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Introduction

Abstract

Introduction: Colorectal cancer (CRC), as a leading cause of cancer-related morbidity and
mortality worldwide, often requires surgical interventions such as colostomy, which can
substantially affect patients” health-related quality of life. The presence of a colostomy adversely
affects deferent aspects of patient’s life. The aim of this study is to compare the health-related
quality of life in patients with and without a colostomy.

Methods: In this comparative cross-sectional study, 256 patients with CRC were included
through convenience sampling, comprising 127 patients with a colostomy (49.6%) and 129
without a colostomy (50.4%). The data collection tools included the demographic information
form and the shortened form of the health-related quality of life questionnaire (SF-36). Statistical
analyses were performed using IBM SPSS Statistics version 13, including descriptive statistics,
independent samples t-tests, general linear modeling, and multiple regression analyses.

Results: In this study, the health-related quality of life score (range: 0-100) was 43.03+17.08
in patients with a colostomy and 51.38+15.57 in those without a colostomy. Also, there was a
statistically significant difference in physical functioning, role limitation due to physical health,
role limitation due to emotional problems and health-related quality of life in people with and
without colostomies (P<0.05). Finally, in sex stratified exploratory analyses, differences were
evident among women but not among men.

Conclusion: This study demonstrates that patients with CRC, particularly those with a colostomy,
experience significantly lower health-related quality of life. The findings emphasize the
importance of early and targeted interventions to improve physical and psychosocial well-being
in this population. Greater attention should be given to the needs of patients with colostomy in
both hospital and community care settings to enhance their overall quality of life.

significanteconomic and psychosocial burdens.® Advances

Colorectal cancer (CRC) presents a significant global
health challenge, ranking as the second leading cause
of cancer-related deaths in the United States." In Iran,
CRC accounts for a substantial proportion of cancer
cases, constituting 38% of all diagnosed cancers and
contributing to 44.4% of cancer-related fatalities, making
it one of the most prevalent cancers in the country.>* Over
the past 25 years, the incidence of CRC in Iran has risen
notably, positioning it as the fourth most common cancer
overall, the third most common among Iranian women,
and the fifth most common among Iranian men.*®
Beyond its impact on individual health, CRC imposes

in cancer treatment have led to a growing population of
cancer survivors, including those living with an ostomy
or permanent stoma.”® Annually, approximately 100,000
patients worldwide undergo intestinal ostomy surgery,
with significant numbers in England and the United
States.”'! The presence of a stoma introduces various
psychosocial challenges for cancer survivors, who must
manage their ostomy and adapt to considerable lifestyle
changes.”® A critical aspect of survivorship in cancer
care is health-related quality of life (HRQoL).}? While
quality of life encompasses broader factors such as access
to nutritious food and clean water, HRQoL specifically
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refers to an individual’s perception of their psychological,
physical, and social well-being. In CRC patients, HRQoL
is influenced by diagnosis, treatment, post-treatment
recovery, and long-term survivorship and is commonly
assessed using validated tools."

HRQoL assessment tools measure multiple dimensions
of well-being, including: Physical functioning (evaluates
limitations in physical), social functioning (assesses
the ability to engage in social activities and maintain
relationships), role Functioning (looks at how health
issues impact daily roles, such as work and family
responsibilities), general health perceptions (captures
an individual’s overall view of their health status and life
satisfaction), fatigue/ energy levels (measures fatigue,
energy levels, and overall feelings of vigor), pain (evaluates
the presence and impact of pain on daily activities
and quality of life), emotional well-being (assesses
psychological aspects such as anxiety, depression, and
emotional stability, reflecting how health affects mental
resilience and overall mood).” A scoping review by
Corrigan et al highlighted the challenges faced by cancer
patients undergoing radiotherapy, including disturbances
in body image, sexual health, fertility, and financial
hardship, all of which significantly affect HRQoL."
Similarly, Mokhtari-Hessari and Montazeri found that
while HRQoL in breast cancer patients has improved
in recent years, symptoms such as pain and sexual
dysfunction—particularly among younger patients—
remain inadequately addressed."

