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Abstract: 

Background and Objective: After ostomy surgery, patients experience many changes in their 

appearance and body function which they have to accept these changes and adjust with an ostomy and a 

new lifestyle.Religion and spirituality play an important role in people's well-being, adaptation, acceptance 

of treatment and lifestyle afterwards. The present study was conducted to evaluating the relationship 

between spiritual well-being and psychosocial adjustment with ostomy. 

 Materials & Methods: This descriptive–analytical study was conducted in four surgical outpatient 

clinics affiliated with Isfahan University of Medical Sciences. A total of 130 patients were recruited using 

convenience sampling. Data were collected using a researcher-developed demographic–clinical 

questionnaire, Paloutzian and Ellison (1982) Spiritual Well-being (SWB) questionnaire, and Ostomy 

Adjustment Inventory (OAI-23) developed by Simmons et al. (2009). Data analysis was performed using SPSS 

software (version 17) and included both descriptive and inferential statistics(independent t-tests, ANOVA, 

regression analysis, Mann–Whitney and Kruskal–Wallis). The level of statistical significance was set at 

p<0.05. 

Results: The mean score of the spiritual well-being and Psychosocial adjustment were 97.40 ± 14.819 

and 47.83 ± 17.211 respectively.The multiple linear regression model showed that the dimensions of spiritual 

well-being explained approximately 59.5% of the variance in ostomy adjustment (R = 0.772, R² = 0.595, 

adjusted R² = 0.586). Within this model, religious well-being had the strongest contribution to ostomy 

adjustment (β = 0.772, p = 0.018). 

Conclusion: Based on these findings, nurses as the main providers of health care, need to pay more 

attention to patient’s spiritual needs and try to improve their spiritual wellbeing, as a source for psychosocial 

adjustment with ostomy, by providing appropriate nursing support, training and counseling. 
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Background and Objective 
Colorectal cancer often requires ostomy 

surgery, in which all or part of the intestine is 

removed and the end is diverted to an 

opening (stoma) on the abdominal wall to 

allow waste elimination.1 This procedure 

represents a primary treatment for 

colorectal cancers, the second and third most 

common cancers in men and women 

worldwide, respectively.
2,3

 In recent years, 

approximately half a million new cases of 

colorectal cancer are diagnosed annually, 

and given the global aging population, the 

incidence of cancer and the number of 

ostomy surgeries are expected to increase.4 

Currently, more than one million people in 

the United States and 700,000 in Europe live 

with a stoma,
5,6

 while in Iran, around 30,000 

patients have been reported with an 

ostomy.7 

Although ostomy surgery is life-saving
6
 

and increases five-year survival rates in 

colorectal cancer patients to approximately 

60%,
4
 the prospect of undergoing this 

procedure often raises greater concern for 

patients than the cancer prognosis itself.8 

Ostomy surgery fundamentally alters 

patients’ lives, creating numerous challenges 

that affect all aspects of daily living and 

substantially reduce quality of life.3,8-9 In 

particular, the presence of a stoma causes 

visible bodily changes which, even when 

concealed from others, can have significant 

psychological impacts.10 Consequently, 

individuals must accept the stoma and adapt 

to extensive changes in self-care and lifestyle 

to continue their daily lives.4,11 

Adjustment to illness—or more precisely, 

psychosocial adjustment—is a process in 

which individuals accept the illness and 

adapt their lives to accommodate it and its 

treatments.
8
 Accordingly, ostomy 

adjustment, defined as the acceptance of 

bodily and care-related changes, overcoming 

challenges using personal abilities and 

environmental resources, and reorganizing 

one’s life under new conditions,2 has been 

shown to play a crucial role in treatment 

adherence, self-care, self-efficacy, quality of 

life, and life satisfaction among ostomy 

patients.4,6,13-14 However, previous studies 

indicate that ostomy patients often exhibit 

low levels of psychosocial adjustment.
14,15

 

Therefore, further investigation of this 

concept and the factors influencing it is 

essential for designing and implementing 

targeted interventions in this population. 

