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ABSTRACT
Purpose: This study was conducted to describe emotional state of colostomized patients with gynecologic cancer. Patients and Methods: The study employed a qualitative design from May to October of 2010, in a private university hospitals outpatient gnecologic oncology clinic in Ankara, Turkey. Content analysis with an inductive approach had been
used to analyze 32 interviews that served as the data base for this study. Interview form that focused on what gynecologic cancer women felt to living with a colostomy. Results: Findings also reveal that gynecologic cancer patients with
colostomy experience many uneasy feelings that affect their emotional state. The content analysis resulted in the development of two thematic units. The first we described as “To experience the consequences of stoma as a gynecologic
cancer patients”. The second was “suffering experienced-being challenged the consequences of the stoma”, and the third
was “promote self management-normalization of the new condition”. For the psychological support, family and friends’
support has been mentioned as the most important part that can release their anxiety. Conclusions: We concluded that a
having stoma was difficult for the women. The emotional state of the women when they get colostomy was typically
characterized by fear, and worry about their current process. Body image, self-esteem, social activity, sexuality were the
aspects that most affected the patients. Nurses have very important role within holistic approach and empathetic interaction, for determining major problem areas.
Keywords: Emotional State; Ostomy; Qualitative Study

1. Introduction
Gynecologic cancer is the second most common type of
cancer for women with malignancies of the ovaries, fallopian tubes, uterus, cervix, vagina and vulva. In 2010,
an estimated 83,750 new cases of gynecologic malignancies will be diagnosed, and almost 27,710 women will
die [1]. Gynecological cancer may be prone to an increased risk of psychological distress [2-4]. The effectiveness of modern methods of treatment and detection in
oncology have contributed to the popular interest in emotional issues among survivors [5,6].
Gynecologic cancers can directly invade nearby tissues and organs or spread through the lymphatic vessels
and lymph nodes or bloodstream to distant parts of the
body. Intestinal stoma is a common surgery among wo*
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men with gynecologic cancer, which is the most significant predictor of survival in many series [7]. This is a
therapeutic procedure, which is created for the patients to
live longer, to help them to return into a healthier and to
increase the quality of life. But creating a stoma may
cause many changes in emotion and life style [8-12].
People with stoma experience intensified distress such
as a woman feel unattractive and create negative selfesteem and body image concerns as well as mood disorders [13-15]. In several studies gynecologic cancer patients reported low mood state, depression and anxiety
among women who had undergone ostomy. Concerns
also include incontinence, fear from unknown, gas, decreased sexual activity, dissatisfaction with appearance,
constipation, difficulties in returning to work, travel and
leisure challenges. During this coping period, it is crucial
for the patients with stoma to tell their negative feelings
[12-14]. For these reasons, training and counseling services given to these patients must be in a holistic apJCT
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proach including physical, social and psychological concerns. Nurses are important members of the health care
team and have a significant role in caring for cancer patients with stoma. Nurses have care giving, training,
counseling, supportive, coaching and facilitating roles in
patient care [16,17]. In the Turkish context, no study was
found to examine the emotional state of ostomy patients
with gynecologic cancer.

Purpose
Therefore, this study sought to describe the emotions that
patients face when adapting to colostomy.

