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Abstract

HK KK

Background: Patients undergoing intestinal stoma formation need to develop their stoma self-care competence.
This competence should start being developed during the preoperative phase.
Objective: To identify patients’ stoma self-care competence in the preoperative phase, particularly on the day before

ostomy surgery.

Methodology: Quantitative, descriptive, and cross-sectional study. Non-probability sampling technique with 50
participants. Data were collected using the assessment form of the Self-Care Competence of the Person with an

Intestinal Stoma (CAO-EI: ESEP).

Results: The level of knowledge represents the self-care competence of patients with an intestinal stoma in the

preoperative phase of an ostomy surgery.

Conclusion: The multidimensional nature of the self-care competence of patients with intestinal stoma justifies ex-
p )
ploring other domains of this competence besides knowledge in the preoperative phase given the identified benefits

on the process of adaptation after surgery.
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Resumo

Enquadramento: A pessoa a quem serd construida uma
ostomia de eliminacio intestinal necessita de desenvolver com-
peténcia para o autocuidado ao estoma. O desenvolvimento
dessa competéncia deve iniciar-se na fase pré-operatdria.
Objetivo: Identificar a competéncia para o autocuidado ao
estoma da pessoa na fase pré-operatdria, especificamente
no dia anterior A cirurgia com confegio de uma ostomia de
eliminacio intestinal.

Metodologia: Estudo quantitativo, descritivo e transversal.
Técnica de amostragem nao probabilistica com 50 partici-
pantes. O instrumento de recolha de dados foi o formuld-
rio de avaliagio da Competéncia de Autocuidado da Pessoa
com Ostomia de Eliminago Intestinal (CAO-EI: ESEP).
Resultados: O conhecimento representa a competéncia
para o autocuidado ao estoma que a pessoa apresenta na
fase pré-operatéria de cirurgia com construgio de uma os-
tomia de eliminaco intestinal.

Conclusao: A natureza multidimensional da competén-
cia para o autocuidado ao estoma de eliminacio intestinal
justifica que outros dominios dessa competéncia, além do
conhecimento, sejam trabalhados na fase pré-operatéria,
pelos conhecidos beneficios no processo de adaptagio na
fase posterior 4 cirurgia.

Palavras-chave: autocuidado; ostomia; colostomia; ileos-
tomia; enfermagem
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Resumen

Marco contextual: La persona sometida a una ostomia de
eliminacién intestinal necesita desarrollar la competencia
para el autocuidado del estoma. El desarrollo de esta com-
petencia debe iniciarse en la fase preoperatoria.

Objetivo: Identificar la competencia de autocuidado del
estoma de la persona en el periodo preoperatorio, en con-
creto, el dfa anterior a la operacién para una ostomia de
eliminacién intestinal.

Metodologia: Estudio cuantitativo, descriptivo y transver-
sal. Técnica de muestreo no probabilistica con 50 partici-
pantes. El instrumento de recogida de datos fue el formula-
rio de evaluacién de la Competencia de Autocuidado de la
Persona con Ostomfa de Eliminacién Intestinal (CAO-EI:
ESEP).

Resultados: El conocimiento representa la competencia
para el autocuidado del estoma que la persona presenta en
la fase previa a la operacién para una ostomia de elimina-
cién intestinal.

Conclusién: La naturaleza multidimensional de la com-
petencia para el autocuidado del estoma de eliminacién
intestinal justifica que, en la fase preoperatoria, se traba-
jen otros dmbitos de esa competencia, ademds del cono-
cimiento, debido a los conocidos beneficios en el proceso
de adaptacién en la fase posterior a la operacion.

Palabras clave: autocuidado; ostomia; colostomia; ileos-
tomfia; enfermerfa
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Introduction

The process of adapting to life with an intestinal
stoma is characterized by a phase of vulnerabili-
ty due to the challenges related to self-care (Silva
etal., 2017).

