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ABSTRACT

Social determinants of health are responsible for health inequalities. There is increasing agreement that addressing the social

determinants of health is vital to achieving health equity, especially for vulnerable people such as patients with a stoma. This

paper aimed to examine social determinants of health that influence the well-being of patients with a stoma. The literature
published between 2014 and 2024 in PubMed, CINAHL, SCOPUS and EMBASE was searched. This paper examined selected
social determinants of health, including education opportunities, employment and working conditions, income, access to health

services and quality, and social support. Several studies have found that social determinants of health are causative factors that

impact the health of patients with a stoma. Social determinants of health are a prevalent topic in developed and developing coun-

tries worldwide. Factors such as access to health services, education opportunities, income level, employment and social support

can influence the health and quality of life of patients with a stoma. Nurses could assess patients with a stoma regarding social

determinants of health and provide them with equally accessible health care by caring for and educating them, considering their
social needs and gaining insights that can help patients better adapt to healthy living.

1 | Introduction

Social determinants of health (SDH) are receiving increas-
ing attention due to their impact on health disparities, health
outcomes, and overall quality of life [1, 2]. SDH are “the social
conditions that affect the health status of individuals in the
environments where they are born, grow, live, work and age.”
These conditions are shaped by the local, national, and global
levels of distribution of money, power, and resources. SDH are
held responsible for unjustifiable and preventable differences in
health status (health inequalities) within and between countries
[3, 4]. Although isolating the impact of SDH is difficult, studies
suggest that social and environmental factors are responsible for
75% of population health [1, 2].

World Health Organization (WHO) provides examples of the
SDH, which can influence health equity in positive and nega-
tive ways: income and social protection, education, working life
conditions, food security, housing, basic amenities, and the en-
vironment, social inclusion and non-discrimination, access to
health services of decent quality [4]. Social protection is defined
as the set of policies and programmes designed to reduce pov-
erty, vulnerability, and social exclusion across all life stages and
thereby fulfil a basic human right to social security [5]. Healthy
People 2030 has generally grouped SDH into five domains: eco-
nomic stability, education, health and health care, social and
community context, and neighbourhood and built environment.
Examples of SDH include education, job opportunities, income,
safe housing, transportation, neighbourhoods, polluted air
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Summary

« This paper could serve as a foundation for further
research on social determinants of health in stoma
patients.

« This paper contributes to developing more interven-
tions and strategies for supporting stoma patients re-
garding social determinants of health.

and water, language, and literacy skills [3]. These factors have
been consistently linked to health inequalities and poor health
outcomes. SDH play a more critical role in shaping health out-
comes compared to traditional clinical care [6]. In this context,
SDH need to be considered to improve health and reduce health
inequalities.

There is a growing consensus that addressing SDH is critical
to achieving health equity, especially for the most vulnerable
groups [6]. A faecal stoma is a disadvantage for anyone but may
be necessary based on the disease necessitating ostomy surgery.
Removal of the diseased colon and creation of colostomy (os-
tomy) is often the gold standard treatment for colorectal can-
cers [7]. An ostomy refers to a surgically created opening in the
body for the discharge of metabolic waste [8]. Although ostomy
surgery increases patients’ survival rates, it can often negatively
impact the physical, emotional, and social health of individuals
and thus their quality of life [7, 9]. On the other hand, a stoma is
the end of the small or large bowel that can be seen protruding
through the abdominal wall [8]. Patients with a stoma are likely
to experience physical, social, and psychological dysfunction to
varying degrees [9, 10].

Following ostomy surgery, the normal anatomy and function
of the gastrointestinal system are changed, and the intestinal
contents are diverted to the exterior by an abdominal opening
that is created in the small or large intestine. Therefore, os-
tomy surgery creates a sense of alteration in body image and a
change in awareness of both the appearance and the function
of an individual [11]. These changes may lead to substantial
problems, such as decreased self-esteem, loneliness, and social
isolation [7, 9, 12]. Despite their direct and significant impact
on health outcomes, SDH are often overlooked by the tradi-
tional healthcare system. Most healthcare providers' training
focuses solely on physiological factors that impact health [2].
Therefore, it is essential to evaluate patients with a stoma, one
of the disadvantaged groups, regarding SDH and provide ap-
propriate care.

Comprehensively addressing the issues affecting the
health status and outcomes of patients with a stoma can con-
tribute to providing quality care and supporting resource
needs. It is thought that this paper would guide the determi-
nation of strategies for providing quality care by considering
the social determinants associated with the health status of
patients with a stoma. The aim of the present paper was to
examine SDH that influence the well-being of patients with
a stoma.

