
0 
 

Assessment of Mothers’ Information and Believestowards 

Colostomy of theirChildren at Pediatric Hospitals in 

Baghdad City 

 تقييم معارف و معتقذات الامهات تجاه فغر القىلىن عنذ أطفالهه لمستشفيات الاطفال

 في مذينة بغذاد

Mohsen Q. Mohsen M.Sc.N. Ministry of health, Al Yarmok hospital 

Dr. Khetam M. Hattab/ Instructor, College of Nursing- University of 

Baghdad 

E mail: khatammatsher@yahoo.com 
لخلاصةا  

 -نًعزفخ انعلاقّ ثٍٛ يعبرف , ٔنزقٛٛى يعبرف ٔ يعزقذاد الايٓبد ردبِ فغز انقٕنٌٕ عُذ اطفبنٍٓاٌ انٓذف يٍ انذراسّ ْٕ الهذف:

 بنعًز, انًسزٕٖ انزعهًٛٙ, انًُّٓ , انحبنّ الاقزصبدّٚ ٔالاخزًبعّٛ. كيعزقذاد الايٓبد  ٔ انخصبئص انذًٕٚغزافّٛ 

( انٗ 1022)شٓز رشزٍٚ انثبَٙ الأل يُ ًسزشفٛبد الاطفبل فٙ يذُٚخ ثغذاد يٍانزدْبد اندزاحّٛ نأخزٚذ دراسخ ٔصفٛخ فٙ :المنهجيو

( أو يزافقخ 200( نغزض انزعزف عهٗ ٔعٙ الايٓبد ردبح فغز انقٕنٌٕ عُذ أطفبنٍٓ.أخزٛزد ردزثخ غزضٛخ يٍ )1021)َٛسبٌ 00

نطفهٓب انًصبة ثفغز انقٕنٌٕ فٙ يسزشفٛبد الاطفبل نغزض انعلاج . خًعذ يعهٕيبد انذراسخ ثٕاسطخ انجبحث ٔثًقبثهخ الايٓبد ٔيهئ 

( أخزاء رئٛسٛخ. رى رحذٚذ ثجبد الاسزجبَخ يٍ 0اسزًبرح الاسزجٛبٌ نغزض انذراسخ ٔركَٕذ الاسزًبرح يٍ ) الاسزًبرح الاسزجٛبَّٛ .رى ثُبء

انذراسخ الاسزطلاعٛخ ٔحذدد يصذاقٛزٓب يٍ قجم يدًٕعخ يٍ انخجزاء ٔانًخزصٍٛ فٙ ْذا انًدبل ٔرى رحهٛم انجٛبَبد ثبسزخذاو انزحهٛم 

 .ٔانزحهٛم الاحصبئٙ الاسزُزبخًٛزثع كب٘  الاحصبئٙ انٕصفٛبنزكزارد ٔانُست انًئٕٚخ

% ( يٍ 41), ثبلاضبفّ انٗ % ( 54ٕشكهذ َسجخ )ضعٛفٓ يٓبد حٕل فغز انقٕنٌٕانعبيٓهلا انذراسخ اٌ انًعهٕيبد أظٓزد:النتائج

 . ردبِ الاطفبل انًصبثٍٛ ثفغز انقٕنٌٕ خبطئّاالايٓبركبَذ يعزقذارٓى 

 انًعبٚٛز أٌ انذراسخ ٔٔخذد. انقٕنٌٕ فغز حٕل ضعٛفّ انقٕنٌٕ فغز نذّٚ طفم نذٚٓى هٕارٙانكبَذ يعهٕيبد الايٓبد  عًٕيب,الاستنتاج: 

 انقٕنٌٕ فغزعذو الاعزقبد ثبٚدبثٛبد  رعكس انزٙ الأيٓبد, رؤثزعهٗ انذُٚٛخ ٔانًعزقذاد ٔانقٛى انثقبفٛخ

ثأعذاد ٔرقذٚى  الاطفبل انًصبثٍٛ ثفغز انقٕنٌٕ ,انذراسخ ثأخزاء يسح ٔطُٙ نزقٛى حبخبد الايٓبرًٍ انٕعٙ َحٕ  أٔصذ:التىصيات

