


Perrotta-Guerrieri Psychological Care 
for Ostomy Patients - Questionnaires (PCOP-Q1)




	
PERSONAL AND CONTACT DATES
(Section A)

	
Name and Surname
	
______________________________________________

	
Age and birthday
	
______/______/____________ (___________________)

	
Address
	
______________________________________________

	
Phone / Cellular
	
__________________________________________________

	
E-mail
	
______________________________________________



	
CLINICAL ANAMNESTIC
(Section B)

	
Sex
	
       M                  F                 MF                 FM


	
Diagnosis

	
______________________________________________


	
Surgery and date of ostomy packing

	
_____________________     _____ / _____ / _________


	
Type of packaged ostomy

	
______________________________________________


	
Duration of ostomy
	
 Temporary     __________________________________
                                 (indicate expected duration in weeks or months)

 Permanent 


	
Gestion of ostomy
	
 Predominantly self-managed 


 Waiting to be taken over


 Predominantly not self-managed

______________________________________________
 (indicate operators)

	
CLINICAL QUESTIONNAIRE
(Section C)

NOTE:

The patient has to answer all the questions, indicating for each one a single definitive answer with a numerical value from 1 (never) to 5 (always), referring to the timestamp of the answer (here and now). The questionnaire can be administered no earlier than 60 days after the previous administration. The questions are distributed according to 8 areas of specific interest:
I) Physical functioning (1-5): this is the section related to physical limitations, pain, and sleep-wake well-being.
II) Psychological functioning (6-10): this is the section related to psychological well-being and the relationship 
                                                            with oneself.
III) Emotional functioning (11-15): this is the section related to emotional well-being, about energy, vitality 
                                                          strength of spirit, resilience, and perceived quality of life. 
IV) Sexual functioning (16-20): is the section related to sexual well-being and relationships with self and others.
V) Relational-affective functioning (21-25): this is the section related to relational well-being, about friends 
                                                                       and friendships.
VI) Relational-familial functioning (26-30): this is the section relating to relational well-being, about the ties 
                                                                       with relatives and relatives-in-law.
VII) Sentimental-relational functioning (31-35): this is the section relating to relational well-being, about 
                                                                              sentimental ties (partners and concubines).
VIII) Relational-work or school functioning (36-40): this is the section on relational well-being, about work 
                                                                                     or school ties, about work or school ties. 
IX) Relational-social functioning (41-45): this is the section related to relational well-being, about social 
                                                                    and community ties (e.g. social activities, volunteering, conferences, 
                                                                    congresses, seminars, public events).

The results obtained should be evaluated according to the following scheme:
A)  “single area voting”: 
      a) 5-10 = well compensated
      b) 11-15 = slightly compromised
      c) 16-20 = compromise
      d) 21-25 = severely compromised
B)  “overall global vote”:
      a) 45-90 = well compensated
      b) 91-135 = slightly compromised
      c) 136-180 = compromise
      d) 181-225 = severely compromised
Date of administration:

_____ / _____ / ___________
______________________________________________________________________________

45 ITEMS


	
1. Do you feel physically limited in practice compared 
    to the past? the past?
	
     [image: ]  


	
2. Do you feel that your physical activities have 
    decreased than in the past?
	
     [image: ]  


	
3. Do you feel more physical pain than in the past?
	
     [image: ]  


	
4. Is your sleep more disturbed or irregular than in the 
    past?
	
     [image: ]  


	
5. Do you feel that the ostomy physically prevents  
    you from carrying out daily activities (routine  
    or new)?

	
     [image: ]  


	
6. Do you perceive your body size differently and 
    negatively than in the past? 
	
     [image: ]  


	
7. Do you feel uncomfortable or ashamed when you 
    Are alone, compared alone, compared to the past, 
    because of the presence of the ostomy?

	
     [image: ]  


	
8. Do you feel uncomfortable or ashamed when you 
    are in company, compared to the past, because of 
    the presence of the ostomy?

	
     [image: ]  


	
9. Do you feel anger or frustration about having an 
    ostomy?
	
     [image: ]  


	
10. Do you experience anxiety, depression, or mood 
      swings, greater than in the past, due to the 
      presence ostomy?

	
     [image: ]  


	
11. The presence of the ostomy takes away enthusiasm 
      and energy compared to the past and the activities 
      normally do?
                                                            
	
     [image: ]  


	
12. Do you feel less vital and more tired (emotionally) 
      then in the past? 
	
     [image: ]  


	
13. Do you feel that your strength of spirit has been 
      compromised by the presence of the ostomy?
	
     [image: ]  


	
14. Do you feel that your ability to be resilient and 
      have been compromised or otherwise affected by 
      the presence of the ostomy?


	
     [image: ]  


	
15. Since you have the ostomy, do you feel more 
      prone to mood swings that affect your emotional 
      affect your emotional perception?

