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Comparison of unmet need and quality of life between permanent
ostomates and temporary ostomates
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APYET?] Comprehensive Needs Assessment Tool in Cancer(CNAT)E 574 - B319al, FFH A 4o d SAET=
The City of Hope Quality of Life(COH-QOL) ostomy QuestionnaireZ ©]-&3}4] 7} Wil 3l=% 31t A4y A4
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Abstract This study was conducted to compare the unmet needs and quality of life of permanent and temporary
ostomates. The research subjects were 128 ostomates with colorectal cancer or other advanced cancers. Data were
collected by self-reported completion of the Comprehensive Needs Assessment Tool in Cancer (CNAT) and the City
of Hope Quality of Life (COH-QOL) Ostomy Questionnaire from February 1 to April 5, 2018. Collected data were
analyzed by chi-squared and independent t-tests using IBM SPSS 21.0. The results showed that the unmet need for
temporary ostomates was significantly higher than that of permanent ostomates (t=-2.284, P=0.024). Moreover,
temporary ostomates showed a higher unmet need for information and education (t=-2.747, p=0.007), psychological
problems (t=-2.578, p=0.011), and physicians (t=-2.599, p=0.010). Although quality of life of temporary ostomates
seems lower than that of permanent ostomates, there was no significant difference between groups (t=-1.364,
P=0.0175). Therefore, it is necessary to develop a self-management program to provide appropriate information and
psychological support for temporary ostomates.
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Table 1. Comparison of general characteristics to ostomates according to ostomy type

(N=128)
Permanent(n=64 Tempo n=64
Variables Categories ( ) porary( ) X P
n(%) n(%)
Male 34(26.6 40(31.3
Gender 426.6) B13) 1.15 283
Female 30(23.4) 24(18.8)
<65 36(28.1) 34(26.6)
Age 13 723
=65 28(21.9) 30(23.4)
Yes 43(33.6) 37(28.9)
Religion 1.20 273
No 21(16.4) 27(21.1)
Yes 9(7.0) 16(12.5)
Occupation 2.436 119
No 55(43) 48(37.5)
Yes 52(40.6) 50(39.1)
A family living together 0.19 .660
No 12(9.4) 14(10.9)
Myself 34(26.6 34(26.6
A person who pays for Y 4(26.6) (26.6) 0.00 1.000
treatment other 30(23.4) 30(23.4)
A little burdensome 15(11.7) 9(7.0)
Economic burden 1.85 174
Not burdensome 49(38.3) 55(43)
<100milion won 33(25.8) 23(18.0)
Economic status 3.175 075
=>100milion won 31(24.2) 41(32.0)
Unschool 43.1) 8(6.3)
Elementary school 14(10.9) 10(7.8)
Education Middle school 14(10.9) 11(8.6) 2.96 565
High school 26(20.3) 26(20.3)
More college or higher 6(4.7) 6(4.7)
6month 1(0.8) 16(12.5)
1 years 9(7.0) 34(26.6)
Ostomy have period 2-5 years 9(7.0) 13(10.2) 70.783 .000
6-10 years 13(10.2) 0(0.0)
More than 11 years 32(25.0) A7)

*P<.05
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Table 2. Comparison of unmet need between permanent and temporary ostomates