One key factor affecting psychosocial 

adjustment is spiritual well-being, a concept 

encompassing a sense of acceptance, 

positive emotions, ethics, and a feeling of 

connectedness with a higher power, others, 

and oneself.16 Spiritual well-being 

contributes to physical, psychological, social, 

and moral well-being.13,17 

Individuals with higher spiritual well-

being are better able to manage life’s 

challenges and cope with stress and 

anxiety.18,19 This is particularly important for 

colorectal cancer patients with a stoma, as 

permanent physical and functional changes 

can influence their psychological 

adjustment.1 Recent studies have reported a 

positive relationship between psychosocial 

adjustment and spiritual well-being in 

ostomy and cancer patients.4,13,18 

Nonetheless, evidence regarding this 

relationship in the Islamic Iranian population 

is limited. Given that Muslim patients often 

face additional challenges related to religious 

practices and issues of ritual purity, the 

impact of living with a stoma may be more 

pronounced, making it essential to 

investigate the association between spiritual 

well-being and psychosocial adjustment in 

Iranian ostomy patients. Therefore, the 

present study aimed to predict ostomy 

adjustment based on spiritual well-being 

among patients with an intestinal stoma 

attending surgical outpatient clinics affiliated 

with Isfahan University of Medical Sciences. 

Materials and Methods 
This descriptive–analytical study 

included 130 patients with an intestinal 

stoma who attended the surgical outpatient 

clinics of hospitals affiliated with Isfahan 

University of Medical Sciences (Al-Zahra, 

Kashani, Amin, and Seyyed al-Shohada). 

Participants were recruited using a 

convenience sampling method. 
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The sample size was determined using 

the following formula, with α = 0.05 and r = 

0.25. 
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Inclusion and Exclusion Criteria 
Inclusion criteria were: providing 

informed consent to participate, being 

Muslim, aged over 18 years, having an 

intestinal stoma, at least one-month post-

surgery, and adequate vision, hearing, and 

ability to speak Persian. Exclusion criteria 

included having serious underlying medical 

conditions, psychiatric disorders, terminal 

illnesses, or withdrawing from the study 

during questionnaire completion. 

Data Collection Instruments 
Data were collected using a researcher-

developed demographic and clinical form, 

the Spiritual Well-Being Scale by Paloutzian 

and Ellison,20 and the Ostomy Adjustment 

Questionnaire. The Spiritual Well-Being Scale 

consists of 20 items divided into two 

subscales: existential well-being (meaning in 

life) and religious well-being (relationship 

with God), each containing 10 items. 

Responses are scored on a six-point Likert 

scale, ranging from 6 (“strongly agree”) to 1 

(“strongly disagree”), with higher scores 

indicating greater spiritual well-being. The 

scale’s content validity was confirmed based 

on theoretical foundations of spiritual well-

being and expert review by psychologists 

and religious scholars. Construct validity 

showed that the scale comprises two distinct 

but related factors: religious and existential 

well-being. The instrument’s reliability was 

established by the original authors using 

Cronbach’s alpha for each subscale: 0.89 for 

religious well-being and 0.78 for existential 

well-being.
20

 In the Iranian population, the 

scale has also been validated, with a 

reported Cronbach’s alpha of 0.82.21 The 23-

item Ostomy Adjustment Questionnaire, 

originally developed by Simmons et al. 

(2009),22 includes four dimensions: 

acceptance (9 items), anxiety preoccupation 

(5 items), social interaction (4 items), and 

anger (2 items). Responses are scored on a 5-

point Likert scale from 0 (“strongly disagree”) 

to 4 (“strongly agree”), with 12 items 

reverse-coded during scoring. Total scores 

indicate the level of ostomy adjustment, 

with higher scores reflecting better 

adjustment. Concurrent validity was 

confirmed by Simmons et al. through 

significant positive correlations with the 

standardized Illness Acceptance Scale 

(rs=0.723, p < 0.001), and reliability was 

supported by internal consistency 

(Cronbach’s alpha =0.93) and split-half and 

test–retest methods (r = 0.91). In an Iranian 

study by Pour Esmaeil et al. (2016), the 

questionnaire’s face and content validity 

were confirmed via English translation 

reviewed by 10 faculty members (general 

surgeons and nursing instructors) at 

Mashhad University of Medical Sciences. The 

instrument’s reliability was also confirmed, 

with a Cronbach’s alpha of 0.86.
23

 

Ethical Considerations 

Ethical approval for this study was 

obtained from the Ethics Committee of 

Isfahan University of Medical Sciences 

(approval code: 

IR.MUI.RESEARCH.REC.1397.251). 

