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Abstract
Background: education program plays a major role in teaching, enhancing, and improving nurses' knowledge and
practice regarding bowel stoma care. Aim: To study the effectiveness of education program on nurses' performance
regarding bowel stoma care at the governmental hospitals in Khartoum state. Methods: A quasi-experimental hospital
base study was conducted in three governmental hospitals; fifty nurses were chosen by using Probability Proportional to
Size (PPS) sampling technique. Data were collected using checklist for practice assessment in three phases. Data were
analyzed using Statistical Packages for Social Sciences (Version 23) presented in tables and figures using descriptive
percentages, means and stander deviation, chi sure test used for relation significance and T-test used to show the
difference between pre and post means. Results: shows that mean of total practice score changed from poor to good
.and there was a highly significant difference at p ˂ .001 between pre- and post-implementing education program.
Conclusion: On light of the study results it can be concluded that there was a highly significant improvement in practice
items between pre and post education program, and the study recommended that there should be an in-service training
and periodic educational programs targeting nurses to improve nurse’s knowledge and practices.
Keywords: Educational program, Nurses, Practice, stoma care.
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INTRODUCTION
Evidence indicates that a common problem for
an ostomy person is the development of peristomal
skin irritation and pouch leakage , which has negative
effect on quality of life.(Colwell et al., 2019) A Nurse
who has more than 46 years said, she has encountered
many nurses who suggested having little training and
even less clinical ride with sufferers who have fecal or
urinary stomas. These nurses have stated that when
they stumble upon an affected person who has had an
ostomy, they are regularly negative on how to care for
the stoma and how to assess quite several issues of the
stoma and the surrounding skin (Wise, 2019). This lack
of knowledge can make contributions to the nurse’s
stress and might also make the affected personal
and household individuals to lose self-assurance in the
nurse (Wise, 2019). Nurses need to know the
characteristics of the normal stoma and expected
appearance before they can recognize stoma
complications (Stelton, 2019).
Nurses can play a role in promoting excellent
health education by teaching basic capabilities and

offering information about the following topics:
intestinal ostomy management based on available
resources and how to acquire the supplies. However,
folks need to adapt to their care in a way that suits with
their existence and day to day activities. During the
postoperative duration, other psychological issues may
additionally arise. People with a newly shaped stoma
may additionally be undecided on how they can live
with the stoma. They might additionally desire to know
how they can best to relate with their partners, whether
or not they can proceed to work, and what to do if their
stoma bag leaks (Ansari, 2018).
The nursing attendant as an educator should be
involved in giving befitting education to patients with
liberal input and assessment to advance instruction.
Perioperative colostomy patient instruction can work
with change, lessen complexities, and work on personal
satisfaction. It has been accounted for that patient
training may diminish the length of medical clinic stay,
the recurrence of postoperative difficulties, and the
recurrence of clinic readmissions. In addition, much
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expert exertion has been placed into patient's training
and education (Abdelmohsen, 2020).

and may help improve their quality of life. (Nugent et
al., 1999) .

General guidelines for stoma care
In the modern health management guidelines,
patient satisfaction is of paramount importance when
planning future care and treatment, but information on
how to achieve this for stoma patients is lacking. It
seems that there are some factors that can change the
intensity of these complications and promote good
quality of life. One of these factors may be stoma
siting.(Mahjoubi et al., 2010) psychosocial concerns
should become part of the care routinely given to stoma
patients(Simmons et al., 2007).

Ileostomy patients felt more comfortable
wearing a shoulder strap instead of a waist belt.
Regarding the replacement of underwear, this helps to
avoid leakage in patients with ileostomy, and in patients
with colostomy, this change helps to better secure the
bag, thereby obtaining greater comfort. Regarding the
use of swimwear, strategies range from accepting the
use of swimsuits instead of bikinis to developing
strategies for continuing to wear bikinis, such as the use
of blinds and sticky tattoos (BonilldelasNieves et al.,
2014) .

