
Copyright © 2010 by the Wound, Ostomy and Continence Nurses Society J WOCN ■ September/October 2010 511

Copyright © 2010 Wound, Ostomy and Continence Nurses Society. Unauthorized reproduction of this article is prohibited.

OSTOMY CARE

Positive and Negative Aspects of
Colostomy Irrigation
A Patient and WOC Nurse Perspective

Eva Carlsson � Meta Gylin � Laila Nilsson � Katarina Svensson � Ingrid Alverslid � Eva Persson

PURPOSE: Colostomy irrigation (CI) is an effective method to
achieve fecal continence in selected persons with a colostomy.
The primary aims of the study were to find out to what extent
the WOC nurses used CI in their practice and what kind of
information the WOC nurses gave patients if they provided
explanations and potential solutions when irrigation was not
successful in preserving continence. A further aim was to find
out, from a patients´ perspective, the positive and negative
aspects of practicing CI and how they perform CI.

METHODS: The study employed a mixed quantitative and quali-
tative approach. Data from WOC nurses were obtained by
means of a structured questionnaire and by means of struc-
tured telephone interviews with patients who performed CI.

SUBJECTS AND SETTING: Questionnaires were sent out to 89 WOC
nurses in Sweden, and 61 (69%) questionnaires were returned.
Thirty-nine patients, median age 67 years, from 5 hospitals par-
ticipated in the interview study.

RESULTS: Sixty-four percent of the WOC nurse respondent al-
ways informed patients about CI. Forty-four percent of patients
did not remember all the information they had been given by
the WOC nurse regarding CI before starting with the proce-
dure. Eighty-seven percent reported changing routines from
how they initially performed CI over the years. Almost all (97%)
of the respondents described positive aspects of CI. The 2 pri-
mary positive aspects described by participants were (1) feeling
secure and (2) having an empty pouch.

CONCLUSION: Persons living with a colostomy who regularly per-
formed CI reported positive benefits associated with the proce-
dure including a feeling of security and having an empty
pouch. Despite these potential benefits, not all patients with a
colostomy who are appropriate candidates for CI are offered
information about the method from the WOC nurses.

■ Introduction

Creation of a colostomy exerts a profound impact on a per-
son’s life with physical disfigurement, loss of bodily func-
tions, and a change in personal hygiene.1-4 These changes
may cause major concerns for both the patient and their

partner. CI has been used as a method of controlling
colostomy output since 1920, and it is considered an effec-
tive method to achieve fecal continence in selected pa-
tients.5,6 Leong and Yunos5 found that patients performing
CI had fewer skin complications and less sleep and sexual
problems than those who did not irrigate. Leong’s group
also reported that CI was more cost-effective when com-
pared to natural evacuation using an ostomy pouch.5

When performed safely and correctly, CI is an excellent
method to regulate the evacuation of stool from the os-
tomy in a selected population of patients with an end
colostomy and has rarely been associated with complica-
tions. It may also help to improve quality of life.6 However,
using water that is too warm or too cool, or instilling water
too quickly, may cause abdominal cramps or a vasovagal
response.6 Therefore, it is important to provide careful writ-
ten and oral instructions to the patient. In addition, the
first irrigation should be performed in the presence of a
health care professional because a small number of patients
may experience dizziness as a result of a fall in blood pres-
sure or pulse rate.7 Patients who are found to tolerate the
procedure, and who wish to continue training, can begin
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irrigation at home without supervision. Historically, a
catheter was used to instill water into the bowel, creating a
small risk of bowel perforation. However, the introduction
of the ostomy cone has reduced the risk of perforation.8

CI is indicated in patients who have a left-sided end
colostomy in the descending or sigmoid colon, are mentally
alert, have adequate vision, and have adequate manual dex-
terity needed to perform the procedure. Contraindications
include irritable bowel syndrome, peristomal hernia,
postradiation damage to the bowel, diverticulitis, and
Crohn disease.9 Leong and Yunos5 found that early intro-
duction of CI after surgery promoted long-term adherence
to the technique when compared to patients who were
taught to irrigate later in their postoperative course. They
also reported that patient satisfaction is higher when CI is
introduced during the early postoperative course.5 Despite
these positive outcomes, few studies have examined
whether CI is taught by the WOC nurse, the proportion of
patients who employ CI after creation of a colostomy, and
patient perceptions of its positive and negative aspects.5,6

■ Aim

We posed the following research questions: (1) Do Swedish
WOC nurses teach CI to patients with colostomies? (2)
What kind of information do the WOC nurses give to their
patients? and (3) Were patients offered explanations and
solutions if CI was unsuccessful? We also aimed to identify
patient perceptions of positive and negative aspects of CI
and how they perform CI.

