Quality of Life of Ostomates

he quality of life (QOL)

is of central concern in

any evaluative re-
search. Improved quality of life
is probably the most desirable
outcome of all health care poli-
cies (Farquhan M, 1995). Qual-
ity of life is defined as degree of
satisfaction or dissatisfaction
felt by people with various as-
pects of their lives (Abrama,
1973) it includes both conditions
oflife and the experiences of life
(Cambell et al. 1976).

The individual with colos-
tomy or deostomy undergoes a
complex treatment with a wide
range of adjustments affecting
the individual’s social and psy-
chological functioning. Quality
of life is an outcome measure
worth considering for develop-
ing a holistic approach for mea-
suring the impact of treatment
to maximise the quality of life
of the individual.

A person who is living with
the dreadful duo of cancer &
colostomy has to cope up with
the emotional trauma of his
new body image & the daily
care of his stoma. In such a situ-
ation, the role of nurse as an
emotional supporter and pa-
tient educator becomes espe-
cially important. Guidelines to
help the patient to cope with
stoma will help the health pro-
fessionals to provide counsel-
ling.

A co-relational survey was
undertaken to assess the qual-
ity of life of ostomates with se-
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lected factors in a selected hos-
pital of Delhi to develop guide-
lines for the health profession-
als to improve the quality of life
of ostomates.

Objectives of the Study

The objectives of this study

were to:

1. assess the quality of life of
ostomates.

2. identify the factors associ-
ated with quality of life of
ostomates.

3. seekrelationship between
selected factors and qual-
ity of life of ostomates.

4. develop guidelines for the
health professionals to im-
prove the quality of life of
ostomates.

Methodology

The conceptual framework
adopted for the study was
based on Orem’s Self Care
Model. The research approach
adopted for the study was cor-
relational survey. The study
was conducted on 50
ostomates from Surgical On-
cology OPD of BRA Institute
Rotary Cancer Hospital,
AIBVtS. Purposive sampling
technique was employed to
select the sample subjects.

A structured interview
schedule was developed for
data collection. Structured
interview schedule consisted
of 3 parts. Part -IA: dealt with
demographic data; Part-1B:
dealt with ostomy related in-
formation; Part- II: dealt with
assessment of quality of life;
Part- III: dealt with symp-
tom-related quality of life.

The tool was validated by nine
experts from the field of surgi-
cal oncologists, enterostomal
therapists, psychiatry etc.

Reliability of the tool was
estabalished by using Cronbach
Alpha formula and Alpha coef-
ficient was found to be 0.74.

A guideline was prepared for
health professionals to improve
the quality of life of ostomates
and was validated by 7 experts
from various fields like surgical
oncologists, enterostomal
therapist, etc. The data col-
lected was analysed using both
descriptive and inferential sta-
tistics based on the objectives
in terms of frequencies, per-
centage, mean, chi square, t
test.

Major Findings of the Study

Sample characteristics

* 54 percent of ostomates
were in the age group of 41-
59 years.

e Most (70 percent) of
ostomates were males;
most of them 84 percent
were married.

e Only 44 percent of
ostomates were graduates.

* Fifty-four percent of
ostomates were from the
income group of below Rs.
5000 per month.

*  Forty percent of ostomates
were working in private
jobs.

e Fourteen percent of
ostomates were business-
man and 12 percent were
retired.

e Fifty-two percent of
ostomates were with the
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diagnosis of carectum.

* Majority (70 percent) of
ostomates had colostomy.

»  Majority (76 percent) of the
ostomates had 0-10 years of
duration of ostomy.

* Thirty-four percent of
ostomates had a change in
their clothing style be-
cause of ostomy.

»  Majority (66 percent) of the
ostomates had a change in
their diet because of os-
tomy.

* Thirty-eight percent of
ostomates had problem
while travelling due to os-
tomy.

» Forty-eight percent of the
ostomates were practicing
irrigation to regulate their
bowl.

»  Forty percent of ostomates
were using two-piece
pouches.

e All (100 percent) of
ostomates felt comfortable
with their ostomy care.

QOL Scores of Ostomates

* The range of QOL score
were from 50-150.

* Majority (44 percent) of
ostomates were in the
range of 117-150.

* The mean QOL score was
106.04, median 107.07 and
mode 111.02

* The standard deviation of
QOL score has 23.76.

» Thirty-six percent of the
ostomates possessed poor
QOL and with least (20 per-
cent) possessed moderate
QOL.

