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ABSTRACT
This study aimed to verify the association of sociodemographic and clinical characteristics with the self-esteem of stomized persons. This is a cross-
sectional study, with an exploratory and analytical approach and sampling for convenience developed at the Centro de Reabilitação e Habilitação do 
Rio Grande do Norte, in the city of Natal. Two instruments were used to collect data: the first one was adapted based on the one developed by Silva 
(2013) with questions regarding sociodemographic and clinical aspects of the patients; and the second was the Rosenberg’s/UNIFESP-EPM Self-Esteem 
Scale (RSES), with content regarding the feelings of respect and acceptance of oneself. Concerning the sociodemographic characteristics, there was 
a predominance of males (62.2%), with education until the elementary school (71.1%); and regarding the clinical aspects, there was a predominance 
of people without comorbidities (54.4%) and colostomized patients (80.0%). In relation to the association of self-esteem with sociodemographic and 
clinical characteristics, the statistical significance was only obtained with schooling (p = 0.007), although other aspects presented close results, such 
as income (p = 0.091) and comorbidities (p = 0.197). Therefore, it was found that there was a statistically significant association of self-esteem with 
schooling, although the other variables are also related to self-esteem. Health care professionals should consider these aspects in the planning of 
stomatal care, with an emphasis on the schooling level, which influences the understanding of the health condition itself, as well as the access to the 
available services, providing the necessary care and guidance for the attainment of a satisfactory self-esteem.
Keywords: Ostomy; Nursing Care; Self Concept; Body Image.

RESUMO
Buscou-se neste estudo verificar a associação das características sociodemográficas e clínicas com a autoestima das pessoas estomizadas. Trata-
se de estudo transversal, com abordagem exploratória e analítica e amostragem por conveniência, desenvolvido no Centro de Reabilitação e 
Habilitação do Rio Grande do Norte, no município de Natal. Para a coleta de dados foram utilizados dois instrumentos: o primeiro foi adaptado 
com base no desenvolvido por Silva (2013) com questões referentes a aspectos sociodemográficos e clínicos dos pacientes; e o segundo foi a Escala 
de Autoestima de Rosenberg/UNIFESP-EPM (RSES), com conteúdo relativo aos sentimentos de respeito e aceitação de si próprio. Referente às 
características sociodemográficas, houve predominância do sexo masculino (62,2%), com escolaridade até o ensino fundamental (71,1%); e nos 
aspectos clínicos, houve o predomínio de pessoas sem comorbidades (54,4%) e colostomizados (80,0%). Em relação à associação da autoestima com 
as características sociodemográficas e clínicas, obteve-se significância estatística apenas com a escolaridade (p=0,007), embora outros aspectos 
tenham apresentado resultados próximos, como a renda (p=0,091) e comorbidades (p=0,197). Portanto, constatou-se que houve associação 
estatística significante da autoestima apenas com a escolaridade, embora as outras variáveis também estejam relacionadas à autoestima. Os 
profissionais de saúde devem considerar esses aspectos para o planejamento da assistência ao estomizado, com ênfase no grau de instrução, o 
qual influencia no entendimento sobre a própria condição de saúde, bem como o acesso aos serviços disponíveis, proporcionando os cuidados e 
orientações necessárias para o alcance de uma autoestima satisfatória.
Palavras-chave: Estomia; Cuidados de Enfermagem; Autoimagem; Imagem Corporal. 
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INTRODUCTION

The words ostomy, ostoma or stoma are of Greek origin, 
meaning opening of surgical origin, when there is a need to 
temporarily or permanently divert the normal transit of food 
and/or eliminations.1 According to the etiology of the disease, 
a temporary or permanent ostomy is indicated.2 As a result of 
the habitual pattern of life being altered by the confection of 
the stoma, low levels of self-esteem can be identified, making 
an investigation regarding this object necessary.

