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Aims The emergence of a stoma can negatively impact the quality of life, as it alters both bodily
function and appearance, potentially leading to physical, psychological, and social challenges.
Understanding the factors affecting the quality of life in adults with stomas is essential for
developing strategies to improve their overall well-being. Thus, this study examined all
potential factors affecting the quality of life for adults with a stoma.

Information & Methods To identify primary studies on “quality oflife,” “colostomy,” “ileostomy,”
and “intestinal stoma,” the PubMed, Scopus, Web of Science, and ProQuest databases were
searched from 2000 to 2024. Additionally, we manually reviewed publication lists, reference lists,
and citations.

Findings Demographic, physical, psychological, social, and spiritual factors affect the quality of
life for individuals with a stoma. These influencing factors can be divided into two main categories,
namely personal factors and those related to the stoma itself. The ostomy-related factors were the
most consistent category among the studies, demonstrating a strong significance with quality of
life. This significance was even stronger when adjusted for socio-demographic factors compared
to personal factors.

Conclusion Demographic, physical, psychological, social, and spiritual factors affect the quality
of life for individuals with a stoma.

Keywords Quality of Life; Psychological Well-Being; Colostomy; Ileostomy
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Factors Affecting the Quality of Life of Adults with Stomas

Introduction

Quality of life (QoL) encompasses a person’s overall
contentment with life and is influenced by a range of
factors, including health, cultural norms, social
circumstances, and psychological well-being. The
introduction of a stoma appears to impact QoL, as it
may disrupt bodily functions and self-image, leading
to potential physical, emotional, and social challenges
[1,2],

An intestinal stoma is surgically created to connect
the intestine with the outside environment,
compensating for the function of a compromised
organ, and is performed for various reasons.
Research involving 216 individuals with intestinal
stomas revealed that the predominant reason for
creating a stoma is colorectal cancer, accounting for
40.7% of cases [341.

Individuals with stomas encounter a range of
difficulties, including recognizing the significance of
their surgery and adapting to the physical changes it
brings, which affect their psychological well-being
and social interactions. Additionally, concerns about
potential leakage can provoke anxiety, particularly in
social settings [1l. Individuals with stomas, especially
those struggling to adapt, often experience
biopsychosocial challenges that can negatively
impact their QoL. Research conducted on Chinese
individuals with stomas reported the majority
(87.0%) have lived with their stoma for up to three
months with a low average QoL score, indicating
significant adverse effects on their well-being due to
the stoma. Individuals with stomas experience
changes that impact their body image and self-
esteem, which in turn affect their QoL. These
individuals need to develop personal coping
strategies influenced by various factors, including
health education and attitudes toward personal care.
Therefore, it is crucial for support networks,
especially healthcare providers, to gain a
comprehensive understanding of each person, taking
into account their individual, social, economic, and
cultural contexts to deliver holistic care [5 ©l,

QoL focuses on the general well-being of individuals
or groups, prioritizing health and happiness over
financial status [7l. It encompasses how patients
perceive their own health across physical, mental,
social, and spiritual dimensions. Research into the
well-being of ostomy patients should consider these
various aspects: physical health, psychological
condition, social engagement, and spiritual life.
Typically, patients experience a shift in their QoL
after ostomy surgery, moving from initial negative
impacts to improved outcomes as they adapt over
time Bl Various factors affect the QoL of ostomy
patients, including challenges in managing the
ostomy, access to healthcare coverage, and the
financial burden associated with procuring necessary
supplies [5 9. Complications related to ostomy care,
exacerbated by the absence of specialized nursing
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support, are linked to lower QoL scores [°. Such
complications often impose significant physical and
psychosocial limitations on individuals and their
families [19. Emotional stress, physical discomfort,
and doubts are identified as key contributors to these
negative consequences following ostomy surgery.
Additionally, inadequate family and social support
can diminish patients’ self-identity and self-esteem,
compounding these negative effects 6. While the
precise prevalence of stomal and peristomal
complications remains unclear, it is estimated that a
substantial majority of ostomy patients (up to 70%)
experience emotional, psychological, and financial
hardships that impact their QoL 111,

The present review aimed to evaluate factors related
to the QoL of adults with an intestinal stoma and how
those factors influence their perceived QoL.

