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Abstract:

BACKGROUND: Specialist nurses need to have an accurate understanding of colostomy care-related
concepts to provide care. Although patients with different types of ostomy have different types of
needs, terms such as ostomy care, colostomy care, and ileostomy nursing are interchangeably
used. Moreover, there are limited concept analysis studies into the concept of colostomy nursing
care (CNC) in ostomy care centers (OCCs). The aim of this study was to analyze and clarify the
concept of CNC in outpatient OCCs.

METHODS AND MATERIAL: This was a concept analysis study. This concept analysis was
conducted using Walker and Avant’s eight-step method. The online databases were searched until
2022 to retrieve documents on CNC. Finally, 35 articles and four books were included in the analysis,
the defining attributes, antecedents, and consequences of the concepts were determined, and model
and additional cases as well as empirical referents were presented.

RESULTS: The defining attributes of CNC in OCCs are the development of professional role,
participatory practice and interdisciplinary care, selection of the best clinical procedures, care based
on patient education, and patient rehabilitation. The antecedents of the concept are nurse-related
antecedents, patient- and family-related antecedents, environmental antecedents, and professional
rules and regulations. Its consequences are patients’ and families’ greater care-related knowledge,
improvement of nurses’ care quality, patient autonomy, and self-efficacy.

CONCLUSION: The concept of CNC in OCCs can be defined as “a continuous and coherent care
based on knowledge, skill, expertise, experience, and colostomy type which uses interdisciplinary
collaboration and the best available evidence in order to select and provide the best services according
to patients’ and families’ culture and background, fulfill patients’ physical, mental, sexual, social, and
spiritual needs, and timely refer patients to specialists, with the ultimate goal of improving patient
autonomy and facilitating their return to normal life.”
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Introduction

Acolostomy is one of the most common
surgical modalities for the management
of the obstructive or malignant problems of
the colon. It can be made at the ascending,
descending, transverse, or sigmoid colon
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depending on the underlying problem
to allow stool evacuation through an
opening to the abdominal wall." After the
colostomy surgery, patients are discharged
from the hospital and receive colostomy
nursing care (CNC) from specialist stoma
care nurses (SCNs) in home or outpatient
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settings. SCNs, as members of the professional ostomy
care team, are responsible for the management of
patients with colostomy in both inpatient and outpatient
settings.*! In outpatient ostomy care centers (OCCs),
SCNs should comprehensively assess patients with
colostomy, determine care-related goals, and implement
appropriate care measures based on the goals.

The results of research on the concept of CNC allow
nurses and the ostomy team to provide care based on
evidence-based practice and provide basic education
for ostomates and their families. Professional nursing
care in ostomy centers can reduce workload in hospital
wards, reduce the waiting time for receiving care, ensure
healthcare providers of treatment effectiveness,®”!
improve patients’” access to the necessary educational
materials, and help effectively fulfill their different
needs."”! However, noncontinuous care to ostomates
can increase the caregiver burden on family members
and reduce the quality of life of patients and their family
members. '3

According to the United Ostomy Associations of
America, more than 750000 Americans currently have
an ostomy, of which 36% of them have colostomy.
Moreover, there are more than 700000 patients with an
ostomy in Europe.'>'l The number of patients with an
ostomy is 70000 in Canada.”! In Asian countries like
India, more than 50,000 patients undergo colostomy,
and most of them are referred from peripheral centers.!""!
The number of patients with an ostomy in Iran is also
around 30000, with 70% of them having a colostomy.["]

Different studies have so far been conducted in CNC. For
example, a study showed that the most basic principles
of ostomy care were prevention and management of
ostomy complications, lifestyle education to patients,
and nurses’ adequate knowledge about colostomy
care equipment.!"l Another study highlighted that
SCNs in OCCs can empower patients for self-care
by providing them with strong support and quality
education and improving their own knowledge about
the appropriate use of ostomy care equipment.’ A
qualitative study reported that nurses’ great experience
in providing hospital care to patients with an ostomy,
high educational level, and good specialized ostomy
care knowledge are antecedent ostomy nursing care.’!
Some studies also showed that the aims of ostomy care in
outpatient OCCs are to reduce ostomy-related problems
and complications, improve patients’ self-care abilities,
and empower patients to return to normal life.?'?