	
     [image: ]  


	
16. Do you think that the presence of the ostomy 
      negatively on your sex life?
	
     [image: ]  


	
17. Since your ostomy, do you think your relationship 
      with self-reflected sex (masturbation and 
      autoeroticism) has been compromised? 
      Do you think it has been compromised or 
      otherwise limited?

	

     [image: ]  


	
18. Since having an ostomy, do you think you are less 
      sexually pleasing to your partner (if monogamous)  
      or your partners (if polygamous or unfaithful)?

	
     [image: ]  


	
19. Since you have an ostomy, do you feel 
      uncomfortable naked when you're alone?
	
     [image: ]  


	
20. Since you have an ostomy, do you feel 
      uncomfortable naked when you are in the 
      company?

	
     [image: ]  


	
21. Are you worried that unpleasant odours are                
      coming out of your ostomy and that your friends 
      can smell them?

	
     [image: ]  


	
22. Do you are constrained by the fear that unpleasant 
      smells your friends or those in your inner circle?

	
     [image: ]  


	
23. Do you avoid activities in the company of your 
      friends because you feel uncomfortable or fear  
      that the ostomy might make you embarrassed?

	
     [image: ]  


	
24. Do you think your friends perceive you negatively 
      now that you have an ostomy?




	
     [image: ]  


	
25. Do you think that the ostomy will have a negative 
      impact on your emotional life (with friends)?

	
     [image: ]  

	
26. Are you worried that unpleasant odors are 
      escaping from your ostomy and that your family 
      members can smell them?

	
     [image: ]  


	
27. Are you limited by the fear that unpleasant smells 
      maybe perceived by your family members and 
      relatives?

	
     [image: ]  


	
28. Do you avoid family gatherings, holidays, lunches     
      and dinners because you feel uncomfortable or
      fear that your ostomy might embarrass you?

	
     [image: ]  


	
29. Do you think your family and relatives perceive 
      you negatively now that you have the ostomy?
	
     [image: ]  


	
30. Do you think that the ostomy will have a negative 
      impact on your relational-family life (with relatives 
      and relatives-in-law)?

	
     [image: ]  


	
31. Do you are worried that unpleasant odors are 
      coming out of the ostomy unpleasant odors and 
      that the partner(s) may perceive it?

	
     [image: ]  


	
32. Are you limited by the fear that unpleasant smells 
      maybe perceived by your partner(s)?
	
     [image: ]  


	
33. Do you avoid too intimate (non-sexual, e.g. 
      cuddling) attitudes with your partner(s) because 
      you feel uncomfortable or fear that the ostomy 
      might embarrass you?

	
     [image: ]  


	
34. Do you think your partner(s) perceive you 
      negatively now that you have an ostomy?
	
     [image: ]  


	
35. Do you think that the ostomy will have a negative 
      impact on your relationship life (with your partner 
      or concubines)?
	
     [image: ]  


	
36. Are you worried that unpleasant odors are coming 
      out of your ostomy and that someone in your 
      working or school environment might smell them? 

	
     [image: ]  


	
37. Are you limited by the fear that unpleasant smells 
      might be perceived by someone in your working 
      or school environment?

	
     [image: ]  


	
38. Do you avoid work or study meetings, when you 
      are present, because you feel uncomfortable or 
      fear that the ostomy might embarrass you?

	
     [image: ]  


	
39. Do you think that because of the ostomy you  
      might lose work or educational opportunities?
	
     [image: ]  


	
40. Do you think that the ostomy will have a negative 
      impact on your relational life - at work/school 
      (with colleagues)?

	
     [image: ]  


	
41. Are you worried that unpleasant smells are coming 
      out of your ostomy and that someone in your social 
      environment (e.g. church, voluntary work...) might 
      smell them?

	
     [image: ]  


	
42. Are you limited by the fear that unpleasant smells 
      might be perceived by someone in your social 
      environment (e.g. church, voluntary work...)?

	
     [image: ]  


	
43. Do you avoid public, face-to-face meetings 
      because you feel uncomfortable or fear that the 
      ostomy might embarrass you?

	
     [image: ]  


	
44. Do you think that because of the ostomy you may 
      lose social occasions of interest and pleasure?
	
     [image: ]  


	
45. Do you think that the ostomy will have a negative 
      impact on your relational-social life (with social 
      activities)?       

	
     [image: ]  






	






(Single sections) 
FINAL SCORE

	

     I             _______________ / 25  
     II            _______________ / 25  
     III          _______________ / 25  
     IV          _______________ / 25  
     V           _______________ / 25  
     VI          _______________ / 25  
     VII         _______________ / 25  
     VIII       _______________ / 25  
     IX            _______________ / 25  



	

(Total) 
FINAL SCORE


	

      _______________ / 225  
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