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Abstract

This research was conducted with a descriptive design to determine the impact of psychological resilience levels on
adaptation to ostomy in individuals with ostomies. The sample of the study consisted of 134 patients with ostomy who
applied to the General Surgery clinics and polyclinics of a Hospital in Afyon between December 1, 2021, and September
30, 2022. Data were collected using the "Resilience Scale (RS)’’ and "Ostomy Adjustment Scale (OAS)". Data analysis
involved the use of Mann Whitney U Test, Kruskal Wallis H Test, correlation, and simple linear regression analyses. Of
the participants, 72.4% had a ostomy due to colorectal cancer, and 60.4% had a colostomy. The scores of the OAS differed
according to factors such as ostomy type, treatment status (chemotherapy/radiotherapy), preoperative ostomy information,
ostomy site marking, and self-ostomy care (p<0.05). There was a positive, strong, and significant relationship between
the mean scores of the RS and the OAS. Each unit increase in RS scores was associated with a 0.419 unit increase in OAS
scores, and the RS scores explained 91.6% of the variance in the OAS scores (R?=0.916). These findings indicate that the
psychological resilience level of individuals with ostomy significantly influences their adaptation to ostomy.
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OSTOMILIi BIREYLERDE PSIKOLOJIK SAGLAMLIGIN OSTOMIYE UYUM UZERINE
ETKIiSi

Oz

Bu arastirma, ostomili bireylerde psikolojik saglamlik diizeyinin ostomiye uyum iizerine etkisini belirlemek amaciyla,
tanimlayici tipte yapildi. Arastirmanin drneklemini 1 Aralik 2021- 30 Eyliil 2022 tarihlerinde Afyon’da bir hastanenin
Genel Cerrahi klinik ve polikliniklerine basvuran, 134 ostomili hasta olusturdu. Veriler “Yilmazlik Olgegi’’ ve ’Ostomi
Uyum Olgegi’’ ile toplandi. Verilerin degerlendirilmesinde, Mann Whitney U Testi, Kruskal Wallis H Testi, korelasyon
ve basit dogrusal regresyon analizleri kullanildi. Arastirmaya katilan hastalarin %72,4’iine kolorektal kanser nedeniyle
ostomi agilmisti ve %60,4’liniin kolostomisi vardi. Hastalarin ostomi uyum o&l¢egi puanlari, ostomi tipi, ostomi tiird,
kemoterapi/radyoterapi gibi tedavi alma, ameliyat 6ncesi ostomi hakkinda bilgi alma, ostomi yeri igaretlemesi yapilmasi
ve ostomi bakimini kendi yapmasi durumlarina gore farklilik gdstermekteydi. (p<0,05). Hastalarin Y1lmazlik Olgegi puan
ortalamalar1 ile Ostomi Uyum Olgegi puan ortalamalar1 arasinda pozitif yonlii, gii¢li ve anlamli bir iliski oldugu,
yilmazlik 6l¢egi puanlarindaki her bir birimlik artisin, ostomi uyum &lgegi puanlarini 0,419 birim arttirmaya etkisi oldugu,
bireylerin yilmazhk 6lgegi puaninmn, ostomi uyum o6lgegi puamndaki degisimin %91,6’sim agikladigi (R?=0,916)
belirlendi. Bu bulgular dogrultusunda, ostomili bireylerin psikolojik saglamlik diizeyinin ostomiye uyumunu 6nemli
ol¢iide etkiledigi bulundu.

Anahtar Kelimeler: Ostomi, Psikolojik Saglamlik, Uyum, Hemsirelik
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1. INTRODUCTION

