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Abstract

Purpose The aim of this study is to compare the generic
and ostomy-specific quality of life (QoL) between cancer
and non-cancer ostomy patients using a mixed-method
design.

Methods All patients with an ostomy participating in the
Stomapanel of the Dutch Ostomy Association were asked to
complete a generic (RAND-36) and ostomy-specific (Stoma-
QoL) QoL questionnaire. In addition, open-ended questions
on symptoms, restrictions or adaptations influencing daily life
were included. The generic and ostomy-specific QoL between
cancer and non-cancer ostomy patients were compared using
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linear regression analyses. Qualitative responses were
analysed using content analysis.

Results In total, 668 patients were included: 379 cancer
patients (80 % colorectal, 17 % bladder and 3 % other)
and 289 non-cancer patients (38 % colitis ulcerosa, 22 %
Crohn’s disease and 40 % other) with a colostomy (55 %),
ileostomy (31 %) and/or urostomy (16 %). Adjusted for
gender, age, type of ostomy and time elapsed since osto-
my surgery, cancer ostomy patients scored higher (better)
on Stoma-QoL (#=2.1) and all RAND-36 domains (9.1
<(3<19.5) except on mental health compared to non-
cancer ostomy patients. Of the 33 themes coded for in
the content analysis, fatigue or sleeplessness, leakages,
pain, bladder or bowel complaints, physical functioning
or activity, travelling or being away from home, other
daily activities (including work), clothing and diet were
among the 10 most frequently reported themes, although
ranking differed between both patient groups. Besides,
cancer ostomy patients frequently reported on the impact
on (engaging in a) relationship or sexual intimacy and
non-cancer ostomy patients frequently reported to be re-
lieved of symptoms and restrictions in daily life.
Conclusions Cancer patients reported better generic and
ostomy-specific QoL than non-cancer ostomy patients.
In both cancer and non-cancer ostomy patients, fatigue
or sleeplessness, leakages, pain, bladder or bowel com-
plaints, physical functioning or activity, travelling or be-
ing away from home, other daily activities (including
work), clothing and diet were among the 10 most com-
mon reported themes influencing daily life. However, the
ranking of these 10 most common themes was different in
both patient groups.

Keywords Ostomy - Quality of life - Cancer patients -
Inflammatory bowel diseases
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Introduction

An ostomy is a surgically created opening between the colon,
ileum or bladder and the abdominal wall by which stool, urine
or mucus is discharged [1] and may be created when (part of)
the colon, ileum, rectum or bladder has to be removed, in case
of faecal or urine incontinence, or when it has to recover from
an operation or inflammation. Different disorders and diseases
may be the cause of ostomy creation, such as colorectal or
bladder cancer, inflammatory bowel diseases like colitis
ulcerosa or Crohn’s disease and diverticulitis.

Ostomy patients often suffer from symptoms including
leakages, skin irritation, parastomal hernia, fluid and electro-
lyte imbalance, intestinal obstruction or stoma prolapse [2],
which may impair their quality of life (QoL) [3]. In addition,
ostomy-related challenges in daily life such as clothing restric-
tions, travelling restrictions, issues regarding sexuality and
intimacy and self-care may negatively influence QoL of osto-
my patients [4, 5] even a long time after ostomy creation [5].

Since ostomy patients are a heterogeneous group with
regard to indications and types of ostomies, there may be
substantial differences in QoL among patient groups. A lower
QoL was reported in women with an ostomy compared to men
[6] and in older ostomy patients [7]. In addition, colostomy
patients have experienced less severe skin problems than
ileostomy patients [3, 8], while the effluent of colostomy
patients was less tolerable and their appetite more often af-
fected compared to ileostomy patients [9]. Colostomy patients
were also reported to have a lower disease-specific QoL scale
than patients with an ileostomy [10], while no difference in
ostomy-specific or generic QoL has been reported [10—12].

