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IntroductIon

The development of medical science has made it possible to treat 
diseases that were previously incurable. The most common reason 
for the appearance of an intestinal stoma is colorectal cancer. In 
many countries, including Poland, colorectal cancer is the most 
frequently occurring malignant neoplasm of the gastrointestinal 
tract and occurs mostly in the 6th and 7th decades of life. As a re-
sult of the stoma, there is a reduction or loss of the ability to store 
the contents of the digestive tract, as well as loss of control over 
excretion [1]. One’s own life situation, self-esteem, self-acceptan-
ce, as well as the image of one’s own body change, therefore, the 
assessment of only clinical symptoms and physical ailments are 
insufficient in effective therapy. Modern medicine approaches hu-
mans in a holistic way, uses elements of psychology, sociology and 
philosophy. It treats man as a whole, as a bio-psycho-social unity. 
The process of treatment considers all spheres of human life and 
his surroundings. A holistic approach speaks of illness as a chan-
ge in certain conditions of everyday existence, to which a person 
should attempt to adapt. This can be achieved with the support 

of family, friends, as well as medical staff. Chronic diseases can 
change the perception of the world, re-evaluate the lives of most 
people, change their priorities. Everyone reacts differently to the 
fact of illness: some people accept this condition, others do not 
agree with this situation. People who are able to accept the dise-
ase are more likely to undertake a fight for recovery, which causes 
them to experience less negative emotions. Therefore, from a psy-
chological point of view, acceptance of a disease is an important 
aspect of therapy. It is treated as one of the most important de-
terminants of adaptation to a difficult situation in life. The patien-
t’s education consists in teaching him self-care of the stoma and 
maintaining family, professional and social activity [2]. The nurse 
educates the patient in terms of taking care of the fistula, using 
the ostomy equipment, preventing flatulence through the use of 
an appropriate diet, a new lifestyle, and informs about groups of 
support and refund of ostomy equipment [3]. The immediate fa-
mily of the patient should be included in the education process. 
The aim of education is to provide knowledge to the patient at such 
a level that the patient will gain independence and will be able to 
provide proper care in home conditions [4]. Therefore, both the 

Acceptance of disease and the quality of life in patients 
with enteric stoma
Katarzyna Szpilewska1, Jan Juzwiszyn1, Zofia Bolanowska1, Magdalena Milan1, Mariusz Chabowski1, 2,  
Dariusz Janczak1, 2 
1Division of Surgical Specialties, Dept of Clinical Nursing, Faculty of Health Science, Wroclaw Medical University, 5 Bartla Street, 51-618 Wroclaw, Poland, Head: 
prof dr hab med Dariusz Janczak 
2Dept of Surgery, 4th Military Teaching Hospital, 5 Weigla street, 50-981 Wroclaw, Poland, Head: prof dr hab med Dariusz Janczak
Article history:  Received: 19.05.2017 Accepted: 11.01.2018 Published: 28.o2.2018

AbstrAct:   Introduction. The main reason of the emergence of enteric stoma is colorectal cancer. Enteric stoma is a serious health, as well 
as life problem. in Poland, there are about 6,000 stoma surgeries yearly. it changes the functioning of patients, restricts their 
daily activity and influences their quality of life significantly. Therefore, in the modern treatment process, all spheres of hu-
man life and its surroundings are considered. The evaluation of the quality of life and the level of acceptance of the disease 
enables us to identify the regions in which patients require attention and help, as well as places to which health promotion 
among patients with a stoma should be directed.

 the aim of the study was the evaluation of the acceptance of the disease and the quality of life in patients with colostomy. 

  Material and methods. The study conducted between February 2015 and February 2016 included101 patients with enteric 
stoma of the Provincial Specialist Hospital in Wrocław at Kamieńskiego St. in the departments of General Surgery with the 
Subdivision of Traumatology and orthopedic Surgery, Subdivision of Metabolic Surgery, Subdivision of Endocrine Surgery 
and oncological Surgery . Two anonymous questionnaires, i.e., health-related quality of life (HRQoL) and acceptance of illness 
scale (AiS), were used. 60% (61 people) were women, and 40% (40 people) were men. The mean age was 48; the youngest re-
spondent was 20 years old, and the oldest was 79 years old. 17% of the respondents had primary education, 25% - vocational, 
33% - secondary and 26% - university-level. 

