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Abstract

Background: The person with an intestinal stoma can develop complications that cause biopsychosocial impact. To
know associated factors helps identify risks and develop an individualized care plan.

Objectives: To highlight the perception of people with stomas treated at the Health Care Service for People with
Stoma (Servigo de Atengio & Saiide da Pessoa Ostomizada - SASPO) in Ceard, Brazil, about factors associated with
complications in intestinal stomas.

Methodology: Descriptive, qualitative study performed with 65 participants with an intestinal stoma. Data gath-
ered through structured interview, between April and June 2018, in the SASPO in Ceard, Brazil, and analyzed by
the content analysis approach.

Results: Causalities attributed to ostomy and peristomal skin complications: skin changes related to collecting device;
insufficient knowledge about self-care strategies and factors associated with complications; alterations associated with
the effluent in contact with the skin; self-image disorder related to later complications and feelings related to the col-
lecting device purchase process.

Conclusion: It is mandatory to develop prevention strategies to prepare professionals and patients regarding possi-
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ble factors associated with complications.
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Resumo
Enquadramento: A pessoa com ostomia intestinal pode

desenvolver complicacées que acarretam impactos emocio-
nais, fisicos e socioeconémicos, sendo necessario conhecer os
fatores associados para a construcao do plano de cuidados.
Objetivo: Evidenciar as percegoes de pessoas com osto-
mias, acompanhadas num Servico de Atengio a Satde
da Pessoa Ostomizada (SASPO), sobre fatores associa-
dos as complica¢oes em ostomias intestinais.
Metodologia: Estudo descritivo, qualitativo, realizado
com 65 participantes com ostomias intestinais. Dados co-
lhidos por meio de roteiro de entrevista estruturada, entre
abril e junho de 2018, no SASPO no estado do Ceard,
Brasil, e submetidos 4 técnica de anélise de contetdo.
Resultados: Causalidades atribuidas a alteragoes da pele
relacionadas com o equipamento coletor; conhecimento
insuficiente sobre as estratégias de autocuidado; conheci-
mento insuficiente sobre fatores associados as complica-
coes; alteragoes relacionadas com o contacto do efluente
com a pele; disttirbio de autoimagem relacionado com as
complicagoes tardias; e sentimentos relacionados com o
processo de compra dos equipamentos coletores.
Conclusio: E necessério o desenvolvimento de estratégias
preventivas para a preparagio de profissionais e pacientes
sobre fatores associados as complicagoes das ostomias.

Palavras-chave: ostomia; complicages; causalidade
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Resumen

Marco contextual: La persona con estoma intestinal
puede desarrollar complicaciones que causan impactos
emocionales, fisicos y socioeconémicos, por lo que es
necesario conocer los factores asociados para construir
un plan de atencién.

Objetivo: Destacar las percepciones de las personas con
estomas, monitorizadas en un Servicio de Atencién Sa-
nitaria de la Persona Ostomizada (Servico de Atencio a
Satide da Pessoa Ostomizada - SASPO), sobre los facto-
res asociados a las complicaciones de los estomas intes-
tinales.

Metodologia: Estudio descriptivo y cualitativo realiza-
do con 65 participantes con estomas intestinales. Los
datos se recogieron a través de un guion de entrevista
estructurada, entre abril y junio de 2018, en el SASPO
en el estado de Ceard, Brasil, y se sometieron a la técnica
de anilisis de contenido.

Resultados: Las causas atribuidas fueron alteraciones
de la piel relacionadas con el equipo colector; conoci-
miento insuficiente de las estrategias de autocuidado;
conocimiento insuficiente de los fgctores asociados con
las complicaciones; alteraciones relacionadas con el con-
tacto del efluente con la piel; trastorno de la autoimagen
relacionado con complicaciones tardias, y sentimientos
relacionados con el proceso de compra de los equipos
colectores.

