Original Article

http:/ /dx.doi.org/10.1590/0104-070720160001260014

REPERCUSSIONS IN THE LIVING PROCESS OF PEOPLE WITH STOMAS

Marina Soares Mota', Giovana Calcagno Gomes?, Vilma Madalosso Petuco’

! M.Sc. in Nursing. Nurse at the Health Secretariat in Turugu. Turucu, Rio Grande do Sul, Brazil. E-mail: msm.mari.gro@gmail.com

2 Ph.D. in Nursing. Adjunct Professor, Escola de Enfermagem, Universidade Federal do Rio Grande. Rio Grande, Rio Grande do Sul,
Brazil. E-mail: giovanacalcagno@furg.br

® Ph.D. in Public Health. Full Professor, Instituto de Ciéncias Biologicas, Universidade de Passo Fundo. Passo Fundo, Rio Grande do
Sul, Brazil. E-mail: vmpetuco@upf.br

ABSTRACT: A descriptive study with a qualitative approach that aimed to identify the repercussions of ostomy construction on the living
process of people with an ostomy. The study was performed at a Stomatherapy Service from a university hospital in southern Brazil,
in the first semester of 2011, with eight patients. Data were collected through semi-structured interviews, and they were analyzed by
thematic analysis. We found that the surgery happened to prevent patient deaths. Patients presented themselves as disheartened, angry,
sad, having doubts, and they sought to keep the ostomy a secret. They were concerned with the acquisition of resources for self-care. They
may present complications and experience embarrassing situations because of the stoma. However, they perceived that they could live
with a stoma and regain joy. We concluded that they were able to reframe their lives. We highlight the role of nurses, enabling them for
self-care, constituting part of their social support network, helping them to become able to live independently.

DESCRIPTORS: Ostomy. Psychosocial impact. Adaptation. Nursing.

REPERCUSSOES NO PROCESSO DE VIVER DA PESSOA COM ESTOMA

RESUMO: Estudo descritivo, com abordagem qualitativa, que objetivou conhecer as repercussoes da estomizagdo no processo de viver
de pessoas com estoma. Este estudo foi realizado em um servico de estomaterapia de um hospital universitario do Sul do Brasil, no
primeiro semestre de 2011, com oito pessoas estomizadas. Os dados foram coletados por meio de entrevistas semiestruturadas e analisados
pela analise tematica. Evidenciou-se que a cirurgia ocorreu, geralmente, para evitar sua morte. Os pacientes apresentavam-se abatidos,
revoltados, tristes e com duvidas, buscando manter a estomizacao em segredo. Preocupavam-se com a aquisi¢do dos recursos para seu
autocuidado. Podiam apresentar complicagdes e vivenciar situagdes constrangedoras relativas ao estoma. No entanto, ap6s adaptados,
percebiam que era possivel viver com o estoma, recuperando a alegria. Chegou-se a conclusdo que eles eram capazes de (re)significar seu
viver. Destacou-se o papel da enfermagem, habilitando-os para seu autocuidado, constituindo sua rede de apoio social e auxiliando-os a
se tornarem autdénomos no seu viver.

DESCRITORES: Estomia. Impacto psicossocial. Adaptacdo. Enfermagem.

IMPACTOS EN EL PROCESO DE VIVIR CON PERSONAS ESTOMIZADAS

RESUMEN: Estudio descriptivo con un abordaje cualitativo, que objetivé identificar las repercusiones de la estomizacién en el proceso
de vivir de las personas con estomia. Esto fue realizado en un Servicio de Estoma-Terapia de un hospital universitario en la regién Sur
del Brasil, en el primer semestre de 2011, con ocho portadores. Los datos fueron recolectados a través de entrevistas semiestructuradas y
analizados por el anélisis temdtico. Se encontrd que la cirugia se llevé a cabo para evitar su muerte. Los pacientes se presentaron abatidos,
enojados, tristes y con dudas. Ellos se preocupaban con la adquisicién de recursos para su autocuidado. Presentaron complicaciones y
pasaron por situaciones embarazosas debido al estoma. Sin embargo, se dan cuenta que se puede vivir con un estoma y recuperar la alegria.
Se deduce que son capaces de replantear sus vidas. Se destaca el papel de la Enfermeria que les permite el auto-cuidado, constituyendo
parte de su red de apoyo social, ayuddndoles a ser capaces de vivir con autonomia.