  results. The most common reason for the emergence of a stoma among the respondents was colon cancer (44%), followed 
by: mechanical bowel onstruction (26%), intestinal damage following injuries (25%), inflammatory bowel disease (6%). The 
quality of life of patients with colostomy was evaluated in view of their health condition, postoperative recovery, everyday 
limitations, and self-evaluation. The majority of participants pointed to the deterioration of their quality of life. A higher level 
of acceptance of the disease was revealed in men as 75% of men, and 61% of women acceptted their health status. The educa-
tion level also influences the acceptance of the disease, as 41% participants with higher education, and only 6% participants 
with primary education did not accept their health status.  We revealed some social factors influencing the quality of life and 
the acceptance of the disease, i.e., gender, age, education, job, and place of living.   

  conclusions. Gender and education have an impact on the level of the acceptance of the disease, but they do not influence the 
quality of life. The acceptance of the disease is connected with the quality of life in patients with a stoma. The higher the level 
of acceptance of the disease, the better the quality of life. Research indicates the need to deepen patients’ education regard-
ing their functioning in society.
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ber of points obtained, were divided into three groups. Group 1 - 
poor quality of life - those who scored less than 30 points; group 
2 - good quality of life - includes people who received from 30 to 
50 points; group 3 - very good quality of life - brings together pe-
ople who obtained more than 50 points. The analysis of the quali-
ty of life of persons with a stoma included gender, age, education, 
type of work performed, place of residence, reasons for choosing 
an ostomy, preparation for self-care, the possibility of contact with 
health care personnel and assessment of health [9,10]. 

The questionnaire survey included 101 people with a stoma (61 
women, 50 men).  The average age of the subjects was 48 years. The 
youngest respondent was 20 years old, the oldest was 79 years of 
age. The group was diverse due to education: 17% of people dec-
lared primary education, 25% vocational, 33% average and almost 
26% - higher. Physical work was carried out by 41% of the respon-
dents, 24% performed mental work, the remaining received reti-
rement pension (28%) or disability pension (8%). Due to the pla-
ce of residence, the percentage of respondents was as follows: the 
village - 31%, the city below 50 thousand inhabitants - 15%, the 
city with the population from 50 to 100 thousand - 26%, the city 
with the population above 100 thousand - 29%. There were 37% 
of respondents living alone, people living with their spouse - 20%, 
living with their spouse and children - 30%, and with children and 
grandchildren - 14%. The most common reason for identifying the 
stoma in respondents was colon cancer (44%), followed by: mecha-
nical bowel obstruction (26%), intestinal damage due to injuries 
(25%), inflammatory bowel disease (6%). The respondents stressed 
that their contact with health care workers was not the best. 41% 
of people indicated difficult contact, 55% of respondents indica-
ted easy contact. There were also different statements regarding 
self-education: the highest number of respondents said that they 
received information in the hospital after surgery (52%), subse-
quent answers were: in a regional health center (24%), a specialist 
clinic (14%) and 10% said they sought information on their own.

results

Acceptance of Illness Scale (AIS)

The acceptance of illness scale was based on a standardized AIS 
questionnaire, which consisted of eight statements. Respondents 
were asked to provide information on how much they agree with 
the statement. The answers to the statement „I have trouble adju-
sting to the constraints imposed by the disease” were very diver-
se. Affirmative answers amounted to 44.49% and negative to only 
22.77%. As many as 32.77% of respondents indicated the answer „it 
is difficult to say.” Over half of the respondents stated that because 
of their health, they were not able to do what they liked the most 
(56.43%). The opposite opinion was provided by a total of 24.75% 
of the respondents (18.81% - „I disagree”, 5.94% - „I strongly disa-
gree”). The remaining 18.81% indicated the answer „it is difficult 
to say.” Most of the respondents agreed with the statement that the 
disease sometimes made them feel unnecessary. This opinion was 
expressed by a total of 50.49% of respondents, of which 18.81% in-
dicated the answer „I definitely agree” and 31.68% - „I agree”. The 
opposite view was given by 29.70% of the respondents, including 
4.95% who indicated „I definitely disagree” and 24.75% answered 
„I do not agree.” The answer „it is difficult to say” was indicated by 
19.80% of respondents. Among the respondents, the most frequ-

sick and his family should be covered by holistic care, which ta-
kes into account psychosocial aspects resulting from the fact that 
the stoma has emerged.