Permissions to access the surgical outpatient 

clinics were also obtained from the hospital 

administrators, accompanied by the ethics 

committee approval. Informed consent was 

obtained from all participants after fully 

explaining the study objectives, emphasizing 

their autonomy to participate, ensuring 

confidentiality of personal information, and 

clarifying that data would be reported 

anonymously. 

Research Procedure 
After obtaining ethical approval from the 

Ethics Committee of Isfahan University of 

Medical Sciences, the researcher presented 

the approval to hospitals affiliated with the 

university that had general surgery clinics 

and obtained permission from the 

administrators to access these clinics. The 

researcher then visited the clinics according 

to the schedules of the attending surgeons. 

The study objectives were explained to 
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potential participants, emphasizing 

confidentiality and their freedom to 

participate, and written informed consent 

was obtained. Participants were 

subsequently enrolled in the study. To 

ensure complete and accurate responses, the 

researcher personally read all questionnaire 

items to the participants and recorded their 

answers. Given the limited number of 

patients with an intestinal stoma returning 

to the clinics one-month post-surgery, data 

collection took approximately nine months 

to complete. 

Data Analysis 
Data were analyzed using SPSS version 

17. Both descriptive and inferential statistics 

were employed, including independent t-

tests, one-way analysis of variance (ANOVA), 

regression analysis, and non-parametric tests 

(Mann–Whitney U and Kruskal–Wallis). The 

Kolmogorov–Smirnov test was used to assess 

the normality of the data distribution. In all 

analyses, a p-value of less than 0.05 was 

considered statistically significant. 

Findings 

A total of 130 participants, aged 24 to 79 

years, were included in the study. The 

majority were female (68 participants, 

52.3%) and married (97 participants, 74.6%). 

The most common reason for undergoing 

surgery was colorectal cancer (79 

participants, 60.8%), and the most frequent 

type of stoma was colostomy (100 

participants, 76.9%). Fifty-one percent (67 

participants) had a permanent stoma. 

Additional demographic and clinical 

characteristics are presented in Table 1. The 

mean psychosocial adjustment score was 

47.83 ± 21.17, with a range of 7 to 74, while 

the mean spiritual well-being score was 

97.40 ± 14.81, ranging from 65 to 119. Details 

of the subscale scores for these instruments 

are provided in Table 2. 

 

 

 

Table 1- Comparison of Mean Spiritual Well-Being and Ostomy Adjustment Scores by Demographic 

and Clinical Characteristics of Patients (n = 130) 

Variable n % 
Spiritual Well-Being 

Mean ± SD 

Ostomy Adjustment 

Mean ± SD 

 

Gender 

Male 62 47.7 97.15 ± 15.987 51.44 ± 15.512 

Female 68 52.3 97.63 ± 13.785 44.54 ± 18.119 

p-value 

Test Statistic 

0.853 

t=-0.185 

0.022 

t=2.319 

 

Marital Status 

Married 97 74.6 99.84 ± 14.237 49.84 ± 17.39 

Single 8 6.2 86.88 ± 0.991 48.88 ± 10.26 

Divorced 4 3.1 69 ± 0.001 23.00 ± 0.01 

Widow 21 16.2 95.57 ± 14.32 42. 90 ± 15.84 

p-value 

Test Statistic 

<0.001 

df = 3, χ² = 18.197 

0.005 

df = 3, χ² = 12.818 
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Age(Year) 

