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Background & Aim: Ostomy surgery is used to provide a means of collecting waste 

through a channel. However, ostomy can produce functional problems and major changes 

in adaptability and life satisfaction among the patients. This study attempts to investigate 

the relationship between adaptability and life satisfaction among ostomy patients. 

Methods & Materials: This study is descriptive-correlational. 100 ostomy patients 

referring to Iran Ostomy Association were selected and studied using continuous sampling 

method and questionnaires of demographic information, Satisfaction with Life Scale 

(SWLS), and Bell Adjustment Inventory (BAI).  

Results: The mean ± standard deviation of life satisfaction scores and adaptability scores 

were 16.8±4.4 (of 35) and 53.1±23.7, respectively. A positive and significant correlations 

were observed between life satisfaction and adjustment (r=0.597, p<0.001), and also 

adjustment dimensions, including home (r=0.585, p<0.001), health (r=0.611, p<0.001), 

social (r= 0.460, p<0.001), emotional (r=0.538, p<0.001) and occupational adjustment 

(r=0.380, p<0.001).  

Conclusion: According to the results, there was a positive and significant relationship 

between life satisfaction and adaptability. Thus, therapeutic department members have to 

help improve life satisfaction among ostomy patients by facilitating adaptability.  
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can solve the urgent or chronic  problem  of 

the patients (2).  

Among diseases leading to ostomy 

surgery, the most important cause is 

colorectal cancer growth (3). Many patents 

need ostomy surgery as a part of cancer 

treatment. Some ostomies are embedded 

permanently, while some other ones are 

temporal and the patients may need it for a 

number of months (1). Evidence shows that 

ostomies are accompanied by some 

negative and permanent consequences 

regardless of the ostomy type or cause. 
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different diseases through opening the 

the waste path (1). Ostomy surgery is a 

common treatment for Inflammatory Bowel 

Diseases (IBDs), diverticulitis, colorectal 

cancer, and Intestinal trauma, in which it 

collection of waste for patients with 

1 Ostomy surgery provides a means for 

intestine on the anterior stomach to deviate 
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These changes widely influence patients’ 

lives quality (1). 

Ostomy patients usually do not trust 

their lives. Their imagination of ostomy 

deeply affects their functionality in their 

lives (4). Ercolano et al. (2016) suggested 

that ostomies result in serious disorders in 

the life, which affects the entire wellbeing 

of the patients in physical, psychological, 

social, and spiritual dimensions (5). 

Ostomy results in the loss of a part of the 

natural functionality of the body and can 

lead to long-term consequences in forms of 

many challenges in healthcare, sleep 

disorders, and inflammation around the 

ostomy (6). It also can produce negative 

changes in diet, clothing, traveling, sports, 

sex, isolation, social activities, and job (7). 

Other problems of ostomy patients are 

allergic reactions to glues, waste leakage, 

bad smell, and bloating caused by intestinal 

gas accumulation (8). The changes start to 

happen at the beginning of the disease and 

cause different coping behaviors of the 

patients. Ostomy patients emphasize the 

negative aspects of ostomy and its effects 

on their body image. They do their routine 

activities by showing reactions in the 

adaptive process (9). An ostomy is 

followed by complicated and stable socio-

psychological consequences, leading to 

disordered adaptability and adjustment of 

the patent in the upcoming problems (10). 

Given the problems and challenges of the 

disease, social reactions, and routing life 

concerns, ostomy patients are hardly 

adjusted with the ostomy (11). 

According to ROY’s Adaptability 

Theory, humans are living, physiological, 

and social creatures which are in permanent 

interaction with environmental changes. To 

make a positive response to the change, 

individuals have to adapt themselves with 

it. Thus, they always attempt to adapt. 

Adaptation involves the individuals’ 

responses to the environment, which leads 

to the improved general objectives of them, 

including survival, growth, reproduction, 

and skill acquirement. Adapted responses 

improve the integrity of an individual, 

leading to the growth, evolution, and 

increase of their control on the surrounding 

environment (12). Coping functions involve 

two strategy groups: problem-focused 

coping strategies and emotion-focused 

coping strategies. For the former, the 

attempts are made around managing or 

changing the problem and improving the 

relationship between the individual and the 

environment. For the latter, on the other 

hand, attempts are made to replace or adjust 

the stress-induced emotional effects on the 

individual (13). These strategies help to 

effectively manage ostomy and adaptive 

processes, thereby improving the life 

quality and normalizing the lives of the 

patients (15). 

