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Scientific evidence for the self-care of people with
intestinal stomas

Evidéncias cientificas para o autocuidado de pessoas com estomias intestinais
Evidencia cientifica para el autocuidado de personas con ostomas intestinales

RESUMO

Objetivo: analisar as evidéncias sobre a assisténcia de enfermagem para o autocuidado de pacientes com estomias intestinais. Metodologia:
Trata-se de uma revisao integrativa de artigos disponiveis nas bases de dados PUBMED®, Literatura Latino-Americana e do Caribe em Cién-
cias da Salde (LILACS), Literatura Internacional em Ciéncias da Satde (MEDLINE), Bases de Dados de Enfermagem (BDENF), Scientific Electro-
nic Library Online (SciELO), publicados entre 2016 a 2021, a partir dos descritores: “estomia” (ostomy) and “assisténcia de enfermagem” (nur-
sing care) and “autocuidado” (self care), no meses de janeiro e fevereiro de 2022. Resultados: Foram identificados 12 artigos que apresentaram
as orientacoes a serem transmitidas pelo enfermeiro aos pacientes estomizados para a promocao do autocuidado, de acordo com a Teoria de
Orem, especificamente a Teoria do Déficit de Autocuidado. Conclusao: O paciente com estomia intestinal enquadra-se na categoria autocuida-
do por desvio a saiide e demanda uma assisténcia apropriada e tem que se conscientizar dos efeitos e dos resultados de estados patologicos.
DESCRITORES: Estomia Intestinal; Assisténcia de Enfermagem; Autocuidado.

ABSTRACT

Objective: to analyze the evidence on nursing care for the self-care of patients with intestinal ostomies. Methodology: This is an integrative
review of articles available in the PUBMED® databases, Latin American and Caribbean Literature on Health Sciences (LILACS), International
Literature on Health Sciences (MEDLINE), Nursing Databases (BDENF), Scientific Electronic Library Online (SciELO), published between 2016
and 2021, based on the descriptors: “ostomy” (ostomy) and “nursing care” (nursing care) and “self care” (self care), in the months of January
and February 2022. Results: Twelve articles were identified that presented the guidelines to be transmitted by nurses to ostomy patients for
the promotion of self-care, according to Orem's Theory, specifically the Self-Care Deficit Theory. Conclusion: The patient with an intestinal
ostomy fits into the self-care category due to health deviation and demands appropriate assistance and has to be aware of the effects and
results of pathological states.

DESCRIPTORS: Bowel Ostomy; Nursing Assistance; Personal care.

RESUMEN

Objetivo: analizar las evidencias sobre los cuidados de enfermeria para el autocuidado de pacientes con ostomias intestinales. Metodologia: Se
trata de unarevision integradora de articulos disponibles en las bases de datos PUBMED®, Literatura Latinoamericana y del Caribe en Ciencias
de la Salud (LILACS), Literatura Internacional en Ciencias de la Salud (MEDLINE), Bases de Datos de Enfermeria (BDENF), Scientific Electronic
Library Online (SciELO), publicado entre 2016 y 2021, a partir de los descriptores: “ostomy” (ostomia) y “cuidado de enfermeria” (cuidado de
enfermeria) y “self care” (autocuidado), en los meses de enero vy febrero de 2022. Resultados: Doce articulos se identificaron que presentaron
las orientaciones a ser transmitidas por los enfermeros a los ostomizados para la promocion del autocuidado, segln la Teoria de Orem, es-
pecificamente la Teoria del Déficit de Autocuidado. Conclusion: El paciente con ostomia intestinal se encuadra en la categoria de autocuidado
por desviacion de la salud y demanda asistencia adecuada vy tiene que ser consciente de los efectos vy resultados de los estados patologicos.
DESCRIPTORES: Ostomia Intestinal; Asistencia de Enfermeria; Cuidados personales.
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INTRODUCAO

he intestinal stoma consists of a

surgically constructed orifice to

allow the viscera to communica-
te with the external environment, with
the objective of diverting the intesti-
nal contents to the exit of feces and
flatus. It can be permanent or tempo-
rary, according to the underlying dise-
ase and purpose. When performed in
the large intestinal segment, it is cal-
led colostomy and in the small intesti-
ne, ileostomy."?.

