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ABSTRACT

Objective: to analyze the knowledge and practices of nursing professionals in caring for
people with colostomy bag. Method: a qualitative and descriptive study conducted with
21 nursing professionals from a General Surgery Unit. Data collection used triangulation of
techniques, based on non-participant observation, analysis of nursing records, and semi-
structured interviews. Analysis followed the spiral technique assumptions. Results: it was
possible to comprehend the theoretical and scientific knowledge that subsidize practice;
identify contradictions related to statement and care in the profession’s daily work and the
intervening factors, which can facilitate and/or make the nursing care process difficult. Final
considerations: knowledge and practices of professionals in caring for ostomates occur
within work experiences, in which socialization of knowledge makes it possible to expand
the perspectives of care.

Descriptors: Ostomy; Surgical Stomas; Nursing Care; Nurse Practitioners; Nursing.

RESUMO

Objetivo: analisar os saberes e praticas dos profissionais de enfermagem no cuidado as
pessoas com estoma intestinal de eliminacao. Método: estudo qualitativo, descritivo,
realizado com 21 profissionais de enfermagem de uma Unidade de Cirurgia Geral. A coleta
de dados utilizou a triangulagdo de técnicas, a partir da observagao ndo participante, andlise
dos registros de enfermagem e entrevista semiestruturada. A analise seguiu os pressupostos
da técnica de espiral. Resultados: foi possivel apreender os conhecimentos tedricos e
cientificos que subsidiam as préticas, identificar contradigoes relacionadas ao discurso
e ao cuidado no cotidiano laboral da profissao, bem como os fatores intervenientes, os
quais podem facilitar e/ou dificultar o processo de cuidar da enfermagem. Consideragées
finais: os saberes e praticas dos profissionais no cuidado as pessoas com estoma ocorrem
no contexto das vivéncias e experiéncias laborais, em que a socializacdo do conhecimento
possibilita ampliar as perspectivas de cuidado.

Descritores: Estomia; Estomas Cirurgicos; Cuidados de Enfermagem; Profissionais de
Enfermagem; Enfermagem.

RESUMEN

Objetivo: analizar el conocimiento y las practicas de los profesionales de enfermeria en el
cuidado de las personas con estoma de eliminacién intestinal. Método: estudio cualitativo,
descriptivo, realizado con 21 profesionales de enfermeria de una Unidad de Cirugia General.
La recopilacion de datos utilizé la triangulacion de técnicas, basadas en la observacion no
participante, el analisis de los registros de enfermeria y las entrevistas semiestructuradas. El
analisis siguio los supuestos de la técnica espiral. Resultados: fue posible comprender los
conocimientos tedricos y cientificos que respaldan las practicas, identificar contradicciones
relacionadas con el discurso y la atencion en el trabajo diario de la profesion, asi como los
factores intervinientes, que pueden facilitar y / o dificultar el proceso de atencion de enfermeria.
Consideraciones finales: el conocimiento y las précticas de los profesionales en el cuidado
de personas con estoma se producen en el contexto de experiencias y experiencias laborales,
en las que la socializacién del conocimiento permite ampliar las perspectivas de la atencion.
Descriptores: Estomia; Estomas Quirurgicos; Atencion de Enfermeria; Enfermeras Practicantes;
Enfermeria.
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INTRODUCTION

Nursing is the professionalization of care, resulting from the acqui-
sition of scientific knowledge and technical skills that constitute its
existential genesis, allowing to share actions, ideas and experiences in
caring. Nursing care presupposes a comprehensive view, with a view
to promotion, prevention and rehabilitation, seeking to value basic
human needs and achieve balance in the biopsychosocial sphere™.

Therefore, nursing needs to transcend the technical work related
to health-disease, bringing people who care and the beings who are
cared for closer together, as it constitutes an encounter of subjectivi-
ties that enables a bond of trust and commitment®. Humanization
of care is the product of technical activities, scientific knowledge
and the expressive involvement of professionals in care actions and
interpersonal relationships present in this process®.

