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Abstract

quality of sexual life of stoma patients.

Background As the quality of life of stoma patients has become a research hotspot, sexual health as an integral part
of patients'lives has received more and more attention. However, there is a lack of comprehensive reviews on the
sexual experiences of patients with stomas. This study aims to synthesize the qualitative literature on the subjective
experience of stoma patients’ sexual life, to identify their sexual needs, and to provide evidence for the content and
methods of sexual health interventions for healthcare professionals.

Methods PubMed, Embase, Web of Science, CINAHL, and Scopus were searched for qualitative studies on the sexual
experience of stoma patients (from the inception to January 2023). Titles, abstracts, and full texts were reviewed by
two researchers. We used the Critical Appraisal Program (CASP) checklist to assess the quality of included articles.

Results A total of 1388 articles were retrieved, and eight studies were included. Data was extracted, including three
main themes: 1) sexual problems due to changes in physical function and psychological disorders; 2) the relationship
with spouse changes; 3) the cognition of sexual life and the need for sexual knowledge.

Conclusion Healthcare professionals should pay attention to the sexual life status and sexual health needs of stoma
patients and their partners, and give professional guidance and support in treatment and nursing to improve the

Keywords Surgical stoma, Sexual behavior, Qualitative research, Meta-ethnography

Background

Stomas are frequently utilized in the surgical manage-
ment of colorectal cancer, inflammatory bowel disease,
bladder cancer, and colorectal illness. A stoma is a sur-
gical procedure in which the end of a patient’s bowel or
ureter is put on the surface of the body to create an open-
ing [1]. Although a stoma is necessary to treat the disease
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and prolong the patient’s survival, stoma surgery is a radi-
cal treatment where the anus or urethra are moved to the
abdominal wall, and the patient’s excretion channel and
body structure are altered [2]. Due to the patient’s invol-
untary excretion of urine and faeces through the abdomi-
nal stoma, the stoma patient must cope with several
physiological issues, such as nasty smell and stool leak-
age [3]. In addition, stoma patients must also carry a bag
attached to the stoma to collect excreta [4]. This excre-
tion method violates the original physiological function
of the patient and affects the reorganization of the body
image of the stoma patient. This also inevitably leads to
stoma patients experiencing psychological problems such
as depression, anxiety, low self-esteem, denial, loneliness,
hopelessness, and stigma [5].

Patients’ self-esteem and physical deficits can be a
barrier to an intimate relationship, which can severely
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impact patients’ sexual behavior and function [6]. The
findings of multiple studies have also confirmed that
most stoma patients have sexual dysfunction after sur-
gery [7, 8]. Sexual dysfunction (SD) is a general term that
refers to various persistent or recurrent symptoms with
the sexual response that causes patients distress, mani-
festing as changes in sexual desire, arousal, orgasm, and
sexual pain [9]. In women, sexual dysfunction can also
manifest as sexual pain associated with vaginal stenosis
and dryness [10, 11]. Sexual dysfunction in men can also
occur as difficulty in achieving and maintaining an erec-
tion or premature or delayed ejaculation [12, 13]. Sexual
dysfunction is common in stoma patients but often has
been underestimated in post-stoma care. A descriptive
study of patients with enterostomy in China has indicated
that 63.1% of participants suffered from sexual dysfunc-
tion [14]. In colorectal patients, the stoma is one of the
major risk factors for the sexual disorder, which is signifi-
cantly associated with loss of sexual desire, dyspareunia,
and reduced vaginal dimension for women [15]. A retro-
spective study by Costa et al. [16] has reported that 65%
of men with rectal cancer who experienced a surgical
procedure had erectile dysfunction and 27% on the dif-
ficulty in ejaculation. The existence of a stoma is the inde-
pendent risk factor for the erectile dysfunction [17].

Sexual dysfunction directly impacts life satisfaction
[18]. It can also cause emotional relationships between
patients and their spouses, leading to family tensions
and reducing patients’ quality of life with stomas. Sex-
ual health is an integral part of the patient’s life cycle,
and a necessary and appropriate sexual life benefits the
patient’s health. For stoma patients, however, sex is con-
sidered a private matter, and as such, it is disregarded and
not brought up by patients, families, or healthcare pro-
fessionals [19, 20]. In order to improve the quality of life
of patients with a stoma, sexual issues must be identified
and addressed.

As the quality of life of stoma patients has become a
research hotspot [21], sexual health as an integral part
of patients’ lives has received more and more attention.
However, there is a lack of comprehensive reviews on the
sexual experiences of patients with stomas. The sexual
experience of stoma patients is a complex problem, and
sexual experience is affected by factors such as disease,
treatment, society, and psychology [22]. In order to clar-
ify the sexual problems faced by patients with stomas
and to provide a more comprehensive picture of their
psychosexual experiences and demands, qualitative syn-
thesis on the sexual experience of patients with stomas is
necessary.

Qualitative studies are uniquely positioned to reveal
perceptions of the sexual experiences of patients with
stoma surgery. Meta-ethnography is a method for
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synthesizing and interpreting qualitative results from
various research since they have relevance to a specific
phenomenon [23]. In contrast to the meta-analysis and
integrative reviews, meta-ethnography is an interpre-
tive work that is consistent with an interpretivist frame-
work [23], which is of great significance when researchers
focus on conceptual or theoretical explanations of a spe-
cific phenomenon [24]. However, to our knowledge, there
is a lack of meta-ethnography regarding the sexual expe-
riences of patients with stomas. Therefore, this meta-eth-
nography aims to synthesize the qualitative literature on
the subjective experience of stoma patients’ sexual life to
gain a deeper understanding of their sexual needs, and to
provide a theoretical reference for further development
of the sexual health interventions targeting the stoma
patients.