Conclusién: Es necesario desarrollar estrategias preven-
tivas para preparar a profesionales y pacientes en torno a
los factores asociados a las complicaciones de los estomas.

Palabras clave: ostomia; complicaciones; causalidad
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Introduction

The creation of an ostomy is a condition that
affects people of all ages, regardless of gender,
race, and social condition. It is a surgical pro-
cedure that seeks to connect, temporarily or
permanently, a hollow organ to an external me-
dium, through an opening in the abdominal wall
(Freitas, Borges, & Bodevan, 2018).
Intestinal ostomy surgery, to deviate intesti-
nal flow to a collection bag, causes changes in
physiology as well as changes in lifestyle and
individuals’ physical and psychosocial features
(Mota, Gomes, & Petuco, 2016).

When done with the appropriate surgical tech-
nique, preceded by the correct pre-op marking
on the ostomy site, in an area that guarantees
adhesiveness of the device and easily seen by
the patient, it is possible to reduce the rate of
post-op complications such as necrosis, ischemia,
retraction, stenosis, parastomal hernia, abscess,
and dermatitis (Jayarajah, Samarasekara, & Sa-
marasekera, 2016).

The process of adaptation and learning how to
care for the stoma is time-consuming, laborious,
and stressful for patients and their families. All are
affected differently and go through a process of
grief that makes it hard to learn and adapt, espe-
cially in the first months after the ostomy (Sena,
Nascimento, Sousa, Oliveira, & Maia, 2017).
Among the adversities that may hurt the daily
life of these individuals, complications from the
ostomy or on the peristomal skin are currently a
challenge to the health team, patients, and their
families. Thus, knowing the factors associated
with the emergence of complications helps to
identify risk factors and to build an individu-
alized care plan.

A retrospective study, completed in 2015 with
572 patients cared for by the Association of
Ostomy Persons of Rio Grande do Norte (4s-
sociagdo dos Ostomizados do Rio Grande do Norte
-AORN), showed that a third of the interview-
ees presented ostomy-related complications,
the most common being dermatitis, prolapse,
and parastomal hernia. The causes have multi-
factorial origins and may be related to factors
like age, location, obesity, efluent, inadequate
management of the collection device, length of
time, and frequency of exchange, among others
(Santos & Cesaretti, 2015).

Considering this scenario, this research aimed
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to identify the main complications in intestinal
ostomies, due to the importance of expanding
the discussions regarding this issue, in light of
the emotional, physical, and socio-economic
impact caused by ostomy complications.

In light of the above, this study sought to confirm
the perceptions of people with a stoma, cared for
at the Health Care Service for People with Stoma
(Servico de Atengdo & Satide da Pessoa Ostomiza-
da - SASPO), in the state of Ceara (Estado do
Ceari - CE), Brazil, regarding factors associated
with complications from intestinal ostomies.

Background

Ostomy-related complications may be classified
as early (bleeding, edema, infection, peristomal
dermatitis, retraction, ischemia, or external flap
necrosis) or late (stenosis, obstruction, prolapse,
parastomal hernia, and fistulas). Among the
systemic changes, there are hydroelectric distur-
bances in ostomies that have high output and
anemia, in situations when there is hemorrhage
of varicose veins located at the ostomy. In tempo-
rary ostomies, there may also be morbimortality
related to the closing (Santos & Cesaretti, 2015).
In a study completed in northeastern Brazil,
with the participation of ostomy individuals,
the main reported complications were dermatitis
in the peristomal site, whose causalities were
stoma retraction, perforation, or poor device
adaptation, mechanical trauma, abrasion, allergic
reactions to the material in the collection device
or adjuvants (Feitosa et al., 2018).
Complications may, however, be avoided by
planning the location of the ostomy site and
using an appropriate surgical technique (Miguel,
Jiménez, & Paraj6, 2014). Marking the ostomy
consists of marking the boundaries of the site,
which can be done by stomal therapy nurses, in
order to enhance, during the surgery, the ability
to adapt to the effluent collection device, all
with a minimum of discomfort for the patient
(Pengelly et al., 2014).