Previous studies have consistently reported that
individuals diagnosed with CRC experience lower
HRQoL compared to the general population.'**® While
Omani CRC survivors generally report satisfactory
HRQoL, many face persistent psychological, emotional,
and physical challenges.”* Patients with a permanent
colostomy, in particular, undergo major life changes often
perceived as traumatic, which can further compromise
HRQoL.**

Despite this understanding, there remains a notable
lack of studies investigating the specific impact of
colostomy on HRQoL in CRC patients. Comparative
analyses between patients with and without a colostomy
are also limited. This study therefore aimed to compare
HRQoL between CRC patients with a colostomy and
those without a colostomy. In addition, exploratory
subgroup analyses were conducted to examine whether
the observed associations differed between women and
men. By addressing these gaps, the aim of this study is
to compare the HRQoL in patients with and without a
colostomy.

Materials and Methods

This comparative cross-sectional study was conducted
in Tabriz, Iran, between April 1 and May 1, 2022. The
study was carried out in several outpatient chemotherapy
centers, including both public and private hospitals. The

setting ensured access to a diverse patient population
while minimizing disruption to routine clinical care.

The study population consisted of patients with a
confirmed diagnosis of CRC who was receiving care at the
selected hospitals. Inclusion criteria required participants
to be over 30 years of age, able to communicate effectively,
and to have sufficient knowledge of their disease and
treatment. Patients with either a temporary or permanent
colostomy were eligible for inclusion, as were those
without a colostomy. Additional inclusion requirements
were prior sexual activity and continued sexual function
before the onset of disease, to allow for comparability
of HRQoL assessments. Exclusion criteria included the
presence of chronic comorbidities such as diabetes,
cardiovascular disease, or kidney disease that could
influence HRQoL, as well as any self-reported cognitive
disorders such as Alzheimer’s disease or documented
psychiatric disorders. Patients unwilling to participate
were also excluded. Figure 1 illustrates the participant
selection process through a detailed sampling flowchart,
offering a clear overview of how the study population was
recruited.

Based on the study by Nasvall and colleagues,” which
assessed quality of life in CRC patients using the SF-36,
the required sample size was determined with an alpha of
0.05, a power of 0.90, and adjustment for a design effect
and expected dropout. This yielded a final sample size of
252 participants, with 126 in the colostomy group and 126
in the non-colostomy group. In total, 256 patients were
ultimately recruited through cluster random sampling, in
which hospitals were treated as clusters and patients were
selected according to their treatment schedules. It should
be noted that G-power software was utilized to ensure
accurate sample size estimation.**

Data collection involved two instruments. A
researcher-designed questionnaire was used to obtain
demographic and clinical information, including age,
sex, education level, marital status, medical history, and
treatment details. To evaluate HRQoL, the validated
Persian version of the 36-Item Short Form Health Survey
(SF-36) was administered.”® The SF-36 measures eight
dimensions of well-being: physical functioning, role
limitations due to physical health, role limitations due to
emotional problems, vitality, emotional well-being, social
functioning, pain, and general health perceptions. Items
are rated using a Likert-type scale, where respondents
indicate the frequency of each health aspect: 1 = All the
time, 2 = Most of the time, 3 = Sometimes, 4 = Rarely,
and 5 = Never. Responses are then transformed to a 0-100
scale for each domain, with higher scores reflecting better
HRQoL. The instrument has shown strong psychometric
properties internationally and in Iran,** including
a Cronbach’s alpha of 0.92, confirming its internal
consistency.”” %

Data collection was facilitated by trained researchers
who assisted patients in completing the questionnaires
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Patients who had admit to outpatient chemotherapy centers in mentioned hospitals
in Tabriz based on inclusion criteria. During April 1, 2022, and May 1, 2022

Total evaluation (n= 352)

Patients who fulfilled the exclusion criteria were excluded
e Patients with concurrent chronic and debilitating

disorders (n=46)
e Patients with exhibiting cognitive disorders (n=17)
e Patients with mental disorders (n= 13)
e No willing to participate (n= 20)

[ Number of first month samples (n= 148) ]‘_

[ Number of second month samples (n= 108) ‘

A

[ 256 patients were included into study ]

—[ The total number of patients divided by month ]

Figure 1. Consort flow diagram (inclusion-exclusion criteria)

to ensure accuracy. Recruitment and data gathering were
coordinated with hospital chemotherapy departments to
minimize interference with patient care.

