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Abstract

Patients anticipating colostomy surgery have maagcerns, needs, and fears. They may be physically
debilitated and emotionally distraught with consembout life changes after surgery, prognosis, el as
ability to perform in established roles and finasc€his type of surgery which affects normal botfuglction

and necessitates bowel movements in a pouch tsblitside the body has a significant impact oreHepel

and life satisfaction among both temporary and peent colostomy patients as well as their famikegavers.

The aim of the current study was to assess hope $d life satisfaction among patients with cadasy and
their family caregivers. A descriptive exploratagsearch design was utilized. A total of 76 colostatients
and a same number of their family caregivers weceuited in the study from four general surgicatdgaat El
Manial University Hospital affiliated to Cairo Uravsity. Three tools were utilized to collect dafahis study
namely: A structured Questionnaire sheet, HopeeS&nder, 1995), as well as Life satisfactiones¢Bliener,
Emmons, Larsen, & Griffin, 1985). The study findingevealed that temporary colostomy patients were
complaining from low hope level and satisfactiorthwlife than permanent colostomy patients. Regasdtae
type of colostomy and by time, hope level and fatifon with life in family caregivers of both grpsi were
decreased dramatically along the three assessn(@ntsne week after colostomy surgery, ten daysr afte
discharge, and two months after discharge). Nassitally significant differences were found inatbn to life
satisfaction among family caregivers of perman@hbstomy patients in the second and third assedsriba
same finding was observed between permanent calgsfmtients and their family caregivers in the dhir
assessment in relation to hope level. The studgpmetended that Hope Intervention program should be
developed for colostomy patients especially tempogroup. Further researches were also recommended
focusing on needs assessment for family caregofeesmporary and permanent colostomy patients.

Key words: Hope level, life satisfaction, patients with cstiomy, family caregivers.

1-Introduction

Regular elimination of bowel waste productessential for normal body functioning. Eliminatialterations
may cause problems with the gastrointestinal ahdrdiody systems. These alterations can be embisgasnd
frustrating. Patients face a variety of stressohgmwconfronting surgery. Colostomy surgery leadfe#ty and

Family members often have fears of a disruptiofif@rstyle and experience a sense of powerlessagdhe
patient's approaches (Atkin & Northover,2009).

Incontinent surgical diversions that creatersts have been performed since the 1700s. It leasdstimated
that there are between 80,000 to 100,000 stomasesg performed every year in the United Kingddrne
number of individuals with an incontinent stomatie United States in 2006 is estimated to be 480100
500,000 (Daugherty & Hlubocky, 2008). Currentlyadable estimates of the number of patients vanye O
report estimates that 650,000 people in Egypt atisrehave a stoma and about 3000 new surgeries are
performed each year (Jemal, Siegel, Ward, et dlDR0According to El Kasr El Aini statistics in Egty about
476 patients had colostomy surgery during the fiigt months of 2010. The United Ostomy Association
estimates that there were 900,000 ostomy patiertfsei United States of America in 2009, and thatrthmber
would grow at an annual rate of 3%. These samédestudvealed an equal distribution between thestimajor
types of ostomy surgeries: colostomy 36.1%, ileostd2.2%, and urostomy 31.7%. This was an intargsti
finding because it has long been assumed thattdleysand colostomy surgeries outnumbered urinanas.
Other types of sphincter-saving surgeries werenubtided in these surveys (American Cancer Sock&typ).

Ostomy is the surgical creation of a stomatfa evacuation of bodily waste, which is necessitdby a
variety of disease processes. Since the creatioostfmy leads to bypassing the sphincter, whictblesa
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voluntary control,bowel movements and excretion become involuntagiring the use of an extracorporeal
pouch for collecting waste products. (O'Connell,gdard &, Ko, 2009). The most frequently createtbioy
types are colostomy, ileostomy, and ureterostomggtomy, which in turn can be divided into 2 growgsich
are transietftemporary and permanent. Temporary ostomies, aqdnee implies, can be closed after the
resolution of the underlying disease process thqtired the ostomy, permanent ostomies are crdatdm
permanent. Surgical formation of incontinent stomaised to treat traumatic injury, cancer, Croldisease,
ulcerative colitis, perforated diverticulitis, anatical malfunction, birth defect, and ischemia e small or
large intestine (Holtslander, & Duggleby, 2009).tdpsy surgery profoundly impacts patients, psychicialy
and physically. It is known to impact on a patigrftope level and life satisfaction. Concerns alwoldstomy
include incontinence, rectal discharge, gas, diffies in returning to work, decreased sexual é@gfiand travel
and leisure challenges. Reports have describedit@ual Life (QOL) outcomes in cancer patients with
colostomies and inflammatory bowel syndrome witlosmmies, but little has been written regardingdand
life satisfaction (Yu, & Wang, 2008).

