
INTRODUCTION 

Review question / Objective: To analyze the 
current stigma and related factors of 
colorectal cancer stoma patients in China 
using Meta-analysis. 

Rationale: Research was found that 93.9% 
of patients with a permanent stoma have 

moderate to severe levels of shame, which 
can aggravate the effects of the disease, 
such as anxiety and depression, and is not 
conducive to recovery from the illness. 
Currently, the research on stigma in China 
is in its initial stage, with limitations such 
a s i m p e r f e c t re s e a rc h t o o l s , f e w 
interventional studies, and narrow research 
perspectives.Effective interventions can 
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Review question / Objective: To analyze the current stigma 
and related factors of colorectal cancer stoma patients in 
China using Meta-analysis. 
To analyze the current stigma and related factors of colorectal 
cancer stoma patients in China using Meta-analysis.: (1) The 
study design was: an observational study (cohort study, case-
control study, cross-sectional study) (2) The study population 
was post-stoma patients with colorectal cancer in China (3) 
The study index needed to contain at least one scale related 
to the stigma that was tested for reliability (4) The outcome 
index needed to contain the level of stigma (x± s) or at least 
one psychological variable related to stigma after colorectal 
cancer stoma and report the correlation coefficient. 

INPLASY registration number: This protocol was registered with 
the International Platform of Registered Systematic Review and 
Meta-Analysis Protocols (INPLASY) on 16 February 2023 and was 
last updated on 16 February 2023 (registration number 
INPLASY202320073). 
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help improve patients' acceptance of their 
colostomy and reduce their sense of 
stigma. 

Condit ion being studied: With the 
development of China's economy and the 
change in residents' lifestyle and diet 
structure, the incidence of colorectal 
cancer is increasing yearly, seriously 
threatening residents' health and quality of 
life.Enterostomy is one of the most 
effective treatments for colorectal cancer.It 
is one of the most effective treatments for 
colorectal cancer. While treating the 
disease, the enterostomy alters the 
patient's standard fecal passage and 
prevents common control of bowel 
movements. It impacts patients' body 
image, and psychological and social 
adaptation, leading to a sense of shame for 
some patients. Sickness stigma is the 
internal shame patients feel when they are 
different due to their disease, manifested 
as discrimination and devaluation, labeling, 
non-acceptance, etc. Research was found 
that 93.9% of patients with a permanent 
stoma have moderate to severe levels of 
shame, which can aggravate the effects of 
the d isease, such as anx iety and 
depression, and is not conducive to 
recovery from the illness. Currently, the 
research on stigma in China is in its initial 
stage, with limitations such as imperfect 
research tools, few interventional studies, 
and narrow research perspectives.Effective 
interventions can help improve patients' 
acceptance of their colostomy and reduce 
their sense of stigma.Therefore, this study 
aims to comprehensively assess the 
occurrence of stigma in colorectal cancer 
patients in China and analyze their related 
psychological factors employing meta-
analysis to provide a basis for the clinical 
development of targeted and effective 
interventions. 

METHODS 

Search strategy: The Chinese search terms 
were "colorectal cancer, ostomy, stigma," 
and the English search terms were 
"colorectal neoplasms, Ostomy, Stigma, 
China." The time limit for the search was 
from the establishment of the database to 

August 4, 2022, and the language limit was 
Chinese and English. Chinese databases 
include CNKI, Wanfang data, VIP, and 
foreign databases include Pubmed, 
EMBase, CINAHL, and Web of Science.The 
language was limited to Chinese and 
English. Chinese databases include CNKI, 
Wanfang data, VIP, and foreign databases 
include Pubmed, EMbase, CINAHL, and 
Web of Science. 

Participant or population: The study 
population was Chinese patients after 
colostomy. 

Intervention: This was a cross-sectional 
study without relevant interventions. 

Comparator: This was a cross-sectional 
study without relevant interventions. 