DESCRIPTORES: Estomia. Impacto psicosocial. Adaptacion. Enfermeria.
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INTRODUCTION

An ostomy is a surgical procedure in which
there is the externalization of a part of a hollow
organ, such as the intestine or bladder, through
a hole in the abdomen called a stoma." It is an ag-
gressive surgical procedure, capable of causing
various changes in body physiology, lifestyle, and
the physical and psychosocial aspects of a person.?
The ostomy surgery imposes a major body change,
which can cause changes in the life, self-image and
self-esteem of these people.?

The person undergoing this type of surgery
needs to wear a pouch system on the abdomen to
collect stool or urine, thereby becoming dependent
on it. This requirement associated with the fear of
odor escaping, leaks and noises, in addition to pos-
sible restrictions to some life habits, result in con-
cerns and can turn one’s life into a painful process.*
The person and his/her family must learn the daily
management related to the presence of the pouch
system and the stoma, and to live with the implica-
tions imposed by to this situation.

In today’s society, beauty and vigor are over-
valued, and deviation from the normal standards
can generate a significant sense of rejection.” By
undergoing ostomy surgery, a person experiences
the deconstruction of her image, her position and
her function in the social microspace. She may feel
different and present conflicting feelings which, in
turn, can inhibit the process of adaptation and ac-
ceptance of the new condition of life, demanding a
process of adaptation to the new image, identity and
self-concept in the search for the existential meaning
of her new body.*

The difficulties faced by people beginning
with the discovery of the cancer diagnosis, stoma
construction, and the acceptance of the experienced
situation, show that the impact of these factors is
indicative of the actual complexity and difficulty
of their process of rehabilitation.” In this context,
nurses play an important role in this changing
process of the person living with a stoma, due to
their scientific knowledge and because of their in-
volvement beginning at diagnosis, going through
the pre- and post-operative periods, and during
follow-up of this person in the outpatient clinic, or
even by means of health educational activities and
the promotion of self-care.’

Therefore, concerns about how to assist
these people holistically arise in coping with their
daily lives, in light of their different ages, diseases,
experiences, subjectivities, feelings and cultures.

Professional practices can promote positive coping
strategies for the disease, by broadening the scope
of interventions beyond the biological body with
a stoma, focusing on the care of the person with
a disease.” The amputation of any body segment
is traumatic, and can produce radical changes in
appearance, by changing one’s self-image of his
body, and requiring adjustments to the situation by
the person with a stoma. In view of the numerous
consequences resulting from living with a stoma,
this study aimed to identify the repercussions of
ostomy in the living process of people with stoma.

METHODS

This is a descriptive study with a qualita-
tive approach, which studied meanings, motives,
aspirations, beliefs, values and attitudes, enabling
the researcher to observe the agents in their daily
lives, living and socially interacting with them." It
was performed in a Stoma therapy service (SS) of
a university hospital in southern Brazil, in the first
semester of 2011.

This service had been open for 24 years, and
attended 96 people with stomas and their families
during the research period, working in the areas of
teaching, research and extension. The objective of
the service was teaching self-care and improving the
quality of life of people with a stoma. Apart from a
reference area in which educational consultations
were performed, the person with a stoma received
the necessary materials for their care and was in-
vited to participate in group therapies. The group
therapies stimulated socializing with others who
had undergone or were undergoing similar situa-
tions, and made feasible the exchange of experiences
and mutual support.

The study subjects were eight people with a
stoma, enrolled in this service with temporary or
permanent stoma. The inclusion criteria were: being
lucid and communicative, and having a stoma for
over a year. People with end-stage disease were ex-
cluded. During group therapy, patients were invited
to participate in the study and those who agreed
signed the Terms of Free and Informed Consent. The
day and time for data collection were agreed upon.