The care divided to three steps
Pre procedure: checking the order of stoma
care, identifying the patient explanation instruction with
positioning, and keeping privacy. Assessment: assess
stoma color, temperature, size, shape, peristomal skin
and characteristic of fecal waste. Planning: wash hands
and gloving. Gathering equipment's needed (clothes or
paper towel, gloves, non-oily soap, stoma measuring
quide, scissors, new pouch, plastic bag, air freshener
and cream).

Colostomy Patients are more likely to control
their care, improve their management, and are less
reluctant to engage in social interaction, which seems
reasonable. This shows that there is a complex
relationship between the acceptance, social interaction,
and self-efficacy of ostomy care. If we are to find other
ways to provide effective care for patients with
colostomy, we must untie this relationship (Simmons et
al., 2007).

Intra procedure
Implementation
(Place the disposable dipper under the client’s
hips, wear gloves, Gently remove the soiled stoma bag
from the skin, Discard soiled stoma bag in plastic waste
bag, Remove gloves, wash hands and wear new gloves,
inspect the stoma and skin around assess the color,
Wash the area around the stoma with non-oily soap and
warm water, dry the skin around stoma with paper
towel or clean clothes, Place the measuring grid on the
back of the pouch barrier, Trace the pattern (sized to fit
within 1⁄8 inch of stoma), Use scissors and cut the skin
barrier, apply small amount of lubricant or protective
cream, Put a pouch in the center& Smooth the sticky
surface of the pouch onto the skin, Hold the pouch
firmly in place for a few moments, Close pouch end
securely, Remove gloves, wash hands and discard solid
equipment.(Calvert Sylvia, Disley Helen, 2019).
Post procedure: Evaluation
Color, consistency, amount of feces, Condition
of stoma and Patient comfort
Documentation
Record color, consistency, amount of feces,
Condition of stoma and Patient comfort &any problems
Coping with the stoma
Many patients can cope with stoma well;
however, some patients experience considerable pain
and suffering. Better preoperative evaluation and
consultation and longer follow-up in the ostomy
department will help the management of these patients

Nursing role
Those who know little or no understanding of
the complexity of their role often misunderstand the
role of an ostomy nurse. Stoma nurses face challenges
in communicating their important role in quality, value,
and cost (Davenport, 2014). Nurses play an important
role in helping patients transition smoothly into stoma
life (Lim et al., 2015). The concept of stoma nurse is an
early nursing profession that originated in the United
States. There, ostomy nursing nurses are called
enterostomy therapists, usually combining their roles
with fistulas, wounds, and incontinence (Amanda
Baxter, 2000). The role of the Stoma Nursing Nurse
(SCN) is extensive, including preoperative support,
postoperative teaching, and community follow-up.
Although SCN plays a key role in the support and
clinical management of stoma patients, ward nurses
play an important role in the rehabilitation and care of
patients.(Porrett & Mcgrath, 2005).
Patient education
Some people may experience grief because of
the creation of a stoma. The nurse can see signs of
denial, grieving, anger, isolation, depression, and finally
acceptance during home visits. More than one
educational session is likely to be required by the
patient and caregiver.(Kirkland-Kyhn et al., 2018).
Colostomy patients must adjust to significant
changes in bowel function, food habits, and body
image. It may be difficult to adjust to these changes, but
our findings suggest that proper stoma management can
help. As a result, as is the case now, ensuring that
patients have the skills to manage their colostomy is
critical. However, as the findings reveal, psychological
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and, to a lesser extent, illness aspects promote
adjustment, implying that addressing them should be
part of the patient's care as well (Simmons et al., 2007).
Patient education plays a key role in the
treatment and management of stoma problems, so
supporting and educating patients and their families
during and after surgery is essential for living a stomafriendly life (Ansari, 2018). Stoma education usually
starts three to five days after surgery. The patient will
learn and demonstrate to the ostomy nurse, who will
observe them as they demonstrate the replacement of
the ostomy appliance. If deemed unskilled, the patient
will return to another teaching course after discharge
(Lim et al., 2019). Teaching should be conducted in an
organized manner, supplemented by reasonable
teaching and learning principles, and teaching should be
used where appropriate plan. Appropriate to ensure that
important aspects are not omitted(O’Connor, 2013)
stoma patient should be independent with their stoma
care(Bradshaw & Collins, 2008).
Discharging ostomy patient
To guarantee that a patient with a new stoma
obtains the essential ostomy education before discharge,
a detailed discharge plan is required. Basic skills should
be taught, as well as information on how to manage the
ostomy (e.g., how to empty and change the pouch, how
to order supplies, available manufacturers, dietary/fluid
guidelines, probable problems, and medications, and
managing odor and gas, assisting with transitions in
care, and providing information about resources for
support and assistance (Prinz et al., 2015). Teaching
colostomy irrigation for patients with permanent
colostomies especially workers (Mueller & Reimanis,
2012).
Written instructions on how to change the
storage bag can help the patient perform the first
storage bag change at home without the support of a
nurse. Provide other information about diet, exercise,
and support groups in writing as needed. If the patient is
discharged from the hospital not within the scope of the
hospital's stoma nursing nurse, he should be referred to
the receiving stoma nurse as soon as possible, and the
date of discharge, referral details and contact
information should be confirmed before the home visit.
Provide a date when the stoma nurse will meet with
them, otherwise they will call you. It is also important
to ensure that the patient has the contact information of
the stoma nursing nurse. Ensure that patients have the
appropriate knowledge to understand the options for
obtaining
more
supplies
and
supplementary
prescriptions in the community in accordance with local
policies.(Judy Hanley RGN, 2015).
Nursing role in community
Stoma nurses are one of the main links
between multidisciplinary teams, patients, families,
hospitals, and communities. The ostomy nurse can