AIM of the pAper

The aim of the study was to determine the degree of acceptance of 
the disease and to study the relationship between the sense of quality 
of life and acceptance of the disease among patients with a stoma.

MAterIAl And Methods

The study was conducted among patients with a stoma in the Pro-
vincial Specialist Hospital in Wrocław in the period from Febru-
ary 2015 to February 2016. Two questionnaires were used for the 
purpose of the study: the Acceptance of Illness Scale (AIS) and 
the health-related quality of life (HRQOL) questionnaire, which 
were anonymous, and the condition for conducting the study was 
voluntary patient consent [5,6,7,8]. 

The Acceptance of Illness Scale (AIS) allows to assess the patien-
t’s acceptance of the disease. The higher the degree of acceptan-
ce of the disease, the lower the severity of negative reactions and 
emotions associated with the disease and therapy. The scale con-
tains 8 statements describing negative health consequences. Each 
statement contains a five-grade scale, and the patient determines 
his current state of health by indicating the appropriate number: 
1 — I definitely agree, 2 — I agree, 3 — I do not know, 4 — I do not 
agree, 5 — I definitely disagree. Marking answer number 1 meant 
poor adaptation to the disease, while answer number 5 meant full 
acceptance of the disease. The sum of all points ranges from 8 to 
40 and is a measure of acceptance of the disease. All persons, de-
pending on the number of points obtained, were divided into three 
groups. Group 1 - lack of acceptance of the disease - brings toge-
ther people who received from 8 to 18 points; group 2 - average 
level of acceptance of the disease - includes people who obtained 
from 19 to 29 points, and group 3 - acceptance of the disease at a 
good level - those who obtained from 30 to 40 points.

The survey to assess the quality of life of people with a stoma 
(HRQOL) contains 25 questions. The questions concerned per-
sonal data: gender, age, education, nature of work, residence and 
reasons for the emergence of a stoma and preparation for stoma 
self-care, the possibility of contact with professional health care 
staff, assessment of health after surgery, restrictions on personal 
contacts, performing daily activities, professional work, hobbies, 
external appearance, relationships of family and friends, social 
contacts. They also concerned economic conditions, the occur-
rence of anxiety, rest and entertainment after surgery and accep-
tance of the stoma.

The answers gave the opportunity to assess the quality of life of 
people affected by a stoma. The results of the measurements, 
which were obtained by qualitative data, were divided according 
to the ordinal scale. Data was divided into categories with a speci-
fic growth direction from a to e, from the worst to the best result. 
Each response regarding the condition of a person with a stoma 
was assigned a point value from 1 to 5. Each respondent could 
obtain from 15 to 75 points. All persons, depending on the num-
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Nearly 41% of respondents indicated a deterioration in relations 
with relatives, and 19.80% experienced improvement in this field. 
Statements regarding friendships and social contacts are similar: 
their improvement was indicated by 19.80% and 16.83%, and de-
terioration by 46.53% and 48.5% respectively. Other people sta-
ted that no changes had occurred. Economic conditions worsened 
in more than 58% of people, others assessed them as unchanged 
(27.72%) or better (13.86%).

Acceptance of the disease, taking into account the gender of 
the respondents
Among the surveyed women, as many as 61% obtained an avera-
ge level of acceptance of the disease. 5% of the respondents obta-
ined acceptance of the disease at a good level. 34% of the women 
surveyed obtained a result indicating the lack of acceptance of the 
disease. Among male respondents, no one was able to accept the 
disease at a good level. The lack of acceptance of the disease was 
obtained by 25% of respondents, while as many as 75% of the men 
surveyed felt acceptance of the disease at a medium level. Men 
were a more compact group than women - the obtained scores 
were between 12 and 29 and women between 8 and 32. The me-
dian value indicates that half of men scored no less than 22 points, 
for women this value is 20. Statistical significance level P = 0.037. 
As seen, men are statistically significantly different from women 
in terms of health practices, and the Acceptance of Illness Scale 
showed that their score in this area is better. 

