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resumo
A incontinência urinária masculina tem 
sido relacionada a vários fatores, desta-
cando-se a hiperplasia prostática benigna 
e o tratamento de câncer de próstata. A 
incontinência urinária gera implicações 
negativas tanto para o indivíduo inconti-
nente, como para seus familiares e cuida-
dores. No presente estudo foi realizada 
uma revisão integrativa a fim de identificar 
o impacto na vida das parceiras de homens 
incontinentes. A busca dos artigos foi reali-
zada nas bases de dados CINAHL, EMBASE, 
SCOPUS, MEDLINE e PubMed. Foram inclu-
ídos artigos na língua portuguesa, inglesa e 
espanhola, e excluídos os que não citavam 
esposas. A amostra final foi composta por 
15 artigos, de sete países. Os artigos foram 
distribuídos nas categorias: Sofrimento Psí-
quico, Fadiga, Mudança na Vida Sexual, e 
Limitação da Vida Social. A categoria Sofri-
mento Psíquico esteve presente em todos 
os artigos e foi avaliada como a mais preju-
dicial na vida dessas mulheres.
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Abstract
Male urinary incontinence has been relat-
ed to several factors, among which benign 
prostatic hyperplasia and prostate cancer 
treatment are highlighted. Urinary incon-
tinence has negative effects on  patients 
as well as on their relatives and caregivers. 
In the present study, an integrative review 
was performed with the purpose to identi-
fy the impact that urinary incontinence has 
on the lives of the patients’ partners. The 
article survey was performed on the follow-
ing databases: CINAHL, EMBASE, SCOPUS, 
MEDLINE, and PubMed. Articles were in-
cluded if they were written in Portuguese, 
English or Spanish, and excluded if they did 
not mention the patients’ wives. The final 
sample was comprised of 15 articles from 
seven countries. The articles were distrib-
uted into the following categories: Psycho-
logical Distress, Fatigue, Change in Sex Life, 
and Limitations on Social Life. The category 
Psychological Distress was present in all 
articles and was rated as having the most 
impact on these women’s lives.

descriptors 
Men
Urinary incontinence
Spouses
Quality of life
Nursing care

Resumen 
La incontinencia urinaria masculina ha sido 
relacionada a varios factores, destacándo-
se la hiperplasia prostática benigna y el 
tratamiento del cáncer de próstata. La in-
continencia urinaria genera implicaciones 
negativas, tanto para el individuo afectado 
como para sus familiares y cuidadores. En 
este estudio fue realizada una revisión in-
tegrativa, apuntando identificar el impacto 
en la vida de las compañeras de hombres 
con incontinencia. Búsqueda de artículos 
realizada en bases de datos CINAHL, EM-
BASE, SCOPUS, MEDLINE y PubMed. Fue-
ron incluidos artículos en lengua portugue-
sa, inglesa y española. Se excluyeron aque-
llos que no mencionaban a las esposas. La 
muestra final se compuso de 15 artículos, 
de siete países. Los artículos se distribuye-
ron en las categorías: Sufrimiento Psíquico, 
Fatiga, Cambio en la Vida Sexual y Limita-
ción de la Vida Social. La categoría Sufri-
miento Psíquico estuvo presente en todos 
los artículos y fue evaluada como la más 
perjudicial en la vida de dichas mujeres.

descriptores 
Hombres
Incontinencia urinaria
Esposos
Calidad de vida
Atención de enfermería
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INTRODUCTION

Male Urinary Incontinence (UI) has been related to vari-
ous factors. Those considered to be the most important are 
old age, benign prostatic hyperplasia (BPH), treatment for 
prostate cancer, physical and mental impairment, and some 
diseases prevalent among elderly individuals such as stroke 
and Parkinson’s disease, in addition to medication and sur-
geries potentially capable of causing reduced pelvic muscle 
tone and/or capable of causing nerve damage(1).

BPH affects about 10% of men above the age of 30 
and is observed in 90% of individuals older than 90 years 
of age(2). Prostate cancer is the most frequent neoplasia 
among men and affects about 18% of men up to the end 
of life with obvious negative implications for their lives(2).

