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ABSTRACT

Objective: to assess the quality of life of individuals with intestinal ostomies and its association with 
sociodemographic and clinical factors.
Method: a cross-sectional and correlational study conducted between August 2019 and December 2021, 
involving individuals with intestinal ostomies registered at the Orthotics and Prosthetics Service of the Municipal 
Health Department of São Luís-Maranhão. The questionnaires used included a sociodemographic one, a 
clinical one, and the City Of Hope – Quality Of Life – Ostomy Questionnaire (COH-QOL-OQ). The statistical 
analyses were conducted using the SPSS Statistics 20.1 software for Windows, with a 5% significance level. 
Normality was verified using the Shapiro-Wilk test, and the correlations between independent and dependent 
variables were assessed using paired t-tests.
Results: the sample consisted of 154 participants, mostly men (62.6%), with a mean age of 49.94 years 
old and Incomplete Elementary School (35%). The majority had colostomies (81.2%), temporary (61%), and 
cancer as etiology (47.4%). In terms of quality of life, the mean scores for the spiritual well-being domain (8.45) 
stood out, followed by the physical (4.05), psychological (5.85) and social (6.33) domains. The association 
between sociodemographic/clinical factors, and quality of life was statistically significant (p≤0.05) for religion, 
schooling, type and characteristics of the household, ostomy permanence and complications, post-ostomy 
employment, presence of spouse, physical activity, and access to health services. Etiology of the ostomy was 
found to be significantly associated with the physical (p=0.03), psychological (p=0.01) and social (p=0.01) 
domains, as well as overall (p=0.05).
Conclusion: the study revealed a significant association for the physical, psychological, social and spiritual 
domains, impacting the quality of life and care practices for individuals with ostomies and their families.
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QUALIDADE DE VIDA DAS PESSOAS COM ESTOMIAS INTESTINAIS E FATORES 
ASSOCIADOS

RESUMO

Objetivo: avaliar a qualidade de vida das pessoas com estomias intestinais e associação com fatores 
sociodemográficos e clínicos.
Método: estudo transversal e correlacional realizado entre agosto de 2019 e dezembro de 2021, com pessoas 
estomizadas cadastradas no Serviço de Órtese e Prótese da Secretaria Municipal de Saúde de São Luís-
Maranhão. Utilizou-se questionários sociodemográfico, clínico e City OF Hope – Quality Of Life – Ostomy 
Questionnary (COH-QOL-OQ). As análises estatísticas foram processadas pelo Software SPSS Statistics 
20.1 para Windows, nível de significância 5%. No teste Shapiro-Wilk verificou-se a normalidade e no teste-t 
pareado as correlações das variáveis independentes e dependente.
Resultados: amostra composta por 154 participantes, maioria homens (62,6%), idade média 49,94 anos, 
com ensino fundamental incompleto (35%), colostomia (81,2%), temporária (61%) e câncer como etiologia 
(47,4%). Em relação à qualidade de vida, destacaram-se as médias para os domínios bem-estar espiritual 
(8,45), físico (4,05), psicológico (5,85) e social (6,33). A associação entre fatores sociodemográficos, clínicos 
e qualidade de vida foi estatisticamente significante (p ≤ 0,05) para religião, escolaridade, tipo e característica 
do domicílio, permanência da estomia e complicações, trabalho pós-estomia, presença de cônjuge, atividade 
física e acesso ao serviço de saúde. Verificou-se a maior significância da etiologia da estomia para domínios 
físico (p=0,03), psicológico (p=0,01), social (p=0,01) e geral (p=0,05).
Conclusão: o estudo mostrou associação significante para os domínios físico, psicológico, social e espiritual, 
com impacto a qualidade de vida e nas práticas de cuidado às pessoas com estomias e seus familiares.

DESCRITORES: Estomia. Qualidade de vida. Epidemiologia. Enfermagem. Colostomia. Ileostomia.

