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Abstract:
Urinary diversion is associated with significant changes in urinary and sexual function,
interpersonal relationships and psychosocial stress which ultimately affect patient’s
perceived quality of life (QoL).The aim of this study was to evaluate the effect of self-care
learning package on the quality of life for patients undergoing urinary diversion Subjects
and Methods: The study was carried out at urology unit of General Benha Hospital at
Benha University and Urology and Nephrology Center of Mansoura University Hospitals.
Sample included 100 patients whose undergoing urinary diversion from both sexes. The
researcher used 3 tools in this study including, patient's assessment questionnaire,
Interviewing questionnaire sheet, Functional Assessment of Cancer Therapy- Vanderbilt
Cystectomy Index, (FACT-VCI). Results: the study results revealed that, highly
statistically significant improvement in studied group about their total knowledge score,
and total practice with subsequent improvement in total quality of life score for studied
subjects with ileal loop conduit and orthotopic ileal neobladder after implementation of
self-care learning package. Conclusion: Self care learning package have positive effect on
quality of life for patients with different types of urinary diversion, and the mean score of
knowledge, and practice improved significantly after application of self care learning
package. Recommendation: The study recommended the application of guiding
educational and cultural programme for patients with urinary diversion to improve their
self-care for urinary diversion.
Keywords: Urinary diversion, Self-care learning package, Health related quality of life.

Introduction:

Urinary diversion is a provision of an
alternate a path for urine to exit the body
other than the ureters, bladder, urethra
route; this can be accomplished by
creating a pouch for collecting urine that
then exits through a stoma, or by diverting
the ureters to a stoma and allowing urine
to free-flow through an opening in the
abdomen (Craven, Hirnle, and Jensen,
2012 & Ramont and Niedringhaus, 2008
and Timby and Smith, 2014).

The American Cancer Society’s
estimates for bladder cancer in the United
States for 2014 are; about 74,690 new

cases of bladder cancer diagnosed (about
56,390 in men and 18,300 in women),
about 15,580 deaths from bladder cancer
(about 11, 170 in men and 4,410 in
women). In Egypt, carcinoma of the
bladder is the main oncologic problem. At
the National Cancer Institute (NCI), Cairo,
urinary bladder cancer constitutes 30.3%
of all cancers, 40.6% of male cancers, and
14.3% of female cancers (American
Cancer Society, 2014).

Radical cystectomy followed by
urinary diversion is regarded as the ‘gold
standard’  treatment for  carcinoma
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invading the bladder muscle without
detectable hematogenous or
lymphogenous metastases. This traumatic
event is associated with significant
changes in urinary and sexual function,
interpersonal relationships and
psychosocial stress which ultimately affect
patient’s perceived quality of life (QoL)
(Guillotreau, Castel-Lacana Roumiguie,
2011).

Patients whose receive preoperative
education end up choosing the method that
is most suitable for them and are well
prepared for the adjustment after surgery.
It seems that patient education, careful
evaluation of each patient’s unique clinical
and psychosocial situation and active
patient participation in treatment decisions
remain crucial to good postoperative
quality of life (Singh, Yadav, Sinha and
Gupta, 2013).

Patients facing radical cystectomy for
high-risk bladder cancer have substantial
fears about body image, sexuality and
urinary function. These concerns not only
involve potentially negative perceptions of
their future health and functional well-
being, but also encompass uncertainties
about the practical impact of treatment and
recovery on family members. These issues
can greatly influence the choice of
treatment and diversion, resulting in
patient withdrawal from health decisions,
limited treatment- seeking behavior and
potential delays in treatment delivery (Lee
and Latini, 2008).

All patients undergoing cystectomy
were educated extensively by the surgeon
as well as the uro-oncology nurse. The
uro-oncology  specialist nurses are
involved in pre-operative teaching and
postoperative care of the patients. They are
also involved in the perioperative support
and follow up. This includes stoma siting,
pre-operative preparation and assessment
of the optimum procedure (Philip,
Manikandan, Venugopal, et al., 2009).

Significance of the study:

Nurses are critical in the transition
from initial shock to acceptance and
competent self-care for these people with
different types of urinary diversion as they
provide urostomy care and education and
needed skills that focuses on full
rehabilitation. The more nurses understand
how this adjustment occurs, the more they
can facilitate this process (Strode, 2009).