The nurse plays a key role throughout this pro-
cess and is responsible for facilitating the develop-
ment of the stoma self-care competence, which
is essential for patients to manage the changes
associated with this new reality. According to Sil-
va, Cardoso, Gomes, Santos, and Brito (2016),
the development of the intestinal stoma self-
care competence is a health need with a strong
involvement of nursing care. Thus, the nurse
should contact with the patient who will undergo
stoma surgery as early as possible. This contact,
preferably in the preoperative phase, promotes
the establishment of an interpersonal relationship
between the nurse and the person-family and the
development of trust and respect to bolster the
learning process (Pantaroto, 2015), as well as in-
fluence the process of recovery in the postopera-
tive phase, the prevention of complications, and
the adaptation to life with a stoma (Harilingam
etal,, 2015; Goldblatt et al., 2017; Repic & Iva-
novic, 2017; Zeigler & Min, 2017).

It is important to identify the patients’ level of
stoma self-care competence in the preoperative
phase so that nurses can better identify their
needs and prescribe nursing interventions for
meeting them. According to Silva et al. (2016, p.
22), “through the assessment of ostomy self-care
skills, it is possible to identify the patients’ needs
and, therefore, adapt nursing interventions”. It
should be noted that patents stoma self-care
competence are in the preoperative phase should
ideally be assessed on the day before the surgery
to safeguard that, on the one hand, the patient
has already attended a stomal therapy nursing
consultation and, on the other hand, that he/she
had already signed the surgical consent form.
The objective of this study is to identify patients’
stoma self-care competence in the preoperative
phase, particularly on the day before intestinal
ostomy surgery.

Background

First, it is important to clarify the overall con-
cept of competence and, then, evolve into the
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more specific concept of stoma self-care com-
petence.

The demonstration of knowledge is not, in it-
self, a synonym of competence. That would be
too restrictive because competence is far from
being limited to the cognitive sphere. In addi-
tion to the cognitive sphere, competence incor-
porates the psychomotor and affective spheres
(Bloom as cited in Metcalf, 1999). This means
that a person who demonstrates competence
will simultaneously demonstrate cognitive
(knowledge), psychomotor (ability), and affec-
tive (attitude) skills in the same situation.
Taking into account the definition of the concept
of competence, it is important to move toward
the concept of stoma self-care competence. Silva
etal. (2016, p. 22) explain that “through the as-
sessment of ostomy self-care skills, it is possible to
identify the patients’ needs and, therefore, adapt
nursing interventions’. In a study carried out by
the same authors with the purpose of building
an instrument for assessing the stoma self-care
competence of people with an intestinal stoma,
the stoma self-care competence was assumed as a
multidimensional concept. Six areas were defined
for its characterization: knowledge, self-monitor-
ing, interpretation, decision-making, execution,
and negotiation and use of health resources (Sil-
va et al., 2016). Thus, the assessment of stoma
self-care implies the nurse’s assessment of the
above-mentioned domains because the patient
can demonstrate stoma self-care skills in some
areas and not in others.

The literature recommends that the education
of patients undergoing stoma surgery, as well
as of their family, should take place in the pre-
operative phase. According to Hoon, Sally, and
Hong-Gu (2013), education must be at the
center of all nursing interventions aimed at this
population group.

Preoperative education is essential for the re-ad-
aptation process of the person who will live
with an intestinal stoma because it contributes
to reducing anxiety and fear through the clari-
fication of doubts. Prior to surgery, patients are
often unaware of what is a stoma, the devices
associated with the stoma, and the changes in
their daily lives as a result of the ostomy. The
teaching, education, and training for stoma
self-care should begin in the preoperative phase,
and nursing interventions should make patients
more familiar with the intestinal stoma and
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the associated devices (Schwartz & S4, 2013).
Moreover, it is recommended that stoma site
marking be performed, the impact of the stoma
on intimacy and sexuality of the person/partner
be explored, and progressive relaxation muscle
therapy be offered (Registered Nurses' Associa-
tion of Ontario [RNAQO], 2009).

In a systematic review on patient education in-
terventions for colorectal cancer patients with
a stoma, Faury, Koleck, Foucaud, M’Bailara,
and Quintard (2017) concluded that education
has a positive impact on some psychosocial and
self-management skills, indicating that this area
should be further explored. Studies on this topic
focus on the importance of preoperative educa-
tion, but none of them describes these patients
actual stoma self-care competence at this stage.
It is imperative, therefore, that nurses know the
level of competence or areas of stoma self-care
competence of the patients undergoing stoma
surgery in the preoperative phase. This knowl-
edge will contribute to identifying patients
needs that need to be addressed in the preopera-
tive phase, as well as identifying the aspects to be
improved during the preoperative preparation
of this population group.

