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Introduction: 
Digestive stoma is at the origin of psychic and social disorder variable from one patient to another. These disorders are all the more marked when the stoma is permanent or kept too long. The consequences of ostomies on the life of the couple have been very little studied, particularly in Arab-Muslim countries where some aspects of the life of the couple continue to be taboo.

Material and methods:
Our study include adult patients who were married at the time of the stoma, and who had had a digestive stoma for at least one year were interviewed using a questionnaire validated by a panel of experts. This questionnaire evaluates the psychological consequences of the stoma, its repercussions on daily life and the relationship with the partner.

Results: 
Thirty-two patients were selected. These were 23 men and 9 women of average age of 57.66 years with both extremes 26 and 83 years.
The permanent laying of stoma has been associated with a change in lifestyle in more than 90% of patients. Half of the population finds that their conjugal relationship has changed to worst, 56.3% of the stoma patients live in separate rooms after the stoma has been placed, 90.6% of the couples have not returned to a normal sexual life and 81.3% are not satisfied with their sexual life.
Marital consequences were often important, divorce survived in 6 patients and was each time secondary to stoma-related problems.

Conclusion:
Digestive stoma represent a real danger for the couple. Psychological care for the couple in which one of the members has had a digestive stoma is necessary.
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[bookmark: _Hlk66022507]chronic diseases can alter patients’ independence, body integrity, family, social, and professional roles, personal goals and plans for the future; and economic stability(1–4).
The ostomy, that is, the externalization of the large intestine or small intestine to the abdominal wall, such as an artificial opening created on the abdomen to provide an alternative route of elimination, to collect effluent (stool) by an external pocket system, rather than by the anus(5–9).
Its creation, especially in the long term, permanent or lifetime, is identified as a difficult and heavy trial, a permanent problem, with deeply negative impacts on the patient, generates many changes that will affect the patient’s mind, emotional and sexual and significantly impair the quality of life of patients, with repercussions on social, professional, family and couple life(2,8,9).
Although several important challenges imposed by the stoma have been identified, relatively little is known about how couples adapt specifically to placement of the stoma(10).
The dimension of the couple is too regularly neglected, notably that the conservative nature of Arab-Muslim culture (Fekih et al. 2015), makes the relationship of couple a taboo subject(11,12).
The purpose of our work is to study the impact of the stoma on the relationship between spouses and the sustainability of the couple.

[bookmark: _Toc98699216][bookmark: _Toc98699682]Materials and methods:

This study Included patients treated in the surgery department of the CHU Farhat Hached of Sousse-Tunisia between January 2015 to January 2020.and who had a digestive stoma that they kept for a period of 1 year minimum and were married at the time of the ostomy.
Patients with a jejunostomy or ureterostomy were not included. Patients who are single or whose spouse has died are excluded.
To proceed with the data collection, an interview grid in Tunisian dialect, was restored, composed of 3 items: Identification of the patient with stomy, daily life and conjugal life.
Data on pathology, nature and type of stoma and duration of application were extracted from the medical record.
A questionnaire, validated by two surgeons, an oncology psychologist, a paramedical professor, and a PhD student in health science research, was prepared.
Patients meeting the above inclusion and exclusion criteria were contacted by telephone.
The approval of the Ethics Committee was obtained as well as the consent of all patients selected for the study.
The statistical analyses were performed by the Chi-square test with p<0.05 calculated by the SPSS 24 software. 
[bookmark: _Toc98699217][bookmark: _Toc98699683]Results:

Based on the inclusion criteria, the study population was 32 patients out of 71 pre-selected patients (Figure 1).
These were 23 men and 9 women of average age of 57.66 years with both extremes 26 and 83 years.
Twenty-nine patients had colostomy for sporadic colorectal cancer or degenerate familial adenomatous polyposis, of which 8 patients had abdominoperineale resection.
At the time of the study, 12 patients still had stomies. Only 4 returned to work (Table I).
A deterioration in body image was observed in three-quarters of patients and a loss of self-esteem was observed in the vast majority of patients (Table II).
Half of the population notes that their conjugal relationship has become worse, 56.3% of patients with stoma live in separate rooms after placement of the stoma, 90.6% of couples have not returned to a normal sexual life and 81.3% are not satisfied with their sex life (Table III).
The conjugal consequences are often important, the divorce occurred for 6 patients and is secondary to the problems related to the stoma.
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Stoma formation can prolong the lives of patients and help them to return to a healthy life(4). However, it requires multiple adaptations to daily life(13).
Ostomy significantly alters one’s elimination pattern and can affect physiological, psychosocial, and spiritual aspects of patient’s life. Some changes after ostomy include: alteration in body image’s perception, diminished self-esteem and libido, sexual dysfunction, marital problems, depression(14), denial, loneliness, hopelessness, stigmatization(4). Ostomy patients may avoid interactions with people. Feeling of restrictions in sports, recreation, traveling and leisure time activities are the most common issues which are seen(14).
In our study, 90,6% of our participants reported change in daily experience.
In fact, Having an ostomy can have a negative effect on body image(7,8,13), making patient feels disfigured, broken in appearance(15).  Our study showed that 75% of participants complained of a degradation of Body Image and 56,3% lost self-esteem.
Susanty, S., & Rangki, L. (2016), has also shown that 50% of patients felt his body strange and unusual, 47% reported losing confidence and 23% felt less than perfect as a man or woman(16).
Worry about the appearance of the stoma appliance, fear of smell and noise produced by the stoma(17), fear of rejection or excessive interest, can also affect the clothing and made it imperative to bring as many extra supplies and clothing as possible for all events(18,19), to prevent or reduce potentially embarrassing situations in public(19).
Results from the Claessens, I. Et al. (2015) study revealed that 57% limited their choice of clothing(19) , and this is almost the same result of our study, where a change in type of clothing is reported in 56.3% of cases.
[bookmark: _Hlk98530272]Stoma may even discourage patients from engaging in social activities(17).
It can lead stoma patient to a loss of interest and a decrease in participation in social activities, avoidance of travelling, decreased working activities, worsening partner relationship and decreased contact with friends or relatives(4). 
Stoma may also discourage patients from engaging in religious practices(20) involving many people, such as going to Sunday Mass(21), church(22), and mosque, for worship, prayer(23) and other religious tasks(24,25).
In our study, 25% of the patients report changes in their religious practice.
Stoma may even lead patients to change their professional status, Brown and Randle (2005) showed that for 35% patients, the presence of the stoma forced them to completely change the work(8).  Similarly, for Tafreshi, M. Z., et al.(2010), most patients reported that they had to change jobs or quit their jobs after their stoma(25).  The study by Trabelsi F. (2017) et al, showed that only 55.7% had a profession(8). 
For our study, the professional status has changed for 40.6% who find themselves forced to be out of work because of the stoma.
The enormous danger of the ostomy remains, a withdrawal on oneself, an emotional distancing associated with a degradation of communication that affects the emotional and intimate life of the couple(11).
Having sexual feelings and being a sexual being is part of what it is to be a human being and there are no age limits to enjoying a healthy sex life (Peate, 2004). Yet many patients who undergo stoma surgery experience concerns regarding sexual activity, intimacy and the sexual aspects of their relationships (White, 1998 cited in Nowicki, A., et al.2015)(26).
The presence of an ostomy pouch as a particularly anxious «intruder» during the erotic and sexual encounter(4,8,11); sensory blockages (smells, noise, sight)(11), fear of stoma looseness and injury, leakage, pain(4), concerns regarding appliance dislodges or leakage or comes off during intercourse, worry that the partner may be shocked at seeing the appliance or the content(26), feelings of fatigue and depression; anxiety and low self-esteem(11)  and irritability and withdrawal(12) , all can significantly reduce sexual desire and feelings(16).