Patients with ostomy formation experience physical, psychological, and social changes in
their lives due to the ostomy opening, and these changes lead to various issues (1,2). After the ostomy
is created, individuals may experience involuntary gas and stool discharge, odor, leakage from the
stoma, and these physical problems can cause psychosocial issues in patients such as loneliness,
depression, anxiety, and decreased social activities (3,4). In a study conducted by Osborne et al. with
patients who have had an ostomy for more than five years (n:301), it was determined that 70% of the
patients experienced leakage, 82% experienced peristomal skin problems, and due to these reasons,
the patients' quality of life was negatively affected (5). In the study by Zewude et al., it was found
that involuntary gas discharge, changes in diet and clothing styles reduced the patients' quality of life
(6). In the study by Silva et al., it was observed that patients experienced issues like insomnia and
sexual function loss after ostomy creation, and these problems negatively impacted their quality of
life (7). Martins et al., in a study conducted online in 17 countries (n:5187), identified that 62% of
patients avoided physical and social activities due to their ostomies (8). In a study by Haviland et al.
(n:857), it was determined that 52% of patients had less interaction with family members compared
to before, and 47% had either quit their jobs or changed their occupation (9). In a study by Polat et
al., it was determined that patients with ostomies experienced decreased self-esteem, sexual issues,
restrictions in social activities, and these problems led to various psychiatric disorders in patients,
including depression and anxiety (10). These issues cause difficulties for patients in accepting their
new lives with an ostomy and in adapting to ostomy care (11). The potential of patients with ostomy
to cope with these challenges depends on several factors (12). The ability of patients to manage these
issues and adapt to living with an ostomy is influenced by factors such as an individual's life
experience, emotional adaptation capacity, the potential of the current situation to threaten life goals,
psychosocial and environmental support, and many other factors (13,14). When reviewing the
literature, Akil and Taylan's study reported that factors influencing ostomy adaptation include social
support, patients' optimistic approach to the situation, and their use of emotional coping strategies
(15). In a study by Gogmen Baykara et al., it was determined that perceived social support, the
duration after surgery, and the planned nature of the surgery affected ostomy adaptation (16). Zhang
et al.’s study revealed a positive relationship between quality of life and ostomy adaptation, with
education level, peristomal complications, leakage, and patients' self-care closely associated with
quality of life (13). As evident from the literature, ostomy adaptation is influenced by various factors.
During this process, the level of psychological resilience in ostomized patients is also believed to play
arole in facilitating or hindering an individual's ostomy adaptation.

Psychological resilience is defined as an individual's ability to cope with negative and stressful
events such as death, loss, trauma, despite experiencing intense negative emotional burden; it
represents the flexibility of individuals in the face of challenging circumstances (17). It refers to an
individual's capacity to navigate physical discomfort, depression, adverse changes, or difficult
situations with minimal harm. Patients with high levels of psychological resilience have a greater
potential for recovery, self-renewal, and returning to their previous state (18). Therefore, patients with
high levels of psychological resilience are better equipped to recover and return to their previous
routines in the face of challenging life experiences. Additionally, their heightened psychological
resilience helps them experience less stress during difficult times and facilitates a smoother adaptation
to the circumstances they are in (19,20). Upon reviewing the literature, Cakir et al. investigated the
relationship between social support and psychological resilience in patients who underwent surgical
treatment for colorectal cancer. They found a positive correlation between social support and
psychological resilience, highlighting the significant role of social support in enhancing
psychological resilience (21). In a study by Mohamed et al., involving patients with permanent
colostomies, it was observed that patients with lower levels of psychological resilience also had lower
quality of life (22). A study by Dong et al. reported that patients with higher levels of psychological
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resilience had higher levels of post-traumatic growth/maturity and better social adjustment (23).
Hwang et al. found a negative correlation between depression and psychological resilience in their
study involving ostomized patients (24). In a study by Chou et al. with colorectal cancer patients, it
was determined that patients' levels of psychological resilience affected their quality of life. The study
recommended that healthcare professionals working in oncology clinics and polyclinics should assist
patients in improving their psychological resilience to help them navigate the process more smoothly
(25). Scardillo et al. reported that patients with permanent ostomies who had high levels of
psychological resilience found ostomy adaptation easier (26). In this context, determining the
psychological resilience level of patients with ostomy is important for planning and implementing
nursing interventions to facilitate their adaptation to a new life with an ostomy. Additionally, while
literature reviews reveal studies examining the relationship between psychological resilience, quality
of life, and emotional states in patients with ostomy, only one study evaluating its impact on ostomy
adaptation was found. Therefore, this study is expected to contribute to the literature by addressing
this gap. This study aims to determine the impact of patients' levels of psychological resilience on
their adaptation to ostomy. It is believed that the findings will contribute to increasing nurses'
awareness when planning care, especially in terms of incorporating patients' psychological resilience
levels. Additionally, the results can aid in the planning and implementation of patient education
processes, encouraging consideration of patients' psychological resilience levels. Moreover, it is
anticipated that this study will provide valuable insights for nurses and researchers, inspiring
comprehensive experimental studies aimed at enhancing psychological resilience in patient.