Both transurethral resection for treating BPH and 
prostatectomy to treat prostate cancer can cause compli-
cations, among which erectile dysfunction, urinary incon-
tinence and bladder problems stand out. 
These complications can affect the patient’s 
quality of life (QoL) and functional condition, 
while also potentially affecting the individu-
al’s self-esteem and intimate aspects related 
to couples. Among the complications, UI is 
the most afflictive. In many patients, incon-
tinence improves after some days, weeks 
or months without intervention, however, a 
small number of patients do not experience 
improvement(3). 

The negative impact of UI includes the 
emotional, social, and economic spheres both 
of the incontinent individual and his friends, 
family members and caregivers. Therefore, it 
represents a challenge for health workers to 
seek alternative forms to approach and treat 
the problem, which is constantly underesti-
mated, especially in the nursing field(1).

Male urinary symptoms negatively affect 
the quality of life of wives. The relationship between the 
husband’s symptoms and the interference of these symp-
toms in the lives of women differ in various countries; the 
impact is influenced by culture and different perceptions(4).

Hence, the planning of care to be provided to the cou-
ple should be based not only on scientific knowledge but 
also on the characterization of their context, focusing on 
their perceptions and experiences. These issues are not 
addressed in Brazilian studies and are seldom explored in 
papers published in other countries. 

Considering the preceding discussion, an integrative 
review was conducted to identify the impact of UI on the 
lives of partners of incontinent men, that is, repercussions 
on their physical and mental health, as well as their sexual 
and social lives, in order to support health workers to de-
velop care planning focused on their needs, and also to 
guide future investigations in the theme.

METHOD

The integrative review is a specific review method that 
synthesizes theoretical and empirical literature in order 
to deepen understanding of a given topic or health prob-
lem(5). The researcher analyzes relevant studies seeking 
grounding for decision-making and evidence to improve 
clinical practice.  

The stages recommended by the literature were fol-
lowed in this integrative review(5).

First stage: Identification of the problem 

The following questions guided the study: What is the 
impact of UI on the lives of the partners of incontinent 
men? What are the repercussions for their physical and 
mental health, and also on their social and sexual lives?
	

Second stage: Literature review

	A bibliographic search was performed 
with publications up to November 2010 
through the databases CINAHL, EMBASE, 
SCOPUS, MEDLINE and the research ser-
vice at the National Library of Medicine on 
the PubMed databases. The descriptors for 
Medical Subject Headings (MeSH) and the 
Boolean operator “AND” were used and 
resulted in the following combinations: Uri-
nary Incontinence and Male and Spouses 
and Quality of Life. The descriptors were 
used in Portuguese, English and Spanish. 
Only papers written in Portuguese, English 
or Spanish were considered for analysis. 
Those not including the perceptions of the 
partners of men with UI were excluded from 
the analysis. The databases were searched 
using the Electronic Information Access Pro-
gram and the Capes Periodicals Portal in the 

search system of the Electronic Library at the State Uni-
versity of Campinas (UNICAMP). 

Third stage: Data evaluation 

The papers were evaluated through reading the full 
text, which should focus on the report of the spouses 
concerning the condition of their husbands and the ex-
tent such a condition interfered in the partner’s and in the 
couple’s quality of life.

Fourth stage: Data analysis

The selected studies were analyzed and the problems 
experienced by the spouses of incontinent men, reported 
in these papers, were grouped into categories that define 
the impact of urinary incontinence on the lives of spouses 
of incontinent men. The categories were selected accord-
ing to the study’s objective and the material found in the 
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papers, aiming to evaluate the impact of urinary inconti-
nence on the wives’ emotional, sexual, physical and social 
spheres.

Content analysis or a specific theoretical framework 
was not used because the information present in the pa-
pers did not allow this type of analysis. Hence, the data 
are discussed based on literature only.

Fifty stage: Presentation

A synthesis of the findings is presented in Table 1 and 
analysis was based on the established categories. 

RESULTS

Forty papers were found in searching the databases. 
Of these, 25 were excluded for not addressing the spous-
es. Hence, 15 papers were analyzed.

A synthesis of the results is presented in Table 1. The 
studies were published between 2001 and 2009. At the 
time of data collection, studies addressing the subject 
were found only in this period.