An essential prerequisite to quality CNC is a clear
understanding of the concept of CNC and its attributes,
antecedents, and consequences. Given the significant
shifts in healthcare provision approaches, such as
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the wider use of outpatient care services for patients
with colostomy, and patients’ greater desire to receive
continuous care after hospital discharge, CNC provision
in outpatient OCCs is turning into a common colostomy
care approach.??1 Therefore, careful exploration of
the concept of CNC in outpatient OCCs is essential
to determine its components, attributes, antecedents,
and consequences. Previous studies into ostomy care
highlighted two important points. First, SCNs are on
the frontline of ostomy care in OCCs and have a key role
in care provision to patients with colostomy, but they
do not consider themselves responsible for colostomy
care due to their limited knowledge about their roles,
which roots in ambiguities in the concept of CNC.?30
Second, expressions such as ostomy care, colostomy
care, and ileostomy nursing are interchangeably used,
while patients with each type of ostomy have unique
needs and all of them need long-term care and specific
attention.®! Nonetheless, to the best of our knowledge,
there is no specific concept analysis study on the concept
of CNC.P Therefore, this study was conducted to reduce
this gap. The aim of this study was to analyze and clarify
the concept of CNC in OCCs.

Study design and setting

This concept analysis was conducted using Walker and
Avant’s method. Walker and Avant modified Wilson’s
thirteen-step method of concept analysis into an
eight-step approach that is easier to understand and use
for novice researchers and enables them to systematically
assess independent concepts.®™ The main goal of this
method is to distinguish between the determining and
irrelevant attributes of a concept.® This method can be
used to clarify a concept through its simplification.*™ The
eight steps of this method are the selection of a concept,
determination of the aims or purposes of analysis,
identification of all uses of the concept, determination
of its defining attributes, construction of a model case,
construction of borderline, related, and contrary cases,
identification of antecedents and consequences, and
definition of empirical referents.* During data analysis,
excerpts from the data that were relevant to the concept
of CNC in OCCs were identified and coded, and thereby,
the defining attributes, antecedents, and consequences
of the concepts were determined and model, borderline,
related, and contrary cases and empirical referents were
presented. Defining attributes are the characteristics of
a concept, which frequently appear and differentiate it
from similar concepts.!

Data collection tool and technique

Initially, a literature search was performed in the
Cumulated Index to Nursing and Allied Health
Literature (CINAHL), MEDLINE (MED), Web of Science,
Google Scholar, ProQuest, PubMed, Scopus, Embase,
and Ovid online databases to retrieve documents on
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CNC, and the Oxford dictionary was searched until 2022
for the definitions of the concept. Examples of search
keywords for database search were ostomy nursing care,
colostomy nursing, and ileostomy nursing.

Study participants and sampling

Given the diversity of documents on ostomy care, we
only included documents on CNC in the study. After the
omission of repetitive and irrelevant records, 346 articles
and five books were assessed, and finally, 35 articles and
four books were included in the final analysis [Figure 1].

Ethical consideration

This concept analysis was exempt from the Institutional
Review Board approval; the research did not involve
human subjects.

Concept selection

In concept analysis, a concept should be selected with
care and previous interest.’*%! CNC is an important
concept because quality CNC provision in OCCs can
be associated with positive outcomes for patients
and healthcare systems, reduce patients” unessential
attendance at care centers, shorten their waiting time
to receive care services, ensure physicians and other
healthcare providers of treatment appropriateness,
and decrease colostomy care costs. However, CNC
in specialized OCCs has different dimensions and
understanding these dimensions is rather difficult.
Moreover, previous studies into CNC mostly focused
on short-term and routine CNC provision in hospital
settings, paid little attention, if any, to CNC provision
in OCCs,® and did not provide a clear and precise
definition of the CNC concept.>*-#! Therefore, the
concept of CNC in OCCs was selected for further
clarification and analysis in the present study.