In order to care for people who experience ostomy, it is es-
sential that they be guided by a holistic view that contemplates
humanism in care actions and consider the specificities necessary
for their adaptation and rehabilitation®. Therefore, it is intended
to emphasize the essence of care as an interactive process, which
adds to the technical and scientific aspects and constitutes the
knowledge and practices that guide the profession.

Itis understood that studies related to caring for ostomates are
recurrent in national and international literature; however, there is
a need, from our insertion within care, to reiterate investigations
related to nursing knowledge and practices, given the difficulties
still perceived in caring for these people.

Ostomy consists of intervention for the construction of the stoma,
which refers to the mouth or opening a hole that allows the com-
munication of a hollow organ with the external environment. Ostomy
is commonly performed in the intestine or bladder, when thereis a
need to divert effluent elimination. It is a procedure that contributes
to the survival of patients, being performed as a therapy for differ-
ent pathologies that affect the gastrointestinal and urinary tract®.

Nursing care for patients who experience the adversities of
the repercussions of the stoma, regardless of the pre-surgical or
postoperative phase, is complex. It involves care that needs to be
initiated at the time of diagnosis and subsequent surgical indica-
tion. In this phase, nursing care aims to reduce fears, desires and
the various doubts emerging in this period, favoring adaptation
and autonomy®®. Thus, care must include, in addition to aspects
related to body and stoma care, social support and emotional
support actions, with a view to overcoming the technical activities
that guide nursing care, resulting in factors that enhance coping
with difficulties that may arise?”.

Theoretical-scientific knowledge on this theme becomes rel-
evant to implement appropriate care practices, contributing to the
strengthening of nursing as a science of care. Bearing this in mind,
it is essential to know the nursing care for people with colostomy
bag, in order to identify the knowledge and practices that constitute
professional practice with this population.

Aiming to know the gaps in scientific production on the subject, a
review was carried outin the theses and dissertations catalog of the
Coordination for the Improvement of Higher Education Personnel
(Coordenacgdo de Aperfeicoamento de Pessoal de Nivel Superior, ab-
breviated CAPES). The following search strategy was carried out in
order to identify and characterize the trend of Brazilian production
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regarding nursing care for ostomates: estomia OR estoma OR ostomia
OR ostoma OR colostomia OR ileostomia.

In this search, it was identified that the studies carried out tend to
address the perception of nursing professionals about care; explore
aspects related to the role of people with a stoma and their family for
self-care and care. The studies did not delve into the particularities
and specificities of nursing practice in caring for this population.
Thus, there is a gap related to scientific and practical knowledge
of nursing professionals, which can be a factor that weakens care,
postpones acceptance and adaptation to the new reality and reflects
negatively on quality of life.

Knowing the experience of nursing professionals with this popula-
tion will allow understanding of nursing work practices and compre-
hending the actions, knowledge, skills and difficulties encountered
in caring for this population. Identifying the intervening factors will
allow contextualization about how care is performed, corroborat-
ing the strengthening of nursing knowledge and practices. Given
the above, the question is: what are the knowledge and practices
of nursing professionals in caring for people with colostomy bag?

OBJECTIVE

To analyze the knowledge and practices of nursing profes-
sionals in caring for people with colostomy bag.

METHODS
Ethical aspects

This research is part of a dissertation developed in the Gradu-
ate Program in Nursing at Universidade Federal de Santa Maria
(UFSM). The study respected the ethical precepts of Resolution
466/2012 of the Brazilian National Research Ethics Committee,
being approved by the Research Ethics Committee. For anonymity
of participants, alphanumeric codes (N1, N2, N3...) were used for
nurses and (NT1, NT2, NT3...) for nursing technicians.

Type of study

This is a qualitative and descriptive study presented according
to the Consolidated Criteria for Reporting Qualitative Research
(COREQ) recommendations.

Methodological procedures
Study setting and data source

This study was carried out in a General Surgery Unit (GSU) at
a university hospital in southern Brazil. The sector’s nursing team
is composed of 17 nurses and 37 nursing technicians, totaling
54 professionals. The study participants comprised 21 nursing
professionals, 13 technicians and eight nurses from different work
shifts. The definition of the number of participants followed the
logic of relationship regarding the achievement of the objectives
and the answer to the research question, having been interrupted
as soon as it was reached. Nursing professionals in direct care for
ostomates, with at least three months of experience in the GSU,
a period that allows the routines of the sector to be acclimated,
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were included in the study. Professionals on vacation or on leave
of any nature during the data collection period were excluded.
There was a refusal to participate in the study.