Methods

We conducted a meta-ethnography to synthesize qualita-
tive studies on the sexual experiences of stoma patients.
This study followed the eMERGe Meta-ethnography
reporting guidance [25] and Preferred Reported Items for
Systematic Reviews and Meta-Analyses (PRISMA) [26].
The meta-ethnography has been registered with PROS-
PERO (ID: CRD42023417096).

Search strategy

PubMed, Embase, Web of Science, CINAHL, and Sco-
pus were searched from inception to January 2023 using
Boolean operators to retrieve the search terms, without
time restrictions. The search strategy was demonstrated
in the Supplementary File 1. To identify other relevant
studies, the electronic searches were supplemented by a
manual retrieval of the references of included articles and
reviews. SL and GY performed the literature search and
study screening.

Study selection

Studies were included if they met the inclusion criteria:
Qualitative research design or mixed-methods stud-
ies (i.e., qualitative and quantitative) with qualitative
data that could clearly be distinguished; focusing on the
sexuality experience of the patients with a stoma. Stud-
ies utilizing mixed samples (i.e., stoma patients, spouse/
partners, and healthcare professionals) were excluded
unless the qualitative data from patients were reported
separately [27, 28].

Reading, data extraction, and quality assessment

The research team (SL, GY, and LC) read and re-read
the included articles intensely and critically to become
acquainted with the detailed content of the papers and
kept a reflective record for auditing and reflexivity. The
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onset of identification of key concepts and key meta-
phors accompanied the data extraction phase. SL and GY
independently conducted the data extraction. Disagree-
ments or uncertainties were resolved through consul-
tation with a third reviewer (LC). The retrieved studies
were imported into EndNote software for duplication
checking, and the duplicates were excluded. Titles and
abstracts were screened. Full texts were reviewed to con-
firm that they met the inclusion criteria. Figure 1 illus-
trated the flowchart of studies screening. Data extraction
included the following: author, publication year, coun-
try, interview scenarios, the number of participants, age
range, type of stoma, study design, study aims, main
results.

The Critical Appraisal Skills Programme (CASP)
checklist was performed for quality assessment of
included qualitative studies. Researchers (SL and LC)

Articles identified through
database searching
(n=1364) :
PubMed(n=89)
Web Of Science(n=113)
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were independently required to systematically evaluate
the quality of a study with ten items by rating “Yes,” “No”
or “Can’t tell” for each item. If two-thirds of the ten items
were “Yes,” the quality level was rated as “high”; if we got
“Yes” for four to six items, it was graded as “Medium”
quality; if we got “No” for more than two-thirds of items,
the study was considered as “low” quality. Disagreements
or uncertainties were resolved through consultation with
a third reviewer (GY).

Determining how the studies are related

The implementation of literature quality assessment con-
tributes to the familiarity with studies. Accordingly, the
CASP checklist was also used to determine that included
studies are related to the research topic [24]. Although
the qualitative methodologies used in the included
research were slightly varied, they were comparable

Embase(n=118)
CINAHL(n=36)
Scopus(n=1008)

Additional articles identified
through other sources
(n=24)

Articles founded

(n=1388)

A4

Titles and abstracts screened

» Duplicates removed (n=904)

Not relevant to research based on

(n=61)

Full-text articles assessed for
eligibility
(n=45)

titles and abstract (n=423)

Full-text articles excluded (n=37) :

A 4

Not specified the ostomized patients’

Studies included in the
systematic review
(n=8)

Fig.1 Flowchart of search results and study selection

sexuality experience (n=18)

Included health careers or partners of
the ostomized patients

(n=3)

Non English (n=3)

No full text (n=5)

Literature review (n=6)

No formal qualitative methods (n=2)
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regarding data collecting and the recruiting environ-
ment. Additionally, they were sufficiently comparable in
that they concentrated on the subjective experiences of
sexuality for patients with stoma surgery. Further, while
the participants in most studies demonstrated differ-
ent demographic characteristics (such as gender, age,
etc.), given the purpose of the meta-ethnography, these
characteristics were not deemed relevant. As a result, a
reciprocal translation synthesis was made possible by the
research that was included [29].

Translation and qualitative synthesis
The included studies were synthesized using Noblit and
Hare’s qualitative research synthesis approach [23]. All
researchers repeatedly read all included articles and com-
paratively analyzed the raw data to identify key meta-
phors or concepts. Key metaphors were juxtaposed into
a grid. Comparing and contrasting the key metaphors
of included studies in the grid facilitated the reciprocal
translations between the included articles and the syn-
thesis of translations to illuminate more refined concepts.
The third-order construct was used to perform the
data synthesis [30]. Key themes reflecting participants’
raw accounts were taken from the “result” segments
of included articles to form first-order constructs. The
authors’ interpretations of participants’ accounts were
used as second-order constructs. Finally, through dis-
cussion and interpretation of the first- and second-order
constructs, the third-order constructs were identified
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by reviewers (SL, GY, and LC). First-order themes were
independently categorized by the researchers based on
primary data from included articles, and then were tabu-
lated into the grid of first-order constructs and used to
develop higher-order concepts [31]. These processes
were also repeated in the second-order constructs. The
second-order interpretations were synthesized into the
third-order constructs. All findings were discussed and
confirmed among the research group.