الاقزصبدٚخ  ّثُظز الاعزجبر صفبرٓى انذًٕٚغزافٛخ يٍ انعًز, انًُٓخ, انًسزٕٖ انزعهًٛٙ, ٔانحبن ألأخذيع  نلأيٓبدثزَبيح رثقٛفٙ 

 يع ْذا الاردبِ .  ثبٚدبثٛخنهزفبعم   لإعلاوأالاخزًبعٛخ نلاو ٔاسزخذاو ٔسبئم 

 انقٕنٌٕ, الاطفبل.: الايٓبد, انًعهٕيبد, انًعزقذاد, فغز مفردات البحث
Abstract 

Objectives:To asses of mother'sinformation and beliefregarding to child with colostomy. And to 

identify the relationships between mothers information- believesand their socio demographic 

characteristics of age, education, occupation and socio economic status. 

Methodology: A descriptive study was carried in surgical ward at pediatric hospitals in Baghdad city 

from November1st(2011) toApril 30th (2012). Purposive sample of (100) mothers who have children 

with colostomy and were hospitalized for management were selected from pediatric hospitals data 

collection by the investigator who interviewed others and fill out the constructed questionnaire formats. 

A questionnaire was constructed for the purpose of the study; it was composed of (3) major parts. The 

questioner identified by a group of experts and specialist in this field. The data was analyzed by used 

statistical package for social science and descriptive statistical analysis frequencies and percentages and 

inferential statistical analysis Chi- square. 

Results:The study general indicated that information of mothers related to colostomy were (45%) in 

addition, (52%) from mothers have belief poor toward their children with colostomy. 

Conclusion: Generally, the information was poor about colostomy among mothers who have child with 

colostomy. And the cultural norms, values and religious believes affects on mothers, that reflected poor 

belief aboutcolostomy among their in relation to colostomy. 

Recommendation:The study recommended that national survey can be carried out to assess mothers 

needs of awareness toward colostomy of their children, mothers health education program can be 

constructed and presented to all mother to their characteristics of age, occupational,educational 

level,marital and socioeconomic status, as well aspects of awareness and its level and Ministry of 

Health can take an action to use the mass media to deal effectively with this condition. 

Keyword: mothers, information, belief, colostomy, children. 

INTRODUCTION 

Colostomy is surgical creation of an opening between the colon and the 

abdominal wall to allow fecal elimination
(1).

It lead to remove all or part of the colon,  

it  is an incision or cut into the colon part’s which is the large intestine to create an 

artificial opening it’s called "stoma" 
(2).

It means opening or mouth intothe smallor 
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large intestine that diverts fecal matter, or nonfunctioning structure prevents normal 

elimination 
(3). 

This may take a few weeks, months, or even years,was usually done in 

the infants and children having anorectal malformation and hirschsprug's disease or 

congenital megacolon.
(1).

. It surgically changes normal body function to allow stool to 

pass after a disease or injury.
(4)

 

The stoma will be on the abdomen depends on which part of the colon is used 

to make it; some colostomies are large but some small also some are on the left side 

of the abdomen, some are on the right side(Cecostomy), others may be in the middle, 

the way the stoma looks depends on the type of colostomy the surgeon makes and on 

individual body differences; it’s may look quite large at first, but it will be smaller to 

its end 
(5).

 

Children may require colostomy for various health problems; the most frequent 

cause are necrotizing enter colitis, imperforate anus in the infant, Hirschsprung 

disease is also called Congenital Aganglionic Megacolon, diseases causes are 

inflammatory bowel, especially Crohn's disease
(6).

 

A colostomy is a commonly constructed intestinal stoma in infants and children 

and among its major indication are an-orectal malformations and hirschsprung's 

disease .the basic purpose of performing this procedure is diversion of fecal matter till 

the definitive procedure is performed. 
(7).

The care of the children with colostomy is a 

complex, challenging and lengthy process, though colostomy in a child is often 

temporaryMost parents worry about their child’s life span, ability to work, adjustment 

to living with a colostomy, and in later years, marriage and family
(4).

 

Education of parents and general awareness of mother in the public regarding 

the management of stoma is an additional factor which will improve the conditions 

preventing various complications of colostomy 
(8).

