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A B S T R A C T  

Objective: To determine the quality of life of patients with stoma at tertiary 
care Hospital. 
Methodology: This prospective study has been conducted at the general 
surgery department, Pakistan Institute of Medical Sciences hospital Islamabad 
(PIMS). The study was conducted from September 2019 to February 2020. All 
the patients having age more than 12 years, underwent intestinal stoma 
formation and either gender were included for study. Patients were interviewed 
regarding their routine activities after stoma and the impact of it on their social 
life including working status, sexual activities and life satisfaction. All the 
information of patients including demographic data was documented via self-
derived proforma. Analysis of data was done by SPSS version 20. 
Results: Total 46 patients were studied having a stoma and were interviewed 
regarding their quality of life. The patient's mean age was 44.93+6.78 years. Out 
of all 34.8% were working currently and rest of the patients were still on bed 
rest.  34.8% were satisfied with sexual life. 71.7% were depressed after stoma 
surgery and 52.2% were hopeful about their future. 63% were socialised with 
peoples as before, 58.7% replied that stoma has affected their recreational 
activities and 52.2% answered that they can’t travel in any way. However 
according to overall satisfaction, 32.6% of patients were disagreeing, 34.8% 
were agreeing and 30.4% were undecided.  
Conclusion: It was concluded that almost half of the patients were satisfied and 
they are performing social and daily life activities however almost half of the 
patients needed psychological, financial, and relative support. 
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Introduction 

An ostomy is a procedure carried out for multiple reasons 

for the treatment of bowel dysfunction.1 Intestinal stomas 

are the result of small and large intestine related surgical 

procedures (ileostomy and colostomy, respectively).2  

They comprise of intestinal segment exteriorizations 

via the abdominal wall, providing an artificial space for 

the removal of flatus and waste.2 These surgical 

interventions are undertaken because of 

benign/malignant causes (congenital defects, ischemia, 

obstruction, trauma or inflammatory conditions) that 

involve diversion of urine or faeces.3-5 The ostomy 

formation is a significant life experience that could be 

correlated in many ways with a lower standard of living 

(or quality of life - QOL).6,7 These patients also have to 

manage sensitive issues such as changed body image, 

odor, loss of control over the elimination of faeces and 

gases, managing the stoma, and continuing normal 

activities, these additional stresses result in psychological 

distress, stigma embarrassment, and social isolation.8-10  

Restriction of physical activities, dietary restrictions, and 

sexual difficulties are some of the physical factors which 

influence the QOL.11 A low standard of living is a widely 

recorded issue among stoma patients because 

of confusion and suspicions in their minds.12 For every 

person, a good standard of living is distinct, however, can 

be viewed as the potential of an individual to enjoy 

activities that can involve work, meals, hobbies, and 

interpersonal relationships. Living with a stoma can 

impact a person's standard of living .12 The stoma's effect 

on patients' health-associated QOL (HRQoL) does not 
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depend upon faith. However, the counselling for the 

patients and their families is important for improving the 

stoma patients' QOL and sexual and psychological 

consultation may also improve patients' QOL.9 Standard 

of living challenges are a globally relevant health concern 

among stoma patients. Currently, unawareness of the 

factors affecting the standards of living after colostomy 

hinders healthcare providers' abilities to provide 

sufficient guidance and care required to enhance a 

patient's standards of living.13 However the current study 

has been conducted to evaluate the quality of life among 

stoma carrying patients at tertiary care Hospital. 

Methodology  

This prospective study was carried out at department of 

general surgery of the Pakistan Institute of Medical 

Sciences hospital Islamabad (PIMS). Study was 

conducted during the six months from September 2019 to 

February 2020. The study was conducted after taking 

Ethical approval from ethical review board committee. 

All the patients older than 12 years, underwent intestinal 

stoma formation and either gender were included for the 

study. All the patients and those were unwilling to 

contribute to this study were excluded. Informed was 

taken from each patient. All the patients were interviewed 

at OPD during follow-up regarding their routine activities 

after stoma and impact of it on their social life including 

working status, sexual activities, life satisfaction, and 

social status questions regarding sexual activities were 

only done with married patients. All the information of 

patients including demographic data was recorded via 

self-made proforma. Data was analyzed by using SPSS 

version 20. Numerical data was presented in the form of 

mean and standard deviation. Categorical data was 

analyzed in the form of frequency and percentage. Chi-

square test was applied and a p-value <0.05 was 

considered statistically significant. 

