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Abstract

Introduction

Colostomy is an artificial colon opening created to replace the natural intestinal
passage. The list of indications includes inflammatory diseases, malignancy, fistulas,
congenital abnormalities, trauma, strictures, ischemia, and thrombosis. Patients with
colostomy experience a lot of stressors raised from changes in their body image and
from ability to care colostomy and perform their daily living practice with stoma
presence. So, the implementation educational program by nurses helps those patients to
care their colostomy appropriately.

Obijective

Assessing the effectiveness of the structured educational program on patient's
knowledge and practice regarding colostomy care in West Bank.

Methods

A quasi-experimental study design (pre—post-test) was used to achieve the objectives of
this study. 37 adult male and female colostomy patients made up the nonprobability
convenient sample for this study, which conducted in the outpatient surgical, medical,
and oncology clinics in both governmental and private hospitals in West Bank. A
questionnaire was used to assess their knowledge and practice regarding colostomy
care.

Results

This study results revealed that colostomy patients before the implementation of the
structured educational program, had lack of knowledge and lack of the correct practices

to care their stoma. A statistically significant difference was found between the total



knowledge and total practice scores of the participants post implementation of the
structured education program.

Conclusions

The current study findings suggested that structured patient education is a useful tool for
improving patient’s understanding of and adherence to colostomy care practices.

Keywords: Structured education, Colostomy, Practice, Knowledge.



Table of Contents
THESIS APPIOVAL ... I
DIECIATALION ...ttt bbb bbbt b b I
ACKNOWIBAGMENT ...t e bbb Il
AADSTIACT ...t bbb v
LISE OF TADIES. ...ttt bbbt VIl
TS 0] T [N =TSSP X
TS 0 AN o] o 1= o Lot OSSPSR XI
LiSt OF ADDIEVIALIONS. ... ettt e e Xl
(O g T 101 (=] SO 0T TSSOSO PSP PR PP PSPPI 1
[T oo [3Tox 1 o] 4 I SRRSO TP 1
I = = Tod (o {01 Vo TR O PO U PR URPT PPV 1
1.2 Problem STATEMENT .......eciiiieeee e bbbttt bbbt eneas 4
1.3 SIGNITICANCE OF STUAY ....vvieiiiie et bbb 5
1.4 PUIPOSE OF TNE STUAY ....oovviieiiiee ittt sb bbb eie s 6
1.5 Specific OBJeCtive OF the STUY .........ccoiiiiiiee e 6
1.6 STUAY HYPOTNESIS. ...ttt bbbttt bbb eneas 7
(O g =T (=] S AT PSSP P PP 8
LITEIALUIE REVIEBW ...ttt bbb bbbt e b bbb 8
2 TINEFOTUCTION <.t b bbbttt n b bbb b 8

2 B Ol PrOCESS ..ttt et ettt ittt ittt ettt et e e e nnnnnnnnnnnns 8



Vi

2.3 Effect of Colostomies on Patient’s Life .........ccccooviiiiiiiiiiiiiic e 9
2.4 Patient’s EAUCATION . .......uiiiiiiiiiii ettt sttt nnb e 9
2.5 Booklet as an EAUCAtIONAl TOOI ........c.ccoiiiiiiiiicieees e 11
2.0 NUISE™S ROIC ...ttt r e ne e e ne e e e enee s 11
2.7 Conceptual FrAMEBWOIK .......cceiiieie ettt et e eenneens 12
2.8 Conceptual efiNITIONS. .......ccieiieie e e et e e e sbeeeesneenns 13
2.9 Operational DEfINItIONS ........coiiiii ittt ae e ns 14
2.10 TheoretiCal FramEWOTK ..........ccoiiiiiiiiiiei et 15
(08 T o) (= g I ] £ OSSP 17
1YL= (g o e 0] (o]0 VA TSSO PO PSP PT T PRPRPRO 17
3L STUAY DESIGN ..ttt bt bbbt b e b bbb b neene s 17
32 SBILING. .ttt bR bRt bRt e e nn b bbb nne s 17
3.3 Target POPUIALION ...ttt bt nneas 19
3.4 RESLAICH VariabIES ... 19
3D PHOE STUAY ...t bbbttt e bbbt b ene s 20
3.6 DAta COHBCTION ...t sb bbb eneas 20
3.7 ENiCal CONSIARIAIION .....c.viiiiiiiiieieeee ettt sbe i 22
3.8 DA ANAIYSIS ...ttt bbb eneas 23
(O g o101 (=] g 0T | TSR UPPPRPPRPRPRON 24
ST £SO SSSSN 24
o RS Tox o] TSP P SRR PTPPPRPRPRON 24
S Tox o] 1TSS P RP PPN 31
CRAPTET FIVE ...ttt bbbt b bt et et et et bbb nre s 36

DiISCUSSION QNG CONCIUSION ..ttt eeeseeennnennnens 36



Vil

5.1 CONCIUSION ...ttt bbb et b ettt n e b n e 40
5.2 RECOMMENUALIONS ...ttt b ettt 40
5.3 Limitations 0f the StUAY .........ccveiiiieece e 41
RETEIEINCES ...t b bbb bbb et b e 42
AAPPEINTICES ...ttt bbb bbb e e bR bR Rt b bbbt b e 64



Vil

List of Tables
Page No

Table 4.1: Frequency Distribution of Patient’s Demographic Characteristics. 25
Table 4.2: Frequency of Patient’s Knowledge Regarding Stoma Complications 26
Before Education
Table 4.3: Frequency of Patient’s Knowledge Regarding Normal Stoma 27
Appearance Before Education
Table 4.4: Frequency of Patient’s Knowledge Regarding Stoma Complications 27
Post Education
Table 4.5: Frequency of Patient’s Knowledge Regarding Normal Stoma 28
Appearance Post Education
Table 4. 6: Frequency of Daily Practices Regarding the Colostomy Care in The 28
Pre-Education Phase
Table 4.7: The Frequencies of Patient’s Practices Related to Stoma Physical 29
Complications Managements Pre- Education
Table 4.8: Frequencies of Patient’s Responses Regard Daily Practices of Stoma 30
Care Post Education
Table 4.9: The Frequencies of Patient’s Practices Related to Stoma Physical 31
Complications Managements Post-Education
Table 4.10: The Difference in Mean Between Patient’s Total Knowledge Score, 31
Practice Scores Before and After Structured Education Implementation
Table 4.11: The Difference Between Gender and The Acquisition of Knowledge 33




And Practice Post Education

Table 4.12: The Difference Between Age Groups and The Acquisition of 33
Knowledge and Practice Post Education

Table 4.13: The Difference Between Acquisition of Knowledge and Practice Post 34
Education and Different Educational Levels

Table 4.14: The Difference in Knowledge and Practice Acquisition Post 34
Education and Receiving A Pre-Operation Education

Table 4.15: The Difference in Knowledge and Practice Acquisition and The 35
Length of Hospital Stay Post Operation

Table 4.16: The Correlation Between Knowledge and Practice in Pre-Education 35

and Post Education Phase




List of Figures

Page No

Figure 2.1: Conceptual Framework 13




Xl

List of Appendices

Page No
Appendix 1: The Questionnaire 64
Appendix 2: IRP Approval 66
Appendix 3: Letters to Facilitate Study Tasks 67
Appendix 4: Colostomy Care 69




Xl

List of Abbreviations

CRC Colorectal cancer

RCT Randomized control trial

ENT Ear nose and throat

PhD Doctor of Philosophy

et al. And others

SPSS Statistical package for the social science
F Frequency

% Percentage

N Number




Chapter One

Introduction

1.1 Background
Colon cancer is one of the most common cancer cases around the world, an 8% of

cancer deaths annually are related to colorectal cancer (CRC) (Jemal et al., 2011). It is
considered one of the most commonly diagnosed cancers among females and the third
diagnosed cancer within the male population (Jemal et al., 2011).

In developed countries, colorectal cancer is considered a major health problem
(Bishehsari, 2014). On the other hand, developing countries witness an increase in colorectal
cancer burden due to many factors, one of these factors is the adapted Western lifestyle
(Bishehsari, 2014). Colorectal cancer incidence rates increased for both males and females
significantly as showed in Center et al. (2009) study. This increase occurs in different regions
worldwide. In the Middle East, the incidence rate of colorectal cancer increased especially in
areas located on the coast of the Mediterranean Sea (Ali Hussein, Alhurry et al., 2017). As
the largest proportion of this area’s population is young, one-fifth of colorectal cancer
patients are less than 40 years old (Malekzadeh et al., 2009). The number of lesions on the
right colon increases with the decrease in patient’s age as a study showed in Saudi Arabia,
Iran, and Arab Palestinians (Rozen et al., 2006; Pelsamany et al., 2014).