 

Family caregivers need comprehensive education and information about various 

aspects of care that they will be providing to their child, this preparation can ease 

feelings of helplessness and anxiety and provide a sense of competence as they move 

from caring for an ill child to caring for suffering of colostomy child 
(6)

.  

The study aims to asses of mother'sinformation and beliefsregarding to child 

with colostomy. Also, to identify the relationships between mothers information- 

beliefsand their socio demographic characteristics of age, education, occupation and 

socio economic status. 

 

METHODOLOGY  

Design of the Study: A descriptive  study design was  conducted  on  mothers had 

children with colostomy,  starting  from  November 1st  ( 2011) toApril 30(2012) in 

order to identify and describe the scope  of  information and  believes concerning 

colostomy. 

Setting of the Study: The study was carried out at two teaching pediatric hospitals in 

Baghdad city, these hospitals are serving large population, and the main pediatric 

hospitals included central teaching hospital of pediatric and Baghdad teaching 

hospital. 

The Sample of the study: Non – probability (purposive) sample of (100) mothers 

whom their children complains from colostomy and they were hospitalized for 

management.  

The study Instrument :The datawas collected through interviews with mothers had 

children with colostomy made by the researcher using constructive questionnaire 

form, the researcher asked the mothers questions according to theirunderstanding 

levels. he tool composed of (3) main parts; 

Part I:is concerned with the assessment of the mothers  demographic  characteristics,  

Part II: is related to mothers information towards colostomy  
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Part III: concerned with mothers believes towards colostomy. 

Validity of the Instrument: The content validity of the instrument was established 

through panel of (15) experts 

Reliability of the study instruments: (questionnaire forma) items was determined 

through person correlation coefficient for mothers interview having children 

colostomy, the measurement was (r = 0.97). 

Statistical analysis: The data was analyzed by usingversion statistical package for 

social science and descriptive statistical analysis frequencies and percentages and 

inferential statistical analysis Chi- square. 

 

RESULT: 

Table (1) Demographic characteristics of child’s mother 

Variables  No. % 

Mother  age (year) 20-24 19 19.0 

25-29 26 26.0 

30-34 22 22.0 

35-39 22 22.0 

=>40 11 11.0 

Mean±SD(Range) 30.44±6.74     (20-48) 

Mother’s occupation House wife 86 86.0 

Governmental employee 13 13.0 

Retired 1 1.0 

Others - - 

Mothers educational level Illiterate 13 13.0 

Primary school 42 42.0 

Intermediate school 4 4.0 

Secondary school 12 12.0 

Institute 11 11.0 

College & Higher 18 18.0 

Residence  place Urban 85 85.0 

Rural 15 15.0 

Mother’s marital status Married 98 98.0 

Separated 1 1.0 

Divorced 1 1.0 

Widow - - 

Socioeconomic status Low 74 74.0 

Middle 19 19.0 

High 7 7.0 

Mother’s information source 

 

 

Medical team 78 78.0 

Magazines 11 11.0 

TV. 5 5.0 

Others 6 6.0 

 

Table(1) shows that the majority of the mothers (26.0%) in age group (25-29) years, 

(86.0%) were house wife, (42.0%) of mothers primary school, (85.0%) living in urban area, 

(98.0%) of mothers were married, (74.0%) of family with low socioeconomic status and (78.0%) 

of mothers information source come from medical team. 
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Table (2) Mothers information towards colostomy in relation with mothers 

demographic characteristics 

 

*Significant using Pearson chi-squared test at 0.05 level of significance*No.= Number* %  = Percentage  

Table(2) shows (53.8%) of the sample at age (25-29)years, (47.7%) house wife, 

(54.8%) primary school, (42.4%) urban area, (45.9%) married, (52.7%) low socioeconomic 

and (46.2%) medical team mother’s information source, all the percentages mentioned 

above classifiedhave poor mothers information toward colostomy. There is no significant 

association with mother information and demographic; only mother education and 

socioeconomic status have significant association with mothers information. 