Relationship of QOL Scores

with Selected Background

Factors

* Ostomates in the age
group of below 40 years had
higher mean QOL scores
(108.91) than ostomates

above 40 years of age group
(102.82). Itis evident that as
age increases QOL scores
decreases.

e Female ostomates had
higher mean QOL (118.33)
than males, mean QOL
scores (108.54).

e Unmarried ostomates
mean QOL scores were
higher (110.00) than mar-
ried ostomates, mean QOL
scores (106.42).

e Ostomates above second-
ary education had higher
mean QOL scores (109.48)
than below secondary edu-
cation (98.80).

e Ostomates who were un-
employed had higher mean
QOL scores (117.21) than
ostomates who were em-
ployed (109.10).

* There was a significant
association between (i)
age and QOL scores; (ii)
sex and QOL scores; (iii)
education and QOL
scores; (iv) income and
QOL scores; (v) occupa-
tion and QOL scores; and
(vi) duration of surgery
and QOL scores.

e There was no significant
association between (i)
type of ostomy and QOL
Scores; (ii) marital status
and QOL scores; and (ii)
mean QOL score of
colostomates with mean
QOL score of
ileostomates.

Conclusion
Majority of above 40 years of
age group had ostomy. Major-
ity of them were males; major-
ity of them were married; and
majority of them were edu-
cated. Majority of the
ostomates had income below
Rs. 5000 per month. Majority
of the ostomates were work-

ing, had Ca rectum; majority
of the ostomates had colos-
tomy; and possessed best qual-
ity of life.

All of the ostomates felt
comfortable with ostomy care.
Further, there was a significant
association between QOL
score of ostomates with age,
sex, duration of surgery, educa-
tion, income and occupation;
there was no significant asso-
ciation found in QOL scores of
ostomates with marital status
and type of ostomy. There was
no significant difference found
in QOL scores of ostomates
with type of ostomy:.

Implications

Findings of the present study
have implications for Nursing
Practice, Nursing Administra-
tion, Nursing Education and
Nursing Research.

Nursing Practice

¢ Nurses are required to be
accountable for the quality
of patient care they deliver.
To ensure quality nursing,
nurse must aim to address
on holistic care of the
ostomates.

* The existing health ser-
vices have emphasis on
medical aspects of the care
of ostomates but the psy-
chological care is unfo-
cused. A more holistic ap-
proach is required to im-
prove health outcomes and
increase QOL.

e Nurses have a greatrole to
play in the physical, psy-
chological, economical, so-
cial, familial and sexual as-
pects in the care of
ostomates and to offer psy-
chological support and em-
pathy, to reinforce coping
skills to promote an opti-
mal quality of life. As she
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spends ample time with
ostomates, she has a great
role to influence and edu-
cate all the aspects of care
to the patients and their
relatives.

Nurses have accountabil-
ity for health education of
patients and relatives re-
garding care of wound, so
they need to take respon-
sibility of educating the pa-
tients and relatives re-
garding care of the wound
or stoma.

Nursing Education

The nursing education
programme must be ori-
ented towards primary
health care approach, thus
enabling prospective
nurse to be well prepared
to assist clients and com-
munity at large to focus/
maintain/ improve their
QOL.

Learning opportunities
should be given to the Nurs-
ing students in encourag-
ing clients to restore their
QOL. Earlier the emphasis
was only on curing the
symptoms but now the em-
phasis is on maximising the
QOL.

Clinical nurse specialists
and certified nurses with
advanced practitioner
skills should be prepared.
They can serve as resource
persons for patients, fami-
lies, Nurses and Nursing
students. They can work to
determine appropriate
care and resolve stoma re-
lated problems.
Communication tech-
niques and therapeutic
communications should be
given more emphasis in all
subjects.

Nursing Administration

The staff development
programme for Nursing
personnel in the clinical
area is inadequate in the
existing health care system.
The nurse administrators
should organise continuing
education programme to
update the knowledge of
nurses so that they can as-
sist the ostomates to im-
prove their QOL.

Nurse administrators in
oncology unit should
closely supervise the work
of subordinates to ensure
that none of the dimen-
sions of QOL is neglected.
Efforts should be made in
preparing patient educa-
tion material for home
management of ostomates.

Nursing Research

Research studies con-
ducted by Indian nurses in
this area are very few. It is
time that all Nursing per-
sonnel join hands to pro-
vide scientifically tested
materials or programmes
towards assessment of
QOL of ostomates and im-
prove it.

Research studies in this
area will provide sound
body of knowledge on which
the nurses will be able to
build their nursing care.
Nursing research should
be directed to further ex-
plore and update knowl-
edge and attitude of Oncol-
ogy unit nurses towards
patients. This can enhance
quality of life of these pa-
tients.
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