
 
 

 

Effect of interactive text message follow up program on stoma adjustment  

patients after discharged  from surgery ward of hospitals affiliated with isfahan 

university of medical mciences 

 

 

                                              Yaser Hamidi 1, Mahin Moeini2* Hojatollah Yousefi3                                                                                          

1. MSc Student of Medical – Surgical Nursing, School of Nursing and Midwifery, Isfahan University of Medical    

Sciences, Isfahan, Iran                                                                                                                                                   

2. Assistant professor Ulcer repair Research Center, Faculty of Nursing and Midwifery Isfahan University of 

Medical Sciences, Isfahan, Iran 

3. Associate Professor, Ulcer repair Research Center, Nursing and Midwifery Care Research Center, School of 

Nursing and Midwifery, Isfahan University of Medical Sciences, Isfahan, Iran 

*Corresponding Author: Mahin Moeini, Assistant professor Ulcer repair Research Center, Faculty of Nursing 

and Midwifery Isfahan University of Medical Sciences, Isfahan, Iran  

Abstract:  

Background: ostomy patients suffer from many problems which can be solved to a large extent with the help of 

follow-up programs. These follow-ups can be done by sending a text message. this study has aimed to examine the 

effect of an interactive follow-up program on the adjustment of Ostomy inpatients after they are discharged. 

methods: this study is a clinical trial which has been done on 64 ostomy patients were recruited and randomly 

assigned to the study or control group, who were discharged from the the hospitals. Members of the experimental 

group participated in a six-week follow-up program via text message. The information were collected before, 

immediately after and one month after the interventions by using Olbrisch Ostomy Adjustment Scale.  

Results: Results of this study indicated that mean score of ostomy adjustments and its dimensions was higher in 

the experimental group than in the control group. (P<0.05). 

Conclusion: the findings of this study have suggested that using SMS can be considered as a proper method for 

following up on ostomy patients.  
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Introduction 

Stoma surgery is among the common treatments for patients suffering intestinal diseases. There are various factors 

that lead to stoma in individuals and cancer is one of the leading causes. There are a number of other reasons including 

chronic intestinal diseases such as diverticulitis, colorectal cancers, inflammatory bowel diseases, megacolon, 

neurological diseases and trauma because of which patients should have stoma surgery which usually improves the 

condition of the patients and symptoms of the disease or slow down or prevent the advancement of such diseases(1-

3). According to the statistics of Unite Ostomy Associations of America, the estimated number of ostomy patients in 

the USA is 770000 and the estimated prevalence of it is 100000 patients per year. In the UK, there are about 100000 

patients who live with stoma, 13000 of whom go through stoma surgery (2-4). In Iran, an accurate number of ostomy 

patients has not been reported yet but Iran Ostomy Association has estimated that there are about 30000 ostomy 

patients in Iran (5). Some of the side effects of this disease patients are faced with after being discharged from the 

hospital such as fear of fecal incontinence, unpleasant smell, participation in sports activities, changes in sleeping 

habits and the need for frequent follow-ups (6). In fact, increasing the patient’s ability to adapt to their condition after 

the ostomy surgery is the main focus of care after they are released from the hospital (7). Specialized and systematic 

nursing interventions can have positive effects on patients adjustment with ostomy. Nurses can play important roles 

in reducing the concerns of these patients at critical times by providing them with necessary information, consultations, 

care and support (8). In the healthcare system, the follow-up on patients is done in different ways. Traditional methods 

for following up on care can be quite problematic; for example, they are time-consuming, expensive and require 

specialized manpower (9). Remote nursing is one of the modern follow-up methods which can provide care services, 

fulfill the health-related needs of patients, do the necessary coordination and management despite the time, cultural, 

social and geographical barriers (10-11).  

There are numerous studies which have reviewed the effect of using text messages and cell phone on controlling 

and monitoring ostomy patients and other diseases including the study of Zhang et al. (2013) who have concluded that 

the application of cellphones improves the efficacy and satisfaction of patients with colostomy (12). In the study of 

Zhang et al. (2012), colostomy patients who used the telephone were more satisfied than other patients who had visited 

the clinic (4). In the research conducted by Wung et al. (2013), it was concluded that follow-up via telephone makes 

it easier for colostomy patients to adapt with their condition and its side effects (8).  

In Iran, no research has been conducted on the effect of distance education in ostomy patients yet and given the 

daily increasing number of patients suffering from diseases such as colorectal cancers which force the patients to 

temporarily or permanently use ostomy, it is essential to do a research in this field. Following up on these patients 

after their release from the hospital through usual methods is usually quite difficult and expensive given the mental 

and physical conditions of the patient. Therefore, it is essential to seek new methods for following up on them that 

would provide them with the sufficient and suitable information, intervene in their everyday lives as little as possible 

and be cost-effective at the same time. Hence, the present study aimed to examine the effect of an interactive follow-

up program via text message on the ostomy adjustment of inpatients after their discharge from the surgical units 

affiliated with Isfahan University of Medical Sciences.  

