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AbstrAct

Objective: To analyze the point of view of nurses in respect to educational activities aimed at social inclusion of people with 
ostomies. Method: A qualitative and exploratory, interpretive and critical study based on a dialectical perspective was carried out 
with six nurses in a municipal rehabilitation center in Rio de Janeiro. The triangulation method was used with individual interviews, 
participant observation and analysis of documents. Data was analyzed using a historical and dialectical approach. Results: The 
preparation of people with a stoma in relation to achieving autonomy and independence through teaching self-care was considered 
important by the nurses; this aspect was highlighted as the most important of all actions performed in the educational process. 
Conclusions: The nurses had a humanized practice with the educational strategies used by these professionals aiming at making 
the educational process more dynamic, focused on practical nursing and directed toward real customer needs.
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resumo

Objetivo: Analisar o ponto de vista dos enfermeiros sobre as ações educativas realizadas com as pessoas com estomia, visando 
à inclusão social. Método: Pesquisa qualitativa e exploratória, interpretativa e crítica, apoiada na perspectiva dialética, realizada 
em um Centro Municipal de Reabilitação, do Rio de Janeiro, com seis enfermeiros. Utilizou-se a triangulação do método por 
meio da entrevista individual, da observação participante e da análise documental. Analisaram-se as informações a partir da 
abordagem histórico-dialética. Resultados: Os enfermeiros consideraram importante o preparo das pessoas com estomia para 
o alcance da autonomia e independência através do ensino do autocuidado, e destacaram esse aspecto como o mais relevante 
entre todas as ações realizadas no processo educativo. Conclusões: Os enfermeiros apresentavam uma prática humanizada 
e as estratégias educativas realizadas por estes profissionais objetivavam tornar o processo educativo mais dinâmico, voltado 
para a prática e direcionado às reais necessidades da clientela.

Palavras-chave: Estomas cirúrgicos; Enfermagem; Educação em saúde.

resumen

Objetivo: Analizar los puntos de vista de las enfermeras en las actividades educativas con personas con ostomía, dirigidos a la 
inclusión social. Método: Cualitativa y exploratoria, interpretativo y crítico, basado en la perspectiva dialéctica, que se celebró en 
un Centro de Rehabilitación Municipal, en Río de Janeiro, con seis enfermeras. Se utilizó el método de triangulación a través de 
entrevistas individuales, observación participante y análisis de documentos. Analizar la información desde el enfoque histórico 
y dialéctico. Resultados: Las enfermeras consideran importante la preparación de las personas con estoma para el logro de 
la autonomía y la independencia a través de la educación de autocuidado, y pusieron de relieve este aspecto como la más 
importante de todas las acciones realizadas en el proceso educativo. Conclusiones: Las enfermeras tuvieron una práctica 
humanizada y estrategias educativas utilizadas por estos profesionales destinadas a convertirse en el proceso educativo más 
dinámico, destinadas a la práctica y dirigidos a las necesidades reales de los clientes.

Palabras clave: Estomas quirúrgica; Enfermería; Educación para la salud.
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INTRODUCTION
The present article is part of the doctoral thesis entitled: 

"The educational process developed by nurses focused on labor 
inclusion of people with a stoma",1 defended in December of 
2015 at the State University of Rio de Janeiro. The purpose of this 
paper is to analyze the nurses' point of view about educational 
practices targeting social inclusion of people with a stoma.

With the increase in the number of people with a stoma in 
Brazil, the importance of nurses in the counselling process is 
indispensable, as nurses offer psychosocial support and help 
to improve the quality of life of these clients.

The most common pathologies that lead to the establish-
ment of ostomies in patients are colon and rectum cancers that, 
according to Brazilian National Cancer Institute (INCA) estimates 
for 2014 and 2015, are the fourth most prevalent types of neo-
plasms in men and the third most common in women. Other 
reasons include inflammatory bowel diseases such as ulcerative 
colitis and Crohn's disease, and other types of malignancies such 
as bladder, uterus and gynecological cancer.2

In this context, nursing consultations are important and 
should be periodic, encompassing several aspects of rehabilita-
tion, including counseling about self-care, which is defined as a 
regulatory function that allows individuals to perform activities 
that aim at the preservation of life, health and wellbeing.3

Thus, the educational process cannot be fragmented, 
as individuals, imbued with multidimensionality, need holistic 
and integral care.4 Thus, the orientation aims to help the client 
overcome difficulties of daily life and achieve the desired social 
inclusion based on the changes in their lives resulting from an 
ostomy.5,6