<40 7 5.4 86.71 ± 2.563 45.29 ± 19.619 

40–60 68 52.3 100.99 ± 13.994 46.69 ± 17.33 

>60 55 42.3 94.33 ± 15.502 49.56 ± 16.931 

Test Statistic (p-value) 

0.004 

df = 2, χ² = 10.925 

0.22 

df = 2, χ² = 7.624 

 

Economic Status 

Good 11 8.5 90 ± 15.51 50.09 ± 18.393 

Average 91 70.0 97.26 ± 15.28 46.19 ± 17.856 

Poor 28 21.5 100.75 ± 12.13 52.29 ± 13.981 

p-value 

Test Statistic 

0.123 

F = 2.127 

0.237 

F = 1.458 

 

Living 

Arrangement 

Alone 19 14.6 88.32 ± 14.380 39.42 ± 18.304 

With spouse & 

children 
52 40.0 100.62 ± 14.085 49.40 ± 15.813 

With spouse only 37 28.5 100.86 ± 15.181 56.46 ± 13.255 

With children only 14 11.0 93.50 ± 14.690 40.57 ± 7.763 

Others 8 6.2 88.88 ± 2.475 30.38 ± 26.506 

p-value 

Test Statistic 

0.003 

df = 4, χ² = 15.795 

<0.001 

df = 4, χ² = 20.853 

 

Education Level 

Illiterate 40 30.8 91.13 ± 16.963 44.68 ± 15.415 

Below diploma 38 29.2 92.16 ± 10.983 43.66 ± 16.430 

Diploma 39 30.0 103.92 ± 11.674 51.97 ± 18.448 

University 13 10.0 112.46 ± 4.446 57.31 ± 16.142 

p-value 

Test Statistic 

<0.001 

F = 1.09 

0.019 

F = 3.446 

 

 

Occupation 

Unemployed 13 10.0 86.54 ± 5.607 41.77 ± 13.472 

Self-employed 27 20.8 95.85 ± 17.621 51.78 ± 13.472 

Employee 14 10.8 106.83 ± 7.545 51.29 ± 11.565 

Retired 18 13.8 105.81 ± 10.337 54.89 ± 17.235 

Disabled 8 6.2 76.00 ± 7.483 50.28 ± 5.880 

Housewife 50 38.5 99.04 ± 13.716 46.86 ± 20.851 
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p-value 

Test Statistic 

0.001 

df = 5, χ² = 32.904 

0.001 

df = 5, χ² = 21.243 

 

Type of Stoma 

Ileostomy 30 23.0 103.53 ± 12.065 49.00 ± 20.072 

Colostomy 100 76.9 95.56 ± 15.123 47.48 ± 16.353 

Test Statistic (p-value) 

0.009 

U= 2215 

0.66 

U= 2100 

 

Stoma Status 

Permanent 67 51.5 98.00 ± 14.613 48.87 ± 16.026 

Temporary 63 48.5 95.56 ± 15.123 46.73 ± 18.45 

p-value 

Test Statistic 

0.636 

t =0.475 

0.482 

t =0.706 

 

Stoma Duration 

<6 months 96 73.8 95.14 ± 14.37 47.08 ± 17.56 

6–12 months 12 9.2 96.18 ± 11.51 57.17 ± 11.707 

>12 months 22 16.9 111.33 ± 14.89 46.00 ± 17.252 

p-value 

Test Statistic 

0.673 

F= 0.475 

0.138 

F= 2.011 

 

Reason for Stoma 

Cancer 79 60.8 98.95 ± 15.492 50.42 ± 16.071 

IBD 17 13.1 98.94 ± 13.74 49.94± 9.066 

Other 34 26.2 93.53 ± 13.351 40.76 ± 20.926 

p-value 

Test Statistic 

0.79 

df = 1, χ² = 0.21 

0.908 

df = 1, χ² = 0.013 
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Table 2- Mean ± SD of Different Dimensions 

of Spiritual Well-Being and Ostomy 

Adjustment in Patients (n = 130) 

row 

Research 

Main 

Variables 

Dimensions Mean ± SD 

 

