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Abstract

Urinary tract infections are prevalent in our society and result in much discomfort 

including dysuria, fever, chills, and kidney infections. Because of these infections, 

thousands of people require hospitalization every year. The purpose of this study was to 

gain an understanding of the experiences of living with UTIs. Three female individuals 

were interviewed to discuss their experience of having UTIs. The lived experience of 

UTI’s was described with the following themes: feeling embarrassed, pain and anxiety, 

“going all the time,” and managing UTIs. Through this information nurses can gain 

insight into the lived experience of UTI and increase their understanding and empathy.
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Chapter I

Urinary Tract Infections

Urinary tract infections (UTI/UTIs) are prevalent in our society. Research done by 

the National Kidney and Urologic Diseases Information Clearinghouse (NKUDIC) 

concluded that over 62 million individuals (34 %) over the age of 20 have had a urinary 

tract infection. In the year 2000 alone, over 367,000 hospital admissions occurred as a 

result of a UTI, and urinary tract infections accounted for over 8.25 million visits to a 

physician or outpatient clinic in the year 2000 (2006). UTIs are not only the leading cause 

of a clinical visit, they also account for over 40% of all nosocomial infections reported 

(Arbique, 2003). It is important to use preventive measures to decrease the risk and 

frequency of infections to the urinary tract. Proper implementation of preventive 

measures and education is vital in the fight against UTIs. The burden of UTIs has a 

tremendous physical, emotional, psychosocial, and financial impact on the individual.

The purpose of this thesis is to explore the lived experiences of those with UTIs.

Overview

Infections of the urinary tract are a growing concern for the health care system. 

Urinary tract infections, also known as UTIs, are the most common cause of nosocomial 

infections in today’s health care system (Winkelman, 2006). This disease process is a 

large burden on health care providers and health care facilities. The costs in 2000 for 

evaluation and treatment of a UTI topped 3.5 billion dollars (Winkelman, 2006). A 

urinary tract infection is defined as “an inflammation of the urinary epithelium in 

response to colonization with a pathogen” (Huether & Gray, 2004, p. 832). The infection 

is caused most commonly by bacteria. Fungi, viruses, and parasites can also cause an
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infection in the urinary tract (Huether & Gray, 2004). Individuals who are female and 

sexually active, males over the age of 60, and those who are immunocompromised as 

well as those who are catheterized are especially susceptible to UTIs (Arbique, 2003). 

Etiology

A urinary tract infection is caused when microorganisms invade the urinary tract 

and become colonized. Normally a person’s bladder and urethra prevent an infection 

from occuring (Moore, Day, & Albers, 2002). Huether and Gray (2004) noted that the 

female urethra secretes mucous from periurethral glands that traps and stops the 

ascending microorganism from advancing up the urethra and entering the bladder. Males 

have a longer urethra than women, which helps decrease the likelihood that bacteria will 

reach the bladder. Also, the prostrate and accessory periurethral glands in males help 

decrease the risk of UTIs. The prostate gland secretes an antibacterial substance, and the 

bulbourethral gland secretes fluid that helps destroy invading pathogens. In addition to 

these preventive mechanisms, the urethra travels through two sphincters that help prevent 

the invasion of uropathogens (Moore et ah, 2002 ). “Both sphincters,” stated Moore et ah, 

“maintain closure against ascending bacteria and are part of the complex system of host 

defense against UTI” (p. 570).

Probably the most determinant factor of whether bacteria invade the urinary tract 

is if they can pass through the distal sphincter. Research done on these sphincters 

demonstrated that there is a high-pressure zone created by the urine that flows through it 

that prevents most bacteria from ever reaching the bladder (Moore et ah, 2002). When a 

person is catheterized, the catheter bypasses these host defenses carrying microorganisms 

that may be introduced into that bladder possibly causing infection (Moore et ah).
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Infections of the urinary tract are differentiated by the location they infect. 

Locations of acute infections include the bladder, urethra, and kidneys. When the kidneys 

are involved, the infection is called pyelonephritis and can be very dangerous to a 

person’s health (Winkelman, 2006). A normal healthy bladder, noted Moore et al., 

“empties completely and is a sterile system. Any condition which alters complete 

emptying or contaminates the system will favour colonization by microorganisms” (2002, 

p. 569).

Clinical Manifestations

Urinary tract infections usually present with many clinical manifestations. The 

clinical signs are a result of the infection in the bladder which causes inflammation and 

pain. Winkelman (2006) commented that individuals who have a UTI will exhibit 

increased frequency to urinate, urgency, and dysuria. An individual may have hesitancy 

or difficulty starting a urine stream; he or she may complain of lower back pain, fever, 

chills, nausea, vomiting, malaise, and flank pain. In older adults, tachycardia, tachypnea, 

and hypotension may be manifested along with loss of appetite, nocturia, mental 

confusion, and unexplained falls. Individuals with UTIs will need antibiotics to suppress 

and kill bacteria growth in the urinary tract.

In addition to these aforementioned clinical signs, the individual’s urine may be 

cloudy and foul smelling. Many times a urine culture is obtained through a clean catch 

urine sample that aids health care professionals in diagnosing UTIs (Huether & Gray, 

2004). Thus, there are many signs and symptoms individuals may exhibit if they have a 

urinary tract infection, and it is important to correctly assess the individual so as to not 

overlook a possible urinary infection.
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Risk Factors

Common risk factors. The risk factors for obtaining a urinary tract infection are 

many. Risks vary from age and gender to diet, hospitalization, and activity. Risk factors 

for obtaining a UTI include the following: (a) people who have an indwelling or 

intermittent urinary catheter, (b) those who practice increased sexual activity, (c) the use 

of contraceptive diaphragm and spermicide-coated condoms, (d) estrogen deficit in the 

bladder, urethra, and vagina, (e) people who have anatomical or pathological 

abnormalities of the urinary tract, and (f) those who have a difficult time emptying their 

bladder or those who retain urine (Warren, 2006). In addition to the previous risk factors 

stated, Warren (2006) added that a “UTI is more common during pregnancy, when it is 

also more likely to lead to complications . . .” and that “about 7% of pregnant women 

have asymptomatic bacteriuria (bacteria that are present in the urine)” (p. 22).

Urinary catheters. Individuals at high risk for UTIs are those who have an 

intermittent or indwelling urinary catheter. “Catheterized and other susceptible patients,” 

reported Arbique (2003), “develop UTIs when uropathogens ascend and inflame the 

urethra or bladder in the lower urinary tract or the ureters or kidneys in the upper urinary 

tract” (p. 1). Catheters are the most common predisposing factor in contracting UTIs in a 

hospital setting. Over 50% of all patients who have an indwelling urinary catheter 

become infected within the first week (Winkelman, 2006). To prevent being destroyed, 

the pathogen can sometimes form a biofilm. Huether and Gray (2004) reported that a 

biofilm has the following three components: “(1) a polysaccharide structure that sticks to 

the underlying surface, (2) a basal layer of microorganisms living in a state of near 

starvation, and (3) numerous free floating or loosely adherent bacteria near the surface

CORETTE LIBRARY 
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capable of rapid reproduction” (p. 832). Biofilm prevents the bacteria from being flushed 

out of the bladder and allows it to continue growing without much hindrance. Biofilm 

contains a primitive circulatory system that brings nutrients to the bacteria within the 

polysaccharide structure and assists with removal of waste. This structure is also very 

difficult for antibiotic therapy to destroy resulting in recurrent infections (Huether & 

Gray, 2004).

Gender. Women also are at an increased risk compared to men for acquiring a 

UTI because of their anatomy. Women have a shorter urethra which increases the risk of 

bacteria advancing up into the bladder and ureters. The male’s urethra is anatomically 

longer than the female’s and aids in the decreased incidence of contracting a UTI because 

the invading pathogen has a greater distance to travel before it reaches the bladder. 

Besides having a shorter urethra, women have an increased amount of bacteria at the 

urethral opening from the vagina and the anus that increase the risk of contracting a UTI 

(NKUDIC, 2005).