Following the standard procedure for stoma
placement significantly reduces the rate of
complications, guaranteeing adhesiveness of
the device and good visibility by the person with
a stoma and creating a strategy for preventing
complications like stenosis, prolapse, ostomy
retraction, and ischemia (Forsmo et al., 2016).
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Besides physical complications, intestinal os-
tomies change the physical appearance, and
bodily function of people, the externalization
in the abdomen creates significant changes in
how these individuals see themselves and where
they may feel anxious or self-conscious, altering
their social and family roles (Sena et al., 2017).
Another change that comes from the ostomy
is the change in the person’s social role in the
family and society. There may be a difhiculty of
occupational reintegration, caused by loss or
limitation of productive capacity. These problems
may be a result of insecurity due to the quality
of materials or device used (Mota et al., 2016).
In light of this, the importance of a systematized
nursing service should be highlighted, at an
outpatient level, explicitly oriented to the hu-
manized care of patients in the pre-op phase, en-
suring follow-up through the clinical evaluation
and the behaviors that each situation requires. It
becomes necessary to have a therapy plan that
encompasses the different treatment phases, from
pre-op to surgery and post-op (Lima, 2017).

Research question

What are the perceptions of people with osto-
mies, cared for by SASPO, regarding factors
associated with ostomy complications?

Methodology

Initially, authorization was requested from
SASPO in Ceard, Brazil, to carry out the study
in the city of Fortaleza. Two hundred eighty-sev-
en patients with intestinal stoma are registered
at SASPO, 115 (40%) of whom showed some
complication with the ostomy or peristomal skin.
Of these, and according to the criteria of theo-
retical saturation, 61 people with a permanent
intestinal stoma were interviewed, based on the
criteria for inclusion in the study.

Those included were people with an intestinal
stoma, over 18 years old, of both genders, who
chose to participate in the research and who
signed the free and informed consent form and
who appeared at the health services during the
data gathering period. People with any cogni-
tive disability that would inhibit their ability to

answer the questions were excluded.
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Later, the participants were informed regard-
ing the objective of the study and told that all
information provided would be kept confiden-
tial. Participation in the study was voluntary,
with a signed free and informed consent form
(Termo de Consentimento Livre e Esclarecido -
TCLE), based on the Resolution of the Na-
tional Health Council 466/12, approved by the
Research Ethics Committee at the University
of Fortaleza (Comissio de Etica em Pesquisa da
Universidade de Fortaleza - UNIFOR), under
opinion no. 2.542.686 and Certificate of Pres-
entation for Ethical Assessment (CAAE) no.
83103518.4.0000.5052.

This is a descriptive, qualitative study, with data
collected using an interview script that was cre-
ated and adapted by SASPO in Ceard, Brazil,
focusing on a leading question related to the
causality of complications in the intestinal os-
tomy. The study was carried out between April
and June 2018, at SASPO, in the municipality
of Fortaleza — CE, Brazil, which cares for patients
from this municipality and is a benchmark for
the 184 municipalities of the state of Ceard.
The interviews were recorded, with prior au-
thorization from the participants, and later
transcribed in full and coded with the letter E
and an Arabic numeral (E01, ...E61), matching
the order of the interviewees.

The data analysis was carried out using the Bar-
din content analysis method, a methodology
process that can be applied to various speeches
and forms of communication (Bardin, 2011).
It was followed by the stages of pre-analysis,
exploration of material and handling results,
inference and interpretation. Content analysis
is a methodology that seeks to analyze different
forms of communication, verbal or non-verbal,
gathered in interviews or direct observation,
material which was extracted after detailed and
exhaustive analysis and then classified/separated
into themes or categories (Silva & Foss4, 2015).
The authors declare that there are no political
and/or financial conflicts of interest related to
the materials provided and used in this study, nor
was any funding received for its completion.