2 | Methods
2.1 | Search Strategy

This article was designed as a discursive paper which was written
to emphasise an important gap in the issue. A discursive essay at-
tempts to provide the reader with a balanced argument on a topic
supported by evidence. The main aim of a discursive essay is to
inform the reader of the key arguments and allow them to arrive
at their own conclusion [13]. The journal articles published from
2014 to 2024 in PubMed, CINAHL, SCOPUS and EMBASE were
searched for in this discursive paper exploring social determinants
associated with health outcomes in patients with a stoma.

The search strategy included search terms such as: ‘social determi-
nants of health’, ‘ostomy’, ‘colostomy’, ‘stoma’, ‘nursing practice’,
and ‘health inequality’. Scientific evidence was included if they
met the following inclusion criteria: (1) participants are aged over
18years old and have undergone colostomy or ileostomy surgery,
(2) evidence available in full length, and (3) evidence that is pub-
lished in English. The exclusion criteria were that the literature
includes patients who received urostomy. All scientific evidence,
such as study titles, abstracts and full-text articles, were reviewed
by the researcher who performed PhD thesis on patients with a
stoma and has scientific studies about this topic and public health.
The researcher is a member of several interdisciplinary research
teams. Also, the researcher gives conferences about stoma care at
the Colon and Rectal Surgery Congresses in the international area
and also contributes to scientific committees in the field.

3 | Results

The initial search resulted in 264 articles through database search-
ing. After 182 duplicates were removed, there were 82 articles for
title and abstract screening for eligibility. After excluding 46 arti-
cles, 38 articles remained for full-text screening. Thirty-one stud-
ies met the inclusion criteria from the full-text review.

SDH were grouped under five headings: education (academic)
opportunities, employment and working conditions, income,
access to health services and quality, and social support. Of the
included articles (n=31), seven were used to discuss education
opportunities, eight were selected to discuss employment and
working conditions, nine were used to discuss income, six were
used to discuss access to health services and quality, and seven
were used to discuss social support. Four articles were used to
discuss the five headings.

4 | Discussion

This section discusses the effects and possible consequences of
the selected SDH in patients with a stoma.

4.1 | Education Opportunities

Education is a strong determinant that affects an individual's
health, socioeconomic status, occupation, employment and
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social status [14]. The knowledge and skills gained through ed-
ucation contribute to individuals being more conscious about
health, making better decisions and accessing health services
more efficiently. People with higher levels of education are more
likely to be healthier and live longer [3].

Since education, health, and well-being are interconnected, ed-
ucation level is an important determinant for the quality of life
of patients with a stoma. Studies examining the education lev-
els of patients with a stoma generally show that the education
level is medium (secondary education) or low (primary educa-
tion) [15-17]. A survey conducted in five European countries
(Netherlands, Denmark, Sweden, Spain and Portugal) deter-
mined that most (n=1560, 70%) of the patients with a stoma had
<10years and 11-14years of education [16]. Davis et al. found
that 12 (21.8%) patients had no formal education, 9 (16.4%) were
primary school graduates and 25 (45.5%) were secondary school
graduates [15]. In a study conducted in Tiirkiye, it was deter-
mined that 53 (53%) patients with a stoma were primary school
graduates, and 17 (17%) were literate [17].

Education level is linked to the health levels of individuals.
People with higher levels of education tend to be healthier than
those with lower levels of education [18]. A systematic review
of 95 articles found that information provided to people with
a stoma is invaluable for care and that the amount of infor-
mation included in education should be appropriate and pre-
sented in clear, simple language [19]. The same review showed
that knowledge, communication and life experiences were the
determinants of patients' responses to ostomy surgery and ad-
aptation to their new daily life [19]. Education changes health
behaviours, provides a better understanding of the disease and
reduces the incidence of complications [18]. Therefore, educa-
tion programmes should be organised considering the education
level of patients with a stoma.

4.2 | Employment and Working Conditions

Employment is a social determinant of health and substantially
benefits both personal and societal health. A person who is paid
and has a job or a business is considered employed. Working
conditions include work hours, breaks, work scheduling and
compensation [20]. People need to work in meeting their needs.
Unemployment is among the most critical factors that put health
at risk. Being unemployed can lead to a decrease in physical and
mental well-being [21]. The risk of unemployment or job loss
leads to adverse health behaviours such as poor diet, addiction
(tobacco, alcohol and drugs) and inactivity [21].

Patients with a stoma may experience difficulties in return-
ing to professional life due to several emotions, such as fear,
insecurity and anxiety related to the new living situation [22].
Following the ostomy surgery, many people may quit their jobs,
often due to fear of social exclusion or the inability to work [22].
Alenezi et al. found that 101 (24%) patients changed their jobs,
and more than half (n =238, 56.5%) did not have a full-time job
after the ostomy surgery, which affected their employment sta-
tus [23]. Geng et al. found that only 126 (17.3%) of patients with
a stoma were employed, and most (n=603, 86.7%) were retired
[24]. Nichols stated that job loss is one of the consequences of

colostomy [25]. Therefore, it was concluded that work is of great
importance in reintegrating the individual with ostomy into
society, and nursing has a fundamental role in their adaptation
and rehabilitation in the workplace [26].

