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Abstract
Introduction: Ostomy1 stigma negatively impacts the health of people with an ostomy and contributes to a lower quality of

life and health outcomes.

Objective: To assess whether participants experience perceived stigmatizing sentiments (SS) from medical clinicians at the

time of their ostomy procedure.

Methods: Using a nonprobability sample of 312 persons with an ostomy, we conducted a retrospective descriptive study. We

measured SS as patients’ self-reports of verbal and non-verbal communication from clinicians that were perceived to be neg-

ative and may contribute to ostomy stigma. We used thematic analyses to analyze open-ended written comments.

Results: Findings indicate that ostomy patients experience stigmatizing sentiments from their medical clinician before and

after surgery. Sixteen percent of patients reported a SS, such as clinicians stating feelings of disgust, showing visible signs

of disgust, or treating patients negatively regarding the ostomy.

Conclusion: The perceived treatment that this patient cohort experienced in healthcare likely contributes to ostomy stig-

matization and may impact ostomy patients’ psychosocial adjustment. Future research should examine the specific conse-

quences of perceived stigmatizing sentiments from medical clinicians.
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Introduction
Stigma is a pressing social issue that contributes to disparate
medical treatment of marginalized groups (Major et al.,
2018). The disparate treatment, in turn, may contribute to dis-
parate outcomes and health disparities. In this paper, we
examine the extent to which persons with an ostomy experi-
enced perceived stigma from medical clinicians.

Scholars have theorized about stigma and stigma-related
mechanisms for decades (Goffman, 1963; Kleinman &
Hall-Clifford, 2009; Major et al., 2018). Modern scholarly
stigma research owes a great deal to Erving Goffman
(1922–1982) who proposed two types of stigma: (a) a dis-
credited stigma, where the stigma is known to others or
assumed as known to others, such as race or a visible disabil-
ity, and (b) a discreditable stigma, where the stigma is
unknown or concealable to others (i.e., passing as normal
(Briggs et al., 1977)), such as HIV status or mental illness
(Goffman, 1963), or an ostomy appliance, which is generally

attached to the abdomen (i.e., there are internal ostomy
devices without a bag attached to the abdomen) and hidden
under clothing; thus, ostomy stigma may (or may not) be
concealable in everyday life. Concealability is the extent to
which a stigma can be seen by others (Jones et al., 1984).
As concealability pertains to an ostomy, it can be concealable
until the pouch becomes full of gas or bodily fluids and then it
may become exposed or balloon up so that clothing moves
away from the body, or it may be heard passing gas, or it
may leak bodily fluids on the front of clothing. However,
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concealability would be impossible with medical clinicians
when the patient is at the hospital for ostomy surgery.
Therefore, ostomy patients would not be able to conceal
their stigmatized status in this scenario.

While both types of stigma may result in negative psycho-
logical affects (Chaudoir et al., 2013), there is an important
difference between the two forms: persons with a discredited
stigma (known to others) are perceived as “tainted” and may
be more likely to experience a stigmatizing sentiment due to
the inability to hide their stigma (Chaudoir et al., 2013). A
stigmatizing sentiment refers to negative communication—
both verbal and nonverbal—about a label, group, or condi-
tion that is devalued by society (Aakre et al., 2015; Kroska
& Harkness, 2006). Stigmatization can vary in degree and
the way(s) it affects individuals, and result in patients being
secret about their stigmatized status or withdrawing from
the social world, for example (Link et al., 1997). In the
current article, we examine ostomy patients’ perceived expe-
rience of stigmatizing sentiments from medical clinicians.
Addressing this issue will allow us to further examine
ostomy patients’ responses to perceived stigma, such as
social withdrawal and isolation.

