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Abstract 

 

Background: The incidence of colorectal cancer is increasing all over the world. And 

now enterostomy is a common surgical method to treat colorectal cancer. After 

enterostomy, several of the persons have difficulties in facing with physical、mental and 

social problems. Therefore, the quality of life (QoL) in persons with stoma after 

enterostomy draws more and more social attention. 

 

Aim: The aim of this review was to describe the QoL in persons with stoma after 

enterostomy.  

 

Methods: The articles were searched in the database PubMed from the library of 

University of Gävle. The European Organization for Research and Treatment of Cancer 

(EORTC) QLQ-C30 and CR38 and Short Form-36scale were used to evaluate the QoL 

in persons with stoma after enterostomy. 

 

Results: In total, ten studies met inclusion criteria in the review, including seven cross-

sectional studies and three longitudinal studies. There were multiple instruments used in 

articles such as EORTC QLQ-C30、QLQ-CR38 and SF-36 for measuring the QoL of the 

stoma persons. All studies showed that enterostomy lowers the QoL in persons with stoma. 

The stoma-related problems included sexual function, anxiety, constipation, unsatisfied 

appearance, fatigue and many social problems. 

 

Conclusions: All studies indicated that existence of stoma has a negative impact on 

persons. Several persons with stoma have physical, mental and social problems. So it is 

important to appeal more people to know about stoma-related knowledge and understand 

these persons more. Especially, nurses should offer knowledge of stoma nursing to 

persons and improve persons' ability of self-care. 
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摘要 

 
背景：结直肠癌的发病率在世界范围内呈上升趋势。肠造口术是目前治疗大肠癌

的一种常用手术方法。肠造口术后，患者面临生理和心理问题的困难。因此，肠

造口术后带有造口患者的生活质量越来越受到社会的关注。 

 

目的：探讨肠造口术后带有造口患者的生活质量。 

 

方法：在耶夫勒大学图书馆 PubMed数据库中检索文章。欧洲研究和治疗癌症组

织（EORTC）QLQ-C30和 CR38和 ShortForm-36量表用于评价肠造口术后造口

患者的生活质量。 

 

结果：总共有 10 项研究符合纳入标准，包括 7项横断面研究和 3项纵向研究。

EORTC QLQ C-30、QLQ CR-38和 SF-36 等文献中使用了多种仪器来测量造口患者

的生活质量。所有的研究都表明肠造口术降低了患者的生活质量。肠造口相关问

题包括与造口有关的问题包括性功能、焦虑、便秘、外貌不满意、疲劳和许多社

会问题。  

 

结论：所有的研究都表明，造口的存在对患者有负面影响。一些有造口的人有生

理、心理和社会问题。因此，呼吁更多的人了解与造口有关的知识并更多地了解这

些患者是很重要的。特别是，护士应向患者传授造口护理知识，提高病人的自我

护理能力。 

 

关键词：肠造口术、生活质量、造口 
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1.Introduction 

The WHO reported that colorectal cancer is the third most common cancer in men and 

the second in women all over the world (Alwi et al, 2018). Colorectal cancer accounts for 

8% of cancer-related deaths every year and in America, colorectal cancer is the third most 

common causation of cancer-related deaths among people (Ayalon et al, 2019). Based on 

the population trend, it is expected that the incidence of colorectal cancer is increasing 

over time (Vonk-Klaassen et al, 2016). Enterostomy is a common and effective surgical 

method to treat colorectal cancer. It is not only the need to save the person's life, but also 

the guarantee of the person's permanent life. However, after enterostomy, the existence 

of the stoma on the persons is an inevitable outcome. Stoma can be classified into 

temporary (for a period of several months) or permanent according to the usage of the 

stoma (Finlay et al, 2018). Permanent stoma is used for rectum and total or partial 

colectomy, which leads to incomplete intestines and stoma is used to replace the output 

of the intestinal tract as a content. At the same time, permanent stoma has extensive and 

long-term impact on the QoL of persons, which leads to the person's urgent need for daily 

nursing adjustment and challenging psychological and social adaptation (Vonk-Klaassen 

et al, 2016). With the development of social economy and the improvement of medical 

technology and service level, people's view of health also changes. Special persons not 

only care about how long they can live, they also care more about their QoL. As a special 

group, stoma persons have attracted more and more attention from all walks of life in 

recent years.  

 

1.1 Stomas-definition  

Stoma was also known as ostomy which is an artificial opening for elimination 

(Manderson, 2005). Stoma is a formed opening on the front of the abdomen by surgical 

operation to treat the diseases of the digestive or urinary systems which can drain feces 

or urine out of the body into a pouch or other collection tools (Golicki et al, 2013). 

Because there is no sphincter controlled, the person's excretion of feces or urine flows 

unconsciously. The result of the stoma performance is a good method to solve the fecal 

or urinary incontinence (Golicki et al, 2013). 

 

1.2 QoL-definition 

The concept of QoL is defined as a subjective evaluation of one’s personal satisfaction 

with overall health and well-being (Wilson, 1995). QoL is widely used as an outcome in 

healthcare and it has inherently subjectivity (Fayers & Machin, 2007). When refers to 

QoL, it is a multidimensional concept (Ayalon et al, 2019). With the change of medical 
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model, modern medicine treats human beings as a whole, as a biological-psychological-

social unity (Szpilewska et al, 2018). In terms of health, QoL refers to a person's 

subjective feelings of physical, psychological and social well-being, as well as 

satisfaction with the balance between the control and management of the diseases 

(Camilleri-Brennan and Steele, 2001). 

 

1.3 Enterostomy- definition 

Ostomy is a life-altering surgery that profoundly influences health-related QoL (Nichols, 

2015). Enterostomy is a common surgical method to treat colorectal cancer. Enterostomy 

includes rectostomy, colostomy and ileostomy, but in this study we focus on rectostomy, 

colostomy and permanent stoma. 

 

1.4 Nurses’ role 

The nurses take the responsibility for caring persons with a stoma, and this professional 

nursing practice continues to develop all over the world. Nursing for persons with a stoma 

includes practical interventions such as managing a pouching system as well as 

counseling persons living with a stoma (Danielsen et al, 2013).  Persons who experienced 

changed body image may require support from nurses to promote their acceptance of 

stoma, support persons’ psychological stressors and encourage them to talk about feelings 

and stress and provide pre- and postoperative education to clarify any uncertain problems 

and help persons reduce anxiety (Ang et al, 2013). Nurses could educate persons about 

the progress of their recovery and expected treatments after stoma surgery and provide 

appropriate nursing interventions to reduce possible postoperative stress (Ang et al, 2013). 

