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Introduction
The	 formation	 of	 an	 ostomy	 and	 bowel	
resection	 are	 common	 procedures	 for	 people	
with	 colorectal	 cancer.[1]	 Ostomies	 may	 also	
be	 required	 in	 patients	 with	 bladder	 cancer,	
ulcerative	 colitis,	 and	 Crohn’s	 disease.[2]	
Patients	with	an	ostomy	may	experience	some	
ostomy‑related	 physical	 problems	 after	
ostomy	surgery	such	as	change	in	defecation,	
loss	of	bowel	movement	control,	 involuntary	
gas	 and	 stool	 disposal,	 deterioration	 of	
bodily	 integrity,[3‑7]	 stool	 leakage	 around	 the	
ostomy	 bag,	 unpleasant	 sounds	 and	 smells,	
ostomy	 bag	 inflation,[5,8]	 psychological	
problems	 such	 as	 a	 lack	 of	 self‑esteem	 and	
self‑confidence,	depression,[7]	stigma	and	fear	
of	 revealing	ostomy,[9,10]	 and	 feeling	of	being	
dismembered.[11]	 Involuntary	 stool	 disposal	
into	 the	 ostomy	 bag	 gives	 a	 feeling	 of	
discomfort	 to	 the	 patient,	 and	 it	 also	 creates	
emotional	 changes	 that	 need	 adjustment.	
In	 addition	 to	 the	 effects	 of	 the	 ostomy	
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Abstract
Background: Ostomy‑related	 challenges	 in	 everyday	 life	 may	 negatively	 affect	 patients’	 Quality	
of	 Life	 (QL),	 even	 long	 after	 ostomy	 surgery.	 Nurses	 provide	 care	 interventions	 that	 may	
have	 a	 significant	 effect	 on	 the	 patients’	 QL.	 Therefore,	 the	 purpose	 of	 the	 present	 study	 was	 to	
determine	 evidence	 of	 effective	 nursing	 interventions	 on	 the	 QL	 of	 patients	 with	 an	 ostomy.	
Materials and Methods: A systematic	 review	 was	 conducted	 following	 the	 Preferred	 Reporting	
Items	 for	 Systematic	 Review	 and	 Meta‑Analysis	 (PRISMA)	 guidelines.	 English	 articles	 published	
from	 2000	 to	 2021	 were	 identified	 and	 retrieved	 from	 PubMed, Medscape, MedlinePlus, 
ScienceDirect, Web	 of	 Science,	 Scopus,	 Wiley	 Online	 Library,	 ProQuest, ClinicalKey, SAGE, 
IRCT,	 and	Cochrane.	We	assessed	 all	 included	 studies	 (18	 articles)	using	 the	 JBI	Critical	Appraisal	
Checklist.	 Results: Interventions	 reviewed	 in	 the	 study	 were	 categorized	 based	 on	 intervention,	
content	 of	 nursing	 intervention,	 training	 method,	 and	 target	 group	 of	 the	 nursing	 intervention.	
The	 nursing	 interventions	 involved	 natural	 treatments,	 self‑care,	 and	 psychological	 support	 for	
patients.	 The	 training	 methods	 used	 in	 the	 studies	 included	 demonstration	 and	 lecture,	 mixed	
media	 presentation	 including	 PowerPoints,	 and	 Internet	 tools	 such	 as	WeChat	Applications.	 Some	
interventions	 were	 only	 presented	 to	 patients,	 caregivers,	 caregivers	 and	 patients	 together,	 or	 peer	
patients.	Conclusions: According	 to	 the	 results	 of	 the	 present	 study,	 it	 is	 suggested	 that	 a	 regular	
care	 plan	 be	 used	 with	 the	 participation	 of	 families	 and	 patients	 from	 pre‑operational	 to	 discharge	
along	 with	 nurses’	 follow‑ups	 and	 home	 care	 to	 promote	 the	 QL.	A	 combination	 of	 self‑care	 and	
psychological	education	can	promote	these	patients’	QL.
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bag	 on	 sexual	 and	 social	 relationships,	 the	
resumption	 or	 maintenance	 of	 relationships	
is	 hard	 for	 them.[12]	 The	 abovementioned	
problems	 may	 have	 a	 negative	 effect	 on	
patients’	 Quality	 of	 Life	 (QL)	 because	 they	
affect	 their	 adjustment	 and	 rehabilitation	
process.[13]

