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Background: Colostomy is one of the commonest lifesaving procedures worldwide with aims of decompression of an obstructed 
colon or diversion of feces. Colostomy care is important to improve the quality of life of the patient, yet information is scarce 
concerning knowledge, attitude, and role of nurses on colostomy care in Ethiopia generally and in Amhara region specifically.
Objective: This study aimed to assess knowledge, attitude, perceived responsibility, and associated factors regarding colostomy care 
among nurses working in surgical units at Amhara region general and referral hospitals, Ethiopia.
Methods: A cross-sectional, mixed method study was conducted from March 1 to 30, 2020 using a census method. The data were 
collected using semi-structured, self-administered questionnaire and in-depth interview. Analytic schemes including bivariable and 
multivariable logistic regression were computed considering P-value < 0.05 to identify statistically significant factors. Qualitative data 
were analyzed with thematic content analysis.
Results: In the current study, the adequate knowledge of nurses was found to be 40.4% (95% CI: 35.4–45.8). Clinical experience, 
colostomy care guidelines, gave care for colostomy patient, ever received colostomy care training, and read professional literature 
regularly were significantly associated with adequate knowledge. Favorable attitude of nurses was found to be 49.6% (95% CI: 45– 
54.5). Presence of colostomy care guidelines, gave care for colostomy patients, and adequate knowledge were significantly associated 
with favorable attitude. Nurses have a strong professional perception of caring for colostomy patients but lack of training, inadequate 
supplies, and lack of professional perquisite are barriers identified.
Conclusion: In the present study, nearly half of nurses had only adequate knowledge and favorable attitude, but the majority of nurses 
perceived their responsibilities towards colostomy care. Therefore, taking part in care, developing guidelines, providing training and 
fulfilling nurses’ perquisite are needed to enhance the knowledge, attitude, and responsibility of nurses towards colostomy care.
Keywords: colostomy care, knowledge, attitude, perceived responsibility

Background
According to the colostomy guide, colostomy is an artificial opening in the abdominal wall that is made during surgery so 
stools are able to pass and drain outside the body via an opening.1 Colostomy is the most common ostomy type.1 It’s 
usually needed because a problem is causing the colon to not work properly due to obstructions or perforation of the 
intestine and rectum, congenital malformations, medical problems such as rectal cancer, diverticular disease, trauma 
affecting the colon and incontinence and it needs to be removed.1,2
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Colostomy can be temporary or permanent. The temporary colostomy is reversed and normal bowel movements are 
restored. Whereas, permanent colostomy provides an exit for stool but will not be closed in the future. The types of 
colostomies are usually identified by the location of the stoma: ascending, transverse, descending/sigmoid. Colostomy 
differs in types which are loop, end and loop end stoma. The appearance of the stoma depends on individual differences 
in the human body and the type of colostomy. While the stoma may be quite large at first, it will shrink gradually and 
attain its final size in six to eight weeks.1,3

The colostomy operation is known worldwide as an efficient method of life saving, but it may cause various physical, 
social, and psychological disorders4,5 which including flatus odor, fecal leakage, peristomal skin problems, fatigue, 
anorexia, dyspepsia, nausea, diarrhea, constipation, and pain.1 Nursing care is significant to improve the quality of life of 
the patient by preventing these complications and to minimize the psychological and physiological adjustment to the 
created colostomy.4

Nurse and other health-care providers’ knowledge, attitude and responsibilities have a significant role for colostomy 
care5,6 that can change the attitude of a patient and their family agreement about colostomy.7 However, fulfilling this role 
successfully can be determined merely when nurses are supported by the requisite knowledge, attitude, and skills. 
Nursing care that is provided to a colostomy patient can be depending on the type of colostomy.5

Nurses should be sensitized and counseled about colostomy care to be mentally prepared before surgery and give care 
and train the patient how to care for themselves after surgery. Nurses should also educate the patient about colostomy 
bags, i.e. that they have no effect on eating habits and if cared for properly have no smell and it is even difficult to notice 
someone who uses them. In Aga Khan University Hospital there is a support group for stoma and cancer patients that 
regularly meets to sensitize about the condition.8

Nurses should assess patients’ physical, social, and emotional factors that may have an impact on the ability to carry 
out colostomy care. Patients may have comorbidities that obstruct coordination and function, such as post amputation, 
post-stroke weakness, Parkinson’s disease, or severe arthritis and other infirmities. Plan of care should be evaluated for 
patient taking into account visual acuity. Self-colostomy care may be overwhelming for the infirm and fatigue may mean 
a patient is too weak to perform it.6 In broad, colostomy is a way of treatment for some diseases and needs knowledge, 
appropriate attitude, and perceived responsibilities to perform the care. Nurses have enormous input in providing the 
colostomy care and educating a patient with a colostomy.