Information and Methods

Protocol

The present review complies with the Preferred
Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) guidelines, 2020 version [121.
Search strategy

We explored various databases, including PubMed,
Scopus, Web of Science, and ProQuest. Searches were
conducted using individual and combined terms,
such as “stoma,” “colostomy,” “ileostomy,” and
“quality of life,” along with Boolean operators, like
“AND” and “OR” to link these keywords. The search
was limited to English-language articles, and we
adjusted the filters to enhance the relevance and
accuracy of the results.

Inclusion criteria

This review encompassed all research examining risk
factors for diabetes mellitus in children and
adolescents. There was no restriction on the search
timeframe to ensure a comprehensive compilation of
relevant studies. However, studies published in
conference proceedings, reviews, meta-analyses,
commentaries, book chapters, reports, case studies,
and letters to the editor were excluded from
consideration.

Selection process

Two authors independently and separately screened
the titles and abstracts of the identified studies. In
cases of conflicting opinions between the two
screening authors, the first author made the final
decision. This rapid screening involved assessing the
titles, objectives, and conclusions of the relevant
studies. We conducted a deeper review of specific
studies by examining their main texts to extract any
additional necessary information.

Study quality
We assessed each quantitative study based on five
criteria, including study details, sample

characteristics, measurement methods, data analysis,
and result interpretation. This evaluation checklist
uses critical appraisal tools [2], specifically designed
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for systematic reviews. The quality of studies was
assessed based on five key criteria, including clear
explanations of the research objectives, data
collection methods, and participant details, well-
defined sampling methods and sufficient sample size
(N=200), the use of valid and reliable measurement
tools, appropriate data analysis techniques, and
consistency between the discussion, conclusions, and
results. Studies meeting all five criteria are
considered high quality. Those meeting at least three
of the criteria are deemed moderate in quality, while
studies fulfilling only one or two criteria are classified
as low quality.

Risk of bias assessment

We utilized the Risk of Bias in Non-randomized
Studies-Exposure Studies (ROBINS-E) tool to identify
potential biases in each study [13l. This tool evaluates
seven domains to gauge both internal and external
validity. The outcomes are categorized as low, some
concerns, high, or very high based on the assessment.
The final risk of bias evaluations was reviewed and
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endorsed by all authors, incorporating feedback from
external reviewers.

Data extraction and synthesis

Two authors collaborated in the crucial information
extraction process. In cases where there were
differing opinions regarding the extracted data, they
were reconciled through consensus. The extraction
criteria included the first author and publication
year, sample size, age, mean time since surgery,
instruments, factors analyzed, and main findings.

Findings

The initial database search retrieved 899 articles.
After removing 707 duplicates and ineligible articles
not relevant to the review’s theme, 192 articles
remained for screening. During the eligibility
assessment, 28 studies were evaluated, and nine
articles were excluded for various reasons.
Ultimately, only 19 studies met the criteria and will
proceed to the next stage for extraction and analysis
(Figure 1 and Table 1).

)
= Records identified from:
S PubMed (n=290) Records removed before screening:
§ Scopus (n=118) o | Duplicate records removed (n=128)
1 - Ll . P .
& Web of Science (n=127) Records marked as ineligible by automation
‘q&: ProQuest (n=364) tools (n=579)
=} N=899
—/
) A\ 4
Records screened o | Records excluded
£ (n=192) "l (n=164)
=
)
o
5
7] \4
Reports sought for retrieval | Reports notretrieved
—— »
(n=28) (n=0)
—
v
= Reports assessed for eligibility Reports excluded:
= (n=28) »| Nurse/caregivers perception (n=3)
a Child care (n=6)
& v
— New studies included in the review
—_— (n=19)
: l
o
=
=
=)
=
Total studies included in the review
— (n=19)

Figure 1. PRISMA flow diagram for literature search
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Table 1. Data extraction of the included studies

Participants Mean time
Mean age since Tool(s) Factors analyzed Main findings
ear surgery