coordinate a multidisciplinary team, providing a team
approach and bringing together the necessary experts in
the community, to ensure that patients receive
comprehensive, personalized, and timely care. The
ostomy nurse is usually the patient's first contact for
advice and contact with other members of the
multidisciplinary team (Barwell, 2012).
Nursing staff are those who care about patient
care in the hospital and at home. Most caregivers cannot
provide quality care to colostomy clients. All over the
world, in order to improve the quality of life of
colostomy patients, it is necessary to help educate their
nursing staff in countries without the latest
technology(Kadam & Shinde, 2014).
Stoma nurse will provide Organized
information exchange between the hospital and the
community will ensure continued teaching and support
after discharge, promote positive adjustments in stoma
formation, and therefore promote successful
recovery(O’Connor, 2013).
General objective
To study the effect of education program on nurse's
practice regarding bowel stoma care in Khartoum State
Specific objective
1. To assess nurses' practice pre and post education
program regarding care of bowel stoma.
2. To study correlations between dependent and
independent variables of the study.
Hypothesis
H0: educational program about bowel stoma care has no
effect on nurse's practice.
H1: educational program about bowel stoma care has
positive effect on nurse’s practice.

METHODOLOGY
A quasi-hospital base study: pretest and
posttest for the same group used to evaluate the effect
of educational program on nurses' performance
regarding bowel stoma care 2021. The study conducted
in Khartoum Governmental hospitals which have bowel
stoma patients. Different qualifications of nurses who
holding diploma, BSC and MSC degree of nursing
science, who works in GIT surgery department were
chosen, three hospitals were selected out of seven by
using Probability Proportional to Size (PPS) to specify
the sample size which suspected to be around 50 nurses.
an observational check list, which consist of three steps
pre, intra and post to assess the practice was used. A
pilot study was done and Cronbach Alpha coefficient
for practice items was .878 so the study instruments
ware valid and reliable for conducting the research
study. Data were collected in three phases (pretest,
implementation of the program, and posttest). Data
presented using descriptive statistics in the form of
frequencies and percentages for qualitative variables,
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and quantitative variables categorical variables will
compare using chi-square test statistical significance
will be considered at p-value <0.05 each question
presented in the result (tables or figures). An official
letter taken from post graduate study board University
of ALneelain, approval from Khartoum state ministry of
health to conduct the study. Formal headed letter sent to
the mangers of selected hospitals. Respect to humanity

the participation was voluntary without any force or
pressure. The researcher respects the right of
participants written informed consent was taken
individually from each participant, after explanation of
purpose, justification of study in clear and simple
words.