Research question

What is the level of self-care competence of pa-
tients who will undergo colorectal surgery with
intestinal stoma formation (temporary or per-
manent) on the day before the surgery in hos-
pital settings?

Methodology

A descriptive study was conducted with a quan-
titative and cross-sectional approach.

Data were collected between April and July
2011 at inpatient surgery departments for both
men and women from three hospitals in the
north region of Portugal. These institutions
were providing care to patients with colorectal
cancer and had a preoperative stomal therapy
nursing consultation.

Data were collected using the assessment form
of the Self-Care Competence of the Person with
an Intestinal Stoma (CAO-EIL: ESEP; Silva et
al., 2016), which allows assessing the six do-
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mains of competence through 45 outcome in-
dicators. Thus, in the knowledge domain, the
nine outcome indicators allow assessing the pa-
tient’s information about the stoma and associ-
ated devices, as well as the resources available in
the community in this area. In the self-monitor-
ing domain, the seven outcome indicators allow
assessing whether the patient is able to observe
the stoma and monitor its characteristics, as well
as those of the effluent, documenting significant
occurrences. With regard to interpretation, four
outcome indicators allow assessing whether the
patient is able to interpret possible changes as-
sociated with the stoma and the effluent. In the
decision-making domain, the four outcome in-
dicators aim to assess whether the patient can
take decisions about stoma self-care, identifying
and recognizing those consequences. In the ex-
ecution domain consisting of 17 outcome in-
dicators, it is possible to assess whether the pa-
tient is able to perform the procedures related to
stoma and peristomal skin care. The domain of
negotiation and use of health resources is com-
posed of four outcome indicators aimed to as-
sess whether the patient is able to negotiate and
use the resources available to stoma patients in a
timely manner.

The researchers or nurses who had received
training for that purpose assessed the domains
of self-care stoma competence on an ordinal
3-point Likert scale to identify the level of sto-
ma self-care competence demonstrated by the
patients. The score ranged from 1 to 3, in which
the higher the score, the lower the competence
demonstrated by the patient: 1 - filly demon-
strates; 2 - partially demonstrates; and 3 - does not
demonstrate (Silva et al., 2016).

The CAO-EIL: ESEP form also allows charac-
terizing the patient using attribute variables (for
example: age; marital status; education level;
profession; and professional situation), clinical
variables (for example: clinical diagnosis; type of
surgery; type and duration of the stoma), treat-
ment variables (for example: stomal therapy
nursing consultation in the preoperative phase
and contact with patients with a stoma before
surgery), and other variables, such as the exis-
tence of a caregiver in the family.

Of the population of patients proposed for col-
orectal surgery with probable intestinal stoma
formation in three hospitals in the north of Por-
tugal, the sample was composed of those who
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met the following inclusion criteria: inpatients
proposed for elective colorectal surgery with
possible intestinal stoma formation (permanent
or temporary); with a signed informed consent
form; aged 18 years or more and who agreed to
participate in the study, after being duly clarified.
Patients with cognitive and/or motor impair-
ment that would prevent the learning process
were excluded from the study. Whenever nec-
essary, cognitive impairment was assessed using
the Mini-Mental State Examination, which is
validated and adapted to the Portuguese popu-
lation (Guerreiro et al., 1994).

The study sample was collected by convenience
sampling and consisted of 50 people who met
the inclusion criteria. Table 1 shows the charac-
terization of the study sample.

The participants’ mean age was 61 years, rang-

ing from 21 to 85 years. In this sample, 88% of
the participants had schooling, of whom 71%
had only completed the fourth grade; 60% were
men; 86% were married or cohabiting; and 78%
had a family caregiver (in 62% of the cases the
caregiver was the spouse). All participants were
scheduled for colorectal surgery with possible
intestinal stoma formation and all of them were
aware of the diagnosis underlying the need for
surgery. A total of 78% of patients had the diag-
nosis of rectal cancer, 82% of them would under-
go a colostomy, and 52% of them a temporary
ostomy. The majority of participants (82%) had
never had prior contact with a patient with a sto-
ma and 58% of them had attended stomal ther-
apy nursing consultations. However, the stoma
site had not been marked in half of the sampled
participants in the preoperative phase.