Country,
Reference Size

Male: 77 Not -Types of stoma -Type of stoma in physical

11151 00T ) S : .
Brazil Female: 75 59 reported COH-QOL-0Q Complication dimension

NR -Permanence criterion  -Permanence criterion in total QoL

Male: 149 Modified fecal -Demographics

ja[17]
AR Female: 108 588 s incontinence QoL -Geographic origin

Increase by age

-Increase by age
-Work capacity
-Daily activi

. Male: 56 -Sociodemographic
1191 -
Brazil Female: 64 54.5 3 years WHOQOL-BREF Working status

-Types of stoma
Male: 217 -Permanence criterion  -Temporary=Lower QoL
China [21] Femaile- 142 57.86 4 months  Stoma-QoL -Complication -Cared by others=Lower QoL
’ -Person caring for the ~ -With complication=Lower QoL
stoma

-Female gender is related to the
psychological domain

-Gender -Lower income is related to the
. Male: 34 -Income psychological domain
[22] -
Brazi] Female: 26 2830 ErUys TIEEHLEIEr -Sexual partner -Sexual partner is related to physical
-Instruction and social domains

-Instruction is related to Physical
and psychological domains

-Female gender is related to MCS

SF-36 -Gender -Stoma care problems affect PCS
Germany (23] Male: 324 59 NR -GIQLI -Stoma care -Vitamin B12 deficiency is
y Female: 459 -Permanence criterion  associated with reduced mental and
-CGQLI L .
-Nutrition emotional QoL

-Permanent ostomy reduces QoL
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Continue of Table 1 from the last page.

Male: 51 53.9

-Education level is related to total
QolL, specific to spirituality
-Length of stoma is related to total

S e s QoL specific to the psychological

1125] ) ) o
il Female: 45 7 months (€9 U0 =0 —glcli’ge?c;:g:r?ttzrzi’oma dimension
P - Adaptation is related to total QoL
specific to the psychological
dimension
. -Stoma-QOL
Uganda [26] pEICE 44.04 6.33 -PHQ-9 -Patient characteristics -Widowhood affects anxiety
Female: 11 months -GAD-7
. -Lower education is related to QoL
-Place of residence .
-Educational level -QoL is related to lower growth
Poland 271 100 57.13 3.92 years SF-36 . . hormone
-Relationship status ) .
-Lower income levels impact all QoL
-Income . .
dimensions
Poland 4! L0 Y 48 NR Stoma QoL -Level of acceptance .-ngher o7 GlSEEpiEIE
Female: 61 increases QoL
-Education level
-SSRS -Area of residence
. Male: 588 -Validated Chinese -Complications -All factors analyzed are related to
[28]
China Female: 465 62.14 1.58 years version OAI -Leaking QoL
-Stoma-QOL-C -Self-care
-Knowledge and skills
Male: 39 -])Pi‘:;?an:l?:r? (;rlterlon -All factors analyzed have significant
Ethiopia [2°] i 49.3 NR COH-QOL-Ostomy L effects on overall QoL and its
Female: 25 -Depression subscales
-Change in clothing style

Overview of the eligible studies

We identified 19 studies that addressed factors
related to the QoL of individuals with intestinal
stomas, with most studies conducted in European
populations across five different countries, including
Poland (n=2) 429, and one study each from Austria
(171, the Netherlands [16], Sweden B, and Germany [25].
Other studies came from the Americas, including
Brazil (n=5) [8 15.23,27,30] and the US [*4], In Asia, we
found the most studies from China, with three studies
[20,21-31] followed by one study each from Australia [18]
and Sri Lanka [26], On the African continent, there are
two studies from two different countries, including
Uganda (28] and Ethiopia [321.

The total number of patients participating in the
study was 8,860 individuals living with an intestinal
stoma, with a mean age of 56.5 years. The mean time
since ostomy also showed high variation, ranging
from two months to sixty months. The tools used
included Stoma-QoL, COH-QOL-0Q, Modified FI-QoL,
QoL-0, WHO-QOL-bref, EORTC QLQ-C30, EORTC
QLQ-CR38, SF-36, CQ, FQLS, GIQLI, CGQLI, PHQ-9,
GAD-7, and SSRS.