Temporary stomas are created for
the prevention and protection of in-
testinal transit, preventing complica-
tions such as dehiscence and infection
in the areas of anastomosis, allowing
the reconstructed intestinal transit to
heal. Permanent stomas are necessary
when there is total resection of the
colon, rectum or anus, making it im-
possible to reconstruct the intestinal

transit, as in the case of patients with
colorectal neoplasms. *?

Making a stoma in the abdominal
wall is not a risk-free procedure, gi-
ven that its success is directly related
to factors such as preoperative evalua-
tion, the demarcation of the stoma site
in the abdomen, the surgical techni-
que used and the proper handling of
special equipment and macterials.

Inadequate care can cause imme-
diate complications in the stoma,
occurring in the first twenty-four
hours, such as necrosis, ischemia, ede-
ma, hemorrhage and bleeding. Such
intercurrences usually occur between
the first and seventh postoperative
days and present as fistula and peris-
tomal abscess, stoma retraction and
cutaneous-mucosal separation. ¥ Late
complications refer to intestinal loop
prolapse, stenosis or retraction of the
stoma, and parastomal or paracolosto-
mic hernia, in addition to peristomal

dermatitis triggered by improper use
of the collection bag, due to impro-
perly cutting the orifice of the bag.
There is strong evidence proving
that the occurrence of complications
has a negative impact on the lives of
patients with ostomies, especially with
regard to self-care and well-being. ©7%
It is estimated that between 21% and
70% of patients with a stoma have
some type of complication, although,
of the total of these, there is a signi-
ficant percentage that could live with
the stoma without any complications.
Among these complications are those
related to the peristomal skin.
Thus, patients demand special at-
tention from nurses, in relation to
peristomal skin and the proper use of
collecting equipment and adjuvants,
in order to help them in the initial
transition to the ostomy condition,
given that many go through a process
of not accepting the change in body
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image, presenting difficulties to the
adjustments imposed by the collection
bag, and thus facing challenges that
generate insecurity and fear. ¥

For this reason, the nurse accom-
panies the patient with an ostomy,
supporting him in self-care based on
guidelines aimed at both the patient
and his family members, in order to
guarantee quality of life and harmony
with the new condition. Therefore,
the implementation of therapeutic
measures based on a care plan that se-
eks to inhibit the appearance of com-
plications and lead the patient to seck
independence in ostomy care is one of
the main challenges for nurses facing
the ostomy patient. In view of the abo-
ve, the objective of this study was to
analyze the evidence on nursing care
for the self-care of patients with intes-
tinal ostomies.

METHODS

It is an integrative review, format-
ted in six stages: 1) formulation of
the research question; 2) selection of
inclusion and exclusion criteria; 3) ca-
tegorization of studies; 4) evaluation
of included studies 5) interpretation
of results; and 6) presentation of the
review. (%

The PICO strategy was used, whi-
ch is an acronym for Patient/problem,
Intervention, Comparison and Ou-
tcomes, as shown in Chart 1, for the
formulation of the research question
and choice of descriptors in the search
for evidence on the subject.

In this way, we intend to answer:
what is the scientific evidence, pu-
blished in the national and interna-
tional literature, on nursing care for
the self-care of patients with intestinal
ostomies?

Subsequently, the inclusion and
exclusion criteria of the studies were
established. The following were in-
cluded: original and review studies
written in Portuguese, English and
Spanish; indexed from January 2016
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Table 1 — Search for evidence in the databases through the PICO

strategy.

P — Patient/ problem

| — Intervention

CO - Comparison/ Outcome
Source: Adapted from Polit and Beck, 2018(11).

DeCS/ MeSH

Estomia/ Ostomy

Assisténcia de Enfermagem/Nursing Care
Autocuidado/Self Care

Figure 1. Flowchart of the study selection process (2022)

1st Step: filters
Time cut-off: 2016-2021; English + Portuguese + Spanish; quotable

= Type of literature: article
= Descriptors: “ostomy” “ostomy” “nursing care” “nursing care” “self-care” “self care”. AND year_cluster:
E ("2016” OR “2017" OR “2018" OR “2019" OR “2020" OR “2021") AND is_citable: (“is_true” AND “type:
= ("research-article”)
=
=
[}
=

Total of 75 PUBMED® MEDLINE BDENF LILACS SCIELO

articles 09 09 29 18 10

g
€ 2nd Stage: PUBMED® MEDLINE BDENF LILACS SCIELO
@ 41 excluded; 02 06 17 07 09
E 34 selected
£
% 3rd Stage: selection after reading in full: 22 excluded (14 due to duplicity); 12 selected
=

sel“ergce'ssfor PUBMED® MEDLINE BDENF LILACS SCIELO

the study: 12 01 01 07 01 02

Source: author.

to May 2021; articles available in full,
which allowed the investigation of the
subject in question.