Data analysis was performed using IBM SPSS Statistics
version 13. Descriptive statistics, including frequencies,
percentages, and standard deviations, were
used to summarize demographic and HRQoL data.
The Kolmogorov-Smirnov test, as well as skewness
and kurtosis indices, were applied to assess normality.
Independent samples t-tests were conducted to compare
mean HRQoL scores between groups. In addition, general
linear modeling and multiple regression analyses were
applied to control for potential confounders. The primary
analysis focused on comparing HRQoL between patients
with and without a colostomy. Sex-stratified analyses
were conducted as exploratory and were not included
in the original sample size calculation. In addition to
mean score comparisons, radar charts were generated
to provide a visual representation of HRQoL profiles
across different domains. For this purpose, mean rank
values were obtained from Friedman test. The mean rank
values for each HRQoL domain were exported from SPSS
to Microsoft Excel, where radar diagrams were created
separately for patients with and without a colostomy.
This approach allowed for a comparative visualization of
multidimensional HRQoL patterns between groups.

means,

Results

Table 1 presents the demographic and clinical
characteristics of the 256 participants in this study. The
sample included 129 males (49.6% with a colostomy,
51.2% without) and 127 females (50.4% with a colostomy,
48.8% without).

Table 2 presents the results of the statistical analysis
conducted on the SF-36 questionnaire, which assesses
HRQoL across eight dimensions, as well as a comparative
analysis of the mean HRQoL scores between patients
with and without a colostomy. The comparative analysis
also indicates statistically significant differences between
the colostomy and non-colostomy groups in several

domains, including physical functioning, role limitations
due to physical health, role limitations due to emotional
problems, and overall HRQoL scores.

Table 3 present the HRQoL scores for both female and
male patients, as well as a comparison between those with
and without a colostomy. Among female patients, there
were significant differences in physical functioning, role
limitations due to physical health, role limitations due
to emotional problems, pain, and the total HRQoL score
between those with and without a colostomy. However, in
male patients, no significant differences were observed in
these domains between those with a colostomy and those
without.

Table 4 presents an analysis of the impact of potential
confounding variables on overall HRQoL. Multiple linear
regression was performed, with total HRQoL score as
the dependent variable and all demographic variables as
independent variables. The results from the univariate
linear regression show that individuals with a colostomy
had significantly lower HRQoL scores compared to the
reference group, with a difference of 8.35 points (P =
0.002). In the multivariate linear regression analysis, after
adjusting for other demographic factors, individuals with
a colostomy still had significantly lower HRQoL scores,
with a difference of 10.14 points (P<0.001). These results
underscore the substantial impact of having a colostomy
on HRQoL, even when accounting for potential
confounders.

Figure 2 presents the radar diagrams of HRQoL domain
scores. Diagram A depicts the distribution of HRQoL
domains among patients with colostomy, whereas
Diagram B illustrates the corresponding distribution for
patients without colostomy. The radar plots highlight
differences in the relative contribution of each domain
to overall HRQoL. In patients with a colostomy, lower
mean ranks were observed in physical functioning
and general health, while higher ranks were seen in
emotional well-being. By contrast, in patients without a
colostomy, the HRQoL profile appeared more balanced,
with comparatively higher mean ranks across multiple
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Table 1. Distribution of frequency and percentage of individual characteristics

of samples (N = 256)

Table 1. Continued.