The adaptation to the stoma surgery varies from one indi-
vidual to the other. The way they will adapt is an individual pro-
cess of change, and it is up to patients to address them positively 
or negatively. Each patient will adapt physically and psychologi-
cally in their own way and in their own time. In order to assist 
in the adaptation process, it is of fundamental importance that 
the multiprofessional team involved in the care of these patients 
have the necessary support in the main questions involved, such 
as: self-care, self-esteem, body image, sexuality, resilience, etc.3

Self-esteem is defined as the degree to which a person val-
ues the self-perception of his/her own image. In the process of 
adaptation of the person with a stoma, the psychological de-
velopment of a healthy body image, as well as reports of self-es-
teem regarding the new situation, is paramount, since the high 
self-esteem acts as a protection factor, which softens the com-
plications related to people with ostomy.4,5

Changes in the levels of self-esteem can generate problems 
in the adaptation and/or recovery of individuals who are not 
in their ideal physical and mental health, because self-esteem 
is the pillar of the individual, which is related to the capacity 
to react actively and positively to life situations. That is, people 
with low self-esteem would present difficulties in promoting 
and maintaining their recovery.6

In this context, it is possible to perceive that the low self-
esteem is capable of negatively influence the adaptation of 
people with changes in their habitual pattern of life and health, 

as is the case of ostomy patients, and it is therefore important 
to stress the importance of maintaining and recovering good 
self-esteem levels of these individuals.

Thus, the importance of the nursing care for this popula-
tion should be highlighted, with the objective of promoting 
the adaptation and development of self-esteem, since the con-
sultation of this professional covers aspects that are relevant to 
the reconstruction of self-esteem, which include guiding the 
patient to a better understanding of their bodily changes, such 
as loss of sphincter control; providing guidance on self-care and 
major complications related to the stoma; taking care of the 
emotional and social state of the patient in order to guaran-
tee personal acceptance. Several studies corroborate this state-
ment, recognizing the nursing professional as fundamental in 
the therapeutic recovery of the patient with the stoma.7,8

Therefore, the complexity of caring for stoma patients is 
broad and the development of studies that may help in the 
care of this population is necessary, especially in the aspect re-
lated to self-esteem, since stomized people have a decline in 
their self-esteem and self-image, demonstrating negative feel-
ings about their own bodies.9

Therefore, in view of the above, we sought to verify the as-
sociation of sociodemographic and clinical characteristics with 
the self-esteem of stomized people.

METHODOLOGY

This is a cross-sectional study, with an exploratory and ana-
lytical approach and sampling for convenience. It was developed 
in the Rehabilitation and Qualification Center of Rio Grande do 
Norte (CERHRN – Centro de Reabilitação e Habilitação do Rio 
Grande do Norte), in the city of Natal, reference in the state in 
the follow-up and treatment of the stomized people.

The sampling process was determined for convenience, in-
cluded in the sample were people with definite and tempo-
rary stomas, with at least three months of stoma confection, 

RESUMEN
En el presente estudio se busca verificar la asociación de las características sociodemográficas y clínicas con la autoestima de las personas 
ostomizadas. Se trata de un estudio transversal, exploratorio y analítico con muestreo por conveniencia desarrollado en el Centro de Rehabilitación 
y Habilitaçión de Rio Grande do Norte, en el municipio de Natal. Para la recogida de datos se utilizaron dos instrumentos: uno adaptado en base al 
desarrollado por Silva (2013) con cuestiones referentes a aspectos sociodemográficos y clínicos; y la Escala de Autoestima de Rosenberg / UNIFESP-
EPM (RSES), con contenido relativo a los sentimientos de respeto y aceptación de sí mismo. Con relación a las características sociodemográficas, 
predominaron el  sexo masculino (62,2%), con enseñanza primaria (71,1%); y, entre los aspectos clínicos, personas sin comorbilidades (54,4%) y 
pacientes con colostomía (80,0%). En cuanto a la asociación de la autoestima con características sociodemográficas y clínicas, sólo se obtuvo 
significancia estadística con escolaridad (p = 0,007), aunque otros aspectos presentaron resultados cercanos, tales como ingreso (p = 0,091) y 
presencia de comorbilidades (p = 0,197). Por lo tanto, se constató que sólo hubo asociación estadística significante de autoestima con escolaridad, 
aunque las otras variables también están relacionadas a la autoestima. Los profesionales de la salud deben considerar estos aspectos para la 
atención al ostomizado, con énfasis en la escolaridad, porque influye en el entendimiento sobre la condición de la salud, y el acceso a los servicios 
disponibles, proporcionando cuidados y orientaciones para conseguir una autoestima satisfactoria.
Palabras clave: Estomía; Atención de Enfermería; Autoimagen; Imagen Corporal.
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tired (46.7%), educated until the elementary school (71.1%), 
catholic (65.6%) and with income above a minimum wage 
(66.7%) (Table 1).