Health education carried out by nurses is fundamental in the 
rehabilitation process, since it is aimed at assisting the adaptation 
of these people to the new health condition in order for them to 
achieve greater independence, autonomy and social inclusion.7

This study is justified, since after searching national and 
international online and printed databases, it was verified that 
the studies related to this theme need further investigation. 
Another fact that substantiates the choice of this issue is the 
increase in the number of people with a stoma in Brazil and 
in the world. A total of 15,070 new cases of colon and rectum 
cancer are predicted in men and 17,530 in women within the 
Brazilian context.2

In view of this, the following guiding question was designed: 
What are the educational actions developed by nurses that 
promote social inclusion of people with a stoma?

The following objective was elaborated in order to answer 
this guiding question and comprehend the subject of this study: 
to analyze, from the point of view of the nurses, educative 
actions carried out with people with a stoma targeting social 
inclusion.

LITERATURE REVIEW
The term "ostomy" means to surgically create an opening 

into a hollow organ such as a portion of the digestive, respiratory 
or urinary tract, resulting in a communication with the external 
environment, when there is a need to temporarily or permanently 
divert the normal traffic of urine, excrement or air and/or food.8

To have an ostomy, even temporarily, means there will be 
many changes in the individual's life affecting biopsychosocial, 
cultural and spiritual aspects, mainly related to the loss of 
sphincter control.5,9

The presence of an ostomy generates two distinct feelings in 
people, a prolongation of life and an improvement in its quality or 
great suffering mainly due to the changes necessary in day-to-day 
activities. Therefore, the professional that serves this clientele must 
have knowledge about this dialectic of feelings and be properly 
trained to act, as it is constantly mentioned by clients.10,11

Providing guidance to people with a stoma in relation 
to self-care essential starts in the preoperative period and 
continues when the client has the stoma. Therefore, specialized 
or generalist nurses should adequately advise clients on the 
correct use of collecting and accessory equipment, so as to 
avoid problems with the skin, to reduce physical discomfort and 
assist in their social reintegration.4

Education and health are related; both represent spaces 
of production and application of knowledge intended for the 
development of individuals. In this sense, health professionals, 
specifically nurses, use a permanent cycle of teaching 
and learning,12 as the educational process is considered a 
fundamental instrument for quality care.

It is believed that it is possible to critically teach and learn in 
nursing within stomal therapy; however, it is essential that nurses 
respect the socially and historically constructed knowledge of 
the client.13

METHODS
This study is characterized as qualitative and exploratory of 

an interpretative and critical nature supported by the dialectical 
perspective.

It is emphasized that the interpretive character leads the 
researcher to construct an intersubjectivity, that is, an interaction 
with research participants in order to understand their actions 
and attitudes. The critical character of studies allows a logical 
reflection of data found in the field, seeking to understand the 
dialectic present in this setting and in the studied relationships.14

In the research, the interpretive character and critical 
character were employed at all stages of data collection; the 
data were not just described but were also subjected to reflection 
during data collection itself, correlating it to the various factors 
present in the individual's reality (Historical, social, economic, 
political), which later favored data analysis.
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The dialectical perspective represents a way of understand-
ing reality as contradictory and constantly changing. Dialectics 
comprises phenomena in their totality, taking into account the 
historical, economic, social, and political aspects that permeate 
opinions.15 In relation to the educational process of people with 
a stoma, the dialectic aims to understand how opinions develop 
in their totality, considering the contradictions that pervade them, 
correlating them to the historical, economic, social and political 
aspects found in the relationships between the actors of the 
research.

The proximity of the object of the study to the proposed 
method was identified, because in order to verify nurses' points of 
view about educational practices of those with a stoma, we must 
consider the historicity and socioeconomic contexts in which the 
social actors are inserted.

The site of this research was a municipal rehabilitation center 
located in Rio de Janeiro, where the Care Program for People 
with a stoma is developed.

The study participants were six nurses who worked in 
this rehabilitation center and who met the following inclusion 
criteria:

a) To be part of the functional framework of the municipal 
center as a government employee or under a work 
contract;

b) To be a nurse who acts or has acted in the Care Program 
for People with a Stoma;

c) To be a nurse who participates in or has already 
participated in the educational process of the people 
with a stoma attended by the institution;

d) To be a professional who has had at least two years of 
experience after graduating in the nursing undergradu-
ate course;

e) To be a nurse who has worked with people with a 
stoma for more than six months with experience in the 
educational process of the client;

f) To be a nurse who was working during the data collection 
period of the research.

