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1. Introduction 

Colorectal cancer ranked as the second common form of cancer among Indonesian males, 
19,113 cases (11.9%), after lung cancer in the first place. In women, colorectal cancer ranks the 
third most with 10,904 cases (5.8%), under the breast cancer and uterine cancer (Globocan, 
2018). Increased cases of non-communicable diseases, including cancer, are related to lifestyle, 
such as smoking, alcohol consumption, lack of physical activity, and lack of fruits and vegetables 
consumption (Kemenkes RI, 2018). In certain conditions, surgical removal of malignant tumors in 
the colon and rectum is followed by making a hole (stoma) to divert the disposal of feces. 
According to the United Ostomy Association of American has estimated that more than 725,000-
1,000,000 ostomates and more than 130,000 stomas are made each year to treat various diseases 
in the United States (UOAA, 2018). Although the number of ostomates has not been well recorded 
in Indonesia, the number of ostomates continues to increase from year to year. It can be seen from 
data found at the Indonesian Cancer Foundation and the Wocare Center which in 2007 the number 
of ostomates 361 and in 2014 increased to 675 (Iswari, A, 2018). 

Ostomate face significant changes in various aspects of life both physical, psychological, 
social, and spiritual that affects the quality of life (Alwi et al., 2018; Susanty & Rangki, 2016). 
Physical changes that occur are changes in the place of disposal of feces, gas, and feces that 
normally comes out through the rectum into the abdominal wall. Someone with a stoma also 
decreases quality of life and results in stress. The most common problems encountered by 
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 Introduction: Colostomy patients face major changes in various aspects that 
occur due to lack of knowledge, preoperative preparation and postoperative 
management. In addition, the implementation of discharge planning was 
generally in the form of a patient resume but does not evaluate the ability of 
patients and families to perform colostomy care independently.  
Objectives: This study aims to determine the effectiveness of structured 
discharge planning on the readiness of patients undergoing colostomy care.  
Methods: The descriptive-analytic study quasi-experimental approach post-
test only with control group was designed to determine the effectiveness of 
structured discharge planning towards patient’s readiness in performing 
colostomy care. Data collection was carried out for 20 colostomy patients 
selected accidentally. Data analysis was performed by independent t-test.  
Results: The result found that patient’s readiness in performing colostomy care 
was significantly increased in the intervention group (p-value 0.008).   
Conclusion: The structured discharge planning which has been prepared at the 
beginning of the patient's hospitalization for colostomy patients’ regarding 
stoma care was highly needed to optimize the ostomate in carrying out 
colostomy care independently.  
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ostomates are leakage and peristomal infection (Davidson, 2016).  Stoma can also reduce the 
quality of life. Ostomate experienced limitations in carrying out daily activities especially in 
worship activities for Muslims, disruption of marital relations and social life, having negative 
perceptions about colostomy for fear of leakage and embarrassment, economic and financial 
problems, increased necessities of life, changing patterns of rest, physical changes and risk of 
complications, and loss of normal life expectancy after a colostomy (Akgül & Karadaǧ, 2016; Alwi 
et al., 2018). 

The emergences of various complications disrupt ostomate comfort. This condition occurs 
because the ostomate has not received proper learning in using a stoma bag and is aggravated by 
stoma complications. In this case, the implementation of discharge planning in the hospital for 
patients with colostomies about stoma care education and counseling is very important to prepare 
ostomate in psychosocial aspects and independence in carrying out their activities after surgery 
(Faury et al., 2017). 

Discharge planning is a process that aims to help patients and families improve or maintain 
their health status. Discharge planning provides a significant effect in reducing disease 
complications and preventing recurrence. The process is conducted by ensuring that patients 
return home with appropriate care to reduce the length of stay and unintended return to the 
hospital (Gonçalves-Bradley et al., 2016). It was the fundamental consideration that someone who 
underwent colostomy must get assistance from a stoma nurse and get their rights as an ostomate 
to achieve an optimal quality of life. 

Research conducted by (Pratiwi & Herlianita, 2010) regarding the analysis of knowledge 
about the concept of discharge planning in nursing students at the University of Muhammadiyah 
Malang found that 100% of respondents had less knowledge about discharge planning. 
Respondents assumed that discharge planning was only related to the client's administrative 
process when they were going home after receiving treatment from the hospital. However, 
discharge planning is not only given when the patient is declared to be allowed to go home. 
Discharge planning begins on the first day the patient is admitted to the hospital because the 
discharge planning given in a short time with restricted information does not guarantee the 
achievement of a change in the behavior of the patient and family (Darliana, 2012).  