QL	 is	 defined	 as	 the	 general	 well‑being	 of	
a	 person	 or	 society	 in	 terms	 of	 health	 and	
happiness,	 rather	 than	 wealth.[14]	 It	 is	 also	
defined	as	a	patient’s	perceived	health	status	
considering	 the	 physical,	 psychological,	
social,	 and	 spiritual	 aspects	 of	 the	 health.	
Thus,	 research	 in	 relation	 to	 the	 QL	 and	
well‑being	of	ostomy	patients	must	 address	
their	 physical	 health,	 psychological	 status,	
social	relationships,	and	the	spiritual	aspects	
of	 their	 daily	 life.	 Over	 time,	 patients	
experience	 changes	 in	 their	 QL	 after	
ostomy	 surgery	 from	 initially	 negative	 to	
more	 positive	 with	 time	 and	 adaptation.[15]	
Ostomy	 influences	 all	 parts	 of	 patients’	 life	
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because	they	have	to	make	some	changes	in	their	everyday	
activities,	 they	have	 to	dress	differently,	 they	have	 to	adapt	
themselves	 to	 the	 new	 diet,	 and	 they	 have	 to	 change	 their	
lifestyle.[7,12]	 Ostomy‑related	 challenges	 in	 everyday	 life	
such	 as	 restrictions	 on	 dressing,	 limitations	 on	 traveling,	
sexual	 problems,	 and	 self‑care	 may	 negatively	 affect	 the	
patients’	 QL,	 even	 long	 after	 the	 ostomy	 surgery.[16‑18]	
One	 of	 main	 themes	 of	 a	 qualitative	 study	 was	 efforts	 to	
improve	 QL.[19]	 Because	 ostomy	 has	 various	 symptoms	
and	 types	 in	 different	 patients,	 they	 are	 considered	 as	 a	
heterogeneous	 group	 with	 different	 QLs.	 Therefore,	 some	
studies	have	shown	lower	QL	in	women	than	men,[20]	elder	
patients,[21]	 and	 patients	 with	 skin	 problems.[18]	 Moreover,	
there	 is	 a	 relationship	 between	QL,	 type	 of	 ostomy,[18]	 and	
the	underlying	disease	that	led	to	an	ostomy.[6]

Effective	 communication	 and	 collaboration	 between	 district	
nursing	 teams	 and	 stoma	 specialist	 nurses	 are	 essential	 to	
support	 patients	 through	 the	 period	 of	 adaptation	 to	 life	
with	a	stoma.[2]	These	experienced	professionals	are	experts	
who	 can	 provide	 a	 holistic	 approach	 to	 caring	 for	 patients	
by	 overseeing	 their	 physical	 and	 emotional	 well‑being.[22]	
A	 qualitative,	 descriptive	 study	 indicated	 that	 patients	with	
stoma	 require	 support	 from	 health	 care	 professionals	 in	
regaining	 control	 of	 their	 lives.[23]	 Specialist	 ostomy	 nurses	
are	 in	 contact	 with	 patients	 before,	 after,	 and	 during	 the	
medical	 process.	 They	 provide	 some	 care	 services	 before	
surgery	 such	 as	 stoma	 siting	 and	 presenting	 pre‑surgery	
training,	provide	psychological	support	and	educate	patients	
during	hospitalization,	and	visit	patients	in	health	centers	or	
at	home	when	they	are	discharged	from	the	hospital.	Nurses	
provide	 care	 interventions	 that	 may	 have	 a	 significant	
effect	 on	 the	 patients’	 QL.	 Furthermore,	 it	 is	 necessary	 to	
verify	 the	 effective	 measures	 in	 this	 regard.	 In	 order	 to	
achieve	 a	 comprehensive	 guide,	 it	 is	 necessary	 to	 review	
and	 summarize	 the	 studies	 of	 effective	 interventions	 on	
the	 QL	 of	 patients	 with	 an	 ostomy;	 therefore,	 the	 purpose	
of	 the	present	 study	was	 to	determine	evidence	of	 effective	
nursing	interventions	on	the	QL	of	patients	with	an	ostomy.

