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Abstract

Objective: To investigate the status of preparatory grief among intestinal stoma patients under-
going chemotherapy, and to analyze its influencing factors, so as to provide reference for clinical
medical staff taking effective interventions. Methods: A total of 175 cases of intestinal stoma patients
undergoing chemotherapy were conveniently selected from a hospital in Qingdao. The question-
naire survey was carried out by using a General Information Questionnaire, General Self-Efficacy
Scale, Perceived Social Support Scale, the Preparatory Grief in Advanced Cancer Patients Scale.
Results: The total PGAC score of the intestinal stoma patients undergoing chemotherapy was
(38.20 + 7.14). The univariate analysis showed that the intestinal stoma patients with different
ages, educational backgrounds, personal monthly income, characters, degree of ostomy self-care
scored significantly different in PGAC (P < 0.05). Multivariate logistic indicated that ages, educa-
tional backgrounds, characters, degree of ostomy self-care, self-efficacy, perceived social support
were the major influencing factors of preparatory grief among intestinal stoma patients under-
going chemotherapy (P < 0.05), which explained 40.2% of the total variance. Conclusion: Prepa-
ratory grief among intestinal stoma patients undergoing chemotherapy is at a serious level. It is
urgent for medical staff to pay attention to their mental state and take targeted nursing measures
to improve the mental health of patients.
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FUEEAE NI IO B IAFRE: 1) B AR BRSNS B 2) AAMERIE ORI 85, 3) 4
W >18 % 4) BAHM. FiERIARET); 5) BE MBI HBS AT . HBRbrdE: 1) A/ HK
JE25% D RE 3 v S Ho A MR R K s 2) BRAEERH ATA RS AR
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22.1. HETR

1) —EERIAER HFAE BTRS, BN SR KEE, SO BORGL. K
FENBI WO MR AT e . 1S DR I OORJE R, 3 1 E R

2) — % H R fE B2 (General Self-Efficacy Scale, GSES)i% & % H % [F L7 2% % Schwarzer 25T 1981
G|, 2001 4 EA B[ 10ESZ & R A B ABE P BB NE RN . 28 RIH 10 MgH, X
FH Likert 4 ZvF0i%,  “SERANIER” 14y, “HAIEWH” 25, “ZHIE#H” 34, “E2IEHR” 4 7.
EERNPAEEER, BoE, WA BE. EAREZENEAS, GSES [ Cronbach’s a REH
0.75~0.94,

3) AfE A2 S R & £ (Perceived Social Support Scale, PSSS)HI[E 4h 2434 1E 1987 EmtbliM ik, ¥4
[11]2001 FFEXPIZERIAT TRIBEFMEIT, LA 12 M56H, 3ANEE, SR ESC R AR H
M2 RE, YA E 4 NRB, %% BYKHA Likert 7 KP4k, 1~7 3508 “HAER” 2] Al
B, BN 12~84 0, o EBE, REMEERIRH SR Z . ZEREREHEF, Cronbach’s a
FHRZ 0.920.

4) JEEE B T 545 & 2R (Preparatory Grief in Advanced Cancer Patients, PGAC)1% &3 ] ¥ &£ PF44
T BB R RN SRR R A KB (128 B, B8 31 ANk H, 7 AMERE, 2l B RER
PR BT, RERE L PRREIR . Ha SRR TSR SR HBERE 03 401 4 FFar,
THREAFRE. AEAFAE. ASFAE. AE, ook, BEREGEEERETL. FXRERN
Cronbach’s o Z%UE 0919, %4EE Cronbach’s o Z2%CN 0.533~0.926.