RESULTS

Table-1: Pretest and posttest means practice of the study group
(n=50)
Item
Mean
Std. Deviation
pretest
posttest
pretest
posttest
Pre procedure
21.3400
35.1600
4.04873
4.78672
Intra procedure
14.4400
28.2600
2.81512
5.48397
Post procedure
4.0600
12.6600
3.12599
.77982
Table-2: Mean practice differences between pre and posttest (n=50)
Practical
Mean
Std. Deviation
Std. Error Mean
pretest
39.8400
7.86716
1.11258
posttest
76.0800
9.82051
1.38883
Table-3: Cross tabulation between surgical word experience pre posttest
Value
df
Asymptotic Significance
(2-sided)
Pearson Chi-Square
41.431a
50
.801
Likelihood Ratio
49.087
50
.510
Linear-by-Linear
4.425
1
.035
Association
Table-4: Cross tabulation between area of training program and practice pre posttest
Value
df
Asymptotic
Significance (2-sided)
Pearson Chi-Square
103.398a
72
.009
Likelihood Ratio
51.171
72
.970
Linear-by-Linear Association
6.769
1
.009

DISCUSSION
The overall aim of this study is to assess the
effectiveness of implementing an educational program
regarding bowel stoma care on nurses' practice. The
socio -demographic findings of the study revealed that
most respondents were predominantly female (92%).
As regard to age (44%) of them were less than thirty
years old (20-30 years), as well as to years of
experience (46%) of them have less than two years'
experience this. As it comes to qualification the
majority (66%) were bachelors. As regard to candidates
having stoma care training program most of them
(800%), they never enrolled in training program before.
The study reveal that , nurses skills regarding stoma
care practices regarding assessment, planning( Gather
supplies )pre, post, these includes of washcloths or
paper towels , disposable gloves, non-oily soap, stoma
measuring guide, scissors, new pouch ,accessory
product ,plastic bag reveled that there are a highly
significant difference improvement between pre ,post of
implementing educational program, which is supported
by (Ansari, 2018) (Deshpande2015) who stated that

ostomy clients gain a proper skills regarding gather
supply after receiving an adequate education protocol.
Also, another of interest findings in the present
study measures the stoma -care practices items
regarding to apply the new pouch implementation phase
pre and post educational program, these includes place
the measure on the back trace the size within 1/8 inches,
use scissors, put the pouch in the center, hold the pouch
firmly, close pouch securely and fasten the pouch
securely with clip. Reveled that there are a highly
significant difference improvement.
Regarding the relation between all parts of
stoma-care practices (assessment ,planning gather
supply, implementation changing the appliance,
evaluation and documentation the problems), the
present finding indicated that there was a statistically
significant improvement pre, post this results supported
by (Ansari, 2018) in contract by(Gaber H et al., 2015
who stated that there was no significant improvement
between items of self-care practices overall total
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practice score in pretest was poor mean = 39.84 with
SD= 7.86, while posttest total practice score changed to
good with mean =76.08 and SD=9.82. at P value= .001
so significant improvement occur as well. There was
significance relation between area training and practice
(p value=.009) and time of enrolled in training program
and their practice (p value=.01) Summary Education
program has a positive effective on nurses' performance
regarding bowel stoma care successfully, so null
hypothesis rejected and research hypotheses accepted.





CONCLUSION



This study concluded that lack of the
organized continuous training program is factors
explaining their poor practice. And there was significant
relationship between study group demographic data and
their level of practice.