As caregivers, nurses should provide the person-center whole care for person, not only 

pay attention to their physical condition, but also concern about their psychological 

changes. As consultants, nurses are supposed to listen to persons’ questions carefully and 

reply their questions patiently and provide health guidance in time to assistant persons to 

improve the quality of their life (Ang et al, 2013). 

 

1.5 Nursing theory 

In order to accept new condition and environment as well as adapt to new changes, the 

persons should master ability to take care of themselves. In this circumstance, the person 

with a stoma experiences a transition. According to Meleis's transition theory (Raile & 

Marriney, 2014), the transition period matches to an important moment of life. Persons 

with a stoma are asked to change in different environments, redefine themselves and 
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promote their health, interpersonal relationships, expectations and skills. (Mota et al, 

2015) Stoma is a new thing out of body for persons to accept. Transformation has four 

types including development (changes in the life cycle), scenarios (changes in roles), 

health / disease (from state of health to disease: transform of anus’s function: changed 

from anus excretion to depend on stoma without sphincter control) and organization 

(social, political changes). Persons with a stoma belong to scenarios and health / disease. 

Persons with stomas will experience complicate and individual social environment and 

identity, as well as coping strategies, sexuality, and spiritual beliefs. All of these factors 

have an effect on the life experience of the new stoma. The process of people adapting 

and accepting the stoma is a transition in their rest of life (Thorpe et al, 2014). This theory 

includes four key concepts: nature, the transition conditions, patterns of response and the 

own therapeutic interventions in Nursing. The conditions of transition may help persons 

with stomas promote self-care. Therapeutics interventions in nursing can provide 

guidelines for nurses to help them find out the best method to maintain and promote 

persons’ health (Mota et al, 2015).  

 

1.6 Previous studies 

A lot of studies have shown that the existence of stomas can lead to serious damage to 

persons’ roles, physical, mental, social or sexual dysfunctions thus having a negative 

impact on their QoL (Kopp et al, 2004; Wilson et al, 2006). Eighty percent of persons 

undergoing stoma experienced changes in their QoL after the operation, which generally 

showed a decline in QoL (Anarakiet al., 2012). Some of the previous studies may focus 

on the differences in the QoL in persons with stoma between men and women. In study 

of Krouse et al, the subject of the study was health-related QoL among long-term 

colorectal cancer survivors with an ostomy and manifestations by gender. Both men and 

women had worse social wellbeing than ordinary people (Krouseet et al, 2009). Some 

studies pay more attention to the influence of age on QoL. The study mentioned older 

persons had difficulty in self-care involving the stoma (Ma et al, 2007). This review tried 

to describe the QoL in persons with stoma after enterostomy in a more comprehensive 

way. 

 

1.7 Problem statement 

Based on the high morbidity of colorectal cancer, enterostomy is a good method to treat 

the disease. There are many people having the stoma surgery in the world and the number 

of persons with stoma is still growing. However, after treated the disease, the person will 
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carry a pouch for all life which affected the QoL of persons. Some previous studies have 

studied the effects of stoma on patients in a single dimension, such as only focus on 

physical aspect. However, few studies have researched the quality of life of stoma persons 

in physical, mental and social aspects. In order to improve the quality of life of stoma 

patients, we need to make further efforts. Thus it is important to do more research from 

all aspects. 

 

1.8 Aim    

The aim of this review was to describe the QoL in persons with stoma after enterostomy.  

 

2. Method 

 

2.1 Design  

The study was a descriptive review(Polit & Beck, 2012). 

 

2.2 Search strategy 

The electronic databases PubMed from library of University of Gävle were used to search 

for scientific articles over the past ten years. The search limitation included years of 

publication, languages and ages. The search terms included quality of life, surgical stomas 

and enterostomy. These key words were combined by in different ways with “AND”. 

Initial search terms were selected on MeSH in Medline. Other relevant articles were also 

searched by scanning selected articles’reference lists. There were certain limitations to 

narrow the ranges, (see Table 1).  

 

Table 1. Results of the preliminary databases searches 

Database  Limits and search 

date 

Search terms Number of 

hits 

Possible 

articles(excluding 

doubles) 

Medline 

via 

PubMed 

10 years, English, 

Adult:19+years, 

2018-06-16 

“Quality of life”     

(MeSH) 

89237   

Medline 

via 

PubMed 

10 years, English, 

Adult:19+years, 

2018-06-16 

“enterostomy” 

(MeSH) 

  2512   
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Medline 

via 

PubMed 

10 years, English, 

Adult:19+years, 

2018-06-16  

“surgical stomas” 

(MeSH) 

  573   

Medline 

via 

PubMed 

10 years, English, 

Adult:19+years, 

2018-09-13 

“Quality of life” 

AND “surgical 

stoma” 

 218  1 

Medline 

via 

PubMed 

10 years, English, 

Adult:19+years, 

2018-06-16 

“Quality of life” 

AND “surgical 

stoma” AND 

“enterostomy”  

 48  

Medline 

via 

PubMed 

 10 years, English, 

Adult:19+years, 

2018-06-16 

“Quality of life” 

AND 

“enterostomy” 

 246   14 

         Total 15 

 

2.3 Selection criteria 

In this review, articles were found through PubMed from library of University of Gävle. 

Inclusion criteria for articles that included in this review were studies published since the 

years 2008, English and related to the QoL and surgical stomas, empirical scientific 

articles, quantitative studies, studies including population with permanent stoma, adult: 

19+years and articles used SF-36 or EORTC QLQ-C30 or EORTC QLQ-CR38 to assess 

the QoL of life of stoma-persons. Exclusion criteria of selecting articles for this review 

merely consider about clinical and medical researches, reviews and articles published 

before the years 2008 was removed, the search was limited to the English language. 

 

2.4 Selection process and outcome of potential articles 

After screening the titles and abstracts, 15 potential articles were checked based on the 

criteria. Figure 1 showed a flow chart of the articles selection process. Firstly, after 

scanning the titles, 7 studies were excluded: 6 were irrelevant in relation to the aim and 1 

was a review. Secondly, abstracts of the 8 articles were skimmed through by according 

to the inclusion criteria: 1 study was excluded resulting from the medical research instead 

of nursing. The remaining were 7 studies. Thirdly, three studies were manual retrieval 

from selected articles ‘reference lists. Finally, 10 studies were selected to support the this 

review. 
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Search outcomes 

 

Figure1: A flow-chart over the exclusion process. 

 

2.5 Data analysis 

According to Polit and Beck (2012), it’s a good method to extract the useful information 

with the help of matrixes. Three QoL instruments (SF-36, QLQ-C30 and CR38) were 

used in this review to analyze the results of the included articles clearly. According to the 

contents of these scales, stoma-related problems of the persons were divided into 

physical, mental and social three dimensions, showing as the tables 3. A high score 

presented a better QoL and fewer symptoms. In all articles, a p-value below 0.05 was 

considered significant.   