Collection and organization of data

For data collection, we used triangulation of techniques of non-
participant observation, analysis of nursing records in the patient’s
medical record, and semi-structured interview, from March to June
2018. This process was carried out by a graduate student, with
the help of two scientific initiation fellows, who were previously
trained through meetings to socialize the objectives of the study
as well as approximation to the instruments for data collection.

Initially, patients were located in the pre- and postoperative
period through nursing reports for making the stoma. Afterwards,
the professionals who were assigned to direct care for these
people were identified, according to the scale of distribution
of personnel and work shifts, inviting them to participate in
the study. The participants were informed about the objectives
and the ethical aspects that guide research with human beings;
and, upon acceptance, they signed the Informed Consent Form.

The non-participant observation stage was guided by a script
elaborated based on the objectives of the study, which allowed
to record in detail the observations made about the investigated
object such as care, educational guidelines, family participation,
among others. To record what was observed, in addition to the
items proposed in the script, field diary was used, in which nar-
ratives and reflective notes were prepared. This phase took place
over a period of 21 days, totaling 126 hours.

The second stage of data collection proceeded with analysis
of nursing records in the medical records of ostomates. This step
was guided by a script previously prepared to obtain information
related to nursing care in assistance, management, and educa-
tional spheres. Thus, records, developments and data related to
Systematization of Nursing Care (SNC) were analyzed.

The third stage sought, through semi-structured interview, to
explore the subjective aspects of the participants’ experiences
regarding nursing care for people with colostomy bag. Moreover,
it sought to complement, clarify and include information that was
not accessed by non-participant observation and document analysis
techniques. To that end, a script was used based on the following
guiding question: how do you (participant name), from your work
experiences, perceive the nursing care provided to people with
colostomy bag? The interviews, conducted only once, took place in
aroom for health education activities in the sector, ensuring a quiet,
private and free from interruptions. They were previously scheduled,
conducted by a graduate student, individually, with an average
duration of 40 minutes, being audio recorded and then transcribed
in full. The interviews did not undergo a validation process by the
participants. As a form of feedback to the participants, the research
report was made available at GSU to be accessed by professionals,
and the main results were discussed with the nurse in charge.

Analysis of data

Analysis was conducted following the data analysis spiral
technique assumptions®, which requires analytical movements
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that allow advancing in a circular way in the understanding of
the studied phenomenon. This technique was operationalized
from data organization, reading and reminder, description, clas-
sification and interpretation in codes and themes.

The first round of data analysis spiral comprises organization of
data. At that time, the material produced was systematized in files
on the computer and converted into text units, to facilitate data-
base organization and material exploration®. The units prepared
were related to data from non-participant observation, records
in field diary, medical records, and semi-structured interview.

The second loop of spiral consists of the reading step to explore
the data after organization. It was possible to go deeperinto the
details that compose them, aiming to assist the interpretation
of information through repetitive readings®. Also, reminders of
short phrases, keywords, ideas and central concepts were written
in order to guide the subsequent analysis process. Then, descrip-
tion, classification and interpretation of data in codes and themes
evolved®, Coding allowed separating the text into themes, i.e.,
in broad groups of information, which aggregate different codes
to form and strengthen a common idea.

Thus, 35 codes were organized, which were marked and
grouped according to similarity of senses, initiating the forma-
tion of the themes. After new immersion and appropriation, they
were reorganized into five themes, which make up the corpus
of interpretive analysis, namely: Nursing knowledge: theoretical
and scientific basis for care; Nursing care practices for people with
colostomy bag; Between what is said and what is done: contradiction
in nursing practice; Potentials/facilities in caring for ostomates; and
Difficulties/weaknesses and their impact on nursing care.

Interpretation sought to make sense of the data, abstract-
ing itself beyond codes and themes, in order to understand
the findings. In this study, interpretation was carried out from
the theoretical appropriation about the theme, being based on
scientific literature.