Materials and Methods
This	 was	 a	 systematic	 review	 of	 experimental	 and	
quasi‑experimental	 studies	 that	 have	 examined	 the	 effect	
of	 nursing	 interventions	 on	 the	 QL	 of	 patients	 with	 an	
ostomy.	 A	 systematic	 literature	 review	 was	 conducted	
based	 on	 the	 Preferred	 Reporting	 Items	 for	 Systematic	
Review	 and	 Meta‑Analysis	 (PRISMA)	 guidelines.[24]	
To	 ensure	 a	 comprehensive	 search	 strategy,	 the	 PICOT	
framework	 guided	 our	 literature	 search.	 The	 components	
include	 the	 Population	 of	 interest	 (P),	 Issue	 of	 interest	 (I),	
Comparison	 of	 interest	 (C),	 Outcome	 of	 interest	 (O),	 and	
Timeframe	 (T).[25]	 Our	 search	 focused	 on	 patients	 with	
ostomy	 (colostomy,	 ileostomy,	 and	 urostomy)	 (P)	 using	
nursing	 interventions	 (I).	 The	 comparison	 of	 interest	 (C)	
was	 the	 intervention	 by	 the	 physician	 or	 other	 health	 care	
providers.	 The	 outcome	 (O)	 was	 the	 patient’s	 QL.	We	 set	

a	 timeframe	 (T)	 for	 research	 published	 since	 2000,	 which	
encompassed	the	last	21	years.

ProQuest,	Science	Direct,	Web	of	Science,	Medline	(through	
PubMed),	 MedlinePlus,	 Scopus,	 Wiley	 Online	 Library,	
Clinical	 key,	 and	 SAGE	 electronic	 databases	 were	
independently	 searched	 by	 two	 nurse	 researchers	 (ZP	 and	
ZSM)	 to	 identify	 eligible	 publications	 [Figure	 1].	 The	
search	 was	 also	 carried	 out	 in	 the	 clinical	 trials	 register	
“IRCT,	 COCHRANE.”	 The	 initial	 literature	 search	 was	
performed	 on	 October	 20,	 2020,	 and	 the	 last	 search	 was	
run	on	December	26,	2020.

Original	 articles	 were	 identified	 through	 the	 search.	 The	
search	 keywords	 were	 “colostomy,	 nursing	 intervention	 in	
ostomy,	 quality	 of	 life,	 ileostomy,	 urostomy,	 health‑related	
quality	 of	 life,	 stoma,	 Ostomies,	 patients	 with	 ostomy,	
interventions	 planned	 by	 nurse”	 using	AND/OR	 operators.	
The	 search	 was	 also	 performed	 in	 the	 references	 of	 the	
selected	 articles.	An	 example	 of	 the	 search	 strategy	was	 as	
follows:	(Quality	of	life	OR	Life	Quality	OR	Health‑Related	
Quality	 of	 Life	 OR	 HRQL	 OR	 QL)	 AND	 (Ostomy	 OR	
colostomy	 OR	 illeostomy	 OR	 stoma	 OR	 Ostomies	 OR	
urostomy	OR	Ostomate	OR	Patients	with	ostomy	OR	patient	
with	 ostoma)	 AND	 (nurse	 OR	 nurses	 role	 OR	 nursing	
intervention	OR	nursing	implementation	OR	nursing	plan).

The	 study	 inclusion	 criteria	were	 as	 follows:	 (a)	The	 study	
must	 be	 an	 experimental	 and	 quasi‑experimental	 study,	
(b)	it	must	be	published	between	2000	to	2021,	(c)	the	main	
purpose	 of	 the	 study	must	 be	 effective	 nursing	 intervention	
on	 the	QL	 of	 patients	with	 an	 ostomy,	 (d)	 the	 intervention	
has	 to	 be	 designed	 and	 executed	 by	 a	 nurse,	 (e)	 the	 study	
has	 to	 be	 carried	 out	 on	 patients	 with	 ostomy	 (colostomy,	
ileostomy,	and	urostomy),	 (f)	 it	must	be	written	 in	English,	
and	 (g)	 it	 must	 be	 available	 in	 full	 length.	 The	 exclusion	
criteria	 included	 articles	 written	 in	 different	 languages,	
review	 articles,	 and	 a	 lack	 of	 a	 nursing	 intervention.	 We	
developed	 a	 data	 extraction	 sheet.	 The	 data	were	 extracted	
by	 two	 reviewers	 (ZP	 and	 ZSM).	 Any	 differences	 were	
discussed,	 and	 data	were	 only	 included	 if	 a	 consensus	was	
reached	 between	 the	 reviewers.	 To	 extract	 and	 summarize	
the	 information	 from	 the	 included	 studies,	 the	 reviewers	
conducted	 an	 in‑depth	 review	 including	 the	 author,	 title,	
location,	 study	 type,	 the	 sample	 size	 and	 characteristics,	
intervention,	 and	 the	 results	 of	 the	 study.	We	 used	 the	 JBI	
Critical	 Appraisal	 Tools	 to	 appraise	 the	 articles.	 The	 JBI	
Critical	Appraisal	Checklist	for	randomized	controlled	trials	
includes	13	items,[26]	and	the	checklist	for	quasi‑experimental	
studies	(non‑randomized	experimental	studies)	includes	nine	
items.[26]	As	 a	 result	 of	 the	 appraisal	 of	 the	 articles,	 all	 18	
articles	were	included	in	the	systematic	review.