Regarding the clinical and stomatal aspects, there were 
predominance of people with stomies without comorbidities 
(54.4%),colostomized (80.0%),with permanent permanence 
(63.3%) and the neoplasia as the main cause for the ostomy 
(60.0%). Other important clinical aspects were the predomi-
nance of people with ostomy who had already undergone che-
motherapy (50%) and those with ostomy for 25 months or 
more (53.3%) (Table 2).

Regarding the sociodemographic variables, the statisti-
cal significance was observed for self-esteem with schooling 
(p=0.007). The other characteristics showed no association 
with self-esteem (Table 3).

of both genders, over 18 years old, attended during the peri-
od of data collection, as they appeared at the CERHRN This 
was done between January and March 2015, obtaining a target 
sample of 90 people. The selected users were clarified about 
the objectives of the study and the signing of the free informed 
consent term (FICT) was requested.

For the data collection two instruments have been used. The 
first one was adapted based on the one developed by Gomes 
e Silva10 with questions about sociodemographic aspects (gen-
der, age, ethnicity, marital status, occupation, monthly income, 
schooling, religion/doctrine) and clinical aspects of the patients 
(has some disease/injury that requires multiprofessional follow-
up, undergoes/undergone chemotherapy, undergoes/undergone 
radiotherapy, type of ostomy, cause, permanence criterion, stoma 
location, equipment in use, basis, presence of adjuvants).

The second instrument was the Rosenberg’s Self-Esteem Scale/
UNIFESP-EPM (RSES), which is composed of 10 itens with contents 
related to the feelings of respect and acceptance of oneself. This 
instrument has already been translated, validated and adapted in 
Brazil, being the version chosen the one of Hutz and Zanon.5

For the self-esteem assessment, it will be added all the 
items that totalized a unique value for the scale. According 
to the sum, the self-esteem can be assessed as satisfactory or 
high (score greater than 31 points), average (score between 21 
and 30 points) and unsatisfactory or low (scores lower than 20 
points). Thus, the greater the sum, the greater the self-esteem.10

The collected data were organized in spreadsheets in the 
electronic database of Microsoft Excel. Then, they were export-
ed and analyzed in a statistical program, coded, tabulated and 
presented in the form of tables, charts and graphs with their 
respective percentage distributions.

  The variables on sociodemographic and clinical aspects 
were categorized as nominal and those related to self-esteem 
received quantitative and scalar treatment. Descriptive analyz-
es were performed with absolute and relative frequencies, av-
erage, standard deviation, minimum and maximum. Inferential 
analyzes at the crosses of the variables with a level of p-value 
≤ 0.05 were also performed. After checking the normality of 
the quantitative variables using the Kolmogorov-Smirnov’s test, 
the Mann-Whitney’s test and Spearman’s rank correlation test 
were applied to assess associations and correlations. 

The present study obtained a favorable opinion from the 
Ethics and Research Committee of the Federal University of 
Rio Grande do Norte through the Process nº 421.342 CEP-HM.

RESULTS 

In the sociodemographic characterization, there was a 
predominance of males (62.2%), with age ranging from 50 years 
old (58.9%), brown-skinned (50.0%), with a partner (58,9%), re-

Table 1 - Sociodemographic characteristics of individuals with intes-
tinal stoma, Natal/RN, 2016