2. Materials and Methods
Because qualitative enquiry depends on samples selected
purposefully to investigate the phenomenon of interest,
the twenty-two gynecologic cancer patients with stoma
who volunteered to participate in this research were selected by purposeful sampling. Sample consisted of women returning for routine follow-up in outpatient gnecologic oncology clinics in a Private University Hospital,
Ankara-Turkey. To be eligible for participation in this
study, participants required to have following criteria: 1)
underwent surgery at least 6 months ago; 2) were no in
stage IV disease; 3) had completed active treatment; 4)
Without distant recurrence; 5) at least first grade education; 6) 18 years of age or older and 70 years of age under; 7) having had an ostomy in place for at least 6
months; 8) freedom from other disease; and 9) signed
informed consent.
The exclusion criteria were being 1) had difficulty in
understanding the questionnaire, having any cognitive
and hearing loss, 2) patients have received any psychiatric diagnosis or assistance from a mental health professional before. All participants have trained physicians
and nurses in understanding the colostomy issues. Data
were gathered from patients’ files, surgical and pathological recordings. The patients who had bowel surgery
besides standard surgery for gynecologic cancer were
included in the study. In addition to in-depth semistructured interviews using open-ended questions were carried
out understanding of how people feel and what the experiences are like for them, tape-recorded in the office of
the author at a hospital. Questionnaire that contained an
open-ended request for respondents 1) What you think
about your stoma? 2) After you have a stoma, are you
worry about anything? 3) What is the most important
concern that makes you unhappy or anxiety? 4) Regards
to your own opinion, what do you prefer more stoma care
education, the individual or group counseling? 5) When
you feel anxiety or sad, how do you get psychological
support to release negative feelings?
The interviewer then asked the women about their
Copyright © 2013 SciRes.
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emotional state during current illness after colostomy.
Data were analyzed analysis using the technique of content analysis. The time and place of the interview were
arranged according to participants’ preferences. Each
interview lasted about 30 - 40 minutes. The authors of
the study individually listened to the taped interviews
and read the transcripts several times in order to obtain
further understanding of the respondents’ statements.
Meaning bearing units were identified in each of the interviews, the authors combined their findings together by
comparing and discussing each step of the process of
their individual analyses until an agreement was reached
about the meaning bearing units, the condensation, the
coding and the categorizing. The research was approved
by the Ethics in Research Committee of the Private University Hospital. Written consent was obtained from all
participants and the anonymity and privacy of the participants were guaranteed.

3. Results
All subjects had compleyted active teratment; their ages
varied from 33 to 70 years of age, with the average of
age being 59. Eleven women were elementary school
graduates, sixteen were housewives, eighteen of the patients were married, nine had no children. Eleven had
endometrial ca, ten had ovarian ca, nine had serviks ca,
two had tuba ca, twelve had undergone hysterectomy.
The evaluation of the disease stage of the patients
showed that; all of women were stage III. Sixteen were
being treated for cancer for less than a year. The time
since colostomy surgery varied between 4 months and 32
months. The average time since a colostomy surgery was
8.2 months.
The physiological and psychological changes that occured in women during experience of their colostomy
can lead to emotional sensitivity, an increase in anxietyfear in all women. Categorization of the data bring out
identification of two thematic units. The first we described as “suffering experienced-being challenged the
consequences of the stoma”. This theme demonstrates
how women felt when they initially received their
ostomy surgery. The second was “promote self management-normalization of the new condition”. This thema
shows how patients tried to get into a state of readiness
and prepare themselves for the new condition. In second
thematic unit patients begins to take responsibility for
their lives and were able to regain a sense of control.
Thus, they manage to improve self-efficacy for their adjustment process, and to integrate the cancer experience
into their life.
Patients with stoma faced with many problems mostly
physiological, psychological and social in general. First
thematic unit demonstrated that the most common feeling
is worry and fear related to alters patients’ body image
JCT
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and self esteem, impaired sexual functioning, decreased
social activities, loss of an important function of body,
withdrawal, and economic pressure. Over half of respondents felt severely affected by their stoma appearance. To see and care their stoma is quite challenging for
stoma patients. Some of the respondents expressed the
worries for the disease recurrence. They also faced a different series of worries such as diet, spirituality, physical
activity, travel, social-family relationship, energy, feelings of stigma-social isolation, and sexual functions.
Second thematic unit demonstrates through the statements of the participants how they have been able to restore and adopt theirs lives, despite their condition of
vulnerability and shaken feelings and uncertain perspectives after undergoing the ostomy surgery. The participants of the study express clearly that the beginning was
difficult for them to accept their new condition. However,
as time passed by, they became conformed and accepted
the new condition, especially with the support of their
family. They faithfully speak about a new meaning of
life after stoma surgery.