Studies have reported that approximately 750 thousand colostomy surgery done in the United States in the age range 
from newborn to 90 years.1 It is estimated that over 10 to 21 thousand new ostomies are created each year in the UK.9 

Similarly in Ethiopia, colostomy surgery is a prevalent procedure which was reported 253 colostomies were done in 
Addis Ababa within two years.10

Colostomy is a global public health issue which leads to a variety of social, economic, and psychological health impacts, 
markedly in sub-Saharan Africa where impacts are highly increased compared with high-income countries.11 It needs safety 
and precision nursing care to reduce the negative impact of colostomy and improve patients’ quality of life.12

Despite the aim of colostomy being to relieve patients’ pain and discomfort, in cases of inadequate and inappropriate 
colostomy care it causes early complications such as skin irritation, erosion, and ulceration (25–34%) and late complication 
of stoma prolapse (8–75%), and 19% of initially temporary colostomies become permanent, therefore it is believed to pose 
huge economic and social impacts on individuals, society, and the nation at large.13 Impacts also affect caregivers, where 
over 47% of spouses had left their family and 93% had left their jobs to care for a patient with a stoma.11,14

Colostomy leads to changes in a patient’s body image and also affects the self-esteem negatively in general and 
experience of negative feeling and fear in particular.15 Colostomy intensely influences the quality of life, indicated by 
more anxious symptoms, feeling of disabilities and lower adjustment to new life. Patients who receive appropriate 
education and guidance during the preoperative period had a better adaptation to the situation.16 In addition, patients with 
colostomy may also experience embarrassment, feeling of uncleanness and feeling of disgust with the ostomy appliance 
so patients should have appropriate nursing counseling services to adjust their lives with colostomy.17

In spite of the fact that nurses are vanguard health professionals who play a key role in caring of patients with 
colostomy, conversely a descriptive cross sectional study in Turkey shows that 74% of nurse did not perceive colostomy 
care as a responsibility.6
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Yet an adequate knowledge and favorable attitude are essential components in the delivery of colostomy care.18,19 

Nurses are frontline health professionals, who provide colostomy care in the surgical unit. However, studies show that 
there was lack of knowledge and unfavorable attitude among nurses towards colostomy care.20,21 Another study revealed 
that 79.3% of nurses had inadequate knowledge22 and 70% of nurses had unfavorable attitude towards colostomy care.5

To the best of researchers’ knowledge, there is limited study regarding knowledge, attitude, perceived responsibilities 
and factors regarding colostomy care among nurses in Ethiopia. Therefore, understanding knowledge, attitude, perceived 
responsibilities and their factors is important to improve the colostomy care process, and would help hospitals in 
providing a basis for planning and integrating the necessary involvement to solve the identified factors.

Methods
Study Setting
The study was conducted in Amhara region public general and referral hospitals. An institutional based mixed method 
study design was conducted from March 1 to 30, 2020. Amhara region is one of the nine regional states in Ethiopia 
which has thirteen zones and holds six referral and three general public hospitals which are distributed throughout eight 
zones. University of Gonder, Tibeb Ghion, Debremarkos, Debrebirhan, Felegehiwot, and Dessie Referral Hospitals are 
found 748 km, 564 km, 299 km, 130 km, 564 km, and 400 km, respectively and Debretabor, Injibara and Weldiya 
General Hospitals are found 667 km, 447 km, and 520 km, respectively from the capital of Ethiopia. There were 49, 48, 
55, 68, 75, 37, 38, 34, and 28 nurses working in surgical wards of Debrebirhan, Debremarkos, Dessie, Felegehiwot, 
Gondar, Tibeb Ghione, Debretabor, Weldiya, and Injibara hospitals, respectively.

Population
In this study, the source population were all nurses who were working in surgical units and available during the data 
collection period at Amhara region general and referral hospitals surgical units. Among these, those who did not wish to 
participate were excluded from the study.

Sample Size and Sampling Procedures
Quantitative Part
The sample size was determined by using a single population proportion formula by considering population proportion 
(p) (51.3%) of knowledge towards colostomy care among nurses which was taken from a study conducted in Addis 
Ababa, Ethiopia,23 Z σ/2 = 1.96 = at 95% confidence level, 5% margin of error (d).

The minimum number required was calculated as 383, and 10% added to compensate non-response rate. Then final 
sample size was [383+ (383x10%)] 421 nurses. Therefore, all 432 nurses who were working in the surgical ward at 
Amhara Region General and Referral Hospitals were included in the census method (Table 1).

Qualitative Part
Purposive sampling was used to select participant nurses by their experience and willingness to participate24 and data 
were collected from three randomly selected referral hospitals at Amhara region for in-depth interview. Thirteen BSc 
nurses were involved in the in-depth interview. The recruitment process continued until data saturation was reached; this 
was when no new data emerged during interviews.

Study Variables
Dependent Variable
Knowledge, attitude and perceived responsibilities about colostomy nursing care.
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Independent Variables
Socio-demographic factors (age, sex, religion, marital status, income, educational status, and institution where nurses 
obtained their educational award), Managerial/work-related factors (current working hospital, specialty of hospital, 
surgical unit experience, total clinical experience, presence of colostomy care guidelines and use of colostomy care 
guidelines), Professional related factors (taking colostomy training/meeting within 6–8 months, ever attended colostomy 
training/meeting, taking colostomy care lesson during their study, referred literatures on colostomy care within 6 months, 
read professional literature on colostomy care regularly and care of patients with colostomy).

Operational Definition
Adequate Knowledge
Nurses who answered the mean and above of the knowledge questions (53%).7,23

Inadequate Knowledge
Those nurses who answered less than the mean of the knowledge questions.

Favorable Attitude
Those nurses who scored the mean and above of the attitude questions (57.6%).7

Unfavorable Attitude
Those nurses who scored less than the mean of the attitude questions.