Results of the study quality assessment

The quality assessment results indicated that, overall,
the studies included fell into the moderate to good
quality range (Table 2).

Results of risk of bias assessment

We assessed risk of bias in the studies, and found its
seven domains (Figure 2).

Factors related to QoL

Of the 19 studies descriptively analyzed, in general,
two categories of factors (personal and ostomy
factors) were strongly associated with one or more of
the QoL domains. Among the studies we collected,
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two studies [+ 311 did not specifically mention the
correlation between the identified factors and the
domains of QoL. Generally, the QoL domains
mentioned in the tools used in the studies included
physical, psychological, social, and spiritual aspects.
The quality of the studies can vary depending on the
specific instrument used for assessment. For
instance, different tools cover a range of domains.
Stoma-QoL addresses family and social relationships
and the impact of the ostomy bag, FIQL focuses on
lifestyle, coping, depression/self-perception, and
embarrassment, WHOQOL-BREF includes the
environment, EORTC QLQ-C30 assesses global
health, functioning scales (physical, emotional,
cognitive, and social), and specific items (dyspnea,
insomnia, appetite loss, bowel function, and financial
impact), SF-36 evaluates physical function, role
limitations, body pain, general health, vitality, social
functioning, emotional role, and mental health, CQ
considers daily life, physical activity, profession,
sexuality, pain, stoma protrusion, urinary continence,
and daily life limitations, FQLS reviews material and
physical well-being, relationships, social activities,
community involvement, personal development, and
recreation, GIQLI examines  gastrointestinal
symptoms, emotional status, physical and social
functioning, and distress, CGQLI looks at current QoL,
health quality, and energy levels, OAI-23 (Chinese
version) assesses persistent worry, life attitude, and
acceptance, and SSRS measures subjective support,
objective support, and support utilization.

In a study conducted in China, researchers explored
how psychosocial adaptation relates to QoL and
identified several factors strongly linked to all QoL
dimensions, including education level, method of
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medical payment, residence area, peristomal
complications, regularity of defecation, occurrence of
leaks, self-care  capability, patient-provider
communication, and stoma care knowledge and skills
1311, In contrast, a study in the US found that QoL is
influenced by factors, such as leakage from the
ostomy appliance, peristomal skin condition, age,
gender, and time elapsed since surgery [14.

Table 2. Summary of quality appraisal

48
Additionally, factors, like peristomal skin irritation,
leaks affecting the peristomal skin, surgical planning
[16], geographic location, education [17], employment
status, clothing changes, sexual activity, age,
depression, and stoma location [8 18] also impact QoL.
In the following sections, we described the link
between each factor and the domains of the QoL
instruments analyzed in the included studies.

o

Clear

Author(s) description

Adequate
sample size

Reliable Appropriate Reasonable
measurements analysis discussion

Diniz et al. 115] +

Holzer 171 +

AKiko Kimura et al. 1191 +

Liu et al. 211 +

Pereira et al. [22]

Schiergens et al. 23]

Silva et al. [25]

Starczewska et al. [27]

Risk of bias domains

Study

)
&)
&)
@
@
@
@
&)
@
@
@
&)
&)
@
O
@
@
@
&)

0000000000000000006C
0000000000000000000
0000000000000000060
0000000000000000000
0000000000000000000
0000000000000000000
0l0( 1 1 jof [ [ ]0/0/0[ JOf [ [0/0]0
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D

1: Bias due to confounding.
D2: Bias arising from measurement of the exposure.

Judgement

‘ Very high

D3: Bias in selection of participants into the study (or into the ‘Iy.ﬁg.)
D4: Bias due to post-exposure interventions.

D5: Bias due to missing data. =
D6: Bias arising from measurement of the outcome.
D7: Bias in selection of the reported result.