In the last two decades, the incidence of colorectal cancer among Palestinian women
increased by 208% (Qumseya et al., 2014). Lung cancer is the most common cancer among
Palestinian men, followed by prostate cancer and colorectal cancer. For Palestinian women
breast cancer is the most common cancer followed by colorectal cancer (Abu-Rmeileh et al.,
2016). According to the annual report of the Ministry of Health in Palestine, colorectal cancer
become the second most common cancer in 2022, as mentioned in the ministry annual report

also there are 440 new cases in West Bank and 220 new cases in Gaza, its incidence among



males is 16.9 per 100 000 and among females 13.6 per 100 000 in West-Bank (Ministry of
Health, 2022).

Colorectal cancer treatment mainly includes relieving symptoms and limiting or
stopping the progression of the disease which may require bowel resection, ostomy creation
and chemotherapy or radiotherapy use (Taylor & Morgan, 2011). The rate of stoma surgery
increases with the increase in colorectal cancer incidence. The number of this increase is
100,000 per year and the number of existing permanent colostomies is more than one million
cases (Pandey et al., 2015). There is a wide variation in the use of colostomy in colorectal
cancer, colostomies vary from 6% to 47% and from 5% to 69% of ileostomies (Herrle et al.,
2016).

Colostomy defines as a procedure performed to make an artificial opening in the
colon as the normal bowel passing through the anus is interrupted (Januario De Sousa et al.,
2016). The most common indications for colostomy construction include: colon cancer,
ulcerative colitis and diverticulitis (Engida et al., 2016).

Colostomies can be divided into four primary categories according to how they were
made: double barrel, loop, Hartman’s, and spectacle. The type of colostomy chosen is determined
by specific indications that includes: the overall health of the patient, the surgeon’s experience,
and the time of operation. Loop colostomies and Hartman’s end colostomies are often constructed
(Marin, A. W., et al., 2005; Bekele, A., et al., 2009).

The presence of colostomy can be temporary until the distal part of the colon heals
and then the two parts of the colon reconnect, reconnection can occur after weeks, months,
and even years but it can be permanent also (Abdelmohsen, 2020). A stoma formation brings
huge changes on patient’s function and their body image perception (Samarasekera &
Jayarajah, 2017). Those changes affect physical and psychological aspects (Notter &

Chalmers, 2012), peristomal skin problems, leakage, and the need for adaptation to stoma



presence consider the most common physical challenges stoma patients face (Shaffy et al.,
2012). A lot of studies also demonstrated that depression and anxiety are considered the most
common emotions patients undergo colostomy experience (Jin et al., 2019), especially
anxiety regarding stoma issues such as privacy when emptying the pouch, gases, skin
irritations and leakage (Liao & Qin, 2014). In addition to emotional effects, patients with a
stoma can experience complications, within the first thirty days of the stoma’s formation,
ischemia/necrosis, retraction, mucocutaneous separation, and parastomal abscess are among
the early complications that might arise. Parastomal hernia, prolapse, retraction, and varices
are examples of late complications (Krishnamurty et al., 2017).

All of these findings and changes affect patient’s lives and indicate the importance of
nurse’s role as an educator to help the patients in caring for their stoma independently
through structured education and instructions that may help them to expand their knowledge
(Abd El-Rahman et al., 2020). A common definition of adult learning is a long-term
behavioral change or the acquisition of knowledge via study (Galbraith & Fouch, 2007). The
learner’s motivation should be taken into consideration in adult education programs,
strengthening the information and abilities being acquired, holding onto important lessons,
and providing lessons to novel contexts all these points are considered a method of adult
education (Javadi, N., & Zandieh, M. 2011).

Patient education is defined as a process of empowering people to make
knowledgeable decisions regarding their health-related behaviors, by supporting healthy
lifestyles and encouraging adherence to medical treatment plans (Bellamy, 2004). Patient
education aims to give knowledge that promotes healthier lifestyle choices when patients and
their families leave the hospital, as well as to help patients and their families become more
adept at providing self-care and taking charge of their health care (Muma, 2007). When

patients receive effective patient education, their sense of empowerment, self-efficacy, and



self-knowledge all improve (Sanchez & Cooknell, 2017). An effective patient education is
achieved by applying the aspects of adult learning theory which include: respect and
understanding each patient's uniqueness and capacity for learning (Sanchez & Cooknell,
2017).

According to Richard & Shea (2011) the act of taking care of oneself is referred to as
self-care, and the capacity to engage in these activities is referred to as self-care ability. The
belief by patients that they can successfully manage their stoma to minimize negative effects
is known as stoma care self-efficacy. According to Neuman et al., (2010), ostomy adjustment
practices positively correlated with stoma care self-efficacy.

The results of previously conducted studies also showed that an increase in patient’s
knowledge makes them able to appropriately care for their stomas which will increase their
ability to perform their daily living activities (Mohamed et al., 2017; Safwat et al., 2018).
Another study reported that individuals with higher levels of stoma care knowledge and those
who can manage all parts of care independently in comparison to patients with less
knowledge and more reliance on others for their stoma care were better psychosocially
adjusted and had higher levels of self-esteem to their stomas (El Sayed, Elhameed &
Hassanen, 2018).

1.2 Problem Statement

The number of colon cancer cases in Palestine increased as mentioned in the Ministry
of Health annual report it came in the second-place post breast cancer (Ministry of Health,
2022), and the second cause of death related to cancer in West-Bank as it forms 13.9%
(Elshami et al., 2022). So, as a result of this the number of patients with colostomy increased.
The presence of colostomy is considered a huge life changing event (Stavropoulou et al.,
2021), as clinical observation reflects a deficiency in patient’s knowledge and lack of correct

practices regarding colostomy care within patients in West Bank. As the development of an



abdominal stoma is a significant life alteration that gives rise to intricate physical, emotional,
social, and psychological issues (Persson et al., 2010). Also, patients with colostomy struggle
to function in social and professional settings, and they also struggle with issues related to
their body image and sexuality (Liao C et al., 2014). In addition, patient with colostomy
experience anxiety related to problems they may face during colostomy care such as:
Leakage, peristomal skin irritation and gases (Liao C et al., 2014). In order to support
colostomy patients, nurses as educators should concentrate on providing the needed
information that will help them in caring their colostomy (Shende M et al., 2007). Patient
education before and after surgery can help patients in acceptance of colostomy presence,
experience fewer problems, and live better (Savard J et al., 2009). So, a well-structured
education including a lecture about stoma care and training to care for colostomy

appropriately will empower patient's knowledge and practice regarding colostomy care.

1.3 Significance of Study

The Significance of this study comes from the increase of colorectal cancer incidence
in Palestine as mentioned in the Ministry of Health annual report in 2022 (Ministry of Health,
2022), and from those complications that affect the patients with colostomy, especially post-
operatively which make changes on their lives (Ose et al., 2017), those complications like
stoma hernia incidence of occurrence range from 12% to 40%, retraction incidence 10% to
24% (Salvadalena, 2008). In addition to stressors patients experience related to pouch leakage
(62%), offensive odor (59%), skin irritation (76%), depression/anxiety (53%) and reduce
pleasure activities (54%) (Ran et al., 2016). These complications raise the need for patient
education by nurses. According to a recent research, stoma-therapy nurses have a major role
in the treatment and prevention of mental, physical, and social issues affect patients post
(Fernandes Sousa & Brito Santos, 2020). So, the major role for nurses here is to educate them

how to care their stoma in a right way through a comprehensive and organized manner so the



patients can maintain the optimal function in all aspects of their life (Abdulmutalib et al.,
2018). Providing patients with education and support throughout the postoperative phase is a
crucial nursing intervention that aids in fostering patient acceptance of the stoma and
motivates them to participate in their stoma care (Lo et al., 2010).

