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ABSTRACT
The objective was to develop diagnoses/outcomes and nursing interventions related to the person with acolostomy. A descriptive study was 
conducted by reviewing the literature in the Medline and Lilacs databases for the period from 2000-2013, in Portuguese, Spanish, and English. The 
terms identified in the review were mapped with the International Classification for Nursing Practice to compose the 77 diagnoses/outcomes 
and 172 nursing interventions grouped by basic human needs. The needs assessment changed in the person with colostomy facilitates the 
identification of diagnosis and the development of nursing interventions, standardizing the care provided by nurses and improving the quality 
of care. This study confirms that the use of thenursing process is a technology that can be applied in the daily care in clinical practice in different 
scenarios of teaching-learning, research and nursing care scenarios.
Keywords: Nursing Process; Colostomy; Classification; Nursing Theory; Nursing Diagnosis.

RESUMO
Objetivo: elaborar diagnósticos/ resultados e intervenções de enfermagem relacionados à pessoa com colostomia. Trata-se de pesquisa descritiva 
realizada por meio de revisão da literatura nas bases Medline e Lilacs, no período de 2000 a 2013, em português, espanhol e inglês. Os termos 
identificados na revisão foram mapeados com a Classificação Internacional para a Prática de Enfermagem para compor os 77 diagnósticos/
resultados e 172 intervenções de enfermagem, agrupados por necessidades humanas básicas. A avaliação das necessidades alteradas na pessoa 
com colostomia facilita a identificação dos diagnósticos e a elaboração das intervenções de enfermagem, padronizando o cuidado prestado pelo 
enfermeiro e melhorando a qualidade da assistência. Este estudo reafirma que o uso do processo de enfermagem é uma tecnologia do cuidado 
possível de ser aplicada diariamente na prática clínica em diferentes cenários do ensinar-aprender, do assistir e do pesquisar.
Palavras-chave: Processos de Enfermagem; Colostomia; Classificação; Teoria de Enfermagem; Diagnóstico de Enfermagem.
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RESUMEN
El objetivo era desarrollar diagnósticos/resultados e intervenciones de enfermería relacionadas con la persona con colostomía. Estudio descriptivo 
mediante revisión bibliográfica en las bases Medline y Lilacs en el período 2000-2013, en portugués, español e inglés. Los términos identificados 
en la revisión fueron mapeados con la Clasificación Internacional para la Práctica de Enfermería para componer los 77 diagnósticos/resultados 
y 172 intervenciones de enfermería, agrupados por las necesidades humanas básicas. La evaluación de las necesidades alteradas en la persona 
con colostomía facilita la identificación de los diagnósticos y la elaboración de las intervenciones de enfermería, la estandarización de la atención 
brindada por las enfermeras y la mejora de la calidad de la atención. Este estudio confirma que el uso del proceso de enfermería es una tecnología 
que se puede aplicar diariamente en la práctica clínica en los diferentes escenarios de enseñanza-aprendizaje, de la atención y de la investigación.
Palabras clave: Procesos de Enfermería; Colostomía; Clasificación; Teoría de Enfermería; Diagnóstico de Enfermería.

INTRODUCTION

Among the problems that affect people undergoing sur-
gery to the gastrointestinal tract, there are the colostomies, 
which are performed by surgical procedures in which there is 
the externalization of a loop of the bowel attached to the ab-
domen to remove the intestinal contents. They may be tempo-
rary and in some cases, they are definitive due to the inability 
to rebuild the intestinal transit.1

The person with colostomy has modified basic human 
needs, such as physical and psychological changes generated by 
the disease impact, changing body image, feelings of grief and loss, 
with reactions and behaviors of those who had the stoma. There-
fore, they need adaptations to their new condition, besides hav-
ing to incorporate daily routines into their new life, with self-care 
and the maintenance of their social and interpersonal activities.2

A colostomy has some physical restrictions and changes in 
lifestyle. The limitations of body movements increase the per-
ception of the individuaĺ s disability, who are unable to per-
form certain movements like stooping down quickly, squatting 
for a long time, which may cause the bag detachment. Further-
more, the intestinal elimination by colostomy is lack of control 
in the elimination of stool and intestinal gas.3,4