Elderly. Arbique (2003) stated that men over the age of 60 are more susceptible to 

a UTI than those under the age of 60. This increased risk in older men is due to the 

concurrent increase in prostatitis which supplies uropathogens to the urinary tract 

(Arbique, 2003). Finally, those who are immunocompromised and those who are 

diabetics are also at an increased risk for contracting a UTI because of their decreased 

ability to fight off invading uropathogens (Arbique, 2003). These lists are not all 

inclusive for the risk factors of a UTI but are some of the more commonly presented ones 

for contracting a urinary tract infection.
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Predisposition

People predisposed to urinary tract infections include those who undergo urinary 

catheterization. Inserting a foreign object into the body always increases the risk of 

contracting an infection. Paul (2005) has described the etiology behind the physical and 

pathological results of catheterization in the Australian and New Zealand Continence

Journal'.

A normal bladder has very effective defenses against transient bacteriuria, with 

most organisms being removed by the next urination. Unfortunately, inserting an 

indwelling urinary catheter bypasses many of these host defenses, allowing access 

of organisms to the bladder. Initially, the urethra will become colonised, then 

organisms ascend to cause bladder colonization. These colonizing perineal 

organisms usually consist of normal bowel flora such as Enterococcus, 

Escherichia coli and other Gram-negative bacilli, skin flora such as coagulase- 

negative Staphylococci and Candida.... Following insertion of a urinary 

catheter, bacteria spread to the bladder and establish persistence there, with 

subsequent intermittent invasion leading to symptomatic UTIs. (p. 4)

Included in those predisposed to UTIs are individuals who have calculi because

they can cause obstruction of urine flow and irritation of mucosal surfaces that increase 

the risk of bacterial invasion. People who have diabetes are also predisposed to UTIs 

because of the increased amount of glucose in the urine which makes an inviting 

environment for bacteria to grow and flourish. Fecal incontinence and the use of 

anticholinergic medications will predispose a person to urinary tract infections as well

(Winkelman, 2006).
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Consequences of UTIs

Individuals with UTIs will need to be treated with antibiotics to kill bacteria 

growth in the urinary tract. Some of the more common medications used for this 

treatment are ciprofloxacin or fosfomycin. For chronic and recurring infection, 

trimethoprim is used, and for recurrent infections due to sexual intercourse “a one low- 

dose tablet of trimethoprim (TPM (Proloprim, Trimpex)” is taken after intercourse to 

decrease the occurrence of a UTI (Winkelman, 2006, pp. 1680-1681). If the infection is 

recurrent, a surgical removal of the obstruction might be necessary further increasing the 

cost and care needed to treat and cure a urinary tract infection (Winkelman, 2006). 

Psychosocial Effects

Symptoms of a urinary tract infection are similar to those of a sexually transmitted 

disease (STD) such as symptoms of urgency, difficulty initiating a stream, and pain.

These symptoms could easily cause worry and stigma in a person who repeatedly reports 

these findings. Winkelman (2006) stated, “Clients may associate symptoms of discomfort 

with sexual activities and have feelings of guilt and embarrassment” (p. 1684). They may 

feel there is something wrong with them because of the high numbers of UTIs Education 

is important in explaining the differences between a UTI and an STD and what the risk 

factors are. Using empathy and a nonjudgmental attitude when talking with these people 

will increase trust and communication between the health care provider and the patient

with this infection.
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Chapter II

Review of Research

This section will focus on analyzing and critiquing current nursing and medical 

research done on urinary tract infections. Research on the treatment, prevention, 

diagnostic tools, prevalence in various population groups, and effective behavioral 

modifications related to urinary tract infections will be reviewed and discussed. 

Pathogenesis

Normally, in a healthy individual, the immune system would destroy the invading 

pathogen. However, the immune system can only destroy bacteria that come in contact 

with the bladder wall leaving the free-floating bacteria to settle where they will. Also, an 

acidic pH will normally kill most bacteria, but people who have diabetes or those who 

have an over-concentrated urine do not have as much success in destroying the invading 

pathogen (Huether & Gray, 2004). The alkaline pH allows bacteria that would normally 

die in the acidic pH a chance to grow and colonize without much trouble.

An infection occurs when a “pathogen overwhelms the host’s defense mechanism and 

colonizes the urinary system with proliferation of bacteria, fungus, or parasite and the 

person mounts a response to this invasion” (Huether & Gray, 2004, p. 832). Escherichia 

coli, a bacterium found in the intestinal tract, is responsible for over 90% of all reported 

UTIs (Moore et al., 2002). In most cases of a UTI, the bacteria grow in the perineal area. 

After the bacteria have achieved some growth in the perineal area, they can then move up

in the urethra either through irritation, trauma, or catheterization. If the bacteria remain 

unhindered by the natural host defenses, they continue their journey up until they reach 

the bladder (Winkelman, 2006). Once the invading pathogens reach the bladder, Huether
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and Gray (2004) commented, they attach to the uroepithelium of the bladder wall.

Usually the bacteria would be rapidly killed by the body’s immune system, but if the 

body is not fast enough or does not have the capability to kill off the pathogen, an 

infection may result. The pathogen may either attach to the epithelium or invade the 

epithelial cell and begin to colonize the area. It is important that the pathogen does not 

have the opportunity to grow and invade the epithelium because once this occurs it can be 

very difficult to kill off the invading pathogen and it may cause a chronic recurrent

infection.

Diagnosis

Individuals who present with signs and symptoms of a urinary tract infection are 

usually diagnosed through a sample of urine collected through a clean catch midstream 

void into a sterile container (NKUDIC, 2005). If the infection does not clear up with 

conventional treatments, an ultrasound, cystoscopy, or an intravenous pyelogram may be 

used to assist health care professionals in effective diagnosis and treatment of the 

disorder (NKUDIC, 2005).

Urinalysis. A urinalysis is the first step in diagnosing an individual with a UTI. It 

is noted that “dipstick urinalysis and microscopy are adequate to diagnose an 

uncomplicated UTI, but urine culture is critical for complicated infections” (Huether & 

Gray, 2004, p. 833). The urine is then examined for appearance, odor, and presence of 

protein, ketones, glucose, blood, and leukocyte esterase. The urine is also examined for 

WBCs, RBCs, and other signs of infections such as the presence of bacteria (Pagana & 

Pagana, 2007). An increase in WBCs indicates bacterial infection.
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Diagnostic testing. If the infection is recurrent and conventional treatments are 

not effective, other diagnostic tools may be used to broaden the health care professional’s 

view of the problem. An ultrasound of the abdomen and urinary structures may show that 

there are internal structural abnormalities that increase the frequencies of UTIs or the 

cause of urine stasis and retention (NKUDIC, 2005). Cystoscopy and intravenous 

pyelogram are also very helpful diagnostic tools to assist in discovering possible 

structural abnormalities that may promote the occurrence of UTIs or symptoms that 

appear like infections of the urinary tract (NKUDIC, 2005).

Treatments

Goal of treatment. If a urinary tract infection is not treated and cured, the 

infection could travel to the kidneys causing pyelonephritis. Morbidity from 

pyelonephritis can be very high when complicated with increased age, diabetes, acute 

renal failure, having a bedridden status, and being immunocompromised (Shoff, 2006). 

Thus, the goal in the treatment of a urinary tract infection is to prevent the infection from 

advancing into something more serious such as pyelonephritis and to prevent the 

infection from reoccurring.

Pharmacologic. Treatments for a UTI are relatively simple. Most people are 

cured by taking antibiotics or other medications. Treatment length and the type of drug 

used depend on what microorganism caused the infection and how severe the infection is 

(Winkelman, 2006). Usually a one-week course of medications is taken to make sure all 

of the offending microorganisms are eliminated (NKUDIC, 2005).

Sulfamethoxasole/Trimethoprim is a common antibiotic used for the treatment 

and cure of urinary tract infections. Thomson Micromedex (2004) recommended that one



should take “1 double-strength tablet (160 mg trimethoprim component) orally twice 

daily for 3 days. Longer duration therapy (5-7 days) is recommended in the following 

circumstances: diabetes, symptoms >7 days, recent urinary tract infection, diaphragm use, 

age >65 years, indigent ED patient, the possibility of poor follow-up, and recent 

antibiotic use” (p. 3). Common side effects associated with this drug include Stevens- 

Johnson syndrome, exfoliative dermatitis, nausea, vomiting, and diarrhea (Wilson, 

Shannon, Shields, & Stang, 2007).