■ Methods

Participants
A questionnaire was sent to 89 Swedish WOC nurses who
regularly care for persons with colostomies. Sixty-one ques-
tionnaires were returned, providing a response rate of 69%.
In addition, the researchers (who are from 5 different hos-
pitals in Sweden) interviewed 39 patients to determine their
experiences with CI instruction and performance (Table 1).

Instrument
The questionnaire sent to the WOC nurses was developed
by the authors in order to determine to what extent CI was

incorporated into their practice. The questionnaire also
contained items that queried when and what kind of in-
formation and advice the WOC nurse gave their patients.
Additional items queried whether the WOC nurses pro-
vided additional information or alternative solutions
when CI did not work. The questionnaire was intended for
descriptive purposes only, and it was not subjected to val-
idation procedures  (Table 2).

During the second phase of the study, all 6 authors com-
pleted structured telephone interviews with 6 to 7 patients.
One of the authors (E.P.) administered the questionnaire to
2 patients, and the results were discussed among the group.
No additional questions were added, and no questions were
removed. The researchers received no special training prior
to completing interviews. Open-ended questions focused
on advantages, disadvantages, and situations influencing
CI, information and advice given about CI, and the indi-
vidual providing CI teaching (Table 3).

The participants were contacted personally and writ-
ten informed consent was obtained from those who were
willing to participate in the study. This study, which was
conducted between November 2005 and November 2006,
conformed to the principles outlined in the Declaration of
Helsinki (2005).10 According to Swedish law, there was no
need for an ethical board review if written consent has

TABLE 1.

Patient Characteristics

Patients (N � 39), Male/Female � 18/21 Median (IQR)

Age 67 (57-75)
Radiation therapy preoperatively—short/long 15/3
Years since colostomy surgery 9 (3.5-15)
Months after operation, starting with CI 5.5 (3-11)
Time for practicing CI 8 (2 y, 3 mo-12 y)

Abbreviation: CI, colostomy irrigation.

TABLE 2.

Questions to the WOC Nurses

1. Do you always inform your patients about the possibility to
perform CI? Yes/No

2. Do you teach your patients CI? Yes/No
3. How many patients approximately do you have that perform CI?

0
1-10
11-20
21-30
31-40
41-50
Don’t know

4. When do you give information about CI?
Preoperatively. Yes/No
Postoperatively. Yes/No

5. How many men vs women approximately do you have that
perform CI?

6. What information do you give regarding
Amount of water to instill?
Temperature of the water?
Time to instill the water?
Time of the day?

7. Do you give any other specific advice to the patient regarding
CI (eg, when traveling)?

8. If you have taught the CI method to a patient and it does not
work after the patient has tried it for a month, have you any
perception of what might be the possible explanation?

Abbreviation: CI, colostomy irrigation.
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been obtained from the participants and if the study does
not involve physical intervention.11

Data Analysis
Data were analyzed using SPSS, Version 14.0, for Windows
package (SPSS Inc, Chicago, Illinois). Descriptive statistics
were used to summarize the data; median and interquar-
tile range (iqr) were used. 

■ Results

The WOC nurse respondents had worked at least 10 years
as RNs and they had practiced a median of 16 years in

WOC nursing. Nearly half (48%) reported that from 1 to
10 of their patients currently used CI, and 15% stated that
more than 20 of their patients used CI (Table 4).

