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Abstract

Aim: The aim of the study was to assess the difficaltift nurses are confronted with during the procedf
taking stool specimens, and the difficulties thatignts experienced during giving stool specimemd their
solutions.

Background: Specimen collection is often the first crucialpste determining diagnosis and treatment methods.
Appropriate specimen collection, transport, andcpssing are important to diagnose infectious deswas
accurately.

Methods: This descriptive/cross-sectional study included Infurses and 108 patients. To collect data,
guestionnaires developed by the authors were used.

Results: Of the nurses, 24.3% stated that they have diffidn explaining to patients the method for taking
stool specimens. Of the patients, 66.7% expreskat they had difficulties in obtaining their ownost
specimens. The main complaints of the patients vireyebeing able to determine the quantity of thepkto be
given”. Of the problematic patients, 16.7% exprddbat they found no solution to their problems.

Conclusion: Nurses should give patients information regarding@ppropriate and applicable method of giving a
specimen, and patients should be evaluated asathemthey need explanation on it.

Keywords: Stool Specimen, Collection, Patient Education, kgrs

Introduction dysentery, ulcerative colitis, and increased fat

: L , . xcretion (Higgins, 2008; Lynn, 2011; Fischbach
Specimen collection is often the first crucial ste§é Dunning, 2009; Kaya, 2012). Stool

in determining diagnosis and treatment metho

(Pigins, 2008). Bload, urne,sool,and spurPBLOT 22 prefered aboraor et
are some of the most common collecte 9 P

specimens (Lynn, 2011). Stool specimens qipore ex'pensive, time-consuming and invasive
generally examined for the diagnosis Ofﬁagnostlc tests (Jessee, 2010).

gastrointestinal (Gl) bleeding, Gl obstructionAppropriate specimen collection, transport, and
obstructive  jaundice, parasitic  diseasegrocessing are important to diagnose infectious
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diseases accurately (McPherson & Pincus 201Xktate hospital in Turkey between 2011 and 2012.
Specimen collection is a procedure that requirdhe study included 173 clinical nurses and 108
collaboration between nurse and patiefihe patients who gave stool specimens for various
nurse is responsible for ensuring correct way @éasons to the microbiology and biochemistry
obtaining, labelling, and sending a stoolaboratories of the hospital. The patients
specimen to laboratory in a timely manner (Lynnncluding in the study were 18 years of age, and
2011; Jessee, 2010). Specimen collection awduld understand and speak Turkish.

timely transport are very important for obtaininq
correct test results (Jessee, 2010; Dacombe et aﬂ
2007). Common problems nurses confront witbeparate data collection forms for nurses and
are related to choosing a way of giving specimepatients, developed by the investigators were
the appropriate amount of specimen, and placingsed to collect dataThe Nurse Data Collection

the stool specimen in the container (Lynn, 2011korm comprised questions on demographic
The nurses may experience difficulty in takindeatures of the nurses such as age and education,
the specimen from the patient, just as the patieand questions about their instructions on how
does in giving the specimen. The methods usgehtients should take and give stool specimens, the
by patients to take stool specimens are aentent of the information they give to patients,
follows: the patient may defecate on toilet papegnd the difficulties they encounter during the
on the side of the squat toilet, on a piece of papprocedure.

or in a bedpan, and then use the spoon of t

container, a tongue blade, or a paper na_pkln &ﬂestions orthe demographic features of patients
transfer the stool into the specimen container, Wch  as age, gender, and education, and
he/she may defecate directly into the Spec.im%?osed/open end quesfions on the paiient’s

container (Lynn, 2011; Fischbach & DunnlngknOWIed ; ;
_ ge of how stool specimen is to be taken,
2009; Stockley, 2002). The problems faced b urse’s explanation to the patient on how stool

health staff in the procedure arise from patien ecimen has to be taken, how the patient gave

disliking or refusing to receive mformatlonthe specimen, difficulties experienced during the

because they feel uncomfortable and/ : ; ;

) ocedure of specimen taking, and suggestions
embarra_ssed (Jessee, 2010; Dacombe et r the solution of these difficulties. The study
2007). First, the nurse should evaluate whether Qs started following the approval of the

not the patient needs explanatlon about_ tr]ﬁstitutional review board of the hospital. The
procedure, and then an appropriate and applica rticipants also provided verbal and written

method of specimen taki_ng should _be SU9gestetynsent after the aim and method of the study had
The nurse plays the main role of informing th%een explained in the study. Filling out the
patients prior to taking specimens (Lynn, 201]5ﬁ

struments and Procedure

ICﬁ’\e Patient Data Collection Forncomprised

Jessee, 2010; Potter et al., 2013). Determining t ugts]:g)snnawes took  approximately  10-15
difficulties encountered during the procedure o '

collecting stool specimens will contribute toThe SPSS 15.0 (Statistical Package of Social
create awareness on these problems. Sciences Inc. Chicago, IL, USA) package