Ethical considerations

This	 project	 was	 approved	 by	 the	 Ethics	 Committee	 of	
Mashhad	 University	 of	 Medical	 Sciences,	 Mashhad,	 Iran,	
with	the	number	“IR.MUMS.REC.1398.173.”
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Results
Overview of Included Studies

A	 systematic	 review	 of	 18	 experimental	 and	
semi‑experimental	 studies	 was	 carried	 out	 in	 the	 present	
study.	 Nursing	 interventions	 of	 the	 assessed	 studies	
included	 progressive	 muscle	 relaxation	 training,[27,28]	
self‑efficacy	 intervention,[29]	 home	 visits	 as	 part	 of	 a	 new	
care	 pathway,[30]	 motivational	 interview,[31]	 family‑centered	
training	 programs,[32,33]	 specialty	 practice	 nursing	 care,[34]	
determination	 of	 the	 location	 of	 the	 ostomy	 before	
surgery	by	 an	ostomy	nurse	 specialist,[27]	 home	 care,[28]	 the	
Multimedia	Educational	Package,[11]	the	Ostomy	Care	Team	
Intervention,[29]	hospital‑family	holistic	care	 intervention,[30]	
lavender	 essential	 oil	 intervention,[35]	 Ostomy	 Telehealth	
for	Cancer	Survivors,[36]	 structured	ostomy	 care	 training,[37]	
telemedicine	 in	 post‑operative	 follow‑up	 of	 STOMA	
patients,[38]	 and	 the	 Continuous	 Care	 Model	 Guidance.[39]	
The	details	of	the	interventions	are	presented	in	Table	1.

Interventions

The	 nursing	 interventions	 involved	 standard	 treatments	
that	 comprise	 verbal	 and	 written	 information	 related	 to	
pre‑operative	 preparation;	 post‑operative	 physical	 changes;	
ostomy	care	until	discharge;[11,29,30,34,39‑41]	 teleconsultation	on	
months	 0–3,	 6,	 and	 9	 and	 over	 12	months	 after	 the	 initial	
surgery;[38]	visit	by	 the	ostomy	therapist	before	surgery	and	
at	 the	 time	 of	 admission;[42]	 home	 visit	 and	 appointment	
in	 an	 outpatient	 clinic;[28,39]	 recommendations	 for	 at	 least	

one	 appointment	 with	 Wound,	 Ostomy,	 and	 Continence	
Nurses	 (WOCN);	 recommendation	 for	 at	 least	 one	
follow‑up	visit	after	surgery	by	the	surgeon;[31,36,40]	discharge	
by	 telephone	 or	 verbal	 support	 such	 as	 emotional	 support;	
providing	support	 to	promote	medical	 treatment	adherence,	
evaluation,	 and	 monitoring;[29,30,34]	 providing	 training	
booklets	 and	 written	 information;[31,36,37,40]	 providing	 the	
contact	 information	 of	 national	 and	 local	 ostomy	 support	
groups;	 providing	 the	 contact	 information	 of	 nutrition	
and	 physical	 therapists;	 providing	 the	 contact	 information	
of	 WOCN;	 and	 responding	 to	 the	 patient’s	 questions.[36]	
Dedicated	 care	 carried	 out	 by	 ostomy	 nursing	 specialists	
included	 stoma	 siting	 before	 surgery,	 counseling	 regarding	
ostomy	 surgery,[27,40‑42]	 providing	 post‑operative	 training	
and	 written	 information	 about	 ostomy	 care,	 choosing	 an	
ostomy	 bag,	 follow‑up	 visit	 with	 the	 ostomy	 nurse	 up	 to	
4–6	weeks	after	discharge	from	the	ostomy	care	clinic,[40‑42]	
motivational	 interview,[31]	 and	 inviting	 the	 patients	 to	 the	
ostomy	support	group	quarterly.[29]