Trimethoprim is a very specific drug used for the treatment of UTIs. Thomson 

Micromedex (2004) reported that 100 mg twice a day should be taken orally for three 

days. Wilson et al. (2007) commented that the medication works by binding and 

interfering with bacterial cell growth in combination with antagonizing folic acid, 

effectively killing most pathogens in the urinary tract. Some of the common side effects 

exhibited by this medication include megaloblastic anemia, pruritus, and the development 

of a rash. Client education for this medication includes drinking liberal amounts of water 

(2-3L) each day and to take medications as prescribed until treatment is complete 

(Wilson et al., 2007).

Thomson Micromedex (2004) recommended Ciprofloxacin should be taken “250 

mg orally twice daily for 3 days. Longer duration of therapy (7 days) is recommended in 

the following circumstances .. . symptoms >7 days, recent urinary tract infection . .(^ 

5). Ciprofloxacin is a broad spectrum antibiotic that is effective against many gram

positive and gram-negative organisms associated with recurrent UTIs. Side effects 

associated with the use of this drug include nausea, vomiting, diarrhea, headache, and the 

development of a rash (Wilson et al., 2007).





Urinary Infections 21

Ofloxacin, a fluoroquinolone, is an extensive gram-negative and selected gram

positive antibiotic drug that is used in the treatment of urinary tract infections (Lilley, 

Harrington, & Snyder, 2005). Thomson Micromedex (2004) noted that 200 mg orally 

twice daily for three days should be taken and that a longer duration of treatment (seven 

days) should be implemented if the infection is recurrent. Headache, dizziness, and 

insomnia are common side effects associated with ofloxacin. Also, nurses should instruct 

individuals taking this drug to be aware of dizziness and to avoid excessive sunlight as 

this may cause phototoxicity (Wilson et al., 2007).

Nitrofurantoin, a drug used specifically for infections of the urinary tract, has a 

wide gram-negative and gram-positive antibacterial spectrum. This drug is thought to 

work by interfering with the activity of enzymes “that regulate bacterial carbohydrate 

metabolism and also by disrupting bacterial cell wall formation” (Lilley et al., 2005, p. 

647). Individuals with UTIs should take 100 mg orally four times daily for seven days 

(Thomson Micromedex, 2004). Side effects associated with this medication are very few 

and include allergic contact dermatitis (Wilson et al., 2007).

Surgical. Surgical treatment may be required if there is an underlying anatomical 

abnormality in the person’s urinary tract that increases urine stasis and the frequency of 

infection in the urinary tract (Winkelman, 2006).

Experimental. There is much research and debate on other experimental and 

future treatments and preventions of urinary tract infections. Some research has shown 

that the use of grapefruit and cranberry juice may decrease the incidence and actually be 

as effective as antibiotic treatment of a UTI (Oyelami, Agbakwuru, Adeyemi, & Adedeji 

2005). Other studies have shown that urinary catheters impregnated with antibiotics, the
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use of biofilms on urinary catheters, and the use of newer materials may decrease the 

occurrence of nosocomial infections and the cost of treatment for a person with a UTI 

(Hampton, 2004).

Nursing Interventions

This section will focus on current standards of care and nursing practices related 

to the care, management, and prevention of urinary tract infections. Many interventions 

exist for this condition, but here are some of the more common and evidence-based

nursing interventions and standards of care.

Drug therapy. As commented previously, medications are used to promote an 

individual’s comfort by decreasing the amount of bacteria in the urinary tract and by 

decreasing pain caused by inflammation and dysuria. Winkelman (2006) stated that 

“drugs used to treat bacteriuria and promote client comfort include urinary antiseptics or 

antibiotics, analgesics, and antispasmodics” (p. 1681). Research shows that a 3-day 

course of trimethoprim/sulfamethoxasole or fosfomycin is effective in treating 

uncomplicated UTIs acquired in women (Winkelman, 2006). For chronic or recurrent 

urinary tract infections, antibiotics such as Trimethoprim, 100 mg daily, can be used. For 

women who have an increased incidence of UTIs after intercourse, a low-dose tablet of 

TMP (trimethoprim, proloprim, trimpex) can also be effective in decreasing the risk of 

UTIs (Winkelman, 2006).

Diet therapy. For individuals who present with a urinary tract infection, it is 

important that they increase their fluid intake to at least two to three liters each day. In 

addition to the increased amount of fluid intake, a diet that includes all food groups and 

increased numbers of calories should be consumed because of the raised metabolism
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caused by the infection (Winkelman, 2006). Health care professionals need to ensure that 

basic preventive measures are in place to assist in the individual’s quick and full recovery 

from infection. Sometimes that might be as simple as ensuring he or she has enough 

nutrition to promote healing.

Psychosocial. As with any disorder, it is important to asses the individual’s level 

of knowledge and understanding of the problem. Effective behavioral modification 

requires that the individual fully understand the causes, treatments, and preventive 

measures. Winkelman (2006) noted that educating the individual about the drug regimen 

is very important for effective treatment of a UTI. They stated that an individual needs to 

know when to take his or her medication and how long to wait in-between doses.

In addition to educating the individual on the pathology and preventive measures 

of UTIs, it is likewise important to educate and assess an individual’s thoughts and 

beliefs about UTIs. Winkelman (2006) stated, “Clients may associate symptoms of 

discomfort with sexual activities and have feelings of guilt and embarrassment” (p.

1684). Exploration of contributing factors to UTIs is important and reminding that 

vigorous cleaning of the perineum with soaps and frequent use of vaginal douching may 

also increase the risk of acquiring UTIs (Winkelman, 2006). It is important to find 

techniques that work for the individual and his or her partner to maintain an intimate and 

healthy relationship (Winkelman, 2006).

Urinary elimination management. The goal for management of urinary 

elimination is to maintain an optimal urinary elimination pattern (Winkelman, 2006). 

Interventions such as monitoring urinary elimination for signs of frequency, hesitancy, 

consistency, color, and odor that might indicate an infection of the urinary tract are very
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important to asses for early and discrete signs and symptoms of UTIs. Teaching the 

individual to report signs and symptoms to his or her health care professional is likewise 

important to prevent chronic or recurrent UTIs (Winkelman, 2006). Assisting in 

developing a toileting routine and to respond immediately to the urge to void will assist 

in elimination management as well.

Preventive measures. It is important to use preventive measures to decrease the 

incidence of UTIs. Health care professionals need to ensure that all is done to prevent 

individuals from acquiring infections and use available proven interventions to promote 

health. To decrease the incidence of UTIs, Qelik (2004) stated the following: (a)

unnecessary catheterization should be avoided; (b) nurses should assess patients’ 

catheterization needs; (c) females should have catheter sizes 12-14 and males 14-16; (d) 

nurses should only inflate balloon catheters with sterile solution; (e) nurses should 

remove the catheter as soon as possible; (f) nurses should make sure hands are washed 

before and after the procedure; (g) nurses should maintain sterile technique for insertion 

of the catheter; (h) nurses should ensure the catheter system remains closed; (i) nurses 

should use universal precautions when emptying or obtaining urine samples; (j) nurses 

should use separate collecting jugs for each individual; (k) nurses should change drainage 

bags and connection tubes every week; (1) nurses should secure tubing to the individual’s 

thigh; (m) nurses should keep the tubing and bag below the bladder to prevent backflow; 

(n) nurses should assess tubing for kinks or obstruction; (o) nurses should provide meatal 

care twice a day with soap and water and then dry; (p) nurses should assess the individual 

for fecal incontinence and use a fecal incontinence bag when needed; (q) nurses should 

monitor intake and output to ensure adequate fluid balance. Nurses can greatly decrease
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the number of nosocomial infections related to urinary catheterization by following and 

implementing these previously mentioned nursing interventions.

National guidelines. In addition to the aforementioned drug therapy information, 

decreasing the amount of sugar intake is also effective in preventing the occurrences of 

UTIs. Micromedex reported that if one drinks soda, no more than one 12-ounce can 

should be consumed each day to decrease the risk of UTIs. Also the use of herbs has 

shown to help decrease the duration and the incidence of UTIs. The use of grapefruit and 

cranberry juice may decrease the incidence and actually be as effective as antibiotic 

treatment of a UTI (Oyelami et al., 2005). See Table 1 for some more common herbs that 

are used by individuals who have UTIs.

Table 1. Common Herbs

-Cranberry (cranberry juice or cranberry extract) may prevent future urinary tract 

infections, and has been studied in people.

