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Objective: This study aimed to analyse the impact of enterostomal therapist-led visual health education combined with peer
education on the postoperative self-nursing ability, quality of life and peristomial complications in patients with a permanent
colostomy.

Methods: Patients with a permanent colostomy admitted to Second Hospital of Hebei Medical University between March 2021 and
March 2023 were selected and divided into the study group (60 patients) and the control group (60 patients). Enterostomal therapist-
led visual health education combined with peer education was adopted in the study group, and regular education was adopted in the
control group. The clinical effects between the two groups were compared.

Results: Repeated measurement analysis of variance showed that the two educational methods had different effects on the quality of
life (Fpreammen: = 342.734, p < 0.001), self-nursing ability (Fjeqmen: = 256.321, p < 0.001), adaptability (Fjeamen: = 321.734, p < 0.001)
of patients with a permanent colostomy. After the 3-month intervention, the differences in all aspects of the quality of life, self-nursing
ability and adaptability between the two groups were statistically significant, and the score of the study group was higher than that of
the control group (p < 0.05). Compared with the control group, the study group had a lower incidence of the five complications (p <
0.05) and higher nursing satisfaction (Z = —2.968, p < 0.05).

Conclusion: Enterostomal therapist-led visual health education combined with peer education can improve the quality of life of
patients with a permanent colostomy, improve their positive mood, reduce their negative mood, improve their adaptability to the
stoma, reduce complications and improve their daily living conditions. In the future, the clinical application of visual health education
and peer education in patients with permanent colostomy should be increased.

Keywords: peer education, visual education, self-nursing ability, quality of life, peristomial complications, permanent colostomy
patients

Introduction

With changes in social structure, the human disease spectrum has also changed greatly, and the incidence of malignant tumours
is increasing year by year." According to relevant data,” the number of incidence cases of colorectal cancer and deaths from
this disease in 2005 reached 172,000 and 99,000, respectively. Rectal cancer is the most common colorectal cancer, accounting
for 50%—60% of all patients, while approximately 75% of these patients have low rectal cancer.® Miles surgery is a commonly
used treatment for low rectal cancer. Nearly 100,000 patients undergo this treatment every year in China, and a permanent
colostomy is required after surgery.” After a stoma, patients need to wear an ostomy bag to collect excrement. The possibility

of faeces and urine leakage and odour lead to patients fearing stomas and experiencing negative emotions, such as anxiety and
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inferiority,” and they may be unwilling to participate in social activities. These changes can bring physiological, social
adaptation and psychological problems to patients with stomas and seriously affect their quality of life.* ® Patients with stomas
often have a lower quality of life than the general population.’™'! Therefore, it is important to help patients with stomas return
to social life and improve their quality of life.

Health education is an important pathway to spread health knowledge and skills, promote the development of
individual and public health and solve current public health problems.'* Traditional health education sometimes has a
poor effect as it is influenced by patients’ education level, understanding ability and memory ability, and it does not
always achieve the expected clinical prognostic effect.'*'* Therefore, medical staff must intervene in the compliance
behaviour of patients in a more effective way.'> ' Improving the method of health education enables health information
to be conveyed more effectively. For example, multimedia technology can be used to transform the content of health
education into images to make the content more intuitive;18 this is called visual education. In addition, the enterostomal
therapist (ET) is the operator of the enterostomy and has a deep understanding of the precautions for the daily life of
patients with enterostomy. Therefore, ET-led content production of visual health education videos can greatly improve
their quality, thereby improving the education effectiveness.

Peer education is a form of sharing ideas and knowledge among certain groups of people to achieve educational goals.'’
Research”™*! has shown that continued sharing of disease information and emotional support are important influences on
continued behavioural changes and health sustenance in people with the same disease (eg AIDS, diabetes, cardiovascular disease
and cancer). In recent years, peer education has been widely applied in the medical field, and it has achieved good results in
preventing AIDS and improving the quality of life of patients with AIDS,**** as well as in the self-management of patients with
chronic diseases.>**> To date, this model has been increasingly applied to the psychosocial adjustment and quality of life
promotion of patients with cancer in China, but there are few related studies, particularly for patients with stomas.

Therefore, this study explores the impact of ET-led visual health education combined with peer education on the
postoperative self-nursing ability, quality of life and complications of patients with a permanent colostomy, to provide a
reference for the development and implementation of peer education programmes.

