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ABSTRACT

Background: Enterostomy, including colostomy and ileostomy, is a common surgical intervention performed in patients
with colorectal cancer, inflammatory bowel disease, traumatic injuries, and other gastrointestinal disorders. Although often
life-saving, enterostomy is associated with profound physical, psychological, and social changes that may significantly affect
mental health and overall quality of life.

Objectives: This narrative review aims to synthesize current evidence regarding the association between enterostomy and
mental health outcomes, with particular emphasis on anxiety, depression, body image disturbance, psychosocial adaptation,
stigma, quality of life, sexual functioning, and the effectiveness of supportive interventions.

Methods: A narrative review was conducted using twenty peer-reviewed studies published between 2013 and 2026,
including systematic reviews, meta-analyses, randomized controlled trials, cohort studies, qualitative meta-syntheses, and
cross-sectional investigations. The selected literature evaluated psychological outcomes among patients living with
temporary or permanent enterostomies.

Results: The reviewed evidence consistently demonstrates a substantial association between enterostomy and adverse
psychological outcomes. Anxiety and depression are highly prevalent among ostomy patients, with reported prevalence rates
ranging from approximately 39% to 48%. Body image dissatisfaction, stigma, social isolation, sexual dysfunction, and
reduced quality of life are frequently reported. Psychosocial adaptation is influenced by self-efficacy, social support,
acceptance of disability, and stoma-related complications. Emerging evidence suggests that psychological preparation,
prehabilitation programs, and innovative technologies reducing leakage-related anxiety may improve psychological
outcomes and quality of life.

Conclusions: Enterostomy is strongly associated with multiple dimensions of psychological distress. Comprehensive
multidisciplinary care integrating psychological support, patient education, rehabilitation, and long-term follow-up may
improve adaptation and mental well-being. Future research should focus on longitudinal psychological outcomes and
targeted mental health interventions for ostomy patients.
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1. Introduction

Enterostomy is a surgical procedure involving the creation of an artificial opening of the intestine
through the abdominal wall to divert intestinal contents. Depending on the anatomical location, enterostomies
are classified as colostomies or ileostomies and may be temporary or permanent. These procedures are
frequently performed in the treatment of colorectal cancer, inflammatory bowel disease, diverticular disease,
intestinal obstruction, congenital malformations, and abdominal trauma. Although enterostomy may be
essential for survival and disease management, the procedure often results in substantial alterations in physical
functioning, self-image, and social interactions. Patients must adapt to significant changes in bowel elimination,
personal hygiene, body appearance, clothing choices, dietary habits, sexual functioning, and daily activities.
Consequently, increasing attention has been directed toward the psychological consequences of living with a
stoma.

Numerous studies have identified anxiety and depression as common psychological outcomes among
ostomy patients. Meta-analytic evidence indicates that approximately 40—48% of patients experience clinically
significant symptoms of anxiety and depression following stoma formation. Furthermore, depressive
symptoms may persist for years after surgery and may remain elevated even after temporary stoma closure.

Body image disturbance represents one of the most frequently reported psychosocial challenges
associated with enterostomy. Changes in physical appearance, concerns about leakage and odor, altered
sexuality, and fear of social rejection contribute to reduced self-esteem and impaired psychosocial functioning.
Qualitative studies consistently demonstrate that many patients experience feelings of shame, embarrassment,
stigma, and social withdrawal during the adaptation process.
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Recent evidence suggests that psychosocial adaptation to enterostomy is influenced by multiple factors,
including age, social support, self-care confidence, acceptance of disability, relationship quality, and stoma-
related complications. Moreover, emerging interventions such as preoperative psychological preparation,
structured prehabilitation programs, and digital technologies aimed at reducing leakage-related anxiety have
shown promising results in improving psychological outcomes.

Despite the growing body of literature, evidence regarding the relationship between enterostomy and
mental health remains dispersed across surgical, nursing, psycho-oncology, rehabilitation, and
gastroenterology disciplines. Therefore, a comprehensive synthesis of current knowledge is warranted.

The objective of this narrative review is to examine the correlation between enterostomy and mental health
by integrating findings from recent systematic reviews, meta-analyses, randomized controlled trials, cohort
studies, and qualitative investigations. Particular attention is devoted to anxiety, depression, body image
disturbance, psychosocial adaptation, stigma, quality of life, sexual functioning, and mental health interventions.

