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Abstract: Stoma surgery has a major effect on patient's quality of life (QOL).
Objective: Identify QOL among patients living with stoma.

Setting: The study was performed at the outpatient clinics of colorectal and urological surgical departments at
Alexandria Main University Hospital.

Subjects: A convenience sample 0f100 adult patients with stoma was comprised, 50 patients with colostomy and 50
patients with urostomy.

Tool: One tool was used to gather the necessary data: Ostomy patient QOL structured interview schedule
measured the stoma patient's QOL which composed of two sections. The 1%'section includes two parts: Part one:
concerned with sociodemographic and clinical data. Part two: includes33 closed and open questions about personal
data. The 2"section contains 43 QOL items measured by using 10-point scales. The QOL items are splitinto
4domains: physical, social, psychological and spiritual well-being.

Results: The results revealed thateducational level, type of residence, resumed sexual activity since ostomy, suicide
attempt and problems of stoma had significant effects on overall QOL among colostomy and urostomy patients,
where p<0.05.

Conclusion: It was concluded that the QOL among colostomy and urostomy patients were poor in all domains of
physical, psychological, social, and spiritual with statistically significant differences between them.

Recommendations: Stoma patients must be informed about the life with stoma before the operation and must be
supported throughout the life.
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1. INTRODUCTION

Ostomy is a surgery that is actualized to treat a few conditions. An extensive number of patients experience ostomy
surgery yearly. Using stoma, either temporary or permanent, incredibly diminishes the patients’ QOL**.Nowadays, the
conditions prompting ostomy surgery are in the ascent® ©.In colostomy and urostomy surgeries, ordinary bowel or urinary
function is disturbed, and waste is passed through the abdominal wall through an opening called a stoma into an appliance
that must be exhausted periodically. Reasons for this surgery are varied, but the most well-known causes are colorectal
and bladder cancer %789,

Globally, bladder cancer considers approximately 450,000 new cases and 165,000 deaths “?. In the U.S., bladder cancer
is the fourth ultimate common cancer and the eighth driving reason of cancer-related death in humans ®. In Egypt,
colorectal and bladder cancer is the 7" ultimate common cancer. The estimated number of colon cancer patients
(excluding rectal cancer) in 2015 was slightly more than three thousand “?.Bladder cancer represent (6.9%) in both
genders in Egypt in 2014, age-standardized incidence per 100,000 were 166.6 (both genders), 175.9 (males), and 157.0
(females). It is evaluated that around 13,000 individuals experience stoma surgery every year in the UK 2.

Despite every efforts is made to treat these diseases, annually, thousands of individuals experience stoma surgery “%.In
numerous cases stoma prompts intensified trouble and suffering, and causes serious stress such as skin irritation (76%),

Page | 591
Novelty Journals




O&i ISSN 2394-7330

International Journal of Novel Research in Healthcare and Nursing
Vol. 5, Issue 3, pp: (591-606), Month: September - December 2018, Available at: www.noveltyjournals.com

pouch leakage (62%), offensive smell (59%), decrease in pleasurable activities (54%), and anxiety/depression (53%).All
of these issues negatively affected their physical activity, psychological performance and social function. Also, those
patients were experiencing challenges and alterations of coming back to work, diminished sexual activity, and difficulties
in travel and relaxation activities © 9%,

Furthermore, stoma surgery majorly affects patients QOL, having a critical antagonistic impact on patients' mental
prosperity and body image. Numerous studies exhibited that stoma surgery influences a patient everyday life &2 The
term QOL refers to a multidimensional concept that incorporates physical, mental, social and spiritual
dimension™.Somani et.al(2010)expressed that the concept of “QOL” is a dynamic, exceptionally subjective, and
multidimensional construct that can be impacted by different factors™”.Moreover, Nieves et. al (2017)stressed that
enhancing the QOL of stoma patients are the principle objectives of treatment ‘2.

Moreover, Khan et al (2011),Shabbir and Britton (2010) stated that poor QOL is slightly because of insufficient
management and directing services furnished to stoma patients and with the help of proper education and management,
standards could be improved considerably®®?°). Thus, QOL appraisal of stoma patients is essential and can be helpful for
choices made so as to control disease, inconveniences, treatment and better comprehension of patient's QOL pattern and
enhancing their QOL 2.

Nurses are vital individuals of the health care team and have a significant role to help them effectively adapt to the unique
concerns caused by these surgeries, specifically in distinguishing the patients' requirements and their families,
constraining the disease complications, and improving QOL ™ Furthermore, this research could provide health
professionals with an in depth understanding related to such patients which could be reflected positively on the patients’
QOL. Besides, this examination could give wellbeing professionals an inside and out understanding identified with such
patients which could be pondered emphatically the quality of patients life.

Aim of the study:
To identify QOL among patients living with stoma
Research question:
What is the QOL among patients living with stoma?
2. MATERIALS AND METHOD
Materials:
Research Design:
A descriptive design was used in the current study.
Setting:

The study was conducted at the outpatient clinics of colorectal and urological surgical departments, Alexandria Main
University Hospital, Egypt.

Subjects:

A convenience sample of 100 adult stoma patients admitted to the previously mentioned settings .The subjects were
sequentially recruited into two groups: colostomy (50) patients and urostomy (50) patients. Statistical program Epi info
was used to estimate the sample size using the following parameters:

Population size = 200 over 12 months
Expected frequency = 50 %
Acceptable error = 5%

Confidence co efficient=95%
Minimum sample size =100 patients.
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The patients, who participated in this study, were selected according to the following criteria:
o Age ranging 21- 60 years.

o Both sexes (male and female).

o Has an ostomy in place for at least 3 months and more

o Able to give consent and willing to participate in the study.

o Free from psychological, emotional problems and a chronic disease.

o Free from history of ostomy in their family members that might influence the study results.
Tool:

One tool was used to gather the essential data about the study subjects.

Ostomy patient QOL structured interview schedule. It was developed by the City of Hope Quality of Life-
Ostomy(COH-QOL-Ostomy) questionnaire®” and adapted by the researchers after reviewing of related literature®®?® to
identify the stoma patient's QOL. It is constituted of two sections.

