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  Factors Infl uencing Adjustment 
to a Colostomy in Chinese Patients 
 A Cross-sectional Study      

    Ailing   Hu     ■     Yunfeng   Pan     ■     Meifen   Zhang     ■     June   Zhang     ■     Meichun   Zheng     ■  
   Manrong   Huang     ■     Xinmei   Ye     ■     Xianrong   Wu    

 ■  ABSTRACT  

   PURPOSE:     We evaluated persons living with a colostomy in 
order to characterize and describe relationships among 
adjustment, self-care ability, and social support. 
   SUBJECTS AND SETTING:   One hundred twenty-nine colos-
tomy patients from 5 hospitals in Guangzhou, capital 
city of the Guangdong province, were recruited by 
 convenience sampling. 
   INSTRUMENTS:   Cross-sectional data were collected from a 
survey that included demographic and pertinent clinical 
data related to their ostomy. The survey also incorporated 
Chinese language versions of the Ostomy Adjustment 
Scale, Exercise of Self-Care Agency Scale, and Perceived 
Social Support Scale. These scales were used to measure 
the levels and degrees of adjustment, self-care ability, 
and social support of colostomy patients. 
   METHODS:   Respondents completed the survey during 
 outpatient clinics visit after creation of a colostomy. 
   RESULTS:   Scores from the Ostomy Adjustment Scale 
revealed that 96.9% of colostomy patients reported low 
to moderate adjustment (128.6  ±  19.38) to their stoma. 
Self-care ability and social support of patients were 
positively correlated with the adjustment level ( R   =  0.33, 
 R   =  0.21). Several factors, including being a housewife, 
paying medical expense by oneself, inability to manage 
the ostomy without assistance, and not participating in 
an ostomy support group, were associated with a lower 
level of adjustment ( P   <  .05). Worries about odor and 
antipathy toward the ostomy signifi cantly contributed to 
lower levels of adjustment to the stoma ( P   <  .01). 
   CONCLUSION:   Overall adjustment to a colostomy was mod-
erate. Self-care ability and social support associated with 
having a colostomy positively infl uenced adjustment. 
Adjustment was also infl uenced by occupation, health 
insurance provider, and ability to care for the stoma 
without requiring assistance.   
  KEY WORDS:   adjustment  ,   colostomy  ,   self-care ability  ,   social 
support  .  

    ■  Introduction 

 Colorectal cancer is the third most common type of can-
cer in the United States, and it is associated with the sec-
ond highest cancer mortality rate. 1  Colorectal cancers 
represent 10.8% of all cancers diagnosed from 2001 to 
2005. 2  ,  3  Approximately 146,970 Americans were diag-
nosed with colorectal cancer in 2009. 2  

 In China, rectal cancer accounts for 75% of all colorec-
tal tumors. It is typically detected in early-middle age ( < 30 
years old). 4  Abdominoperineal (AP) resection is a standard 
surgical method for treatment of low-position rectal can-
cer; approximately 100,000 Chinese patients undergo AP 
resection annually. 5  In addition, approximately 1 million 
persons in China are living with a colostomy. 
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 Creation of a colostomy profoundly infl uences the indi-
vidual’s physical and psychosocial health; it profoundly 
infl uences body image, excretory function, and personal 
hygiene. 6-9  Multiple factors affect adjustment to a colostomy 
such as self-care ability and social support. 10  ,  11  Self-care abil-
ity refers to the complex ability that individuals learned to 
maintain and promote health and physical and mental de-
velopment. 12  It signifi cantly infl uences the individual’s ad-
justment and plays a vital role in rehabilitation following 
ostomy creation. 10  ,  13  ,  14  Social support acts a positive stimu-
lus that can alleviate the challenges to self-image created by 
a colostomy; maintaining social support enhances adjust-
ment to a chronic illness. 15  Additional factors that infl uence 
adjustment to an ostomy include access to WOC nursing 
care, education about the colostomy and its care, preopera-
tive stoma site marking and counseling, visits from a peer 
living with a colostomy, and demographic factors such as 
age, gender, and economic status. 16-19  The purpose of this 
study was to evaluate the adjustment levels among persons 
living with a colostomy; evaluate associations among social 
support, self-care ability, and adjustment; and identify 
 additional other factors that infl uence ostomy adjustment.   

