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This literature review was conducted to summarise empirical evidence relating to
psychosocial health following ostomy surgery during hospitalisation and after dis-
charge. Both qualitative and quantitative studies were searched from 2000 to 2017
using PubMed, CINAHL, Ebrary, Elsevier, Science Direct, and Scopus. Twenty-
seven articles were included that examined the patient's psychosocial health follow-
ing colostomy or ileostomy surgery. Among the 27 included studies, 11 adopted
qualitative research methods and 16 used quantitative designs. Most of the studies
were conducted to determine psychosocial problems and emotions of the individ-
uals, their adaptation to the stoma, and their quality of life. Most of the psychoso-
cial problems identified in these studies were poor body image perception and self-
respect, depression, sexual problems, and lower psychosocial adaptation. This liter-
ature review has illustrated the patient's psychosocial health following stoma sur-
gery. Further studies exploring the effect of psychosocial interventions could be
planned.
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1 | INTRODUCTION

Stomas are formed surgically, by exteriorising the bowel to
the abdominal surface. Every year, stoma is created for the
surgical treatment of conditions such as colorectal cancer,
inflammatory bowel disease, colorectal, and trauma. The
exact incidence and prevalence of ostomy surgery is
unknown. One report stated that there is an estimated range
of 650 000 to 730 000 people live with a permanent ostomy
in the United States.1

Stoma formation can prolong the lives of patients and
help them to return to a healthy life. However, this process
may cause the individual to experience various problems in
terms of physiological, social, and psychological aspects.
Individuals with stoma experience psychological problems
such as depression, anxiety, changes in body image, low
self-esteem, sexual problems, denial, loneliness, hopeless-
ness, and stigmatisation.2,3 Social problems are that loss of
interest and less participation in social activities, avoidance

of travelling, decreased working activities, worsening part-
ner relationship, decreased contact with friends/relatives.2,3

These problems can adversely affect the individual's adapta-
tion to stoma and ability to deal with stoma.

As colorectal cancer tends to have a better outcome and is
associated with less morbidity than malignant disease at other
sites (e.g., stomach, lungs, and liver), psychosocial status is
particularly important. Psychosocial adaptation is also posi-
tively associated with quality of life. The studies show that
individuals with stoma have their qualities of life negatively
affected because of physiological and social issues.4–8 There-
fore, to increase the quality of life for an individual with a
stoma, resolving psychosocial issues as well as physiological
issues and establishing adaptation to the stoma are required.
When the literature is reviewed, it can be seen that research
on the psychosocial issues of individuals with stoma began
approximately 50 years ago. Despite this fact, patients still
have issues in dealing with psychosocial problems.
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This literature review was conducted to summarise
empirical evidence relating to psychosocial health following
colostomy or ileostomy surgery during hospitalisation and
after discharge. The study questions were as follows:

• What are the most common psychosocial problems?
• Which factors did affect psychosocial adaptation to

ostomy?
• Which measurement tools were the most used in deter-

mining psychosocial problems?
• Is there any difference between qualitative and quantita-

tive studies?

2 | METHODS

A literature review including both qualitative and quantita-
tive studies was performed. The literature was searched from
2000 to 2017 using PubMed, CINAHL, Ebrary, Elsevier,
Science Direct, and Scopus with the following MESH search
terms: psychosocial problems and ostomy. Related search
terms in all fields were “psychological problems, social
problems, ostomy, stoma, ileostomy, colostomy, quality of
life.” The studies that are regularly published on databases,
that are edited and can be accessed electronically as well as
those accessible via the archives of scientific journals were
reviewed. The searches were carried out in April 2018 by
the researcher. The studies from 2000 to 2017 were included
and evaluated.

Inclusion criteria were: (a) be related to psychosocial
problems, (b) published between 2000 and 2017, (c) be
research article, (d) using descriptive or cross-sectional or
prospective designs, (e) be written in English, and (f ) avail-
able in full length. Exclusion criteria were: (a) be written in
different languages, (b) using methodological or experimen-
tal designs on psychosocial problems, (c) be review article,
and (d) using quality of life scale to measure psychological
dimensions.