The exclusion criteria were:

a) To be a nurse of the rehabilitation center that does not 
act and has never acted in the educative process of 
people with a stoma;

b) To be a nurse who was on vacation or on leave at the 
time of data collection;

c) To be a nurse with less than two years of professional 
experience;

d) To be a newly admitted nurse in the program who has 
had less than six months of experience in the educatio-
nal process of people with a stoma.

The nursing staff of the municipal health center directly 
connected to the program comprised of seven nurses. Of these, 
one was the coordinator, but had already cared for people with a 
stoma and six nurses worked in nursing consultations. However, 
one nurse refused to participate in the study for personal reasons.

We chose to work with the triangulation method for data 
collection using participant observation, a semi-structured 
individual interview and a study of documents.

The observation period lasted for three months, totaling 120 
hours. The same occurred for nursing consultations, focusing on the 
description of the educational process performed by the nurses for 
clients with a stoma with the observations being recorded in a field 
diary that contained information on the descriptive and reflective 
content, which provided support for deeper discussions.

Questions regarding the educational process of the person 
with a stoma were included in the script of the interview of this 
research thus allowing reflective notes about the issues that arose 
during the discussion.

The study of documents was based on an analysis of the 
nurses' notes in the records of clients with a stoma that were 
attended in nursing consultations between December 2014 and 
March 2015. The items evaluated in the medical records were the 
records with nursing notes in relation to care and the guidance 
provided to people with a stoma during the educational process.

The three techniques proved to be pertinent to the research 
because they complement each other, providing information for 
the analysis of the data and detecting contradictions found in 
the nursing practice, besides being adequate for the theoretical 
methodological reference of the study.

This study was submitted for evaluation and approval of the 
Research Ethics Committee of the study institution (#843.566 
and #902.611). The nurses and people with a stoma were given 
a free and informed consent form guaranteeing them freedom to 
participate voluntarily in the study without fear of any percussions 
on refusal in respect to health care, according to Resolution 
466/2012 of the Brazilian National Health Council.16

In order to maintain confidentiality of the study participants, 
we chose to represent the nurses by the letter N followed by Arabic 
numerals in the order in which the interviews took place (from 1 to 6).

We opted to work with the historical-dialectic approach in the 
treatment of information as it generated a closer interpretation of 
reality. The interviews were transcribed, coded and categorized. 
The following category was reached after the application of 
the method: Visions and idealizations of the nurses about the 
educational process.

RESULTS AND DISCUSSION
The nurses reported in the interviews that guidance about 

the handling and changing of the collection equipment was 
an essential part of the educational process during nursing 
consultations about the person's health condition:
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The most important thing is to know how to handle the 
equipment he is using and to know what he has, how it 
was made. In addition, it is important to demonstrate how 
everything works (N 2).

It is extremely important to guide the person with a stoma 
about what it is and to teach how to empty and change 
the collection bag (N 5).

Thus, it is perceived that counseling the client about the 
state of his health, about the meaning of an ostomy, as well as 
presenting the collecting equipment, demonstrating how to make 
the exchanges and handling it, is essential to adapt to his new 
health condition.

However, such guidance should not be given alone and 
should not be focused only on skin care and equipment use, 
since the needs of people with a stoma encompass psychosocial 
dimensions as well as physical alterations.17,18

This analysis was corroborated by participant observation 
during the nursing consultations and in the analysis of the 
medical records of people with a stoma, where the most common 
orientation was focused on the physical aspects. Thus, the 
psychosocial character of counseling, when offered, was not 
developed to the necessary depth. This fact pointed to a gap in 
the educational process of these clients, since the rehabilitation 
process advocates holistic guidance, aiming at their return to 
activities of daily living.

The majority of nurses considered it important to prepare 
people with a stoma, through the teaching of self-care, to achieve 
autonomy and independence and highlighted this aspect as the 
most relevant among all actions carried out in the educational 
process:

Self-care teaching will help people with a stoma to 
perform their activities and maintain their autonomy, this 
is our goal as a professional (N 2).

I think the most important thing is the incentive to 
autonomy, to independence through teaching self-care. 
Because he will only have independence and autonomy 
when he has mastered his own care (N 6).

