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[Abstract] Objective To investigate the impact of continuous care intervention based on Heider
balance theory on the quality of life of postoperative enterostomy patients with colorectal cancer. Method
102 patients with colorectal cancer who were admitted to the First People’s Hospital of Foshan from January
2023 to January 2024 were selected, and the patients were divided into an experimental group of continuation
care intervention based on Heider balance theory and a control group of conventional care management, with
51 patients in each group. Physical and psychological status data were collected to compare the differences in

autonomy, negative emotions, social adaptation and quality of life between the two groups. Result The
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exercise of self—care agency scale of the experimental group showed higher scores in various items, including
self—care concept score, self—care skills score, and health knowledge level score [(28.89+5.17) points,
(40.56+7.56) points, (56.14+8.61) points |, while compared to the control group [(20.49+3.11) points,
(33.45+5.28) points, (48.08+6.56) points ] (P<0.05). Scores of the Hamilton anxiety and depression scale of
the experimental group [ (11.15£2.65) points, (13.54+2.98) points ] were lower than those of the control group
[(17.19£3.89) points, (18.65+4.16) points] (P<0.05). The scores of ostomy adjustment inventory—20 including
social psychological adaptation and social life adaptation scores [(62.56+6.09) points, (29.77+3.18) points ] of
the experimental group were higher than those of the control group [(45.17+5.14) points, (20.11+3.98) points ]
(P<0.05). The total score of European Organization for Research and Treatment of Cancer quality of
life questionnaire —C30 for patients in the experimental group was lower than that in the control group
[(70.65+14.17) points vs. (91.47 +£10.23) points, P<0.05]. Conclusion The continuous care intervention
based on Heider balance theory plays a positive role in improving the quality of life of postoperative

enterostomy patients with colorectal cancer, which can effectively improve the self—care ability, improve the
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negative mood of patients, and help patients to adapt to the society faster.
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