3.1. Fear for Stoma Appearance
First thema (suffering experienced-being challenged).
One participant stated, “I still feel uncomfortable when
I see my stoma. At first, I felt fear for its appearance even
though the procedure of my disease. I feel scared to
touch my stoma. It looks disgusting.”
Another participant stated, “I was shocked to find out
that the hole looks bloody and strange. I was pretty worried immediately after my ostomy. I was so stunned how
it works”.
Second thematic unit (promote self management-normalization).
One participant stated, “I was nervous that running,
swimming or other sport activity will loosen my ostomy
bag and cause a leak. The ostomy bag attached to me is
very obvious. When I look in the mirror, I notice the bag
under my clothes. I tried to keep my ostomy. But I can
heared noise coming from my stoma. I am worried about
the odor when emptying my ostomy bag, therefore, I use
air sprays to minimize odor. Now, I don’t let a fear and
embarrassing”.
Another participant stated, “I think it is quite good that
my doctor told me what would happen on my body. At
least, I have time to think and accept it psychologically”.
Actually, the pouch wasn’t very visible if I was wearing
a loose-fitting shirt. I believe that ostomy is no longer a
handicap .“

3.2. Fear for the Disease Recurrence-Future Life
First thema (suffering experienced-being challenged).
One participant stated, “At first, I felt numb.” “For the
Copyright © 2013 SciRes.

cure of the cancer, there still has a long way to go. I
worry about the tumor’s relapse.”
Another participant stated, “I feel sick is actually. I
don’t really think about the fact that I have a colostomy.
I am worry about the cancer spreading. It is so difficult
to absorb this feeling. I wonder will I live or die? How
long I live?”
Another participant stated, “After the operation, I experienced mixed emotions, sometimes relief, sometimes
fear, at times feel tearful and angry. I thought I have lost
my life. I worried about whether I can live as before,
which may cause sadness”.
Second thematic unit (promote self management-normalization).
One participant stated, “I could passed a car accident
that left me a quadriplegic, or I could lost an eye, arm or
a leg. There are many operations that are worse. I have a
colostomy and a pouch but life goes on. So in my opinion
it’s not matter of living or die it’s matter of ignoring life.
Today I value life much more”.
Another participant stated, “In the beginning it was
very difficult. It took me a long time to adapt to that. Afterwards I got used to it. I felt really good (normal). I
look forward to having the cancer reversed”. “I personally believe that it does”.
Another participant stated, “I have fully accepted the
fact that I have a colostomy and that my life may be
changed after it is all over. I can even accept the colostomy because it is my best chance for long term survival”.

3.3. Worry for Social Life-Physical
Activity-Energy Level
First thema (suffering experienced-being challenged).
One participant stated, “After the operation, my friends
rarely come to visit me. They knew my situation and not
encourage me to fight with illness. I feel I’m not as same
as others because of the stoma.”
Another participant stated, “I’m fear for the stool
leakage, whether it can be smelt or heard, other people’s
awareness of stoma and society’s isolation. I sometimes
close off to the other people in my lives. I was unable to
express my fears and concerns. I pushed my friends and
family away. They can not be able to fully understand
what I am feeling”.
Another participant stated, “I spend most of the time
alone in my room. I didn’t want to go out in public because I have a bag on my stomach. I am so tired from my
problems. I don’t have the energy anyway. It makes me
sad. I faced pressure from friends or family to be more
sociable. I feel uncomfartable with their support”.
Another participant stated, “I feel frustrated that I am
not able to perform at my previous level of functioning. I
would strain my abdomen. I love water sports and travelling. I used to do plan every weekend. But, I have to give
JCT
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up this hobby now. I don’t go to all the places. My stoma
not only affected my life but also bother my family and
friends, which may cause sadness”.
Second thematic unit (promote self management-normalization).
One participant stated, “I am with the bag. Is it a comfortable thing? No, no it isn’t. But it’s something to
which we have to adapt. Actually, reasonable activity do
not restrict me from my life. Even seat belts cause a
problem over the colostomy, I can still drive my car, still
go swimming, still go camping, I even was able to hang
around with my friends. Getting angry only makes it
worse. Thank God my family is very good, my children
are very good to me, this feeling made easier accept my
colostomy”.
Another participant stated, “I faced more challenges. I
have got to learn to live with stoma. It took a long time to
become comfortable with my ostomy. But, I received
much support from my husband, friends and relatives
after the surgery. They didn’t give up on me. Hopefully,
when all those pieces of the puzzle have been satisfied I
feel truly relax enough to return to work, hobbies, and a
social life”.
Another participant stated, “I had no desire to do any
kind of physical activity after operation. Slowly I found
myself doing many activities. I feel very gratitude when I
see my husband and daughter helped me to manage the
stoma. It is a dirty work, but they didn’t reluctant me. It
is important that nothing is changed in my family. I
really appreciate their care and support.”