RESULTS

Eight nurses and 13 nursing technicians participated in the
study. Of these, 17 were female and four were male. The age range
ranged from 26 to 57 years old. Regarding work characteristics,
ten professionals worked in the morning, eight in the afternoon
and three at night. The length of training ranged from three to 35
years, and the length of experience in the unit corresponded, for
one of the participants, less than one year of service; 15 worked
between one to five years; three worked for six to 15 years; and two
had been working for over 20 years. Of the eight nurses participat-
ing in the study, five held master’s degree and three were PhD. It
should be noted that none had specialization in stomatherapy.

The results enabled the organization of five themes that
explain the knowledge and practices of professionals in caring
for people with colostomy bag.

Nursing knowledge: theoretical and scientific basis for care
Aspects related to knowledge for ostomate care were learned

within care practice, with teaching and learning mediated by the
exchange of experiences among professionals.

Rev Bras Enferm. 2020;73(Suppl 5):€20200018 3 of 8



I really went to experience, make changes, care and guidance here.
The little | know | learned in practice. We had theorical basis, but,
in practice, it is quite different. (N2)

I do not have experiences of much that I learned during my under-
graduate course on ostomy. Itis seen from above. There was not much
depth ontheseissues. We learn even on adaily basis with practice. (N8)

I didn’t even know what a bag stuck to the patient’s belly was
like. And then there was a colleague who explained to me. (NT13)

Itis evident, from the participants’statements, that the acquisi-
tion of knowledge during the professional training phase is directed,
above all, to the theoretical focus, which is later complemented
during practical experiences of care in hospitals. They emphasize
that these are favored by the meeting with ostomates and their
needs, and by the exchange of knowledge among professionals,
as for installing and exchanging colostomy bags. Furthermore,
professionals report having theoretical knowledge acquired
during training, which often differs from practice.

In addition to the possibility of sharing knowledge among
co-workers, the participants have the support of the institution’s
Study Group on Skin Injuries (Grupo de Estudos em Lesées de Pele,
abbreviated GELP). Thus, when situations of difficult resolution
arise or when professionals, in general, share the same doubts
and concerns, GELP is called upon to carry out consultancies
and training/sector updates. These opportunities are reported
as valid, instructive and important as they make it possible to
answer persistent questions and add new knowledge.

We always try to do some training, because there are GELP people
and whenever possible, trainings are made with them. (N4)

Professionals recognize that, because they work in a place where
patients are pre and postoperative for stoma-making surgeries, it
is essential that they develop theoretical and practical knowledge
to care for these people. Thus, they seek to clarify their difficulties
by resorting to reading about the products to take care of stomas
by searching the Internet and taking a specialization course.

I'try to study about the products for ostomies in internet research
and about things that | think are necessary, besides the graduate
course in dermatology that I'm taking. (N5)

I study at home about the surgeries we usually see here and what
careis needed, how is the procedure, how would recovery be. (NT2)

However, it became evident that during the work practice
course, professionals recognize that there is some accommoda-
tion in the search for updating and theoretical knowledge from
nursing literature, leading to a decrease in the study routine.

Currently, | acquire knowledge through training. Being graduated,
we slightly reduce the theoretical search in literature. (N3)

In this context, it appears that the knowledge regarding stoma
care comes, above all, from the work experiences in the GSU, in
which cooperation among team allows for developing skills and
collective growth.

Knowledge and practices of nursing professionals in caring for ostomates
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Nursing care practices for people with colostomy bag

Nursing practice is centered, especially, in the postoperative
period, exposing limitations related to the performance of the nurs-
ing team in other moments. During the observation stage, it was
found that the professionals monitored directed attention and care,
mainly activities related to emptying and cleaning the colostomy
bag. Reinforcing the aspects observed, the professionals verbalized,
during the interview, care actions, emphasizing care practice.

