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Abstract
Introduction: “Globally, colorectal cancer is the third commonest cause of cancer death in men since1975.In the
developed countries it is now the second most common cancer after lung in men and the 1990age-standardized
incidence rates range from 25.3per 100,000 (Eastern Europe)to 45.8 per 100,000 (Australia). Approximately 1
million people are living with an colostomy, and 100000 to 130000 new colostomy are created each year. In India
the annual incidence rates (AARs) for colon cancer and rectal cancer in men 4.4 and 4.1 per 100000, respectively.
AAR for colon cancer women 3.9per 100000. It is the eight most common cancer in men, where for women, colon
cancer ranks ninth.
Methods research approach
Research Approach: Evaluative research approach. Research design used was one group pretest and post-test
design. conceptual framework based on theory of investigator adopted King’s Goal Attainment model was used for
the study which is designed by Imogene. M.King’s (1958). The setting for this study was the selected areas
Indrayani Hospital and Cancer Research Center, Pune. caregivers of colostomy patients in Indrayani Hospital And
Cancer Research Center, Pune. Non-Probability purposive sampling technique was used for 30 Colostomy Care
Among Care Givers of Patient in Selected Hospital. The tool developed which includes, Section-I: demographic
variables, Section-II: Deal with 20 items of Structured Knowledge Questionnaire Colostomy Care Among Care
Givers of Patient in Selected Hospital. Section-III: Assessment Checklist was prepared to assess the practices
regarding colostomy care among care givers of patients in selected hospital. Section IV: Analysis of data related to
find the association between the knowledge & practices regarding colostomy care among caregivers of patients with
the selected demographic variables. Fisher’s exact test for association between the practices regarding colostomy
care among caregivers of patient with the selected demographic variables. Tool validity was done and tool found
reliable. Study found feasible after pilot study.
Results: In Pretest, 90%caregivers of patients had poor practices (score0-13) 10% them had average practices
(Score 14-26) regarding colostomy. In posttest, 90% of the caregivers had good practices (Score 27-40) 10% had
average practices (Score 14-26) regarding colostomy. This indicates that the practices of the caregivers of patients
improved remarkably after the health teaching. Researcher applied paired t-test for the effectiveness of health
teaching on knowledge regarding colostomy care. Knowledge score in pretest which increased to14.5in posttest.
Researcher applied paired t-test for the effectiveness of health teaching on practices regarding colostomy. Practice
score in pretest was11.2which increased to 31.1in posttest. Since p-value corresponding educational status is small
(less than 0.05), education status of caregivers of patients was found to have significant association with the
practices regarding colostomy care among caregivers of patients. P-values corresponding monthly family income
residence were marginal (very close to 0.05), monthly family income and residence were found to have marginally
significant association with the practices regarding colostomy care among caregivers of patients.
Conclusion: The study was conducted to assess the effect of health teaching on knowledge and practices regarding
the colostomy care among patient’s caregivers. Based on data collected, and after statistical analysis was done,
found that there is significant difference in pre-test and post-test knowledge and practice on colostomy care among
care givers. Corresponding p-value for knowledge and practices score in Pre-experimental group was found to be
small (less than 0.05), hence null hypothesis is rejected and the hypothesis H1 is accepted, indicating that Health
teaching is highly effective in improving in the knowledge and practices of caregivers regarding colostomy care.
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Introduction
In India, incidence rate of colorectal cancer is very low, rectal cancer remains more common,
a significant increase in its incidence has been reported for both men and women over the
last two decades. The age adjusted annual incidence rates (AAR) of colorectal cancers per
100,000 persons during the year 2008-012/2012-015 various population based cancer
registries operating under Indian Council of Medical Research was found to range 1.5 to6.9
and 2.5 to 7.4 amongst males and females in urban areas respectively. Similarly, rural areas
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the rates were1.6 and 2.4 and 1.1 to 1.3 amongst males and
females respectively.

Reliability of the Tools
Reliability was assessed using an test-retest for Structured
Questionnaire to assess knowledge and Inter-rater for
Observational Checklist. Person’s correlation coefficient
was found to be 0.96 for knowledge and 0.86 for checklist.