REFERENCES
















A, M., D, M., R, D., KB, C., G, D., & U, B. (2015).
Can Postoperative Nutrition be Favourably
Maintained by Oral Diet in Patients with
Emergency Temporary Ileostomy? A Tertiary
Hospital Based Study. Journal of Clinical and
Diagnostic Research : JCDR, 9(12), PC04-8.
https://doi.org/10.7860/JCDR/2015/15220.6879
Abdelmohsen, S. (2020). Effectiveness of
Structured Education on Patient’s Knowledge and
Practice Regarding Colostomy Care. Asia-Pacific
Journal of Oncology Nursing, 7(4), 370–374.
https://doi.org/10.4103/apjon.apjon_24_20
Almutairi, D., LeBlanc, K., & Alavi, A. (2018).
Peristomal skin complications: what dermatologists
need to know. International Journal of
Dermatology,
57(3),
257–264.
https://doi.org/10.1111/ijd.13710
Ambe, P. C., Kurz, N. R., Nitschke, C., Odeh, S.
F., Mslein, G., & Zirngibl, H. (2018). Intestinale
Stomata. Deutsches Arzteblatt International,
115(11),
182–187.
https://doi.org/10.3238/arztebl.2018.0182
Ansari, S. (2018). The Effectiveness of
Implementing a Designed Educational Protocol
Regarding knowledge ,practices and Self-efficacy
among
clients
with
Intestinal
Ostomy.
International Journal of Public Opinion Research,
1, 13–45.
Barwell, J. (2012). Following Bowel Perforation.
21(6), 4–7.
Beitz, J., Gerlach, M., Ginsburg, P., Ho, M.,
McCann, E., Schafer, V., Scott, V., Stallings, B., &
Turnbull, G. (2010). Content Validation of a
Standardized Algorithm for Ostomy Care.
OSTOMY WOUND MANAGEMENT, 56(10), 22–
38. www.o-wm.com
Bourke, R., & Hayes, I. P. (2007). Stoma care. In
Medicine
Today
(Vol.
8,
Issue
3).
https://doi.org/10.7748/ns.28.38.61.s52
Bradshaw, E., & Collins, B. (2008). Managing a
colostomy or ileostomy in community nursing















practice. British Journal of Community Nursing,
13(11),
514–518.
https://doi.org/10.12968/BJCN.2008.13.11.31523
Burch, J. (2005). The pre- and postoperative
nursing care for patients with a stoma. British
Journal of Nursing (Mark Allen Publishing), 14(6),
310–318.
https://doi.org/10.12968/bjon.2005.14.6.17799
Burch, J. (2014). Stoma care in the community. In
British
Journal
of
Community
Nursing.
https://doi.org/10.12968/bjcn.2014.19.8.396
Calvert Sylvia, Disley Helen, J. A. (2019). Stoma
Care Clinical Nursing Standards. In SecuriCare
Stoma Care Clinical Nursing Sta (pp. 13–19).
Carolyn Swash. (2016). for stoma care.
Gastrointestinal Nursing, 14(5).
Colwell, J. C., Bain, K. A., Hansen, A. S., Droste,
W., Vendelbo, G., & James-Reid, S. (2019).
International Consensus Results: Development of
Practice Guidelines for Assessment of Peristomal
Body and Stoma Profiles, Patient Engagement, and
Patient Follow-up. Journal of Wound, Ostomy and
Continence
Nursing,
46(6),
497–504.
https://doi.org/10.1097/WON.0000000000000599
Crawford, D., Texter, T., Hurt, K., Vanaelst, R.,
Glaza, L., & Vander Laan, K. J. (2012). Traditional
nurse instruction versus 2 session nurse instruction
plus DVD for teaching ostomy care: A multisite
randomized controlled trial. Journal of Wound,
Ostomy and Continence Nursing, 39(5), 529–537.
https://doi.org/10.1097/WON.0B013E3182659CA3
Culha, I., Kosgeroglu, N., & Bolluk, O. (2016).
Effectiveness of Self-care Education on Patients
with Stomas. IOSR Journal of Nursing and Health
Science, 5(2), 70–76. https://doi.org/10.9790/195905217076
Danielsen, A. K., Burcharth, J., & Rosenberg, J.
(2013). Patient education has a positive effect in
patients with a stoma: a systematic review.
Colorectal
Disease,
15(6),
e276–e283.
https://doi.org/10.1111/CODI.12197
Doenges, M. E. M. F. M. house; A. C. M. (2019).
Guidelines for Individualizing Client Care Across
the Life Span loth edition index of diseases /
disorders ( and K. Herdman, TH (ed.); 10th ed.).
NANDA International.
Fernandes Sousa, C. P., & Brito Santos, C. S.
(2020). Effect of a stoma nursing care program on
the adjustment of patients with an ostomy.
Aquichan,
20(1).
https://doi.org/10.5294/aqui.2020.20.1.4
Harris, M. S., Kelly, K., & Parise, C. (2020). Does
Preoperative Ostomy Education Decrease Anxiety
in the New Ostomy Patient? A Quantitative
Comparison Cohort Study. Journal of Wound,
Ostomy and Continence Nursing, 47(2), 137–139.
https://doi.org/10.1097/WON.0000000000000623
Judy Hanley RGN, E. (2015). National Clinical
Guidelines. In Peripheral Brain for the

