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Abstract

Objective: To investigate the current status of stigma and quality of life in colorectal cancer patients
with an ostomy, analyze their correlation, and explore the influencing factors of quality of life. Meth-
ods: Using a convenience sampling method, 239 colorectal cancer patients with an ostomy who at-
tended the Department of Gastrointestinal Surgery in a tertiary Class A hospital in Guangzhou from
November 2023 to December 2025 were selected as subjects. Inclusion criteria: Pathologically con-
firmed colorectal cancer, having undergone ostomy surgery, aged 218 years, conscious, and provided
informed consent. A cross-sectional survey was conducted using a general information questionnaire,
the Social Impact Scale (SIS), and the EORTC QLQ-CR38 scale. Statistical analysis was performed using
SPSS 26.0. Inter-group comparisons were made using t-test or one-way ANOVA, correlation analysis
used Pearson correlation, and influencing factors were analyzed by multiple linear regression. Re-
sults: The total SIS score of the 239 patients was 54.62 + 10.51, and the average item score was 2.28 +
0.44. Mild stigma was found in 58 cases (24.3%), moderate in 175 cases (73.2%), and severe in 6 cases
(2.5%). The total stigma score was positively correlated with ostomy-related problems (r = 0.606),
and negatively correlated with body image (r = —-0.374) and future expectations (r = —-0.398), all P <
0.001. Stigma was an independent influencing factor for ostomy-related problems (f = 0.532), body
image (B = -0.165), and future expectations (f = -0.171), all P < 0.001. Conclusion: The stigma level of
colorectal cancer patients with an ostomy is moderate. Stigma is significantly negatively correlated
with quality of life, and it is an independent influencing factor of quality of life. Clinical nurses should
pay attention to the screening and intervention of stigma.
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1. 5|8

4 B W (Colorectal Cancer, CRC) A 3 Ji A BB IR 28 =47, SETIREE (1], 2022 FIR[H
SEEWEHTR L) 51.71 Ji), SRR A A 2] FARVIBR 2 FERIT B, Mo BEF AT IE IR,
REFELH 10 JIHICL L EE 2 G 0 FR3].

Wi TV AR T R A, (RSO T IEREHMERS, SBES B RZ. HE AR R
DAAEIRYE, T HE R AR E . IR T A DR AT R A R R R B A SRR T R AR
et BRI FEMART 4], BHTHHET AR T8 AL H01E D RBRHIA S, miEnEE S
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PR AR KT R K5

BRI, 74.5%1)45 Bl O B8 70 TP B &R (6], FHSE[7)/ Xi (8]t — D IE 1 bk
JESKH OV B A 2538 B S TS . — T Meta 43 M SE U6 B A 0 w28 K82 SR TS IR (9] o5 — T &
GUIPN R R T 2R S5 R R [ 10] . R BB B 2 5 B8 I AR VS T, ABE7E B 7E R & CRC
MR8 BRI A v R, I R TR ALK

2. WREFHE
2.1. MREMR

SRAERmEEE, EE 2023 4F 11 H & 2025 4F 12 A7E) M7 5 = 2 S B B 42 1 CRC
WOEE . IAFRUE: (1) WERIZ N CRC; (2) EATIIEOFAR; 3) Fit > 18 H¥; @) BilEE,
RS SE RN s (5) R IR FHEBRbRiE: (1) A IFHARTAEE M (2) M ERE 200 BN A B G ;
(3) EEPFIRINEEA L. AT AGIN 239 BI(H R 94.8%) .