Results  

Total 46 patients were studied having a stoma and were 

interviewed regarding their quality of life. Patients’ mean 

age was 44.93+6.78 years and females were most 

common 26 (56.5%), while males were 20 (43.5%). Most 

of the patients 30(65.2%) were married and 16(34.8%) 

were unmarried. Infection was seen in 54.3% of the 

patients, 26.1% had trauma and 19.6% had other 

indications. (Table I) 

Out of all, 34.8% were working currently and the rest of 

the patients was still on bed rest. 56.5% were sexually 

active; however, 34.8% were satisfied with sexual life. 

According to the psychological status, 71.75 were 

depressed after stoma surgery, 63.0% were suffered from 

anxiety disorder after surgery, 52.2% were hopeful about 

their future. However, 73.9% of patients’ families were 

also depressed. (Table II) 

According to the social life of the patients, 63% were 

socialized with peoples as before, 58.7% replied that 

stoma has affected their recreational activities, 52.2% 

answered that they can’t travel in any way, 63.0% had 

support from family/friends is good enough, 56.5% said 

that the support from doctors/staff is sufficient and 37.0% 

had found other persons with a stoma and how helpful it 

has been. (Table III) 

Table II: Current working, sexual and psychological 

status of the patients (n=46) 

Questions  Frequency (%) 

Are you working currently? Yes  16(34.8%) 

No  30(65.2%) 

Are you sexually active? Yes  26(56.5%) 

No  20(43.5%) 

You are satisfied with your 
sexual life? (n=30) 

Yes  16(53.3%) 

No  14(46.7%) 

You felt depressed after stoma 
surgery  

Yes  33(71.7%) 

No  13(28.3%) 

You have suffered anxiety 
disorder after surgery 

Yes  29(63.0%) 

No  17(37.0%) 

You feel hopeful about tour 

future 

Yes  24(52.2%) 

No  22(47.8%) 

It has been stress full for your 
family  

Yes  34(73.9%) 

No  12(26.1%) 

 

Table I: Patients information regarding age, gender and 

marital status (n=46) 

Variables  Statistics  

Age   

(mean+SD) 44.93+6.78 years  

Minimum  20 years 

Maximum  70 years 

Marital status  

Married  30(65.2%) 

unmarried 16(34.8%) 

Gender  

Male 20 (43.5%) 

Female 26 (56.5%) 

Indication of stoma 

Infection  25(54.3%) 

Trauma  12(26.1%) 

Malignancy  09(19.6%) 

Type of ostomy 

Ileostomy   23 (50.0%) 

Colostomy  23(50.0%) 
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Table III: Social status of the patients (n=46) 

Questions  N(%) 

Do you socialized with peoples 
as before  

Yes  29(63.0%) 

No  17(37.0%) 

How much it has affected your 
recreational activities     

Yes  26(56.5%) 

No  20(43.5%) 

Has it affected your traveling 
in any way  

Yes  24(52.2%) 

No  22(47.8%) 

Is support from family/friends 
is good enough  

Yes  29(63.0%) 

No  17(37.0%) 

Is support from doctors/staff is 
sufficient 

Yes  26(56.5%) 

No  20(43.5%) 

Have you found any other 

person with stoma and how 
helpful it has been   

Yes  17(37.0%) 

No  29(63.0%) 

 
Table IV: Overall satisfaction of the patients having 

stoma (n=46) 

Overall satisfaction N % 

Strongly disagree  01 02.2 

Disagree  15 32.6 

Undecided  14 30.4 

Agree  16 34.8 

Discussion  

Each year, several patients undergo surgical stoma 

formation, and a few are irreversible. Very little has 

been reported regarding the QOL of such patients or 

regarding modifiable factors influencing their QOL. The 

standard of life of the stoma carrying local community is 

far less documented. Stoma can affect all aspects of a 

person's life, including sexual, physical, psychological, 

and sociocultural factors. In our study, patients’ mean age 

was 44.93+6.78 years, and females were most common, 

at 26 (56.5%), while males were 20 (43.5%). Most of the 

patients (43.5%) were married and (34.8%) were 

unmarried. A study conducted by Altuntas YE et al14 

studied overall 72 patients [44 males (61.1%); mean age 

56.8 ± 13.6 years]. Colorectal in 84.7 % cases, or 

genitourinary melanoma in 9.7 % cases or benign 

conditions in 5.6% cases have been the indicators for 

needing a stoma, and 7 (1-75) months had been the 

median time between surgical procedure and education. 

