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ABSTRACT
Objective: To reflect on the applicability of Callista Roy Adaptation Model in nursing care to
the colostomy. Method: Theoretical and reflective study carried out in January and February
2016 that allowed reflecting on the nursing care of the ostomy and applicability of Roy's
theory in this care. Results and Discussion: ostomy patients to undergo change in their
physical integrity resulting from surgery need to adapt to new stimuli. Nursing care planning
assists in the adaptation process to develop strategies that allow the return of individuals to
their activities of daily living and social reintegration. Conclusion: The applicability of Roy's
theory is believed in the ostomy nursing care, as this allows recognizing people by stimuli,
being possible to trigger responses, positive or negative ones, being the nurse´s role to
contribute to coping mechanisms.
Descriptors: Surgical Stomas. Nursing Care. Nursing Theory.
RESUMO
Objetivo: refletir sobre a aplicabilidade da teoria da adaptação de Callista Roy no cuidado de
enfermagem ao estomizado. Método: estudo teórico-reflexivo realizado nos meses de janeiro
e fevereiro de 2016 que permitiu refletir sobre os cuidados de enfermagem ao estomizado e
aplicabilidade da teoria de Roy neste cuidado. Resultados e Discussão: o estomizado ao
passar por alteração na sua integridade física decorrente do ato cirúrgico precisa adaptar-se a
novos estímulos. O planejamento do cuidado de enfermagem auxilia no processo de
adaptação ao elaborar estratégias que possibilitem o retorno dos indivíduos às suas atividades
de vida diária e reinserção social. Conclusão: Acredita-se na aplicabilidade da teoria de Roy
no cuidado de enfermagem ao estomizado, pois esta possibilita reconhecer que as pessoas,
mediante estímulos, podem desencadear respostas, ora positivas ora negativas, e que cabe ao
enfermeiro contribuir com os mecanismos de enfrentamento.
Descritores: Estomas Cirúrgicos. Cuidados de Enfermagem. Teoria de Enfermagem.
RESUMEN
Objetivo: reflexionar sobre la aplicabilidad de Callista Roy Modelo de Adaptación de los
cuidados de enfermería a la colostomía. Método: Estudio teórico y reflexivo lleva a cabo en
enero y febrero de 2016 permitió a reflexionar sobre los cuidados de enfermería de la ostomía
y la aplicabilidad de la teoría de Roy en este cuidado. Resultados y Discusión: Los pacientes
______________________
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de ostomía que experimentan un cambio en su integridad física como resultado de la cirugía
deberán adaptarse a los nuevos estímulos. La planificación de los cuidados de enfermería,
ayuda en el proceso de adaptación para desarrollar estrategias que permitan el regreso de los
individuos a sus actividades de la vida diaria y la reintegración social. Conclusión: Se cree
que la aplicabilidad de la teoría de Roy en el cuidado de enfermería de ostomía, ya que esto
permite reconocer a las personas por estímulos pueden desencadenar respuestas, a veces
positivas y negativas en otros, y que es la enfermera contribuir a los mecanismos de
supervivencia.
Descriptores: Estomas Quirúrgicos. Atención de Enfermería. Teoría de Enfermería.
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anxieties, frustrations, stigma and social
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the modes can affect others, especially
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when dealing with chronic diseases in

multiplicity of these factors and be based
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adapting forms of self-concept, function
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and
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and

stimulus causes different behaviors in

acquisition of adaptive responses from the

individuals due to be related to intrinsic

ostomy.

factors of coping, Roy's theory allows to

Thus, when delineating the nursing

recognize that people who undergo some

care of ostomy subsidized by Roy's theory

disease or injury by stimuli can trigger

is essential, given the complexity of care,

responses, either adaptive or not. In

the development by the nursing knowledge

stomized people is up to the nurse

and skills that go beyond the technique and

contribute to the adaptation process to

allow understanding the biological needs,
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condition in order to promote adaptation of
these individuals.

Added to this, the need to understand
and foster the true role that it plays in the
theoretical and practical advances in the
production of knowledge and, especially in

CONCLUSION
The stoma presence causes physical,
psychosocial and spiritual changes that

approximation of reality and consequent
adjustment of the stoma person.

make the ostomy need to adapt to
overcome. Insert family and professional
support in a theory that ground good
quality care and to reintegrate the patient to
this new condition does reflect on nursing
as a science and art of caring.
Moreover, the teaching of nursing in
the

stoma

area

is

generalist

way

graduation. Due to the complexity of care
to the colostomy, it requires the nurse
updating and training on an ongoing basis
which combined the experience of these
professionals with stomized people, the
systematization

of

nursing

care

and

involvement with the family are essential
in rehabilitation, adaptation and autonomy
patient.
In view of the above, it is believed
the applicability of Roy's theory for the
provision of nursing care to people with
stoma, as this theory makes it possible to
recognize people by stimuli can trigger
responses, sometimes positive and negative
in others, in several situations and it is for
the nurse to act as a mediator to develop
care strategies that contribute to the coping
mechanisms and can reduce maladaptive
responses.
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