Figure 2. Result of risk of bias assessment
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Personal factors

Personal factors analyzed in eligible studies included
socio-demographics (age, gender, marital status,
geographic origin, employment status, income, and
education level), sexual activity, expectations,
depression, knowledge, nutrition, and daily activities.
Several studies have mentioned that age is strongly
associated with QoL. With increasing age, QoL scores
are better compared to those of younger individuals
(16, 23, 29], Specifically, Pereira et al. noted that age
correlates with higher scores in each domain of the
WHOQOL-BREF, including physical, psychological,
social, and environmental domains [22l. In another
study, it was mentioned that SF-36 scores increase
with age, particularly in relation to the domains of
physical functioning, role limitations, pain
perception, general health, social functioning, and
mental health [29], Gender also contributes to the QoL
of patients. Liao and Qin [20] indicated that gender is
significantly associated with Stoma-QoL scores,
although it is not strong enough to be considered a
predictor. This relationship appears to be especially
prominent regarding self-care agency, where there is
generally a marked difference between males and
females in concerns about appearance. Additionally,
gender factors have a strong influence on scores in
the psychological domain [23. 28], Similarly, in a study
conducted in Germany, females showed lower scores
in the physical and mental domains 251,

In addition to age, marital status was also found to
have a strong correlation with several dimensions of
QoL measurement. As mentioned in a Brazilian study,
marital status is related to the social psychological
domain. Marriage positively affects the emotional
state limitations aspect of QoL. In contrast, single
individuals demonstrate better overall health and
physical well-being in their QoL assessments [151.
Another study in Brazil indicates that married
patients have good QoL, especially in the physical and
psychological domains [28 191, Similar to having a
sexual partner, Pereira et al [22] found that this factor
is associated with the physical and social domains. In
Poland, individuals in relationships reported lower
scores in general health and physical well-being
compared to those who are single or not in a
relationship. Conversely, those in relationships have
higher scores in the domain related to limitations
caused by emotional states [29],

Regarding work status, it appears that patients with
stomas who are still actively working have higher
QoL scores compared to those who are not working,
especially in the physical domain [19]. In China, having
employment positively influences QoL scores related
to concerns about the stoma, sleep, sexuality, and
body image [21l. It is quite interesting that after
discussing the work status factor, we continue with
the patient or family income factor. In Brazil, patients
living in families with low income experience a
negative impact on Qol, particularly in the
psychological domain [231. In Poland, income levels

Health Education and Health Promotion

La Rangki & Fithria
affect various aspects of QoL, including overall health,
vitality, social interaction, mental well-being, and
both physical and mental health, as measured by the
SF-36 assessment [29],

Another factor mentioned in some of the included
studies is educational level. Silva et al. [25] report a
strong relationship between education level and the
psychological and physical domains. Meanwhile, a
study in Poland reported that a patient’s education
level affects physical functioning, pain perception,
vitality, social functioning, and mental health [29]. This
is likely related to the patient’s knowledge or ability
to understand the situation at hand. One study
reported that knowledge level is strongly associated
with QoL, especially in the sexuality and body image
domain of the Stoma-QoL [20],

Another factor that falls under this personal category
is nutrition. Vitamin B12 impacts the mental and
emotional dimensions of the SF-36. In addition, iron
deficiency contributes to QoL, especially in the
physical domain [25],

Ostomy factors

Some of the factors included in this section are the
type of stoma, the nature of the stoma, the time since
surgery, the indication for ostomy, leakage, clothing
changes, complications, comorbidities, adaptation to
the stoma, stoma care, pain and discomfort, and
hernia conditions. We will elaborate in detail on how
each of these potential factors relates to the QoL
domains.