Results

A total of 1388 results were returned from database
searches. After the elimination of 904 duplications, 484
studies were identified for the title and abstract screen-
ing. Full texts of 61 studies were identified for further
screening after the exclusion of 423 irrelevant studies.
Finally, eight studies [4, 27, 28, 32—36] met the inclusion
criteria and were included in this meta-synthesis. The
flowchart was demonstrated in Fig. 1.

Quality assessment of the Studies

The results of included studies’ quality assessment were
provided in Table 1. The eight included studies were of
medium to high quality. Six articles indicated high-qual-
ity ratings, accounting for 75% of the total number of
research [4, 27, 28, 33-35]. All studies provided a clear
statement of the purposes and mentioned ethical issues.
No studies considered the relationship between the

Table 1 A summary of the CASP critical appraisal results for the included studies in this systematic review

Study Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Score Classification
of Quality

Manderson [32] Yes Yes 7 ? ? No Yes No Yes Yes 13/20 Moderate
Ramirez et al. [4] Yes Yes Yes Yes Yes No Yes Yes Yes Yes 17/20 High

Paula et al. [33] Yes Yes Yes No No No Yes Yes Yes Yes 14/20 High

Cardoso et al. [34] Yes Yes Yes ? Yes No Yes Yes Yes Yes 17/20 High

Vural et al. [35] Yes Yes Yes ? Yes No Yes Yes Yes Yes 16/20 High

Kimura et al. [36] Yes Yes Yes ? No No Yes ? Yes Yes 13/20 Moderate
Sarabi et al. [28] Yes Yes Yes ? ? No Yes Yes Yes Yes 16/20 High
Kandemir and Oskay [27] Yes Yes Yes ? Yes No Yes ? Yes Yes 15/20 High

Critical Appraisal Skills Programme (CASP) questions scoring: Yes=2, ?(Can’t tell)=1, No=0

Q1. Was there a clear statement of the aims of the research?

Q2. Is a qualitative methodology appropriate?

Q3. Was the research design appropriate to address the aims of the research?
Q4. Was the recruitment strategy appropriate to the aims of the research?
Q5. Was the data collected in a way that addressed the research issue?

Q6. Has the relationship between researcher and participants been adequately considered?

Q7. Have ethical issues been taken into consideration?
Q8. Was the data analysis sufficiently rigorous?

Q9. Is there a clear statement of findings?

Q10. How valuable is the research?
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participants and the researcher. All eight studies were
included in this meta-synthesis.

Characteristics of the included studies

The total sample of all studies was 194 participants, with
sample sizes ranging from 10 to 56 participants. Approxi-
mately 58% of the participants were male. All studies
were published from 2005 to 2017. The studies originated
from Brazil (n=3), Turkey (n=2), the USA (n=1), Aus-
tralia (n=1), and Iran (n=1). Only six papers reported
specifically type of stoma, and we could not determine
the proportion of various stomas from the available data.
Descriptive qualitative research (n=4), phenomenol-
ogy (n=2), grounded theory (n=1), and mixed-method
designs (n=1) were employed in the included stud-
ies. Table 2 presents the characteristics of the included
studies.

Data analysis and synthesis

Synthesis of qualitative research generated the first-,
second-, and third-order constructs that constitute the
foundation of meta-ethnography. Twenty-four first-order
concepts were identified from the original data of partici-
pants, and six second-order concepts were further deter-
mined to interpret the first-order constructs, including
physiological changes in sexuality, psychological changes
in sexuality, the changes in communication with spouses,
the changes in intimacy relationship with spouse,
patients’ perception of sexuality, and patients’ needs
for knowledge about sexual health. Three overarching
themes were finally generated through the synthesis of
the second-order interpretations. Table 3 presents the
synthesis findings of the first-, second-, and third-order
constructs. Three overarching themes were as follows:

+ sexual problems due to changes in physical function
and psychological disorders

+ the relationship with the spouse changes

+ the cognition of sexual life and the need for sexual
knowledge

Sexual problems due to changes in physical function
and psychological disorders

Physiological changes in sexuality All eight papers
reported physiological changes in the sexuality of
patients with a stoma, mainly including sexual dysfunc-
tion, painful intercourse, decrease in sexual desire, hin-
dered sexual activity, and loss of sexual attractiveness [4,
27,28, 32-36].
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Sexual dysfunction: The autonomic nervous system
from the pelvis to the sexual organs of the stoma patients
may be damaged due to the abdominoperineal surgery,
which can lead to sexual dysfunction such as loss of
ejaculation or retrograde ejaculation in men and dry-
ness of the vagina and discomfort during sexual activity
in women. When stoma patients were asked to describe
changes in their sexual function after stoma surgery,
responses stated, “Now I have erection, but no ejacula-
tion” [33] “There is a vaginal stenosis and in the last two
intercourses. I had so much pain and distress...I have so
much vaginal dryness...” [35].

Pain during intercourse: After stoma surgery, some
patients reported pain during sexual intercourse with
their partner, which affected the enjoyment of sex for
both patients and their partners. “When he knows it
hurts, it’s in the back of his mind constantly. I know that
makes it more difficult for him to have an orgasm..” [4]. ‘1
have so much fear. I felt pain because my vagina was cut
and sewn.” [28].

Decrease in sexual desire: Surgery and treatments
like chemotherapy and radiotherapy negatively affect
the entire body of stoma patients, which can cause pain
and discomfort during sexual activity and reduce sexual
desire. “My sex drive was too low. Chemotherapy affects
the whole body and reduces a man’s sexual desire unlike
a healthy man” [28] The change in bowel movements
after stoma surgery makes it difficult for stoma patients
to control disposal during sexual intercourse, resulting
in an unpleasant or embarrassing sexual experience and
a loss of sexual desire. “It was just the embarrassment.
As happened a few times that it had unpleasant sound
or began to work because I could not control it. I became
frigid” [28).