Evidence implies that factors such as 

age, gender, financial status, house owning, 

employment, insurance, ostomy nurse 

availability, ostomy association 

membership, required training on ostomy 

care, receiving consultation from ostomy 

centers, meeting people with ostomies, self-

care, and medical costs affordability affect 

the adaptability (16, 17). 

In the adaptive process of ostomy 

patients, negative feelings, such as fear, 

insecurity, denial, shame, pain, and anger 

are the most reported experiences. Ostomy 

patient feels shy, but the feeling gradually 

changes over time and the new situation is 

typically accepted. Moreover, positive 

feelings, such as security, welfare, love, 

self-efficacy, support, and confidence 

appear. These are reactions beyond age, 

gender, skin color, race, religion, and 

culture (18). In the studies conducted on 
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ostomy patients, their adaptability has been 

reported to be low. The results of Hu et al. 

(2014) in China indicated that 96.9% of 

ostomy patients had medium to low 

adaptability levels (17). 

Life satisfaction is a personal judgment 

on happiness, wellbeing, and life quality 

based on the criteria selected by each 

individual and is seen as an individual’s 

overall assessment of their lives (19). Life 

satisfaction is a general assessment of life 

quality regarding the criteria in each 

individual’s life and shows their positive 

and negative feelings. It is affected by 

positive factors, including support, disease 

acceptance, coping with difficult situations, 

self-care-level, and healthcare availability 

and negative factors, such as treatment side 

effect, disease progress, and feeling lonely 

(3). The literature review demonstrates the 

low level of life satisfaction among ostomy 

patients. In the study of Taha and Moustafa 

(2013), the life satisfaction of ostomy 

patients was assessed in Egypt in three 

stages: during hospitalization, ten days after 

discharge, and two months after discharge. 

The results demonstrated that dissatisfaction 

among the temporal patients was 60.5, 86.8, 

and 94.7 for the three mentioned stages, 

respectively. The highest was seen in stage 

3. For permanent ostomy patients, 

dissatisfaction was 60.5, 36.8, and 47.4, 

respectively (20).  

The goal of nurses is to improve 

successful adaptability for people. The 

nursing process is searching for the 

identification, interpretation, and responses 

to adaptability processes (12). Given that 

limited studies have been conducted on 

life satisfaction (20) and adaptability (15) 

regarding ostomy, the current study was 

conducted to determine the relationship 

between adaptability and life satisfaction 

Methods 

This study is descriptive-correlational. 

The statistical population consisted of 

ostomy patients referring to Iran Ostomy 

Association. To determine the sample size, 

a preliminary study was done on 20 

individuals and the correlation between the 

two variables was estimated to be 0.25. 

Considering the confidence level of 0.95 

and a test power of 0.80, the sample size 

was estimated to be 100 individuals using 

the following equation: 

 
Consecutive Sampling Method was 

used. 100 ostomy patients who had referred 

to Iran Ostomy Association since the 

beginning of the study in 2016 were 

investigated. The selection criteria were 

having permanent or temporal ostomy, age 

above 18, at least 3 months since surgery, 

and read and write literacy. The patients 

who had experienced bad events in the last 

six months were not included. To collect 

data, demographic specifications and 

ostomy information, including age, gender, 

education level, marital status, job, ostomy 

type, ostomy location, and ostomy time as 

well as Bell Adjustment Inventory (BAI) 

questionnaire (1961) were employed. The 

questionnaire involved five dimensions: 

home adjustment, health adjustment, social 

adjustment, emotional adjustment, and 

occupational adjustment. Each dimension 

involved 32 questions. Thus, a total of 160 

questions were included in the 

questionnaire. The questions of the 

adaptability dimensions were distributed in 

the questionnaire in dispersed order and 

each questionnaire had three response 

choices: Yes, No, and Uncertain. The among ostomy patients.  
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questions were scored according to a 

normed table. In the test, only Yes and No 

were scored. According to the normed 

table, the choices received a score of 0 or 1 

and the “Uncertain” choice was not scored. 

Using an embedded key, the scores of the 

five dimensions were calculated, with the 

total score being obtained by summing up 

the individual scores. The lower the score 

an individual received in Bell test, the more 

adaptive they were. Bell estimated the total 

validity of the questionnaire to be 0.94 and 

obtained 0.91, 0.81, 0.88, 0.91, and 0.85 for 

home adjustment, health adjustment, social 

adjustment, emotional adjustment, and 

occupational adjustment, respectively (21). 

