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A colostomy is a surgical opening in the abdomen to create a stoma, a portion of the colon is
pushed outside the abdominal wall by which digested food goes into an external pouching
system. Objectives: To compare the effect of colostomy care education and standard care on
self-care among patients with a permanent colostomy at tertiary care hospital in Lahore.
Methods: A quasi experimental study was conducted in a public hospital in Lahore, Pakistan.
Purposive Sampling technique was used to collect the data. The order within the participants
belonging to the control group or intervention group was chosen randomly by the sealed
envelope method. Results: In this study, 46 adult patients with permanent colostomy of both
genderswereincluded. Patients were divided into two equal groups. The colostomy self-carein
the interventional group of patients had increased significantly after the implementation of
educational intervention as compared to the control group. Similarly, the complications in the
interventional group have decreased due to self-care practices as compared to the control
group. Conclusions: Educational interventions can increase the level of self-care which may
ultimately decrease the risk of complications after a colostomy. Educating the patients with
coping strategies after colostomy can help in keeping the stoma healthy, maintaining lifestyle
andalsoreducingtherisk of postoperative complications.

INTRODUCTION

A colostomy is a stoma that forms when the big bowel or
colon is removed and is an opening in the abdominal wall
created after surgery. For a variety of circumstances,
acute diverticulitis diseases, trauma, rectal cancer,
intestinal obstruction orinflammatory bowel diseaseisjust
afew examples, a colostomy may be the safe approach[1].
Stoma creation is not a disease, rather, when the colon is
obstructed orinjured, itis a way of repairing or bi-passing a
sickness or injury in the lower gut by employing a different
channeltouseanew way to evacuate body waste. The most
commontypes of stomaare colostomyandileostomy[2]. A
colostomy is a technique in which the large intestine is
connected to the abdominal wall [3]. Colostomy
complications affect up to 80% of patients and these
predominantly consist of peristomal skin complications
[4]. Moreover, millions of people have permanent

colostomies, and the numberisgrowingatarate of 100,000
people every year. To eliminate their pouch, clean the
stoma, peristomal skincare, clearand dispose of stool from
the pouchandadjust theirstomabagclients mustacquirea
variety of psychomotor talents [5]. Colostomy self-care
has been associated with the adjustment of colostomyina
beneficial and useful way [6]. Colostomy patients have
physical, psychological, and social consequences.
According to a retrospective examination of long-term
defunctioning colostomy problems following colorectal
surgery, the total complication rate in colostomy patients
was 60% [7]. A stoma is created during several abdominal
procedures done by general surgeons and others. It's
commonly used to treat colorectal cancers, diverticulitis,
trauma, intestinal obstruction, inflammatory colon
disease, and a variety of other conditions. Colostomy
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causes physical and psychological changesin patients that
necessitate extensive adaption. Patients with a colostomy
should adapt this to their lives and learn self-care [8].
Stoma care is a relatively lengthy and difficult period to
manage. Many patients do not know how to deal with it,
whichin turn makes them feel panic and worry. After being
discharged from the hospital and returning home is crucial
in terms of complication development. According to a
survey, 49% of patients withastomaare unable to carry out
self-care activities. It is pertinent to encourage colostomy
patients regarding self-care and self-management during
the process of adaptation of stoma[9]. Self-care is salient
in upbringing patients' health. The patients must actively
take part in the demonstration session and the nurses
should understandably teach the patient, which should be
easy to implement for the patients [10]. To improve the
effectiveness of educational programs, nurses working
with colostomy patients should identify challenges and
potential resources to overcome them. As a result, nurses
and other health care professionals who work with people
who underwent colostomy should expand their knowledge
associated with self-care and understanding of the
solutions to the issues that can arise during the colostomy
adaptation process, as well as the consequences and
alternatives that may help the patient restructure their
lives [11]. The creation of a colostomy affects the patient's
elimination pattern and different other health patterns of
life. Patientssufferingfrom stoma surgery experiencealot
of difficultiesinreturning to their normal life therefore may
get depressed. Furthermore, colostomy has a detrimental
effect onthe quality of life and frequently resultsin physical
and emotional limits for these people and their families.
Skin issues are reported by 73% of colostomy patients.
Patients who receive early stoma self-care instructions
have a higher quality of life and experienced fewer
complications [12]. Hypothesis of the study were: H,;:
There is no difference in the effect of colostomy care
education and standard care on self-care among the
patients with a permanent colostomy at tertiary care
hospital Lahore. H,: There is a difference in the effect of
colostomy care education and standard care on self-care
among patients with a permanent colostomy at tertiary
care hospital Lahore.

METHODS

This was a randomized control trial and study setting was
surgical tower of Mayo Hospital Lahore. Sample Size: The
predicted sample size was small to carry out a suitable
statistical test. So, 23 participants were taken into each
group. Afteraddinga20% dropout rate the sample size was
46(23 participantsin each group). A sample of 46 patients,
who had experienced colostomy creation admitted to the
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surgical ward and willing to be respondents. No participant
refused to participate in the study. Participants of the
study were explained the purpose of the study. This study
consisted of twovariables. The datawere gatheredinthree
phases: pre-assessment phase, education phase, and
post-assessment phase. Pre-test was done for both
groups. The order within the participants belonging to the
control group orintervention group were chosen randomly
by the sealed envelope method. Patients randomized into
the intervention group received the educational
intervention. The allocation sequenceis hidden from those
assigning individuals to intervention groups until the
moment of intervention, which prevents selection bias.
Allocation concealment prevents researchers from
influencing which participants are assigned to which
intervention group (unconsciously or otherwise)[13]. Data
were entered and analyzed using SPSS Version 20. Mean +
Standard deviation was computed for quantitative
variables and % ages were computed. To compare means
of self-care scores among both groups Mann Whitney U
test was applied for testing the hypothesis. P-value <0.05
was considered statistically significant. Chi-square test
was applied to compare the number of complicationsin the
controlandinterventional group.