Results and Discussion

In light of the difficulties experienced by the
interviewees and the changes imposed by the

Revista de Enfermagem Referéncia-1v-n.22-2019



intestinal ostomy, after a systematic reading of
responses, the following categories emerged:
skin changes related to collecting device; in-
sufficient knowledge about self-care strategies
and factors associated with complications; al-
terations associated with the effluent in contact
with the skin; self-image disorder related to
later complications and feelings related to the
collecting device purchase process.

Skin changes related to collecting device
This category focuses on the participants’
perceptions of changes in the peristomal skin
caused by the collecting device. The responses
showed the dissatisfaction of some of the in-
terviewees regarding the adhesiveness of the
bag provided by the service: “because there are
some good bags. Some hold four days; others
start to loosen after two days; it’s difficult, and
it’s bad because it burns and irritates our skin”
(E60; June 2018);
That bag with the adhesive around it,
it sticks to the skin, it itches so much
it hurts. Right now, I am sore because
I got one of those bags from here, but
I returned it because I only use bags
without the adhesive around the edge.
(E45; June 2018)
The statements described the difficulties faced
by some participants regarding adaptation to
the collection device, claiming that dermatitis
appearing on the peristomal skin could be related
to the quality of the material procured by the
municipality. In these cases, the compromised
cutaneous area generally has the shape of the area
that is in contact with the device, however, it is
necessary to evaluate, with the patient, the method
of self-care the patient used, which would, in turn,
foster better adaptation of the ostomy bag and
avoid complications related to improper use of
the device (Santos & Cesaretti, 2015).
The peristomal skin is continuously exposed to
various substances, including the collection de-
vice and adjuvants, which can cause abrasions,
infections, and contact dermatitis. Although
rarely related, when present, allergic contact
dermatitis (dermatite alérgica de contacto - DAC)
is commonly related to the use of products
intended for peristomal skincare. However, the
disturbing aspect of these products is not well
known, and there are no large-scale studies on
this topic (Cressey et al., 2016).
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A retrospective study carried out by Cressy et al.
(2016) between January 2010 and March 2014,
with 18 patients at four university hospitals in
New York City, all with peristomal dermatitis,
showed that the emergence of complications
was directly related to the use of adjuvants
used in peristomal skincare. According to the
authors, the frequency of peristomal contact
dermatitis was 14/18 (77.7%); however, what
has not been determined yet is the specific
chemical composition of the agents responsible
for causing that type of reaction.

Therefore, it is essential to establish the need for
skin sensitivity tests by professionals involved
in this process, during selection of the device
and/or adjuvants used in the care of the person
with stoma, since, if appropriate choices are
made, that measure could potentially prevent
allergic dermatitis (Santos & Cesaretti, 2015).
For some of the interviewees, poor adaptation
to the collection device may be related to the
specific type of bag: “It’s when I change bags.
That’s when I get an irritation, little blisters,
but there is a bag that I really like and that
does not cause an irritation” (E61; June 2018);
“there is a type of bag, that bigger one, that
hurts and causes a water blister” (E43; June
2018); “It was the one-piece bag that irritated
the skin; it turned red and was full of bumps/
welts” (E54; June 2018).

Each patient requires different care and a differ-
ent device and, in order for this to happen, it is
essential to know the user’s profile to orient the
care and to plan for human resources and ma-
terials. Therefore, choosing the right bag must
take into consideration basic requirements for
its selection: safety, protection, efficacy of col-
lecting waste, ease of use, and comfort (Collet,
Silva, & Aymone, 2016).

The National Health Policy for the Person with
Disabilities, instituted by order no. 400/09
of 16 November 2009, by the Brazilian Min-
istry of Health, establishes that instructions
regarding self-care and the choice of collection
devices and adjuvants must include special-
ized interdisciplinary care, with the goal of
rehabilitation and an emphasis on preventing
complications (Portaria n® 400/09 de 16 de
novembro de 2009, Didrio Oficial da Uniao
n° 220/09. Ministério da Satde, Secretaria de
Atencio a Satde).

