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Introduction
Stoma creation due to reasons such as colorectal cancers, 
ulcerative colitis, Crohn’s disease, diverticular diseases, 
imperforate anus, traumas, intestinal obstructions, familial 

polyposis and congenital abnormalities greatly affects the 

lives of individuals. Because stoma requires individuals to 

change their life habits besides changes in body integrity and 

intestinal discharge.1,2 Although stoma seems to negatively 
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ABSTRACT

Stoma; kanser, enflamatuvar bağırsak hastalıkları ve travma gibi nedenlerle hastaların yaşam kalitesini artırmak ve alttaki yatan patolojik durumu 
düzeltmek amacıyla açılmaktadır. Fakat stoma, açıldıktan sonra hastaların sonraki yaşamlarında büyük değişiklikler yapmasına neden olmaktadır. 
Hastaların stomaya uyum sağlaması büyük bir zaman almakta ve stoma terapi hemşirelerine gereksinimleri bulunmaktadır. Stoma hemşireleri ise 
koşulları ne olur olsun bu kişilere yönelik tanı, tedavi ve bakım hizmetlerinin etkin bir şekilde yerine getirilmesinden sorumludur. Koronavirüs 
hastalığı-19 (COVID-19) pandemisi döneminde de stoma hemşirelerinin sorumlulukları artarak devam etmektedir. Çünkü pandemi koşulları nedeniyle 
stomalı bireylerin hemşirelere olan gereksinimi daha fazla artmakta ve hemşirelere ulaşımı zorlaşmaktadır. Bu derleme pandemi döneminde stomalı 
bireylerin bakımı ve stoma hemşirelerinin dikkat etmesi gereken konuları belirtmek amacıyla yazıldı. Derleme, COVID-19 pandemisinde stomalı 
birey ve stomaterapi hemşiresi olmak üzere iki bölüm üzerinden ele alındı. Sonuç olarak, COVID-19 pandemisinde stomalı olan bireyler mümkün 
olduğu kadar evde kalmalıdır. Hastaneye gitmesi gerektiği durumlarda stoma hemşiresi ile iletişime geçmelidir. Bu dönemde stoma hemşireleri ise 
günlük olarak yapması gereken işlerini çevrimiçi platformlara taşımalıdır. Stomalı bireylere telefon, e-posta ve telesağlık uygulamalarını kullanarak 
destek vermelidir.
Anahtar Kelimeler: Stomalı birey, stomaterapi hemşiresi, COVID-19 pandemisi

Stoma is created for reasons such as cancer, inflammatory bowel diseases and trauma to increase the quality of life of patients and to correct the 
underlying pathological condition. However, stoma causes major changes in patients’ later life after opening. Patients take a great deal of time to adapt 
to the stoma and they need stoma therapy nurses. Stoma nurses, on the other hand, are responsible for the processes of diagnosis, treatment, and care 
services for these people, regardless of their conditions. During the coronavirus disease-19 (COVID-19) pandemic period, the responsibilities of stoma 
nurses continue to increase. Because of the pandemic conditions, the need of individuals with stoma for nurses increases more and it becomes difficult 
to reach nurses. This review was written to address the care of individuals with stoma and the issues that stoma nurses should pay attention during 
the pandemic period. The review was discussed in two parts: The individual with stoma and the stomatherapy nurse in the COVID-19 pandemic. As 
a result, individuals with stoma in the COVID-19 pandemic should stay at home as much as possible. When he/she needs to go to the hospital, he/she 
should contact the stoma nurse. During this period, stoma nurses should carry their daily work to online platforms. They should support individuals 
with stoma using phone, e-mail, and telehealth applications.
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affect the lives of individuals at first glance, the purpose of 
stoma is to prolong the life of people, to maket hem return 
to healthy and productive life, to increase the quality of life, 
and to correct the underlying pathological condition.3,4 It 
may take some time for individuals to realize the purpose 
of a stoma and adapt to it. Therefore, stoma nurses and 
other health professionals are needed to accelerate the 
adaptation process to the stoma.1,3,5 Due to the ongoing 
needs of individuals with stoma throughout their lives, 
communication with the stoma nurse continues. The stoma 
nurse, on the other hand, is responsible for the processes of 
diagnosis, treatment and care services for people with stoma, 
wound, incontinence and fistula problems, regardless of 
their conditions.6

Due to coronavirus disease-19 (COVID-19), which emerged 
on December 1, 2019 in Wuhan, the capital of the Hubei 
region of China and was declared a pandemic by the 
World Health Organization (WHO) on March 11, 2020, 
approximately 1,038,534 people died so far, and as of 
October 5, 2020, 8,498 people died in our country.7,8 All 
health professionals and nurses caring for the patient were 
at the forefront in controlling the COVID-19 pandemic 
that affected the world.9,10 Stoma nurses also worked in 
emergency and pandemic services like other nurses during 
the pandemic period. They also continued to provide 
services for individuals with stoma.