-Goldenseal (Hydrastiscanadensis) has been used for many years, but has not been 

studied in people who have UTIs.

-Horsetail (Equisetumarvense) has been used for many years, but has not been studied in 

people who have UTIs.

-Juniper (Juniperuscommunis) has been used for many years, but has not been studied in 

people who have UTIs.

-Uva-Ursi (Arctostaphylos uva ursi) may prevent future UTIs, and has been studied in 

people.

(Thomson Micromedex, n.d.)
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It is important that all preventive measures are implemented to promote 

behavioral modification in individuals who might be at risk for acquiring a UTI or those 

who have chronic recurrent UTIs. Also, proper use of medications is important to treat 

infections of the urinary tract along with proper nutrition and urinary elimination 

management. Because of the sensitive nature of UTIs, it is imperative that individuals are 

educated on the causes, risks, and preventive measures related to UTI to prevent 

psychological stress and misunderstandings. Holistic care needs to be implemented to 

effectively care for and treat individuals who have UTIs.

Nursing Theory

An important nursing theory that needs to be applied more widely for health 

promotion and disease prevention is the theory developed by Nola J. Pender, professor at 

the University of Michigan School of Nursing, called the Health Promotion Model 

(Pender, Murdaugh, & Parsons, 2002). Pender (2003) stated that she committed herself to 

the “proactive stance of health promotion and disease prevention with the conviction that 

it is much better to experience exuberant well-being and prevent disease than let disease 

happen when it is avoidable and then try to cope with it” (5[ 1). She believes that health 

promotion is very important and sometimes overlooked. Health promotion and disease 

prevention, mentioned Pender, should be the primary focus of health care (Pender, 2003).

As the name of the theory suggests, the focus of the Health Promotion Model is 

promotion of health and disease prevention. In short, “this model is a heuristic device that 

encourages scholars to look integratively at variables that have been shown to impact 

health behavior” (“Nola,” 2007). Major components of this model include the following: 

(a) persons developing living conditions to facilitate ways they can express their own
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way of health potential, (b) persons actively seeking ways to regulate their own health 

behavior, (c) the understanding that prior behavior and habits of persons influence their 

beliefs, attitudes, and effectiveness of their health-promoting behavior, (d) the fact that 

when positive emotions and affect are associated with a specific health promoting 

behavior, the probability that the person will commit to performing that behavior is 

greatly increased, and (e) the incorporation of the person and family/significant other in 

the education and development of health-promoting behavior has significant positive 

impact in the outcome and effectiveness of that behavior (Pender et al., 2002).

A major component to this nursing model is the inclusion of the person in his or 

her own health promotion. The Health Promotion Model emphasizes that the person 

become actively involved in understanding and implementing health-promoting behavior. 

Pender et al. (2002) stated that beliefs and behavioral habits can greatly influence our 

health-promoting behavior and that persons need to understand the reasons behind health 

promotion so they will commit to and receive benefits from those behaviors and life-style 

modifications. Thus, an important factor for the Health Promotion Model is educating the 

person on the benefits of health-promoting behavior so greater compliance is achieved to 

increase personal health and prevent disease (Pender et al., 2002).

The Health Promotion Model nursing theory emphasizes the development of 

specific behavior modifications to increase personal health and prevent disease from ever 

occurring and thus applies to the nursing role in the prevention of urinary tract infections. 

It is important that nurses take on and implement this role of health promotion and 

disease prevention to help and educate people so they will not become ill and so they 

know what kind of behavior is healthy and effective in promoting their own well-being.
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With effective education regarding health-promoting behavior and steps 

individuals can do to prevent urinary tract infections, the number of UTIs and recurrent 

UTIs will decrease. It is important that people understand their treatment regimen if they 

have a UTI and have a good knowledge of what behavioral modifications they can use to 

prevent the reoccurrence of UTIs. The nursing diagnosis of “potential for enhanced 

therapeutic regimen ...” will benefit greatly with the Health Promotion Model because 

“health professionals constitute a part of the interpersonal environment, which exerts 

influence on persons throughout their lifespan” (Pender et al., 2002, 1). People who are

educated regarding the benefits of following through on their treatment and on health- 

promoting behavior will greatly increase their therapeutic regimen. Pender (2003) stated 

that “we cannot continue to let people become ill when we have the means to keep many 

people well—particularly when problems are environmentally and behaviorally induced”

a 8).

The Health Promotion Model can easily be applied to clinical practice in the 

prevention of urinary tract infections. Nurses have many opportunities to educate people 

in health promotion and disease prevention. Nurses should become proactive in educating 

people about what kind of behavioral modifications are best to prevent infections of the 

urinary tract and use evidence-based practice to decrease reoccurrence of UTIs by 

teaching appropriate health-promoting lifestyle changes. Pender (2003) believed that 

“health promotive care . .. [is] integral to reforming the health care system . . .” and that 

“health promotion and prevention should be CENTRAL to any transformations of the

health care system” (^ 8).
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Instead of waiting for the disease to occur, health care professionals need to use 

the knowledge they have gained through research and evidence-based practice. 

Appropriate education of the person will increase compliance in health-promoting 

behavior and disease prevention (Pender et al., 2002). Educating people will help them 

change their behavior and habits to decrease the risk of contracting an infection and 

understand why this behavior is beneficial.

Nursing Diagnosis

Many people who have urinary tract infections are poorly educated about 

preventive measures and the treatment needed for a UTI. If people are educated about 

what the risk factors are and what the treatment is for a urinary tract infection, the rate of 

UTIs will decrease and treatment will be more effective. Nurses play a key role in 

assisting clients with care of UTIs to enhance their therapeutic regimen. Thus, the nursing 

diagnosis of “Potential for enhanced therapeutic regimen ...” should be a major focus of 

nursing care for these individuals (Carpenito-Moyet, 2006, p. 940). Arbique (2003) stated 

that “by following hand hygiene recommendations, knowing which patients are 

susceptible, and recognizing signs and symptoms you [and your patient] can help . .. 

avoid UTIs ...” (p. 4). Teaching individuals how to prevent infections is one of the most 

important things we as nurses can do. Providing the client with the necessary education 

empowers the client to take care of his or her own health and shows that health care 

professionals are doing what they are supposed to.

Factors Affecting UTIs

Urine flow. Researchers Wilde and Carrigan (2003) found that “catheter blockage 

and low urine output... were the only factors associated with UTI...” and that “6 of the
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13 patients with blockage had UTI, and out of the 11 without blockage, none had UTI”

(p. 261). Wilde and Carrigan conducted an in-depth, quantitative research study on the 

prevalence of UTIs in individuals who have long-term indwelling urinary catheters.

Wilde and Carrigan focused on how factors related to urine flow affected the rate of UTIs 

in home health care settings. The sample consisted of 24 selected individuals who had an 

indwelling urinary catheter for over three months. The study was conducted on

individuals in the New York area who received home care from nurses. The individuals

with a median age of 70 receiving care had indwelling urinary catheters. Charts of these 

individuals were analyzed for urine flow and frequency of UTIs. However, because of the 

limited number of individuals and the difficulty in analyzing urine flow rate of the 

participants, there was not enough definitive information to accurately determine how 

urine flow rate affected the prevalence of UTIs (Wilde & Carrigan, 2003).

Water intake. Su, Wang, Lu, and Guo (2006) found that “water intake three times 

or more during a work shift appeared to be a protective factor against UTI, [but] the 

effect was not statistically significant” (p. 875). The researchers believed that increasing 

water intake to decrease UTIs was not statistically validated in this study. However, Su et 

al., (2006) stated “we found significant decrease in the prevalence of UTI... and 

significant increases on the prevalence of water intake and urine voiding ...” (p. 870). 

The research conducted was a selective research study of female factory workers in 

Taiwan who would not drink a great deal of water and urinated infrequently because of 

their work conditions. Su et al., (2006) believed that the workers had an increased 

prevalence of UTIs because of their decreased frequency of drinking water and urinating. 

The sample for this study included 1666 workers, all of whom were female. This research
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is a follow-up and evaluation of the interventions implemented from a previous study 

conducted on the same individuals. The results show that there was not a strong enough 

correlation between increasing fluid intake and decreasing the prevalence of acquiring a 

UTI. More research needs to be done to find statistically significant data that support the 

theory that water intake decreases the risks of UTIs.

