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The journey of successful adjustment can differ, but these key elements are important.2,3

It's important that both you and your patient gauge their relationship with IC, including ambivalence.

Gauging the patient's current stage in their IC journeyGauging the patient's current stage in their IC journey

For example    
“On a scale of 0 -10, how 
on-board are you with 

catheterising?” 
 0 (not at all) - 10 (completely) 

“On a scale of 0 -10, how 
confident are you in your 

ability to catheterise?”  
0 (not at all) - 10 (very) 

Accepts
the need to  
catheterise

Accurately 
understands 
the process

Views IC as a positive 
step towards 

independence & control

Successful adjustment,
less distress, good illness 

management, & high self-efficacy 

For some patients the prospect of intermittent catheterisation  (IC)  can be overwhelming and 
they view IC as a life-limiting change which emphasises their sense of disability.1  This is 

associated with poorer emotional wellbeing and reduced adherence, impacting prognosis. 

Research shows that when a patient is accepting and confident in their understanding and use of IC, it becomes a 
positive step towards independence and control, leading to less distress, better adherence and higher 

self-efficacy.1

For example
0-1: “It’s hard to start IC; there are lots 
of things that can make it difficult. I’m 
going to share some things to move 

you up the scale – is that ok?” 
2-5: “Many patients start off feeling 
this way. I’m curious, what makes it 

2/3/4/5 and not a 0?” 
6-8: “That’s great. What do you think 
could help you move up the scale?” 

9- 10: “That’s great. It sounds like you 
are feeling good about IC.” 

EMPOWEREMPOWER

For example  
“It might help to hear from 

some people who have been in 
similar situations. This website 

has stories from a variety of 
people who IC.” 

“All the difficulties in catheterising 
& things that affect confidence are 

addressed in this resource.” 

Guiding the way to confident living 
with intermittent catheterisation

ASK
?

Assess acceptance levels of the 
need to IC. 

Assess their level of 
understanding and confidence 

in the process of IC.

If the patient is ambivalent 
about IC, signpost to Convatec 

me+ Continence Care 
Emotional Wellbeing.

For practical barriers, signpost 
to Convatec me+ Personalised 

Video Guide

Summarise your understanding 
about their current experience.

Reinforce any positives the 
patient has expressed.

Address any practical barriers. 

VALIDATE
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Guiding the way to confident living 
with intermittent catheterisation

EMPOWEREMPOWERASK
?

VALIDATE

Moving towards adjustment
You can nudge your patients towards adjustment to IC by validating 
their experience, normalising their concerns, and helping them see that 
the situation is changeable. 
Empathise and summarise what you've heard without judgement. You don’t need to fix it, 
you’ve already “intervened” positively by asking. Just acknowledging their experience, makes 
patients feel heard and appreciated.

By acknowledging that this is something worth asking about as a healthcare professional, you are 
doing an important thing;  giving them permission to recognise the emotional  impact. This facilitates 
“approach” versus avoidance coping, which is better for health outcomes and overall emotional wellbeing.1  

Empower your patients to live confidently with IC 
through 10 specially created modules  designed to 
support your  patients on their emotional journey.

Convatec me+ 
Continence Care 
Emotional Wellbeing

For example

“Catheterising can have a 
big impact on life and how 

people feel about themselves 
– how are you doing?”   

“This can have a big 
emotional toll, too; how are 

you feeling about it all?” 

For example

“I hear you.” 

“I’m sorry, that’s really hard.” 

“Oh [name], you’re not alone in 
this – but I know it can feel 

isolating.”  

“It’s ok to be upset.” 

For example  
“I hear how hard it is now, it can 

get better. Here’s something 
that I think might help.”  
“No one talks about the 

difficulties you’re going through, 
so it can be really hard to figure 

it out. I think this might be 
something you find useful to 

navigate it all.”  

Ask your patient a 
question to grant 

permission in difficulties 
they may be experiencing 

emotionally.

They may not yet be aware 
of them or accepting of 

them.

Only after validating and 
acknowledging, provide a 
window of hope through 
words and signposting  .

Signpost to Convatec 
me+ Continence Care 
Emotional Wellbeing.

Make patients feel heard by 
acknowledging, empathising, & 

summarising.

Crying and expressing emotions 
can be really healthy.

Normalise that many people have 
experienced similar difficulties. If 

appropriate, share successes from 
other patients. 

Highlight that change is possible.
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