It is very important the participation of nurses in the prepa-
ration of a care planning geared to the prevention of complica-
tions and carrying out appropriate guidance, influencing the re-
habilitation and improvement of the quality of life of the person 
with a colostomy3. From the nursing process, nursing care can 
be based on patientś  responses, the way they react to health 
problems, treatment and changes in daily life, ensuring that in-
terventions are designed to the patient and not the disease.5,6

The nursing process is the dynamics of systematic and in-
terrelated actions to assist the human being.7 It is a technologi-
cal tool that promotes and organizes the conditions for care 
performance and to document professional practice. It can be 
considered the main methodological model for the systematic 
performance of nursing actions.6,8

It is necessary to use rating systems to perform some steps 
of the nursing process, such as diagnosis and intervention. These 

systems are technologies that provide a standardized language 
to be used in the clinical and therapeutic reasoning process, to 
support the clinical documentation of professional practice.8

In this study, the use of the International Classification for 
Nursing Practice (CIPE®) was chosen, because it strengthens the 
purposes of the nursing profession and in 2008 it was recog-
nized by the World Health Organization as a unified classifica-
tion for international use by nursing.8,9

After the literature review, there are no studies address-
ing nursing care to people with colostomy using the CIPE®. 
Therefore, this study aimed to elaborate diagnoses/outcomes 
and nursing interventions related to people with a colostomy, 
based on the CIPE®.

METHODOLOGY

This is a descriptive study whose performance goes 
through three stages as follows:
1. literature review on nursing care and colostomy: per-

formed by textbooks of nursing, oncology and surgical 
care area and scientific articles from the following sourc-
es: Latin American and Caribbean Health Sciences (LI-
LACS) and Medical Literature Analysis and Retrieval Sys-
tem Online (MEDLINE), with descriptors “nursing care”, 
“nursing diagnosis”, “classification”, “colostomy” in Portu-
guese, English and Spanish, published from 2000 to 2013.
Conference papers were excluded from this review. The 
following guiding question was used to address the lit-
erature review: what are the phenomena and nursing 
actions related to the person with a colostomy? In this 
study, the phenomena are the health aspects relevant to 
nursing, including what nurses do on human needs to 
produce certain results.10

There were 182 articles in LILACS and 252 articles in MED-
LINE found. Of this total of 434 articles, only 47 were selected 
and used, since 30 were repeated and 357 did not answer the 
main question, that is, they did not address the theme: nursing 
and the person with a colostomy.
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dents by external causes or intestinal and anus diseases, such 
as colorectal cancer.1Important changes related to physiologi-
cal needs of people with colostomy were identified according 
to the theoretical reference of Horta.7 Some of these changes 
are common to patients undergoing surgical procedures, such 
as those related to oxygenation, thermal regulation and neu-
rological regulation. The other needs are very peculiar to the 
person with a colostomy and reinforce the specificity of care 
being provided.

For example, the colostomy in ascendant region causes a 
risk for the development of water-electrolyte imbalance, since the 
stool is more liquid and this diarrhea can cause decreased levels 
of sodium, potassium and magnesium and cardiac arrhythmias, 
necessary to control the hydration to avoid complications.13,14

The person with colostomy need to learn new eating hab-
its due to fecal incontinence, as some foods cause loose stools 
or constipation, others produce excess gas, and the effects of 
food in the organism varies from one individual to another.15

The discomfort caused by the gas elimination, leakage, 
and stool odor exhaled by the colostomy bag is a challenge for 
the person with a colostomy. It is necessary that in addition to 
the improvement of collectors on the market, there is the im-
plementation of a comprehensive nursing care to ensure the 
quality of life of this people.16-18

The systematization of care includes teaching the care re-
quired both to the patients as the family, as well as referral to 
the stoma program, thus stimulating their autonomy.16It is also 
important that the family learn to live with situations such as 
fecal incontinence and its consequences, such as the odor and 
the need for more care with clothing and hygiene so that they 
can give the adequate support.17