The pandemic has caused many adverse events on the global 
health system.10,11 The COVID-19 pandemic has potentially 
devastating effects for patients without COVID-19 due to 
its burden on the health system. Even in the normal lives of 
individuals, the presence of stoma has a great effect on the 
quality of life, while the need of these individuals for a nurse 
increases during the COVID-19 pandemic period.12 In this 
period, individuals with stoma represent a neglected group. 
Because, during the pandemic period, reducing the number 
of people admitting to the hospital to prevent in-hospital 
contamination, canceling elective surgeries in surgical 
clinics and employing health professionals in pandemic 
wards with insufficient medical resources made it difficult 
for individuals with stoma to reach stoma nurses.10,11,12

Many recommendations, guidelines and reviews on surgical 
and endoscopic applications in the COVID-19 pandemic 
have been published, and none of them has focused on 
individuals with stoma and stoma nurses. This review was 
written to address the care of individuals with stoma in 
the COVID-19 pandemic and the issues that stoma nurses 
should pay attention to. The review was evaluated in two 
parts: The individual with stoma and the stoma nurse during 
the pandemic period (Figure 1).

Being an Individual with Stoma in the COVID-19 Pandemic
In the COVID-19 pandemic, patients who show severe signs 
and symptoms of disease and have a poor prognosis are the 
patients in the fourth group. This group, that has a poor 
prognosis, represents 5% of all patients and does not show 
signs and symptoms in the first five days. In the following 
days, they begin to present with severe symptoms and signs 
and require intensive care. Of the patients in this group 50% 
result in death.9 The patients in this group are generally 
people over the age of 60-65 with chronic diseases such as 
cardiovascular disease, diabetes, obesity, chronic respiratory 
failure, cancer or immunodeficiency.13 

Colorectal cancers that cause creating a stoma are ranked 
third worldwide in terms of mortality and morbidity.14 In 
our country, colorectal cancer is the third most common 
cancer type in both women and men.15 Most colorectal 
cancers occur in people over the age of 50 and the average 
age in men is 68 and the average age in women is 72. It is 63 
years for both men and women in rectal cancers.16 Therefore, 
individuals with stoma during the pandemic period have a 
higher risk of developing severe diseases, because individuals 
with stoma are generally elderly individuals with chronic 
disease. During this period, individuals with stoma are 
recommended to consult primary health care services in the 
assessment of risk factors for COVID-19. Stool and urine 
should be evaluated in terms of COVID-19 transmission.13 
Recent studies have found that the virus remains in stool 
samples longer than in nasopharyngeal swab samples.17

Care guidelines should be created for individuals with stoma 
during the pandemic period. By following the established 
guidelines, treatment should be provided in a hospital 
that does not accept COVID-19 patients or in hospitals 
where patients with positive and negative COVID-19 are 
clearly distinguished. All individuals with stoma should 
be considered positive until proven otherwise.11 During 
the pandemic period, individuals with stoma should be 
evaluated in two ways: Inpatient and outpatient.

Patients with Stoma in Hospital
In the COVID-19 pandemic, it is recommended to open 
a stoma instead of the primary anastomosis to reduce the 
complication rate in general surgery services.10,11 During the 
pandemic period, the stoma place should be marked by the 
stoma nurse before the stoma is created. For this reason, 
both the stoma patient and their family should be educated 
and supported.12 Patients should wear a surgical mask and 
maintain hand hygiene during their stay in the hospital due 
to stoma creation. During stay in the hospital, the patient 
should avoid any personal contact with other patients and 
maintain physical distance measures. Disposable products/
accessories should be used and disposed of in special 
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infectious waste bins.11 When the individual with a stoma is 
discharged, his/her room must be thoroughly cleaned. On 
discharge, individuals should be informed to minimize the 
risk of COVID-19 transmission and to manage their home 
conditions.13 These informations include stoma management 
(stoma care, stoma products, supply of products, peristomal 
skin, intestinal gas, odor, constipation and diarrhea), stoma 
complications (describing situations requiring medical 
assistance or re-hospitalization) and living with stoma 
(personal cleaning, bathing or showering, return to work, 
clothing, nutrition and diet, traveling, sexual activities, 
stress management and worship).19,20 Apart from these 
issues, information should be given about home cleaning 
and disinfection (cleaning of the surface, electronic devices 