Within this context, the health team fulfills an
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essential role in choosing the appropriate device,
since it is up to these professionals to guide the
advantages and disadvantages of each device,
depending on the individual characteristics of
each patient and on personal choice, particularly
when these gain experience with self-care
(Mota et al., 2016).

Insufficient knowledge about self-care strategies
This category covers interviewees knowledge
of self-care strategies, essential in maintaining
the integrity of the skin.
We do not have much experience, and
we would change the bag three times,
the skin would get irritated, the bag
would not attach, but now it’s better
because I watched some online videos
that explained that the skin should be
really dry. (E23; May 2018)
“Due to lack of hygiene, the skin became irri-
tated” (E59; June 2018). The previous responses
showed that the participants understood the
connection between the emergence of compli-
cations and the lack of knowledge regarding
ostomy care. During analysis, it was clear that
some interviewees had questions regarding the
frequency of changing the device and care of
the peristomal skin.
For Araujo, Braz, and Trandafilov (2017),
teaching self-care should start when the med-
ical treatment is decided, emphasizing that
education should be gradual so that the patient
can better assimilate the information received,
starting at the pre-op phase.
From this perspective, it is recommended that
eligibility for self-care must be implemented
based on the development of the patient’s and
family members’ skills, so that they can be em-
powered and independent in making decisions
regarding ostomy care (Crepalde, 2016).
Another study shows the importance of the
nurse’s role in promoting health in this situ-
ation, facilitating the learning process for pa-
tients and their family/caregivers, developing
strategies for learning self-care and providing
for and contributing to the patient’s autonomy
(Mota et al., 2016).

Insufficient knowledge about factors asso-
ciated with complications

In the following excerpts it was observed that,
when asked about the possible reasons that they
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believe could be associated with the appearance
of complications related to the ostomy and/
or peristomal skin, some interviewees were
not able to attribute it to anything specific: “I
don’t know what caused the problem” (E01;
April 2018); “I have no idea. I don’t know
what burned the skin around it” (E10; April
de 2018).

In light of these answers, it was determined
there is a lack of understanding by some of the
participants regarding risk factors of complica-
tions related to the ostomy and/or peristomal
skin. Therefore, it is essential to understand
that several factors could lead to complications,
such as low income and education, type of
underlying disease, inadequacies in the teach-
ing-learning process between professional and
patient or other subjective issues, not always
communicated by patients (Araujo etal., 2017).
The more aware of their condition and their
role as participants in this process, the more
apt patients are to actively exercise their indi-
viduality, based on personal choices (Santos &
Cesaretti, 2015).

Within this context, nurses fulfill a crucial role
during the time they share teaching-learning
strategies, seeking to ensure the development
of skills that promote self-care and sharing of
experiences, in an attempt to develop a care plan
that is individualized and congruent with the
user’s real needs (Araujo et al., 2017).

In this way, the development of strategies for
teaching self-care must be understood as a part-
nership between the professional, the patient
and the caregiver, taking into consideration
that which the patient identifies as a need,
based on daily observation of the patient and
family members. The patient’s interests and
needs are essential for building and providing
tools (brochures, multimedia programs, among
others) for productive educational activities
(Mota et al., 2016).

Alterations associated with the effluent in
contact with the skin

Information gathered from interviews showed
that some participants related alterations with
effluent contact and peristomal skin: “It be-
comes irritated when the liquid touches the
skin. It becomes very irritated, so much that
sometimes the bag will not stay attached. Half
an hour goes by, sometimes two days, and the
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bag will fall off” (E11; April 2018); “That irrita-
tion that is on the skin, a type of burn, I believe
is from the liquid that leaves the intestine, I call
it gastric juice” (E12; April 2018).