It is necessary that the person with colostomy make ad-
justments to his life, as using larger clothing and accessories 
that disguise the use of the collection bag.19 Also, using the in-
testinal self-irrigation technique, which promotes further safety 
to the person with a colostomy, because the introduction of a 
volume of water in the colon stimulates the contraction and 
empties of the fecal content and reduces the formation of gas. 
Thus, it enables the bowel training to eliminate the fecal con-
tent in a scheduled time, providing peace and security.20

In the literature review, it was observed that body dissatis-
faction and loss of control of the gas elimination and stool af-
fect self-esteem generated feelings of self-exclusion. Also, there 
is the pain and fear that hinder the sexual desires and deny of 
the pleasure and sexuality of people with a colostomy. There-
fore, guidance from the professionals who assist this person is 
necessary, helping the person and the partner in adapting to 
new conditions, seeking coping strategies, stimulating open di-
alogue between the partners so that together they can over-
come the crisis and have an active and enjoyable sex life.21,22

2. the terms identified in the literature review were mapped to 
the terms of Seven Axis Model of CIPE® 201311 and diagnos-
tic statements/nursing outcomes have been prepared con-
sidering the ISO 18104: Integration of a terminology model 
reference for Nursing12. This was followed by the ICN’s rec-
ommendation: it includes a compulsory term focus axis and 
a term judgment axis and includes additional terms of the 
other axes as required.11The terms have been organized ac-
cording to the physiological needs of people with a colosto-
my, following the theoretical reference of Horta.7

3. the nursing care identified in the literature review were 
mapped to the terms of Seven Axis Model of CIPE® in 2013 
and after that, the affirmative nursing interventions were 
built, according to the ISO 18104 and the ICN’s recom-
mendation: it includes a term axis of action and a target 
term. These terms may belong to any of the other axes, ex-
cept for the judgment axis.11,12

This study was approved by the Research Ethics Committee 
of the Health Sciences Center of the Federal University of Espíri-
to Santo, under no 09167813.1.0000.5060 on 22 February 2013.

RESULTS

The diagnoses/outcomes and nursing interventions 
were developed considering the physiological needs of peo-
ple with a colostomy, according to the theoretical reference 
of Horta7. For this, 30 “focus” axis terms, nine “judgment” axis 
terms and four “location” axis terms were used. The terms of 
the “focus” axis were listed: the respiratory system process, 
cough, tissue perfusion, bruising, bleeding, body tempera-
ture, confusion, pain, foul odor, edema, fluid volume, appe-
tite, weight, bowel incontinence, flatulence, diarrhea, nausea, 
constipation, rash, fissures, necrosis, skin integrity, macera-
tion, sleep, fatigue, exercise, ability to perform self-care, sex, 
sexual impotence, patient́ s rights. The terms of the “judg-
ment” axis were: risk, effective, increased, decreased, appro-
priate, damaged, missing, improved and real. The terms of 
the “location” axis were: colostomy, colostomy region, skin 
near to the colostomy and stoma.

From these terms, 77 affirmative nursing diagnosis/out-
comes have been prepared, and, of them, 24 were in the version 
CIPE® 2013 and 53 still did not appear. After the development 
of affirmative nursing diagnoses and outcomes, 172 interven-
tions grouped by psychobiological needs of Horta were built.

DISCUSSION

The colostomy is part of therapeutic approaches of ab-
dominal trauma with intestinal injury resulting from acci-
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Table 1 - Diagnostic/outcomes and nursing interventions related to Psychobiological needs of the person with colostomy – Vitória / ES, 2014

Diagnostic/outcomes Interventions

Need for Oxygenation

• impaired respiratory system process;
• effective respiratory system process;

• risk for impaired respiratory system process;
• risk for cough;

• cough;
• improved cough.