Less is known on differences in QoL between ostomy
patients with different indications for ostomy creation.
Information on potential differences in QoL between ostomy
patients with different indications may provide insight into
groups of ostomy patients in need for additional supportive
care and into opportunities for clinical care enhancement.
While Canova et al. [11] found no differences, Krouse et al.
[13] found that cancer patients with a colostomy had a better
ostomy-specific QoL than patients with a colostomy due to
other causes than cancer. Krouse et al. (2007) hypothesized
that the difference in QoL may be due to a better overall health
in cancer ostomy patients, since most cancer ostomy patients
were likely to be cured from their cancer at the time of QoL
assessment, while non-cancer ostomy patients may still expe-
rience disease-specific symptoms. Ostomy patients with colo-
rectal cancer also reported less severe skin problems than
ostomy patients with inflammatory bowel diseases [3].
Severe leakages were less frequently reported in ostomy pa-
tients with colorectal cancer or inflammatory bowel diseases
compared to ostomy patients with other indications (i.e. di-
verticulitis, trauma, familial polyposis, inflammatory process-
es and cancers other than colorectal cancer).
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Although some studies have reported differences in QoL
between cancer and non-cancer ostomy patients [3, 13], a
direct comparison of the generic QoL between cancer and
non-cancer ostomy patients including patients with a colosto-
my, ileostomy and urostomy is lacking. Therefore, the aim of
this study was to compare the generic and ostomy-specific
QoL of cancer patients with the QoL of non-cancer patients
with a colostomy, ileostomy or urostomy. For this study, a
mixed-method design was used, since the combination of
qualitative and quantitative findings was expected to provide
a more complete understanding on this subject [14]. The
quantitative findings provided information on the absolute
difference in QoL between cancer and non-cancer ostomy
patients, while the qualitative data provided information on
the relative importance of several symptoms, restrictions and
adaptations influencing daily life in cancer and non-cancer
ostomy patients.

Methods
Design and study participants

This mixed-method cross-sectional cohort study used data of
the online Stomapanel of the Dutch Ostomy Association. In
August 2012, all 1442 ostomy patients participating in the
Stomapanel were asked to fill in a questionnaire on their QoL
of which 721 (50 %) responded. Ostomy patients (7=668)
were included in this study when they were 18 years or older
and had a colostomy, ileostomy (continence or incontinence)
or urostomy (continence or incontinence) completed both the
entry questionnaire of the Stomapanel and QoL questionnaire
and reported their indication for ostomy creation.

Measures

All ostomy patients were asked to complete both a generic and
ostomy-specific QoL questionnaire. The generic QoL was
measured with the RAND 36-item Health Survey and
consisted of 35 questions on eight different dimensions of
QoL: general health perception (5 items), physical functioning
(10 items), social functioning (2 items), role limitations due to
a physical problem (4 items), role limitations due to an emo-
tional problem (3 items), mental health (5 items), vitality (4
items) and pain (2 items) and one additional question on
health change [15]. Total scores per construct were converted
to a standardized 0—100 score ((raw score—minimum score)/
(maximum score—minimum score)x 100 %), in which a
higher score indicated a better QoL. The RAND-36 has been
reported to be a reliable and valid measurement instrument in
Dutch general study populations [15, 16]. The ostomy-
specific QoL was measured using the Stoma-QoL question-
naire of Prieto et al. [17]. Ostomy patients were asked to report
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their level of agreement with 20 different propositions, such as
“I feel the need to know where the nearest toilet is” on a 4-
point Likert scale, namely 1—always, 2—sometimes, 3—
rarely and 4—mnot at all. A total score can be calculated by
summing all item scores and converting it to a 0—100 score
based on Rasch modeling [17], in which a higher score
indicated a better QoL. The questionnaire has been reported
to be a valid and reliable measurement instrument in ostomy
patients [12, 17].

In addition, ostomy patients were asked to answer two
open-ended questions. First, ostomy patients were asked to
describe: a) symptoms, other than having an ostomy, related to
the disease or treatment of the disease underlying ostomy
surgery, b) the cause of these symptoms and c) the influence
of these symptoms on QoL. Second, ostomy patients were
asked to a) describe the influence of the ostomy on daily life
and b) to give an example. The first question was answered by
37 % and the second question by 88 % of the study popula-
tion. Socio-demographic (gender, year of birth, education
level, employment status) and clinical (type of ostomy, indi-
cation for ostomy creation and time since ostomy surgery)
characteristics of the ostomy patients were self-reported using
a study-specific questionnaire.

Data analyses

Quantitative analyses were performed using the IBM
Statistical Package for the Social Science (SPSS) version 20
(IBM Corp., Armonk, NY USA). Descriptive statistics (e.g.
frequencies and percentages) were used to describe the socio-
demographic and clinical characteristics of participants. Chi-
squared tests were used to compare socio-demographic and
clinical characteristics between cancer and non-cancer ostomy
patients. Linear regression analyses were used to compare the
generic and ostomy-specific QoL between cancer and non-
cancer ostomy patients adjusted for other characteristics that
differed statistically between the two groups. Analyses were
considered statistically significant when p<0.05 (two-sided).
An absolute difference in QoL >10 % (minimal important
difference) of the instrument range was considered clinically
meaningful [18].