Data collection was performed by means
of a single semi-structured interview with each
participant. These were recorded, with an average
duration of 60 minutes, and performed in the stoma
therapy service office. The interview is a technique
that establishes a dialogic relationship with a par-
ticular intention, characterized as a promoter of
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opening and deepening of communication.’ People
were asked about the repercussion of the ostomy
surgery in their process of living. Data emerging
from the interviews were analyzed by means of the
thematic analysis technique,”which is divided into
three stages: pre-analysis, in which the study data
are organized according to the study objectives,
performed by grouping statements and construct-
ing registration units; material exploration, in which
the data were coded, grouped by similarities and
differences, and arranged in categories; and treat-
ment of the results, in which the most significant
statements were selected to illustrate the analysis,
and the search for authors to support the analysis
was performed.

Resolution 196/96 was followed in regard to
the ethical aspects of research with human beings."!
The research project was approved by the Research
Ethics Committee in the Health Area (CEPAS) of Rio
Grande Federal University (FURG), under number
79/2010. The anonymity of participants was guar-
anteed and their statements were identified with
the letter “P”, followed by the interview number.

RESULTS

Eight people with stomas aged between 42 and
77 years participated in the interviews: four men and
four women. All had a temporary or a permanent
stoma for more than one year. The types of stomas
were: colostomy (four people), ileostomy (one per-
son), and urostomy (three people). They had stomas
due to bladder cancer (three), rectal cancer (four),
and Crohn’s disease (one). Their levels of education
ranged from incomplete primary education (four),
complete primary education (one), incomplete
secondary education (one), to complete secondary
education (two).

The thematic data analysis generated two cat-
egories: Feelings about the stoma before and after
ostomy surgery, and, The difficulties and possibili-
ties of living with a stoma.

Feelings about the stoma before and after
ostomy surgery

Once aware of the diagnosis, people began to
experience the impact that surgery would bring to
their lives. Although the ostomy represented the
difference between living and dying, its presence,
associated with the use of the pouch system, was
initially so traumatizing that, perceiving themselves
with no alternative, even death itself was consid-
ered. However, when deciding upon the surgery,

they considered their families, spouses, children
and life itself, these factors being key determinants
for their decision-making. The unconditional sup-
port of the family and the health care team for the
possibility of solving the serious problem that could
lead them to death motivated them to go forward,
as expressed in the statements:

IfI didn’t have the pouch, I wouldn’t be here! What
to do? To continue living we needed the pouch (P4).

It's a very big impact to realize that you have to
undergo surgery or you will die. The idea is complicated,
but I had to decide for the pouch. There was no other
way (P6).

Suddenly there is a sadness, a sadness. Why did
I end up like this? Why stay like this? Then I accept it.
Better this than nothing, but it is a mess in the head!
That’s what happens to us. I know it all comes back again.
Why stay like this? It would have been better not to stay
like this! (P8).

When I had the surgery in 2003, the first thing I
wanted was to die and not have the surgery. I thought
my life would end anyway! I will have two pouches and
how will my life be? But I had my son, my wife, my home.
And I say no! You know what, I won’t stay down. Let’s
get the pouch (P5).

After the surgery, it was found that the person
with a recent stoma feels depressed and even angry,
may even question the real need for the surgery
and medical management. The anger was, at first,
a defense mechanism directed at finding the guilty
person, who could be, according to what some
people with a stoma thought, the healthcare profes-
sionals or the person with a stoma herself, due to
wrong attitudes or choices that she may have made
in the past and that impacted her health:

The doctor performed a surgery which I believe
maybe was not even needed! But he said it was necessary.
Everyone tells me it wasn’t necessary, because I had a
tumor only in the bladder and he even took the uterus!
All that he messed with didn’t have anything, wasn't
needed! It makes me sad, anguished and angry! And I
wonder, ‘why did he do that?’ It was just really in the
bladder, but he said he needed to do it and did it. Now
this is how I am! Without anything! (P8).