(N=128)
Permanent(n=64) Temporary(n=64)
Variable Subcategories t P
Mt£SD Mean score MtSD Mean score
total 76.04+40.35 1.224+0.65 91.58+36.40 1.48+0.59 -2.28 .024
Information education 16.50+£10.45 1.26+0.80 21.328+9.40 1.65+0.72 -2.44 .007
Psychological problems 14.25+8.45 1.43+0.85 17.95+7.78 1.80+0.78 -2.57 011
Health professionals 12.2827.00 1.5440.88 15.19+5.56 1.89:0.70 -2.59 010
(doctor and nurse)
Unmet need Physiological symptoms 11.8348.80 0.99:0.73 13.7748.85 1.1540.73 -1.26 210
Hospital facilities and services 8.42+5.71 1.40+0.95 9.88+4.75 1.64+0.79 -1.56 120
Family interpersonal problems 3.13£2.54 1.04+0.85 3.84+2.43 1.28+0.81 -1.63 .105
Religious spiritual problems 1.69+1.77 0.85+0.89 1.61£1.57 0.81+0.79 0.26 792
Social support 7.97+6.04 0.99+0.76 8.02+5.78 1.00+0.72 -.04 964
*P<.05
Table 3. Top ten unmet needs of permanent and temporary ostomates
Permanent ostomate (n=64) Temporary ostomate (n=64)
Rank Item Mean Rank Item Mean
score score
Detailed and candid explanation of health Meet health professionals quickly and easily when
1 . 1.77 1 2.19
professionals needed
2 | Information about economic support for ostomate 1.70 2 Detallefl and - candid  explanation — of health 2.13
professionals
3 Quick resolution of discomfort due to ostomy by 169 3 Quick resolution of discomfort due to ostomy by 205
health professionals ’ health professionals ’
4 Explanation of health professionals about treatment 166 4 Explanation of health professionals about 198
or nursing ’ treatment or nursing ’
5 Shortening waiting time of hospital 1.66 5 Pleasant treatment environment, 1.98
6 Meet health professionals quickly and easily when 1.58 6 Help for vague anxiety due to iostomy 1.97
needed
7 |Help for family worries about ostomy 1.58 7 Information o current disease state and future 1.97
progress
8 Need for individual counseling about ostomy after 1.58 8 Information about test and treatment 1.94
discharge
9 | Help with fear of recurrence 1.56 9 Information on home health care method 1.92
10 |Information about test and treatment 1.53 10 | Information on food related to ostomy 1.92
*P<.05
3 ATEAA P9 VIFF 2 10702 A el B9l MEF 47 107 BeA 98A wen
uH, oJERle] e A AW, FRAAE 9 A W), SRR Adsta 43 A, TR
o AAA Aol gk AE, FFEFE A B = Q1% = B W i, A el o
JuAe We d, AAY tEel e oude A @ oudle] AW, AW ARV, 472 A P
i, Ytz b=, Ben] el waa 444 v g =Qhztell Wi =, AA) AwAdeel &5 8 7
W), 7ke] 4 B Aol Ui =i, Hd F i ol thek AH, A 3 A 5ol ik R, 7P A7
FEelE e, W A e Felw A =, HAL 2ol ek AR, 47 #d A48 AR ot
9 Ago] e AW EoR etk QA BFHA (Table 3).
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Table 4. Comparison of quality of life between permanent and temporary ostomates

(N=128)
Permanent(n=64) Temporary(n=64)
Variable Subcategories NESD Moan score NESD Moan score t P
total 240.09+47.193 5.58+1.10 227.50+£56.804 5.29+1.32 1.364 175
Physical well being 64.59+19.706 5.87+1.79 63.11+21.232 5.73+1.93 410 .683
Quil;y of Psychological well being 72.86+13.860 5.60+1.07 67.80+18.843 5.22+1.45 1.731 .086
Social well being 66.69+18.456 5.56+1.54 63.80+23.810 5.32+1.98 768 444
Spiritual well being 35.95+11.775 5.14+1.68 32.80+13.103 4.69+1.87 1.433 154
*P<.05
3.3 74 ATFERAAS dAA AFRAA 5 897 w9 o] ke Al 2 AR
o] gke] A mlw o At AA AT oF Ao AW H wFF ]
A gFRgAe] ae) A FHo) 4304 we]  TIEF AT/F AEARAE A e A1 ofe xe
275045680402 A AEngare] 24000+ 1 oM A of#E el Ao} wiA] An
4719380 WA AT BAYOR fold ol O™ A ERE L1, o] At ol A%
Q2ITH=1.364, p=175). deAA 2 RG] i a7 daEA ek
are] A abe] Az Awuw, AAH ohd(=410, UTHE AL & T T9). AE71zre]l A o] FrolA
p=683), Aeld (=731, p=086), AtalE ohg b T WA cndden Qld Kl fael A deE
(=768, p=44d), A Qhg(=1433, p=154) = oje  Foted AAbEel HAl F s oR weiste] sk
oA GTH gFufAst ANE FERfAge] BA  C1EF LTS Ao} BT 7 Sl Wk vids
Hoz oldh 7o) $12ITHTable 4). of & Zlo|tj6]. & Aoy & ARAH o
Aoz Qe g 3] ME5 278 $HA1717] A
w2 gt glont i Aol aAa glenw A
4, =] A FHe) o A SRAA ARG e] G Aol
daghs & 5 Ak
B AT ARE BEfE AE58o] B nEE 97 FFREe] i nE% 2o s Av e, dA
o} ako] Ao thate] w=ojstmat F), A AFRFAE 91.58£36.408 07 74 AR A}
2R ozt mEE 9= 1864 WA 83.814 9 76.04+40358 W0t MFE Q97 o EA Uitk
oF A3 =7 Uehdt On6]e] ATelME 4% °lE Hong[14]9] A7lA dAH 47 nfaEe] o
RO ot A W55 Astolu HEE skgn A7IRE AuE Al Fefrh e Aol ddvhs
o gola) nEE 2t o = Ao yeppon],  2E YA AFEAAERE G FF HAAeh vl
A gEo = e od, A& 7T @ Auary, A ANH 2EIAAS At ATATe} fARs
M et delo Mgt o= A% B giget xR A AFE VR @Akt ExjEE ARR <
A5 zAEolEtE AMAS Ao mn Holo wal o WAL 5 3lE o T NS 89 w5
A% 9 5% A gl 5 AL gele g ks Urh 2 ATl G AFRAARE 1S ALt
A ke AaA Ao AAYA wEHEE QA2 e BT AFIE F AV G@7)e0] FEE Al
At e} 22 7)1 7E deleted olges sk VI FE F o9 old24]e] Ak A= vEpsion
Aoz B & 9rie]. 2, FF et Aot A 8 97 TR
w3 Folok FAZ o R & Jung8]e] ATek  FAA AFEAAL] WES 845 FAlste] e &
A 845 o @ Ham[29]9) A7 Azela v BATF Al
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EATlAE VIS 87 o A5 Fol AAA G 233792 AdE] wE AR yehth RS 74

