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Abstract: Enterostomy is to resect the diseased intestinal tract through surgery, free a section of normal intestinal tract, 
sew its opening on the abdominal wall, communicate with the intestinal tract, and use it to excrete metabolic waste in the 
intestinal tract. It is a common surgical method for cancer, which can save and prolong the life of patients. Intestinal stoma 
patients not only bring inconvenience to life, but also have physical and psychological problems such as depression, anxiety, 
insomnia, fatigue, and dyspnea, which seriously affect normal social activities. Therefore, attention should be paid to both 
physical and mental care of stoma patients. Family resilience refers to the support of family members to help patients get out 
of the plight of illness. Dual support and coping theory refers to the mutual support between patients and their main care-
givers to achieve a stable relationship between family members and to jointly cope with the disease process. Quality of life 
is especially important. This article reviews the psychological characteristics of patients with enterostomy based on family 
resilience and dual support coping, aiming to provide reliable theoretical knowledge and nursing programs for postoperative 
physical and mental recovery of patients with enterostomy.
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1. The concept and epidemiology of enterostomy
1.1 The concept and classification of enterostomy

Enterostomy refers to surgically mobilizing a certain section of intestine and opening a channel connected to the 
intestine on the abdominal wall, so that the metabolic waste in the intestine can be excreted normally. Its main indications 
include inflammatory bowel disease, acute diverticulitis, stricture Intestinal obstruction and intestinal tumors.

According to the location of the free intestine, enterostomy can be divided into ileostomy and colostomy, which can 
be further divided into terminal stoma and loop stoma: the former refers to the stoma at the end of the intestinal tube, and 
the latter is to insert a certain After segmental intestinal canal resection, the posterior walls of the two intestinal stumps are 
anastomosed, and the front end is opened. The ileostomy is usually opened on the right side of the abdominal wall, and 
the colostomy is opened on the left side of the abdominal wall[1]; according to the duration of the stoma, it is divided into 
temporary stoma and permanent stoma, which are respectively suitable for intestinal stoma caused by inflammation and 
other reasons. Transient loss of segmental function or stoma after extensive bowel segmentectomy.

1.2 Epidemiology related to enterostomy
The epidemiological data of enterostomy are scarce. Statistics show that there are about 100,000 new patients with 

permanent enterostomy in China every year, and the cumulative number of enterostomy patients reaches 1 million, and there 
will be an increasing trend in the future [2]. The age distribution of patients undergoing this operation is bimodal, and the 
indications are young patients with inflammatory bowel disease and elderly patients with colorectal tumors [3]. Statistics 
from the Global Cancer Epidemiology Database show that there are more than 550,000 newly diagnosed patients with 
colorectal cancer in China, accounting for 12.2% of the total number of newly diagnosed cancer cases [4]. Enterostomy has 
replaced traditional surgery as the most effective treatment for colon cancer One of the means [5].

While enterostomy is an effective means of treatment, it also brings huge changes in the lifestyle and psychological 
state of patients. Due to the long-term exposure of the stoma to feces, drugs, etc., postoperative complications are prone to 
occur [6]. Data show that 16% of patients with enterostomy have complications, 75% of which are skin diseases around the 
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stoma, often caused by exposure to body fluids, including candida infection, ulcers, etc. [7], and other complications include 
stoma Parahernia, prolapse, retraction, fistula, stenosis, hemorrhage and ischemia, etc. [8]. The data show that the incidence 
of stoma hernia within two years after surgery is greater than 30%, which is closely related to the expected survival time 
after surgery [3]. Intestinal stoma not only brings inconvenience to the life of the patient, but also puts great pressure on 
the patient's psychology. Common psychological problems include easy fatigue, insomnia, pain, and dyspnea, which affect 
normal social activities. Therefore, attention should be paid to the physical and mental health of patients with stoma Double 
care.