We should take care of our health. Because we
sometimes do wrong things. We don’t take care of our
health and that’s why we have problems like this that
we had (P1).

A significant portion of people had no idea
about, and had never even had contact with some-
one with a stoma before the need for the surgery.
Therefore, they did not have a concept of what it
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was to have a stoma. The estrangement from this
situation reflected on confrontation of this new
life condition. The fear of being different and of
the reaction of society has caused many people to
keep their ostomy secret, sometimes a secret from
themselves, by avoiding looking at their body with
a stoma. They could also feel anguished about the
unknown and the new image, and needed to learn
to take care of the stoma:

When I put on the pouch I had never seen anyone
talking about pouches. I thought it didn’t exist! I never
thought I'd have to deal with it, handle the pouch, this
kind of stuff. [...] People don’t understand what this is,
what the pouch is. It’s difficult to talk about, to explain,
we don’t know how they will react, so I avoid it (P5).

I had never seen anyone like that, with a pouch.
So having to take care of it was a little complicated. It's
distressing! You have to lock up and hide to take care
of yourself. I don’t like anyone to see me with this, with
this pouch (P3).

Given the irreversibility of the ostomy condi-
tion after a while, many were resigned and tried to
incorporate the novelty in their lives:

Before, I rejected the pouch. It was strange. I didn’t
think there could be something like the stoma. Later I
didn’t. Today, I deal with the pouch more smoothly. In
the first three months, I didn’t want to look at my pouch.
I fought, I fought to try to understand the why of that.
Why did this have to happen to me? (P6).

The difficulties and possibilities of living
with a stoma

After the shock from the news, the need and
the decision for the ostomy, as well as the initial
difficulties of acceptance, a change of focus occurs
in the questioning, from “why me” to concerns
about dealing with the stoma, and which ways to
live with it. There is also the concern about how to
acquire the resources that support self-care, because
these materials were hard to find in the market,
expensive, and of limited distribution by the State
Health Secretariat. People were frightened with the
possibility of running out of the pouch systems,
adhesives, powders and other materials essential
for maintaining their quality of life; the lack of these
things was a motive for stress, compromising their
lives. Thereby, the periodic search for care material
made them dependent on the health care service:

I have this concern. Will it be enough? It’s that
concern of running out of a pouch, not running out of
it. I am very well and I have to rush out as I did now. It
suddenly struck me that I will not have enough, then I

came to get it. That’s the biggest concern: the lack, run-
ning out of it, of getting there and not having anyone to
attend me (P1).

And I was very afraid of running out of pouches.
Not today, because I come talk to the nurse and she finds
away. Because at the beginning,g I also received themvia
Porto Alegre in a clinic. And when I was in the hospital,
I thought I would have to buy these pouches and theyre
very expensive! But every time I went to Porto Alegre
at the hospital where I was treated, the nurses gave me
two or three of their stock, because they were not allowed
to give them. I went to another hospital, my wife also
did it, we asked for it and they gave us some. I got by,
because I was afraid to run out of it. Not today, because
the nurse takes care of everything here, so I don’t run out
of anything, but at first it was difficult (P4).

It was common for people to have complica-
tions after surgery due to their clinical conditions,
such as infections and underlying diseases or com-
plications related to the stoma, such as hernias,
eviscerations and others, which could be due to
failure to comply with the provided instructions:

I had surgical complications. I had generalized
infections after the first surgery. I was in ICU several
times. It's my body that didn’t adapt. It was infected
and the proof is here: one year and three months later,
I do a daily treatment for the infection. My problem is
a sequelae of the surgery, because of a spinal problem. I
have a lot of sequelae. My biggest problem is the spine,
not the stoma (P6).

The nurse instructed me, but my son went to the
beach and asked me to take care of the work, and I ended
up having a hernia when unloading a brick truck. I had
never done this before and I thought nothing would hap-
pen. And now my stomach is full of hernias. It’s horrible.
People who aren’t strong can'’t see it. One I had after
putting my wife in and taking her out of the bed, putting
her in the car when she was ill (P4).