The quality of life in respondents following ostomy taking 
into account gender
In the quality of life survey, 84% of female respondents obtained 
a good quality of life result, 11% obtained a poor quality of life, 
and 5% of women obtained a result of a very good quality of life.  
In the study of the quality of life, in males, as many as 92% of the 
respondents obtained a good quality of life result, 5% obtained a 
poor quality of life, and only 3% of men obtained a result of a very 
good quality of life. In the area of quality of life after performing an 
ostomy measured with the HRQOL quality questionnaire, it can-
not be concluded that there are statistically significant differences 
depending on the sex (p = 0.063). Men, just as in the acceptance of 
illness survey, were a more homogeneous group than women. The 
difference between the highest and the lowest value obtained in 
men was 28 points, and in women 39. The median values are close.

ent opinions were that they felt more dependent on others due to 
their health problems: 23.8% of respondents indicated the answer 
„I definitely agree” and 17.8% - „I agree.” 39.6% of respondents in-
dicated that there was no sense of dependence on others, out of 
which 35.6% of respondents indicated the answer „I do not agree.” 
18.8% of respondents answered „it is difficult to say.” The majority 
of respondents agreed with the statement that the disease made 
them a burden to their family and friends: 39.60% of the respon-
dents indicated an affirmative answer, as much as 33.66% were not 
sure and gave the answer „it is difficult to say,” and 26.73% catego-
rically denied this statement. The disease affects the perception 
of oneself as a defective human being in the majority of respon-
dents. 53.44% of respondents agreed with this statement, of which 
22.77% indicated the answer „I definitely agree” and 30.69% - „I 
agree.” Only 19.80% of respondents thought that despite the dise-
ase, they still felt like valuable people. The respondents’ answers 
to the question about their faith in the return to self-sufficiency 
were varied. The largest group were people who agreed with the 
statement „I will never be self-sufficient to the extent that I would 
like to be”: 24.75% of respondents indicated the answer „I agree,” 
and 18.81% - „I definitely agree.” A total of 33.66% of the respon-
dents indicated a negative answer: 30.69% - to the answer „I do not 
agree” and 2.97% - „I definitely disagree.” 22.77% of respondents 
answered that it was „difficult to say.” Most of the respondents felt 
that people staying with them were often embarrassed because of 
their illness. The largest part of the respondents (49.50%) indicated 
the affirmative answers: „I definitely agree” - 19.80%, and 29.70% 
„I agree.” 21.78% of respondents indicated negative answers, inc-
luding 17.82% indicating the answer „I do not agree.”

Analysis of the health-related quality of life survey (HRQOL)
Another element of the study was the analysis of quality of life 
based on the HRQOL questionnaire. The subjects were asked to 
assess their health condition after the operation. The questions 
included in the questionnaire were divided into four groups: he-
alth condition and the method of rest after the operation, diffi-
culties occurring after the operation, occurrence of limitations in 
everyday life after the operation, self-assessment of the observed 
changes in the appearance and the environment after surgery. 
Most of the respondents indicated deterioration of their health 
after surgery - as many as 57 people. 19.80% of respondents tho-
ught that their health had improved, and 23.76% of respondents 
had not noticed a clear change.  People spoke similarly about the 
manner of resting after surgery. The frequent occurrence of phy-
sical pain after surgery was indicated by over 23% of respondents, 
and 52.47% experienced it sporadically. The distribution of state-
ments about the difficulties in personal contacts and the fear of 
the future was similar. Only two persons responded negatively to 
the question about the occurrence of pain and difficulties in eve-
ryday contacts, and four to the question about the fear for the fu-
ture. The respondents indicated that after the surgery, they did not 
enjoy any types of entertainment or did it very rarely and excep-
tionally - as much as 75.24%. After the procedure, the majority of 
subjects examined experienced limitations in their daily activi-
ties (56.43%) and in their professional work (55.44%). 21.78% of 
people stated that they performed everyday activities better and 
12.87% that they did not feel any restrictions on their professio-
nal work. 54.45% of people indicated similar or better interest in 
sex and 25.74% - much worse. 18.81% of people noticed an impro-
ved appearance, 56.4% worse. 24.75% did not notice any change. 