Discharge everything, leave it very clean. Ifyou see the bag is very
dirty, if it's taking off, then change it. (NT12)

I first discharge the feces inside and wash it well, then dry it well
and clamp it when it doesn’t have to be changed. (NT7)

Care is taken more for the bag hygiene, which we dump and
sometimes, in some situation, we change. That'’s basically it. (NT4)

Registry in medical records reveal that the nursing team con-
sists of professionals with different levels of knowledge about
the care they provide; revealed by the discrepancy between very
detailed records that depict the situation of patients and stoma;
and, at the same time, incomplete records that do not explain the
reality and that can make assessment, planning and continuity
of care for ostomates difficult.

It was possible to identify, from triangulation of the collected
data, that the care routine is centered, above all, on the per-
formance of nursing technicians. They develop care demands
related to stoma hygiene, emptying, cleaning and exchange of
colostomy bag in the postoperative period.

Stoma care is carried out by the technical team, who perform all
the care, washing, bag exchange, but do not provide guidance.
Nurses, when they visit, assess the stoma, characteristics and
whenever they have any difficulties, they give all assistance. (N7)

In the aspects presented, the social division of nursing work is
evident. Nurses are in charge of assessing, planning and supervis-
ing care, in order to assist whenever necessary in the most complex
demands, or, through complications established during technical
assistance in carrying out care. Corroborating the above, analysis of
medical records allows identifying the scarcity of records related to
nursing evolution, given the insertion of nurses in management of
care, which sometimes restricts their visibility in assisting these people.

In the nurses’statements, it is possible to verify that the activities
developed by them in caring for ostomates are associated with su-
pervision and guidance to other members of the nursing team.Thus,
they offer support and attention in the most complex care situations.

The main care is done by the technicians. Nurses carry out
supervision and guidance as requested. They assess and give
special attention when they start changing the bag a lot, which
is short-lived and has dermatitis. (N2)

Combination of data allows us to infer that nursing care prac-
tices are still concentrated in the postoperative period. They are
performed, above all, by nursing technicians, which seems to
point to the participation of nurses in meeting specific demands.
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When it is found that there are incomplete nursing records with
regard to content and clarity of information, it is understood that
these may harm the quality of care and communication among
professionals as well as compromising ethical and legal aspects.

Between what is said and what is done: contradiction in
nursing practice

Contradictions were noticed during analysis, when verifying
that professionals’ statements present in the interviews, many
times, differed from the conduct adopted during care actions.
Professionals verbalize the need to cut colostomy bag to the size
of the stoma diameter; however, when observing care practice, it
was found that the professionals did not pay attention to the cut
of the bag, which was often larger than the diameter of the stoma.

I take care so that the opening of the bag is not larger, much larger
than the stoma, so as not to damage the patient’s skin. (NT1)

Another contradiction verified is related to educational guide-
lines, in which insufficient time becomes a justification for not
carrying out educational practices in the preoperative period.
However, professionals report that ostomates are well oriented,
because in addition to nurses, nursing technicians also assist in
the development of skills for self-care.

Generally, when | care for patients in the postoperative period,
who didn’t have time to advise in the preoperative period, | ask if
they have ever manipulated the bag. And from that, | make the
guidelines, as they assimilate. (N1)

I think they are well oriented. We try to teach patients during
hospitalization. Nursing technicians also teach patients. (N4)

Considering the observations made, it is possible to notice a
dissonance between what was observed in loco and what was
mentioned in the interviews. Therefore, it is opportune to talk about
an episode witnessed during the performance of observations:

The professional, when starting the work shift, goes to the stoma
patient to check vital signs, observing the colostomy and questioning
its functionality. When questioning the patient about care, he
verbalizes not having been informed about the possibility of coming
from surgery with the bag and that no one had talked about the
subject and neither was he oriented. (Field diary, 03/12/2018)

Fragment from the field diary reveals inconsistency regarding
care, explaining the mismatch between statement and practice.
These results allow us to infer that professionals’ statements
often do not correspond to the aspects implemented in care
actions; these can show dimensions that are trivialized in the
daily nursing work.

Potentials/facilities in caring for ostomates

When considering the insecurities, difficulties and vulner-
abilities experienced by ostomates, professionals recognize that
interaction between team, patients and their families is essential
to help them understand the new life condition.