 

 

 

 

 

 

 

 

Items Poor(<51) Acceptable (51-59) Good(=>60) P value 

No. % No. % No. % 

Mother 

age (year): 

 

20--24 12 63.2 6 31.6 1 5.3  

 

 

 

0.151 

25---29 14 53.8 8 30.8 4 15.4 

30---34 6 27.3 9 40.9 7 31.8 

35---39 7 31.8 7 31.8 8 36.4 

=>40 6 54.5 4 36.4 1 9.1 

Mother’s 

profession: 

 

House wife 41 47.7 29 33.7 16 18.6  

 

0.293 

Gov. employee 3 23.1 5 38.5 5 38.5 

Retired 1 100 - - - - 

Mothers 

education: 

Illiterate 8 61.5 4 30 1 77  

 

 

0.023
*
 

Primary school 23 54.8 16 38.1 3 7.1 

Intermediate school 1 25.0 1 25.0 2 50.0 

Secondary school 6 50.0 1 8.3 5 41.7 

Institute 4 36.4 4 36.4 3 27.3 

College & Higher 3 16.7 8 44.4 7 38.9 

Residence  

place: 

Urban 36 42.4 30 35.3 19 22.4  

0.437 Rural 9 60.0 4 26.7 2 13.3 

Mother’s 

marital 

status: 

Married 45 45.9 32 32.7 21 21.4  

0.411 

 

Separated - - 1 100.0 - - 

Divorced - - 1 100.0 - - 

Widow - - - - - - 

Socioecono

mic status 

 

Low 39 52.7 20 27.0 15 20.3  

0.016
*
 Middle 6 31.6 8 42.1 5 26.3 

 High - - 6 85.7 1 14.3 

Mothers 

informatio

n source: 

 

Medical- team 36 46.2 25 32.1 17 21.8  

 

0.744 

Magazines 3 27.3 5 45.5 3 27.3 

TV. 2 40.0 2 40.0 1 20.0 

Others 4 66.7 2 33.3 - - 
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Table (3) Mothers believes towards colostomy in relation with mothers demographic 

characteristics  

 

Items 

Poor (<25)  Acceptable (25-30) Good (=>31) P value 

No. % No. % No. % 

Mother age(year): 

 

        20---24  

10 

 

52.6 

 

9 

 

47.4 

 

- 

 

- 

 

 

 

0.852 

25---29 13 50.0 12 46.2 1 3.8 

30---34 12 54.5 9 40.9 1 4.5 

35---39 13 59.1 7 31.8 2 9.1 

=>40 4 36.4 6 54.5 1 9.1 

Mother’s 

profession: 

 

House wife 45 52.3 36 41.9 5 5.8  

 

0.707 

Gov. employee 7 53.8 6 46.2 - - 

 Retired - - 1 100 - - 

Mothers 

education: 

Illiterate 5 38.5 8 61.5 - -  

0.050
*
 primary school 27 64.3 15 35.7 - - 

Intermediate school 1 25.0 3 75.0 - - 

Secondary school 5 41.7 4 33.3 3 25.0 

Institute 6 54.5 4 36.4 1 9.1 

College & Higher 8 44.4 9 50.0 1 5.6 

Residence  place: 

 

Urban 45 52.9 35 41.2 5 5.9 0.492 

Rural 7 46.7 8 53.3 - - 

Mother’s marital 

status:                                  

Married 51 52.0 42 42.9 5 5.1  

 

0.690 

 Separated - - 1 100 - - 

   Divorced 1 100 - - - - 

 Widow - - - - - - 

Socioeconomic 

status:    

Low 40 54.1 31 41.9 3 4.1  

0.013
*
 Middle 9 47.4 8 42.1 2 10.5 

High 3 42.9 4 57.1 - - 

Mother’s 

information 

source: 

Medical team 42 53.8 32 41.0 4 5.1  

 

0.839 

Magazines 4 36.4 6 54.5 1 9.1 

TV. 2 40.0 3 60.0 - - 

Others 4 66.7 2 33.3 - - 

*Significant using Pearson chi-squared test at 0.05 level of significance*No.= Number ,   * %  = Percentage  

Table (3) shows that (59.1%) of the sample at age (35-39), (52.3%) house wife, 

(64.3%) primary school, (52.9%) urban area, (52.0%) were married, (54.1%) low 

socioeconomic, and (53.8%) mother information come from medical team, all the 

percentages mentioned above classified have poor mothers belief toward colostomy. 