Methods

Sampling Power Analysis

The R 4.2.1 software package was used for sample estimation and power analysis, with parameters set as follows: target
power = 0.90; alpha = 0.15; group allocation equal (N1 = N2); experience difference 6 = 1.5; standard deviation ¢ = 2.5;
N1 = N2 = 42, dropout rate = 30%, N1’ = N2’ = 60, N’ = 120.

Study Participants

Using the convenience sampling method, a total of 120 patients undergoing permanent colostomy admitted to Second Hospital
of Hebei Medical University between March 2021 and March 2023 were selected as the study participants; these were divided
into 60 cases in the study group and 60 cases in the control group using a random number table The inclusion criteria were as
follows: (1) aged 18-75 years; (2) primary school education or above and able to communicate fluently in Chinese; (3)
received first permanent stoma; (4) able to express their feelings verbally; (5) the postoperative condition was stable without
serious complications. The exclusion criteria were as follows: (1) history of mental illness; (2) the tumour has metastasised to
other organs; (3) accompanied by other serious physical diseases, such as heart failure or stroke; (4) serious postoperative
complications or other serious life-threatening diseases; (5) unable to communicate and express effectively; (6) cognitive
dysfunction; (7) failure to take care of themselves; (8) temporary ostomy. This study was approved by the hospital ethics
committee, and all study participants gave informed consent and signed a written consent form.

Study methods

In this study, the control group and the study group were compared by randomised controlled experiments. Routine
procedures were performed in the control group. Before discharge, the responsible nurse informed the patient and their
dependents of the follow-up time and the relevant precautions after discharge. Patients were followed up according to the
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routine postoperative follow-up procedures of the hospital. During the follow-up visit, timely health education of the
patients was conducted and their questions were answered.

The study group adopted ET-led visual health education combined with peer education to educate patients and their
peers. The specific process was as follows:

(1) Team building. The visual health education team was composed of an ET, a nurse with more than 5 years of
experience and a grade of intermediate or above in the department, a psychologist, a nutritionist, a peer educator and two
researchers. The team was responsible for discussing and developing the intervention programme, identifying the content
of visual education and feeding back and addressing the problems in the implementation process. The intervention
programme and the visual education content were determined by a joint discussion within the research team.
Rehabilitation specialist nurses, rehabilitation therapists and researchers were jointly responsible for the shooting and
production of videos, posters, brochures and other visual content. During the implementation, the rehabilitation physician
was responsible for assessing the patient’s condition to determine whether they could participate in the study, working
with the rehabilitation therapists to develop personalised visual education content for patients and training their peers and
family. The content of the visual health education was intuitive, vivid, professional and easy to understand. The visual
health education contents included the following: (i) an environment introduction (including department environment,
personnel, hospital environment and related paths for tests in the department); (ii) a disease introduction (including
disease aetiology, pathology, anatomical relationship and introduction of successful cases); (iii) a video display (including
a video demonstration, animation demonstration, background music and decomposition demonstration of a function
exercise video), animation, song, thymes and other forms of content.

(2) Screening of peer educators. The screening criteria were as follows: (i) patients with >2 years since the stoma
surgery; (ii) a junior high school education or above; (iii) outgoing and enthusiastic demeanour, with good understanding
ability, language organisation and expression abilities and interpersonal communication skills; (iv) unrestricted mobility
and full behavioural capacity; (v) aged <65 years; (vi) high quality of life with the stoma (quality of life score for stoma
60 points), high level of self-efficacy for patients with stomas (self-efficacy score >103 points), high level of adaptability
for stomas (adaptability >60 points); (vii) ability to follow a peer education programme and conduct a peer education
intervention for patients with stoma; (viii) time, energy and willingness to undertake peer education work.

(3) Training of peer educators. Visual health education combined with routine health education was used to train the
peer educators. Before the start of the study, a team composed of an ET, nurses with >5 years of specialised working
experience in the department, psychologists and nutritionists trained them three times a week for 4 weeks, with each
session lasting 2 h. After the classes, the visual training materials based on the course content were sent to the trainees,
and question—answer sessions and group discussions were carried out through WeChat and other methods. The main
contents of the training included the following topics: anatomical knowledge of the digestive tract, stoma type, diet of
patients with stomas and precautions of daily life; how to judge the psychological status; how to communicate effectively
about the same disease experience; how to share one’s experience of successful stoma nursing and postoperative life.
During the training, stoma care products were provided for each student to improve their motivation. After the training,
12 individuals were finally identified as peer educators.