The qualitative data of the open-ended questions were
analysed using content analysis [19]. Since the answers to
the questions overlapped, the content of both questions were
combined in the analyses. A coding scheme was developed
consisting of 33 themes. Themes were formulated based on
the 37-item Stoma-QoL questionnaire of Prieto et al. [17], and
the coding system on ostomy-specific concerns developed
by Sun et al. [5]. Some themes were added, since first
exploration of a sub-sample of the data revealed that the
qualitative data contained information on additional themes.
The themes were categorized into four domains: symptoms
and inconveniences in daily life, restrictions and adaptations

in daily life, influences on social life and positive influences
on daily life (Table 1).

One coder coded all qualitative data and a sub-sample of
the data was coded by a second independent coder. Each
answer to the open-ended questions could receive one or
multiple codes based on the content of the answers; however,
individual statements were not double coded. The two coders
were trained using a sub-sample of the answers from both the
cancer and non-cancer ostomy patients under study. Inter-rater
reliability, assessed by comparing assigned codes on 10 % of
the data using Cohen’s kappa, was good (mean Cohen’s
kappa=0.80) [19].

Results
Study population

In total, 379 cancer ostomy patients and 289 non-cancer
ostomy patients were included in the study (Table 2).
Compared to non-cancer ostomy patients, cancer ostomy pa-
tients were more often male (66 vs. 38 %), 65 years or older
(57 vs. 29 %) and within 6 years since ostomy surgery (63 vs.
45 %). In addition, cancer ostomy patients most often had a
colostomy (74 %), while non-cancer ostomy patients most
often had an ileostomy (63 %).

Quantitative study results: generic and ostomy-specific
quality of life

The generic QoL of cancer ostomy patients ranged from 65.0
(SD=20.7) on the general health perception domain to 82.7
(SD=22.4) on the pain domain (Table 3). The generic QoL of
non-cancer ostomy patients ranged from 52.7 (SD=44.0) on
the domain on role limitations due to a physical problem to
75.8 (SD=17.0) on the mental health domain. Adjusted for
gender, age, type of ostomy and time elapsed since ostomy
surgery, cancer ostomy patients had a better generic QoL score
on all domains than non-cancer ostomy patients (mean adjust-
ed difference ranged from 9.1 to 19.5) except for mental
health. The mean difference of the generic QoL domains
regarding general health perception, physical functioning,
social functioning, role limitations due to a physical problem,
role limitation due to an emotional problem and pain exceeded
the minimal important difference.

Mean ostomy-specific QoL score was 61.7 (SD=10.0) in
cancer ostomy patients and 59.7 (SD=9.6) in non-cancer
ostomy patients (Table 3). Adjusted for gender, age, type of
ostomy and time elapsed since ostomy surgery, cancer ostomy
patients had a better ostomy-specific QoL score than non-
cancer ostomy patients (mean adjusted difference was 2.1).
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Table 1  All 33 themes coded for in the content analysis

Themes
Symptoms and inconveniences in daily life
Gas, odour or noise
Leakages
Skin problems
Fatigue or sleeplessness
Pain
Bladder or bowel complaints
Hernia or stoma prolapse
Adhesions
Inflammation
Symptoms related to the ostomy surgery
Symptoms related to the indication underlying ostomy creation
Restrictions and adaptations in daily life
Clothing
Diet
Physical functioning or physical activity
Travelling or being away from home
Daily activities due to visibility of the ostomy
Other daily activities (including work)
Burden of daily self-care for the ostomy equipment
Need for available bathroom facilities
Positive influences of irrigation on daily life
Negative influences of irrigation on daily life
Financial restrictions
Positive coping behaviour
Negative coping behaviour
Influences on social life
Impaired body image
Acceptance or receiving support by others
Isolement, rejection or incomprehension by others
Being dependent on others
Impact on (engaging in a) relationship or sexual intimacy
Positive influences on daily life
Post-traumatic growth
Relieved of symptoms
Still being a live
Relieved of restrictions in daily life

Qualitative study results: symptoms and restrictions
or adaptations influencing daily life

In total, 287 cancer and 218 non-cancer ostomy patients
provided an answer which we used in the content analysis
(Table 1). Of the 33 themes coded for in the content analysis,
the 10 most common reported symptoms, restrictions or ad-
aptations influencing daily life were largely comparable be-
tween cancer and non-cancer ostomy patients (Table 4). In
total, nine themes (fatigue or sleeplessness, leakages, pain,
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bladder or bowel complaints, physical functioning or activity,
travelling or being away from home, other daily activities
(including work), clothing and diet) were among the 10 most
common reported themes in both groups. However, the rank-
ing (based on the frequency of patients reporting on a symp-
tom, restriction or adaptation in daily life) was divergent
between the two groups.