Table 1
Sample characterization
IQR  Min. Max. M SD
Age 64 21 85 60.9 15.0
Years of education 15 2 17 5.9 4.0
Academic qualifications %
Does not know how to read or write 12.0
With schooling 44 88.0
Education level n %
4% grade 31 70.5
6™ grade 3 6.8
9™ grade 5 11.4
Secondary education 2.3
Higher education 4 9.1
Gender n %
Male 30 60.0
Female 20 40.0
Marital status %
Single 4 8.0
Married/Cohabiting 43 86.0
Widowed 3 6.0
Current professional situation n %
Actively employed 8 16.0
Not actively employed (sick leave, leave) 9 18.0
Unemployed 2 4.0
Retired, pensioner or in reserve status 26 52.0
Houseworker 5 10.0
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Current profession
Experts from intellectual and scientific professions
Administrative staff and similar
Service workers and shop and market sales workers
Craft and related trade workers
Plant and machinery operators and assemblers
Informal caregiver
Yes
No
Informal caregiver
Spouse/ Partner
Son/Daughter
Father/ Mother
Son-in-law/ Daughter-in-law
Brother/ Sister
Another relative/ Cohabitant
Clinical diagnosis
Rectal cancer
Colon cancer
Inflammatory bowel disease
Type of intestinal stoma
Colostomy
Ileostomy
Type of intestinal stoma, by duration
Temporary
Permanent
Contact with patients with a stoma before surgery
Yes
No
Attending stomal therapy nursing consultation
Yes
No
Stoma site marking
Yes
No

n %
4 23.5
3 17.6
3 17.6
3 17.6
4 23.5
7 %
39 78.0
11 22.0
n %
24 61.6
8 20.5
1 2.6
2 5.1
2 5.1
2 5.1
7 %
39 78.0
8 16.0
3 6.0
n %
41 82.0
9 18.0
n %
26 52.0
24 48.0
7 %
18.0
41 82.0
7 %
29 58.0
21 42.0
n %
25 50.0
25 50.0

Note. IQR = Interquartile range; Min. = Minimum; Max. = Maximum; M = Mean; SD = Standard deviation.

For descriptive data analysis, a database was
created using IBM SPSS Statistics software,
version 19.0 for Windows. For data treatment
and analysis, the measures used in this study
corresponded to sums of answers to items
which were individually measured on an or-
dinal scale. By summing the results of the an-
swers to the different items, it was assumed
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that these results were parts of a larger whole.
It should be noted that the ascending order of
the level in the form scale corresponds to the
decreasing order of the level of demonstration
of the indicator, which results from the fact
that the assessment scale’s scoring is reversed.
This study met the ethical assumptions in-
herent to health research involving human
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beings. Authorization was obtained from the
ethics committees of the health institutions
involved in this study, with the identification
codes N/REF 352/2011, 30.MAI11 09526,
and 017/CE/SR. All participants were asked
to give their informed consent for participa-
tion in the study. They were also ensured data
confidentiality and the right to withdraw from
the study at any moment without prejudice.

Results

The stoma self-care competence demonstrat-
ed by the participants in the preoperative
phase was limited to the knowledge domain,
which means that, on the day before surgery
with intestinal stoma formation, no partici-
pant demonstrated no other domain of stoma
self-care competence besides the knowledge
domain (Table 2).

Participants who had already signed the in-
formed consent for surgery were considered
eligible to participate in the study; however,
one of the participants (2%) was not able to
mention what was an intestinal stoma. Of the
remaining participants, 60% (7 = 30) demon-
strated partial knowledge and 38% (7 = 19)
full knowledge.

