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Original Article

Clinical and sociodemographic characterization of ostomized 
patients treated at a referral center

Caracterização clínica e sociodemográfica de pessoas estomizadas atendidas 
em um centro de referência

ABSTRACT
Objective: to characterize the epidemiological socio-clinical 
profile of the population with ostomy treated at a referral 
center. Methods: cross-sectional study with 255 records of 
the Primary Care Service for the Ostomized Person submit-
ted to a descriptive and statistical analysis (chi-square test 
and Fisher’s exact test). Results: 54.1% were men, 56.5% 
elderly, 50.2% white, 46.7% had a partner, 59.2% had ele-
mentary school and 34.5% retired. Patients with colostomy, 
71.4%, being 33.7% temporary, 69.4% due to neoplasms 
and 17.3% presented dermatitis. Only a correlation betwe-
en presence of complications and gender of patients was ob-
served (p=0.037). Conclusion: the data indicate a predomi-
nance of elderly, male, white, with partner, retirees and with 
a low education level. People with temporary colostomy, 
due to neoplasia, with dermatitis as the main complication, 
prevailed, showing a correlation between sex and the pre-
sented complication. 
Descriptors: Ostomy; Health Profile; Nursing Care.

RESUMO
Objetivo: caracterizar o perfil socioclínico epidemiológico 
da população com estomia atendida em um centro de refe-
rência. Métodos: estudo transversal com 255 prontuários 
do Serviço de Atenção Básica à Pessoa Ostomizada subme-
tidos a uma análise descritiva e estatística (teste qui-qua-
drado e teste exato de Fisher). Resultados: 54,1% eram 
homens, 56,5% idosos, 50,2% brancos, 46,7% tinham com-
panheiro, 59,2% com até o ensino fundamental e 34,5% 
aposentados. Pessoas com colostomia, 71,4%, sendo 33,7% 
temporárias, 69,4% por neoplasias e 17,3% apresentaram 
dermatite. Somente uma correlação entre presença de com-
plicações e sexo dos pacientes foi observada (p=0,037). 
Conclusão: os dados indicam predominância de idosos, do 
sexo masculino, brancos, com companheiro, aposentados e 
de baixa escolaridade. Pessoas com colostomia temporárias 
por neoplasia, com dermatite como principal complicação 
prevaleceram, tendo  uma correlação entre o sexo e a com-
plicação apresentada. 
Descritores: Estomia; Perfil de Saúde; Cuidados de Enfer-
magem.
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Introduction 

Over the years, there has been a sociodemo-
graphic change that has impacted the health-disease 
process, such as urbanization, habits changes, glo-
balization of knowledge and technological advances, 
which has led to an increase in life expectancy and, in 
parallel, contributed to a rise in the number of chro-
nic noncommunicable diseases, causing an increase 
in the number of ostomized patients. According to 
the Ostomy Associations of America, an estimated 
150.000 Americans have a stoma and 130.000 new 
surgeries are performed annually. In Brazil, each year 
one million and approximately 400,000 surgical pro-
cedures are aimed to perform an ostomy(1-3). Epide-
miological data on people with ostomy in the country 
are still scarce. In this context, there are isolated local 
studies of characterization of this population(4).

Ostomized patients are subject to different 
biopsychospiritual alterations, therefore, the nursing 
professional has a fundamental role in minimizing 
these impacts.  As duties, the nursing professional 
should develop appropriate planning and care, inclu-
ding technical and psychological support, and health 
education planning that prepares the patient to live 
with the ostomy, stimulate autonomy and self-care in 
order to facilitate the patient’s adaptation to his/her 
new condition and to avoid complications(2). 

The lack of epidemiological data at national 
and state levels can directly interfere in the imple-
mentation of measures aimed at providing targeted 
and quality care to the ostomized patient. Therefore, 
the present study becomes relevant, because the cha-
racterization of patients assisted in a specialized ser-
vice helps in understanding their health status, as well 
as subsidizes data for the implementation of health 
policies and the direction of nursing planning aimed 
at improving patients’ quality of care. It also provides 
updated and real data to health managers to address 
problems related to this population. For that reason, 

the study objective was to characterize the epidemio-
logical socio-clinical profile of the population with os-
tomy treated at a referral center.