In the group of cancer ostomy patients, the themes “phys-
ical functioning or activity”, “travelling or being away from
home” and “other daily activities (including work)” all be-
longing to the domain on restrictions or adaptation in daily life
were most commonly mentioned. Several cancer ostomy pa-
tients reported that their restrictions or adaptations in daily life
were related to the rectum resection, which hampers the ability
to sit or cycle.

My rectum did not heal properly due to the radiation
treatment. This means it is not always easy to find a
good sitting position—especially away from home.
The removal of my rectum has lead to major implica-
tions. For instance, cycling long distances is difficult
despite having bought a luxury saddle and proper cy-
cling trousers and pants.

Participants from the group of non-cancer ostomy patients
most often mentioned the themes “fatigue or sleeplessness”
and “leakages” of the domain on symptoms and inconve-
niences in daily life and the theme “physical functioning or
activity” of the domain on restrictions or adaptations in daily
life. Problems on sleeplessness and leakages were often re-
ported in relation to their ostomy.

I sleep badly at night because I have to empty my
ileostomy bag three or four times a night; and make sure
there is no leakage.

While problems related to fatigue and pain were often
mentioned to be associated with the indication underlying
ostomy surgery.

My Colitis ulcerosa makes me tired. Prednisone does
not help.

Colitis ulcerosa as well as other medications, has given
me a lot of joint pain.

The fourth most frequent theme mentioned by cancer
patients was the “impact on (engaging in a) relationship
or sexual intimacy” of the domain on influences on
social life, followed by “leakages”, “fatigue or sleepless-
ness”, “bladder or bowel complaints”, “pain”, “clothing”
and “diet”. The impact on (engaging in a) relationship
or sexual intimacy was often reported to be related to
problems such as erectile dysfunction.
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Table 2 Demographic and
clinical characteristics of study Cancer ostomy Non-cancer Significance
population patients (%) ostomy patients (%) level
n=379 n=289
Gender <.001
Male 252 (66) 109 (38)
Female 127 (34) 180 (62)
Age <.001
<65 years 163 (43) 206 (71)
>65 years 216 (57) 83 (29)
Education level® .08
Low 88(23) 80 (28)
Middle 130 34) 115 (40)
High 156 (41) 91 (31
Unknown 5(1) 3(1)
Employment status® 40
Not employed 195 (51) 139 (48)
Employed in paid and/or unpaid work 182 (48) 148 (51)
Unknown 2(1) 2(1)
Type of ostomy <.001
Colostomy 279 (74) 72 (25)
Ileostomy 23 (6) 182 (63)
Urostomy 65 (17) 29 (10)
More than one ostomy 12 (3) 6(2)
Indication
Cancer
Colorectal cancer 304 (80 %)
Bladder cancer 65 (17 %)
Other 10 (3 %)
Non-cancer
Colitis ulcerosa 109 (38 %)
Crohn’s disease 65 (22 %)
Other (e.g. diverticulitis, incontinence) 115 (40 %)
Time elapsed since ostomy surgery <.001

<6 years ago
*The group “unknown” was

; >6 years ago
excluded from chi-square tests

237 (63 %)
142 (37 %)

129 (45 %)
160 (55 %)

The operation and radiation treatment has caused me
erectile problems. I feel “less of a man” and the rela-
tionship with my wife has changed.

In non-cancer ostomy patients, this theme was not among the
10 most common reported themes. Non-cancer ostomy patients
next most frequently reported on “relieved of symptoms”,

>

“pain”, “travelling or being away from home”, “bladder or bowel
complaints”, “clothing”, “other daily activities (including work)”,
“diet” and “relieved of restrictions in daily life”. Non-cancer
ostomy patients often reported to be relieved of symptoms such

as diarrhoea or to be able to go out again due to their ostomy.

I have never seen my ostomy operation as a problem,
more as a relief.

Since my ostomy, I can do everything. Having stayed at
home for 2 years, I now work a full week. I go for “days
out” and do everything I want. With hindsight, I wish I
had had the operation earlier.