and laundry), food and garbage in the pandemic period.21 
During the pandemic period, stoma care training may be 
somewhat lacking than it is under normal conditions.22 

Therefore, after the stoma patient is discharged, the patient 
should be supported with home health care support and 
digital applications (telephone, mobile systems, application, 
video conferences).

Outpatients with Stoma
Elective patients should not be admitted to the stomatherapy 
unit during the pandemic period. Individuals who are 
planned to come to the stomatherapy unit should be called 
by phone for triage.11 The last 14 days of the individuals who 
are planned to come to the stomatherapy unit should be 
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Figure 1. Being a stoma individual or a stoma nurse in the COVID-19 pandemic
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questioned in terms of COVID-19. Individuals with stoma 
should wear a face shield and mask before and after the visit, 
and should pay attention to hand hygiene. The individual 
with a stoma should be admitted to the stomatherapy unit 
alone and his/her body temperature should be measured. 
Individuals with stoma should be advised to wipe the items 
and surfaces they use with a cloth moistened with alcohol 
or bleach-based products. If possible, they should use a 
different bathroom than other family members and their 
underwear should be washed separately from those in the 
house.13

For individuals who do not come to the stomatherapy unit, 
telehealth (voice, image, speech and video and information 
transfer with tools such as telephone, computer, interactive 
television) should be applied. In a study in Italy during 
the COVID-19 pandemic, it was revealed that individuals 
with stoma who received telehealth applications on stoma 
care issues were satisfied.13 Individuals with stoma who 
cannot be managed with telehealth can be visited at home 
to reduce hospital visits.11 With all these practices, physical 
and psychosocial problems experienced by individuals with 
stoma should be tried to be minimized.

Being a Stoma Nurse in the COVID-19 Pandemic
During the pandemic period, stoma nurses should work as 
private branch nurses in hospitals and should be present 
in stomatherapy units so that their care giving continues 
without interruption. Stomatherapy units should remain 
open throughout the pandemic and should only accept 
individuals whose condition is an emergency. If there is a 
COVID-19 positive individual among the individuals who 
are planned to come to the stomatherapy unit during the 
pandemic period, the stoma nurse is recommended to 
provide care to this patient after other patients. The stoma 
nurse should examine the patient’s file with stoma in a safe 
place before providing care. The information that should be 
added to the file should be asked to the patient and recorded 
by the stoma nurse. Then the nurse should wear personal 
protective equipment (gown, medical mask/N95/FFP2 
mask, goggles/face shield, gloves). Stoma care should be 
made with as little contact with the patient as possible.11,23 
Due to pandemic, a specific area should be determined in 
the unit before caring for the individual with stoma. The 
nurse should disinfect the materials to be used and select 
a clean area to store the materials he/she needs. For the 
products he/she uses, the nurse should determine the dirty 
area and arrange a container to collect the dirty products.24 
The nurse should prepare brochures for individuals with 
stoma and their families in line with all current information. 
Apart from the individual with stoma, the nurse should also 

give the stoma care to the patient’s caregiver in accordance 
with the physical distance rules.11 

Stoma nurses should use personal protective equipment and 
maintain hand hygiene to protect their health and prevent 
cross contamination. Stoma nurses are responsible for the 
daily cleaning of the stomatherapy units. Cleaning the unit 
should be done from the clean area to the dirty area. In floor 
and surface disinfection, 1/100 diluted bleach or chlorine 
tablets (according to the product recommendation) should 
be used in areas contaminated with patients. Liquid soap 
and paper towels should be kept in the toilet of the unit and 
if there is a hand dryer, it should not be operated.25 Good 
ventilation of the units should be provided. The windows 
should be left open for at least 15 minutes after the care of 
each stoma.26 Ventilation systems that take fresh air from 
outside should be installed for stomatherapy units within 
hospital facilities. In these systems equipped with specific 
motors and fans, two ventilation systems must be active to 
ensure air flow. Hall type air conditioners and ventilators 
should not be used.11,25