  ■  Methods 

 Persons who were diagnosed with rectal cancer from 
September 2007 to April 2008 and underwent AP resection 
and creation of a permanent colostomy comprised the tar-
get population for this study. Inclusion was limited to per-
sons who had lived with a colostomy for at least 1 month 
prior to data collection. Subjects were recruited from 5 
hospitals in the Guangzhou, capital city of the Guangdong 
province by convenient sampling. The study was reviewed 
by Human Ethics Committees at the participating hospi-
tals; study participants provided informed consent prior 
to completing the survey.  

 Instruments 
 Four instruments—the general information questionnaire, 
Ostomy Adjustment Scale (OAS), Exercise of Self-Care 
Agency Scale (ESCA), and Perceived Social Support Scale 
(PSSS)—were used to measure study outcomes. The survey 
also contained items that queried demographic data (age, 
gender, place of residence, marital status, education, occupa-
tion, family income, payment mode of medical treatment, 
and family relationship) and pertinent stoma-related data. 

 The OAS was developed by Olbrisch 20  in 1983 to mea-
sure postoperative adjustment among ostomy patients. It 
includes 34 items; respondents use a 6-grade Likert-type 
scale when responding to questions or statements. Scores 
vary from 34 to 204. Scores ranging from 34 to 68 indicate 
maladjustment to an ostomy, scores greater than 68 to 119 
indicate moderate adjustment, scores greater than 119 to 
170 indicate high adjustment to the stoma, and scores 
greater than 170 indicate highest adjustment. To the best 
of our knowledge, a Chinese language version of the OAS 

has not developed. We, therefore, used a technique of 
translation and back translation to adapt the instrument 
to our patient population. We measured internal consis-
tency of the translated version of the OAS and found a 
Cronbach  α  coeffi cient of 0.909. 

 The ESCA was developed and validated by Kearney 
and Fleischer 21   to measure self-care ability. 22  This scale has 
43 items, which are answered using a 5-category Likert 
scale. Items are scored from 0 to 4, yielding a highest cu-
mulative score of 172; higher scores indicate greater per-
ceived self-care ability. In 2000, Wang and Laffrey 23  
translated the ESCA into the Chinese language. They eval-
uated its psychometric properties in a group of persons 
living in Taiwan and found the translated instrument to 
be valid and reliable. We measured internal consistency of 
the translated version of the ESCA and found a Cronbach 
 α  coeffi cient of 0.92. 

 The PSSS was developed and validated by Zimet and 
translated for use by Chinese subjects. 24-26  The PSSS com-
prises 12 self-evaluation items, followed by a 7-category 
scale for responses. Scores vary from 12 to 84; higher 
scores indicate a greater degree of social support. We mea-
sured internal consistency of the translated version of the 
PSSS and found a Cronbach  α  coeffi cient of 0.91.   

 Study Procedures 
 After signing the informed consent, the subjects were 
given the instrument during their subsequent clinic visit. 
Completion of the survey requires approximately 30 min-
utes; surveys were collected upon completion. An investi-
gator was present during data collection to answer any 
questions concerning the forms.   

 Data Analysis 
 Data were analyzed using the Statistical Package for Social 
Sciences (SPSS, Chicago, Illinois), version 13.0. 
Demographic and ostomy-related clinical data and scores 
on the various instruments were described using means 
and standard deviations, or frequencies and percentages 
based on the level of the data measured. We used Pearson 
correlation analysis to investigate the correlation between 
social support, self-care ability, and adjustment, and mul-
tivariate analysis (stepwise regression) was undertaken to 
identify factors that infl uenced adjustment to the ostomy.    