 

2.6 Ethical considerations  

Researches on ethical assurance of integrity, objectivity and accuracy of work, and non-

plagiarism or falsification of results. These issues were related to literature and empirical 

research that need to consider ethical issues. Authors read these articles carefully and had 
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objective judgment. Authors described the others’ veiwpoints by authors’ own words and 

ideas in order not to copy their articles. 

 

3. Results  

In total, ten studies met the inclusion criteria, including seven cross-sectional studies 

and three longitudinal studies. The studies selected were all quantitative articles, 

without any qualitative article. The population investigated was all persons with 

permanent stoma, without temporary stoma. The published countries of studies included 

Japan, America, Sweden, Greece and China. Three questionnaires were used to measure 

the QoL in persons with stoma after enterostomy. A brief description of  three 

instruments  were following: 

SF-36: It constitutes 36 items concerning physical functioning and role, bodily pain, 

general health, vitality, social functioning, emotional role and mental health.  A high score 

presented a better QoL. 

EORTC QLQ-C30: It consists of 30 items and includes scales measuring global health, 

functioning scales (physical, emotional, cognitive and social) with high scores presented 

a better QoL and single-item scales (dyspnea, insomnia, loss of appetite, bowel function 

and financial impact) with high scores presented a worse QoL. 

EORTC QLQ-CR38: It concentrates on cancer-specific questions and is constituted of 38 

items. Questions are grouped in four functioning scales (body image, future perspectives, 

sexual functioning and sexual enjoyment) with high scores presented a better QoL and 

eight symptom scales (urinary, gastrointestinal, defecation, sexual, chemotherapy side 

effects, weight loss and stoma related) with high scores presented fewer symptoms. 

 

3.1 The characteristics of participants 

The demographic characteristics of the participants included the country, sample size, 

gender, age, educational level, differences in the demographic variables at baseline, 

marital status and occupation status. In these studies, participants included persons 

undergoing stoma and after anastomosis without stoma. All the participants aged over 18 

years.  Participants in nine studies came from Japan, America, Sweden, Greece and China. 

One studies had no mention about which country the participant were from (Silva et al., 

2018). The characteristics of the participants in the 10 studies are shown in Table 2. 
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Table 2. The characteristics of participants 
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3.2 Physical Component Domains 

In these studies, the EORTC-C30, CR38 and SF36 were used to measure QoL which 

reported persons with QoL stoma after enterostomy in physical domian was at a low level. 

Most studies showed persons with stoma had lots of problems in Physical Function, 

Bodily Pain, Sexual Function, and bodily symptoms. Seven studies draw the same 

conclusion that persons with stoma had lower scores in physical domain than general 

population or persons without stoma after colorectal anastomosis (Kasparek et al., 2010, 

Mahjoubi et al., 2012, Nichols, 2015, Krouse et al., 2009, Theodoropoulos et al., 2013, 

Yang et al., 2014 and Na ¨svall et al., 2017). Accordig to Kasparek et al.(2010), the 

persons undergoing abdominoperineal resection had low scores in the Physical Function 

(P=0.003) than the persons undergoing coloanal anastomosis (Table 3). And among these 

seven studies, Mahjoubi et al.(2012) and Krouse et al.(2009) showed obvious difference 

in Physical Function domain between males and females and other two studies concluded 

the Physical Punction scores was obviously worse at 1 month after surgery but this status 

improved obviously at 3 month after surgery as well as QoL in Physical Function domain 

was obviously increased from before surgery to late stage after operation. (P＜0.05) 

(Theodoropoulos et al., 2013, Yang et al., 2014, Mahjoubi et al., 2012 and Krouse et al., 

2009). Three studies concluded that the Body Image was significantly worse in persons 

with stoma (Kasparek et al., 2010, Na ¨svall et al., 2017 and Yang et al.,2014). Compared 

with persons without stoma in coloanal anastomosis group, persons had low Body 

Image(P=0.0003) scores in persons undergoing abdominoperineal resection, what’s more,  

males had worse Body Image (P=0.0004) than females ( Kasparek et al., 2010). In 

contrast to this finding, Mahjoubi et al(2012) indicated that males had better Body Image 

(75.1+3.4, P=0.00) scores than females, but for femals, females older than 44.5 years had 

higher Body Image (P=0.01) scores than yong females. Three studies concluded that 

persons with stoma had worse QoL in sexual funtion domain (Kasparek et al., 2010, 

Mahjoubi et al., 2012 and Na ¨svall et al., 2017). In the study of Mahjoubi et al(2012), 

persons with stoma had Sexual Funtion demage both males and females, but males had 

obviously higher scores in Sexual Funtion (72.5+6.0, P=0.00) and older ages had more 

Sexual Funtion  problems (P=0.01). Four studies mentioned that the stoma persons had 

high QoL scores for Body Pain, Weight Loss, Fatigue, and Diarrhea but low scores for 

Diarrhea (Ito et al.,2012, Na ¨svall et al., 2017, Nichols, 2015, Silva et al.,2018 and Yang 

et al.,2014). Na ¨svall et al(2017) concluded that stoma persons had higher scores for 

Fatigue (P = 0.019) and Dyspnea (P = 0.038). Likewise, Diarrhea(P=0.012) and 
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Constipation(P=0.017) were more obvious in persons without stoma. In contrast, other 

two studies indicated that persons with permanent stoma had low scores for Body 

Pain(Nichols, 2015 and Silva et al., 2018). Silva et al (2018) showed stoma persons had 

lower scores for Body Pain(P=0.023), Constipation(P=0.005) and Nausea and 

Vomiting(P=0.036) than those with sphincter preservation, at the same time, Constipation, 

Nausea and Vomiting had the most obvious differences between sphincter preserving 

persons and definitive colostomy persons(Table 3). Two studies indicated that Fatigue 

and Dyspnea scores had no significant differences in symptom scale (Silva et al., 2018 

and Na ¨svall et al., 2017).  

 

3.3 Mental Component Domains 

Two studies draw the same conclusion that the QoL scores in the Mental Health domain 

improved significantly ( Ito et al., 2017, Na ¨svall et al., 2017). Ito et al.(2017) 

identified that Mental Health domain in the SF-36 scored higher significantly  at 6 and 

12 months at post-operation  than those before operation, especially at 12 months the 

scores of Mental Health more than norm, which indicated persons with stoma almost 

recovered to pre-operative levels 12 months after operation(55.1+9.4; P=0.04) (Table 

3).  On the contrary, Nichols (2016) showed the different results in his study, Mental 

Health(P＜0.0001) scores decreased significantly in the SF-36. Nichols (2016) also 

reported that compared  with general population, persons with stoma  were offen more 

likely to express they felt nervous than general population (9.1% vs 6.2%, p<0.0001). 