The teaching of self-care is extremely important in the 
process of rehabilitation of the person with a stoma, since the 
individual becomes a participatory agent in their care and adapts 
more easily to the new situation, developing activities that aim 
to promote their quality of life, Recover their health or overcome 
diseases.18,19

On the other hand, some nurses emphasized that all the 
guidance developed in the nursing consultations were equally 
important in the educational process of people with a stoma, 
but did not state what these procedures were or give examples:

I do not have an orientation that I can say that this is not 
important, because I think all orientations are important 
for the good adaptation of people with a stoma, for their 
independence (N 1).

I consider the importance of everything that I transmit 
to the people with a stoma; they need to leave here with 
all their doubts clarified to be able to carry out the care 
at home (N 2).

The person with a stoma needs overall guidance on their 
new life condition, covering the biopsychosocial aspects, ranging 
from the physical changes centered on the loss of sphincter 
control and dependence on the collection equipment, to the 
incentive to overcome emotional difficulties in search of social 
inclusion.20,21

In order for these individuals to achieve a better quality of 
life, the professionals involved in the health-disease process, 
in particular the nurses, should guide clients in relation to four 
dimensions: a) physical well-being and functional status, b) 
psychological well-being, (c) social well-being, and (d) spiritual 
well-being. All these dimensions should also be equally 
addressed in the educational process, as they are closely related 
and are important in the rehabilitation process of clients.22

However, it should be pointed out that participant N1, who re-
ferred to an educational process that did not place one dimension 
of care over another, later in her interview, mentioned that her 
educational actions were centered on guidance that addressed 
the physical recovery of people with a stoma:

I develop my guidance for the self-care of people with 
a stoma eminently focused on physical issues. Thus, 
I tell you that this part, of social inclusion, I almost do 
not approach and do not privilege in my educational 
process (N1).

Thus, it was considered that this nurse approached only 
questions directed to the physical recovery of the person with 
a stoma in her consultations. However, in the participative 
observation of consultations, it was seen that although the 
focus of care was actually physical rehabilitation, there was also 
counseling on the return to leisure activities, as well as referral of 
clients to a nutritionist and social worker, which demonstrated a 
certain contradiction between discourse and practice.

The importance given by some nurses to the physiological 
orientations represents professional qualifications with a strong 
influence of the biomedical model, in which the individual is 
evaluated and taken care of in a fragmented way. In this model, 
the care of the patient with a stoma is centered on the evaluation 
and on measures directed to the stoma, as well as in counseling 
on the use of the collection equipment and skin care. In this way, 
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the educational process occurs in a fragmented way, without 
meeting the needs of the individual as an indivisible whole. In 
this perspective, the guidance to overcome the psychosocial 
difficulties are reduced and not privileged.

Participating nurses added other insights about the 
educational process of people with a stoma: a) the educational 
process depends on an initial assessment of the client's prior 
knowledge; b) the first consultation should be brief, as clients 
do not assimilate large amounts of counseling; c) some clients 
first need a psychological approach with active and empathic 
listening; d) there is a presupposition about the educational 
process, which is characterized as dynamic and transformative, 
that is, nurses also learn from clients and become multipliers 
of this new knowledge; e) guidance provided by nurses at the 
rehabilitation center is of high quality.

In this sense, we have selected some lines that exemplify 
this analysis:

It is important to evaluate the patient, since we have those 
who receive guidance and do not absorb it, those who 
do not receive guidance, and we even have the curious 
who come here changing the bag, even without simple 
guidance. Thus, the nurse has to evaluate this whole 
context to be able to create a good educational process 
(N 2).

The educational process will depend exclusively on the 
initial evaluation that is done with the client, of what he 
already knows and carried out in relation to care with the 
stoma. Some already have knowledge, but others come 
with little guidance (N 3).

I always start my appointment by asking what the person 
with a stoma knows. It is important to know their knowledge 
to carry out an educational process focused on their 
needs (N 6).

The evaluation of the clients' knowledge about their ability 
of self-care and to develop activities of daily life should occur 
continuously, since it is from this systematic evaluation that the 
nurse manages to elaborate a care plan adapted to the real 
needs of the client, besides gauging the level of understanding in 
relation to the guidance provided.19,23 In addition, it was observed 
that people with a stoma, when guided by hospital nurses in the 
pre- and post-operative periods, arrive at the rehabilitation center 
with less difficulties and tend to adapt better to the condition of 
having a stoma.