22. ARTEHE

() —BwRHAER: BT, SEER. MR SUEREES AT 12 NME KasEr kA8, En It
RIELEIRA S 8 NEH . (2) #H2miE % (Social Impact Scale, SIS) [11]: 3£ 24 MNEH, SH4HRF
K GG, NAE BB 2 fR B IR 4 NGRS, Likert4 ZiF4y, JE5 24~96 4, #3530 i s Hik B bk
#H. Cronbach’s a 5% 0.85~0.95. 77fE: <49 43 NIRFE, 49~72 40 N EE, >72 4 NEFE. (3) BRINEEAE
W I 59697 423 25 B W Je s S 14 A2 1% 5T B 5 %% (European Organisation for Research and Treatment of Cancer
Quality of Life Questionnaire-Colorectal Cancer Module, EORTC QLQ-CR38) [12]: EHXMIE 4 NIhfL4ifE
(HRIES. YEThAg. PEPUR. ASRIIEH 8 MAERYEE(HE IR F R, B ik A7 EIEH . HE
R IE ARG, YRR, Lot MR E R ), eSS 38 N4 H . QLQ-CR38 IKEALE LY
I3 FWRVER A v+ S5 -  RT R 23 5 B 1t i A AR e 4y, JEFEDZ 0~100 430 TE T REAIIAS 70 i m X R Dy B
AR AE A7 5T SR, FESEIR AU AT 408 ey AR IR (o) R ™ B . RN N AT I 1A, {6 ) i 4 2
AN 51t HEFUR, B 7 ARSTREIE FH 808, Ho A A5 Cronbach’s o 22 0R1H S B2 R 4035 KT 0.70,
KSR AR QLQ-CR38 AT RAFHIEFE . REAI SN E, ] FH T v [ 45 L e R85 A 0% ot = P )
SE[13]e ARFFHIZER S YEE Cronbach’s o REN 0.28~0.96; BRALIT RIME I 4EE(0.28) 5K 7k, BATE
2(0.87) i FIAH I ) 8(0.96) 1T AE(0.96) %5 32 B4R FE A5 5 R U o

2.3. BRI ES G HFA%

H 2 425 — R MFEF T BB AT 1~2d 3012 S BT W3S 7, 480 ER 94.8%. R
SPSS 26.0 HEAT 4T, VH e FORME IR LU BCR ¢ KB 55 B IR 3807 22 4007, PSR Pearson AR G417,
SRR 2R F 2 T0 R ME DA 00T, A 36K o = 0.05.

3. &R
3.1. ZEBEGEOBEN—MER

239 BB, 53147 11(61.5%), % 92 BI(38.5%); ik 24~90 %, “F-3(56.02+12.64)%; BMI(22.17+
3.61) kg/m?; EBE REHAIEL 8.0d. TR A E, CUE#F 5 92.5%, WELFEE Y 72.0%, BIjiE
[ 72.4%, 61 1%AFA/EIE D HRRE. WAk 1.
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Table 1. General characteristics of colorectal cancer patients with an ostomy (n = 239)

# 1. FEBHEREORE—RER®Hn=239)

HH 25 Bil% TR (%)
<44 % 43 18.0
(%) 45~59 % 103 43.1
>60 ¥ 93 38.9
5 147 61.5
5
% 92 38.5
1E%5(18.5~23.9) 132 552
HHH(24~27.9) 63 26.4
BMI (kg/m?)
B (<18.5) 36 15.1
EHEE28) 8 33
I 105 43.9
N 53 222
EN 25 10.5
AR R 23 9.6
N2 18 75
XH 14 5.9
fitt: K A E 1 0.4
o 221 92.5
KU 9 3.8
YL INITA B 4 1.7
i 4 1.7
Zig 1 0.4
WA 172 72.0
FREFITEH
A 67 28.0
5. FLadE 89 372
HiEEE 85 35.6
JERER I 5y AE 41 17.2
M 12 5.0
HoAth 12 5.0
[ 153 64.0
TX 59 24.7
FEGE - 2 v
TokE 4 1.7
VNG A 2 0.8
FHRFERE 1 0.4
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g
B 77 322
HoAth 61 255
RE 31 13.0
TA 27 113
ol 23 9.6
BV A AME 9 3.8
FhEF 1 6 25
U 2 0.8
BHETAE 1 0.4
EAN 1 0.4
AR 1 0.4
<500 3 12
1000~3000 9 3.8
FRENYI AW CT)