Contact of the effluent with the skin is one of the
most significant risk factors for dermatological
complications, occurring primarily in ostomies
without the appropriate projection of the intes-
tinal loop in the abdominal wall. The peri-ileos-
tomy skin is the most frequent location of this
complication, since the ileal conduit has the high-
est frequency of elimination and has an alkaline
pH, rich in proteolytic enzymes that, when in
contact with the peristomal skin, causes irritant
dermatitis, leads to a loss of cutaneous integrity,
triggering an inflammatory process that may lead
to erythema, skin erosion, hemorrhaging points,
and pain (Santos & Cesaretti, 2015).

When associated with other factors, irritant der-
matitis, caused by the effluent, may result in a
cycle of skin deterioration, from a decrease in
adhesiveness of the collecting device to intestinal
content leakage. Thus, the small cut-out of the
hole in the protective barrier exposes the peri-
stomal skin to the effluent (Araujo et al., 2017).
Therefore, the professional nurse acts as a facili-
tator in the process of the patient accepting the
new way of eliminating effluents and teaches the
patient to recognize the signs of complications,
promoting the development of self-care (Farias,
Nery, & Santana, 2019).

Self-image disorder related to later compli-
cations

This category is made up of responses that suggest
the appearance of delayed complications.
Fifteen days after my colostomy, edema appeared,
evolving over a few days until we realized that the
development was not normal. It was huge, so we
returned to where I had the procedure...where
we were told that the procedure would have to
be redone because it was prolapsed. (E08; April
2018)

‘Two months after my operation, there was a com-
plication with the bag. I had no bowel move-
ments; everything was stopped. I had to return
to the hospital and have another operation. The
stoma was opened, and a colon loop was brought
up. (E57; June 2018)

Digestive ostomies are subject to complications
that may occur either immediately, after the surgi-
cal procedure (early or immediate complications),
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or some months later (delayed complications).
While the first are frequently tied to emergency
surgeries, when there is no prior planning for
their execution, the latter are generally related
to the illness that led to the ostomy (Santos e
Cesaretti, 2015).

Among the delayed complications most common-
ly cited in the literature, the following stand out:
stenosis, obstructions, prolapse, hernia, fistulas,
and peristomal dermatitis (Santos & Cesaretti,
2015). During the interviews, there were recurring
reports of prolapse, one of the more common
complications in intestinal ostomies, where a
section of the intestinal loop exits the ostomy
opening. Among the risk factors for its occur-
rence are large openings in the abdominal wall,
inadequate attachment of the intestine on the
abdominal wall, increase in abdominal pressure in
post-op, and obesity, among others (Lima, 2017).
In this sense, it should be noted that follow-up,
directions, and professional care are essential in
educating the patient about the risks caused due to
weight gain or intra-abdominal pressure, about the
appearance of possible changes resulting from the
surgical procedure, allowing the individual to be
able to make an early identification of those signs,
thus avoiding the appearance of complications
during the post-op period (Araujo et al., 2017).
On the other hand, stenosis, as cited by a partici-
pant, is characterized by a narrowing of the stoma
or its lumen, which, although well-tolerated by
most patients, may cause obstructive episodes due
to fecal impaction. In these cases, dietary meas-
ures may be implemented to avoid constipation.
Colonic irrigations may also be useful, as well as
laparotomy or laparoscopic reconstruction as a
last resort (Santos & Cesaretti, 2015).