3 | RESULTS

The computerised database searches identified a total of
1274 studies. The author reviewed 84 studies and excluded
57 studies that did not meet eligibility criteria. Subsequently,
27 full-text articles were retrieved and reviewed. Articles
having no full text (n = 7), not written in English (n = 8),
being review article (n = 16), using methodological or
experimental research design on psychosocial problems
(n = 9), and using quality of life scale to measure psycho-
logical dimensions (n = 8), and not addressing the psycho-
social problems (n = 9) were excluded. Twenty-seven
articles were included that examined the patient's psychoso-
cial health following colostomy or ileostomy surgery
(Figure 1). Among the 27 included studies, 11 adopted

qualitative research methods and 16 used quantitative
designs. Sample sizes of qualitative designs ranged from
7 to 30, whereas those of quantitative designs ranged from
50 to 209.

In qualitative studies, participant postoperative recovery
experiences were elicited via one-on-one, open-ended, con-
versational interview, in-depth interviews, unstructured
interviews, semistructured interviews or focus group inter-
views, or informal, unstructured, and audiotaped interview.
In quantitative studies, self-reported questionnaires and
scales were used such as psychosocial adjustment scale,
ostomy adjustment inventory, body image scale, self-esteem
scale, and anxiety and depression scale for data collection.

3.1 | Findings of qualitative studies

The findings of four qualitative studies show that partici-
pants explained different feelings after stoma creation such
as uncontrollable feelings of uncertainty, feelings of stigma,
being different and having decreased self-respect and confi-
dence, and feeling frustrated and helpless. Also, living with
uncertainty also influenced social life of the subjects. On the
other hand, altered body image was another problem that
was identified in two qualitative studies. According to these
studies, stoma formation altered the body in terms of appear-
ance, function, and sensation, undermining the unity
between body and self. Participants believed that their attrac-
tiveness had decreased since surgery and expressed emo-
tional distress when recalling personal feelings around their
altered body appearance. Also, studies reviewed above
found that altered body image can result in sexual problems.
In one study, some of the participants believed that the
ileostomy negatively affected their body image and sexual
life. Persons with new ostomies expressed fear that their
spouses would be disturbed by the physical changes in their
body; they further reported loss of libido in one study.
Another study found that some patients did not believe
strong enough, and some did not yet believe any desire. One
study showed that experiences of acceptance of intimate
partners and understanding in general terms were mirrored

Key Messages

• individuals with stoma experience psychosocial problems

• quality of life of individuals with stoma negatively affected

because of physiological and social problems

• this literature review showed that there are numerous qualita-

tive and quantitative studies on psychosocial problems of

patients with stoma

• interventions towards resolving psychosocial problems of

individuals are being ignored/neglected

• health professionals could provide psychosocial care by

implementing interventions to solve psychosocial problems
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in confidence of participants to resume sexual relationships.
One study did highlight sexual problems amongst partici-
pants, especially in the early period after surgery and stoma
formation. In addition to other issues, social relations and
support from partner of family were found important in five
studies. One of them found that provision or withdrawal of
support of husbands or partners can have a considerable
impact on the psychosocial adjustment of female patients
with ostomies. In other study, participants described support
received from family members and linked this support to
improved adaptation to their ostomy. A study found that
stoma-forming surgery changes the way an individual relates
to their social environment and connects with others, creat-
ing self-consciousness and impeding social confidence and
autonomy. The other study showed that patients had some
degree of cognitive and mental problems that they were con-
cerned about and also participants reported having encoun-
tered family problems for a few months after their
colostomy.