In the immediate postoperative period, after discharge from hospital, a study on the difficulties encountered by stomas indicates that 26% of colostomized patients experienced sexual problems(4).
A Swedish study, concerning the experiences of Swedish men and women who received their stomas six to 12 weeks after surgery, shows that all patients feel that their attractiveness has decreased(8). Ceylon H, Vural F. have shown that the individual finds his self dirty, repulsive and insufficient for the sex life because he is no longer attractive(27). In our study 34.4% of stomaties do not feel desirable.
As expected, couples with better sexual communication were more compatible; hence, well-adjusted couples can establish better communication(28) about sexual intercourse, especially since the partner often treats the stoma as a taboo subject(21).
Some studies shows that male ostomates put their sexuality in the background, because they fear that they will no longer be manly and effective(15) they did not believe strong enough, especially in the early period after surgery and stoma formation(4,17), showing reduced sexual ability but not lack of sexual interest (McDonald & Anderson cited by Cotrim, H., & Pereira, G. (2008))(29). Which is the case of 48,3% of our participants that found theirselves incapable of having sexual relationship.
As for women with stomas, there is also the fear of pregnancy, they often do not know whether a pregnancy is not contraindicated in their situation and whether contraceptives, which have been applied so far, are still as effective as in the past(21).  And this is the case of a patient in our study who explains sexual abstention by the fear of becoming pregnant. 
Because of this sexual disorder, and even though the couple is generally preserved(30), rare separations occur in more vulnerable couples (anterior conjugopathy, highly disabling type cancers and treatments, younger subjects) to be assessed more regularly(11).
In fact, and even if the stomed-spouse couple is maintained, some arrangements seem indispensable, referring to the inevitable changes in intimate relationships: sleeping in different rooms, even if tenderness and love are always present(15), indeed, our study find that 66.7% of still married participants live in separate rooms after the stoma.
Similary, an earlier study by Burnham WR, Lennard-Jones JE, Brooke BN. (1977) involving married ileostomists indicated that about 10% of ileostomists reported that the stoma was in “tension” within the marriage. About 2% of men and women attributed the breakdown of their marriage to the presence of the stoma(31).
Banens, M., & Marcellini, A. (2015), in their study of impact of disability on the dynamic of couple, found that in equal age and disability situations, male patients are probably less likely to be in  couple than women and the difference is statistically significant, albeit small, for the disabled population(32). In our study, we report 6 cases of divorse which is all for male patients.
It should be noted that those who perceived that their partners accepted their need for surgery to form an stoma and that their body changed with an stoma had found that the surgery had minimal impact on their long-term intimate relationship(33), also, experiences of acceptance of intimate partners and understanding in general terms were mirrored in confidence of participants to resume sexual relationships(4). In fact, both patient and partner must feel comfortable with each other, which may take time(26).
Our sudy is original in our country and arab-musulim world.
Our sample size was relatively small due to the comprehensiveness of this study, which leads us to consider the results obtained with caution.
In addition, the interview grids were filled out based on information provided by the patients interviewed about their relationships with their spouses, in association with the taboo nature of the subject of study in our Arab-Muslim culture, and the reluctance of some patients to answer certain questions about intimate relationships or “half-truths”. There is a bias in data collection.
To not evaluate certain characteristics of sexual function in the context of this study, was a methodological choice, and could be explained by the existence of numerous studies which have examined this component of marital life. Besides, our study looked at couple relationships that encompass a whole (daily life, emotional relationships, sexual relationships) while highlighting the effect of the stoma and the changes that it takes over this relationship.
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Figure 1: Flowchart detailing the selection of patients included in the study for the period 2015-2020 at the Farhat Hached of Sousse (Tunisia) Hospital