(4) Determination of intervention methods for peer education: (i) Peer educators and patients in the observation group
were divided into six groups, and each group included two peer educators and 10 patients. The group members were
freely combined, and the peer educators in the group were responsible for the patients in the group; (ii) the director of this
study introduced the patients in the observation group to their respective peer educators, so that they got to know each
other and gained trust;*® (iii) relevant consultation and effective communication were conducted once a week by the
responsible peer educator. The specific content was flexibly adjusted by the peer educators according to the situation of
the patients in the observation group, and they chose different ways according to the specific situation, such as by
telephone, WeChat or door-to-door visits; (iv) according to the situation of their team members, group discussions were
convened once a month and lasted for 1-2 h until the topic was fully discussed, and specific topics were determined by
the group members before the discussion; (v) peer educators regularly reported the education effect, care situation of the
stomas, psychological status and other information to the training team leader every month. If they had any problems in
the process of intervention, they sought help from the team leader in time. The team leader gave timely feedback,
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evaluated the guidance effect and proposed more feasible plans according to the situation of group members and the
intervention effect; (vi) this peer education lasted for 3 months from the discharge of the patient. All costs during the
intervention, such as phone bills, information fees and room rental fees, were provided by this study.

Data Collection

The basic data of the patients with stomas, the Stoma Quality of Life score, exercise of self-care agency (ESCA) score,
ostomy adjustment scale score and complications during the follow-up were collected, and the satisfaction score of the
whole nursing process was assessed within 12 hours after the end of the nursing process. The basic information included
age, gender, height, body mass index (BMI), marital status, occupation, housing style, education level, family per capita
monthly income and payment method for medical expenses. There was no loss to follow-up in either group.

Quality of life was assessed using the specific scale for patients with stomas, known as the Stoma Quality of Life
scale.”” The scale contains 20 items and involves four dimensions: social interaction, physical and mental conditions, the
relationship with families and friends and the impact of the ostomy bag on patients. Each item has four levels: always,
sometimes, rarely, never, worth 1—4 points, respectively. The score ranges from 20 to 80 points, with a higher score
indicating a better quality of life.

Self-care ability was assessed using the ESCA score.”® The scale includes 43 items in four dimensions: self-nursing
skills, self-responsibility, self-concept and health knowledge level. The Likert 5 grade (0—4 points) scoring method was
adopted, and the total possible score was 172 points. The higher the score was, the better the patient’s self-care ability.

The adaptability of patients with stomas was evaluated with the Ostomy Adjustment Scale,” including physical
function, psychological state and social interaction, giving a total of 34 items. The total score is 34—204; the higher the
score is, the better the adaptability. The scores are assessed as follows: nonadaptation, 34—-68 points; low adaptation,
69-119 points; moderate adaptation, 120—170 points; and high adaptation, 170-204 points.

To capture the incidence of stoma complications, the occurrence of stoma bleeding, skin and mucosal separation,
stoma oedema, stoma prolapse and dermatitis around the stoma within 3 months after the operation was noted.

The nursing satisfaction evaluation survey was performed with a self-made “nursing service satisfaction evaluation
card”, which has a total possible score of 100 points. The scores are assessed as follows: very satisfied, 80—100 points;
relatively satisfied, 60—79 points; dissatisfied, <60 points.

Statistical Analysis

Statistical analysis was performed using SPSS 26.00. Normally distributed data are presented as mean + standard
deviation (X + s) and the #-test was used for comparison between groups. Repeated measurement data were analysed
by repeated measures analysis of variance. Count data are expressed as frequency or rate using the chi-squared (x?) test.
A rank-sum test was used for group comparisons of rank variables, and a p-value of <0.05 was considered statistically
significant. One-way repeated measures analysis of variance was used to determine the effect of the ET-led visual health
education combined with peer education on the total scores of quality of life, self-nursing ability and patient adaptability.