Knowledge and practices of nursing professionals in caring for ostomates
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[...] I think that care starts with the interaction of professionals
with patients and families, making them much more comfortable
with that situation. (NT5)

One way to enhance care and service is to achieve greater adher-
ence by family members in care, through interaction, through a
more personalized contact with family members. (NT8)

When considering the changes that occur with building the
stoma, professionals identify the participation and collaboration
of family members as a potentializing factor, which can contribute
to the rehabilitation of ostomates. Thus, they recognize that it is
essential to demystify care, through a dialogical and simplifying
practice, with a view to making it something natural, capable of
being carried out in the daily routine at home.

Doing it naturally and with good will. We talk, explaining that it is
natural, that little by little they will perform care and self-care. (NT6)

Professionals recognize that factors that contribute to care are
related to educational guidelines and patient acceptance, even
if this resource is developed by a few members of the nursing
team and is directed to the moment before hospital discharge.

The factors that help in care are guidelines, patients and their
family in relation to acceptance. (N6)

The concern on the part of the team to guide patients, usually
when they discharge patients, is still valid. (NT11)

Another point perceived as a resource that facilitates care
is the existence of a specific room for health education, which
offers an environment reserved for educational practices, but
which is underused.

One of the potentials is this room to develop educational activities,
with the availability of dolls and materials that can be used for
orientation, but that are not used due to this lack of time. (N1)

Furthermore, professionals recognize that the support offered
by co-workers is an essential factor, which allows socializing
experiences and facilitating nursing care for ostomates.

As we have several cases, we are always discussing. We are always
learning from each other, from the experience of a colleague. (N5)

The data allow us to comprehend that professionals consider,
above all, positive aspects that favor care practices related to
physiological dimensions. As facilitating resources, interaction
of professionals with patients and family members, professional
experience, human, physical and material resources stand out as
possibilities that favor care.

Difficulties/weaknesses and theirimpact on nursing care

The main aspect that makes nursing care difficult is related to
building the stoma, which, in its majority, is performed without
previous demarcation of the surgical site, being close to the surgi-
cal wound, bony prominences or the umbilical scar. Inadequate
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site makes it impossible for colostomy bag to adhere well to the
abdominal wall, sometimes reducing its duration.

Patients come here with poor work done in the operating room,
because they put a colostomy bag on the side of the surgical
wound, but so on the side, that you can’t paste the bag and end
up placing it on top of the surgical wound. (NT13)

During the observation, it was found that several stomas
were poorly located, and that they came, mostly, from elective
surgeries, which, a priori, allow surgical demarcation of the site for
intestinal loop exteriorization. It is noteworthy that demarcation
can be improved with the participation of stomatherapy nurses
in the preparatory phase of the future stoma.

Moreover, professionals consider that the stoma characteristic
is closely related to the weaknesses experienced in care. Flat os-
teomas, retracted and supported by a stem, hinder colostomy bag
permanence and fixation, challenging the performance of nursing.

The overall difficulty | see in the sector is in relation to the fixation
of the bag in patients with more retracted ostomy, in which the
surgical technique itself makes it difficult. In other cases, it is the
patients who come with that loop that also makes it very difficult,
depending on its location and distance from the ostomy. (N4)

Professionals reveal that there is often a lack of adequate
materials to provide care, making it necessary to use what is
available in the sector, even if this is not the most appropriate
choice. This situation associated with limited knowledge related
to care, lack of time and the reduced number of employees, given
the complexity of the unit, are conditions that converge to the
weakening of care practices.

The material part gets in the way. The lack of one or the other
impairs care. (NT9)

Sometimes it's because everything is done in a hurry, because
we don't have time, and sometimes | think that there is a lack of
knowledge of who is doing it. (NT3)

We work at a very busy environment, there are many patients.
Often, the orientation part is left to be desired, because the rest
you are obliged to do! We will not be able to provide care. (N7)

Another aspect mentioned is related to some mistakes related
to cutting, the duration of the collection equipment, and the
use of adjuvants to clean the skin and stoma. Situations of this
nature denote limitations regarding the technical knowledge of
the use of this material.