Hope, as a complicated concept, has recenae attention and is regarded as an emotion pereeqce; it
is a desire for individual expectation of futureope in life is very important, especially for patie experiencing
loss, uncertainty, and pain. Hope is one vitaldatd maintaining mental health and stability (Yu&u, Zhang,
& Wang, 2009). In previous studies, patients withomies have displayed relatively high and stablels of
hope. Westerners have conducted many studies &terbbpe, coping style, and social support. Hope ca
interfere with a person's ability to adapt to thairrent situation. A Common wisdom tells us that good to
nurture hope that things will get better. But a re#uwdy suggests that acceptance of an adverséiaitusuch as
a serious health condition, is sometimes betterofte's mental outlook than being hopeful the sSiuawill
change (Li, et al. 2010). Hope is often descriaedn elusive, mysterious and soft concept. Ihesaf several
states of being which influence behavior, so filaced at the heart and center of a human beingctinsidered
as fundamental to human life as food and water.eHgiges rise to a sense of well-being. It is a fagfor in
acquiring a state of optimal health, an essenbaltiye phenomenon necessary for healthy coping@Zang,
& Xie, 2008). Hope is one aspect of affective remms to stressors that makes life bearable in tohssess or
transition. The presence of hope fortifies the pilggical and psychological defenses, while itsealte has
been correlated with an early demise in functionifig a means of coping, hope enables individuakutpass
psychologically unpleasant, stressful situationgdigforcing the cognition that there is a way ofidifficulty.
The lack of an essential inner resource as hopeinilagnce the success of a patient's responseescpbed
interventions. Therefore, health care providersdneefocus intervention development to enhance helpieh
effect well-being outcomes (Dougherty, 2008).

A multi-national study conducted in 2008t@amine the effects of time on satisfaction wifa for patients
with a permanent stoma highlighted that even astithe from surgery lengthened and satisfaction Wit
improved, time was not the only factor that conitédal to that outcome. The study found three othetofs that
affected satisfaction with life in patients wittparmanent stoma: satisfaction with the care gieenfidence in
self-care; and a trusting and therapeutic relatignwith the stoma care nurse, so that nurses plsignificant

and vital role in promoting life satisfaction fdreise patients (Smyth, 2008)

Care provided by a family member or frigather than by a professional who is reimbursedsévices
can be stressful and burdensome. It creates phyasichpsychological strain over extended periodsirog,
accompanied by high levels of unpredictability amtontrollability, has the capacity to create seleon stress
in multiple life domains such as work and familyatenships, and frequently requires high levelwvigflance.
Recently, researchers have focused not only onigimyvcare as a cause of distress, but also ondregiver’s
perception of how much the patient is sufferingldSmmy patient suffering is manifested in threlated and
measurable ways: overt physical signs, includingbae and nonverbal expressions of pain and physical
discomfort, psychological symptoms of distresshsas depression and apathy; and existential oitusdimvell-
being, reflecting the extent to which religious mitilosophical beliefs provide inner harmony, comif@and
strength or, alternatively, lead to despair (Sch&lSherwood, 2008).Experiencing something bad reédlur
causes a decline in happiness. The longer the sitlvéasts, the worse one's sense of wellbeing.Ithize
professionals play a significant role in enhanchmape and life satisfaction among colostomy patiehtsg
sometimes they want to give their patients hoperaag be reluctant to correct false hopes. But pttimay be
better off facing the truth They have to teach their patients that while holpeéws may be easiest to deliver, it
may not at all be in the interests of the reciidmcause it may interfere with emotional adaptafiutter,
2008).
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Literature on the quality of life for inddwals with stomas strongly suggests that factossciated with
incontinent stomas affect sleep pattern, but stuieascertain the relationship between incontistarhas either
temporary or permanent, hope level, and life samtitgfn have not been conducted (National Sleep
Foundation,2010). Studies also offers scant feethdase who want to understand how age, sex, typargery,
social support from family caregivers, and whethestoma is permanent or temporary can impede @stass
rehabilitation, and diminish or improve hope leaed satisfaction with life. It is not unusual ftuetperception
of what the patient is actually experiencing tdedifrom what the health care provider and relatigsume the
patient is experiencing. Because no one is ablgetanside a patient’s head or the patient is tahicto share
deepest concerns and fears, health care providefseguently left to base their assessment of thevwpatient is
adjusting to ostomy surgery on less than gettirmu@ate information. Therefore, the aim of the pnéstudy
was to assess hope level and life satisfaction gmatients with colostomy and their family caregsve

2-Subjects & Methods

2.1 Aim of the study

The aim of the present study was to assess hopkdad life satisfaction among patients with stdony and
their family caregivers.

2.2 Research questions

Q1: What is the hope level and life satisfactioroamtemporary colostomy patients and their famélyegivers?
Q2: What is the hope level and life satisfactianoag permanent colostomy patients and their family
caregivers??

Q3: Is there a difference in hope level and lifisséaction between temporary and permanent cologtoatients
and their family caregivers?

2.3 Design

A descriptive exploratory design was utilized ststudy to explore hope level and life satistattamong
temporary and permanent colostomy patients and fthgiily caregivers. Descriptive studies are a mseaf
discovering new meaning, describing what existsgrd@ning the frequency with which something occansl
categorizing informationwilliam, 2008).