2. Methodology

Study Design

This narrative review was conducted to synthesize current evidence regarding the relationship between
enterostomy and mental health outcomes. The review focused on psychological, emotional, and psychosocial
consequences experienced by individuals living with temporary or permanent enterostomies.

Literature Sources

The review was based on twenty peer-reviewed publications provided by the authors. The selected studies
included systematic reviews, meta-analyses, randomized controlled trials, longitudinal cohort studies, cross-
sectional studies, qualitative investigations, and mixed-method analyses published between 2013 and 2026.

Inclusion Criteria

Studies were included if they:

-Evaluated adult patients with colostomy or ileostomy.

-Examined mental health outcomes, including anxiety, depression, psychological adaptation, body
image, stigma, sexual functioning, or quality of life.

-Were published in English.

-Provided original data or systematic evidence synthesis.

Data Extraction and Synthesis

Data were extracted regarding study design, patient population, psychological outcomes, prevalence
estimates, associated risk factors, and intervention effects. Findings were synthesized narratively and grouped
into major thematic domains:

1. Anxiety and depression.

2. Body image and stigma.

3. Quality of life.

4. Psychosocial adaptation.

5. Intimate relationships and sexuality.

6. Psychological interventions and supportive strategies.

The narrative synthesis emphasized recurring themes, methodological consistency, and clinically
relevant findings across studies.
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3. Results

3.1. Prevalence of Anxiety and Depression

The reviewed literature consistently identified anxiety and depression as the most prevalent
psychological consequences associated with enterostomy. Evidence from systematic reviews, meta-analyses,
cohort studies, and longitudinal investigations demonstrated that psychological distress affects a substantial
proportion of patients throughout the perioperative and postoperative periods.

Farahani et al (2022) reported pooled prevalence estimates of 47.6% for anxiety and 38.9% for depression
among ostomy patients. Similarly, Tang et al (2022) found that depressive symptoms affected approximately
41.6% of enterostomy patients, confirming depression as one of the most common psychological complications
associated with stoma formation. Furthermore, Kovoor et al (2023) demonstrated that approximately 43% of
patients experience clinically significant depressive symptoms following stoma surgery.

Long-term psychological vulnerability was further demonstrated by Calman et al (2021) study, which
revealed that depressive symptoms may persist for several years after colorectal cancer surgery. Patients
reporting poor self-efficacy, limited social support, and poorer perceived health status exhibited significantly
higher risks of long-term depression.

Additional evidence was provided by Sceats et al (2020) who analyzed 10,481 inflammatory bowel
disease patients undergoing major abdominal surgery. Surgical patients exhibited significantly higher odds of
both anxiety and depression compared with non-surgical controls. Importantly, stoma formation independently
increased the risk of anxiety and depression, while patients undergoing multiple operations demonstrated the
greatest psychological burden. New ostomates experienced significantly greater postoperative increases in
both anxiety and depression than surgical patients without stoma formation.

Recent longitudinal evidence from Makrygianni et al (2026) further highlighted the persistence of
psychological distress. Among colorectal cancer patients undergoing ileostomy, anxiety levels increased
significantly after surgery and remained elevated even after stoma closure approximately one year later.
Similarly, depression scores worsened substantially during the postoperative period and remained significantly
elevated following ileostomy reversal. These findings suggest that psychological consequences may persist
beyond the period of active stoma use and may reflect broader psychosocial effects associated with cancer
treatment and altered body image.

Collectively, the available evidence indicates that anxiety and depression are not transient postoperative
reactions but rather represent persistent mental health challenges affecting a considerable proportion of
enterostomy patients.

3.2. Psychosocial Adaptation and Psychological Adjustment

Psychosocial adaptation emerged as one of the central determinants of long-term psychological
outcomes. Multiple studies demonstrated that successful adaptation to life with a stoma depends on interactions
among individual, social, and clinical factors.

Xi et al (2022) demonstrated that perceived stigma negatively influenced psychosocial adaptation,
whereas disability acceptance positively influenced adaptation outcomes. Importantly, disability acceptance
partially mediated the relationship between stigma and psychosocial adjustment, suggesting that acceptance-
based coping mechanisms may reduce the negative psychological impact of living with a stoma.