Content of nursing intervention

Nurses	 planned	 continuous	 and	 regular	 training.[29‑33,36,42‑44]	
The	 content	 of	 most	 interventions	 correlated	 to	 ostomy	
self‑care,[11,29,32‑34,36,37]	 equipment,[11,36,37]	 ostomy	 appliance,	
ostomy	 care	 and	 care	 of	 its	 surrounding	 skin,[11,32,33,36,37,42,44]	
social	 well‑being	 concerns,[36,43]	 anxiety,	 social	 isolation	 or	
other	 signs	 of	 distress,[29]	 promotion	 of	 lifestyle	 programs,	
and	provision	of	problem‑solving	methods	based	on	ostomy	
care	in	trip.[32,33,36]

3064 records identified through database searching 27 additional records identified
through other sources

PubMed (583), Medscape (42), Medline Plus (137),
ScienceDirect (85), Web of Science (59),

Scopus (450), Wiley Online Library (1101),
ProQuest (416), ClinicalKey (15), SAGE (176)

IRCT (20) and Cochrane (7)

3091 records screened

2831 records after removal of duplicates

2231 records screened

39 full-text articles
assessed for eligibility

18 studies included in the qualitative synthesis

2193 full-text articles excluded,
with reasons: review or

descriptive study, lack of regular
structure, lack of abstract, and

lack of intervention

21 full-text articles excluded,
with reasons:
• Not relevant to nursing
  intervention: 5 articles
• Lacking quality of life
  variables: 15 articles
• Excluded based on JBI
  checklist: 1 article

Figure 1: The PRISMA flow diagram outlines the literature search
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Training Method
The	 training	 methods	 used	 in	 these	 studies	 included	
demonstration	 and	 lecture,[29,30]	 mixed	 media	 presentation	
including	 PowerPoints,	 hand‑operated	 equipment,	 ostomy	
bags	 and	 belts,[36]	 providing	 training	 booklets,[30,32,33,37]	
home	 care,[42]	 and	 Internet	 tools	 such	 as	 WeChat	
Application.[30]	Moreover,	some	sessions	were	held	with	the	
problem‑solving	 skill	 training	 method	 to	 solve	 the	 social	
problems	of	patients.[36]

Target group of the nursing intervention

Some	 interventions	 were	 only	 presented	 to	 the	
patients,[35,37,42,43]	 while	 some	 other	 interventions	 were	
only	 presented	 to	 the	 caregivers	 or	 commonly	 with	
patients[29,36,39]	 or	 in	 the	 form	 of	 common	 discussion	
between	 peer	 patients.[42]	 Caregivers	 of	 patients	 including	
spouses,	 daughters/sons,	 or	 a	 friend	 who	 provides	 the	
patient	 with	 the	 most	 ostomy	 care	 only	 participated	
in	 training	 sessions	 in	 one	 study,[36]	 and	 another	 study	
provided	 the	 patients’	 family	 the	 opportunity	 to	 ask	 their	
questions	 in	pre‑operative	home	visits.[42]	The	other	 studies	
did	not	report	any	caregiver	education.

Discussion
In	the	present	study,	the	experimental	and	semi‑experimental	
studies	 on	 nursing	 interventions	 concerning	 the	 QL	 of	
patients	 with	 an	 ostomy	 were	 verified.	 Nurses	 provide	
nursing	 interventions	 for	 patients	 with	 an	 ostomy	 during	
the	 pre‑operative	 to	 post‑operative	 period.	 It	 is	 important	
to	 maintain	 a	 constant	 training	 and	 to	 combine	 self‑care	
with	motivational	training.	Structured	pre‑operative	ostomy	
education	is	feasible	and	sustainable	and	may	be	associated	
with	improvement	in	ostomy	adjustment	and	post‑operative	
health‑related	QL.[45]	In	the	study	by	Danielsen	et al.,[46]	the	
participants	 stated	 that	 education	 presented	 at	 the	 hospital	
did	not	entirely	match	their	needs	after	 they	returned	home	
and	 re‑entered	 their	 communities.	 Rojanasarot	 evaluated	
the	effect	of	a	post‑discharge	support	program	that	included	
education	 and	 counseling	 and	 reported	 that	 participation	
in	 the	 program	 reduced	 the	 likelihood	 of	 emergency	
department	visits	 and	hospital	 admission	within	18	months	
of	ostomy	surgery.[47]