. ) . program was used to analyze the data.
The purpose of this study was: 1) to determi escriptive statistics were used in the form of

the' content of information given by NUrses 1Qnean+standard deviation and frequency.
patients who are asked to give stool specimens,

and to assess the difficulties nurses experiencBgsults

during this procedure, and 2) to determine thg ,rses participating in the study were females
difficulties that patients experienced durlnq,vi,[h a mean age of 32.95.43. Of the nurses
giving stool Specimens e_m_d the solutions the§0.3% worked in medical clinics and 49.7% }n
found to deal with these difficulties. surgical clinics of the hospital, and 88.4% were
Methods university graduates who had completed a 4-year
nursing program. Of the patients, 59.3% were
males with a mean age of 35#1338. Among
This study was designed as descriptive and croshe patients, 49.1% were university graduates and
sectional research. The study was conducted irR&.8% were high-school graduates.

Study design and Participants
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Table 1: Nurses’ approach to patients for taking stool sp@&ns

n %
Nurse giving initial detailed explanation to thdipat on how stool
specimen has to be taken
Yes 154 89.0
No 19 11.0
The items that the nurse explained in detail topigent before
taking stool specimen (n=154)
Purpose of the stool test 60 34.7
Amount of stool to be taken 57 32.9
Method of taking stool specimen 57 32.9
Appropriate answers to the patient’s questions 43 24.9
From where the test results should be obtained 4 2.3
The time the stool specimen is sent to the laboyaio:
0-30 minutes 123 71.1
30 minutes-1 hour 17 9.8
>1 hour 33 19.1
Storage of the stool specimen until it is senhtlaboratory
Refrigerator 7 4.0
Room temperature 49 28.3
Missing variable 117 67.6

" Participants marked more than one item.
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Table 2: The difficulties nurses experienced when taking skspecimens from hospitalized

patients n=42*

n (%) Some examples of the nurses’ statements
Patient not understanding the * Generally patients do not understand the
word “stool 12 (28.6) W(_)rd” stool”. | have to explain it as “big
toilet”.
Not being sure about the amount « Initself, it is a difficult subject. The
of stool specimen required from patient needs to use a squat toilet to take the
the patient 9 (21.5) stool specimen. Moreover, adjusting the
' amount of stool to be collected is a difficult
subject.
Patient expessing his/her » The use of a closet makes specimen
difficulty in the use of the toilet collection harder. In fact, patients have a hard
type (for example, difficulty in time in every way.
using the sitting type of toilet) « Since there is no easy way to collect the
8 (19.0) : : ”
specimen, | cannot tell the patients definitely
where they should defecate for collecting stool
specimens.
Patient complaining of the small e The containers are too small.
size of the specimen container 7 (16.6)
Patient feeling ashamed and not * | try to explain in detail, but patients feel
listening to the explanation given 6 (14.3) ashamed, so they do not listen to me.

by the nurse

*The number of the nurses who stated that they Héfieulty in ordering stool specimens from patien
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Table 3. The patients’ experience in giving stool specimens

n %

Patient’s knowledge on the meaning of the worddito

Knowing 97 89.9

Not knowing 11 10.1
Patient’s knowledge on how stool specimens aretodtiected

Knowing 75 69.4

Not knowing 33 30.6
Informing the patient before collecting stool speen

Yes 63 58.3

No 45 41.7
Persons informing the patient before collectingpkgpecimen (n=63)

Nurse 50 79.4

Doctor 8 12.7

Family members/Friend 5 7.9
Patient’'s method of collecting stool specimen (=39

Defecating onto a lateral site of the toilet amelt putting stool 17 136

in the container with a spoon
Trying to defecate directly into the specimen eamgr 16 41.0
Defecating on a paper napkin and then puttingtd the 4 10.3
container with a spoon '
Trying to collect the specimen directly with a epavhile
defecating
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Table 4: The difficulties patients experienced during takirggool specimens

Experiencing difficulty
Yes
No

Experienced difficultiegn=72)"
Not being sure about the amount of stool toilserg
Difficulty in putting stool specimen in the contam
Difficulty in defecating directly into the containe
Difficulty in using the sitting type of toilet
Difficulty in using squat toilet
Not knowing where and how to defecate
Difficulty in using the spoon of the container
Difficulty in collecting the stool specimen withspoon while defecating