• oxygen therapy;
• secretions aspiration;
• dyspnea evaluate
• breathing pattern evaluation;
• peripheral perfusion evaluation;
• breathing pattern communication changes;
• referring the patient to medical consultation;
• teaching breathing exercises; 
• breathing exercises stimulation;
• stimulating expectoration;
• encouraging for the cough techniques use;
• secretions fluidization;
• implementing oxygen therapy care;
• investigating the cause of a cough;
• monitoring the patient́ s ability to cough effectively;
• monitoring vital signs;
• guiding on how to cough effectively;
• providing a comfortable position;
• providing nebulizer;
• performing auscultation;
• performing nebulization;
• recording aspect of the secretion;
• measuring respiratory rate;
• measuring oximetry.

Need for vascular regulation

• hematoma in the colostomy region;
• decreased tissue perfusion in the colostomy region;

• effective tissue perfusion in the colostomy region;
• risk for hematoma in the colostomy region;

• risk for decreased tissue perfusion in the colostomy region;
• risk for bleeding in the colostomy region;

• bleeding in the colostomy region.

• evaluating colostomy coloration;
• bleeding evaluation;
• evaluating vital signs;
• instructing proper installation of the colostomy bag;
• installing the colostomy bag correctly;
• surveying on the cause of bleeding;
• cleaning the colostomy region;
• monitoring laboratory results;
• monitoring bleeding;
• supervising colostomy;
• supervising the colostomy bag installing;
• training of the correct colostomy bag installing.

Need thermostatic regulation

• effective body temperature;
• increased body temperature;

• decreased body temperature.

• applying cold packs;
• evaluating the patient and associated symptoms (fatigue, weakness, confu-
sion, apathy, tremor);
• teaching the patient the early warning signs of hypothermia (cold skin, 
paleness, redness);
• encouraging fluid intake;
• keeping the patient warm with blankets use;
• maintaining the patient hydrated;
• monitoring the ingestion and elimination of fluids;
• monitoring the level of consciousness;
• monitoring the electrolyte imbalance;
• monitoring breathing pattern;
• monitoring vital signs;
• monitoring body temperature;
• observing signs of disorientation or confusion;
• promoting of comfort;
• removing excess clothing;
• checking body temperature.

Continue...
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... continuation

Table 1 - Diagnostic/outcomes and nursing interventions related to Psychobiological needs of the person with colostomy – Vitória / ES, 2014

Diagnostic/outcomes Interventions

Need to neurological regulation

• confusion;
• no confusion;

• decreased confusion (or reduced).

• evaluating changes in the level of consciousness;
• evaluating of the level of consciousness;
• informing to the patient about the people, time, and place, to the extent 
necessary;
• keeping the person oriented in time and space (provide clocks, calendars, 
glass, etc.);
• keeping safe environment;
• guiding the patient as to the time and space;
• using simple sentences when communicating with the patient.

Need felt sense

• no pain;
• pain in the colostomy region;

• fetid odor away;
• fetid odor in the colostomy;

• risk for pain in the colostomy region;
• risk for fetid odor in the colostomy.

• evaluating of pain as the location, frequency and duration;
• evaluating changes in colostomy;
• educating on the use of colostomy bag with odor barrier;
• teaching hygiene measures with the colostomy bag;
• maintaining pain control measures.

Need of hydration

• colostomy region edema;
• risk for edema in the colostomy region;

• risk for decreased fluid volume;
• risk for an excessive fluid volume;

• an adequate fluid volume;
• reduced fluid volume;

• excessive fluid volume.

• controlling fluid intake;
• controlling fluid and electrolyte therapy;
• instructioning the proper fluid intake;
• investigating the cause of the edema;
• monitoring the levels of serum electrolytes;
• observing signs of dehydration.

Need for Nutrition

• appropriate appetite;
• decreased appetite;

• low body weight;
• proper body weight;

• decreased appetite risk;
• low body weight risk.

• assessing BMI patient monthly;
• teaching about dietary needs;
• teaching about nutrition;
• interviewing the patient about the food preferences;
• stimulating food intake;
• encouraging the preparation of food in various ways;
• trying new foods in small quantities;
• explaining the importance of chewing;
• explaining the importance of nutrition in recovery of health status;
• identifying the reasons related to low food intake;
• weighing the patient monthly;
• performing physical examination in patient monthly.