Sociodemographic characterization
Total

n %

Gender
Male 56 62.2

Female 34 37.8

Age Group
From 50 53 58.9

Up to 49 years old 37 41.1

Ethnicity

Brown-skinned 45 50.0

White/Caucasian 30 33.3

Black 10 11.1

Asian 4 4.4

Indigenous 1 1.1

Marital status
With a partner 53 58.9

Without a partner 37 41.1

Occupation

Retired 42 46.7

Unemployed 22 24.4

In activity 14 15.6

Other 7 7.8

Beneficiary 5 5.6

Schooling
Until elementary school 64 71.1

High school and higher 26 28.9

Religion/doctrine

Catholic 59 65.6

Evangelical 20 22.2

Does not have one 4 4.4

Atheist 3 3.3

Spiritist 2 2.2

Others 2 2.2

Family income
More than 1 minimum wage 60 66.7

Up to 1 minimum wage 30 33.3
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In the variables referring to the clinical aspects of people 
with stoma, there was no statistically significant association. 
Ostomized people who did not have comorbidities, with sto-
matal time up to 24.9 months and temporary permanence, had 
better self-esteem averages (Table 4).

DISCUSSION

Considering the sociodemographic characterization, the 
study identified a prevalence of males with a stoma, corrobo-
rating some results found in the literature.9,11,12 However, these 
data are not in agreement with the data published by INCA in 
2016,if we make the relation that colon and rectum neoplasm 
is the main cause of stomatal confection in this study and the 
estimates of these neoplasms in women are higher (17,620 new 
cases) than in men (16,660 new cases).13

Regarding the age of the stomized people studied, there 
was a predominance of patients in the age group above 50 
years old, in agreement with other studies.12,14 This fact can be 
attributed to the aging population in the world and concomi-
tant decrease of the young people population in the society.15 

In addition, there is a predominance of colon and rectum neo-
plasm in this age group, since the growth of the elderly popula-
tion is in agreement with the affection due to chronic diseases 
and neoplasms, which are related to the life habits, especially 

Table 2 - Characteristics of the intestinal stoma. Natal/RN. 2016

Clinical and stoma aspects
Total

n %

Has comorbidity
Absent 49 54.4

Present 41 45.6

Causes

Neoplasm 54 60

Trauma 19 21.1

Inflammatory disease 11 12.2

Others 6 6.7

Chemotherapy treatment
Undergone/Undergoes 55 61.1

No 35 38.9

Stoma type

Colostomy 72 80

Ileostomy 14 15.6

Urostomy 4 4.4

Stoma time
From 25 months 48 53.3

Up to 24.9 months 42 46.7

Permanence
Definitive 57 63.3

Temporary 33 36.7

Table 3 - Distribution of the Rosenberg’s Self-esteem Scale according 
to sociodemographic characteristics. Natal/RN, 2016*

Sociodemographic characterization
Self-esteem

n % Average p-value

Gender
Male 56 62.2 32.05

0.494
Female 34 37.8 32.91

Age group
From 50 53 58.9 33.00

0.179
Up to 49 years old 37 41.1 31.49

Marital 
status

With a partner 53 58.9 32.04
0.423

Without a partner 37 41.1 32.86

Schooling
Until elementary school 64 71.1 31.56

0.007
High school and higher 26 28.9 34.38

Occupation

Unemployed, 
beneficiary, retired or 

not informed
76 84.4 32.54

0.432

In activity 14 15.6 31.50

Family 
Income

Greater than 1 
minimum wage

60 66.7 33.00
0.091

Up to 1 minimum wage 30 33.3 31.13

Religion
With a religion 83 92.2 32.61

0.135
Without a religion 7 7.8 29.57

Table 4 - Results obtained in the average score of the Rosenberg’s-EPM 
Self-Esteem Scale, according to clinical aspects. Natal/RN, 2016*