With regard to the knowledge about the pur-
pose of the stoma, the results were similar, with

Table 2

48% (n = 24) of the participants knowing the
purpose of the stoma, 48% (7 = 24) knowing
partially, and 4% (7 = 2) not knowing at all.
The sampled participants were unaware of the
stoma characteristics given that 96% (n = 48)
of them did not show any knowledge about
this indicator. In the same way, in relation to the
signs of stoma complications, only 4% (7 = 2)
of participants were partially aware and 96%
(n = 48) of them were totally unaware.

Of the study participants, 38% (7 = 19) were
unaware of stoma care devices and 62% (7 = 31)
only knew some of them.

With regard to the frequency of changing the
stoma bag or wafer/flange, the results showed
that 48% (n = 24) of the participants did not
know when to change the bag and 52% (n = 26)
did not know when to change the wafer/flange.
Moreover, 12% (z = 6) of them knew when to
change the bag, whereas only 4% (7 = 2) of them
knew when to change the wafer/flange.

The majority of the sampled participants were
unaware of the resources available to the pa-
tients with a stoma in the community. In this
sample, 62% (7 = 31) of participants did not
demonstrate knowledge about the existing re-
sources, 36% (7 = 18) demonstrated partially,
and only one participant (2%) demonstrated
full knowledge.

All participants (100%) recognized their needs
in the domain of knowledge about stoma care.

Sample distribution according to the assessment of each indicator of the domain of knowledge

about the stoma self-care competence in the preoperative phase

Indicators of the knowledge domain n %
Mentions what is an intestinal stoma
Fully demonstrates 19 38.0
Partially demonstrates 30 60.0
Does not demonstrate 1 2.0
Mentions the purpose of the intestinal stoma
Fully demonstrates 24 48.0
Partially demonstrates 24 48.0
Does not demonstrate 2 4.0
Mentions the characteristics of the intestinal stoma
Fully demonstrates 0.0
Partially demonstrates 2 4.0
Does not demonstrate 48 96.0
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Mentions the signs of intestinal stoma complications
Fully demonstrates
Partially demonstrates
Does not demonstrate
Mentions stoma care devices
Fully demonstrates
Partially demonstrates
Does not demonstrate
Mentions when to change the stoma bag
Fully demonstrates
Partially demonstrates
Does not demonstrate
Mentions when to change the stoma wafer/flange
Fully demonstrates
Partially demonstrates

Does not demonstrate

Mentions the community resources available to the patient with a stoma

Fully demonstrates
Partially demonstrates

Does not demonstrate

Recognizes the needs in the domain of knowledge stoma care

Fully demonstrates
Partially demonstrates

Does not demonstrate

0.0
2 4.0
48 96.0
0 0.0
31 62.0
19 38.0
6 12.0
20 40.0
24 48.0
2 4.0
22 44.0
26 52.0
1 2.0
18 36.0
31 62.0
50 100.0
0 0.0
0 0.0

As regards the mean score for each indica-
tor in the domain of knowledge about the
stoma self-care competence (Table 3), the
mean in the indicator on the recognition of
the needs in the domain of knowledge about
stoma care was 1.0 (SD = 0.00), followed by
the mean scores in the domain of knowledge
about the indicators “mentions the purpose
of the intestinal stoma” and “mentions what is an
intestinal stoma’, with a mean of 1.56 (SD = 0.58)

Table 3

and 1.64 (SD = 0.53), respectively. The low-
est mean scores were found in the indicators
about stoma characteristics and complications,
each with a mean score of 2.96 (§D = 0.20).
These mean scores are very close to the level of
knowledge “does not demonstrate”, represent-
ed by score 3 (a difference of 0.04).

The overall mean in the domain of knowledge

about the stoma self-care competence was
2.22 (8D =0.28).

Interquartile range, mean, and SD by indicator and total score of the domain of knowledge about
the stoma self-care competence in the preoperative phase

Indicators of the knowledge domain IQR M SD
Mentions what is an intestinal stoma 2 1.64 0.53
Mentions the purpose of the intestinal stoma 2 1.56 0.58
Mentions the characteristics of the intestinal stoma 1 2.96 0.20
Mentions the signs of intestinal stoma complications 1 2.96 0.20
Mentions stoma care devices 1 2.38 0.49
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Mentions when to change the stoma bag 2 236 0.69
Mentions when to change the stoma wafer/flange 2 2.48 0.58
Mentions the community resources available to the patient with a stoma 2 2.60 0.54
Recognizes the needs in the domain of knowledge about the stoma 0 1.00 0.00
Overall mean of the knowledge domain 1.45 2.22 0.28

Note. IQR = Interquartile range; M = Mean; SD = Standard deviation.