The Purpose of The Study

The purpose of the study is to determine the impact of psychological resilience levels on
ostomy adaptation in patients with ostomy.

Research Questions:

o What are the levels of adaptation to ostomy and psychological resillience among
patients with ostomies?

o Is there a statistically significant difference in the level of adaptation to ostomy among
patients with ostomies based on sociodemographic and clinical variables?

J Is there a relationship between psychological resilience and adaptation to ostomy
among patients with ostomies?

o Does the level of psychological resilience among patients with ostomies have an

impact on their adaptation to the ostomy?

2. MATERIALS AND METHOD
This study has been conducted in a descriptive and correlational research type.
Study Population and Sample

The research population comprises patients with ostomy admitted to the General Surgery
department and attending outpatient clinics of a hospital in Afyon Province in Turkey between
December 2021 and September 2022. The sample size of the study was determined using the G-
Power program. Referring to a previous study (26), the aim was to reach 134 individuals in the
research with a statistical power level of 80% and a significance level of 5%. The targeted sample
size has been reached.

Inclusion Criteria:

e Ability to speak and understand Turkish
e Age of 18 years and above
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e Having an ostomy for 2—6 months
Exclusion Criteria:

e First-time ostomy creation

e Lack of full person, place, and time orientation

e Presence of a psychiatric disorder and a neurological condition (such as Alzheimer's)
affecting cognitive status

Data Collection Instruments

As data collection instruments, the "Patient Identification and Clinical Characteristics Form"
was used to obtain sociodemographic and clinical information. The "Resilience Scale" was used to
determine patients’' levels of psychological resilience, and the "Ostomy Adjustment Scale" was used
to assess their adaptation to ostomy.

Patient Identification and Clinical Characteristics Form

The form developed by the researchers contains a total of 15 closed-ended questions focusing
on patients' sociodemographic and clinical characteristics, including age, gender, marital status,
education level, employment status, ostomy type, duration of ostomy, reason for ostomy creation,
and whether they have received chemotherapy or radiotherapy (13,15,27,28).

Resilience Scale (RS)

Developed by Giirgan, this scale aims to measure the psychological resilience levels of
patients. The scale consists of a total of 50 items and eight subscales (Strength, Initiative, Optimism,
Communication, Foresight, Goal Achievement, Leadership, and Researcher). It is a five-point Likert-
type scale (1: Not describing at all- 5: Describing very well). The minimum score that can be obtained
from the scale is 50, and the maximum score is 250. Higher scores indicate higher levels of
psychological resilience in patients. The Cronbach's Alpha value of the scale is 0.87 (29). In this
study, the Cronbach's Alpha value of the scale was found to be 0.99.

Ostomy Adjustment Scale (OAS)

The scale, developed by Simmons and colleagues (30), has been adapted and validated into
Turkish by Karadag et al. It is a five-point Likert-type scale (Strongly Agree, Agree, Undecided,
Disagree, Strongly Disagree), consisting of a total of 23 items and four subscales. The subscales of
the scale include Acceptance, Anxiety/Worry, Social Adjustment and Anger. An increase in scores
obtained from the scale indicates an improvement in patients' adaptation to ostomy. The minimum
score that can be obtained from the scale is '0', and the maximum is 92. The original scale has a
Cronbach's Alpha value of 0.93 (30). The Cronbach's Alpha value of the adapted Turkish version of
the scale is 0.87 (31). In this study, the Cronbach's Alpha value of the scale was found to be 0.98.

Data Collection Process

The data for the research were collected between December 29, 2021, and October 10, 2022,
through face-to-face interviews with patients who met the sample criteria and agreed to participate in
the study at the General Surgery department and outpatient clinics of Afyon Health Sciences
University Hospital. Patients were provided with explanations regarding the purpose of the research
and data collection, and written consent was obtained. Data collection instruments were administered
to patients in a private room through interviews lasting approximately 15-20 minutes each.