There is no significance relationship with mother belief and demographic, only 

mother education and socioeconomic status have significant association withmothers 

belief. 

DISCUSSION 

Table (1) shows that the highest percentage (26.0%) of the mothers in age group 

(25- 29) years, (86.0%) were house wife, (42.0%) of   mothers graduated from primary 

school.This result agreed with Iraqi study mentions that the  parents educational level 

is potentially low could certainly affect on the pattern of child care.
(9).

 

Most of the mothers who had children with colostomy were live in urban area 

(85.0%), while the rural area registered the lowest percentage (15.0%).
 

This result in contract to the finding of Emmanuel, (2006) who Founded that a 

comprehensive study for ostomy surgery; has been shown that the colostomy surgical 

operations number in urban areas were more than the operations in rural areas, because 

the number of children born in urban area more than rural area
(10)

. 
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The higher percentage (98.0%) of mothers marital status were married, (74.0%) 

of family with low socioeconomic status. 

This result agreed with Akanidomo  et al (2007) study, who found many of 

parents are living below the poverty line; thus, having the added stress of how to fund 

the surgery and purchase the needed postsurgical management for the child may be an 

overbearing burden. have pointed out that the inability of parents to carry the financial 

burden has led to their removing the child from the hospital prior to completion of 

postsurgical management
(11)

. Coupled with this is the difficulty that often arises when 

trying to access blood products or antibiotics that are needed for the child. These are 

all implicated in the development of postsurgical complications, thereforelow income 

families lead to low socioeconomic status these are associated with a number of risk 

factors for children’s development such as poor nutrition, increased injuries, lack 

educational and most of the mothers had not identified any healthy problems on their 

children
.
 

(78.0%) of mothers information source taken from medical team; this  result 

agreed  with
(4)

the nurse and members of the health team may play large role in support 

and educate the parents regarding child’s illness and principles supportive of health 

maintenance and promotion.
 

Table (2) shows the highest percentage (53.8%) their age group (25-29) 

years.The most group exposure to the colostomy from mothers response is different, 

the higher percentage poor answer was house wife represented (47.7%). 

The study has shown high significant relationship between information and level 

of education of the sample with (p< 0.05). 

The same table show that there is high significant relationship between 

socioeconomic status and mothers information with (p<0.05). 

This  result agreed  withLow socioeconomic status of the parents of children, 

lack of knowledge regarding medical care and meager resources to meet the cost of 

medical care are some of the impediments which probably compel the parents to delay 

or postpone the follow-up visits. Such situations affect the management and have an 

impact on the prognosis of the child
(12)

 

The study hasshown no significant relationship between information and 

mothers source, (46.2%) of mothers information taken from medical team. 

Table (3)shows no significant relationship between mother's beliefs and mother 

age, mother’s profession with (p> 0.05).Also the study; shows high significant 

relationship between beliefs of the mothers and level of education with (p < 0.05) 

primary study, have highest percentage (64.3%). 

The study results agreed with a previous study which concluded that parents low 

education levels and beliefs that influences on care child which can affect on the 

child’s  illness and hospitalization
(3)

. 

The same table shows high significant relationship between mother's beliefs and 

low family for socioeconomic status (p < 0.05) have highest percentage (54.1%). 

Some mothers had believed the low economical status was the main cause of 

child’s illnessthat affects the quality of life causing unnecessary suffering; that 

increased responsibilities or burden on family members
(13)

. 

CONCLUSIONS 

1. Generally, the information was poor about colostomy among mothers who have 

childwithcolostomy. 

2. The study found that cultural norms, values and religious believes affects on 

mothers, that reflected poor belief about colostomy among their in relation to 

colostomy. 
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RECOMMENDATIONS 

1. Various media sources should concentrate its efforts to prepare medical awareness 

programs educational for mothers in relation problems and management for the 

stoma. 

2. The booklet and the video film used individually or in combinationto provide 

education to parents about thecare of stoma. 

3. An educational program should be developed for the mothers having children with 

colostomy, in order to increase their knowledge and practices toward stoma care. 
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