The continuous attendance of the person with a stoma 
in nursing consultations helps them adapt to the existence of 
the stoma; in addition, they begin to understand better of the 
changes that have occurred in their lives, thus contributing to the 
rehabilitation process and social inclusion. Furthermore, it is found 

that this helps create a closer relationship between the educator 
and the client, thereby favoring the educational process.22

Two nurses provided their insight that people with a stoma 
fail to grasp most of the orientations of the first consultation, 
reinforcing the need for a more synthetic educational process at 
this stage. The priority would be the care of the stoma and the 
skin, as well as the handling of the collecting equipment.

Often, I realize that it's no use giving many orientations at 
the first consultation because everything is new to them, 
and if you overwhelm the person with clarification and 
guidance, he will not be able to take in everything. So it is 
better to give little by little, counseling first how he should 
change the equipment and take care of his skin. I even 
see that the second time he comes and asks about the 
same things again (N 3).

I know that much of what I advise here in the first 
consultation will not be absorbed, often he is worried if 
the bag will burst and leak in the street, how he will get 
home, anyway [...] he is still adapting. Although I speak 
a lot in this first moment, the ideal is that he will receive 
guidance gradually (N 6).

The client in the first consultation is frightened by the radical 
changes in his life, namely, incontinence, the need to use equip-
ment to store body effluent, the changes in the self-image, the need 
to change clothing, among other changes that are so paradigmatic 
that surely hinder the understanding of knowledge at first. Thus, 
it is mandatory for nurses to develop the educational process 
gradually and according to the questions of the client and family 
without forgetting guidance that is vital for the proper functioning 
of the stoma and the client's life. Thus, this conduct depends on a 
good evaluation and an empathic and problematizing approach.24

Another factor that should be analyzed is that a significant 
number of clients do not return to nursing appointments on a 
regular basis. One aspect that can interfere with this frequency 
is the fact that a large part of the population treated in this unit 
is economically deprived, and travel by public transport requires 
money, which clients do not always have.

Otherwise, consultations are on demand; during the partici-
pant observations strategies were not identified that stimulated 
the return of the client for anything other than to receive the collect-
ing and accessory equipment, or related to a major complication 
such as peristaltic dermatitis, a hernia, granuloma or stenosis of 
the stoma. This situation could also be another reason that clients 
do not return for consultations.

Thus, it is up to nurses to develop attractive and technically 
adequate conduct during consultations to ensure client return, 
since guidance must be provided in a systematic and continuous 
manner, as the client's biopsychosocial conditions are dynamic 
and require constant reevaluations.24,25
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Adding data to this analysis, it was shown that people 
with a stoma needed more emotional support during the first 
consultation and that questions of a physiological nature were 
relegated to the background.

Some, we have to completely change the technique 
because of his need, his demand, is much more emotional 
than anything else. Therefore, we end up having to be a 
bit of a psychologist, and the focus of the consultation 
goes all the way to the self-help question (N 6).

This fact was identified during some consultations carried 
out with clients with a stoma who were entering the institution. 
They were extremely fragile with the change in their body image 
and fear of prejudice that they could suffer socially. The pressing 
concern with psychosocial issues is justified by the historical 
configuration of society, which values the beautiful and perfect 
body and excludes, stigmatizes and segregates those different 
from this.26

People with a stoma need continuous psychological support 
and professionals must understand that coping with the condition 
of the client with a stoma and their new needs are sources of 
stress, which can be positively harnessed if they are seen as 
opportunities to adopt new perspectives on life. Nurses, as actors 
involved in the educational process of people with a stoma, 
should include in their consultations guidance to try to minimize 
feelings of mourning and sadness, encouraging subjects to 
continue with their life plans.27

One nurse in this study stressed that the exchange of 
experiences between the educator and the person with a stoma 
is of utmost importance for the educational process noting that 
one constantly learns from the client.

The patient often gives you the solutions to certain 
problems and then you end up being a multiplier of 
these solutions to other clients and professionals who 
experience similar situations. You hear from one, and 
it may be that the other uses the same artifice and you 
end up reproducing it. So the exchange of knowledge 
and experience is paramount in the orientation process, 
since it allows better solutions to the problems of the 
client (N 6).