This education plays a significant role in reducing hospital stay periods, reducing the
number of hospital readmissions, and reducing the occurrence of complications post-
operation (Abdelmohsen, 2020). Pre and post-operative education and patient counseling are
considered a crucial component of an improved recovery program, as it is important to
reaching an early discharge from hospitals (Forsmo et al., 2016; Halaszynski et al., 2004).
Another study found that the application of organized instructional guidelines improves
patient performance, knowledge, and self-efficacy in their colostomy care (El-Sayead Shrief
& Mokhtar Mokhtar, 2019). The vital goal of patient education programs is to modify
patient’s behavior over time by providing them with information that will enable them to
make decisions on their own, assume maximum responsibility for their treatment, and
enhance their treatment plan results (Wingard R, 2005). In addition, this study is considered
crucial as it is the first study conducted in West Bank to assess patient’s knowledge and
practice regarding colostomy care and provide an educational program to them consisting of
educational session for 40 minutes including information about colostomy and practice on
colostomy care training and booklet about colostomy care.

1.4 Purpose of the Study

The purpose of this study is to assess the effectiveness of structured education on

patient’s knowledge and practice related to colostomy care.
1.5 Specific Objective of the Study
1. Evaluate patients with colostomy baseline knowledge and practice about colostomy

care.



2. Assess colostomy patient’s knowledge and practice regarding colostomy care after the
implementation of the structured educational program.

3. Assess patients with colostomy acquisition of knowledge and practice post structured
education about colostomy care in relation with their demographic characteristics (Age,
Gender, level of education, length of hospital stay).

1.6 Study Hypothesis

1. There is a statistically significant difference at level (P < 0.05) between patient
knowledge about colostomy care before and after the structured education application.

2. There is a statistically significant difference at level (P < 0.05) between the patient’s
ability to practice colostomy correctly and safely before and after the structured
education application.

3. There is a statistically significant difference at level (P < 0.05) between males and
females in knowledge and practice acquisition post-structured education application.

4. There is a statistically significant difference at level (P < 0.05) between different
educational levels in knowledge and practice acquisition post-structured education
application.

5. There is a statistically significant difference at level (P < 0.05) between age and
acquisition of knowledge and practice post-structured education application.

6. There is a statistically significant difference at level (P < 0.05) between knowledge and
practice acquisition and the length of hospital stay post operation post education.

7. There is a statistically significant difference at level (P < 0.05) between receiving
ordinary verbal instruction before surgical intervention and the acquisition of knowledge
and practice post-education.

8. There is a correlation between knowledge and practice after the application of structured

education.



Chapter Two

Literature Review

2.1Introduction

In this chapter, a literature review is presented related to the study topic. The literature
discusses colostomy definition and indications, patient life changes post colostomy
formation, nurse’s role, and the effectiveness of education on patient knowledge and practice

regarding colostomy care.

2.2Search Process

Google Scholar, PubMed, and CINAHIL were all searched. The query entered to the
search was: impact and effectiveness of structured education on patient’s knowledge and
practice related to colostomy care and (OR, AND) was the Boolean operator used in the
search process. The free full text was offered, and the language is English.

When fecal excretion cannot occur through the anal canal due to anatomical
limitations, a surgical intervention known as a colon ostomy is performed. In this surgical
procedure, an incision for the colon is made and then colon exteriorization is performed
through the abdominal wall (Campos et al., 2017), This artificial opening in the abdominal
wall called a stoma (Mohamed et al., 2017). The word stoma, a Greek term, means "opening"
or "mouth”, There are many pathological indications for colostomy formation. The most
common cause is colorectal cancer, which forms 45.8% of cases, other indications for
colostomy formation include: bowel obstruction, diverticular disease, functional bowel
disease, abdominal trauma, non-traumatic bowel perforation, polyposis, and inflammatory
bowel disease (Melotti et al., 2013). Depending on the cause of colostomy formation, its

presence can be permanent or temporary (Salomé & de Almeida, 2014).



2.3 Effect of Colostomies on Patient’s Life

The reviewed studies showed that colostomy formation has a negative impact on
patient’s lives (Brown & Randle, 2005). Colostomy presence forms not only a physiological
burden on patients, as they experience a change in their defecation pattern and are unable to
control it (Lim et al., 2015). It is also affecting their self-image, sense of independence,
sexual life, working life, and social life (Culha et al., 2016). Even though the main goal of
stoma creation is to reduce patient’s pain and suffering, it is also considered a source of
distress for the patients. This stress arises from: pouch leakage, skin irritation, offensive odor,
depression, anxiety, and limitations on activities (Dabirian et al., 2010). Studies also showed
that concerns about uncertainty, anxiety, constraints in one’s personal, professional, and
social life, as well as a propensity for loneliness, can cause a person to become completely
socially isolated (Stavropoulou et al.,, 2021). In addition, colostomy has multiple
complications, which reported to occur most often during the first five years after surgery
(Shabbir & Britton, 2010). Those complications are divided into short-terms that appear
immediately post-operation: Stoma necrosis, high output led to fluid and electrolyte
imbalances, and skin irritations. Late complications include: stoma stenosis, peristomal
hernia, and stoma prolapse (Shabbir & Britton, 2010).

All of these stressors affect the quality of life of patients with stomas (Zewude et al.,
2021). Quality of life is an overall well-being of an individual or community in terms of
health and happiness, rather than financial prosperity (Post, 2014). A study found that ostomy
surgery is associated with notable physical changes that may have an impact on patients'

quality of life (Alenezi et al., 2021).

2.4 Patient’s Education
One of the interventions we can focus on to help those patients to cope with and live

with a stoma is patient education, which is defined as complete care for a patient with a

chronic illness that might help them preserve or increase their quality of life (Zhou Ning,
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Sunny Z & Chen Monica C, 2019). Many qualitative studies found that improving the quality
of information provided to patients who will have a stoma in the pre-operation phase will
improve their quality of life and decrease stoma complications (Sung et al., 2010). The
provision of proper education and assistance by a specialized ostomy nurse has been crucial
in obtaining improved outcomes (Burch, 2013).

Two randomized control trials (RCT) were reviewed about the effect of multimedia
education on stoma patients, and the results revealed that the interventional group showed
improvement in self-care knowledge, self-attitudes, and behaviors (Lo et al., 2010, Lo et al.,
2009). Another RCT showed cost-effectiveness in patients who received an educational
program compared with the control group (Lo et al., 2010). A systematic review study
demonstrated that the period of hospital stay was low in patients with stoma who received
education in comparison with those who received usual care (Faury et al., 2017). Even with
this positive impact of education on patients with stoma, there is a lack of quantitative studies
in our region that assess the effectiveness of education on patients with stoma knowledge and
practice. This lack of knowledge is reflected on patients as they feel unprepared in the first
post-operation weeks (Lim et al., 2015). Lack of time to obtain stoma care instructions has an
impact on patient’s ability to self-manage (Krouse et al., 2016). The results of a study
conducted in Egypt reported that lack of knowledge and practice regarding colostomy care
leads to a negative impact on patient’s psychological aspect and self-esteem. On the other
hand, the presence of a care training program has a positive impact on patient’s knowledge
and practice (El Sayed, Elhameed, & Hassanen, 2017). So, patient’s education plays a
significant role in patient adaptation to disease and their independence (Culha et al.,

2016b).
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2.5 Booklet as an Educational Tool

A booklet is defined as a type of printed health education material. It has a textual
content that is enhanced with images and color to help the patients understand a specific
health topic. Patient’s concordance will result from this awareness of certain facts, which will
influence the way they behave (Karunia et al., 2019).

The instructive educational booklet was found that it is significantly improve
colostomy patient’s knowledge, attitudes, and coping skills, as well as reduce the problems
they face (Andrews & Sharma, 2018). An interventional study finding showed that patients in
the interventional group who received face-to-face training with sessions to answer their
questions in addition to a home guide booklet their level of anxiety decreased, and their
quality of life improved in comparison with colostomy patients in the control group

(Khalilzadeh Ganjalikhani et al., 2019).

2.6 Nurse’s Role
Nurses play a significant role in both pre-and post-operation phases, patient’s health

and quality of life are greatly impacted by patient education, which is a crucial component of
routine nursing care and an essential nursing standard practice (Azzizadeh, 2013), so nurses
serve as educators during both phases by outlining the requirements, the postoperative change
in look and lifestyle modification (Burch, 2017). According to Chrobak (2009) study, nurse
educator’s role is to enable patients maintaining excellent health, learn about stomas, and be
able to handle stoma complications. Another study concluded that improving stoma patient’s
social and personal life need a nurse who provides the patient with an appropriate practical-
oriented education (Shanmugam1, 2016). According to a study carried out in Egypt, there
was poor knowledge about colostomy care (El Sayed, Elhameed, & Hassanen, 2017).