Research Design
The research design selected for the study was pretest and
post-test design was used.

Ethical consideration
The researcher followed the ethical and legal issues related
to nursing research. Permission was taken from nursing
superintendent. The authority was informed and consent was
taken from the staff nurses. This study was done only for
study purpose, and researcher maintained confidentiality of
this research.

Research Setting
The present study was conducted in the Indrayani Hospital
and Cancer Research Center, Pune. caregivers of colostomy
patients in Indrayani Hospital And Cancer Research Center,
Pune.
Population
The population of the present study is the target populations
of this research were the caregivers of colostomy patient.

Plan for data collection
The actual data was collected from 16/01/2020 to
23/01/2020.At the beginning, the session was introduced/by
investigator. They were explained about the purpose of the
study and assured about the confidentiality of the
information between the investigator and the respondent
only. Their willingness for sought for. Data was collected
from 16/01/2020 till 24/01/2020 demographic data
questionnaire on knowledge and practices and assessment
checklist. Assessment was done on 30 patients in which 3
patients were observed for pilot study.

Sample
In the present study the samples are selected for the present
study comprised caregivers of colostomy patients in
Indrayani Hospital and Cancer Research Center, Pune.
Sample size
The sample size selected for this study was 30.
Sample technique
A non-probability purposive sampling technique was used
for selecting 30 patients who met the designated set of
criteria during the period of data collection.

Pilot study
Pilot study was conducted between 03/01/2020 to
09/01/2020 on 3selected patient from the Oncology ward, to
assess the feasibility of the study, decide the plan for data
analysis. Prior permission was taken to collect sample from
trustee of Indrayani Hospital and Research Center, Aalandi,
Pune. Investigator approached the subjects, informed them
regarding objectives of the study, obtained consent after
assuring the subjects about confidentiality data. Pre-test was
given on the first day by using the Knowledge
Questionnaire on knowledge regarding colostomy care
practice being observed by using the Observation Checklist.

Criteria for selection of sample
Inclusion Criteria
1. The care givers of patient having colostomy for a period
of less than 1 month.
2. The care givers those who can read and understand
Marathi and English are included in the study.
Exclusion Criteria
1. Care givers who are having health related profession.
2. Care givers of critically ill patients

Data analysis and interpretation
The investigator decided to analyze the data using
descriptive and inferential statistics and present them in
tables, graphs and figures. For the analysis of demographic
data, frequencies and percentage was calculated.
significance was calculated by using mean, median, mode,
standard deviation, and calculated ‘t’ value. The association
was done by fisher’s test with demographic variable.

Development of tool
The tools of data collection translate the research objectives
in to specific questions items, The responses to which
provide the data requires to achieve this purpose, Each
question must convey to the respondent an idea or group
required by the research objectives. Also each item must
obtain a response which can be analyzed for fulfilling the
research objectives. An instrument in research refers to the
tool or equipment used for data collection.

Result
Section I:-Frequency and percentage distribution of
selective Demographic Variables
10% of the caregivers of patients were aged between age 1830 years, 20% of them were age 31-40 years old 40% of
them were 41-50 years and 30% of them were aged above
50 years.20% of them were males and 80% of them were
females.10% of them were illiterate, 20% of them had
primary education, 40% of them had secondary and higher
secondary education and 30% off them had graduation and
above.10% of them were homemakers, 50% of them had
service, 20% of them had business and 20% of them had
some other occupation.20% of them had monthly family
income below Rs.10000, 30% of them had monthly family
income Rs.10001-20000, 30% of them had monthly income

Description of the tool
In this study the tool consisted of:Section A: Demographic Performa
Section B: Structured knowledge questionnaire
Section C: Checklist-An Assessment Checklist was
prepared to assess the practices regarding colostomy care
among care givers of patients in selected hospital
Section D: Health Teaching, Factors taken into
consideration while preparing the planned teaching was
independent learning, easy to explain, the tools and content
were given to experts.
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20001-30000 and 20% of them had monthly family income
above Rs. 30000.60% of them were from urban residence
and 40% of them were from rural residence.30% of them
were children of the patients and 70% of them were spouse
(wife/husband). 10% of them were single and 90% of them
were married.