Exclusion criteria were: repeated
studies in more than one data source,
selecting only one; published in the
form of a dissertation, thesis, book
chapter, book, editorial, review, com-
ment or critique; free abstracts and
investigations whose results do not
answer the guiding question.

Based on the inclusion and exclu-
sion criteria, evidence searches were
carried out in the following electronic
databases: Latin American and Cari-

bbean Literature on Health Sciences
(LILACS), International Literature in
Health Sciences (MEDLINE), Nur-
sing Databases (BDENF), Scientific
Electronic Library Online (SciELO)
and PUBMED?®, through the PICO
strategy.

The Descriptors in Health Sciences
(DeCS) used in the databases using
the PICO strategy and the Boolean
AND operator were the following:
ostomy and nursing care and self-care.

All titles and abstracts of works
identified in the databases, using the
descriptors and evaluated as eligible



were separated and analyzed in full.
The details of the selection of studies
for the integrative review are shown in
Figure 1, prepared in accordance with
the guidelines of the Preferred Repor-
ting Items for Systematic Review and
Meta-Analysis (PRISMA). 12 The
Level of Evidence followed the classi-
fication proposed by Melnyk and Fi-
neout-Overholt. ¥

RESULTS

A total of 75 publications were
identified, of which 41 were excluded
after applying the filters and inclusion
and exclusion criteria, leaving 34 arti-
cles. Subsequently, the selection was
carried out by reading in full the ar-
ticles considered potentially eligible,
whose titles and abstracts provided
evidence on nursing care for ostomy
patients for the promotion of self-ca-
re, totaling 12 articles. "**” It is worth
noting that 07 articles from the SCIE-
LO and LILACS databases were du-
plicated with those from the BDENF
and, therefore, were excluded (Figure
1).

The articles were published predo-
minantly in the years 2019 and 2020
with 6 (50%) ®* and 3 (25%)""" stu-
dies, respectively, with most publica-
tions in Portuguese. Of the 12 studies,
8 (67%) *** were carried out in
Latin America (Brazil). The journals
that contributed the most were tho-
se in the nursing area (58%) %',
followed by the medical area (42%)
(Table 2).

It was found that the 12 studies
expressed Evidence Level 4 and des-
cribed results that point to the gui-
delines to be transmitted by nurses to
ostomized patients for the promotion
of self-care, according to Orem's The-
ory, specifically the Self-Care Deficit
Theory (Chart 3).

DISCUSSION

The analyzed studies indicated that

Year

2018

2018

2019

2019

2019

2019
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Table 2. Characteristics of the articles selected for the study.

Title of the study

A1: Ongoing
ostomy self-care
challenges of
long-term rectal
cancer survivors

A2: Nursing care
for the ostomy
patient based on
Dorothea Orem's
Theory

(Assisténcia de enferma-
gem ao paciente estomi-
zado baseado na Teoria de
Dorothea Orem)

A3: Construction
of educational
technology for
ostomy patients:
focus on peristo-

mal skin care
(Construcdo de tecno-
logia educacional para
estomizados: enfoque
no cuidado da pele
periestoma)

A4:; The nurse as
a health educator
of the person
with an ostomy
with colorectal

cancer

(O enfermeiro como edu-
cador em salde da pessoa
estomizada com cancer
colorretal)

A5: Real need

of the patient:
perception of
people with intes-
tinal ostomies
about the factors
associated with

complications
(Necessidade real do doen-
te: percepgao de pessoas
com ostomias intestinais
sobre os fatores associa-
dos as complicagdes)

A6: Specializing
Nurses as An
Indirect Educa-
tion Program for
Stoma Patients

Journal Country

Estados
Unidos

Support
Care Cancer

Brazilian Brasil
Journal Sur-
gery Clinical

Research

Rev. Brasi- Brasil
leira de En-

fermagem

Enferma- Brasil
gem em

Foco

Revista

de Enfer-
magem
Referéncia

Portugal

International
Journal En-
vironment
Research
Public
Health

Espanha

Authors Database

Bulkley JE, PUBMED
McMullen CK,

Grant M, Wendel

C, Hornbrook MC,

Krouse RS.