1 

 

 

Spiritual 

Well- 

Being 

Existential well-

being (meaning 

in life) 

44.9±58.828 

Religious well-

being 

(relationship with 

God) 

53.6±21.982 

 

 

2 

 

Psychosocial 

Adjustment 

Acceptance 23.6±52.83 

Anxiety 

preoccupation 
9.3±02.882 

Social interaction 6.4±42.222 

Anger 3.2±15.488 

 

Pearson correlation analysis revealed a 

significant positive relationship between 

spiritual well-being and ostomy adjustment, 

with all dimensions of spiritual well-being 

showing significant correlations with 

adjustment (Table 3). Multiple linear 

regression analysis including all dimensions 

of spiritual well-being simultaneously 

indicated a good model fit, with a correlation 

coefficient of R=0.772, a coefficient of 

determination R²=0.595, and an adjusted 

R²=0.586. This model explained 

approximately 59.5% of the variance in 

ostomy adjustment. Among the dimensions, 

religious health had the strongest relative 

contribution to predicting ostomy 

adjustment (β=0.455, p=0.018), indicating 

that, controlling for other dimensions, a one 

standard deviation increase in religious 

health was associated with a 0.455 standard 

deviation increase in ostomy adjustment. In 

contrast, existential health did not have a 

significant effect in the final model (β=0.032, 

p=0.902), highlighting the differential 

relative contribution of spiritual well-being 

dimensions in explaining ostomy adjustment 

in patients. 

 

 

Table 3- Correlation between Patients’ Spiritual Well-Being and Psychosocial Adjustment to 

Ostomy (n = 130) 

Research Main 

Variables 

Acceptance 
Anxiety 

preoccupation 

Social 

interaction 
Anger 

Total 

Adjustment 

Pearson 

Coefficient(P) 
Pearson Coefficient(P) 

Pearson 

Coefficient(P) 

Pearson 

Coefficient(P) 

Pearson 

Coefficient(P) 

Existential well-

being 

0.492 

(<0.001) 

0.327 

(<0.001) 

0.287 

(0.001) 

0.172 

(<0.050) 

0.467 

(<0.001) 

Religious well-

being 

0.714 

(<0.001) 

0.673 

(<0.001) 

0.494 

(<0.001) 

0.329 

(<0.001) 

0.750 

(<0.001) 

Total Spiritual-

Well being 

0.690 

(<0.001) 

0.636 

(<0.001) 

0.485 

(<0.001) 

0.325 

(<0.001) 

0.732 

(<0.001) 
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Table 4- Prediction of Ostomy Adjustment by Dimensions of Spiritual Well-Being in Patients (n = 

130) 

Predictor 

Variables 

Unstandardized 

β 

SE 

Standardized 

β 

t P-value R R² 

Adjusted 

R² 

Constant 18.582 
 

7.516 
 

- 
 

2.472 0.015 

 

 

0.772 

 

 

0.595 

 

 

0.586 

Existential 

Health 
0.055 

 

0.449 
 

0.032 

 

0.123 0.902 

Religious Health 1.122 
 

0.468 
 

0.455 
 

2.396 0.018 

 

 

 

 

Discussion 
The present study aimed to examine the 

relationship between spiritual well-being and 

psychosocial adjustment in patients with 

ostomy. Analysis indicated that participants’ 

mean level of spiritual well-being was 

moderate, which aligns with the findings of 

Senemar et al. (2022).18 However, this result 

differs from a study conducted in another 

country, which reported that most colorectal 

cancer survivors with ostomy had high levels 

of spiritual well-being.
1
 Such discrepancies 

may be explained by differences in 

contextual and cultural characteristics across 

populations. 