Thirty-nine (64%) of the 61 WOC nurse respondents
stated that they always informed patients about tech-
niques for CI. In contrast, 14 (23%) stated they do not reg-
ularly teach patients to perform CI, and 8 (13%) stated
they do not practice CI at all. Thirty-one (51%) WOC
nurses reported that they provide information both pre-
and postoperatively, 8 (13%) preoperatively, and 14 (23%)
report providing information only during the postopera-
tive period. Twenty-six (43%) of the WOC nurses reported
that more women managed their colostomy with irriga-
tion, 8 (13%) stated that more men than women per-
formed CI. The remaining 44% stated that they observed
no gender difference among patients performing CI.

The amount of warmed tap water (37�C) most fre-
quently recommended was 750 mL (85%); and recom-
mendations varied between 500 and 1000 mL. The
recommended time to instill the water varied from 5 to
30 minutes, with most WOC nurses (90%) recommending
5 to 10 minutes. WOC nurses tended to advise patients
to irrigate during a time of the day that best suited the
patients, either morning or evening.

Typical advice about CI also included the importance
of irrigating regularly and to remain patient during irri-
gation. Patients were advised that irrigation was likely to
require more time if they were emotionally distressed
when instilling water. Patients were counseled to drink 2
extra glasses of water immediately prior to CI to prevent
dehydration. They were also told that it is sometimes
necessary to increase or decrease the recommended
amount of instilled water when they found that they 
had to evacuate stool from the colostomy between
irrigations.

Additional instruction focused on travel and partici-
pation in social occasions. For example, 10% of the WOC
nurses recommended irrigating 2 days in a row in order to
avoid the need for CI when traveling from home.
Approximately 10% also discussed performing CI before
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TABLE 3.

Questions to Patients Performing CI

1. Gender
2. Age
3. Diagnosis
4. Did you have preoperative radiation therapy—short/long?
5. How long time is it since you had your colostomy surgery?
6. How long have you been performing CI?
7. Did you have regular bowel evacuation before the colostomy

surgery or problems with constipation or loose and frequent
evacuation?

8. By whom did you get information about CI?
9. How long after the ostomy surgery did you start with CI?

10. Do you remember all the information regarding CI that you
received about CI? 

11. What kind of advice did you get regarding information about
what time of the day to perform CI, amount of water to
instill, time to instill the water, and how often?

12. Have you changed your routines during the years, and if so why?
13. Is there any situation when the CI has not worked as well—

do you have any explanations?
14. How do you perform your CI when you travel?
15. What are the positive aspects of CI?
16. What are the negative aspects of CI?
17. What kind of appliance do you use between irrigations?

Abbreviation: CI, colostomy irrigation.

TABLE 4.

WOC Nurse Characteristicsa

Participants Practicing Colostomy 
Irrigation per WOC Nurse

WOC Nurses (n � 53) Age, Median (IQR) Year as WOC Nurse, Median (IQR) WOC Nurse, n Range of Participants 

49 (42-55) 16 (10-19) 2 0
29 1-10
13 11-20
5 21-30
2 31-40
2 41-50

aEight of the 61 WOC nurses did not practice CI.
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taking part in social activities in order to prevent unex-
pected evacuation of stool from their colostomy.

The WOC nurses attributed failure of CI to peristomal
hernia, radiation, chemotherapy, irritable bowel syndrome,
liquid consistency of effluent, slow transit, age, few and too
small toilets, and emotional distress experienced when
performing the procedure. Other patients found CI too dif-
ficult and time-consuming to offset potential benefits.

The WOC nurses observed that some patients com-
plained about evacuation of feces between irrigations. This
outcome was most commonly associated with poor irriga-
tion, which was resolved in some cases by increasing or de-
creasing the amount of water instilled. However, they also
reported that some patients continued to experience evac-
uation of stool between irrigations despite direct observa-
tions to ensure that patients were using correct technique
during the procedure.