Du et al (2021) reported that intimate relationships, self-disclosure, and interpersonal communication
significantly influenced adaptation among colorectal cancer enterostomy patients. Patients who maintained
supportive relationships and openly discussed their condition exhibited better psychological adjustment and
improved emotional well-being.

Simpson et al (2023) further identified self-care confidence and adaptation skills as important determinants
of psychological well-being. Patients with greater confidence in stoma management reported lower levels of
psychological distress and greater satisfaction with daily functioning. Conversely, patients experiencing frequent
leakage episodes and difficulties with stoma care demonstrated poorer emotional outcomes.

Qualitative evidence synthesized by Yenigiin Akbulut and Ilgaz (2026) reinforced these findings. Their
meta-synthesis of 36 qualitative studies involving 1,736 participants revealed that adaptation is a dynamic and
multifaceted process characterized by emotional turmoil, identity reconstruction, social reintegration, and
gradual acceptance of bodily changes. Patients frequently described adaptation as a prolonged journey
requiring both personal resilience and external support.

e-ISSN: 2544-9435 4



3(51) (2026): International Journal of Innovative Technologies in Social Science

3.3. Body Image Disturbance, Stigma, and Self-Perception

Body image disturbance was among the most consistently reported psychosocial consequences of enterostomy.

Phung and Fang (2023) identified body image concerns as a major source of psychological distress
among colorectal cancer survivors. Patients frequently reported dissatisfaction with their altered appearance,
concerns regarding attractiveness, and fear of social judgment. These concerns were closely linked to reduced
self-esteem, anxiety, depression, and impaired quality of life.

Ayaz-Alkaya (2019) similarly identified negative body image as one of the most frequently reported
psychosocial problems among individuals living with a stoma. Feelings of embarrassment, shame, loss of
bodily integrity, and diminished self-confidence were common across studies.

The qualitative meta-synthesis by Yenigiin Akbulut and Ilgaz (2026) further demonstrated that patients
often experience profound disruptions in personal identity following stoma formation. Participants described
feelings of being different, socially stigmatized, and disconnected from their previous sense of self. Many
individuals reported avoiding social situations due to fear of odor, leakage, or public embarrassment.

These findings are consistent with the earlier review by Ang et al (2013) which identified altered body
image, loss of bodily function, concerns regarding self-care, and fear of social rejection as major stressors
affecting psychological health following stoma surgery.

Overall, the literature suggests that body image disturbance represents a central mechanism linking
enterostomy with depression, anxiety, social withdrawal, and impaired psychosocial adaptation.

3.4. Quality of Life

Quality of'life was consistently affected by both physical complications and psychological consequences
associated with enterostomy.

The systematic review by Vonk-Klaassen et al (2016) identified multiple stoma-related problems
negatively influencing quality of life, including leakage, odor, skin complications, dietary restrictions, fatigue,
and reduced participation in social activities. These physical challenges frequently resulted in emotional
distress and impaired psychosocial functioning.

More recently, Goodman et al (2022) identified four distinct quality-of-life profiles among individuals
living with a stoma: consistently good quality of life, some quality-of-life concerns, low quality of life, and
financial concerns. Lower levels of physical activity, recent stoma formation, and the presence of parastomal
hernias were associated with poorer quality-of-life outcomes.

A major contribution was provided by the meta-analysis conducted by Diaz-Sanchez et al (2026). Their
findings demonstrated significantly lower overall quality of life among colorectal cancer patients with
ostomies compared with patients without stomas. The pooled effect size confirmed a meaningful negative
impact of stoma formation on patient-reported quality of life across multiple studies.

Evidence from randomized controlled trial conducted by Ambe et al (2023) further highlighted the role
of stoma-related complications in psychological well-being. The use of the Heylo digital leakage notification
system significantly improved emotional well-being, reduced worry about leakage, and enhanced participation
in social activities. Patients reported lower emotional burden and improved quality of life when leakage
concerns were addressed proactively.

Taken together, these findings suggest that quality of life is influenced not only by the presence of a stoma
itself but also by the degree of symptom control, self-management capability, and psychological adaptation.

3.5. Sexual Functioning and Interpersonal Relationships

Sexual dysfunction and relationship difficulties represented important but frequently underrecognized
consequences of enterostomy.