Ostomy-related complications and the high price of stoma care
products can lead to economic problems. This continues to be a
burden for both retirees and private workers, especially those
without jobs. Changes in economic or financial circumstances
for sick people without suitable employment affect the family
economy [7, 27]. The contribution of other people to the house-
hold income can reduce the economic difficulties experienced
by the patient and their family [22]. Therefore, the adaptation
of patients with a stoma to daily life should be ensured as soon
as possible, and they should be encouraged to maintain social
relationships and especially to continue working.

4.3 | Income

Income is an essential factor that determines the general liv-
ing conditions, nutrition and physical activity levels of indi-
viduals, and it has physiological and psychological effects [28].
According to the World Development Indicators database, low
income is $1045 or less, middle income is $1046 to $12 745, and
high income is $12 745 or more [29]. Since there is a high correla-
tion between income and education, an individual's education
determines whether they have a job or a profession, and thus,
their lifetime income [28].

Undergoing ostomy surgery due to colorectal diseases may af-
fect the income level of individuals. After ostomy surgery, pa-
tients require stoma care products, including an ostomy bag or
pouching systems that come with one or two pieces to manage
the stoma effectively. The bag also comes with a barrier and a
disposable plastic pouch [30]. The quantity of ostomy products
needed by a beneficiary is determined primarily by the type of
ostomy, its location, its construction and the condition of the skin
surface surrounding the ostomy [31]. Medicare's coverage of os-
tomy supplies is explained in its Local Coverage Determination
policy, and the allowable quantity limits are in this policy [32].
United Ostomy Association of America reported that patients
with a stoma often have difficulty obtaining stoma care sup-
plies in quantities greater than the limits allowed by Medicare
[33]. Stoma care appliances are fully reimbursed in Belgium,
Denmark, England, and the Netherlands via universal health
insurance programmes. In France, patients pay between 10%
and 20% of the cost of appliances that are prescribed, although
many French citizens have supplemental health insurance
which helps to minimise the level of additional out-of-pocket ex-
penses [34]. The emergence of new costs caused by stoma care
products and the inaccessibility of these products due to low in-
come hinder the adaptation process of the individual and reduce
the welfare level [31].

Maintenance of the peristomal skin is often challenging for pa-
tients with a stoma, and peristomal skin complications are prev-
alent [35]. Several products, including barrier creams and films,
powders, pastes, seals, cleansers, lotions and stoma accessories,
can be used to protect and treat the skin, and misuse of these prod-
ucts can increase costs [36]. One study found that patients with
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a stoma with peristomal skin complications were more likely to
be readmitted to the hospital than those without complications.
The average total healthcare cost over 120days was approximately
$7000 higher in patients with peristomal skin complications [35].

A significant relationship was found between increased
monthly income and better quality of life in patients with a
stoma [22]. In a study conducted in Switzerland, it was deter-
mined that patients living with a permanent stoma incurred a
significantly higher economic burden on the healthcare system
and that the cost was higher for people with a new stoma [37].
A Danish study reported that patients with a stoma experience
asignificant health and financial burden attributable to ostomy-
related complications, leading to increased health expenditures
and reduced ability to work [38]. Therefore, stoma care needs to
be better managed and supported for the benefit of patients with
a stoma and at the cost of society.

4.4 | Access to Health Services and Quality

Healthcare access and quality include key issues, such as access
to health care, access to primary care, health insurance cover-
age and health literacy [39]. In the healthcare setting, patients
after ostomy surgery are quickly discharged from the hospital
and pass the long-term care phase at home. Therefore, it is es-
sential to maintain continuous care and access to health ser-
vices to ensure that people with a stoma can continue to benefit
from professional care services [40].

Reduced access to health services can lead to the early onset
of complications and challenges for people with a stoma.
Challenges may be compounded by loneliness, limited peer sup-
port, especially for those living in rural and regional areas, and
poor access to mental health services [41]. In this context, access
to quality healthcare services is vital for stoma care and preven-
tion of complications.

Continuing care as an extension of post-discharge care is rec-
ognised as essential for high-quality health care and is believed
to be indispensable for patients [40]. However, it was found that
patients with a stoma did not receive the health services they
needed after discharge [19]. Continuous care includes all ele-
ments of stoma care that facilitate patients living independently
after discharge and returning to their everyday lives sooner
[40]. According to the systematic review, participants reported
positive aspects of having access to a multidisciplinary team
of health professionals such as nurses, physicians and psychol-
ogists, and they placed great importance on the specialisation
of nurses as stoma therapists [19]. Therefore, access to compre-
hensive and high-quality healthcare services for people with
a stoma should be increased. In this context, it is thought that
technology-based applications, such as mobile applications and
online counselling, can be integrated into the continuous care of
patients with a stoma.