Patients’ solutions to difficulties related to theocedure of collecting stool specimdns72)

To defecate directly into the container

To defecate on a lateral site of the toilet anah tinensfer the stool specimen into the
container

Finding no solution

To transfer the stool specimen with toilet papgykna into the container

To ask the nurse how the specimen should be taken

18

14
12
9
6

To defecate in a pan and then transfer the stealisign with a spoon into the container5

To ask patients/friends who have given stool spensrbefore
To defecate into a nylon bag and then transfestbe specimen into the container

4
4

%

66.7
33.3

25.0
25.0
24.1
194
8.3
5.6
5.6
3.7

25.0

194
16.7
125
8.3
6.9
5.6
5.6

0 Participants marked more than one item

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences Septemdgr-December 2014 Volume 7 Issue 3 895

Some nurses stated that they briefly explain thtbe container” (19.4%). However, 16.7% of the
method of collecting stool specimen to patientpatients stated that they could find no solutian fo
while others give more detailed informationthe problems they had.

(89.0%) (Table 1). Relevant statements by ﬂBiscussion

nurses in the questionnaire were as follows:

“After | give the stool container to the patient, [The results of our study showed that both nurses
say, in a way that the patient will understandind patients experience different difficulties
‘We want a sample from your stool.”, “I say,during the procedure of collecting stool
‘Put some of your stool in the container with thepecimens.Disagreements between nurses can
spoon of the container.”, I tell the patient tatp exist about how they should collect a stool
some of the clean part of the stool using a tongsgecimen, the amount and storage of the
blade into the container or to defecate directlgpecimen, and how they should inform the
into the container”, and “I tell the patient topatient before taking the specimehikewise,
defecate on a newspaper and then transfer tpatients experience difficulty about how to take
stool with a spoon into the container”. Some dftool specimens and what amount to give, and
the nurses give more detailed information to thédwey try to find personal solutions to these
patients as in the following responses: “I tell thgroblems. Moreover, some of the solutions
patient to first put the stool into a disposabl@pplied by patients may lead to incorrect
glass or container and then transfer a littl@boratory results, and some cause more trouble
amount of the stool to the stool container” or “in the procedure of taking stool specimen.
tell the patient to defecate somewhat on th@btaining correct test results is possible only
lateral site of the toilet, and then put about when the stool specimen is taken under
spoonful of stool into the container” (notappropriate conditions (Jessee, 2010; McPherson
shown). & Pincus 2011). Otherwise, specimens

improperly taken and not sent in a timely manner

0,

eor]:cotl:]r?terednuéisfﬁihltiiésllgv{fhiIeStategki;hat stgho(el ay cause complications in therapy as well as
: 9 loss of energy, time and money. Dacombe et al.

specimens. The most frequently confronte

difficulties were that “the patient did not know 007) studied the effect of transport time on

. fecal specimens being examined for helminths
13 m 0 b
E?ﬁe ?:522'r\'/\?asc’;;?iu\:f;dboiotﬂe a(ri?).l?n/?)ofasntgand found that even a brief delay on transport
. t%e affected the diagnostic results of multiple
to be taken from the patient” (21.5%])he S .
e 1 . elminth infections.
difficulties experienced and the relevanrI
statements from the nurses are given in Table 2In our study, most nurses stated that they
The patients’ experiences in  givin Stooinformed the patients sufficiently before taking
P P giving stool specimens.The information given was

specimens are presented in Table 3. Accord"}ﬁostly about the purpose of the test, the amount

patients’ statements, 58.3% were informed befor .
giving stool specimen, 10.1% did not know th 5t stool to be taken, and how the patient should

meaning of the word “stool’, and 30.6% did no ave the specimen. According to literature, the

. tool specimen should not have contact with
know how to collect stool specimens (Table 3). substances such as soap, detergents, or

Of the patients, 66.7% stated that they hadisinfectants, with urine (Fischbach & Dunning,
difficulty in the procedure of giving a stool 2009; Potter et al., 2013; Johns Hopkins Medical
specimen. The main difficulties patientsMicrobiology, 2012) or, because of barium
encountered were “not being sure about theontent, with paper napkins/toilet paper
amount of stool to be given as a specimen” (25%lrischbach & Dunning, 2009; Stockley, 2002).
and “difficulty in transferring the stool specimenBut, in our study, none of the nurses mentioned
into the container” (25%). The most frequenthis subject. In our study, most of the nurses
solutions the patients found to their problemstated that they sent the stool specimens to the
were “to defecate directly into the containerlaboratory in the first 30 minutes, and kept the
(25%), and “to defecate onto the lateral site ef thrspecimens generally at room temperature.
toilet and then transfer the stool specimen intAccording to the literature, the stool specimen
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should be sent to the laboratory immediately ddunning, 2009). The nurse, being aware of the
within two hours, if kept at room temperaturamportance of taking stool specimens properly,
(Fischbach & Dunning, 2009; Stockley, 2002should inform the patient on the procedure,
Johns Hopkins Medical Microbiology, 2012). Iftaking care to protect the self-respect of the
the specimen cannot be transferred to theatient.