Ileostomy in 51(70.8 %) cases, colostomy in 18(25.0 

percent), and urostomy in 3 (4.2%) cases were performed 

for stomas. 

In present study, according to the indications, infection 

was seen in 54.3%, followed by 26.1% had trauma and 

19.6% had malignancy. Out of all 50% were undergone 

colostomy and 50% ileostomy. In contrast to our 

findings, Ahmad N et al15 documented that most of 

stomas (80%) were made because of infective factors, 

whereas 12 and 8 stomas were made because of trauma 

and malignant condition respective. Another study 

conducted by Jansen L et al16 reported that in their part of 

the world most stomas are made as an emergency for 

benign condition, and most of them have been loop 

ileostomies. For ileal perforations, typhoid is the most 

frequent cause, which has been found among 63.8% of 

cases, followed by 21.3% cases having intestinal 

tuberculosis. 

In this study, 34.8% were working currently and the rest 

of the patients were still on bed rest. According to the 

psychological status, 71.75 were depressed after stoma 

surgery, 63.0% were suffered from anxiety disorder after 

surgery, 52.2% were hopeful about their future. However, 

73.9% of patients’ families were also depressed. In 

contrast to our findings, Elshatarat RA et al 17 

documented that nearly 22% of cases had a depression of 

‘moderately severe’ to ‘severe’ form (9-item Patient 

Health Questionnaire score ≥15) and anxiety of moderate 

to severe form was found among 33.9% cases (7-item 

General Anxiety Disorder questionnaire score ≥10). Low 

psychological health has a substantial negative effect on 

the social aspect of QOL in particular. These findings are 

in line with similar reports from studies of Knowles SR et 

al and Ross L et al.18,19 Salsman et al20documented that 

upon stoma surgical procedure, QoL decreased to some 

extant. In the meantime, Yilmaz et al21 studied QoL 

among colostomates cases from Turkey and reported it to 

be poor, generally.  Depression, variations in body 

appearance, sexual relationship issues, obstructed 

defecation, trouble travelling and dressing and 

guilt feelings associated with evacuating inside a stoma 

bag are factors that minimize QoL in intestinal 

stoma patients. In less industrialized nations, where 

stoma treatment facilities are not advanced like other 

more developed nations, these factors may be 

exacerbated. 

In the present study, only 56.5% were sexually active; 

however, 34.8% were satisfied with sexual life. 

Most respondents who had been sexually active before 

ostomy failed to resume their post-operative sexual 

activity. Sexual activity was regained by only 33.3% of 

respondents. These results are also in line with other 

comparable research, too.22,23 Despite the fact that the 

percentage of subjects who resumed sexual activity in our 

population was significantly low, the percentage of those 

who were satisfied with sexual activity was also low. 

This could be attributable to our patients' lack of 
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appropriate therapy. In addition, out of shame, patients 

don't directly address these concerns with healthcare 

professionals. Thus, it is important to advise patients 

preoperatively, particularly those undergoing rectal 

surgical procedure, on possible sexual problems and the 

likelihood of impotence after rectal surgical procedures. 

In our study, according to overall satisfaction, 32.6% of 

patients disagreed, 34.8% agreed, and 30.4% were 

undecided. Another study performed by Habib A et al9 

documented that patients having stomas are known to 

avoid or reduce sitting in social gatherings due to 

perceived inferior hygiene and fear of leakage. The 

Jayarajah U et al 24 mentioned in their study that higher 

QOL has been correlated with female gender, 

comfortable income colostomies, and adequate sexual 

activity. Considerably lower QOL, in general, was found 

among those who claimed a noteworthy variation in their 

dressing styles (p < 0.05), those with depressed feeling (p 

<0.05), and those with feelings of self-impairment soon 

following the surgical procedure (p <0.05). The positive 

association between self-efficacy and QOL was 

significant (p < 0.01). There was poorer QOL (p<0.05) 

for those who spent a prolonged time learning to ensure 

stoma care. 