Comparing ileostomy and colostomy, Diniz et al. [15]
reported that ileostomy is the type of stoma that
shows higher scores in the physical domain.
Meanwhile, a study in Sri Lanka reported that
ileostomy is better for personal hygiene than
colostomy, but for sexual activity, ileostomy shows
lower scores [26l. In another study conducted in
Ethiopia with most participants being patients with
colostomy, colostomy is strongly associated with the
physical and psychosocial domains [32l. In addition to
the type of ostomy, other differences also arise in the
nature of the stoma (permanent or temporary). A
permanent stoma is strongly associated with the
psychosocial and social domains, where scores in
these domains show a high mean [15 27]. Meanwhile,
another study states that temporary stomas exhibit
low QoL scores across all domains [21. Time since
surgery, or the difference between shorter and longer
periods after ostomy, was also analyzed in several
studies, which we included as one of the factors
contributing to QoL. Overall satisfaction is related to
stoma duration, where a longer stoma duration
correlates with higher satisfaction scores on the
Stoma-QoL assessment [201. A similar finding is also
observed in a study that assessed QoL using the SF-
36 [29],

Regarding the indication for ostomy, metastasis from
colorectal cancer is associated with the social domain
in QoL measurements using WHOQOL-BREF [231. A
different study revealed that individuals with
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colorectal cancer reported poorer scores in the
physical domain compared to those with ulcerative
colitis and Crohn’s disease. Meanwhile, those with
Crohn’s disease have lower scores for general and
mental health [251. In Ethiopia, the most common
indication for ostomy is malignancy, which also
shows a correlation with the COH-QOL-Ostomy
assessment, particularly in the social domain [321.
Other factors analyzed include the condition of the
peristomal skin. Patients who do not experience
irritation in the stoma area show better COH-QOL
scores compared to those who do [1¢. A study in
Brazil examined the complications that occurred in
patients with stomas, identifying issues, such as
peristomal dermatitis, retraction, and prolapse.
These complications significantly impact QolL,
particularly in the domains of spiritual well-being,
psychological well-being, and physical well-being [151.

Discussion

The present review aimed to evaluate factors related
to the QoL of individuals with an intestinal stoma and
how those factors influence their perceived QoL. By
thoroughly reviewing the literature on the factors
affecting the QoL for individuals with a stoma, we
gain deeper insights into this issue. This study
identified all potential influences on QoL for stoma
patients, demonstrating that their QoL is shaped by a
range of factors rather than a single aspect of their
personal lives. Systematically summarizing these
factors allows us to build a detailed understanding
based on previous research. This approach not only
highlights the current level of awareness regarding
QoL factors in stoma research but also serves as a

comprehensive resource for developing
interventions aimed at enhancing the QoL for stoma
patients.

The study’s findings indicated that the physical and
psychological dimensions are consistently and
strongly related to the factors analyzed. In contrast,
most personal factors were strongly associated with
all dimensions of QoL. These results provide clear
guidance for improving QoL in individuals with
stomas. For instance, while some studies suggest that
QoL improves with age, there are inconsistencies
regarding this parameter, and overall, socio-
demographic factors did not significantly correlate
with QoL in several studies reviewed [17. 21 23, 25],
Another study found that age and gender, when
adjusted for family income and body image,
significantly relate to QoL. Specifically, older age
positively impacts QoL for individuals with a stoma,
and males tend to have a more positive QoL than
females. Women exhibit notably higher levels of
anxiety, whereas men report lower scores in social
functioning and on various symptom scales, including
fatigue, shortness of breath, and financial difficulties
[31], In summary, our research indicated that the QoL
for individuals with a stoma is influenced by more
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than just socio-demographic factors, like age and
gender. This finding prompts a reconsideration of the
tools required to fully understand how these
parameters interact with QoL.

Additionally, this review explored numerous
significant factors that impact the QoL for individuals
with stomas. Caregivers often overlook some of these
factors when creating care plans [32l, Self-care is
crucial for individuals with an ostomy, but it can be
challenging to implement. In such situations,
caregivers play a vital role in encouraging and
supporting self-care practices 331. Thus, the insights
from this review can be valuable for effective care
planning. However, the influence of these factors on
the QoL for older adults with dementia varies.
Therefore, focusing on specific contexts, such as
personal or ostomy-related factors, can help pinpoint
the most affected areas and enable targeted
interventions. By doing so, the QoL for people from
different backgrounds can be maintained or
enhanced efficiently with the right resources.