The first section includes two parts:

Part one: concerned with sociodemographic and clinical data. It included structured questions related to patient's age, sex,
marital status, education level, occupation, residence, socioeconomic status, type of ostomy, reason for ostomy creation,
and time since ostomy surgery.

Part two: includes33 closed and open questions about personal data included job, sexual activity, psychological support,
clothing, diet, time taken to feel comfortable with daily stoma care, diet and appetite returned, mean length of time taken
to do stoma care and problems of stoma.

The second section contains 43 QOL items measured by using al0-point scale. The QOL items are divided into the four
domains or subscales. Following is the items list identified by subscale.

Physical wellbeing: It included 1litems related to physical strength, fatigue, skin surrounding the stoma, sleep disorders,
aches or pain, gas, odor, constipation, diarrhea, leakage from pouch or around the appliance and overall physical
wellbeing.

Psychological well being: It included 13 items related to adjustment of stoma, embarrassed, anxiety, fear, depression,
enjoyment on life, difficulties for looking at and caring of stoma, satisfaction with appearance.

Social well being: It included 12 items related to ability to meet new people, financial burden, travel, effect of stoma on
relation with family , on recreational or sport activities and social activities, intimate, family and friends support , privacy
at home and when traveling for doing stoma care.

Spiritual well being: It included 7 items related to feeling about future, hopeful, sense of inner peace, receive spiritual
support.

Scoring system: each positively oriented response toward QOL dimensions was scored from 1-10. A score of 10 assigned
to the item response choice no problem and 1 for severe problem. Total score will be ranged from 43 to 430.High score of
quality of life indicated positive quality of life and low score indicated negative QOL. A total QOL score was calculated
by adding the scores on all 10-point items and dividing by the total number of items .Total score was calculated and
transferred to percentage scores. The level of QOL and sub items was presented as the following:<50% considered poor
QOL, from 50<75%considered fair QOL, from equal or more than 75 % considered good QOL

Method

- An official letter from the Faculty of Nursing addressed to head of Colorectal and Urological surgical department at
Alexandria Main University Hospital to obtain permission to carry out the study, after explaining study aim.
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- The research tool was adapted by the researchers based on current recent review of relevant literature “? and was
translated into Arabic language by the researcher.

- Content and construct validity of tool was ascertained by a jury of five experts in the field of medical surgical nursing
and colorectal and urological surgeon. The necessary modifications were in traduced accordingly.

- Reliability of the tool was measured by Cronbach's alpha coefficient(r=0.7).

- A pilot study was carried on 10% of the studied patients after the final tool was developed to test the clarity, and
applicability. Pilot study patients were excluded from the study subjects.

- Patients who fulfilled the inclusions criteria were assigned by the researchers.

- Each patient was interviewed individually once for 30 — 45 minutes by the researchers in the waiting room at the
outpatient clinics of colorectal and urological surgical departments to answer the structured interview schedule (Tool
I) at the morning shift in the Alexandria Main University Hospital.

- The data was collected throughout 8 months period from August2017 to end of March 2018.

Ethical considerations:

- Written consents were obtained from patients before participation in the study after explaining that the gathered data
would be used only for study purposes, confidentiality and privacy were assured. The patient was asked to answer
question honestly. The subjects could withdraw from the study at any time.

Statistical analysis:

Data were fed to the computer and analyzed using IBM SPSS software package version 20.0. (Armonk, NY: IBM
Corp)® Qualitative data were described using number and percent. Quantitative data were described using range
(minimum and maximum), mean, and standard deviation. Significance of the obtained results was judged at the 5% level.
The used tests were: Chi-square test for categorical variables, to compare between different groups. Fisher’s Exact or
Monte Carlo correction for chi-square when more than 20% of the cells have expected count less than 5.Student t-test
for normally distributed quantitative variables, to compare between two studied groups. F-test (ANOVA) for normally
distributed quantitative variables, to compare between more than two groups. Regression to detect the most independent/
affecting factor for QOL

3. RESULTS

Table (1) shows frequency distribution of the colostomy and urostomy patients according to sociodemographic and
clinical data. More than two third of colostomy and urostomy patients (68% and 84%) were male. The highest
percentages of studied patients were between 50 to 60 years old, the mean age of colostomy and urostomy patient was
(48.96 + 11.25 and 51.40+ 9.77) years respectively. Also, it was noticed that most colostomy and urostomy patients
(82%& 66%) were illiterate and knew to read& write. In addition, the table showed that the majority of colostomy and
urostomy patients (88% and 96%) were married and (72%& 76%) were working, respectively. It was found that over two
third of colostomy and urostomy patients were from a low socioeconomic status (76% and 68%) respectively. Concerning
stoma type, it was illustrated that, 92% and 100% of colostomy and urostomy patients had permanent stoma, respectively.
Stomas were made for all patients in both groups due to cancers. Also, it was found that60% and 50% of colostomy and
urostomy patients had surgery for more than 6 months, respectively. These results also display that there were no
statistically significant differences among colostomy and urostomy groups in relation to sociodemographic and clinical
data

Table (2) represents frequency distribution of colostomy and urostomypatients according to personal data. This table
illustrated that most colostomy&urostomy patients (80% and 56%) had been forced to change their job after stoma
surgery and 88% , 100% of studied patients on both groups reported being sexually active before stoma surgery. While,
most colostomy and urostomy patients (68% and 72%) resumed sexual activity after surgery. 68% of studied patients on
both groups reported being dissatisfied with sexual activity. Concerning clothes, the results revealed that majority of
colostomy and urostomy patients (88% and 100%) respectively reported having a problem with the location of stoma
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which made 84% and 76% of colostomy and urostomy patients to change their clothes style after stoma surgery.
Considering the psychological implications after stoma surgery,88%&100% of colostomy and urostomy patients had
feeling of depression, respectively. As regards to dietary intake, it was found that 58% and 96% of colostomy and
urostomy patients felt comfortable within 1to 2 months with dietary pattern modifications after stoma surgery and 54%,
82% of colostomy and urostomy patients resumed their normal appetite from 1-2 months after stoma surgery.

The results also display that there were statistically significant differences among colostomy and urostomy groups in
relation to change in job after stoma surgery, depression, problems with location of stoma, time taken to feel comfortable
with dietary pattern modifications, and time taken to resume their normal appetite after stoma surgery ,where p<0.05.