Conclusion  

It was concluded that almost half of the patients were 

satisfied, performing social and daily life activities; 

however, almost half of the patients needed 

psychological, financial and relative support.  

References  

1. Roshini AP, Sunny A, Rozario AP. Quality of life assessment 
in stoma patients in a tertiary care hospital in South India: 
a cross-sectional study. Intl Surg Jr. 2017;24;4(6):2037-41.  
https://doi.org/10.18203/2349-2902.isj20172408 

2.  Silva CR, Andrade EM, Luz MH, Andrade JX, Silva GR. 
Quality of life of people with intestinal stomas. Acta Paul 
Enferm. 2017;1;30(2):144-51.  

 https://doi.org/10.1590/1982-0194201700023 
3.  Silva JO. Quality of Life (QoL) Among Ostomized Patients – 

a cross-sectional study using Stoma-care QoL 
questionnaire about the influence of some clinical and 
demographic data on patients’ QoL. J Coloproctol (Rio J). 
2018;325;1-8 

4.  Golicki D1, Styczen P, Szczepkowski M. Quality of life in 
stoma patients in poland: multicentre cross-sectional 
study using WHOQOL-BREF questionnaire. Przegl 
Epidemiol. 2013;67:491–6.  

 https://doi.org/10.1016/j.jval.2013.08.565 

5.  Fillingham S. Urinary diversion. In: Burch J, editor. Stoma 
care, 2008, 1st ed. Wiley-Blackwell; 1631. p. 82. 
https://doi.org/10.1097/WON.0b013e318259c441 

6.  Erwin-Toth P, Thompson SJ, Davis JS. Factors impacting 
the quality of life of people with an ostomy in North 
America: results from the Dialogue Study. Journal of 
Wound Ostomy & Continence Nursing. 2012;1;39(4):417-
22. 

7.  Ambe PC, Kurz NR, Nitschke C, Odeh SF, Möslein G, 
Zirngibl H. Intestinal ostomy: classification, indications, 
ostomy care and complication management. Deutsches 
Ärzteblatt International. 2018;115(11):182.  

 https://doi.org/10.3238/arztebl.2018.0182 
8.  Liao C, Qin Y. Factors associated with stoma quality of life 

among stoma patients. International journal of nursing 
sciences. 2014;1(2):196-201. 
https://doi.org/10.1016/j.ijnss.2014.05.007 

9.  Cakmak A, Aylaz G, Kuzu MA. Permanent stoma not only 
affects patients’ quality of life but also that of their 
spouses. World J Surg Chin Med J Engl 
2013;126(21):4124e31. 

10.  de Miguel Velasco M, Jime´nez Escovar F, Parajo´ Calvo A. 
Current status of the prevention and treatment of stoma 
complications. Cir Esp 2014;92(3):149e56. 
https://doi.org/10.1016/j.cireng.2013.09.021 

11.  Jayarajah U, Samarasekera DN. A cross-sectional study of 
quality of life in a cohort of enteral ostomy patients 
presenting to a tertiary care hospital in a developing 
country in South Asia. BMC research notes. 2017 
Dec;10(1):1-8. nence Nurs. 2016; 43 (4): 385–91. 
https://doi.org/10.1186/s13104-017-2406-2 

12.  Burch J. Exploring quality of life for stoma patients living in 
the community. British journal of community nursing. 
2016 Aug 2;21(8):378-82. 
https://doi.org/10.12968/bjcn.2016.21.8.378 

13.  Liao C, Qin Y. Factors associated with stoma quality of life 
among stoma patients. International journal of nursing 
sciences. 2014;1;1(2):196-201.  

 https://doi.org/10.1016/j.ijnss.2014.05.007 
14. Altuntas YE, Kement M, Gezen C, Eker HH, Aydin H, Sahin 

F, Okkabaz N, Oncel M. The role of group education on 
quality of life in patients with a stoma. European journal 
of cancer care. 2012;21(6):776-81. 
https://doi.org/10.1111/j.1365-2354.2012.01360.x 

15. Ahmad N, Khan MA. Quality of life assessment in patients 
with stoma in our population. Annals Pakistan Institute 
Medical Science. 2011;7(4):222-7. 