RESULTS

46 patients with permanent colostomy were involved and
randomly allocated to group A and group B through the
envelope method. 23 colostomy patients were involved in
the control group and 23 patients were involved in the
interventional group. Regarding gender in the control
group, 19(50%) participants were male and 19(50%) were
female. While in the interventional group, 18(47.4%) were
male and 20(52.6%) were female. In terms of age groups,
there was no significant difference according to p-value
(0.500). Regarding age group in the control group majority
of participants 14(36.8%) were 31-40 years, 10(26.3%)
participants were 41-50years, 9(23.7%) participants were
51-60 years and 5(13.2%) participants were between 25-30
years, while in interventional group majority of the
participants 17(44.7%) were 31-40 years, 12(31.6%)
participants were 41-50years, 6(15.8%) participants were
51-60 years, 3 (7.9%) participants were between 25-
30years. Normality assumption was checked through the
Shapiro Wilk test, because the sample size was less than
50. The result revealed that data were not normally
distributed because the p-value was <0.05(Table 1).
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Control Interventional
Group Group p-value

(Mean Ranks) (Mean Ranks)
Self-care | Pre-Interventional 43.12 28.57 .088
Practices | Post Interventional 33.88 52.43 <.001

Table 1: Hypothesis Testing

Mann-Whitney U test was used to test hypothesis #1. There
was no significant difference in self-care scores of both
groups before intervention (p-value >0.05).However, there
was a significant improvement in self-care scores in the
interventional group after the intervention as compared to
the control group (p-value <0.001). Chi-Square test was
applied to test hypothesis #2. There was a significant
difference in complications in both groups. Less
complication was measured in the interventional group as
comparedtothe controlgroup(Table 2).

Pre Self-care Control Group N (%) Interventional Group N (%)

Inadequate Self-care 38(100%) 38(100%)

Adequate Self-care 0 0

Post Self-care : o
Practices Control Group Interventional Group N (%)

Inadequate Self-care 31(81.6%) 5(13.1%)

Adequate Self-care 7(18.4) 33(86.9%)

Table 2: Self-care Scoresregarding cut offvalues

The statistical analysis before educational intervention
about self-care scores regarding colostomy care
considered inadequate was 38(100%) in both groups.
Inadequate self-care scores were 31(81.6%) and adequate
self-care were 7(18.4) in control group who received
standard care. Ininterventional group inadequate self-care
score was 5(13.1%) and adequate self-care scores was
33(86.9%)afterthe educationalintervention.

DISCUSSION

The study was designed to assess the effect of the
educational intervention of self-care on complications
among patients witha permanent colostomy. This goal was
attained through assessing the patient's self-care
knowledge about colostomy care pre and post educational
interventionregarding colostomy self-care. Theresultsare
divided into three parts, first part was concerned with the
socio-demographic characteristics and medical history of
the patients. In the second section, the findings related to
the patient's self-care were discussed. The third part is
related to post complications of colostomy patients.
According to the present study in the control group,
37(49%) patients were males and 49(51%) were females.
This result corroborates with a study done in 2018 which
revealed that males made up 86 %of the patients, while
females made up 14 % [14]. According to the present study
in terms of age, most of the 31% of the patients in the
current study were between the ages of 31to 40 years and
29% were between the ages of 41 to 50 years. These
findings are supported by another study which revealed
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that the majority of colostomy patients were between the
agesof 31and 40[15]. Our study results reveal that majority
of the patients 43(56.6%) were married and only 33(43.4) %
were unmarried. According to another study done in
Indonesia to evaluate the effects of educational
intervention on the ability of self-care in the initial
postoperative period in which majority of patients 35(79%)
were married and only 9(21%) patients were unmarried[16].
Section 2 of the study describes that inadequate self-care
was found in 100% of patients which is less than 60%.
These results resemble the study done in 2020 according
to which 86.7 % of the individuals had inadequate
colostomy self-care [17]. Also, the results of this study
resemble the results of the study conducted in 2016, which
exposed that, the inadequate self-care scores were found
in colostomy patients for stoma and its surrounding areas
(15.49 %), skincare (14.08 %), drug use (12.68 %), nutrition
(1.27 %), situations that need an open stoma (% 11.27),
stoma care products (9.86 %), and the discharge that can
come from the stoma (7.04 %) [18]. According to current
study there was no major difference in pre and post-self-
care practices in the control group with p-value>0.05.
While in the interventional group, there was a significant
difference in pre and after self-care with a p-value<0. 001.
Other major findings of the study done in 2018 in which 73
patientswereincludedinthe study. Patients were splitinto
two groups. Because the fundamental facts of the two
groups were not significantly different, they could be
statistically compared because the value of pwas>.05. The
two groups received standard nursing care, with the
intervention group also receiving a three-month self-care
intervention in colostomy care. There was a significant
difference in colostomy related self-care between the two
groups as the p-value was less than 0.05 after one and
three months, which was statistically significant[19,20].

CONCLUSIONS

In conclusion, the study provides valuable insights into the
effectiveness of educational interventions in improving
self-care practices among patients with a permanent
colostomy. The findings indicate that inadequate self-care
practices are prevalent among colostomy patients, and
educational interventions can significantly improve their
self-care knowledge and practices. The study's results also
shed light on the socio-demographic characteristics of
colostomy patients, with gender and age being key factors.
These findings can help healthcare providers tailor their
interventions to the specific needs of this patient
population. Overall, the study highlights the importance of
continuous education and support for patients with a
permanent colostomy to reduce the risk of complications
andimprove their quality of life.
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