Feeling down in the dumps, downhearted and depressed most or all of the time were 

also found in persons with stoma in his study. Furthermore, the obvious difference was 

found in Vitality domain between results concluded by Ito et al.(2017) and Nichols 

(2016). According to Ito et al.(2017), Vitality(P=0.02) scores increased significantly 

after surgery in the SF-36 and the QoL scores in the  Vitality domain was highest at 6 

months after surgery. However, the scores in the  Vitality domain was lower at 12 

months comparing  to the previous period concluded by Ito et al.(2017) In the study of 

Nichols (2016), the  Vitality  domain scores decreased significantly in the SF-36(P＜

0.0001). Nichols (2016), pointed that persons with stoma have signifcant impairment in 

Vitality domain of the QoL(T-scores<40), persons with stoma were signifcantly less 

likely to express feeling “full of life” little or none of the time as compared to general 

population (58.4% vs 65.1%; P = .0276).  There  are three articles indicated that the 

QoL scores in the Emotion Function domain improved  significantly after surgery in the 
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C30(Silva et al., 2018, Theodoropoulos et al., 2013., Yang et al., 2014 ). At 1 month 

after surgery, analysis of the C30 questionnaires showed higher scores for persons with  

stoma in Emotion Function domain than before surgery (p = 0.03) in the study of 

Theodoropoulos et al (2013). Na ¨svall et al. (2017) hold the different opinion about 

that, he concluded that the stoma persons scored lower for Emotion Function domain 

than those without stoma in C30 (P=0.003). In contrast,  no significant changes were 

found in mental component domains in three studies and in their study (P＞

0.05)(Kasparek et al, 2010, Mahjoubi et al., 2012, Krouse et al, 2009). 

 

3.4 Social Component Domains 

Two studies identified that significant differences in Role Emotion scores was found, with 

lower values observed for persons with stoma (Nichols2016, Krouse et al.,2009). 

Nichols(2016) concluded that living with stoma had limitation on social actities mildly in 

Role Emotional (P＜0.0001) domain in the SF-36v2, compared to general population, 

persons with stoma reduced their work time and they were careless for their job. Simily,  

in the study of Krouse et al. (2009), compared with anastomosis group, the permanent 

ostomy persons had lower scores in Role Emotion(P=0.03) domain in the SF-36v2. 

Krouse et al.,(2009) also revealed that the average score between the sexes is equal, but 

the average score for females’ travel privacy is significantly lower as well as both male 

and females were most difficult in traveling privacy and odor.  In the study of Yang et al. 

(2014), persons with stoma scored in Social Function domain lower significantly at 1 

month after surgery than before surgery(81.29±18.83VS30.95±15.96) in the C30, 

however, at 3 month after surgery, the scores in Social Funtion improve significantly. 

Persons with stoma suffered from financial burden and changes of occupational 

status(Mahjoubi et al., 2012, Na ¨svall et al., 2017)
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Table 3. Main Results 
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4. Discussion 

 

4.1 Main results 

Ten studies were included in the review. In these studies, three different validated 

multidimensional instruments including SF-36, EORTC QLQ-C30 and EORTC QLQ-

CR38  were used to  measure Health-related QoL of  persons, especially the last two 

instruments were specially designed to estimate the QoL of cancer persons overall. 

According to the dimentions in these instruments, athorths divided these  into three 

aspects including physical component domains, mental component domains, social 

component domains to represents the QoL in persons with stoma. Most of studies 

mentioned that overall QoL had a upward tendency over time. The stoma-related 

problems mentioned included anxiety, depression, suicidal ideation, sexual problems, 

constipation, travel difficulties, privacy protection, odor. 

 

4.2 Results discussion 

The aim of the review was to describe the QoL in persons with stoma after enterostomy. 

All studies selected described the same subject. The existence of stoma not only affected 

the person's physical image, but also affected the persons’ physical function, resulting in 

the decline of physiological activities, and then had a negative impact on the emotional 

function, social function and so on. Persons suffered from different degrees of fatigue, 

constipation, diarrhea, and other physical discomfort after the operation, which made it 

impossible for the persons to live, work, social and so on. Moreover, the high cost of 

treatment brings heavy economic burden to the persons, which leads to the decline of 

their living and consumption standards, and it further affected their QoL. A period of time 

after enterostomy is an important transitional moment in people's lives, and they continue 

to live in order to adapt to this new environment (Mota et al, 2015). 

4.2.1 Physical Component Domains 

Most studies concluded that persons with stoma had a low QoL scores in physical 

function than general population or persons without stoma at first month after surgery, 

because living with a stoma may had a nagative influence on physical activities. And the 

persons with stoma also had a low QoL scores in body image domain, a bulge and hernia 

around stoma caused a huge change in body image and the stoma was not pleasing th the 

eye for persons (Na ¨svall et al., 2017). But for famales, the older persons had a higher 

QoL scores in body image, perhaps older females thought the change of body was a 

process of natural senescence (Mahjoubi et al., 2012).  
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Most studies indicated that persons had a low scores in Sexual Function domain both in 

males and females, but there were some difference in conclusion between Na ¨svall et al 

(2017) and Mahjoubi et al (2012). The former showed that males had obviously lower 

scores in Sexual Function than females, but the latter showed the females had a low QoL 

in Sexual Function (Na ¨svall et al.,2017 and Mahjoubi et al., 2012). In addition to 

Kasparek et al(2010), compared to persons undergoing coloanal anastomosis, the persons 

undergoing abdominoperineal resection for distal rectal cancer had significantly higher 

scores. All of these different QoL scores in Sexual Function domain due to the different 

comparative objects.  

Most studies drawn a same conclusion that the QoL scores in Physical Function, Body 

Image and Sexual Function improved obviously with time going by, especially at 3 month 

after surgery, the level of these domain began to improve. According to Meleis’ Theory 

of transition, each transition stage corresponds to an important moment of life, requiring 

people to develop new actions in different environments to promote their health (Mota et 

al, 2015). The persons had to cope with new life living with stoma in order to survive.  

In symptom scales, some studies indicated that the persons had low QoL scores in Bodily 

Pain, Constipation and Nausea and Vomiting (Silva et al., 2018 and Kasparek et al., 2010). 