Movement and frequency of UTI. Individuals with spinal cord injuries who have 

implanted neuroprostheses have fewer occurrences of UTIs than before (Agarwal, Triolo, 

Kobetic, Miller, Bieri, Kukke, et al., 2003). Six of the eleven “respondents who had UTIs 

before being implanted with the neuroprosthesis reported reduced frequency of UTIs” 

(Agarwal et al., 2003, p. 248). Three individuals reported their perceived change of UTIs 

was “Much Better” while three other individuals reported their change as “Moderately 

Better.” A neuroprosthesis is a surgically implanted device that enables individuals with 

lower spinal cord injury to use their lower extremities to help stand, exercise, and 

transfer. Those who had increased movement reported a decrease in UTIs. This was a 

qualitative, nonexperimental case study of 12 individuals who had lower spinal injury 

and had a neuroprosthesis surgically implanted. The researchers wanted to determine 

what life-style changes a neuroprosthesis had on an individual with a lower spinal injury 

and what the drawbacks were. A questionnaire was used to gather the data from selected 

individuals who had a spinal injury that was over 12 months old. The findings of this 

research show that “the implanted standing neuroprosthesis appears to be a clinically 

acceptable and effective means of providing the ability to exercise, stand, and transfer to 

selected individuals with paraplegia...” (Agarwal et al., 2003, p. 241). Nurses and other
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health care professionals need to be aware of the benefits increasing movement has on 

individuals that are prone to infection.

Citrus paradisi. Dried or fresh grapefruit seeds (C. paradisi} when taken every 8 

hours for 2 weeks at a dosage of five to six seeds are comparable in treatment of Ud Is to 

proven antibacterial drugs (Oyelami et al., 2005). In a selective quantitative research 

study, three male individuals and one female individual who presented themselves with 

symptomatic UTIs caused by Pseudomonas aeruginosa, Klebsiella species, 

Staphylococcus aureas, and Escherichia coli were effectively treated with the use of 

grapefruit seeds. Researchers found that “grapefruit seed extract (GSE) had antimicrobial 

properties against a wide range of gram-negative and gram-positive organisms ...” 

(Oyelami et al., 2005, p. 371). GSE disrupts the bacterial membrane and causes the 

cytoplasmic contents to be released from the bacteria w ithin 15 minutes of contact, in 

effect killing the organism. In the four case studies, no adverse effects were reported 

(Oyelami et al., 2005). The use of alternative therapy for individuals presenting with 

UTIs should be analyzed to prevent bacterial resistance to antibacterial drugs. Nurses 

need to assist individuals in behavior modification and in education about what they can 

do if they believe they may have symptoms of a UTI.

Regions of increased risk. Residents living in countries such as Argentina, Brazil, 

Colombia, India, Mexico, Morocco, Peru, and Turkey have greater risks for contracting 

infections while in the Intensive Care Unit (ICU) than those in the United States 

(Rosenthal, Maki, Salomao, Alvarez-Moreno, Mehta, Higuera, et al., 2006). Rosenthal et 

al. (2006) found that “medical device-associated infections pose major risks in 

developing countries” and that catheter-associated urinary tract infections rates were 8.9
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cases out of 100 individuals per 1000 catheter days (p. 583). Fifty-five Intensive Care 

Units in eight developing countries were analyzed using a prospective cohort surveillance 

of infections caused by invasive devices used in the ICU, collecting data from 21,069 

patients (Rosenthal et al., 2006). The results of this study show that basic-infection 

control practices are vital to maintain and implement in developing countries to decrease 

the incidence of device-associated infections (Rosenthal et al., 2006). Simple practices 

such as hand hygiene are important for nurses to implement and teach individuals who 

may have an indwelling or intermittent catheterization to decrease the risks of acquiring 

an infection of the urinary tract.

Antimicrobial urinary catheters. Johnson, Kuskowski, and Wilt (2006) found, 

“Antimicrobial urinary catheters can prevent bacteriuria in hospitalized patients during 

short-term catheterization ...” (p. 116). Studies conducted by Johnson et al. (2006) on a

total of 13,392 individuals in the United States found nitrofurazone-coated or silver alloy- 

coated antimicrobial urinary catheters to have a decreased incidence of bacteriuria as

compared to regular silicone or latex catheters when used for less than 30 days (p. 116). 

This quantitative study stated, however, that the effects of antimicrobial urinary catheters 

vary greatly depending on catheter type and year of manufacture (Johnson et al., 2006). 

Health care professionals need to be more aware of developing research so as to use the 

best available recourses when treating an individual to prevent nosocomial infections and 

undue costs and suffering. Antimicrobial urinary catheters are an excellent start in 

decreasing UTIs and should be used as a standard practice in hospitalized individuals.

Variations of diagnosis. Negative results using a dipstick and incontinence pad 

versus a urine sample in a sterile cup are a good and quick way of ruling out a UTI in
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individuals over the age of 65 (Midthun, Paur, & Bruce, 2003). This selective 

quantitative research study contained 467 individuals who participated in a study of the 

effectiveness of using a dipstick to determine the presence of pyuria. The results found 

that in individuals older than 65, using a dipstick and pad method was an effective way of 

ruling out a UTI but that it could also give false positives (Midthun et al., 2003). Of those 

who had positive results, over half of them were actually negative for pyuria, and this test 

is thus only an aide in determining possible positive and negatives for UTIs (Midthun et 

al., 2003). However, nurses could use this method to screen elderly individuals who are 

incontinent to find out who were absolutely negative for UTIs versus those who might be 

positive.

Urodynamics. Researchers found that “using a standardized protocol for 

urodynamic studies results in a low incidence of UTIs ... in a neurogenic population” 

(Joseph & Albo, 2004, p. 390). A quantitative descriptive study of 626 selected 

participants was conducted to analyze specific protocols implemented in an attempt to 

decrease the numbers of UTIs related to urodynamics (Joseph & Albo, 2004). Joseph and 

Albo (2004) reported that of the 626 individuals analyzed, fewer than 1% contracted a 

UTI related to urodynamics when the specific protocol was followed and that “it is 

important to point out that the low incidence was obtained using specific protocol that 

requires a prophylactic antibiotic ...” (p. 392). This study shows that nurses need to 

maintain specific protocols when performing nursing interventions to prevent individuals

from contracting nosocomial infection and ensure all medications are administered as 

prescribed and that hand hygiene is strictly enforced.
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Acupuncture as an Alternative Therapy in UTIs

In addition to the current treatment regimens of urinary tract infections, more and 

more research is being conducted on alternative methods of treating these infections. If a 

urinary tract infection is not treated and cured, the infection could potentially travel to 

the kidneys causing pyelonephritis, a severe infection of the kidneys. Morbidity from 

pyelonephritis can be very high when complicated with increased age, diabetes, acute 

renal failure, having a bedridden status, and being immunocompromised (Shoff, 2006). 

One specific complementary and alternative medicine that may be of use in treatment of 

UTIs is acupuncture.

Background. There are many beliefs concerning the use of acupuncture in the 

United States and the appropriateness of such a practice in a health care setting. Just 

thirty years ago, many physicians considered acupuncture a Chinese equivalent of 

voodoo (Kaptchuk, 2002). This view, however, has dramatically changed in the past 

three decades as acupuncture continues to assist in the management and cures of many 

medical problems.

The origin of acupuncture is not well understood. Researchers believe there are 

various paths of Chinese medicine, such as using bamboo and sharp bones as needles to 

lance abscesses that ultimately led to the current practice of acupuncture (Kaptchuk, 

2002). By the first century BC, acupuncture was a common and effective practice in 

Chinese culture and part of the Inner Classic of the Yellow Emperor, a canonical 

medical text of ancient Chinese medicine (Kaptchuk, 2002).

Healing nature. Chinese medicine is primarily based on internal harmony and

balance. Kaptchuk (2002) found that “unlike western medicine, in which signs and
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symptoms are used analytically to isolate an underlying mechanism, East Asian 

medicine seeks to discern a qualitative image in the overall gestalt of regions of a 

person’s signs and behaviors” (p. 375). Treatment with Chinese medicine is focused on 

the disharmony or imbalance of a person’s yin-yang. The yin and yang can be compared 

to weather patterns. Kaptchu (2002) stated, “Yin is associated with cold, darkness, being 

stationary, passiveness, receptivity, tranquility, and quiescence” and that Yang is 

associated “with heat, light, stimulation, excess, assertiveness, dominance, movement, 

arousal, and dynamic potential” (p. 375). The purpose of treatment with Chinese 

medicine is to discover the medical disorder and return the body to an equal state of yin- 

yang to promote internal harmony and wellness.