The study by Bahayi et al (2018) demonstrated significantly higher anxiety levels, poorer sexual
functioning, reduced sexual satisfaction, and lower quality of life among patients with ileostomies or
colostomies compared with healthy controls. Sexual difficulties were strongly associated with body image
dissatisfaction and emotional distress.

Similarly, qualitative studies reviewed by Yenigiin Akbulut and Ilgaz (2026) identified concerns regarding
intimacy, attractiveness, and partner acceptance as recurring themes. Many patients reported avoiding intimate
relationships due to embarrassment, fear of rejection, or concerns regarding stoma-related complications.

Du et al (2021) demonstrated that positive intimate relationships may act as protective factors,
promoting emotional resilience and facilitating adaptation. Patients reporting stronger partner support
exhibited better psychosocial adjustment and lower psychological distress.
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3.6. Psychological Interventions and Protective Factors

Social support consistently emerged as one of the strongest protective factors. Family support, partner
support, peer support, and professional healthcare support were associated with improved adaptation, lower
anxiety and depression levels, and enhanced quality of life.

Self-efficacy and confidence in stoma self-management also played important roles. Patients who
perceived themselves as capable of independently managing their stoma demonstrated better psychological
adjustment and greater satisfaction with daily functioning.

The randomized controlled trial conducted by Kog¢ et al (2022) demonstrated that structured
prehabilitation significantly improved independent stoma self-care, reduced anxiety and depression, and
enhanced quality of life. Patients receiving prehabilitation adapted more successfully to life with a stoma than
those receiving standard care.

Complementary evidence was provided by Clark et al (2023) in their systematic review and meta-analysis
of preoperative psychological preparation programs. Across fifteen studies involving 1,565 participants,
psychological preparation interventions demonstrated a significant reduction in postoperative anxiety. Although
evidence regarding other outcomes remained heterogeneous, the findings suggest that psychological preparation
prior to surgery may improve emotional adaptation and reduce postoperative distress.

Together, these studies indicate that psychological distress following enterostomy is not inevitable and
that targeted interventions may substantially improve patient outcomes.

4. Discussion

The present narrative review demonstrates a strong and multifaceted relationship between enterostomy
and mental health. Across systematic reviews, meta-analyses, randomized controlled trials, cohort studies, and
qualitative investigations, enterostomy was consistently associated with increased psychological distress,
including anxiety, depression, body image disturbance, social isolation, sexual dysfunction, and reduced quality
of life. The findings suggest that the psychological impact of enterostomy extends far beyond the immediate
postoperative period and should be recognized as a fundamental component of long-term patient care.

One of the most important findings of this review is the consistently high prevalence of anxiety and
depression among enterostomy patients. Meta-analytic evidence provided by Farahani et al (2022), Tang et al
(2022), and Kovoor et al (2023) demonstrated that approximately 40—-50% of patients experience clinically
significant symptoms of anxiety or depression. These prevalence estimates are substantially higher than those
observed in the general population and indicate that psychological distress represents a common rather than
exceptional consequence of stoma formation. The consistency of findings across multiple studies and patient
populations strengthens the evidence supporting a meaningful association between enterostomy and adverse
mental health outcomes.

Importantly, the reviewed literature suggests that psychological distress is not limited to the early
postoperative period. The longitudinal study conducted by Makrygianni et al (2026) demonstrated that anxiety
and depression not only increase following ileostomy formation but may remain elevated even after stoma
closure. Similarly, the Calman et al (2021) study identified persistent depressive symptoms several years after
colorectal cancer surgery. These findings suggest that the psychological consequences of enterostomy may
become chronic and that restoration of bowel continuity does not necessarily eliminate the emotional burden
associated with the experience of living with a stoma. Such observations support the concept that psychological
adaptation is influenced not only by the physical presence of the stoma but also by long-lasting changes in
self-perception, social functioning, and illness-related experiences.