Discussion
A similar study was conducted on Caregivers who were
concerned with the client care in hospital & home. Most of
the caregivers were not able to provide care to clients of
colostomy. The findings of Majority of caregivers belonged
to the age group of 31-40 years was 36.66%, and 66.67%
were females and 33.33% men. In this study 86.67%
participated were married. Experimental approach with one
group pretest post-test design was used for 30 caregivers
and convenient sampling technique was used. The
knowledge score gained by the caregivers in the results
shows that the mean value of knowledge and practices in
pre-test was 7.43 and at post assessment was 13.77. The “p”
value for the test is less than 0.05

Section II:-Analysis of data related to the knowledge and
practices regarding colostomy care among caregivers of
patients:- 96.7% of the caregivers of patients had poor
knowledge (score0-6) and 3.3% of them had average
knowledge (Score 7-13) regarding colostomy care.90% of
the caregivers of patients had poor practices (Score 0-13)
and 10% of them had average practices (Score 14-26)
regarding colostomy.
Section III:- Analysis of data related to the effect of
health teaching on knowledge and practices of regarding
colostomy care among caregivers of patients:- Researcher
applied paired t-test for the effectiveness of health teaching
on knowledge regarding colostomy care. Knowledge score
in pretest was 3 which increased to 14.5 in posttest. T-value
for this test was 27.7 with 29 degrees of freedom.
Corresponding p-value was of the order of 0.000 which is
small (less than 0.05), so the null hypothesis is rejected. The
health teaching regarding colostomy care was significantly
effective in improving the knowledge of the caregivers
regarding colostomy care. Applied paired t-test for the
effectiveness of health teaching on practices regarding
colostomy. Average practice score in pretest was 11.2 which
increased to 31.1 in posttest. T-value test was 42.1 with 29
degrees of freedom. Corresponding p-value was of the order
0.000 which small (less than 0.05), null hypothesis is
rejected. The health teaching regarding colostomy care was
significantly effective in improving the practices of the
caregivers regarding colostomy care.

Limitations
1. The study was conducted only in one hospital and
hence generalization was limited.
2. A structured knowledge questionnaire was prepared for
data collection, which restricts the amount of
information that can be obtained from the respondents.
Recommendations
1. A similar study can be conducted on a larger sample for
broader generalization.
2. Studies can be conducted using other methods of
teaching.
3. More studies need to be conducted to know the
association between knowledge, practice and attitude
regarding the colostomy care.
4. Studies can also be conducted on factors influencing
non-compliance with regards to assessment of
colostomy care.
Acknowledgement
A grateful heart is a magnet for miracle
This effort in my academic pursuit would not have been a
reality but for the constructive and purposeful support,
guidance and encouragement rendered by a number of
people, whose contribution I specially recognize through
this acknowledgement. First and foremost, I thank our
Heavenly Father for His grace, unconditional love and
blessings that has accompanied me throughout the study.
My special thanks and appreciation to Dr. Mrs. Rupali Salvi,
Principal, Dr. D.Y. Patil College of Nursing, who, through
her unending support has helped in enriching my study.
With firm belief that guide in the study is one who holds a
candle in the maze of darkness, I express my sincere
gratitude to Dr. Mrs. Sadhana Adhyapak, Professor, Dr.
D.Y. Patil College of Nursing, through her constant encoura
gement, valuable guidance, suggestion, sustained patience
has guided me from inception till the completion of the
study which has helped me in accomplishing this study.
I feel greatly delighted in expressing my immense gratitude
to my research coordinator and class co-coordinator, Dr.
Mrs. Nisha Naik, Professor, Dr. D.Y. Patil College of
Nursing, for her continuous guidance, patience and support
for the study.
I also take this opportunity to express my sincere gratitude
towards the entire faculty of Dr.D.Y.Patil College of
Nursing, Pimpri, Pune-18, as well as the administrative staff
for their support and assistance throughout the study.