Although this point of view emerged in only one interview, 
it was considered extremely relevant, since it demarcated what 
the educational process should be, that is, an exchange of 
knowledge in which there are no subjects devoid of knowledge 
and there is always something to learn and to improve with 
the experiences of other people, even though the driver of the 
process is the educator.

Paulo Freire, in his proposal of critical education and dialogic 
methodology, emphasizes this construction and improvement 
of knowledge from the exchange of experiences between 
educator and pupil. The author highlights some advantages of 
this methodology: a) identification of the problems encountered 
in the reality experienced by the person; b) joint reflection on the 
problems encountered seeking alternatives to overcome them; 
c) proposition of practical interventions in reality to transform it; 
and d) socialization of knowledge.20,21 And this methodology and 
its advantages were perceived by nurse N 6.

Compliance of people with stoma to self-care becomes, 
in the view of nurses, essential for them to be included in work 
activities, as the discourse shows:

I think self-care would help him in this process of inclusion 
at work and also the incentive, right! If the client is well 
adapted to the equipment, and knowing how to do 
everything right, he will be able to work more safely! (N 3).

In this first moment of returning to work, I perceive that 
the most important thing would be to be in control of 
exchanging this equipment, isn't that so, developing his 
self-care, to feel more comfortable, adapted (N 5).

Dominating self-care makes it possible for people with a 
stoma take care of their stoma and their skin properly, as well 
as safely perform the exchange of the collection equipment. 
The acquisition of this autonomy and independence generates 
a sense of security to live in society, because clients with a 
stoma will be able to use strategies when there is an accident of 
extravasation of feces or excessive gas production.18,28

CONCLUSIONS AND IMPLICATIONS FOR 
PRACTICE

The results of the study contemplated the objectives of 
the research, highlighting the importance of systematized 
educational activities performed by nurses for people with a 
stoma, promoting their social inclusion, as well as pointing 
out the need for the development of new studies in the area of 
stomal therapy.

In general, the educational actions of nursing carried out 
during the consultations were directed to the physiological 
dimension of these people and psychosocial aspects were not 
considered.

The educational actions considered most important by 
the nurses were directed to the teaching of self-care, mainly in 
relation to the care of the stoma and the handling of the collecting 
equipment. However, when nurses discussed care for people with 
a stoma, they mentioned the need to assist clients holistically, 
thus characterizing an important contradiction that leads to 
misunderstandings in the educational process of these people.
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The study showed that nurses have several points of view 
about the educational process for people with a stoma, in relation 
to the social inclusion of these individuals. Otherwise, it was found 
that only two nurses recognized the importance of psychosocial 
guidance for the success of rehabilitation and addressed them in 
their consultations, even though in an incipient manner.

In this sense, the need for a qualitative improvement in 
relation to the educational process of the nurses for people with a 
stoma is apparent, so that they develop psychosocial issues with 
these clients such as returning to work, questions about sexuality, 
sports, leisure, and clothing, among others.

Some strategies are suggested that could facilitate the 
educative process, but that were not in the institute such as: 
a) access to technological and audiovisual resources; B) an 
administrative assistant to carry out administrative tasks; C) an 
adapted bathroom; D) the formation of support groups; and e) 
disclosure about what it is like to be a person with a stoma.

Some of these suggestions certainly can and should be 
put into practice immediately, such as forming support groups, 
conducting research and projects, and developing and delivering 
educational folders. Others are goals for the medium and 
long term, as they depend on political, economic and social 
reformulation, such as changes in the training process, and on 
governmental and social actions.

Limitations of this research included the use of a single study 
site, besides the small number of nurses participating in the 
research and the incipient nursing records in the patients' medical 
records. At the time of data collection, it was observed that even 
with a small number of participants, the nurses had similar ideas 
and actions for the educational practices performed with clients 
with a stoma, which suggested a saturation of the collected data.

In addition, the study site, because it is a municipal 
referral center to care for clients with a stoma for the state of 
Rio de Janeiro, reflects similar conditions to other care units, 
characterizing the findings as valid and pertinent. In relation to 
the data from documents, its incipience was minimized by the 
participant observations and interviews, which complemented 
the findings of the study.

It is important to emphasize the need for complementary 
studies on this theme, since there is a lack of research on 
educational practices in respect to social inclusion aimed at people 
with a stoma. Likewise, it is expected that health professionals 
will be made aware of the importance of the efficient and 
comprehensive educational process in the care of these clients.
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