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INTRODUCTION

Nowadays, the conditions leading to stoma surgery are 
in the rise. Colorectal cancer is the most common cause 
of  intestinal ostomy surgery.[1,2] For non‑cancer patients, 

it is the inflammatory bowel disease which in most cases 
causes the creation of  an ostomy.[3]

Despite efforts to maintain the intestinal tissue and 
treat these diseases, a large number of  patients undergo 
ostomy surgery each year.[4] Using stoma, either 
permanent or temporary, greatly reduces the patient’s 
quality of  life (QOL).[5‑7] Some patients complain about 
inflammation around the stoma, sleep disturbance, 
and inability to control gas.[4,8‑10] Fear of  the future and 
concerns about their relationships with families and 
friends are among some of  the psychological problems 
these patients face.[4,8] The stoma patients suffered from 
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ABSTRACT

Background: Despite efforts to maintain the intestinal tissue and treat gastrointestinal disease, a large number 
of patients undergo ostomy surgery each year. Using stoma reduces the patient’s quality of life (QOL) greatly. 
Although there are approximately 3000 patients in Iran; there is little information about the impact of stoma on 
their QOL. 
Aims: The study aims to evaluate QOL of stoma patients using a special measurement tool. 
Settings and Design: This survey was a cross-sectional study that was conducted on 102 random samples 
of stoma patients. 
Materials and Methods: The City of Hope Quality of Life-Ostomy Questionnaire was used for collecting 
demographic and clinical information and evaluating QOL. 
Statistical Analysis Used: Univariate and multiple regression analyses were performed to identify predictors 
of QOL. 
Results: The mean score for the overall QOL for stoma patients was 7.48 ± 0.9. 70% of patients were dissatisfied with 
sexual activities. More than half of them reported feelings of depression following stoma surgery. Univariate analysis 
indicated that factors such as the type of ostomy (temporary/permanent), the underlying disease that had led to the 
stoma, depression, problem with location of ostomy, and change in clothing style had significant effects on overall 
QOL and its subscales (P < 0.05). The results of the regression analyses showed that only depression and problem 
with the location of ostomy were statistically significant in predicting patients’ QOL and its subscales (P < 0.05). 
Conclusions: The findings demonstrated that living with stoma influences the overall aspect of QOL. Education 
for the patients and their families is important for improving the stoma patients’ QOL. Sexual and psychological 
consultation may also improve patients’ QOL.
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sexual difficulties, restriction of  physical activity, dietary 
restrictions, and in general changes in lifestyle.[2] Assessing 
QOL of  stoma patients and its determinants will lead 
to better understanding of  patient’s QOL pattern and 
improving their QOL.

Although there are approximately 3000 patients currently 
living with ostomy in Iran (according to the Iranian ostomy 
society), quite a few studies have addressed the impact of  
stoma on patients’ QOL due to lack of  specific valid and 
reliable instruments.[10,11] Only in one study, the QOL in 
stoma patients was evaluated without any use of  specific 
tools for measuring the quality of  life.[10] Therefore, 
this study aims to evaluate the QOL of  stoma patients 
undergoing stoma surgery due to cancer or non‑cancer 
diseases using a special measurement tool.

MATERIALS AND METHODS

This survey, which was designed as a cross‑sectional study 
from March to October 2011, was carried out on 102 
random samples of  stoma patients who were referred to 
the Iranian Ostomy Society (IOS). The following are the 
criteria for inclusion of  the patients to this study: Having 
adequate physical and mental health, having over 18 years 
of  age, not having other chronic diseases affecting QOL, 
having had an ostomy in place for at least 3 months, and 
willingness to participate in the study. Any patient with 
psychological or emotional problems or a chronic disease 
affecting the QOL was excluded from the study.

To do the research, the aim of  the study was first described 
for the patients and an informed consent was obtained 
from them to participate in the study and the patient’s 
anonymity was also preserved.