2.4 Setting

The present study was conducted at four genergicall wards, El-Manial University Hospital, affiied to
Cairo University. These wards manage all surgieales including patients with colostomy free of geafor
patients coming from all provinces of Egypt.

2.5 Subjects

A total of seventy-six inpatients with either tgonary or permanent colostomy were recruited froffemnt
four surgical wards at ElI Manial University Hospstaas study subjects making equal groups of thariy
subjects each. One relative of each study subyests enrolled making a total of seventy-six fantigregivers.
Inclusion criteria to be met by the study subjeats: adult male or female patients, aged from 2Qx&4xs,
scheduled for colostomy surgery either temporarpemrmanent caused by either trauma or diseaseuanl
criteria were: patients with chronic iliness, ahdge scheduled for chemotherapy and/or radiotherapy

2.6 Tools for Data Collection
Three tools were utilized to collect data: A staned Interview Questionnaire Sheet, Hope Scaled8ry 1995),
as well as Life satisfaction scale (Diener, Emmd&uassen, & Griffin, 1985).
Tool I: A structured Interview Questionnaire Sheet
A personal and background data sheet was demeldy the researchers to collect demographic and
background data pertinent to the study which wage, sex, residence, level of education, employrsettis,
and income per month.
Tool II: Hope scale:

Hope Scale was developed by Synder (199%.purpose of this scale is to assess hope leliil.stale is
available for free to be used and modified by #searchers. It was translated into Arabic. It ideki8 items
(questions), which are classified into two main sagbes (willpower & waypower). The first four quesis
represented the agency subscale (willpower), whieesecond four questions represented the pathwascale
(waypower). Each item (question), is rated on emaides ranged from definitely false (score 1)dedinitely
true (score 8). The total score is derived by sumgntihe eight items. The range of the total scofeoim 8 to 64,
with a higher score indicating a higher hope lewditing scale is: total score from 8 to less tHhénis
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considered to be low hoper, 40 is considered asalohoper, and more than 40 is considered as higlerh A
panel of seniors in Medical-Surgical Nursing Depemt, Faculty of Nursing, Cairo University estahéd
content validity for this tool. Stability througtedt-retest approach over 2-3 weeks was utilizedst®rtain
reliability of the tool.
Tool llI: Life satisfaction

Life satisfaction was measured using lifesfatition scale (Diener, Emmons, Larsen, & Griffi@85). This
scale is available for free to be used. It was fiedliand translated into Arabic by the researchéhis tool
comprises five statements about respondents' defeetangs and attitudes concerning their life. Rasdents
indicate how much they agreed or disagreed witlselsatements on a 1 to 7 scale ranging from “Sltyon
disagree (score 1)” to “Strongly agree (score 7J.0tal score was considered to be 35. Scoring systas
classified as follows: from 5-9 means extremelysdisfied, from 10-14 means dissatisfied, from @5ieans
slightly dissatisfied, 20 means neutral, from 21A2&ans slightly satisfied, form 26-30 means saiisffrom 31-
35 means extremely satisfied. A panel of seniofsléuical-Surgical Nursing Department, Faculty ofrslng,
Cairo University established content validity fbisttool. Stability through test-retest approaghrad?-3 weeks
was utilized to ascertain reliability of the tool.

3- Pilot Study

A pilot study was carried out for the purposeegiting the tools, to determine clarity, applicapilobjectivity
and feasibility of conducting the study. To achighat, the tools were tested over twenty patients taventy
family caregivers. During pilot study, it was obgd that family caregivers who were in contact aaced for
these patients reported that they were affectadledisas patients by their condition and wanted adswentilate
but not in front of their patients, so the researshdecided to involve these family caregivers itht® study.
Content validity was reviewed and determined byaaep of five expert professors in Medical-Surgisairsing
specialty. Modifications after testing tools werend to develop final forms. Results obtained frdma pilot
study were not included in the main study. Dataewsmilected for all patients who met the studyecidt

4-Procedure

An official permission was granted from theedior of El-Manial University Hospital to proce&dth the
proposed study. Names of the potential subject®e witained from head nurses of the departmentalt w
assured that all subjects meet the inclusion @itefhe researchers contacted patients and theiilyfa
caregivers individually. These family caregiversrgvpatients' primary health care givers who alsenalt with
these patients in each outpatient visit. Oral eohwsvas obtained from them after explanation ofpihpose and
nature of the study. The researchers emphasizibé teubjects that participation in the study ismthry and the
anonymity and confidentiality of responses weraugss All subjects were interviewed individually ¢ollect
data through Structured Interview QuestionnaireeBhdécach patient and his/her relative were asdesgehe
researchers utilizing the Hope Scale, and Life skattion Scale three times. The first time was ryri
hospitalization (one week after colostomy surgettydn at ten days after discharge in the outpatimts and
the last one was at interval of two months aftecliirge. Reasons for selecting these intervals: vieost
patients are in the hospital from 7-10 days afteropen colostomy, so that the researchers seldiotedrst
interval to be one week after surgery. It was alsserved that at interval of ten days after disphathere was
an obvious change in patients' condition in whiaytstarted to focus on their psychological coneenore than
on their physical problems. Two months after disgbainterval was selected because literature review
emphasized that after about 6-7 weeks after digehaatients start to comply with their conditidie average
time to fill out the tools was 15 minutes for eadsessment. All collected data related to thesee tintervals
was then tabulated to assess hope level and titfagdion among temporary and permanent colostpatients
and their family caregivers.