3.4. Worry for Lack of Confidence, Self Care,
and Self-Control
First thema (suffering experienced-being challenged).
One participant stated, “Initially, I don’t know how to
change stoma bag with adequate professional stoma care
knowledge and facilities properly. I felt stuck in this way
I was without choice. I had no control over gas and
bowel movements. Changing the bag wasn’t pleasant.
The smell was terrible. I couldn’t deal with it. This feeling makes me low mood.”
Another participant stated, “I am always with gas, I
can’t be able to control when stool and gas move into the
pouch. I am not normal. I feel dirty, I could not change
dirty pouch myself. I used to can take care of myself. My
husband had to take care of me. My disease already
caused trouble for my husband. I don’t want them to bear
more for me.”
Another participant stated, “At first, I felt difficulty to
manage my stoma. I did not freely on my own. I was
completely unprepared to deal with. So, I was extremely
traumatized because I could not return previous roles. I
became very depressed. I was finally moving into the
adopt phase”.
Second thematic unit (promote self management-norCopyright © 2013 SciRes.
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malization).
One participant stated, “I feel amazingly relax when I
clean my ostomy pouch. Gas and smell discharge highly
decreased. I regularly check the seal to make sure it’s
tight. I spend less time worrying about the its effects. “I
can’t control all events, but I can also control my reactions to events”. I leaned to take better care of myself.
When I get tired, I take a rest. I can take my medicine,
see my doctors. When I go out, I can find a sit down toilet, and sanitary bins to be clean and confident”.
Another participant stated, “I particularly had difficulty waking up with a full puffy pouch every morning. I
felt like such a mess. The whole procedure of apply
ostomy appliances was too complicated. Even when I see
nurses do it, I felt it is also not a easy job for me. But
somehow, I overcame these feelings once I mastered the
application of my ostomy system. I have to get accustomed to our ostomy system’s presence as a constant part
of my lives. I can discuss more sensitive issues with my
doctor and nurse. I trust them.”

3.5. Worry for Body Image-Self Esteem
First thema (suffering experienced-being challenged).
One participant stated, “I was clearly in anxious emotional state due to the ostomy. It was uncomfortable
around my abdomen. I am sometimes afraid to go out. I
am embarrassed by my ostomy. I try to hide my stoma in
order to avoid comments that could lead to feelings of
being different from others. My self-esteem droped severely”.
Another participant stated, “At first, when I saw get a
pouch. I’d start crying as soon as my doctor out from my
room. I was scared of losing my body integrity and I am
embarrassed by the changes in my appearance since my
stoma. I worried that my stoma might be a problem. I
focused on me. I can say that my body changes did trouble me”.
Second thematic unit (promote self management-normalization).
One participant stated, “As time passed, my colostomy
became a smaller and less important part of my life. With
each day, I felt more comfortable about my new selfimage. Then I never had trouble with my ostomy bags
leaking-liquids or smell. I got used to it, however, and it
became just a normal part of everyday life.”
Another participant stated, “Thankfully, my husband
did stoma care for the first few days. After a couple of
weeks, I felt well enough to do my own stoma care. I also
had to examine the stoma on a regular basis, to look for
problems. I accepted my body image”.
Another participant stated, “I was the only one who
knew about my stoma. People were not going to know I
was using it. I was uncomfortable discussing my ostomy
with people. That’s how I conformed myself and today I
accept it. Thus, I wasn’t the only person in the world with
JCT
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an ostomy”.

