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CHAPTER I

DESIGN OF THE STUDY

INTRODUCTION

in the work of the hospital nurse today ever increasing
euphasis is bolag placed upon tesching patients seli~care. This study
is directed toward s collection of data to be used as a basis for one
area of this teaching: pemely, teaching the colostomy patient seli-
care,

The importance and usefulsess of patient teaching in colostony
self-care has been sttested to by patients, physicisns, and Burses
alike. In o research study done on %2 colostomy petients one physician
stated: “We have found that the colostomy patient can adjust repidly
to his new hygienic routine if adequate educational preparations are
afforded to him prior to his discherge postoperatively.”l

Another physician has stated a similer view on the subject:

"A colostomy is compatible with a useful and happy life but the
initial training is most importent.” 2
(ne colostonmy patient has expressed her views of the discour-

aging experieonce of having a new colostomy in the following words:

lpobert J. Samp, "The Results of 2 Cuestionnaire Burvey of
Colostomy Patients.” Surgery, Gynecology and Cbstetries. 105:497,
Gotober, 1937,

2james Moremey, Surgery for Nurses, (london: E. & S. Livingstone
limited, 15083, p. 391,




‘1 was in desperate noed of s workable plan to help me got beck to
normsl, productive, self-supporting, and self respecting life. 3
This ssme patient went on to atate the need of the teaching program
in the following words: Hope and coursge must be backed up by
scourate, practical knowledge that will emshle him (the colostomy
patient) to go shend on his own. 4 Apother patient makes this
statement: There is nothing sore demorslizing tham being left to
work out one's salvation in the matter of colostomy comtrol, 5

The neod of colostomy patients for instruction ia self-care
i® thus repeatedly emphasised. The wedical temm finds itself in an
opportune position to provide the meeded imstruction, and the profes-
sicnal murse, by virtue of her prolonged and close contact with the
patient, bears & major share of this responsibility. The physician,
of course, has the over-all responsibility of directing the care amd
the instruction according to the paticut's need.® The role of the
nurse falls in the ares of reinforcement and clarification of the

Ssophide M. Secor, "No One EKnows I Have & Colostomy,” The
Aserican Journal of Nursiag, 51:704, Decewber, 1956. =

41p4d. p. 704.

Sgoline C. Dubois, “Hints on the Mansgement of & Colostomy,
The Aserican Journal of Nureing, 55:72, Janwery, 1955.

SMirian Jacobson Salets, An Intestinsl Rehabilitetiom Climie,”’
The American Journal of Nursing, 53:687, June, 1953.
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instruction and in the iwmplementation and choice of method of approach
of the instruction programs.

In order for the nurse to function effectively in this capacity
she must bave & thorough understanding of the wedical and nursing
aspocts of the care of the colostomy patient, as well as an insight into
the petient's point-of-viev and resctions to this situation. Although
eachk patient’s teaching situation will be govermed by the personality
and needs of the individusl pstient, it is thought that 8 compilation
of common tesching necds of colostomy patients will be of benelit to
the nurse who is endeavoring to plan instruction for such a patient.

The following statement pointe up the nurse's responsibility
in helping the new colostomy patient.

Bo one can be more miserable tham the individual with
a pooriy sanaged colostomy. ‘The nurse's aim is to help
the patient leave the hospital fully convinced that
he can return home, a useful and active momber of a
foamily and community group. The nurse bherself must
belleve this before she can help her patient to achieve
such an outlook. The patient must understend every step
of his care and be thoroughly familiar with Lt before
he leaves the hospital.’

In this statement is found the challenge to the surse that the

patient Le thoroughly prepared to execute his owa care before discharge.

He must umnierstand his diet, medicstions, the proper technique for

YJohn P. West, Manelve Keller, and Elizebeth Harmon, Nurs
Care of the Surgical Patient, sixth edition, (New York: The Maciillan
Company, 195?;, P, S0E, :




irrigating, the care of the equipment, and 8 host of other items

importent in seli-care of 8 colostomy.

Authorities agree that the goal of successful self-care and
adijunsteent to & colostony is an stiainable one f{or these patients,
and that the avenue to this attalnment is effective imstruction,®:9,10

In order to provide effective instructicn the patient and the
nurse must both have certain preparation. The “listening’ approach,
that is allowing the patient opportunity to ezpress his feslings, is
one of the most useful methods in helping to prepare the patient., The
nurse 18 also prepsred somewhat for her tesching role by using this
approach with the patient, but many other iactors enter inte her
preparation.

The nurse will neod asn adequate background of skills end
undeorstandings in order to provide effective teaching. &he must under-
stand the basic anatouy and physiclogy and other physicel sspocts
related to the particular patient's condition.11,12 she wust possess
specific nursing skills in irrigation, dilitation, skin care, wound care,

ete., in oxder to provide the patient with adeguete physical cave.

BBernice Thoupson, 'Use of the Binkley Colostomy Irrigator’,
The American Journal of Wursing, 48:235, April, 1848,

Syiriam Jacobson Geletz, 'Anr Intestinal Rehabilitation Clinde,”
The Amorican Jourmsl of Nursing, 53:087, June, 1933.

10gdwerd 8. Stafford and Doris Diller, Surgery and Surgical
mn‘%’;, :’:i'do ﬁi;, (ﬂtilﬂmwllz . B. m“ mt. 1 .

Mipid., p. 196,
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in addition tu this she must have good understanding of the paychological
aspects of the patient’'s care.l3 She needs to have some understanding
of this patient's basic personality. It be is @ person who found it
difficult to accept himseli before this surgery, certainly his adjust-
ment problems will be nultiplied.l4 The nursc needs alsc to understand
the patient’'s family position and his role in life in order to learn
some useful points about his motivetions sz ways of motivating him
in learning self-care.ld

The surse alsc heeds to possess teaching skills in oxder to
nake her instruction effective. B5he nust reslize that teaching is wove
than telling and that her understanding of the subject and the patient
plays a basically ismportant part in the success of this aspeet of
nursing.l® Sho must heve skill in demonstration accompanied by

weaningful explanstion im ters which are understandable to the patient.1?

120enevieve Waples ami Bernice Thompson, Colostomy Care,
American Journal of Nursing, 48:233, April, 1948.

13stagford, op, cit., p. 156,

l4ghirley Graffam, Care of The cal Patient, (New York:
MoGraw-Hill Book Company, Ine., 1960), p. 165,

153bid., p. 164,
lkutgm, 280 atc. P. 15&.

171vid., p. 108,



She must realize the effectivensss of repotition of instruction and

practice by the patient.l8 The entire teaching progrem must be
sulted to the patient's sbility, or it will prove ineffective.l®

The nurse also needs 8 positive attitwde towsrd this teaching
program. She must be convinced that she car be of help to the patient,
and have confidence that the patient can successfully learn to assume
this seli-care. This sttitude will do such more to help the patient
than much time spent in teaching witheut it.%0

Very little research has been done which could offer guidence
in the teaching program for the colostoay patient. It was the goal

of this study to make sowe useful contribution to this area.
STATEMENT OF THE PROBLER

1t was the purpose of this astudy to deternine how well
colostomy patients were prepared to undertake selfi-care at hone.
Related to this goal was the secondary purpose of preparation of a
basic 1ist of instructional needs of colostomy patients. Such a
list should be useful in determination of content for colostomy seli-
care teaching programs in hospitals. The iastructional needs wore
considered in referonce to kaowledge about seli-care possessed by the

patient at the time of discharge frum the hospital,

18gtatsord, op, cit., p. 159-160.
191bid., p. 187,
201pid., p. 187,



DEPINITION OF TERMS

Within the scope of this study, the temm Colostomy Petiemt will

refer to patients who have had surgery which has resulted in the
formption of an artificial anus. Decause of the limited mumber of
pationts (twelve) availsble for this study patients heving either &

tomporary or @ persanant colostomy wore used. The noed for instruction

is very such tho same for both types of patients, but the overlying need

for acceptance of the colostomy is an cbstacle of much larger pro-

portion to those with 2 pormament colostusmy. In the analysis of datas

comparison of findings between these two groups wvas made.
Satisfactory Colostomy Care refers in this study to the

adherence to comsonily accepted health principles by the patiemt in
porforming seli-care, and the expression, by the patient, of the
sttaimnment of satisfactory adjustnent in care.

In this study Colostemy Patient Needs refers to any part

of the covlestomy care about which the patient expresses concern and
also any vorbal expression by the patient sbowing poor understanding

of colostumy self-care.
JUSTIFICATION OF THRE STUDY

As mentioned previocusly, home care instruction is considered
a basic and necessary part of mursing care, and as such is provided
in many different forms to the majority of colostomy patients prior to

discharge from s hospital. As yet, very little resesrch has been done



to provide a lucid foundation for the compomition of this instruction.
This study is an attempt to lay a foundation in this one small area.
The foliowing statement wmade by 8 oolostomy patieat should
provide justification for an attempt to study the home-osre imstruction.
neods of colostomy patiemts.
¥hen I cone howe, I realized that my experience
in the hospital had not prepsred me to fece an active
life. I had to Jeara the hard way
sdjust my 1ife so that I might live as noruslly as ay
associates. 1 was entirely on my own -~ groping around
in the dark for s successful method of handling my handi-
cap. It toock we two yosrs of trisl aad orror, of feer

uﬁmn;immtlwmnﬁtwuww
colostomy.

As has boen proved wmany times in the past, well formulated
research can solve problems and provide the saswers to varying types of
Questions, with ovidence to substantiate suggested solutions.

§
g
!
E

By indentification of problems met in sslf-care, as related
to homo-care instruction received, the uaterial gained from this
study should prove to bo useful in preparing a basic cutline for
home care instruction of colostomy patients.

SCOPE AND LIMITATIONS OF THE STUDY

mmpummm-mmorumm.
from Februsry 1, 1960 to May 1, 1961, The lemgth of time which may
have elapsed betweon the discharge of the patient from the hospital and

Ngeoor, op. cit., p. 704



the interview of this patient was seversl months in some cascs.

This factor introduced one possible limitation in that at the time of
interview s patient may have forgotten some aspect of care shich
presented a problem shortly after discharge but was no longer of such
grest concern to hia., However, the smell mumber of patients (twelve)
available for this study necessitated the use of & comparatively long
time period.

The study included both patients with temporary as well as with
permanent colostomies. This was necessary sgein because of the ilimited
aunber of patients svasilable. %While the adjustwent problems of these
two groups were somewhat different, the problems of physical care
remained gquite comparable.

The study was zmw to patients discharged from the hospitsl
within approximstely one year after surgicel ccnstruction of 2 new
colostomy. These patients were meoting and adjusting to selfi-care
at home, and at the same time should have had good recollection of
home-care instruction given prior to discharge. A shorter time period
would be preferable if more patients were romiily svailable for the study.
It was essumed in this study that the patients used had good recollection
of the teaching program used in the hospital.

Added liunitations were imposad by the verying circumstences of
the individusl patients. The howme instruction given each individusl
patient was limited or governed by the philosophy, gosls and sdminis-

tration of the hospital and staff concorned with the particular patiemt.
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Each institution s scoepted definition and concept of home-care
instruction iafluenced the type and amount of instruction received
by the pntioat.

The home-care instruction was also limited or govermed by
each individual patient’'s knowledge and ability to understand and -
accept the learaing oxperiences offered by the hospital.

S8ince these are variables which cannot be controlled in the
scope of thiz study, and sinco they present an approach which should
characterize this home-care instruction situstion in other hospitals,
they should not present a barrier to the assumption of applicability
of the study results,

Homo-care instruction was limited to lesamning experiences given
colostony patients while hospitalized for colostasy surgery. These
loarning experionces were intended to prepare the patient mentally, and
emotionally as well as with the noedod physical abilities in giving

self satisfactory colostomy care.
PREVIEY OF THESIS ORGANIUVATION

Chapter two presents colostomy self-care and the procedures of
the study. Chapter three deals with collection and tabulation of data,
and in chapter four these data are sanalysed and interpreted. The
sunmary, conclusions, and recommendations are found inm chapter five.
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STREARY

This wes & research study of the howe-care instruction sneeds
and problems of colostomy patients. Physicians, nurses, and patients
alike have expressed a need for this wore meaningful instruction.
Nursing, a5 it expands and sdvances in home-care instruction, is in noed
of guide lines established on s rescerch basis vhich will give meaningful
approaches to the problem. It was hoped this study might be a comtyi-

ution to this ares of research.



CHAPTER 11
COLOSTOMY SELF-CARE AND PROCEDURES OF THE STUDY
COLUBTOMY SELV-CARRE

A great quantity of saterial has been writtem in journals and
textbooks concerning hone~care instruction for colostomy patients.
Among the most helpiul of these articles are those actually written
by patients themselves.22,23,24,25 mese reports present an unstructured
type of ressarch approsch to this problem by use of the empirical
wethod, Because these are reports of actunl experience, they are
usuvally quite heipiul to patieants.