5-Ethical consideration

An official permission to conduct the proposeddgtwas obtained from general director of the hagpifThe
aim and nature of the study was explained to ey ssubject assuring the possibility to withdraawnh the
study at any time, and ensuring confidentialityrdbrmation. Participation in the study was volugtand based
on the patients and family caregivers' agreemegivi® informed consent.

6-Statistical analysis

Data were analyzed using Statistical PackageShotial Science (SPSS version 12.0) program for data
tabulation, presentation and statistical analy§descriptive statistics were calculated to determthe
demographic characteristics and medical data ofstiigects, hope level, and life satisfaction ratiygtem
scales in regarding colostomy patients and theilfacaregivers. Tests of difference by using T-t@ere done
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to assess the significant difference between amhogtpatients and their family caregivers on threeasions.

Significant level was accepted at(05.

7-Results

Table 1: Frequency and Percentage Distribution mérviewing Data among Temporary and Permanent

Colostomy Patients and their Family caregivers 21

Temporary Permanent
Patients Family caregivers Patients Family caregivers,
(n=38) (n=38) (n=38) (n=38)
No % No % No % No %

Age (years)

30-< 40 13 34.2% 0 0% 6 15.8% 0 0%

40-< 50 25 65.8% 9 23.7% 32 84.2% 3 7.9%

50-60 0 0% 29 76.3% 0 0% 35 92.1%
Sex

Male 23 60.5% 6 15.8% 27 71% 10 26.3%

Female 15 39.5% 32 84.2% 11 29% 28 73.7%
Marital Status

Married 31 81.6% 23 60.5% 32 84.2% 19 50.1%

Widow 3 7.9% 15 39.5% 4 10.5% 11 28.9%

Divorced 4 10.5% 0 0% 2 5.3% 8 21%
Place of residence

Urban 12 31.6% 12 31.6% 10 26.3% 10 26.3%

Rural 26 68.4% 26 68.4% 28 73.7% 28 73.7%
Educational status

llliterate 12 31.6% 18 47.4% 13 34.2% 20 52.6%

Read& write 11 28.9% 17 44.7% 7 18.5% 9 23.7%

Primary 9 23.7% 3 7.9% 10 26.3% 9 23.7%

University 6 15.8% 0 0% 8 21% 0 0%
Employment

Unemployed 5 13.2% 27 71% 6 15.8% 30 79%

Farmer 17 44.7% 10 26.3% 13 34.2% 8 21%

Laborer 10 26.3% 0 0% 11 29% 0 0%

Private 6 15.8% 1 2.7% 8 21% 0 0%
Monthly income (LE)

100- <500 22 57.9% 28 73.7% 21 55.3% 27 71%

500- <1000 16 42.1% 10 26.3% 17 44.7% 11 29%
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Table 2: Frequency and Percentage Distribution ofalT Life Satisfaction Scores Among Temporary and
Permanent Colostomy Patients and their Familggiaers (n=152)

Temporary Permanent
Patients Family Patients (n=38) Family
Observations (n=38) caregivers caregivers
(n=38) (n=38)
No % No % No % No %
First assessment
Extremely dissatisfied 0 0% 0 0% 10 26.3% 0 0%
Dissatisfied 3 7.9% 2 53% | 23 60.5% 0 0%
Slightly dissatisfied 23 60.5% 3 7.9% 5 13.2% 15 | 39.5%
Neutral 5 13.2% 7 184% | O 0% 7 18.4%
Slightly satisfied 7 18.4% 23 60.5% | O 0% 16 | 42.1%
Satisfied 0 0% 3 7.9% 0 0% 0 0%
Extremely satisfied 0 0% 0 0% 0 0% 0 0%
Secondassessment
Extremely dissatisfied 33 86.8% 8 21% 0 0% 12 | 31.6%
Dissatisfied 5 13.2% 17 47% | O 0% 24 | 63.1%
Slightly dissatisfied 0 0% 13 34.3% | 18 47.4% 2 5.3%
Neutral 0 0% 0 0% 6 15.8% 0 0%
Slightly satisfied 0 0% 0 0% 14 36.8% 0 0%
Satisfied 0 0% 0 0% 0 0% 0 0%
Extremely satisfied 0 0% 0 0% 0 0% 0 0%
Third assessment
Extremely dissatisfied 36 94.7% 10 26.3% | O 0% 12 | 31.6%
Dissatisfied 2 5.3% 19 50% 0 0% 23 | 60.5%
Slightly dissatisfied 0 0% 9 23.7% | 11 28.9% 3 7.9%
Neutral 0 0% 0 0% 9 23.7% 0 0%
Slightly satisfied 0 0% 0 0% 18 47.4% 0 0%
Satisfied 0 0% 0 0% 0 0% 0 0%
Extremely satisfied 0 0% 0 0% 0 0% 0 0%