The validity of the BAI questionnaire in 

Iran was confirmed in (22). AlipourBirgani 

et al. (2015) reported the reliability of the 

questionnaire as 0.86 using Cronbach’s 

alpha in (23). Moreover, this questionnaire 

was confirmed by Qasemi and its reliability 

was reported as 0.98 using Split-half 

Method. The reliability of the questionnaire 

was reported to be 0.92 using Test-retest 

Method in (24).  

At the same time, life satisfaction 

measurement means was the standard 

Satisfaction With Life Scale (SWLS) 

questionnaire. This questionnaire was 

designed and validated by Diener et al. (25) 

in 1985 based on the overall judgment of an 

individual on comparison of the current life 

and the previously defined situation. This 

scale evaluates the positive aspects of an 

individual’s experiences. The above-

mentioned scale has five questions that are 

scored from 1 to 7 on the 7-point Likert 

Scale in which 1 denotes completely 

disagree and 7 denotes completely agree 

(26). The questions of the questionnaire 

were “My life is ideal in most cases”, “my 

living conditions are excellent”, “I am 

satisfied with my life”, “I have achieved my 

intended important things in my life”, and 

“I would change nothing if I was able to 

start over my life”. The score range was 

from 5 to 35 in the questionnaire (27). High 

scores in SWLS represent a high level of 

life satisfaction (25). The split score of the 

scale was 20. Score 20 indicated that the 

individual was neither satisfied nor 

dissatisfied with their lives. The validity 

and reliability of the test were obtained to 

be 0.79-0.89 and 0.84 in foreign studies, 

respectively (25). The validity and 

reliability were also investigated in Iran by 

Bayani et al. (2007). The reliability of the 

life satisfaction scale was obtained to be 

0.83 and 0.69 using Cronbach Alpha and 

Test-retest Methods, respectively (29).  

In the current study, the internal 

consistency between life satisfaction and 

adaptability was explored on 30 ostomy 

patients. Their Cronbach Alphas were 

calculated to 0.89 and 0.93, respectively. 

The validity of the means was confirmed 

using content validity method.  

The research was confirmed in the 

Ethics Committee at Semnan University of 

Medical Sciences with the No. of 

IR.SEMUMS.REC.1394.55. Another 

ethical consideration of this study was 

giving the presentation to Iran Ostomy 

Association and receiving their permission. 

Moreover, the author introduced himself to 

the studied units during the study and 

received the letter of satisfaction from them 

after giving sufficient explanations on the 

study objectives and methodology, ensuring 

the confidentiality of the information, and 

promising that the study results would be 

given to them if needed.  

Kolmogorov–Smirnov, Mann-Whitney 

U, and Kruskal–Wallis tests as well as 

Pearson Correlation, Spearman Correlation, 

and Partial Correlation coefficients were 

used to determine the correlation between 
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the two quantitative variables by 

eliminating the confounding variable effect. 

SPSS 23.0 was also used and the 

significance level was determined to be 

0.05.  

Results 

Among the 100 respondents, 98 (98%) 

had a permanent ostomy, while the 

68% of them were under 65 years of age. 

55% were male, 87% were married, and 

85% had income levels of medium to high. 

72% of the respondents had their ostomies 

for 10 to 19 years. 50% had ostomies in 

their descending colons (Table 1). 

Table 1. Individual information of ostomy patients referring 

to Iran Ostomy Association 

Demographic characteristics N % 

Gender 
Female 45 45 

Male 55 55 

Age 
≤65 68 68 

> 65 32 32 

Education 

Non-educated or 

elementary school 
12 12 

Middle or high school 42 42 

Diploma or higher 

educated 
46 46 

Residence 
City 89 89 

Village 11 11 

Marital 

status 

Married 87 87 

Other 13 13 

Occupancy 

Clerk 32 32 

Worker 16 16 

Housewife or retired 38 38 

Free 14 14 

Income 
Low 15 15 

Medium  or high 85 85 

Had ostomy 

for (year) 

<10 13 13 

10-19 72 72 

≥ 20 15 15 

Ostomy 

location 

Ileostomy 38 38 

Descending colon 50 50 

Other 12 12 

 

The mean±standard deviation of life 

satisfaction was 16.8±4.4 (of 35) (Table 2) 

and the mean±standard deviation of 

adaptation was 53.1±23.7. A positive and 

significant correlation was observed 

between the two variables using the 

Pearson correlation coefficient (r=0.602, 

p<0.001). Eliminating the literacy effect, 

the correlation between life satisfaction and 

adaptability was obtained to be (r=0.597, 

p<0.001). Using the Spearman Correlation 

Coefficient, a positive and significant 

correlation was observed between ostomy 

time and adaptability (r=0.206, p=0.04). 