A treatment used to reverse an imbalance in yin-yang is through the 

implementation of acupuncture. “Acupuncture,” stated Kaptchuk (2002), “is used to 

shift a person’s unique ‘climate.’ It can moisten, dry, cool, warm, augment, deplete, 

redirect, reorganize, unblock, stabilize, raise, or lower a person’s weather pattern” (p. 

376). Chinese medicine believes that well-being is dependent on the internal harmony

and balance of a person’s yin-yang and that any imbalance will result in negative 

physical, emotional, or psychological manifestations.

Research has shown that acupuncture prevents urine retention and makes it 

easier for women to empty their bladders (Alsthul, 2003). Since urine flow is the body’s 

best defense mechanism against acquiring infections of the urinary tract, increased 

urination literally flushes any ascending bacteria out of the urethra preventing a possible 

infection (Alsthul, 2003).
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Steps of therapy. Returning the body to its natural balance is the goal of 

acupuncture. Professionals skilled in acupuncture restore imbalances using selected 

points on a person’s body to adjust the energy flow within (Fee, Brown, Lazarus, & 

Theerman, 2002). There are over “3000 acupuncturists with medical degrees practicing 

in the United States .... Although some states allow physicians to practice acupuncture 

without additional education, most states require between 200 and 300 hours of special 

training” (Kaptchuk, 2002, p. 380). Typical acupuncture sessions usually last over one 

hour and occur, depending on what is being treated, biweekly or weekly for most

individuals. It is not uncommon to have over a dozen sessions to treat/cure a disorder

(Kaptchuk, 2002).

Treatment using acupuncture consists of using needles and inserting them into 

points located on the lower abdomen or back, usually around the CV-3 or CV4 area, or 

lower extremities (Alraek et al., 2002). Correct placement can be confirmed when the 

individual notes sensations of numbness, heaviness, and/or distention in the region of the 

needle. Research has shown that effective treatment for the prevention of recurrent UTIs 

requires biweekly visits for at least four weeks (Alraek et al., 2002).

Effectiveness. Studies show that acupuncture is an effective alternative in the 

prevention of recurring urinary tract infections (Aune, Alraek, Lihua, & Baerheim,

1998). A study done on 67 adult females with a history of recurrent UTIs treated with 

acupuncture for six months resulted in 85% effectiveness in prevention of recurrent 

UTIs (Aune et al., 1998). Of the individuals who received no acupuncture in the study, 

58% had a UTI within six months. Thus acupuncture decreased the risk of recurring 

UTIs by 50% in those who received acupuncture treatment.
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Another study of 67 women aged 18 to 60 who received acupuncture treatment for 

recurrent UTIs resulted in 73% having no recurrent UTIs in a six-month period as 

compared to only 52% of the women in a control group (Alraek et al., 2002). These 

results show that acupuncture reduced the rates of recurrent UTIs through the reduction 

of residual urine in the bladder (Alraek et al., 2002; Alsthul, 2003; Aune et al., 1998).

Benefits. Benefits of acupuncture therapy as compared with conventional antibiotic 

therapy include less need for long-term antibiotic therapy (Alsthul, 2003). Overuse of 

antibiotic therapy can result in bacteria that become antibiotic resistant rendering it very 

difficult to treat these dangerous infections (Alsthul, 2003). Also, individuals who may 

have known allergic reactions to certain antibiotic medications have an effective method 

of prevention and treatment of recurrent UTIs.

Risks. Risks involved in acupuncture are minimal. A study of the effects of 

acupuncture on 27 women reported one experiencing dizziness after treatment, two 

having more frequent menstruation, two recounting gastrointestinal discomfort, and 

three individuals conveying feeling warm in their legs (Aune et al., 1998). However, as 

it is with any needle use, “negative outcomes include transmission of infectious disease, 

pneumothorax, and other problems associated with organ punctures ...” (Kaptchuk, 

2002, p. 380). Nevertheless, one “study that followed more than 55 000 [sic] treatments 

at an acupuncture training facility in Japan found 11 adverse effects associated with 

acupuncture treatment” (Kaptchuk, 2002, p. 380). Thus data have shown that

acupuncture is a safe and beneficial medical alternative for the prevention and treatment 

of recurring UTIs.



Urinary Infections 39

Nursing. No research was available as to what the scope and responsibilities a 

professional nurse has in the use of acupuncture. However, as it is with most physician 

clinics, individuals may need to be assessed, vital signs may need to be taken, and 

records need to be maintained. In addition, educating the individual receiving the 

treatment is always of importance as well as reinforcing the risks and side-effects

involved.

Though acupuncture is not within the scope of a registered nurse, education is 

available for those who qualify. The standard number of hours an acupuncturist needs in 

training ranges from about 2000 to 3000 in an accredited master’s degree 4-year school 

(Kaptchuk, 2002).

Client teaching. As noted above, educating the individual receiving acupuncture 

regarding the risks and benefits is always crucial. Also, reinforcing education the 

individual already received and assessing his or her level of understanding is very 

important. The individual needs to know why he or she is receiving this therapy, 

expected outcomes, and the importance of keeping scheduled appointments.

Through the analysis of the research and information presented in this section, 

there is overwhelming support that acupuncture is an effective and appropriate 

alternative treatment to the prevention and treatment of recurrent infections of the 

urinary tract. Thus, acupuncture is an effective alternative treatment option for

individuals who may have difficulty with recurrent urinary tract infections related to

urine stasis and retention.
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Summary

UTIs are very complex and still not well understood. The relationship between 

biofilms and other complex bladder defenses still requires further investigation for a full 

understanding (More et al., 2002). UTIs, being the number one cause of nosocomial 

infections, need better and more effective preventive measures to keep individuals free 

from infection (Winkelman, 2006). Continued investigation in the preventions and 

effective treatment of urinary tract infections are vital for the health of our society.
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Chapter III

Methodology

Qualitative research is used to identify problems as well as gain an in-depth 

understanding of a problem, condition, disease, or process. The primary purpose of 

phenomenological research is to describe the meaning of life through the interpretation of 

lived experiences (Russell, 1999). Qualitative research questions search for the 

relationship between social and environmental experiences from the client to form 

meanings. The meanings and processes are not measured; instead they are derived in 

relation to occurrence, strength, and how often they occur (Russell, 1999). The purpose 

of this thesis was to explore the lived experiences of those with UTIs. The description of 

the individuals’ lived experiences will help nurses understand and gain empathy for

clients with UTIs.

Phenomenological Method

The methodology paralleled the qualitative research used to identify a meaning of 

the experiences. Sampling used in this research project was gained through purposively 

sampling (Russell, 1999). Individuals were selected according to their experience with 

chronic UTIs. Data collection began by conducting interviews. The questions of the 

interview were open-ended and clear. To avoid personal biases in the conduction of this 

study, bracketing was used to attempt to avoid bias from interfering with the analysis 

process. See Appendix A.

Participants

Participants recruited for this research were females ages 18-40 who had a history

of UTIs. This research focused on females instead of males because the incidence of
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UTIs is vastly greater in females than it is in males. Also, the range in age from 18-40 

was established to narrow the population to a researchable sample that was willing to 

participate in this study at the local college. Participants were recruited using flyers 

posted on the college campus. The participants then contacted the investigator to obtain 

general information on meeting times and locations. Three participants who were in 

current good health were interviewed for this research. The participants were 19, 21, and 

26 years old.

Data Collection

In-depth audiotaped interviews were conducted on campus or in a mutually 

agreed upon location. Audiotapes were transcribed word for word and analyzed using 

Giorgi’s method. Results were validated by participants to ensure accuracy of the lived 

experience.

Confidentiality

A participant's name or other identifiable information was not documented other 

than during the interview on the audiotape. The audiotapes were locked in a lock-box as 

previously stated. Also, interviews were conducted in private and in a neutral area where 

a participant’s privacy could be maintained. Phone conversations were brief and no 

personal information was documented at that time.