CALIDAD DE VIDA DE PERSONAS CON ESTOMAS INTESTINALES Y FACTORES 
ASOCIADOS

RESUMEN

Objetivo: evaluar la calidad de vida de personas con estomas intestinales y la asociación con factores 
sociodemográficos y clínicos.
Métodos: estudio transversal y correlacional realizado entre agosto de 2019 y diciembre de 2021 con personas 
ostomizadas registradas en el Servicio de Órtesis y Prótesis de la Secretaría Municipal de Salud de São 
Luís-Maranhão. Se utilizó un cuestionario sociodemográfico, uno clínico y el City Of Hope – Quality Of Life – 
Ostomy Questionnary (COH-QOL-OQ). Los análisis estadísticos se procesaron en el programa de software 
SPSS Statistics 20.1 para Windows, con nivel de significancia del 5%. En la prueba de Shapiro-Wilk se verificó 
la normalidad y, con la prueba t pareada, las correlaciones de las variables independientes y dependientes.
Resultados: la muestra estuvo compuesta por 154 participantes, con mayoría de hombres (62,6%), media 
de edad de 49,94 años, con estudios primarios incompletos (35%), colostomías (81,2%), temporarias (61%) 
y cáncer como etiología  (47,4%). En relación con la calidad de vida, se destacaron los valores medios 
correspondientes a los dominios de bienestar espiritual (8,45), físico (4,05), psicológico (5,85) y social (6,33). 
La asociación entre factores sociodemográficos/clínicos y calidad de vida presentó significancia estadística (p ≤ 
0,05) para religión, nivel de estudios, tipo y característica del hogar, permanencia del estoma y complicaciones, 
trabajar después del estoma, presencia de cónyuge, actividad física y acceso a servicios de salud. Se verificó 
que la mayor significancia de la etiología del estoma correspondió a los dominios físico (p=0,03), psicológico 
(p=0,01), social (p=0,01) y general (p=0,05).
Conclusión: el estudio demostró una asociación significativa para los dominios físico, psicológico, social y 
espiritual, con efecto sobre la calidad de vida y en las prácticas de atención a personas con estomas y sus 
familiares.

DESCRIPTORES: Estoma. Calidad de vida. Epidemiología. Enfermería. Colostomía. Ileostomía.



Texto & Contexto Enfermagem 2023, v. 32:e20230118
ISSN 1980-265X  DOI https://doi.org/10.1590/1980-265X-TCE-2023-0118en

3/13

﻿

INTRODUCTION

Creation of a stoma involves opening an orifice with the purpose of providing artificial 
communication between organs and the external environment to ease elimination, excretion or nutrition, 
enabling a person to effectively perform physiological functions1. Abdominal trauma, colorectal cancer, 
inflammatory bowel diseases, megacolon, anal incontinence and ischemic colitis are among the main 
causes of intestinal ostomies2,3,4.

Colorectal cancer presents a growing trend, emphasizing the need for Public Health actions in 
prevention, early diagnosis and treatment. The estimate is 704,000 new cancer cases for the 2023-
2025 period, including 45,000 colon cancer cases, and an expected 25 million cases by 2030. The 
global prevalence of ostomies is 0.12%5–6.

In Brazil, the estimated number of people with ostomies is approximately 80,000. Paradoxically, 
this number could be much higher, considering the potential underreporting and the individuals not 
registered with state-level stoma associations7. Given its etiology as a consequence of disease or 
trauma, the information in health information systems makes it difficult to characterize its epidemiology4,8. 
As we can see that in the Orthotics and Prosthetics Service of the Municipal Health Department 
(Secretaria Municipal de Saúde, SEMUS) of São Luís – MA, up to December 2021,1,145 individuals 
over 18 years of age were registered with elimination ostomies such as colostomies and ileostomies*.

People with ostomies experience alterations in body image, leading to significant changes in 
their lives. Emotional, cultural and past experiences influence their adaptation to this new condition. 
In this sense, health professionals’ primary activity, especially nurses, is to ease social inclusion and 
rehabilitation for these individuals2,9–11.

The progress in surgical techniques since the 20th century has enabled the creation of 
ostomies and devices that have contributed to improving people’s quality of life12. Quality of life is a 
multifactorial concept that encompasses the physical (physical health), psychological (emotional and 
cognitive state), social (interpersonal relationships and social roles) and environmental (quality of the 
environment where people live) domains13.

Therefore, this research aims at evaluating the quality of life of individuals with intestinal 
ostomies and its association with sociodemographic and clinical factors.

METHOD

A cross-sectional, descriptive and analytical study with a quantitative approach conducted at 
the Orthotics and Prosthetics Service of the Municipal Health Department (SEMUS) of São Luís (MA), 
authorized by SEMUS – São Luís/MA, and approved by the Research Ethics Committee (Comitê de 
Ética em Pesquisa, CEP), CAAE: 11983619.1.0000.5087.