This study identified that the main factors influencing
the QoL of individuals with a stoma fell into two
personal and ostomy-related categories. Ostomy
factors, in particular, exhibited the strongest
relationship with QoL across all dimensions. Personal
factors, on the other hand, played a supportive role in
either positively or negatively affecting QoL. For
example, irritation and poor maintenance of the skin
around the stoma can significantly lower scores in
the physical domain, while individuals who are
married or have a partner tend not to experience
these issues [1¢l. Leakage is linked to both the
occurrence and severity of complications involving
the skin around the stoma, such as peristomal skin
irritation [1. Consequently, a previous study
recommends the urgent implementation of a
partnership-based program for stoma care to
enhance caregivers’ knowledge and practices,
thereby improving patient health status [34]
Furthermore, the length of time an individual has had
a stoma plays a crucial role; those who have lived
with a stoma for over a year generally report higher
QoL scores. This implies that QoL tends to improve as
patients adapt to their condition over time.

Having a stoma can increase the likelihood of various
complications, and the location of the stoma is a
significant factor influencing the risk of these
complications [B5l. Peristomal complications are
common, affecting nearly 80% of patients who
experience issues after surgery. Those who develop
these complications face significantly higher costs for
postoperative care and endure considerable
discomfort, distress, and negative impacts on their
health-related quality of life (HRQOL) B¢l The
majority of peristomal complications emerge within
the first month following surgery [37]. The most
common stoma-related issues are parastomal hernia,
stoma prolapse, and mucocutaneous separation.
With the exception of mucocutaneous separation,
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stoma complications generally develop later than
peristomal complications [38],

Patients who undergo colostomy surgery often face a
range of intense and distressing emotions [3°l. The
significant changes brought about by the colostomy
can severely impact personal and social lives [40l.
Stoma patients often experience a sense of
uncertainty and no longer feel the same trust in their
bodies as they did before. They work to regain control
of their lives based on their own abilities and
circumstances, with assistance from healthcare
professionals. Engaging with others who face similar
challenges and sharing experiences in areas, such as
body image, sexuality, and social activities can help
these patients adjust to their new life with a stoma
[41], Gaining independence is crucial for enhancing
their QoL [#2]. Effective adaptation to life following a
colostomy depends on various factors, including the
acceptance of a partner, the opportunity to return to
a supportive job, and support from family, friends,
and healthcare providers [3 441, The patient’s overall
health, existing comorbidities, and recovery progress
also play key roles in their adaptation. The role of
healthcare services, especially the educational efforts
of nurses, is crucial for facilitating a seamless
transition through all stages of the condition,
ultimately = fostering  self-management  and
independence [45],

There are several limitations to consider. Firstly, this
review was exclusively based on four PubMed,
Scopus, Web of Science, and ProQuest databases, and
does not include gray literature. Additionally, some

authors may have provided extra details or
clarifications  regarding their findings or
methodologies, including sample selection,

characteristics, and study settings. However, we did
not reach out to these authors for such information,
which may have resulted in gaps in our data.
Another limitation is the diversity of assessment
tools used across the studies reviewed. QoL is a
complex and somewhat ambiguous concept, and the
research utilized eleven different instruments to
measure it. Each of these tools has unique indicators
and may capture different aspects of QoL for
individuals with stomas. Consequently, some
contradictory findings among the reviewed papers
have emerged, warranting careful consideration. The
lack of a standardized measurement instrument also
complicates the comparison of results across studies,
diminishing the significance of such comparisons.
Nonetheless, the majority of the studies reviewed
utilized reliable and valid measurement tools, which
enhances the credibility of the findings to some
extent.

This review offers valuable insights for nurses and
caregivers in digestive health settings seeking to
enhance the QoL for individuals with stomas. It
highlights the importance of addressing symptoms of
depression and anxiety as a priority. Implementing
psychosocial interventions could be one approach;
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however, further exploration into the relationship
between QoL and these symptoms is recommended.
Specifically, longitudinal studies are necessary to
identify factors linked to changes in QoL over time.
Such data are essential for creating effective
community-based interventions to improve the QoL
for stoma patients.

Conclusion

Demographic, physical, psychological, social, and
spiritual factors affect the quality of life for
individuals with a stoma.
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