In a study conducted by (Scharlach et al., 2014), about 90% of respondents were unaware of
the correct handling procedures for pouches removal during colostomy care. According to a

study done in Ethiopia, 73% of patients did not have the correct knowledge or techniques for
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applying new pouches during colostomy care. In this study, just 7% of patients had these
skills (Geleta, 2017). According to Lim et al., (2015) article, only 30% of patients were aware
of how to empty and clean colostomy pouches, and 70% of patients were unaware of the right
practical way of colostomy care. A finding of a study conducted in Egypt 6.7% of patients
were performing it only in an acceptable way and 93.3% of respondents were performing
pouch preparation inappropriately (Neelam et al., 2020). In the study conducted by Stoker
(2016), 2% were totally blank according to stoma care, 4 % had fair knowledge and 94% of

participants were completely knowing nothing about colostomy care.

2.7 Conceptual framework

Figure 1, provides a description of the conceptual framework, which provides a clear
scientific map for research steps including input, intervention that was conducted during the

research process, and the results of this intervention.
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Figure 2.1: Conceptual framework

2.8 Conceptual definitions

Colostomy

It is a surgical technique used to redirect intestinal pathway in cases when the anal
canal is not physically suitable for fecal excretion, a surgical incision in the colon wall and
posteriorly exteriorizing it in the abdominal wall to facilitate the expulsion of gasses and
waste products (De Campos et al., 2017). An incision known as a stoma is created by
stitching the colon’s margins to the abdominal skin wall’s (Johns Hopkins Medicine, based in

Baltimore, Maryland, 2023).
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Knowledge

Awareness or acquaintance with a situation or truth acquired from experience
(Neelam et al., 2020). Knowledge definition: understanding of or information about a subject
that you get by experience or study, either known by one person or by people generally
(Cambridge English Dictionary: Meanings &amp; definitions 2020).

Practice
The practical application of a concept, theory, or approach as opposed to its

theoretical underpinnings (Neelam et al., 2020). It’s also defined as a term used to describe
what really happens as opposed to what you think will happen in a particular situation
(Cambridge English dictionary: Meanings &amp; definitions 2020).

Patient Education
In order to prevent disease, promote health and provide treatment and care, nurses

engage with patients in order to build mutually trusted relationships. This process is known as
patient education (Che et al., 2016). A term is typically limited to the actions directed by the
physician and/or support health staff to engage patients in the diagnosis, treatment, and
prevention of disease (Hyner, 1978).

Self — care

The attitude of actively guarding one's own pleasure and well-being, especially in a
stressful situation (Neelam et al., 2020). The act of taking care of yourself in order to prevent

illness or to heal from it (Cambridge English Dictionary: Meanings &amp; definitions 2020).

2.9 Operational Definitions

Knowledge

In this study, patient’s correct and accurate information about ostomy care considered
their knowledge (Neelam et al., 2020). This knowledge was tested by using a simplified
Arabic questionnaire, then an educational program was provided to improve their knowledge.

Then it tested post the educational program by using the same questionnaire.
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Practice

Practice the right procedures and steps of care for colostomy opening (Neelam et al.,
2020). Patient's practice was assessed by using a simplified Arabic questionnaire, they have
been provided with the correct steps to care for colostomy through a practice session which is
considered a part of the educational program.

Self-care

For the purposes of this study, self-care is the patient’s own maintenance and
preservation of the ostomy opening (Neelam et al., 2020). Patient’s ability to care themselves
was reflected on keeping their stoma healthy and functioning well by applying the correct
steps and knowledge they learned during the educational program in this study.

Patient Education
In this study a structured educational program provides information about colostomy

care to the patients. It is also provided training for patients on colostomy trainer manikin in

order to promote their health.

2.10 Theoretical Framework

This thesis framework is based on Ludwig Von Bertalanffy's General system theory,
which includes the following processes: input, throughput, output, and feedback. Program
development, implementation, and evaluation are all covered under general system theory
(Pihal, A et al, 2022). This theory defines input as the many kinds of data that enter through
the system’s limits and into the system from the outside world (Pihal, A et al, 2022).
Demographic information and structured questionnaires for evaluation of patient’s
knowledge and practice about colostomy care are among the inputs used in this study.
Throughout considering the phase of intervention implementation, in this thesis structured
educational program is the intervention. Output reflects the results of interventions.

Individuals use the feedback information from the environmental reactions to the system
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output to modify and alter their interactions with the environment in an adaptive manner
(Pihal, A et al, 2022).

One of the nursing theories raised and influenced by the open-system theory is the
Neuman Systems Model (Alligood, 2014), The person is seen as a client or client system in
the Neuman systems paradigm, consisting of intrinsic characteristics contained in a particular
structure, so to make a better nursing decision the understanding of the interaction between
the client system and the environment needed (Hannoodee, S et al, 2023).

All of the mentioned studies demonstrated that colostomy presence consider a life
changing event that brings psychological and physiological changes on patient’s life (Rosito
et al., 2002), to help patients to care colostomy appropriately, an education by specialized
colostomy nurse needed, so conducting a structured educational program helps the patients to
have a sufficient knowledge to care their colostomy in appropriate way and improve their
quality of life (Danielsen & Rosenberg, 2014). Also based on the reviewed literatures the
implantation of the structured education reduces the risk of post operation complications and

length of hospital stay post operation (Danielsen et al., 2013).
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Chapter Three
Methodology
This chapter demonstrates in detail the study design, sampling method, and selection

criteria, data collection tool, and ethical considerations in addition to data analysis.

3.1 Study Design
A Quasi-experimental (pre and post-test) design.

3.2 Setting
Colostomy formation procedures are carried out in the hospitals included in the study, in

outpatient clinics for surgery, medicine and oncology in both governmental and private

hospitals in West Bank.

1. Palestine Medical Complex: It is the biggest government hospital in Palestine established
in 1963, located in Ramallah. It has 214 beds overall spread throughout five buildings.
There is a resident training program at the hospital. It is considered also an educational
hospital as numerous universities have provided their students with courses in nursing,
nutrition, pharmacy, and physiotherapy to train on it. The hospital employs about 765
people. This hospital includes oncology, general surgery, critical care units, outpatient
clinics, cardiac surgery, internal medicine, operation theaters, postnatal and labor,
orthopedics, neurosurgery, cardiology, urology, vascular surgery, ear, nose and throat
(ENT), emergency, neonatology, pediatrics, and endocrinology departments.

2. Istishari Arab Hospital: Consider a large private hospital in West Bank, this hospital was
established in 2015, located in Ramallah. It includes 169 beds. More than 10 specialties
have residency training programs at the hospital. In 2020, the hospital received Joint
Commission International Accreditation (JCIA). The hospital employs about 550 people.
Oncology, general surgery, outpatient clinics, internal medicine, gynecology, labor,

orthopedics, neurosurgery, cardiac surgery, cardiology, internal medicine, urology,
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vascular surgery, intensive care units, ENT, emergency services, pediatrics, neonatology,
and endocrinology are just a few of the multispecialty services offered by the hospital.

3. Princes Alia Hospital: It is a governmental hospital, established in 1957, located in
Hebron. It includes 237 beds, and 596 employees are working in this hospital. An
educational hospital provides training in different medical fields. This hospital includes a
lot of specialized departments: The operation department, surgery department, internal
medicine department, pediatric and neonate departments, specialized out-patient clinics,
cardiac care unit, medium cardiac care unit, intensive care unit, gynecology, labor
department, cardiac catheterization department, and emergency department.

4. Al-Ahli Hospital: It is a non-profit charitable hospital« established in 1988, and is located
in Hebron. It includes 304 beds, and the total number of employees in this hospital is 880.
It is also considered an educational hospital that provides training to medical and nursing
students. In addition, Al-Ahli Hospital is affiliated with its nursing college. It includes a
surgical department, operation theaters, medical department, gynecology, neonate and
pediatric department, outpatient’s clinics, intensive care unit department, emergency
department, gastroenterology and endoscopy department, labor department, cardiac
catheterization lab, and nuclear medicine department.