Aims or purposes of analysis

Concept analysis clarifies ambiguous and complex
concepts, differentiates a concept from similar ones,
and provides a basis for concept development.*! The

Retrieved
electronic books
(n=5)

Retrieved articles
published in
English (n = 346)

/ Analyzed articles
Excluded articles due to ineligibility (n 311) (n=235)
Excluded electronic books due to — | Analyzed electronic
ineligibility (n = 1) books (n = 4)
V

Concept analysis
studies (n = 2)

Studies with other
designs (n = 33)

Figure 1: Flow diagram of the study
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CNC concept is a concept that is interchangeably used
with concepts such as ostomy care, colostomy care, and
ileostomy nursing. Moreover, there is no differentiation
between short-term inpatient CNC and long-term
outpatient CNC, while the latter has different dimensions
and its clarification can improve nurses” understanding
of it and facilitate its further development.

Results

Uses of the concept

Walker and Avant argue that the uses of a concept refer
to all aspects of its application in all fields of study
beyond nursing and medicine because understanding a
concept in a given field of study may cause biases in its
understanding in other fields. Therefore, a preliminary
step in determining the uses of a concept is to depict a
general illustration of it.!

As there was no clear and precise definition of CNC in
the literature, we assessed the definitions of colostomy,
ostomy nursing care, and community-based ostomy care.

The term ostomy derives from the Greek term “stoma,”
which means mouth or opening. Ostomy is a surgically
made opening to deviate stool, urine, cerebrospinal
fluid, or tracheal airflow from their normal routes.?
Taber’s Medical Dictionary defines colostomy as “the
opening of a portion of the colon through the abdominal
wall to its skin surface” and notes that colostomy can
be made into the ascending, descending, transverse,
or sigmoid colon."*? According to the World Council
of Enterostomal Therapy, an ostomy care nurse is a
registered nurse with a history of participation in an
educational program recognized by the council or
nurses’ national professional society and defines ostomy
nursing care as the prevention and management of
ostomy complications and maximization of patients’
physiological and psychosocial adaptation by ostomy
care nurses.” In medicine, ostomy care refers to ostomy
management by a nurse since the time of surgical ostomy
creation to maintain skin and mental health and improve
knowledge about ostomy management.* In the nursing
literature, ostomy care is defined as specialist SCNs’
support for patients with an ostomy through patient
education and empowerment.”! Ostomy nursing is also
considered specialized and independent care provision
to patients with an ostomy to facilitate their living with
their new conditions.4

Ostomy care after hospital discharge is considered as a
type of community-based nursing!"#*¢!and is defined as
dietary modification and protective measures to prevent
or manage ostomy complications such as trauma to
the stoma, problems related to ostomy bag changing,
and injury to the ostomy tissues.*”) Another definition
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considers community-based ostomy care as nurses’
physical, mental, spiritual, and social support for patients
with an ostomy to improve their adaptation to their
new life conditions. These definitions consider home
and clinical settings as the sites of CNCI#! and trained
nurses or ostomy therapists as ostomy care providers.*’!

Defining attributes of the concept
The determination of defining attributes is the core
of concept analysis. In concept analysis, the most
relevant defining attributes are determined to provide
a deeper insight into the intended concept. This step
helps differentiate the intended concept from similar
or relevant concepts.®**! According to the ostomy care
standards of the International Ostomy Association, the
defining attributes of CNC in OCCs are the development
of a professional role, participatory practice and
interdisciplinary care, selection of the best clinical
procedures, care based on patient education, and patient
rehabilitation. 4!
Development of professional role: Nurses should promote
their specialized skills, perform research studies that
are appropriate for their clinical settings, implement
their care measures based on clinical policies and
rules, participate in clinical decision-making, adhere
to the ethical principles of ostomy care, participate in
financial supporting programs for patients, and have
adequate knowledge about the theories and research
studies on ostomy care.*#!
Participatory practice and interdisciplinary care: This
attribute pertains to nurses’ skills for communication
with patients and other healthcare team members.
Communication of team members with each other is
one of the most important requirements of the ostomy
rehabilitation process. Nurses ‘communication with
other members of team helps to be aware of patients’
progress. It holds that nurses should establish and
maintain good therapeutic relationship with patients
based on their culture and beliefs, respect their
privacy, establish professional communications with
other healthcare team members to fulfill patients’
needs, timely refer patients to other healthcare
specialists, and act as a trainer and counselor for
novice healthcare providers.[424525
Selection of the best clinical procedures: This refers to
nurses’ practice based on scientific resources and
highlights that nurses should continuously assess
patients based on scientific methods, assess stressors
and patients’ and families” coping mechanisms,
assess patients’ and families” sources of support,
collect patient data from different sources, timely
refer patients to specialists, and appropriately collect
documents related to long-term patient care.[45254
Care based on patient education and rehabilitation:
Nurses should assess the necessary resources
to create a learning environment, select the best