16. Jansen L, Koch L, Brenner H, Arndt V Quality of life among 
longterm (5years) colorectal cancer survivors - Systematic 
review Eur J Cancer. 2010; 46(16):2879-88 

 https://doi.org/10.1016/j.ejca.2010.06.010 
17. Elshatarat RA, Ebeid IA, Elhenawy KA, Saleh ZT, Raddaha 

AH, Aljohani MS. Jordanian ostomates' health problems 
and self-care ability to manage their intestinal ostomy: a 
cross-sectional study. Journal of Research in Nursing. 2020 
;25(8):679-96. 
https://doi.org/10.1177/1744987120941568 

18. Knowles SR, Wilson J, Wilkinson A, Connell W, Salzberg M, 
Castle D, Desmond P, Kamm MA. Psychological well-being 
and quality of life in Crohn’s disease patients with an 

https://doi.org/10.18203/2349-2902.isj20172408
https://doi.org/10.1590/1982-0194201700023
https://doi.org/10.1016/j.jval.2013.08.565
https://doi.org/10.1097/WON.0b013e318259c441
https://doi.org/10.3238/arztebl.2018.0182
https://doi.org/10.1016/j.ijnss.2014.05.007
https://doi.org/10.1016/j.cireng.2013.09.021
https://doi.org/10.1186/s13104-017-2406-2
https://doi.org/10.12968/bjcn.2016.21.8.378
https://doi.org/10.1016/j.ijnss.2014.05.007
https://doi.org/10.1111/j.1365-2354.2012.01360.x
https://doi.org/10.1016/j.ejca.2010.06.010
https://doi.org/10.1177/1744987120941568


Doi. 10.48036/apims.v17i3.388 

 Ann Pak Inst Med Sci       July-September 2021 Vol. 17 No. 3     259 

ostomy: a preliminary investigation. J Wound Ostomy 
Cont Nurs. 2013;40(6):623–9.  

 https://doi.org/10.1097/01.WON.0000436670.56153.7b 
19. Ross L, Abild-Nielsen AG, Thomsen BL, Karlsen RV, Boesen 

EH, Johansen C. Quality of life of Danish colorectal cancer 
patients with and without a stoma. Support Care Cancer. 
2007;15(5):505–13. https://doi.org/10.1007/s00520-006-
0177-8 

20. Salsman JM, Yost KJ, West DW, Cella D. Spiritual well-
beingand health-related quality of life in colorectal cancer: 
a multi-site examination of the role of personal meaning. 
Support Care Cancer. 2011; 19(6):757–64. 
https://doi.org/10.1007/s00520-010-0871-4 

21. Yilmaz E, Çelebi D, Kaya Y, Baydur H. A descriptive, 
crosssectional study to assess quality of life and sexuality 
inTurkish patients with a colostomy. Ostomy Wound 
Manage. 2017; 63(8):22–9.  

 https://doi.org/10.25270/owm.2017.08.2229 
22. Anaraki F, Vafaie M, Behboo R, Maghsoodi N, Esmaeilpour 

S, Safaee A. Quality of life outcomes in patients living with 
stoma. Indian J Palliat Care. 2012;18(3):176–80. 
https://doi.org/10.4103/0973-1075.105687 

23. Reese JB, Finan PH, Haythornthwaite JA, Kadan M, Regan 
KR, Herman JM, Efron J, Diaz LA Jr, Azad NS. 
Gastrointestinal ostomies and sexual outcomes: a 
comparison of colorectal cancer patients by ostomy 
status. Support Care Cancer. 2014;22(2):461–8. 
https://doi.org/10.1007/s00520-013-1998-x 

24. Jayarajah U, Samarasekera DN. A cross-sectional study of 
quality of life in a cohort of enteral ostomy patients 
presenting to a tertiary care hospital in a developing 
country in South Asia. BMC research notes. 2017 Dec 
1;10(1):75. https://doi.org/10.1186/s13104-017-2406-2

 
 

 

https://doi.org/10.1097/01.WON.0000436670.56153.7b
https://doi.org/10.1007/s00520-006-0177-8
https://doi.org/10.1007/s00520-006-0177-8
https://doi.org/10.1007/s00520-010-0871-4
https://doi.org/10.25270/owm.2017.08.2229
https://doi.org/10.4103/0973-1075.105687
https://doi.org/10.1007/s00520-013-1998-x
https://doi.org/10.1186/s13104-017-2406-2