5. Rafidia Governmental Hospital: This hospital is located in Nablus. Established in 1976,
this facility is equipped with 200 beds. There are 628 staff members employed at this
hospital. This hospital includes 16 departments which are: general surgery department,
specialized orthopedic surgery department, operation theaters, burns department, pediatric
department, vascular department, postnatal and labor, emergency department,
neurosurgery department, day-care department, out-patient’s clinics, intensive care unit,

ophthalmic department and plastic surgery department.
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6. Arab Specialized Hospital: This hospital was established in 1997 in Nablus, offering
extremely specialized surgical services. It is including 94 beds, its departments include:
emergency, operation theaters, surgical departments, out-patient’s clinics, cardiac care
units, intensive care units, labor, and postnatal departments. Approximately 207

employees work in this hospital.

3.3 Target Population
Patients with colostomy in West-Bank.

3.3.1 Sampling Method and Sample Size

According to the Ministry of health, the total number of arranged colostomy surgeries
during 2023 in West Bank was 120. G- Power program was used to calculate the sample size,
based on Cohen’s formula. According to this calculation 40 patients considered the sample
size needed to achieve the goal of this study. The sample size was determined based on (0.05)
significance level and 95% confidence interval. The convenience sampling method was used
in this study; response rate was 92.5% so the sample size became 37.

Inclusion Criteria

All participants in this study are patients from both genders with a colostomy, who
desire to communicate and participate, and their ages between 20-60 years old.

Exclusion Criteria

Patients with end-stage diseases, patients with cognitive and mental impairments, patients
who participated in an educational session or training about colostomy before and those who
will not communicate, and patients with physical impairment so they cannot take care of

themselves.

3.4 Research Variables

Dependent Variables: patient’s knowledge about colostomy care, and patient’s ability to

practice the right care for colostomy.
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Independent Variable: Structured education, demographic data (age, gender, level of

education, length of hospital stay, pre-operation education, and training on stoma care).

3.5 Pilot Study
Ten patients who met the same inclusion requirements as the whole study sample

participated in a pilot trial. The goals of the pilot study were to determine whether patients
comprehend the measurement instrument and identify any unclear or difficult-to-understand
questions in the study tool, then Cronbach’s alpha reliability test was performed for 13
questions and its result was 0.753, which indicates that questionnaire questions were
internally consistent. The entire questions were understood by the patients, and the
questionnaire had no unclear language. Also, a pilot study was conducted to determine
whether the patients understood the educational booklet used in this study. All of the
educational information included in the booklet was understood by the included patients.

Patients from the pilot trial excluded from the research sample.

3.6 Data Collection

Data related to patient’s knowledge and practices were assessed by using a
questionnaire in Arabic language, back to back translation conducted for the questionnaire
and it was reviewed by specialists in the field. This questionnaire includes demographic data
in the first section (age, gender, period of colostomy presence, length of hospital stays post
operation, education or training on colostomy care and patient’s level of education). The
second section includes questions to assess knowledge about normal colostomy (normal color
of stoma, normal appearance, and normal peristomal skin). The third part includes questions
to assess the patient’s knowledge about colostomy complications (bleeding for more than 10
min, black color, and protrusion of colostomy more than 2 inches). The fourth section of the
questionnaire assesses the daily practices during colostomy care (hand washing before and
after stoma care, when changing colostomy bag, colostomy cleaning technique) and the last

section includes questions about practices used to solve colostomy possible problems
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(leakage, odor, and peristomal skin irritation). Scoring for patient’s knowledge was marked
as the following: all parts were added together, divided by the total number of questions, and
the resulting scores were expressed as percentages. If the patient score was 50% or more
indicate that patient knowledge and practice about colostomy was considered good and
adequate and if the score was lower than 50% was considered unsatisfactory.

Direct patient interviews were used to complete the study’s questionnaire. All eligible
patients were informed about the study’s objectives before data collection. Before applying
the structured education, the study’s nature and goals were described by the researcher to the
patients at the beginning of the interview. The process of data collection conducted over two
months from the end of December 2023 to the end of February 2024 and the patient’s

response rate was 92.5%.

Pre-Test phase
First of all, informed consent was obtained from the patients. The researcher divided

the patients into small groups (2-4 patients) based on their presence in out patient’s clinics on
that day. Then researcher asked the patient to fill out the questionnaire. This phase was
conducted on the first follow-up visit post-colostomy operation, which is usually within the

first two weeks post-operation as mentioned in the literature (Burch, 2016).

Guidelines of Structured Education
A booklet in simplified Arabic language contains the instructional program

constructed by the researcher. It was formed following a thorough examination of the
available research utilizing a range of resources including expert consultation, the study of
the available kinds of literature, and studies about colostomy care education. The validity and
reliability of the booklet tested, by piloting the opinion of three PhD nurses, one oncology
nurse, two medical surgical nurses, ten patients, one physician, and one nutritionist were

taken into consideration.
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The goal of the educational program was to give patients information that would
improve their knowledge and practice ability to care for their colostomy every day. The
booklet written in simple Arabic language contains an introduction about gastrointestinal
tract anatomy and physiology, a definition and an indication of colostomy, types of
colostomies, normal colostomy appearance and some complications, colostomy care steps,
nutritional consideration, and daily activity changes post colostomy such as: as traveling,
return to work, physical activity, and sexual life. It contains pictures to demonstrate the
equipment and steps of colostomy care, and each patient was provided with a copy of this
booklet. The educational program also provided practice on colostomy trainer manikin for
each patient to train on the correct steps of colostomy care. Each group was given a 40
minutes educational session.

To control the extraneous factors, | asked all of the participants to use only the

booklet as a source of information.

Implementation of the Educational Program Phase
A PowerPoint presentation was conducted by the researcher, and then a hard copy of

an educational booklet about colostomy care including photographs provided for each
attended patient, also each patient in the session practiced colostomy care on colostomy

trainer manikin. Every educational program conducted in 40 minutes.

Post-Test Phase
This phase was conducted in the second follow-up visit which is usually three to four

weeks post-operation as the literature illustrated (Burch, 2016). Knowledge and practice were

assessed in the second appointment by using the same questionnaire used in the pretest phase.

3.7 Ethical Consideration

Participants were notified that their participation in this study is voluntary and that
they have the ability and freedom to drop out of the study at any time they feel

uncomfortable. Before beginning the data gathering process, the relevant institutions:
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Institutional Review Board (IRB) approval was obtained from Arab American University and
Hospitals. Participants were made aware that their answers remained anonymous and that we
would not use them for personal issues. The study reports also did not include any
information about the hospitals where the sample was collected. By assigning code numbers
to each participant and securing the collected in a secured locker, in this way, the
confidentiality and anonymity of the data were fully protected, also the code number used to

prevent mixing the data in the pre intervention phase with post intervention data.

3.8 Data Analysis
The collected data was analyzed through the Statistical Package for Social Sciences (SPSS)

version 20. Data was introduced in percentages, numbers, means, and standard deviations,
and the significance between variables was presented by using the P value of 0.05. Frequency
and percentage were used to describe the demographic characteristics of patients who
participated in the study. The internal consistency of the used tool was assessed by using
Cronbach’s alpha coefficient test. Normality was examined by Kolmogorov-Smirnov,
Shapiro-Wilk test, and then the Wilcoxon test was used to determine if there is a statistically
significant difference in patient’s knowledge and practice before and after the structured

education implementation. In addition to the Mann-Whitney test and Kruskal-Walli’s test.
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Chapter Four
Results

This study is being carried out to determine if the implantation of a structured
educational program affects patient’s knowledge and practice regarding colostomy care.

This study results showed that patients with colostomy had a deficit of knowledge
about colostomy care before education, and post the implementation of the educational
program which consist of educational section for 40 minutes about colostomy care and
practice on colostomy manikin, patients practice and knowledge improved scientifically.

The findings of this study are mentioned in two sections: the first contains statistics on
the demographic characteristics of patients who visited out patient’s clinics in the previously
mentioned hospitals for follow-up post-colostomy formation, and the second section looks at
the frequency and statistics of items related to colostomy care knowledge among patients and
evaluates their practices accordingly.