Also svaileble in the field are articles by Malut;mw
take 2 more theoreticel approach and are designed for use by pro-

{essional persons,26,27,28,2% vyery few of these are founded on facts

22popnia M. Secor, 'No One Kmows I Have a Colostomy, The
American Journal of Nursing, 56:703-4, December, 1958,

23gopnhia M. Secor, "Rehabilitation of Coleatomy Patients,”
Hospital Progress, 33:58-60, June, 1858,

24gylvia Perkins, "It Isn't the Pain Its the Worrying, The

Anerican Journal of Nursing, 39:341, April, 1839.

25g0phia M. Secor, "New Hope for Colostomny Patiemts,” Bursing
Cutliook, 2:0642~3, Decewber, 1054,

20gencvieve Waples, and Bermice Thowpson, Colostomy Care,’
The American Journal of Nursing, 48:233-7, April, 194s.

27shirley Graffam, Cere of the %&u& Patient, (New York:
MeGraw-HiIll Dool: Company., 1960), pp. e
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resulting from research. This is one reason thet a structured

research approach to this problem and to many like problems is thought

to hold some important suswers for Durses.

Roed for Good Seli~-Care

A colostomy is the procedure of making an srtificial opening
into the colon for drainsge of the contents of the colom to the outside.
The opening may be temporary or permanent.3? This procedure is by mo
meoans new to medical science. The first recorded performance of a
colostony dates back to 1795 when it was periormed on @ patient who had
a stab wound of the abdomen.5l This patient lived for 24 years after
the surgery; but many other instances of colostomy surgery since that
time have not been so successful. "It was not until the present century
was well on its way, with its improved diagnostic porcedures snd
surgical techniques, that this type of operstive measure has becomne
commonplace, 32

28gdward 5. Stafford, and Doris Diller, Surgery sad sug_ﬁul
muta. third edition, (Philadelphia: ¥, B, Ssunders Company, 1858),
PP, 160,

29pobert K. Pelter, eot. al., Surgical Nursing, seventh edition,
{Phileadelphia: ¥. A. Devis Company, uaa;, PP. 946-354.

30gbid., p. 346. ‘

Slgoline C. Dubois, "Hints on the Mansgement of s Colostomy.”
The American Journal of Nursing, 556:71-2, January, 1935,

321bid., p. 72.
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At the present time this surgery is a common procedure to
hospital personnel, but it must be reseunbered that it is by no means
comson to the patient. The many refinements which have made this
operation safe have not mede its sitermath any less awkward for the
patient.33 The mejor change in body function which is brought about
by colostomy surgery presents many now problems to the patient. The
sdjustments required in physical care and daily living routine are
many. The emotional and social adjustments sre great, amd have a very
definite influence on physical care as well.

within the last few years the medical and nursing professions
have become incressingly aware of the physical and wental adjustment
problems faced by the colostomy patient, and have been making efforts
te help the patient with these problems. A study wes located widch
was performed under the direction of & group of psychiatrists and
_mcbolagista.*’“ The wajor emphasis of this study was an understanding
of the factors influconcing the adjustment of the coloustomy patients.

and their fomilies to this change in physical function.

Definition of Good Seli~Care

fa order to identify the important aspects ia coclostomy care

I31bid.

39guth B. Dyk and Arthur M. Sutherland, "Adaptation of
Spouse and Other Family Members to Colostomy,” Cancer, 9:123-138,
Janusyy -~ February, 1956.
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@ literature review was done. The following are the aspects of self-
care designated by meny suthors as ossential in colestomy self-care;

Irvigation of the colon

Diletion of the stosa

Skin care around the stoma

Regulation of bowel msovenents
Consistency of feces

Biet

edication

Control of odor

Abdoninal wound care

Porineal wound care

Understaniisg of possible emuctum
Gonoral hygione

Puysical activity

Acceptance and emotional and social adjustment
Understanding of surgery and why done
Followsup care

Community fecilities svailable

Colestomy irrigation is used in the majority of cases at least

for @ period of time. The ususl goal in the uwse of au irrigetion is
the regulation of bowel movements. Very oftem the irrigation may be
discontinved following the establishment of regularity in movement.
Some physicians prefer that an irrigation not be used if the
colostomy is done on the sscending colen because of the temdency to
couse or increase disrrhea. Also, in some ceses satisfactory
regulation is never attained without irvigatica, snd so the
irrigation becones 8 permanent part of this patient's colostumy care.
Since this procedure is used by such @ large perceutsge of cclostomy
patients it is essential thet the proocedure be well understood by the

patient and that he be able to carry it out effectively.35,38,37,38,
39,40,41,42.



Dilation of the stoma is considerod necessary in most coases.

This is a simple procedure, but requires repoated emphasis in the
teaching program im order to prevent contracture of the orifice,43,44,
45,48,

8kin care around the stoma, and the general hygiene of the

patient receive repeated emphasis in literature concerning colostomy

35james Maroney, fSurgery for Nurses, (lLondom: E. & 8. Living~
stone Ltd., 1958), p. 386,

36y, u. wiley, end E. D. Sugarbaker, “Colostomy: Indications,
Techniques, and Management,” Surgery, Gynecology, and Obstetrics,
91:444, October, 1950. ‘

378, . weissenburg and H, M. Thompson, A Colostomy Irrigator ‘
of Improved Design,” Journal of the American Medical Association,
150:1201, November, l%&. :

38y, wilson Harlow, Modern Su for Nurses, third edition,
{london: William YHeinemsnn Medicasl Books Limited, mﬁ;. p. 307,

penry 5. Brooks, and Pearl Castile, A Textbook of Surgieal
Nursing, second editiom, (St. Louis: The C. V. losby Company, 1940), p. 346.

cabot Hugh and Mary Dodd Giles, Burgical Nursing, fourth
edition, (Philsdelphia: ¥, B. Seunders Company, 1940), p. 361,

4puby Klass, "Abdominal-Perinesl Resection, "The Americen
Journal of Nursing, 51.53, Janusry, 1951,

42p1 1zabeth Lister, "The Patient With a Colostomy, The
American Journal of Rursing, 51:533, August, 1951.

43pobert J. Semp, "The Results of 8 Cuestionnaire Survey
of Colostomy Petients,” Surgery, Gynecology, and Obstetrics, 105:491-7.

44gratfam, loc, cit. 45¢iley, loc. cit.

40qmeima Ingles and Beily Campbell, "The Patient with a
Colostomy,” The Americen Journal of Nursing, 58:1545, Hovember 1858.
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care,47,48,49,50,51 proper care of the skin around the stoma prevents

such complications as tissue separation with retraction oi the bowel
and infection. Either of these complications greatly add to the
problems the patient will have with physical care, as well as leading
to social problems, due to inability to wear a tight fitting appliance
without extreme discomiort.

Regulation and consistency of bowel movements are often related

to diet. Wost authors agree that proper diet holds the key to
prevention of mauy problems in colostomy care.®2,53,54,55,56,57,58
In many references besic diet lists are avsilable for study. These
usually exclude the laxative and gas forming as well as a {few other
foods, However, most physicians, beginning with the basic list,

encourage their patients to experiment with other foods. ilany times

4%yirginia C. Dericks and Kathryn A. Robeson, "Problems of
Colostomy Patients,” Public Health Rursing, 41:16~27, Jsouary, 1949,

48J0hn P, West and Mesnelva Xeller, aud Elizabeth Harmon,
Nursing Care of the Surgical Patient, sixth edition, (New York: The
HacMillan Company, iB57), p. 30.

49pavnice Thompson, "Use of the Binkley Colostomy Irrigator’,
The American Journal of Nursing, 48:235, April, 1948.

Ogtpiford, loc, eit.

Slwilliem F. ¥scFee and Manelva Keller, Textbook of Surgical
Nursing, fourth edition, (New York: The MacMillan Company, 1843), p. 306.

52grattfsm, loc. cit. S3yaples, loc. cit.

Sdpelter, loc. cit. SSgoroney, loc. eit.
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the patient will find that he can tolerate several foods usually

excluded from a colostomy diet. After s period of timwe of dietary
experimentation the patient is quite well acguainted with the eifects
of most foods on bowel action. He thus regulates his eating habits
to ensure & much greater measure of social confidence.

Understanding of medications ordered: use, dosage, and action,

is emphasized in most programs of patient teaching. This is also
necessary for the colostomy patient; howover it is interesting to note
that except in treatment of complications very few medications are
prescribed for these patients. The main emphasis in literature is
found to be the need to stress omission of any type of laxative
medication becsuse of its tendency to cause diarrhes.59,60,61 gowme
orally taken deodorants (such as Charcoasl tablets) are at times used,
but use of theus, dus o varying effects, ie not encouraged for wost
colostomy patients.

Control of odor is & problem faced by virtually every celostony

patient. ‘The problem is most satisiactorily met by the majority of

patients in wearing a tight-fitting sppliance which does mot allow

56y, Kracer Ferguson and Lilliam A. Sholtis, BEliason's Surgical
Nursing, (Philadelphia: J. P. Lippincott Compsny, 1958), p. 4i7.

S7yildred R. Van Schoick, "Esotional Pactors in Surgical
Nursing,” The American Journal of Nursing, 46:451, July, 1946.

S8gghel M. Strueben, "Nursing Care for the Patient With an
Abdemino-perineal Resection,” The American Journal of Nursing,
51:227, April, 1951,
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odor to escape. Soue deodorants for dressings end colostemy bags are
algo aveileble, 92,683,064

Care of the abdominml incision is 2 problem of sarly signdficance

in eoclostouy care. The healing of the incision is usually considered
as a prevequisite tuv discharge from the hospitel. NHowwer wien infec-
tion of the incision hes cvecured end hesling is prolonged, the patieat
sny be discherged before the process is comploete. In this case the
petients needs to be well imstructed in the changing of dressings, cleans-
ing and applying ¢f sedication to the wound and prevention of
contoninetion from the colostomy stoma,8,96,07,08

Care of thoe perineal wound is also an important aspect since

quite often the patient who has hed ai abdomino-porineal resection
will be discharged from the hospital before the porineal wound is
healed, This is ususlly @& deep wounn which is most often Lrrigated
or supplied with drains in order to ensure uncomplicated healing by
socomi intention., Thus the hesling pericd is prolonged snd the

S¥acres, loc, eit. Soparlow, loe, cit.

Glyugh, op, eit., p. 351, S2gamp, op. cit., p. 491

E3pericks, loc, elt. Gdrerguson, lov. eit.
B59eut, toc, eit. UGgtatiord, op. cit., p. 182

e’ﬂ”’g Lo, %n m‘p ;W.““tq“
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patient mey have neoed of special instruction in care of this wound also.
69,70,71

Many complications may occur in any M*Wﬂu“ recovery

poriod. Prolapse of the bowel, intestinal obstruction, retraction or
contraction at the orifice, diarrbes, and urinary infections are a

few which are seen more coswonly following colostomy surgery. Waat-
ever the complication, if 4t is still present at discharge, the patient
must veceive instruction in any special cere needed in relationship to
1¢.78,73,74,75

The sscunt of physical sctivity which would be beneficial and

yet not hameful to the post-operative patient is always o quostion

to be answerad by the cooperative eiforts of physicisn, nurse, and
petient. The physician or nurse uay #et some prescribed limits for

the patient and yet wuch ares romains for experisentation. The patient
needs to be infermed of types of activities which would mdversely
aifect his recovery, and also how such {reedon he may heve to plan

bis own program at home.’¢.77,78.79

9gratiom, loc., cit.
Tiglass, loc. cit.
73»@1”, loc., «it.
“Oysiey, loc, cit.
Timhonpson, loc. cit.

x1as8, loc cit.

TOwaples, loe. cit.
“2g9mp, loc. eit,
T4goroney, loc, ait.

7%30“, loc., cit,

"8govoney, loc. cit.
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Emotional and social adjustwment are difficult for any colostomy

patient. Hany are helped by the realization thet others have also
experienced this change in body function and are still able to follow
normal lives. The patient neoeds opportunity to express his feelings
in this regard and thus will find help in solving his problems himseli.
Many patients need the reassurance that they will eventually be able to
follow most social and physical sctivities just as they did bheiore
surgery. An understanding of the surgical procedure, the resulting
slteration in function and why this was necessary often is helpiul

to the patient in adjusting tothis change.50:8l 1nmis is an area of

need in the teaching program which cannot be over emphasized,82,83,84,85

Teaching for Good Self-Cure

The health professions have found two successful avenues of
approach in dealing with the problems faced by colostomy patients.
one of these is the "listening” approach in which the patient is
encouraged in expression of his feelings, wiich has gained much ground
under the sheltering wing of psychiatrists and psychologist. This
approach has been wost successful in desling with the emotional
adjustment and acceptance needed by the colostomy patient. Nurses have
also been learning to use this approach in helping the patient with the

less complicated adjustment problems,®€

808&9. 22& cit., p. 3086, slmm. loc. cit.

82gtatford, loe, cit. 83graffam, loc, cit.
84van Schoiek, loc. eit. 85g¢rueben, loc. eit.



