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The permanent colostomy operation affects physiological, psychological,
emotional, and social conditions. Permanent colostomy patients must develop health
promotion practices. If they have good health-promoting behavior, they can reduce
health problems, prevent and control complications, and ensure strong health that
leads to better health status and quality of life.

This descriptive research aimed to study health-promoting behavior, perceived
benefits of health-promoting behavior, perceived barriers to health-promoting
behavior, and the relationships between perceived benefits of health-promoting
behavior and health-promoting behavior, including perceived barriers to health-
promoting behavior and health-promoting behavior of permanent colostomy patients.
Seventy subjects were recruited with informed consent. The instrument for collecting
data comprised of three structural interview forms--personal data, colostomy data, and
health-promoting behavior; perceived benefits of health-promoting behavior; and
perceived barriers to health-promoting behavior, and one observation form--
observation of colostomy. Data were analyzed using descriptive statistics and
correlation coefficient analysis.

The results revealed that the overall health-promoting behavior was at a
moderately good level (mean = 3.05; S.D. = 0.30), the overall perceived benefits of
health-promoting behavior was at a moderate level (mean = 3.12; S.D. = 0.42), and
the overall perceived barriers to health-promoting behavior was at a low level (mean
= 2.04; S.D. = 0.55). There was a significantly positive correlation between
perceived benefits of health-promoting behavior and health-promoting behavior of
permanent colostomy patients (r = .709, p < .01). In contrast, there was a
significantly negative correlation between perceived barriers to health-promoting
behavior and health-promoting behavior of permanent colostomy patients (r = -.683,
p <.0l).

Recommendations from this study are that nurses should support and
encourage permanent colostomy patients to conduct health-promoting behavior by
decreasing their problems or barriers. Furthermore, nurses should provide an
education program or a suggestion session for the patients, emphasizing the benefits
and importance of behavior that will be motivate the patients to continuously perform
appropriate health-promoting behavior.
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