Table 3 : Frequency and Percentage Distributiohatél Hope Scores among Temporary and permanent
Colostomy Patients and their Family caregiversl 9):

Temporary Permanent
Observations
Patients Family caregivers Patients Family caregivers
(n=38) (n=38) (n=38) (n=38)
NO % NO % NO % NO %
First assessment
Low hoper 18 | 47.4% 10 26.3% 27 71% 6 15.8%
Normal hoper 5 13.2% 0 0% 2 5.3% 0 0%
High hoper 15 | 39.4% 28 73.7% 9 23.7% 32 84.2%
Second assessment
Low hoper 30 | 78.9% 18 47.4% 20 52.7% 8 21%
Normal hoper 5 13.2% 2 5.2% 3 7.9% 2 5.3%
High hoper 3 7.9% 18 47.4% 15 39.4% 28 73.7%
Third assessment
Low hoper 35 | 92.1% 27 71% 15 39.4% 26 68.4%
Normal hoper 1 2.6% 2 5.3% 5 13.2% 2 5.3%
High hoper 2 5.3% 9 23.7% 18 47.4% 10 26.3%
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Table 4: T-test of Total Life Satisfaction Scorestieen every two assessments among Temporary and
Permanent Colostomy Patients and their Family ¢aeeg)(n=152):

Temporary Permanent
Interval of
observatio
n Patients (n=38) Family caregivers Patients (n=38) Family caregivers
(n=38) (n=38)
X T-test| P- X T-test| P- X T-test| P- X T-test| P-
value value value value
First and 18.42 | 20.43 | 0.000 | 21.31 | 13.44 | 0.000 | 11.50 | 16.03 | 0.000 | 19.84 | 17.69 | 0.000
second 1 9 * 5 5 * 0 4 * 2 7 *
assessment 7.605 13.10 19.81 10.78
5 5 9

Second 7.605 | 5.707 | 0.000 | 13.10 | 2.269 | 0.029 | 19.81 | 3.026 | 0.004 | 10.78 | 0.265 | 0.729
* * *

and third 6.921 5 5 9
assessmen 12.13 20.18 10.89

1 4 4
First and 18.42 | 23.82 | 0.000 | 21.31 | 16.61 | 0.000 | 11.50 | 16.92 | 0.000 | 19.84 | 16.25 | 0.000
third 1 8 * 5 3 * 0 4 * 2 7 *
assessment 6.921 12.13 20.18 10.89

*p< 0.05

Table 5: T- test of Total Life Satisfaction Sconegach assessment among Temporary & permanenstGoly
Patients and their Family caregivers (n=152):

Temporary colostomy Patients Permanent colostomy Patients
Interval of observation (n=38) (n=38)
& their Family caregivers (n=38) & their Family caregivers (n=38)
X~ T-test P-value X T-test P-value
First assessment 18.421 4.110 0.000* 11.500 12.618 0.000*
21.315 19.842
Second assessment 7.606 9.379 0.000* 19.815 18.833 0.000*
13.105 10.789
Third assessment 6.921 9.485 0.000* 20.184 18.896 0.000*
12.131 10.894

*p< 0.05
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Table 6: T- test of Total Hope Scores between riewwo assessments among Temporary and permanent
Colostomy Patients and their Family caregiverslg#):

Temporary Permanent
Interval of
observation
Patients (n=38) Family caregivers (n=38) Patients (n=38) Family caregivers
(n=38)
X" T- P- X~ T-test P- X" T- P- X" T- P-
test | value value test | value test | value
First and | 39.947| 7.178| 0.000* | 47.052| 26.398| 0.000* | 35.368| 3.441| 0.001* | 48.026| 6.433| 0.000*
second 35.763 42.026 38.815 43.263
assessment
Second and 35.763| 3.035| 0.004* | 42.026| 6.033 | 0.000* | 38.815| 2.751| 0.009* | 43.263| 6.738| 0.000*
third 34.473 38.078 40.298 38.973
assessment
First and 39.947| 8.541| 0.000* | 47.052| 13.460| 0.000* | 35.368| 5.552 | 0.000* | 48.026| 9.429| 0.000*
third 34.473 38.078 40.298 38.973
assessment
*p< 0.05

Table 7: T- test of Total Hope Scores in each assest among Temporary & permanent Colostomy Patient
and their Family caregivers (n=152):

Temporary colostomy Patients (n=38) Permanent colostomy Patients (n=38)
Interval of observation & their Family caregivers (n=38) & their Family caregivers (n=38)
X~ T-test P-value X T-test P-value
First assessment 39.947| 5.625 0.000* 35.368 6.999 0.000*
47.052 48.026
Second assessment 35.763 4.644 0.000* 38.815 3.021 0.005*
42.026 43.263
Third assessment 34.473| 3.419 0.002* 40.289 1.145 0.250
38.078 38.973