  ■  Results 

 One hundred fi fty questionnaires were distributed and 
137 were returned, yielding a return rate of 91.3%. In 
 addition, 8 surveys were found to contain incomplete or 
unusable responses. Therefore, study results are based on 
responses from 129 participants. The mean age of the 
 sample was 58.66  ±  12.85 years (mean  ±  SD). Ninety 
 respondents (69.7%) were male; 93.02% were married. 
When asked about their occupations, 14.73% self- 
identifi ed as workers, 12.40% identifi ed themselves as 
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farmers, 15.50% identifi ed as political activists, 7.75% 
identifi ed as technical personnel, 8.53% stated that they 
were service personnel, and 31.01% identifi ed as house-
wives or retirees. More than half (59.69%) were living in 
the city. Most respondents (51.94%) paid medical expense 
partly at their own expense, and 27.13% paid all medical 
costs out of pocket. The vast majority (93.03%) managed 
their ostomies without regular assistance. Slightly more 
than one-third (35.66%) reported experiencing stomal or 
peristomal  complications. The shortest time span since 
they received ostomy was 1 month, the longest was 
37 years (mean  ±  SD  =  3.34  ±  4.75 years). 

 Scores on the OAS instrument revealed that the level 
of adjustment to a colostomy tended to be moderate to 
low. One-third of respondents (33.3%) were found to have 
a low level of adjustment and scores of 63.6% of our par-
ticipants indicated a moderate level of adjustment. Only 
3.1% of the patients achieve a high level of adjustment. 
Ostomy adjustment was found to be related to self-care 
ability and social support ( r   =  0.33,  P   <  .05;  r   =  0.21,  P   <  
.01, respectively). Univariate analysis revealed multiple 
factors associated with adjustment to a colostomy includ-
ing occupation, payment mode of medical treatment, 
stoma self-care, participating in an ostomy support group, 
concerns about odor, and patients’ and their family mem-
bers’ antipathy to their stoma ( Table 1 ).   

 Multivariate Analysis 
 A multiple regression analysis was completed using adjust-
ment as the dependent variable. The spouse’s acceptance 
of the ostomy, the patient’s antipathy toward the stoma, 
their ability to care for the stoma without regular assis-
tance, and presence of stomal or peristomal complications 
were found to signifi cantly infl uence adjustment to their 
colostomy ( Table 2 ).     

  ■  Discussion 

 Results from this study revealed moderate to low adjust-
ment to the ostomy among the vast majority of partici-
pants (96.9%). These data represent a lower level of 

adjustment to a colostomy that was reported by some 
researchers based in the United States or Western 
Europe, 21  ,  27  ,  28  but a comparable level of adjustment when 
compared to the fi ndings of Piwonka, 10  who is based in 
South America. We believe that regional or cultural factors 
may infl uence overall adjustment to a colostomy. 
Participants in the studies that reported higher overall ad-
justment than our respondents were based in the United 
States and Sweden. In contrast, the 66 persons with colos-
tomies who participated in Piwonka’s study were from 
Santiago, Chile. 

 Multivariate analysis revealed that perceived spousal 
acceptance of the ostomy, the individual’s antipathy 
toward the ostomy, self-care ability, and presence of 
 peristomal complications were associated with a positive 
adjustment toward a colostomy. We found that nearly 

 TABLE 1. 

  Univariate Analysis of Adjustment to an Ostomy, 
Self-care Ability, and Social Support Level in 
129 Persons Living With a Colostomy  

Variables

Adjustment

F/ t  P 

Occupation 2.47  < .05

Source of support for medical costs 3.85  < .05

Ability to care for the colostomy 3.33  < .05

Participation in an ostomy support group 3.13  < .05

Patient’s acceptance of the stoma 16.32  < .01

Spouse’s acceptance of the stoma 21.75  < .01

Other family members’ acceptance of stoma 6.83  < .01

Concerns about odor 10.99  < .01

Patients’ antipathy toward stoma 18.26  < .01

Spouses’ antipathy toward stoma 21.41  < .01

Other family members’ antipathy toward stoma 29.87  < .01

 TABLE 2. 