Themes regarding positive influences on daily life were not
among the 10 most common reported themes in the group of
cancer ostomy patients.

Discussion

This mixed-method study compared the generic and ostomy-
specific QoL of cancer and non-cancer ostomy patients. The
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Table 3 Mean and standard deviation of the RAND-36 and Stoma-QoL for cancer and non-cancer ostomy patients

Cancer patients with an ostomy

Non-cancer patients with an ostomy Adjusted difference

n=379) (n=289) (n=650)"
Mean SD Mean SD Mean Significance
level
RAND-36 domains

General health perception 65.0 20.7 53.2 23.1 11.6° <.001
Physical functioning 75.6 20.7 67.0 28.0 15.9° <.001
Social functioning 81.3 21.6 71.3 26.7 11.8° <.001
Role limitations (physical problem) 67.3 394 52.7 44.0 19.5° <.001
Role limitations (emotional problem) 79.4 35.7 74.3 39.2 11.3° <.001
Mental health 77.6 15.6 75.8 17.0 29 .09
Vitality 65.4 18.9 57.7 21.5 9.1 <.001
Pain 82.7 22.4 71.7 28.0 15.5° <.001
Ostomy-specific quality of life 61.7 10.0 59.7 9.6 2.1 .04

* Adjusted for: gender, age, type of ostomy and time elapsed since ostomy surgery

® Exceeds minimal important difference

quantitative part of this study showed that (adjusted for gen-
der, age, type of ostomy and time elapsed since ostomy
surgery) cancer ostomy patients reported a better generic
QoL than non-cancer ostomy patients, except for the mental
health domain. The mean differences on the generic QoL
domains regarding general health perception, physical func-
tioning, social functioning, role limitations due to a physical
problem, role limitation due to an emotional problem and pain
were clinically meaningful. On the ostomy-specific QoL
scale, cancer ostomy patients scored better than non-cancer
ostomy patients, although mean difference was small. Our
findings were in contrast with Canova et al. [11] who did
not found a difference in ostomy-specific QoL between pa-
tients with an ostomy due to colorectal cancer, inflammatory
bowel diseases, complications or other causes. Krouse et al.
[13] did, however, also find that cancer patients with a colos-
tomy had a better ostomy-specific QoL than non-cancer pa-
tients with a colostomy.

In contrast to previous literature, we found no difference
between cancer and non-cancer patients on the mental health
domain. Krouse et al. [13] did find that non-cancer ostomy
patients were more frequently anxious or depressed, and
Filipovic et al. [20] reported that patients with a first episode
of inflammatory bowel disease experience higher levels of
depression and anxiety than patients with newly diagnosed
colon cancer. In patients with an ostomy due to Crohn’s
disease, high levels of anxiety and depression (4249 %) were
also reported [21].

The qualitative data revealed that, although cancer ostomy
patients report a better QoL than non-cancer ostomy patients,
the type of symptoms, restrictions, and adaptations influenc-
ing daily life encountered by both groups are more or less the
same. In both cancer and non-cancer ostomy patients, fatigue
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or sleeplessness, leakages, pain, bladder or bowel complaints,
physical functioning or activity, travelling or being away from
home, other daily activities (including work), clothing and diet
were among the 10 most common reported themes influenc-
ing daily life. However, the ranking of these 10 most common
themes was different in both patient groups. Furthermore, in
cancer ostomy patients the impact on (engaging in a) relation-
ship or sexual intimacy was frequently reported, while in non-
cancer ostomy patients being relieved of symptoms and re-
strictions in daily life was frequently reported.

Fatigue or sleeplessness, leakages and pain were
ranked higher in the non-cancer ostomy patient group of
this study than in the cancer ostomy patient group. As
suggested by Krouse et al. [13], the high ranking of
problems related to fatigue and pain in non-cancer ostomy
patients may be due to ongoing medical problems related
to their disease.

Cancer ostomy patients most frequently reported on restric-
tions and adaptation regarding physical functioning or activ-
ity, travelling or being away from home and other daily
activities (including work) in this study. These high ranking
of restrictions in daily life may be due to poor wound healing
in patients treated with radiotherapy at the site of surgery [21]
hampering for example the ability to cycle in patients who
have undergone a rectum resection.