In addition to the physical difficulties, the pos-
sibility of pouch leakage or the elimination of bowel
sounds and gases during social events brought
embarrassment, shame and despair, making the
impact of surgery even bigger:

Twas having dinner at my sister’s and I had to run.
I had to leave the food and go. Let’s go, let’s go! Thank-
fully, my kid has a motorcycle. I called him in a corner,
so they wouldn’t see me, and asked him to take me away.
I didn’t say anything! The pouch leaked and I was all
evacuated. I was desperate with shame (P8).

I'm tired of leaving home with a pouch, getting to
the birthday or elsewhere and having to leave in a hurry
because it came off, it leaked. I can’t say ‘I'll have to
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leave cause I have to change my pouch. I'm so ashamed,
ashamed [...]. And I have to leave like this, desperate,
without saying why (P1).

The surgery had such overwhelming repercus-
sions that people were sometimes skeptical about
the possibility of adapting to the life with a stoma.
However, after a period, they became aware of the
lack of an alternative, starting to mobilize forces for
adaptation and acceptance in the pursuit of quality
of life:

I see many people in trouble, depressed, they don’t
accept it. That thing, you know? The problem is that
there’s a lot to do. It’s either like this or you wouldn’t
be here! So the solution is to live with it. And try to be

happy (P2).

The pouch is there to help me. At first it was
difficult. That’s all! I don’t have anything against it.
Rather, if it were not there, then there would be a serious
problem (P6).

You're kind of adapted, but the hard way. I don’t
know whether one day I will actually adapt, but for now,
that’s it. I'm trying to (P3).

Those who realized that the ostomy is a pos-
sibility to have a better life, that it was possible to
recover the joy of living and give a sense of normalcy
to their lives started to feel good and to seek to live
with quality:

After I had this stoma, I feel fine. I'm willing to eat,
to work, to walk. At first I was worried because of these
pouches, because I have to stick with it until the end of
life. But not now, I feel good. Before I was very angry. I
felt bad. Gradually I got better. I started sleeping well,
eating well, eating it all. I'm happy because I lead a good
life (P7).

I improved a lot. I don’t feel pain. I adapted well.
Because I faced it as a natural matter. I decided to live my
life quietly. Practically little has changed in my life (P5).

However, it was found that, despite under-
standing that the surgery made the continuity of
life possible and there was the need to adapt to
this new way of living, the person hoped that one
day, her stoma would be reversed. Perhaps this fact
revealed that adaptation is relative to something
different from what is considered “normal”, i.e., the
exit of stools out of another body site, occasioned
by the pressing need for preservation of life. This
apparent temporary acceptance has been fueled by
hopes of one day having the possibility to rebuild
the intestinal transit again, regardless of the stoma
being temporary or permanent:

[...] I adapted! Like this, the way I told you. If I
could take it off, go back, I would. I was about to have the

reversal surgery, but it’s kind of complicated. If you have
it and it doesn’t work out, it’s the only chance you have.
Then you stay put. It's awful. It's very hard. You worry
a lot because there can’t be a mistake (P8).

Of course I want to take the pouch off and all. But
if suddenly it fails and I have to stay like this, I know it

will still be a gain. I'm adapted, but I'm very eager to
take it off (P5).

Even those people who had had a permanent
stoma for some time, without the slightest possibil-
ity of reversion, reported failure adapting to this
condition:

I did not adapt well. No way! Even after years (P3).

There was no way 1'd tell people that I use it.
can’t accept it (P1).

Sometimes I can’t believe I'm wearing this pouch. I
wasn’t ready for it. I don’t feel adapted. Sometimes I ask
myself, ‘Why am I going through all this? (P8).