The other approach, which has received longer and greater
onphasis, is that of providing needed information in a mesuingful way.
This teeching espproach for colostomy petients has been in operation
in some form since the first colostouy surgory wes done. 'The
usofulness of this gpproach is determined by the skill of the teacher,
the patient-teacher relstionship, and the megnitude and type of the
patiente’ probloms. Hven though the "teaching approach has had greater
ouphasis this should not indicate that it is the most important. Twiay
it is well understood that “listeming and "teaching” must go hand-
in-hend, and in most cases the listoning wust precveed the teaching.
listening is the avenue by which the teacher determines tho basis and
the starting point for the teaching, as well as identifying problems and
airing cwonilicts in order to prepare the way for the teaching program,

In reference to the resoarch basis for teaching colostomy
patients, the following studies have been locvated and iovestigated:
tne nursing research study concerning colostomy pstiemts was located,37
This was an interview study approaching the problem of emotional
adjustment t0 a8 colostomy. It placed little emphasis upon the teaching
of the physical sspeocts of colostony care. It was felt by the author
of this study that scoeptance of the colostumy and emotional amnd social

86potty L. Hart and Aune ¥, Rohvoder, “Support in Nursing,”
The Asoricen Journal of Nursing, $9:1400, October, 1958.

87anite Sater, (Under Direction of Priscilia 8. Normark)
"Roactions to Colostomy, Follow-up Intorviews with 30 Former Patients’
University of Washimgton, 1958, (Unpublished).




adjustment of the patient may be the greatest problem the patient
faces, In this study it was pointed cut that valuable assistance from
the medical professions may be offered the patient to aid in selving
this problem.

Another research study under the direction of several members
of the medical profession was a general survey of colostony patients
done by guestionnaire.88 This rovealed some specific problen areas
faced by the colostomy patient, amd suggested a well planned and
organized patient teaching program as one of the best solutions to
these problems. The problem arecas prosented in this study are
duplicated in much of the literature concerning colostomy care.

These problem areas are included in o list given previcusly in this
chapter.

An interview study was carriod on by various members of the
health team in another hospitel .82 (olostomy patients in the hospital,
the cut-patient department and in the howme were interviewed in an eifort
to gather suggestions to be used in improvement of hospital care and
teaching of this type of patient. This study was useful in reaching its
intended purpose, but was done on an empirical basis, reaching its
intended purpose without speciiically designated research goals,
procedures and boundries.

Many suthorities advocate that an cutline of the essential

points in diet and care be available in written form. This may then

88gamp, loc. cit. 89pericks, loe., cit.



be sent home with the patient to reinforce the teaching done in the
hospital 99,91

It is also important that the patient not be left on his own
follwoing discherge and that followsup care <r appointments be
scheduled as noeded.92,23,94 Ro teaching prosres can snticipate all of
the problems or questions which may erise after discharge, and the
follow=up care should be directed toward helping the patient with
these. If community facilities such as a visiting nurse service
or a colostomy club are available to help the patient these will
make the transition from hospital to howe much easier.95

Because of frequent duplication of important teaching points
in literature several of the most helpful references have been

combined ia a bibliography.96
PROCEDURES OF THE STUDY

The Interview Schedule

To what extent are colostony patients able to give themselves
satisfactory self~care? It was the purpose of this study to find

tho answer to this guestion. The interview schedule was constructed

90gtattord, loec. cit. 9lwiley, op. eit., p. 446.
92samp, op. cit., p. 491. 93mmompson, loe. eit.
94ztarford, loc. eit. 05graffam, loc., cit.
98sve Appendiz D.
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to answer the questicns about self~care as described in the first
part of this chapter.?7 The interview method was chosen in order to
facilitate more complete and adequate returns from the investigation.
In the preliminary development of the interview schedule literature on
colostony care was surveyed in order to locate important areas for
investigation. In order to aid in elimination of bias and circumscribed
answers the open~ended type of question was used throughout. Follow-up
questions were supplied to galn information on subjects that were omitted
by the respondent.

Data on home~cere instruction were obtained from the patients
themselves., Their evaluation of the problems they had met in selfi-
care in relation to the home-instruction they had received identified
the points which had been particularly emphasized in this instruction,

Dovelopunent of the schedule., The information gathered in the

literature review on colostomy care was incorporated into the interview
schedule, This information was covered in question form, using
open~ended introductory and followeup questions. In use of the
interview schedule it was intended that data be gathered cn each

area of importance from each patient interviewed.

Content of the schedule. The first page of the interview

schedule contains a sample introduction given to the patient at the
time of the interview. It was felt that the following items should

be inciuded in an introduction:

97500 Appendix A.



~introduction of the interviewer
~the nature and purpose of the study
~how the interviewse was chosen
~gssurance of anonymity for the interviewee
~gxplanation for the neod of taking some notes
during the interview
~gpportunity to ask any guestions desired before
beginaing the interview
The second pege seeks informetion regarding the patient’'s eveluation
of his own periormance of seli-cvare since discharge from the hospital.
Information in this respect was sought regarding sosi of the areas of
importance listed previously. In use of this portion of the iater-
view schedule the interviewer endeavorsd to sscertain the specifie
points in which the patient felt he had o definite probleow with
seli-care, or those in which he felt somewhat uncertain, and those in
which bo feit confident in seli-care. The follow-up guestions were
used as needed to help the patient pin-point his response in & givea
ares,

The third page of the interview schodule deslt with the patient's
evasluation of his prepareodness to carry out self-care at the time of
discharge. This information was sought in relationahip to the pstient's
understending ol self-care; the three areas being designated as:

did not understand; scmewhat uncertein; and good understanding.
Information was sought on sach specific point listed in this portion

of the interview schodule using the saue procedure as on the previous



27

Poges four and five of the iaterview schedule sought specific in-
formation regarding the hospital teaching program. Information was
- gathered regarding which classification of hospital persomnel particl-
pated in the tesching program; on whether igy persons participated
and how: omn whother any opportunity was provided for the patient to
observe and practice self-care prior to discharge; on the patient's
foclings sbout this type of teaching program; and on whether the pationt
recoived any written fora of instructions during this prograas. The
patient was also quostioned @s to vhether s family member was also
tought his care. Two follow-up quostions were included to give
opportunity to gather any information possibly missed here-to-fore.
These askod about the patiemt’'s ieelinge of confidence on discherge
and whether there was any aspect of seli-care still not umierstood at
the time of discharge. In temination of the imterview the patieat was
asked whether any part of the tesching be received had not been
montioned in the interview and whether he had any suggestioms for
improvement of the teaching he received.

The last page of the interview schedule inciuded an outiino
for the thanks of the interviewer for the patient’s participation
and the assurance thet the information gothered should be of help to
other colostomy patients.


mailto:iat@rv.iw

Revision of the schedule. Originally it was the intention of

the author to revise the interview schedule according to suggestions
obtained from the thesis committee and other experts, and follow this
with further revision as indicated by a pilot study. The first part

of the plan was carried out, and some revision of the interview schedule
was made according to the suggestions given. It was, however, impoasible
to conduct a separate pilot study, because of the limited number of
patients (twelve) available for participation in the study. The
interview schedule was therefore used as completed. It was found during
collection of data that one or two questions contained in the interview
s chedule were unnecessary, but use of the schedule as a whole proved to
be efficient for the purpose of data collection. The use of the

interview schedule in data collection is discussed further in Chepter 3.

Sources of Data

In order to increase the usefulness of the results of this
study patients from two different hospitals were used. BSince the purpose
of the study was the identifiecation of a research basis for home~care
instruction no attempt was made to compare the tesching programs of
these hospitals. The focal point is the identification of the areas
of need in home-care instruction of covlostomy patients, regardiess of
the hospital from which they were discharged.

Pernission for the study was obtained from the administrative



officer and the executive board of each hospital, and the patients’
nanes and addresses and other necessary data were obtained by s chart

survey through the medical record departisent.

Treatment of Findings

The material obtasined from the interviews was tabulated and
analyzed in making & 1ist of aress neoding omphasis in home-care

instruction.
BSUMMARY

¥ost of the written material available on home-care instruction
for the colostomy patient is not founded on & research mu. This fact
does not necessarily hinder its usefulness to the patient or practitioner,
but neither does it substantiate any broad application of such material.
It is for the purpose of establishing @ firmer besis for application
of information that this research study was undertaken.

The fect that colostomy surgery has been used since 1795 does
not necessarily indicate that the patient faces any less of an
adjustment probles than with any of our more recently developed
surgical procedures. Indeed, because of the major change in bodily
function the physicsl as well as mental adjustment is great for any
colostomy patient. The medical and nursing professions have endeavored
to help the patient with these problems by opening avenues of M~

cation snd by setting up an endless variety of teaching prograus.



Some of these teaching prograsms are informal and some highly
structured, however the basic aim of providing aid to the patient
remains the same for either type.

Several research studies related to this topic have been
located and briefly summerized, but none were found which duplicated
the aims or the research design of this particular study. At present
there is still an urgent need for a2 research approach to patient
teaching in colostony seli-care.

In discussion of the present status of the problem the needful
proparation of the nurse for effective patient teaching is discussed.
it is agesin emphasized that a research basis for this teaching program
is essential to the validity of the program itsell.,

In detemination of the research design the interview method
was chosen as the most potentially effective method of data accunula«
tion available for this purpose. An interview schedule was constructed
and revised in implementation of use of this method. A& pilot study for
validification of the interview schedule was not carried out because
of the limited number of patients (tweive) available for the actual
research data collection.

Patients for the study were obtained through the cooperation
ofi two hospitals. The necessary information about the patients was
obtained through permission of the sdministretive officer and the

executive board of each hospital.



CHAPTER 11X
COLLECTION AND TABULATION OF DATA
INSTITUTIONAL SGURCES OF PATIENTS FPOR DATA COLLECTION

Five hospitals serve the vicinity and surrounding area. It was
docidod to use patients from each of these imstitutions if possible.
Thus, it was thought, & better patient sampling could be obtained. A
letter was prepared requesting the pemmission of the asdministrator and
executive board of the hospital to pursue this study including patients
from the institution in question.®8® This letter was asccompanied by
an abbreviated copy of the research outline.?? poth the letter and
the rescarch ocutline were delivered to the hospital by the author, and
in some cases it was possible to discuss the proposed research with the
hospital administrator or an assistant. Four of the hospitals were private
community or church supported institutions, amnd the fifth was a County
Hospital.

One of the private hospitals returned a prompt reply that it was
the opinion of the Executive Board that the patient records were for
the private use of the staff and physicians of the hospital, and they
felt that they would be violating a coniidence placed in them by the
patients in relinquishing the iaformation requested for this research
study.

A second private hospital, after deliberation at two board

98g9¢ appendix B. 99g0e Appendix C.




meetings stated the following in a letier:
The fommittee wishes to cosmend the study you are
undertaking and wish you all the success in the world
in obtaining this necessary information. Howswer,
because this is e privato hospital, w would have o
obtein pemaission {rom each individual surgeon prior
to granting perwmission for this stwdy on our patients.
This would be aduinistratively extresely difficult and
¥ are unsble to helip you with your study.
Had the author been able to srrange an appointment for a personsl
interview with the administrator or even discuss the matter by phone
this might have belped to clarify this problem which was solved easily
with another privete hospital. It was, however, impossible to
accomplish either of the sbove even though three different attempts
were wade to do so, This was not thought to be due to unwilliingness
on the part of the administrator, but rather due to many pressing
aduninistrative duties.
A thirgd saell private hospital indicated their willingness to
cooperate, end even went so far as to locate all colostomy patieants
of that hospital within the past year, The totasl nuaber of these
patients #as five: of these, two turned out to heve had illeostomies
rather then colostomies, one was a baby under one year of age, two had
teuporary colostomies which had been closed for quite sowns tise and so
wore no lobger concorned with colostomy care, and the private physicien
of the resaining pationt felt¢ that the patient would object to such an

interview, Thus, asone of the patients Irom this hospltal were in-

cluded in the study.
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The administrative personnel of the remaining two hospitals, one

private, and the other a County hospitel, readily agreed to the research
study snd wore most helpful in gathering of necessary preliminary data

on the patients to be interviewed.

SELECTION OF PATIENTSE FOR DATA COLLECTION

In both of the cooperating institutions it was necessary to
exanine the surgery schedule records for the past year in onder to
identiiy those patients wio had had colostomy surgery. The medical
records departuents of both of these hospitals catalogue patient diagno-
ses in this way, but neither of these departments had been able to keep
their records up to date enough to include all colostomies done within
the past year, and particularly those done in recent months.

Following identification of patients who had had colostomy surgery
between February 1, 1960 and May 1, 1961 by name and chart number from
the surgery schedules, the chart of esch patient vas obtainod amd
studied fow verification of necessary qualifications. A total of forty-
seven patient records were studied. Thirty~iive of these were dis-
qualified for use in the research study for various reasons.}®? Three of
these patients were still hospitalized at the time this study was done.
These patients were not yot concerned with seli-care in the hospital.
Pour other patients had had colostomies for varying periods of time
exceeding 15 monthe, and had had only colostomy revision surgery within

the last year. Three patients had had their colostomies clored for over

100500 Table X.




TABLE 1

REASON FOR THIRTY-FIVE PATIENTS BEING DISCUALIFIED

FOR UBE IN THE RESEARCH STUDY

Number of patients

Reason for Disqualification

3 Et4il in the hospital and not doing seli-care,
4 Have had colostomy 1§ years or more and had
only revision surgery within the last year,
3 Colostony had been closed for over 3 months.
5 Boved or lived tou far away for 1nter§1ew.
7 Had cecostomy or ileostomy instead of
colostomy .,
i3 Peceased.
35 Total

b e e e B e
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three monthe and these could not be expected to retain an accurate
picture of the problems they had met im seli-care. Five had moved
or lived too far away to meke an interview possible. GSeven oi the
patients had had cecostomy or ileostoay surgery instead of a
colostomy. Many of the physical Mta of care of a cecostony or
iloostomy are quite difforent irom the care of a colostomy, and so
it was decided to ouit these patients from the study. Thirteem of the
patients orginally identified as prospects for interview had expired
prior to the time at vhich the interviews were undertaken. Twelve
patients were thus identified as ceandidates for this interview study.
The private hospital participating in the study mmw that the
author obtain the permission of the private physician of each patient
for the interview before approaching the patient. This permission was
resdily granted by each physicisn contacted.