Table (3) shows frequency distribution of colostomy and urostomy patients according to stoma care, the results revealed
that most of colostomy patients (40%) spend over 30 minutes for daily stoma care while, 26% of urostomy patients spend
the same time. In relation to time taken to feel convenient with stoma care the results showed that all urostomy patients
(100%) had taken 1 to 2 months to feel comfortable with stoma care, compared to 54% of colostomy patients. Regarding
problems of stoma, 76% of urostomy patients did not experience problems, while colostomy patients suffered from
leakage, redness around pouch and mal odor (20%, 20% & 18%) respectively. Moreover, this table showed that there
were statistical significant differences between colostomy and urostomy patients regarding to mean length of time for
daily stoma care, time taken to feel comfortable with stoma care and problems of stoma ,where p<0.05.

Table (4) illustrates frequency distribution of percent score of QOL domains among colostomy and urostomy patients ,
the results revealed that, most of colostomy patients had poor QOL related to physical, psychological, social, and spiritual
domains(98%, 92%, 92% and 66%) respectively. Compared to 64%, 82%& 90%ofurostomy patients had poor QOL
related to physical, psychological, and social domains respectively, while, 92% of the urostomy patients had fair QOL in
spiritual domains, with statistically significant differences between colostomy and urostomy patients in relation to
physical, psychological, social and spiritual at the QOL domains (p < 0.001, 0.001,0.005 and 0.002 respectively).

Moreover, it can be noted that, the percent score of each domains of QOL among urostomy patients were better
significantly than colostomy patients, P=< 0.001.

Table (5 a& b) represents univariate analysis for over all mean QOL score with sociodemographic and personal
characteristics among colostomy and urostomy groups, the table showed that educational level, type of residence,
resumed sexual activity since ostomy, suicide attempt and problems of stoma had significant effects on overall QOL
among colostomy and urostomy patients, where p<0.05.

Table (6) shows multivariate linear regression for factor affecting QOL domain among colostomy patients, the results
revealed that there were no statistical significant predicting factors affecting physical domain of QOL among colostomy
patients, while, level of education, type of residence, suicide attempt were statistically significant predicting factors
affecting psychological and spiritual domain of QOL. In addition to being depressed after stoma, stoma care and problems
of stoma were statistically significant predicting factors affecting social domain of QOL.

Table (7) shows multivariate linear regression for factor affecting QOL domain among urostomy patients, the results
revealed that suicide attempt was statistically significant predicting factor affecting physical, social and spiritual domain
of QOL among urostomy patients, while, mean length of stoma care was statistically significant predicting factor
affecting physical and social domain of QOL. In addition to , problems of stoma was statistically significant predicting
factor affecting physical and psychological domain of QOL, where p<0.05.

4. DISCUSSION

Stoma surgery often changes a person's lifestyle and body image permanently and can negatively influence QOL. So, an
important issue for the nurse is to try to discover those aspects in a patient's well being and QOL ©.The current study
identifies QOL among patients living with stoma.

The study finding revealed that the cause of stoma among all of studied patients in colostomy and urostomy group had
cancer related colorectal and bladder. These results are in line with Gado et al (2013)and Burger et al(2013)who stated
that stoma surgery is one of the major treatment modalities for colorectal and bladder cancer®®,
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Regarding changing job after stoma surgery, most of colostomy& urostomy patients had to change their job after surgery.
This may be due to stoma led problems at work as being absent from work and decrease working hours which lead to
reduced work productivity and impact on health related QOL. Also, those patients fear from unexplained spilling or odor
or even a noisy gas expulsion over which they have no control which may cause them to seek other types of work. This
result is supported by Ceylan and Vural (2017) who found that stoma is significantly associated with reduced work
productivity and that it significantly has impacts on health related QOL .

Concerning the sexual activity after stoma creation, the present study showed that, the majority of patients in both groups
were resumed their sexual activity after surgery but were not satisfied in both groups. This finding was in accordance with
Anaraki et.al (2014) and Reese et. al (2012) who reported that most of the participants resumed sexual function with low
satisfaction level®®?®). Also, these results are consistent with Sadovsky et.al (2010) who stated that stoma has a significant
negative impact on sexual function and satisfaction ®®.From the researcher point of view sexuality is closely linked with
body image and many patients with stoma have worries about sexual issues, which lead to decreased sexual activity and
enjoyment. In addition, the partner will be anxious about sex, too, and may be afraid of hurting stoma or dislodging the
pouch. This may be due to lack of proper knowledge on sexuality issues to stoma patients in Egypt. Therefore, it may be
useful to refer patient with stoma to counseling and teach them about sexual health.

As regards depression, our study finding revealed that the majority of the patients in colostomy and urostomy groups were
still experiencing depression after 3 to 6 months from stoma surgery. This may be due non adjustment to loss of control
over their elimination of faces or urine, body image change, sexual function change, social isolation, stigma,
embarrassment and decreased mood. This result is similar with other studies showed that over half of the patients in their
study were experiencing depression after stoma surgery 2 Several studies call attention to that help from both
professional health care individuals and family or caregivers enhances recuperation following stoma surgery and
adaptation to the new life situation resulting from a new ostomy®®?8%_ Backes et.al (2012) stressed that it is basic and
vital that health team predestine and guide the patient and his family before introducing the ostomy for the adaption
process 2.,

The present study noted that most patients in both groups had changed their clothing style due to stoma surgery and
location of stoma. This may be due to patient with stoma had a few constraints on style of wear and avoided tight clothing
that may constrain the body waste flow into pouch and make the bag under clothes visible. Our result is on the same line
with Grant et.al (2011) and Gemmill et.al (2010) who stated that ostomy location, weight changes, and body appearance
changes, forced patients with stoma to change their clothing style, which itself reduced their QOL ©%*.In addition,
Mahjoubi et.al(2010)found that about 40%of patients had issues with the stoma location which could be because of poor
placement, improper appliance usage, and leakage from stoma™*:

The results also display that there were statistically significant differences among colostomy and urostomy groups in
relation to dietary pattern modifications, and appetite following stoma surgery. The current study revealed that the highest
percentage of urostomy patients adapted to dietary pattern modifications and returned to normal appetite faster than
colostomy patients. This may be due to gastrointestinal disturbance is a common problem related to colostomy in form of
constipation, diarrhea, nausea, vomiting, gases, distention perpetually from some food and loss appetite perpetually. This
result is explained by Akbulut (2011) who reported that the majority of colostomy patients had gastrointestinal problems
such as flatulence, diarrhea, constipation, nausea, vomiting, loss of appetite and odors % Those problems delayed dietary
pattern modification and increased the period of returning to normal appetite.