Statistical Analysis

The data were analyzed using IBM SPSS 26 (IBM Corp., Armonk, New York, USA)
statistical software package. The normal distribution of numerical variables was evaluated using the
Shapiro-Wilk normality test, and it was found that the scale scores were not normally distributed.
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According to the Shapiro-Wilk test results, the scale scores are not normally distributed for
sociodemographic and clinical variables (p<0.05). In the literature, Skewness/Std Error and
Kurtosis/Std Error values are considered acceptable within the range of -2 to +2 (32). However, the
results of the current study do not fall within this range. Therefore, the Mann-Whitney U Test was
used for comparing two groups, and the Kruskal-Wallis H Test was used for comparing more than
two groups. Multiple comparisons were performed using the Bonferroni test. The relationships
between numerical variables were evaluated using the Spearman correlation coefficient. The impact
of the Resilience Scale score average on the Ostomy Adaptation Scale score average was evaluated
using simple linear regression analysis.

Ethical Considerations

For the conduct of the research, permission was obtained from the Ethics Committee of a
university with decision number 2021/25 on September 2, 2021. Subsequently, written permission
was obtained from the Hospital's Directorate to carry out the research. Written and verbal consent
was obtained from the patients included in the research scope. In the informed consent, it is explained
to the participants that the purpose of the research is to inquire about their opinions, that no
interventions will be applied to them within the scope of the research, and they will only be asked to
answer the desired questions. It is also emphasized that there are no right or wrong answers to the
questions and they can withdraw from the study at any time if they wish. Permission was obtained
from the relevant authors to use the scales.

3. RESULTS

The mean age of the participating patients with ostomy was 59.86 = 18.17 years. Among the
patients, 61.9% were male, 38.8% completed primary education, and 80.6% were married.
Furthermore, 62.7% of the patients were not employed (Table 1).

Table 1. Distribution of patients' sociodemographic characteristics (n=134)

n %
Age, x +SD (59.86+18.17)
Under 39 years old 24 17.9
Between 40-59 years old 31 23.1
60 years and older 79 59.0
Gender
Female 51 38.1
Male 83 61.9
Education status
Literate 23 17.2
Primary school 52 38.8
High school 29 21.6
University 30 224
Marital status
Married 108 80.6
Single 26 19.4
Employment status
Yes 50 373
No 84 62.7

X: Mean; SD: Standard Deviation

The patients' average ostomy duration was 4.04+1.53 months. 72.4% of the patients had an
ostomy due to colorectal cancer. 60.4% had a colostomy, 59% had a permanent ostomy, 44.1% were
undergoing chemotherapy, 56.7% did not receive information about ostomy before surgery, 57.5%
did not have their ostomy site marked before surgery, 72.4% received education about ostomy care.
47% of the patients' ostomy care was performed by their spouses (Table 2).
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Table 2. Distribution of clinical characteristics of the patients (n=134)

x+SD

Ostomy Duration (Months) 4,04+1,53

n %
The reason of ostomy creation
Inflammatory Bowel Diseases 35 26.1
Colorectal Cancer 97 72.4
Perforation 2 1.5
Type of ostomy
Ileostomy 53 39.6
Colostomy 81 60.4
Time of ostomy
Temporary 55 41.0
Permanent 79 59.0
Treatment status
Chemotherapy 59 441
Radiotherapy 13 9.7
Chemotherapy + Radiotherapy 18 13.4
No Treatment 44 32.8
Preoperative training
Yes 58 433
No 76 56.7
Preoperative ostomy site marking
Yes 57 42.5
No 77 57.5
Receiving training related to ostomy care
Yes 97 72.4
No 37 27.6
Making ostomy care
Himself/Herself 45 33.6
Spouse 63 47.0
Children 20 14.9
Others (Caregiver, relations) 6 4.5