The nurse is a member of the discharge planner team. That functions to plan, coordinate, 
monitor, and provide ongoing treatment actions and processes. Nurses have an important role in 
the process of patient care and the hospital discharge planner team because nurses are with 
patients 24 hours. As well as the knowledge and abilities of nurses in the nursing process are very 
influential in providing continuity care through the process of discharge planning (Wulandari & 
Hariyati, 2019). The nurse not only provides health services to patients but also provides 
information and educates patients according to their conditions and needs (García-Goñi, 2019). 
This study aims to determine the effectiveness of structured discharge planning on the 
independence of patients undergoing colostomy care. The results found will provide a better 
understanding of nursing professionals and other health workers in preparing patients and 
families for ongoing care at home. The better the level of independence of patients undergoing 
colostomy and family surgery in the continuation of home care can reduce complications, prevent 
recurrence, and re-hospitalization. 

 

2. Methods 

This study was a quasi-experimental research design with a post-test only control group. 
Data collection was collected only at the end of the study after the treatment was completed to 
compare the effectiveness of structured discharge planning on the patients’ readiness in 
performing colostomy care at the Regional General Hospital, dr. Zainoel Abidin Banda Aceh. 
Respondents in the study were obtained by accidental sampling in adult patients undergoing 
colostomy surgery, both temporary and permanent types. A total of 20 respondents, divided into 
10 people in the intervention group and 10 for the control group. Prior to data collection, ethical 
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approval and permission were obtained from the hospital ethics committee. Written informed 
consent was also obtained from the respondents. 

Data obtained through documentation and observation of the implementation of discharge 
planning conducted by nurses following the standards care for the control group. Furthermore, 
assessing the intervention group on discharge planning needs based on a structured discharge 
planning form that has been prepared. Discharge planning is a series of processes consisting of 
client selection, assessment, plan (intervention), community resources, implemention and 
evaluation. As the main implementation in the discharge planning is the provision of health 
education to the patients and families that aims to increase understanding and independence in 
dealing with the patient's health condition, and follow-up that must be done after the patient 
returns home (Slevin, 1986). 

Provide structured discharge planning with the implementation of health education on how 
to care for colostomy and demonstrations that are guided by standard operational procedures 
that have been prepared for the intervention group. Then measure the respondents' readiness in 
conducting colostomy care independently. Whereas, in the control group only received standard 
discharge planning care, then the respondent's readiness to perform colostomy care 
independently was measured. 

The data were normally distributed (p-value = 0.093), homogeneity of variance was equal 
(Levene's test = 0.066). Furthermore, the Independent t-test was used to look for differences in 
the patient’s readiness in conducting colostomy care between the intervention group and the 
control group. 

 

3. Results and Discussion 

The results obtained from 20 respondents in Banda Aceh Regional Hospital are explained 
in three main sections: (1) Characteristics of respondents; (2) Readiness score of respondent in 
performing colostomy care; (3) differences in patient readiness in conducting independent 
colostomy care between the intervention group and the control group. 

 

Table 1 Respondents Characteristics (n=20) 

Variable 
Intervention Group (n=10) Control Group (n=10) 

p-value 
Frequency Percentage (%) Frequency Percentage (%) 

Age (Years)     

0,041* 

< 30  1 10 - - 
30-40 1 10 - - 
41-50  4 40 3 30 
51-60  3 30 5 50 
> 60 1 10 2 20 

      Mean (SD) = 50,65 (9,455)     
Gender     

1,000** Male 6 60 7 70 
Female 4 40 3 30 

Religion     
- 

Islam 10 100 10 100 
Ethnicity     

- 
Aceh 10 100 10 100 

Marital Status     
1,000** Married 9 90 10 100 

Single 1 10 0 0 
Education     

0,148** 
University/College 2 20 1 10 
Middle School 7 70 4 40 
Primary School 1 10 5 50 
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Variable 
Intervention Group (n=10) Control Group (n=10) 

p-value 
Frequency Percentage (%) Frequency Percentage (%) 

Occupation     

0,962** 
Civil Servant 1 10 1 10 
Self-employee 5 50 6 60 
Housewives 3 30 2 20 
Unemployee 1 10 1 10 