This study was provide patients
undergoing  urinary  diversion  with
knowledge and skills which are of great
importance in implementing their self care
besides highlight the importance of
patient's role in self-care activities which
could have a direct influence on improving
their quality of life. Also this study will
help patients with different types of
urinary diversion to decrease occurrence
of complications for better and productive
life with presence of stoma.

Aim of the study:

To evaluate the effectiveness of Self -
Care Learning Package on the Quality Of
Life for Patient with Urinary Diversion
through the following:

e Assessment of patient's knowledge
and practice regarding urinary
diversion (pre and post) application
of self-care learning package.

e Developing and implement self -care
learning package for patients with
urinary diversion.

e Evaluate the effect of self-care
learning package on quality of life for
patients with different types of
urinary diversion at the study sitting.

Hypothesis:

e The patient's knowledge and practice
regarding urinary diversion will be
increase post implementation of self-
care learning package than pre
implementation of self-care learning
package.

e Implementation of self-care learning
package will improve quality of life
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for patients with different types of
urinary diversion.

Subjects and methods:

Research design:

A quasi experimental design was
utilized in this study.

Variables:

The independent variable was the
designed self care learning package, while
the dependent variables were patient'
quality of life, and knowledge, practice
related to self care for urinary diversion.
Research Setting:

This study was conducted in urological
unit at Benha University Hospital, as well
as in out patients clinics of Urology and
Nephrology Center at EI- Mansoura
University Hospitals.

Subjects:

Purposive subject of (100) adult
patients were recruited for the conduction
of this study regardless to their gender,
residence, occupation, or level of
education. Subjects were recruited for the
study with the following inclusion criteria,
ability to participate in the educational
programme, ability to manage the pouch
and drainage apparatus. The exclusion
criteria were having chronic diseases that
interfere with their self-care activities as
(cerebral stroke, paralysis, handicapped).
Tools for Data Collection:

Three tools were piloted and used by
the researcher to collect data including:

Tool I: Patient's assessment
Questionnaire, which was developed and
used by the researcher, to collect necessary
data about patients in this study, comprised
of two parts:

A.Sociodemographic characteristics of
the patients: as age, gender, marital
status, educational level, residence,
occupation, monthly income, family
members, room's number, and smoking
habit, etc......... It composed of (15)
closed ended questions.

Tool II: self-care questionnaire:

To assess subjects' knowledge needs in
form of multiple choice questions. It was
divided into two major sections, patient'
knowledge, Patient's practice observational
checklist.

Tool III: Functional Assessment of
Cancer Therapy- Vanderbilt
Cystectomy Index, (FACT-VCI), that
was adopted from Cookson, Dutta,
Chang, et al, (2003), and developed to
assess the quality of life for patients with
radical cystectomy and urinary diversion
as a method of treatment for cancer
bladder.

Pilot study:

A pilot study was conducted on group
10 patients with urinary diversion in order
to test the clarity and applicability of the
study tools. Required modifications were
done in the form of adding or omission of
some questions. The time needed to fill in
the questionnaire was about (45-50
minutes). Patients involved in the pilot
study were excluded from the main study
subjects.

Procedures:

Self-care learning package application
comprised the following phases:
A- Assessment Phase:

This was the first phase in the program,
where data were collected from patients
and from their current medical records as
baseline measures for their knowledge
needs, and quality of life assessment.
Using study tools I, 11, III, which included;
sociodemographic data, medical history,
patient's  knowledge, and  practice,
assessment for quality of life.

An exploratory visit was done to
urology units and urological outpatients’
clinic at both setting of the study in order
to estimate the rate of admission and
suitable time for collecting data.

Besides, personal communication was
done with nurses and physician to explain
the purpose of the study and gain their best
possible cooperation. The Patients who
met the study criteria were included in the
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study after explaining the nature and
purpose of the study and obtaining their
consents.

- All the questionnaires were
distributed to all patients to assess patients'
educational needs and obtain baseline data
about their quality of life.
B-Planning Phase

development):

General and specific objectives of
proposed self care learning package for
urinary diversion were designed based on
predetermined  subjects;  preprogram
assessment (baseline measures), relevant
literature, and opinions of the medical and
nursing experts. This intervention was
revised and modified based on the experts'
comments, in order to be implemented
using various methods including a booklet
contained major headlines of the self-care
learning package about urinary diversion,
which was designed by researcher, and
written in a very simple Arabic language
as well as supplemented by photos and
illustrations, entitled "Urinary Diversion".