Interviews With Persons Performing CI
We interviewed 3 patients who were managing their
colostomies by using CI. The sample included 18 men and
21 women, with a median age of 67 years (Table 1). The
majority (87%) underwent ostomy surgery for rectal cancer.
Fifteen of the participants with rectal cancer had 5 days of
radiation therapy preoperatively. Three participants re-
quired radiotherapy for a longer period of time. Prior to
ostomy surgery, 27 (69%) patients reported only occasional
problems with bowel elimination. In contrast, 4 (10%)
patients reported chronic constipation, 4 reported diarrhea
(characterized as loose stools and frequent bowel move-
ments), 3 (8%) reported diarrhea and constipation, and 1
respondent reported rectal urgency. Thirty-seven of 39 re-
spondents (95%) were informed about CI by a WOC nurse,
and 2 (5%) were informed by their surgeon. Most respon-
dents (65%) started with CI within the first 6 months fol-
lowing surgery (median 5.5 months). The median time
practicing CI for the participants was 8 years (Table 1).

Seventeen (44%) of the patients stated they did not
remember all the information they had been given by
the WOC nurse regarding CI before starting with the
procedure. Twenty (51%) stated they were advised to
perform irrigation either in the morning or in the
evening, and 30 (77%) stated they were advised to irri-
gate every second day. All participants stated that they
were taught to use tap water, heated to 37�C, for irriga-
tion. Respondents also stated that they were taught to
instill between 500 and 1000 mL of water over a period
of 3 to 10 minutes.

Factors Influencing CI
Fifteen of 39 respondents (38%) performing CI stated that
intake of specific foods influenced the success of irrigation.
Ten participants (26%) reported that emotional distress
negatively influenced the success of CI, and 4 (10%) re-
ported that stool in the opening of the ostomy made in-
stillation of water into the colostomy more difficult. Five

(13%) stated they have stopped traveling because of not
feeling secure enough after the ostomy operation. Twenty-
five (64%) continued to travel, but some made special
arrangements to accommodate the demands of perform-
ing CI away from home. Eight (21%) made special arrange-
ments to hang up their irrigation sets, and 4 (10%) used
boiled or bottled water.

Almost all respondents (97%) described positive as-
pects of CI, such as (1) feeling secure in social settings, (2)
having an empty pouch, (3) less frequent pouch changes,
(4) a general sense of enhanced freedom, (5) enhanced
bowel control, (6) feeling more clean, (7) improved self-es-
teem, (8) feeling confident in intimate situations, (9) di-
minished anxiety, and (10) reduced odor. Negative
perceptions of CI were reported by 56% of respondents in-
cluding (1) time required for CI, (2) loss of flexibility owing
to the need to plan for CI, (3) prolonged occupation of the
toilet, (4) more flatulence, and (5) the technical demands
of the procedure.

Thirty participants (77%) responded to a query about
reasons for changing routines when performing CI. Four
(13%) have not varied the procedure since they started
performing CI, but 5 (17%) stated that they now perform
CI on a daily basis because of production of effluent when
irrigating every other day. In addition, 5 participants
(17%) have increased the amount of water in order to
reduce bowel emptying between irrigations and 2 (7%)
decreased the amount of water to 500 mL because of diffi-
culties in getting the water out after it was instilled. Four
participants stated that they perform CI every third day, 4
avoided CI during weekends, 1 irrigated several times a
day in order to ensure an empty pouch, and 4 had
changed the time to perform CI from morning to the
evening. One participant reported increasing the water
temperature when performing CI.

When asked about the use of appliances between irri-
gation, 21 (54%) used a 1-piece appliance between CIs, 7
(18%) used a 2-piece appliance, 6 (15%) varied between a
pouch and a minicap, 3 (8%) used only minicaps, and 2
(5%) used only the colostomy plug.

■ Discussion

Almost all (97%) of our participants described positive as-
pects of CI, including promotion of feeling security and
maintaining an empty pouch. These perceived benefits of
CI have been reported by other researchers.5,6 Multiple au-
thors have observed that creation of an ostomy alters
body image and adversely affects quality of life.4,12,13

Participants in this study stated that CI improved self-es-
teem and intimacy. These results are consistent with
Karadag and associates,6 reported significantly higher
health-related quality of life scores and reduced frequency
of sexual problems among patients with colostomies who
performed CI when compared to those who did not prac-
tice this method. However, 56% of our participants also
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described negative aspects of CI, including the time re-
quired to perform CI and the need for prolonged occupa-
tion of the toilet. All of these factors contributed to
emotional distress, a factor that participants reported neg-
atively influenced successful irrigation. In addition, some
participants stated that they experienced more flatulence
with CI. This observation differs from the findings of
Leong and Yunos,5 and it differs from the advice given by
WOC nurses that CI typically reduces the frequency and
severity of flatulence.