In order to measure the stoma patient’s QOL, the City of  Hope 
Quality of  Life‑Ostomy Questionnaire (COH‑QOL‑Ostomy) 
was used. It is a disease‑specific self‑administrated 
questionnaire that is composed of  two sections. The first 
section includes 46 questions about demographics, disease, 
treatment, ostomy specific, and other personal characteristics 
such as diet, work, and activity. The second section 
contains 43 items. These items are further divided into four 
subscales: physical (items 1‑11), psychological (items 12‑24), 
social (items 25‑36), and spiritual (items 37‑43) well‑being 
and one global quality of  life scale. A ten‑point Likert scale 
questionnaire was used for this survey. The highest and the 
lowest points imply the highest and the lowest level of  QOL, 
respectively. Subscale scores are calculated by the total scores 
of  questions divided by the number of  questions in each 

subscale. A total QOL score is obtained by the total scores 
of  all questions divided by the number of  questions; the 
score for each question varies from 0 to 10.[3,8,12]

The COH‑QOL‑Ostomy questionnaire was translated 
into Persian and validated. The findings showed high 
internal consistency of  COH‑QOL‑Ostomy, interscale 
correlation, and discriminant validity (Anaraki F et al. 2011, 
unpublished data).

All data were entered in a database and analyzed with 
SPSS v.13.0 software. In accordance with the study 
objectives, descriptive analyses were used for different 
subscales and for the entire patients. Frequency 
distributions of  demographic variables were obtained 
and the distribution of  quantitative variables was 
described with the mean and standard deviation. To test 
the differences between the two groups, the Chi‑square 
test was applied for binary and qualitative variables. For 
quantitative variables, t‑test and ANOVA were used. 
A multivariate regression analysis was performed to 
identify predictors of  QOL. For this procedure, the 
overall QOL score of  the COH‑QOL‑Ostomy was 
treated as the dependent variable. Demographic data 
and variables relating to changes in life style were entered 
as explanatory factors in the model. Differences were 
considered significant at P < 0.05.

RESULTS

In total, 58 males (56.9%) and 44 females (43.1%) 
participated in the study. The mean age of  the 
patients was 53.5  ±  12.3 years. The mean age of  
male patients was significantly higher than the female 
ones (56.6 ± 11.7 vs. 49.4 ± 11.9, P = 0.003). Colostomy was the 
most common type of  stoma surgery (n = 69, 67.6%), and after 
that, ileostomy (n = 22, 21.6%) and urostomy (n = 11, 10.8%) 
were the common ones, respectively. In 80.4% of  
patients (n = 82), stoma had been permanently created. 
Stomas were made for 77.5% (n = 79) of  the patients due 
to cancers. According to the patients’ reports, 83.3%, 
82.4%, and 48% of  stoma patients had been forced to 
change their job, diet, and clothing style, respectively. 
Considering the psychological implications after stoma 
surgery, approximately 63% (n  =  64) had feelings of  
depression. Having problem with the location of  ostomy 
was reported by 41.2% (n = 42) of  the study sample.

While the majority of  patients (81.4%) reported being 
sexually active before stoma surgery, only 33.3% resumed 
sexual activity after surgery. 32 patients (31.4%) were 
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reported being satisfied with sexual activities, and 40.2% 
of  male subjects had erectile problems.

83.3% of  patients (n  =  85) were members of  an 
ostomy‑specific support group. The mean length of  time 
for patients to complete ostomy care was 39 min every day.

According to the reports of  most patients, it took them at 
least 6 months to feel comfortable with the daily care and 
diet. The majority of  ostomy patients had no restrictions 
on the consumption of  specific foods such as carbonated 
beverages, dairy products, fruits, snacks, and vegetables.

The mean score for the overall QOL in stoma patients was 
7.48 ± 0.9. The best outcomes were found for the spiritual 
subscale and the social subscale scored the lowest [Table 1].

Univariate analysis indicated that the time of  ostomy, the 
underlying disease that led to the stoma surgery, depression, 
problem with location of  ostomy, and change in clothing 
style had significant effects on overall and its subscales. 
Findings of  univariate analysis are shown in Table 2.