We don’t change much, we change more when it's damaged, or on
the fifteenth, twentieth day, more or less. | always try to decrease
orincrease a little [referring to the cutout of the bag] so as not
to always stay in the same space there on the skin. | change to
give my skin a break and relief. (NT6)

The data allow to understand and identify the elements that
interfere with nursing care practice. Such elements run through
the stoma-making and its characteristics, revealing itself in as-
sistance difficulties. In addition to these factors, the professionals
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report that the lack of adequate materials, limited knowledge,
limited time and reduced number of employees are factors that
also converge to the fragility of care.

DISCUSSION

The professionals’knowledge in caring for ostomates is, above
all, due to the socialization of knowledge among the members of
the nursing team. The results show gaps related to the professional
training process, in which, many times, this theme is approached in
a superficial and incipient way, being mostly restricted to theory.

Confirming the findings evidenced here, a study carried out
with nursing professionals working in a hospital service in direct
care for ostomates, revealed that professional training in this spe-
cificarea is comprehensive. Thus, it occurs with few experiences
of care assistance, and the knowledge acquired comes, mostly,
from the practices performed in their workplace®.

Capacity building and training, as well as specialization courses
and internet consultations, enable professionals to develop skills for
care, updating knowledge and an opportunity to answer questions.
The incentive and support of institutions, in order to offer possibili-
ties for professionals to seek updating and qualification, through
permanent health education, has been presented as a perspective
to improve access to theoretical and scientific knowledge and
transform nursing practice. Permanent health education promotes
learning and enables professional development and qualification®.

Regarding the practice of nursing in caring for ostomates, this
includes the theoretical and scientific knowledge that guide care,
intending to achieve physical and psycho-emotional recovery. From
this perspective, nursing care is based on interventions carried out by
professionals in order to assist, support and enable people to achieve
their well-being®. However, when professionals centralize care in
physiological aspects, people start to be assisted in an unarticulated
way. Care actions are directed to meet, primarily, the demands of the
stoma, without considering their subjective needs, with no space to
promote health education activities and the valorization of being®.

In this study, it was noticed that the nursing team sometimes does
notadequately record care in the patients’'medical records. It is known,
however, that it is an ethical and legal responsibility of professionals
to keep the notes regarding care updated, and they must be imbued
with authenticity and veracity, in order to enable continuity of care.

A study that aimed to analyze the content of nursing records in
the medical records of patients in two hospitals in Maceié, found that
the recorded data were insufficient; and, in some cases, nonexistent
and that patients as the focus of care did not appear in the nursing
records. In this regard, they did not portray the reality of patients
and care, and assistance procedures performed by technicians were
mostly recorded”.

The presence of nurses in care is limited to changes or dif-
ficulties identified by nursing technicians. Sometimes, there is
no significant involvement in the other care actions, nor in the
nursing records. These data reveal aspects of the invisibility of
this professional in caring for ostomates, and their participation
is limited to curative practices.

Nurses have technical, scientific and human competence to act
in care, and should not reduce their participation in curative and as-
sistance actions, but being promoters of comprehensive and qualified
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care. Therefore, nurses are committed to planning, implementing
and assesing care in a systematic and individualized way!'?, being
essential for the rehabilitation and autonomy of ostomates'.

When following the nursing care on the spot, there were
sometimes contradictions between what was mentioned by
professionals and practices performed. A study developed with
nurses working in a Rehabilitation Center in the city of Rio de
Janeiro aimed to analyze the educational nursing actions car-
ried out for ostomates; and there were contradictions related to
what nurses verbalize in the interview, with what was observed
in the routine of nursing consultations. The results obtained in
the present research are reinforced by the information identified
in this study, allowing to infer that the professionals’ statement,
mostly, disagrees with practical care™.

Despite the dissonance between what is said and what is done
by professionals in care, there are positive factors associated with
care practice. Such factors strengthen and improve the nursing
care process. The interaction between the different parties involved
in care; family participation during hospitalization; educational
guidelines; and the room for health education actions are facilitat-
ing resources that assist in acceptance and adaptation.