Most of the WOC nurses (64%) always informed pa-
tients about the possibility of irrigating the colostomy.
In order to motivate and support CI among patients
with a colostomy, the WOC nurse must be competent
in both performance of the technique and teaching pa-
tients to perform irrigation. We found that not all pa-
tients receive information about CI. We suggest that CI
should be incorporated into WOC nurse education
programs and advocate production of written stan-
dards for CI to support this education. In addition to a
lack of education, Leong and Yunos5 reported resis-
tance among patients to the practice of CI. In order to
alleviate this problem, they suggested introduction of
CI within the first postoperative year. Our clinical ex-
perience suggests that time and patience are needed to
persuade patients to incorporate CI into routine man-
agement of their colostomy. However, having incor-
porated CI into their daily life, patients continued to
perform CI over time consistent with the report by
Leong and colleagues.5

Almost half of participants reported that CI is nega-
tively affected by intake of certain foods. This perception
is consistent with the observations of others that intesti-
nal ostomies, including colostomies, are affected by intake
of certain foods.14-16

The majority of patient respondents (64%) continued
to travel after the ostomy operation and performed CI dur-
ing their journeys. This is an important result for WOC
nurses to convey to their patients and 1 way for the
patients to control their fecal output when traveling. Some
participants were also innovative and made special
arrangements for the CI to work while traveling.

For 2 participants, the problem with evacuation was re-
solved by decreasing the amount of water used for irriga-
tion to approximately 500 mL. This technique differs from
that reported by Gattuso and coworkers,17 who reported
that irrigation with a higher volume of fluid (1500 mL)
tended to result in a subjectively more effective irrigation
than with 500 mL.

Surprisingly, only 3 participants used a minicap be-
tween CIs, and only 2 used a colostomy plug. Leong and
Yunos5 report that CI reduced cost in their study by di-
minishing the use of pouching supplies. Unfortunately,
we did not ask participants how many pouches they used
between CIs and we are unable to estimate the impact of
CI on the cost of purchasing pouching supplies.

Limitations
The low response rate of the WOC nurses (69%) is a limi-
tation of the study. We believe that our response rate may
have been lower because some questionnaires were sent to
nurses who were not actively practicing as WOC special-
ists. Other nurses who do not regularly teach their patients
to perform CI may have declined to complete the ques-
tionnaire because they do not view this technique as an
important component of their practice and did not view a
study of CI as important. Another limitation is the uncer-
tainty of responding WOC nurses concerning the propor-
tion of their patients who practice CI on a regular basis.

■ Conclusion

Our findings suggest that persons living with a colostomy
who regularly practice CI experience benefits including
feeling secure and having an empty pouch. Therefore, we
advocate teaching CI to all suitable patients. Despite the
potential benefits of CI, it is unclear why some WOC
nurses teach their patients to perform the procedure while
others do not. Additional research is needed to gain a
deeper understanding of the factors that contribute or hin-
der the WOC nurse from informing patients about CI.

In the present study the majority of the patients had
their surgery for rectal cancer. Several studies have indi-
cated that body image differs between genders, with
women showing greater body dissatisfaction as compared
with men.18,19 Women undergoing surgery for rectal can-
cer had significantly higher concerns than men preopera-
tively for producing unpleasant odors, feeling dirty or
smelly and having a stoma bag.20 Women may therefore
easier be motivated for CI.

✔ Persons living with a colostomy who regularly performed CI
tended to report positive benefits associated with the procedure
including a feeling of security and having an empty pouch.

✔ Despite these potential benefits, not all patients with a
colostomy who are appropriate candidates for CI are offered in-
formation about the method.

✔ All suitable patients with a colostomy should be offered the
opportunity to learn CI.
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