Results

General Data

In this study, the study group and the control group each contained 60 participants, and the age of the study participants
was 37-85 years. Male patients accounted for 60% of the total participants, and 88% of the patients were married; The
education level was mostly middle school/junior college, accounting for 54%; retired patients accounted for 54%; the per
capita monthly income of most patients’ families was 2001-3000 RMB, accounting for 42%; and 86% of patients lived
with their spouses. The r-test and ¥ tests indicated that the differences in general data, including gender, height, BMI,
educational level, marital status, occupation, residence status and per capita monthly income, were not statistically
significant (p > 0.05), as shown in Table 1.
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Table 1 Comparison of General Data of Patients Between the Two Groups
Items The Study The CONTROL t value P value
Group (N =60) group (N =60)
Gender Male/female 37/23 35/25 1.982 0.160
Age (years old) Xts 51.34%11.51 50.41%11.35 1.301 0.197
Height (cm) 157.44+7.42 156.56+10.43 0.891 0.377
BMI (kg /m?) 19.43+7.63 21.65+8.75 1.371 0.172
Education Primary school 14 17 3.342 0.188
Middle school polytechnic 30 35
school
Junior college and above 16 8
Marital status Unmarried 2 | 1.318 0.725
Married 51 55
Divorced 5 3
Bereft of one’s spouse 2 |
Work On the job 21 23 0.924 0.630
Retired 32 33
Without work 7 4
Mode of medical insurance payment Provincial health insurance 14 Il 8.385 0.078
Urban employee basic medical 27 41
insurance
Medical insurance for urban 3 |
residents
Rural cooperative medical care 12 4
Self-financed 4
Per capita monthly income of <1000 5 5.909 0.116
households (RMB) 1001~2000 14 16
2001~3000 22 29
>3000 19
Housing style Living alone 5 3 2.633 0.452
Living with spouse 52 52
Living with children 2 |
Others | 4

Repeated Measures Analysis of Variance on Total Scores of Quality of Life, Self-Nursing

Ability and Patient Adaptability Between Groups

The Shapiro—Wilk test showed that the data of each group follows an approximate normal distribution (p > 0.05). The
results of Mauchly’s test of sphericity showed the equal variance—covariance matrix of each group (p > 0.05), and the
data are expressed as ¥ £ s. The results are summarised and described as follows: there was no interaction effect between
the treatment factor and time factor for the total score of the quality of life, self-nursing ability or adaptability of the two
groups (F =1.387, 2.782, 1.652, respectively, p > 0.05), so the main effects were directly analysed. The two educational
methods had different effects on the quality of life (Fyeatment = 342.734, p < 0.001), self-care ability (Fyeatment = 256.321,
p < 0.001) and patient adaptability (Fieatment = 321.734, p < 0.001) of patients with an ostomy, as shown in Table 2.

Comparison of All Dimensions of Quality of Life, Self-Nursing Ability and Patient

Adaptability Between the Two Groups After 3 Months of Intervention
The scores of quality of life of participants in the control group and the study group at 3 months after discharge are shown in
Table 3. The results show that the differences in all aspects of the quality of life of the patients between the two groups were

StatiStically Signiﬁcant (tsocial communication — 5 467: tpsychosomatic state 6.33 27 trelationship with family members and friends — 7457, Teffect of the
ostomy bag on patients = 4.579, p < 0.001), and the scores of the study group were higher than those of the control group after 3 months

Patient Preference and Adherence 2024:18 https:

1275

Dove!


https://www.dovepress.com
https://www.dovepress.com

Wang et al

Dove

Table 2 Repeated Measures Analysis of Variance on Total Scores of Quality of Life, Self-Nursing Ability, and Patient Adaptability

Between Both Groups

Item The Study Group The Control Group F interaction ! F time | F treatment |
(N=60) (N =60) P interaction P time value P treatment
value value
Quality of life 0 day 23.341+4.67 22.4545.17 1.387/0.219 144.723/ 342.734/0.001
| month 52.23+7.87 35.67+7.34 0.001
3 months 65.46+12.28 50.93113.42
Self-nursing ability 0 day 102.336+13.456 104.223+14.897 2.782/0.102 234251/ 256.321/0.001
| month 133.364+15.424 115.548+19.436 0.001
3 months 157.463+£20.314 128.345+17.452
Patient adaptability 0 day 132.573+21.427 133.579+23.573 1.652/0.203 411.723/ 321.734/0.001
| month 164.246+23.578 140.345+21.457 0.001
3 months 185.582+27.354 153.477+25.468

