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Introduction
Quality of life with colostomy despite difficult, colorectal cancer is 

the most common cause of intestinal stormy surgery.1,2 Using stoma, 
either permanent or temporary, greatly reduces the patient’s quality of 
life (QOL).3,4 Reasons for malignancy rectum surgery are varied, but 
the most common causes are colon and rectum cancer.5,6

Treatment of gynecologic malignancies often involves a multi-
modality approach and is associated with high morbidity and changes 
in bowel, bladder, hormonal, sexual, and reproductive function, 
many of which can cause emotional and psychosocial in addition to 
physical distress.7,8 In such circumstances, it is worthwhile to assess 
quality of life in the evaluation of the outcomes of various therapeutic 
procedures along with their final impact on patients’ lives.1 Quality of 
life for gynecologic cancer patients tends to be at its worst between 
time of diagnosis and completion of radiotherapy, especially when 
they have colostomy.7 Therefore, it is important to consultant with the 
psychotherapist during the chemotherapy and follow for long time 
under psychotherapy for the emotional and functional components 
of quality of life in gynecologic cancer and rectum involvement 
patients while on active treatment, a critical window for additional 
clinician support. Previous studies suggest that psychosocial 
interventions for cancer patients in the acute setting improve patients’ 
psychological well-being.9,10 Palliative care is applicable early in 
the course of illness, in conjunction with other therapies that are 
intended to prolong life, such as chemotherapy or radiation therapy, 
and includes those investigations needed to better understand and 
manage distressing clinical complications.11 Because radiation and 
chemotherapy and surgery for these patients has been associated with 
risk of poor adjustment, our objective was to identify the trajectory 
of patients’ quality of life during and after treatment, particularly the 
role of psychosocial interactions on patient quality of life. We believe 
that it is consulting with a psychologist during and after treatment 
significant impact on quality of life.

Patients and methods
At first, we inform consent was obtained from all patients. 

The study was designed as a prospective registry protocol-based 
preference study, evaluating the impact of an positive consultant 
psychologist intervention on patients’ concerns and well-being, 
including symptoms induced by after surgery and chemotherapy 
and radiotherapy . Eligible participants were patients diagnosed with 
gynecological cancer invasion to rectum and colon aged ≥30 years 
who were undergoing therapy at Shohada Medical Center north of 
Tehran, between March 2008 and May 2015.

Role of cancer research center integrative

This center service provides patients program of pre and post 
cancer surgery managements and patients with radiotherapy and 
chemotherapy gives, within a conventional oncology clinic. Hospital-
based surgical treatments are provided, as well as in-patient treatments 
of chemotherapy-radiotherapy and palliative care.

The first goal was established with three main, the first of which 
was the assessment of patients’ con-cerns, physical symptoms, and 
effect on quality of life, second psychological problems, and third 
socioeconomic relations.

We have program pre operative evaluation all probably therapies 
and first visit by a consultant psychologist then obtained inform 
consent and patients admitted to the gynecology and surgery wards. 
Intra operation two teams gynecologist and colorectal or cancer 
surgeon sharing the operation. After surgery and discharged from 
hospital we see all patients for probably physical symptom and 
evaluate the general conditions. Post - operative visit by psychologist 
just one month and before begin chemo or radiotherapy and serial 
visit along duration is done. The important subject is continuing visit 
by psychologist for long of time.
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Abstract

Objective: If the female genital cancer is associated with colostomy creates dilemma. 
We explored the impact of an integrative colostomy and oncology therapeutic regimen 
on quality-of-life (QOL) outcomes in women with gynecological cancer whit colostomy.

Patients and methods: Study on 102 patients selected as randomize from patients referred 
to oncology and surgical clinic all of patients consultation with psychologist. Quality of life 
and wellbeing, at baseline at a 6-12-week follow-up were assessment.

Results: Of 102 patients referred to oncologic clinic and surgery, 83 patients were fatigue 
(81.8 %), gastrointestinal symptoms 66 patients (64.6 %), pain and neuropathy 55 patients 
(54.5 %), and emotional distress 46 patients (45.5 %). Fatigue scores improved by a mean 
when consultant with psychologist done. Differences in quality of life were considered 
significant at P < 0.05.

Conclusion:  If conditions provide patient comfort and consultant with psychologist the 
gynecological cancer during chemotherapy may reduce cancer-related fatigue and improve 
other QOL outcomes.
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Data analysis

All data were entered in a database and analyzed with SPSS v.13.0 
software. In accordance with the study objectives, patients follow - up 
and consultation with psychologist were used for different subscales 
and for the entire patients. For this procedure, the overall quality 
of life score of the patients was treated as the dependent variable. 
Demographic data and variables relating to changes in life style were 
entered in these patients. Differences in quality of life were considered 
significant at P < 0.05.

Results
Of 102 patients referred to two clinics oncology and surgery, 83 

patients were fatigue (81.8 %), gastrointestinal symptoms 66 patients 
(64.6 %), pain and neuropathy 55 patients (54.5 %), and emotional 
distress 46 patients (45.5 %). Fatigue scores improved by a mean 
when consultant with psychologist done. Differences in quality of life 
were considered significant at P < 0.05.