Clinical aspects
Self-esteem

n % Average p-value

Has comorbidities
Absent 49 54.4 32.94

0.197
Present 41 45.6 31.71

HAS
Absent 67 74.4 32.39

0.993
Present 23 25.6 32.35

Diabetes
Absent 78 86.7 32.46

0.748
Present 12 13.3 31.83

Cholesterol
Absent 82 91.1 32.48

0.491
Present 8 8.9 31.38

Heart problems
Absent 83 92.2 32.31

0.624
Present 7 7.8 33.14

Physical disability
Absent 82 91.1 32.48

0.670
Present 8 8.9 31.5

Other comorbidities
Absent 77 85.6 32.45

0.692
Present 13 14.4 31.92

Undergone/Under-
goes chemotherapy

No 55 61.1 32.58
0.663

Yes, Does/Did 35 38.9 32.06

Undergoes/under-
gone radiotherapy

No 45 50.0 32.33
0.862

Yes, Does/Did 45 50.0 32.42

Stoma time
From 25 48 53.3 32.27

0.814
Up to 24.9 42 46.7 32.50

Permanence
Definitive 57 63.3 32.28

0.854
Temporary 33 36.7 32.55

*Performed by the Mann-Whitney’s test.
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Regarding the self-esteem, the average among stomized 
people indicates a satisfactory level of self-esteem.10 This data 
can be justified because the stomized people of this study are 
cared for by the CERHRN and have all health support, with 
properly trained professionals and participation in support 
groups, which supports them in the process of rehabilitation 
and promotes improvements in the quality of life and, conse-
quently, in their self-esteem.

The data found in this study contrasts with the findings 
of other studies in which the stomized people in the sample 
had low levels of self-esteem.9,19,20 One of these studies had a 
low level of self-esteem, with an average of 10.81 and a de-
crease in the self-image, showing that individuals showed neg-
ative feelings about their own image.9 It is worth highlighting 
that these data may have differed from those found in the 
present study, since 45.7% of the stomized people did not par-
ticipate in support groups.

Self-esteem is a concept that must be understood as deter-
minant for some behaviors associated with demotivation, loss of 
confidence and hope to overcome some obstacle. The follow-up 
of the stomized person by the nursing team is fundamental in 
the process of adaptation of the intervention strategies.

The stomatized person sometimes feels excluded from so-
ciety and has low self-esteem, caused by the confection of the 
stoma and changes in the body image caused by it. However, if 
these feelings are identified by capable and skilled professionals, 
they can be worked and reversed, allowing the adaptation and 
better self-esteem of this population.21

In this regard, the nursing consultation is essential in the 
process of patient adaptation, as it supports and guides them 
to accept their new living conditions. Thus, stomized individu-
als who routinely attend nursing appointments are those who 
also have a better adaptation to the confection of the stoma.7,8

Regarding the sociodemographic variables, the statistical 
significance of self-esteem with schooling was observed. The 
other characteristics showed no association with self-esteem.

In this context, the level of schooling should be consid-
ered a worrying factor on the part of the health team, since the 
higher the schooling level of the stomized people, the better 
the learning about the disease and treatment and, consequent-
ly, the improvement in the adherence to self-care actions.22

The low level of schooling may be a preponderant factor for 
the non-prevention of colorectal cancer, one of the main basic 
causes for the confection of the stomies, due to lack of knowl-
edge about the need to perform routine exams for the early de-
tection of cancer, and maintenance of harmful habits, such as al-
coholism, smoking, sedentary lifestyle, poor eating habits, factors 
closely related to the onset of malignant neoplasms.23

In addition, schooling is one of the main factors that influ-
ence the learning about correct care with the stoma, which are 

the unbalanced food consumption, overweight, as well as the 
lack of physical activity, which are risk factors for cancer.9,13

Regarding the marital status of stomized people, the major-
ity live with a partner, corroborating a study already published. 
This variable is of great importance in the process of adaptation 
of the stomized person, once having the support of a partner 
and the stability resulting from a relationship is described as an 
aspect of positive impact in the recovery and acceptance of the 
stomized person in relation to their health condition.16

In relation to the occupation, the majority of stomized peo-
ple are retired, followed by those who are unemployed, which re-
inforces another study, which obtained a percentage of (73.5%) of 
retirees and (5.9%) of unemployed. These data can be justified by 
the fact that stomized people experience difficulties to go back to 
their work routine and choose to move away from work because 
they often do not have the minimum necessary conditions to per-
form care actions to their ostomy, also causing early retirements.17

Studies reveal that the main difficulties of reinsertion in the 
labor activities are related to the lack of control of the sphinc-
ter, which demands specific care and the appropriate personal 
hygiene environment, which many places do not offer, as well 
as the difficulties for the social integration, as there are still bar-
riers regarding the knowledge about the stomies and the fear 
of discrimination. Nevertheless, social support networks and 
the inclusion of adapted toilets are means that favor the return 
of stomized people to the labor market.18