Regarding to stoma care, the majority of urostomy patients took less time during daily stoma care than colostomy
patients. This may be due to colostomy patients always facing some difficulties during the daily care of their stoma. These
difficulties are emptying and changing pouch needs bath room with privacy, water and work space. Rafiei et.al (2017)
supported this finding stating that, pouch change could require a significant amount of time and interrupt daily activities
®%) Also, Kafa (2010) found that the majority of patient sometimes don’t like to perform colostomy care, this may be
related to frequently changing pouch and cleaning it and others equipment used to care with colostomy ©©.

Regarding problems of stoma, the majority of urostomy patients did not experience problems, while, colostomy patients
suffered from leakage, redness around pouch and malodor. The stoma problem among colostomy patients may be due to
fecal contact with skin can cause the bag to lift and the output to come into contact with the skin, which can cause sore
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and irritated skin. Also, stoma leakage typically results from a stoma bag that hasn’t been fitted effectively or from the
bag surprisingly filling rapidly or the output becoming loose. These findings are also consistent with other studies which
gave similar results 3%,

The current study showed that the QOL among colostomy and urostomy patients were poor in all domains of
psychological, physical, social and spiritual with statistically significant differences between them. However, the QOL
scores among urostomy patients achieved higher score than colostomy. This result can be explained by the facts that
patients in urostomy group took less time during daily stoma care, did not experience stoma problems as leakage,
malodor, and gas emission in the presence of others. In addition, the urostomy patients had adapted to dietary pattern
modification and returned to normal appetite faster than colostomy. These findings are in consistent with, the study done
by Kafa (2010) and Shurafi (2018) who revealed that, most patients with stoma had a poor QOL in relation to
psychological, physical, social and spiritual domain®®=" Also, the study done by Hubbardet.al (2017) demonstrated that
living with a stoma impacts the overall QOL negatively©®.

Regarding, univariate analysis for overall QOL with different parameters, the current study results revealed that education
level, type of residence, suicide attempt, and problems of stoma had significant effects on overall QOL among colostomy
and urostomy patients. This may be related to the fact that most study subjects are illiterate and came from rural areas
with low socioeconomic status that meant lack to obtain knowledge and health care services. Also, the educational level
has an obvious effect on patients understanding and perception of information presented to them. This result is supported
by Liao and Qin (2014) who found that patients with high level of education had sufficient knowledge to cope with any
problem facing them and had better skills to perform daily stoma care. Also, income in rural areas is minimal and patients
are governmental employees in this leads to instability in income and lack of money for treatment and which marks
psychological stress ).

Also, from the researchers' point of view, the suicidal attempt at some point after stoma creation may be related to
majority of people had misconceptions that cancer disease is fatal disease. In addition to pouch leak issues and stoma
bag/appliance issues which cause inconvenience and suffering and the fear of this happening can intensely affect everyday
life activities, and social life which can result in impaired QOL. This result is in line with Hubbard et. al(2017),Harper et
al (2016) and Samawi(2017)who identified that pouch leak and stoma bag/appliance issues are the top stoma-related
quality of life research priority©34%42:

So, it can be concluded that living well with colostomy and urostomy and improved QOL can be accomplished through
proper patient preparation, education, and planning. It is incumbent on entire health care team to provide patient facing
ostomy surgery with individualized, comprehensive care to facilitate physical and psychological rehabilitation and
promote quality of and self-care practices.

5. CONCLUSION AND RECOMMENDATIONS

Based on the findings of the present study, it can be concluded that:

- The QOL among colostomy and urostomy patients were poor in all domains of physical, psychological, social, and
spiritual with statistically significant differences between them. In addition, the percent score of each domains of QOL
among urostomy patients were better significantly than colostomy patients.

- Level of education, type of residence, suicide attempt, and problems of stoma had significant effects on overall QOL
among colostomy and urostomy patients.

Recommendations:
- Patients must be informed about the life with stoma before the operation and must be supported throughout the life.
- Stoma nurse must be qualified and prepared to provide holistic management of stoma patients.

- Implementing an ostomy care team from specialist surgeons, stoma nurse, psychotherapist, dietitians and social
worker is important for providing specific stoma care.

- Patients should be included in program provided by ostomy care team for the prevention and treatment of physical and
psychological complications.
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- Support groups must be formed for individuals with stoma to discuss, share their positive/negative experiences after
the operation and help them to take part in a group.

- Qualitative studies must be held to examine the physical, spiritual, social and sexual experiences of the individuals
with stoma separately.

REFERENCES

[1] Krouse RS, Grant M, Rawl SM, Mohler MJ, Baldwin CM, Coons SJ, McCorkle R, Schmidt CM, Ko CY. Coping
and acceptance: the greatest challenge for veterans with intestinal stomas. Journal of psychosomatic research. 2009
Mar 1; 66(3):227-33.

[2] Smith DM, Loewenstein G, Rozin P, Sherriff RL, Ubel PA. Sensitivity to disgust, stigma, and adjustment to life with
a colostomy. Journal of research in personality. 2007 Aug 1;41(4):787-803.

[3] Edwards BK, Noone AM, Mariotto AB, Simard EP, Boscoe FP, Henley SJ, Jemal A, Cho H, Anderson RN, Kohler
BA, Eheman CR. Annual Report to the Nation on the status of cancer, 1975-2010, featuring prevalence of
comorbidity and impact on survival among persons with lung, colorectal, breast, or prostate cancer. Cancer. 2014
May 1;120(9):1290-314.

