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Analysis of influencing factors of adaptation level in patients with permanent enterostomy

TAI Rui, FANG Fang, MAO Jingjue, ZHOU Xia
Department of Nursing, Shanghai General Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200080, China

[Abstract] Objective:To investigate the level of stoma adaptation in patients with permanent enterostomy and its influencing
factors. Methods-In this cross-sectional study, 260 patients with permanent enterostomy from North Campus in Hongkou and
South Campus in Songjiang of Shanghai General Hospital, Shanghai Jiao Tong University School of Medicine were recruited by
convenience sampling approach from January to December, 2022. The level and the influencing factors of stoma adaptation were
investigated by general information questionnaire, Chinese version of Ostomy Adjustment Inventory-20 (OAI-20), Hospital Anxiety
and Depression Scale, Stoma Self-Efficacy Scale, Body Image Scale, and The Revised Dyadic Adjustment Scale. Statistical
description used mean and standard deviation, frequency and percentage. 7T test, ANOVA, Spearman correlation and multiple linear
regression analyses were preformed to explore the influencing factors of the level of stoma adaptation. Results: The mean score of
OAI-20 was (42.28+11.47). One-way ANOVA results showed the effects of registered residence (P=0.001), monthly income
(P=0.000) and the ostomy-related complications (P=0.000) on the OAI-20 score were statistically significant. Spearman correlation
analysis results showed that the OAI-20 score was positively correlated with stoma self-efficacy and marital adjustment score
(r=0.713, P=0.000; r=0.645, P=0.000), but negatively correlated with anxiety and depression and body image score (r=-0.391,
P=0.000; =-0.523, P=0.000). Four of the eleven variables, ostomy-related complications, anxiety, self-efficacy of ostomy
caring and marital satisfaction, were selected by the multiple linear stepwise regression analysis, and could explain 59.8% of
total variance (P=0.000). Conclusion-Most patients with permanent enterostomy have a low level of adaptation. Ostomy-
related complications, anxiety, self-efficacy of ostomy caring and marital satisfaction are the main influencing factors of the
level of stoma adaptation.
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(2) FPSCRREE A2 FE % Y (Ostomy
Adjustment Inventory-20, OAI-20) %&£ A H
S BAE SRR OAL-23 3 3Rl E AT UL AE T
ZIFIE MBI R SR, OAI-20 & 3N 4EE (IETE
ek RN . th B, 200 4H, R
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4y, <4043 RRIE R K, 40~59 43 kv SR J K-
=60 43 K s K- B R 1% Cronbach's o RECH
0.886, 3 />4 i [ Cronbach’s « £ %843 % 4 0.704
0.779. 0.855. ZAHF5E H1 OAI-20 L& Cronbach’s a %
#H 0.825,

(3) =B £ &40 AR it % ' (Hospital Anxiety
and Depression Scale, HADS) &% ZH Tk
PR PR O A AL £ P R B A 1 S A, o SR
AR 2 NoriR, %704 H; (] Likert 4 24374y
B (0~341), BAEHER 0~42 43, 4350 = ) A5 &
ECE AR A RER R ™ E . AR SER AT P SO HADS St
F, HaR., BB EIRLMWAE 5 & FRM
Cronbach’s a ZE03 517 0.879. 0.806. 0.806 ', 7
BFE s HADS A& Cronbach’s a Z24°M 0.863
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Efficacy Scale, SSS)  BEKKERS %5 '\ B i (1%
SSS, 2R (d D IEE AR RE . 4h ST
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(5) H SCfAT AR b B 1R 5 42 i % (Body Image
Scale, BIS) %t 3¢ 0 v [ 24 3 78 I bt i 28 1 LAy
AT BB T B SCRR Y, 1044 H
K HH Likert 4 3745 (0~343), 43 8ud AR B X
GRS MORN R . 1% 5 & W Cronbach’ o R 50N
0.92, H I {5 JE b 0.88. A #f 5T BIS A £
Cronbach’s o 2404 0.85,
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KIFRIE (P=0.000) A OAI-2013 73 =R HA SR
R, HARWH 2R IEg2E X

Tab 1 Results of univariate analysis of level of stoma adaptation in patients with permanent enterostomy (7=260)

Characteristic variable

Agelyear
<60 68 (26.2)
=60 192 (73.8)
Gender
Male 164 (63.1)
Female 96 (36.9)
Registered residence
City 141 (54.2)
Town 59 (22.7)
Country 60 (23.1)
Education
Junior high school and below 142 (54.6)
Technical secondary school/senior high school 95 (36.5)
Junior college and above 23(8.9)

Marital status

http://xuebao.shsmu.edu.cn

Sample size/n (%)