 

 

Materials and methods 

The present study is a clinical trial with two groups (experimental group and control group) and three stages: 

before, after and one month after the intervention. The convenience sampling method has been used for selecting 

qualified patients in the surgical units of the hospitals affiliated with Isfahan University of Medical Sciences who had 

ostomy surgeries and had been released from the hospital. Some of the most important criteria for the patients to enter 

the study were a history of ileostomy or colostomy surgery, having temporary or permanent ostomy after their surgery, 

an average age of 18 to 80 years, no record of alcohol or drug addiction or diagnosis with advanced diseases of vital 

organs and mental disorders. The criteria for exiting the study were being clinically diagnosed with mental diseases 

recorded in their medical file, dying during the course of the study, not being interested in participating in any stage 

of the study, not answering phone calls and replying text messages throughout the study.  



 
The researcher selected patients who had a record of ostomy surgery and were qualified to enter the study. After 

obtaining their cautious written consent, the selected samples were randomly divided into two groups: a control group 

and an experimental group. Out of the 64 selected samples, 32 patients received a card with the number 1 written on 

them (control group) and the other 32 received a card with the number 2 written on them (experimental group). 

Members of the first group, i.e. the experimental group, took part in an interactive follow-up program via SMS focused 

on ostomy adjustment after their discharge from the hospitals and members of the second group, i.e. the control group, 

received health-related text messages after they were released.  

The data collection tools used in this study were demographic characteristics and disease information questionnaire 

and Olbrisch Ostomy Adjustment Scale which had 34 questions. The Ostomy Adjustment Scale measures six 

subscales, i.e. self-concept, positive acceptance, social-religious support, sexual relations, self-care and negative 

acceptance, using a 6-option Likert scale from totally agree to totally disagree (13). Before patients’ release from the 

hospital, the two questionnaires were filled out by the colleague of the researcher who was not informed of the research 

objectives by interviewing the participants. In the patients’ next visit to the centers, the researcher got their phone 

numbers, cellphone numbers and their address were for further contact. It was also checked that the cellphones of 

patients had a persian menu and they were taught how to use SMS. Follow-up via SMS and phone calls continued for 

six weeks both for the members of the control group and the experimental group. Each week, six messages (except 

for the weekend) were sent between the hours 10 a.m. and 9 p.m. and over the course of six weeks, a total of 36 short 

messages were sent to the patients. Six weeks and one month after the end of the sessions, the ostomy adjustment 

scale was filled out by the respondents. A specific number was assigned for each message and the sent messages were 

marked. In cases when not more than two messages were sent, the researcher would call the home telephone number 

of that specific patient and ask the reason why. If necessary, the researcher got another cellphone number or the 

number of one of the patient’s family members who lived with them and the text messages were sent to the new 

number. Patients interacted with the researcher via SMS about ostomy. In the third and fourth week, an educational 

session was hold wherein an ostomy specialist answered the specialized questions of the patients. Moreover, on the 

3rd and 7th day, 23rd and 27th day, a follow-up procedure was done via telephone by the ostomy specialist so that the 

questions of the patients would be answered and to ensure that they have received the text messages (14).  

The obtained data was analyzed using SPSS ver.24. demographic data and clinical information were expressed as 

mean (standard deviation) for the quantitative variables and as numbers (percent) for the qualitative variables. Group 

comparisons were done using the independent t-test for the quantitative variables and Mann-Whitney chi-square test 

for the quantitative variables. Additionally, the repeated measures analysis of variance was used for comparing three 

different times in the two groups and between the two groups. All of the tests are at a 95% significance level.  

 

Results 

In [Table 1], the results of comparing the demographic and clinical information about the members of the control 

group and the experimental group have been reported. There was no significant difference between the two groups in 

terms of the demographic and clinical variables (P>0.05).  

[Table 2] shows the comparison made between total score of ostomy and its dimensions in the two groups before, 

immediately after and one month after using independent t-test at the significance level of 0.05. Given the reported 

values, before the intervention, comparing the two groups showed that there was a no significant difference between 

adjustment in any of the dimensions of ostomy (P>0.05). Immediately after the intervention, the mean scores of 

ostomy adjustment and its dimensions in the two groups were significantly different from one another (P<0.05). One 

month after the intervention, a significant difference was seen between the two groups while comparing ostomy 

adjustment and its dimensions, except for the negative acceptance dimension (P<0.05). total mean score of ostomy 

adjustment one month after the intervention had increased relative to the previous times.  

[Table 3] displays the comparison made between total score of ostomy and its dimensions in the two groups before, 

immediately after and one month after using independent t-test at the significance level of 0.05. There was a significant 

difference between the two groups in terms of ostomy adjustment at the three specified times (P<0.05). Furthermore, 

comparing the ostomy adjustment of the members of the two groups at three different times showed a significant 

difference (P<0.05).  