Discussion

These results are not in line with the expected
stoma self-care competence in the preopera-
tive phase which is found in the guidelines
published in the literature on this matter. The
results show that the stoma self-care compe-
tence demonstrated at this stage is limited to
the domain of knowledge (cognitive sphere),
although the literature highlights the impor-
tance of exploring the psychomotor (ability)
and affective (attitude) skills of the stoma self-
care competence already in the preoperative
phase. The results obtained in this study show
that the patient who will undergo an intesti-
nal stoma surgery only demonstrates (partial)
knowledge in the preoperative phase rather
than any of the other domains which charac-
terize the stoma self-care competence. In view
of the above, it can be said that the stoma self-
care competence in the preoperative phase is
limited to the domain of knowledge.

In the domain of knowledge, and taking into
account its indicators, it is possible to con-
clude that some of the participants recognize
the objective of the stoma (its purpose) but
do not know how to define/describe it (what
it is). This result may reflect a greater concern
with the stoma than with surgery, that is, the
ostomy. Rust (2011) explains that there are
people who are more afraid of living with a
stoma than the surgery itself. These people’s
concern seems to gravitate around the stoma
and not so much the surgery, which might
be due to the fact that the stoma is the vis-
ible part of the surgery, the thing that is re-
sponsible for /ife with a bag and the reason for
the changes in self-care and, consequently, in
their daily lives.

The indicators related to the stoma charac-
teristics and complication signs were clearly
those with a lower level of demonstration of
knowledge. Even though the patient still does
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not have a stoma in the preoperative phase, it
is recommended that he/she becomes famil-
iar with the reality of the stoma at this stage
(RNAO, 2009; Slater, 2010). A person who is
aware of the stoma characteristics and warn-
ing signs will be able to identify and notify
possible changes as early as possible (RNAO,
2009).

The majority of participants are only partially
aware of stoma care devices and nearly half
of the sample is unaware of the frequency for
changing the stoma bag and wafer/flange.
These results also differ from what would be
expected since it is recommended that pa-
tients become familiar with the stoma devices
and receive information on its replacement
frequency before the surgery. A common
practice in the preoperative phase is having
patients taking home a kit with the devices
needed to care for the stoma (Slater, 2010).
In addition, the results show that more than
half of the sample is unaware of the resourc-
es available in the community to the person
who lives with a stoma. These results are
worrying because the access to stoma devices
strongly influences the process of adaptation
and acceptance of the patient with a stoma.
Mota, Gomes, and Petuco (2016, p. 6) argue
that this indicator facilitates life with a stoma,
explaining that the essence of the life of a per-
son with a stoma “is now being represented
by the materiality of the stoma in their body,
dependent on the stoma bag and accessories”.
The patient who will undergo stoma surgery
reacts differently to the news, depending on
their family, social, and cultural context. For
some of them, the ostomy represents the dis-
ease, for others, it represents the possibility of
cure or improved quality of life (Pantaroto,
2015). The process of acceptance and adap-
tation to the new reality is not clear-cut and
depends on internal and external factors.
However, some concerns are common to
these patients, such as body changes, the fear
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of rejection, changes in intimacy, and the fear
of stoma leaks in public or social situations
(Carmel & Scardillo, 2016; Zeigler & Min,
2017). These concerns may be at the basis of
every participant’s recognition of the need to
acquire knowledge about the new reality.
The literature points to several benefits of the
preoperative preparation of patients who will
undergo surgery for stoma formation. Given
the increasingly shorter periods of postoper-
ative hospital stay, the preoperative stomal
therapy nursing consultation assumes special
relevance because patients will have to rapid-
ly develop the stoma self-care competence.
Therefore, there must be a relationship be-
tween the patient-family and the nurse so that
the knowledge required to perform the proce-
dures can be assimilated and the teaching ob-
jectives attained: apprehension, assimilation,
and reporting of the information conveyed;
the ability of the patient/family to care for the
stoma and replace associated devices; demon-
stration of device replacement; demonstra-
tion of independence in stoma self-care; and
identification of the different procedures in
case of peristomal complications and preven-
tion of these complications (Lenza, Sonobe,
Buetto, Santos, & Lima, 2013).