The studies originated in seven countries: the United 
States of America, the United Kingdom, Norway, Sweden, 
Greece, Israel and South Korea, though most studies are 
from the United States. 	

Table 1 – Distribution of papers according to authorship, periodical, year of publication, country of origin, and problems experienced 
by the spouses of incontinent men.

Authors Periodical Year Country Problems experienced

Monin and Schulz Psychol Aging 2009 USA Anguish, depression, anger, anxiety, and despair

Kim and Lee J Korean Med 2009 Korea Fatigue, concern, fear, despair, altered sexual life, 
limited social life.

Harden et al. J Cancer Surviv 2008 USA Anguish, stress, guilty, fear, anger, bitterness, sense of 
abandonment, anxiety, fatigue.

Marklund-Bau et al. Scand J Urol Nephrol. 2008 Sweden Concern.

Kershaw et al. Ann Behav Med. 2008 USA Anguish, despair.

McCorkle et al. Society of Urologic Nurses 
and Associates 2007 USA Depressive symptoms and anguish.

Resendes and McCorkle Cancer Investigation 2006 USA Anguish, fear of the unknown, concern.

Eton et al. Cancer 2005 USA Anguish, social isolation, concern, depression, 
fatigue, anxiety.

Galbraith et al. Oncology Nursing Forum 2005 USA Anguish, altered sexual life.

Grov et al. Anals of Oncology 2005 Norway Social isolation, stress, anxiety and depression.

Ko et al. Support Care Cancer 2005 USA Anguish, anxiety, stress, depression.

Rees et al. Health and Quality of Life 
Outcomes 2005 The United 

Kingdom Anguish, concern.

Volk et al. J Gen Intern Med. 2004 USA Concern, stress, insomnia, fatigue.

Mitropoulos et al. European Urology 
Supplements 2002 Greek Concern, stress, depression, altered sexual life, sleep 

disorders.

Shvartzman et al. Family Practice 2001 Israel Sleep disorders, fatigue, stress, altered sexual life, and 
social isolation.

The problems experienced by spouses of incontinent 
men and reported in the studies were grouped in the fol-
lowing categories: Psychological distress, Fatigue, Altered 
physical life, Limited social life.

Psychological distress

The spouses of men with urinary symptoms feel more 
anguish than do their husbands(6-12). The source of such 

anguish is lack of information, fear of the unknown, fear 
of the future, concern related to their partner’s treat-
ment(8,10,13-14), and fear of a cancer diagnosis, surgery and 
its side effects(4,9). 

Women also reported: despair(4,9,12), stress(6-7,14-15,17,19), 
feelings of guilt(6), fear(4,6,8), anger(6,12), bitterness(6), sense of 
abandonment(6), anxiety(6-7,12,15-16). The urinary problems of 
husbands are associated with their spouses’ anguish and 
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low QoL(16). Uncertainty concerning the disease causes 
concern (8,10,13-14,16-17) and depression in the wives(7,12,15-18).

Fatigue

The spouses felt tired during the day due to sleep dis-
orders (4,17,19). They woke up one or two times during the 
night due to the husband’s symptoms of nocturia(4,17,19). 
Insomnia was mentioned in only one paper(14). Fatigue was 
also associated with care provided to husbands and in-
creased responsibilities were reported to negatively affect 
these women’s QoL(6,14,16).

Changed sexual life

Urinary symptoms and erectile disorders changed the 
couple’s sexual life making it unsatisfactory(4,11,17,19).

Limited social life

Couples end up becoming isolated in their social life 
due to urinary symptoms(4,15-16,19).

DISCUSSION

UI after a prostatectomy is a complication that is dif-
ficult to treat and causes a deep negative impact on one’s 
QoL, triggering psychological problems such as anxiety, in-
somnia, and depression as well as complications such as 
infections in the urinary tract, dermatitis, and embarrass-
ment, affecting the man’s self esteem(20).

In most of the studied papers, UI was reported to be 
a result of the prostate cancer treatment, which affected 
the lives of patients and their spouses, potentially com-
promising the QoL of both.