Review of Literature
A large body of literature has examined stigma-related pro-
cesses, such as race as a stigmatized status (Cohen, 1999;
Sacks, 2019), obesity stigma (Fruh et al., 2016), mental
illness stigma (Kroska & Harkness, 2006; Link et al.,
2001), cancer stigma (Chapple et al., 2004; Phelan et al.,
2013; Shen et al., 2016), substance use stigma (Chang
et al., 2016), inflammatory bowel disease stigma (Taft
et al., 2012), HIV stigma (Li et al., 2007), sexual orientation
stigma (Williams & Mann, 2017), transgender stigma
(Kosenko et al., 2013; Poteat et al., 2013), and to a smaller
degree, ostomy stigma (Qin et al., 2020; Smith et al.,
2007). Furthermore, several studies have examined ostomy
patients’ experiences in everyday life (Claessens et al.,
2015; Danielsen, Burcharth, et al., 2013; Diebold, 2016),
and health outcomes, such as how living with an ostomy neg-
atively affects quality of life (Erwin-Toth, 1999; Grant et al.,
2011; Popek et al., 2010), alters a patient’s body image
(Black, 2004), and results in feelings of anxiety (Richbourg
et al., 2007) and shame (Colman, 2014; Diebold, 2016).
Quantitative studies have examined ostomy patients’
quality of life in relation to working with an ostomy care
nurse (Aronovitch et al., 2010), and analyzed perceptions
of quality of care (Persson et al., 2005). Overall, research
on ostomy patients’ healthcare experiences tends to focus
on patients’ knowledge or adjustment relating to the type
of ostomy instruction on how to clean and care for their
ostomy they received at the hospital, such as educational
materials, video tutorial, verbal instruction, or a combination
(Colwell & Gray, 2007; Crawford et al., 2012; Haugen et al.,
2006; WOCN, 2018). By contrast, very few studies have

examined ostomy patients’ outcomes based on interactions
with medical clinicians at the time of ostomy surgery.

The current article focuses on an unanswered question in
the ostomy stigma literature regarding whether people with
an ostomy perceive experiencing stigmatizing sentiments
from medical clinicians. Living with an ostomy may be stig-
matizing and can result in feelings of shame, anxiety, and fear
(Diebold, 2016; Richbourg et al., 2007). Understanding the
sources of that stigma—specifically, whether medical clini-
cians contribute to that stigma—is an important step for
addressing the shame, depression, and social isolation that
results from a stigmatized identity.

The Stigmatization Process
People learn about stigmatized identities, such as what it
means to be mentally ill, or to have a disability, through
the process of socialization where individuals develop
beliefs about being devalued and discriminated against
because of their condition (Link et al., 1997). Based on
these cultural beliefs, individuals internalize what it means
to be attached to a stigmatizing label. As this process pertains
to ostomy stigma, culturally induced conceptions of an
ostomy appliance include a social taboo regarding the excre-
tion of bodily fluids (Black, 2004; Briggs et al., 1977;
Chelvanayagam, 2014). By definition, a social taboo is a pro-
hibited practice in society (Brown, 2020). Stigmatized topics
make them a taboo topic of conversation (Hudson &
Okhuysen, 2014).

Feelings of disgust play a central role in the taboo topic of
bodily excretion. Secretions from the body often evoke the
emotion of disgust (Curtis & Biran, 2001). In Haslams
(2012) book, Psychology in the Bathroom, he describes the
tendency for people to keep the act of excretion hidden
because it is a personal and a private practice, even though
these practices are universal to living (p. 3). Haslam postu-
lates that humans hold feelings of disgust and fear of fecal
contamination and a dread of parasite-borne diseases; as a
response, humans try to put great distance between “our-
selves and our waste” due to this disgust (Haslam, 2012,
p. 2). Anthropologists have studied disgust and proposed
that there is an area in the brain where disgust may reside,
and that disgust emotion is an adaptive response to the
threat of disease (Curtis & Biran, 2001, p. 17). Disgust
research stems from investigating hygiene behavior and the
law of “contagion,” which holds that once you are in
contact with a contagion then you are always in contact
with the contagion (Rozin et al., 1986). Manifestations of
disgust include a number of outward behaviors, such as
facial expressions, explicit statements like “ew” “ick,” and
even neurological signs, such as low blood pressure (Curtis
& Biran, 2001).

Previous research shows a relationship between ostomy
stigma and level of ostomy adjustment (Qin et al., 2020;
Xu et al., 2019), perceptions of attractiveness (MacDonald
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& Anderson, 1984), and disgust sensitivity with respect
to the idea of being in close proximity to someone
with an ostomy (Smith et al., 2007). This study addresses
gaps in the ostomy stigma literature by examining a
potential source or origin of stigma. More specifically, we
investigate whether ostomy patients experience perceived
stigmatizing sentiments from medical clinicians after
ostomy surgery.