OAI-20/point Statistical value P value
0.038 0.845
42.51+11.78
42.20+11.39
0.113 0.737
42.10+11.27
42.59+11.85
14.803 0.001
45.38+10.94
40.78+11.11
36.47+10.61
1.318 0.270
41.33+11.26
41.05+10.83
42.87+11.88
1.585 0.209
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Continued Tab

Characteristic variable Sample size/n (%) OAI-20/point Statistical value P value

Married 245 (94.2) 42.50+11.51
Single and others 15 (5.8) 38.67+10.41

Children 0.210 0.647
Yes 251 (96.5) 42.34+11.56
No 9 (3.5) 40.56+8.75

Work 0.281 0.839
In service 5(1.9) 42.40+7.27
Sick leave 92 (35.4) 42.26£11.90
Jobless 73 (28.1) 41.37£10.94
Retired 90 (34.6) 43.03+11.72

Family monthly income/yuan 19.090 0.000
<10 000 110 (42.3) 38.77+11.23
=10 000 150 (57.7) 44.85+10.98

Payment 1.436 0.232
URBMI 174 (66.9) 42.88+12.44
NCMS 86 (33.1) 41.0749.13

Ostomy-related complications 47.045 0.000
No 239 (91.9) 43.93+10.40
Yes 31(8.1) 30.06+11.74

Note: URBMI—the basic medical insurance system for urban residents; NCMS—the new rural cooperative medical system.

2.4 JHIE B FIEROKCE SRR . PR . WO HFRABE R (7=0.713) K45 4130 5 1EAH
S 55 %R U U 3 1 A OGP 23 B % SHERELA RN (=-0523); S5
GERIR, AAMEGE OB EEN KT 5K G A (=0.645) J45 4 BE S E A OC, HAK

MERE (=-0391) RAHEMRSEAME; 5§ W2,

£2 EOENKFS HADS.SSI.BIS.RDAS ¥4 8948 5 14 247 (n=260)
Tab 2 Results of correlation analysis of stoma adaptation level and HADS, SSI, BIS, and RDAS scores (#n=260)

Variable Acceptance Anxious preoccupation Social life attitude Total
OAI-20 r P r P r P r P
HADS -0.421 0.000 -0.363 0.000 -0.333 0.000 -0.391 0.000
Factorl: Anxiety -0.431 0.000 -0.379 0.000 -0.355 0.000 -0.409 0.000
Factor2: Depression -0.351 0.000 -0.302 0.000 -0.269 0.000 -0.324 0.000
SSS 0.690 0.000 0.661 0.000 0.645 0.000 0.713 0.000
Factorl: Stoma care self-efficacy 0.691 0.000 0.661 0.000 0.631 0.000 0.705 0.000
Factor2: Social functional self-efficacy 0.662 0.000 0.363 0.000 0.637 0.000 0.696 0.000
BIS -0.548 0.000 -0.541 0.000 -0.523 0.000 -0.523 0.000
RDAS 0.658 0.000 0.565 0.000 0.576 0.000 0.645 0.000
Factorl: Marital consistency 0.620 0.000 0.528 0.000 0.539 0.000 0.605 0.000
Factor2: Marital satisfaction 0.631 0.000 0.569 0.000 0.573 0.000 0.635 0.000
Factor3: Marital cohesion 0.548 0.000 0.438 0.000 0.466 0.000 0.524 0.000

2.5 RAPENGIE 11 IE B K - 153 W & 53 B Asdg, AR DS NLE O AR, SR AT P Ak
FASRIRME N3, IR E a5 A%t (A RSIER B4R MES 304 0.05 F10.10) #4770 Hr o
SR SCE R AT T A Ry A RIS W 4R R A A i R K T O 1.000~
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Tab 3 Independent variable assignment for multivariate analysis of

the level of stoma adaptation in patients with permanent enterostomy

Independent variable Assignment

Registered residence City=1, Town=2, Country=3
Family monthly income <10 000 yuan=0, =10 000 yuan=1

Ostomy-related complications No=0, Yes=1

F4 kAMMEORBREDERKTER S TLER TS (1=252)

Tab 4 Results of multiple linear regression analysis of the level of stoma adaptation in patients with permanent enterostomy (7=252)

Partial regression

Standardized

Variable coefficient Standard error regression coefficient t value P value
Constant 10.090 3.135 - 3.219 0.001
Ostomy-related complications -4.902 1.522 —-0.139 -3.220 0.001
Anxiety -0.392 0.148 -0.116 -2.644 0.009
Stoma care self-efficacy 0.546 0.063 0.421 8.701 0.000
Marital satisfaction 1.157 0.159 0.344 7.280 0.000

Note: R’=0.604, adjusted R’=0.598, P=0.000.

3 idie
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