J Korean Gastric Cancer Assoc
2009:9(3):117-127

5 o2 o XA HEs My iy RS
HEeezM o BXIE0| A 9~I AN x| 2ol CHEE &
EAISE MBS S5510] AAR AHUES MEE= UE £
g & Uk 2odoz HEE MIs| fsiMe BXvt
A 2UX st HE S melste ol ERsich
£ oFoMe 2o £ & Xl MR QP ZFEE
Ql&l A} Btict

CHAF S HHH: 2lof & & BX=z 20084 112 1894
MM %IOWEMW ZTUst ‘et BRle| ﬁmﬂ

Hoist ROl NEAE Hestl NE MusES
slolm, $RE 10 M2X|E M, M2 TE
JAL X E ol £ JL__La; A AlE 2ot 31@34 MH o
oAnf 77Ho] orel Egtel & 377K 2oz FAEQICh

ik M2 27 ofF XE 2 5o A2 ¥ & 3
S zigh uie| W £F D2, Yo TE He A=, A
&9 =22 = Wekch FEgs dnEd olF,

30

>.

4

Al
of, AE Fo| 71 pale s Rl =2 HE 2
TE E2c iAo ool #esE AL XE 4 M

3 9oF Il XM ool ME Qb =)

4= O\Z0] SN waol Az 23 2 AF K2
254a Aol of% el HRE WS Zaowo] w
513, 2 B % BEX} ofsks| HEE, 12i1 Az
ol MIHoE Hoiy 4 UTE NIE Y2 NI
sfofot & Zolck

S Tof: 2 FE @F 535 X

A el vhek AA o HAE F 1918 ARske del

ch(y) $19he) 271 Whe) 27] X\ Eel] o3t AEge] e
2 A7) AEA} 71kl wheh2) X & Foll a7t 7333t
T akel Aol gt ;o] Frbeldek34) H 2ol & nlge
Ak WAk Sl E S7HE Sl A9 717be) sl 27
o Hhshs A9 AG) AR Awzs) FAle) 4 373

Aol 4 AL AEA g YPE soHA
A«l-?h,]-;}]ol—ﬂ AI—H,{}EH 1 94_1,} 135-710
Tel: 02-3410-0498, Fax: 02-3410-6981
E-mail: sungldmm@sklm.edu
294o09d 59 219, L=k 20099 79 29,
HVHQ‘*Z& 920094 89 179)

(inpatient setting)oA] <42l ’% (outpatient setting) .2 ©}5%
of wheh6) A EE 2 Wb A ol ko) A2l o7 AH]Lo
uiet skaEsel a7t ”ﬂ*}—‘» k(T
At FAEL 7 FESA BEE AFEA XL
Qlsted B9l Foll ofe] 71X o FA T EhE 7HAAL A
s, chokgh A RYUE GollA Wt as 2 oL
7 gt AZEA S ARl AFEAUR) ARt AR
Adlol] oj#]gg ZAHsE Pt @ﬂ“‘*(mcertamty)*
‘?:} A 5o] Az A& Aol diHsls A ol§A &
Q17| witoll9) AHAle] REl] Astell A 31% shar 24
‘/F 9= g 7147 SeiAE 1 gskat sl A

J

ARt dasiehi0) gl BRE il Sohe Wi
QA &%, Alskel A7, A7 714, 9 7 By E ol
t‘c}‘ﬂé%‘b! AL, o5 F FAHEe ** s e olg A
Felate] gA4S- F3 el 7hE EHelet & 7
ok webA o8 AAsta SehE JEE o AE
ol 7] Algtogn o] At X goll i AAUHY 7]
e 7HA A g%”:vlﬂ *&%Lé ko] 2 AAlE] A
73 Belshs AS 9}4(12 13) zelx Z3H9 A