Methods

This is a descriptive and cross-sectional study 
with a sample composed of 255 records of ostomized 
patients. Data collection took place at the Coastal Bai-
xada Pole of the Primary Care Service for the Ostomi-
zed Person (Pole I), located in the municipality of Cabo 
Frio-RJ, Brazil, which is entirely public administration. 
The survey of clinical and sociodemographic data of 
the patients was performed from the medical records 
registered in the Pole I through a data collection ins-
trument elaborated by the researcher. 

Data collection took place from September to 
November 2018. The medical records of patients with 
ostomy who had enrolled in the Polo I were included, 
those of patients under 18 years old and those who 
had already performed ostomy reconstruction were 
excluded. Consequently, 270 medical records were 
found, excluding 13 because they were under 18 ye-
ars old and two because they had already performed 
stomach reconstruction, thus totaling 255 selected 
medical records. 

The collected data were organized and sub-
mitted to a descriptive statistical analysis, calculating 
percentage values and measures of central and disper-
sion trends, using Microsoft Excel 2010 software.  For 
the statistical analysis (chi-square test and Fisher’s 
exact test), GraphPad Prism 5.0 software (GraphPad 
Software, Inc., USA) was used.

The study complied with the formal require-
ments contained in the national and international 
regulatory norms for research involving human sub-
jects and was approved by the Ethics and Research 
Committee of Veiga de Almeida University of the Sta-
te of Rio de Janeiro, with substantiated opinion no. 
2,907,189/2018. 
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Results

The analysis of the demographic characteristics 
of the studied population indicated a higher number 
of consultations of mostly male patients 138 (54.1%) 
people, 144 (56.5%) were over 60 years old and the 
average age was 71.1 years; 128 (50.2%) were whi-
tes; 119 (46.7%) had a partner; 151 (59.2%) had up 
to elementary school, 88 (34.5%) were retired; and 
58 (22.7%) were socially insured, as shown in Table 1. 

Table 1 - Distribution of sociodemographic data of os-
tomized patients. Cabo Frio, RJ, Brazil, 2018. (n = 255)
Demographic characteristics n(%)
Sex

Male 138 (54.1)
Female 117(45.9)

Age range in years (average age)
18 – 40 (29.2±6.51) 28 (10.9)
41 – 59  (52.4±4.9) 79 (30.9)
60 or more (71.1±8.0) 144 (56.5)

Not informed 4 (1.7)
Race

White 128 (50.2)
Black 21(8.2)
Brown 98 (38.4)
Not informed 8 (3.1)

Marital status
Without partner 69 (27)
With partner 119 (46.7)
Not informed 67 (26.3)

Education Level
Up to elementary school 151 (59.2)
High school 62 (24.3)
Higher education 17 (6.7)
Not informed 25 (9.8)

Profession
Unemployed 47 (18.4)
Retired 88 (34.5)
Social insured 58 (22.7)
Employed person 36 (14.1)
Student 2 (0.8)
Not declared 24 (9.4)

Total 255 (100.0)

The analysis of the stomatal clinical data in-
dicated a prevalence of patients with colostomy, 182 
(71.4%), and 177 (69.4%) had neoplasia as the main 
reason for indication for ostomy. Some problems in 
the process of caring for people with an ostomy, such 
as the emergence of ostomy-related complications, 

can negatively impact the patients’ lives. In the pre-
sent study, the main complications found were derma-
titis, occurring in 44 patients (17.3%), followed by the 
presence of granuloma (8.6%), prolapse (8.2%) and 
hernia (7.1%). Other complications affected a percen-
tage between 4.3% and 4.9% of individuals (Table 2).

Statistical analyzes (chi-square test and Fisher’s 
exact test) showed no correlation between the pre-
sence of ostomy and sex (p=0.165), age (p=0.365) and 
education level (p=0.663) of the patients. There was 
a correlation between the presence of complications 
and sex (p=0.037), but no other correlations were 
found between complications and sociodemographic 
characteristics.