of intervention. In terms of self-nursing ability, the differences in all dimensions between the two groups were statistically
significant (seitnursing skilis = 3+ 792, Lself-responsibility = 7-675, Lself-concept = 0-247, fievel of health knowledge = 7-78, p < 0.001), and the
study group scored higher than the control group after 3 months of intervention. For adaptability, the differences in all dimensions
were statistically significant (¢,ysiologicat finction = 4285, tmental state = 5. 762, t Social interaction = 0.582, p <0.001) and the score of the
study group was higher than that of the control group after 3 months of intervention, as shown in Table 3.

Comparison of Complications Between the Two Groups

The comparison of complications within 3 months after surgery is shown in Table 4. The results show that the incidence
of stoma bleeding, skin and mucosa separation, stoma oedema, stoma prolapse and dermatitis around the stoma was
different between the two groups, and the study group had a lower incidence of complications (p < 0.05).

Comparison of Patients’ Satisfaction with Nursing Between the Two Groups

The comparison of the satisfaction of the whole nursing process from the surgery to 3 months of intervention between the
two groups showed that the patients’ satisfaction of the study group was 93.33% and that of the control group was
61.67%. The difference in the nursing satisfaction between the two groups was statistically significant, and, overall, the
satisfaction of the study group was higher than that of the control group (Z = —2.968, p = 0.003), as shown in Table 5.

Table 3 Comparison of All Dimensions of Quality of Life, Self-Nursing Ability and Patient Adaptability Between the Two
Groups After 3 Months of Intervention

Item The Study The Control T value | P value
Group (N =60) Group (N =60)
Quality of life Social interaction 15.27+4.23 11.49+3.34 5.467 <0.001
Physical and mental conditions 15.93+4.54 10.76+3.22 6.332 <0.001
The relationship with families and friends 18.27+4.56 13.56+4.67 7.457 <0.001
The impact of ostomy bag on patients 14.34+3.67 8.35+4.14 4.579 <0.001
Self-nursing ability Self-nursing skills 39.2345.66 27.76+4.66 5.792 <0.001
Self-responsibility 43.1246.38 35.57+7.76 7.675 <0.001
Self-concept 44.67+7.56 36.46+6.19 6.247 <0.001
Health knowledge level 38.19+7.89 32.55+5.67 7.578 <0.001
Patient adaptability Physical function 54.78+9.87 47.54+7.74 4.285 <0.001
Psychological state 66.13£10.23 52.76+5.98 5.762 <0.001
Social interaction 63.78+10.56 51.36+6.37 6.582 <0.001
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Table 4 Comparison of Complications Between the Two Groups

Complications The Study | The Control | »? value P value
Group Group
(N=60) (N =60)
Stoma bleeding 2 15 11.582 <0.001
Skin and mucosal separation | 17 16.732 <0.001
Stoma edema 3 13 7212 0.007
Stoma prolapse 4 15 7.566 0.006
Dermatitis around the stoma | 16 15.420 <0.001

Table 5 Comparison of Patients’ Satisfaction with Nursing

Between the Two Groups

Groups

The Study
Group (N=60)

The Control
Group (N=60)

Very satisfied 35 12
Relatively satisfied 21 25
Dissatisfied 4 23
Z value —2.968
P value 0.003

Discussion

As a strategy and educational form of behavioural intervention, peer education focuses on the improvement of patients’
ability with experience-sharing among patients as the main body.*® It has the advantages of cultural appropriateness,
acceptability and economy’' and has become an important method for behavioural intervention in the population.*
Using modern scientific and technological means, such as presentation slides, video, animation, children’s songs and
other forms, visual education is more intuitive, vivid and easy for patients to understand and accept; patients therefore
maintain a high level of attention in the process of education and better master the relevant knowledge. At the same time,
patients develop a serious and responsible working attitude and gain a professional knowledge of nurses, which can
promote the improvement of patients’ compliance and satisfaction with medical staff.*> Therefore, this study successfully
established an ET-led team, developed visual educational content and combined peer education methods to improve the
quality of life of patients with a permanent colostomy.