The population consisted of 1,145 adults (aged at least 18 years old) with intestinal elimination 
ostomies, registered in the aforementioned service until December 2021. The inclusion criteria included 
individuals with intestinal elimination ostomies (colostomies and ileostomies), adults at the time of 
data collection, ostomies performed at least six months before, and those who agreed to participate in 
the research. The exclusion criteria included individuals with cognitive deficits and those with clinical 
instability conditions at the time of the research. The sampling was stratified, proportional, finite and 
probabilistic. Sample size calculation estimated the participation of 297 individuals; however, due to 
the COVID-19 pandemic sanitary restrictions, 154 people with intestinal ostomies participated in the 
study. Refusals and withdrawals totaled 11 individuals.

*São Luís Municipal Health Department data. SEMUS. Printed file. 2021.
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Data collection was initiated in August 2019 and suspended in March 2020 due to the 
COVID-19 sanitary recommendations. It was resumed in August 2021. Sociodemographic and clinical 
questionnaires were used, developed by the Adults’ Health Study, Research and Extension Group 
(Grupo de Estudos, Pesquisa e Extensão em Saúde do Adulto, GEPSA), grounded on the scientific 
literature. These questionnaires included age, gender, religion, schooling, occupation, type of house 
and household characteristics, income, support network, life habits, type, cause and duration of the 
ostomy, complications, characteristics of the collecting pouch, and difficulties accessing health services.

To assess quality of life, the City of Hope – Quality of Life – Ostomy Questionnaire (COH-
QOL-OQ)14 was used, containing 43 items divided into four domains: physical well-being (items 1-11), 
psychological well-being (items 12-24), social well-being (items 25-36), and spiritual well-being (items 
37-43). Each item, answered with the support of the Likert scale, resulted in an overall mean for quality 
of life according to the interviewee’s perception.

The approach to individuals was in person at the physical location where registration for 
receiving the devices takes place. The researchers introduced themselves, explained the research 
objectives and how participation would be, in addition to obtaining the signed Free and Informed 
Consent Forms (FICF).

The resulting information was organized into a database in Microsoft Excel spreadsheet 
format, and the variables were checked in double-blind modality. The analyses were conducted 
using the SPSS Statistics software, version 20.1, with a 5% significance level. The Shapiro-Wilk test 
was applied for data normality analysis. The sociodemographic variables were characterized using 
descriptive statistics, whereas paired t-tests were applied for the correlations between independent 
and dependent variables.

RESULTS

The participants’ sociodemographic characterization is presented in Table 1, where there was 
predominance of the male gender with 97 (62.6%), 47 of them aged over 60 years old (30.5%), with 
a mean age of 49.94, 86 from the capital city (55.8%), 95 of mixed race (61.3%), 54 with Incomplete 
Elementary School (35%), 125 professing some religion (80.6%), 77 Catholics (49.7%), 111 unemployed 
after the ostomy surgery (71.6%), 65 earning monthly incomes of less than one minimum wage (41.9%), 
and 113 with family, friends and church groups as their support network (72.9%).

Regarding the clinical characterization, the prevalent cause of the ostomies was cancer (rectum, 
intestine, cervix and stomach) with a total of 73 cases (47.4%), followed by other etiologies (intestinal 
inflammations, trauma, appendicitis, fistulas, hernias, polyps, endometriosis, abscess, duodenal ulcer, 
megacolon) with 38 cases (24.7%). The most common type of stoma was colostomy, accounting for 
125 cases (81.2%), with 94 temporary cases (61%) and 86 reconstructive cases (55.8%). Among 
these cases, 73 (47.4%) experienced complications. Additionally, 111 individuals (72.08%) reported 
not engaging in physical activities after the ostomy surgery, 99 (64.30%) reported extra costs for care, 
and 76 (49.4%) faced difficulties accessing the service for distributing the devices, as shown in Table 2.
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Table 1 – Sociodemographic characterization data of the individuals with  
intestinal ostomies registered at the Orthotics and Prosthetics Service of 

the Municipality of São Luís, MA, Brazil, 2022. (n=154).