Methods

Research Question and Design
To address the research question of whether ostomy patients
perceive experiencing stigmatizing sentiments from medical
clinicians, we use data from a cross-sectional study of 312
persons who self-reported to have an ostomy. Patients
could have had an ostomy for any reason (e.g., cancer,
inflammatory bowel disease, trauma, etc.). We collected
data between April and December of 2019, recruiting from
166 support groups affiliated with the United Ostomy
Associations of America (UOAA), posted the questionnaire
link on UOAA’s discussion board, and we recruited
through Facebook ostomy support groups, Twitter, and
MeetAnOstomate’s website discussion board. We secured a
small grant from the University of Oklahoma in Norman,
Oklahoma to incentivize participation by entering respon-
dents into a drawing for the chance to win $25.00 Amazon
gift cards. Overall, we received responses from a total of
353 respondents. The current study uses responses from
312 participants. Forty-one observations are excluded from
the analyses because they have missing data on variables of
interest in the current study. The omitted observations did
not differ substantially from the observations included in
the analyses.

Institutional Review Board Approval
The study and methods were approved by the IRB at the
University of Oklahoma in 2019.

Inclusion and Exclusion Criteria
Eligibility to participate included self-identifying as having
an ostomy, being aged 18 or older, and the ability to read
and write English well enough to complete the questionnaire.
Prior to accessing the questionnaire, respondents signed an
electronic informed consent form, and the questionnaires
were self-administered and comprised of closed-ended and
open-ended questions.

Variables
To answer the research question of whether ostomy patients
experienced perceived stigmatizing sentiments from medical

clinicians at the time of ostomy surgery, we analyzed the
following open-ended question, “Was there a particular
medical provider who made you feel bad about your
ostomy? If yes, what did the medical provider do to make
you feel bad about your ostomy? Please describe in the
box below.” We asked this general question rather than spe-
cific components of stigma in order for respondents to be
able to respond with any verbal or nonverbal form of com-
munication from clinicians that the patient perceived as a
negative sentiment. We used thematic analyses to examine
written comments. A stigmatizing sentiment refers to nega-
tive communication—both verbal and nonverbal—about a
label, group, or condition that is devalued by society
(Aakre et al., 2015; Kroska & Harkness, 2006). Thematic
analysis involves focusing on the narratives of the individu-
als in the data, repeated words or phrases (Grbich, 2013),
and is a flexible approach to identifying patterns within
data and a way to understand broader cultural meanings
(Braun & Clarke, 2006).

We also report basic demographic characteristics of the
study sample. All demographic characteristics are self-
reported by the respondents. Gender was collected dichoto-
mously with the categories male and female. The variable
race/ethnicity included the following categories: Hispanic
White, Hispanic Black, American Indian or Alaska
Native, Black/African American, Asian, Asian American,
White/Caucasian/non-Hispanic, Native Hawaiian or Other
Pacific Islander, and Other (please specify). Because there
were so few respondents in categories other than White/
non-Hispanic, we collapsed the categories into the catego-
ries White and non-White. Education was measured by
the following categories: less than high school degree,
high school degree, some college, completed an associate
degree, completed a bachelor’s degree, completed a post-
graduate degree. The education variable was collapsed
into four categories: high school or less, some college,
bachelor’s degree, postgraduate degree. Age was measured
in years. Time since the respondent had the ostomy surgery
was measured in years. We recorded the geographical loca-
tion of the ostomy surgery. Respondents included
information about the hospital as well as the city and/or
state where the surgery occurred. In the results below, we
indicate whether the surgery occurred in the U.S. or
outside the U.S.