fig. 1.  Level of acceptance of disease and the quality of life after the emergence of a stoma
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in this group of people was marked by 77%. Nobody in this group 
has a very good quality of life. Among the group of respondents, 
whose acceptance of the disease is on the average level, up to 93% 
of people have a good quality of life. 3% answered that they had 
a poor quality of life, and 4% that they had a very good quality of 
life. From the group of respondents who accepted the disease at 
a good level, 67% pointed out that their quality of life was good. 
33% answered that they had a very good quality of life. Nobody 
marked that their quality of life was bad. There exist statistically 
significant differences regarding the impact of disease acceptance 
on quality of life after the emergence of a stoma (Fig. 1). The re-
sults of quality of life in the absence of acceptance of the disease 
were in the range from 16 to 46, and the average was 35.81 points. 
The results obtained when the acceptance was on an average le-
vel were higher and ranged from 27 to 53, the average was 39.30.  
The quality of life results at a good level of acceptance were even 
higher - their range was 38-50, and the average was 43. These dif-
ferences were statistically significant.  It can therefore be said that 
the higher the degree of acceptance of the disease, the better the 
quality of life of people after the emergence of a stoma. 

conclusIons

1. The majority of respondents (66.33%) accept their illness on an 
average level, obtaining from 19 to 29 points on the AIS scale. 
Lack of acceptance of the disease affects women more often (M 
- 10, F - 21).

2.  The respondents assess their quality of life rather well (87.12%). 
Only 11% of women and 5% of men indicated a poor quality of life.

3.  Gender affects the degree of acceptance of the disease. Men have 
a better degree of acceptance of the disease (75.00%) than women 
(60.65%) and education - along with the increase in education, 
the degree of acceptance of the disease decreases. The mentio-
ned features do not differentiate the quality of life of patients.

4.  The acceptance of the disease is closely related to the quality of 
life of stoma patients. The higher the degree of acceptance of 
the disease, the better the quality of life of patients.

5.  The conducted research clearly indicates that in patient care, it 
is necessary to ensure that patients are able to accept their ill-
ness to a greater extent than they do today. 

6.  The level of educating patients in health care institutions should 
be definitely increased, so that despite the impediments in their 
daily functioning, they do not give up on active life, work and 
entertainment and can adapt them to their abilities.

Acceptance of the disease taking into account the education 
of the respondents

When analyzing the degree of acceptance of illness with regards to 
education, it can be observed that people with primary education 
have the best acceptance of the disease (as much as 81%). Along with 
the increase in education, the lack of acceptance of the disease incre-
ases. Among people with primary education, the lack of acceptan-
ce of the disease occurred in 6%, with vocational education in 27%, 
with secondary education in 35% and as much as 41% among pe-
ople with higher education. Only 13% of people with basic education 
and 3% of people with higher education indicated good acceptance.

The minimum number of points scored when assessing the accep-
tance of the disease is characterized by people with higher educa-
tion (8 points), People declaring basic education indicated a much 
better level of acceptance of their illness (the minimum number of 
points scored is 18). The maximum score is not so different. The 
value of P = 0.035 indicates that there are statistically significant 
differences between education and the degree of acceptance of the 
disease, so it can be concluded that education affects the degree 
of acceptance of the disease. 

Quality of life of respondents following ostomy taking into 
account education
22% of respondents with primary education indicated a very good 
quality of life, only 4% of people with secondary education indi-
cated this answer, people with higher education - 3%, while with 
vocational education - 0%. A good quality of life in the group with 
secondary education was indicated by 94% of people with higher 
education, 88% of people with higher education, 81% with voca-
tional education and 78% of people with primary education. The 
biggest number of people with a poor quality of life occurred in 
the group with vocational education - 15%, then 9% with higher 
education, 6% with secondary education. Nobody pointed to the 
poor quality of life in the group of people with primary educa-
tion.  As many as half of people with primary education obtained 
not less than 41 points as a result of the quality of life survey. The 
median values for people from other education groups are lower: 
vocational -36; medium - 39; higher - 38. The value of P = 0.059, 
however, does not allow to conclude that there are statistically si-
gnificant differences in the quality of life after the emergence of a 
stoma depending on education.

Relations between the level of disease acceptance and the 
quality of life after the emergence of a stoma
Of the group of respondents who do not accept the disease, a poor 
quality of life was indicated by 23%. A quality of life at a good level 
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