3.2 | Findings of quantitative studies

Among quantitative studies, psychosocial problems such as
anxiety, depression, poor body image, and impairment in
social relations were determined in eight studies. One study

found that 50% of patients with stoma reported higher than
normal levels of anxiety and 16% reported mild to moderate
levels of depression. Although persons living with a stoma
are at risk of experiencing anxiety and depression, most were
not receiving psychological support in another study. Also,
one study found that a stoma is an intervention in the
patient's social and intimate life and patients cope with the
situation very slowly and very painfully. Another study
found that work and social function were influenced by
hope, skills, gender, and education. In addition, one study
found that patients experiencing physical and psychosocial
problems had poor body image than those of patients who
did not experience such problems. On the other hand, crea-
tion of an ostomy leads to a significant change in the body
image of the patient in two studies (Table 1).

Another common problem identified in quantitative stud-
ies was adjustment problems (n = 8). Five of these studies
found that patients with stoma have adjustment problems.
On the other hand, one study found that spiritual well-being
was significantly related to the quality of adjustment of
patients to life after colostomy surgery. In another study,
many factors, such as preoperative information, the ability to
perform care, and countermeasures against stomal and peri-
stomal complications, influence adjustment. In addition, one
study found that patients with higher levels of knowledge
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FIGURE 1 Flow chart
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TABLE 1 Quantitative studies related to psychosocial problems of patients with stoma

Authors Year Study design Aims of study Results of study

Mäkelä and Niskasaari 2006 Descriptive To evaluate the problems faced by those
with permanent stomas and to survey
patient satisfaction and quality of life of
patients

Some of the patients (42%) had sexual
problems such as impotence,
dyspareunia, and frigidity and 34% of
patients not adapted to their stoma. Of
the non-adapted patients, some of the
non-adapted patients did not accept the
altered body image and had problems
in social life.

General mental health was worse in 34%
patients, and social functioning had
deteriorated in 42% patients after stoma
surgery.

Simmons et al 2007 Descriptive To examine adjustment and its relationship
with stoma acceptance and social
interaction, and the link between stoma
care self-efficacy and adjustment

Stoma care, self-efficacy, stoma
acceptance, interpersonal relationship,
and the location of the stoma were
strongly associated with adjustment.

Cotrim and Pereira 2008 Descriptive, cross-sectional
study

To identify and assess the impact of
colorectal cancer on colorectal cancer
patients and their families

The stoma patients also had significantly
higher depression and anxiety, and
poorer sexual activity than non-stoma
patients.

Kılıç et al 2009 Descriptive To investigate the effects of permanent
ostomy on body image, sexual
functioning, self-esteem, and marital
adjustment

Permanent ostomy caused impairment in
perceived body image, dyadic
adjustment, and sexual functioning
(touch, avoidance, and satisfaction,
vaginismus, anorgasmy).

Michálková 2010 Descriptive To ascertain the most frequent psychosocial
needs of ostomates

A stoma is an intervention in the
ostomate's social and sexual life. The
client copes with the situation very
slowly and very painfully.

Sharpe et al 2011 Prospective To investigate the effect of having a stoma
on body image in patients with colorectal
cancer and to determine whether
disturbances in body image predicted
distress

Stoma patients showed more body image
disturbance at the baseline. Body image
was a strong predictor of initial levels
of anxiety, depression, and distress and
subsequent anxiety and distress.

Li et al 2012 Descriptive, cross-sectional,
exploratory

To explore the relationships among
demographic and clinical characteristics,
spiritual well-being, and psychosocial
adjustment

The study found that spiritual well-being
was significantly related to the quality
of adjustment of patients to life after
colostomy surgery, and adjustments in
sexual relationships tended to be poor.

Knowless et al 2013 Descriptive, cross-sectional To explore illness perceptions and coping
style, anxiety, depression, and health
related quality of life in persons with
Crohn's disease

Persons living with a stoma are at risk of
experiencing anxiety and depression,
and of having an impaired quality of
life (specifically, sexuality and body
image, work and social functioning).
Despite the high prevalence of anxiety
or depression in this study, most were
not receiving psychological support.