The results of  the regression analyses showed that only 
depression and problem with location of  ostomy were 
statistically significant in predicting patients’ physical, 
psychological, spiritual, and overall QOL subscales 
scores (P < 0.05). In addition to the variables mentioned above, 
change in the way of  dressing (due to stoma) was effective 
in predicting the social subscale score (P < 0.05) [Table 3].

DISCUSSION

Findings of  the current study suggest that living with a 
stoma affects QOL. However, participants of  this study, 
despite stoma surgery, had relatively good quality of  life. 
The results also showed that these patients had more 
problems in social subscale and relatively good condition 
in spiritual subscale.

According to the results, most patients reported that they 
have lost their sexual activity after stoma surgery. The 
findings of  the current study are consistent with other 

studies.[1,2,4,8,13] In a study conducted by Gemmill et al.,[14] 
it has been shown that 70% of  patients had sexual activity 
before stoma surgery, while only 55% of  patients resumed 
their sexual activity after surgery. In this study, the number 
of  people who resumed their sexual activity after surgery 
is far less than (31%) the number reported in the Gemmill 
study.[14] This may be due to lack of  proper training on 
sexuality issues to stoma patients in Iran. Therefore, it 
may be useful to refer stoma patients for counseling and 
training about sexual health.

In this study, most patients had a change in their diet due 
to problems in gas control; but most of  them had coped 
with these conditions over time. Going on a diet can be 
effective to these patients in order to minimize gas and 
similar problems.[4,12]

About 40 percent of  patients had problems with the 
stoma location which could be due to poor placement, 
use of  improper appliance, development of  a hernia, and 
leakage from stoma.[8,10,15,16] Another problem reported by 
the patients was a change in clothing style due to stoma 
surgery. Stoma patients, for reasons such as location of  
ostomy, weight changes, and changes in body appearance, 
were forced to change their clothing style, which itself  
reduced their quality of  life.[6,8,12,14]

Like other studies,[12‑14,17,18] more than half  of  the patients in 
this study were suffering from depression following stoma 
surgery. Since the depression had not been evaluated before 
stoma surgery, the relevant results should be interpreted 
cautiously.

Patients had a relatively good performance with regard 
to physical subscales, although reported some degree of  
physical problems. And this is perhaps because they had 
adapted themselves to these problems over time.

The results showed that social subscale scored the lowest 
among the other QOL subscales. It is perhaps because of  
the fact that physical and psychological disorders resulting 
from stoma may gradually reduce a person’s confidence 
and reduce his social relations. These factors go hand in 
hand and lead to some degree of  social isolation.[4,19,20] Like 
another study conducted in Iran,[4] the patients in this study 
had a favorable status in terms of  the spiritual subscales. 
The findings have also been confirmed by another study 
conducted in the United States.[21]

As mentioned above, depression and problems with 
the location of  ostomy were considered as predictors 
of  overall QOL. But interpretation of  these results is 

Table 1: Mean and standard deviation of 
COH‑QOL‑Ostomy subscale scores

Standard deviationMeanSubscale

1.117.28Physical

1.087.84Psychological

1.016.90Social

1.197.93Spiritual

0.907.48Overall QOL
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limited due to insufficient information about other factors 
affecting QOL.

This study faced some limitations. Causal inferences could 
not be made due to the cross‑sectional design of  the 
study. Also the study was only conducted on the patients 

of  Iranian Ostomy Association and this undermines 
generalizability of  the research findings.

In conclusion, the findings of  this study showed that 
living with stoma influences the overall aspect of  QOL. 
Proper placement of  the stoma can decrease the patients’ 

Table 3: Predictors of overall quality of life and its subscales in the linear regression model
Overall QOLSpiritualSocialPsychologicalPhysicalVariables

βSE (β)βSE (β)βSE (β)βSE (β)βSE (β)