Analyses
We present patient demographic characteristics of the study
sample and subthemes found upon analyzing the open-ended
comments. To analyze the open-ended written comments, we
used thematic analyses using QSR NVIVO qualitative data
analysis software (QSR, 2021). Once the initial thematic
analysis was complete in NVIVO in identifying stigma sen-
timents, we examined the stigma sentiments for subthemes,
and we present these subthemes.
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Results

Sample Characteristics
Table 1 shows frequencies and percentages of the variables
describing the sample. The sample is majority White and
female, with education levels higher than the U.S. average
(U.S. Census Bureau, 2019), and age higher than the U.S.
average (U.S. Census Bureau, 2019). There are 312 partici-
pants with an ostomy included in the current study. Almost
three-quarters (71%, n= 221) of the sample are women,
and an even higher percentage are white (90%, n= 280),
slightly more than half of the sample (56%, n= 174) have
a bachelor’s degree or higher. The mean age for participants
is 57 years old. The mean years since ostomy surgery is 10
years. Finally, nineteen percent (n= 59) of the participants
had their ostomy surgery outside of the United States; the
non-U.S. sample had surgery in Canada or the United
Kingdom (the specific countries are not shown in Table 1).

Research Question Results
While the majority (n= 254, 81%) of participants reported
that they did not experience a verbal or non-verbal interaction
that was perceived as stigmatizing, we found that 16% (n=
49) of the sample reported experiencing a verbal or non-
verbal interaction that was perceived as stigmatizing, with
a small percentage (n= 9, 3%) that did not know.

The thematic analyses of the respondent’s written com-
ments identify perceived stigmatizing sentiments from
medical clinicians, and we identified eight subthemes reflect-
ing cultural values and norms about ostomies. The following
subthemes were identified as they relate to medical clini-
cians’ sentiments: (a) age-related, (b) patient at-fault, (c)
body-specific or sexuality, (d) disgust, (e) medical gaze, (f)
negative experience, (g) treated as less than human, and (h)
uncaring or rude (see Table 2 for the descriptions and fre-
quencies). We present respondents’ quotes for each of
these themes. Note that many statements and descriptions
from the participants can fall under multiple themes.

Age-related. While ostomy surgery occurs more in older
populations compared to younger (AgingInPlace, 2021),
people of all ages can have ostomy surgery (HCUPnet,
2019). Comments from medical clinicians portray a
mindset about ostomies and age, reflecting social norms
that ostomies are more appropriate or socially acceptable
for older people than younger. One example of the
age-related theme is, “[The clinician] said that I was too
young to have one and that as an 18-year-old, it would neg-
atively impact my quality of life.” Another similar sentiment
is, “A pre-operative nurse made comments about being too
young to have an ostomy and have had cancer (which I

Table 1. Characteristics of the Study Sample (n= 312).

Variable %

Gender
Female 71

Male 29

Race
White 90

Non-White 10

Education
Completed H.S. or less 11

Completed Associate’s or some college 33

Completed Bachelor’s 33

Completed Postgraduate 23

Age (mean= 57 years)
18–25 years 2

26–35 years 9

36–50 years 21

51–65 years 35

66 years or older 33

Years Since Surgery (mean= 10 years)
0–5 years 52

6–10 years 18

More than 10 years 28

Location of Ostomy Surgery
United States 81

Outside the U.S. 19

Table 2. Description and Frequencies of Subthemes of Stigmatizing

Sentiments.

Name Description Frequency

Age-related Provider commented about

being too young to have a bag

or similar comment.

3

At-fault The provider made the patient

feel like it was their fault for

having an ostomy.

3

Body-specific or

Sexuality

Provider makes a comment

about ostomy impacting body/

looks or comments about

their body. Body image.

3

Disgust Showing or stating emotion of

disgust

5

Medical Gaze Based on Foucault’s work;

patient felt like just a number/

unimportant to the clinician.

3

Negative

Experience

Negative experience with

medical clinicians regarding

the ostomy, or clinicians seem

to be projecting their own

ideas or feelings about having

an ostomy

3

Treated as Less

than Human

Comments that reflect an

attitude of treating the patient

as if they are less than human

6

Uncaring or Rude Uncaring encounter with the

clinician, or the clinician acted

rude or seemed not to care

4
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hadn’t had, she just assumed!).” This comment about being
too young to have cancer is also an outdated age-related
idea that only older people have cancer. While the probability
of developing cancer increases with age, cancer is the
second-leading cause of death for children between the
ages of one to 14, and overall incident rates of cancer have
increased over time for children and adolescents, depending
on the type of cancer (ACS, 2021). Also, while cancer is an
indication for ostomy surgery, inflammatory bowel disease
has been reported as a more common preoperative diagnosis
(Sheetz et al., 2014). The clinician’s assumption about the
preoperative diagnosis also reflects that he/she/they were
not familiar with the patient’s medical history. Another
example of the age-related theme includes a clinician who
told a younger patient that they would not want to live
with an ostomy at any age (young nor older).