Quality of life: From pre-discharge to 3 months after discharge, the scores in each dimension of the total quality of
life scale in both groups increased with a 3-month invention, indicating that the overall quality of life of patients in both
groups was continuously improved. At 3 months after discharge, the peer education group scored better than the control
group (p < 0.05). This suggests that peer education intervention by trained and qualified peer educators can improve the

early quality of life of patients with stomas. The study by Tan Cuilian et al*

showed that improving the level of social
support can effectively improve the quality of life of patients, which is consistent with the results of this study. Peer
education is a form of social support that is effective in improving the quality of life of patients with stomas. It can be
included in the health education of patients with stomas in future nursing work.

Self-nursing ability: The results of this study showed that the scores of self-nursing skills, self-nursing responsibility, self-
concept, health knowledge level and the total score of self-nursing ability in the study group were higher than those in the
control group, and the difference is statistically significant (p < 0.05), indicating that peer education is better than the routine
telephone follow-up of ward nurses in improving the self-nursing ability of patients with stomas. The reason may be that the
peer educators themselves are also patients. With their psychological support and positive influencing factors, both sides have
established a common determination and confidence in treatment, helping patients overcome the fear of difficulties and

strengthening the courage to fight against the disease. Based on their experience, peer educators introduce diseases in plain
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language to patients through telephone and face-to-face guidance. Patients can consult educators by telephone or via the
internet at any time, which avoids the communication barriers between ward nurses and patients and is beneficial for patients
to better accept and master the knowledge and skills of stoma nursing.

Adaptability of patients with stomas: The results show that the level of psychosocial adaptation of patients with
stomas is positively correlated with the level of social support; that is, the higher the level of social support felt by
patients is, the better the psychosocial adaptation.”® In this study, the scores of physiological functions, psychological
state, social adaptation and total score of the patients in the study group were higher than those of the control group, with
statistically significant differences (p < 0.05), indicating that the adaptation level of the patients in the study group was
significantly higher than that of the control group. As providers of experience and adaptation strategies and healthcare
educators, peers can provide support in many ways, such as group support, individual support, supporting by telephone or
via the internet.>> Compared with the telephone follow-up by specialised nurses, peer education can enhance the empathy
of students through the conversion between the sender and the receiver.’® They help patients successfully adapt to life
with a stoma by providing practical information and emotional support according to their own experiences.

The study also found that the incidence of stoma complications in the study group was lower than that in the control group
(p < 0. 05). This is in line with the findings of Martins et al,’” which highlights the important impact on the postoperative
psychiatric aspects of patients. This is due to the family-fixed caregiver feedback method on health education, which pays
attention to teaching stoma nursing knowledge, thereby reducing risk factors that induce stoma complications; this in turn
reduces the incidence of complications, improves physiological comfort, alleviates bad moods, improves acceptance of
changes in self-image, encourages participation in social activities, promotes a better return to society and improves the quality
of life. In addition, the satisfaction with family care in the study group was higher than that in the control group (p < 0.05),
indicating that the family-fixed caregiver feedback method on health education should be used for patients with rectal cancer
with a permanent colostomy, which could improve the satisfaction with family care.

This study also has some limitations. First, this was a single-centre study and it was difficult to guarantee a consistent
baseline for the cohort for group comparisons; patients were likely to have other comorbidities that affected prognosis. In
addition, this study lasted for 3 months and failed to follow up on the further effect of peer education, and the long-term effect
of peer education cannot be known. If other investigators repeat the relevant support of peer education for patients with
stomas, the follow-up time can be extended. For example, it can be traced up to 6 months to 1 year after the intervention to
further explore the impact of peer education on the long-term quality of life of patients with stomas. Finally, due to the limited
time and manpower, the sample size was small, and it may not be ideally representative. Further exploration is needed to
achieve large sample and multi-centre research. In future studies, the effects of visual education and peer education can be
analysed separately to promote this research more quickly into the popularisation stage of clinical application.

Conclusions

Enterostomal therapist-led visual health education combined with peer education can improve the quality of life of
patients with stomas, improve their positive mood, reduce their negative mood, improve their adaptability, reduce
complications and improve their daily life. In the future, healthcare professionals should recognise the diverse sources
of information patients rely on and tailor educational approaches accordingly, ensuring comprehensive support for
individuals with permanent colostomy. The clinical application of visual health education and peer education in patients
with permanent colostomy should be increased.
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