The findings of this review further highlight the central role of body image disturbance in the
development of psychological distress. The creation of a stoma fundamentally alters bodily appearance and
challenges perceptions of normality, attractiveness, and bodily integrity. The studies by Phung and Fang (2023),
Ayaz-Alkaya (2019), and Yenigiin Akbulut and Ilgaz (2026) consistently identified body image concerns as
major contributors to anxiety, depression, reduced self-esteem, and social withdrawal. Patients frequently
reported embarrassment, shame, and fear of being negatively evaluated by others. These concerns often
extended beyond physical appearance and reflected broader fears regarding identity, social acceptance, and
intimate relationships.

Closely related to body image disturbance is the concept of stigma. Findings from Xi et al (2022)
demonstrated that perceived stigma significantly impairs psychosocial adaptation and contributes to emotional
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distress. Patients frequently described concerns regarding odor, leakage, visible appliances, and social rejection.
These fears often resulted in avoidance behaviors, reduced social participation, and diminished quality of life.
Importantly, disability acceptance was shown to partially mediate the negative effects of stigma, suggesting
that psychological interventions aimed at fostering acceptance may improve adaptation and emotional well-
being.

The review also highlights the complexity of quality-of-life outcomes among individuals living with a
stoma. While earlier studies emphasized physical complications such as leakage, skin irritation, and dietary
restrictions, more recent evidence suggests that quality of life is influenced by a combination of physical,
psychological, and social factors. The meta-analysis conducted by Diaz-Sanchez et al (2026) demonstrated
significantly poorer quality of life among colorectal cancer patients with ostomies compared with those without
stomas. Similarly, Goodman et al (2022) identified distinct quality-of-life profiles, indicating considerable
heterogeneity in patient experiences. These findings suggest that quality of life cannot be understood solely
through clinical variables and that psychosocial factors play a critical role in determining patient outcomes.

An important contribution of the more recent literature concerns the role of stoma-related complications
in psychological functioning. Leakage remains one of the most distressing aspects of living with a stoma. Fear
of leakage contributes to constant vigilance, anxiety, sleep disturbances, and social avoidance. The trial
conducted by Ambe et al (2023) demonstrated that interventions targeting leakage-related concerns can
significantly improve emotional well-being and participation in social activities. The positive outcomes
associated with the Heylo leakage notification system suggest that technological innovations may contribute
not only to physical management but also to psychological health. These findings reinforce the notion that
reducing uncertainty and enhancing patients’ sense of control may represent important therapeutic targets.

Another recurring theme across the reviewed studies is the importance of psychosocial adaptation.
Adaptation to life with a stoma is a dynamic process involving emotional adjustment, acquisition of self-care
skills, reconstruction of self-identity, and reintegration into social life. The qualitative meta-synthesis by
Yenigiin Akbulut and Ilgaz (2026) emphasized that adaptation often occurs gradually and is influenced by both
internal and external resources. Patients who developed confidence in stoma management, accepted bodily
changes, and maintained supportive social relationships generally reported better psychological outcomes.
Conversely, individuals experiencing persistent self-care difficulties, inadequate social support, or ongoing
stigma were more likely to experience psychological distress.

The role of interpersonal relationships and sexuality deserves particular attention. Several studies
identified sexual dysfunction and intimacy-related concerns as common yet frequently neglected consequences
of enterostomy. Altered body image, fear of rejection, and concerns regarding leakage during intimacy were
commonly reported. The study by Bahayi et al (2018) demonstrated significantly poorer sexual functioning
and satisfaction among ostomy patients compared with healthy controls. At the same time, findings from Du
etal (2021) indicate that supportive intimate relationships may act as protective factors that facilitate adaptation
and reduce emotional distress. These observations highlight the need for more comprehensive assessment of
sexual health during routine ostomy care.

One of the most clinically relevant findings emerging from this review concerns the effectiveness of
psychological and educational interventions. Historically, support for ostomy patients has focused primarily
on technical aspects of stoma care. However, the studies reviewed here suggest that psychological preparation
and psychosocial support may substantially improve outcomes. The randomized controlled trial conducted by
Kog et al (2022) demonstrated that structured prehabilitation improved self-care competence, reduced anxiety
and depression, and enhanced quality of life. Similarly, Clark et al (2023) reported that preoperative
psychological preparation significantly reduced postoperative anxiety. These findings suggest that
psychological support should begin before surgery and continue throughout the adaptation process rather than
being limited to postoperative education.

The reviewed evidence strongly supports a biopsychosocial model of enterostomy adaptation.
Psychological outcomes appear to be influenced not only by disease severity and surgical factors but also by
cognitive, emotional, interpersonal, and social variables. Consequently, optimal care should involve
multidisciplinary collaboration among surgeons, stoma nurses, psychologists, psychiatrists, rehabilitation
specialists, and social workers. Integrating mental health assessment into routine ostomy care may facilitate
earlier identification of patients at risk for persistent psychological difficulties.

Several limitations within the existing literature should be acknowledged. First, many studies employed
cross-sectional designs, limiting causal inference. Second, substantial heterogeneity exists regarding patient
populations, indications for surgery, duration of follow-up, and psychological assessment tools. Third, much
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of the available literature focuses on colorectal cancer populations, potentially limiting generalizability to
patients undergoing enterostomy for inflammatory bowel disease or other indications. Finally, despite
increasing recognition of psychological issues, relatively few randomized controlled trials have evaluated
targeted mental health interventions in this population.

Future research should prioritize longitudinal studies examining psychological trajectories from the
preoperative period through long-term survivorship. Additional randomized controlled trials evaluating
psychological therapies, peer-support interventions, digital health technologies, and integrated psychosocial
care models are needed. Greater attention should also be directed toward identifying risk factors for persistent
psychological distress and developing personalized intervention strategies.

Overall, the findings of this review provide compelling evidence that enterostomy is associated with
substantial psychological and psychosocial consequences. Anxiety, depression, body image disturbance,
stigma, sexual dysfunction, and reduced quality of life represent recurrent challenges affecting a large
proportion of patients. Nevertheless, the literature also demonstrates that appropriate educational,
psychological, technological, and social interventions can significantly improve adaptation and mental well-
being. Recognition of mental health as a core component of enterostomy care is therefore essential for
optimizing long-term patient outcomes.

5. Conclusions

The present narrative review demonstrates a substantial and consistent association between enterostomy
and adverse mental health outcomes. Evidence derived from systematic reviews, meta-analyses, randomized
controlled trials, cohort studies, longitudinal investigations, and qualitative analyses indicates that individuals
living with a stoma experience significantly higher rates of anxiety, depression, body image disturbance,
psychosocial maladaptation, sexual dysfunction, and reduced quality of life compared with the general
population and, in some cases, with patients who undergo similar surgical procedures without stoma formation.

The reviewed literature suggests that the psychological burden associated with enterostomy is
multifactorial. Physical complications such as leakage, odor, skin irritation, and limitations in daily activities
contribute substantially to emotional distress. However, psychological outcomes are also strongly influenced
by body image concerns, perceived stigma, social support, self-efficacy, disability acceptance, and the quality
of interpersonal relationships. Consequently, mental health outcomes cannot be explained solely by clinical
factors but must be understood within a broader biopsychosocial framework.

An important finding of this review is that psychological distress may persist long after surgery and, in
some patients, even after temporary stoma closure. These observations emphasize the need for long-term
psychological monitoring and support rather than limiting interventions to the immediate postoperative period.

The evidence further demonstrates that psychological outcomes are potentially modifiable. Preoperative
psychological preparation, structured prehabilitation programs, comprehensive stoma education, social
support interventions, and innovative technologies designed to reduce stoma-related complications have all
shown promising effects on anxiety, depression, self-care confidence, and quality of life. Such findings suggest
that psychological distress following enterostomy should not be viewed as an inevitable consequence of
surgery but rather as a target for prevention and intervention.

From a clinical perspective, multidisciplinary care models integrating surgeons, stoma care nurses,
psychologists, psychiatrists, rehabilitation specialists, and social workers may provide the most effective
approach for addressing the complex needs of this patient population. Routine psychological screening should
be considered an essential component of enterostomy care, particularly during periods of increased
vulnerability such as preoperative preparation, early postoperative adaptation, and long-term survivorship.

Future research should focus on prospective longitudinal studies investigating psychological trajectories
across different patient populations and clinical indications for enterostomy. Additional randomized controlled
trials evaluating targeted psychosocial interventions, digital health technologies, and individualized rehabilitation
strategies are also needed to establish evidence-based approaches for improving mental health outcomes.

In conclusion, enterostomy is associated with significant psychological and psychosocial challenges that
extend beyond physical recovery. Recognition of mental health as a central component of enterostomy care is
essential for optimizing patient adaptation, enhancing quality of life, and improving long-term clinical outcomes.

e-ISSN: 2544-9435 8



3(51) (2026): International Journal of Innovative Technologies in Social Science

Funding Statement: No funding was received for the preparation of this narrative review.
Conflicts of Interest: No conflicts of interest to declare.
Ethical Considerations: As this study is a narrative review based exclusively on previously published

literature, ethical approval and informed consent were not required.

Author Contributions: Conceptualization: P.W. methodology, H.L.., P.W. Literature search: K.W., P.P.

and A.W. Formal Analysys: K.M., M.P. and K.W. Validation: P.P, K.W. Writing—original draft preparation:
P.W, M.P. and A.W. Writing—Review and editing: A.J., K.Z. Supervision, P.B.

10.

11.

12.

REFERENCES

Kovoor, J. G., Jacobsen, J. H. W., Stretton, B., et al. (2023). Depression after stoma surgery: A systematic review
and meta-analysis. BMC Psychiatry, 23, 352. https://doi.org/10.1186/s12888-023-04871-0

Farahani, M. A., Sargolzaei, M. S., Shariatpanahi, S., Dehkordi, A. H., Dalvand, P., & Heidari-Beni, F. (2022). The
prevalence of anxiety and depression in patients with ostomy: A systematic review and meta-analysis. Psycho-
Oncology, 31(12), 2020-2035. https://doi.org/10.1002/pon.5988

Vonk-Klaassen, S. M., de Vocht, H. M., den Ouden, M. E. M., et al. (2016). Ostomy-related problems and their
impact on quality of life of colorectal cancer ostomates: A systematic review. Qual Life Res, 25, 125-133.
https://doi.org/10.1007/s11136-015-1050-3

Diaz-Sanchez, C., Rodriguez-Muiioz, P. M., Navarro-Ldopez, V., Carmona-Torres, J. M., Sanchez-Gil, A., Sinchez-
Gonzalez, J. L., & Rivera-Picon, C. (2026). Impact of ostomy on quality of life in patients with colorectal cancer: A
systematic review and meta-analysis. Healthcare (Basel, Switzerland), 14(4), 444.
https://doi.org/10.3390/healthcare 14040444

Yeniglin Akbulut, S. C., & Ilgaz, A. (2026). Psychosocial effects and quality of life after stoma surgery: Systematic
review and qualitative meta-synthesis. BMC Psychology, 14(1), 315. https://doi.org/10.1186/s40359-026-03993-w

Clark, M., Chur-Hansen, A., & Mikocka-Walus, A. (2023). Systematic review with meta-analysis: Current and
emerging models of preoperative psychological preparation for individuals undergoing stoma surgery. Journal of
Psychosomatic Research, 168, 111211. https://doi.org/10.1016/j.jpsychores.2023.111211

Koc, M. A., Akyol, C., Gokmen, D., Aydin, D., Erkek, A. B., & Kuzu, M. A. (2023). Effect of prehabilitation on
stoma self-care, anxiety, depression, and quality of life in patients with stomas: A randomized controlled trial.
Diseases of the Colon and Rectum, 66(1), 138—147. https://doi.org/10.1097/DCR.0000000000002275

Calman, L., Turner, J., Fenlon, D., Permyakova, N. V., Wheelwright, S., Patel, M., Din, A., Winter, J., Richardson,
A., Smith, P. W. F., Foster, C., & members of the CREW Study Advisory Committee (2021). Prevalence and
determinants of depression up to 5 years after colorectal cancer surgery: Results from the ColoREctal Wellbeing
(CREW) study. Colorectal Disease: The Official Journal of the Association of Coloproctology of Great Britain and
Ireland, 23(12), 3234-3250. https://doi.org/10.1111/codi.15949

Du, X., Wang, D., Du, H., Zou, Q., & Jin, Y. (2021). The correlation between intimate relationship, self-disclosure,
and adaptability among colorectal cancer enterostomy patients. Medicine, 100(19), 25904.
https://doi.org/10.1097/MD.0000000000025904

Sceats, L. A., Dehghan, M. S., Rumer, K. K., Trickey, A., Morris, A. M., & Kin, C. (2020). Surgery, stomas, and
anxiety and depression in inflammatory bowel disease: A retrospective cohort analysis of privately insured patients.
Colorectal Disease: The Official Journal of the Association of Coloproctology of Great Britain and Ireland, 22(5),
544-553. https://doi.org/10.1111/codi.14905

Xi, Z., Rong, C. M., Ling, L. J., Hua, Z. P, Rui, G., Fang, H. G., Long, W., Zhen, Z. H., & Hong, L. (2022). The
influence of stigma and disability acceptance on psychosocial adaptation in patients with stoma: A multicenter cross-
sectional study. Frontiers in Psychology, 13, 937374. https://doi.org/10.3389/fpsyg.2022.937374

Simpson, E., Pourshahidi, K., Davis, J., Slevin, M., Lawther, R., O'Connor, G., Porrett, T., Marley, J., & Gill, C.
(2023). Living with and without an intestinal stoma: Factors that promote psychological well-being and self-care: A
cross-sectional study. Nursing Open, 10(12), 7811-7825. https://doi.org/10.1002/n0p2.2030

e-ISSN: 2544-9435 9



3(51) (2026): International Journal of Innovative Technologies in Social Science

13.

14.

15.

16.

17.

18.

19.

20.

Goodman, W., Downing, A., Allsop, M., et al. (2022). Quality of life profiles and their association with clinical and
demographic characteristics and physical activity in people with a stoma: A latent profile analysis. Qual Life Res,
31,2435-2444. https://doi.org/10.1007/s11136-022-03102-5

Tang, W. S. W., Chiang, L. L. C., Kwang, K. W., & Zhang, M. W. B. (2022). Prevalence of depression and its
potential contributing factors in patients with enterostomy: A meta-analytical review. Frontiers in Psychiatry, 13,
1001232. https://doi.org/10.3389/fpsyt.2022.1001232

Ayaz-Alkaya, S. (2019). Overview of psychosocial problems in individuals with stoma: A review of literature.
International Wound Journal, 16(1), 243-249. https://doi.org/10.1111/iwj.13018

Bahayi, K., Attaallah, W., Yardimeci, S., Bulut, H., & Ozten, E. (2018). Depression, anxiety, sexual dysfunction and
quality of life in patients with ileostomy or colostomy. Turkish Journal of Colorectal Disease, 28(2), 69-75.
https://doi.org/10.4274/tjcd.87369

Ambe, P. C., Brunckhorst, E., Hansen, H. D., Gotfredsen, J. L., Vestergaard, M., & Ajslev, T. A. (2023). Effect of
a novel digital leakage notification system (Heylo) for ostomy care on quality of life and burden of living with an
intestinal ostomy: The ASSISTER trial, a randomized controlled cross-over trial. Mayo Clinic Proceedings. Digital
Health, 1(3), 438—449. https://doi.org/10.1016/j.mcpdig.2023.06.013

Makrygianni, P., Polikandrioti, M., Koutelekos, 1., Tsiampouris, 1., & Vasilopoulos, G. (2026). Anxiety and
depression in patients with colorectal cancer undergoing ileostomy. Clinics and Practice, 16(1), 18.
https://doi.org/10.3390/clinpract1 6010018

Phung, V. D., & Fang, S. Y. (2023). Body image issues in patients with colorectal cancer: A scoping review. Cancer
Nursing, 46(3), 233-247. https://doi.org/10.1097/NCC.0000000000001085

Ang, S. G., Chen, H. C., Siah, R. J., He, H. G., & Klainin-Yobas, P. (2013). Stressors relating to patient psychological
health following stoma surgery: An integrated literature review. Oncology Nursing Forum, 40(6), 587-594.
https://doi.org/10.1188/13.ONF.587-594

e-ISSN: 2544-9435 10



	1. Introduction
	2. Methodology
	Study Design
	Literature Sources
	Inclusion Criteria
	Data Extraction and Synthesis

	3. Results
	3.1. Prevalence of Anxiety and Depression
	3.2. Psychosocial Adaptation and Psychological Adjustment
	3.3. Body Image Disturbance, Stigma, and Self-Perception
	3.4. Quality of Life
	3.5. Sexual Functioning and Interpersonal Relationships
	3.6. Psychological Interventions and Protective Factors

	4. Discussion
	5. Conclusions