Data Collection Tools and Procedures
Quantitative Part
A pre-tested semi-structured, self-administered questionnaire was adapted from different previous works of literature and 
guidelines.1,6,7,20,23 The questionnaire consists of socio-demographic characteristics, work and professional related data, 
nurses’ knowledge towards colostomy care (8 true false and 17 multiple choice items with a total range of 0–25) and 
nurses’ attitude towards colostomy care (9 questions with 5 point Likert scale: from “strongly agree = 5” to “strongly 
disagree = 1” with a total score range of 9–45). For this purpose, nine BSc nurses participated as data collectors. 
Furthermore, continuous follow-up was also made by research team members throughout the data collection period.

Table 1 Number of Nurses Who Work in Surgical Unit in Amhara Region 
General and Referral Hospitals That Was Sample of This Research, 2020

S.No Name of Hospitals Number of Nurses

1 Debrebirhan Referral Hospital 49

2 Debremarkos Referral Hospital 48

3 Dessie Referral Hospital 55

4 Felegehiwot Referral Hospital 68

5 Gondar Referral Hospital 75

6 Tibeb Ghione Referral Hospital 37

7 Debretabor General Hospital 38

8 Weldiya General Hospital 34

9 Injibara General Hospital 28

Total 432
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Qualitative Part
In-depth interviews were taken in face-to-face semi-structured interview guide questions.24 The guide was developed 
after literature review.1,6,7,20,23 It was first developed in English and then translated to the local language (Amharic) to 
facilitate communication with participants. The interview questions focused on nurses’ perceived responsibility and 
barriers encountered to perform colostomy care. All interviews were taken by audio recorder and notes were taken during 
interviews. The principal investigator who conducted the interview started with an introduction and explanation of the 
purpose of the study and confidentiality. Data were transcribed and grouped under selected themes then translated to 
English by a language expert to analyze. Coded data were sorted and matched to identify similarities and differences. 
Finally, the data were summarized and narrated manually.

Data Quality Control
The tool was checked for completeness, clarity, and content validity by an expert and pre-tested in 5% of the total sample 
at Finote Selam hospital. Based on the findings, unclear questions and ambiguous words were modified. Data collectors 
and supervisors were trained for a day on the data collection tool and data collection process. The internal consistencies 
of questionnaire items were very good as evidenced by the overall Cronbach’s Alpha of 0.87. Data were checked for 
completeness throughout the data collection by the supervisor and the principal investigator daily and the necessary 
corrective feedback was given to data collectors.

Statistical Data Management and Analysis
Quantitative Part
Data were coded and entered into EpiData version 3.1 and checked for completeness, cleaned to check for frequencies, 
accuracy, consistencies, outliers, missed values, and variables. The data were exported to Statistical Package for Social 
Science (SPSS) version 25 for analysis. Descriptive statistics such as frequency, percentage, tables, charts, were used 
depending on the nature of the variable. The assumption of the logistic regression mode was checked using a Hosmer and 
Lemeshow goodness of fit test. Binary logistic regression analysis was computed to assess the associations of the 
independent variables. In the bivariable analysis variables with p-value < 0.25 were entered into the multivariable logistic 
regression. Variables with a p-value of <0.05 at multivariable analysis were considered as significantly associated with 
the outcome variable. The strength of association between independent and outcome variable was assessed using adjusted 
odds ratio (AOR) with 95% confidence interval (CI).

Qualitative Part
All the interviews were transcribed verbatim. Transcripts and translations were cross checked for accuracy and 
consistency. Translated notes were read and re-read by researchers to review the codes and discussed the categories 
and themes to ensure that the participants’ perspectives are accurately and appropriately represented. Identification codes 
were developed based on each participant’s current order of interview in order to label verbatim quotes without breaking 
confidentiality. The researcher identified themes and sub-themes from the data and thematic analysis was used to identify 
themes and sub-themes by grouping related codes.

Results
Study Participants’ Characteristics
A total of 413 participants were included in this study with a response rate of 97.6%. About 54.5% of respondents were 
females. The mean (±SD) age of the participants was 28.25 (±3.38) years and the majority (88.9%) were orthodox 
Christian. Regarding marital status 49.2% were married, nearly two-thirds (71.7%) had >5000 birr income, similarly 
nearly two-thirds (70.5%) were educated at a governmental institution (Table 2).

More than three-quarters (94.4%) of respondents were bachelor’s degree holders (Figure 1).
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Managerial/Work Related Factors
Three-quarters (74.3%) of respondents were from non-teaching hospitals, among these 77.2% were at referral hospitals, 
and 17.7% were from Gonder referral hospital. Nearly half (47.2%) of respondents had greater than 6 years of clinical 
experience and 40% of respondents responded positively regarding presence of colostomy care guidelines and only 
13.3% of them used colostomy care guidelines in their work area (Table 3).

