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The structure of experiences of facing voiding problems
in children with elimination disorders and their parents
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Abstract

Purpose

Children with elimination disorders must continuously cope with voiding problems
from birth to late childhood which eventually lead to issues that dominate their home
lives. However, once they reach school age and begin communal living, a number of
other voiding problems emerge. Children with problems such as incontinence are often
bullied and face experiences that damage their self-esteem.

The purpose of this study is to elucidate and structure the experiences of children
with elimination disorders and their parents in relation to voiding problems in daily
life.

Methods

The Grounded Theory Approach was chosen for the study design to reveal the
cultural background related to elimination and the complex experiences shared between
children and their parents. Data were collected through semi-structured interviews. Study subjects
comprised of early to mid-school age children with elimination disorders and their
mothers (fathers were included if they were the primary caregiver). The concept for the
data collection and analysis process was formed on the basis of the Grounded Theory
Approach. Continued comparative analysis was conducted and the formulated concept
and its relationships were structured. Analysis was conducted with the parents and
children in pairs. The themes of analysis were the experiences of children dealing with
voiding problems, the experiences of the parent, and the interaction and relationship

between the child and their parent. The research ethics committee of the College of Nursing



Art and Science, Hyogo approved this study.

Results and conclusion
1. Research collaborators

Research collaborators were 33 parents and children (16 pairs). Seven children were
in first grade, 2 were in second grade, 5 were in third grade, and 2 were in fourth grade.
There were 8 boys and 8 girls. The parents comprised 14 mothers and 1 father and 1
mother/father pair.

2. The structure of experiences of facing voiding problems of children with elimination
disorders and their parents

1) Experiences of facing voiding problems of children with elimination disorders and
their parents are to follow in pairs for the socialization of elimination under taboo in
early to mid-school age. These are that parents cared for their child without perplexity
between the conflicting public and private worlds and their child would become an
independent person bearing an elimination disability in spite of blowing to their
self-esteem ,

2) In a world where the dignity of those with public voiding problems is under threat as
a result of teasing or bullying, it was found that these children experienced <blows to
their self-esteem> as they battled and dealt with their problems and attempted to
reaffirm their self worth. While elimination management was strict, children
recognized its importance. Although their methods of excretion were different from
everyone else, they accepted this fact and started to understand themselves better. As a
result, children took <steps toward their self-objectification>, which led to [self-growth
from being jolted by their disabilityl.

3) Parents raised their child in <a family environment open to excretion> where their
excretory behaviors and smells were commonplace within the home. This provided a
foundation for the child. Parents cared for their child by drawing parallels between the
conflicting public and private worlds when they <accommodated taboos arising from
obvious elimination> and < accommodated elimination independence>. Furthermore,
they lived with the basic attitude that these two contradictory worlds were the same, i.e.
that these two opposing concepts can coexist. Parents cared for their child on a daily
basis with this attitude and followed [the path of hope that “their child would become an
independent person bearing an elimination disability”].

4) Parents not only unilaterally protected their child, but also <experienced being
helped the growth as a parent by their child>. The parents and their child accepted that
there was a complementary relationship between the child’s personal development

when jolted by their disability and the path of hope that “the child would become an



independent person bearing an elimination disability,” and that voiding problem-related
experiences were faced by children and their parents in their shared relationship.

5) Children and their parents lived in a world with conflicting public and private
spheres. Due to their “self-consistency in this contradictory world”, children grew up
from birth exposed to their parents’ attitude toward both worlds. As a result, children
obtained the strength to make their own accommodations in these two worlds and were

able to achieve personal development while being jolted by their disability.
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