Patient at-fault. The next theme is patients being treated
as at-fault for their situation. There has been a long history of
victim blaming in matters of illness (Gunderman, 2000, p. 7).
There are accounts of blaming lung cancer patients for their
illness or patients feeling at fault for their cancer diagnosis
(Chapple et al., 2004; Shen et al., 2016) and obese patients
being treated like the illness is their fault (Fruh et al.,
2016). We found that ostomy patients felt like they were
blamed for their situation. One example is, “The nurse in
my home town said that I had given up and that was why I
needed an ostomy… that I hadn’t tried hard enough. I think
she insinuated that because I am overweight.” In this
comment, we see that the patient felt like they were blamed
for needing to get an ostomy appliance. Another example
in this subtheme portrays an obesity stigma message,
“[The clinician] [t]old me my ileostomy was my fault
because I was too fat!” While people who are obese do
have a higher risk of wound complications and a higher inci-
dence of conditions that affect surgical outcomes (Colwell &
Fichera, 2005), explicitly stating that a patient’s current situa-
tion is because of his/her/their weight can contribute to
stigma.

Body-specific/sexuality. Patients reported that clinicians
made comments that pertain to the body or sexual relations.
For example, one respondent stated that “A female nurse said
‘well you can kiss that flat abdomen goodbye forever.’” This
comment reflects a cultural norm of what a body should look
like, unblemished, with a body that is not “deformed, or defi-
cient” (Blum, 2020, p. 175), and it also portrays the standards
of beauty in the United States (Vartanian, 2012, p. 712),
especially for women. Another example of this subtheme
includes: “She asked me how I will have sexual relations
with my husband [n]ow that you have a rectovaginal fistula
and a loop ileostomy.” There are a couple of problematic
assumptions that the medical clinician made about this
patient, such as the patient may not have been married to a
“husband,” for example, or the sexual relations that occur
in the patient’s private life may not include sexual
intercourse.

Disgust. Comments in this subtheme reflect the discussion
above about outward manifestations of the emotion of
disgust. For example, “[the clinician] made a face, appeared
disgusted by a leaking pouch.” Another participant reported
that the clinician “grimaced and said errr” when looking at
the ostomy site. Other examples include: “The nurse just
looked at my mess and left the room,” and “My GP needed
to see me remove my bag so he could see the abscess
beside my stoma. The GP could barely stand to look at it…
it was upsetting and unhelpful.”

Medical gaze. In Foucault’s (1973) seminal work, The
Birth of the Clinic, he introduced the term “medical gaze”
to describe a medical clinician’s practice of gazing into the
deeper processes of the body (Philo, 2000, p. 12) in order
to understand a patient’s ailment. The “gaze” is about the
act of seeing in an objectified way and not getting distracted
by the patient’s personal accounts (Foucault, 1973, p. ix). In
this sense, patients are not seen as a whole person with feel-
ings, values or opinions, but rather, they become numbers,
allowing clinicians to keep at a distance from patient’s per-
sonal problems outside of the medical situation as a way to
observe and diagnose. This approach to medicine has
changed over time; the modern version of the Hippocratic
oath highlights that clinicians need to treat patients as
humans, and not just a symptom to address, which is
unlike the classical version of the oath (Chaney, 2018;
Tyson, 2001). Examples of this subtheme include: “Just
another patient – no empathy or sign of caring at all,” and,
“I was in a teaching hospital. One or more of the resident
physicians seemed to carry an attitude that the ostomy was
a technical medical procedure, separate from a person. The
ostomy was of interest, the person was not.”