© 2022 |Published by Scholars Middle East Publishers, Dubai, United Arab Emirates

5

Alaa Mohmed Ahmed Shreef et al., Saudi J Nurs Health Care, Jan, 2022; 5(1): 1-6





















Pharmacist,
2016
17
(pp.
11–12).
https://doi.org/10.21019/9781582122403.ch26
Kadam, A., & Shinde, M. B. (2014). Effectiveness
of Structured Education on Caregiver ’ s
Knowledge and Attitude Regarding Colostomy
Care. International Journal of Science and
Research (IJSR), 3(4), 586–593.
Kim, B.-Y., Park, K.-J., & Ryoo, S.-B. (2018).
Effects of a Mobile Educational Program for
Colorectal Cancer Patients Undergoing the
Enhanced Recovery After Surgery. The Open
Nursing
Journal,
12(1),
142–154.
https://doi.org/10.2174/1874434601812010142
Kirkland-Kyhn, H., Martin, S., Zaratkiewicz, S.,
Whitmore, M., & Young, H. M. (2018). Ostomy
Care at Home. American Journal of Nursing,
118(4),
63–68.
https://doi.org/10.1097/01.NAJ.0000532079.49501
.CE
KM, H., CD, R., MC, M., & SE, R. (2016). Patient
autonomy-centered self-care checklist reduces
hospital readmissions after ileostomy creation.
Surgery,
160(5),
1302–1308.
https://doi.org/10.1016/J.SURG.2016.05.007
Liao, C., & Qin, Y. (2014). ScienceDirect Factors
associated with stoma quality of life among stoma
patients. International Journal of Nursing Sciences,
1(2),
196–201.
https://doi.org/10.1016/j.ijnss.2014.05.007
Mahjoubi, B., Kiani Goodarzi, K., & MohammadSadeghi, H. (2010). Quality of life in stoma
patients: Appropriate and inappropriate stoma sites.
World Journal of Surgery, 34(1), 147–152.
https://doi.org/10.1007/s00268-009-0275-0
Mantas, J., & Hasman, A. (2013). Informatics,
Management and Technology in Healthcare.
https://books.google.com.sa/books?hl=ar&lr=&id=
eYLCAQAAQBAJ&oi=fnd&pg=PA83&dq=effect
+of+education+program+on+nurses+knoledge+reg
arding+ilieostomy&ots=KMtiPuN91Y&sig=V5p1t
0KN9XHT9S3LuOB2PtS0Us0&redir_esc=y#v=on
epage&q=effect of education program on nurses
Miller, L. R. (2020). Ostomy Care during Hospital
Stay for Ostomy Surgery and the United Ostomy
Associations of America Patient Bill of Rights: A
Cross-sectional Study. Journal of Wound, Ostomy
and Continence Nursing, 47(6), 589–593.
https://doi.org/10.1097/WON.0000000000000709
Mueller, S., & Reimanis, C. (2012). Ostomy Care
Literature Review 2011. Journal of Wound,
Ostomy & Continence Nursing, 39(Supplement 4),
S14–S17.
https://doi.org/10.1097/WON.0B013E31825DD6A
4
O’Connor, G. (2013). Teaching stoma-management
skills:
the
importance
of
self-care.
Http://Dx.Doi.Org/10.12968/Bjon.2005.14.6.17800
,
14(6),
320–324.
https://doi.org/10.12968/BJON.2005.14.6.17800





