*p< 0.05

As seen from table (1) it was obvious thatubwo thirds (65.8%) and most of the study sanife2%),
either temporary or permanent colostomy patienesidgom 40-50 years, males, married, and residingiial
areas. More than one third of them were illiteraeg farmers. The income of more than half of tharmged
from 100-500 Egyptian pounds (LE). The majority amdst of family caregivers of both temporary and
permanent colostomy patients aged from 50-60 yg& 8% & 92.1%), and were females (84.2% & 73.7%).
More than one half of them were married (60.5% &®H0residing in rural areas (68.4% & 73.7%), afitkilate
(47.4% & 52.6%). About three quarters of these Faroaregivers were unemployed (71% & 79%), and had
monthly income less than 500 Egyptian pounds (73&7%4%).

Regarding total life satisfaction scores mdér@nthalf of temporary colostomy patients in thetfassessment
were slightly dissatisfied (60.5%), while most ¢fein (86.8%) were extremely dissatisfied in the sdco
assessment, and reached 94.7% of them in the dssdssment. The same percentage was observedrin the
family caregivers ((60.5%) in the first assessmént, they were slightly satisfied. In the secondeasment
more than one third of them (44.7%) and one halthein (50%) in the third assessment were dissadisfi
Permanent colostomy patients also in the firstsssaent (60.5%) were dissatisfied, while more thaamtbird of
them in the second assessment and about one hh#drofin the third assessment (36.8% & 47.4%) \skghtly
satisfied. More than one third of family caregivén the first assessment were slightly satisf&1 1%), while
more than half of them (63.1% & 60.5%) were dissetil in the second and third assessment. (Table 2)

Regarding total hope scores, less thandiagémporary colostomy patients were low hopers4%j in the
first assessment, and this percentage increasethtcally to reach 78.9% in the second assessrardt92.1%
in the third assessment. In the first assessmenmn#jority of family caregivers were high hoper8.{26), while
equal percentages of low and high hopers (47.4%¥ weported in the second assessment. In the third
assessment, the percentage of low hopers increasething 71% of them. It was obvious that permanent
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colostomy patients were low hopers in the first aadond assessment as represented by 71% & 5ha¥e |
third assessment 47.4% of them were high hoperthdrfirst and second assessment more than twastbir
their family caregivers were high hopers (84.2%X7P6), while in the third assessment, more thahdiahem

were low hopers as represented by 68.4%. (Table 3)

Table (4) revealed that the highest mean sc@e both temporary colostomy patients and thamify
caregivers regarding total life satisfaction scores observed in the first assessment (18.421 &1%). Data
also revealed statistically significant differerfoe both patients and their family caregivers thgout the three
assessments. Regarding permanent colostomy patignetshighest mean score was observed in the third
assessment (20.184) and in the first assessmetitein family caregivers (19.842). Statistical sfggant
differences were observed for both patients ana thmily caregivers throughout the three assesssnwith an
exception in the second and third assessment arfamdy caregivers in which, no statistical signéitt
difference was seen regarding these two assess(peits29).

Comparing temporary and permanent colostoniemqa to their family caregivers in relation taablife
satisfaction scores it was obvious that the highesin scores were observed in family caregiveteraporary
colostomy patients in the first assessment aneéimpnent colostomy patients in the third assess(Rérd15 &
20.184). Highly statistically significant differe@s were observed throughout the three assessaraatgy both
groups (p=0.000). (Table 5)

In relation to total hope scores among tempo@iostomy patients and their family caregivetswas
observed that the highest mean scores were obs@rveek first assessment for both temporary cologto
patients and their family caregivers (39.947 & %2)) Highly statistically significant differencesve observed
throughout the three assessments. In relation nmaeent colostomy patients and their family careggy the
highest mean scores were observed among permasiestamy patients in the third assessment (40.288),in
the first assessment for their family caregiver8.@26). Statistically significant differences weosbserved
throughout the three assessments for both of tfiEahle 6)

Comparing temporary and permanent colostomyea family caregivers in relation to total hopeores it
was obvious that the highest mean scores were\a@gséar family caregivers of temporary colostomyigats in
the first assessment and in permanent colostomignpatin the third assessment (47.025 & 40.289). No
statistical significant difference was observed arding permanent colostomy patients and their famil
caregivers in the third assessment (p=0.250). 1€Tab

8-Discussion

People have an amazing ability to adapt to difficircumstances. Surveys of people with seemisglyere
disabilities, such as colostomy patients, find thabple report levels of emotional well-being tlaa¢ often
higher than one might expect given their condi{ibavis & Stephanie, 2010).