Need for elimination

• diarrhea;
• bowel incontinence;

flatulence;
• increased flatulence;

• nausea;
constipation;

• risk for diarrhea;
• risk for nausea;

• risk for constipation.

• evaluating stool consistency;
• eating foods that neutralize strong odors;
• teaching the method of colostomy irrigation;
• emptying colostomy bag;
• avoiding eating foods that enhance the odors of feces;
• avoiding eating foods that cause diarrhea;
• avoiding eating foods that cause flatulence;
• avoiding eating foods that cause nausea;
• avoiding eating foods that cause constipation;
• explaining about the foods that increase the odor of feces;
• explaining about the foods that cause diarrhea;
• explaining about the foods that cause flatulence;
• explaining about the foods that cause nausea;
• explaining about the foods that cause constipation;
• measuring drainage feces eliminated by the stoma;
• monitoring fluid loss through the stoma;
• monitoring serum electrolytes;
• supervising the method of irrigation of colostomy;
• training the patient in achieving the colostomy irrigation method.

Continue...
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... continuation

Table 1 - Diagnostic/outcomes and nursing interventions related to Psychobiological needs of the person with colostomy – Vitória / ES, 2014

Diagnostic/outcomes Interventions

Need for physical integrity 

• erythema skin near the colostomy;
• fissures in the skin near the colostomy;

• integrity proper skin;
• impaired skin integrity;

• maceration of the skin near the colostomy;
• necrosis in the colostomy region;

• risk for erythema in the skin near the colostomy;
• risk for impaired skin integrity;

• risk for fissure in the skin near the colostomy;
• risk for maceration of skin near the colostomy;

• risk for necrosis in the colostomy region.

• evaluating the integrity of the skin near the stoma once a day;
• evaluating size and color changes of the stoma;
• evaluating the colostomy bag implementation;
• evaluating how to clean the colostomy bag;
• evaluating how to removal of the colostomy bag;
• covering the colostomy bag in the bath;
• covering the stoma from the sun with moist gauze or toilet paper to 
protect it from the sun;
• cutting the adhesive part of the colostomy bag proper to the size of the stoma;
• demonstrating the application of the colostomy bag;
• demonstrating the application of cream on the skin near the colostomy;
• demonstrating cleaning the colostomy bag;
• demonstrating to remove the colostomy bag;
• teaching about the emptying of the colostomy bag;
• explaining the application procedure of colostomy bag;
• explaining the cleaning procedure of the colostomy bag;
• explaining the removal procedure of colostomy bag;
• explaining the application of cream on the skin near the colostomy;
• exposing the skin near the stoma in the morning sun for 5 minutes with 
covered stoma;
• washing the skin around the stoma;
• keeping dry skin around the stoma;
• removing the bag without pulling the skin;
• removing adhesive residues of the skin near the colostomy bag;
• supervising the application of cream on the skin near the colostomy;
• training on the application of colostomy bag;
• training on the application of cream on the skin near the colostomy;
• training the cleaning of the colostomy bag;
• training the removal of the colostomy bag;
• changing the colostomy bag as needed;
• using mild soap and water to clean the stoma and the colostomy bag;

Need for sleep and rest

• fatigue;
• improved fatigue;

• adequate sleep;
• sleep impaired;
• risk for fatigue;

• risk for impaired sleep.

• interviewing the patient about the causes of fatigue;
• interviewing the patient as to the causes of decreased sleep;
• encouraging the use of relaxation techniques;
• emptying colostomy bag before going to bed;
• avoiding the intake of food and liquids near bedtime;
• avoiding TV, computer or any stimulation before sleep;
• advising patients not to take stimulants at night;
• explaining the importance of a peaceful and quiet environment;
• keeping calm and in a peaceful environment;
• checking colostomy adherence of the bag before bed.

Need for body and environmental care

• ability to perform the appropriate Self Care.
• ability to perform the impaired Self Care;

• risk for ability to perform for impaired Self Care.