educational method for each patient or family, provide
lifestyle-related education based on colostomy type,
consider patients’ and families” religious beliefs
during the process of education, and collaborate with
healthcare authorities in developing public education
programs. 54952

Patient rehabilitation: The rehabilitation of patients
with colostomy largely depends on maintaining
care continuity and procuring colostomy care
equipment. Nurses need to regularly assess
patients and their needs through regular home
visits during the first three months after hospital
discharge and then through telephone contacts
or during patient attendance at OCCs. Moreover,
they need to provide continuous psychological
support to patients respecting their sexual and body
image concerns, perform specialized assessment
of colostomy conditions and colostomy care
equipment, and provide multidimensional support
to patients [Table 1].0:525557]

Construction of a model case

The model case is an example of using the intended

concept that shows all of its defining attributes. In other

words, it is “a pure case of the concept, a paradigmatic

example, or a pure exemplar.” 3]
Mr. A.is seventy years old, has descending colostomy
for eight months due to colorectal cancer, and lives
with his wife. When he refers to the OCC, Mrs.
D., an ostomy care nurse, notices stoma prolapse
during examination. During medical history taking,
she finds that the patient has inappropriate dietary
regimen and physical activity, suffers from chronic
constipation most of the time, carries heavy things
during daily shopping, and performs intense
exercises during physical exercise that put strain
on the ostomy. Moreover, his wife cannot help
him change the colostomy bag and he individually
changes it while he has inadequate skills for
colostomy bag changing due to old age and hence,
cuts the ostomy hole larger than the stoma, leading
to skin lesions around the stoma. Accordingly,
Mrs. D. holds a session with Mr. A. and his wife
and child to provide them with education about
appropriate dietary regimen and physical activity,
colostomy care, and colostomy bag changing, uses
modern dressing for the lesions, plans for patient’s
regular attendance at the ostomy care center,
and emphasizes that dressing and colostomy bag
should be changed exclusively by an SCN until the
healing of the skin lesions. Moreover, she provides
them with education about the best colostomy bag
type and the appropriate colostomy bag hole size,
recommends ostomy-specific belts to prevent further
complications, and informs them where they can
access such belts. In the next visits, she notices the
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healing of the lesions and the persistence of the
prolapse. Therefore, she contacts the surgeon and
refers Mr. A. to the surgeon. Mr. A. and his wife are
concerned with the need for another surgery and
their children’s awareness of his problems. Thus,
Mrs. D. listens to their concerns, attempts to support
them through providing them with counseling
services, and ensures them of the confidentiality of
their data.
In this case, the nurse was able to establish timely nursing
diagnoses and prevent the progress of the complications
due to her adequate ostomy-related knowledge and
experience. She also continuously assessed the patient
and made an appropriate decision to refer the patient to
the surgeon. Moreover, she did not limit patient care to
physical care and provided multidimensional (physical,
mental, and financial) care to the patient. She provided
evidence-based care through modern dressing. Her
contact with the surgeon also indicates that she had good
interprofessional communication. She also provided
patient and family education, attracted family support
for the patient, and considered ethical principles in her
practice.

Examining additional cases

Construction of a borderline case

The borderline case is a case that shows most but not

all defining attributes of the intended concept. It may

include most or even all attributes but differ from

the model case in the intensity or the duration of the

attributes. %58
In the OCC, an ostomy care nurse provides education
about wound care and bag changing to a patient
with second degree stoma skin wound, uses modern
dressing for wound management, reduces patient’s
concerns about wound healing through talking to
him and providing counseling services, ensures him
of the confidentiality of his data, and refers him to
the surgeon. However, she does not provide any
information about when to refer to the center and
delegates care to the patient without any virtual or
in-person follow-up contact.