Table 2 - Ostomy characterization. Cabo Frio, RJ, Bra-
zil, 2018. (n=255)
Stoma n(%)
Types

Colostomy 182 (71.4)
Urostomy 17 (6.7)
Ileostomy 27 (10.6)
Transversostomy 18 (7.1)
Others 2 (0.8)
Not informed 9 (3.5)

Indication
Perforation 19 (7.5)
Neoplasms 177 (69.4)
Intestinal obstruction 21 (8.2)
Trauma 6 (2.4)
Other 22 (8.6)
Not informed 10 (3.9)

Complication 
Dermatitis 44 (17.3)
Prolapse 21 (8.2)
Hernia 18 (7.1)
Retraction 12 (4.7)
Granuloma 22 (8.6)
Bleeding 11 (4.3)
Hyperemia 15 (5.9)
Other 13 (5.1)
Not informed 99 (38.8)

Permanence
Temporary 86 (33.7)
Definitive 77 (30.2)
Indefinite 58 (22.7)
Other 34 (13.3)

Total 255 (100.0)
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Discussion 

The data indicated by the study represent a 
local reality, and do not allow extrapolation to other 
jurisdictions. Data were collected from medical re-
cords, and thus the incomplete filling of social infor-
mation made the collection difficult and compromised 
the discussion of some variables predicted by the re-
search, and thus represent a limitation of the study. 
This justifies the need for epidemiological studies that 
aim to describe the health profile of a given popula-
tion in order to measure problems that affect them, 
thus generating relevant data for decision-making by 
the healthcare team, especially nursing professionals 
who have an important role in caring for ostomized 
people.

The collected data point to a larger number of 
male patients, similarly to previous studies, which 
may be related to increased urban violence, licit or 
illicit drug use, lower demand and use of health and 
prevention services, and late seeking of medical care, 
situations most commonly observed in men(4-5). Al-
though scientific evidence points to a predominance 
of elderly people with diseases that lead to the forma-
tion of ostomies(6), the need for attention to disease 
prevention and health promotion aimed at individuals 
of other age groups remains.

The predominance of white patients found in 
this study is in contrast to data available in the litera-
ture that indicate a greater number of black or brown 
individuals with ostomies(7). One possible hypothesis 
for such contradiction may be the fact that ethnicity is 
self-declared, based on how the patient perceives hi-
mself.  Our country has a high miscegenation and the 
classification of color and race is almost exclusively 
declared by what is meant by skin color. It is possible 
that the patients’ individual perception of their skin 
tone may be responsible for this contradiction in the 
data compared to the available literature. 

Similar to previous studies, most patients have 
a low level of education, which generally results in 
greater difficulty in understanding health proble-

ms and health prevention processes. In addition, the 
maintenance of harmful habits such as alcoholism, 
smoking, physical inactivity and poor eating habits is 
higher among such demographic profile, factors clo-
sely linked to malignant neoplasms such as colorectal 
cancer, which is mainly responsible for performing co-
lostomies(2,8). The results obtained in the present stu-
dy reinforce, therefore, data available in the literature 
that indicate reduced education and advanced age as 
sociodemographic factors linked to the presence of 
ostomies(2-3).

The analysis of the professional profile revea-
led patients mostly retired or insured due to disabili-
ty, similar to the profile previously described in other 
studies(9-10). It is possible that the professional profi-
le found occurs due to the majority of patients being 
over 60 years old. However, it is noteworthy that os-
tomized patients can receive government assistance 
for the duration of the disease or even permanently, 
based on Decree nº 5.296 of December 2, 2004. Such 
legislation aims to assure such right to persons with 
disabilities, which is understood by law as any partial 
or complete alteration of one or more segments of 
the human body that implies impairment of organic 
function, such as paraplegia, paraparesis, monoplegia, 
monoparesis, tetraplegia, tetraparesis, triplegia, tri-
paresis, hemiplegia, hemiparesis and ostomy, among 
others(11).