X: Mean; SD: Standard Deviation

The mean total score of Ostomy Adaptation Scale (OAS) for the participating patients is 55.17
+ 31.11, while the mean score for Resilience Scale (RS) is 136.37+67.94. The comparisons of the
mean scores of OAS scale according to patients' sociodemographic and clinical characteristics are
presented in Table 3. There is no statistically significant difference in the mean OAS scale scores
based on the age variable (K-W=0.190, p=0.90). The OAS scores of females are significantly higher
than males (Z=-5.383, p<0.00). Illiterate and primary school graduates have statistically lower OAS
scores compared to high school and university graduates (K-W=21.626, p<0.00). When marital status
is examined, it is observed that married patients have lower OAS scores than single patients (Z=-
2.194, p=0.02). Regarding the employment status of patients, it is determined that the OAS scores of
employed patients are statistically significantly higher than those who are unemployed (Z=-8.407,
p<0.001). Patients with temprorary ostomy were found to have significantly higher mean OAS scores
compared to patients with permanent ostomy (Z=-7.170, p<0.00). It was determined that patients who
received information about ostomy before surgery (Z=-8.960, p <0.00) and those whose stoma site
was marked (Z=-8.335, p <0.00) had significantly higher mean OAS scores compared to patients who
did not receive information about ostomy before surgery and whose stoma site was not marked.
Patients who received education on ostomy care had significantly higher mean OAS scores compared
to those who did not receive education (Z=29.194, p<0.00). Patients who performed their own ostomy

20
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care had significantly higher mean OAS scores compared to those whose ostomy care was done by
their spouse or children (K-W=57.12888, p <0.00) (Table 3).

Table 3. Comparison of mean total OAS scores of patients according to sociodemographic and clinical
characteristics (n=134)

OAS
% +SD Median Test (p) n

(IQR)
Gender
Female 66.88+24.36 ¢ 79 (36) =-5.383 p<0.00 0.23
Male 36.12+31.67 % 16 (60)
Education status
Literate 18.83+19.32 ¢ 83 (28)
Primary school 44.62+£29.72 % 80.5(14) K-W=21.626 p<0.00 0.53
High school 73.13+20.41 ¢ 48 (63.5)
University 74.08+17.23 ¢ 12 (6)
Marital status
Maried 4531+33.22° 52.5 (69) =-2.194 p=0.02 0.02
Single 57.55+£30.26 ¢ 74 (58.25)
Employment status
Yes 73.40£19.32 ¢ 82 (11.75) Z=-8.407 p<0.00 0.58
No 24.54+21.61° 13 (31.75)
The reason of ostomy creation
Inflammatory Bowel Diseases 36.00+8.49 67 (69) . _
Colorectal Cancer 53.49+32.021 74 (43) K-w=2.970p=0.22 0.00
Perforation 59.91+£29.267 79 (32)
Type of ostomy
[leostomy 53.28+32.73 70 (71) 7Z=-1.414 p=0.15 0.00
Colostomy 58.06+28.51 74 (45)
Time of ostomy
Temporary 72.05+21.63 ¢ 82 (16) Z=-1.170 p<0.00 0.42
Permanent 30.93+26.32° 16 (38)
Treatment status
Chemotherapy 58.524+33.72°% 73 (61)
Radiotherapy 52.54+27.06 ¢ 51 (49) K-W=4.227 p=0.23 0.02
Chemotherapy + Radiotherapy 42.83+£33.23 ¢  43.5(72.25)
No Treatment 87.02428.99 ¢ 79 (72.75)
Preoperative training
Yes 76.08+15.89 ¢ 83 (11.5) Z=-8.960 p<0.00 0.59
No 27.78£24.07%  13.5(36.25)
Preoperative ostomy site marking
Yes 74.27£19.40 ¢ 83 (12) Z=-8.335 p<0.00 0.51
No 29.37+£24.67° 14 (37.5)
Receiving training related to ostomy
care
Yes 783214469 84(g) 2 20194p<0.00 0.21
No 46.34£31.26° 47 (66.5)
Making ostomy care
Himself/Herself 77.36£14.57° 83 (8.5)
Spouses 55.13429.44 « 67 (62)  K-W=57.1288 p<0.00  0.47
Children 18.65+£16.38 ¢ 11.5(27)
Others (Caregiver, relations) 11.00+£2.53 @ 11(4)

Mann Whitney U Test (Z); Kruskal Wallis H Test (K-W), Effect size (2),; Interquartile Range (IQR), Summary statistics
are given as mean * standard deviation. The sections highlighted in bold are statistically significant (p<0.05). a>b:
Different letters or letter combinations in the same row indicate statistically significant differences (p<0.05).