 
 

 

 

 

Discussion 

The findings have suggested that there is no significant difference between the control and the experimental group 

regarding the demographic and clinical variables (P>0.05), which confirms the random division of the samples in the 

two groups using statistical tests. The results, in general, have indicated that a follow-up program via SMS can increase 

the mean score of ostomy adjustment and its dimensions in the control and experimental group, however this increase 

is more evident in the experimental group.  

Before the intervention, the mean score of ostomy adjustment of the two groups were not significantly different; 

however, this differences were significant immediately after the intervention and one month after the intervention and 

the mean score had increased relative to before the intervention. In confirming the findings of the present study, in the 

study of Zhang et al. (2013) the ostomy adjustment, self-efficacy and satisfaction with care variables were similar in 

the two research groups before the intervention (12). In the study of McKenna et al. (2016), it was shown that 

individuals who had received pre ostomy surgery had a higher quality of life than individuals who had not. Also, the 

difference between the quality of life of these two groups after the intervention was not significant (15). In the study 

of Cheng Fu et al. (2012), patients who had participated in the program showed a significant improvement in their 

knowledge, self-efficacy, self-management and mental adjustment with colostomy. Knowledge about ostomy in the 

six dimensions and the score of care efficacy had significantly increased (16). Unlike the findings of the present study, 

Danielsen and Rosenberg (2014) obtained totally different results and did not observe a significant difference in the 

3rd and 6th month while comparing the quality of life of the members of the two groups (p=0.12 and p=0.63, 

respectively) (17). This difference might be due to numerous reasons including the type of intervention, assessed 

response, duration of follow-up, criteria for entering and exiting the study and using information collection tools.  

Moreover, the results of the study showed that by comparing the mean scores of adjustment before, immediately 

after and one month after the intervention, a significant difference was seen between the control and the experimental 

group. In addition, there was a significant difference between the two groups in terms of the ostomy adjustment of the 

participants at the three specific times. In this respect, a number of studies confirm this finding. In the study of 

Karabulut et al. (2014), a significant difference was seen between the mean scores of ostomy adjustment in the two 

groups given the stoma, social and demographic variables based on the results obtained 67 weeks after the intervention 

in comparison with the first week (18). In the study of Zhang et al. (2013), an increase was seen in adjustment of the 

members of the control and experimental group over time and also, a significant intragroup improvement was seen in 

the self-efficacy and ostomy adjustment variables (12). The findings of the present study were not compatible with 

the results of the study of Cheung et al. (2003) in which the quality of life of patients with permanent colostomy was 

not changed over time (19).  

Studies that have been done with the purpose of increasing the level of adjustment and its dimensions in ostomy 

patients have used tools such as video discs (20), speech and powerpoint slideshow (18) and/or their interventions 

through group sessions (18), using the phone (21) or home meetings (15) to follow up on the patients and/or educate 

them. Most of these methods seem suitable at the first glance, but it is the need for the patient to go to a center for the 

education and/or for the follow-up that might be rather difficult given the conditions of an ostomy patient after being 

released (6). It might be problematic, and expensive which makes it impossible in some cases given the economic 

conditions of the patient and/or following up on the patient and/or educating them might take a lot of time. Given the 

searches done by the researcher, there are a handful of studies which have used communication tools such as telephone 

in ostomy patients which is both accessible to all the patients with a low cost. Using these devices can considerably 

reduce the follow-up on patients so that they would be able to take care of themselves without needing anybody else 

and play the role of an individual in the society and in their family. No study has reviewed the application of SMS for 

following up on the ostomy patients and/or educating them, although the application of this method on patients 

suffering from other diseases and they have been recognized as suitable tools for follow-up and education (22-23-24-

25). This study was the first to use SMS as a tool for following up on ostomy patients and in addition to the advantages 



 
of telephone, the researcher can follow up on many patients at the same time, it is also way cheaper than the telephone 

and it can reduce the duration of follow-up to a large extent. Despite the above-mentioned advantages, the present 

study has some limitations. Firstly, the size of the sample is small which can affect the reliability of the results. 

Secondly, follow-up takes less time which can be justified because of the little time the researcher has and ultimately, 

a few text messages have been used for following up on the patients and educating them. In the future studies, the 

same process can be undertaken on a larger sample with a longer follow-up period and since social media is becoming 

more and more popular, the social networks can be used for following up on the ostomy patients and educating them 

instead of using text messages.  

The results of this study have suggested that using SMS can increase ostomy adjustment and its dimensions from 

various aspects, i.e. family, social and personal aspects, and it can reduce the long time the follow-up takes for the 

individual to play an effective role in the society and his/her family. Thus, the findings of this article can be of help to 

caretakers, such as nurses, as proper tools for following up on and educating ostomy patients so that the health services 

provided to these patients would be inexpensive and take less time.  
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