The objectives and content of the
urinary  diversion and  urostomy
management guidelines were established
based on review of related literatures
(American Cancer Society, 2014; Black,
and Hawks, 2009; Smeltzer, et al., 2010;
Lewis et al., 2014), as well as patients'
educational needs obtained from the
collected data. It was designed in an
Arabic language. Each part of the booklet
was pertaining to different aspects of
Urinary diversion and how to manage
them.

The first aspect (theoretical part)

(program

included; knowledge about urinary
diversion which were cover; types,
indication, preoperative care,

postoperative care, complications both
early and late complications, adaptation
for life with wurinary diversion both
physically, psychologically, socially, and
financially. The second aspect (practical
part) included the procedures for care of

urostomy including pouching system,
changing of pouch, empty of pouch, self-
catheterization for urostomy, irrigation of
urostomy. how to evacuate the neobladder,
exercises to strength the pelvic floor
muscles, ongoing intermittent self-
catheterization, multiple measures for
mucus management, including irrigation,
strategies that reduce the volume of mucus
production and mucus viscosity, how to
deal with day and night incontinence.
Media was prepared by the researchers,
including the guidelines handout and
audiovisual materials as CD.

Content validity of the guidelines was
tested through experts’ opinions. Those
experts included by seven professions and
experts, three assistant professor of
medical surgical nursing, two lecturer of
medical- surgical nursing in the faculty of
nursing, at Mansoura University and
Benha University. Two professor of
urology in the faculty of medicine, at
Mansoura University.

Implementation phase: During
implementation phase, implementation of
the self care learning package was done
through group teaching. The group
teaching compromised of 3 patients.
Matching was done for subjects within
each group in relation to type of urinary
diversion, age and educational level. At
the end of the program, the researcher was
take feedback from subjects to assess
patient knowledge and quality of life after
3 month's interval. The researcher thanks
them for cooperative with him, and asks
them about their opinion about the
program and their benefits from the

program. Self-care learning package
explained through modified lectures,
discussions, demonstration and re-

demonstration based on his needs and
level of understanding for 10 successive
sessions. An instructional media was used.
Each session took approximately 20-30
minutes. The researchers telephone
number were given to studied patients and
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patients' telephone number were taken to
ensure contact and meeting them during
follow up visits in outpatients clinics to
complete data collection during follow up
period.

Evaluation phase: Post-
implementation of the self care learning
package, assessment was done using the
same pretest tools except patients'
assessment and clinical data sheet.
Comparison between the collected data
before and after the implementation of self
care learning package was done to
determine the effectiveness of this
programme in improvement of quality of
life for patients with urinary diversion.
Administrative design:

An official permission was obtained
from the manager of Urology Unit at
Benha University Hospital, and another
one was obtained from the manager of
Urology and Nephrology Center at El-
Mansoura University Hospitals. A letter
was issued to them from dean of the
Faculty of Nursing, Benha University
explaining the aim of the study to obtain
the permission for data collection.

Ethical consideration:

Ethical approval was obtained from the
Scientific Ethical Committee of Benha
University. The purpose of the study was
explained to the patients and oral consent
was obtained from them to participate in
this study. They were given an opportunity
to withdraw from the study without given
a reason and they were assured that
anonymity and  confidentiality = of
information was protected. Ethics, values,
culture, and beliefs were respected.
Statistical analysis:

The collected data were tabulated and
statistically analyzed using an IBM
computer and the statistical package for
social science (SPSS) advanced statistics,
version 14 (SPSS Inc., Chicago, IL).
Numerical data were expressed as mean
and standard deviation. Qualitative data
were expressed as frequency and
percentage. For quantitative data,
comparison between two groups was done
using either student t-test Fisher exact test,
McNemar's test for equality of means and
coefficient relation to detect the relations
between the variables. Also cronbach's
alpha test was used to test the reliability of
the tool.
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Results:

Table (1): Percentage Distribution of Studied (N= 100) regarding their Demographic

characteristics

Demographic Characteristic

Studied subjects( N=100)

No %
Age:
<45 15 15.0
45- 16 16.0
50- 12 12.0
55- 10 10.0
60- 24 24.0
65+ 23 23.0
Mean= SD 55.9549.55
Education level:
Illiterate. 41 41.0
Read and write. 35 35.0
Primary and secondary. 14 14.0
University. 10 10.0
Income:
Sufficient. 17 17.0
Sufficient and save. 1 1.0
Not enough. 81 81.0
Sometimes borrow. 0.0
Always borrow. 1 1.0
Smoking:
Smoking. 43 43.0
Not smoking. 56 56.0
Stop smoking. 1 1.0

The characteristics of the study sample are described in table (1): illustrates more
than two third (47%) of studied subjects were in age group from 55 years to 65 years, with
mean 56.6+10.5, and (41.0%) of them were illiterate, respectively.