Knowless et al 2013 Descriptive, cross-sectional To characterise the mediators of anxiety
and depression in an inflammatory bowel
disease stoma cohort

Fifty percent reported higher than normal
levels of anxiety and 16% reporting
mild to moderate levels of depression.

Cheng et al 2013 Descriptive To assess ostomy knowledge, self-care
ability, and psychosocial adjustment in
Chinese patients with a permanent
colostomy and to investigate the
correlation among these three
characteristics

Patients with higher levels of knowledge
about stoma care and those who can
manage all aspects of care
independently were more
psychosocially adjusted to their stomas
than persons with less knowledge and
more dependence on others for care.

Liao and Qin 2014 Descriptive To determine the level of stoma-specific
quality of life and to determine which
factors associate with stoma-specific
quality of life among patients with a
stoma

Stoma patients experienced difficulties
functioning in work and social
situations, with sexuality and body
image. Hope and skills were also
shown to be predictors of work/social
function. Hope is positively correlated
with quality of life.

Hu et al 2014 Cross-sectional To evaluate persons living with a
colostomy to characterise and describe
relationships among adjustment, self-care
ability, and social support

Overall adjustment to a colostomy was
moderate.
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about stoma care and those who can manage all aspects of
care independently were more psychosocially adjusted to
their stomas (Table 1).

Finally, sexual problems were important psychosocial
problems for these people in some of the quantitative studies
(n = 8). Stoma is a serious life situation for the individual
and causes sexual problems. According to these studies,
stoma patients had sexual problems such as impotence, dys-
pareunia, frigidity, refraining from sexual intercourse and
experienced difficulties in sexual functioning (touch, avoid-
ance, and satisfaction, vaginismus, and anorgasmy), and
their adjustments in sexual relationships tended to be poor.
Also, stoma patients had poorer sexual activity than non-
stoma patients (Table 1).

4 | DISCUSSION

Psychological problems such as depression, anxiety, changes
in body image, low self-esteem, feelings of uncertainty, and
social problems such as less participation in social activities,
decreased working activities, decreased contact with friends
/ relatives, and sexual problems can adversely affect the indi-
vidual's adaptation to stoma and ability to deal. To increase
the life quality of patients with a stoma, psychosocial prob-
lems should be considered.2,3

Via qualitative research studies, it can be possible to
access in-depth information regarding the psychosocial prob-
lems of individuals with stomas. In this literature review,
11 of the studies were qualitative.9–19 These studies

examined the relationship between stoma and psychological
problems such as adaptation problems, feelings of uncer-
tainty and stigma, and identified the effects of stomas on
body image, sexuality, and social life, and showed the neces-
sity to provide individualised training, consultancy, and psy-
chosocial support. In particular, conducting qualitative
research that examines the emotions and opinions of individ-
uals in-depth is considered to be a significant step. It is
thought that qualitative studies are observed to play a guid-
ing role in planning interventions towards the psychosocial
problems of the patients with stoma.

From 2000s to this day, various quantitative studies con-
ducted using descriptive, cross-sectional, and prospective
designs showed the psychosocial problems of individuals
with stomas and their adaptation. Psychosocial problems
identified in these studies were that poor body image percep-
tion and self-respect, anxiety and depression,6,20–24 influ-
enced coping,25 lower psychosocial adaptation26–33, and
sexual dysfunction or sexual problems such as impotence,
dyspareunia, frigidity, and refraining from sexual
intercourse.6,20–23,31,33 Studies that examine the psychoso-
cial problems and adaptation of individuals with stoma
regarded as positive progress.

This literature review showed that there are numerous
qualitative and quantitative studies on psychosocial prob-
lems of patients with stoma. Quantitative and qualitative
research methods complement each other because they gen-
erate different types of knowledge that are useful.34 Several
psychosocial problems were identified after stoma surgery in

TABLE 1 (Continued)

Authors Year Study design Aims of study Results of study

Self-care ability and social support of
patients were positively correlated with
the adjustment level.