3.6. Worry for Nutrition
First thema (suffering experienced-being challenged).
One participant stated, “I can only take some soft food.
I don’t know if the intake nutrition can satisfy my needs.
I’m afraid that the soft foods didn’t contain enough nutrition to support my recovery.”
Another participant stated, “I used to have good appetite. There are a lots of food restrictions after having a
colostomy. Some food have an adverse side effect on me.
My life was boring if I could not eat whatever I want to
eat. When I diarrhoea I felt fear that my bag come off.
Diet was problem for me”.
Second thematic unit (promote self management-normalization).
One participant stated, “I know how each food affects
my digestion. I am able to ask my doctor or nurse about
special products I can use. I thought that having a stoma
is not a hindrance in any way whatsoever. I am not seen
as an obstacle in my life”.

3.7. Worry for Stigma-Isolated
First thema (suffering experienced-being challenged).
One participant stated, “I was afraid my appearance
will change as a result of my treatment. I did not want
others to see me sick. I had made an effort to alter my
appearance. Others saw me differently since I have been
operated with cancer. I felt stigmatized”.
Another participant stated, “I’m afraid that stoma can
be seen or smell by other people. People around me will
discriminate against me. They probably will far away
from me because I’m dirty and disable. I am feeling like
a social outcast because of colostomy”.
Another participant stated, “I worry odour or leaking,
that may draw the attention of others creating unpleasant
feelings for those others, exposing the person with a
stoma’s ‘incompleteness’. No one will ever accept me because I have a stoma. I feel unhappy. My friends don’t
accept me as a normal person. My situation has made me
a weak person. When I look in the mirror I see a ‘sick
person’.”
Another participant stated, “Even with a supportive
family, friends and co-workers, I often still feel isolated.
This is especially so after a surgery that I don’t feel at ease
to talk about openly. I have lost our guarantee of good
health. I feel scared, confused, frustrated or helpless”.

3.8. Worry for Economic Pressure-Occupational
Issues
First thema (suffering experienced-being challenged).
One participant stated “I’m worry about the cost of
stoma appliance and the future treatment expenses. I felt
Copyright © 2013 SciRes.

disappoint about the interruption of my career. I’m
afraid that my family’s life quality will be affected by this
stoma if it needs lots of money”.
Another participant stated, “I’m upset because I can’t
work as before again. I’m afraid that they couldn’t afford
the long-term expenses due to my stoma, which would
affect my future career and income whereas I need it for
my healing. My illness leads to feelings of inadequacy,
worthlessness and dependence, changes in my social
roles, functions.”
Second thematic unit (promote self management-normalization).
One participant stated, “If I can not work anymore, I
don’t know how much it will cost and whether my savings can support my future treatment because it is a
long-term fee. I don’t want to bother my children at the
money problem. My family immediately affords the expenses. Now, I feel relax”.
Another participant stated, “I bought some medical
supplies for my ostomy, I often use a special belt when I
go back to work, so I feel more confident with my ostomy.
I am feeling well. I think to retire now. Thus, I will get
enough money for the treatment”.