2.2.2. FERERFGE

AR AT A, kL BN HEBR R IR BB X R, FEAEAS B A Rl = R 2 ks
FEBE, MEEHEHANER. B MEHRE RS, bR AR EBISE, IE430E, &
I A B R R e S L, U0 SRAT SR 2 AL B AN TR . ASHIF T A R ORI 3 182 4y, A RIS 175 4y, B
[FISC 2N 96.2%

2.23. &HHEHE
KH SPSS23.0 HAFBEATHEIR M43 H1+ Pearson AHIME 0 Hr. 2 e PERIH T, K38 /KHE a = 0.05.

3. &R

1) K ARG PGS 825 1 — N 127 BRI AH OC Bk

AHEF 1756, BYE 114 6], Lotk 61 %, Fk <60 5 59 i, 60~70 % 66 i, >70 & 50 .
ARt RN 82 4, IRTH 93 . SCHRREE: /NEILLLR 40 51, W1 59 i, i/ 54 4], AR}
KB E 22 . BORGL: 7EHR 37 7, BIRAR. JiiB%E 138 fil. ZKEEAIIHWA: 3000 JCLAF 59
i, 3000~5000 7T 70 ], 5000 yGLA £ 46 ], PEAEHEHIKVEE: NIRAL 58 61, SR 56 4], AR 61
il 3 2RM . ZEE T 154 ), B 21 B, & OORJERE: <6 N H 65, 6~124NH 74 1, 12
ANHBLE 36 6l i 0 E AR . RAEEHE 63 9], 5 A N AHEh 75 B, sE4zE EE 37
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2) KA R iE 1T IR IO S O AR (L5 1)

Table 1. The total PGAC score of the intestinal stoma patients undergoing chemotherapy (n = 175)
= 1. RAMSEO BB EAE R TER R

545 (n=175)

T H ZHH SLbRfF 5 FHBY
TREAME A o 31 38.20+7.14 1234023
ARG 3 5.15+ 1.66 1.72+0.55
YRR 4 S5 4 5.69+1.74 1.42+0.44
PR R Y ) 2 2.65+0.95 1.33+0.48
AR IR A B 12 13.99 +3.75 1.17+031
WA YL 4 435+1.76 1.09 £ 0.44
o SCRFAEE 3 325+1.19 1.08 £ 0.40
T Y 3 3.11+1.43 1.04+0.48

3) ASERFAE IR 7K AV it 1 583 Ay 39 DD 7 TR0 44 06 A 4

E RN

BREREFEZRR, AEFEE . STFREE . FKEAN AN MR 3 D E B RE ) 10 U
Hifg 5 ZRA G2 E (P < 0.05), W7 2,

Table 2. Comparison of preparatory grief scores in patients with different characteristics of permanent enterostomy during

chemotherapy
7= 2. NEIFHER K AMAE OB E T ERE M TER M ARG 18 o EE
i H kS THIE L1553 Y/F 18 P i
el 0.626 0.532
114 38.45+7.21
8 61 37.74£7.03
e 14.249 0.000
<60 % 59 4132+6.31
60~70 % 66 38.21+6.42
>70 % 50 34.50 +7.30
1S ClE el 1.742 0.083
KA 82 39.20£7.38
W 93 37.32+6.83
ALFERE 7.439 0.000
N LR 40 42.05+7.71
I 59 38.59+6.70
/g 54 36.07 +5.83
ABHREL F LA L 22 35.36 £ 6.47
HROZR B —0.404 0.687
FEHR 37 37.84+5.72
BYIRMR. RS 138 3830 +£7.49
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Continued
E-INSPELION 5473 0.005
3000 JTEAF 59 40.47 £7.71
3000~5000 JG 70 37.67+6.86
5000 JoPA L 46 36.09 + 6.04
PERE ) E PR E 10.475 0.000
gt 58 41524628
42y 56 36.82+7.33
et 61 36.31+£6.70
M ORA -1.432 0.154
i 7peanl 154 37.92+6.97
5] i3 11 21 4029 +8.13
1 PR S5 1] 2.790 0.064
<6 1 H 65 39.51 £7.61
6~12 ™ H 74 36.76 £7.05
R2AHUE 36 38.81+5.97
O R 6.341 0.002
ANfEE 63 39.84 +7.54
fib N At B 75 38.51 +6.35
FeAE M 37 34,78 +£6.96
4) FRAME G OB A B R RE . GBS SRR T LA 3)
Table 3. The total GSES, PSSS score of the intestinal stoma patients undergoing chemotherapy
3. RAMBHEOBENITHE BEMEE. TEHSIZHENER
wk YR 143G PR & HB
GSES &% LGS, 10~40 43 25.18 +3.70 2524037
PSSS & BAL SRRy 12~84 43 68.18 +5.40 5.68+0.45
FBE S 4~28 4% 2438+ 1.73 6.10 +0.43
PR S 4~28 4% 23.05+2.17 576 +0.54
oAt 4~28 4y 20.67 +2.68 5.17+0.67
5) K ANENIE OB AT IR AR AR 5 B FREE . SRR #L 2 SCREIAR GV 7 A