It was obvious that more than half of tempomsiostomy patients, and most of permanent cologtpatients
aged from 40-50 years. Also, the majority of thembodth groups were males. These results were stensi
with the study conducted in 2009 Bymico, Anfossi, Bertelli, et al, which attempted to clarify the average age
of someone with a stoma, as well as how the papulatas segmented by surgery type. The study resdhht
the average age of a person with a colostomy t6(h@ years, an ileostomy 67.8 years, and a uros@srfy
years. Another study conducted Byarrington & Smith (2008), revealed that, no definitive gender data are
currently available for the ostomy population. Hoeg if the average age of the person with an ogtisn0.3
years and the average life expectancy of Egyptiamen is higher than that of men, it could be presiithat
more women than men have an ostomy. In fact, a T@8umer survey of more than 1,400 people with an
ostomy showed that 57% were female. This is congrwith data from the Centers for Medicare and Matiti
Services that the prototypical Medicare residergither home care or a nursing home is female. thaidilly,
the American Cancer Society estimates that appmeiy 147,500 new cases of colorectal cancer véll b
diagnosed every year, affecting women slightly mban men (74,700 versus 72,800). However, afterate
of 45, the incidence for men seems to increasétsligRegarding place of residence, more than twas in
both groups were residing in rural areas, it wagals that they had a strong belief in the mercBofl among
rural patients compared with urban patients regaslithe type of colostomy, which is consistent with
perception that rural people are more fatalist&rhpps because of the impact of their environmentthey have
a sense of independen@¥right, Zhang, Ray, et al, 2008).
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Family caregivers who cared for either temporarypermanent colostomy patients were older than their
patients, and most of them were females. More tranhalf of them were married, residing in ruraea, and
illiterate. About three quarters of them were notking and had monthly income less than 500 Eggptiaunds.
Although females by nature had a significant cambgity, the study conducted yarrington & Smith in
2008, revealed that regardless of sex, health cardgem/should consider the persons' developmeragésind
their monthly income when trying to assess thepehtevel. When persons became older and had loarnia,
their caring capacity declined dramatically, angiytbecame depressed by time in the presence sfstse

Regarding total life satisfaction scores, itswabvious that more than half of temporary colostqatient
were slightly dissatisfied in the first assessmantl became extremely dissatisfied in the second thind
assessments. The same percentage of permanertbogtgsatients was dissatisfied in the first assesgpand
they were slightly dissatisfied in the second amsest, and slightly satisfied in the third assesgm€hese
results were consistent with the study conducted20d0, by Thomas, Lindsay & Enid  who studied
adjustment to ostomy among three groups of pat@bitgears or older with fecal stomas: 1) tempormtpmies
resulting from disease; 2) temporary ostomies tegufrom trauma; and 3) permanent ostomies ragyfiiom
disease. The trauma group appeared to have hdadl\sligore problems and used different coping meismas
than the other two groups ."Sometimes knowing tiveesity the patient face is permanent makes ieeas
face that adversity," a study that found that peagho had a temporary colostomy experienced nodugment
in life satisfaction over time. But, people who hea@versible colostomies reported increased satigfn with
their quality of life. It might seem strange thatipnts who became better were less satisfied i lives, yet
the finding makes sense: “If the condition is tengpy,” “the patient was thinking that he couldnéitwintil he
gets rid of this.” Thoughts like these keep thegmatfrom moving on with his life and focusing dmetmany
good things that remain. The researchers followédatients who had just received either a permanent
temporary colostomy or ileostomy. The people wighnpanent colostomies, forced to reckon with thelstiney
were dealt, emotionally adapted to their situatibime people with temporary colostomies, by contreshained
frustrated by their situation, waiting impatienttytrade their cards in, so to speak, for bett@soihey suffered
from the curse of high expectations.

"Happiness is not just a matter of circumstandeut also how circumstances compare to the psrson
experiences," "If the patient continue to hold bape that things will get better, he will feel mdrastrated."”
Results of our present study revealed that temparalostomy patients were low hopers throughoutttiiee
assessments and their percentages increased i@8&hits in the third assessment. Contrary to #ssits, the
percentage of permanent colostomy patients who le@rédnopers decreased from 71% in the first assessio
39.4% in the third assessment. This could be exgthin the light of observing that permanent sy
patients didn’'t give up hope completely — but wéeed to hope for something else — to be abledal d
effectively with the cards they’d been dealt andt“gn with their lives”, as the researchers sapst’s why they
were happier. They had more contfloodhouse, 2010).

This result was consistent with the study cateld by Sanatani, Schreier & Stitt (2008), including 40
permanent and temporary colostomy patients , avehted that even though both groups of people iadame
disability, those who knew their condition was pamant adapted better to their situation over tithéhe
person hoping for something better, then he coatimicompare his current lot in life to what it ddbe, and
the contrast hurts, "People who have a temporandition think, 'Why do | have to live with thisaant to be
better.' People with a permanent condition thifikjrigs aren't perfect, but these are the cardsbien dealt.'
This appeared to be the same mechanism as thénésyred happiness” that happens when the persentkag
he could not change his mind. This would preveathtain from putting itself into "forcing himself be happy
with his decision/situation mode. These resuksencontrary to the study conducted Wne, Miaskowski,
Bjordal, et al (2008), who looked at colon cancer patients who had teany and permanent colostomy. Over
the next six months, the first group - the one witipe for the operation’s reversal — reported figehappier
than the other group. It's about the conclusiola oew study about hope, which maintains (in tiseaechers's
opinion, incorrectly), that seriously ill peopleesdthappier” when they give up hope. ".