Decrease in sexual attraction: Changes in body image
from stoma surgery and the inability to dispose of feces
and gas reduced the patient’s perception of their sexual
attraction and no longer made them desirable sexual
partners. “I don'’t find myself attractive. I don’t like and
concentrate and as the stoma stays there, I don’t want to
have sex..” [35].

Impediment of sexual activity: The patient’s use of
a stoma bag to collect faeces, which was a barrier that
impaired the patient’s sexual experience during sexual
intercourse, as well as changes to their body image as a
result of the stoma surgery. “If we do it in the missionary
position, the bag plastic material disturbs a lot” [33].

Psychological changes in sexuality

Patients with stomas experienced psychological
changes as well as unpleasant psychosexual emotions as a
result of the altered body shape brought on by the stoma
surgery and the lack of control over bowel excretion and
odors.
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Table 3 Meta-ethnography translation table
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Third-order constructs Second-order constructs

First-order constructs Source study numbers

Sexual problems due to changes in
physical function and psychological
disorders

Psychological changes in sexuality

The relationship with spouses Changes
spouses

The changes in intimacy relationship

with spouse

The cognition of sexual life and the
need for sexual knowledge

Patients'needs for knowledge about

sexual health

Physiological Changes in sexuality

The changes in communication with

Patients' perception of sexuality

Sexual dysfunction 1,3,4,57,8
Pain during intercourse 1,2,3,4,7,8
The decrease in sexual desire 1,2,57,8
The decrease in sexual attraction 1,2,5,6
Impediment of sexual activity 1,2,3,4,56
Feeling of embarrassment 1,3,4,57
Feeling of guilty 7

Becoming irritable 7

Low self-esteem 4,56

Body image disorders 1,2,3,4,56,7,8
Resistance to physical exposure with 1,2,3,4,6,8
partners

Lack of communication with spouse 3,6,7
Difficulty getting along with spouse 4,57

The importance of companionshipand 2,6, 7
support from partner

Concerns about having sex 1,2,3,4,56,8
changes in sexual attitudes of spouse 1,8

The end of a long-term sexual relation-  1,2,3,4,5,7,8
ship

Finding alternative ways to improve 2,3,7.8
sexual behavior

No change in intimacy relationship 1,7

The importance of sexuality 1,2,3,7,8
The importance of companionshipand 1,2,7
non-sexual intimacy of partner

The needs to be informed preopera- 2,8

tively about potential sexual problems

of post-stoma

Lack of knowledge about sexuality 2,3,4,57,8
The needs for receiving professional 1,2,3,4,7

guidance on sexual health

1 (Manderson [32]); 2 (Ramirez et al. [4]); 3 (Paula et al. [33]); 4 (Cardoso et al. [34]); 5 (Vural et al. [35]); 6(Kimura et al. [36]); 7 (Sarabi et al. [28]); 8 (Kandemir and Oskay

[271)

Feeling of embarrassment: Some patients reported
embarrassment when engaging in sexuality with their
spouse because of the sounds associated with the stoma
and failing to control disposal. “After surgery I became
cold in terms of sexual relations... I did not have sexual
problem, it was just the embarrassment” [28].

Feeling of guilty: Due to the sexual dysfunction fol-
lowing stoma surgery, some patients felt guilty toward
their partners and expressed emotional distress such as
anxiety, depression, and sadness about their sexual abili-
ties and responsibilities for not being able to satisfy the
sexual needs of their partners. “I feel guilty that I cannot
meet her demands. I feel that I am a burden for her” [28].
“My responsibilities both for my wife and myself compel
deeply”” [35].

Becoming irritable: Some of the stoma patients’
partners reported that they became irritable after the

surgery, “When my husband was impotent he became
bad-tempered, “My wife has become so irritable after the
surgery.” [28].

Low self-esteem: Stomas affected patients’ body
image, undermining the idealized vision of the perfect
woman and society’s expectations of women, leading
to low self-esteem in female patients. “I feel diminished
about everything... For other women, I feel greatly
diminished” [34].

Body image disorders: Patients with stomas found
it challenging to adapt to the altered body image after
stoma surgery, such as the presence of stoma bag and
fecal dirt, discomfort with the appearance of stoma, and
the unpleasant odor, and therefore experienced body
image disorders. Most stoma patients reported dissat-
isfaction with their self-image after a stoma. “this thing
hanging there, that I would just like to rip it off and throw
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it away, you know, if I could” [32]. Some patients even
reported that they had difficulty reconciling their disgust
with the stoma and the distress caused by it. “I smell bad
to me, so it's bad to me...in ways I haven’t quite sorted
out” [4].

Resistance to physical exposure with partners:
The physical changes that came with a stoma also made
patients resistant to physical exposure with their part-
ners. The stoma represented a loss of physical integrity.
Exposure to “the altered body” would make the patients
perceive themselves as becoming unattractive sexually,
leading to reluctance to be seen naked by their part-
ners. “After the surgery, I never let my wife see me naked
again. I feel I am not good as a man anymore” [36]. Stoma
patients preferred to seek ways of concealment or to
cover up their stoma pouch during sexual activity [32].
Several female patients reported covering the stoma with
a towel or nightgown before sexual activity to keep the
stoma bag stable and avoid possible leakage during sex-
ual intercourse. Moreover, they did not want to see the
stoma bag during sexuality, considering that the pres-
ence of feces is contrary to sexual desire in our culture
of fecal aversion. “Sometimes he’ll want to have sex and I
have a little bowel in my bag and I'll excuse myself and get
another bag, because I don’t want him to feel that when
he'’s lying on top of me. That would make me feel gross” [4].