Year: 2023 Vol:6 Issue: 13 21




GOBEKLITEPE International Journal Of Health Sciences

There is no statistically significant relationship between age and OAS score averages (rho=0.06
p=0.44); however, a statistically significant positive moderate-level relationship has been observed between
ostomy duration and OAS score averages (tho=0.56; p<0.00).

There is a statistically significant positive correlation at a high level between total OAS, OAS
acceptance, anxiety/distress, social adaptation, and anger subscale mean scores and RS total mean scores
(p<0.05) (Table 4).

Table 4. Relationship between OAS total and subscale mean scores and RS total mean scores (n=134)

Social

OAS Acceptance Anxiety/distress Adaptation Anger
RS rho=0.84 rho=0.84 rho=0.78 rho=0.85 rho=0.87
p<0.00 p<0.00 p<0.00 p<0.00 p<0.00

OAS: Ostomy Adaptation Scale; RS: Resillience Scale; rho: Spearman's correlation coefficient

Regression analysis regarding the effect of patients' RS scores on OAS scores is presented in
Table 5. The model for OAS is statistically significant and has satisfied the assumptions of linear
regression analysis (F=1444.091; p<0.00). It has been shown that a one-unit increase in patients' RS
scores is associated with a 0.419 unit increase in OAS scores. According to the established model,
patients' RS scores account for 91.6% of the variation in OAS scores (R*=0.916). Based on this result,
it is determined that patients' RS scores significantly influence OAS scores.

Table 5. The effect of RS score average on OAS score average (n=134)

95% Confidence
Interval for p

B Se Zp t D
Lower limit UP per
limit
Model: Ostomy
Adaptation Scale
Constant -0.014 1.689 -0.009 0.99 -3.355 3.326
Resilience Scale 0.419 0.011 0.957 37.766 <0.00 0.397 0.441

Model Significance: F=1444.091; p<0.00; R>=0.916

B: Regression coefficient, Se: Standard error, zf: Standardized regression coefficient, R*: Coefficient of determination.
Bold sections indicate statistically significant results (p<0.05).

4. DISCUSSION

In this study, our aim was to determine the impact of the level of psychological resilience on
adaptation to ostomy among individuals with ostomies. The study found no significant relationship
between age and Ostomy Adaptation Level among the participating patients. In a study conducted by
Jayarajah and Samarasekera (33), it was determined that younger patients quickly accepted and
adapted to the changes caused by ostomy formation. Similarly, a study by Son and Kang (34) found
that younger patients were better at coping with the physical and psychological changes associated
with ostomy creation. Contrarily, other studies in the literature highlight that older patients tend to
experience higher levels of hopelessness, lower coping abilities, and increased prevalence of anxiety
and depression compared to younger patients (35). The findings from the current study differ from
those of other studies, which can be attributed to variations in participant characteristics, socio-
cultural differences, and differing psychosocial support mechanisms.

When comparing the adaptation levels based on gender among the participants in the study, it
was found that women's adaptation levels to ostomy were higher than those of men. A study by Duruk
et al. also found that women had higher levels of adaptation to ostomy (36). Lima et al. investigated

22
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the impact of sociodemographic and clinical factors on self-perception and self-esteem in intestinal
ostomy patients, finding that women had higher self-esteem and were more likely to take on self-care
responsibilities compared to men (37). Our study findings are in line with the literature, suggesting
that men, due to the patriarchal societal structure, might find it more challenging to express the
difficulties they face in their lives, while women may be more comfortable expressing and sharing
their emotional states. This tendency among women to cope with stress and adapt might contribute
to their higher levels of ostomy adaptation. Additionally, as supported by existing literature, women
tend to take on more responsibility for their health and self-care. This can also be supportive of their
ability to manage their ostomy care, thereby enhancing adaptation.