Iab(_)ratory |mm_ed|atel_y, it should be kept in 4n our study, some of the patients (30.6%) stated
refrigerator until the time of transfer, except fOEhat they did not know how to take a stool

in the examination for parasites and parasite €998ccimen. More than half of the patients

Wh'c.h can be seen best in fr_esh feces. Sorgxpressed that they received guiding information
medical centers use specimen contalne%j

containing preservatives for detection of parasit lor to specimen taking, mostly from nurses.

. N ) e responsibilities of the nurse in charge of the
and parasite eggs (Higgins, 2008; Rosdanl st are to provide the patient comfort and to

Kowalski, 2008; Lynn, 2011). Nevertheless, assist the patient before, during, and after the te

gygraﬁgdc%ngﬁigisogfmi srlgtr)slesspesgageei éﬁi;tné%%asavanthappa, 2003; Daniels, 2009). During
according to the type of examination to be mad < prpcedure, the nurse ShOUIq meet the
Also, most of the nurses gave no reply to th%‘ducatlve_ as well as the psychological needs of
ques:tion related to this subject fhe patient (Basavanthappa, 2003). The
' collection, labelling, and timely transfer of the
Of the nurses, 24.3% stated that they experiencepecimen to the laboratory are among the
difficulty when taking stool specimens fromresponsibilities of the nurse (Jessee, 2010; Lynn,
patients. The most frequent difficulty was that2011). The nurse should have the knowledge and
patients did not know the meaning of the wordkills to inform the patient on how he/she can
“stool”. In Turkish, the synonym for “stool” is take a stool specimen in the most comfortable
“big toilet,” and we think that this expression isand easiest way. Moreover, during the procedure,
better understood by patients. This situatiothe nurse should be able to use her scientific
indicates the importance of informing the patientknowledge from many fields such as biology,
by using the language at their educational levahicrobiology, epidemiology, and psychology
In our study, both the patients and the nurs€Baniels, 2009). By wusing her scientific
complained of not being sure about the amount &howledge, prior to specimen taking, the nurse
stool to be given for a specimen. Jesse (2018hould inform the patient of the test to be made,
wrote that in order to decide on the amount akason for having the test, amount of stool
stool specimen, the nurse should know the stoquired for the test, easiest way of taking the
test procedure well, and, in so, inform the patierspecimen, probable results of the test, and from
accordingly about the amount of specimen. If thehere the test results will be taken.
nurse does not know what amount of stoqln
specimen is needed for the test, she should Ieaerrq

from the laboratory and inform the patientS : .
. ] pecimen. The most frequently experienced
(Rosdahl & Kowalski, 2008; Lynn, 2011). In OUl jifficulties by the patients were “not being sure

\?Jggyéh%rt]e gii;ﬁsd:‘fgliuglsehsarsrﬁ:jeds%y ttﬁg ngirgeinout the amount of stool to be given, difficulty
P ’ y 1 transferring the stool into the specimen

listen to the information given. Most Gl tests a.r%ontainer, and difficulty in defecating directly

intrusive, and are annoying and embarassin . . . .
: ying |ﬁéo the specimen containefThere is no data in

subjects that are hard for patients to speak abqg) rature on the convenience of defecating

our study, more than half of the patients stated
countering difficulty in taking a stool

(Basavanthappa, 2003; Jesse, 2010). Botf : : , :
) . . . irectly into the specimen container. Except in
patients and health staff might not like taking an ases of diarrhea, the stool specimen should be

examining stool specimens (Basavanthapp%ken from the blood o
e - ; y and mucous-containing
2003; Higgins, 2008, Fischbach & Dunning, ites and from three different parts of stool

2009.)’ but since the examination Qf StoofRosdahl & Kowalski, 2008). For correct test
contributes significantly to the diagnosis of G

) . ; results, the specimen should reflect the whole
diseases such as pancreas and liver dlsorders,é%ﬁtem of the stool (Fischbach & Dunning

E;?ﬁggurguzor\,\}i?# 'ngtrfféﬁl chfg'r?g?sscﬁgggrl]d %\009). Moreover, for the diagnosis of parasitic
iseases, stool specimens should be taken from
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