3000~5000 50 20.9
>5000 177 74.1
)i 7pcn 173 72.4
N K4S g N 38 15.9
ARG & 1 25 10.5
HoAth 3 1.3
<100 6 2.5
. 100~200 9 3.8
200~300 34 14.2
>300 190 79.5
SEAHE 53 222
ATy 5 A N A 21 8.8

e WS B AR
BEARARFEA N T B 93 38.9
T4 T E A B 72 30.1
A 7 2.9
JUPA 35 14.6
SN GACRERE — 128 53.6
B 55 23.0
BT 14 5.9
f 146 61.1

1 F I RIE
x 93 38.9

DOI: 10.12677/ns.2026.159311 248 PR


https://doi.org/10.12677/ns.2026.159311

3.2. GEBESE OSBRSS

SIS M43 H(54.62 £ 10.51)%%, 2 B4 (.28 + 0.44) 5y . & 4EFEL% HIGA B BME . L2 BR B %
(2.66 £ 0.55). WIEZERLE(2.19 £0.59). #-2HFE(Q2.15 £0.42). SR EAL(1.89 £ 0.85). FREHHLE 58
#1(24.3%), P 175 51(73.2%), EE 6 F(2.5%). W% 2.

Table 2. Dimension scores and total score of the Social Impact Scale (SIS) in colorectal cancer patients with an ostomy (n =
239, points, mean + SD)
2 FEBEBREORERSE SIS BEESARETn =239, 7, Xts)

BiAH %HH RorvaE By (xts) FHE¥WIN(xts)
Ay 7 7~28 18.61 £3.85 2.66 +0.55
WA 7E 25 Tt J 5 5~20 10.96 £2.97 2.19+0.59
ARt A 9 9~36 19.38 £3.78 2.15+0.42
2R AR 3 3~12 5.67 £2.56 1.89 +0.85
I Ik iR e 4y 24 24~96 54.62 £10.51 2.28+0.44

33. GEMEEORENEETRESSY
QLQ-CR38 &4k A5 WA 3. Dfe st i AR IH A 73 iR ((41.98 + 33.05), AEIRZEFE it ARG
W A3 53 e =1 (31.92 + 19.26)

Table 3. Dimension scores of the QLQ-CR38 in colorectal cancer patients with an ostomy (n = 239, points, mean + SD)

3. AEBEEOSEE QLQ-CR38 BEEBIN=239, &, Xts)

YRz Byl ZHEH BM(xts) 95%CI LhREE
R R ThReHE 3 62.11 +26.85 58.7~65.5 0~100
AR ThRedEE 1 41.98 £33.05 37.8~46.2 0~100

TR Thee ez 3 76.06 +27.25 72.6~79.5 0~100
HE PR 17 8 iR Y 3 6.09 £ 11.05 4.7~1.5 0~67
W7 EIEH AR YE 3 12.09 £ 12.25 10.5~13.6 0~56
H s iR AR e 4 5.20+12.10 3.7~6.7 0~100
PN SR A 1 26.92 +32.42 22.8~31.0 0~100

I I AH G ] AR YE 7 31.92 £19.26 29.5~34.4 0~90

TE: VERE T AELERE T2 NN AR R S 2 -

34. GEFEEOBERIBORRRS T

R RS RN, ARES DY FKEFER . EERETE &5 EANL AN B E R IR S 2
B, ZRASUERE NG P<0.05). W% 4.
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Table 4. Comparison of total stigma scores by different characteristics in colorectal cancer patients with an ostomy (n = 239,
points, mean + SD)

F 4. NEWHESEREEQBERILRD IR (=239, 57, x+v)

ByigE| ik B RALRE (X ts) giitE PiE

>60 % 93 52.45+10.12 F=3.554 0.030@
R <44 % 43 56.93 +11.64
45~59 % 103 55.61 +10.09

5 147 5433 +11.30 t=-0.557 0.578
5

% 92 55.08£9.14

WA 172 53.59+10.84 t=-2.631 0.0092)