Table I: presentation of study population and stoma characteristics for patients stomized at the hospital Farhat Hached of Sousse (Tunisia) during the period 2015 to 2020. n (%)
	Socio-demographic data:  
	           n=32

	Gender:  
	Male
	23
	(71.9)

	
	female
	9
	(28.1)

	Age (years)
	mean
	57.66
	

	
	Minimum
	26
	

	
	Maximum
	83
	

	[bookmark: _Hlk65001403]Data concerning the stoma:
	n  
	(%)

	Nature of the stoma:  
	definitive
	8
	(25)

	
	temporary
	24
	(75)

	
	Stoma Reversal*
	done
	20
	(83.3)

	
	
	Not done
	4
	(16.7)

	Causative disease (etiology):
	Rectal cancer
	22
	(68.8)

	
	Recto-colitis Hemorrhagic
	2
	(6.3)

	
	familial adenomatous polyposis
	7
	(21.9)

	
	Hail wound (caesarean section)
	1
	(3.1)


* for temporary stoma

Table II: presentation of type of change in some aspect of life for patients stomized in the general surgery department of the hospital Farhat Hached of Sousse (Tunisia) during the period 2015 and 2020. n (%)
	[bookmark: _Hlk85877561] Types of Change
	n =32

	Change in daily experience
	29
	(90.6)

	Changement in spousal status
	6*
	(18.8)

	Change in professional status
	13
	(40.6)

	Change in type of food
	15
	(46.9)

	Change in type of clothing
	18
	(56.3)

	Change in hobbies
	21
	(65.6)

	Changes in religious practices
	8
	(25)

	Degradation of Body Image
	24
	(75)

	Change in Self-esteem
	18
	(56.3)

	Perception of the stoma as a disability
	8
	(25)


 


Table III: presentation of aspects of the conjugal relationship according to the postoperative marital status for patients stomized in the general surgery department of the hospital Farhat Hached of Sousse (Tunisia) during the period 2015 and 2020. n (%)
	
	Still married
n=26
	Divorced
n=6
	Total
N=32

	SPOUSAL RELATIONSHIP 


	Getting helpelp with daily living activities
	Yes
	21 (91.3%)
	2 (34.4%) 
	23 (71.9%)

	
	No 
	  5 (55.6%)
	4 (44.4%)
	  9 (28.1%)

	Living in separate rooms after stoma
	yes 
	12 (66.7%)
	6 (33.3%)
	18 (56.3%)

	
	No 
	14 (53.8%)
	0
	14 (43.8%)

	Change in conjugal relationship
	To the best
	  3 (11.5%)
	0
	  3 (9.4%)

	
	To the worst
	10 (62.5%)
	6 (37.5%)
	16 (50%)

	
	has not changed
	13 (50%)
	0
	13 (40.6%)

	ATTITUDE OF THE SPOUSE TOWARDS THE OSTOMY


	Acceptance of Stoma by Spouse
	Yes
	25 (96.2%)
	1 (3.8%)
	26 (81.3%)

	
	No 
	  1 (16.7%)
	5 (83.3%)
	  6 (18.8%)

	Stoma shown to spouse
	Yes
	23 (92%)
	2 (8%)
	25 (78.1%)

	
	No 
	  3 (42.9%)
	4 (57.1%)
	  7 (21.9%)

	Spouse’s reaction to seeing the stoma for the first time*
	Acceptance
	14 (93.3%)
	1 (6.7%)
	15 (62.5%)

	
	Rejection
	  8 (88.9%)
	1 (11.1%)
	  9 (37.5%)

	
	no answer
	  1 (11.1%)
	
	  1 (11.1%)

	Spouse helps with ostomy care
	Yes
	13 (86.7%)
	2 (13.3%)
	15 (46.9%)

	
	No 
	13 (76.5%)
	4 (23.5%)
	17 (53.1%)

	COUPLE’S SEXUALITY 


	The stomatia feels desirable

	Yes
	21 (100%)
	0
	21(65.6%)

	
	No 
	  5 (45.5%)
	6 (54.5%)
	11(34.4%)

	[bookmark: _Hlk86289814]The couple has resumed a normal sex life
	Yes
	  3 (100%)
	0
	  3 (9.4%)

	
	No 
	23 (79.3%)
	6 (20.7%)
	29 (90.6%)

	Causes of sexual abstention
	The patient feels incapable
	10 (71.4%)
	4 (28.6%)
	14 (48.3%)

	
	Patient avoids sexual intercourse 
	10 (90.9%)
	1 (9.1%)
	11 (37.9%)

	
	The spouse refuses 
	  2 (66.7%)
	1 (33.3%)
	  3 (10.3%)

	
	Risk of pregnancy 
	  1 (100%)
	0
	  1 (4.3%)

	Sexual satisfaction
	Yes
	  6 (100%)
	0
	  6 (18.8%)

	
	No 
	20 (76.9%)
	6 (23.1%)
	[bookmark: _Hlk86289888]26 (81.3%)
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