Feelings related to the collecting device pur-
chase process.
This category focuses on the negative perceptions
of a few participants regarding the dispensing of
collecting devices and the failure to account for
the individuality of patients with ostomies during
the process of distribution of materials by the
health services.
The biggest problem lies in the ostomy bag
offer because sometimes one bids on and
wins a contest of bad bags. I dont know
how that all works, but the patients are
the ultimate losers because when we use
a poor-quality bag, the bag site becomes

Patient’s real necessity: perception of people with intestinal stomas
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irritated and we're powerless to do any-
thing. We can complain and talk about it,
but we can’t change it, and so we're forced
to use the bag with the worst quality and
different model. Each person that goes
through that type of surgery has a model
of bag to use and, most times, I use the
one that is available at the health center.
You have no bargaining power, no ability
to get the bag that meets your needs. That,
in my opinion, is the greatest problem.
The patient’s real needs must be taken into
consideration. (E05; April 2018)
As one can see, the previous statement showed
feelings of dissatisfaction, frustration, and help-
lessness regarding how devices are offered. It
also showed the difficulty some patients have
in adapting to the collection devices provided,
which, many times, are not adapted to the
individual needs of the interviewees, thus re-
sulting in local complications like irritations.
Furthermore, it contradicts the Public Health
System’s principle of participation and social
control.
In addition to reaffirming the assumptions of
the Health Reform regarding the universal right
to health and the responsibility of the State, the
National Policy of Strategic and Participative
Management, instituted by Ministerial Order
GM/MS no. 3.027, of 26 November 2007,
highlights not only the appreciation for the
different methods of public participation and
social control in the management processes of
the Public Health System, but it also focuses
on the social inclusion of specific groups, like
individuals with ostomy, seeking equality in the
right to health (Ministério da Satde. Secretaria
de Gestao Estratégica e Participativa, 2009).
The biggest challenge is not adjusting the qual-
ity of the device, but rather adjusting the type
of device to each individual, a right guaranteed
by Ministerial Order no. 400/09 and by the
International Ostomy Association, which, in
its Charter of Ostomates’ Rights, seeks, among
other things, to guarantee the unrestricted ac-
cess to a variety of ostomy products accessible
on the market (Portaria n.° 400 de 16 de no-
vembro de 2009, Didrio Oficial da Unido n.°
220/09, Ministério da Satde, Secretaria de
Atencdo a Satde; Ministério da Satde. Sec-
retaria de Gestdo Estratégica e Participativa,
2009; Hey & Nascimento, 2017).
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Therefore, factors like how the public notice
is drawn up for the tender process, the process
itself, the large number of brands and speci-
fications of devices on the market, and the
characteristics of each region jointly contribute
to the inadequate distribution of those devices,
according to the needs of each individual (Hey
& Nascimento, 2017).

In light of this, considering the variety of col-
lection devices and adjuvants available for the
care of ostomy patients, the political and social
role of managers in this process is essential to
guarantee the provision of materials that are
adequate to the needs of each patient and the
preservation of these individuals’ autonomy.
The authors point out that the study was limited
by the difficulty of access to ostomy patients
because, at SASPO, the collecting device was
occasionally provided to the caregiver, and by
the difficulties of the professional in giving self-
care guidance and developing an individualized
and personalized care plan.

Conclusion

Based on the categories presented, it is evident
that irritant contact dermatitis is generally the
most common complication seen in patients
receiving care at SASPO in the municipality
of Fortaleza, Ceard, Brazil, whether related to
collecting devices, the patients’ insufficient
knowledge of self-care strategies, and/or factors
associated with the development of compli-
cations, the contact of the effluent with the
skin, the surgical procedure, or the process of
purchasing collection devices.

The empirical data analysis regarding the per-
ception of people with a stoma receiving care at
SASPO in the state of Ceard, Brazil, regarding
factors associated with an ostomy and peristo-
mal skin complications, showed the real needs
of individuals with intestinal ostomies.
Additionally, there was a prevalence of responses
that focused on the negative aspects of collec-
tion devices provided by the health services,
which, according to participants, did not take
into consideration the needs of each patient
when providing the collection material.
Therefore, the authors hope that the results
presented in this study may strengthen the strat-
egies for promoting care, planning assistance,
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and preventing ostomy-related complications,
to enable a continual search for the establish-
ment of patient rights and an improvement in

their quality of life.
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