An integrative review on nurses educational
interventions to patients undergoing intesti-
nal stoma formation in the preoperative phase
concluded that further studies are needed on
nursing care delivery to this population group
in the preoperative phase in order to system-
atize nurses’ intervention within the multidis-
ciplinary team (Schwartz & S4, 2013). There
are few data available on the effect of educa-
tional interventions and the decrease in the
length of hospital stay, readmissions, and sto-
ma-associated complications (Forsmo et al.,
2016). The few studies exploring the educa-
tional interventions for patients with a stoma
had a common denominator: the preopera-
tive consultation by a stomal therapy nurse
and the marking of the stoma site before
surgery but differed widely in other aspects.
Similarly, the content of these interventions,
as well as their duration are unknown (Pha-
tak, Li, Karanjawala, Chang & Kao, 2014).
In this way, it is not possible to compare the
results of different studies because the strat-
egies, content, and time spent in the imple-
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mentation of the prescribed nursing interven-
tions are different.

This study had some limitations. The small
sample size is a limitation because it pre-
vents the extrapolation and generalization of
results. This study should be extended to a
larger sample and data be collected at other
health institutions besides those in the north
of Portugal.

It would also be important to conduct a lon-
gitudinal study to apply the CAO-EI: ESEP
form to the same patient at different stages
throughout the process of adaptation to the
new reality. In this way, it would be possible
to assess and compare the patient’s stoma self-
care competence from the preoperative phase
until the community and, thus, plan the
nursing care delivered to these patients based
on the identified needs.

Although some studies mention the sociode-
mographic, clinical, and treatment variables
which are capable of influencing the process
of adaptation to life with a stoma, further
studies are needed to explore the influence of
these variables on the different outcome in-
dicators of the six domains of the intestinal
stoma self-care competence.

Conclusion

The development of the stoma self-care com-
petence is characterized for being a cognitive,
psychomotor, and affective learning process,
and it is recommended that the patient de-
velop knowledge, skills, and attitudes in the
preoperative phase to manage the new care
needs. However, the results of this study
demonstrate that learning at this stage seems
to be limited to the cognitive domain of com-
petence - knowledge -, which has implica-
tions for both nursing practice and research.
The results of this study raise questions which
should be clarified in future studies. These
questions relate to the effectiveness of the pre-
operative preparation of patients undergoing
surgery for stoma formation, as well as to the
nurse’s assessment of the patient’s availabili-
ty to learn versus the amount of information
provided.

The overall mean score in the domain of
knowledge about stoma self-care competence
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showed that the participants’ knowledge
ranged from level 2 (partially demonstrates)
to level 3 (does not demonstrate), being clear
that participants demonstrate, on average,
little knowledge. However, all of the study
participants recognized that they require
more knowledge about their new condition,
which seems to add the issue of the patient’s
potential to develop the stoma self-care com-
petence to the issue of availability.
Participants demonstrated a lower level of knowl-
edge about the stoma characteristics and com-
plication signs. Nurses need to provide more
information about these topics during these pa-
tients’ preoperative education. Given the muld-
dimensional nature of the stoma self-care compe-
tence, it is important that other domains, besides
knowledge, be explored during the preoperative
phase, particularly given the known benefits in
the process of adaptation to the new reality af-
ter surgery. Nonetheless, the results of this study
seem to reveal some lack of consistency between
the models exposed and the models being used
for the development of the stoma self-care com-
petence in the preoperative phase. The literature
clearly supports the need for patients to develop
several domains of this competence in the pre-
operative phase; however, it can be concluded
that knowledge is patient’s stoma self-care com-
petence in the preoperative phase.

It is highly important to identify patients sto-
ma self-care competence in the preoperative
phase because it allows planning nursing care
delivery based on the identified needs of this
population group.
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