Sociodemographic data n %
Age (x=49.94 ± 5.57)

18 – 20 2 1.30
20 – 30 15 9.74
30 – 40 25 16.23
40 – 50 34 22.08
50 – 60 31 20.13
>60 47 30.52

Gender
Male 97 63.00
Female 57 37.00

Origin
São Luís 86 55.80
Other cities 64 41.60
Did not answer 4 2.60

Religion
Catholic 77 50.00
Evangelical 54 35.06
Other 11 7.14
None 2 1.30
Did not answer 10 6.49

Skin color/Race
White 38 24.67
Black 19 12.34
Brown 95 61.69
Indigenous 1 0.65
Other 1 0.65

Schooling
Illiterate 5 3.25
Complete Elementary School 23 14.94
Incomplete Elementary School 54 35.06
Complete High School 48 31.17
Incomplete High School 13 8.44
Complete Higher Education 6 3.90
Complete Higher Education 5 3.25

Employment after the ostomy
Yes 33 21.80
No 111 71.70
Never worked 10 6.50

Monthly income (MW)*
<1 minimum wage 65 41.90
1-2 minimum wages 64 41.50
2-4 minimum wages 15 9.90
>4 minimum wages 3 1.90
No 7 4.80

Support network
Yes 113 73.00
No 41 27.00

*Minimum wage reference in 2022: R$ 1,212.00.
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Table 2 – Clinical characterization of the individuals with intestinal ostomies registered at the 
Orthotics and Prosthetics Service of the Municipality of São Luís, MA, Brazil, 2022. (n=154).

Clinical data n %
Cause of the ostomy

Cancer 73 47.4
Intestinal obstruction 16 10.39
PFA/PMW* 25 16.22
Fournier’s Syndrome 1 0.65
Other 38 24.68
Did not answer 1 0.65

Type of ostomy
Colostomy 125 81.17
Ileostomy 26 16.88
Colostomy and Ileostomy 3 1.95

Ostomy permanence
Temporary 94 61.04
Permanent 60 38.96

Ostomy reconstruction
Yes 86 55.84
No 10 6.49
Does not know 58 37.66

Life habits
Smoking 5 3.25
Drinking 21 13.64
Smoking and drinking 9 5.84
Others 5 3.25
None 114 74.03

Complication
Yes 73 47.4
No 81 52.6

Physical activity
Yes 43 27.92
No 111 72.08

Additional cost
Yes 99 64.3
No 55 35.7

Difficulties accessing the service
Yes 78 50.6
No 76 49.4

*PFA – Perforation by firearm/PMW- Perforation by melee weapon.

The quality of life parameters for the individuals with intestinal ostomies were measured on 
a Likert scale, assigning scores from 0 to 10 for each item in the physical well-being, psychological 
well-being, social well-being and spiritual well-being domains. The overall mean for quality of life was 
calculated based on the participants’ perceptions.

The mean scores for the evaluated domains of quality of life for people with intestinal ostomies 
were as follows: physical well-being (4.05), psychological well-being (5.85), social well-being (6.33) 
and spiritual well-being (8.45). It is noted that the “physical well-being” domain showed an inverse 
association, being inversely proportional to the score, making it the second-best overall mean value 
evaluated by the people with intestinal ostomies, followed by “spiritual well-being”.
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Thus, the association between the sociodemographic/clinical data and the quality of life 
mean values allowed evidencing the impact of some parameters, as shown in Tables 3 and 4. The 
schooling level was significant for the psychological (p-value=0.03) and social (p-value=0.02) domains. 
Quitting work after the ostomy was significant for all quality of life domains, particularly affecting the 
psychological (p-value=0.025) and social (p-value=0.023) domains.

Etiology of the ostomy (Table 4) showed significance for all domains (p-value<0.05). Permanence 
of the stoma was statistically significant for the quality of life of people with intestinal ostomies 
(p-value=0.05). Presence of complications (p-value<0.05) and access to the service (p-value=0.05) 
were statistically significant for the study participants’ quality of life.

Table 3 – Association between sociodemographic data and quality of life of the individuals with intestinal ostomies 
registered at the Orthotics and Prosthetics Service of the Municipality of São Luís, MA, Brazil, 2022. (n=154).

Variables Physical Psychological Social Spiritual Total
Age

0 – 20 2.27 3.47 1.24 3.17 4.84
20 – 30 3.14 4.21 3.45 4.21 9.87
30 – 40 3.21 3.28 4.27 1.22 2.45
40 – 50 2.97 4.54 4.38 5.89 1.21
50 – 60 6.24 5.96 5.87 9.17 4.19
>60 4.14 1.21 3.27 5.4 4.13
p-value 1.21 3.24 1.21 3.28 8.27

Gender
Male 6.94 4.75 3.29 4.17 5.2
Female 5.87 6.51 4.46 17.3 7.2
p-value 2.88 1.23 0.87 1.12 6.24