Aktas and Gocmen Baykara 2015 Descriptive, cross-sectional To assess the effect of the stoma on
self-image and partner perception

More than half of the patients with stoma
(60.0%) encountered psychosocial
problems such as (anxiety, refraining
from sexual intercourse, depression,
decrease in self-confidence, avoidance
of social activities, and staying away
from friends. Patients experiencing
physical and psychosocial problems
had poor body image than those of
patients who did not experience such
problems.

Karada�g et al 2015 Prospective To assess adaptation among
patients > 18 years of age with a new
temporary or permanent colostomy or
ileostomy living in Turkey and receiving
care at a participating stomatherapy unit

Many factors, such as preoperative
information, the ability to perform care,
and countermeasures against stomal
and peristomal complications, and
influence adjustment.

Gautam and Poudel 2016 Descriptive cross sectional To determine the effect of gender on
psychosocial adjustment of colorectal
cancer survivors with ostomy

Both men and women had significant
impairment in the psychosocial
adjustment, however, men had
significantly lower psychosocial
adjustment score.

Jayarajah and Samarasekera 2017 An analytical cross-sectional To identify the factors that influence
adaptation to altered body image

The mean body image disturbance
questionnaire score was 2.22 � 0.88
(range, 1-5). Of the participants,
17.07% had mean body image
disturbance higher than 3.
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these quantitative and qualitative studies. It is thought that
human emotions are difficult to quantify, so qualitative
research seems to be a more effective method of investigat-
ing emotional responses deeply than quantitative research.

Qualitative researchers believe that truth is complex and
dynamic and can be found only by studying people as they
interact with and in their sociohistorical settings.34 In quali-
tative studies, feelings of the patients, life experiences, and
meaning of them was described in-depth after stoma. There-
fore, it is thought that the real feelings of patients after stoma
creation are shown by qualitative studies. On the other hand,
quantitative research studies provide advantages by the large
size of samples.

The increase in the number of studies on psychosocial
health of individuals with stoma in recent years and the use
of different methods in these studies can both be regarded as
positive developments. However, in the literature, the inter-
ventional studies to solve psychosocial problems of individ-
uals with stoma are limited in number.7,35,36 Therefore, it is
thought that interventions towards resolving individuals'
psychosocial problems are being ignored/neglected.

Health professionals often focus on only the physical
problems of the patients and possibly neglect psychosocial
needs. Certain interventions such as relaxation training, sup-
portive group therapy, cognitive-behavioural therapy, emo-
tional and social support, general interactional skills like
supportive communication, and listening and counselling
can be applied to solve and prevent psychosocial prob-
lems.7,37 For continuous care of patients with stoma after
hospital discharge, the role of the health professionals
becomes important. Health professionals especially nurses
could provide appropriate interventions and educate patients
on stoma care following surgery, help to create social plat-
forms such as stoma support groups and be consultant to
solve psychosocial problems.

There are some limitations of the study. Most of the
studies conducted between 1960 and 2000 cannot be
accessed. Another limitation is that the social and psycho-
logical well-being of the patients is evaluated with quality of
life scales. Therefore, these studies were not reviewed.

5 | CONCLUSION

This literature review has illustrated the patient psychosocial
health following stoma surgery. Psychosocial problems asso-
ciated with stoma formation commonly identified in quanti-
tative studies were anxiety, depression, poor body image,
sexual problems, impairment in social relations, and adjust-
ment problems. In qualitative studies, different feelings such
as uncertainty, stigma, being frustrated, being different, and
altered body image were explained after stoma creation. In
addition to these feelings, social relations and support from
partner of family were found to be important. It is estimated
that more patients will likely suffer from psychological

problems related to stoma surgery in the future. Based on
the results of this literature review, health professionals
could provide psychosocial care by implementing interven-
tions to solve psychosocial problems of patients following
stoma surgery. Further studies exploring the effect of psy-
chosocial interventions could be planned.
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