The relationship with the spouse changes
The changes in communication with partner

Lack of communication with spouse: Communica-
tion with a partner is an important part of healthy sexual
life which is directly related to the couple’s emotions and
contributes positively to the maintenance of a success-
ful partnership [33]. However, in reality, many stoma
patients and their spouses avoided discussing sexuality,
and there was a dearth of contact and discourse between
the couple. They grew farther distant from one another
on account of the stoma. “Now we sleep separate bed-
rooms. At home we do not have much to talk about” [28].

Difficulty getting along with spouse: Sexual problems
and emotional distress caused by the stoma changed the
couple’s relationship, resulting in turbulent married life.
Some patients reported that there were difficulties in get-
ting along with their partners. “I had a partner. She sup-
ported me but then, I did not want her anymore... I got
sick of her. I did not want to see her face” [35].

The importance of companionship and support
from partners: Stoma patients expressed the impor-
tance of companionship and support from their part-
ners. “Without my wife, I could never live with this pouch,”
“‘My wife made me feel like a better man” [36]. Sexual-
related companionship is considered an important fac-
tor in the sexual relationship between couples. Respect,
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companionship, and mutual love are necessary for a sex-
ual relationship between couples. “Because you needs to
be with someone who respects you, she is affectionate, who
likes you as you are...” [34].

The changes in intimacy relationship with spouse

Stoma surgery placed a heavy burden on the sexual
relationship of most patients and their partners, result-
ing in family conflicts such as sexual incompatibility and
affecting marriage life.

Concerns about having sex: Some patients reported
that after the stoma, they and their partners had con-
cerns about having sex, how it might affect the stoma or
any accidents that might occur during sexual activity. 7
was afraid that the stoma bag might tear when we cuddle
and when we were intercourse.” [35] “At the beginning, 1
always avoided sexual intercourse because I was worried
about hurting my husband. [28]

Changes in sexual attitudes of spouse:Some patients’
partners experienced changes in sexual attitudes due to
their altered bodies, such as loss of sexual desire and even
avoiding sexual activity [27]. The sounds, sights, smells,
and contact with the stoma and its contents could impair
the individual’s sexual desire. “My husband has very low
libido anyway unfortunately” [32]. “She finds the bag
repulsive and does not like the sight of my hernia or my
body” [32]. Some spouses who took on the responsibil-
ity of providing care for the stoma patients struggled to
make the change from lovers towards carers. The expense
of providing for a partner was sexual withdrawal [32].

The end of a long-term sexual relationship: Many
couples experienced sexual problems during intercourse,
such as sexual dysfunction, pain during intercourse,
fear of injury to their spouse, and interference with the
stoma. They affected the couple’s enjoyment of sex and
caused their sexual relationship to become frigid, result-
ing in separation or divorce and the end of a long-term
sexual relationship. “The one thing that we used to love
to do together and it'’s kind of gone. And it’s been gone for
a long time” [4]. “We have been sleeping in separate beds
for three years. I have sexual desire, but I cannot have an
erection” [27].

Finding alternative ways to improve sexual behav-
ior: Many patients expressed that they sought to find
alternative ways to improve their sexual behavior with
their partners. For example, changes in sexual approach
(replacing traditional intercourse with other intimate
acts), “I am satisfied with actions such as kissing, stroking,
etc. as well. However, I do not ejaculate. My wife lets me
stroke her because I want so” [27]; cleaning and securing
the stoma bag before sexual intercourse, ‘at the moment
of sex, I LET THE BAG CLEAN AND WRAP IT WITH
MICROPORE, then, it doesn’t disturb at all” [33]; adopt-
ing more comfortable sexual positions, “The traditional
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position is uncomfortable for both two people, changing
the position... not to bring harm, nuisance and vice versa”
[34].

No change in intimacy relationship: However, some
patients reported no change in their intimacy relation-
ship with their partner after stoma surgery, “Our rela-
tionship hasn’t altered, not our sex life. He doesn’t cringe’
if he touches the bag on my tummy when we make love; it
is just as if it wasn’t there” [32]. Having a deep emotional
connection between the couple as a bond sometimes can
make the partners choose to accept the sexual problems
brought up by the stoma.“When you love your wife there’ll
be no frigidity, no distance. We love each other.. We're sat-
isfied by touching each other. We never quarrel” [28].

The cognition of sexual life and the need for sexual
knowledge
Patient’s perceptions of sexuality

The importance of sexuality: Sexuality is a nor-
mal physiological need of the individual. Both stoma
patients and their partners had regular sexual needs, 7
was younger, seeking to be horny, to have best horny feel-
ing” [33] However, they were unable to have their sexual
need met because of the sexual problems associated with
their stoma. “Every woman needs to have sex, to flirt, with
her husband...but now we cannot” [28]. Some patients
also expressed that they regretted the changes to their
sexual life that their stoma has brought about. “Sexual-
ity was important for me, if I had had another option, I
would never have had this operation...I want my former
life back” [27].

The importance of companionship and non-sexual
intimacy of partner: Some patients claimed to have
reached an understanding with the thought of no longer
engaging in sexual activity. They valued their partners’
companionship and non-sexual intimacy as a crucial
component of their present intimate relationships. The
importance of sexuality inside the marriage had dimin-
ished from its former prominence in one’s earlier years.
“There is more intimacy at the mental level than at the
physical level...Just physical closeness is a good thing...
just holding hands, sitting together watching TV” [4].