Religion
Catholic 8.97 4.19 4.21 6.84 7.21
Evangelical 5.49 6.27 2.23 7.24 1.23
p-value 0.02 0.41 1.02 0.05 0.04

Schooling
Complete Elementary School 9.19 8.99 9.05 9.074 8.02
Incomplete Elementary School 10.27 10.07 10.13 10.154 9.1
Complete High School 10.11 9.91 9.97 9.994 8.94
Incomplete High School 9.02 8.82 8.88 8.904 7.85
Complete Higher Education 8.19 7.99 8.05 8.074 7.02
Complete Higher Education 8.01 7.81 7.87 7.894 6.84
p-value 0.12 0.03 0.02 0.19 0.18

Employment after the ostomy
Yes 17.65 16.37 16.18 14.94 15.17
No 28.51 27.23 27.04 25.8 26.03
Never worked 0 0 0 0 0
p-value 0.14 0.025 0.023 0.23 0.04

Support network
Yes 14.03 13.84 12.58 11.06 11.98
No 7.23 7.04 5.78 4.26 5.18
p-value 0.011 0.03 0.14 0.11 0.04
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Table 4 – Association between clinical variables and quality of life of the individuals with intestinal ostomies 
registered at the Orthotics and Prosthetics Service of the Municipality of São Luís, MA, Brazil, 2022. (n=154).

Variables Physical Psychological Social Spiritual Total
Ostomy etiology

Cancer 24.03 23.76 22.6 22.98 22.49
Intestinal obstruction 17.63 17.36 16.2 16.58 16.09
PFA/PMW 19.05 18.78 17.62 18 17.51
Fournier’s Syndrome 15.43 15.16 14 14.38 13.89
Other 20.47 20.2 19.04 19.42 18.93
p-value 0.03 0.01 0.01 0.24 0.05

Type of ostomy
Colostomy 20.05 18.6 19.03 17.92 17.31
Ileostomy 15.41 13.96 14.39 13.28 12.67
p-value 0.11 0.23 0.41 1.18 2.56

Ostomy permanence
Temporary 23.04 19.45 20.03 21.97 20.85
Permanent 21.03 17.44 18.02 19.96 18.84
p-value 0.79 0.05 0.81 0.46 0.05

Complication
Yes 6.31 5.66 4.84 5.75 2.66
No 11.05 10.4 9.58 10.49 7.4
p-value 0.05 0.12 0.45 1.23 0.04

Physical activity
Yes 12.89 4.16 5.08 11.43 11.78
No 23.56 14.83 15.75 22.1 22.45
p-value 0.05 0.66 4.29 2.31 2.01

Additional cost
Yes 27.4 25.21 25.1 24.98 24.93
No 12.31 10.12 10.01 9.89 9.84
p-value 0.31 0.79 0.46 0.51 0.13

Difficulties accessing the service
Yes 17.56 16.17 16.15 15.84 15.19
No 17.03 15.64 15.62 15.31 14.66
p-value 0.05 0.31 0.87 0.19 0.05

*PAF- Perforation by firearm/PMW- Perforation by melee weapon.

DISCUSSION

The predominance of men in the creation of ostomies is an important fact that can be justified 
by the male population’s procrastination in seeking health services. This is similar to other research 
studies where more than 50% of the individuals who underwent colostomies are male2,5.

In this study, low schooling was predominant (Incomplete Elementary School: 35.06%). This is 
worrisome due to the difficulties learning about the care measures that prevent ostomy complications. 
Consequently, there is an increase in the hospital readmission rates,4 a condition that can hinder 
understanding of the health-disease process, especially cancer prevention, early diagnosis and 
treatment2,6,15.
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In addition to that, the low socioeconomic status of the ostomized individuals included in this 
study, with monthly incomes of up to two minimum wages (83.40%), can interfere with the rehabilitation 
process. Other studies identified similar findings, where the majority stated earning monthly incomes 
of up to two minimum wages,12,16 indicating higher vulnerability to psychological distress and difficulty 
accessing health services, as well as acquiring collecting and adjuvant devices to meet their basic needs.

This study also identified that most of the people with ostomies have a support network 
(73%). A research study carried out in Botucatu, São Paulo, showed that all ostomized individuals 
(n=60) pointed to their family as the main source of help for ostomy care16. It is noted that, during the 
treatment of a person with a colostomy, the support and motivation from a partner are crucial factors 
for successful recovery10,17–19.