Furthermore, the professional profile found 
to be mostly retired or socially insured may be asso-
ciated with the challenge that these individuals face 
to get a job or to return to their work activities, since 
this fact has a direct relationship with self-image and 
lifestyle readaptation. In this same context, a study 
corroborates data from this research, which states 
that ostomy becomes a disabling factor for the deve-
lopment of work activity and has a direct relationship 
with the decrease in quality of life(9). Another study 
conducted in the city of São Paulo points out that most 
people with ostomy do not return to their work acti-
vity, generating a major conflict in the patient’s reha-
bilitation process(12). In this scenario, it is extremely 
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important that nurses can implement social measures 
for the profile of patients treated, since income and 
their work activity may have a close relationship with 
patient compliance with ostomy-related care.

Therefore, health professionals, especially nur-
ses, should consider this reality when providing care 
to the ostomized patient, aiming at coping and adap-
ting the patient to this new reality, including what is 
related to the individual’s professional activity. 

The types of ostomy found also corroborate 
previously published data, indicating that colostomy, 
is the most common digestive tract procedure, mainly 
caused by obstructions, trauma, inflammatory dise-
ases and neoplasms(12). Colorectal cancer is the main 
cause of the need for a ostomy, with the exception 
of non-melanoma skin cancer, being the second and 
third most common type of cancer in women and men, 
respectively(13). It is important to highlight that the in-
cidence of cancer has been increasing over the years, 
which is possibly associated with a longer life expec-
tancy and also to the fact that, population’s habits and 
lifestyle induce important changes in their bodies(14). 
Such increase may also impact the number of osto-
mized patients, which further reinforces the need for 
nursing professionals to know the profile and be pre-
pared to deal with these patients, instituting health 
promotion measures and disease prevention.

Irritative dermatitis is one of the most common 
problems in ostomized patients, and it usually occurs 
due to improper use of equipment, improper cutting 
of the pouch hole or improper installation of the pou-
ch, causing intestinal fluid to remain in contact with 
the skin around the ostomy, irritating it(2). As shown 
in previous studies(2,15), irritative dermatitis was 
the most common complication among the patients 
analyzed in the present study. Preventing the onset of 
dermatitis and skin lesions should be a fundamental 
goal, and it is essential that the patient be properly 
oriented about self-care(2). 

In this sense, the interdisciplinary team plays a 
fundamental role, being the professional present sin-

ce the diagnosis and installation of the ostomy, during 
the hospitalization period and in specialized units, pri-
mary health centers and family health teams following 
the postoperative period of ostomized patients(16). It 
is noteworthy that a correlation between patient’s 
gender and the presence of complications was found 
during the present study, indicating that the patient’s 
gender may have impacted on the emergence of os-
tomy complications. The available evidence has little 
agreement on the correlation of gender with risk fac-
tors associated with complications(17). This fact beco-
mes a potential target for nursing measure implemen-
tations that can bridge this gap in care. 

There are several factors associated with the 
development of ostomy-related complications, most 
of them non-modifiable. However, there are still rele-
vant care factors, especially about the integral nursing 
triad (patient, professional and family) in reducing 
the incidence of complications and early detection, 
becoming potential to improve the quality of life of 
patients with ostomy(17).

Regarding the permanence of ostomies, mostly 
temporary ones were found, which corroborates data 
already described in the literature(7). However, in con-
trast to another finding, in which most of the ostomy, 
especially intestinal ones, were definitive(9), suppor-
ting the need to guide healthcare in the profile of the 
assisted population.

The installation of the ostomy and its perma-
nence is a major challenge for the patient, regarding 
the process of acceptance of the current health con-
dition and the uncertainties of the future. The avera-
ge length of stay of temporary ostomies is about five 
years(12), and people who undergo ostomy in the first 
months tend to be depressed and even angry becau-
se of the presence of the ostomy, what makes them 
to question the sense of having undergone the sur-
gery(16). At this stage, the health professional stands 
out as a transformation agent and an important facili-
tator for the acceptance of the ostomy, whether tem-
porary or permanent.
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Conclusion 

The data showed the profile of individuals of 
the ostomized population as predominantly elderly, 
male, white, retired, with partner, with low education 
level, and the presence of intestinal ostomy was due 
to the presence of neoplasia. The main complication is 
irritative dermatitis due to the constant contact of the 
skin with the intestinal fluid. There was a relationship 
between sex and the complications presented.
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