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My background
I graduated in 2003 and worked in many
hospitals in Spain. Employment instability
led me to start a PhD:
• ‘The experience of having a digestive
stoma: qualitative metasynthesis and
analysis of nursing diagnoses’

• Took me longer to finish than expected
• Improved my quality of life
• Spent
3
years
in
Queen Elizabeth Hospital
• Completed in 2017

London’s

Where I am now
In 2016, I moved back Spain to work
as
an
associate
professor
at
the
University of Granada’s Ceuta Campus:
• My
main
subjects
care and pharmacology

are

palliative

• I am still working on my PhD results
• I would love to work as a stoma care nurse

• it is very difficult to combine teaching and
working
• I take every opportunity to study stoma care

Ceuta
• Politically part of Spain
• Geographically part of Africa
• Shares a border with Morocco
• Separated from mainland by sea
• Only 18.5 square kilometres wide
• Visited by Moroccans seeking better healthcare

The Spanish Association
Against Cancer
The Association:

• Private non-profit social organization founded in 1953
• Recognised public utility that collaborates with Spanish
health service
The Ceuta team:
• Three psychologists and an occupational therapist
• Provides cancer assessment, stoma care and palliative care

• Works with Spanish and Moroccan populations

Malika
• 49-year-old Moroccan woman
• Worked as a housekeeper in Ceuta for 10 years
• Crossed the border to get to and from work
• Diagnosed with colon cancer a year previously
• Underwent surgery in Ceuta
• Had been living with an ostomy for 6 months

Aims
Questions from Palacios and Corral (2010):
• ‘How do stoma patients live their daily lives?’
• ‘Does this vary in relation to their culture?’
Our aims:
• To explain the healthcare situation of people who cross the border
• To evaluate the needs of this population
• To develop appropriate resources to meet these needs

Method: functional patterns (1)
Deep interview based on Marjory Gordon’s functional patterns:
• Behaviours common to all people
• Contribute to health, quality of life and achievement of potential
• Occur sequentially over time
• Provide a framework for assessment regardless of age, level of care or
pathology
• Expressions of bio-psychosocial integration
• Must be understood together

Method: functional patterns (2)
1. Health perception
and management
2. Nutrition and metabolism
3. Elimination
4. Activity and exercise
5. Sleep and rest
6. Cognition and perception

7. Self-perception and
self-conception
8. Roles and relationships
9. Sexuality and reproduction
10.Coping
with
stress
and tolerance
11.Values and beliefs

Method: functional patterns (3)
This structured model considers:
• Family and community health patterns
• The environment
• The influenced of biological, cultural, social and spiritual factors
Source: Gordon (1996); Bellido and Lendínez (2010); Yilmaz and Gurler (2014)

The interview
Functional patterns allowed us to cover
everything we wanted, establish Malika’s
personal needs and provide an integrated
picture of her life.
Before the interview, we:
• Asked permission to record
• Offered access to the recording
• Offered to destroy it if requested.

• Explained our intention
• Explained that it would be anonymous.

RESULTS
Questions 1 and 2
How do you feel right now?
‘Normal, well, nothing hurts, just the belly that hurts sometimes, because
before she experienced pain and much suffering, but now, thank God,
everything is good.’
How long have you had a stoma?
‘A year ago, she was bleeding a lot when she went to the bathroom, and here
in Spain she was told that she only had haemorrhoids; she went to Morocco,
to Tetouan, and was diagnosed with a tumour, then came to Spain with the
report from Morocco, and that was when she had the surgery ’

Question 3
What did you feel when you were told you had a tumour?
‘When the doctor told her that she had a tumour, she didn't even know
what a tumour was. Then she asked, and the doctor answered that a
tumour is cancer. When she left the hospital, she looked at the sky and
asked God; she didn’t expect this; she didn’t expect that she would
have cancer. She says, that during the time she spent here [in Spain]
undergoing the treatment, she suffered a lot.’

Patterns: (1) Perception and management of health, (11) values
and beliefs

Question 4
Does having a stoma limit you when you are with your family or in any
other situation?
‘She travels less, because she doesn’t want to sleep with people and have to
change the bag with them. She feels shy and embarrassed. She is no longer
with friends and family, because she feels restless.’
‘People ask a lot about her illness, especially about the bag, and sometimes
she doesn’t want to answer some questions.’
‘She has to pray sitting, because she cannot bend herself.’
‘She doesn’t visit friends’ houses.’

Patterns: (3) Elimination, (8) roles and relationships, (10) coping
with stress and tolerance

Question 5
How did you feel when you were told you will need to have a stoma?
‘She was very afraid, because she thought it was going to be a very
huge bag –from what she had seen in Morocco – like the urine ones. At
that moment, the world fell apart. But, when the doctor explained
things carefully, she calmed down. She says that, at that time, she
thought that the most important thing was her health. She did not care
about the bag; she just wanted to keep living.’

Patterns: (7) Self-perception and self-conception

Question 6
Have you searched for information about stoma care on the internet?
‘She has searched on another person’s mobile phone for videos;
because she has no regular internet access, and she has seen videos
with another woman who is in the chemotherapy stage.’

Patterns: (6) Cognition and perception

Discussion
The findings reflect previous studies:
• People live in self-imposed isolation to hide their stoma (Kjaergaard et
al, 2013)
• Quality of life differs across cultural environments (Simmons et al,
2011)
• Culture and education affect how people achieve acceptance and
autonomy (Pulido, 2001)

Conclusions
Malika lived in an underdeveloped country,
with few resources. However, she:
• Survived
• Reached self-acceptance
• Sought to help others
She was helped by her spiritual values

Cross-border
challenges
Living across borders brings many challenges
People with a stoma in Morocco need:

• Studies to assess their needs
• Health policies focussed on those needs
• Nurses education to implement those policies
• Better information, available to those with limited
internet access

Cross-border
collaboration
To help meet these needs, we are
collaborating with:
• ISPITS in Tetouan, to develop nursing
competencies and knowledge
• Moroccan surgery nurses, to study the
situation for stoma patients in Morocco
and Tetouan in particular, to present to
Moroccan authorities
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