4.1 Sectionl

Table 1 demonstrates that 45.9% of the study participants were middle-aged adults, 35.1%
were old adults, and 18.9% were young adults. The percentage of males who participated in
the study was 59.5%, while females’ percentage was 40.5%. Only 16.2% were highly
educated, 40.5% studied until secondary school, and 43.4% of them studied the basic school
stage. 73% of participants stayed in the hospital for 15 days or less post-operation, while only
27% of them stayed in the hospital for more than 15 days. Only 16.2% of participants
received ordinary verbal instructions before surgery while 83.8% did not receive them.
Colostomy indication due to malignancy form 75.6% of study participants and the rest of

them had colostomy for other causes such as injuries and inflammatory bowel diseases.
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Table 1: Frequency Distribution of Patient’s Demographic Characteristics.

Variables  Frequency(n) Percentage %

Age Young Adults 7 18.9%
Middle Adults 17 45.94%
Old Adults 13 35.13%
Gender
Male 22 59.5%
Female 15 40.5%
Educational level Elementary school 16 43.2%
15 40.5%
Secondary school 6 16.2%

High education

Ordinary verbal Yes 6 16.2%
Instructions before
Surgical interventions No 31 83.8%
Hospital stays 0-15 days 27 73%
post operation more than 15 days 10 27%
Colostomy Malignancy 28 75.6%
Indication Other 9 24.4%

Table 2 illustrates the percentage of the first part of the questionnaire which assessed

the patient’s knowledge about colostomy care before the educational program. The
first three questions assessed the patient’s knowledge about stoma complications. The results
have shown that 51.4% of the participants did not know that the black color stoma was
considered a complication, 37.8% knew that it is an abnormal stoma while 10.8% answered
that it is a normal stoma color. In the questions that evaluated the patient’s knowledge about
the normal elevation of the stoma above the skin surface, 10.8% knew the normal stoma
height, 21.6% answered that a stoma elevation of more than 2-inch is considered normal, and
67.6% of them responded with I did not know. Regarding the patient’s knowledge about the

occurrence of bleeding for more than 10 minutes from a stoma as a complication, only 27%
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of participants knew that it was an abnormal finding, 24.3% considered it as a normal finding
and 48.6% responded with “I don’t know”.

Table 2: Frequency of Patient’s Knowledge Regard Stoma Complications Before Education

(N=37).
Item F % F % F %
Yes Yes No No I don’t I don’t know
know

Black colored stoma is 9 24.3% 10 27% 18 48.6%
normal

Stoma protruded >2 4 10.8% 8 21.6% 25 67.6%
inch is normal

Continued bleeding 4 10.8% 14 37.8% 19 51.4%

from stoma for more
than 10 minutes

F: Frequency
%: Percentage

Table 3 describes the frequencies of the second three questions of the participant’s
knowledge regarding colostomy normal appearance. Results revealed that only 32.4% of the
patients knew the normal color of the stoma and the rest of them responded with “I don’t
know”. The percentage of patients who answered that the normal appearance of the stoma
was shiny and moist was 27%, 62.2% of them responded with “I don’t know” and 10.8%
answered that the presence of a cut on the stoma was considered a normal appearance.
Regarding peristomal skin condition, 29.7% knew that it should be the same as the rest of the
skin, 59.5% did not know the condition of the skin around the stoma and 10.8% answered

that the skin around the stoma's normal color is red.
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Table 3: Frequency of Patient’s Knowledge Regard Normal Stoma Appearance Before
Education (N=37).

Item OF 0% 1F 1% 2F 2% 3F 3%
Color of normal 12 32.4% 0 0% 0 0% 25 67.6%
stoma
Appearance of 10 27% 0 0% 4 10.8% 23 62.2%
normal stoma
Normal 11 29.7% 4 10.8% 0 0% 22 59.5%
peristomal skin
condition

Red=0, Pale=1, Black=2, Don’t know=3
Shiny and moist=0, Has nodules=1, Has cuts and torn=2, Don’t know=3
Similar to other skin=0, Red=1, Painful to touch=2, Don’t know=3

Table 4 describes the frequency of participants’ responses to the questions that
assessed their knowledge about normal stoma appearance and stoma complications post the
implementation of the structured education. Post education the percentage of patients who
knew that the black color and bleeding for more than 10 minutes were considered a
complication was 94.6% while only 5.4% responded that black color was not considered a
complication. 91.9% of patients responded post-education that stoma elevation from the
abdominal surface for more than 2 inches considered normal while 8.1% responded as an
abnormal finding.

Table 4: Frequency of Patient’s Knowledge Regarding Stoma Complications Post Education

(N=37).
Item F % F % F %
Yes Yes No No Idon’t | don’t know
know

Black colored stoma is normal 2 5.4% 35 946% O 0%

Stoma protruded >2 inch is 34 91.9% 3 8.1% 0 0%

normal

Continued bleeding from stoma 2 5.4% 35 946% O 0%

for more than 10 minutes

Table 5 demonstrates the frequencies of participant's knowledge regarding colostomy's
normal appearance post-education, 81.1% of patients knew that the normal color of a stoma is

bright red, 10.8% responded that the stoma normally looked pale and only 8.1% responded



28

that they did not know the normal stoma color. The percentage of patients who knew that the
stoma appearance should be moist and shiny was 83.8%. 8.1% responded that the presence of
cuts was considered a normal appearance, 2.7% said that the presence of nodules was normal
while 5.4% did not know the normal appearance of the stoma.

Table 5: Frequency of Patient’s Knowledge Regarding Normal Stoma Appearance Post

Education (N=37).

Item OF 0 % 1F 1% 2F 2% sl 3%
Color of normal 30 81.1% 4 10.8% 0 0% 3 8.1%
stoma
Appearance of 31 83.8% 1 2.7% 3 8.1% 2 5.4%

normal stoma

Normal peristomal 33 89.2% 0 0% 0 0% 4 10.8%
skin condition

Red=0, Pale=1, Black=2, Don’t know=3

Shiny and moist=0, Has nodules=1, Has cuts and torn=2, Don’t know=3
Similar to other skin=0, Red=1, Painful to touch=2, Don’t know=3
%pPercentage

F Frequency

Table 6 illustrates the frequencies of patient’s responses regarding the daily practices
of stoma care, in the pre-education phase the percentage of patients who washed their hands
before colostomy care was 35.1%, while 64.9% did not wash their hands before colostomy
care. After colostomy care 91.9% of patients washed their hands and 8.1% did not wash their
hands. Most of the patient 94.6% empty their stoma bag when it is totally full and 5.4% of
them empty their stoma bag when it is half-filled.

Table 6: Frequency of Daily Practices Regarding Colostomy Care in The Pre-Education
Phase (N=37).

Item F %
Yes No Yes No
Handwashing before the 13 24 35.1% 64.9%
procedure?
Handwashing after the 34 3 91.9% 8.1%
procedure?

Item OF 0% 1F 1% 2F 2%
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Practice of emptying stoma 35 94.6% 2 5.4% 0 0%
pouch?

Technique of cleaning 27 73% 10 27% e o
stoma?

Totally full =0, Half-filled =1, One third full =2.
Peripheral to center =0, center to peripheral =1.
% Percentage

F Frequency

Table 7 demonstrates the frequencies of patient’s practices that related to physical
complications managements before education implementation. Practices related to skin
irritation problem results revealed that 81.1% visited the clinics when they faced this
problem, 10.8% of them changed the base and the bag only 8.1% used the stoma powder.
Practices most of the participated patients used to manage leakage problem was reducing the
size of the opening of the pouch as 75.7% used it. 24.3% used a two-piece pouch while no
one of them managed this problem by checking the adhesive pad for a proper seal or other
interventions. To solve the odor problem, 40.5% of patients managed this problem by
changing their diet, 32.4% of them increased their fluid intake, 16.2% used deodorant and
10.8% used other interventions to solve the odor problem.

Table 7: The Frequencies of Patient’s Practices Related to Stoma Physical Complications
Management Pre- Education (N=37).

Item OF 0% 1F 1% 2 F 2% 3F 3%
Practice regarding skin 3 8.1% 30 81.1% 4 10.8% 0 0%
irritation problem
Practice regarding solving 28 75.7% 9 24.3% 0 0% 0 0%
leakage
Practice regarding solving 15 40.5% 12 32.4% 6 16.2% 4 10.8%
odor

Use of stoma powder =0, Attend stoma clinic =1, Clean stoma and change pouch if liquid seeps under barrier =2, Others =3.
Reducing size of aperture of flange of pouch =0, Use 2-piece pouch =1, Check adhesive pad for proper seal =2, Other =3.
Change diet =0, Increased fluid intake =1, Use deodorant =2, Others =3.