Table (2): Percentage Distribution of Studied Subjects with Ileal Loop Conduit (N= 50)
and Ileal Neobladder (N= 50) regarding to Their Total Knowledge Score pre and
post Application of Self Care Learning Package

Ileal loop Conduit | Ileal Neobladder
Total knowledge Score (N=50) (N=150)
No % No %

lglfplmplementatlon of Unsatisfactory 50 100.0 50 100.0
post implementation of Unsatisfactory 6 12.0 15 30.0
SLP Satisfactory 44 88.0 35 70.0
McNemar's test 42 33
p value <0.001** <0.001 **

(**) Highly statistically significant<0.001

SLP; Self care Learning Package.
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Table (2): shows the levels of knowledge of the studied subjects pre and post
implementation of self-care learning package. It was showed that there is highly statistically
improvement in total mean score of knowledge post implementation of self-care learning
package when comparing with pre implementation of self-care learning package, for
studied subjects with ileal loop conduit and ileal neobladder at (p< 0.001*%*).

Table (3): Percentage Distribution of Studied Subjects with Ileal Loop Conduit (N= 50)
regarding to Their Practice pre and post Implementation of Self Care Learning

Package
Practice Practice
Item Pre SLM Post SLM McNemar's | P Value
No % N %

Urostomy Care:

Qualified 0 0.0 27 54.0 25.03 <0.001*
Unqualified 50 100.0 23 46.0 *
Self-Catheterization

for Urostomy: 0 0.0 49 98.0

Qualified 50 100.0 1 2.0 47.01 <0.001*

Unqualified *

Urostomy Irrigation:

Qualified 0 0.0 0 0.0

Unqualified 50 100.0 50 100.0 - -
(**) Highly statistically significant<0.001 SLP; Self care Learning Package.

Table (3) reveals that, there is statistically significant improvement for studied
subjects with ileal loop conduit regarding their urostomy care, and self -catheterization,
post implementation of self-care learning package at (p< 0.001**), while there is no
statistically significant improvement for studied subjects with ileal loop conduit regarding
their practice about urostomy irrigation.

Table (4): Percentage Distribution of Studied Subjects with Ileal Loop Conduit (N= 50)
and Ileal Neobladder (N= 50) regarding to Their Total practice Score pre and
post Application of Self Care Learning Package

Ileal loop Conduit Ileal Neobladder
Total practice score (N=150) (N=50)
No % No %
pre SLP | Qualified 50 100.0 50 100.0
post SLP | Unqualified 21 42.0 5 10.0
Qualified 29 58.0 45 90.0
McNemar's test 27 43
p value <0.001 ** <0.001 **
(**) Highly statistically significant<0.001 SLP; Self care Learning Package.

Table (4): shows that there is highly statistically significant improvement in each
group about their total practice score post implementation of self-care learning package at
(p< 0.001%*).
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Table (5): Mean Score, Standard Deviation and Test of Significance of Quality of Life for
The Studied Subjects with Ileal Loop Conduit by Using FACT-VCI
Questionnaire pre and post Application of Self Care Learning Package:

Ileal Loop Conduit

Quality Of Life's (N=50)
Domains .
Mean+ SD Mean SD. Paired ¢ P value
test

Physical Well Being:

GP pre SLP. *

GP follow up SLP. 63.6220.11 13.69 | 15.32 6.31 0.00
77.29+11.47

Social And Family Well

Being:

GS pre SLP.

GS follow up SLP. 75.55418.71 6.46 9.36 4.88 0.00*
82.02+12.79

Emotional Well Being:

GE pre SLP.

GE follow up SLP. 61.08+£20.54 16.33 15.56 7.42 0.00*
77.42+12.60

Functional Well Being:

GF pre SLP.