[4] Dabirian A, Yaghmaei F, Rassouli M, Tafreshi MZ. Qualityof life in ostomy patients: A qualitative study. Patient
PreferAdherence 2010;5:1-5

[5] Carlsson E, Berndtsson I, Hallen AM, Lindholm E, Persson E. Concerns and quality of life before surgery and
during the recovery period in patients with rectal cancer and an ostomy.J Wound Ostomy Continence
Nurs. 2010;37: 654-61.

[6] Marquis P, Marrel A, Jambon B. Quality of life in patients with stomas: The Montreux Study. Ostomy Wound
Manage. 2003;49: 48-55.

[71 Neuman HB, Patil S, Fuzesi S, Wong WD, Weiser MR, Guillem JG, et al. Impact of a temporary stoma on the
quality of life of rectal cancer patients undergoing treatment. Ann SurgOncol. 2011; 18:1397-403.

[8] Taylor C, Morgan L. Quality of life following reversal of temporary stoma after rectal cancer treatment. Eur J
OncolNurs. 2011; 15:59-66.

[9] EI-TawilAM and Nightingale P.Living with Stoma: Long-term Effects on Patients’ Quality of Life. J Clin Cell
Immunol 2013,4: 145-149.

[10] Sauter G. Bladder Cancer. In: World Cancer Report 2014, Stewart BW, Wild CP (Eds), International Agency for
Research on Cancer, Lyon 2014. p.445.

[11] American Cancer Society.Cancer facts & figures. 2017. Available at: https://www.cancer.org/content/dam/cancer-
org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2017/cancer-facts-and-figures-2017.pdf

[12] Metwally | H.ShetiwyM,ElalfySalehSS.andHamdyM. Epidemiology and survival of colon cancer among Egyptians:
a retrospective study.Oncology Center Mansoura University (OCMU), Surgical Oncology Unit, Mansoura,
Egypt.2017

[13] Ibrahim AS, Khaled HM, Mikhail NN, Baraka H, Kamel H. Cancer incidence in Egypt: results of the national
population-based cancer registry program. Journal of cancer epidemiology. 2014;2014.

[14] Mahjoubi B, KianiGoodarzi K, Mohammad-Sadeghi H. Quality of life in stoma patients: appropriate and
inappropriate stoma sites.World J.Surg. 2010; 34(1):147-152.

[15] Akhondi-MeybodiM,S.VakiliM.JavaheriZ.Quality of life in patients with colorectal cancer in Iran.Septmber
2016;17(3):127-130.

[16] Anaraki F, Vafaie M, Behboo R, Esmaeilpour S, Maghsoodi N, Safaee A, Grant M. The City of Hope-Quality of
Life-Ostomy Questionnaire: Persian Translation and Validation. Annals of medical and health sciences research.
2014;4(4):634-7.

Page | 598
Novelty Journals




O&i ISSN 2394-7330

International Journal of Novel Research in Healthcare and Nursing
Vol. 5, Issue 3, pp: (591-606), Month: September - December 2018, Available at: www.noveltyjournals.com

[17] Somani K.B., MacLennan S.J., and N'Dow J.: Quality of life with urinary diversion. EurUrolSuppl 2010; 9: 763-
771.

[18] Nieves C Bet. al. Ostomy patients’ perception of the health care received. Rev Lat Am Enfermagem.2017.25: e
2961.

[19] Khan MA., Jamal S., Rashid R. ,Ahmad N. Quality of life assessment in patients with stoma in Muslim population.
Ann. Pak. Inst. Med. Sci. 2011; 7(4):222-7.

[20] ShabbirJ., BrittonD. Stoma complications: A literature overview. Colorectal Disease 2010;12(10):958-964.

[21] City of Hope and Beckman Research Institute.Quality of Life Questionnaire for a Patient with an Ostomy. CA
(USA): City of Hope National Medical Center; 2013. (City of Hope and Beckman Research Institute).

[22] RoshiniAS.Rozario AP. Quality of life assessment in stoma patients in a tertiary care hospital in South India: a
cross- sectional study.IntSurg J. 2017 Jun;4(6):2037-2041.

[23] Liao C, Qin Y. Factors associated with stoma quality of life among stoma patient. International Journal of Nursing
Sciences. 2014; 1(2):196-201.

[24] Kirkpatrick LA, Feeney BC.A simple guide to IBM SPSS statistics for version 20.0. Student ed. Belmont, Calif.:
Wadsworth, Cengage Learning; 2013.

[25] Gado A, Ebeid B, Abdel mohsen A, Axon A. Colorectal cancer in Egypt is commoner in younger people: Is this
cause for alarm? Alexandria Journal of Medicine.2013.

[26] Burger M, Catto JW, Dalbagni G, Grossman HB, Herr H, Karakiewicz P, Kassouf W, Kiemeney LA, La Vecchia C,
Shariat S, Lotan Y. Epidemiology and risk factors of urothelial bladder cancer. European urology. 2013 Feb 1;
63(2):234-41.

[27] Ceylan H, Vural F. Living with stoma-A phenomenological study. Journal of Nursing Research and Practice.2017
Nov 17; 1(1).

[28] Reese JB, Finan PH, Haythornthwaite JA, Kadan M, Regan KR, Herman JM, Efron J, Diaz LA, Azad NS.
Gastrointestinal ostomies and sexual outcomes: a comparison of colorectal cancer patients by ostomy status. Support
Care Cancer. 2014;22(2):461-468. doi: 10.1007/s00520-013-1998-x.

[29] Sadovsky R, Basson R, Krychman M, Morales AM, Schover L, Wang R, Incrocci L. Cancer and sexual problems.
The journal of sexual medicine. 2010 Jan 1;7(1):349-73.

[30] Grant M, McMullen CK, Altschuler A, Mohler MJ, Hornbrook MC, Herrinton LJ, Wendel CS, Baldwin CM, Krouse
RS. Gender differences in quality of life among long-term colorectal cancer survivors with ostomies.InOncology
nursing forum 2011 Sep (Vol. 38, No. 5, p. 587).

[31] Gemmill R, Sun V, Ferrell B, Krouse RS, Grant M. Going with the flow: Quality-of-life outcomes of cancer
survivors with urinary diversion. J Wound Ostomy Continence Nurs. 2010; 37:65-72.