Some studies showed that persons had high QoL scores for Bodily Pain and Fatigue, it 

seemed that stoma had bad effect on bodies and persons suffered from stress after surgery 

in early period. In order to had a good management of stoma, persons should spend time 

and energer to replace stoma dressing as well as person would worry more about stoma-

related problems which made them felt really fatigue (Na ¨svall et al., 2017 and Yang et 

al.,2014).  

Other studies concluded that low QoL scores of constipation and diarrhea persistent 

existence at 6 month after surgery, it may relate to change in defecation habits and 

different body diathesis (Yang et al., 2014). Overall, the QoL in physical domain of 

persons with stoma was obviously increased from pre-operation to one year after surgery. 

The persons coped and adapted to living with stoma over time. In this process, the persons 

with a stoma went through a transition, when persons lived stability again, such as 

subjective well-being in interpersonal relationships and satisfactory development of 

social roles, the transition process can be completed. (Mota et al., 2015). In order to 

reduce physical problems, persons should get more stoma nursing skills, know more 

knowledge of pain managements, have good relax and strengthen nutrition (Yang et al., 
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2014). Offer special stoma nursing and education to suit persons of differrent gender and 

age. 

4.2.2 Mental Component Domains 

 Ito et al, 2017 and Na ¨svall et al, 2017 noted that significant improvement were found 

in the QoL scores in the mental health domain in SF-36.  Ito et al, 2017 found that the 

persons with stoma in the mental health domain gradually improved from 2 months to 12 

months after surgery. The process of the change was accorded with the theory of 

transitions Meleis advocated. The movement and flow over time are characteristics of 

transitions(Mota et al, 2015). The experience of person's transitions also reflects the 

persons gradually adapted to the life living with stoma. However, Nichols (2016) had the 

opposite view that mental health (P＜0.0001) scores decreased significantly in the SF-36. 

In the study of Nichols (2016), persons undergoing stoma were more likely to express a 

sense of nervous, down in the dumps, downhearted and depressed. What’s more, Krouse 

et al., 2009 indicated that males were more likely to reported feel depression, which 

showed a significant difference in females with stoma. Except these,  Krouse et al., 2009 

also raised that both males and females were more likely to feel anxiety and females felt 

more than moderate. Transitions in persons in these reflected that it  takes a difficult 

process for the persons to adapt to a life with stoma. Stoma patiens not only experienced 

transitions in Mental Health, but also faced a series of questions in Vitality domain. The 

resluts of  Ito et al.(2017) demonstrated that the overall trend in Vitality domain is rising, 

but it just dropped a little at  the 12th month after surgery. Results of Nichols (2016) differ 

from those of  Ito et al.(2017), who found that persons with stoma have significant 

impairment in Vitality domain of the QoL(T-scores<40). Stoma persons offten feel lack 

of energy and Vitality in life concluded by Nichols (2016). These negative emotion had 

worse impact on transition from health condition to situation living with stoma. In 

addition, in the Emotion Function domain, it's also a manifestation of the person's 

transition in mental component domains. Four studies used the C30 to measure Emotion 

Function domain (Na¨svall et al., 2017, Silva et al., 2018, Theodoropoulos et al., 2013, 

Yang et al., 2014), two of them concluded that stoma persons had better results in 

Emotion Function domain (Silva et al., 2018, Theodoropoulos et al., 2013), but the remain 

noted that persons with stoma decreased in Emotion Function domain than persons 

operated without stoma (Na ¨svall et al., 2017, Yang et al., 2014 ).   
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4.2.3 Social Component Domains 

Most studies draw the same conclusion that the stoma persons had lower QoL scores in 

Role Emotiom and Social Function domain but had higher scores in financial diffculties 

than those without stoma (Krouse et al., 2009, Nichols., 2016, Mahjoubi et al., 2012 and 

Yang et al., 2014). Persons with stoma may had unpleased smell which limited social 

activities and it was inconvenient to have social activities with stoma bag. Stoma persons 

also may spend less time on work and being carefulless because of interference from 

enterostomy (Nichols., 2016). However, Mahjoubi et al (2012) indicated that the family 

and society should recpect the persons’ privacy and offer more recpect. And this study 

mentioned that the future perspective was fine for older persons, bacause they thought a 

low level of social function was one of the components of the aging process. In the study 

of Krouse et al( 2009) and Na ¨svall et al ( 2017), stoma persons would pay lots of money 

for stoma products which increased the person's financial burden and living with stoma 

would have influence on their occupation, they may no longer qualified for former 

position or suffer from unfair treatment at work because of living with stoma. Family and 

health group should offer more support and encourage to promote self-care and 

indenpendence of stoma persons(Silva et al., 2018). 

 

4.3 Methods discussion 

4.3.1 Search strategy discussion  

PubMed is a good medical literature database for authors to look for nursing literatures. 

This database can help authors find articles related to topic, but authors use only one 

database, resulting in finding a limited number of articles that fit topic. 

4.3.2 Selection criteria discussion 

The articles were limited to including at least one of SF-36 or EORTC QLQ-C30 or 

EORTC QLQ-CR38, which helps authors to sort out and analyze the final results, but 

some articles that use other good scale analysis are excluded so that analysis of results 

can be not more comprehensive. Participants in included studies were not limited to the 

specific illnesses and other health problems were not excluded which may affect the QoL 

in persons with stoma and affect the results of the study. Final identified articles were all 

quantitative articles, without any qualitative article, which may influence the results. 

Authors limited the population to ages older than 19years, which may cause the results to 

be unrepresentative. 
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4.3.3 Selection process and data analysis discussion 

Fifteen studies were identified finally by screening the title and abstract, which may lead 

to miss those that the full-text may be suitable for the subject. The number of articles 

selected was less and 3 was manual retrieval, which may result in the results to be 

unrepresentative. 

 

4.4 Clinical implications 

The results of this review showed that living with stoma had a negative impact in the 

physical, mental and social component domains. Thus, it was important for nurses to 

assist persons make scientific, systematic, and standardized nursing interventions from 

these aspects in order to help them learn to self-care, reconstruct self-confidence, and 

finally achieve the goal of improving the quality of life. 

4.4.1 Physical Component Domains 

In the early stage after enterostomy, persons’ life varied from acceptance of new 

conditions to the need to adapt to new knowledge so that get the ability to care themselves  

(Mota et al, 2015). Nurses should strengthen the health education of stoma persons and 

help them to master stoma-related knowledge and nursing skills and guide them to 

improve their self-care ability. They also can cooperate with the support group 

for person with stoma and their families, for developing therapeutic interventions to assist 

in the acquisition of knowledge and skills for self-care (Mota et al, 2015). Especially, it 

is difficult for stoma persons at first moments after the enterostomy, the support from 

nurses and family is particularly essential (Mota et al, 2015). It is important for nurses to 

teach stoma persons how to change the stoma bags and often check that if the bag is firm 

and in good condition in order to reduce the incidence of complications. In addition, the 

interventions include teach them to protect and clean the skin around the stoma. Nurses 

should tell persons to develop the habit of defecating regularly.  