Study designs to be included: (1) The study 
design was: an observational study (cohort 
study, case-control study, cross-sectional 
study) (2) The study population was post-
stoma patients with colorectal cancer in 
China (3) The study index needed to 
contain at least one scale related to the 
stigma that was tested for reliability (4) The 
outcome index needed to contain the level 
o f s t i g m a ( x ± s ) o r a t l e a s t o n e 
psychological variable related to stigma 
after colorectal cancer stoma and report 
the correlation coefficient. 

Eligibility criteria: Exclusion criteria: 
duplicate publications, conference papers, 
reviews, full text not available, data not 
extractable, studies evaluated as low 
quality by literature quality. 

Information sources: Database：CNKI, 
Wanfang data, VIP, Pubmed, Embase, 
CINAHL, Web of Science. 

Main outcome(s): Psychological factors 
related to stigma;Stigma score. 

Quality assessment / Risk of bias analysis: 
The quality of the literature was also 
evaluated by referring to the Agency for 
Healthcare Research and Quality (AHRQ) 
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cross-sectional research quality scale as 
the evaluation criteria. 

Strategy of data synthesis: The extracted 
data were analyzed by statistical tests 
using Stata 17.0 software to combine the 
scores of the Sickness Stigma Scale for 
patients with colorectal cancer stoma. A 
statistical test was performed using I2 a 
test for heterogeneity; when the I2 value< 
50% and P> 0.05 heterogeneity between 
studies was small, a fixed-effect model was 
used; whenI2 the value> 50% and P< 0.05 
heterogeneity between studies was large, a 
random-effects model was used. Before 
the Meta-analysis of correlates of morbidity 
stigma. Fisher's Z value and SE were 
calculated using the formula after 
converting Fisher's Z value. Finally, 
summary r values were calculated. A 
c o m p re h e n s i v e e v a l u a t i o n o f t h e 
correlation between morbidity stigma and 
psychological variables. The specific 
c o n v e r s i o n f o r m u l a : ( 1 ) F i s h e r ' s 
Z=0.5×In(1+r/1-r); (2) v_z =1/(n-3); (3) SE= 
v_z ; (4) summary r= e2z-1/e2z+1 (Z is the 
summary Fisher's Z value)[8]. The strength 
of the correlation between the two was 
determined by the range of the absolute 
value of summary r: 0-0.2 indicates no 
correlation or very weak correlation, 0.2-0.4 
indicates a weak correlation, 0.4-0.6 
indicates a moderate correlation, 0.6-0.8 
indicates a strong correlation and 0.8-1.0 
indicates robust correlation[9]. Differences 
were considered statistically significant at 
P<0.05. 

Subgroup analysis: The following results 
were obta ined us ing age, gender, 
geographic location, stoma type, fecal 
leakage rate, defecation, exhaustion, etc. 

Sensitivity analysis: No sensitivity analysis 

Language restriction: Chinese and English. 

Country(ies) involved: CHINA/Fujian 
University of Traditional Chinese Medicine. 

Keywords: colorectal cancer; stoma; 
disease stigma; Meta-analysis. 

Contributions of each author: 
Author 1 - Danfeng CHEN - Data analysis ；
Writing Original Draft. 
Email: chendada422@163.com 
Author 2 - Jianquan CHEN - Writing - 
Review & Editing. 
Author 3 - Xutong ZHENG - Data analysis 
and collation;Make statistics related 
charts. 
Email: mmdzxt@outlook.com 
Author 4 - Zhuzhu QIN - Data retrieval and 
collation；Quality evaluation. 
Email: qizhuyibao@163.com 
Author 5 - Simin HUANG - Quality 
evaluation. 
Email: c2020025@fjtcm.edu.cn 
Author 6 - Chenju ZHAN. 

INPLASY 3Chen et al. Inplasy protocol 202320073. doi:10.37766/inplasy2023.2.0073

C
hen et al. Inplasy protocol 202320073. doi:10.37766/inplasy2023.2.0073 Dow

nloaded from
 https://inplasy.com

/inplasy-2023-2-0073/