In present studyi, it is observed that patients with a high school education or higher have greater
adaptation to ostomy. A study by Akil and Taylan indicated that as patients' education levels
increased, their adaptation to ostomy also increased (15). Zhang et al. found in their study that as
patients' education levels increased, their adaptation to ostomy improved (13). Similarly, Sapilewska
et al. determined in their study that patients with higher education levels had better well-being and
adaptation to ostomy (38). When the literature is examined, it is evident that as education levels
increase, patients tend to conduct more research on their health, benefit more from preventive
diagnosis and treatments (36). As education levels increase, patients may conduct more research on
health-related matters and make more informed decisions. Higher education levels among patients
can also aid in understanding and developing self-care skills more quickly. It is believed that patients
with lower levels of education regarding ostomy care can benefit from education more actively, and
by establishing more effective communication with healthcare professionals, they can better manage
the adaptation process.

Present study found that singles had a higher level of adaptation to ostomy compared to
married individuals. In a study conducted by Su et al. investigating the determining factors of quality
of life in ostomized patients, it was determined that single patients had higher self-efficacy levels
(28). In a study by Bunkong et al. investigating the quality of life of permanent colostomized patients,
it was determined that single patients had higher quality of life, self-care, and self-efficacy power
compared to married individuals (27). Tonks explored body image and sexuality in patients with
ostomy and found that single patients were less affected by changes in body image and had less
anxiety about sexual life compared to married patients (39). Consistent with the literature, our study
findings suggest that married patients experience anxiety about not being accepted by their spouses
due to the physiological changes caused by ostomy and report decreased sexual satisfaction. It is
believed that this situation negatively affects adaptation to ostomy. On the other hand, single patients
may be more independent in managing their self-care. During the adaptation process to ostomy, the
individual's ability to manage their own care and self-care skills are crucial. The ability of single
patients to perform their own ostomy care and cope with potential issues may contribute to enhancing
their adaptation to ostomy.

In this study, it has been determined that non working patients have lower adaptation levels
compared to working patients. A study conducted by Karadag et al. also found that non-working
patients have lower adaptation levels to ostomy (40). Eraydin and Sunal reported in their study that
patients often quit their jobs or changed their working hours after ostomy surgery (2). In the study by
Yasar and Ustiindag, it was found that working ostomy patients had higher levels of psychological
well-being (41). Additionally, a study in the literature, unlike other studies, found that post-ostomy
surgery, working patients had better well-being and lower anxiety levels (12). As observed in the
literature and in our current study, the lower adaptation levels of non-working patients compared to
working individuals is an expected result. This is because an active lifestyle and occupational routine
are believed to support adaptation to ostomy. However, it is also believed that a majority of non-
working patients tend to isolate themselves socially, and due to high levels of depression and anxiety
caused by ostomy, they may decide to quit their jobs.
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In the current study, it is observed that as the duration of ostomy increases, patients' levels of
adaptation to ostomy also increase. A study by Alenizi et al. determined that adaptation to ostomy
occurs proportionally over time for ostomy patients (42). Another study by Duruk et al. identified
that as the duration of ostomy increases, patients' feelings of anxiety, concern, and anger decrease
(36). When reviewing the literature, it is reported that adaptation to ostomy increases over time. In
this context, the literature results are consistent with the findings of the current study. Patients with
ostomies may gain more experience in coping with ostomy care and related issues over time.
Additionally, after the ostomy is created, patients experience living with the ostomy over time and
may gradually accept the changes that come with it. This situation can enhance adaptation to ostomy.

In current study, it was determined that patients with temporary ostomies have higher levels
of adaptation to ostomy compared to patients with permanent ostomies. A study by Su et al. found
that patients with temporary ostomies have higher levels of self-efficacy and well-being (28). Another
study by Song et al. indicated that patients with temporary ostomies have lower levels of depression
and anxiety (34). Patients with temporary ostomies might have higher motivation as they view the
ostomy as a process that will eventually be reversed. The belief that the physiological, social, and
psychological changes resulting from the ostomy will come to an end when the ostomy is reversed
could contribute to an increased adaptation to ostomy.

According to our research findings, patients who do not receive treatments such as
chemotherapy or radiotherapy have significantly higher levels of adaptation to ostomy compared to
those who receive treatment. Similar to our study findings, a study by Santos et al. found that patients
receiving treatment participate less in ostomy care and that it negatively affects adaptation to ostomy
(43). A study by Akil and Taylan reported that patients undergoing chemotherapy and radiotherapy
experience more psychological issues (15). Among the most common side effects of chemotherapy
and radiotherapy are fatigue, weakness, nausea, vomiting, and loss of appetite (44). The emergence
of side effects from chemotherapy and radiotherapy, in addition to the changes patients experience
due to the ostomy, is believed to affect their coping abilities and adaptation to ostomy.