4.4.2 Mental Component Domains 

The results of the review indicated that persons with stoma experience an important 

transition in mental component domains due to the dramatic change in apperance and 

lifestyle. To increase the QoL of persons with stoma, mental health should be taken into 

consideration. The nurses can comfort and encourage persons with stoma to build self-

confidence and faith to regain expectations of life. In the process of comforting the people, 

having confidence and faith contributes to the transition process, guides their strength to 
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health and autonomy, helps to reflect about living, and enables people to resign(Mota et 

al, 2015). In addition to the support of nurses and family, getting along with other persons 

with stoma is also a good method to lighten the psychological burden of persons.  For 

some persons with stoma, it may be difficult to use collection bags to describe a complete 

life at first (Mota et al, 2015). Thus, it is important to talk to other persons with stoma, 

which helps to eliminate psychological obstacles, maintain emotional stability, enhance 

their confidence and promot the restoration of social activities. Those who have adapted 

to living with stoma will also lead a good and autonomous life by showing others that it 

is possible (Mota et al, 2015). According to Mota et al, 2015, transition is an individual 

phenomenon, which related to the individual experiences, reflections and culture, the 

personal characteristics. These factors determains that different persons with stoma may 

be affected different emotions in adapting to the transition. This reflects the importance 

of self-care and the individualized nursing for different persons by nurses. Persons with 

stoma in transition to self-care are stable, which becomes a convenient condition, 

enabling people to understand the need to find knowledge appropriate to their actions 

(Mota et al, 2015).  

4.4.3 Social Component Domains 

The results of the review showed that living with stoma leaded to a unpleasent impact on 

the social function and health-related stoma problems, such as difficult in traveling 

privacy and odor. The high cost of treatment places a heavy financial burden on persons, 

reducing their living and consumption standards and further affecting their QoL. This 

transition stoma persons are undergoing requires changes in health status,  relationships, 

roles, expectations and skills of people and social activitites(Meleis et al, 2010). The 

person is a member of the society, all aspects need help from the society, the friend, the 

family member's care. The transition process needs a facilitator that may be from family, 

friends, work, religion, community and other persons to with stoma (Mota et al, 2015).   

 

4.5 Suggestions for future research  

In future research, more databases should be selected so that more articles can be found. 

The authors had better choose special stoma-related scale to assess the QoL in persons 

with stoma, which can be more targeted to reflect the QoL of persons. The participants in 

future studies should include all populations, not only ages older than 19years so that can 

increase the comprehensiveness and accessibility of the studies. Future studies should 
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also include specific descriptions of persons' emotions and the economic burden of 

changing pockets and persons’ self-care. 

 

5. Conclusions. 

Stoma persons suffered from physical, mental and social distress, and living with stoma 

bag all their life was a huge challenge. Stoma persons not only need get the ability of self-

care and self-mange but also need more attention from the society. Therefore, it is better 

to appeal more people to understand enterostomy-related knowledge and stoma persons. 

For nurses, study advanced medical knowledge all the time and improve nursing skills 

could help persons live a high quality life. 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

22 

References 

 

Alwi F, Setiawan S, Asrizal A, (2018) Quality of life of patients with end stoma in Medan: 

a phenomenological study. Belitung Nurs. J. 2018; 4 (1): 8–15. 

 

Ang SGM, Chen H-C, Siah RJC, He H-G & Yobas PK (2013) Stressors Relating to 

Person Psychological Health Following Stoma Surgery: An Integrated Literature Review. 

Oncol  Forum  Enferm. 2013; 40(6): 587-94. 

 

Ayalon R, Bachner Y G., (2019) Medical, social, and personal factors as correlates of 

QoL among older cancer persons with permanent stoma. Eur J Oncol Nurs. 2019;38: 50–

56. 

 

 

Anaraki, F., Vafaie, M., Behboo, R., Maghsoodi, N., Esmaeilpour, S., Safaee, A  (2012) 

Quality of life outcomes in patients living with stoma. Indian J. Palliat Care. 2012;18 

(3):176–180. 

 

Camilleri-Brennan, J., Steele, R.J.C (2001). Objective assessment of Quality of life 

following panproctocolectomy and Ileostomy for Ulcerative Colitis. Ann. R. Coll. Surg. 

Engl. 2001;83: 321–324. 

 

Danielsen AK, Soerensen  E, Burcharth K&Rosenberg J (2013).  Learning to Live With 

a Permanent Intestinal Ostomy: Impact on Everyday Life and Educational Needs. J 

Wound Ostomy Continence Nurs. 2013;40(4): 407-412.  

 

Fayers, PM., & Machin, D. (2007). QoL: The assessment, analysis and interpretation of 

person outcomes (2nd ed.). Chichester, UK: Wiley. 

 

Ferlay J, Shin HR, Bray F, Forman D, Mathers C & Parkin DM (2010) Estimates of world 

wide burden of cancer in 2008: GLOBOCAN 2008. Int J cancer. 2010;127(12): 2893-

2917. 

 

Finlay, B., Sexton, H., McDonald, C  ( 2018). Care of patients with stomas in general 

practice. Aust J Gen Pract. 2018;47 (6): 362–365. 



 

 

 

23 

 

Golicki D, Styczen P&Szczepkowski M (2013) Quality of life in stoma persons in 

poland:Multicentre cross-seconal study using : WHO-QOL  questionnaire. Przegl 

epidemiol. 2013; 67: 491-496.  

 

ItoN，IshiguroM，UnoM,  KatoS,  ShimizuS, ObataR, Tanaka M, Tokunaga K, Nagano 

M, Sugihara K, Kazuma K.(2012) Prospective Longitudinal Evaluation of QoL in Persons 

With Permanent Colostomy After Curative Resection for Rectal Cancer: a preliminary 

study.  J Wound Ostomy Cont  Nurs.2012;39(2):172-177. 

 

Kopp I, Bauhofer A & Koller M. (2004). Understanding quality of life    in persons with 

colorectal cancer: comparison of data from randomised controlled trial, a population 

based cohort study and the norm reference population. Inflamm Res. 2004;53(2):130Y5. 

 

Krouse, R., Grant, M., Ferrell, B., Dean, G., Nelson, R., & Chu, D. (2007). Quality of life 

outcomes in 599 cancer and non-cancer persons with colostomies. J Surg Res. 

2007;138(1): 79–87. 