The wife’s quality of life affects the patient’s quality 
of life(21-23) in the same way a negative evaluation of the 
disease is associated with the couple’s reduced quality 
of life(22). The husband’s negative evaluation in relation to 
the disease is associated with their partner/caregivers’ re-
sponsibilities that may cause them stress and fatigue. For 
these reasons, women feel physically, mentally and emo-
tionally exhausted(16). 

They report that psychological distress expressed by 
feelings such as guilty, anger, fear, isolation, depression, 
abandonment, and anxiety are more harmful to their lives 
and their daily functions than the physical demands(6).

Concern over urinary symptoms is milder in men with 
UI than for their spouses(10). For this reason, as the hus-
band’s symptoms become more severe, the worse the 
spouses’ mental health becomes(9).

The partners experience some kind of morbidity as a 
consequence of their husbands’ condition. The most com-
mon are psychological burdens, unsatisfactory sexual life, 
limited social life, and sleep disorders associated with 

the husbands’ urinary loss such as nocturia, urge inconti-
nence, and nocturnal enuresis.

Studies show that the impact on the lives of spouses 
of incontinent men is influenced by factors such as age. 
Older spouses (more than 65 years of age) experience less 
disruption in their plans and, therefore, face the care re-
sponsibility less negatively over the years. They feel more 
satisfied with their caregiver role than younger women. 
However, the physical vulnerability experienced by older 
spouses exposes them to the risk of physical weakness, 
worsening health problems and consequent mortality(6). 
Also, social isolation, fewer family resources and the ef-
fects of comorbidities, may cause anguish because these 
are more frequently observed among elderly wives(16).

This is a particularly relevant aspect in terms of pub-
lic health, considering that the prevalence of male UI in-
creases with age. That is, with the increased population 
of elderly individuals, there will be more men with UI and 
more women will suffer additional harm to their health 
when their partners become incontinent. Additionally, the 
fact that the impact caused by male UI on the health of 
their partners is an issue neglected by the health services; 
care is usually focused only on the incontinent individual. 

Some men more easily accept UI as a consequence ex-
pected from a prostatectomy, while anxiety experienced 
by others due to the urinary loss limits social contact(24). 
Restricted social contact, in turn, leads to the perception 
that one’s personal life is out of control due to a reduced 
number of activities(25). 

However, despite the adverse effects of UI on one’s 
quality of life, most men adapt to the adverse conse-
quences because a prostatectomy is essential to prolong 
their lives(26). On the other hand, it is important to keep 
in mind that even though most patients manage to adapt 
to these consequences, it does not mean that the symp-
toms are not important or can be easily controlled. Hence, 
treatment for postprostatectomy-related UI should be ini-
tiated at the time surgery is being planned and continue 
until the patient is able to control his incontinence(27). Giv-
en the impact of male UI on wives, nursing care should be 
extended to them and involve them in this care plan.

These findings have clear implications for both health-
care delivery and teaching. Given the prevalence and 
scope of such a condition, nurses should learn this subject 
in the beginning of their formal education and not only in 
specialization programs. If nurses in general were better 
prepared to care for incontinent people, the problems ac-
cruing from this condition could be prevented, improved 
or controlled, avoiding suffering not only for patients but 
also for their partners and families. 

Psychological distress was identified in all 15 papers 
included in this review, Fatigue was identified in five, Al-
tered Sexual Life and Social Isolation were each found in 
four studies. Despite cultural differences and differences 
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in perception, all the papers show that male UI negatively 
affects the lives of their partner-caregivers. 

The papers found in Spanish and Portuguese, originat-
ing from Latin American countries, were excluded because 
they did not mention spouses, showing the need for further 
studies in these countries to represent different cultures. 

One of the limitations of this study is the databases 
that were not included in the search, as well as theses, 
dissertations and papers published in conference pro-
ceedings. There were also restrictions in relation to the 
language, since papers were limited to those written in 
English, Portuguese and Spanish. 

CONCLUSION

Male UI negatively affects the lives of wives, especially 
in emotional, sexual and social terms, with the psycho-
logical distress it causes being of particular note. Based 
on these findings, interventions should be proposed and 
implemented in clinical practice to help couples cope with 
such an experience, to minimize these effects in their 
lives, especially in the routines of caregivers. 
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