[32] Ito N, Tanaka M, Kazuma K. Health-related quality of life among persons living in Japan with a permanent
colostomy. J Wound Ostomy Continence Nurs. 2005; 32:178-83.

[33] Backes MT, BackesD S, Erdmann AL. Feelings and expectations of permanent colostomy patients. Journal of
Nursing Education and Practice, August 2012, Vol. 2, No. 3:9-14.

[34] Akbulut G. Nutrition in stoma patients: a practical view of dietary therapy. International Journal of Hematology
and Oncology. 2011, Jan 1; 27(4):061-6.

[35] Rafiei H, Hoseinabadi-Farahani MJ, Aghaei S, Hosseinzadeh K, Naseh L, Heidari M. The prevalence of
psychological problems among ostomy patients: a cross-sectional study from Iran. Gastrointestinal Nursing. 2017
Mar 2; 15(2):39-4.

Page | 599
Novelty Journals




Q&i ISSN 2394-7330

International Journal of Novel Research in Healthcare and Nursing
Vol. 5, Issue 3, pp: (591-606), Month: September - December 2018, Available at: www.noveltyjournals.com

[36] Kafa A. Factors affecting the quality of life of patients with colostomy.MasterThesisof Nursing Science.Faculty of
Nursing .Alexandria University. 2010.

[37] ShrafiS .Effect of implementing a nursing management protocol on the postoperative health outcomes for patients
undergoing radical cystectomy with urinary diversion.PublishedDoctoral Dissertation of Nursing Science.Faculty of
Nursing, Alexandria University.2018.

[38] Hubbard G, Taylor C, Beeken B, Campbell A, Gracey J, Grimmett C, Fisher A, Ozakinci G, Slater S, Gorely T.
Research priorities about stoma-related quality of life from the perspective of people with a stoma: A pilot survey.
Health Expectations. 2017 Dec; 20(6):1421-7.

[39] Liao C and Qin Y. Factors associated with stoma quality of life among stoma patients. International Journal of
Nursing Sciences. 2014 Jun 1;1(2):196-201.

[40] Harper BT, Klaassen Z, DiBianco JM, Yaguchi G, Jen RP, Terris MK. Suicide risk in patients with bladder cancer: a
call to action. Journal of Wound Ostomy& Continence Nursing. 2016 Mar 1;43(2):170-1.

[41] Samawi HH, Shaheen AA, Tang PA, Heng DY, Cheung WY, Vickers MM. Risk and predictors of suicide in
colorectal cancer patients: a Surveillance, Epidemiology, and End Results analysis. CurrentOncology. 2017 Dec;
24(6):e513.

APPENDICES -A

List of Table:
Table (1): Frequency distribution of the colostomy and urostomy patientsaccording to sociodemographic and clinical data. (n =
100)
. . . Colostomy Urostomy
Sociodemographic and clinical data (n = 50) (n = 50) TE?;of 0
No. % No. % '
Sex
Male 34 68.0 42 84.0 .
Female 16 | 320| 8 | 160 | ¥73909| 006
Age
20-30 6 12.0 1 2.0
30 - 40 6 120 | 11 | 220 | ._ MCp=0.11
40— 50 6 | 120| 3 | 60 [X>NL g
50 — 60 32 64.0 35 70.0
Min. — Max. 26.0 - 60.0 26.0 - 60.0
Mean + SD. 48.96 £11.25 | 5140+ 9.77 t=1.158 0.250
Educational level
Illiterate+ Read and write 41 82.0 33 66.0 MC.._
Primary 6 120 | 12 | 240 [ y=3319| ¢ 1%‘2
Secondary 3 6.0 5 10.0 '
Marital status
Single 0 0.0 0 0.0
Married 44 88.0 | 48 | 960 | ,_ MCp=
Divorced 4 8.0 2 20 | X749 0304
Widow 2 4.0 0 0.0
Occupation
Working 36 72.0 38 76.0 | o
Not working 14 | 280| 12 | 240 |¥70208) 0648
Residence
Urban 22 44.0 13 26.0
2_
28 | 560 | 37 | 740 | ¥3560| 0059
Rural
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Socioeconomic status

Low 38 76.0 34 68.0

Medium 12 24.0 16 32.0 XZ:O.794 0.373 |

High 0 0.0 0 0.0 |
Type of ostomy:

Permanent 46 92.0 50 100 2 FEp =

Temporary 4 8.0 - _ | XEA8T 6117 |
Reason for stoma surgery

Non cancer 0 0.0 0 0.0

Caner 50 | 100.0| 50 | 100.0 j j
Duration (months)

3 months - less than 6months 20 40.0 25 50.0 2

More than 6months 30 | 600 | 25 | s0.0 | %7100} 0315

x% Chi square test for comparing between the two groups

MCp: p value for Monte Carlo for Chi square test for comparing between the two groups

*: Statistically significant at p < 0.05

Table (2): Frequency distribution of colostomy and urostomy patients according to personal data (n = 100).

¥%: Chi square test for comparing between the two groups

MCp: p value for Monte Carlo for Chi square test for comparing between the two groups

FEp: p value for Fisher Exact for Chi square test for comparing between the two groups

*. Statistically significant at p < 0.05
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Colostomy Urostomy
(n =50) (n =50) 2
Stoma patients Personal data Yes No Yes No X P
No. | % No. |% No. |% No. |%
Job data . X
Change theirjob after stoma 40 1|80.0 (10 |20.0|28 [56.0(22 |44.0 ]6.618 0.010
Sexual activity
Sexually active before stoma surgery] 42 |84.0 |8 16.0 |46 |92.0 |4 8.0 1.515 0.218
;ﬁ;‘gf;d sexual activity aftert o) a0 16 |320(36 |72.0 |14 |280 |0.190  |0.663
Satisfying with sexual activities 16 |32.0(34 |68.0|16 |32.0(34 [68.0 |0.00 1.000
Psychological support/anxiety
Depressed after stoma 44 188 |6 |12 |50 éOO. 0 |0 6.383" | p=0.027"
Suicidal attempt after stoma 20 |40.0 |30 |60.0(13 |[26.0|37 |740 |]2.216 0.137
Belong to an ostomy support group |4 8.0 |46 |92.0|0 0.0 |50 |100.0 }4.167 FEp=0.117
Clothes style . .
Problem with stoma location 44 |88 |6 |12 |50 [100 |0 |O 6.383 FEp=0.027
Change in clothing style 42 |84.0 |8 16.0 |38 |76.0 |12 |24.0 ]1.000 0.317
Diet
Change in diet style 30 |[60.0|20 |40.0 |28 |56.0 |22 |44.0 ]0.164 0.685
Time taken to feel comfortable] No. % No. %
with Diet
1 -2 months 29 58.0 48 96.0 * *
2 — 4 months 21 42.0 2 4.0 20.384 | <0.001
Time taken to return Appetite
1 -2 months 27 54.0 41 82.0 . *
2 _ 4 months 23 46.0 9 18.0 9.0070.003
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Table (3): Frequency distribution of colostomy and urostomy patients according to stoma care (n = 100)