3.9. Worry for Sexual Functions
First thema (suffering experienced-being challenged).
One participant stated, “After surgery I was worried
about my relationship with my husband. I felt ashamed.
my sex life was changed with an ostomy. I was not ready to
have sex right away. I did not find that some sexual positions put pressure on my ostomy and are uncom- fortable”.
Another participant stated, “Dealing with cancer outcomes sexual desire may not be so important. If I feel
accepting of my ‘new’ body, my partner is likely to do the
same. Sure, I don’t expect to be better immediately.
When I am safe and healthy, we then turn to love, normal
sexual intimacy”.
Second thematic unit (promote self management-normalization).
One participant stated, “Before I felt less attractive
with my ostomy, I discussed this with my partner, he
helped make me feel more comfortable and reassure, and
then take my return to intimacy slowly. Sexual intimacy
even continue after my ostomy. Participating in counseling sessions with my spouse, my worry was decreased”.
Another participant stated, “I believed that the odor
from my stoma can be a turn-off for my partner. Physical
change after application of stoma affected my sexual life
as well. I try to keep my sense of feminity, communicate
openly with my partner. I’ll never have a sexual contact
again”.

3.10. Worry for Religious Considerations
First thema (suffering experienced-being challenged).
JCT
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One of them said, “I could not fulfill his religious
worship and that was making him very upset. When I am
going to pray in the Mosque, I feel I am not worthy
enough to join the praying group, because I worry about
my cleanliness for worship, prayer, and other religious
tasks”.
Second thematic unit (promote self management-normalization).
One participant stated, “My belief changed in my God
after colostomy. I begin to find meaning in my lives and
the healing begins. The ostomy is in the background of
my lives. It’s there, but I don’t focus on it anymore. I
truly became a more compassionate and caring person. I
pray God to protect me for the rest of my life, so I felt
more peaceful.”