2. Psychological characteristics of patients with enterostomy
Enterostomy can effectively prolong the life of patients and help patients return to normal life. However, it may cause

individuals to experience various problems in terms of physiology, society and psychology. Take good care of the patient's 
body and mind at each stage, so as to avoid a series of physical and mental health problems caused by enterostomy, and 
improve the patient's psychosocial adaptation and quality of life (Quality of Life, QoL).

Since enterostomy brings huge lifestyle changes to patients, more than half of patients will have worries and concerns 
about the operation before the operation [9]. Medical workers should actively carry out preoperative health education to 
patients before operation. Clarify the relevant surgical plan, surgical purpose, surgical results, etc., so that patients can fully 
understand the enterostomy; through the application of self-report questionnaires such as psychosocial adaptation scale, 
body image scale, self-esteem scale, anxiety and depression scale, etc. The scale can help medical staff better understand 
patients' questions and concerns. According to the data, patients with enterostomy will have emotions such as uncontrollable 
uncertainty before operation, sense of shame after operation, worry about self-esteem and self-confidence after operation, 
frustration and helplessness caused by disease [10] ; in addition, intestinal stoma Ostomy patients often have a strong sense 
of inferiority and fear before surgery, and have a negative attitude towards postoperative self-image [11]. At present, in 
China, ostomy therapists have been carried out to provide preoperative consultation to patients with ostomy in order to 
reduce the psychological pressure of preoperative patients [12]. Due to the particularity of psychosocial adaptation to this 
surgery, surgeons and enterostomy therapists should conduct detailed preoperative planning together to reduce the incidence 
of technical complications and help patients adequately prepare psychologically for postoperative life [13].

3. The research significance of family resilience in patients with enterostomy
Family resilience, also known as family resilience, refers to the support of family members to the patient, helping

the patient get out of the plight of illness, restore normal life ability, and gain new advantages and social resources in this 
challenging period [14]. Due to the impact of enterostomy on the social and psychological aspects of patients, in addition to 
symptomatic nursing treatment, psychological counseling is often required for patients to improve postoperative quality of 
life and help patients return to normal social life. Because of the closeness of the family to the patient, the family can foster 
resilience when family members face change or crisis [15].

The family resilience of patients can be assessed by different scales, including the family index of regenerativity and 
adaptation (FIRA-G), the CONNOR-DAVIDSON resilience scale (CD-resilience scale, CD -RISC) and the Family Resilience 
Rating Scale. The family resilience survey scale is commonly used in China to evaluate. The scale is usually composed of 
family members' cooperation and coordination ability, clear communication degree, emotional sharing experience, family 
order evaluation, family members' intimacy and harmony, problem-solving ability, positive outlook, etc. Composition [16], 
to evaluate the strength support provided by the family to the patient [14]. Studies have shown that among patients with 
permanent enterostomy after colorectal cancer surgery in my country, the influencing factors of family resilience include two 
opposite factors, positive influence (protective factor) and negative influence (negative factor). Positive influencing factors 
include: payment method of medical expenses, educational level of patients and family members, marital status and gender 
of patients, etc. It is worth mentioning that regular postoperative QoL scores also have a positive impact on patients [17] ; 
while tumor stage, anxiety and depression, etc. have a negative impact on patients' postoperative recovery.

According to the statistics of family resilience survey scale, the total score of family resilience of colorectal cancer 
patients with permanent colostomy is negatively correlated with stigma [14]. Therefore, improving the total score of patients' 
family resilience can effectively reduce patients' sense of stigma, thereby improving patients' quality of life and social 
psychological fitness. Since family resilience can be intervened by different factors, including couples' consultation, family 
meetings, multiple family group gatherings or forums for patients with enterostomy, etc., help patients and family members 
share their experiences with each other, thereby strengthening mutual psychological support and collaboration [18], so 
research on family resilience is worthy of clinical promotion.
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4. Research significance of dual supportive coping in patients with enterostomy
Positive binary coping models include binary support coping, binary entrusting coping, negative binary coping, and 

shared binary coping [19]. There is a subject-object interdependence model in binary coping theory, that is, there is a strong 
interpersonal interaction between the patient and the main caregiver, and emotion, cognition, behavior, etc. will have a 
corresponding impact on the health outcome of the other party [20]. Among them, the dual support coping theory refers to 
the mutual support between the patient and his main caregivers during the illness, so that the relationship between family 
members can be stabilized, and at the same time, the patient's family can face the disease state and cope with the disease 
process[21].