Variable Categories N (%)
Variable Categories N (%) Positive 121 (47.3)
Family history
30to 40 67 (26.2) Negative 135(52.7)
4010 50 46 (18.0) 10 229 (89.5)
Age 50 to 60 95 (37.1) Exercise (h/wk)  =10-20 And more 27 (10.5)
More than 60 48 (18.8) Mean (SD) 3.42 (3.84)
Mean (SD) 47.74 (11.77) Yes 149 (58.2)
Metastasis
. Male 129 (50.4) No 107 (41.8)
Gender
Female 127 (49.6) Another disease  YeS 106 (41.4)
Single 22 (8.6) besides cancer g 150 (58.6)
Marital status Married 206 (80.5) Having Yes 127 (49.6)
Divorced and widowed 28(10.9) colostomy No 129 (51.4)
Under diploma 50 (19.5) <10 137 (53.5)
No. of
e Diploma 73 (28.5) chemotherapy 2 10-20 84 (32.8)
ucation
Bachelor 81 (31.6) (CI;)““SZS : 220-30 35 (13.7)
umber,
post graduate 52 (20.3) Mean (SD) 9.34 (6.98)
Employed Negative Ze?uallt);‘active Active 251 (98)
Job efore the .
Unemployed 90 (35.2) disease Not active 52
Income equals expenditure 138 (53.9)
;f;zofzgc Income more than expenditure 42 (16.4) domains. These visual patterns complement the numerical
uacy A analyses and provide a clear overview of domain-specific
Income less than expenditure 76 (29.7) . o
disparities between groups.
45-65 63 (24.6)
>65-85 126 (49.2) . :
Weight (kg) Discussion
285-105 6726.2) This study investigated the impact of having a colostomy
Mean (SD) 74.71 (14.42) on HRQoL among CRC patients, with particular attention
70-130 3(1.2) to sex-specific differences across HRQoL domains.
Height (cm) 5130-192 253 (98.8) Understanding these patterns is essential for identifying
Mean (SD) e0 A48 Yulnerabl.e pataent groups 'and informing targeted
1 - interventions aimed at improving long-term well-being.
< . . . . . . . .
One significant finding of this study is the relatively
bod 218525 123 (48) low scores observed across multiple dimensions of
ody mass . . . X
indeyx kgmey 225730 67(26.2) HRQoL in both patients with and without a colostomy.
230 54 21.1) This demonstrates the significant impact of CRC and
Mean (SD) 25.88 (4.74) its management on multiple aspects of patients’ daily
110 223 (87.1) functioning and well-being. HRQoL is a critical factor not
Time of last 21020 And more 15 (2.9, .onlly in shapmg the .patlent s subjective experience but also
surgery (month) in influencing their treatment response and long-term
Mean (SD 6.11 (5.52 . . .
can 50) 622 survival outcomes.”® Previous studies have thoroughly
Having ves 228 (83.1) investigated various factors affecting HRQoL in CRC
eurance No 28(10.9) patients, identifying symptoms, surgical interventions,
City 240 (93.8) and comorbidities as major contributors to diminished
Locati . . L Lalx . .
ocation Village 16 (6.3) quality of life.’ In a study by Farkkila et al** patients with
' Porsonal 228 (89.1) CRC undergoing palliative treatment exhibited lower
Housing type Rent 28(10.9 HRQoL, findings that align with the results of our study.
NPT ' Additionally, a review of breast cancer research indicated
o t 8131.6 . . . .
Type of My chemotherapy 616 that while HRQoL in breast cancer patients has improved
treatment Chemotherapy-radiotherapy-surgery 98 (38.3) over recent decades, it still remains a significant concern.”
Chemotherapy-surgery 77 (30.1) This suggests that interventions successful in improving
Time of last <5 232 (90.6) HRQoL in breast cancer patients could potentially be
chemotherapy 2510 24 (9.4) applied to CRC patients to enhance their quality of life.
c . .
(wk) Mean (SD) 3.10 (4.04) Therefore, a comprehensive approach to understanding

HRQoL in CRC patients must consider a range of factors
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Table 2. Total HRQoL scores and comparisons between patients with and without colostomy (N = 256)

Mean (SD) 95 % Cl Max-Min Comparison between groups

Dimensions
With colostomy Without colostomy With colostomy Without colostomy P value® df t

Physical Functioning 39.88 (30.41) 50.04 (30.81) 0-100 0-100 0.009 252 -2.64
Role limitations due to Physical health 54.92 (41.79) 69.77 (38.23) 0-100 0-100 0.003 254 -2.96
Role limitations due to emotional problems ~ 52.69 (41.88) 71.06 (38.27) 0-100 0-100 <0.001 251 -3.64
Energy/Fatigue 52.64 (15.62) 51.94 (16.36) 5-100 10-100 0.727 252 0.35
Emotional well-being 57.92 (14.68) 57.22 (16.51) 32-100 20-100 0.720 250 0.35
Social functioning 47.93 (23.13) 48.16 (24.90) 0-100 0-100 0.940 254 -0.07
Pain 41.99 (25.01) 45.18 (26.94) 0-100 0-100 0.329 252 -0.97
General health 32.48 (8.26) 34.33 (8.51) 6 - 46 10-56 0.163 161 -1.40
Total score of HRQoL 43.03 (17.08) 51.38 (15.57) 6-74 15-75 0.002 148 -3.13

“Independent t-test.