4. Discussion
Having cancer naturally causes a great deal of stress.
Cancer survivorship provekes diverse alterations in a person’s life, and results in complex emotional, social, physical, including sexual concerns [9,11]. The treatments,
which are invasive, stressful and associated with numerous side-effects, may be greatly detrimental to the quality
of life and social contacts which often elicits fear and
emotional distress. The use of the colostomy bag presents
a challenge as to the adjustment to the new condition of
life. The establishment of a stoma affects sexuality directly by disruption of nerve and blood supply to the
genitals and indirectly by the effect on sexual activity [9].
For these reasons, it is important to understand how affected women experience their altered life situation and
thus to know their real problems and needs [16].
Using a qualitative design leads to better understanding and insight into coping and acceptance of life with
ostomy from the patient’s perspective. In this study was
explored many dimensions with permanent colostomy
and each participant experienced the process of adaptation to a colostomy in a differently way. However, there
were some similarities between the study participants,
such as interpersonal relationships, family income, and
work activities. The women reacted differently to the
new condition. The women with an ostomy experienced
the disease as an existential threat. Some of them accepted their fate, or turned feelings off, others were calm
and suppressed intrusive thoughts and some women associated the disease immediately with death. They also
had sexual problems, social isolation, fear of odor, leakage, and alterations in body appearance. Many problems
reported by the participants in our study were related to
the early period after surgery and colostomy. Passage of
time was the most important factor in adapting successfully to life with an ostomy.
We found that colostomy initially was a source of
anxiety for patients. In general patients were deeply shockCopyright © 2013 SciRes.
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ed after surgery, they were afraid of desperation and
death, they complained of a total lack of energy, powerlessness, fatigue, step by step they felt more in control
and more in a relaxed state. They have also reported that
positive thought might use to reduce stress, including
fears about other stoma care. But, sometimes when they
confronted lack of support they felt unable to cope with
the stress as well as their other fears. They experienced
fear loss of social status. This is consistent with the findings of earlier studies conducted among cancer patients
who had undergone colostomy [11-13].
In the study of Brown and Randle (2005) suffered
from cancer, common problems included sexual problems, gas, irritated peristomal skin, odor, travel difficulties, and dissatisfaction with appearance among ostomized patients. In a different study confirmed that most of all
people with a stoma have either one or more of these
concerns; anxiety about such complications could result
in lifestyle and quality-of-life changes [12].
In our study women who had to overcome barriers in
obtaining health support and emotional needs were more
likely in an optimistic mood and tented to be strong.
Family support and professional medical support become
fundamentally necessary, essential for the acceptance of
the ostomy, a faster and more efficient rehabilitation and
a good reconstruct their lives based on new condition In
this way, women and their families should be offered
support that really helps them [11,15]. Health care professionals, e.g. nurses, play an important role in guaranteeing a consistent and patient-centred approach in dealing with difficulties, feelings, and patients’ perceptions
on how the illness affects their life [16]. At the same time,
specialized stoma/oncology nurses play an important role
in education and counselling before and after ostomy
surgery within holistic approach for determining major
problem areas as members of the health care team [15].
In recent years, efforts to enhance mood state in cancer
patients as one of the important aims of treatment in oncology. In addition to the effectiveness of modern methods of treatment and detection in oncology has contributed to the popular interest in emotional issues among
survivors [17].
Qualitative studies in gynecological cancer and its
treatment have highlighted women’s concerns in relation
to femininity, losing positive image in their own body
[9,10]. Previous studies have suggested that body image
is an important concern for gynecologic cancer survivor
[11,13]. This negative image of body include dissatisfaction with appearance, and feelings of diminished sexual
attractiveness. Especially ostomy surgery can make alter
sensation and sexual enjoyment [18]. Sexuality is an important aspect of physical, psychological and social life,
increasing life quality. Sexual dysfunction, a loss of
pleasure and diminution in sexual ability and activity, are
JCT
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common long-term consequence of pelvic cancer treatment. Chemotherapy and hysterectomy have been associated with vaginal dryness, pain during intercourse, loss
of pleasure and diminution in sexual function [4]. Therefore, the disease can be impaired sexual intimacy easily,
in particular in people with ostomy [19]. We found that
ostomy surgery and its associated problems affected the
patients’ relationship with their intimate partners, especially in the early period after surgery. They also stated
fear that they may hurt their partner or the stoma as a
result of sexual activity. Some of these women had stopped sexual intercourse. A few others continue their sexual life exhibit a low level. They often had to fight that
their body image. Minimizing and preventing the sexual
problems can be managed by nursing interventions before and after ostomy surgery [16]. In this study women
described feeling overwhelmed experiencing loss of physical and emotional control, feeling impaired self esteem,
ashamed, some wear clothing that conceals the abdomen.
Similar results have been reported by some studies and it
was stated that negative body image affects sexual satisfaction negatively [13,14].
Another different finding in this study relates to religious issues, most participants stated that they did not
have a major problem with this dimension, generally
women realized the full meaning of their gynecologic
cancer after the first shock of the ostomy surgery. Day to
day, they became aware that this disease was more than a
tonsillectomy, or a broken leg and that the surgical procedure was only the beginning of a usually long-lasting
treatment. They focused on creating meaningful life.
Cancer outcomes were not always the worst thing which
women had experienced. Another issue that is, some of
women stated that, they need to irrigation inside of their
pouch regularly to be clean and free of any fecal material,
especially when praying, reading Quran, visiting mosque.
This situaton is very crucial in Islam. Therefore, it is very
important for nurses to pay attention to the religious rituals of their clients and nurses need to optimize patient
hygiene as far as possible [16].

5. Conclusions and Recommendations
In conclusion, the findings of this study revealed that the
stoma patients have extremely vulnerably after colostomy. Gynecologic cancer and colostomy are important
health issue, affecting many a women physical, emotional, social and family life. The findings of the study
identified that the stoma changed patients’ body image
and self-esteem negatively. In some cases, reported economic burden as well as lack of the knowledge about
ostomy management, especially for the diet and self-care
management. Health care knowledge maximally should
be provided according to patients’ individual needs, and
to make sure that the stoma patients improved the knowCopyright © 2013 SciRes.

ledge about the self-care concerning ostomy management before the discharge from the hospital. Nurses should
help in gaining skills to the patient by preparing the patient for the future, by using teaching-learning method
and preparing an individualized training program.
The results can be used by health care providers to
create a supportive environment that promotes better
emotional health for their ostomy patients into routine
clinical care. More research is needed to determine precisely which psychosocial variables greater women with
gynecologic cancer.
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