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+ Companents of dictary management for icostomies
that research suggests may be beneficial

+ Recommendations by dlinicians and experts on
dietary management for ifeostomies
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* How dietary advice is provided 10 people with an
ileostormy with an ileostomy as reported by HCPs

* How well dietary advice is meeting the needs of

people with an ileastomy !

HCP. healtéare profewionsl

management for lleostomies by HCPs

+ What and how dietary advice is provided for people

* Perceived outcomes of dietary advice and dietary

Scoping review of the literature

« JBI methodology for scoping reviews

* Pre-determined search of 13 databases, including MEDLINE, Embase,
and Web of Science

Inclusion criteria:

« Evidence relating to the use of oral dietary strategies to manage
complications and nutritional consequences associated with having
an ileostomy.

« Original research using quantitative and/or qualitative methodologies,
expert opinion articles, and consensus guidelines.

(Mitchell et al., 2021)

Study design (n) Nutrient Foods/drinks | Eating-

modifications related
behaviours

Experimental studies 9 34

(11)

Pre-post studies 10 80 1

()

Observational studies 8 94 5

(13)

Qualitative studies 2 17 1

4)

Expert opinion 51 339 23

(44)
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Provision of dietary advice for people with an

Stoma nurse

ileostomy: a survey in the UK and Ireland e, —
Sodal media —1‘9
| 291 eligible responses: women 73%, majority age 45-74 years (65%) | Website® NESG— 43

Registered support association I 42

* 69% received dietary advice from a healthcare professional or via the P —

internet Where did d dvice from? (n)
PRy m— | Where did you receive distary advice from? n
« Of the 90 people who did not receive dietary advice, 82 (91%) would have Colorectal specialist nurse  NE—_23 & Where would you have preferred 10 recekve dietary
liked to receive dietary advice Sy — . advice from? (n)

. Other W 16
* 62% felt that at least some of the dietary advice they received was

conflicting Gastroenterologist NN 15
180 specialist nurse NEE_13,
* 29% received advice from a dietitian compared to 60% who wanted Community nurse EELE.

advice from a dietitian
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Anxious
Confused
Frustrated
Confident

Lost

Well supported

Let down
Content
Reassured
Relieved Q: How did/do you feel about managing your diet
Listened to with a new ileostomy? Select up to 3 options

None of these

(Mitchell et al., 2020)
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Healthcare professionals' perspectives on dietary

advice provided to peOple with an ileOStomy “..if one healthcare professional is giving

them very stringent advice and a list of
- ] - - - iori . absolute no-go foods, and someone else
gggggg advic is saying, ‘Well, actually try this and see

B = ] s = what happens’; That advice can be very
ﬂ ﬂ confusing for patients ..”

* 4colorectal CNS
¢ 1IBD nurse
* 1 gastroenterologist

* 5 stoma nurses
* 5 dietitians
* 5 colorectal surgeons

Mixed
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=..one booklet is talking about low
residue and then other people are
talking about low fibre. Other pecple
are talking about low insoluble fibre
but high soluble. So actually, what
should we be doing? I'm quite
experienced in it, but even I'm
confused., Should | be promoting
solubte fibre or is that toa much
initially? Should we work towards
having higher soluble after a few weeks
oracouple of months of eating?*
Knowledge and
understanding “ it can become quite a point of
obsession... by ileostomy patients in
particular... they are so restricted in what
they can eat that they are missing out on
some of the essential nutrition they
should be receiving, because they are so
worried about what they should and
should not be having "

Patient autonomy and
communication

Patient understan

Take-home messages

« A lack of research and expert consensus contributes to mixed
messages and reduced confidence in dietary advice for people
with an ileostomy.

 Greater interdisciplinary working increases consistency in
dietary advice for ileostomy management.

* HCPs' role involves providing guidance and support to people
with an ileostomy while they develop the ability to self-manage
their diet through experiential learning.
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Implications for practice

* Lack of evidence for very restrictive dietary advice.

« After the initial healing period, foods should not be
automatically excluded unless found to be problematic after
reintroduction.

* There may be a need for healthy eating advice for people with
established ileostomies and post-reversal, targeting
discretionary high-fat, high-sugar foods.

Implications for practice

* Need for local multidisciplinary team consensus and
collaborative development of patient literature/advice, to
improve clarity and consistency of dietary advice.

* Important for HCPs to acknowledge the uncertainty in dietary
advice for ileostomy management and potential for individual
differences, to increase patient understanding and trust.
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