Data were protected from unauthorized personnel by keeping audiotapes with 

interview recordings locked in a lock-box. After the audiotapes were transcribed to paper 

the tapes were destroyed. Participants’ names on the paper copies were then given 

pseudonyms. The paper copies that contained information that might link to the
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participants were destroyed. The study was reviewed and approved by the Institutional 

Review Board of Carroll College.

Risks

Risk involved with this research could be limited to some emotional distress or

embarrassment related to a participant's disclosure of personal information concerning 

urinary tract infections and related behavior that may increase the risk of UTIs. To 

minimize these risks of emotional distress or embarrassment, the participants were 

informed that they only needed to share information that they felt comfortable sharing. 

Also, it was reinforced to the participant that all information would remain confidential 

and that all identifying characteristics would be destroyed to prevent disclosure of a 

participant’s identity to the public. If a participant felt she needed psychological follow

up for emotional distress that developed during the interview, she could contact me and 

be referred to the college Wellness Center.

Data Analysis

Data analysis was done using Giorgi’s method to identify themes from 

individuals’ experiences (Table 2). The interviews with participants were recorded and 

then transcribed into a narrative format. The narrative was then read and reread to gain an 

understating of the lived experience. Final analysis copies were sent to the interviewed 

participants. They then clarified the answers to see if they reflected the true experience. 

Additions and deletions were made to the data if the participants did not feel that the 

descriptions accurately described their experiences (Russell, 1999). A formulation of the 

expressed experiences of the participants was then formulated. These data were then
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condensed and presented to the participants to ensure the data were analyzed correctly 

and reflective of that participant’s experience.

Table 2. GIORGI’S METHOD

Participants: 2-10 persons who have lived the experience under study

Data generation: Interview or written description

1. Read the entire disclosure of the lived experience straight through to obtain a sense of

the whole.

2. Reread the disclosure to discover the essences of the lived experience under study.

Look for each time a transition in meaning occurs. Abstract these meaning units or

themes.

3. Examine meaning units for redundancies, clarification, or elaboration. Relate meaning

units to each other and to a sense of the whole.

4. Reflect on the meaning units, and extrapolate the essence of the experience for each 

participant. Transform each meaning unit into the language of science when relevant.

5. Formulate a consistent description of the meaning structures of the lived experiences 

for all participants.

Source: Giorgi, A: Psychology as a Human Science: A Phenomenologically Based 

Approach. Harper and Row, New York, 1970.

Limitations

Limitations in this study include a small sample size due to the nature of a college

honors thesis. This resulted in limited information that could not be generalized to a
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larger population. Also, the participants interviewed were limited to those at a college in 

the rural northwest resulting in a restricted sample. The participants’ bias toward the 

questions was another limitation. The participants may have given the answer they 

thought the researcher wanted instead of answering accurately. Individual perceptions of 

the questions by the participants may have caused some inaccurate responses.
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Chapter IV

Results

The purposes of this study were to gain an understanding of the experiences of 

living with UTIs and help nurses understand the experience. The lived experience of 

UTIs was described with the following themes: feeling embarrassed, pain and anxiety, 

“going all the time,” and managing UTIs.

Onset of UTI

Participants experienced their first UTI when they were teenagers and expressed 

anxiety, embarrassment and discomfort about “going all the time.” All participants had 

similar experiences in their description of living with UTIs. Onset of the UTI occurred 

when the participant was in her teenage years and required medical treatment of some 

kind. The participants acknowledged a certain degree of embarrassment when talking to 

peers and family about having a UTI and that they felt a social stigma was present 

towards those who have sporadic or recurrent UTIs. They voiced that the experience is 

very unpleasant and uncomfortable. Participants complained of the constant need to 

urinate and burning sensation. These common discomforts shared by the participants 

resulted in disrupting daily activities such as going to movies and other social activities. 

It became apparent through the responses received from some of the questions that 

anxiety had a very large impact on the participants.

Feeling Embarrassed

Feeling embarrassed emerged as a theme of living with UTIs with all participants 

Beth stated that her UTIs are directly related to her having sexual intercourse and using 

condoms and that “every single time that’s what it has been.” She shared that she was
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thankful her mom “has no clue at what causes a urinary tract infection.” Beth expressed 

that she felt really bad about having urinary tract infections because she has to go to the 

doctor and receive treatment and does not want her family to know about the causes of a 

UTI. Connie likewise experienced embarrassment related to UTIs but more in her 

teenage years. She stated, “When I was younger I did feel embarrassment because I think 

that, at least with the high school that I went to, UTI equaled being sexually active, and 

you know, that wasn’t the case.” She commented that now that she is older and has more 

understanding of medicine she does not feel embarrassed about having UTIs but that 

there is a negative stigma associated with having UTIs.

Annie similarly expressed some embarrassment concerning UTIs. She

commented that at first it was difficult to talk to her husband about UTIs because she

believes that they are directly related to sexual intercourse and was nervous about what

he would think about that. She shared:

The only time I ever really got them [UTIs] was around the same time when I was 

with my husband. He’d always make fun of me because I would either get like a 

UTI or a bladder infection or like a yeast infection. He was, “Well, which one are 

you going to get this time?” you know?

Annie stated that he was empathetic about her UTIs and understanding, but having UTIs 

was still difficult at times because of the effect it had on her spouse. She commented that 

every time she has sex with her husband she is afraid and anxious about getting a UTI.

Pain and Anxiety

Anxiety and the discomfort of having a UTI was a common theme among the 

participants. Annie stated that when she first began having UTIs, she didn’t really know

i



Urinary Infections 48

what it was, or what was going on. Annie acknowledged, “The pain was probably ... a 7 

out of 10. Not a normal pain, like a headache or whatever, but it was just a burning 

sensation.” In another incident she described the pain of experiencing a UTI. She stated 

that “by the end of the night I was just a mess.... I was sitting in the bathroom crying 

because it hurts.” She further stated that her experiences with UTIs are very 

“uncomfortable” and that she experiences lots of “discomfort” with each episode.

Beth shared that her symptoms can occur as very sudden and extreme. She stated:

Oh, like for me, it comes on so fast. I would say .. . after ... having sex, it was 

within I’d say 12 to 24 hours, and it’s like really sudden. Like, oh my God, it 

hurts. Like I feel like I have to go pee; it bums when I go pee; I just feel really, 

really uncomfortable, like I have to go to the doctor, like immediately. It’s not 

like one of those things like I can wait, you know, until the next day and go. I 

have to go to the doctor, which really sucks.

Connie commented that since early childhood her mother has been telling her not 

to hold her bladder and to make sure she urinates often to decrease the possibility of 

acquiring a UTI. Connie stated:

I try not to hold my bladder too long, because my mom has been pestering me 

since I was little. ‘Don’t hold it. Don’t hold it. You’ll get a bladder infection.’ So I 

really do try not to hold it too long. And then with sexual intercourse I do urinate 

afterwards. And then I’ve noticed that if I don’t, then I’m pretty much guaranteed 

to get an infection.

Connie acknowledged that this fear of getting a UTI is constantly on her mind and

that she tries very hard to keep from getting them through drinking cranberry juice and
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lots of water. Her anxiety related to the possibility of acquiring UTIs after having sex was 

also apparent when she stated the following: “so usually that morning I’ll just kind of like 

go pee or something, and I’ll go umm, you know, that doesn’t feel right. And then I’m 

like, oh my gosh, you know, what if. And I get freaked out every single time now ... I 

don’t want to get a UTI.”

Connie stated that her symptoms include “burning on urination, the constant need 

to urinate, and just general discomfort in [the] bladder area.” For her, as compared to 

Beth, she usually waits a day or two before seeking healthcare. She stated, however, that 

UTIs “are miserable, and I don’t think you can really understand the full scale of how 

uncomfortable they are until you’ve experienced one.”

Going All the Time

Another theme was the feeling of urgency or need to urinate. Annie shared that 

with a UTI she has the “feeling like you need to go all the time.” She recounted an

incident with UTIs:

I distinctly remember one time I was going to a movie, and right before the movie

I went in to pee and it burned a little bit. I came out and told my husband . . .“I’m 

getting a UTI.” And throughout that movie, that two-hour movie, I got up and 

went to the bathroom fifteen times, just because I... had to go. You felt like you 

had to go, like you’d been holding it the entire movie, you know, trying to get 

through the parts, so I never really got to enjoy that movie.