In addition, in cancer ostomy patients, an impact on (en-
gaging in a) relationship or sexual intimacy was frequently
reported, while this theme was not among the 10 most com-
mon reported themes in the non-cancer ostomy patient group.
Sexual dysfunction among cancer ostomy patients, such as
erectile dysfunction or decreased lubrication, related to adju-
vant cancer therapy [20] may account for the high ranking of
this theme among cancer ostomy patients.
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Finally, non-cancer ostomy patients frequently reported on
positive influences of their ostomy, such as being relieved of
symptoms or restrictions in daily life. Non-cancer ostomy
patients often suffer a long time from their disease before
ostomy creation [22] and may experience an increase in
QoL after surgery [23, 24]. In contrast to our expectations,
in cancer patients, positive influences, such as post-traumatic
growth or the recognition that they are still a live due to the
ostomy, were not reported among the 10 most frequently

partner but I see that my colostomy turns
people off even though I think I am

stayed at home for 2 years, [ now work a
full week. I go for “days out” and do
everything I want. With hindsight, I wish I
had had the operation earlier.

It is a relief that I can sleep through the night
and do not have to sit on the WC.

Since my ostomy, I can do everything. Having

I am divorced and would like to find a new

g reported themes. This is not in line with a previous study in
" % which post-traumatic growth was highly prevalent among
S E 3 colorectal cancer survivors [25].
© § This study provided us with several opportunities to
é = g enhance clinica.l care, that are expected to be b.en.eﬁcial to
g g ﬁ Té'; both groups, since r.eported symptoms, restrictions .and
Szz S adaptations in daily life were largely comparable. Patient
§ %g - S o § education has been found to improve self-management
o [26] and QoL of ostomy patients [27]. However, since
E +« o :; several of the ostomy patients included in this study
5 reported restrictions or adaptations regarding travelling
< “’é o E or being away from home, providing an education pro-
é ;g . ) g5 .§ gram by means of eHealth may be promising, since it is
§ é?o E, g & 3= easily accessible from home and has 24-h accessibility
2= E’ P ‘3 é E [28]. In addition, such an intervention may provide infor-
5 ; 2 g E g < = mation on sexual issues encountered by ostomy patients,
%i"fg ‘i %E% E since especially in cancer ostomy patients, challenges
‘g 8 i 5 % g is’ 2 related to (engaging in a) relationship or sexual 1nt1rpacy
£ E 3 E&s 3 were frequently reported. Lo et al. found that a multime-
T‘Es EJ :§ :J:) B g é ; dia intervention including information on ostomy creation
El 'gg E = 2 = b and ostomy care improves self-care of ostomy patients
g & é E gb{j) S § [29]. Future research can provide more insight into the
§ 8 %’ g § g % g attitude towards and need for such eHealth interventions
2 o o zZ 3Bgy 2 by ostomy patients.
S g55 2 &850 |2
= é Strengths and limitations
gc ;
g 2/;,; % We consider the combination of quantitative and qualita-
2 2 % - E tive data a strength of this study, since the combination
© s - a e g provided us with a more comprehensive overview on the
g - é QoL of cancer and non-cancer ostomy patients. A limita-
~ 2 tion of the present study was the recruitment of patients
5 = via an online panel, hampering generalizability to all
§ o % ostomy patients, since the included patients are likely to
§ :; E‘J be younger and higher educated. In addition, data on
Tz £ E g disease-specific clinical characteristics (e.g. tumour stage)
’f = E = were not available; therefore, we could not adjust for
2 'é,) '§ g .§ § these characteristics. Finally, although the sample size
=) = Dy ° s 2 ° was large enough to control for variables which were
é § \%Dg % q% E g found to differ between the cancer and non-cancer patient
g § s E a: _{% % g group (e.g. type of ostomy), the study was not powered to
+| 3z g ‘% % § E E = stratlfy analyses for type of ostomy.'Type of ostomy may
2| 5 2 E” 22 2 § potentially influence the difference in QoL between can-
SR = £ o cer and non-cancer ostomy patients. Future studies should
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therefore focus on a direct comparison of QoL between
cancer and non-cancer patients with a specific type of
ostomy.

Conclusion

Cancer ostomy patients reported a better generic and ostomy-
specific QoL than non-cancer ostomy patients. Both cancer
and non-cancer ostomy patients frequently reported that fa-
tigue or sleeplessness, leakages, pain, bladder or bowel com-
plaints, physical functioning or activity, travelling or being
away from home, other daily activities (including work),
clothing and diet influenced their daily life. In addition, cancer
ostomy patients frequently reported on the impact on relation-
ship or sexual intimacy, while non-cancer ostomy patients
frequently reported to be relieved of symptoms and restric-
tions in daily life.
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