In current study, it was observed that patients who received information about Ostomy,
underwent stoma site marking, and received stoma care education during the preoperative process
exhibited higher levels of Ostomy adaptation. A study conducted by Zhang et al. determined that
patients who received ostomy-related information from healthcare professionals showed higher levels
of ostomy adaptation (13). In a study conducted by Kog et al. it was revealed that patients who
underwent preoperative stoma site marking and received education had lower rates of depression and
anxiety (45). As observed in the literature, performing preoperative stoma site marking and providing
patients with information about ostomy not only reduces patients' anxiety levels but also enhances
their self-care abilities and improves their quality of life. Indirectly, these factors positively influence
patients' adaptation levels.

The relationship between the OAS scores and sub-dimensions and the RS scores of the
patients participating in our study is positively significant. This indicates that as the RS score
increases, the OAS score also increases. In the advanced analysis conducted, it was found that a one-
unit increase in RS scores leads to a 0.419 increase in ostomy adaptation, explaining 91.6% of this
change. After ostomy surgery, significant changes and challenges arise in the lives of patients (46).
The creation of an ostomy can lead to not only physical and functional changes but also psychological
effects. Patients may encounter difficulties such as changes in body image, stigma, limitations in daily
activities, and loss of self-confidence (12). Psychological resilience refers to the ability of patients to
cope with traumatic or challenging situations. When reviewing the literature, psychological resilience
is noted to represent patients' ability to maintain hope, strength, coping, and adaptation in the face of
difficult life conditions (47). Patients with high psychological resilience may be more flexible and
adaptable during the ostomy process. According to the results of a study, there is a positive
relationship between the quality of life and the level of psychological resilience of patients with
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permanent colostomy, indicating that as the level of psychological resilience increases, the quality of
life also improves (22). In a study from the literature, elderly patients with ostomies for less than three
years and having social support were found to have higher levels of psychological resilience (48).
Another study examined the concepts of psychological resilience and hope in patients with colorectal
cancer through a pilot study, and it was determined that patients with higher psychological resilience
had higher levels of hope (49). In a study by Bosnjak et al. (50), patients with high psychological
resilience reported feeling stronger, having higher quality of life, and better ostomy adaptation. In the
study conducted by Scardillo et al. (26), it was found that patients with a permanent ostomy have a
high level of psychological resilience, which facilitates ostomy adaptation. Our research findings
align with the literature. Based on the results from our study and the literature, it is believed that
patients with high psychological resilience can effectively cope with stressors related to ostomy,
possess better stress management and emotion-regulation skills, and demonstrate higher levels of
adaptation. It is also thought that patients with high psychological resilience are more likely to
maintain an optimistic outlook when facing adverse situations, exhibit a more positive body image,
and are less affected by the negative opinions of others.

Limitations of the Study

The current study has a limitation. It was conducted in a single hospital, which means that the
findings cannot be applied to the entire population. Therefore, it is suggested to design prospective
studies on this topic in larger general surgery clinics and wound and ostomy outpatient clinics,
involving a more extensive and diverse sample group for better generalizability.

5. CONCLUSION

The levels of ostomy adaptation and psychological resilience of the patients participating in
our study were found to be at a moderate level. Sociodemographic and clinical variables such as
gender, marital status, education level, stoma duration, employment status, receiving treatment, and
receiving education about stoma have an impact on the level of ostomy adaptation. In the current
study, it has been determined that the level of psychological resilience affects ostomy adaptation. As
the patients' level of psychological resilience increases, their level of ostomy adaptation also
increases. Nurses should consider the patients' levels of psychological resilience while planning care.
To enhance patients' adaptation, it is recommended to facilitate their participation in individual
therapy, group therapy, and support groups. Their coping strategies and approaches to managing the
illness should be taken into account. It is suggested that patients be well-informed about the disease,
engage in the treatment process, receive social support, and thus strengthen their psychological
resilience.
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