In this model, the nurse provided evidence-based
colostomy care, patient education, and psychological
and financial support, considered ethical principles
in colostomy care, and referred the patient to the
appropriate specialist, but did not follow the patient, did
not determine the time for next visits, and was unaware
of the process of wound healing.

Construction of a related case

A related case does not have the defining attributes of
the intended concept but is similar to the concept and
this similarity causes confusion or errors in the definition
of the concept.*¢*!
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The husband of Mrs. M. sadly refers to the OCC. The
nurse asks him about the reason for his sadness and
he explains that colostomy bags are very expensive
and their insurance organization does not cover this
expense. Therefore, he attends the center to receive
bags and asks the nurse to give him several bags.
After listening to his words, the nurse provides him
with education about how to buy bags, talks to the
manager of the center, and provides him with several
colostomy bags.
In this case, the nurse provided financial support and
several colostomy bags to the patient and his husband.
Although financial support is related to the concept of
CNC, this model does not have all defining attributes of
the concept. However, the provision of colostomy bag is
not among the responsibilities of SCNss.

Construction of a contrary case

A contrary case is a clear example of what the concept

is not.B3
Mrs. ]. is 55 years old and has transverse colostomy.
She refers to the OCC for the first time with her
husband and daughter. The ostomy care nurse asks
her to refer to the examination room, remove her
colostomy bag, and lie down on the examination
bed. During examination, room door is open and
another patient who is in the waiting saloon sees the
examination process and gets out of the center. On
the other hand, Mrs. J. feels ashamed and the nurse
says that this process is normal and asks her not to
get worried. Moreover, when Mrs. J. asks the nurse
to provide her with education about colostomy bag
changing, the nurse says that she should rapidly
change the bag due to her heavy workload and the
bad smell of the colostomy.

In this case, the nurse did not protect patient privacy,
openly exposed the patient, reminded the patient of
the bad smell of the colostomy, and, thereby, damaged
patient’s self-confidence. Moreover, she ignored patient
education, which is one of the main components of
colostomy care, ignored patient request, and just
provided routine care.

Identifying antecedents and consequences
Antecedents

Antecedents are events or incidents that should be
available before the occurrence of the intended concept.?
Colostomy care in specialized OCCs is provided to
patients and families by specialist nurses. Therefore, its
antecedents are nurse-related antecedents, patient- and
family-related antecedents, environmental antecedents,
and professional rules and regulations.

Nurse-related antecedents: These antecedents include
adherence to the 6 Cs of nursing, namely continuous
care provision, compassion, courage, communication,
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commitment, and competence.l"* Moreover, SCNs
need to have bachelor’s or master’s nursing degree, have
specialized knowledge and skills respecting colostomy
care, [l 204449566182 yse the nursing process,® have great
experience in care provision to patients with an ostomy,
and participate in conducting research studies.[*#

Patient- and family-related antecedents: These antecedents
include family support for patients, patients” personal
characteristics such as courage,® and adequate
knowledge about colostomy care after hospital discharge
[Table 1].165¢7]

Environmental antecedents: Examples of these antecedents
are easy access to colostomy care equipment and centers,
communication with peers,!* ! financial support of
patients by the healthcare system,®! supportive work
environment for nurses, and adequate nursing staff.l’0”!!

Professional rules and regulations: These antecedents
include written rules and regulations,®”? adequate
knowledge about patients’ rights, recognition of patients’
cultures, traditions, and beliefs, adherence to the ethical
principles of care, respect for patient privacy,**7374
availability of nursing theories for colostomy care,® and
implementation of regular educational programs.['*”!