Table 2 Socio-Demographic Characteristics of the Study Participants at Amhara Region 
General and Referral Hospitals (n = 413), 2020

Characteristics Frequency (n) Percentage (%)

Age 20–29 years 298 72.1

30–39 years 106 25.7

40 and above years 9 2.2
Sex Male 188 45.5

Female 225 54.5

Religion Orthodox 367 88.9
Muslim 28 6.8

Protestant 18 4.3
Marital status Single 183 44.3

Married 203 49.2

Divorced 22 5.3
Widowed 5 1.2

Monthly income <5000 ETB 117 28.3

5001–6000 ETB 103 24.9
6001–7000 ETB 134 32.5

>7000 ETB 59 14.3

Institution where nurses studied Private 122 29.5
Governmental 291 70.5

Figure 1 The bar graph of the nursing qualification level of knowledge, attitude, perceived responsibilities and associated factors regarding to colostomy care among nurses 
working in surgical unit at Amhara region general and referral hospitals, Amhara, Ethiopia, 2020 (n = 413).
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Professional Related Factors
One-third (32.2%) of respondents have not learnt formal colostomy care in their nursing qualification study. Only 42.1% 
of study participants had cared for less than five patients in the last six months. Less than one-quarter (16%) of 
respondents had received training on colostomy care within the last six to eight months. Seventy-one (17.2%) 
respondents had ever attended training/meetings on colostomy care during their service period. Almost three-quarters 
(73.1%) of nurses have not referred to literature on colostomy care within the last six months and 62.7% of nurses also 
have not read professional literature regularly (Table 4).

Knowledge of Nurses Towards Colostomy Care
Nearly two-thirds of participants (69.5%) correctly answered the time of return to previous activities after colostomy 
surgery. From participants, 45.3% answered correctly on how location of colostomy affects colostomy output and bathing 
with colostomy. More than half (55%) of participants correctly respond about temporary colostomy, whereas 62% of 
participants knew about colostomy surgery. Regarding to the use of odor reduction filter to an ostomy bag to release the 
gas, 57.6% of nurses answered correctly (Table 5).

The majority (72.9%) of participants knew the use of colostomy opening and only 35.8% of the nurses correctly 
expected the fecal output from a colostomy (Table 6).

The mean score for knowledge was 0.53 with a standard deviation of 0.112. Study participants who scored more than 
and equal to the mean value were regarded as having adequate knowledge, whereas participants who scored less than the 
mean value were regarded as having inadequate knowledge. Among 413 participants, 40.4% (95% CI: 35.4–45.8) had 
adequate knowledge and 59.6% had inadequate knowledge about colostomy care.

Table 3 Managerial/Work Related Characteristics of the Study Participants at Amhara Region General and Referral 
Hospitals (n = 413), 2020

Variables Category Frequency (n = 413) Percent (%)

Current working hospital Debremarkos referral hospital 46 11.1

Felegehiwot referral hospital 64 15.5

Tibeb Ghione referral hospital 35 8.5
University of Gonder referral hospital 73 17.7

Debrebirhan referral hospital 46 11.1

Dessie referral hospital 54 13.1
Injibara general hospital 26 6.3

Debretabor general hospital 37 9
Weldiya general hospital 32 7.7

Hospital specialty General 94 22.8

Referral 319 77.2
Hospital type Teaching 106 25.7

Non-teaching 307 74.3

Total clinical experience <24 month 75 18.2
24–48 month 77 18.6

49–72 month 66 16.0

73–96 month 83 20.1
>96 month 112 27.1

Surgical unit experience <24 month 261 63.2

24–48 month 120 29.1
>48 month 32 7.7

Presence of colostomy care guidelines Yes 165 40.0

No 248 60.0
Use of colostomy care guidelines Yes 55 33.3

No 110 66.7
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Factors Related with Knowledge of Nurses Regarding to Colostomy Care
In binary logistic regression analysis, age, marital status, educational status, total clinical experience, surgical unit 
experience, presence of colostomy care guidelines, care for patients with colostomy within six months, receiving 
colostomy care training within the last six to eight months, ever attending a colostomy care training/meeting, and read 
professional literature regularly had an association with adequate knowledge of colostomy care. In the multivariable 
analysis, only five variables were identified as significantly associated factors of adequate knowledge.

In this study, the odds of adequate knowledge on colostomy care were almost three times higher among nurses who 
had greater than 96 months clinical experience than among nurses who had less than 24 months clinical experience 
(AOR: 2.99, 95% CI: 1.54–5.84). The odd of adequate knowledge on colostomy care were 2.3 times higher among 
nurses with guidelines for colostomy care than among nurses without guidelines for colostomy care (AOR: 2.25, 95% CI: 
1.45–3.49). Similarly nurses who gave care for more than ten patients within six months were 2.2 times more likely to 
have adequate knowledge about colostomy care than nurses who gave care for fewer than five patients within the last six 
months (AOR: 2.24, 95% CI: 1.37–3.81). The odds of adequate knowledge on colostomy care were almost two times 
higher among nurses who had ever had training on colostomy care than among nurses who had not ever had training on 

Table 4 Professional Related Characteristics of the Study Participants at Amhara Region General and Referral 
Hospitals (n = 413), 2020

Variables Category Frequency  
(n = 413)

Percent (%)

Have you taken lesson on colostomy care during study Yes 133 32.2

No 280 67.8
Care patients with colostomy care within the last six months <5 patients 174 42.1

5–10 patients 126 30.5

>10 patients 113 27.4
Received training/meeting on colostomy care within 6–8 months Yes 66 16.0

No 347 84.0
Referred literature on colostomy care within 6 months Yes 111 26.9

No 302 73.1

Ever attend colostomy training or meeting Yes 71 17.2
No 342 82.8

Read professional literature regularly No 259 62.7

Yes 154 37.3

Table 5 Frequency and Percentage Distribution of Knowledge (True/False) Item Questions About Colostomy Care at Amhara Region 
General and Referral Hospitals (n = 413), 2020

Multiple Choice Questions Correct 
Answer

No % Mean

Colostomy output depends on the location; the more distal to the small intestine the thicker and less 
frequent the output.