Negative experience. The comments in this subtheme
depict a negative experience with medical clinicians regard-
ing the ostomy, or clinicians projecting onto the patient their
own ideas or feelings about having an ostomy, such as “[The
clinician] said that no one would ever choose to have an
ostomy.”One patient commented that it seemed like their cli-
nician thought that “an ostomy was a bad thing,” and that a
clinician said to the patient that ‘[the ostomy] must be the
most terrible thing ever’ and [they] ‘would rather die tha[n]
live with such a thing.’”

Treated as less than human. Goffman (1963) theorized
about stigma and defined it as an attribute that is deeply dis-
crediting, where the marked person is ‘not quite human’
(p. 5). The following comments reflect an attitude of treating
the patient as if they are less than human. For instance, “[The
clinician] did not support me or make me feel confident in my
own abilities to change my appliance. I felt belittled if I
attempted to ask for help.” Two respondents mentioned
that their nurse was disrespectful, making the patient feel
less than human, and that the nurse was “was very degrad-
ing.” One respondent stated that they “had the [bag] leak
for an entire day before it was changed.” Similarly, another
respondent commented that “a nurse on night duty would
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not help me change my bag when it was leaking, during the
night. I was not well enough to get out of bed and do it
myself. So [I] lay in poo for many hours, which caused my
skin to break down.”

Uncaring or rude. As previously mentioned, many of the
quotes presented thus far can fall under several themes. The
following quotes depict an uncaring encounter with the clini-
cian, or the clinician acted rude or seemed not to care, but
some of the following comments could fall under other
themes. Examples from this subtheme include: “[Clinicians
had a] lack of empathy;” and “[The] WOC nurse was uncar-
ing about my needs/wants for my future lifestyle and refused
to give me help with irrigation.” Other respondents com-
mented that their ostomy nurse was uncaring, or was “curt,
dismissive, and harsh,” and verbally ridiculed the patient.

Discussion
The current study investigates perceived stigmatizing interac-
tions with medical clinicians for ostomy patients. We asked
patients whether they experienced communication from
medical clinicians that made them feel bad about their
ostomy. We operationalized ‘feeling badly’ as patients expe-
riencing a verbal or non-verbal interaction in the medical
encounter that was perceived as stigmatizing. The stigmatiza-
tion process includes discrimination, which is when a person
intentionally and overtly treats another person in a negative
manner; the effects of stigma on individuals may result
in feelings of shame, self-doubt, anxiety, among other
harmful effects (Major et al., 2018). We found that ostomy
patients reported experiencing a verbal or non-verbal interac-
tion that they perceived as stigmatizing. Specifically, results
show that sixteen percent of the participants perceived stig-
matizing sentiments from their medical clinician. The major-
ity of participants reported that they did not experience
stigmatizing sentiments in their encounters with medical cli-
nicians. Though, for the nearly twenty percent of participants
who did perceive stigmatizing sentiments, the impact of these
sentiments may be significant. Previous studies suggest that
learning to live with an ostomy entails dealing with long-term
stigma, concerns about disclosing the ostomy, and other
related stressors (Ang et al., 2013; Danielsen, Soerensen,
et al., 2013).

Results from the analyses of the respondents’ written
comments elucidate this process of stigmatization for those
ostomy patients who perceived stigmatizing sentiments
from the clinician. There were several notable subthemes
identified in perceived stigmatizing sentiments that medical
clinicians made to ostomy patients, such as visible signs of
disgust or explicitly stating their feelings of disgust when
providing medical care to ostomy patients; the patient was
treated as if the medical situation was their fault; statements
about the patient’s age and having an ostomy or how the
ostomy will negatively impact their quality of life as they
grow older; patients were treated as less than human

because of their ostomy or treated as just a number; finally,
patients described a negative encounter with their clinician
or had an uncaring or rude medical clinician. Similar
results have been found in clinician-patient research for
patients with substance use issues (Chang et al., 2016),
patients with lung cancer (Chapple et al., 2004), and patients
perceived as obese by clinicians (Fruh et al., 2016).