Couto D, Vargas SCIELO
RZ, Silva CF,

Castro JM.

Carvalho DS, BDENF
Silva AGI, Ferreira

SRM, Braga LC.

Farias DLS, Nery ~ BDENF
RNB, Santana

ME.

FeitosaYS, Sam-  BDENF
paio LRL, Moreira

DAA, Mendonca

FAC, Carvalho TB,

Moreira TMM

etal.

Garcia-Goni, M. MEDLINE
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the construction of the ostomy, al-
though it provides benefits, generates
significant changes in the patients’ ex-
perience, thus requiring adjustments
and challenges to the new and unk-
nown daily life. As a result, the indi-
vidual often manifests insecurity in
social life, in returning to work activi-
ties, in adjusting eating habits and sel-
f-care, which involves hygiene and the
use of collecting equipment. In this
way, the support of the nurse to the
person with an ostomy becomes essen-
tial to facilitate their readaptation and
acceptance of the new way of life. ***

In a study, it was found that 63%
of ostomy patients, for more than five
years, reported facing at least one os-
tomy self-care challenge. The most
common challenges seen in the sample
were leakage or skin problems around
the ostomy and the need to change
the bag system too often. In addition,
most survivors reported significant
physical challenges that can lead to
stoma-related disability. *%

There is, therefore, the recognition
of the need to adapt to the new con-
dition of having an intestinal ostomy
of involuntary eliminations that result
in imbalances and health problems,
the individual, according to Orem's
Theory, has a self-care deficit related
to changing, cleaning, emptying the
collection equipment, cleaning the
peristomal skin,the base clipping, the
use of adjuvants, the removal and fi-
xation of the collecting equipment
that can cause complications both in
the ostomy and in the peristomal skin.
However, in this experience, self-care
involves, in addition to the physical
dimension, the psychic, social and
affective dimensions of the human
being.*?

The ostomy patient feels stigmati-
zed, with a physical disability, due to
the decrease in self-esteem that leads
to tendencies towards social isolation,
not only to avoid embarrassing situa-
tions for oneself regarding the leakage
of effluents and gases in public places,

10758 satdecoletiva = 2022; (12) N.77

2019  A7:Effects of
social support
and self-efficacy
on the psychoso-
cial adjustment
of Korean ostomy

patients

Internatio-
nal Wound
Journal

A8: Self-care of
elderly people
with colorectal

cancer ostom\/
(Autocuidado de pessoas
idosas com estomia por
cancer colorretal)

2019 Jornal colo-

proctologia

2020  A9: Applicability
of Orem's theory
in the self-care

of people with
intestinal ostomy:

a reflective study
(Aplicabilidade da teoria de
Orem no autocuidado da
pessoa com estomia intes-
tinal: estudo reflexivo)

Culturade
los Cuidados

2020 Rev.
Enferma-
gem UFPE

on-line

A10: User profile
and reasons for
nursing consulta-
tion in stomathe-

rapy

(Perfil de usuarios e
motivos da consulta de
enfermagem em estoma-
terapia.)

2020 A11: Validation
of educational
material for the
care of people
with intestinal

ostomy

(Validacao de material
educativo para o cuidado
da pessoa com estomia
intestinal)

Rev. Latino-
-Americana
de Enferma-
gem

2021 A12: Self-care of
the person with
intestinal ostomy:
beyond the pro-
cedural towards

rehabilitation
(Autocuidado da pessoa
com estomia intestinal:
além do procedimental
rumo a reabilitacao)

Revista
Brasileira de
Enferma-
gem

Source: author.

but also to avoid possible embarrass-

ment to friends and family. *****

Therefore, the support offered by

Estados PUBMED

Unidos

Nam KH, Kim KY,
Kim JH, Kang K,
Na SY, Han BH.

Brasil Santos RP, Fava LILACS
SMCL, Dazio

EMR.

Brasil Bavaresco M, BDENF
Manfredini

GMSG, Santos

RP, Resck ZMR,

Fava SMCL, Dazio

EMR.

Paczek RS,
Engelmann Al,
Perini GP, Aguiar
GPS, Duarte EM.

Brasil BDENF

Brasil Sena JF, Silva BDENF
IP, Lucena SKP,
Oliveira ACS,

Costa IKF.