• teaching hygiene care with the stoma;
• teaching techniques of colostomy irrigation;
• always keep materials and colostomy bag for unforeseen changes;
• performing colostomy irrigation;
• supervising the Self Care with the stoma;
• supervising colostomy irrigation technique;
• changing the colostomy bag periodically;

Continue...
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Thus, it is very important that the person has specialized 
care, in which the professional can give him continuously sup-
port, following his preoperative and postoperative evolution 
(early and late) to help him throughout the process of adapting 
to a new situation.16

In addition to technical expertise, it is necessary that the 
nurse has a sensitivity to capture customer needs and ability 
to stimulate innovative actions. The standardization of the lan-
guage used in the diagnosis and nursing interventions should 
be encouraged in the care, favoring the systematic records of 
clinical practice.24-27

The use of rating systems such as the CIPE® provides nurs-
es the development of logical thinking in the care process, be-
cause it establishes a concrete relationship between the clinical 
evaluations, diagnoses, interventions and nursing outcomes.8,9,25 

The International Council of Nurses (ICN) has proposed the 
development of catalogs to facilitate the use of this classifica-
tion for the execution and registration of the Nursing Process, 
which are subsets of CIPE® terminology, specifically affirmative 
diagnosis, outcomes and interventions for health priorities and 
customer groups. Thus, it is an easy-access reference for nurses 
in their care environment and ensures the quality of care.10,12

It is essential that people learn to take care of the sto-
ma, properly installing the collection bag to prevent leaks and 
thereby reducing the odor of stool and protect stoma skin. 
There are several types of colostomy bag and accessories such 
as barrier creams that protect the skin. The guidance and su-
pervision of nurses are critical to their proper choice, as well as 
how to properly sanitize, emptying and removing the colos-
tomy bag without traumatizing the skin by washing with mild 
soap and warm water, removing any residue, and keeping a well 
dry before installing the new bag, and cutting the bag to the 
extent appropriate to the stoma size. All these are simple steps 
that can keep the stoma skin full and healthy.22,23

It can be observed that many of the elaborate interven-
tions are related to the teaching of self-care and adaptations 
necessary for the person with colostomy resuming his daily rou-
tine. Thus, it is essential to develop strategies to live with the 
changes that occur in all dimensions of that persoń s life. Health 
services should be organized to meet and support this patient 
efficiently.13,17 Health professionals are responsible not only for 
guiding on how to take care of the colostomy, handling the bag 
and supplying kits but mainly encouraging the return to social 
life, overcoming their limitations and prejudices of society.18

... continuation

Table 1 - Diagnostic/outcomes and nursing interventions related to Psychobiological needs of the person with colostomy – Vitória / ES, 2014

Diagnostic/outcomes Interventions

Need for sexuality

• impotency;
• appropriate sex;

• decreased sexual intercourse;
• risk for impotence;

• risk for decreased sexual intercourse.

• advising considering the cultural, social, myths and taboos;
• covering the colostomy bag;
• encouraging verbalization of feelings, perceptions, and fears;
• teaching the techniques of sexual stimulation for the partner;
• teaching techniques of sexuality satisfaction alternatives;
• teaching techniques of sexual self-stimulation;
• stimulating dialogue on the situation with a partner;
• emptying colostomy bag before intercourse;
• instructioning on the variety of sexual positions;
• investigating the clinical history of the couple;
• offering psychological support to the patient;
• advising on the effects of surgery on sexual activity;
• performing bowel irrigation;
• clothing accessories disguising the colostomy.

Need for physical activity

• proper exercise;
• exercise decreased;

• risk for decreased exercise.

• encouraging the patient to return to his usual physical activities;
• teaching the importance of physical activity;
• teaching about the stoma protection during physical activity;
• interviewing physical activity pattern.

Need for therapy and prevention

• effective capacity to manage the care of the stoma;
• impaired ability to manage the care of the stoma.

• asnwering doubts regarding the stoma care;
• stimulating self-care with the colostomy;
• encouraging the participation of groups of people with a stoma;
• encouraging the patient for the performance of the stoma care;
• guiding the family/caregiver in colostomy care;
• advising on the care related to colostomy;
• guiding about the colostomy patientś  rights.
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ogy to be applied daily in clinical practice in different care, the 
teaching-learning, and research scenarios.
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