The County hospital sdministrator requested only that each
patient interviewasd from the hospital sign a vrelease form granting
permission for use of material from the patient's clinical record in
this research study. Rach one of the patients interviewed irom the
County Hospital signed this release.

Bach patient was then contacted and gave personal permission
for participation in the study prior to the interview. =Rach of the
twelve patients interviewed were quite receptive of the purpose of the
study and kindly cooperated in an interview which averaged 45 minutes

to an hour in length,
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COLLECTION OF DATA

In use of the interview schedule it was first considered
necessary to provide the patient with a certain smount of introductory
information. This included: a personal introduction of the iunterviewer,
the nature and purpose of the study, the way in which this pastient was
chosen as a participant in the study, assurance of anonymity on the part
of the patient, and an opportunity for questions bafore beginning the
main portion of the interview,101

Open~onded questions wers used in order to obtain free response
from the interviewoe. A portion of the interview schedule was reserved
for data reocomiing and classification of responses to various questions.
Eiforts were made by the interviewer to draw the interviewee out as
much as possible with little interruption of the conversational {low.
The patients did not seem to mind some note~taking during the interview,
and most of them talked very freely. Any specific points omitted during
the conversation were picked up by use of clarification questions later
in the course of the interview.

It was felt that the use of this conversational method
facilitated more complete explanstion by the patient and brought to view
some hidden problemg as well as enhancing interviewer-interviewee
rapport much more than a strict question and answer method could have

done. The interview schedule thus was not always filled in in a routine

10lgee Appendiz A.
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order, but responses were recorded as topics avose in the course of
conversation., Later in the course of the interview the conversation
was directed more by the iaterviewer in order to complete any portion
of necessary information which had not boen discussed thus far in the
interview. Of course, some extrancous material enters in during the
course of such an interview, but the value of the conversational method
was deemed worth the added use of tine.

At the close of the interview the putient was thanked for
participating, and given the assurance that the use of this material
should be of help to cther colostomy patients. All of the interviewees
scemod to appreciste this fact and many expressed their interest and

stated that they were glad for the opportunity to participate.

TREATMENT OF DATA

The data were tabulated in several different ways in order to
provide the widest possible renge of uwsefuiness. (Further analysis of
these data is discussed in Chapter 4) Tabulation was made of all of the
material gathered on the interview schedule for all twelve patients as
a group. The [ollowing comparisons were then made of information gained
using the first two pages of the interview schedule: (The first page
having to do with patients' problems, and the second with their early
adjustment in seli-care at home with reference to the hospital teaching
program. )

Responses of patients who had a colestomy 3 monthe or less



Responses of patients hospitalized for 20 days or less
thope hospitalized for over 80 days.

Copparison of responses of patients heving had:
1. Tewmporary colostomy.
2. Permanent colostony.

Comparison of respouses according to two age groupings of
the patients.

Comparison of responses of male and iemale patients.
An effort was made to analyzo any significant differences in
these groupings, because of the application of such findings to the

setting-up of future teaching progrems.

BUBMARY

Two hospitels, one privete and cre a County hospital indicsted
willingness to participate im this study.

Pationts were identified {irst by an examination of the surgery
schedules for the past year and lator by oxasinetion of the clinical
rocords. Forty-seven patients were orviginally identified, only twelve
of which qualified Jor the reseavch study. Pormission for this study
was obtained from the two hospitals, from private puysicians, and from
the patients. County hospitsal patients signed a relesse on medical
information obtained f{rom their clinical records.

The conversational method was used in the interview in order to
facilitate wore complote and natural response from the patiemt. Most
of the patients indicated sstisisction at being able to participate in

such & study to benefit other patients.
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The date wore tabulated in several ways in an effort to identify
significent differesces which might have important bearing on setting-

up of future teaching prograns.
Analysis snd interpretation of deta is discussod in the next

chapter.

--------




CHAPTER IV
ANALYEIS AND INTERPRETATION OF DATA

Analysis of the data resulting from @ reaearch study is an
essential step leading to meaningful interpretation and use of those
data. In order w0 be able to make useful comparisons of findings and
figures resulting from this researdh study the data gathered were
anslyzed in soveral ways. An effort was nade to clesrly represent
the patient group which served as the dats source. The data gathered
wore then grouped end compared in soveral ways to ald in interpretation

of rosuits.

DESCRIPTION OF PATIENTE SAMPLED

0f the twelve patients used in the study,!?2 five hod undergone
surgery and received post-operative care and teaching in a private
hospital wusder the care of private physicians and seven were County
hospital patients under the care of the staff of the County hospital.
The age range of the patient group was 30 to 78 years. The average
age for the group of twelve patients was 57.75 yesrs. Pour of the
patients interviewsd were males and eight wore femsles.

The patients in the group hed experionced colostomy surgory
for a variety of rossoms. 8ix had the diagnosis of cancer of the
colon, sigreid oy rectuws. Three hed coclostomy surgery because of

diverticulitis, Ope cach had surgery for the following roasons:

102see Teble II.



TABLE II

PRESENTATION OF PATIENTS SAMPLED ACCORDING TO REASON
POR SURGERY, TYPE OF GDURGERY, SEX AND AGE

i. | Ca, Colon Persanent Hale 73
2 | ca. g:ulun Teaporary Female 87
3 | ca, sigaoid | Permanent Fauale 53
4 | ca. Sigmosd Temporary Female '8
5 Ca., Rectum Pormanont Pemale 69
g Ca. Booctum Permanant Pemale i3
7 | piverticulitis Temporary Pevale &1
o Biverticulitis Temporary MO 53
L Diverticulitis Temporary Younle 47
10 Intestinal

Adhesions | Pormanent | Male 78
i1 Colon Fistula Temporary Male 38
12 Stab Woumis of

Aldonen Tenporary ¥ale 3G

R I S AL Y Y TR S AN S AP A
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intestinal adhesions, colon fistuls, and stab wounds of the abdonen.
PFive of these patients hed surgery resulting in a permshent colostony,
and seven had temporary colostomios which would be closed in the future
or had boen closed within three months prior to the interview.

At the time of the iaterview some patients had had their
colostomies for 10 wmonths and others flor lesser geriods of tine on down
to two months., The variations here are shown in Table IIX. <mly two
patients had had their colostomies closed at the time of interview.
one had beon ciosed for one month and the other for two.

Three of the twelve patients also had had perineel surgery fov
removal of the lowor colon snd the rectus in additionm to the colostomy
procedure. One of these patients was o mele, 73 years of age, and the
other tww were fomplos ages 60 amd 73.

The longth of hospitalization at the time of colosteny surgery
varied greatly, the vange being § to 49 days with an average of 19.08
days hospitaliszation. The private and county hospital presented guite
s little variation in this respect. The munbar of days stay in the
private hospital vanged from & to 18 days with an average stay of 10.8
days. In the County hospital the renge was 11 to 49 days with an
average of 23 days.

The time botween discharge {ros the hospital and the interviow
also varied greatly. DPatients were interviewed s early as one month
following discharge and a8 lato as ten sonths following discharge.

The aversge tise between discharge M interview for the whole group

was four months.i03



TABLE 11X

PRESENTATION OF PATIENTS SANMPLED ACCORRING TO TYPE OF SURGERY
AND TIMS OF INTERVIEW IN RELATION TO DATE OF ORIGINAL
SURGERY OR OF CLOSURE SURGERY

Type of Colostomy Tine Patient Had Had Length of Time
Colostomy at the Time | Colostomy Had
of interview DBeen Closed at

Time of Interview
1 Permanont 10 Mounths e
2 Parmanent & Honths oo
3 Permanent 7 Boaths -
4 Perusanent 3 months ——
& Permabent 2 Months w—
6 Tenporary 10 Monthe -
? Teuporary 4 Months 1 onth
8 Terporary 2 Honths 2 Months
B Temporary 3 #@onths ———
10 Teuporary 2 Months e
i1 Temporary 2 Honths -
12 Tenporary 2 Months o




PRESENTATION OF FINDINGS

It was felt that tabulation of findings would be most meaningful.
Yollowing are several tables which portray the responses of the patients
to the guestions asked in data collection. The orgsinization of these
tables was based on the construction of the interview schedule, and

an introduction to and explanstion of each is made »8 necessery.

Problems With Seli-Care

Tables V to IX represent the iimdings from page two of the
interview schedule. As previcusly stated the purpose of this page
was the identification of problem sreas in colostomy sell-care at
home, The respouses of the patients were cateporized during the
interview as to vhether they: 1) Had a definite problem with seli-
care, 2) Were somewhat uncertain about self-care and 3I) Were |
confident in performing the various procedures in self-care, or in
understanding of seli-care and adjustment.

In an effort to evaluate any possible significent difierence in
these data various sdditional grouping of the patients were used for
analysis purposes. The results for all twelve patients as a group
vere recorded. An additional group (six in number) consists of those
patients who had bad a colostomy for only three months or less. This
breakdown was used in order to see whether the newer colostomy patient

reported more probless or uncertainty in regard to seli-care than those

103g8ee Table 1IV.



TARLE IV

PRESENTATION OF PATIERTS SANPLED ACOORDING TO LENGTH OF
HOSPITALIZATION, TVYPE OF HOSPITAL AND TIME LAPSR

BETYVREN DISCHARGE AND INTERVIEW

e Spent in Hospital

08

Colostony Surgery

Time Lapse Betwoen
Discharge irom Hos~

Type of Hospital

Recovery pital and Interview
it 48 Days 4 Honths County Hospital
3 28 Days 2 Yonths County Hospital
3 26 Days 4 Boaths County Hospital
& 25 Days 1 Honth County Hospital
B 23 bays 1 Honth County Hospital
& 21 Days 2 Honths County Hospital
7 13 Days 9 dMonths Private Hospital
8 12 Days 3 Months Private Hospital
8 11 Days 10 Honths County Hosplital
0 1G Days & Months Private Hospital
il D Days 1 Honth Private Hospital

5 Days

Private Hospital
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who had been doling soli-care for a longer period of time. It was also
felt that a comparison of those having s temporary colostomy (seven)
with those having @ permanent colostomy (five) might be helpful in
snalysis. The younger and older age groups were also compared; those
between 30 and 59 with those 80 years and over, The responses of the
male patients were compared with those of the female patients. It was
also felt that a comparison based on the length of hospitalizetion might
be useiul in determining whether a longer period of hospital care would
contribute to more satisfactory selfi-care performance at home. Thus
the responses of those patients hospitalized 20 days or less were compar-
ed with the responses of those who were hospitalized over 20 days. For
the tabulation of the results of comparisons of these various groups
several tables were used.l04

In comprehension of the responses recorded on these tables it
is important to note that two patients did not use irrvigation or
dilation in seli-care, five patients were not taking any medication
at the time oi interview, nine did not have perineal surgery in addition

to the colostomy, and ten reported no complications.

Patients' Evaluation of Realdiness to do Seli-Care at Time of Discharge

The responses collected using the third page of the interview
schedule have been summarized in the same way as those from the

previous page.l05 Thme purpose of the use of page three of the interview

104g.e Tables Vv -~ IX.