Section IV:-Analysis of data related to the association
between the knowledge & practices regarding colostomy
care among caregivers of patient with the selected
demographic variables:- Since p-value corresponding to
educational status is small (less than 0.05), education status
of caregivers of patients was found to have significant
association with the practices regarding colostomy care
among caregivers of patients. Also, p-values corresponding
to monthly family income and residence were marginal
(very close to 0.05), monthly family income and residence
were found to have marginally significant association with
the practices regarding colostomy care among caregivers of
patients.
Conclusion
The study was conducted to assess the effect of health
Teaching on knowledge and practices regarding the
colostomy care among patients caregivers. Based on data
collected, and after statistical analysis was done, it was
found that there is significant difference in pre-test and posttest knowledge and practice on colostomy care among
caregivers. Corresponding p-value for knowledge and
practices score in Pre-experimental group was found to be
small (less than 0.05), hence null hypothesis is rejected and
the hypothesis H1 is accepted, indicating that the Health
teaching is highly effective in improving in the knowledge
and practices of caregivers regarding colostomy care.
~ 31 ~

International Journal of Applied Research

http://www.allresearchjournal.com

My sincere thanks also go to all the experts in the field of
various speciality of nursing as well the doctors, for their
valuable suggestions towards validating the tools.
I am extremely grateful to all the faculty members of the
respective hospitals for their constant support throughout the
study.I specially thank the participants of the study for,
without their cooperation, it would have been impossible to
conduct the study.Sincere acknowledgement is extended to
Mrs. Vaishali Chirmade, Department of statistics, for her
valuable guidance in statistical analysis.
My sincere thanks to Mrs Archana Rathod, MA, MPhil
English,for her valuable contribution in editing the entire
content of the dissertation. My sincere thanks to my
batchmates and friends for their cooperation and support,
despite their busy schedule.
Last but not the least, my heartfelt thanks to my dearest
parents for their greatest support and inspiration, also for
their positive enthusiasm spirit and support during the study
period, without which this dream of mine could not have
been realized.