True 187 45.3 0.45

Temporary colostomy bowl movement is not reversed and restored. False 227 55.0 0.55

1.An odor-reduction filter can be applied to ostomy bag to release the gas. True 238 57.6 0.58
Colostomy surgery is a major operation and will require a hospital stay of up to six weeks or more of 

recovery at home.

True 256 62.0 0.62

People with a colostomy have a shower with a bag is preferred to prevent leaks stool into the water. True 187 45.3 0.45
A colostomy absolutely restricts the patients’ ability of the activities. False 218 52.8 0.53

Patient with colostomy can traveling with a stoma travel kit. True 212 51.3 0.51

Patient with colostomy have permitted to start activity slowly, try 30 minutes of walking a day and build up 
the abdominal muscles.

True 287 69.5 0.69
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colostomy care (AOR: 1.94, 95% CI: 1.10–3.43). Nurses who read professional literature regularly were two times more 
likely to have adequate knowledge about colostomy care than those who did not read professional literature regularly 
(AOR: 2.07, 95% CI: 1.33–3.22) (Table 7).

Table 6 Frequency and Percentage Distribution of Knowledge (Multiple Choice) Questions About Colostomy Care at Amhara Region 
General and Referral Hospitals (n=413), 2020

Knowledge Multiple Choice Questions Correct Answer No % Mean

A colostomy is an opening on the abdomen to allow for passing? Stool or feces 301 72.9 0.73

Where is common location of a colostomy (from colon, large bowel) on the abdomen? Left side of abdomen 253 61.3 0.61

The surgeon will bring a segment of the colon to the skin surface and will open its anterior 
wall to allow fecal diversion.

An end colostomy 169 40.9 0.41

You would expect the fecal output from a colostomy to be: Continuous soft to 

watery effluent

148 35.8 0.36

One indication of the return of bowel function is: Presence of flatus 222 53.8 0.54

The amount and type of output from a newly created fecal stoma is related to: The location in the 

intestinal tract

217 52.5 0.53

The gas formed from colostomy may controlled by avoiding or reducing? Carbonated beverages 189 45.8 0.46

Which of the following food is not recommended to colostomy patients by nurse? Very high fiber food 162 39.2 0.39
Which of the following is not symptom of obstruction of patients with colostomy? Passing stools or watery 

stools

199 48.2 0.48

Which are causes of watery stools in the colostomy patients? All choice 238 57.6 0.58
Which are dehydration sign/symptoms of colostomy patients? All choice 200 48.4 0.48

Which is preventing constipation of patient with colostomy? High fiber diet 204 49.4 0.49

Which is not performing to prevent skin sensitivity on colostomy patients? Apply oily and perfume 208 50.4 0.50
Which one is true about colostomy patient? All choice 208 50.4 0.50

Which are common complications of colostomy? All choice 214 51.8 0.52

The skin around the stoma will appear Dark red/bruised 229 55.4 0.55
Which of the following is done during colostomy irrigation? All choice 273 66.1 0.66

Table 7 Multivariable Logistic Regression Analysis of Factors Associated with Nurses Knowledge of Colostomy Care in Amhara 
General and Referral Hospitals, Amhara, Ethiopia, 2020 (n=413)

Variables Knowledge COR (95% CI) AOR (95% CI) P value

Inadequate Adequate

Clinical experience <24 M 54 21 1.00 1.00
24–48 M 54 23 1.10(0.54,2.21) 0.955(0.45,2.01) 0.904
49–72 M 42 24 1.47(0.72,2.99) 1.68(0.79,3.56) 0.175

73–96 M 47 36 1.97(1.01,3.83) 1.75(0.86,3.56) 0.123
>96 M 49 63 3.31(1.77,6.19) 2.99(1.54,5.84) 0.001*

Presence of guideline No 170 78 1.00 1.00
Yes 76 89 2.55(1.70,3.83) 2.25(1.45,3.49) <0.001**

Cared of patients within last six months <5 pt 122 52 1.00 1.00
5–10 pt 73 53 1.70(1.05,2.75) 1.84(1.11,3.08) 0.019*

>10 pt 51 62 2.85(1.74,4.47) 2.24(1.37,3.81) 0.003*

Ever attended colostomy training No 215 127 1.00 1.00

Yes 31 40 2.18(1.30,3.67) 1.94(1.10,3.43) 0.023*

Read professional literature regularly No 172 87 1.00 1.00

Yes 74 80 2.14(1.42,3.21) 2.07(1.33,3.22) 0.001*

Notes: *P value is significant at P<0.05 and **P value is significant at P<0.001.
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Attitude of Nurses Towards Colostomy Care
One-third (32%) of participants agreed that providing stoma care would maintain their skills and one-third (32.7%) of 
respondents agreed that lack of confidence does not avert from stoma care. From the respondents, 18.6% were agreed that 
there were adequate staff to care for colostomy patients and 10.2% of respondents agreed that there is adequate access to 
written information to teach their patients. Only 9.4% of respondents agreed that they knew who will answer their 
colostomy care questions (Table 8).