Table 3. Comparison of HRQoL scores between patients with and without colostomy by sex (N = 256)

Mean (SD) female (N = 127)

Comparison between groups

Mean (SD) for male (N = 129) Comparison between groups

Dimensions

With colostomy Without P-value’ df t With colostomy Without P value’ df t
colostomy colostomy

Physical functioning 24.53 (25.73) 49.75 (28.54) <0.001 123 -5.19 55.48 (26.75) 50.30 (32.99) 0.331 127 0.97
Role limitations due 35 9, 37 76) 9.4 (38.14) <0.001 125  -5.03 7421 (3674) 6970 (38.60) 0498 127 0.67
to physical health
Role limitations
due to emotional 30.21 (37.89) 69.31 (38.93) <0.001 125 -5.73 76.67 (31.47) 72.73 (37.85) 0.529 124 0.63
problems
Energy/fatigue 47.26 (12.46) 47.54 (10.92) 0.893 123 -0.13 57.94 (16.67) 56.14 (19.41) 0.574 127 0.56
Emotional well-being 54.00 (7.26) 53.05(10.47) 0.555 123 0.59 61.90 (18.77) 61.19 (19.97) 0.835 125 0.20
Social functioning 40.63 (18.36) 40.92 (20.30) 0.118 125 -1.57 55.36 (25.17) 50.19 (28.63) 0.279 127 1.08
Pain 30.94 (19.12) 43.73 (23.58) 0.001 123 -3.33 53.21 (25.41) 46.52 (29.83) 0.173 127 1.37
General health 32.74 (9.20) 36.44 (8.15) 0.041 93 -2.06 32.18 (7.20) 30.69 (7.96) 0.419 66 0.81
Total score of HRQolL 34.09 (10.47) 52.15(15.41) <0.001 85 -6.19 53.31(17.54) 50.12 (16.02) 0.454 61 0.75

“Independent t-test.

Table 4. Univariate and multiple linear regression model of HRQoL to compare two groups with and without

Univariate linear regression

Multiple linear regression

Variant Class

P value

B (95% CI) P value B (95% CI)

With colostomy 0.002
Group

Without colostomy

Reference string

-8.35 (-13.62, -3.08) <0.001 -10.14 (-15.54, -4.73)

Reference string

R squared = 0.554 (Adjusted R squared = 0.427).

beyond just the presence of a colostomy.

Another important finding of this study is the
statistically significant lower total HRQOoL scores
among individuals with a colostomy compared to those
without. This finding supports previous research that has
consistently shown how patients with ostomies encounter
numerous challenges that impact their quality of life.**
The presence of a colostomy contributes to a decrease in
HRQoL during treatment. It is important to recognize
that the reduction in HRQoL is not solely attributed to
the colostomy but is influenced by other factors as well.

The study also examined specific dimensions of
HRQoL, including physical functioning, role limitations
due to physical health, role limitations due to emotional
problems, and the overall score. A statistically significant

difference was observed between individuals with and
without a colostomy. Previous studies have indicated
that a decline in physical functioning can lead to a loss of
independence,’ while the presence of a stoma in cancer
patients contributes to various psychosocial problems.”
To enhance the HRQoL of CRC patients, interventions
should focus on improving physical functioning and
addressing psychosocial well-being. Social challenges
faced by these patients include reduced interest and
participation in social activities, avoidance of travel,
decreased work engagement, deteriorating
relations, and decreased communication with friends and
relatives.**® Psychological issues encompass depression,
anxiety, body image changes, and low self-esteem.”
Furthermore, the study revealed that Women with

sexual
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A With colostomy

Physical Functioning

7
6 Role Limitations d
General Health 5 oe |m\.a o
2 to Physical Health
D 3 ’
2
Pain é Role Limitations due
to Emothional...
Social Functioning Energy/Fatigue
Emotional Well-
being

Without colostomy
Physical
Functioning
6
5 Role Limitations
| Health .
Ceheral Healt 4 *\ due to Physical...
3
2
) 1 Role Limitations
Pain 0 ;
dueto...
Social Functioning Energy/Fatigue