Sasaki VDM,
Teles AAS, Silva
NM, Russo TMS,
Pantoni LA,
Aguiar JCet al.

Brasil SCIELO

nurses to ostomy patients secks, in
their universe, to know and unders-
tand the meaning of their experiences



related to family and social aspects, in
order to provide moments of mani-
festation of their feelings, in order to
stimulate physical and emotional rea-
daptation in the face of daily handling
of feces. It should, therefore, consider
individual and family needs, due to
expectations related mainly to recei-
ving guidelines appropriate to reality,
which allow preparing the subjects in-
volved for the challenges and compli-
cations of everyday life, being helped
to improve self-care. %20

In this context, it is believed that
the Nursing Process based on Orem's
Self-Care Deficit Theory has the po-
tential to provide more effective care,
with interventions aimed at the real
needs of the person in their singula-
rity, considering the psycho-emotio-
nal, social and physical changes re-
sulting from the construction of the
ostomy that imposes a sudden on the
body image. In addition, including
the person in the planning of their
care enables adherence to treatment
and minimizes their self-care deficits,
strengthening their autonomy. **?

In Orem's Theory, three moments
for the nurse's performance are propo-
sed: initial contact with the patient,
which translates into the meeting
where the patient's experience will be
revealed and the needs raised; secon-
dly, a system is developed based on the
therapeutic requirements and the ne-
cessary means to help the patient; and
in the third moment, the preparation
of the patient and the family to per-
form self-care takes place, thus making
them independent. ¥

From the understanding of the ne-
eds of the ostomy patient, it becomes
possible to establish a comprehensive
care plan for the maintenance of phy-
sical and psychological health and
quality of life. Through educational
actions, it is recommended to offer
coherent and real guidance to the pa-
tient and their families, improving the
understanding of the subject, in rela-
tion to the following topics:

Study

A1

A2(15)

A3(16)

Ahm)

A5(18)

A6"™

A7(20)

AgP!
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Table 3. Synthesis of the articles selected for the study.

Study outline/
LE

Clinical trial (LEL)

Descriptive,
observational,
case study type
clinical study
(LEZ)

Qualitative,
action-research
type study (LE4)

Descriptive
study with

a qualitative
approach (LE4)

Descriptive,
qualitative study
(LE2)

Observational
study (LE4)

Descriptive sur-

vey-type study
(LE4)

Integrative
literature review
(LEL)

Objective

To analyze the prevalence
of self-reported challenges
for ostomy self-care and the
physical and environmental
factors that can support or
impair ostomy self-care.

Apply Dorothea Orem'’s
nursing theory of Self-care in
order to provide an improve-
ment in the quality of life of
an ostomy patient.

To describe the development
of an educational technology
to support guidelines on care
for the peristomal skin of the
ostomy patient

To know the experience of a
group of nurses in the health
education process as a te-
aching strategy of self-care
for people with intestinal
ostomy.

To highlight the perceptions
of people with ostomies, ac-
companied by a Health Care
Service for the Ostomized
Person, about factors asso-
ciated with complications in
intestinal ostomies

Assess the impact of having
specialist nurses to stoma
patients in hospitals

Test which factors influence
and help in the psychosocial
adjustment of patients with
ostomy

To identify in the literature
the scientific production on
self-care in the elderly with
colorectal cancer ostomy

Results and conclusions/outcome

The most common challenges were
leakage or skin problems around
the ostomy and the need to change
the bag system too often; physical
challenges were mentioned as disa-
bling, but several life domains were
affected with the ostomy

Guidelines on basic care for perfor-
ming hygiene and changing intestinal
devices.

Guidance on the necessary care
for the stoma and peristomal skin,
exchange of the collection device

Guidance on the technique of
cleaning and changing the collecting
equipment and others such as
sexuality, nutrition, interpersonal
relationships, clothing, biopsychoso-
cial aspect

Guidance on hygiene care for the
ostomy and/or perostomy skin,
predisposing factors for complica-
tions with the stoma, elimination of
effluents and signs of complications

Guidance on hygiene care for the pe-
ristomal skin, emptying and changing
the device, selection of food for gas
and odor control and psychosocial
support

Psychosacial support for ostomy
patients to feel self-efficient in
their ability to integrate the new
post-ostomy physical changes into
their healthy body and competently
maintain good care of their stoma
to ensure effective and successful
self-care and adjustment