DISCUSSION

The ostomy surgery is performed in order
to maintain the intestinal or urinary elimination
function necessary for life, but it generates several
changes in the body physiology, lifestyle, and the
physical and psychosocial aspects of a person.'?
Thus, the category “Feelings about the stoma before
and after ostomy surgery” demonstrated that, with-
out an alternative before surgery, the candidate was
left with the only option of accepting it, although it
represented the difference between life and death.
The lack of experience with a stoma can lead to an
emotional breakdown after surgery, causing the
people with a stoma to often make references to
death. Others also showed insecurity and uncer-
tainty about their future with the stoma.”

Beyond the matter of survival, the category
pointed to the family as one of the reasons for
the decision to have surgery. Thinking about the
importance for oneself and the care needs of the
family made the stoma candidate mobilize strengths
towards acceptance of surgery. The family played
an important role in supporting the person with a
stoma, mobilizing a new identity, the resumption
of self-esteem and social reintegration, which could
have been affected with the ostomy. Social isola-
tion is viewed as a result of the lack of emotional
and social support, particularly from the family.™
The health condition of the person with a stoma
was profoundly influenced by psychosocial issues.
Receiving emotional support was crucial to improv-
ing their quality of life,'® with the family having a
decisive role.
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In this category, it was found that, even after
submitting to the ostomy surgery, people with a
stoma were depressed and even angry with the
ostomy in the first months. Not uncommonly, the
anger reverberated in the search for answers, and
these people started questioning the real need for
surgery, looking for a culprit for their condition of
having a stoma. However, it is necessary to respect
the injuries, resentments, anger and losses in or-
der to contribute to the acceptance of the new life
condition, which is revealed after surgery. Usually
the questioning and anger are a necessary step,
given the impact of the stoma on their lives, which
culminates in acceptance and mental adaptation
to changes after a period of recovery and learning
about the physical changes."

Within this category, there was a significant
portion of people undergoing ostomy surgery who
had never seen a stoma nor did they know that this
surgical procedure existed. Therefore, the strange-
ness of the stoma image and dynamics of elimina-
tion in their bodies could have repercussions on
peoples’ lives, now with a stoma, and they started
to feel different from the rest of society. Thus, they
sought to keep their stomas and the pouch system
hidden from the society, even avoiding looking at
their own bodies. A study shows that living with
a stoma is difficult, with feelings of uncertainty
about the present and the future, and their own
life prospects being common. After surgery, living
represents vicissitudes associated with physical,
psychological and social dimensions, and requires
continuous attention.**”

Challenges arise from the discovery of the
diagnosis until adaptation to new living conditions
after discharge and rehabilitation can be a difficult
process.” The category also showed that becoming
a person with a stoma brought the need to develop
skills to maintain both the stoma and the pouch
system. The person can be distressed by the need
to care for the body in this new conformation. The
pre- and post-operative educational interventions
performed by nurses significantly influenced the
adaptation to the new life situation, facilitating self-
care and social(re)integration.

Upon being notified of the diagnosis and the
need to undergo ostomy surgery, many experienced
feelings of emotional clutter and changes in their
life trajectory, a fact evidenced in the category. The
difficulties and possibilities of living with a stoma. It
was found, however, that time is an important ally
for the person to adapt to this new life situation,’®
because he gradually begins to change his attitude

towards the ostomy, movin from the question “why
me?” to a positive attitude regarding the develop-
ment of skills that at least enable living with the
stoma.

People with a stoma have moderate levels of
acceptance, the more recent the disease and ostomy,
the lower the levels of acceptance of the life condi-
tion."” In addition to the subjective issues regarding
adaptation and acceptance, the data show that the
material matters are to be considered, as the person
with a stoma needs the pouch system and devices
for self-care with the stoma and the peristomal skin,
which could impact her financial life. After the os-
tomy, the person is considered physically disabled®
and can integrate into the Assistance Program for
People with Stomas.! This program is maintained by
the public service and offers free devices monthly
for people with stomas to care for their skin and
the stoma.

However, people with a stoma, and/or their
family caregivers, need to commute every month to
the service to obtain the devices, thereby becoming
dependent on it for their care, which was noted as
one of the difficulties of living with a stoma. Their
existence now becomes represented by the material-
ity of the stoma in their bodies, dependent on the
pouch system and other devices, without control
over the sphincter.”