  Regression Analysis of Factors Affecting Adjustment to a Colostomy  

Variables Variable Order

Multiple 
Relative 

Sequence,  R 
Coeffi cient of 

Determination,  R  2 

Partial 
Regression 

Coeffi cient,  β 

Standard Partial 
Regression 

Coeffi cient,  β  P 

Adjustment 94.17  < .01

Spouses acceptance of colostomy 0.6 0.36  − 17.44  − 0.44  < .01

Patients’ antipathy toward colostomy 0.67 0.45 10.32 0.31  < .01

Self-care ability 0.71 0.5 0.25 0.24  < .01

Stomal or peristomal Complications 0.74 0.54 7.92 0.19  < .05
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40% of respondents believed that their spouses did not 
accept their ostomy. The negative correlation between 
spousal acceptance and patient adjustment to an ostomy 
is supported by the results of both Gloeckner 29  and Persson 
and colleagues, 30  who reported that spousal acceptance of 
an ostomy is strongly related to adjustment. 

 Approximately two-thirds of our participants were 
able to manage their colostomies without regular assis-
tance, which is similar to fi ndings reported by other re-
searchers who evaluated adjustment to a colostomy. 13  ,  14  ,  31  
These studies also revealed that the ability to self-manage 
their colostomy was associated with positive adjustment 
to a colostomy. 

 Study fi ndings also revealed that 35.66% of respon-
dents experienced stomal or peristomal complications. 
This is somewhat higher than that reported by Duchesne 
and colleagues, 32  who reported a 25% complication rate, 
but it is within the range of stomal and peristomal occur-
rence rates reported among studies based in China. 33  We 
postulate that experiencing stomal or peristomal compli-
cations impairs adjustment to an ostomy owing to the 
physical and psychosocial distress they produce. 

 Even though multivariate analysis did not fi nd a statis-
tically signifi cant association linking social support, par-
ticipation in an ostomy support group, and adjustment to 
the stoma, univariate analysis and our clinical experience 
suggest that such a relationship may exist. This hypothesis 
is supported by the results of other studies. 34-36   

 Limitations 
 Study fi ndings are based on a convenience sample of per-
sons living in a single region in China (Guangzhou). Further 
research is indicated to confi rm our fi ndings, including 
studies based in multiple regions of the world to determine 
what infl uence geography may exert on adjustment to an 
ostomy. In addition, adjustment to a colostomy is a 
 dynamic process, but our study used a cross-sectional de-
sign in a group of patients who had lived with a colostomy 
variable periods of time from as little as 1 month to 
37 years. Additional research is needed to evaluate the 
 process of adjustment to a colostomy over time.    

  ■  Conclusions 

 We evaluated ostomy adjustment in a group of 129 Chinese 
patients and found that the level of adjustment was moder-
ate to low. Multivariate analysis found that self-care ability, 
spousal acceptance of the ostomy, antipathy toward the 
colostomy, and occurrence of stomal or peristomal compli-
cations were signifi cantly related to ostomy adjustment.      

  ■   ACKNOWLEDGMENTS 

 This study received fi nancial support from Medical Science 
Fund of Guangdong Province, China (2008204) and the 
Third Affi liated Hospital of Sun Yat-sen University, 
GuangZhou, China.   

 ■   References 
     1.       Centers for Disease Control and Prevention  .  United States can-

cer statistics: 2004 incidence and mortality . Executive sum-
mary.  http://www.cdc.gov/cancer/NPCR/npcrpdfs/uscs_
2004_executive_summary.pdf.  Accessed March 2011.  

     2.        Jemal   A  ,     Siegel   R  ,     Ward   E   , et al.    Cancer statistics 2009 .  CA 
Cancer J Clin .  2009 ; 59 : 225-249.   

     3.       Surveillance Epidemiology and End Results  .  Table II–1 all can-
cer sites (invasive) trends in SEER incidence and U.S. mortality 
using The Joinpoint Regression Program,1975-2005 with up to 
three Joinpoints by race and sex .  http://seer.cancer.gov/
csr/1975_2005/results_merged/sect_02_all_sites.pdf.  Accessed 
March 2011.  

     4.        Chen   Y  ,     Xie   L  ,     Wang   H   .  Nursing of miles operation and tem-
porary ileostomy .  J Nurses Train.   2009 ; 24 ( 17 ): 1952-1954.   

     5.        Dehong   YU   .  Status and future of enterostomy therapy in 
Chinese .  Chin J Nurs .  2005 ; 40 ( 6 ): 415-417.   