It is also emphasized that etiology of the ostomy, mainly related to cancer (47.4%), showed 
significance for all domains, and its permanence was statistically significant for quality of life. A study 
conducted in a philanthropic hospital from Teresina, Piauí8 supports this finding, detecting that most 
of people with intestinal ostomies had a medical diagnosis of rectal neoplasia (42.9%) In line with the 
literature, the current study showed higher prevalence of colostomies (n=125; 81.17%).

Besides the etiology, it is also important to mention the presence of complications, a factor 
found in the current study (47.4%), where parastomal hernia was the most reported complication by the 
participants, followed by peristomal skin irritation. The literature indicates incidence of complications 
in 681 out of 1,216 people with ostomies, corresponding to a morbidity rate of 56.0%, with intestinal 
hernias as the most common complications (43%)3,20–21.

Ostomy complications can lead to an impact on physical well-being due to the discomfort 
caused, as well as changes in appearance and lifestyle that can potentiate social isolation from the 
family and society2,10. These data corroborate with this study regarding the mean values of the physical 
(4.05) and social (6.33) domains.

We noticed that people may still experience challenging conditions, impacting body image, 
loss of control in the elimination of gases and stool, and management of social life22–23. A review of 
several publications identified that people with ostomies suffer from depression, anxiety and negative 
emotions after surgery (25%), worry about body image (50%), experience loss of confidence (47%), 
have impaired sexual function, and feel unattractive (47%)10–11,20–21.

Some studies show that sexual dysfunction affects both men and women due to changes in 
body image, fecal incontinence, and marital discord associated with behavioral changes, leading to 
psychological distress2,10–11,20. These studies reinforce the data collected in this research regarding 
the psychological (5.85) and social (6.33) domains, considered moderate results for quality of life.

In addition to the psychosocial challenges,24 fundamental routines such as cleaning the 
collecting device, cutting the plate and changing the device or moldable ring are also recurrent among 
ostomized people, reflecting deficiencies in the self-care process that should be initiated even before 
the preoperative phase15,23,25–26. In this study, 79.87% of the participants perform all care tasks with 
the collection device (changing, cutting, emptying, cleaning, and skin care).

It is important to emphasize that these factors are fundamental to reducing morbidity in people 
with ostomies, also significantly affecting their quality of life. A study conducted in the Northeast region 
of Portugal and involving 105 ostomy patients, revealed that most of them had a positive quality 
of life, although they experienced negative impacts on employment, including job abandonment, 
reduced sexual activity and diet adjustments due to their new life condition21. These data are similar 
to those found in our study, where 71.70% of the participants did not return to work after the ostomy, 
with 7.57% reporting interference of the stoma in their intimacy (social well-being subitem). However, 
7.18% considered their quality of life positive (psychological well-being subitem).
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Other studies27–29. shoed the importance of the family in daily routines, ostomy care, and 
emotional and financial support. However, some people reported limiting their activities to the home 
environment, reducing travels, outings, visits to churches and homes of family and friends, due to the 
unpredictability of the eliminations17–18,24,26,29.

The limitations of this study include the sanitary restrictions imposed by the COVID-19 
pandemic, the individuals’ irregular attendance at health services, data collection based on demand, 
and incomplete records in the medical charts.

CONCLUSION

The study aimed at evaluating the quality of life of individuals with intestinal ostomies and its 
association with sociodemographic and clinical factors.

The research identified that people with intestinal ostomies experienced compromised quality 
of life, with sociodemographic and clinical correlations.

Schooling level showed a significant correlation with psychological and social well-being. 
Difficulty accessing health services led to a decrease in physical and overall well-being.

Similarly, not returning to work after the ostomy surgery had high statistical significance for the 
psychological and social domains, as well as in overall well-being. Similarly, the social and/or family 
support network also had high statistical significance with a correlation to physical, psychological and 
overall well-being.

The domains related to physical, psychological and social well-being showed significant 
associations concerning the impact of the ostomy etiology, affecting overall quality of life. Ostomy 
permanence showed significance for psychological well-being and overall well-being.

As evidenced in the literature and corroborated by the results of this research, colorectal 
cancer is the main cause of intestinal ostomies. Therefore, attention should be paid to early diagnosis 
to determine timely treatment, which can lead to a better prognosis and improved quality of life for 
individuals with ostomies.

The contributions of this study aim at supporting the development of care strategies for 
individuals with ostomies, encouraging the involvement of family members in this process. The study 
also intends to contribute new knowledge for the education of health professionals, especially nurses, 
and promote further research on the topic.
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