2
FREA) AR @ wg g, A A, d5d 94 @S 9 1Y ) 2 ATE ol Lee[30]9) -l
A9 mlFE a7 G4 AFEAA Boh O =AW A A4Sk HebARl ahel A Wk @At 54.8%, o
gtk AT Y FAE e ® & Mo[9]19] A 50.35 011 3L, Park[31]¢] Aol A HdH A4
AFolA MFFH Q77F Eokd o] AR F W&y o A9 Ho] A HFE 58740 A vludd ),
o, AgA A4 99, Adu(Ar R sAhEdg R Gu22]7h AR FFEAAY] Akl 4o 2
Yep, 2 Ao X3S o ASTh 7E AT THT 45.008 02 BEHTE Ytk Lee[21]9] AT
A2 A FFE 73 ool fER oln| of o X APHEG BP9 W&FFEe] BE4E, AFRA
L A% AR o AERE HASSL ok & 9 F AGHsL dE A 7 FYel &S vRg
W] JAA] AFRAARE 671 AR AFE B WFo| e Aot AFEFOE g BAE o]
SHATH Bdaes B3 AFE AAH HEE A7 dE A 9 ol ¢ W Ao® Yyt
Aol gt W] BAE AA TR @GS 5 Ak A7 Fo) e e A& Aund AN A FFR
SHAINE AAIH A2 7HA AL e 717 Setl AR fA1] ko] AL 227.50+56.80 7 0= 1 AFH H-
| A 55 dAste] 2 FEE fXElor §HE A9 240.09447.193 A B} ok T BAH o2 fofet
S o glonR UAA FFEFA ] ok S Xpoli= oYUtk E-3]-3-% A< (abdominoperineal resection)
< & o AAHSE AAE ot ook BudAt as & Al 74 FFRE R BXE 149zt 74 3
3} o] FFRAEI ofgk AAAY K-S HAIFL 3 Gervaz[32]9] ATl WEW, G4 AFH AR
A3 v]&E AEshs ekl g A Jostey AvHHQl 4k A& Agto] AuEA A4S 7f A

A AFEAAe dAA FFRAAR] A9 100 g AR 2 AT g FAES A SAEA e
nE 895 ANEY, F Y BF JoA] s e AL Sigith S5old HEet 5o AAE EAlde] Atk
2L g vr), AAlEta 28 A, omle] AR Adee GF7) 3] GAlA S m X s FAA
T BAE we] sjdaTr), ARV ksl digh A, 9% FAEA ¥ 2oE et Ao s o
A L Z 7 oigk Aol oig v 277 Btk AEAES oA UAE 83T temporary ileostomy)
ol & oTAA A 2 ZtheA] F2 ARE el A 5 SAol Al3E $abe] 4he] S £ 3 Tsunoda[33]
Hg EA BahedA 2E v 872 Btk AT dAFelMe AAA )T 9 93 38 FEo] Aty
HAEAE g3shs R8s T840 o529 A4 49 A& v oy AF Rded A o]Fo=
£ At ARE AT Wl dis] mulsior & AAPES wEe AnrQd ghe] Fo] A E kL vl
a7t drh t}. Hong[14]9] ATollAE UAA 7 B2k HA

FTA AFEAAY] YA A9 mES e 4 A oge] 98 Aol ZPgsta AAY, Aot EF
AA Aol ek AR, 713k, A Al W oA 3 & S g AFE Aldskst Ak o
ol gigk FEe T 1M TR $EE vE 3 2] dAH FFRRAAE A FREAAR T2
% 877F Bk 99 dAH FREAARE FRE D A A AV, Aok EFT, 29 EAE AT S
o wAst Bobgh dAAl AwdeEel &5 g4, 7Y & e ® et YAA FEIE AA 71 3 Beo
Aol Y, 4T Hd AN T AR e Jbssita EXEE YAA FF] tiFEel 34T
Fob g mEE a97F wokth 2 AE7HA @ B AstEavt wol X3t g o R <la 3Rrt
TAT XA G DAY vSEH Q5 vagk A A5 83, FRE T X gwo g 2 vj9jof
T o ER RIS 974 FFEAAE dA] 3 For QI "UARS, 281 £ 5 5o HAR
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