     6.        Brown   H  ,     Randle   J   .  Living with a stoma: a review of the litera-
ture .  J Clin Nurs .  2005 ; 14 ( 1 ): 74-81.   

     7.        Chen   F  ,     Dai   X  ,     Xu   Q   .  Study on quality of life of patients under-
going colostomy .  Chin Nurs Res .  2009 ; 23 ( 10 ): 2642-2644.   

     8.        Persson   E  ,     Hellstrom   AL   .  Experiences of Swedish men and 
women 6 to 12 weeks after ostomy surgery .  J Wound Ostomy 
Continence Nurs.   2002 ; 29 ( 2 ): 103-108.   

     9.        Brigid   ML  ,     Anna   LH  ,     Suzanne   KS   , et al.    Stoma surgery for colo-
rectal cancer  a population-based study of patient concerns . 
 J Wound Ostomy Continence Nurs .  2008 ; 35 ( 4 ): 424-428.   

     10.        Piwonka   MA  ,     Merino   JM   .  A multidimensional modeling of 
predictors infl uencing the adjustment to a colostomy .  J Wound 
Ostomy Continence Nurs .  1999 ; 26 ( 6 ): 298-305.   

     11.        Piwonka   MA  ,     Merino   JM   .  Factors which determine the psycho-
logical adjustment to permanent colostomies .  Rev Med Chil . 
 1999 ; 127 ( 6 ): 675-683.   

     12.        Orem   DE   .  Nursing: Concept of Practice .  6th ed.   New York : 
 McGrawy ;  2000 .  

     13.        Cuishu   Li   .  Study on the correlation of self-care agency and 
healthy behaviors in patients with colostomy .  J Nurs Adm . 
 2006 ; 6 ( 9 ): 3-5 .  

     14.        Zhang   J  ,     Zheng   M  ,     Yan   J   .  An investigation about the condition 
of self-care among colostomy patients in different stage after 
operation .  Chin J Pract Nurs.   2006 ; 22 ( 1 ): 57-59.   

     15.        Andrews   H  ,     Roy   C   .  The Roy Adaptation Model: The Defi nitive 
Statement .  Norwalk :  Appleton & Lange ;  1991 : 22-59 .  

     16.        Baxter   A  ,     Salter   M   .  Stoma care nursing .  Nurs Stand.   2000 ; 14 : 59.   
     17.        Toth   PE   .  Ostomy care and rehabilitation in colorectal cancer . 

 Semin Oncol Nurs .  2006 ; 22 ( 3 ): 174-177.   
     18.        Haugen   V  ,     Bliss   DZ  ,     Savik   K   .  Perioperative factors that affect 

long-term adjustment to an incontinent ostomy .  J Wound 
Ostomy Continence Nurs .  2006 ; 33 ( 5 ): 525-535.   

     19.        Force   OGT  ,     Goldberg   M  ,     Aukett   LK   , et al.    Management of the 
patient with a fecal ostomy: best practice guideline for clini-
cians .  J Wound Ostomy Continence Nurs .  2010 ; 37 ( 6 ): 596-598.   

     20.        Olbrisch   ME   .  Development and validation of the Ostomy 
Adjustment Scale .  Rehab Psychol .  1983 ; 28 : 3-12.   

     21.        Kearney   BY  ,     Fleischer   BJ   .  Development of an instrument 
to measure exercise of self-care agency .  Res Nurs Health . 
 1979 ; 2 ( 1 ): 25-34.   

     22.        Yamashita   M   .  The exercise of Self-care Agency Scale .  West J 
Nurs Res .  1998 ; 20 ( 3 ): 370-381.   

     23.        Wang   HH  ,     Laffrey   SC   .  Preliminary development and testing of 
instruments to measure self-care agency and social support of 
women in Taiwan .  Kaohsiung J Med Sci.   2000 ; 16 ( 9 ): 459-467.   

     24.        Wang   X   .  Mental Health Rating Scale Manual (Updated Version) . 
 Beijing :  Chinese Mental Health Magazine ;  1999.   