Colostomy Urostomy
(n =50) (n =50) e p
No. % No. %

Items of stoma care

Mean length of time to complete stoma care

daily
15 — 20 minutes 6 12.0 19 38.0
20 — 30 minutes 20 | 400 | 18 | 36.0 | 10.136 0.006"
>30 minutes 24 48.0 13 26.0
Time taken to feel comfortable
with stoma care
1 -2 month 27 54.0 50 100.0 * *
2 _ 4 month 23 | 460 | o | oo | 2870 | <0001
Stoma Problems
Leakage 10 20.0 9 18.0
Redness around pouch and pain 10 20.0 2 4.0
Feeling of uncomfortable 8 16.0 0 0.0 53.112" MCp X
Shame on people 8 16.0 0 0.0 ' <0.001
Malodor 9 18.0 1 2.0
No problem 5 10.0 38 76.0

¥ p: x> and p values for Chi square test for comparing between the two groups
MCp: p value for Monte Carlo for Chi square test for comparing between the two groups
*: Statistically significant at p < 0.05

Table (4): Frequency distribution of percent score of quality of life domains among colostomy and urostomy patients. (n = 100)

Percent score QOL domains Colostomy Urostomy Test of
(n=50) (n=50) Sig, p
No. % No. %
Physical
Poor <50% 49 98.0 32 64.0 -
Fair 50 - <75% 1 2.0 18 360 | | 8%7‘78* <0.001"
Good >75% 0 0.0 0 0.0
%score
Min. — Max. 21.82 —54.55 30.91-61.82 t=9.847" | <0.001"
Mean + SD. 32.0+7.65 47.05+ 7.64
Psychological
Poor <50% 46 92.0 41 82.0 -
Fair 50 - <75% 4 8.0 9 18.0 2"210 0.137
Good >75% 0 0.0 0 0.0 '
%score
Min. — Max. 20.0 — 57.69 30.0 - 60.0 t=3.526" | 0.001"
Mean + SD. 37.97 +10.31 44.57 + 8.30
Social
Poor <50% 46 92.0 45 90.0 - -
Fair 50 - <75% 4 8.0 5 10.0 0?‘1;2 L (fo_o
Good >75% 0 0.0 0 0.0
%score
Min. — Max. 21.67 —55.0 33.33- 51.67 t=2.892" | 0.005"
Mean + SD. 38.80 + 8.54 43.07 £5.99
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l

Spiritual
Poor <50% 33 66.0 4 8.0 2= e -
Fair 50 - <75% 15 30.0 46 92.0 .
Good >75% 2 4.0 0 00 | 42884 | <0001
%score
Min. — Max. 28.57 - 75.71 47.14-57.14 | t=3.191" | 0.002" ||
Mean + SD. 46.51 + 13.43 52.69 + 2.59 |
Overall quality of life
Poor <50% 48 96.0 43 86.0 = -
Fair 50 - <75% 2 4.0 7 14.0
Good >75% 0 0.0 0 0.0 3.053 0.160
9%%score |
Min. — Max. 23.26 — 53.49 39.77-39.77 | t=5.898" | <0.001" ||
Mean + SD. 38.07 + 8.06 46.11+5.30 ]

¥ Chi square test for comparing between the two groups

MCp

: p value for Monte Carlo for Chi square test for comparing between the two groups

FEp: p value for Fisher Exact for Chi square test for comparing between the two groups

t, p: tand p values for Student t-test for comparing between the two groups

*: Statistically significant at p < 0.05

Table (5a): Univariate analysis for over all mean quality of life score with sociodemographic and personal characteristics
among colostomy and urostomy groups (n = 100)

Sociodemographic and personal characteristics

Overall mean QOL score

Colostomy(n = 50)

Urostomy(n = 50)

Mean + SD. Mean + SD.

Sex

Male 39.03 £8.32 46.73 £5.38

Female 36.02 + 7.29 42.85+ 351
t(p) 1.240 (0.221) 2.596°(0.021")
Age

20-30 38.18 £ 6.80 43.49

30-40 40.31 £ 4.46 46.47 £ 3.55

40 - 50 29.92 £9.16 45.04 £ 2.55

50 - 60 39.15 % 7.96 46.16 = 6.0
F(p) 2.632 (0.061) 0.133(0.940)
Educational level

Illiterate+ Read and write 38.91+7.53 47.88 £5.22

Primary 29.77 + 8.86 40.58 £1.17

Secondary 43.18 + 0.54 47.67+1.27
F(p) 4.600°(0.015%) 12.703"(<0.001")
Residence

Urban 41.87 £5.83 49.71 £ 6.84

Rural 35.07 = 8.38 44.84 + 4.03
t(p) 3.3767(0.001") 2.4247(0.028")
Socioeconomic status

Low 38.90 + 7.65 47.74 £ 5.20

Medium 35.43 +9.07 42.65 + 3.64
t(p) 1.311 (0.196) 8.520'(0.001)
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Duration (months)
<6 39.44 £ 9.84 47.82 £6.13
>6 37.15%6.63 44,39 * 3.68

t(p) 0.913(0.368) 2.400°(0.021")
Change in job after stoma

Yes 37.72 £ 8.63 46.23 £ 4.79

No 39.47 £5.30 45.95 + 5.99

Il i) 0.810(0.426) 0.182(0.856) ||

Sexual activity
Sexually active before getting ostomy

Yes 37.65x7.71 46.54 £ 5.30

No 40.23 £9.98 41.16 £ 1.07
t(p) 0.828(0.412) 2.006 (0.051)
Resumed sexual activity since ostomy