ZEJITTE

RAY 67 57.25+9.16

T 59 54.61 +8.20 F=3425 0.010@
Bt 20 60.00 £ 10.51
L P A% 153 54.37£10.92
ERRH HMERE 2 38.50 £ 16.26
P 4 4525+11.70

EEHFRFEE 1 55

>5000 177 53.24+10.20 F=4378 0.005@
1000~3000 9 62.00 +9.22
FEEN AN 3000~5000 50 57.98 + 10.86

500~1000 1 61

<500 2 56.00 + 8.49

H: @O P<0.05, @ P<0.01.

3.5. WS EREREXES T

Table 5. Correlations between stigma and quality of life in colorectal cancer patients with an ostomy (n =239, r values)

*®5 GEMEEOBERUBRSEERENEXMESN( =239, rB)
ZE SEEE RRE Mg HREE WTEIER BREER AETHR E0RE

HoH R 02908 -0.274@) 0.095 -0.016 0.092 0.003 0.036 0.493@

LT —0.111 -0.173@  —0.107 -0.023 0.1300 0.120 0.050 0.198@
WEZEHLE  -0.196@  -0.300@ 0.124 0.031 0.017 0.053 0.004 0.428®)
HEREK -05100  -04708  0.177®@  —0.054 0.096 0.077 0.119 0.5800)
WAL —0374@)  —0.3980) 0.108 -0.023 0.104 0.073 0.070 0.6063

H: @ P<0.05, @ P<0.01, ® P<0.001,

Pearson fHX AT, i BB 73 538 CUAF G 1) # 2 IEAH 5% (r = 0.606), 5 SHATE R (r=-0.374). &
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KA =—-0.398) 2 A P < 0.001). 252 ot &R 25 5 i 10 i) fB AT A 5o B 3 (r = 0.580) L
%5,

3.6. £EREMWERNS TLMEE TS

HAERE T AL 60 40 A PAIE DA IR R, SR T RANA SR I EE DR R AR ik AT 22 o 2k ME[R1)A 43
Br, SR 7~9. & AHC I RYENE, R HHER A3 (8=0.532). BMI(8=-0.179). i& I KAEB=0.176)
FIEERE (B = —0.110)HE N T FE(R? = 0.426); Efﬁxﬁ;%’ﬁg R (B = 0.387)« BMI (B = 0.242)F155 Hit /& 443
(B =—0.165)FF NFTFE(R? = 0.199); AKIALELERE, BMI (B = 0.196). FHLE LB = —0.171). E’uﬁ?(p’:
0.193) 13 I H BEAE 11(8 = 0.126)HE N T FE(R? = 0.094)

Table 6. Coding of independent variables
Fo. BEEMERR

HRE TR AR R
RS ESAE, DUEMREFN
P SRR, B =0, & =1
BMI g E, UURMSHEFN
SCAGTR S R, mP UL =0, IPEUT =1
R R AR, QIS =0, OF =1
KELFTTEHD R, R =0, Wi =1
FEENL AN GrRAE, <3000 7¢ =0, >3000 7C =1
SEARISE; £7AB LY AR, AR =0, BAHH =1
& M IR IE rRAE, To=0, A =1
I Ik e A E, UURMHEHEFAN

Table 7. Multiple linear regression analysis of factors influencing ostomy-related problems in colorectal cancer patients with
an ostomy (n =239)

F* 7. FEBEEOREEORXEMEIE RN Z T LM RIS H(n = 239)

HEE B SE p1E tiE P

aa -0.168 0.076 -0.110 -2.216 0.028

Hal(L =1) —1.544 1.989 -0.039 -0.776 0.439

BMI -0.959 0.222 -0.179 -4.321 <0.001
MHFRE@IT R =1) 0.948 2.261 0.022 0.419 0.675
FKEENI AW (23000 = 1) 6.138 4.046 0.070 1.517 0.131
EBEORRFEGEEHE =1) -3.047 2.347 —0.066 -1.298 0.196
WHIIFRIECE =1) 6.939 1.975 0.176 3.513 <0.001