GF follow up SLP. 47.64+18.45 20.07 | 14.55 9.7 0.00*
67.71+12.50

Additional Concerns:

BICS pre SLP.

BICS follow up SLP. 71.13%7.27 0.00 0.00 i i
71.13£7.27

Total FACT-VCI:

FACT-VCI pre SLP.

FACT-VCI follow up

SLP. 63.92412.95 10.6 7.5 10.03 0.00*
74.61+£7.39

GP, physical well being; GS, social well being;, GE, emotional well being; GF, functional
well being; BICS, bladder cancer subscale; FACT-VCI, functional assessment of cancer
therapy —Vanderbilt cystectomy index, SD, Slandered Deviation.

(**) Highly statistically significant<0.001 SLP; Self care Learning
Package.

Table (5) reveals that there is highly statistically significance improvement in
studied subjects with ileal loop conduit regarding their mean score of quality of life at (p<
0.05%), except for additional concerns score at follow up for implementation of self-care
learning package.
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Table (6): Mean Score, Standard Deviation and Test of Significance of Quality of Life for
The Studied Subjects with Ileal Neobladder by Using FACT-VCI Questionnaire
pre and post Application of Self Care Learning Package:

In Ileal- Neobladder ( N= 50)
Quality Of Life's Domains Mean= SD. Mean SD. Paired t P
test value
Physical Well Being:
GP pre SLP. 13.21 11.68 7.99 0.00%*
81.43+12.39
Social And Family Well
Being: 0.00 0.00 - -
GS pre SLP.
GS follow up SLP 87.13+17.87
87.13+17.87
Emotional Well Being:
GE pre SLP. 13.33 10.17 9.26 0.00%*
GE follows up SLP. 63.08+18.97
76.42+14.47
Functional Well Being:
GF pre SLP. 21.5 15.8 9.6 0.00%*
GF follow up SLP. 45.71£19.45
67.29+14.24
Additional Concerns:
BICS pre SLP. 0.00 0.00 - -
72.37+£8.57
Total FACT-VCI:
FACT-VCI pre SLP. 67.01+£12.01 9.33 6.06 10.8 0.00%*
FACT-VCI follows up SLP. 76.34+7.85

GP, physical well being; GS, social well being;, GE, emotional well being; GF, functional
well being; BICS, bladder cancer subscale; FACT-VCI, functional assessment of cancer
therapy —Vanderbilt cystectomy index, SD, Slandered Deviation.

(**) Highly statistically significant<0.001

SLP; Self care Learning Package.

Table (6) reveals that there is highly statistically significance improvement in
studied subjects with ileal neobladder regarding their mean score of quality of life at (p<
0.05%), except for social and family well-being, additional concerns score at follow up for
implementation of self-care learning package

Discussion:
With

the proliferation of urinary

diversion options for bladder cancer that
have comparable cancer control and
complication rates, quality of life becomes
an important factor to consider. Health-
related quality of life (HRQOL) refers to

the physical, psychological, and social
domains of health that are influenced by a
person's experiences, beliefs, expectations,
and perceptions (Lagrange, Bascoul-
Mollevi, Geoffrois, et al. 2011).
Regarding characteristics of the
patients under study, it was found that less
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than half (47%) of studied subjects were in
age group from 55 years to 65 years, with
mean 56.6£10.5. this finding is in
agreement with the finding of El-Sayed,
El-Azab, and EI-Gammal, ( 2013), in their
study about; Quality of Life in Bladder
Cancer Patients Treated with Radical
Cystectomy and Orthotopic Bladder
Reconstruction versus Bladder
Preservation Protocol, who found that the
median age at the time of study enrollment
was 55 years (range: 36-75). Most of
studied subjects were male. This finding is
in agreement with Tyritzis, Hosseini,
Collins, et al., (2013), in study about;
Oncologic, Functional, and Complications
Outcomes of Robot-assisted Radical
Cystectomy with Totally Intracorporeal
Neobladder Diversion; who found that a
total of 62 of70 patients (88.6%) were
men; 2 of 8 female patients (25%)
underwent an organ-sparing procedure and
urinary diversion.

It was found that more than two third of
the studied subjects were illiterate. This
finding is in accordance with Stenzl,
Sherif, and Kuczyk, (2010) who found
that the majority of their subjects were
illiterate.