Moreover, Kruskal–Wallis test revealed a 

significant difference between adaptability 

and different locations (p=0.017), such that 

life satisfaction increased as adaptability 

increased (Table 3). The mean ± standard 

deviation of each of the different levels of 

adaptability in men and women are 

presented in Table 4. 

Furthermore, positive and significant 

correlations were observed between 

different adaptability dimensions and life 

satisfaction (p<0.001 for all the cases) 

(Table 5). 

 

Discussion 

The current study was conducted to 

investigate the relationship between life 

satisfaction and adaptability among 100 

ostomy patients who referred to Iran Ostomy 

Association. The results indicated that the 

ostomy adaptability and life satisfaction 

were low among the ostomy patients. There 

were positive and significant correlations 

between different adaptability dimensions 

and life satisfaction. The results were 

consistent with Hu et al (2014) in China. 

They reported the patients’ adaptability low, 

medium, and high for 33.3%, 63.6%, and 

3.1% of their respondents (17).  

Ostomy patients have adaptability 

problems with workplace, social and family 

situations, free time, sex, nutrition, and 

physical activities (30). 

remaining 2 (2%) had a temporal ostomy. 
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Characteristics 
Life satisfaction Correlation 

coefficient 
P value 

Mean SD Median Qurtile 1 Quartile 3 

Gender 
Male 16.3 3.6 15.0 15.0 19.0 

- 0.823 
Female 17.4 5.3 15.0 14.0 20.0 

Age 
≤65 17.0 4.4 15.0 15.0 19.0 

-.014 0.887 
>65 16.4 4.5 15.0 15.0 17.0 

Education 

Non-educated or 

elementary school 
17.7 5.1 15.0 15.0 22.5 

-0.077 0.449 
Middle or High 

school 
17.1 5.2 15.0 15.0 20.0 

Diploma or higher 

educated 
16.3 3.6 15.0 15.0 19.0 

Residence 
City 16.6 4.3 15.0 15.0 19.0 

- 0.392 
Village 18.3 5.2 15.0 15.0 23.0 

Marital 

Status 

Married 16.6 4.4 15.0 15.0 19.0 
 0.207 

Other 18.1 4.5 15.0 15.0 22.5 

Occupation 

Clerk 15.8 3.7 15.0 14.2 17.0 

- 0.579 

Worker 16.7 3.7 15.0 15.0 20.0 

Housewife or 

retired 
17.7 5.6 15.0 14.7 21.0 

Free 16.8 3.1 15.0 15.0 20.0 

Income 
Low 17.9 4.1 15.0 15.0 20.0 

-0.222 0.027 
Medium or high 16.6 4.5 15.0 15.0 19.0 

Had ostomy 

for (years) 

<10 16.1 4.9 15.0 14.0 15.0 

0.107 0.291 10 to 19 16.8 4.4 15.0 15.0 19.5 

≥20 17.5 4.4 16.0 15.0 19.0 

Ostomy 

location 

Ileostomy 17.2 4.6 15.0 15.0 20.0 

- 0.519 Descending colon 16.5 4.6 15.0 15.0 19.0 

Other 16.8 3.4 15.0 15.0 19.5 

 

Table 3. Adaptability values of ostomy patients 

 

Specification 
Life Satisfaction Correlation 

coefficient 
P value 

Mean SD Median Quadrant 1 Quadrant 3 

Gender 
Male 51.6 21.5 48.0 43.5 54.5 

- 0.868 
Female 54.9 26.3 48.0 42.0 60.0 

Age 
≤65 52.8 22.8 48.0 43.2 57.5 

0.058 0.568 
>65 53.7 25.9 48.0 36.5 61.5 

Education 

Non-educated or 

elementary school 
55.7 30.3 46.5 31.2 89.7 

-0.034 0.736 
Middle or High 

school 
57.1 26.3 49.0 43.0 65.2 

Diploma or higher 

educated 
48.7 18.7 48.0 40.5 56.0 

Residence 
City 52.7 23.7 48.0 42.0 58.5 

- 0.624 
Village 56.0 25.0 49.0 46.0 52.0 

Marital 

Status 

Married 52.4 23.1 48.0 42.0 58.0 
- 0.445 

Other 57.7 28.5 50.0 46.5 76.0 

Occupation 

Clerk 47.8 18.9 47.5 31.5 55.0 

- 0.828 

Worker 55.6 21.4 48.5 45.2 61.0 

Housewife or 

retired 
56.3 28.4 48.5 33.2 72.2 

Free 53.6 22.6 46.5 44.0 53.0 

Income 
Low 55.5 27.2 49.0 41.0 64.0 

-0.085 0.402 
Medium or high 52.7 23.2 48.0 43.0 57.5 

Had ostomy 

for [years] 