The mean score for attitude was 2.88 with a standard deviation of 0.642. The overall result of this study showed that 
nearly half (49.6%) (95% CI: 45–54.5) had favorable attitude, whereas 50.4% had unfavorable attitude towards 
colostomy care.

Factors Related with Attitude of Nurses Regarding to Colostomy Care
In binary logistic regression analysis nurses’ total clinical experience, surgical unit experience, presence of colostomy 
care guideline, taken colostomy care lesson during study, care of patients with colostomy within six months, ever attend 
colostomy care training/meeting and knowledge of nurse towards colostomy care had an association with favorable 
attitude of colostomy care. In the multivariable analysis, only three variables were identified as significantly associated 
factors of favorable attitude.

In this study, the odds of favorable attitude on colostomy care were almost two times higher among nurses with 
guidelines for colostomy care than among nurses without guidelines for colostomy care (AOR: 2.13, 95% CI: 1.32–3.43). 
Similarly the odds of favorable attitude on colostomy care were two times higher among nurses who gave care for five to 
ten patients within the last six months than among nurses who gave care to fewer than five patients within the last six 
months (AOR: 2.03, 95% CI: 1.17–5.52). Also the odds of favorable attitude on colostomy care were 9.8 times higher 
among nurses who had adequate knowledge towards colostomy care than among nurses who had inadequate knowledge 
toward colostomy care (AOR: 9.76, 95% CI: 5.94–16.03) (Table 9).

Perceived Responsibilities Findings
A total of 15 nurses working in surgical wards in three referral hospitals (Felegehiwot, Debremarkos, and Tibeb Ghione) 
at Amhara region were invited to take part in the study and 13 of these agreed to participate. The analysis recognized two 
main themes and four sub-themes under the main themes related to the perceived responsibilities of nurses about 
colostomy care (Table 10).

Perceived Responsibility
These themes emerged from the nurses’ descriptions of how they perceived their colostomy care responsibilities in 
working as a nurse in the surgical ward and this is illustrated by the two sub-themes: perceived as nurses’ responsibility 
and pleased to provide colostomy care.

Table 8 Attitude of Nurses About Colostomy Care at Amhara Region General & Referral Hospitals, Amhara, Ethiopia, 2020

Variable SD D N A SA Mean

I provide stoma care frequently enough to maintain skills 13(3.1%) 65(15.7%) 98(23.7%) 132(32%) 105(25.4%) 3.61

I do not avoid stoma care because of lack of confidence 26(6.3%) 86(20.8%) 110(26.6%) 135(32.7%) 56(13.6%) 3.26
I do not avoid stoma care because of colostomy odor 54(13.1%) 90(21.8%) 99(24%) 100(24.2%) 70(16.9%) 3.10

I do not avoid stoma care because of colostomy out put 41(9.9%) 94(22.8%) 113(27.4%) 102(24.7%) 63(15.3%) 3.13

There is adequate access of expert staff to care colostomy 20(4.8%) 160(38.7%) 131(31.7%) 77(18.6%) 25(6.1%) 2.82
There is someone available who can answer any questions 59(14.3%) 145(35.1%) 115(27.8%) 66(16%) 28(6.8%) 2.66

There is adequate written information to teach patients 91(22%) 170(41.2) 101(24.5%) 42(10.2%) 9(2.2%) 2.29

I have enough time during my shift to teach colostomy care 35(8.5%) 149(36.1%) 122(29.5%) 74(17.9%) 33(8%) 2.81
I know who to call for answers about colostomy care 122(29.5%) 149(36.1%) 85(20.6%) 39(9.4%) 18(4.4%) 2.23

Abbreviations: SD, strongly disagree; D, disagree; N, neutral; A, agree; SA, strongly agree.
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Nurses stated that they should be primarily responsible for colostomy care. Eight nurses expressed that nurses should 
be aware of patients’ stress, condition, and progress to give high quality colostomy care:

I believe that responsibility of colostomy care is for nurses, and we are closer to patients than other caregivers to understand 
their problems and assess frequently and reassure about colostomy … and it creates satisfaction to us … all nurses have a duty 
to be one of colostomy care giver in the ward … we nurses are frontline of colostomy care …. (nurse 1) 

Another participant illustrated that responsibility for colostomy care should be for both nurses and physicians. There are 
diverse job descriptions between nurse and physician in general and also for colostomy care specifically so all healthcare 
providers should fulfill their role:

All professionals working in the department are responsible. Because the division of labor is different for each of them, I believe 
the patient would benefit from it. (nurse 13) 

On the other hand, nurses express the roles of nurses, physicians, attendants, and patients themselves in colostomy care; 
patients and attendants should be active listeners and apply what nurses and physicians had told them to do; nurses do formal 
nursing colostomy care and physicians also perform diagnosis and treatment options according to a patient’s condition:

I believe that it is better to be given the colostomy care responsibility for all nurses, physicians, patients, and caregivers. I know 
I am also responsible for colostomy care as one nurse. (nurse 10) 

Three nurses expressed that colostomy care responsibility in their hospitals was for both nurses and attendants. As we 
know colostomy alters patients’ social relation and dissatisfaction with one’s physical appearance and families have 
negative attitudes towards it:

Table 9 Factors Associated with Nurses’ Attitude of Colostomy Care in Amhara General and Referral Hospitals, Amhara, Ethiopia, 
2020 (n=413)

Variables Attitude COR (95% CI) AOR (95% CI) P value

Unfavorable Favorable

Presence of guidelines No 150 98 1.00 1.00
Yes 58 107 2.82(1.88,4.25) 2.13(1.32,3.43) 0.002*

Cared for patients within last six months <5 pt 109 65 1.00 1.00
5–10 pt 54 72 2.24(1.40,3.57) 2.03(1.17,5.52) 0.012*

Knowledge towards colostomy Inadequate 177 69 1.00 1.00

Adequate 31 136 11.25(6.97,18.17) 9.76(5.94,16.03) <0.001**

Notes: *P value is significant at P<0.05 and **P value is significant at P<0.001.