The mean age of the patients was 53.5 ± 12.3 years. According to 
the patients’ reports, 83.3%, 82.4%, and 48% of stoma patients had 
been forced to change their job, diet, and clothing style, respectively. 
Considering the psychological implications after colostomy surgery, 
approximately 63% (n  = 64) had feelings of depression. Having 
problem with the location of colostomy was reported by 41.2% (n = 
42) of the study sample.

While the majority of patients (83.4%) reported being sexually 
active before colostomy surgery, only 31.3% resumed sexual activity 
after surgery. 32 patients (31.4%) were reported being satisfied with 
sexual activities.

According to the reports of most patients, it took them at least 6 
months to feel comfortable with the daily care and diet. The majority 
of colostomy patients had no restrictions on the consumption of 
specific foods such as carbonated beverages, dairy products, fruits, 
snacks, and vegetables.

The mean score for the overall quality of life in colostomy patients 
was 7.47±0.9. The best outcomes were found for the therapy by 
psychologist subscale and the without therapy subscale scored the 
lowest (Table1).

Table 1  Mean and standard deviation

Subscale Mean Standard deviation

Physical 7.26 1.11

Psychological 7.86 1.08

Other (spiritual, social...) 7.31 1.12

Conclusion
Studies shown colostomy worsened quality of life, and when 

consultation with psychologists during therapy may be effective in 
good results. According to the results, most patients reported that they 
have lost their sexual activity after stoma surgery. The findings of the 
current study are consistent with other studies.1,11–15 Physical problem 
especially due to colostomy is very important for patients including 
irritated peristomal skin, odor, and noise from the appliance mentioned 
by participants, have been reported by other investigators.16–18 
Outpatient palliative care consultation has been associated with 
decreased symptom burden as measured by the Edmonton Symptom 
Assessment Scale (ESAS).19 Outpatient palliative medicine 

consultation has been reported to be cost-effective for patients with 
cervical and ovarian cancer.20,21 Additionally, the gold standard for 
these patients should include measure of quality-of-life and awareness 
for families, which they may expect full recovery. Future research 
is needed to validate whether there are improvements in patient and 
family quality of life following palliative medicine consultation (as 
psychologist) with prospective testing of quality of life assessments 
in patients with gynecologic malignancies with colostomy. Attention 
towards the impact of psychosocial distress on quality of life has been 
increasingly recognized as emerging research suggests that methods 
that screen for and address distress improves quality of life, but 
may also be associated with improved cancer outcomes.22,23 Patient-
reported health-related quality of life may be useful for identifying 
patients who can benefit from additional support before and during 
adjuvant therapy. Particularly for gynecologic patients receiving 
radiotherapy, additional psychosocial and emotional support before 
and during treatment may be warranted.24 One of important subject 
in medical management after surgery are medical judgments about 
the disease and selection of treatment(s) consider these variables as 
well as many others, including the aggressiveness and predictability 
of the disease, the medical morbidity and mortality of the therapy, 
overall cure rate, and physician/institution experience in treating the 
disease.25 Some researchers studying psychological interventions for 
cancer patients were detailed and good outcome. Therefore, other 
articles can provide discussions of many impediments, such as the 
training circumstances, and may have resulted in relatively few 
psychologists’ having a primary focus on cancer.26,27

A special category of information that gynecologic oncology 
patients may need is that regarding sexual functioning and the 
strategies for preventing sexual difficulties. As indicated previously, 
radiation therapy appears to result in sexual disruption.28 Dyspareunia, 
the most frequent complaint, after radiotherapy and treatments, 
receiving only external therapy reported relieve this symptom too. 
when need psychological assistance during cancer treatments a brief 
therapy or crisis intervention may be beneficial, and psychotropic 
medication also may be warranted for the level of depression or 
anxiety many cancer patients experience.29 Although the type of 
treatment received is influential, individual differences in anxiety 
may also help to explain fluctuations in patients’ emotional status 
and therefore, least distressed before treatment often show the worst 
adaptation after treatment.30,31 There is strong evidence that cancer and 
its different forms of treatment can have consequences for a survivor’s 
sexual function. This has been most studied in ovarian, bladder and 
cervical cancer. There is also evidence to suggest that symptoms that 
accompany treatment-induced menopause are distressing. Psycho-
oncology now has a recognized role within the oncologic community 
through clinical care, research, and training as it relates to prevention 
of cancer through lifestyle changes, evaluation of quality of life, 
symptom control, palliative care and survivorship.32

Pelvic exenteration is considered for some women with recurrent 
cervical cancer. It is a disfiguring operation, involving removal of the 
uterus, tubes, ovaries, urinary bladder, rectum, and vagina. Clinical 
reports have portrayed lengthy postoperative recovery, residual 
affective disruption, and significant disruption or, more likely, 
cessation of sexual activity.33,34

Pain in cancer patients is a complex issue; Cancer-related pain may 
result from the cancer itself or from associated treatments.35 With a lot 
of evidence to say that pain due to cancer, obviously has an impact on 
quality of life and persistent pain will lead to poorer general health, 
physical, role and social functioning in cancer survivors.36
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As successful as chemotherapy, radiation, and surgery may be 
for some patients with cancer, the benefits of those therapies usually 
do not come easily. One well known side effect of cancer treatment 
is depression, and practitioners have many resources to help their 
patients cope with it. Depression is the only psychological disorder 
with that distinction.37,38 In general, these patients need to have a team- 
work for the desired result.
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