<10 48.4 18.9 47.0 43.5 49.0 

0.206 0.040 10 to 19 52.6 25.2 48.0 37.2 56.0 

20 59.3 19.7 54.0 49.0 61.0 

Ostomy 

location 

Ileostomy 57.8 24.3 49.5 46.0 60.0 

- 0.017 Descending colon 52.6 24.1 48.0 30.0 60.0 

Other 40.3 11.4 44.0 33.0 45.5 

 

Table 2. Life satisfaction values of ostomy patients 
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Table 4. Mean±SD of adaptability dimensions 

Gender 
Adaptability dimensions Overall 

adaptability Home Health Social Emotional Occupational 

Male 9.4±4.6 10.8±5.8 10.6±4.3 12.8±6.5 8.0±3.1 51.6±21.5 

Female 9.8±5.8 10.8±7.5 11.1±4.6 14.2±7.9 9.0±3.3 54.9±26.3 

Total 9.6±5.2 10.8±6.6 10.8±4.5 13.4±7.1 8.4±3.2 53.1±23.7 

 

Table 5. Life satisfaction and adaptability dimensions correlations 

Adaptability dimensions 
Life Satisfaction 

Partial correlation P value 

Home 0.585 <0.001 

Health 0.611 <0.001 

Social 0.460 <0.001 

Emotional 0.538 <0.001 

Occupational 0.380 <0.001 

Overall 0.597 <0.001 

  

Self-management programs for ostomy 

can help improve ostomy patient’s 

adaptability (31). Moreover, patients with 

higher knowledge will have easy 

adaptability process. Thus, nurses have to 

teach those who look after ostomy patients 

while emphasizing the patients’ self-care 

independence (32). Encouraging the 

patients to increase the support network and 

helping them to adapt their new life 

situation is an important responsibility of 

nurses. Thus, it is necessary for nurses to 

provide evidence-based care strategies and 

help improve the patients’ adaptability (33).  

At the same time, more studies on 

ostomy patients’ adaptability can help 

formulate comprehensive self-care 

programs for them (32). Sun et al. (2013) 

believed that ostomy adaptability is an 

individual process and support can help 

improve coping behaviors and adaptability 

(33).  

 their caretakers, family, and friends to adapt 

to having an ostomy (32).  

The results of the current study 

revealed that ostomy patients had low life 

satisfaction. In agreement with this study, 

Bazalinski et al. (2014) studied ostomy 

patients in the Netherlands and 

demonstrated that 59.5% of the patients 

were unhappy with their lives, while 29.5% 

of them were very unhappy (3). The results 

of the current study did not represent a 

significant correlation between the ostomy 

patients’ life satisfaction and demographic 

information. Moreover, the results of other 

studies did not show a significant 

correlation between life satisfaction level 

and demographic factors such as age, 

gender, marital status, ostomy type, and 

ostomy surgery time length (3, 34).  

The findings of the current study 

indicated that there was a negative and 

significant correlation between income 

level and life satisfaction.  

Rogowska et al. (2013) suggested that 

there are significant relationships between 

education level, home place, and life 

situation and life satisfaction (35). Living 

with an ostomy requires access to daily care 

tools, lifestyle change, emotion 

Ostomy adaptability is related to self-

care success, the positive mental image of 

the body, and social support (6). Thus, 

ostomy patients need  time  and  support  of 
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management, and adaptability to the social 

role (5). Nurses play an important role in 

improving ostomy patients’ life satisfaction 

(20). The findings of this study were 

obtained from the investigation of life 

satisfaction and adaptability of the patients 

referring to Iran Ostomy Association in 

Tehran. It is recommended to conduct more 

studies in other cities to investigate ostomy 

patients’ life satisfaction and adaptability.  

According to the results, it can be said 

that adaptability to different life aspects 

among ostomy patients leads to improved 

life satisfaction. Therefore, given the 

different adaptability dimensions, it seems 

to be necessary to design and execute 

proper educational, supportive, and care 

interventions for ostomy patients.  
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