Table 10 Main Themes with Corresponding Sub- 
Themes in the Content Analysis

Main Themes Sub-Themes

Perceived 

responsibility

Perceived as nurses’ responsibility

Pleased to provide colostomy care

Barriers Limited material resource

Inadequacy of professional 

perquisite
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Colostomy care should be given by a nurse. Although it is usually embarrassing, very uncommon and uncomfortable for 
patients and caregivers and not well known to the community. For the sake of patient, we have to take responsibility. But, in our 
working hospital care is often given by attendants, which is incorrect …. (Nurse 9) 

But other participants stated

It is nurses’ responsibility and we should perceive that. It is also done by nurses at our hospital … 

Whatever their perception all participants had performed colostomy care for 8 to 26 patients in their experience

Yes, I do care for patients with colostomy. Because patients with colostomy have a lot of confusion about it, I feel that we 
should treat them more closely … (All nurses) 

Many of the participants explored the varied role of working in the surgical department as a nurse. For example: 
psychological reassurance, health education about colostomy, frequently clean and follow conditions:

because patients have confusion and question about colostomy; I feel that we should offer psychological reassurance, health 
education as well as early intervention …. (nurse10) 

Some of the participants illustrate that monitoring their diet. frequent assessment and positioning were day to day 
performing skills:

cares we give them are monitor their diet; output, sign of infection, positioning and consultation if necessary are some of … 
(nurse 2) 

Barriers
This theme reflects on the challenge and limitations that participants faced when working in the surgical ward. This is 
described by the two sub-themes: limited material resources and inadequacy of professional perquisite.

All participants described that limitation and inadequacy they encountered in their everyday experience were mainly 
related to lack of training, lack of guidelines and inadequate supply such as gloves, adhesive plaster, cloth, gauze, 
colostomy bag, and wiper. One nurse stated:

Many times they only offer work to nurse, but they have forgotten the need of something to improve the quality of care. Like: 
Lack of professional perquisite, lack of training, absence of personnel protective equipment … (nurse 4) 

Participants expressed that resource limitation they encounter was a barrier to provide adequate colostomy care and they 
felt an inadequacy to fulfill their perceived responsibilities. It is expressed as: 

When giving care for patients with colostomy without guideline, training, colostomy bag and wiper, the care was compromised 
and not as good as we expected (nurse 8). 

The equipment and supply are inadequate to give care for patient with colostomy:

we look patients who are heavily contaminated but we cannot help. It is a big challenge for us … (nurse 1). 

Discussion
The result of this study showed that only 40.6% (95% CI: 35.4–45.8) of nurses had adequate knowledge about colostomy 
care. This finding is consistent with a study conducted in Nellore, India in which 46% of the respondents had adequate 
knowledge.5 Even though, there is a difference in socioeconomic status and level of health sector development, the 
possible reason of similarity between the current study and the study in India might be using a similar study population 
(staff nurse), study unit, and study design.

The result of this study is also lower than the study conducted in Addis Ababa, Ethiopia, 51.3%.23 The possible 
reason for this difference might be due to difference of study setting and data collection tool. In this study only nurses 
working in surgical wards were included and a tool with 25 knowledge questions was used; whereas in the study done in 
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Addis Ababa the study subject included nurses working in surgical, ICU, and oncology units and used a tool with 17 
knowledge questions.

However, the result of this study was higher than the study done in Turkey, 27.5%,6 in India, 13.8%,25 and in Iran, 
22.2%.20 The possible justification might be due to differences in study design, differences in study setting, and 
differences in sample size, different tools used and the differences in result rating; for example, in the Iran study, the 
knowledge was rated as very high, high, low, and very low. As well, the result rating in India’s study is quite different, it 
was rated as poor, average, good, and very good. This may differ from the figurative interpretation of this study as 
adequate and inadequate knowledge.

Having clinical experience greater than 8 years (97 months) in nursing (AOR: 2.99: 95% CI: 1.54– 5.84) was 
significantly associated with adequate knowledge towards colostomy care. The finding was supported by a study 
conducted in Ethiopia23 and in Turkey.6 The finding might be justified as when nurses’ experience increases, they 
become familiar with the subject matter thereby acquire knowledge to carry out the procedure with safety and 
precision.

The finding of this study showed that having cared for more than ten patients with colostomy (AOR: 2.24, 95% CI: 
1.37–3.81) was significantly associated with adequate knowledge towards colostomy care. The finding was supported by 
a study conducted in Ethiopia23 and in Turkey.6 The finding might be justified as when nurses care for more patients with 
colostomy, they become familiar with the problem thereby acquire knowledge to solve the problem of patients with 
colostomy professionally.