TABLE V
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PROBLEM WITH SELF-CARE: RESPONSES OF ENTIRE GROUP SAMPLED
COMPARED WITH 8IX OT THE GROUP WHO HAD RAD QULOSTOMY
ONLY THREE MONTHS OR LBsS

T o e OV A RO Ay

naamsu of all 12 pationts

|

o S NP 0 L YA 1 s e B o A o B A T e e S

iResponses of € pationts
ihaving had colostomy
i3 months or less

i Deiiaite | Somewhat |Coniident/iDeiinite|Somevhat |Conlident
Area of Cave | Problem | Uncertain in |iProblen |Uncertain in
; Seli-Cavel Seli-Care
%
Xrrigation LAz 4 o
f
Pilation 1003 | 848
H
Skin Care 412 ! 146 il
Beguletion | 313 | 542 2 28 s
Consistency é
of Feces 1/12 5/1% E ¥4 348
L 1/18 8/18 N 1 4.6 248
Medication 132 | 4.8
i
Control of !
Odor 3/12 2/12 12 1 26 e
i
Abd, Wound ,
Perineal |
wound Care ‘s 2:6
s
Complications 1/12 A6 16
i s
Goneral Hygiepo i2 £L6.
i.
Activity 113 | sAn2 /6. 348,
1
Acceptance 4/12 4/12 4/12 ; /6 2/8 1/6




TABLE VI

PROBLEMS WITH SELF-CARE: REBSPONSES OF PATIENTS WITH
TEMPORARY COLOSTOMY AS COMPARED WITH THOSE
OF PATIENTS HAVING PEBMANENT COLOSTOMY

Responses of 7 pationts with Rosponses of § patients with
2 Temporary Colostomy a Permanent Colostomy
Detinite |Somewhat | Contident | Detindte| Louewhat |Conildent
Area oi Care Probiem |Uncertain in Problem | Uncertain in
Seli~care Sel {~care
Irrigation 8/7 4/5
Dilation G/7 §/6
Regulation a/7 3/ 2/7 1/5 2/5 2/5
Coneistency
oi Feces 1/7 4“7 2/7 L /s 45
Dlet /7 4/7 2/7 B 4/5 1/5
Medication 8/7 2/5
Control of
Odor 3/7 /7 /T 1/8 4/5
Abd, Wound
_Care 1/9 8/7 5/6
Perineal
Wound Care A 3/
Complications /7 /7
General Hygiene /T . 5/5
Activity /7 | /7 . #7 el 28 | 3/8
Acceptance 3/7 3/ 1/7 /% /56 3/6
e e e i ™ S e B o S S ™ S BT e i o BT S,




TABLE VIX

PROBLEM WITH SELF-CARE: RESPONBES OF YOUNGER
AND CLDER AGE GROUPS COMPARED

Respongses of € patients
botween 30 & 59 years of age

Responses of ¢ patients 60
years of age and over

Definite [Somewhat |Confident| Definito [Somowhat |[Confident
Area of Care Probles |Uncertain in Probles |[Uncertain in
Sl i~cavre |Bel f~care

Irrigation 5/6 5/6
Pilation 5/6 5/86
Shin Care B3/6 1/8 1/6 5/6
Regulation /6 /6 2/6 1/6 3/8 2/6
Consisteacy

of Peces 1/€ 4/6 1/6 1/6 S/6
Diet 1/8 4/6 1/6 4/6 2/6
Medications 4/8 3/6
Control oi ‘

Odoxr 3/€ 1/6 2/6 /8 5/6
Abd. Wound

Care 1/8 5/8 8/6
Porineal

Wound Care 3/6
Complications 1/6 1/6
General lygiene G/6 G/6
Activity 176 4/6 1/6 /6 5/6
Acceptance 2/6 2/6 2/6 2/ 2/6 2/6

T B R T S B S T S R ST T A R o oy et e




TABLE VIII

PROBLEME WITH SELF-CARE: REEPONSES OF MALE PATIENTS
COMPARED WITH THOSE OF FEMALE PATIENTS

[Betinite [Somewhat | Confident | Deiinite Somewhat |Coniident
Area of Care Probliam |(Uncertain in Probliem |Uncertain in
Seli-care Sel i-care

Irrigation 3/4 /8
Dilation 4/4 G/8
Skin Care 2/4 2/4 2/8 6/8
Regulation 1/4 2/4 2/4 a/8 3/8 2/8
Consistency

of Poces 1/4 3/4 5/8 &/8
Biet 1/4 1/4 2/4 /8 1/8
Medications 1/4 8/8
Control of

Gdor 1/4 1/4 /4 2/8 2/8 4.8
Abd. Wound

Care 4/4 1/8 /8
Parineal

%ound Care 14 2/8
Complications 1/4 1/8
General Hygiene 4/4 8/8
Activity 1/4 /4 8/8 3/8
Acceptance 2/4 2/4 4/8 2/8 2/8




TABLE IX

PRUBLEMS WITH SELF-CARE: RESPONSES OF PATIENTS
HOSPITALIZED FOR SHORTER AND LONGRR
PERIOD OF TIME COMPARED

51

ponses of ¢ patients Respouses of 6 patients
pitalized 20 days or less |Hospitalized more than 230 days
iDefinite |Somewhat |Coniident| Definite |somewnat |Coniident
Arena of Care Problenm |[Uncertain in Problem |[Uncertain in
Sol fecars Seol f~vare
Irrigation 4/6 6/6
Pilation 4/6 6/6
Skin Care 2/6 4/6 2/6 4,6
Regulation 2/6 2/6 2/6 1/6 3/G 2/8
Consistency
of Peces 1/6 3/6 2/6 2/6 5 %3
Diet 1/€ 4/6 1/6 4/6 2786
Hodication 48 9/6
Control of
Odor 2/6 4/6 1/6 2/6 3/86
Abd,. Wound
__Care 1/6 5/6 B/ 8
Perineal
Wound Care 1/6 2/6
Complications 1/8 1/8
General Hygiene 6/6 6/8
Activity 1/6 3/6 2/6 2/6 4/6
Acceptance 2/6 2/6 2/6 2/6 a/6 B/6




schedule waz to assess the pstient’s evaluation of his understanding
oi seli-care at the time of discharge. In gethering dats in thie
area the interviewsr attempted to direct the patient'’'s attention to
the hospital teaching program in evaluating his own understamnding at
the time of discharge. The responses of the patients were thus
categorized inte the three following areas: 1) did not understand,
2) somewhat uncertain in understamiing, 3) had good understanding at
the time of discharge i{rom the hospital.

The responses of the patients to the questions on pages
4 and & ol the interview schedule will be discussed in the section

of this paper dealing with interprotation of dats.

10830e Tables X ~ X1V.



TABLE X

Responses of all 12 patients

PATIENTS® EVALUATION OF READINESS TO DO SELF-CARE AT TIME OF
DISCHARGE ENTIRE GROUP SAMPLED COMPARED WITH SIX OF THE GROUP
WHO HAD HAD COLOSTOMY ONLY THRER MONTHS OR LESS

Responses of € patients
having had a colostomy 3

months or loess

Avea of Did not |Bomewhat | Good Pid not | Somewhat |Good

Instruction Under~ |Un~ Under- Undor- | Un~ Undor-
siand certain standi stand cortain (standing

Surgery &

¥hy Done 2/18 3/12 T/1% 2/6 4,6

2/13

8/12

1/8

Irrigation

m;at&en

10/12

5/8

Skin Care 4/12 8/12 2/6 4/8
Regulation 2/12 T/18 3/12 4/6 2/6
Piot 3/12 4/12 5/18 2/6 4/8
Hodication 8618 4/8
Control of

Odor 3712 4/12 5/18 1/6 3/6 2/6
Abdominal

Wound Core 1/12 117123 6/6
Perineal

Yound Care 1/18 2712 2/6
Couplica~-

tions 2/12 1/8
Fol Low~up
Appt. & Care /12 11/12 6/8
Genaral '
Hyglens 12/12 &/8
Activity 3712 4/12 5/12 1/ 2/6 /6
Community
Facilities 1/12 1/6

Emotionel &




TABLE X1

PATIENTS ' EVALUATION OF READINESS TO DO SELF-CARE AT TIME OF
DISCHARGE: RESPONSES OF PATIENTS WITH TEMPORARY COLOSTOMY
AS COMPARED WITH THOSE OF PATIENTS HAVING PERMANENT COLOSTOMY

Responses of 7 patients with ? of 5 patisnts

& Temporary Colostony th a permanent Colostomy
Area of Did aot |Somewhat | Good Pid not |Somewhat |Qood
Instruction Under Un~- Undeor~ Under~ |Un- Under~

stand certain standing atand certain |stamding
Surgery and
Why Done RIS /7 4/7 1/5 /8 3/6
Irrigation /7 8/7 1/8 45
Dilation 8/7 5/86
Skin Care 4,7 377 &/8
Regulation 1/7 4/ /7 1/5 3/8 /5
Diet &7 2/7 a7 1/5 /5 2/6
Medication a/7 2/5
Control of

Qdor 3/7 | 177 37 3/8 2/5
Abdominal
Wound Care 1’7 .7 &5

Perineal
__¥ound Care 1/5 /5
Conipl 1 ca~
__tions 2/1
Pollow-up ‘
Appt & Care 7 1/5 4/5
General ;
Bygiene Y7 5/8
Activity 1/7 3/7 377 2/8 1/8 2/6
Compmuni ty
Facilities 1/6
Emotional &
Bocial Adj. ‘




TABLE XII

PATIENTS' EVALUATION OF READINESS TO DO SELF-CARE AT TIME OF
DISCHARGE: RESPONSES OF YOUNGER AND
OLDER AGE GROUPS CCMPARED

Reosponses of 6 patienta
between 30 & 59 years

Responses of 6 patients
60 years of age and

of age over

Avea of Pid not | Somewhat | Cood Did not |Somewhat |Gooud
Instruction nder~ | Un~ Under~ Under- |Un- Under-
— stand certain | standing |stand certain |standing
Surgery and
Why Done 1/6 1/6 4/6 1/6 2/6 3/6
Irrignuw 5/6 2/6 4/6
Pilation 5/6 3/6
fikin Care /5 4/6 2/8 4/6
Regulation 2/8 2/6 2/6 5/6 1/6
Diet 2/6 3/6 1/6 1/6 1/6 4/6
Medication 3/6 3/6
Contrel of

Odor 3,6 1/6 2/6 3/6 3/6
Abdominal
L Yound Cure 6/6 1/8 5/6
Porineal

wWound Core €/6 1/6 8/6
Compli ca~

tions 26
Follow-up Appt.
And Care 6/6 1/6 5/6
General
liygiene 6/8 6/6
Activity . 1/6 4/6 1/6 2/8 4/6
Communi ty
Facilitios




TABLE XI1X

PATIENTS' EVALUATION OF READINESS TO DO SELF-CARE AT TIME OF DISCHARGE
RESPONSES OF MALE PATIENTS COMPARED WITH THOSE
OF FEMALR PATIENTS

Area of Did not | Sowewhat | CGood pid not | Bomevhat |Good
Instruction Under- | Un~ Under- Under- | Un- Under-
- stand cortain | standing | stand certain | standing
Surgery and
¥hy Done 1/4 3/4 8 2/8 4/8
Irrigation 1/4 3/4 1/8 6/8
Dilation 4/4 6/8
Skin Care a/4 2/4 2/8 8/8
Rogulation 2/4 /4 2/8 5/8 1/8
Diet 2/4 1/4 1/4 1/8 3/8 4/8
Modications /4 5/8
Control of

Odor 1/4 1/4 2/4 2/8 3/8 3/8
Abdominal :
Yournd Care 1/4 3/4 8/8
Porineal

Wound Care 1/4 2/8
Complicastions 2/4
Follow-up
Appt. & Care 1/4 3/4 8/8
General
Hygiene 4/4 &/8
Activity 2/4 a4 1/8 4/8 3/8




27

TABLE XIV

PATIENTS' EVALUATION OF READINESS TO DO SELF-CARE AT TIME OF DISCHARGE
RESPONSES OF PATIENTS HOSPITALIZED FOR SHORTER
AND LONGER PERICDS OF TIME COMPARED

m::zmpmr‘-
Respongses of 6 patients Responses of € patieuts
Hospitalized 20 days oy Hospitalized over 20
loss days
Area of Pid not| Sowmewhat | Good Did not | Somewhat |Good
Instruction Under- | Un- Under~ Under-~ | Un- Under-
stand certain | standing | stand certain |standing
Surgery and
¥hy Done 2/6 4/6 3/6 /e 3/6
Irrigation 2/6 3/6 8/6
Dilation 4/6 6/6
Bkin Care , 2/6 4/6 2/6 4/8
Regulstion 1/6 5/6 1/6 2/6 3/8
Diet 3/6 1/6 2/6 /6 3/6
Modications ' 346 3/6
Control of
Odor 2/6 3/6 1/6 1/86 1/6 4/6
Abdominal
Wound Care 1/8 5/6 8/8
Perineal
Wound Care 1/@ 2/6
Cosaplica~
tions 1/8 1/6
Follow-up
Appt. & Care 1/€ G/6 6/6
General
Hyglene 6/6 6/6
Activity 2/G 2/6 2/6 1/6 6 3/6
Commmaity
Facilities R .74
Bmotional &
Bocial Adj.
b - S s R
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INTERPRETATION OF FIRDINGS

The responses of patients to this interview study vielded much
interesting information. The patients were all cooporative, interested
in discussing their surgery snd seli-care, and desirous of being ol
help to other patients with similar probleoms. Identification of the
patient sampling, and tabulation of similarities and differences in
the patient sampling are discussed in the first part of this chapter, and

presented in Tables 2, 3 and 4.

Problems With Self-Care

The three major problem areas which became evident through the
interviews were 1) Rogulation of Bowel Movement, 2) Control of Odor, and
3) Acceptance. REven those patients who had been doing seli-care for
a longer period of time designeated these problems as the most bother-
some.