12. Sister Grade-I, NAI T. Journal Feb.2016Type-II/15,
AIIMS Flats, Masjid Moth, New Delhi-110049.
13. Peter Boyle, Langman JS. ABC of colorectal Cancer
BMJ 2000;321:805-808.
14. Sister Grade-I, NAI T. Journal Feb.2010Type-II/
AIIMS Flats, Masjid Moth, New Delhi-110 049.
15. Current Medical Diagnosis and Treatment. 43rd ed.
Tierney LM Jr, et al. (editors). Lange Medical Books:
Mc Graw-Hill 2004, 613.
16. Jazair Saghir H, Francis Mckenzie D, John H.
Andersonrelation of hospital volume to colostomy rates
and survival for patients with rectal cancer; J Natl
Cancer Inst. 2003;95(10):708-16. Available from
URL:http //www. ncbi.nlm. nih.gov/pubmed/12759388.
17. Macdonal A, Roberstson I. 2005. Available from URL:
http //www. ncbi. nlm. nih.gov /pubmed/12759389.
18. Banu T, Talukder R, Chowdhury TK, Hoque M 2007.
Available from URL: http //www. ncbi. nlm. nih.gov
/pubmed/12769378.
19. Caricato M, Ausania F, Ripetti V. 2007. Available from
URL:http//www.ncbi.nlm.nih.gov/pubmed/2759389.
20. Cronin E. Ostomycare 2008. Available from URL: http
//www. ncbi. nlm. nih.gov/pubmed/12759389.
21. Persso E, Berndtsson I, Carls E. Sonjune 009 Available
from URL:http//www.ncbi.nlm.nih.gov/pubmed/12769
878.
22. Popek S, Grant M, Gemmill R, Wendel CS, Mohler MJ,
Raw LSM, et al. Overcoming challenges: life with an
ostomy. AMJ Surg 2010;200(5):640-5. Available from
URL:
http//www.
ncbi.
nlm.
nih.gov
/pubmed/21056145.
23. Seungmi Park. In Sun jang, yeon, Kim December 2017
ostomy. AMJ Surg 2010;200(5):640-5. Available from
URL:
http//www.
ncbi.
nlm.
nih.gov
/pubmed/21056145.
24. Marta Labella-Rodriguez, Noelia Moya-Munoz Msc
November AMJ Surg 2018;200(5):640-5. Available
from URL: http //www. ncbi. nlm. nih.gov
/pubmed/21056145.
25. Herlufsen P, Olsen AG, Carlsen B, Nybaek H,
Karlsmark T, Laursen TN, et al. Study of peristomal
skin disorders in patients with permanent stomas
2006;15(16):854-62.
Available
from
URL:
http//www.ncbi. nlm. nih.gov /pubmed/15527610.
26. Gonzalez JB. Rodriguez Maldonado Sep 2019 AMJ
Surg 2018;200(5):640-5. Available from URL: http
//www. ncbi. nlm. nih.gov /pubmed/21056145.
27. Nagano Midori, Ogata Yasuko, Ikeda. Masaomi Study
of peristomal skin disorders in patients with permanent
stomas 2019;15(16):854-62. Available from URL: http
//www. ncbi. nlm. nih.gov /pubmed/15527610.
28. Zhou JL, Qiu HZ, Lin GL. 2019. Available from URL:
http //www. ncbi. nlm. nih.gov/pubmed/15527610.
29. Taneja C, Rolstand BS, Inglese G. 2019. Available
from URL: http //www.ncbi.nlm.nih.gov/pubmed
/15527611.
30. Oosen A, Eelkerken H, Hermans J, Lagaay MB, Oosen
H. Quality of life with a temporary Stoma ileostomyvs
colostomy.Dis Colon Rectum 2000;43(5):650-5.
31. Ratliff CR, Scarano KA, Donovan AM, Colwell JC.
Descriptive study of peristomal complications
2005;32(1):33-7. Available from URL:http//www.ncbi.
nlm.nih.gov/pubmed/20099550.

References
1. Indian Council of Medical Research. Consolidated
report of Population Based Cancer Registries under
North East Regional Cancer Registry 20052006.Incidence and Distribution of Cancer. National
Cancer Registry Programme, Bangalore 2008.
2. Journal of Wound Ostomy and Continence Nursing
July/August 2009;36(4):s16-s20.
3. Beach DL. Gerentological caregiving; Analysis of
family caregiving; Journal Gerentological nursing
1993;56(12):71-74.
4. Sister Grade-I, T NAI Journal Feb. 2010 Type-II/15,
AIIMS Flats, Masjid Moth, New Delhi-110049.
5. American Cancer Society. Colostomy guide. [Online].
Available from: URL www.Cancer.org/acs/groups/cid/
docu ments// 002823pdf.pdf [accessed Sep 29, 2011.
6. Baldwin CM, Grant M, Wendel C, Hornbrook MC,
Herrinton LJ, Mc Mullen C, et al. Gender differences in
sleep disruption and fatigue on quality of life among
persons with ostomies. J Clim sleep Med
2009;5(4):335-43. Available from URL: http //www.
ncbi. nlm. nih.gov /pubmed/19968011.
7. Salvadalena G. Journal of Wound, Ostomy and
Continence Nursing 2007;34(1):57-69.
8. Piwonka MA, Merino JM. A multidimensional
modelling predictors influencing adjustment to a
colostomy; J Wound Ostomy Continence Nurs
1999;26(6):298-305.
Available
from
URL:htt//www.ncbi.nlm nih.gov/pub med
9. O'Connor G. Teachingstoma-management skills:the
importance of self-care. Br. J Nurs 2005;14(6):320-4.
Available from URL: http //www.ncbi. nlm. nih.gov
/pubmed/15902027.
10. Voergaard LL, Vendelbo G, Carlsen B, Jacobsen L,
Nissen B, Mortensen J, et al. Ostomy bag management:
comparative study of a new one- piece closed bag
2007;16(2):95-6,
98-101.
Available
from
URL:http//www.ncbi. nlm.nih.gov/pubmed/1563462.
11. Herlufsen P, Olsen AG, Carlsen B, Nybaek H,
Karlsmark T, Laursen TN, et al. Study of peristomal
skin disorders patients with permanent stomas 2006;1427;15(16):854-62.
Available
from
URL:
http//www.ncbi. nlm. nih.gov/pubmed/15527610.
~ 32 ~