Concerning to income, the finding of
the present study showed that most of
studied subjects were had not enough
income. This finding is congruent with
Erber, Schrader, Miller, et al., (2012),
who found that financial difficulty scores
were significantly lower in the orthotopic
ileal neobladder group than the ileal loop
conduit group at 6-, 12- and 18-month
follow-ups.

The goal of all patient education is to
improve quality of life and clinical
outcomes by teaching appropriate self —
management skill. Regarding patients’
level of knowledge pre and post self care
learning package implementation, the
study revealed presence of highly
statistically significant improvement in all
items of knowledge. This finding is in

agreement with Altuntas, Kement, Gezen,
Et AL, (2012), who stated that the
comparison of pre-education and post-
education SF-36 scores revealed a
statistically significant improvement in all
8-scale profiles. In addition, in their
opinion, group educations may be
beneficial for stoma patients, and stoma
therapy units may consider organizing
similar activities. As well as, this finding
is in agreement with Autorino, Quarto, Di
Lorenzo, et al., (2009); who found that
good counseling pre—operatively and
establishing patient’s expectations prior
helps with the general acceptance of either
procedure. They also recommended that
meticulous counseling of patients and their
relatives should be done prior to the
operation and a further shorter session
pre—theatre. This will ensure that patients
understand what to expect and how to deal
with any complication, or sequel related to
the procedure. Additionally, this finding is
in agreement with Stenzl, Cowan, Santis,
et al., (2011), who pointed that Patients
undergoing any type of urinary diversion
have to be motivated to learn to cope with
their diversion and to develop the manual
dexterity required.

Regarding patients’ level of
practice pre and post implementation of
self care learning package, the present
study revealed that there is highly
statistically significant improvement in
each group about their total practice score
post implementation of self-care learning
package at (p< 0.001**). This result is
consistent with Ries et al. (2007) who
mentioned that, coping with a chronic
condition involves skills training, learning
to manage a number of symptoms, and
consciously assessing and making lifestyle
changes. Experience has shown that those
who develop a management plan with their
health care team and follow it can live
better with urinary diversion, and improve
their quality of life.
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The present study reveals that there is
highly statistically significance
improvement in studied subjects with ileal
loop conduit regarding their mean score of
quality of life at (p< 0.05%), except for
additional concerns score at follow up for
implementation of self-care learning
package. As well as, there is highly
statistically significance improvement in
studied subjects with ileal neobladder
regarding their mean score of quality of
life at (p< 0.05%), except for social and
family well-being, additional concerns
score at follow up for implementation of
self-care learning package. This finding is
in congruent with Kassouf, Hautmann,
Bochner, et al., (2010), who pointed that
when comparing ileal conduits with
continent cutaneous diversions, they have
shown that patients are satisfied regardless
of the type of diversion and adapt well bio-
psychosocially as long as an adequate and
realistic  preoperative  education  is
instituted about their type of diversion, in
which preoperative patient information,
patient selection, surgical techniques, and
careful postoperative follow-up are the
cornerstones to achieve good long-term
results after urinary diversion surgery. As
well as, Hautmann, Abol-Enein,
Davidsson, et al, (2013)pointed that
significant improvement in every area
studied, including travel, sports, dressing
issues, skin irritation, odor, and sexual
issues was reported after application of
enterostomal therapy and education.
Moreover, Montie, and Gilbert ( 2010)
revealed that although postoperative
HRQOL outcomes are an important
component of counseling prior to urinary
diversion procedures, the decision-making
process concerning the appropriate type of
diversion involves patient education,
participation, and in-depth discussion of
patient preferences given the preference-
sensitive nature of choosing between a
conduit and continent diversion.

Conclusion:

The current study concluded that, self
care learning package has positive effect
on patients' level of knowledge and
practices regarding management of urinary
diversion and urostomy. Also, quality of
life had been improved in patients with
urinary diversion who received self care
learning package. These means all the
study hypotheses had been proved.
Recommendations:

According to results of the current
study, the following suggestions are
recommended:

(1) Periodic health teaching programme
for patients with urinary diversion
and their families in outpatients'
clinics with simplified printed
guidelines through leaflets, brochures
or booklets, and should be held to
update the knowledge and practices
needed for patients with different
types of urinary diversion about self-
management.

(2) Prospective follow up studies are
needed to develop and refine
interventions to improve self-care
management for patients with urinary
diversion.

(3) Further research must focus on self-
management for urostomy and
orthotopic urinary diversion.
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