0.210.25−0.160.340.560.28−0.150.30−0.050.28Gender

0.000.01−0.010.010.010.01−0.010.01−0.010.01Age

−0.110.23−0.540.33−0.410.27−0.100.290.260.27Change in diet style

0.140.250.020.350.170.29−0.090.310.430.29Change in job

0.240.200.410.280.060.230.260.240.190.23Sex satisfaction

−0.70*0.21−0.54*0.29−0.57*0.25−0.83*0.25−0.72*0.24Depression 

−0.61*0.24−0.490.32−0.48*0.27−0.53*0.27−0.60*0.26Problem with location of ostomy

−0.280.240.120.32−0.30*0.27−0.330.28−0.410.26Change in clothing style

*Significant at P<0.05

Table 2: Mean difference of COH‑QOL‑Ostomy subscale scores according to demographic and 
clinical characteristics

Overall QOL mean (SD)Spiritual mean (SD)Social mean (SD)Psychological mean (SD)Physical mean (SD)Variables

Gender

7.48 (0.90)7.95 (1.05)6.75 (1.07)7.91 (1.10)7.44 (1.16)Male 

7.48 (0.90)7.90 (1.36)7.12 (0.90)7.74 (1.05)7.07 (1.03)Female 

Type of ostomy

7.47 (0.92)7.94 (1.27)6.91 (1.02)7.80 (1.14)7.23 (1.12)Colostomy

7.48 (0.92)7.80 (1.00)6.78 (1.06)7.93 (0.96)7.43 (1.28)Ileostomy

7.57 (0.75)8.10 (0.93)7.11 (0.95)7.96 (1.00)7.29 (0.69)Urostomy

Time of ostomy

7.40 (0.90)7.80 (1.20)6.85 (0.94)7.71 (1.08)7.25 (1.15)Permanent

7.79 (0.84)*8.46 (0.97)*7.11 (1.27)8.39 (0.91)*7.41 (0.94)Temporary 

Underlying disease

7.51 (0.89)8.06 (1.18)*6.95 (0.92)7.87 (1.09)7.25 (1.11)Cancer

7.36 (0.95)7.46 (1.12)6.74 (1.33)7.74 (1.05)7.59 (1.13)*Non‑cancer

Change in job after ostomy

7.48 (0.91)7.94 (1.24)6.93 (0.99)7.86 (1.08)7.23 (1.11)No change

7.48 (0.89)7.86 (0.93)6.78 (1.14)7.74 (1.11)7.53 (1.11)With change

Sex satisfaction

7.35 (0.89)7.74 (1.30)6.80 (0.89)7.71 (1.17)7.19 (1.06)No

7.56 (0.94)8.11 (0.90)6.88 (1.15)7.88 (0.99)7.36 (1.07)Yes

Depression

7.89 (0.62)*8.21 (1.16)7.23 (0.76)*8.40 (0.77)*7.73 (0.94)*No

7.24 (0.96)7.78 (1.19)6.72 (1.10)7.52 (1.12)7.04 (1.13)Yes 

Change in diet style

7.63 (0.74)8.09 (1.23)7.18 (0.76)7.95 (1.14)7.44 (1.08)No

7.45 (0.93)7.89 (1.18)6.84 (1.06)7.82 (1.08)7.24 (1.12)Yes 

Change in clothing style

7.73 (0.75)*7.96 (1.18)7.13 (0.78)*8.12 (0.88)*7.62 (0.96)*No

7.19 (0.98)7.90 (1.20)6.64 (1.19)7.54 (1.19)6.91 (1.16)Yes 

Problem with location of ostomy

7.77 (0.72)*8.11 (1.14)7.15 (0.73)*8.11 (0.84)*7.63 (1.01)*No

7.07 (0.97)7.67 (1.22)6.55 (1.24)7.46 (1.26)6.78 (1.07)Yes 

*Mean difference is significant and P value is less than 0.05
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difficulties. Pre‑and post‑operative education for the 
patients and their families is important so that the stoma 
patients’ QOL can be improved. Sexual disorders and 
feeling of  depression were major problems of  stoma 
patients. Sexual and psychological consultation may 
improve patients’ QOL. However, as the first study of  its 
kind, this study needs other studies using multicenter data 
to confirm its results.
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