International Journal of Applied Research

http://www.allresearchjournal.com

32. Pittman J, Rawl SN, Schmidt CM, Grant Kocy M,
Wendel C, Krouse RS, et al. Demographic and clinical
factors related to ostomy complications and Quality of
life in veterans with an ostomy. J Wound Continence
Nurs 2008;35(5):493-503. Available from URL:http
//www.ncbi. nlm. nih.gov/pubmed/18794701.
33. Lian L, Wu XR, He XS, Zou YF, Wu XJ, Lan P, et al.
Extraperitoneal vs.intraperitoneal route for permanent
colostomy:a meta-analysis of 1,071 patients. Int J
Colorectal
Dis
2011.
Available
from
UR:http//www.ncbi. nlm.nih.gov/pubmed/21892608.
34. Experimental study of peristomal multimedia education
programme 2005;32(1):33-7. Available from URL:
https //www.ncbi.nlm.nih.gov /pubmed/20099550.
35. Song Linh. MLEP or CESP 2008. Available from
URL:http//www. ncbi.nlm.nih.gov/pubmed/20099550.
36. Shu-Chuan Chang, Mark Hayter, Mei-yu Hsu. Ostomy
2010. Available from URL:http//www.ncbi. nlm.
nih.gov/pubmed/21892608.
37. Danielsen
AK.
2013.
Available
from
URL:htt//www.ncbi. nlm.nih.gov/pubmed/21894608.
38. Hatice K, Karabulut MSN. Leyal Dinc J Wound ostomy
continence Nurs 2010;37(6):654-61. Available from
URL: http://www.ncbi.nlm. nih.gov/pubmed/21052026.
39. Shinde M, Anjum S. Effectiveness of Demonstration
Regarding Feeding of Hemiplegia Patient among
Caregivers
2014;3(3)19-27.
http://www.ijsr.net/archive/v3i3/MDIwMTMxMDIy.p
df.
40. Debra Crawford A, Cwocn RNBA, Leslie Glaza,
Cwocn BARN, Kristin Hurt, CWOCN BSNRN, et al.
Spectrum Health, Specialty Nurse Educator, Grand
Rapids, MI, (2) Spectrum Health Special Care Hospital,
Wound Care Program Manager, Grand Rapids, MI.
Two Methods of Teaching Ostomy Care (43rd Annual
Conference,
2011.
Available
from
http://wocn.confex.com/wocn/2011am/webprogram/Pa
per6015.html.
41. Wydra EW. The effectiveness of a self-care
management interactive multimedia module. Oncol
Nurs Forum 2001;28(9):1399-407. Available from
URL: http//www.ncbi.nlm. nih.gov /pubmed/11683310.
42. Crawford DA, Hurt K. Two methods of teaching
ostomy care. WOCNS, 43rd Annual Conference 2011,
4-8.
43. Zhang J-E, Wong FK, You LM, Zheng MC. A
qualitative study exploring the nurse telephone followup of patients returning home with a colostomy. Journal
of Clinical Nursing, 2011.
44. Crawford DA, Hurt K. Two methods of teaching
ostomy care. WOCNS, 43rd Annual Conference 2011,
4-8.
45. Polit Denise F, Hngler Bernadette P. Essential of
nursing research 2nd edition Lippincott publication.
46. Basavanthappa BT. Nursing research, 2nd edition,
Jaypee publications 2007.
47. Sharma S. Nursing research and statistics, Gurhaon,
Haryana; Elsevier publication 2011.

~ 33 ~