Consequences

Consequences are events that happen after the occurrence
of the intended concept.B® The most important
consequences of the concept of CNC include return
to a creative lifestyle, patient autonomy, and patient
self-efficacy.**'*! Provision of quality patient education
about colostomy care improves patients” understanding
of their diseases, facilitates their behavior modification,
and enables them to make independent care-related
decisions. It also improves patients’ technical skills
for skin and wound care, incontinence management,
colostomy bag changing, and dressing changing. CNC can
also reduce physical complications of colostomy, prevent
rehospitalization, and reduce hospitalization-related
costs.3#24563 The social consequences of CNC include
patients” lower stress and concern over engagement in
social activities, greater productivity at work, better
organization of daily activities, and more effective
adaptation to social life.[20636776771 CNC also has
psychological consequences for patients, including sense
of support, lower stress, easier recovery, higher quality of
life, and improvement of the mental and financial status
of the family .4 Nursing-related consequences of CNC
also include patients” and families” trust in SCNs, their
satisfaction with CNC services, and reduced workload
of nurses [Table 1].737

Empirical referents

Empirical referents help measure the intended concept
or determine its existence in the real world.*! They are
6

a series of actual phenomena whose existence indicates
the occurrence of the intended concept. They are not
simple instruments for measurement; rather, they are
instruments that can be used to determine or measure the
defining attributes of the concept. Therefore, empirical
referents are directly related to the defining attributes of
a concept rather than the whole concept.’ Instruments
for the measurement of the defining attributes of the
CNC concept are the long-term /lifetime specialist SCN
support, the short-term follow-up care by a specialist
SCN (up to three months), and patient/family/carer
satisfaction audit.’>

Discussion

This study analyzed the concept of CNC in OCCs,
determined its defining attributes, antecedents, and
consequences, and defined its empirical referents. The
results of this study consider education-based care as
the main attribute of CNC in specialized care centers.
In this regard in various studies, the British Nursing
Association and the International Ostomy Association
state that after hospital discharge, most patients with an
ostomy experience nonacceptance of ostomy due to their
limited knowledge about their diseases and ostomy care,
and hence, education and counseling about living with
an ostomy should immediately be provided to them and
their families. Otherwise, they may experience different
familial and social problems.**®? For this reason, the
main goal of the nurse is the patient’s self-efficacy
through education.

The results of this study showed that the rehabilitation
of patients with colostomy is intertwined with the other
attributes of CNC. In this regard, the International
Ostomy Association states in various studies that
maintaining care continuity and developing a schedule
for care provision are among the principal attributes of
nursing care in specialized care centers. To maintain care
continuity, nurses should get ensured that after their
first attendance at OCCs, patients will have easy access
to nursing support and counseling services and nurses
will monitor their conditions online."**?* This common
feature in all studies can be due to the patients’ need for
long-term care to achieve independence in life activities.

According to the results of this study, the nurse’s
specialized knowledge is a prerequisite for proper care of
colostomy patients and correct use of ostomy equipment,
However, the nurse specialized knowledge as the
antecedents for care is different from the development
of knowledge, which is the care attributes. In this
regard, a study highlighted that using appropriate
equipment based on the type of colostomy and secretions
is an inseparable component of colostomy care, and
hence, nurses should have adequate knowledge about
colostomy care equipment and how to use it implicitly to
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Table 1: Attributes, antecedents, and consequences of colostomy nursing care in ostomy care centers

Results

Titles

Details

Antecedents

Attributes of the concept

Consequences

(return to a creative lifestyle, patient
autonomy, and patient self-efficacy)

Nurse-related antecedents

Patient- and family-related
antecedents

Environmental
antecedents

Professional rules and
regulations

Development of
professional role

Participatory practice and
interdisciplinary care

Selection of the best
clinical procedures

Care based on patient
education

Patient rehabilitation

Provision of quality patient
education

Reduce physical
complications

Reduce social
consequences

6 Cs of nursing, nursing degree

Specialized knowledge and skills, experience in care for patients with an
ostomy,

participate in conducting research studies

Courage, adequate knowledge about colostomy care after hospital
discharge

Easy access to colostomy care equipment and centers, communication
with peers, financial support of patients by the healthcare system,
supportive work environment for nurses, adequate nursing staff

Written rules and regulations, adequate knowledge about patients’ rights,
recognition of patients’ cultures, traditions, and beliefs

Adherence to the ethical principles of care

Respect for patient privacy

Availability of nursing theories

Implementation of regular educational programs

Promote their specialized skills

Perform research studies

Implement their care measures based on clinical policies and rules
Participate in clinical decision-making