Patients’ needs for knowledge about sexual health

The needs to be informed preoperatively about
potential sexual problems of post-stoma:Stoma
patients need to be informed about sexual problems
that may develop after stoma surgery in the preopera-
tive period, as this may affect their treatment options
and contribute to managing their postoperative expecta-
tions [37]. “Sexuality was important for me, if I had had
another option, I would never have had this operation...I
want my former life back.” [27].
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Lack of knowledge about sexuality: Stoma patients
reported a lack of knowledge about sexuality after sur-
gery. Patients were unaware of the possibility of resum-
ing sexual intercourse after treatment. "We had no
intercourse......A year after chemotherapy, I was scared
that my condition might have gotten worse” [28]. Their
partners were concerned that sex after a stoma might
adversely affect the patient’s health, so they avoided
sexual intercourse. ‘I avoided sexual intercourse for a
long time in order not to hurt him...My husband’s health
was more important than anything else to me” [27].

The needs for receiving professional guidance on
sexual health: Stoma patients shared expectations
about receiving professional guidance on sexual health
from healthcare professionals. “With guidance (sexu-
ality), I would feel safer, for sure” [34]. Some patients
reported that they would also like their partners to have
access to professional guidance. “Patient but especially
the spouse must be informed” [35]. Sexuality is a per-
sonal and intimate subject. Patients rarely consulted
with healthcare professionals about sexual guidance
for fear of embarrassment or because they were unsure
whether it was appropriate to discuss this topic during
treatment. “But we feel shy. We cannot talk to anyone;
we even do not know how to ask such thing” [27]. At the
same time, healthcare professionals rarely provided
patients with professional guidance on sexuality-related
issues. “Till today no ome guided or asked anything
about sexuality but you” [35]. The majority of people
acknowledged their need for expert advice from health-
care professionals and thought the information they
gave was helpful. I find guidance on sexuality impor-
tant......the more information, the more the person’s
head improves...” [34].

Discussion

This study synthesized qualitative research on the sexual
experiences of stoma patients. The integrated themes of
this review contribute to understanding the post-stoma
sexual experience from the perspective of the stoma
patients. Capilla-Diaz et al. [38] previously performed a
systematic review of qualitative research on the experi-
ences of living with a stoma. However, this review did not
focus on the experiences related to stoma patients’ sexu-
ality, as sexuality is an essential and non-negligible part of
stoma patients’ life. In this study, we found that patients
with stoma experienced shifts in sexual physiology and
sexual psychology, along with changes in relationships
with their partners. They also required scientific guidance
on sexual health. It is necessary to prompt healthcare
professionals to understand further the stoma patient’s
emotional experiences and needs related to sexuality.
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The resolution of sexual problems

According to this review, having a stoma generated psy-
chological and physiological issues with sexuality that
affected the patient and their partner’s potential to have
healthy sexual relationships [22]. From the perspec-
tive of sexual physiology, most of the changes in the
sexual behavior of stoma patients are caused by stoma
surgery or radiotherapy and chemotherapy for colorec-
tal cancer patients. These treatments may deteriorate
the stoma patient’s abdominal-pelvic nerves and cause
sexual problems, including decreased libido, painful
intercourse, erectile dysfunction or retrograde ejacula-
tion in men, and vaginal dryness in women [27, 28, 39].
A stoma will inevitably deteriorate the patient’s body
image from the psychosexual aspect. Moreover, the pres-
ence of the stoma pouch, the leakage of contents in the
stoma, the smell, and the loss of control of bowel excre-
tion can cause psychological distress to stoma patients.
In this way, the patient’s self-esteem and self-confidence
decrease [34, 36]. Patients feel they are no longer desir-
able sexual partners, so they are reluctant to allow their
partner to see them naked or even resist intimate contact
with their partner [32, 33, 36]. These changes are detri-
mental to the sexual relationship between couples and
lead to a decreased quality of sexual life.

The findings of this analysis show that recognizing
changes in stoma patients’ sexual physiology and psychol-
ogy and developing tailored intervention strategies by
healthcare professionals are key to helping them resume
satisfying sexual relationships. Healthcare profession-
als can use cognitive behavioral therapy or sensate focus
to improve the problem of low libido in stoma patients;
use vacuum constriction devices or penile injections to
improve erectile dysfunction in male patients; use local
estrogen therapy and pelvic floor physical treatment to
improve vaginal dryness and pain during intercourse in
female patients [40]. These methods improve the impact
on patients with sexual physiological distress caused by
stoma surgery and treatments. Moreover, the control
and safety of the stoma can also be enhanced by empty-
ing the stoma bag before sexual activity and using opaque
stoma bags or stoma shutters during intercourse [22].
Furthermore, using lavender essential oil during sexual-
ity reduces stoma odor and helps patients adapt to the
stoma [41]. In these way, the patient’s sexual attraction,
self-esteem, and self-confidence significantly improve.

The studies on psychological intervention for stoma
patients are limited in number. Healthcare professionals
often pay more attention to the physical needs of stoma
patients while ignoring their psychological needs. This
was also mentioned by Ayaz-Alkaya [5], whose research
echoed the ignorance of interventions to improve psy-
chosocial problems in stoma patients. A study of a
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psycho-educational intervention trial with female rectal
and anal cancer patients indicated that this intervention
positively improved the sexual function and psychologi-
cal status of patients [42].. In this study, we suggest that
healthcare professionals should be committed to provid-
ing more psychological interventions to patients with a
stoma to help improve their psychological distress and
enhance the quality of sexual life for patients and their
partners.