S HIE R 53 0.976 0.074 0.532 13.140 <0.001

H: R?=0.426, ¥ R?=0.406, F=21.41, P<0.001.
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Table 8. Multiple linear regression analysis of factors influencing body image in colorectal cancer patients with an ostomy
(n=239)
* 8. FEMERENBESAHEEMERNZ TR H(n =239)

BRE B SE p1E tiE P

Gt 0.822 0.124 0.387 6.601 <0.001

PRz =1) 4.220 3.275 0.077 1.289 0.199

BMI 1.802 0.365 0.242 4.931 <0.001
THRREFIH LT =1) -4.113 3.722 -0.069 -1.105 0.270
FEENYI A (3000 = 1) —1.448 6.661 -0.012 -0.217 0.828
EHHRPEGEEEE =1) 1.436 3.864 0.022 0.372 0.710
BOFRIEH =1) 1.649 3.251 0.030 0.507 0.613

9o Bk A 43 —0.422 0.122 -0.165 —3.447 <0.001

: R?2=0.199, ¥ R?=0.171, F=17.19, P<0.001.

Table 9. Multiple linear regression analysis of factors influencing future expectations in colorectal cancer patients with an
ostomy (n =239)
9. FEMEEOBERRAEZIWE R Z TEMERYTSFH(n =239)

BRE B SE p1E t1E P

Ga 0.504 0.163 0.193 3.095 0.002

Hal(Z =1) 3.985 4.286 0.059 0.930 0.354
BMI 1.794 0.478 0.196 3.752 <0.001
TWREEFRIFTRUT =1) -9.368 4.872 -0.128 -1.923 0.056
FEENI AW (3000 = 1) 3.781 8.719 0.025 0.434 0.665
EOHRPEGEEEE =1) 10.023 5.058 0.126 1.982 0.049
EOFFRIECHE =1) 3.046 4.256 0.045 0.716 0.475
LIRS -0.538 0.160 -0.171 -3.363 <0.001

: R2=0.094, % R?=0.063, F=3.01, P=0.003.

4. Fig
4.1. FRELRELTFHEKE, HSRERREH

ARG B s 0 B SIS K3 (54.62 £ 10.5)AT 2K, FEERELE Y 75.7%. K TN
T7EE[6] (82.47 + 29.58)H1 Xi £5[8] (72.76 + 12.73)¥idlty, W RE S A T K N B3 o LU s A ok
[10]o &4ERE L2 BR B I i R H1(2.66 £ 0.55), M5 A WELIRLAME, Goffman [4)47 Hi5 4 MAH “5%¢
BN B “HIBIERIN” & DRy — M iR s 4, B T RE OB . R A
S0 A AE, HELE SR [ 14] 0T Meta BEALE R —8, BEFIOBIR. FURMEEE . &1
SONFIEREE— PR, & BN T EEEA NSRBI E S By, BE SN CiiEnET N
WA AR BERRRAS, I~ AL SR F A b B . WA IR TR, 45 B i 1 AR 2 i B K 50
Hik g B] 2 ARG 15], X 3R7RIE IR T TN BEERMRREAR, B8 5 5 B A5 s AR 1 B A [ . P TE 25 i JaK
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TRELR(2.19 £ 0.59), S W B E A7 AEREER (KA AE DI IA R o SR i PR SEH o HIL JE 7 2 9 N 04 11 835 5 AP
fitie