% Percentage

F frequency
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Table 8 illustrates the frequencies of patient’s responses regard the daily practices of

stoma care post-education implementation. All of the patients after education were committed

to washing their hands before and after colostomy care. All of patients post-education went

to empty the colostomy bag when it was one-third filled and all of them cleaned the

colostomy opening from center to peripheral.

Table 8: Frequencies of Patient’s Responses Regarding Daily Practices of Stoma Care Post
Education (N= 37).

Item F %

Yes No Yes No
Handwashing before 37 0 100% 0%
procedure?
Handwashing after the 37 0 100% 0%
procedure?

Item OF 0% 1F 1% 2F 2%

Practice of emptying the 0 0% 0 0% 37 100%
stoma pouch?
The technique of cleaning 0 0% 37 100% - -
stoma?

Totally full =0, Half-filled =1, One third full =2.
Peripheral to center =0, center to peripheral =1.

Table 9 describes the frequencies of patient’s practices related to physical

complications management post-education. The majority of participants 78.4% used stoma

powder to solve skin irritation problem while 16.2% attended clinics to solve this problem

and 5.4% used other interventions. To solve leakage most of the patients measured the

opening correctly and reduced the size of the opening by 91.1% while only 10.8% used two

pieces of pouch to solve it. Regarding solving odor, 91.9% changed their dietary habits while

only 8.1% increased their fluids intake to solve odor.
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Table 9: The frequencies of Patient’s Practices Related to Stoma Physical Complications
Management Post Education (N=37).

Item OF 0% 1F 1% 2F 2% 3F 3%
Practice regarding skin 29 78.4% 6 16.2% 0 0% 2 5.4%
irritation problem
Practice regarding solving 33 89.2% 4 10.8% 0 0% 0 0%
leakage
Practice regarding solving odor 34 91.9% 3 8.1% 0 0% 0 0%

Use of stoma powder =0, Attend stoma clinic =1, Clean stoma and change pouch if liquid seeps under barrier =2, Others =3.
Reducing the size of the aperture of flange of pouch =0, Use 2-piece pouch =1, Check adhesive pad for proper seal =2, Other =3.
Change diet =0, Increased fluid intake =1, Use deodorant =2, Others =3.

4.2 Section 2

Table 10 demonstrates the difference in mean between patient’s knowledge and practice
before and after the implementation of the educational program, which showed the mean
difference was 3.86 between means and there was a statistically significant difference
between the total score of patient’s knowledge as Mann-Whiteny Wilcoxon test P value was
less than 0.05. The mean difference was 3.297 between means and there was a statistical
significance difference between total practice scores before and after the educational program
as the P value =0.001 by using Wilcoxon test.

Table 10: The Difference in Mean Between Patient’s Total Knowledge Score, Practice Scores
Before and After Structured Education Implementation (N=37).

Variable M SD VA P
Pretest Knowledge 1.541 1.980
Posttest Knowledge 5.432 1.214 -4.907a <0.001
Mean difference 3.86
Pretest Practice 2.2703 .87078
Posttest Practice 5.5676 1.16763 -5.258 <0.001
Mean difference 3.297

a. Based on negative ranks.
b. Wilcoxon Signed Ranks Test
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Table 11 illustrates the difference between males and females in the acquisition of
knowledge and practice post the implementation of the structured educational program,
Mann-Whitney test was used and the result revealed that there was no difference between

both genders in knowledge and practice acquisition as the P value was >0.05.
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Table 11: The Difference Between Gender and The Acquisition of Knowledge and Practice
Post Education.

Test Statistics Post.test. K  Post.test.P
Gender N Mean Rank
Post.test.K Male 22 21.50 Mann-Whitney U 110.000 148.000
Female 15 19.33 401.000
Total 37 Z -2.116 -0.733
Post.test.P Male 22 18.23 Asymp. Sig. (2-tailed) 0.343 0.463
Female 15 20.13 Exact Sig. [2*(1-tailed Sig.)] 0.092 0.614

Total 37

a. Not corrected for ties.
b. Grouping Variable: Gender

Table 12 illustrates the difference between age groups and the acquisition of
knowledge and practice post-education. The results of the Kruskal Wallis test showed that
there was no difference between the different age groups and the acquisition of knowledge
and practice post-education, as the P value was >0.05 for both practice and knowledge.

Table 12: The Difference Between Age Groups and The Acquisition of Knowledge and
Practice Post Education.

Test Post.test. Post.test.P

New age group N Mean Rank Statistics K

Post.test.K Young 7 17.93 Chi-Square  1.366 4.026
Middle 17 17.71 df 2 2
OLD 13 21.27 Asymp. Sig.  0.505 0.134
Total 37

Post.test.P Young 7 14.36
Middle 17 18.88
OLD 13 21.65
Total 37

a. Kruskal Wallis Test
b. Grouping Variable: New age group
Table 13 demonstrates the difference between the acquisition of knowledge and practice

post-education and different educational levels. As Kruskal Wallis test results showed that
there was no difference between the educational levels and acquisition of both knowledge

and practice, the P value results greater than 0.05.
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Table 13: The Difference between Acquisition of Knowledge and Practice Post Education

and Different Educational Levels.

Test Post.test. K Post.test.P
Education N Mean Rank Statistics

Post.test. K  Elementary 16 16.94 Chi-Square 1.857 6.806
Secondary 15 21.20 df 2 2
high education 6 19.00 Asymp. Sig. 0.395 0.330
Total 37

Post.test.P Elementary 16 15.94
Secondary 15 23.00
high education 6 17.17

Total

37

a. Kruskal Wallis Test

b. Grouping Variable: Education

Table 14 illustration of the difference in knowledge and practice acquisition post-

education and receiving a pre-operation ordinary verbal instruction, the results of the Mann-

Whitney U test revealed that there was no difference in knowledge and practice acquisition

and receiving an ordinary verbal instruction pre-surgical intervention as the P value was

>0.05.

Table 14: The difference in knowledge and practice acquisition post education and receiving

a pre-operation education.

Have you received a

Test Statistics Post.test. K  Post.test.P

pre-operation ordinary

verbal instructions

N Mean Rank

Post.test K Yes 6 24.50 Mann- 60.000 69.000
Whitney U
No 31 17.94 Wilcoxon W 556.000 565.000
Total 37 4 -1.691 -1.379
Post.test.P  Yes 6 23.00 Asymp. Sig. 0.091 0.168
(2-tailed)
No 31 18.23 Exact Sig. 0.185 0.342
[2*(1-tailed
Sig.)]
Total 37

a. Not corrected for ties.

b. Grouping Variable: have you received a pre

operation education.
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Table 15 describes the difference in knowledge and practice acquisition and the length
of hospital stay post-operation, the results found that the knowledge and practice acquisition
was the same between patients who stayed in the hospitals for 15 days and others who stayed
for a period longer than 15 days, the P value was >0.05.

Table 15: The Difference in Knowledge and Practice Acquisition and The Length of Hospital
Stay Post-Operation.

Period of hospital stay Test statistics ~ Post.test. K Post.test.P
post operation N Mean Rank
Post.test K day-15 27 18.19  Mann-Whitney = 113.000 95.000
U
more than 15 10 21.20  Wilcoxon W 491.000 473.000
Total 37 Z -0.936 -1.907
Post.test.P day-15 27 1752  Asymp. Sig. (2- 0.349 0.056
tailed)
more than 15 10 23.00  Exact Sig. 0.468a 0.180a
[2*(1-tailed
Sig.)]
Total 37

a. Not corrected for ties.
b. Grouping Variable: period of hospital stay post operation

Table 16 describes the presence of correlation between knowledge and practice in the
post-education phase. The results revealed that there was a strong correlation between post-
education knowledge post post-education practice.

Table 16: The Correlation Between Knowledge and Practice in The Post-Education Phase.