Regardless the type of colostomy the highestentage of family caregivers in both temporang a
permanent colostomy patients in relation to tafal $atisfaction were slightly satisfied in thesfimssessment,
but dissatisfied in the second and third assessraed the degree of dissatisfaction increasedrbg tn the
third assessment. The highest percentages of thdrath groups were high hopers in the first assessnd
became low hopers in the third assessment. Patsgagses or significant others experience evere rdistress
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and anxiety. After ten days at home, while thegudtivas coping relatively well as the patient &t Itleginning
focused on his physical condition and when he bechetter he focused on his psychological concehes,
spouse's ability to cope effectively dropped. Afigo months the anxiety level reached its peakllekgch in

turn affects their hope level and satisfaction wikieir life. Regarding total hope scores, no diatfly
significant differences were observed between teeorsd and third assessment in family caregivers of
permanent colostomy patients (p=0.729), and betyweemanent colostomy patients and their family giaers

in the third assessment (p=0.250). It was obsetiatl by time, family caregivers of permanent calosy
patients stayed at the same relatively low hopel¢ein the second and third assessment as theytedpiat
they became more depressed than their patients.

These results were consistent with the studylooted by Kotronoulas & Grigorios (2009), on spouses of
patients who underwent ostomy surgery after a disignof rectal cancer, reporting that the spouses h
problems related to feelings of uncertainty whié@rhing and adapting to a new life and a changiogdyb
Ostomy has been shown to affect and restrict kaothly and social life. In another study conductgdRmwland
& Julia (2009), revealed that anxiety level in spesi of ostomy patients decreased to its lowestsidéga days
after the patients come home from the hospital, dvan there was a high risk of subsequent conversio
depression by the $tand 188 day.

In addition,Varma (2009), stated that a range of life factors can affect how peapdal with a chronic
illness, including their psychological state beftire iliness, their social networks and supporteys, and their
sense of spirituality, and none of those factorsevemnsidered in the study. "A lot of it has towlith people's
sense of: 'l have a place and worth in the wohid.slafe and taken care of. | have plans and exjatsafor my
life. | have control over things in my life. | haseme kind of secure inner peace,' "These areghhag go on in
someone's inner psyche and help in the healingepsotIf people have support and a sense of sglititushe
said, they may not be cured but they can be he&ed need to look at curing versus healing,". "€is cure of
an illness. Healing is a feeling of wholeness ofratividual.” "I don't think that you necessarilivg up hope,"
Berger said. "When you are chronically ill, you ntaype for other things. Hope just changes so dtaer than
hoping for a cure, you hope to get to somebodytidimg or you hope to see the sunset the followisg & ou
don't hope for the same things as hoping for a.clinat's not losing hope. It's very different, dahdy can still
feel healed.”

9-Conclusion

It was surprising to conclude that when cormga temporary colostomy patients to permanent pnes
temporary colostomy group were more affected byr th@lostomies than the permanent colostomy grég.
the time passed and the period of having this ogtpmalonged, their satisfaction with life as wedl their hope
level decreased along the three assessments. Goatithis result, permanent colostomy group regmbgradual
increase hope level and satisfaction with thei tiirough the three assessments. Family caregofeb®th
groups were also affected as their colostomy pitignwas obvious that regardless the types asstomy and
by time their hope level and satisfactions withithie&ves were decreased dramatically along the ehre
assessments.

The study also concluded that life satisfactizay be affected by and related with hope letelias obvious
that in both groups as the patient's hope levekased, satisfaction with life also increased. [@/ftiiere was an
exception in family caregivers of permanent colostapatients in which the higher percentage of thveene
dissatisfied as well as high hopers in the secdsivation. Statistically significant differencesr& observed
between both temporary and permanent colostomy elk a8 their family caregivers throughout the three
assessments with some exceptions in which no tatatlg significant differences were observed itation to
life satisfaction among family caregivers of permmaincolostomy patients in the second and thirdsassent.
The same was found between permanent colostomgnpstnd their family caregivers in the third oliagon
in relation to hope level.

10-Recommendations:
Based on the results of the present study, éégemmended that:
1- Hope Intervention program should be developed dtwstomy patients especially temporary group.

2- Assessment of needs of family caregivers of colagtpatients should be done as well as involve them
in the Hope Intervention program.
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3- Assessment and identification of other interverfargors which could affect hope level and satigéact
with life such as spirituality, personality tra@ad past experience should be done.

4- Health care providers specially nurses and physica&e an integral part in promoting life satisfact
and enhancing hope which affect well-being outcqrttesy have to give honest information and not to
give false hope to their patients.

5- Replication of the study on a larger probabilityngde.

6- Further researches should be done focusing onyararkgivers of colostomy patients.
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