The establishment of a harmonious couple relationship
This ethnography indicated that stoma patients are often
reluctant to initiate conversations about sexuality and
lack communication with their partners about sexual
issues. This finding was also mentioned by Du et al., [43]
who indicated that the self-disclosure of patients with
colorectal cancer enterostomy is low, and they seldom
express their true inner thoughts to others, resulting in
a lack of effective communication with their partners.
The existence of a stoma and the physical and psycho-
logical distress caused by a stoma may affect the couple’s
relationship. The lack of communication will exacerbate
the intimate relationship between the couple, leading to
arguments and turmoil in marital life and making it dif-
ficult for the patient and partner to get along [28]. This
result was accordant with that of Li’s research [44], who
concluded that lack of communication could have a nega-
tive impact on the couple’s sexual relationship. According
to the study by Chang’s research [45], open discussion
between couples can facilitate sexual expression and inti-
mate relationships. Therefore, how to encourage com-
munication between stoma patients and their partners
is a crucial topic that requires attention from healthcare
professionals.

At this stage, more research focus on intervention
strategies for communication with cancer patients, but
few studies focus on interventions for stoma patients.
Fuoto et al. [46] have used the COMFORT Model to
strengthen the communication between nurses, patients,
and family members through 4-h communication train-
ing and live role-playing, significantly enhancing patients’
communication skills with their families and improving
their communication satisfaction. Beach et al. [47] imple-
mented an educational intervention for cancer patients
and their family members, making them watch the Can-
cer Play and guiding them to communicate with each
other and express their opinions through storytelling and
role-playing. According to this research, watching plays
provided an opportunity for patients and their families to
communicate on sensitive topics, significantly improving
their communication skills. Based on the findings from
this review, we suggested that healthcare professionals
could conduct various activities (such as communication
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training, role-playing, and watching entertaining vid-
eos) for stoma patients and their partners in order to
strengthen their awareness of active communication,
broaden their communication channels, and improve
their communication skills.

Stoma also adds to the concerns of the patient and
partner during intercourse, which significantly affects
the sexual experience of the couple. There is a shift in the
attitude of some partners toward sex. They do not under-
stand the changes in their spouse’s physical image (such
as the appearance of the stoma, the smell, and the leakage
of stoma contents), and they often resort to avoiding sex
to cope with it. As a result, the dilemma of ending a long-
term sexual relationship may occur between patients and
their partners. It is widely accepted that sexual relation-
ship is essential to human beings’ physical, mental, and
emotional well-being. Sexuality is considered a measure
of an individual’s sense of well-being, fulfillment, and
security. Moreover, as a measure of a couple’s well-being,
harmonious sexual life is conducive to fostering a posi-
tive couple relationship [48]. On the contrary, sexual dis-
orders may jeopardize family relationships [49]. Given
that, it is crucial for stoma sufferers to discuss their
sexual issues and receive the support they need. One of
the main strategies in the treatment plan for supporting
and improving the sexual health of individuals with osto-
mies is the attention that healthcare professionals pay to
sexuality.

However, the current research focuses more on the
intervention of the sexual problems of cancer patients,
and little attention has been paid to the intervention strat-
egies for the sexual problems of stoma patients. Reese
[50] adopted a couple-centered intervention method to
improve the intimate relationship of couples by educat-
ing patients and partners about sexual knowledge, which
included distributing popular science materials, encour-
aging couples to engage in intimate activities, and com-
municating on sensitive topics. The results showed that
this intervention method effectively addressed patients’
sexual problems. Therefore, various forms of interven-
tions should be applied to stoma patients and their part-
ners by healthcare professionals, including education on
sexual knowledge and psychosexual counseling [51].

The findings of this review also revealed that some
patients’ spouses, who have an in-depth emotional con-
nection with their partners, might choose to accept
the changes brought about by the stoma and engage in
non-sexual behaviors to satisfy their sexual needs. They
value emotional communication with each other in mar-
riage rather than sex, which also kept their intimate rela-
tionship unaffected by the stoma. Moreover, Tat’s [52]
research also concluded that patients and their partners
negotiated intimate relationships through non-sexual
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behaviors, like hugging, touching, or kissing, which
increased the sense of support and security perceived
by patients and their partners and enhanced their inti-
macy with each other. Given that, encouraging patients
and partners to strengthen non-sexual intimacy is a con-
cernful topic that deserves the attention of healthcare
professionals.