i DG TT (3 TR ARG 55 B Bk RE . SUE AL 2 SRR A 5% (r = —0.446, —0.255, P < 0.05).

6) K ANE it 1 5855 A7 TR T 1 A6 3 F) 22 e 2k [0 V3 23 A

AP AR o R AR &, R R R T Z 0 2 A Gih e AR R A R SR AL S Fr . A BRALRE

AN L LA BT FE,

HARME WL 4. FRER, Fle. COREE. Mk, GoaERE.

B RITE . AR BE YUEAL S SCR R BRI, W ARR R AR 40.2%, TR ILE 5.
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Table 4. Method of assigning values to independent variables
F4. BLEWME

i H i 8 77 =X
e <60=1; 60~70=2; >70=3
AR NERLT =1 ¥l =2; mdht =3 FAR/KE =4
E- NS LI ON <3000 =1; 3000~5000 =2; >5000=3
PRSI BBV E W =1; 4hmT =2, RER =3
EOEAERE REEEH =1; fMAME) =2; BLHE =3
SRl JEAE N
AL 23R JEA N

Table 5. Multiple linear regression analysis of preparatory grief in intestinal stoma patients during chemotherapy

F 5. AAMBEDRE LT RENTHAMRGN S Tt E A

RE B SE B’ t P
g 79.655 5.817 - 13.693 0.000
RS -2.320 0.547 -0.257 —4.243 0.000
SCAGFREE -1.850 0.551 -0.251 -3.357 0.001
PER 1 B IRITE -1.190 0.529 -0.138 —2.249 0.026
i OB AR -1.471 0.581 -0.153 —2.530 0.012
SR G1 —0.605 0.119 —-0.314 -5.091 0.000
B 2 3CFF —0.189 0.080 —0.143 —2.368 0.019

VE: R*=42.6%, J§#5 R>=402%, F=17.715, P<0.000.
4. Wig
4.1. K AMEE DO EELTTHAE ARG IR

ARG TR, RANE G OB A TR U152 0(38.20 + 7.14)0r, 1B m T 2@
[13] HIpE[14]585 FUBE AL T B8 BT LEE R, Ml BeR IR AR, AIFLRE LT B A b, fpid mik
I R ALE T HLAR 78 B 2 A 3, IR B HEE AN 242 )« HF =R Wi 4 — R 814 B T e ) 1)
AL, ATRE TR PR AL, B ARG SEI R 15] [16] [17], MNEHABUIEES . AW
b, BRERGERZG D e, BARKAMERIE DT BFH L2 TRE. B0 T2 EHTHE,
By A a A, BARMNRAERE, BORmE T wa a2, 56 ANERRR. fonk
PN G AN B I G MG 28 8L, EALE S D B RO, AT G B I B O R