Another difficulty pointed out in the category
was the fact the ostomy surgery can cause complica-
tions such as prolapses and hernias, among others,
which can be prevented by adequate lifestyle, by
following preventive instructions from health care
professionals. In this sense, the nursing consultation
serves as a key moment, in addition to supporting
the promotion of activities and direct follow-up
of the person, thereby preventing stoma-related
complications, and helping deal with the difficulties
caused by changes after the ostomy.?

In the process of adaptation, there may be mo-
ments of progress and setbacks, resulting in an evo-
lution in coping with difficult situations. The daily
life routine, with return to society, can represent mo-
ments of significantly expressed difficulties which
can be complex, such as shame, fear, insecurity and
especially embarrassment,' with repercussions
that may at first seem negative. However, during
these moments one can establish coping strategies,
strengthening the person with a stoma.

The ostomy surgery changes the life of the
person and her family, reflecting on their quality of
life. However, as the person with a stoma returns
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to the activities performed prior to the surgery, and
establishes a better relationship with herself and
her permanent or temporary stoma situation, she
starts to live better, thereby seeing the possibilities
of living with a stoma. Factors such as surgical com-
plications, comorbidities, sexual function, and even
the ability to get care resources such as the pouch
system impact on quality of life of people with a
stoma. Nursing interventions can mitigate the nega-
tive effects, contributing to a better quality of life.”

Even when the person with a stoma had a
good adaptation and high quality of life, the sur-
gical reversal, which is the reconstruction of the
intestinal tract, is desired and expected, which was
evidenced in the statements of some of the study
subjects. People with a temporary stoma, i.e. those
with a possibility of reversing the ostomy, undergo
an adaptation process similar to that of people with
a permanent stoma. However, the hope of reversal
persists, causing anxiety that may hinder the de-
velopment of skills and competencies for self-care.®
There are also people with a stoma who do not feel
adapted and are unale to even accept this situation,
remaining sad and unbelieving about this life con-
dition. However, every person has his uniqueness,
his way of coping and adapting to the new condi-
tion, and can live with suffering, pain, uncertainty,
myths and fears."

Nursing, within this reality, has the role of
facilitator of the care processes. The nurse occupies
a unique position among the professionals caring
for people with a stoma, being extensively involved
with the development of self-care.® Thus, the nurse
emerges as a transforming health agent by acting
as an educator of people with a stoma and their
families, thereby using educational technologies
to help facilitate the understanding of knowledge,
making self-care something that can be attained.*

FINAL REMARKS

The objective of knowing the repercussions
of the ostomy in the living process of people with a
stoma was achieved. Ostomy was an adverse and
complex event in a person’s life, who suffers an im-
portant modification of her existence and her body,
often seeking an attempt to approach the person
before surgery, hiding her new life condition with
a stoma, not even allowing herself to look at her
body with a stoma.

The ostomy was concluded to cause a pro-
found repercussion on the lives of people with a
stoma. The construction of a social support net-

work in which health care professionals and family
caregivers must unite to help these people in their
adaptation is necessary. Noteworthy is the nurse’s
role in self-care education, providing instruction
and support, so they can care for their stoma and
perform the periodic exchanges of their pouch sys-
tems independently.

Assistance is necessary in coping with the dif-
ficulties experienced in their daily lives as a means of
subsidizing and empowerment, contemplating the
psychological, social and religious aspects of care, in
addition to the technical ones. Family caregivers of
people with a stoma must also be cared for because
they are the ones living with them daily, their main
source of care and support, undergoing the impact
of ostomy with them. Identifying the repercussions
of ostomy to people with a stoma and sensitizing
oneself to the way they deal with the new reality
become indispensable elements for the construction
of an effective care plan, and the implementation of
therapeutic strategies to assist in their adaptation.
Only then will these people will be able to find new
meaning in their lives. Further studies are needed in
order to produce knowledge on adaptive strategies
implemented by people with a stoma to qualify their
living and help health care professionals qualify
themselves to care for them.
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