4.5 | Social Support

Social support refers to the care and support that an individual
has access to through ties with other individuals, groups and the

wider community [41]. Social support perceived by individuals
from family members, friends and health professionals posi-
tively affects the quality of life [10].

Ostomy surgery changes the physical appearance of the indi-
vidual, which is essential for well-being and social interaction
[22]. In addition, individuals tend to restrict themselves and
isolate themselves from society due to problems such as anx-
iety, decreased self-esteem, faecal leakage and fear of sound/
odour [9]. Patients with a stoma are often embarrassed to
participate in social activities or may isolate themselves from
social functioning [10]. Therefore, social support is vital to
ensure the psychosocial adaptation of patients to living with
a stoma.

Family members, health professionals, and other sources of
social support play an important role in reducing the problems
that arise after ostomy surgery, helping individuals adapt to the
ostomy and overcome social difficulties [7, 10]. This support can
also facilitate acceptance of life with a stoma and prevent social
isolation. Moreover, support from the family is the most import-
ant resource for facing the pain [9]. A study determined that
married patients with a stoma had higher psychological, social,
and spiritual well-being than those living alone [42]. Therefore,
psychosocial adaptation programmes can be implemented to fa-
cilitate the adaptation process of patients with a stoma and to
ensure their rapid inclusion in daily life.

Support groups are among the most important tools for meeting
social support needs. A study revealed that the ostomy adjust-
ment level of patients with a stoma gradually increased in the 6th
and 10th weeks after planned group interactions [43]. Support
groups enable individuals to share their knowledge, experiences
and problems in a safe environment and provide support to peo-
ple with similar diseases [43, 44]. Establishing support groups
for patients with a stoma increases social support and facilitates
their social adaptation [43].

4.6 | Relevance to Practice

Nurses have a vital role in addressing health inequities to pro-
mote quality healthcare. Nursing has a clear mandate to ensure
access to health and health care by providing responsive care to
those experiencing inequalities and working to change the un-
derlying social conditions that result in and perpetuate health
inequalities [45].

While nurses have traditionally been taught to use a holistic per-
spective when caring for patients, little is known about nurses'
perspectives on SDH. Given that health equity is a priority in
health systems in general, nurses need to be knowledgeable
about SDH and to intervene effectively in groups and commu-
nities to improve individual health [2, 6]. The nurse should be
aware of factors that influence health beyond the choices of the
individual, including social determinants, when assessing fam-
ilies and communities, planning and implementing interven-
tions that promote positive change, and advocating for policies
that address the root causes of disease and health inequities.
Nurse leaders must take an active role in advocating strategies
that address these critical issues.
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Ostomy surgery puts the individual at risk in terms of social
determinants. In this context, nurses should not neglect the
areas and social conditions in which patients with a stoma
grow up and continue their lives. Nurses may tend to believe
that factors affecting the health outcomes of patients with a
stoma, such as unemployment and low income, are outside
their scope of work. Therefore, patients with a stoma should
be evaluated regarding SDH, and they should be provided
with equal and equitable access to health services. Future
studies, including correlational or cross-sectional studies,
could be designed to measure the relationships between the
health status and social determinants of patients with a stoma.
Qualitative studies could be planned to investigate in depth
the experiences of patients with a stoma regarding the social
determinants affecting their health. Moreover, experimental
studies could be conducted to examine the effectiveness of in-
terventions in reducing the negative effects of SDH on patients
with a stoma.

5 | Conclusion

SDH are a prevalent topic in developed and developing countries
worldwide. SDH significantly impacts people’s health, well-being
and quality of life. SDH also contributes to wide health dispari-
ties and inequities. Several social determinants can influence the
health and quality of life of patients with a stoma. Determinants
such as access to health services, educational opportunities, in-
come level, employment and social support are important factors
that guide the lives of patients with a stoma. Due to the differences
regarding access to health resources and living and working con-
ditions, patients with a stoma have more disadvantages than the
general population. Therefore, it is essential to consider these so-
cial determinants and provide the support needed to improve the
health and quality of life of patients with a stoma. Based on this
discursive paper, the effects of SDH while meeting the stoma care
and education needs of patients with a stoma should be considered
by healthcare providers to minimise the adverse effects of SDH
and facilitate their independence. Moreover, SDH should be inte-
grated into strategic plans, health professions education curricula,
research programmes and policy advocacy activities.
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