     25.        Sui   K  ,     Gao   L  ,     Li   Y   , et al.    Effects of psychoeducation program on 
social support and symptomatology of depression among 

Copyright © 2014 Wound, Ostomy and Continence Nurses Society™. Unauthorized reproduction of this article is prohibited.

JWOCN-D-11-00060_LR   458JWOCN-D-11-00060_LR   458 26/08/14   6:25 PM26/08/14   6:25 PM

D
ow

nloaded from
 http://journals.lw

w
.com

/jw
ocnonline by B

hD
M

f5eP
H

K
av1zE

oum
1tQ

fN
4a+

kJLhE
Z

gbsIH
o4X

M
i0hC

yw
C

X
1A

W
nY

Q
p/IlQ

rH
D

3i3D
0O

dR
yi7T

vS
F

l4C
f3V

C
1y0abggQ

Z
X

dgG
j2M

w
lZ

LeI=
 on 12/04/2023



J WOCN ■ Volume 41/Number 5 Hu et al 459

Chinese fi rst-time mothers .  J Sun Yat-Sen Univ (Med Sci) . 
 2011 ; 1 : 90-95.   

     26.        Wang   Z  ,     Hu   J  ,     Tan   C   .  Analysis of psychological investigation 
of patients recovering from stroke .  Med J Chin People Health . 
 2012 ; 2 : 142-143.   

     27.        Burckhardt   CS   .  The Ostomy Adjustment Scale: further evidence 
of reliability and validity .  Rehab Psychol.   1990 ; 35 :
 149-155.   

     28.        Brydolf   M  ,     Berndtsson   I   , et al.    Evaluation of a Swedish version 
of the Ostomy Adjustment Scale .  Scand J Caring Sci .  1994 ; 8 ( 3 ):
 179-183.   

     29.        Gloeckner   MR   .  Partner reaction following ostomy surgery .  J Sex 
Marital Ther.   1983 ; 9 ( 3 ): 182-190 .  

     30.        Persson   E  ,     Severinsson   E  ,     Hellstrom   AL   .  Spouses’ perceptions of 
and reactions to living with a partner who has undergone sur-
gery for rectal cancer resulting in a stoma .  Cancer Nurs.  
 2004 ; 27 ( 1 ): 85-90 .  

     31.        Zhang   L  ,     Guo   A   .  The early self-care ability of the patients un-
dergoing permanent colostomy and infl uencing factors .  J Nurs 
Sci .  2008 ; 23 ( 14 ): 23-25.   

     32.        Duchesne   JC  ,     Wang   YZ  ,     Weintraub   SL   , et al.    Stoma complica-
tions: a multivariate analysis .  Am Surg Surg.   2002 ; 68 ( 11 ):
 961-966.   

     33.        Dechuan   Li  ,     Jun   Q   .  Understanding of enterostomy and im-
provement of enterostomy techniques .  J Colorectal Anal Surg . 
 2007 ; 13 ( 4 ): 211.   

     34.        Gao   X  ,     Wan   M  ,     Duan   Y   , et al.    Relativity between preoperative 
anxiety and social support in patients with colostomy .  J Nurs 
Sci.   2005 ; 20 ( 16 ): 5-7.   

     35.        Qin   H  ,     Wen   Y  ,     Wang   L   , et al.    The study of correlation between 
quality of life and social support in colostomy patients .  Chin J 
Behav Med Sci .  2006 ; 15 ( 3 ): 272-273.   

     36.        Teng   X   .  Investigation of infl uential factors of quality life in 
enterostomy patients .  Contemp Med.   2007 ;( 112 ): 8788.       

Call for Authors: Ostomy Care

• Original research reports comparing surgical outcomes for patients who undergo preoperative stoma site 
marking by a WOC nurse compared to patients who do not.

• Case studies, case series or original research reports focusing on stomal or peristomal complications.
• Case studies, case series or original research reports focusing on other potential sequelae of ostomy surgery 

including physical manifestations such as low back pain or psychosocial manifestations such as depression, 
altered sexual function or embarrassment.

• Original research reports confi rming or challenging the assertions of the ongoing WOCN Ostomy Consensus 
Session including ostomy pouch wear time and minimum standards for immediate postoperative education of 
patient and family.
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