4.2. KAMMIE QW7 B E TR AR ] 3=

4.2.1. 8

AT, RSO K A DT R, TUR AR KCFAR(P < 0.000), 15 Tomarken [18]
SRR S5 3 R T AR A5 R R M DR 3 4 SRAHBL. 60 % DA R B3 (H TE 33.7%, H UMK FE SN
(41.32 £ 6.31), M THEFREMWES. SHeerER R, XEEF IELT NAER B, AHE
FRERAL S EETAE, IR A ENOH, JEMBERERZH. A%, &% KN 7
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HIA R SAEZ MR Sy, AFIT BERIWRE, WG ARG BEFR RN, S& I NAER
By BRI K EE AL £ SUEAI R BL5S , BRI 2508, I NFE TR B WAFAEIF H A eI,
ML PO RO B . SRR BRI N G NG E 5 R B H IO BB, SR IR, SRR PR
HRIE 2 7, R m SRS L, T FAR U LR KT

4.2.2. CHLIEE

B FCEIR TR, SO L e 7K AP R a1 A8 A0 90 1 ) T A5 05 KPR (P < 0.001). 55
B[ 19]55 5% T 8 = 20 e 0 A8 RO T 4 SRAR 0L, STALRE R iy R R DA JKCP By, 6T 1 Ak 7 R
AERZI M, 6 TA TR 8 2 Eahild 2 Migiesa >, oA QRIS B, IR,
AT ORFFARAR A BAR S o A, SCHRE BERR AN &, B2 X0 (08 ROAR, X3 5 A2 L KR 1 g
T RHFTRE NI A IR o SRR BRSNS AR S A8 B SRR FE S B RE I 22 5%, SRIVA 0 PR A
T SCARREE R Y, BOA AR LBE IR, b T SO R B /5, 5 A 53 M AT 35 17 LA
B AR HUIPELSA -

4.2.3. MENEHRTE. BOBEEE

FEVEAR T, P 1) 2R R TR AR5 1500 0 (41.52 + 6.28), i T HAM It i 2570 B 454y . E BT RE
MR, MR AAETREA OIS, SMHhARGEZRED, QA rEEEr, BHEE
ZHEEAMNEMER, AEESEESHBR RG] RECN R EGES. EE0 GEEE I, &
) E AR S WU AR A 06, AR AR R, LU AR5 R (P < 0.012), 5 Johansson [20]
ST 4 AR B A A I 5 AR AL AT RE R R AT A, BE A S TS AN RN, St
WM D, 30 E R A, MO, BHEATRSERKE, 55 M
W, B Bt5E, ARG 2 50, B3 N G BT WA R RS R AR 16 B AT OB T, X A B
B, MEMEEREACKES, RBSENEE M, WD HEEG . A, BEPAR
BB H AR, Hen B s DR RE, Rm AL EERE ).

4.2.4. BHMEE,. NEHSIZH

TR RN, BRMAE WAL SC R S HUAME R 2 A C, Bl ERRAEE . e SRR
) £ TR AR KT e 2 . BRI R TR AT [ SR BE — 4 e AT N B AR E S 0. KT
T B K A i 1 i RO B, T RSB — RAEEM, SR EGRER. &
BB, AR R R A SRR R R S 0, HEBUR MR . S Ah, MK
TR REIT R, XEATFRENSCR, RIS R P CRE, 10 HiEnl AT
BFE R, AR B IR TRIE ARG, NI IEB A RIR, SRS AR ARG 0. H, BEA
TN AZTE EE VT A A 1 BRARE S A SRR, B NS T EZ OGRS, 515 RE BERED,
BEAR T 12 2645 7K T

5. g,

BTG REIR, KAV IE DB E AT WA AE B ORI, il ST, 1
B G HBRE. BB e SRR K AN G P AT 3T IE) TN S O Y R R R
PEAREEYT N 53R B I OG0 N AR ) A Je i s A O BAR B, 20 BT BRSSO A R A 1) R R, Sl

Bt RS, ARYE TR0 A BRI BRI T A I, (2 /B B R AN O A (7] f B
K.
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