Guidelines on peristome skin care,
emptying and changing the device,
inclusion and avoidance of food, gas
and odor control, and the purchase
of supplements
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— Ostomy hygiene care, observa-
tion of the ostomy and the peristomal
skin(4161825),

— Cutting the adhesive base accor-
ding to the ostomy diameter and use
of adjuvants *"*?;

— Emptying and replacing the de-
vice: the correct way and time to emp-

ty or replace the collecting device "'

21-25);

— Strict selection and exclusion
of foods and liquids to control stool
odor, flatulence, diarrhea and/or obs-
truction, in order to prevent unplea-
sant circumstances related to the os-
tomy (7.2,

— Understanding bowel function.
(21)

— Appropriate choice of clothing
to ensure well-being and comfort "7

— How and where to get the neces-
sary supplements *V;

— Educate the patient about the
factors associated with complications
in intestinal ostomies. ¥

— Offering educational materials
such as booklets or access to applica-
tions with the aim of complementing
health education. (¢

— Help the patient to perceive bar-
riers and identify possible resources to
face them, in order to increase the im-
pact of educational programs *"*%;

— Promote the patient's knowle-
dge and understanding of the feelin-
gs that may arise during the ostomy
adaptation process, such as anxiety,
frustration, non-acceptance or adap-
tation to self-care, due to a possible
feeling of loss **2";

— Demands regarding interperso-
nal relationships and sexualicy ;7

— Help the patient to identify the
complications that require looking for
the health professional to help with
any problem with the ostomy. (#22?

The findings in the literature show
procedural self-care as the beginning
of the rehabilitation process, but the
challenges, particularly the social stig-
ma about the perception of physical

disability arising from the stoma, arise

10760 satdecoletiva = 2022; (12) N.77

Guidance on changing, cleaning,
emptying the collecting equipment,
cleaning the peristomal skin, cutting
the base, using adjuvants, removing
and fixing the collecting equipment
that can generate complications both
in the ostomy and in the peristomal
skin

Guidance on care for the ostomy and
peristomal skin, bag exchange, food,
hydration, return to their activities
so that the patient has autonomy in
their daily care

Guidance on ostomy care, bag chan-
ge, hygiene, clothing and when and
where to seek professional help

Guidelines on ostomy hygiene care,
observation of the ostomy and the

A9 Narrative Reflect on the applicability of
literature review  Dorothea Orem's Self-Care
(LE&) Deficit Theory in nursing care

for people with intestinal
ostomy

A10®¥  Quantitative, To analyze the profile of
descriptive, users and the reasons for
exploratoryand  the nursing consultation in
cross-sectional  stomatherapy
study (LE4)

A11%9 Methodological ~ Validate an educational
research forthe  booklet for people with
construction intestinal ostomy as a
and validation of  technological resource in
an educational teaching self-care
booklet (LE4)

A12%9  Qualitativeex-  Interpret the self-care
ploratory study  experience of people with
(LE&) intestinal ostomy enrolled in

a ostomy program

Source: author.

during the survival of ostomized pa-
tients, that demand the provision of
a support system and assistance for
their families and specialized profes-
sional support, in view of the need for
new rearrangements to maintain heal-
th and prevent complications with the
stoma.

CONCLUSION

The results of the analyzed studies
show, in the experience of the ostomy
patient, the difficulty of taking care of
the stoma, which compromises their
self-image, is reflected in the return
to work and social life, due to the le-
akage of feces that ends up generating
insecurity and discomfort with the
devices.

Because of this reality, nurses are
assigned, in their care practice, to the
transmission of guidelines to the per-
son with an intestinal ostomy, about
the necessary information for their

peristomal skin, as well as removal
of the equipment

self-care, in order to keep them active
and promote their autonomy and in-
dependence, with a view to developing
skills for their physical and psychoso-
cial well-being process. Therefore, it
must base its care practice on Doro-
thea Orem's Theory, specifically the
Self-Care Deficit Theory, demons-
trably viable for the transmission of
knowledge about stoma care, in ad-
dition to facilitating the implementa-
tion of strategies that work with the
acceptance of treatment and enable
the prevention of common complica-
tions at the stoma insertion site.

The patient with an intestinal os-
tomy falls into the self-care category
due to health deviation and demands
appropriate assistance and has to be
aware of the effects and results of pa-
thological states, perform therapeu-
tic measures and seck acceptance of
themselves as being in a special state
of health and thus promote their de-
velopment.
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