Persson, E., Gustavsson, B., Hellström, A.-L.,
Lappas, G., & Hultén, L. (2005). Ostomy patients’
perceptions of quality of care. Journal of Advanced
Nursing,
49(1),
51–58.
https://doi.org/10.1111/J.1365-2648.2004.03263.X
Porrett, T., & Mcgrath, A. (2005). Stoma Care
(blackwell publishing Asia (ed.); 1st ed.).
Blackwell.
Prinz, A., Colwell, J. C., Cross, H. H., Mantel, J.,
Perkins, J., & Walker, C. A. (2015). Discharge
planning for a patient with a new ostomy: Best
practice for clinicians. Journal of Wound, Ostomy
and
Continence
Nursing,
42(1),
79–82.
https://doi.org/10.1097/WON.0000000000000094
Simmons, K. L., Smith, J. A., Bobb, K.-A. A., &
Liles, L. L. M. (2007). Adjustment to colostomy:
Stoma acceptance, stoma care self-efficacy and
interpersonal relationships. Journal of Advanced
Nursing,
60(6),
627–635.
https://doi.org/10.1111/j.1365-2648.2007.04446.x
Skipper, G. (2019). Temporary loop ileostomy or
permanent end colostomy for low rectal cancer:
Making the right choice. Gastrointestinal Nursing,
17,
S36–S43.
https://doi.org/10.12968/GASN.2019.17.SUP9.S36
Stelton, S. (2019). CE: Stoma and Peristomal Skin
Care: A Clinical Review. In American Journal of
Nursing (Vol. 119, Issue 6, pp. 38–45). Lippincott
Williams
and
Wilkins.
https://doi.org/10.1097/01.NAJ.0000559781.86311
.64
Subih, M. M. (2014). Ostomy Educational Program
for Nurses in Jordan. Ostomy Wound Management,
1–5.
https://www.researchgate.net/publication/27533317
8
Wise, W. (2019). Stoma and Peristomal Skin Care :
A Clinical Review. American Journal of Nursing,
119(6).
Wu, H. K. M., Chau, J. P. C., & Twinn, S. (2007).
Self-efficacy and quality of life among stoma
patients in Hong Kong. Cancer Nursing, 30(3),
186–193.
https://doi.org/10.1097/01.NCC.0000270704.34296
.86
Ye, H., Huang, S., Yu, J., Zhou, Q., Xi, C., Cao, L.,
Wang, P., Shen, J., & Gong, Z. (2021). Comparison
of the clinical outcomes of skin bridge loop
ileostomy and traditional loop ileostomy in patients
with low rectal cancer. Scientific Reports 2021
11:1, 11(1), 1–6. https://doi.org/10.1038/s41598021-88674-x
Zajac, O., Spychała, A., Murawa, D., Wasiewicz,
J., Foltyn, P., & Połom, K. (2008). Quality of life
assessment in patients with a stoma due to rectal
cancer. Reports of Practical Oncology and
Radiotherapy,
13(3),
130–134.
https://doi.org/10.1016/S1507-1367(10)60003-X

© 2022 |Published by Scholars Middle East Publishers, Dubai, United Arab Emirates

6