Except for non-emergency situations, the stoma nurse 
should remotely monitor issues such as tracking products, 
accessories, and prescriptions/reports and should provide 
consultancy service. For this, he/she can use e-mail, phone 
or digital applications. During the pandemic period, direct 
care for the patient with stoma decreases and consultations 
over the phone increase. Individuals can take photos and 
send them to their nurses when they have problems with 
their stoma.27 Online support group initiatives in digital 
applications can be made to increase the compliance of the 
patient with stoma. The online support group ensures that 
individuals with stoma can talk to each other, share their 
experiences and feelings, advise and guide each other via 
the internet.3 Online support groups can be made through 
associations and organizations related to stoma, forum sites, 
instagram and facebook.3,5 While providing these supports, 
the patient’s primary caregiver should also be included. Thus, 
patient’s compliance with digital applications can develop 
faster.5 In this period, ostomy product companies should 
also assist stoma nurses. In cases where the patient with 
a stoma cannot be adapted despite all the attempts made, 
the stoma nurse can go home visits at infrequent intervals 
by using personal protective equipment. However, during 
home visits, the institution may experience difficulties 
caused by the physical environment and the individual or 
their caregivers.28 Therefore, although telehealth application 
does not completely solve the problems of individuals with 
stoma, it reduces the workload of nurses as it reduces home 
visits.29 In addition, telehealth applications reduce the use 
of personal protective equipments and viral exposure.30 
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Another issue that stoma nurses should pay attention to in 
all these digital and telehealth applications is ethical issues. 
Protecting the privacy and confidentiality of individuals 
is one of the most important ethical principles. Necessary 
measures should be taken against the risk of inappropriate 
disclosure of information from these databases containing 
personal data of individuals. Informed consent forms should 
be transferred to electronic media. Individuals should sign 
an informed consent form that offers confidentiality in line 
with legal policies. For the security of the data collected 
with telehealth, it is important to perform two-factor 
authentication. Because, with hacking, this information can 
be passed on to third parties. Finally, although the internet 
infrastructure and electronic communication devices are on 
the rise, they may not be sufficient in some regions, especially 
in rural areas. For this reason, access to desired individuals 
can be difficult with these applications. Providing all 
individuals with access to digital and telehealth applications 
is also an ethical problem. Because everyone has the right to 
receive the same service.31

In addition, stoma nurses are also psychologically negatively 
affected by the difficulties they experience during the 
pandemic period.32 Among the difficulties experienced 
are risky working environments and working alone.33 
In the forums organized for stoma nurses in the world, 
nurses stated that the virus lived longer in the stool and 
somatherapy units were at risk, that they did not know 
how to protect themselves because stomatherapy units were 
closed places, that it was difficult to face an invisible enemy, 
that they went home anxiously, that the number of patients 
decreased significantly due to the increase in telephone 
consultations, and that working alone in a quiet place and 
eating alone were boring, and that they missed close contact 
with their colleagues and patients.27,34

Conclusion
Patients with stoma during the COVID-19 pandemic should 
stay at home as much as possible. In order not to be infected, 
patients should be very careful even indoors. Before going to 
the hospital, the patient should contact the stomatherapy 
nurse by phone, e-mail or digital applications for problems 
with stoma. In cases where the patient needs to go to the 
hospital in an emergency, he/she should call the stoma nurse 
by phone. In cases where he/she must go to the hospital, he/
she should go using a mask and face shield, even if he/she 
does not have signs and symptoms of COVID-19.
Stoma therapy nurses should not accept individuals with 
stoma in the stomatherapy unit during the pandemic period, 
except for emergencies. For patients who need urgent stoma 
creation, stoma site marking should be made using personal 

protective equipment. The stoma nurse should carry the 
daily work he/she does to digital platform. Individuals 
with stoma should be contacted daily by phone or e-mail. 
The stoma nurse is responsible for the cleaning of the 
stomatherapy unit. Throughout the pandemic, stoma nurses 
should both protect their health and serve individuals with 
stoma as much as possible.
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