In patients with chronic diseases, dual support coping can not only improve the quality of life of the patients themselves, 
but also reduce the care pressure of their main caregivers, thus having long-term positive significance for the patients' 
families [22]. As a stressful event, enterostomy will have a profound impact on the whole family, and the characteristics of 
patients requiring long-term care are similar to patients with chronic diseases [23], so dual support is particularly important. 
The primary caregivers of patients with enterostomy also need to adapt to various challenges in the process of adjusting 
to the stoma after surgery. The dual support response can be artificially disturbed, and the health education of patients and 
their main caregivers is carried out through a group composed of doctors and nurses, including: holding regular knowledge 
lectures, carrying out daily nursing education after enterostomy, ensuring that patients and their main caregivers Caregivers 
participate together, guide patients to communicate with their main caregivers after surgery, and encourage patients and their 
caregivers to face the series of physical changes brought about by ostomy together [24], thus having a positive impact on 
patients and their families. Studies have shown that after dual support for coping with interference, the patient's QoL score 
is significantly increased, while the burden of the patient's main caregiver is reduced, and the care ability is improved [25].

5. Summary
Enterostomy refers to surgically opening the intestinal tract to the abdominal wall for the excretion of metabolic waste 

such as feces. At present, colorectal cancer is more common in the world and tends to be younger. Enterostomy is one of the 
most effective methods for the treatment of colon cancer. The number of patients with enterostomy remains high every year. 
Enterostomy can effectively alleviate the patient's condition and save lives. However, because it violates the objective laws 
of the human body, the patient's excretion pathway is abnormal, self-image is damaged, and it will produce uncontrollable 
excrement and odor. In addition to the same complications [26], it also has special social and psychological effects. Statistics 
show that postoperative patients often have negative emotions such as anxiety and depression, and have a negative attitude 
towards their own image. In addition to normal postoperative care, long-term care is required.

As an important source of care for patients after discharge from the hospital, the family plays an important role in 
the postoperative physical and mental recovery of patients. Positive family resilience can support and encourage patients, 
helping patients with enterostomy to better accept their own changes after surgery, build self-confidence, and return to 
normal social life as soon as possible. The statistics of the scale data show that family resilience is often positively correlated 
with the quality of life of patients with enterostomy. In addition, the rehabilitation process of patients with enterostomy 
is closely related to the patients themselves and their main caregivers. Dual support coping means that patients and main 
caregivers support each other and go through the disease process together. The binary support rating scale is often used 
to evaluate the quality of communication between patients and their primary caregivers. The higher the score, the more 
supportive behaviors are given [27], which can be interfered by the simultaneous missionary lectures given by medical staff 
to two individuals., so as to have a positive impact on both parties, specifically manifested in the improvement of the patient's 
own QoL score and the reduction of the burden on the main caregiver.

It can be seen that due to the particularity of the social and psychological aspects of patients with enterostomy, not only 
the medical staff should understand the psychological concerns of the patients before the operation, but also help the patients 
to better go through all stages of the operation; at the same time, the family and the main Caregivers should communicate 
closely with patients with enterostomy to form positive and positive support, which will help reduce complications after 
enterostomy and establish a positive psychological state for patients. Relevant studies suggest that family resilience and dual 
support coping, as one of the directions of nursing care for patients with enterostomy, are worthy of clinical research and 
promotion.
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