Professional guidance and support from healthcare
professionals
The majority of stoma patients agreed on the value of
sexual life, but they lacked scientific sexual knowledge
related to post-ostomy surgery. While many patients who
need information on sexual health are willing to discuss
their problems and hope to get expert advice on sexual
health from healthcare professionals, few will actually ask
for assistance. Additionally, it is uncommon for health-
care professionals to provide guidance to stoma patients
and their partners regarding sexual health. This finding
was also mentioned in the study by Dames [37], which
concluded that many patients highlighted the difficulty
of obtaining information about the impact of surgical
treatments on their sexual lives, and they were given lit-
tle advice about sexuality from healthcare profession-
als. At the same time, issues related to sexuality are not
discussed between healthcare professionals and patients
unless the patients bring up the relevant topic, so they
must seek alternative sources of information, such as
through social media, to obtain guidance on sexuality-
related issues. The findings of Zhu’s research also showed
that stoma-related sexual health education improved the
quality of patients’ post-operative sexual lives and that
44% of patients reported that they were in significant
need of guidance on sexual life [53]. Therefore, it may be
helpful to provide appropriate guidance to improve the
quality of sexual life for stoma patients and their partners.
The findings of this study revealed that stoma patients
were eager to learn more before having stoma surgery
about the potential long-term effects of disease treatment
on their post-operative sexual life. Patients also believed
that early access to accurate information about potential
changes and complications after surgery would help them
adjust to post-ostomy life [4, 33]. Healthcare profession-
als should take the initiative to inquire about the need for
guidance on the sexual life of patients before stoma sur-
gery and use various methods (such as the internet, bro-
chures, and community) to broaden the sources of sexual
information. Meanwhile, post-operative telephone coun-
seling for stoma patients can be carried out after sur-
gery. In this way, it may be achievable that the patient’s
demand for sexual health knowledge can be met, and the
patient’s post-operative sexual life can be improved.
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It should be noted that stoma-related health profes-
sionals also need to be educated on specialized sexu-
ality-related knowledge, including preoperative and
postoperative assessment of sexual function, potential
sexual problems that post-stoma surgery occur, and spe-
cialized sexual counseling after stoma surgery. This is of
great significance for satisfying the stoma patients’ needs
for sexual guidance and further enhancing their post-
stoma quality of sexual life. In Sutsunbuloglu and Vural’s
study [20], 79.0% of patients had not been informed
about possible sexual problems following stoma surgery,
and most patients shared their sexual problems with no
one. This indicated that patients with stoma received
insufficient information regarding the sexual issues that
post-stoma surgery may occur, which may be related to
healthcare professionals’ lack of capability to provide
specialized sexual guidance [54]. It is clear that health-
care professionals are not well-prepared for dealing with
sexual problems in stoma patients, and there is a lack of
space for discussion on sexuality in their professional
training programs [54]. However, helping stoma patients
resume their sexual life within the altered condition
demands health professionals’ sexuality-related exper-
tise and skills to propose adequate support and tackle the
issue.

Meanwhile, it should be emphasized that it is vital in
the practice setting for healthcare professionals, includ-
ing stoma care nurses, to evaluate the sexual function of
stoma patients preoperatively and counsel them about
the potential risk of sexual problems that post-stoma
surgery occurs, as the preoperative evaluation of sexual
functions for patients plays an essential role in estab-
lishing their appropriate expectations about postopera-
tive sexual function and quality of sexual life [55]. Also,
it should be encouraged for healthcare professionals
to perform the postoperative follow-up assessment of
sexual function using reliable and valid scales, e.g., the
International Index of Erectile Function Questionnaire
(IIEF), the Female Sexual Function Index (FSFI), or sex
therapy models, e.g., the 5A’s model for sexual health
communication with patients [56], so as to early identify
the potential risk of sexual issues related to stoma surgery
and provide tailored treatment plans to facilitate stoma
patients resuming their sexual life.

Furthermore, our results also support the need for
postoperative sexual counseling for patients with stomas
[35]. There are data indicating that the implementation
of individualized sexual counseling contributes to the
improvement of sexual function [57]. Hence, it would
be necessary for healthcare professionals to promote
tailored sexual counseling in the postoperative period
for those with a stoma, including treatment options for
potential sexual problems (e.g., vaginal dilatators for
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vaginal stenosis [11], vaginal moisturizers/lubricants
for vaginal dryness [58], vacuum constriction devices
or penile injections for ED [40]) and options for a more
enjoyable sex life (e.g., alternant positions, sex toys,
lubricants).

Management and resumption of sexual dysfunction
after stoma surgery may be a highly complicated process
demanding multidisciplinary cooperation. Given that,
the pre-and postoperative evaluation and sexual coun-
seling should be provided by a multidisciplinary team
composed of clinical stoma care nurse, sex therapists,
urologists, and psychologists, etc. in order to cover all
aspects regarding stoma care, psychosexual care, evalu-
ation and resumption of sexual function. Notably, clini-
cal stoma care nurses should play an essential role as
primary implementers in providing individualized sexual
counseling for patients with a stoma, with the multidisci-
plinary team providing guidance when necessary.

Limitations of this study

There are some limitations to this research. First, due
to language limitations, only English databases were
searched in this study, excluding non-English studies,
which may have biased the findings. Second, the included
studies were all derived from cross-sectional interviews,
with no longitudinal studies. Therefore, further explo-
ration of how the sexual experience of stoma patients
changed over time is needed in future studies. Third,
there is relatively little literature evidence from Southeast
Asia. Considering some differences in sexual culture and
ideology between Southeast Asia, Europe, and the United
States, it is necessary to increase research on Southeast
Asia in the future. Forth, only two studies of the included
articles analyzed the responses of stoma patients’ spouses
to sexual problems [27, 28]. Further research should
include more spouses of stoma patients to enrich the
findings.

Conclusion

A Meta-integrated method was used to systematically
evaluate the qualitative studies on the sexual life expe-
rience of patients with a stoma. The integrated findings
illustrate that stoma patients’ sexual physiology and psy-
che have changed. The emotional relationship between
stoma patients and their spouses might also be impacted
by the sexual relationship. Additionally, most patients are
aware of the value of sexuality and the need for education
about sexual health. However, in most cases, patients
rarely seek professional guidance or support from
healthcare professionals, and healthcare professionals
also rarely provide relevant sexual guidance to patients.
Therefore, healthcare professionals must implement per-
sonalized education and guidance for sexual problems
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in stoma patients. In future research, interventions that
healthcare professionals can use to provide coping strat-
egies, information, and resources to meet the patients’
sexual needs and improve their quality of sexual life
should be developed.
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