Regulation and control of odor. Regulation and control of

odor were cited by one patient as a source of constant embarrassment,
and another steted thet these caused her constant worry when visiting
iviends. BSowme of the patients felt that they had been able to solve
those very satisfactorily, but most agreod that it was more difficult
to hamdle these aspects of self{~care. Control of odor seemed to pose

4 worse problem to the younger age group of patients thsn to the older

age group.
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Acceptance. Acceptance was cited as the major problem to be
overcome, Even those patients who felt that they had now satisfectorily
sdjusted to the colostomy agreed that this was most difficult. It is
interesting to note that petients who had had 8 permanent colostomy
hod less problems with sceeptance than those with a temporary colostomy.
This may be due in part to the fact that the patient with the persanent
colostomy realizes that there is nothing that can be done to maintain
or reinstate nomal function and therefore simply makes the best of
an unpleasant situation. The patient with a temporary colostomy, on
the other hand, is looking forward quite eagerly to the day that
pormal function will once 2gsin be returned. Several of thess pationts
exprossed very strong feelings of rojection of the mlo.tgny and felt
that they ocould never sdjust to it permsnently.

It is interesting to note in Table VII that age seened to nake
0o difference in attitude toward acceptance of the colostomy. Table
¥iil shows that the female patients expressed wore problems with
acceptance than did male patients. lowever, since only four of the
twelve pationts were males it is difficult to establish the validity
of this finding. As msay be boted in Teble IX length of hospitalization
did not seem to pley any role in whether the patient had defimite
problems with aceeptonce or not.

Some patients stated thet they preferred not to discuss thelr
surgery with neighbors or {riends, but did not mind doing so with

professionsl persons. Many of the twelve stated that eerly acceptance
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was extremoly difficult and that thoy had wished they had sot lived
through the surgery. Noune of the patients soemed to feel this way
after the initial adjustment and training peried in the hospital and
after difficult parts of transition to home care were psssed. One
patient, even though etating that thinge were much better now, shed
some tears while discussing this in the interview. Some patients stated
that sven though they felt they had porsonnally accepted the colostomy
they preferred to remsim at home amnd not attend church or social
gatherings or go shopping. These feelings would seem to indicate that
acceptance was still a major problem to them; the main aspect of the
problen being fear of embarrassment. |

Diet. While diet was mot often designated as & definite problem
‘m.‘ it vas very often designated as an ares of uncertainty. Many of
the twelve patients stated that they had received diet instruction and
several had this in written formm. However, diet imstruction, even in
Mtt;ll form cannot even approach the inclusiveness of direction wished
by tho patient. The main reason for this is that & very large number of
foods react differently on different colostony pationts, and so no set
rules may be msde governing these foods. One point of interest is
that seversl of the patients were having segulstion problems due to
diet mainly because they did not wnderstand how to carry on say form
of systematic dietary experimentation. A greater degree of un-
cartainty about diet was expressed by femsle patients than by male
patients.
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Consistency of feces., Consistency of feces also presents mild

problems to some patients; Probably the major reason for this is that
the function of the colon does mot seem to regain it's normal level for
several weeks after a surgery of this type. Also very much related to
this probiem is the patient's dietary regulation, wilch may be the
najor contributing factor to it. The younger age group of patients
expressed more uncertainty about consistency of feces than the older
age group. In this conmnection it should be noted that the younger
group were much more adventuresome in the dietary area than the older
group.

Physical activity. The amount of physical activity which would

be allowed or would be beneficisl to the patient was the only other
aspect of self-carve which brought forth many expressions of uncerteinty,
However, most of the patients who expressed the fact that they did not
have much instruction in this ares also stated that this had not been

a worry to them. The majority of the patieonts stated that they siuply
presumed they could progressively increase thelr activities iolliowing
discharge, and used physical menifestations and feelings as indicators
for limiting or expanding the amount of physical activity. This m

an area that patients often mentioned as not included in home-care
instruction, but slso one which did not cause them much worry.

lessor probleps with self-care. Host of those interviewed

stated that they felt quite confident in seli-care in the area of

irrigation, dilation, skin care, medication, sbdominal wound care,
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understanding of complications, amnd general hygiens.

Conceorning the understanding of possible complications, it is
felt that this was not designated as a probles aresa simply because
wost of the patients did not have any complications following this
surgery. DNone of the patients intervieowed gave evidence of having
received instruction about possible complications or their prevention.

A finding of some interest is the emphasis which colostomy
patients place on genersl hygiene and cleanliness. All of the patieats
interviewed expressed thelr feelings that this is 8 wmost important
aspect of care, Thig, in seversl ceses, scesed to be an ald which the
patient used in waking the colostomy a more acceptable part of their

lives,

Patients' Evaluation of Resdiness to do Seli-Care At Time of Ddscharge

The importance of problems in self~care has already boen
disocussed in the previous section. This section is devoted to a
discussion of the patients' evaluation of readiness to do seli-care.

Bmotional and social adjustnent was agein cited as an area
of great uncertainty to the patient. Control of odor, diet, and
physical activity were the items wost oliten cvited as thoee wiich were
least understood at the time of discharge. Factors contributing to the
importance of these itewms have already been discussed in the section
on problens with self{-care of this chapter.

As will be noticed on examination of Tables X through XIV
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sany of the sane problem areas are ovident as causes of uncertainty to
patients, Those aroes include irrvigetion, diletion of stoma, skim care,
rogulation, wodication, ebdominal and porineal wound care, complications,
follow-up m and genersl hygione.

In discussing with the patients thelir understanding of the
type of surgery and why it was done it was found that the two patienis
raporting that they did not understand the surgory and its necessity
ot the time. Doth had this surgery periorued under emgrgency
conciitions. Both of these pationts stated that they were in such
sarious condition at the time of surgory that no sttempt at expla~
nation to thea porsvnally was mode uatil alter the surgical procedure
was perforeed. Throe pationts steted that, oven though the
explanation of the surgery was mado to them they did not fully under-
stand ite nature until the post-operstive period. This may be
partially due to insdogquate teaching, but it must also be considored
that the petient's emotionsl response say block understending even
though teaching is feirly adequate in coverasge. It must, hovever,
also be considered m:mm&mmmmaugummm_
individual pationt and thet the preceptive teacher will be at least
partially aswvare of lack of understending and the ressons for this on
the part of the pationt.

Although no known community facilities specifically for the
aid of colostomy patients oxist in this vicinity it vas considered of

value to question the pationts interviewad regarding any community



asgistance they may have received. Oaly one patient reported such
assistance in stating that she had been visited and assisted with cave
by a nurse sponsored by the American Cancer Soclety. This nurse
visited the home shortly alter the patient's discharge and several
times thereafter. The patient stated that she had received much
punefit from these visits. All of the other patients stated that

they were not aware of any community assistance available to them and
several exprossed the desire for such help as might be afiforded by

a colostomy club., Others stated that they ﬁonld rather keep the
discussion of their porsonal problems to a very minimum, and thus

would not favor a colostomy club,

Types of Teaching Programs

All of the patients stated that the physical care demonstration
of methods of seli-care and supervision of practice in seli-care wasn
carried out by the nursing personnel in the hospital. MHost of the
patients stated that physicians participated by giving verbal explana-
tions of various aspects of the surgery and seli~care as they sav necd
for it, but 4did not participste in teaching physical cere. None of
the patients were assisted in learning self{-care by family members,
Some reported that after discharge they, themselves taught some family
menber to assist with care as needed. Ome patient reported that a
iriend who was a nursce helped her with selfi-care at home.

in some instances the patients were awere of a well-planned



teaching program carried out in their behali. One or two patients
stated that they learned their seli-care in the hospital vhen they
were so short of nurses that they had to take care of themselves lor
a day or two and then just continued seli-care after that. A few of
the patients gave quite severe general criticism of the hospital
teaching program, but even these patients stated that they were

able to do satisfactory eelf-care upon discharge. This factor is
probably due to the absolute necessity which faces the colostomy
patient in learning seli-care. The results of rejection of learning
sel{-care only serve to prolong hospitalization, and when discharge is

desirable, as it is te most patients, the stimulus to learn is great,

Patients Comments About Teaching Programs

BEloven of the twelve patients stated that they felt confident
in doing self-care at the time of discharge. The one remaining
patient stated that his wife took over the colostomy care at firvst
ond that she had been instructed at the hospital and had very little
trouble with it.

Seven patients stated that they were familiar with all aspects
of their seli-care upon discharge. The other five patients each
reported that there was one portion oif their care which they did not
know about at the time of discharge, These areas were as f{ollows:
dilation of stoma, dressing of perineal wound, skin cere around

stoms, administration of a medication, diet, and control of leakage



sround appliance. These show no pattern of deficiency in teaching
prograns and are portions of care which most of the other patients
reported as woll covered. It is therefore necessaery to attribute
their lack in each specific case to differences in toaching coverage
and situation for this particular patient.

All of the patienta statad that they bad ample opportunity
to observe methods of colostomy care as done for them by the hospital
personnel. All agreod that this wes very useful to learning self-care
and felt it to be a most important learning expericnce. Ono patient
who did not preactice seli-cere stated that she felt that observing
tho oare done for her was all she noeded in preparetion for doing
self-care at home. Ancther patient stated that she believed that
the observation period was too short and that she was urged into doing
solf~care in the hospital while she was still too 111 to bemelit much
by the experience.

Pour of the patients stated that they did not prectice self-
care before discharge. ‘These patients felt that they would have bone-
fited by the opportunity for actual practice, but they alsc did not
oxpress greater problexs with seli-care st howe than the othor patients
interviewed. Prectice in self-care is eaphasized as a very importent
part of such teaching programs snd those patients who did have this
opportunity stated that it wes most heipful. Patients who precticed
self-care stated that their prectice included irrigetion of the colos,

dilation of the stoma, cleansing the skin, use of dreossings and in some
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casas use of appliances.

Five of the pationts stated that ne other member of the family
had boen teught any of the colostomy care. Some stated that they
would much prefer to do the colostony care themselves and not subject
someone else to such an unpleasant enperience,

Cne poatient stated thet no one else in her fanily had been
taught colostomy care st tho hospital, but that she thought it sould
have Loon most helpiul if they had done so.

Two patients reported that e family member had received in-
struction in colostony care by the hospital staif. This was a
doughter in one case and 8 wife in the other. Two patients reported
teaching thelir wives to do some part of the colostomy care after
discharge, and two of the female patients reported teching their
husbands in the same way. O(me patient tsught her sister to help her
with the colostomy care. All of the pationts who received help frvem
o family meuber wore very aspprociative of this added support and
assistance at howme and most did not seem to feel sell conscious about
it., Two stated that they would rether bave done all of the care them-
selves, but did not feel able to do so ot first. COmne stated that she
 asked for help only with the less-messy parts of her care.

8ix of the patients reported thet they were given written
instruction regarding all or part of thelr care either prior to or
at the tiwe of discharge. In some instences these vere general
instructions covering mest of the important espects of their care.
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However one or two reported that this consisted of a diet sheet ocnly.
The dietary portion of these ilastruction sheets were the part most
ofiten referred to by the patients. Scme pationts stated that they
did not need to refer to other portions of the written instruction
since they feit quite confident in the physical aspects of their care
at the un of discharge.

In this study twelve colostomy patients were interviewed about
colostomy selfi-care, A nusber of different aspects of the patient
saupling have boon presemted in order to clesrly identify important
factors about this group.

Tabulstion of findings has boon used in an endeavor to show
similarities and differences. These findings have been coumented on
st some length in an effort to aid in interpretation.

Bogulation of bowel movements, control of odor, diet, physical
sctivity, and acceptance and emctional snd social adjustment have
been discussed at some longth as the cutstanding need areas in
homo~care instruction.

A 1ist of factors considered essentisl in a teaching program

has beon presented.



CHAPTER V
SUMMARY, CONCLUSIONS, AND AECCMMENDATIONS
GIREIARY

It was the purpose of this study to determine how well
colostony pationts were prepared to undertake seli-care at home.
Related to this goal was the secondary purpose of preparation of a
basic list of instructional peeds of colostomy patients, Such e
list sbhould be useful in determination of content for colostomy seli-
care teaching progroms in hospitals. A list of the points of
importance in 8 teaching progrem was compiled and recomsondations in
teaching cologtomy self-care were presented.

The interview method was used in this study in order to ensure
more cosplete returns., Twelve colostomy patients were interviewed
using an interview schedule, These patients had hed colostomy surgery
within the last year in one of two local hospitals. One of the hospitals
n\: a County hospital and the other was a priveto institution.

Pernission for the study was obtained from the sdministrative
officer and the executive board of each institution. Information
about patients was obtained from the clinical record of each patient
through the cooperation of the medical records department of each
hospital,

Permission {or the interview wes obtained from private physicians
as necesssry. Permiseion was also obtained from each patient prior te
the interview, Rach interview took place following the patient's
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discharge ivom the hospital and was conducted in the patient's home.

An interview schedule was developed as a result of literature
survey into mothods ol interviewing and into care and teaching of the
colostony patient.

% statistician was consulted regarding possible statistical
analysis of the findings. It was his opinion that this study represented
a set of twelve case studies, and that as such stetisticsl analysis
would not be required. It was felt that tabuiation of date under
several headings would be adequate., Thus the findings {rom the
interviews were tabulated and ananlyzed., This was foliowed by
interpretation.