Yes 36.53 £ 7.98 47.62 £5.29

No 41.34£7.42 42,23+ 2.79

Il i) 2.0327(0.048") 4.667" (<0.0017) ||

Satisfying with sexual activity

Yes 37.34 £6.89 50.10 £ 6.22

No 38.41 £ 8.62 44,23 + 3.56
t(p) 0.433(0.667) 3.516'(0.002")

t, p: tand p values for Student t-test
F,p: F and p values for ANOVA test

*: Statistically significant at p < 0.05

Table (5b): Univariate analysis for over all mean quality of life score with sociodemographic and personal characteristics
among colostomy and urostomy groups (n = 100)

sociodemographic and personal characteristics

Overall quality of life

Colostomy(n = 50)

Urostomy (n = 50)

Mean * SD. Mean + SD.
Psychological support/anxiety
Depressed after stoma
Yes 37.66 + 8.51 46.11 +£5.30
No 41.01+142 -
t(p) 2.3787(0.022") —
Suicide attempt
Yes 43.66 + 4.63 51.81+5.57
No 34.33+7.72 44,10 + 3.46
t(p) 5.336'(<0.001") 4.677°(<0.0017)
Belong to an ostomy support group
Yes 37.12+9.21 49.81 +4.97
No 40.28 + 3.69 4295+ 3.08
t(p) 1.733(0.090) 5.737°(<0.001)
Clothes
Problem with location of stoma
Yes 37.45+8.32 46.11+5.30
No 42.56 + 3.61 -
t(p) 2.6397(0.019") —
Change in clothes style
Yes 37.64+8.74 47.39+5.21
No 40.29 + 0.62 42.05+ 3.17
t(p) 1.940(0.059) 3.3417(0.002")
Diet

Change in diet style
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Yes 36.93+9.04 46.46 £ 5.25
| No 39.77 £ 6.12 45.66 + 5.45
[ tp) 1.323(0.192) 0.530(0.598) |
Mean length of time for daily stoma care
15 — 20 minutes 38.06 + 10.87 42.36 £ 2.74
20 — 30 minutes 37.63£9.33 49.68 £ 6.42
>30 minutes 38.43 £ 6.36 46.64 + 1.83
F(p) 0.052(0.949) 13.415 (<0.001)
Time taken wit stoma care
1-2 39.34 £ 8.81 46.11£5.30
2-4 36.57 £ 6.97 —
t(p) 1.215 (0.230) —
Time taken to return Appetite
1-2 35.56 £ 9.40 45.83£5.74
2-4 41.0+£4.84 47.36 £ 2.25
| tp) 2.625(0.0127) 1.312(0.198) ||
Stoma problems
Yes 36.22 + 6.86 44.31 + 3.37
No 43.33+9.12 53.30 + 5.63
t(p) 2.9457(0.005") 4.8377(0.001")

t, p: tand p values for Student t-test

*: Statistically significant at p < 0.05

F,p: F and p values for ANOVA test

Table (6): Multivariate Linear regression for factor affecting quality of life domains among colostomy patients. (n = 50)

Factor affecting QOL Physical

Psychological

Social

Spiritual

Beta

t

p

t

Educational level 0.266

2.834"

0.007"

4.223"

Residence -0.277

2.736"

0.009"

3.340"

Duration (months) -

Resumed sexual

activity since ostomy 0.181

1.820

0.076

Depressed after stoma -

Suicideattempt -0.292

2.663"

0.011"

Belong to an ostomy
support group

Problem with location 0.100
of stoma

1.062

0.294

Change in clothes style -0.018

0.171

0.865 —

Stoma care —

- 3.862"

<0.001"

Time taken to return

Appetite 0.344

3.145"

0.003"

Problem of stoma — — 0.392

3.377"

0.002°| 0.381 | 2.989"

0.005" -

Overall  level off F=2.986", p=0.041"
significant R?=0.163

R: coefficient of regression

B: Unstandardized Coefficients
SE: Estimates Standard error
Beta: Standardized Coefficients
t: t-test of significance

F,p: F and p values for ANOVA test

F=12.231", p<0.001",
R?=0.705
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F=8.064", p<0.001",
R?=0.573

F=12.636", p<0.001",
R?=0.589
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*: Statistically significant at p < 0.05

Table (7): Multivariate Linear regression for factor affecting quality of life domains in urostomy group (n = 50)

Factor affecting QOL Physical Psychological Social Spiritual
Beta t p t
Sex -0.024| 0.288 | 0.775 1.383
Educational level 0.556 | 3.205"| 0.003" -
Residence -0.070| 0.564 | 0.576 1.140
Socioeconomic status 0.595 | 3.974" | <0.001" —
Duration (months) -0.216| 1.461 | 0.153 1.153
Sexually active before
getting ostomy
Resumed sexual
activity since ostomy
Satisfying with sexual 20.046| 0372 | 0712
activity

Suicideattempt -0.069| 0.617 | 0.541
Belong to an ostomy 20.259| 1656 | 0.106
support group
Change in clothes style 0.050 | 0.587 | 0.561
Mean length of time| 0.050 | 0.423 | 0675
for daily stoma care

Time taken to feel
comfortable with Diet

Time _taken to return B B B B B B 0441 | 4.212" | <0.0017 B
Appetite

Problem of stoma 0.358 | 2.649"| 0.011°| 0.359 | 3.819"| 0.001"| 0.096 | 0.881 | 0.384 | 0.112 | 0.748
Overall  level off F=7.893",p<0.001", F=15.287", p<0.001", F=12.643", p<0.001", F=5.550", p<0.001",
significant R?=0.473 R?=0.847 R?=0.785 R?=0.555

-0.223| 2.726"| 0.010 -

0.051| 0.517 | 0.608

R: coefficient of regression

B: Unstandardized Coefficients

SE: Estimates Standard error

Beta: Standardized Coefficients

t: t-test of significance

F,p: F and p values for ANOVA test

*: Statistically significant at p < 0.05
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