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[ Abstract])

Objective To investigate the life quality and psychological experience of patients with ostomy for

rectal cancer. Methods Qualitative research based on Edmund Husserl viewpoints, 112 rectum cancer patients under-
went enterostomy were interviewed,and the whole process was fully recorded by Colaizzi 7 step method. Results

The primary psychologic experience of patients were emotional response, uncertainty about postoperative outcome,
desire of affection and social support,economic pressure. In 112 cases, 96 cases were depressed(85. 71%),86 cases
experienced inferiority(76. 79% ) ,78 cases were concerned about conditions of prognosis(69. 64 %) ;101 cases were
longing for affection and social support(90. 18% ) ;108 patients felt enormous economic pressure(96. 43%) ;75 cases

(66.96%) were disatisfied with their life after the operation extremly,only 2 cases(1. 79%) were very satisfied. Con-

clusion Early psychological interventions should to help rectal cancer patients with ostomy to reinvent themselves

and return to the society.
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