Colostomy Tipe     
0,650** Permanent 3 30 5 50 

Temporer 7 70 5 50 
* Independent t test; ** Chi-square 

The characteristics of the respondents indicated an equality between respondents in the 
control group and the intervention group (p> 0.05), except for age. Twenty Colostomy Patients 
participated in this study were, on avarage, middle aged adult (mean age was  51 years). The 
highest percentage of both groups in the age range of 51-60 years (80%). In accordance with 
(Sander, 2012), who researched the profile of colorectal cancer at Hasan Sadikin Hospital 
Bandung, stated that colon and rectal cancers are commonly found in the fifth decade of life. 
However, it is quite different for gender, in this study the majority of respondents were male.  

All respondents in this study are Acehnese and Muslim. Colostomy greatly influences 
Muslims in carrying out their worship such as prayer, fasting, as well as in terms of holiness, if 
they do not get adequate information and the inability to get adequate information. Research in 
Muslim countries conducted by Akgül & Karadaǧ, (2016) in Pakistan and research by Alwi et al., 
(2018) in Indonesia found that patients with colostomy experienced limitations in performing 
congregational prayers in mosques because they felt unacceptable and afraid of the smell coming 
out of the stoma. Feeling impure due to stoma hole was also a problem in religious rituals because 
Muslims emphasize to purify before worshiping and free from all impurities so that worship 
becomes valid. Belief and religion play an important role in the lives of patients with stoma 
because it can affect perceptions, attitudes, and behaviors towards illness. Therefore education 
about the spiritual needs of colostomy patients is needed. 
 

Tabel 2 Patients’ Readiness in Performing Colostomi Care in Control Group (n = 10) 
Patients’ Readiness Score Frequency Percentage (%) 

5 1  10,0 

6 1 10,0 

7 3  30,0 

8 2 20,0 

9 1  10,0 

12 2  20,0 

Total 10 100 

Mean (SD)= 8,10 (2,331)   

Table above shows that the readiness of patients in performing colostomy care in the 
control group who received the standard of care has the average value of independence of 8.10. 

 
Tabel 3 Patients’ Readiness in Performing Colostomi Care in Intervention Group (n = 10) 

Patients’ Readiness Score Frequency Percentage (%) 

9 1  10,0 

10 5  50,0 

11 2  20,0 

12 2  20,0 

Total 10  100 
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Mean (SD)= 10,50 (0,972)   

Based on the table 3 shows that the highest readiness score of patients in performing 
colostomy care after getting structured discharge planning intervention was 12 (20%). While the 
lowest score was 9 with an average of patients’ readiness was 10.50. 

 
Tabel 4 The Effectiveness of Structured Discharge Planning towards Patients’ Readiness in 

Performing Colostomy Care (n1 = 10; n2 = 10) 
 

Mean SD 
Min-
Maks 

OR 
(95% CI) 

t p-value 

Intervention Group 10,5 0,972 9-12 
1.000 

(.112-8.947) 
3,005 0,008 

Control Group 8,1 2,331 6-12    

Based on table 4 above found that there were significant differences between the control 
group and the intervention group after being given structured discharge planning for the 
independence of patients in performing colostomy care at RSUD dr. Zainoel Abidin Banda Aceh  
(p-value 0.08). 

The results showed significant differences in the independence of patients in performing 
colostomy care between the the control group and intervention group after structured discharge 
planning administration by providing education on colostomy care using multimedia such as 
leaflets, video, and demonstrations. Stoma patients received a structured multimedia education 
program escalated knowledge and ability of independent colostomy care, quality of life, 
prevention of complications, and positive body image compared to patients who do not 
participate in the program (Danielsen & Rosenberg, 2014; Shereen & Maha, 2019). Stoma 
education given before and after surgery and follow-up to patients with a colostomy is important 
to improve self-care abilities and be able to adapt to the body image changed and post-colostomy 
conditions (Goldberg et al., 2018). 

The successful of the structured discharge planning implementation is also related to the 
acceptance of the disease and the quality of life of colostomy patients. Respondents in this study 
were dominant in the age ranged 51-60 years (80%). The majority were male (65%) with middle 
school education. In line with Szpilewska et al., (2018) who found that several factors affected the 
quality of life and acceptance of conditions in colostomy patients were gender and education. Men 
have a better acceptance of stoma than women. Likewise, patients with lower education were 
better at receiving the stoma and their conditions. They tend to be able to get through a better 
recovery period because they had fewer negative emotions. From this psychological perspective, 
acceptance of disease was an important aspect of therapy and supporting adaptation when 
difficult situations occurred. 