Of the twelve patients used in the study, five had undergone
surgery and m_eaiveﬁ post-gperative care and teaching in a private
hospital and seven were county aospital patients,

The age range of the patient group was 30 to 78 years, the
average age being 57.70 years. Four of the patients were males and
@ight were {emales. Eix of these patients had had surgery in
treatument of cancer of the colon or rectum, three in treatment of
diverticulitis, and one each for intestinal adhesions, colon fistule,
and stab wounds oi the akdomen. Five had permanent colostomies and
£ even temporary ones.

At the tiwe ol interview the patients had had their colostomies
for betwoen two and teh mwonths. Only three of the twelve patients had

slse had porineal surgery for removal of the lower colen and rectunm.
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The lemgth of hospitalization at the time of surgery ranged from five
to forty-nine days, with an sverage stay of 19.58 days. Patients
_ﬁntntemtnduuﬂyummwnduuuummm
following disgi:arge. The average time between discharge and inter-
view was four months.

Yhe findings resulting from the interviews were tabulated.

Patients designated throe areas ss the cutstanding problems
sreas concerned with self-cere. These were 1) regulation of bowel
mnovenent, 2) cvontrol of odor and 3) scceptance of the colostomy. In
an to these dictery mansgemont and regulation of physical activity
were designated as aress in which the patient felt a lack of information
at the time of discharge from the hospital.

NBursing persconel in the hospitals bhad carried the sajor
responsibility for the teaching programs., FPiysicians sdded werbal
explanstions as they folt the pationt needed this. In some instancos
the teaching program seomed to heve been well-planned and orgenized,
and in other instances it vas less structured sud based upon the
patient's neod and the sdeguavy ia numbers of hospital eteff,

Four of the patieniz ziated that they did mot practice sell-
care before discharge, but that they were able to do self-care without
maly problems at howe, All of the psticnts reported saple opportunity
to observe self-care before discharge. 8ix of the patients wore also
givon some form of written imstructions at or before the time of

discharge.



Two of the patients reported that a (amily member was tought
colostomy care by the hospital stali. PFive other patients reported
toaching a family membor themselves to asgist with their care aiter
discharge,

Bleven of the twelve patieants reported that they felt coniident
in doing seli~care at the time of discharge. The remaining patient
stated that his wife gave him competent colostomy care at first, and

that he later took over the seli-care under her direction.

CONCLUS IONS

Conclusions and recommendations were made ceutiously because
ol the limited nusbor of patients available for the study. It was
also recognized that patients way hwmve sought to presarve the
roputation of the institution in which they received sedicsl care.
Feelings of loyality toward physicians, nurses, amd other persounel
with whom the patient became pleasantly acquainted may temnd to somo-
what color thelr responses., SHome patients may, consciously or
unconsciously, yield to the desire to minimize their problems of
adjustment. This, in some cases, way be ofi a seli-protective basils
from a desire to present a picture of good ability to svlve one's
own problems. However, even in view ol these considerations it was
felt that some valucble points have beon gained from this study.

The main concluslon which can be drawn frow this study

ig that the present teaching programs in these two hospitals are
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moating the home-care information noeds of the colostomy patients.
This factor may be due partislly to the physical necessity for this
type of patient to learn self-care.

Patieats hospitalized for a ionger period of time presented
less problems with self-care than those hospitalized for a short
poriod. This would logically seem to be due to the fact that more
time can be devoted to preparation for self-care vhen the patient
ronsing in the hospital for o longer period of time.

Patients with temporary colostomies present more problems
with self-care thas those with permanent colostomies. This may
possibly be relsted to the fasct that the patients with temporary
colostomies also reported more difficulty in acceptance of the
colostomy than did thoee patients having a permanent colostomy.

The younger patient group geve evidence of more probloms
with gelfi~-coare tham the older patient group. This factor may be
related to a greater tendency toward participation in social functions
by the youngor patient group, or to the fact that younger patients
more often are engaged inm pursuit of some type of employment, while
the older patiest is often rotired.
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RECOMMENDATIONS

Rhecommendations Regarding Teaching Programs

Problem areas for content needs. Some items in seli-ecare have

been pointed out as problems to the greater number of patients, it is
also true that any one of the problem areas may be of special signii-
icance to a particular patient. It is for this resson that each of
these problem areas should be covered in a teaching program. These
problem areas are as follows:

Irrvigation of the colen

Dilation of the stoma

Skin care

Regulation of bowel movement

Consistency of feves

Medications

Control of odor

Abdominal wound care

Perineal wound care

Understapding ol possible couplications

Gaoneral hygione

Paysical activity

Acceptance and emotional and social adjustment

tUnderstanding of surgery and why done

Mlaw-up cRATY

Comnunity fecilities



Approaches for teaching. While a secondary purpose of this

study was to prepare 2 basic list of instructional needs of colostomy
patients, some thought was given to imstructional approaches also.
Tarough patieat's comments and review of literature the following recom~
mendations are made.

The most difficult and outstanding problem was that oi
acceptance and emotionsl and social adjustment. This should be given
ample conzideraticn in every teaching program. The patient needs
assistance with this problem beginning as early pre-operatively as
possible and extending into the post-hospitasiization period through
- follow-up care. Giving the pastient opportunity to express his feelings
amxi to seek solutions to problems together with help from other
colostomy patients have been useful in the past. Also pre-operative
discussion of the nature of the surgery and of seli-care should be
helpful. The patient is in need of the whole-hearted support oi the
health team and of his family during this entire period of adjustment.

Patients have also expressod need for added help with
regulation of bowel movement and control of odor. One suggestion
made by a patient wes that if an applicnce is to be used it be
obtained and [itted well in advance of tio discharge date., Two
patients who had specisl problems with fitting of appliances stated
that they went to surgical supply houses aiter discharge and were

able to obtain much more comifortable snd satisfactory applisnces than



those obtained through the hospital. It is important to note that
cae type of appliance will not be satisfactory for all patiente and
that the hospital staff{ should evaluste the type of colostomy, noting
espacielly its position before helping the patient choose an
applisnce., Patients should be told that deodorants for dressings
and for colostomy bags are availabie and these may well be cobtained
and used in the hospital. The use of orally takem deodorants, such
as chercoal tablets, is useful for some patients, and may be
considered as e possible means of comtrol of odor.

in relatiomship to dietsry inetruction it is recommended that
the patient be supplied with a basic list of foods which usually
couse colostony patients problems with flatulemce or disrrhes. In
addition to this the patient should have some special instructiom in
a useful method to use in dietery experimentation., The fact that only
one new food should be tried at & time will greatly simplify an
evaluation of the effect of now foods wpon the patient. It would be
worthwhile to recomsend that the patient keep a record of the effect
of various foods ae they sre added to the diet experimentally. It is
alzc well to infors tho patient that some fevorite foods, oven
though they may cause trouble with odor, may be taken at times whon
the patient has no plans for social contacts in the fow hours following
@ meal. This suggestion is sometimes helpful to the pstient who be-
comes discouragod about certain dictary restrictiocns.

In regard to the relaticnship of diet, regulation and coantrol
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of odor, it is recommonded that pationts be inforwmed that these sreas
nay be problens for s longer period of time than some other parts of
self~care. 'Thus the patient will be mentally prepared for o feirly
long sdjustment poriod and is not so apt to become discoursged soon
after discharge when some problems persist.

One aspect of the toaching program for colostomy patients
which seoms to have been et times overiocoked is the patient's under-
standing of some of the possible couplications with a colostomy. U(me
of the patients interviewed told of experiencing a ten to twolve inch
prolapse of the bowsl shortly siter discharge from the hospital, This
ves a geauinely frightening experionce to this patient and one which
sdversely affected his progress in emoticonal scceptance of the
colostony for o period of time thereafter. Two other possible
conplications which it would be wall for the patient to understand
are retraction of the bowel and contraction of the orifice at the
stoma. Good skin care sround the stoma may be helpiul in preventing
infoction and tissue separstion which often loads to retmaction.
Daily dilation of the stomn is usually the only measure needed to
prevent contraction of the orifice. The patient's understanding of
these points is oiten helpful im aiding the patient im reslization of
the fmportance of good sell-care.

It is also recommended that esch patient be supervised in
self-care prior to discharge from the hospital. In this way some
needless problens mey be svolded in home care. If possible o family
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menbers should also receive instruction in colostomy care while the

patient is still hospitalized.

Recommendations Regarding Further Study

It is reconmended that another study of this same type be
undertaken in bospitals not connected with educstional programns. Such
a study might produce results diflering irom those presented in this
study since both of the hospitals used in this study were connectad
with educational programs.

It would slso be well to repeat this sase type of study on @
much larger scale to aid in validification of {indings.

it is strongly recommended that medical institutions consider
thelir responsibility in iwprovement of medical and nursing care by
participation in resecrch programs by bona f{ide researchers. The
confidence of the patieat need not be violated in any way, since
medical research is most careful in preservation of anonymity of
subjects. Indeed, all of the patients Anterviewed in this study seemed
to appreciate the opportunity to be of help to other patients with
similar problems.

It is reconwended that a study be done regarding the most

eifective touching methods to be used in hospital teaching for

colostomy seli-care.




1.

2.

3.

4.

9.

6.

7.

9.

10.

11.

12,

13.

14.

BIBLIOGRAPHY
Adams, J. Stacy. Interviewing Procedures, Chapel Hill, The
University of North Carolina » 1958, 56 p.

Agnew, James W, “Abdominal - Perineal Resection,’ American
Journal of Nursing, 51:235-8, April, 1981.

Brookes, fHenry 8. and Pearl Castile. A Textbook of Surgicsl
MH' and, od, Bt. louis: The C. V. mw Mm.
1940, 663 pp.

Campbell, Frederick B. and William Schasrre. "~ The Colostomy,”
Jqumgl of the American Medi cal m!tiou. 146:53-6,
May 12, 1951,

Dericks, Virginia C. snd Kathryn A. Robeson. 'Problems of
Colostomy Patients,” Public Health Nursing, 41:16-37,
Jan, 1549,

Dubois, Eoline C. "Hints on the Managment of & Colostomy”,
Americen Journal of Nursing, 55:71-3, January, 1958.

Dyk, Ruth B. and Arthur M. Sutherland. "Adaptation of Spouse and
other Pauily Members to Colostomy,” Cancer, 9:123-138,
January -~ Februsry, 1956,

Felter, Robert K. et, al., Surgical Nursing, 7th. uod.
Philsdelphia: F. A. Davis h, isﬁ, 742 pp.

Penlason, Anne Ferguson. Essentials of Interviewing, New York:
Harper Brothers, 1853, P

Ferguson, L. Krseer and Lillisn A. Sholtis. "Eliasson's %m
Nursing,” Phailadelphia: J. B. Lippincott Company, 1959, PP.

Festinger, Leon and Daniel Katz. REditors, Research Methods in the
Behavioral Sciences, New York: Dayden Press, 55'55. P. 527-80.

Galetz, Mirism Jacobson. "An Intestinal Rehabilitation Climic,”
American Journsl of Nursing, 53:686-7, June, 1983.

Garrett, Annetto. !ntmi_-!i_z_l‘, Its Mxmtl_l_n and Methods,
New York: Family Service AssociatioR of Amorica, . , 123 p.

Good, Carter V. and Douglas B, Scates, MNethods of Research
New York: Appleton, Century, Croft, Inc., 1954, 920 pPp.



15,

16.

17,

ig.

19.

80

Gratfsn, Shirley. Care of the %_uq cal Patient, New York: McGraw-
Hill Book Mi oy * P

Harlow, F. Wilsom, Modern Surgery for Nurses, 3rd. ed. London:
William Heinemann Medical Books Limited, 19564, 872 pp.

Hugh, Cabot and Mary Dodd Giles, Surgical Mg, dth. ed.
Philadelphia: W. B. Saunders Company, 1940, 513 pp.

Hymann, Herbert. Interviewing in Social Research, Chicago:
University of Chicago Press, 1954, 415 pp.

Hyssn, Herbert, “Problems in the Collection of Opinion~Research
Dets,” Americsn Journal of Sociology, 55:362-2370,
Janusry, 1950,

Ingles, Thelma and Bmily Cempbell. "The Pstient With a Colostomy",
American Journal of Nursing, 58:1544-1546, November, 1958,

Jahoda, Marie. ot, al., Research Methods in Social Relations
New York: Dryden Press, 1051. (3 volumes).

Klass, Ruby. “Abdominal-Perincal Resection,” American Jourmal of
m’ 31:53*3. mr” 1951, -

Lichtenstein, ianuel B, “"Colostomy,” Surgical Clinics of
North American, 59:1347-61, 1955,

Lindsey, Gardner. Handbook of Social » "The Interview;
A Tool of Social Science,” by Maccoby, Eleanor E. and
Nathan Maccoby. Cembridge, Mass: Addison~-Wesley Publishing
Company Inc., 19“’ Chapter 12. pp.

Lister, Elizabeth, "“The Pationt with a Colostomy”, Asericen Journal
of mgm. 61:5323-3, August, 19351,

MacFee, William F. and Manelva Keller. Textbook of Mﬂw
Nursing, 4th ed. New York: The MacMillan Company, 1943, 565 pp.

tiayo, Charles W. Sa of tho Sumall and Large Intestine,
Chicago: The Year Book Publishers, Imc., 1985, 340 pp.