Another key finding was that the mean 

score of psychosocial adjustment among 

participants was moderate. This finding is 

consistent with reports from several recent 

studies in this field.
2,13,24

 Nevertheless, some 

studies have reported low levels of 

psychosocial adjustment among patients 

with ostomy.
14,26-27

 Considering the influence 

of contextual factors and socio-cultural 

differences across populations, these 

variations are not unexpected. Regardless, 

the generally moderate or low levels of 

adjustment underscore the need for greater 

attention to the psychosocial needs of these 

patients and interventions to enhance post-

surgical adjustment. In this regard, self-care 

education and adequate psychosocial 

support, particularly from healthcare team 

members, have been identified as critical 

factors for improving psychosocial 

adjustment.6,27 

Regarding the primary objective of the 

study, our findings demonstrated that 

overall spiritual well-being and its 

dimensions were positively and significantly 

correlated with psychosocial adjustment and 

its sub dimensions. These results are 

consistent with recent research in patients 

with cancer1,16,18 and in individuals with 

chronic diseases,
28

 which also confirmed the 

relationship between disease adjustment 

and spiritual well-being.18,28 In this regard, 

Balkli et al.
1
 reported that spiritual well-

being serves as an important resource for 

resilience and better adaptation to physical 

changes following surgery, influencing both 

longevity and quality of life. Moreover, 

spiritual coping has been identified as an 

effective strategy in cancer patients, helping 

to reduce anxiety and stress while enhancing 

adjustment.
29

 Similarly, Zing et al.,
30

 in a 

meta-analysis, reported that spiritual 

interventions can improve mental health and 

quality of life in cancer patients, while 

reducing symptoms of depression, anxiety, 

and hopelessness. 

Ultimately, our findings indicate that 

spiritual well-being is a crucial resource for 

psychosocial adjustment in patients 
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undergoing ostomy surgery, a life-altering 

procedure. Approximately 59.5% of the 

variance in ostomy adjustment was 

explained by spiritual well-being. This result 

aligns with studies examining religion-based 

cognitive-behavioral interventions in 

colostomy patients, highlighting the 

significant role of spiritual dimensions in 

enhancing quality of life and self-

management.31,32Faria et al. (2025)33, in a 

qualitative study in Brazil, identified the 

theme "Spirituality/Religion as a Therapeutic 

Element in Ostomy Adjustment," reporting 

that spirituality/religion helps patients 

create new meanings in life, facilitating 

adaptation to living with an ostomy. 

Spirituality/religion enables individuals to 

believe in what may seem impossible and 

serves as a therapeutic resource, helping 

them adjust to life with an intestinal ostomy. 

Similarly, Afiyanti et al. (2025)
34

, in a 

study on psychosocial adjustment of 

colorectal cancer survivors with ostomy in 

Indonesia, reported that social support and 

cultural-religious aspects played a significant 

role in adjustment. They recommended that 

healthcare professionals, particularly nurses, 

provide psychosocial support to colorectal 

cancer survivors with ostomy to facilitate 

adaptation to new life circumstances. 

Strengths and Limitations 
One of the strengths of this study is its 

relatively large sample size compared to 

other quantitative studies conducted on 

patients with ostomy. However, there are 

several limitations. The descriptive-

correlational design does not allow for causal 

inferences between variables. Additionally, 

the use of self-report measures may be 

influenced by participants’ honesty, which 

could affect data validity. Finally, this study 

was conducted in the Islamic community of 

Isfahan, Iran, a religious city, so caution 

should be exercised when generalizing the 

findings to other populations. 

Conclusion 

The results of this study demonstrated a 

significant positive relationship between 

spiritual well-being and psychosocial 

adjustment in patients with ostomy. Among 

the dimensions of spiritual well-being, 

religious health played a particularly 

important role in predicting adjustment to 

ostomy. Therefore, attention to the spiritual 

needs of ostomy patients and the promotion 

of their spiritual well-being may facilitate 

adaptation to life post-surgery. Healthcare 

professionals, particularly nurses as primary 

care providers, should address these spiritual 

needs through appropriate nursing support, 

education, and counseling, thereby 

enhancing spiritual well-being as a valuable 

resource for coping and adjustment. 

Furthermore, to strengthen the evidence 

base, the effects of spirituality-based 

interventions on ostomy adjustment should 

be investigated in clinical trials. 
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