Emotional Well-
being

Figure 2. Radar diagram of HRQolL scores in different domains

a colostomy had lower scores than women without a
colostomy in several domains in exploratory analyses,
while findings in men were not significant. These subgroup
results should be viewed as hypothesis generating. This
gender disparity was observed in dimensions such as
physical functioning, role limitations due to physical
health, role limitations due to emotional problems, pain,
and the overall HRQoL score. These findings emphasize
the vulnerability of women with colostomy pouches
and underscore the importance of providing targeted
attention and support to address their unique challenges.
Research has indicated that the HRQoL for women
with colostomies is particularly compromised, aligning
with findings from previous studies that highlight the
disparities in health outcomes based on gender.”*
Healthcare providers, especially those in women’s health,
should be mindful of this vulnerable group and deliver
appropriate care to improve their quality of life."!
Previous research has highlighted the positive
correlation between higher levels of adaptation in chronic
conditions such as living with a stoma and the adoption of
health-promoting behaviors, leading to a reduced risk of
relapse.*? Additionally, comprehensive knowledge about
the impact of ostomies on HRQoL has proven beneficial in
preparing and informing patients before surgery.* These
findings emphasize the need for oncologists, psychiatrists,
oncology nurses, and health planners to prioritize the
dimensions of quality of life among ostomy patients to
facilitate their adaptation and improve their overall well-
being. This, in turn, will contribute to enhance HRQoL,
particularly in the dimensions mentioned. Preoperative
discussions and informative sessions with physician
and nurses can help patients make informed decisions
regarding treatment choices and set realistic expectations.**
The duration since surgery also plays a significant role
in successfully adapting to life with an ostomy. Many
challenges, such as changes in body appearance, anxiety
about ostomy leakage, unpleasant odor, bowel sounds,
and loss of sexual desire, tend to diminish over time.*
In some studies on supportive interventions, immediate

post-surgery ostomy care and support are emphasized.*
The present study’s findings reinforce the importance of
timely interventions and the provision of attentive care as
soon as possible after surgery.

It is crucial to recognize that quality of life is a
comprehensive concept encompassing all factors
affecting an individual’s life, whereas HRQoL specifically
focuses on aspects related to health.”” In social settings,
care is centered around maximizing an individual’s self-
care potential, regardless of injury or illness, with the
responsibility for health care resting with the patient.*
Changes in healthcare services have necessitated shifts
in nursing care, with an emphasis on community-based
and home care. The purpose of such care is not merely
treatment but rather the improvement of quality of life
and the implementation of supportive measures to
enhance patient comfort. Health professionals, especially
nurses, play a crucial role in improving the quality of
life of ostomy patients. Their knowledge and skills are
instrumental in providing comprehensive care before and
after ostomy surgery, ultimately contributing to enhanced
patient outcomes and well-being.*’

This study has some limitations that should be
acknowledged. The sample size was relatively limited and
may not fully capture the diversity of experiences among
CRC patients, which restricts the generalizability of the
findings. In addition, subgroup analyses by sex were
exploratory and the study was not sufficiently powered
to detect such differences; therefore, these results should
be interpreted with caution. Future research with larger
and more diverse samples is needed to confirm these
findings and provide more robust evidence, particularly
regarding gender-specific outcomes. Expanding the
scope of investigation to include clinical and psychosocial
factors would also allow for a more comprehensive
understanding of HRQoL in this patient population.

Conclusion
In conclusion, this study examined HRQoL in CRC
patients with and without a colostomy, with attention
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to sex-specific differences. The findings highlight the
relatively low HRQoL scores in this population and
the significant impact of a colostomy, particularly in
domains related to physical functioning and psychosocial
well-being. Gender differences were also observed,
with women with colostomies reporting lower HRQoL
compared to their counterparts without ostomy. These
results underscore the importance of comprehensive
support, timely postoperative interventions, and patient
education to facilitate adaptation and improve quality
of life. By recognizing the multidimensional nature of
HRQoL, healthcare professionals, especially nurses, can
play a key role in delivering patient-centered care and
enhancing outcomes for ostomy patients.
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What is the current knowledge?

o  CRC significantly reduces HRQoL in patients.

o Colostomies impose physical, psychosocial, and
sexual challenges on patients.

o Women with CRC may experience worse HRQoL
outcomes than men.

o HRQoL can improve with adaptation, supportive
care, and patient education.

o Previous studies have primarily focused on
general HRQoL in CRC or other cancers, with
limited comparative data between patients with
and without colostomy.

What is new here?

o Confirms that HRQoL is lower in Iranian CRC
patients with a colostomy compared to those
without, highlighting the impact of stoma on
multiple HRQoL domains.

o Quantifies these challenges and identifies specific
HRQoL dimensions most affected, including
physical functioning, role limitations (physical
and emotional), pain, and social well-being.

o Demonstrates that women with a colostomy report
significantly lower HRQoL in multiple domains
compared to women without a colostomy,
emphasizing sex-specific vulnerabilities.

«  Reinforces the importance of timely interventions,
pre- and post-operative patient education, and
nursing care to improve adaptation and HRQoL
among ostomy patients.

e Provides a direct comparison of HRQoL between
CRC patients with and without colostomy, filling
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targeted clinical interventions.
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