Merton, Robert K. et. al., The Focused Interview: A Manual of

;%oh&m and Procedures, Em. 1il.: Froe Press, 1956,
S pPp.

Moroney, James., Surgery for Nurses, lomdon: E. & 8. Livingstone
Ltd., 1958, 712 p.



3.

33.

81

Partes:, Mildred B. Surveys, Poils and Semples, New York:
Harper and Brothers, 18350, PP,

Payne, Stanley L. The Art of Mln% Questions, Princeton:
Princeton University Press, 1081, 249 pp.

Perkins, Sylvia. "It Isn't the Pain It's the Worrying,  American
Journal of MK. Waw, ”ﬂlp 19638.

Rogers, Carl R. ma? and Psychotherapy, New York: Houghton
Mifflin Co., » PP,

Saup. Robert J. “The Results of s Questionnaire Survey of
Colostomy Patients, ' qu and Obstetrics,
19&3”1’7; m". 198587.

Secor, Sophia M. "New Hope for Colostomy Patients,” Nursing
Outloock, 2:642-3, December, 1954,

Secor, Sophia M. “'No One Knows I Have a Colostomy, American
Journal of Nursing, 56:703-4, December, 1956,

Secor, Sophia M. “Rehabilitation of Colostomy Patients,”

Hospi tal Progress, 33:358-60, June, 1953.
ghackel ford, Richard T. Surg ry Tract, Volume
11. mlm*“: 'a 3- <34l OmPRY 1968 'T' pp.

Stafford, Bdward 8. snd Doris Diller. Surge:
3rd. ed. Philadelphia: W. B. Seunders Compa

Strucben, Ethel M. “Nursing Care for the Patient with an
Abdomino~Perineal Resection, ' American Journal of Nursing,
51:226-8, April, 1951,

Thompson, Bernice. "Use of the Binkley Colostomy Irrigator,”
The Americsn Journal of Nursing, 48:225-7, April, 1948.

Van Schoick, Mildred R. “Emotional Fscicr: in Surgieal Nursing,”
Ameorican Journal of Nursing, 46:451-:, July 1946.

¥aples, Genevieve snd Bernice Thompson. “Colostomy Care,”
Anerican Journal of Nursing, 48:223-7, April, 1948.

Weissenburg, E. H. and H. M. Thompson. "A Colostomy Irrigator

of Improved Design.” % of the American Medical
Association, 159:1201-3, r, 1865,



45,

46,

West, Johm P. and Manelva Keller and Elizabeth Harmen., Nursing
Care of the Burgical DPatient, Oth ed. New York: The
Maciillian Company, 19567, 660 pp.

Wiley, H. M. and E. D. Sugarbaker. "Colostomy Indications,

Technique and Management, Surgery, CGybecology and Obstetrics,
91 :435-448, Cctober, 1950,

Young, Pauline V. Scientiflic Social Surveys and Research, 3.
ed. New York: Premtice-Hall Inc., 1548, 621 p.

Hanual for Interviewers, University of Michigan,

Survey Research Center.






APPENDIX &,

INTERVIEY SCHEDULE

INTRODUCTION OF INTERVIEW:

Good evening (Mies, Mrs., or Mr.) » I am jirs, Lewis

1 called you regarding an interview., I an

conducting this study with persons who have a colostomy, in order
that I may gather some information that will help nurses in teaching
patients in the hospital. You were choses to take part in the study
through the record off{ice end with the perwmission of the physicians

and sduinistration at Hospital., The

inforsation you give ne about yoursell and your colostomy will be used
as factual date in this study only. Your name will not be used at all,
and in comnection with the study will be known only to me.

In ovrder to soe that I include overything of isportance I'il be
taking eome notes down as wo izik.

Do you have any questions before we continue?




INTERVIEW SCHEDULE | &3
-
1. How have you boem gotting aloig with your care sihce you cane homo?
Foliow-up Cuestions:
8. Have you had sny problems with 7

e  How do you feel about

Teminate:
Do you heve any problems with anything we have not mentioned?
Check Of1:

Somewhat | Confldent
Topic Pefinite Problem | Uncertain | in Self-Care

Irrigation
Dilation of Stoma
Skin Care

Regulation
Consistency of Peces

Diet

edication

Control of Odor

Abdomingl Wound Care

Perineal Yound Cere
Couplications
Gonerai rw‘n

Activity

Acceptance

Kotes:



2.

INTERVIEY SCHEDULE 86
-3~

How much did you understand about your care when you were discharged?
Pollow-up Tuastions:

a. Did you know how to ‘ i

b, What did you know about ‘ 7

¢. Vou mentioned to you?

Terminate;
Anything wo have not covered?
Chock Gff:

Did not Scmewhat  (Good Under-
Topic , Understand | Uncertain stending

Surgery and Why Done
{Irrigation
Dilation of Stoma

Skin Care

jRegulation
piet

L‘i“ﬂﬂ

Control of (dor

Abdominal %ound Care

Perinoal Wound Cere

Coupl ications
Pollow-up Appointnent
wnd care

General Hyglene

Activity

Community Facilities
Emotiocual and Gocial
Adjustaent

Notes:



INTERVIEY SCHEDULE
e

3. Wno did this teaching whem you were in the hospital?

nurse’ doctor? family? friend?

Pollow-up Cuestions

2.

b

T

da

L

pid you receive instruction fros someons not in the medical
fieldy

fiow Much”

About vhat?

Bid you practice sny of your care?

Which parts?

Did you have a chance to observe this beiore practicing it?

How did you like this type of imstruction?

Were you given any written imstructions?

“hat wves iocluded in thisv



INTERVIRW SCHEDULE
-

£. Vas a mewmbor of your family taught some of your care also’

8. Yere there sone aspects of your care you did not know about
when you cms home!

h,  Did you fesl confident shout doing your own care whem: you
wore discharged”

Teruinate:

Is there anything thet was included im your instruction which
wo have not mentioned?

Do you have sny suggestions that might have improved this
instruction for you?

-~
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CLOSING INTERVIE®W

I certainly thank you for your time and coupeorstion ia
heolping with this study. This material should prove to be of value
in helping nurses give botter instruction to colostomy patients.



APPENDIX B
LETTER TO HOEPITAL ADMINIETRATORS

Dear :

A a graduste student of the College ol Modical Bvengelists
School of Nursing I wish to engage in ressarch in conbection with
colestony patients of this institution. The object of this study
is tieidentification of patients’' problems in reference to home
care iastruction. The study in no way attompts to compare Or pass
Juignent upon differont prograus of petiont teaching.

I would like pormission te interview these patients in their
bomes in order to {ind out if their home-care has been satisfactory,
and to ascertain the typos of questions they might still have sbout care
or equipment, I wish to {ind out whether these patients understand the
tomching received in the hospital or 12 different emphesis is needed in
these teaching prograss.

f an enclosing an outline of the propesod rosearch., It is ay

reguest that the Executive Board of

s

grant permission for this study.
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APPENDIX C

THESIS CUTLINE SENT 70 HOSPITALS

A study of the home-care instruction needs of
coloatomy pationts

The purpose of the study is to compile end
clessify a list of the uain problems in hone
care met by colostomny patiemts in order to
facilitate improvenent of the hose care
instruction of this type of patient. The
probleus will be considered in reference to
kunowlodge sbout sel{-care possessed by the
patient at the time of discharge from the
hospital.

8 Linited to patients discherged from a
hospital within one year following s new
col ostony

2. Home care instruction is linited to learning

experiences given colostomy patients while
still hospitalized aftor primery colostomy
surgery. These learning exporiences are
intended to prepere the patient meniclly
and emotionally as well as with the poeded
physical abilities in giviang seii s.auu»
factory colostomy care.

3 The home care instruction will be limited Ly
each hospital ‘s definition or concept of
this toaching function.

4. The howe care isstruction will be limited by
the patients knowledge and ability to
understand and accept the learning experiences
offered by the hospital.

i. Satisfactory Colostony Care: This refers to
the adherence to good health principles by
the patient in perfoming self-care and the
capression, by him of the atteinment
uf satisfsctory sdjustment in giving self-
care,
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Colostomy Patients: This refors te pationts
who have had surgery which has rosulted in
an artilicial anus,

Colostomy Patient Needs: Any part of the
colostomy care about wvhich the patient
expresses concern (past or prosest). Alseo
any vital expression by the pstient

showing poor understanding of colostomy

sel f-care

id terature Suzvaey:

8. ldentification and oxasinstion of
resoarch studios related to the
subject of the study

b, Background study for preparation of
the interview schodule:

(1} colostoemy information
(2} interviewing information

Construction and Revision of the interview

Schedule:

flospital records Survzy to looate inter-

viewoes,

Collectice of Data:

{Interview of colostomy patients
veing the interview schedule.)

Tabulaticn and analysis of deta

Susmarization of findings and interpretation

of dats.

Conclusions and recommendations.

futline of meedod bowe instruction with

suggestions a8 to nethods of sppronch.
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APPENDIX D

THE FOLLOWING ARTICLES ARE REPRESENTATIVE OF THOSE WHICH
HAVE BEEN USEFUL IN DEFINING GOOD COLOSTOMY SELF-CARE

Agnew, James ¥W. “Abdominal-Perineal Resection,” American Journal of
mmi&’ 51:235“6' ﬁﬂﬂl. 15‘:«\3-

Brookes, Henry 5. and Pearl Castile. A 7T« ibook of Surgical NWursing,
m. do‘ Qt. m.: m. c- va Mb‘:, u}’ﬁnﬂbmy' 19&, m ppo

Dericks, Virginia C. and Kathryn A. Robeson. “Problems of Colostony
Patients”, Public Health Nursing, 41:16-27, January, 1545,

Dubois, Boline C. “Hints on the Management of a Colostomy” , American
Journal of Nursing, 55:71-2, January, 1850.

Dyk, Ruth B. snd Arthur M. Sutherland. “Adaptation of Spouse and Other
Family Mewbers to Colostomy”, Cancer, $:123-138, Jenuary-February,
1988,

Felter, Robert K. ot. al., Surgical Bursing, 7th. ed., Philadelphia:
¥. H. Davis Company, 16568, 742 pp.

Ferguson, L. Kraeer and Lillian A. Sholtis. 'Elisson's Surgical Nursing,”
Philadelphia: J. B. Lippincott Company, 1956, 866 pp.

Galentz, Miriam Jacobson. “An Intestinal Rehabilitetion Climie,” American
Journal of Nursing, 53:686-7, June, 1883,

Graffam, Shirley. Care of the Surgical Patient, New York: MeGraw-Hill
Book Company, Inc., I“O, 31% -

Harlow, F. Wilson. Modern Surgery for Nurses, drd. ed., London: William
Hoinemann Medical Borke Limited, 19564, 872 pp.

Hugh, Cabot ami Mery Dodd Giles. 8¥£m Hursing, 4th. ed., Philadelphia:
W. B, Ssunders Company, 1940, 513 pp.

Ingles, Thelma & Baily Campbell, "The Patient with a Colostoay, American
Jouwrnal of Nursing, 58:1544-46, November, 1958.

Elass, Ruby. "Abdominal-Perineal Resection,” American Journal of Nursing
81:52~3, January, 1951.
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ABETRACT

it was the purpose of this study to determine how well colostomy
patients were prepared to undertake self-care at howe. Relsted to this
goal was the secondary purpose of preparation of a basie list of instruc~
tional needs of colostony patients. Such 8 list should be useful in
deternination of content for celostony self-care teeching progrens
in hospitals.

The interview wethod was used in this study in order €O cusure
more conpliete returns., Twelve colostomy patieats were interviewed
using an interview schedule. These patieants hed had colostomy surgery
within the last year in one of two hospitals used in the study. ne
of the hospitals was & county hospital and the other was a private
institution,

Fernission for the study was obtained from the administrative
officer and the executive board of each institution. Information about
patients was obtained from the clinical record of each petiont through
tise cooperation of the wmedical records department of each hospital.

Permission for the interview was obtained from private physicians
as necessary. Permission was obtained from eech patient prior to the
interview, Bach interview took place following the patient’s discharge
from the hospital and was dome in the patient's howe.

The interview schedule was developed and the patients were

interviewed in theiyr homes. The findings {rom the interviews were

ii
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tabulated, analyzed, and interpreted.

The nain over-all conclusion which wes drawn from this study was
that the existing teaching programs in these two hospitals were quite
sdequate in meeting home-care informstion needs of colostomy patients.

Patients designated three aress as the outstanding problem
areas concernod with seli-care., Theose were regulation of howel movement,
control of odor, end acceptance of the colostomy. In addition to
these dietary managenent and regulation oi physical activity were des-
ignated as areas in which tho patients felt a lack of information at
the timo of discharge from the hospital.

A list was prepared as 8 guide for coverage in a progrem for
teaching colostomy seli-care.

¥hile a secondary purpose of this study was to prepare this
1ist of instructional needs of colostomy patients, some thought ves
given to instructional approaches also. Through patients’ comments
and review of literature recommendations for teaching were nade.

Conclusions were reached on a tentative basis beceuse of the
suall number of patients used in the study. A larger study of the

same type is recommnended.

-------
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