Similarly, nurses working in settings having colostomy care guidelines was significantly associated with nurses’ 
knowledge towards colostomy care (AOR: 2.25, 95% CI: 1.45–3.49). This result is in line with the research conducted in 
Jordan.18 This can be justified by the fact that the presence of guidelines will advocate the art and science of stoma 
nursing care.19 Availability of colostomy care guidelines is likely improving nurses’ knowledge and skill and providing 
continuity of quality care.

Nurses who ever attended colostomy training was significantly associated with nurses’ knowledge towards colostomy 
care (AOR: 1.94, 95% CI: 1.10–3.43). This finding was supported by a study done in Egypt12 and in Ethiopia.23 This 
might be justified as the fact that training is vital for acquiring new knowledge and skill for providing safe and precise 
colostomy care.

Another factor significantly associated with nurses’ knowledge towards colostomy care was reading professional 
literature regularly (AOR: 2.07, 95% CI: 1.33–3.22). This result was consistent with studies done in Addis Ababa, 
Ethiopia23 and in Ankara, Turkey.6 This might be because nurses who regularly read literature related to the subject 
matter can update their knowledge towards colostomy care to provide quality service.

Nearly half (205; 49.6%) with 95% CI (45–54.5) of participants had a favorable attitude towards colostomy care. This 
result was lower than the study conducted in New Delhi, 64%21 and in India, 66.7%.25 The possible justification might be 
due to difference in socioeconomic status, level of health sector development, study setting, study design, sample size, 
and difference in the tool used to rate the outcome.

On the other hand, this study finding was higher than a study done in Southern California, 30%22 of participants had a 
favorable attitude towards colostomy care. The reason behind this difference might be difference in sample size, 
difference in study setting and the difference in instrument (tool) used to assess nurses’ attitude about colostomy care.

Working in hospitals having colostomy care guidelines was significantly associated with nurses’ attitude towards 
colostomy care (AOR: 2.13; 95% CI: 1.32–3.43). This finding was supported by the United Kingdom national stoma care 
clinical guidelines18 and Jordan colostomy care policies and guidelines.19 This could be justified as the presence of 
guidelines for colostomy care may improve the knowledge of nurses that would develop optimistic attitude.

Similarly, nurses who had cared for more than five patients with colostomy within the last six months were 
significantly associated with nurses’ attitude towards colostomy care (AOR: 2.03, 95% CI: 1.17–5.52). This finding 
was supported by a study conducted in Southern California.22 This might be because as nurses’ experience of caring for 
patients with colostomy increased, they become familiar with the subject matter thereby improve attitude to carry out the 
procedure.
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In addition, nurses who have adequate knowledge towards colostomy care were significantly associated with nurses’ 
attitude towards colostomy care (AOR: 9.76, 95% CI: 5.94–16.03). This fact is justified as nurses having adequate 
knowledge and greater understanding about the subject matter leads to more positive attitude.1,2 Nurses who understand 
the importance, complications, and impact of colostomy on patients’ physical, social, and emotional wellbeing might 
have a significant role in changing nurses’ attitude towards colostomy care.

The present findings reveal how 13 Amhara region general and referral hospitals surgical unit nurses perceived their 
responsibilities regarding colostomy care. Two main themes emerged from the interviews. The first indicates that they 
generally perceived colostomy care as nurses’ responsibility and were pleased to provide colostomy care. The second 
themes indicated that there were limited material resources and inadequacy of professional perquisite.

The result indicates that eight nurses perceived that colostomy care is their responsibility. Nurses expressed that they 
were proud of giving colostomy care to the patients to relieve their stress and maintain the physical and social wellbeing 
of patients. This finding was in line with the goal of the education of Ethiopian nurses and reflective of the value of the 
professional code of conduct of role description of nurses in the Federal Ministry of Health of Ethiopia.26 Moreover, the 
finding indicated that nurses were passionate and proud of their work. This is supported by nurse practice acts 
guidelines.27 According to the present study only one nurse did not consider colostomy care as a nurse responsibility 
and the other four nurses reported that the role to care patients with colostomy should be for all nurses and other 
caregivers such as physicians and attendants.

Many nurses stated that several challenges were present to give colostomy care such as lack of training, inadequate 
supplies, and lack of professional perquisite. However, these factors were beyond nurses’ control as indicated in this study. 
This was in line with studies conducted in New York28 and in Spain.29 The finding indicates that quality patient care depends 
on nurses’ perception towards care, availability of hospital resources, and necessary medical supplies and equipment.

Conclusion
In the present study, nearly half of study participants had adequate knowledge and favorable attitude towards colostomy 
care. Clinical experience, presence of colostomy care guidelines, care of patient with colostomy, took training/meeting 
and read professional literature were factors towards colostomy care. The majority of nurses perceived that colostomy 
care was the responsibility of nurses. In addition, they have a strong commitment to serve and care for patients with 
colostomy. Therefore, policymakers and the health bureau should emphasize training opportunities for nurses, make 
available guidelines to carry out colostomy care and consider indisputable nurses’ perquisite. The administrator should 
arrange training for nurses who were assigned newly at surgical wards. Similarly, nurses should read updated literatures 
to enhance their knowledge and attitude on colostomy care.
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