
Are most surprised that
•	 Men can have problems 

with their pelvic 
floor and that 
strengthening their 
pelvic floor is 
good for them 
(73% of nurses 
agreed)

•	 Men go through 
hormonal changes 
(61% of nurses 
agreed)

•  Men have a pelvic 
floor (57% of 
nurses agreed)

•  Men get UTIs 
(24% nurses 
agreed)

•  They can 
have cancer 
without having 
symptoms  
(1% nurses 
agreed)

•  It’s ok to discuss issues 
with their nurse and 
it’s not wasting their 

time (1% nurses 
agreed)
•  Intermittent 
self-catheterisation  
(1% nurses 
agreed)

•  Help is available 
(1% nurses agreed)

•  Lower urinary tract 
symptoms aren’t just a 
normal part of getting 
old (1% nurses 
agreed)
•  Other people 
experience the same 
thing (1% nurses 
agreed)
•  They have to drink 
enough water (1% 
nurses agreed)

Urology Myths Impact 
Men’s Health
This factsheet provides a nurse view of male urology health in the UK. 
The Urology Foundation asked UK nurses about male urology health and 116 nurses gave their views.

Nurses acknowledged that their male urology patients:

Have little 
understanding of 
urology health
•	 2/3  believed their 

average male patients 
have ‘little’ or ‘no’ 
understanding of their 
urology health.

Believe common myths including:

Wait too long to seek 
medical attention 
•	 9/10 nurses said that 

around half, a majority 
or nearly all of their 
patients waited too 
long before seeing a 
healthcare professional 
about their symptoms. 

“Getting up at night 
several times to urinate is 
part of normal ageing” 

(91% of nurses 
encounter this myth 

often)
“Only older people use 

catheters” 
(55% of nurses encounter 

this myth often)

“I have to 
put up with 
my erection 
problems”  

(53% of nurses 
encounter this 

myth often)

“My GP will call me in to 
have a prostate check”  

(53% of nurses encounter 
this myth often)

“Prostate issues always 
mean cancer”  

(49% of nurses encounter 
this myth often)

“Only women get UTIs”  
(22% of nurses encounter 

this myth often)

“Only people in hospitals 
used catheters, I didn’t 

realise people self-
catheterise at home”  

(49% of nurses encounter 
this myth often)

“Blood in pee once is OK 
if it doesn’t happen again” 
(67% of nurses encounter 

this myth often)

“I had no idea that cancer 
of the penis existed” 

(41% of nurses encounter 
this myth often)

“My chronic back pain’s 
due to wear and tear” 

(72% of nurses encounter 
this myth often)

“There must be no treatment 
for my urinary leakage so I 

haven’t told anybody”  
(47% of nurses encounter this 

myth often)

“Testicular cancer only affects men in their 20s 
– I’ve never thought to check my testicles”  

(34% of nurses encounter this myth often)



75%
45% 32%

42%

£
said insufficient time 
in their working day

said financial 
constraints

said the process for applying for grants for 
training is too lengthy and difficult to complete

said 
insufficient 
resources

said limited availability 
of training programs

We asked nurses what 1 change would make the biggest positive impact for their continuing 
education in order to benefit their patients:

We asked nurses the biggest barriers they 
face in accessing training and education:

Nurses acknowledged that 
their male urology patients:

Have big worries about their urology health:
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changes to appearance or 
function of their genitals

urology examinations
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inability to socialise normally
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Nurses believe:

Myths and misunderstandings 
affect patient outcomes 
•	 9/10 nurses think 

common myths and 
misunderstandings about 
male urology health affect 
patient outcomes

www.theurologyfoundation.org
The Urology Foundation reached out to nurses in the UK. Results are based on the responses from 116 nurses in the UK. The survey was developed and run by The Urology Foundation. Coloplast kindly 
provided a grant to support the survey and related materials. 
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Access to more training 
and education that I can do 
in my own time.

Other (5%) includes:
•	 Yearly update training
•	 Funding to attend 

conferences (e.g. BAUN)

Access to more education 
and training during my 
working time.

Access to more educational 
resources to give out to 
patients and the protected 
time to create them.

My department establishes 
a clearer process for 
educational support, with 
management commitment 
to facilitate time away from 
work, reduce the need 
for self-funded education, 
and work in collaboration 
with educational funds and 
industry partners.

(9%)

(5%)

(24%)

(24%)

(37%)

28%

What nurses need to 
support male urology 
patients:


