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ARTICLE INFO                                         ABSTRACT 
 

 
 
 

The stoma is a real handicap in low income countries. We discuss the psychological impact of 
digestive stomas. This is a prospective study over a period of six months. It concerned all patients 
who had benefited in the visceral surgery department of colostomy and ileostomy. Feeding ostomies 
were not included in our study. There were 67 patients, including 43 colostomies and 24 ileostomies.  
Depression was noted in fifty-two patients (77.61%). Fear of stoma was present in 32.83%. Quality of 
life was impaired in 56 patients (83.58%).  
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INTRODUCTION 
 

The term ostomy is borrowed from the Greek "stoma" which 
means "mouth". In medical language, a stoma is defined by the 
viscera reaching the skin, outside its natural location [1].  
Digestive ostomies are temporary or permanent palliative 
operations consisting of fistulating a segment of the healthy 
digestive tract to the skin [2]. The patient can be easily 
destabilized by the presence of a stoma not only for fear of an 
altered quality of life, but also for fear of an altered 
environment. Digestive stomas are also much more difficult in 
under-equipped countries and cause significant psychological 
disability [2, 3]. 
 

Our objective is to evaluate the psychological impact of 
digestive stomas in patients. 
 

Patients and method 
 

Our case series was prospective including patients with 
digestive ostomy (gastrostomy, jejunostomy, ileostomy, 
colostomy) at Joseph Ravoahangy Andrianavalona University 
Hospital Center. Patients with colostomy and ileostomy were 
all included. Feeding ostomies were not included in our study. 
Recruitment was exhaustive. Variables studied included: age, 
gender, type of stoma, surgical indication, depression, feeling 
about the stoma, quality of life. 
 

RESULTS 
 

There were 67 patients: 59 men (89.4%) and 8 women 

(10.6%). The mean age was 35 years with extremes of 16 and 
91 years. There were 43 colostomies and 24 ileostomies.  
The indications for ostomy were intestinal occlusion by pelvic 
colon volvulus in 12 cases, occlusion with inextirpable tumor 
in 20 cases, Hartmann's in 10 cases and acute generalized 
peritonitis by colonic perforation in 25 cases. Surgery was 
curative in forty-seven patients (70,14%) and palliative in 
twenty patients (29,85%). Curative ostomies were most likely 
to be depressed after surgery with OR = 1.22 (p less than 
0.005). A decrease in self-esteem was observed in 51 patients 
(43.75%), and a decrease in sexual activity in 53.73%. 
Depression was noted in fifty-two patients (77.61%) with 
feelings of social rejection in 59.7%.  Patients felt fear 
(32.83%), disgust (29.85%), anger (10.44%) and sadness 
(26.86%) towards their stoma. Quality of life was impaired in 
56 patients (83.58%). 
 

DISCUSSION 
 

Fear followed by disgust were the most common feelings we 
had about the stoma. After surgery and before mastering the 
care, the patient often expresses fear, even terror of leaking, 
getting dirty, smelling bad. An ostomy leads to an alteration of 
the body image; there is a rupture in the individual's mental 
representation of his own body [4].  Some people describe the 
feeling of being amputated, damaged, and may feel as if they 
have been cut in half. This change leads to a decrease in self-
esteem, a sense of worthlessness. Often, the intensity of 
emotional responses to body modification is less related to the 

Article History: 
 

Received 10th January, 2021 
Received in revised form 2nd  

February, 2021 
Accepted 26th March, 2021 
Published online 28th April, 2021 

 
Key words: 
 

Colostomy; Ileostomy; Madagascar; 
Psychology 
 

 



International Journal of Current Medical And Pharmaceutical Research, Vol. 7, Issue, 04(A), pp. 5672-5673, April, 2021 

 

 5673

severity of the disability than to the importance attributed to 
physical appearance [5,6]. In our study, a decrease in self-
esteem was noted (43.75%). This loss of integrity sometimes 
generates a depressive reaction or other defense mechanisms 
such as denial, trivialization or sometimes humor that allow 
not to be overwhelmed by anguish and despair [7]. These 
reactions should be recognized and respected by caregivers 
because this process has the function of coping with the pain 
of loss. Caregivers need to move forward with it, trying to 
mobilize the patient and his or her resources to help integrate 
the loss into daily life [3,8]. 
 

According to Brown et al., the fear of food is likely to hinder 
the maintenance of social relations, which according to Brown 
et al. is incomprehensible and unbearable for ostomates and 
their relatives, and involves frustration, irritation, anger and 
sadness. Ostomates may experience difficulties in their diet but 
are not supported by professionals who often indicate that they 
can eat it all [9,10]. 
 

Our study denounced a feeling of social rejection in 59.7%, but 
help and support from the immediate entourage, family, spouse 
or significant other are factors that profoundly influence their 
ability to adapt. Danielsen et al underlines the importance of 
the social network in supporting ostomates who see their 
bodies changed [11]. Smith et al describe that ostomates may 
imagine that those around them may have a reaction of disgust 
and fear of being ostracised. Sexuality is one aspect of health 
that has a significant impact on quality of life. The resumption 
of this activity can determine adaptation to the stoma [10].   
 

Professionally, the patient may experience a decrease in 
activity or loss of employment.  Various issues are also 
discussed, such as material or skin problems, diet, return to 
work and leisure, psychological difficulties with the stoma, 
sports, and sexuality [12]. 
 

Meetings with other ostomates allow participants to share their 
concerns and discover their resources. Stomatotherapists do 
not yet exist in Madagascar, but their role is a real pillar in the 
accompaniment of patients during their reintegration into 
society [13]. 
 

CONCLUSION 
 

The presence of an ostomy can have serious psychological 
repercussions. Social rejection favors the occurrence of 
depression. An early psychological follow-up favors a quality 
adaptation. An earlyclosurecould have manysocio-
economicbenefits. 
 

Aknowledgments 
 

We also thanks the personal assistance. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Funding  
 

This study has no grants or financial support. 
 

Conflict of interest  
 

The authors contributed equally to the study. 
 

References  
 

1. Gooszen AW, Geelkerken RH, Hermans J, Lagaay MB, 
Gooszen HG. Temporary decompression after 
colorectal surgery: randomized comparison of loop 
ileostomy and loop colostomy. Br J Surg. 1998; 
85(1):76-9.  

2. Gallot D, Lasser P et Lechaux JP. Colostomies. EMC 
techniques chirurgicales-appareil digestif. 2002; 40-
540: 11. 

3. Iancu C, Mocan LC, Todea-Iancu D, Mocan T, 
Acalovschi I, Ionescu D, Zaharie FV, Osian G, Puia CI, 
Muntean V. Host-related predictives factors for 
anastomotic leakage following large bowel resections 
for colorectal cancer. J Gastrointestin Liver Dis. 2008; 
17(3):299-303.  

4. Velmahos GC, Degiannis E, Wells M, Souter I, Saadia 
R. Early closure of colostomies in trauma patients: a 
prospective randomized trial. Surgery. 1995;118: 815-
20.  

5. Baig MK, Wexner SD, Uriburu JCP, et al. Is 
laparotomy mandatory for parastomal hernia repair 
?Colorectal Dis 2000;2:229-32. 

6. Boulétreau P, Berger M, Berrada K, et al. Nutrition 
entérale chez l'adulte. EncyclMédChir, Gastro-
entérologie, 2000;9:110-15. 

7. Cataldo PA. Intestinal stomas. 200 years of digging. Dis 
Colon Rectum 1999;42:137-42. 

8. Cheung MT, Chia NH, Chiu WY. Surgical treatment of 
parastomal hernia complicating sigmoid colostomies. 
Dis Colon Rectum 2001;44:266-70. 

9. Colwell JC, Goldberg M, Carmel J. The state of the 
standard diversion. J World Ostomy Care Nurs 2001; 
28:6-17. 

10. de la Fuente SG, Levin S, Reynolds JD, et al. Elective 
stoma construction improves outcomes in medically 
intractable pressure ulcers. Dis Colon Rectum 
2003;46:1525-30. 

11. Dominicé P, Favario C, Lataillade L. La pratique des 
infirmères spécialistes. Paris: Editions SeliArslan, 2000; 
149-50. 

12. Duchesne JC, Wang YZ, Weintraub SL, Boyle M, Hunt 
JP. Stoma complications : A multivariate analysis. Am 
Surg 2002; 68:961-6. 

13. Edelman DS. Laparoendoscopic approaches to enteral 
access. Sem LaparoscopicSurg 2001; 8:195-201. 

 
 How to cite this article:  

 

Rakotomena SD (2021) 'Psychological Impact of the Digestive Stoma after Colorectal Surgery in Madagascar', International 
Journal of Current Medical and Pharmaceutical Research, 07(04), pp 5672-5673.  
 

******* 