From this perspective, nursing acts as a transformative agent
of care when intervening in emerging problems with building
stoma and implementing actions that facilitate the transition
process experienced by these people''). In addition to physical
and technological resources, professionals identify in the nursing
team and technical advisory groups a“society” of cooperation that,
when sharing experiences, constitutes an element that enhances
care, reinforcing the relevance of teamwork®,

Bonding, communication and respect for the other generate
recognition and appreciation, culminating in the constitution of
teamwork. These factors are associated with the professionals’
working time and shared experiences. Availability to help the
colleague is an opportunity to build consensus on care, as well
as a way to complement the technical dimensions of care®.

Among the difficulties experienced in daily work, inadequate
preparation and characteristics of stoma stand out. According to
the Charter of Ostomates Rights, the ostomate who will undergo
surgery has the right to receive specialized care, including place
demarcation”, Such actions make it possible to ensure the good
construction and adequate location of the stoma, in order to favor
care and self-care!”-19),

Therefore, demarcation and use of an appropriate surgical tech-
nique contribute to prevent or minimize immediate and late post-
operative complications; and contributes greatly to the autonomy
of ostomates, as well as the effectiveness of nursing care'*29, This
condition of the surgical technique associated with limited knowledge
of stoma management contributes to the fragility of nursing care.

Insufficient and superficial knowledge of professionals denotes little
theoretical-scientific basis, restricting care to physiological recovery
and performance of basic actions related to stoma maintenance.
However, acquiring scientific and practical domains is essential to
act in a way that promotes adaptation and safety of ostomates®".

From this perspective, for nursing care to be comprehensive, it is
important to merge efforts to contemplate the psychosocial, spiritual
and labor dimensions, in order to qualify care®?.Thus, the relevance
of the nursing team in the adaptive process of ostomates must be
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considered. The gradual and constant improvement of scientific
knowledge is an opportunity to train professionals for care®,

Study limitations

The limitation of this study is the fact that it was performedina
general surgery unit, which restricts the possibility of generalizing
the results to the sample and the context where the investigation
was carried out. Nevertheless, the results obtained contribute
to validate studies carried out that point out the importance of
knowing the perceptions of nursing professionals about their work.

Contributions to nursing and health

The results confirm aspects described in the nursing literature. It
can be stated that it is still relevant to develop studies that explore
the reality of care provided to this population, expanding the un-
derstanding of aspects that influence the quality of nursing care. It
is understood that these studies can contribute to raise awareness
and alert nursing professionals to the need to invest in training
and in actions that can modify care to people with colostomy bag.

Furthermore, the results reveal the emerging need to develop
a specific public policy aimed at this population, in addition to the
established in the ordinance, which establishes the care network
for people with physical disabilities within SUS (Sistema Unico de
Satide - Brazilian Health System). There is a need for specificity of
care for ostomates, aiming to meet their health needs continu-
ously and comprehensiveness. With this in mind, it is understood
that investigations in other health care settings as well as those
that propose educational interventions with the aim of providing
health professionals with care for people with colostomy bag
may contribute to building knowledge in this field.

FINAL CONSIDERATIONS

The results refer to the knowledge and care practices performed
in hospitals for people with colostomy bag from the perspective
of nursing professionals. Thus, it was possible to apprehend the
knowledge that guides care, which comes mainly from socializa-
tion of practices and information among the team, revealing gaps
that still exist in the professional training process.

Likewise, it was identified that the knowledge and practices
are mostly directed at the physical and physiological dimen-
sions related to stoma and colostomy bag care, not prioritizing
changes related to biopsychosocial aspects. In order for nursing
care to transcend biological aspects, it is pertinent to recognize
ostomates as complex and unique beings, who experiences a
singular experience and which requires a care plan adjusted to
their real needs, from the preoperative stage.

Concluding, it is relevant to break the influences of the biomedi-
cal model still consolidated in professional training, with a view to
organizing theoretical and scientific perspectives that favor the imple-
mentation of a new care standard that considers the completeness
of subjects involved in nursing care.To that end, it is necessary that
professionals are sensitized to understand the changes that come
with stoma building, using a sensitive, qualified and empathetic
listening that allows the holistic understanding of human beings.
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