 

Kasparek MS,  Hassan I, Cima RR, Larson DR, Gullerud RE &Wolff BG (2010). Quality 

of life after coloanal anastomosis and abdominoperineal resection for distal rectal cancers: 

sphincter preservation vs quality of life. Colorectal Dis. 2011 Aug;13(8): 872-877.  

 

Krouse, RS., Herrinton, LJ., Grant, M., Wendel, CS., Green, SB., Mohler, MJ (2009). 

Health-related quality of life among long-term rectal cancer survivors with an ostomy: 

Manifestations by sex. J Clinical Oncol. 2009; 27(28): 4664–4670. 

 

Manderson, L. (2005). Boundary breaches: The body, sex, and sexuality after stoma 

surgery. Social Science Med. 2005;61: 405–415. 

 

Mota MS, Gomes GC, PetucoVM, Heck RM, Barros EJL, Vera Lúcia de Oliveira Gomes 

V L d O (2015). Facilitators of the transition process for the self-care of the person with 

stoma: subsidies for Nursing. Rev Esc Enferm USP. 2015; 49(1): 80-86 

 



 

 

 

24 

Mahjoubi B, Mirzaei R, Azizi R, Jafarinia M & Zahedi-Shoolami L(2012). A cross-

sectional survey of quality of life in colostomates: a report from Iran.  Health and QoL 

Outcomes  Nov 21;10:136.  

Näsvall P, Dahlstrand U, Löwenmark T, Rutegård J, Gunnarsson U, Strigård K(2017). 

Quality of life in patients with a permanent stoma after rectal cancer surgery. Qual Life 

Res. 2017;26: 55–64.  

Nichols TR (2015) Quality of life in US Residents With Ostomies as Assessed Using the 

SF36v2. J Wound Ostomy Continence Nurs. 2015;42(1): 71-78. 

 

Nichols TR (2016) Quality of Life in Persons Living With an Ostomy Assessed Using 

the SF36v2. Mental Component Summary: Vitality, Social Function, Role-Emotional, 

and Mental Health. J Wound Ostomy Continence Nurs. 2016;43(6): 616-622 

 

Polit D.F., & Beck C.T.(2012)Nursing research. Generation and Assessing Evidence for

Nursing Practice, Wolters Kluwer/ Lippincott Williams & Wilkins. 

 

Raile A M & Marriney T A (2014). Nursing Theorists and Their Work, Elsevier Mosby: 

Missouri. 

 

Szpilewska K, Juzwiszyn J, Bolanowska Z, Milan M, Chabowski M, Janczak D(2018). 

Acceptance of disease and the quality of life in persons with enteric stoma. Pol Przegl 

Chir. 2018; Feb 28;90(1):13-17.  

 

Silva MMRL, Junior SA, de Aguiar Pastore J, Santos ÉMM, de Oliveira Ferreira F, 

Spencer RMSB, Calsavara VF, Nakagawa WT &Lopes A(2018).  Late assessment of 

Quality of life in persons with rectal carcinoma:comparison between sphincter 

preservation and definitive colostomy. Int J Colorectal Dis. 2018; 33: 1039–1045 

 

Theodoropoulos GE, Karantanos T, Stamopoulos P&Zografos G (2013). Prospective 

evaluation of health-related quality of life after laparoscopic colectomy for cancer. Tech 

Coloproctol. 2013;17: 27–38. 

 



 

 

 

25 

Thorpe G, McArthur M& Richardson B (2014).Healthcare experiences of persons 

following faecal output stoma-forming surgery: A qualitative exploration. Int J Nurs 

Studies. 2014;51: 379-389 

 

Vonk-Klaassen SM., de Vocht HM., den Ouden ME. M., Eddes EH & Schuurmans MJ. 

(2016) Ostomy-related problems and their impact on quality of life of colorectal cancer 

ostomates: a systematic review. Qual Life Res. 2016;25: 125–133  

 

Wilson, IB., & Cleary, PD (1995). Linking clinical variables with health-related QoL: A 

conceptual model of person outcomes. JAMA. 1995;273(1): 59–65. 

 

Wilson TR, Alexander DJ & Kind P (2006). Measurement of health-related quality of life 

in the early follow-up of colon and rectal cancer. Dis Colon Rectum; 49:1692Y702 

 

Yang X, Li Q, Zhao H, Li J, Duan J, Wang D, Fang N, Zhu P&Fu J(2014). Quality of life 

in rectal cancer patients with permanent colostomy in Xi’an. Afr Health Sciences 

2014;14(1): 28-36. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

26 

Appendix 1 

 
Table 3.  Selected studies included in this review 

Code Author(s), 

years, country 

Title Design Participants Data 

collection 

method(s) 

Data 

analysis 

method(s) 

1 Ito et al. (2012)  

USA 

Prospective Longitudinal 

Evaluation of Quality of 

life in Patients With 

Permanent Colostomy 

After Curative Resection 

for Rectal Cancer 

A 

comparative 

Longitudina

l study. 

Num: 16 

Median age: 

20years 

Sex:  

Males11, 

females 5 

SF-36 v2 T test 

2 Kasparek et al. 

(2010)  

USA 

Quality of life after 

coloanal anastomosis and 

abdominoperineal 

resection for distal rectal 

cancers: sphincter 

preservation vs quality of 

life 

A 

comparative 

cross-

sectional 

studies 

Num: 168 

Median age: 

CAA persons57,  

APR persons62 

Sex:  

male 121, 

female 47  

EORTC QLQ-

C30 

EORTC QLQ-

CR38 

Wilcoxon’

s 

rank-sum 

tests and 

Kruskal–

Wallis 

tests 

3 Mahjoubi et 

al(2012) 

USA 

A cross-sectional survey 

of quality of life in 

colostomates: a report 

from Iran 

comparative 

,cross-

sectional 

study 

Num: 96 

Median age: 

51.19 

Sex: 

male , 42 

female 54 

QLQ-C30 

CR38 

U test 

4 Na ¨svall et al. 

(2017)   

Switzerland 

 

Quality of life in patients 

with a permanent stoma 

after rectal cancer surgery 

A 

comparative 

ross-

sectional 

study 

Num:453 

Median age: 71 

years (range35–

97) 

Sex: 

males 261 

females192  

SF-36 

EORTC QLQ-

C30,    EORTC 

QLQ-CR38,  

Colostomy 

Questionnaire 

(CQ)  

T test 
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5 Nichols (2015)  

USA 

Quality of life in US 

Residents With Ostomies 

as Assessed Using the 

SF36v2 

A cross-

sectional 

comparative 

study 

Num：2329 

Median age: 65 

years 

Sex:  

males1234, 

females1095 

SF36v2 T test 

 

