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Anahtar sözcükler

Quality of life, depression and anxiety among patients who have 
undergone permanent or temporary ostomy

ABSTRACT 

Objective: The aim of this study is to compare quality of life, depression and anxiety after ostomy among patients 
who have undergone permanent or temporary ostomy. Methods: Twenty two patients who were undergone 
permanent and thirty one patients who were undergone temporary ostomy were included in the study. 
Sociodemographic and ostomy information form, quality of life scale which had 20 questions and developed for 
patients with ostomy, the section of SCID-I which was deal with depression and anxiety, Hamilton Depression 
Rating Scale and State-Trait Anxiety Inventory were applied to those patients. The results determined in the two 
groups, permanent and temporary ostomy were compared. Results: Depression and anxiety diagnosing rates 
were 35.85%, and 56.60% among all our patients respectively. Permanent and temporary ostomy groups were 
compared and a difference was obtained in the answers of these groups to four questions, which was about 
encountered problem, or anxiety, of quality of life test. On the other hand, any difference was not found in the 
rates of depression and anxiety. Hamilton Depression Rating Scale and trait anxiety average score were not 
found between the two groups. But state anxiety average score of temporary ostomy group was obtained higher 
than permanent ostomy group. Discussion: The presence of ostomy -temporary or permanent- clearly affects the 
quality of life of patients physically, sociological, and psychologically without regarding temporary or permanent. 
Also it commonly leading to psychiatric disorders of depression and anxiety. Patients should be routinely 
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screened for these disorders in order to provide early intervention and treatment. (Anatolian Journal of Psychi-
atry 2008; 9:162-168)

Key words: permanent ostomy, temporary ostomy, quality of life, depression, anxiety
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Tablo 1
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                                     am
                                     grup (n=22)          grup (n=31)                       (n=53)
                                                2            p
_____________________________________________________________________________________________________

                                                                                                                           3.99        0.046
3 13.64       12 38.71        15 28.30

19 86.36 19 61.29         38 71.70

Cinsiyet                                                                                                                     0.82        0.365
Kad 12 54.55        13 41.94            25 47.17
Erkek              10 45.45        18 48.06            28 52.83

                                                                                                                         2.05       0.152
9 40.91         7 22.58            16 30.19

13 59.09        24 77.42             37 69.81

Medeni durum                                                                                                            1.74        0.187
Evli                       19 86.36         22 70.97           41      77.36
Bekar/dul             3 13.64            9     29.03       12 22.64

Ekonomik durum                                                                                                         2.43 0.297
Asgari ücret ve alt     3 13.64        3 9.68             6 11.32
Asg. üc.-1000 YTL 16 72.72       18 58.06            34 64.15
1001 YTL ve üstü       3 13.63       10 32.26           13      24.53

Meslek 0.86        0.652
9 40.91       16 51.62           25 47.17

Emekli            4 18.18         6 19.35          10     18.87
9 40.91         9 29.03            18     33.96

                                                                                            17.33   <0.001
Yaralanma 2 9.10 11 35.48        13 24.53

5 22.73 16 51.62          21 39.62
Tümö 15 68.17          4 12.90        19 35.85

                                                                                           24.68      <0.001
Acil-bilgilend. Yok 0 0              21 67.74         21 39.62

-bilgil. Var 22    100 10 32.26        32 60.48

Ostomi süresi (ay)       13.65 18.91           4.35 1.31             8.29 13.16     2.74       0.009

               50.86 9.96           47.45 13.96         48.59 12.61     0.98         0.331
_____________________________________________________________________________________________________    
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Tablo 2.
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                                                                               grup (n=22)         grup (n=31)                

                         2          p
_____________________________________________________________________________________________________

tuvaletin
ihtiyaç hissediyorum 8 36.36 9 29.03 1.35   0.246

7 31.82 11 35.48 0.08     0.781
Gün içinde kendimi yorgun hissediyorum 10 45.45 4 12.90 7.02     0.008

14 63.63 28 90.32 5.57     0.018
4 18.18 12 38.71         2.57     0.109

12 54.55 20 64.52 0.54     0.465
13 59.09 13 41.94 1.52    0.218

hissediyorum 14 63.63 22 70.97 0.32   0.573
Gün boyunca hareketsiz olmam gerekir 16 72.72 15 48.39 3.14    0.076

korkuyorum 13 59.09 20 64.52 0.16    0.688

k rum 14 63.63 22 70.97 0.32    0.573
19 86.36 23 74.19         1.16     0.282

9 40.91 23 74.19         5.96     0.015
Geceleyin evden uzak kalmak zor oluyor 7 31.82 10 32.26 0.001   0.973

7 31.82 19 61.29 4.47   0.034
13 59.09 16 51.61 0.29   0.590

hissediyorum 11 50.00 18 58.06 0.34     0.561
13 59.09 16 51.62 0.29     0.590
10 45.45 16 51.62 0.20     0.659

Ostomi giyebile 7 31.82 14 45.16 0.96    0.328
_____________________________________________________________________________________________________

Tablo 3.
_____________________________________________________________________________________________________

                                                  Toplam
                                                    grup (n=22)          grup (n=31)             (n=53)
                                                 2         p
_____________________________________________________________________________________________________   

Depresyon 0.004 0.948
Var 8 36.36 11 35.48 19      35.85
Yok 14 63.64 20 64.52 34      63.15

anksiyete 0.095   0.758
Var 13 59.09 17 54.84 30        56.60
Yok 9 40.91 14 45.16 22       43.40

Durumluk       40.64 6.14           45.77 9.04 43.64 8.30 -2.31    0.025

           40.32 9.37         39.35 13.26         39.75  1.71 0.29     0.771

Hamilton      14.05 7.53          13.94 5.36          13.98 6.29 0.06      0.954
_____________________________________________________________________________________________________
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