Strengths and Limitations
While the findings help to understand ostomy patients’ expe-
riences with medical clinicians after ostomy surgery, there
are several limitations of the study to consider. The
primary limitation is related to the selection of study partici-
pants. The data were collected using nonprobability selection
methods. This, in turn, can result in selection bias or differ-
ences between participants in the study and those not in the
study. While there are multiple sources of selection bias,
the most common are self-selection and selection from spe-
cific areas (Berger & Christophi, 2003). Self-selection
occurs when individuals can decide whether to participate
in the research or not, in which case, the selected sample
may not accurately reflect the entire population. In the
current study, the participants are disproportionately white
and female. The types and frequency of stigmatizing senti-
ments may be different for white females than for other
groups. In addition, the disproportionate number of white
and female participants prevented us from making compari-
sons across race and gender. The other likely source of selec-
tion bias present in the current study is related to participants
coming from a specific area. This often refers to geographical
areas. In our case, however, it refers to selecting participants
from ostomy support groups. It is possible that persons living
with an ostomy who are not part of a support group are dif-
ferent than those who do participate in a support group. It is
possible these two sources of selection bias are related. That
is, it may be the case that ostomy patients who are non-white
and male may not participate in ostomy support groups at the
same levels as white females. While not the focus of this
research, this relationship should be investigated.

Another important limitation of the study is the retrospec-
tive measurement of key variables. Participants reported and
described events that occurred in the past. The average time
from the data collection to the ostomy surgery was eight
years. The retrospective study design has the potential to
introduce recall bias, which is remembering an experience
as “better or worse than it actually was” (Blome &
Augustin, 2015, p. 112). While recall bias is a potential lim-
itation in the current study, research suggests that events that
hold an emotional significance are more likely to be recalled
with more accuracy than more mundane events, especially
those affectively-relevant aspects of an experience
(Kensinger, 2011). That is, an event that triggers a strong
emotional response is likely to result in a lasting and accurate
memory (Murphy & Isaacowitz, 2008).
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Conclusion
This study demonstrates that ostomy patients perceive
experiencing stigmatizing sentiments and negative
treatment in the medical encounter because of their ostomy.
Stigmatizing sentiments from medical clinicians likely con-
tribute to feelings of anxiety, fear, and shame for patients.

Implications for Practice
The findings suggest several important implications and
directions for clinical practice and for future research. The
first implication is related to improving clinical care for
ostomy patients, such as more education for medical provid-
ers on best-in-practice approaches to ostomy care, as well as
more resources for ostomy patients after discharge. The find-
ings suggest that there is significant room for improved clin-
ical care. Previous research has demonstrated that ostomy
patients live with feelings of stigma. Sentiments from clini-
cians are likely contributing to that stigma. Previous research
also shows ostomy care in the United States is lacking (Gleba
& Mantell, 2020; Miller & Peck, 2019). As such, the United
Ostomy Associations of America (UOAA) has developed
recommended standards of care in their ostomy Patient Bill
of Rights (UOAA, 2019), which is a tool that assists
ostomy providers when caring for ostomy patients, and it is
a self-advocacy tool for patients.

In addition, the findings suggest important directions for
future research. Most notably, future research should investi-
gate ostomy stigma further by quantitatively examining
whether there is a statistically significant relationship
between medical clinician communication and subsequent
feelings of stigma from patients. The current study has dem-
onstrated that patients perceive stigmatizing sentiments from
clinicians. It is an open question whether the communication
contributes to long-term or sustained ostomy stigma. Another
important issue relates to the sources that contribute most to
stigma for persons living with an ostomy. At least two lines
of research are warranted. One line of research involves
the relative impact of the medical encounter as a source of
stigma compared to more general social sources. The relative
importance of these two sources is not well understood. The
other issue worth exploring is the relative importance of
specific medical providers. The current study is not able to
distinguish between physicians, nurses, and other providers.
If interactions with medical clinicians do contribute to
stigma, future research should evaluate the relative impor-
tance of physicians and other providers within the medical
sector.
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Note
1. An ostomy is a surgically diverted bowel and/or bladder that

allows bodily waste to be rerouted and evacuated through an
opening on the abdomen, called a stoma (UOAA, 2018). There
are close to one million individuals in the United States living
with an ostomy, and approximately 100,000 receive an ostomy
each year (WOCN, 2018).
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