Colostomy seen as a burden that can affect the quality of life in many dimensions. Patients 
feel uncomfortable, embarrassed, painful, anxious, and other problems (Susanty & Rangki, 2016). 
Stoma complications  make the patients return to the hospital with the same disease or develop a 
more severe complaints (Goldberg et al., 2018). Health care provider sometmes fail to assess 
whether the information provided in the discharge planning program is well understood by 
patients. Lack of presentation, time, and frequency of learning in conveying information lead to 
the failure of recovery management after discharge and reduce patient participation in self-care 
(Kang et al., 2018).  

The results in this study showed that after the administration of structured discharge 
planning, there were significant differences in the patient's independence in performing 
colostomy care (p-value 0.008). In line with the opinion of (Burch, 2011), that colostomy patients 
should be taught how to manage their colostomy from the very beginning of formation, that is, 
when they were still in the hospital. So when patients leave the hospital they can perform 
colostomy care independently. The evidence-based analysis stated that discharge planning had a 
significant effect on relapse prevention, reduced length of stay, improved quality of life, and the 
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level of patient satisfaction (McMartin, 2013). Discharge planning for colostomy patients on stoma 
education and counseling is very important to prepare independent ostomates in their activities 
after surgery. 

The importance of education provided by nurses to stoma patients is also stated in the 
García-Goñi study, which evaluates the impact of stoma nurses providing education to patients 
with a stoma. The results of the study found that stoma patients who received information and 
education from nurses about their condition and needs showed a decrease in complications, had 
a good level of independence, and a better quality of life. Patients with stoma should be told and 
taught how to treat their stoma to avoid adverse effects and unnecessary complications (García-
Goñi, 2019). Having good knowledge and independence in stoma care will also improve 
psychosocial adjustments for stoma patients. Providing education that teaches about self-care 
before discharge from the hospital can help patients with colostomy adapt to social life activities 
and self-management so that it can improve the quality of life (Cheng et al., 2013; Faury et al., 
2017).  

Comprehensive discharge planning should be undertaken in the management of patients 
with a colostomy. That could be succeeded by providing health education in order to change the 
behavior of patients and families in preventing complications. Education includes teaching how 
to treat stomas (how to empty and replace colostomy bags, how to get the tools needed, 
instructions on diet and fluids, and potential complications, drugs, and how to handle odors and 
gases), help in the transition of treatment, and provide information about the support and 
assistance that could be obtained by patients (Prinz et al., 2015). 

Assessing patient preparation for discharge is an important component in the process of 
discharge planning. The provision of structured education enhances the knowledge and attitudes 
of patients and families in performing colostomy care (Kadam & Shinde, 2014). Education tailored 
to the learning needs of patients that use numerous media delivered through various levels to 
improves overall patient knowledge and the success of post-discharge recovery (Kang et al., 
2018). One way to improve patient knowledge is by providing education as a structured discharge 
planning implementation. Research in the Philippines in patients with heart disease, states that 
structured discharge planning led by nurses were an effective intervention to improve patient 
health status, self-efficacy, patient satisfaction, and reduce patient acceptance in hospitals 
(Cajanding, 2015). Providing education was carried out by health professionals by actively 
involving patients in overcoming their health problems. Effective health education programs and 
strategies can lead to better health outcomes, especially helping individuals to gain more 
knowledge and skills. 

 

4. Conclusion 

 The results of this study about the effect of structured discharge planning in colostomy 
patients at the General Hospital dr. Zainoel Abidin Banda Aceh found that there was an increase 
in the patients’ readiness in performing colostomy care compared to the control group that only 
received standard care (p-value 0.08). This study recommends that health care providers in 
conducting nursing care  should asses the needs of colostomy patients in more detail to prepare 
information and skills about self-care. Involve the participation of patients and families as a source 
before and after undergoing colostomy surgery so that there will be better sustainability of care. 
The health service center should establish policies that are more directed to the health education 
process about the importance of setting guidelines on discharge planning. That can be used as a 
guideline for nurses and other health professionals to improve patient readiness in conducting 
colostomy care independently. 
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