4.2. EEREBHFNE

AT FEARRIAE AT 73 B (K(41.98 £ 33.05), & FAHK 0] 45 79 fe 51(31.92 £ 19.26) 01X — 25 R4 /Rid [
o RE O L THI A 45 55 ] R I A IR AR B o 7K A 1H 36 VA S8 o P B T A s I TIOAE =, FEfEE
ISR ATRAT AR R TAE A S5 A TR RIS e &, B vt s 5 R FIIE D R AE AL, &
B A A TE R R SR TR AR, ROR IR DR T A T R AU B e 55 AT . Redeker S[9]1H)
Meta 43 HTilESZid D BT %45 5635 61 520 (Hedges” g =—0.467). Phung 1 Fang [ 16481845 H 25.5%~86%
BEFES R RN 3& FAH S 1) ) e 70 5 150 B 1] Bl Rz JBR 9 O R 11 w8 R 2B 28 B D) AE 0% o
Osborne 5[ 171%F 301 5L 3 1 ANBERG R AT R, 82% 7 A6 I [l I Ik JF RO, 3T 70%4E —4E N K4
B, HIFRAEM™ EAR A S5 A E R T R 2R R R R B B ) @A R F o 5 8 K
Wb TR TR e, O R BRI KK f14H . MacDonald Z5[ 18189 R LN JRIESE, i DR s &
IR, S0 LS ThRe A o, Lk, AR ARG O K E S D EZRERE, SAEmRY
IR A AR A L ENIE . BT A 251410 1 Meta 384 7R TR EE ) 250 R L 428 . g2
(12 BN . SO as - AR BAZCE g S 2

4.3. FEg. BiEM. BHPEMBAZKRIRERmE R

RRANTRR, Fhe. FEPTEM. 3B M E IR IEE(P < 0.05), F KB
HEREAR, T RE S RN S e 5%, RN B TR, RN B T RN, 5 EW SR 10]Y) Meta
T8 SaIREASE R, W2 BT BHRACE Y, AR IXE D B S R S Sk
HR ST AN SS,  BE PGS O AT LR AR . B AT S, RN B I R 1 i 3%
s AR IRBEAME KA IR R 2 BRI ARG R JT . F 2oy F B R R kB, P RR S A
RN ZURA K BB ZES RN, D As, FER e Taait, REH BN
&5 TAMSCRFAIR, P 7RI . PR O ARAT RIS S e KU A

4.4. WILRSEFERERZTEX B AN ME R

JRHERS SR R AR 2 AHC, HiE O 8 EAH G = 0.606), 5 ENAMIFFL[6] [8] [19]
—H. WRLE20] 45T FER AR I, o bR AT BTN OB e, T I 55 O BB AR A,
HH AN 46.67%. FRIFEE[21] Meta 43 H7 EoR iid 10 B OFER TR H RN 56.8%. MAERIHLEIE,
Ik St A= 3 o £ 14 2 0 S T BRI O3 — SRR R ) B, T AR S I AT 9 A IR Ak B AR T R R IR R
—J7THT, e Hi R A DR R0 a4 At N S T R R A . [l SR B A5 R 77 X, & D AT R e IR BY
ARG, BIRS B RORESEIE A G ) b 2 3 %2, SOm B S O R A DG M s Rz, &
i R e SR AE Xt T A e R Ms AN, 7T, RHHEAR AR R AR AL . B AL
SCRE, T FHE SHARTE GOA R 550 AR AR TN . ATbes S5 [22]6) 180 151 45 B s A = it 1 58 25 (R Bk 7 Y
Ny A5 BEACEAERTHEIER S 22 D REBR A TR 2 A VE T, For i A RO o5 R 1 52.67%, il
ST 28 I 554 B KT X — B AR M AL 2 ThRe, S5 AT TR AR I B IR 48 BB A AL 52 . BT RSk T
SUETIT AT A0 908 J5 2 (1 % A A B EIE , D B S N7 oy - LS st B3 T ML AR 3R o R0 VA 43 idh — 2B 5,
TEFEHIN V22 RIG KA 5 J5 s Bk AT 2 AR 3 0 A R ST s i TR 2R, 56 3ek 1A O 1) 8 22 1 ) T (B =
0.532), M EHAEIEGR(B =—0.165)FAK KIS =—0.171) 2 G e T, o rboth it 1A 5% ) 5K T 77 fc ok o
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