6 Nichols(2016)

USA 

Quality of life in Persons 

Living With an Ostomy 

Assessed Using the 

SF36v2 

A cross-

sectional 

comparative 

study 

Num:2329 

Median age:  65 

years 

Sex:  

males 1234 

femals1095 

SF36v2  T test 

 

7 Krouse et al. 

(2009)  

USA 

Health-Related quality of 

life Among Long-Term 

Rectal Cancer Survivors 

With an Ostomy: 

Manifestations by Sex 

A 

comparative 

,mached 

cross-

sectional 

study 

Num: 491 

Median age: 72 

years,  

Sex: 

males304 

famels187 

mCOH-QOL-

Ostomy and 

SF-36v2 

T test, one 

df 2 test, a 

multiple df 

2 test  

8 Silva et al 

(2018) 

 

Late assessment of 

quality of life in patients 

with rectal carcinoma: 

comparison between 

sphincter preservation 

and definitive colostomy  

observation

al, cross-

sectionaland 

comparative 

quantitative 

study 

Num：125 

Median age:  

Sex:  

Males 

Females 

EORTC QLQ-

C30  

T test or 

Mann-

Whitney U 

test 

9 Theodoropoulo

s et al(2013) 

Greece 

Prospective evaluation of 

health-related quality of 

life after laparoscopic 

colectomy for cancer 

A  

prospective 

observation

al study 

Num:85 

 

Median age: 69 

± 10years 

 

Sex:  

male 48,  

female 37 

SF-36 

EORTC QOL-

C30  

EORTC QLQ-

CR29 

Gastrointestina

l QoL Index 

(GIQLI) 

T test 

Fisher’s 

exact test 

or chi-

square test 

Wilcoxon 

signed-

rank test, 



 

 

 

28 

Mann– 

Whitney U 

test 

10 Yang et al. 

(2014)  

Africa 

Quality of life in rectal 

cancer patients with 

permanent colostomy in 

Xi’an 

A 

comparative

,questionnai

re-based 

study. 

Num:49 

 

Median age: 52 

years 

 

Sex:  

male 31,  

female 18 

 EORTC QOL-

C30  

EORTC QLQ-

CR38 

T test  
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Table 4. The aim and results of the selected studies in this review. 

Author(s) Aim Results 

Ito et al (2012) To evaluate health-related quality of 

life in patients with a colostomy 

before and during the first year after 

surgery. 

In most domains scores before surgery and during 

the first year after surgery were low. At 12 months 

after surgery, quality of life scores improved almost 

to the level observed before surgery except social 

functioning. 

Kasparek et al 

(2010) 

To determine differences in quality 

of life of patients undergoing 

coloanal anastomosis or 

abdominoperineal resection for 

distal rectal cancer. 

Lower scores for fatigue, pain, financial 

difficulties, weight loss and chemotherapy side 

effects; and higher scores for constipation and 

gastrointestinal symptoms 

Mahjoubi et al 

(2012) 

 

To evaluate the quality of life in 

Iranian patients with colostomies 

and to compare the age and gender 

differences among them. 

Males had better body image scores. Sexual 

Function and Sexual Enjoyment were impaired in 

both males and females, but males had significantly 

higher scores and better roles in Physical and 

Sexual Functions. More sexual enjoyment 
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problems in older ages were observed in both males 

and females. 

Na ¨svall et al. 

(2017)   

 

To evaluate HRQoL in rectal cancer 

patients with permanent stoma 

compared to patients without stoma 

1.Mental health (p = 0.007), body 

image(p<0.001),and physical (p = 0.016) and 

emotional function (p = 0.003) were inferior in 

patients with stoma 

2.Fatigue(p=0.019)and loss of appetite (p=0.027) 

were more prominent in the stoma group 

3. Pain was associated with bulge/hernia (p<0.001) 

and fear for leakage decreasedQoL(p<0.001). 

HRQoL was impaired compared to the Swedish 

background population 

Nichols (2015) To assess the quality of life of the 

adult US ostomy population (18 

years of age or older) 

1. The average PCS score was 44.2 below the 

average range (47-53)of the US general population  

2. MCS score fell within the baverage range of the 

US population 

3. The health burden is associated with physical 

health status, and not mental health status 

Nichols (2016) To assess the Mental Health 

Component of health-related quality 

of life (HRQOL) in 

community-dwelling patients with 

ostomies residing in the United 

States 

1. Impairment in MCS scores (cumulative soccer 

<40) tended to report less negative response  

2.Respondent saged 55 years or older had mental 

component domain scores, participants who were 

younger than 55 years had lower scores 

 

Krouse et al. 

(2009) 

To have the potential to guide 

development of targeted 

interventions to improve HRQOL 

for patients with an ostomy 

1. The items reported as most difficult for both 

sexes were traveling privacy and odor. 

2. Trends suggesting that people with ostomies are 

significantly more likely to experience suicidal 

ideation following their surgery for both men and 

women 

3. Significant ostomy–sex interactions were 

observed for physical function, general health, and 

role-emotional scales. The patterns of findings 

between sexes, however, were markedly different.  
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4. For younger females ( age 75 years), ostomy had 

a greater impact on physical well-being compared 

with older females 

Silva et al 

(2018) 

To compare the quality of life of 

patients who undergo treatment for 

rectal cancer with sphincter 

preservation or definitive 

colostomy. 

Health and global QoL were similar between 

groups; persons who underwent definitive 

colostomy had higher scores on the emotional and 

cognitive function scales, Patients with sphincter 

preservation presented with more symptoms that 

were related to stool frequency. 

Theodoropoulos 

et al(2013) 

 

 

 

To prospectively determine the 

functional impact of elective 

laparoscopic colectomy for cancer 

over the first postoperative year and 

to explore the factors that may affect 

HRQoL during this time period 

1.General health (GH) (3 months), physical 

function (PF) (12 months) and role limitations due 

to emotional problems (12 months) were improved 

compared to baseline. The statistically significant 

changes (p< 0.05) were in the SF-36; 

2. in the QLQ-C30: EF (12 months) 

3. in the GIQLI: the global score and PF at 12 

months and EF (3, 6, 12 months) 

4. QLQ-CR29 ‘‘anxiety’’ and the ‘‘defecation 

problems’’ scales were significantly better than 

baseline at 1, 12 and at 6, 12 months (p<0.05) 

Yang et al 

(2014) 

To observe the quality of life in 

rectal cancer patients with 

permanent colostomy in different 

periods after operation. 

In the 1st postoperative month, these persons had 

the lowest quality of life scores, accompanied 

significantly varied functions and severe 

symptoms. The scores of global quality of life even 

better than pre-operative level at 6th months post-

operation, but the social function, body image, and 

others  had not restored to the baseline level. 
 