By the end of the night she just started crying because she felt as if she had to go all the 

time and stated “but you can’t and it’s so frustrating.”
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Beth commented that her symptoms come very fast for her and that she feels as if 

she needs to pee all the time but can’t. Connie similarly commented that she has “the 

constant need to urinate” and that this becomes very frequent as the UTI progresses. 

Managing UTIs

All participants described methods and ways they try to prevent the recurrence of 

UTIs. These methods of managing UTIs ranged from drinking more water to taking 

cranberry pills in hopes of warding off another painful episode. Annie stated, “I would 

definitely ... urinate right after having sex, and then try and clean up real well.” She also

said:

If I started to feel like I needed to go to the bathroom really bad, and then when I 

was peeing, if it burned at all... I would go and get a huge bottle of. . . the actual 

cranberry juice, the really bitter, gross kind, and I’d drink a whole bunch of that, 

and then I’d also get AZO or Uristat.

Annie commented that this method of managing her UTIs is effective for her and that this 

takes away her symptoms and flushes the bacteria out of her system.

Beth likewise has a similar method of managing her UTIs. She urinates right 

before sex and right after sex. In addition she stated, “I’m really clean about everything 

[sex].” She also shared that “what I normally do is I drink a lot of water now.... And 

then I’ll take cranberry pills.” Beth acknowledged, however, that she doesn’t think the 

cranberry pills are effective for her and usually reverts to receiving antibiotics from the

doctor for her treatment of the UTI.

Connie tried to manage her UTIs by drinking lots of water. She stated, “I’m 

trying to watch my fluid intake, you know. Not drink as much soda, trying to increase my
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water intake, and I’ve really noticed that that definitely helps keep them at bay.” She also 

takes antibiotics and uses over-the-counter supplements such as AZO to “help relieve the 

symptoms of the constant need for urination and the burning on urination.” She also takes 

“cranberry pills ... [and keeps] those in stock.” When comparing the cranberry pills to 

water, Connie acknowledged that she personally thinks water is more effective than 

cranberry pills in treating a UTI. She also attempts not to hold her bladder too long and 

urinates right after sex to help prevent recurrence.

Conclusion

All the participants acknowledged that having a UTI is a negative, embarrassing, 

and painful experience. The participants also tried various methods to prevent the onset 

of UTIs which also caused anxiety. Participants implemented methods of controlling the 

course of a UTI and preventing recurrence as well.
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Chapter V

Discussion

The feelings of pain and anxiety, embarrassment, urgency, and the participants’ 

attempts to manage their UTIs show how much impact a urinary tract infection had on 

the participants both psychologically and behaviorally. All participants shared that UTIs 

were embarrassing to different degrees and that the pain associated with UTIs was very 

distressing. Also, anxiety coupled with the constant worry of acquiring a UTI and their 

attempts to prevent recurrence was present in their life experiences as well.

Feeling Embarrassed

All three participants experienced embarrassment concerning their UTIs; 

however, they did not all experience the same type and or amount of embarrassment. 

According to Komorowski and Chen (2006), many women have feelings of shame and 

embarrassment related to receiving treatment and being around others while having 

urinary disorders. Campbell et al. (2006) recommended that nurses working with 

embarrassed patients must spent more time listening to the patient and pay more attention 

to their tone of voice and body language. The results from both Komorowski and Chen, 

and Campbell et al. emphasize the importance of appropriately addressing 

embarrassment. Since feelings of embarrassment are a core theme in the lived 

experiences of those interviewed with UTIs it is important that nurses be understanding 

and empathetic towards them.

Pain and Anxiety

All participants had some anxiety related to their experiences with UTIs. Anxiety

was mostly associated to the fear and worry of getting a UTI. Pain was related to the
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symptoms of burning and discomfort of the UTI. A study done on the effects of stress 

and anxiety on patients undergoing surgery by Gallagher and McKinley (2007) supported 

the idea that pain and discomfort were strongly predictive of increased anxiety. They 

found that pain management and education should be implemented to decrease anxiety to 

foster a more positive treatment outcome. Likewise Chang et al. (2007), who summarized 

current and ongoing clinical trials to improve pain management, found that in addition to 

“identifying pain, health care systems need to be able to initiate management of pain in a 

timely, technically competent way.” They also stated that “technical competence includes 

both pathophysiological and psychospiritual interventions” (p. 287).

Nurses need to be aware of not only the physical aspects of UTIs but the 

psychological ones as well. In order to effectively manage anxiety, pain needs to be 

controlled. In addition, nurses need to educate those with UTIs regarding treatments and 

behavior modifications to decrease anxiety associated with UTIs.

Going All the Time

The physical symptoms of having UTIs likewise had a strong impacting on the 

participants of this study. The burning sensations and the need to urinate were common in 

each experience. A study done by Ferry, Holm, Stenlund, Lundholm, and Monsen (2004) 

on the effects of uncomplicated UTIs on women stated that “most patients had the 

classical UTI symptoms urgency and dysuria.... [and that] these 2 latter symptoms 

should not be neglected, but instead be actively asked for” (p. 299). Research done by 

Dodd et al. (2001) on symptom management strategies emphasized that when managing a 

patient’s condition, it is important for nurses to assess the symptom from the individual’s
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perspective. Nurses need to have an empathetic attitude towards their client to effectively 

treat and manage such a disorder.

Managing UTIs

A variety of methods for managing UTIs were used by the participants 

interviewed in this study. All participants either used cranberry pills or juice; all tried 

drinking a great deal of water, some tried behavioral modifications, while others received 

antibiotics from health care providers for the treatment of the UTI. A review of recent 

studies done by Jackson (2007) showed that there is “insufficient evidence to recommend 

advising cranberry juice for treatments of UTIs” but that “maintaining an adequate fluid 

intake (average daily intake) is effective in preventing recurrent UTIs only” (p. 136). 

Researchers Naish and Hallam (2007) found that cranberry juice may assist in preventing 

E. coli from adhering to the uroepithelial cells but that there is no empirical evidence to 

“support the effectiveness of cranberry products in treating symptomatic UTI” (p. 55). 

Likewise, research done by Griffiths (2003) stated that using cranberry juice was 

effective in preventing UTIs in sexually active women but that it was not effective as a 

treatment. Other practices to decrease episodes of UTI are to void frequently to empty the 

bladder (three to four hours is considered normal), ensuring that females wipe from front 

to back, and ensuring both partners wash hands and genitalia prior to sexual intercourse 

(Naish & Hallan, 2007). Mahaffey (2006), who studied current diagnosis, management, 

and treatment techniques for UTIs, found that risk factors for UTIs include “new sexual 

partners and the use of spermicides” and that one should avoid feminine sprays and 

scented bath products (p. 286). Because of the variety of treatments and behavioral health 

modifications, “nurses have a responsibility to have a good working knowledge of non
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medical interventions before offering patients advice on their use” (Naish & Hallam, 

2007, p. 55).

Nurses need to be educators on preventive health practices such as hygiene, 

medication use, and self-care habits to decrease the incidence and severity of UTIs. It is 

important to teach such practices to individuals and educate them on the proper treatment

and care.

Recommendations for Future Research

More research needs to be conducted involving larger samples of female 

participants in order to further investigate the relationship of the common themes across 

age, sociocultural, and economic subgroups. Research needs to be conducted on the 

validity and effectiveness of cranberry juice and the psychological effects recurrent UTIs 

have on individuals. Also, further evidence needs to be gathered on the effectiveness of 

urinating before and after intercourse and the effects of delayed voiding. It would be 

interesting to investigate the effects of stress and anxiety on individuals with recurrent 

UTIs and the long-term effects. Research should be conducted on the effects of self

management related to UTIs to investigate long-term effects such as recurrence, 

effectiveness, and complications.

Conclusion

The experience of having UTIs is very painful and frustrating and requires 

constant self-management. Activities that increase the incidence of UTIs, as well as the 

sudden onset of UTIs, lead to anxiety and inconvenience. Nurses need to be empathetic, 

nonjudgmental, and understanding when caring for individuals who have UTIs. Through
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this information, nurses can gain insight into the lived experiences of those with UTIs 

and increase their understanding and empathy.
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Appendix A

Personal beliefs and ideas related to UTIs:

-UTIs can be caused by not drinking enough water 

-UTIs can be a result of poor hygiene practices 

-UTIs are mostly related to urinary catheterization