As to the schooling variable, the present study found, pre-
dominantly, stomized people with up to elementary school edu-
cation, which is in agreement with the study developed in Iran, in 
which the majority (46.8) of the stomized people had a high lev-
el of schooling. In contrast, other studies are in agreement with 
our findings, in which they identified elementary education as 
the predominant schooling level among people with stomies.12,14

Regarding the main cause of stoma confection, the neo-
plasia predominated in the stomized people studied, corrobo-
rating several studies present in the literature.9,14 Such clinical 
characterization is related to the transition in the morbimortal-
ity profile, in which the chronic-degenerative diseases become 
prevalent over the infecto-contagious ones. In 2016, INCA esti-
mated approximately 596 thousand cases of neoplasms in the 
Brazilian population, which also justifies the data found here.13

Regarding the duration of the stomatal period, the sample 
identified that the majority of stomized people had permanent 
permanence, corroborating other studies found in the litera-
ture and with percentages varying between 54.3 and 74.3%.9,12,14

Thus, individuals with definitive stomies are more vulner-
able to developing and feeding negative feelings when com-
pared to people with temporary stomies, although in their 
findings both people with stomies had high levels of dissatis-
faction with their body image and low self-esteem.11
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who attend the CERHRN due to the existing geographical bar-
rier, since the only reference center is in the state capital, mak-
ing it difficult for people living in the countryside of Rio Grande 
do Norte.

Thus, nursing plays an essential role in caring for stomized 
patients, and should act as a facilitator in the adaptation pro-
cess, providing the necessary care and guidance to reach a sat-
isfactory self-esteem. In addition, it is necessary to consider the 
instruction degree and the understanding of the stomized per-
son, for the planning of an effective nursing care.
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of fundamental importance for the development of better ad-
aptation and prevention of complications.24

Thus, health education is a primordial process within nurs-
ing care for stomized people, because it requires the strategy of 
an individualized and multidisciplinary care plan, with the objec-
tive of caring for the behavioral and psychological changes result-
ing from the ostomy. Therefore, it is necessary that the nurse es-
tablishes communication and understands the degree of under-
standing of the stomized people regarding the guidelines made.24

Self-esteem has significant relevance in people’s lives. 
When it is high, it relates to job satisfaction, positive emotions, 
and physical health. On the other hand, when it is low, negative 
feelings, physical and mental health problems are observed.25

In this sense, it is of fundamental importance that the 
nursing care considers the main factors related to self-esteem, 
such as occupation, income, comorbidities, affective relation-
ships, with emphasis on the schooling level, which obtained 
a statistically significant association with self-esteem in this 
study. Thus, it is necessary that the nurse has different means 
so that the stomized person can acquire an understanding 
about their health condition and the changes resulting from 
the confection of the ostomy, in order to achieve a satisfac-
tory self-esteem.

CONCLUSION

Therefore, it was found that, among sociodemographic 
and clinical data, there was a statistically significant association 
of self-esteem with schooling, although the other variables also 
had an influence. Factors such as income and comorbidities 
had the closest values of a significant association, demonstrat-
ing that health professionals should consider these aspects for 
the planning of the care to the stomized patient, with emphasis 
on the schooling level, considering that the low schooling level 
directly influences the understanding of the health condition 
itself, as well as the access to available services.

Low schooling can make it difficult to clarify the ostomy 
and the development of self-care, harming the adaptation pro-
cess and causing low self-esteem. Thus, the decrease of self-es-
teem produces negative feelings in the stomized person, and 
can also cause other health problems.

However, the average self-esteem registered in this study 
was considered satisfactory, in contrast to other studies, possi-
bly due to the follow-up of stomized people by several special-
ized professionals and participation in support groups. Thus, 
more extensive investigations should be carried out to allow 
the comparison with the present study, considering the self-
esteem of stomized people.

As a difficulty found in the development of this research, 
it is possible to mention the low number of stomized people 
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