Variables Spearman'’s rho Sig. (2-tailed)
Posttest K * Posttest P 0.621° 0.000
Posttest P * Posttest K 0.547" 0.000

“Correlation based on P < 0.01
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Chapter Five
Discussion and Conclusion

A discussion of the results and the supporting evidence for study findings have been
provided in this chapter. This study aimed to assess the effectiveness of structured education
on patient’s knowledge and practice regarding colostomy care.

Colostomy formation is considered a life changing event as those patients face changes in all
aspects of life including social, sexual, physical, and psychological (Elesawy et al., 2022).
Nurses play a very important role in helping stoma patients to adapt to these huge changes
(Lim, Chan et al., 2015). Patient’s education can lead to a greater understanding of patients
toward their disease, self-care management, and increase their treatment adherence (Seyedin
et al.,, 2015). So, this study was performed to determine the effectiveness of structured
education on patient’s knowledge and practice regarding colostomy care.

The results of this study revealed that the highest percentage of patients were middle-
aged adult’s group, those aged between 31-45 years old. The age group classification adopted
in this study was based on (Bhat, D., et.al 2016) facial age classification. This result coincides
with the results of (Abdelmohsen, 2020) who found that most affected patients their aged
between 31-40 years. This study also found that males are affected more than females, as
their percentage was 59.5% while females 40.5%, this result is consistent with the results of
(Mohamed et al., 2017; Abdelmohsen, 2020) as they both found that males were the majority.
Also, these results were supported by (El-Sayead Shrief & Mokhtar Mokhtar, 2019) study
findings as they found that over fifty percent of their sample were above thirty and males. On
the other hand, this study’s results contradicted (Kumar, 2016) results as their sample ages
were above fifty and the majority of them were females.

The majority of this study population have an elementary school education this study

finding is compatible with other studies conducted in Egypt by (Abdelmohsen, 2020;
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Mohamed et al., 2017), this may be pertaining to almost similar cultural background. The
proportion of patients with colostomy due to malignancy was 75.6% and other indications of
colostomy creation formed 24.4%, previous study conducted on colostomy patients revealed
that the major cause of colostomy formation was related to malignancy (Abdelmohsen, 2020,
Silva et al., 2019). While Engida, et al., (2016) found in their study that the major indication
for colostomy was emergency conditions such as volvulus which disagreed with this study’s
findings.

Most of the participants 73% in this study stayed in the hospitals for less than 15 days
and the rest of the participants 27% stayed for more than 15 days, only 16.2% of participated
patients received ordinary instruction before surgical intervention while 83.8% didn’t receive
instructions, these findings compatible with Neelam et al., (2020) study results. However,
these findings contradicted Pandey et al., (2015) results as they illustrated in their study that
the majority of patients received an education before the operation.

This study demonstrated that the majority of patients before the structured education
responded to the questions about the normal appearance of stoma didn’t know or incorrectly
compatible with (Neelam et al., 2020) study findings, while it’s contradicted (Pandey et al.,
2015; Habiba et al., 2021) results as their studies revealed that more than the half of the
patients knew the normal stoma characteristics.

In this study, patients before the implementation of the structured education showed
incorrect answers or responded with did not know regarding the practices of colostomy care.
These findings were supported by the results of (Habiba et al., 2021) study which
demonstrated that the minority of patients provided accurate and comprehensive responses to
all questions on colostomy care.

Regarding solving complications including: odor, skin irritation, and leakage. This

study revealed that most patients before the implementation of the educational program
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incorrectly answered the questions assessed these complications management. These findings
were supported by the results of Hegazy et al., (2014) who found that the majority of patients
had lack of knowledge regarding solving complications including gas and odor, before the
execution of guidelines about colostomy care.

The majority of patients lacked knowledge regarding colostomy care before the
implementation of the educational program. These findings were in the same line with the
results of a previous study conducted by (El Sayed et al., 2017; El-Sayead Shrief & Mokhtar
Mokhtar, 2019). All of them demonstrated that patient’s level of knowledge was
unsatisfactory.

Knowledge scores and practice scores after the implementation of the structured
patient education showed a highly statistically significant difference from those scores of
knowledge and practice before the implementation of the structured education. A study
conducted in Egypt by Elesawy et al., (2022) found that the educational program has a
statistically significant improvement in colostomy patient’s knowledge, practice, and self-
efficacy. These findings supported this study’s results and consist with it as (Chauhan et al.,
2017) study found that patients gained knowledge through subjects about colostomy care
which came in line with this study's findings. Another study conducted by Cheng et al.,
(2012) in China revealed that expert patient program has a high statistical impact on patient’s
knowledge about stoma care in addition to their self-management and self-efficacy which
validated this study’s findings. Also, a study performed by (Nygren et al., 2012) concluded
that the implementation of educational instructions improved the patient’s practices regarding
colostomy care. Lo et al. (2010) demonstrated that informatory training improved the efficacy
of self-care in stoma patients. The study finding was also supported by the results of Hegazy
et al. (2014) as their study revealed that teaching instructions had a favorable impact on the

permanent colostomy patient’s knowledge, practices, and self-efficacy.
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Regarding practice, a study conducted by Grant et al. (2013) found that the majority

of their interventional group who had a program about ostomy self-management were fully
able to care for themselves.
The results of this study revealed that there was no statistical difference between males and
females, different age groups, educational level, pre-surgery ordinary verbal instructions, and
the period of hospital stay post-operation in knowledge and practice acquisition after the
implementation of the structured educational program. These finding supported by the results
of Rafii et al., 2011 and Wu et al., 2007 as they found that there was no statistically
significant difference in self-efficacy of colostomy care between these different
demographics characteristics. Another study conducted by Chauhan et al. (2017) found that
there was no difference in the level of knowledge between patients from different age groups.
On the other hand, this study's findings contradicted El-Sayead Shrief et al. (2019) results
which demonstrated that there was a statistically significance difference between genders in
the acquisition of practice. Also, these findings disagreed with (Chauhan et al., 2017) who
demonstrated a presence of a positive and significant correlation between knowledge and
patient’s level of education.

This study showed that in the post-education phase, there was a strong correlation
between practice and knowledge, this finding incoherence with the result of Qalawa et al.
(2019; Almanzalawy et al. (2020), as they found a statistically significant association
between patient’s knowledge and practice post the implementation of education.

Based on these findings that demonstrated the positive impact of structured education
on patient’s knowledge and practice regarding colostomy care. This pressing the necessity of
developing educational programs in all health sectors that aim to enhance patient’s self-care

ability and knowledge regarding colostomy.
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5.1 Conclusion

Based on the study’s findings, it is evident that structured education plays a
significant role in improving patient knowledge and practice regarding colostomy care. The
study showed that prior to receiving structured education, patients lacked adequate
understanding of colostomy care, resulting in incorrect responses and uncertainty about
normal stoma appearance, care practices, and complication management. This study revealed
that there was a lack of knowledge and practice in colostomy care among colostomy patients
in the West Bank. The structured educational program conducted in this study significantly
affects the patient’s level of knowledge and daily practices regarding colostomy care.
However, after the implementation of structured education, there was a substantial
improvement in both patient knowledge and practice scores. This improvement was an
indication of the effectiveness of the educational program in enhancing patient’s
understanding and ability to manage their colostomies effectively.

5.2 Recommendations

1. Provide a structured education for all colostomy patients before discharge from hospitals.

2. Carry out workshops about colostomy care and daily life activity modification that all
patients need post-colostomy surgery for nurses.

3. Carry out new research to investigate patient’s knowledge and practices of all stoma
types.

4. Creating a unified structured educational program by the quality department in the

Ministry of Health to apply it to all hospitals in the West Bank.

ol

. It is necessary for every hospital to hold a regular scientific workshop including doctors,
nurses, and nutritionists to discuss the needs of colostomy patients and implant a strategic

plan, and execute it in reality.
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5.3 Limitations of the Study

1. The difficulty was in gathering all colostomy patients in each region in the same place to
provide structured education for them in the same educational session.

2. The study was conducted only in the West Bank. Centers of the Gaza Strip and
Jerusalem were excluded due to the Israeli occupation and the difficulty in getting
permission to reach there.

3. The prevailing political situation in the area greatly limits transportation between cities
which limits the ability to follow the patients for longer periods.

4. Small sample size. The difficulty of using randomized sampling technique due to small
sample size, so convenience sample method used, which consider a limitation of

conducting a randomized control trail study.
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Sproying Appeel® medical adhesive
remover to ease removal of pouch
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