This	 study	 also	 found	 that	 psychological	 education	 and	
self‑care	 education	 should	 receive	 equal	 attention.	 As	
patients	 experience	 disturbances	 such	 as	 changes	 in	 body	
image,	 anxiety,	 stigma,	 and	 social	 isolation	 when	 faced	
with	 an	 ostomy,[5,16]	 it	 is	 necessary	 to	 provide	 certain	
interventions	 such	 as	 relaxation	 training,	 supportive	 group	
therapy,	 Cognitive‑Behavioral	 Therapy	 (CBT),	 emotional	
and	 social	 support,	 and	 general	 interactional	 skills	 like	
supportive	communication,	and	listening	and	counseling	can	
be	applied	to	solve	and	prevent	psychosocial	problems.[16]

Another	finding	of	 this	 study	was	 the	participation	of	 family	
caregivers	 in	 training.	A	study	about	 family	caregivers	 found	

that	 they	 received	 more	 help	 with	 ostomy	 care	 than	 with	
any	 other	 medical	 or	 nursing	 task,	 presumably	 because	 of	
the	 higher	 level	 of	 complexity	 associated	 with	 this	 type	 of	
care.[48]	 Yet,	 family	 caregivers	 still	 need	 more	 information	
and	 training	 regarding	 ostomy	 and	 peristomal	 skin	 care.	
Nurses	must	provide	patients	and	caregivers	with	specialized	
information	and	resources	before	discharge	so	that	they	know	
what	 to	 expect	 when	 they	 return	 home,	 are	 knowledgeable	
about	 the	 products	 they	 will	 be	 using,	 are	 informed	 about	
how	 to	 manage	 an	 ostomy,	 and	 know	 when	 to	 contact	 a	
health	care	professional.[49]	Andrew	Zganjar	et al.[45]	indicated	
that	 the	 inclusion	 of	 partners/spouses	 in	 a	 group	 setting	 is	
key	 to	 maximizing	 education.	 The	 presence	 of	 one	 of	 the	
patients’	 family	members	 in	 training	 sessions	 is	 effective	 on	
ostomy	care,[30,32,33,39]	but	we	should	also	consider	the	patient’s	
dependence	on	that	person	in	changing	the	ostomy	bag,	which	
requires	 further	 studies	 in	 this	context.	 In	one	of	 the	 studies,	
peer	educators	 found	 that	 the	contact	of	patients	with	people	
similar	 to	 them	 facilitated	 the	 achievement	 of	 post‑operative	
outcomes.	 Self‑management	 and	 self‑care	 interventions	 are	
effective	 on	 the	 QL	 of	 patients	 with	 an	 ostomy.	 The	 results	
proved	 that	 often,	 there	 is	 no	 psychological	 disorder	 in	
patients	participating	in	ostomy	care.[50]

According	 to	 the	 mentioned	 results,	 interacting	 with	
ostomy	 therapists	may	promote	patients’	 performance	 after	
surgery.	 Setting	 person	 or	 in‑person	 meetings	 (telephonic	
or	 by	 smart	 communicational	 software)	 with	 the	 nurse	
provides	 patients	 the	 opportunity	 to	 ask	 their	 questions	
from	 a	 specialist	 caregiver	 or	 to	 share	 their	 problems	with	
the	 nurse.	 Providing	 the	 training	 content	 in	 the	 form	 of	 a	
booklet	 or	 audio	 file	 helps	 patients	 to	 recall	 the	 trainings	
easily	 and	 practice	 them	 at	 home,	 although	 the	mentioned	
studies	did	not	determine	 the	 effect	of	 these	 factors	on	 the	
QL	 of	 patients.	 Today,	 health	 center	 policies	 emphasize	
home	care	and	promote	the	QL	of	patients	with	an	ostomy.

Despite	 the	 exhaustive	 electronic	 search,	 our	 study	 had	
several	 limitations.	First,	 the	 limited	number	of	 the	 studies	
selected	 by	 the	 reviewers	 did	 not	 include	 gray	 literature.	
Second,	 the	 retrieved	 studies	 were	 limited	 to	 those	
published	 in	 English	 journals.	 Third,	 other	 studies	 with	
different	 methods,	 such	 as	 observational	 and	 analytical	
studies,	were	not	included	in	the	present	study.

Conclusion
According	 to	 the	 results	 of	 the	 present	 study,	 the	 use	 of	
a	 regular	 care	 plan	 with	 the	 participation	 of	 families	 and	
patients	 is	suggested	from	pre‑operation	 to	discharge	along	
with	 nurses’	 follow‑ups	 and	 home	 care	 to	 promote	 the	QL	
of	 patients	 with	 ostomy.	 A	 combination	 of	 self‑care	 and	
psychological	education	can	promote	patients’	QL.
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