The ethical principles of ostomy care

Participate in financial supporting programs

Adequate knowledge about the theories and research studies
Therapeutic relationship with patients based on their culture
Respect patient privacy

professional Communications with team members

Timely refer patients to healthcare specialists

Act as a trainer and counselor for novice nurses

Assess patients based on scientific methods

Assess stressors and patients’ and families’ coping mechanisms
Assess patients’ and families’ sources of support

Collect patient data from different sources

Timely refer patients to specialists

Collect the documents related to long-term care

Assess the necessary resources

Select the best educational method for each patient or family
Provide lifestyle-related education based on Colostomy type
Consider patients’ and families’ religious beliefs during education
Collaborate with healthcare authorities in developing public education

Regularly assess patients and their needs through regular home visits,
telephone contacts, or during patient attendance at OCCs.

Psychological support to patients respecting their sexual and body image
concerns

Specialized assessment of colostomy conditions and colostomy care
equipment

Multidimensional support to patients

Improves patients’ understanding of their diseases
Behavior modification

independent care-related decisions

Improves patients’ technical skills

Prevent rehospitalization

Reduce hospitalization-related costs

Patients’ lower stress over engagement in social activities
Greater productivity at work

Better organization of daily activities

Effective adaptation to social life
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Table 1: Contd...

Results Titles Details
Reduce psychological Sense of support
consequences Lower stress

Easier recovery
Higher quality of life
Improvement of the mental and financial status of the family

Nursing-related
consequences

Patients’ and families’ trust in SCNs
Patient satisfaction with CNC services

Reduced workload of nurses

appropriately use it for their patients and thereby win the
patient’s trust and protect the stoma and its surrounding
skin against potential injuries.! For comprehensive
and optimal care, they need to update their information
during care, which is proposed as care attributes.

The results of the study showed that the colostomy care
attributes in ostomy centers are interconnected and cannot
be considered separately from each other. In this regard,
a study reported that given the high risk of colostomy
complications, referral of patients with colostomy to
other specialists is among the main attributes of CNC,
and hence, SCNs should have effective communication
and collaboration with other members of the ostomy care
team (including social worker, occupational therapist,
physiotherapist, and clinical psychologist) and facilitate
their interprofessional communication. A review
study also showed that CNC is a multidimensional and
comprehensive care and nurses who provide care to
patients with colostomy are expected to value mental,
sexual, social, and spiritual patient support as much as
physical support and provide their services based on
patients” needs to facilitate their adaptation.®®! Nurses
can develop their professional role in CNC through
evidence-based practice and clinical governance
policies.* Moreover, the observance of all defining
attributes of the CNC concept depends on close adherence
to ethical principles. Therefore, colostomy care nurses
need to modify their professional roles based on ethical
principles and the standards of ostomy associations.*’!

Respecting the antecedents of the concept of CNC,
two studies reported clinical knowledge, skills, and
experience as significant antecedents of CNC in OCCs,
highlighted that these antecedents can improve patient
safety and satisfaction, and, hence, recommended the
implementation of specialized educational courses,
particularly for novice nurses.?*l Family support,
as another significant antecedent of CNC, can also
improve patients’ self-care behaviors and autonomy
and lead to positive outcomes for families, nurses, and
healthcare systems.*#2 These imply that the absence
of the antecedents of CNC can be associated with
challenges in quality CNC provision and negatively
affect its outcomes.

8

Limitations and recommendation

We had limited access to some online databases and,
hence, might have missed some potentially eligible
studies. Given the challenges of CNC provision in
inpatient settings, concept analysis through the hybrid
model is recommended to provide clearer understanding
of the CNC concept. The proposed definition in this
article is used to guide research that aims to understand
the meanings and experiences related to the phenomenon
of CNC in ostomy centers.

Conclusion

Based on the findings of this study, the concept of CNC
in OCCs can be defined as “a continuous and coherent
care based on knowledge, skill, expertise, experience, and
colostomy type which uses interdisciplinary collaboration
and the best available evidence in order to select and
provide the best services according to patients” and families’
culture and background, fulfill patients” physical, mental,
sexual, social, and spiritual needs, and timely refer patients
to specialists, with the ultimate goal of improving patient
autonomy and facilitating their return to normal life.”
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