0 AEE A 0 g Ak A e ok
Ansk FAQAE ek Aol Beshth(4,s)

o] AFE Fal A% £E F BAEe] A7 Byl of
W WES odul 3 AojeliAel HY AN 2FE )
opalel A5k £ F A 20l 45 0T A 4
e 2% Zeade 24 W 24 A% A% AR

F%}? A 3kghek

1%k 4 ¥ S Bl 1 BE F
W 119 189 AAASHY Yokg oﬂx} Z33t 9ok 3z}
o] b s Apel] ek thaiRollAl Ate) A Anela &
o F & AFAZ el A4 AYHES sfolek.
AW & 19009 A ARS AT teF shel ARk

2) ¢ &7

2 oy Fol| A AE3 EFE Templetont Coates(16)7} <7

o
V\OP
%
2
L
o,
X
§
o0

117



118 [HSIYASISIXI - K9 A HI3& 2009
743 Toronto Informational Needs Questionnaire(12)E %17} Table 1. Internal consistency of questionnaire
¥ (10)(Cronbach’s alpha=0.95), 12| 3L 3} £(13)(Cronbach’s Standardized
alpha=094)0] $-2] Ve o $hatoll WA % - Wskelo] A% Standardized 10 Cronbach’s
3 7o TAste] 2(17)7F $4 - B9t S (Cronbach’s Cronback’s  ber  alpha if
alpha=095)0]c}. =(17)9] £ F AA7|A Wstel AR alpha item omitted
6w A9 2 A(diagnostic tests) 433}, X E(cancer Diagnostic test 0.8405 1 0.7784
therapy) 653}, ol % (prognosis) 453, 3% 2| (follow-up) 2 0.8038
458k A AE(sexual activity) 358, A3 A A (social i gggg
support) 3 %] 247 EFE Agsi. ol WA 71E Cancer therapy 0.8314 5 0:7929
o o] oA gl S gt ZFellA 3 Y= A 6 0.7997
el A K (stomach cancer-related information) 137 #¢+& 7 0.7980
Fkstel 3 3 BEoE AR 2TE FRHIUGEH). : pghon
7t Fedol gt HH o7 E A HasiA Jrp 134 10 0.8412
‘z2g desity 23, Wol Fesich 33, ¢ ol e Prognosis 0.8794 1 0.8506
sl 4871 A) 2] S7HLikert) B EE 2o, ATt 12 0.8506
5% AE 277 258 dvleiieh ¥de A o ooat0
i %’iiﬂfqoa‘z‘yg °l Y"EME A 25 590, #Ak Follow-up 0.8369 15 0.8002
5 FATA 2%000A] AEE Wi 16 0.7432

£ Aol AdH FAHEF2 418 EE Cronbach’s alpha 17 0.8036
ATE Foto] WA A E AZHT F4 =19 B 13 0.8229
3= AZT A9 74 Bgel diele] QAR A(facor ot 0990 B e
analysis)& FeHste] T4 BFFEE HZeArh(18,19) 21 0.8495

B oodtollA A8t T3] 9§ " Cronbach’s alpha A5~ Social support 0.6872 22 0.6303
o} 7+ QoA F3e AP 7352 Cronbach’s alpha 23 0.5991
ASE Table 1o AABI. AH AR FH 2 52 A Stomach cancer- 0.9297 ;: 8332(6)
=9 Wi U4 (Cronbach’s alpha=0.69)°] UKL, T <] related information 26 0.9264
ool 257 0.80 ©]4(Cronbach’s alpha=0.83~0.93)2] =& 27 0.9250
A dade vebdrh 28 0.9248
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A B EE AFelda, 2 ABE Table 20 A ekl a1 09231
Z£8 91 FZ(principal factor extraction)< 3l-3-Zk(eigen value) 32 0.9249
o] 1 o]4el g/e Qolog FEF I, o Wk 33 09222
n5%% ARt Aoz AR 221 a9 49 ¥ oo
oA 7 agle] A og T H¥}Z(loading s ZEFH 36 0:9231
varimax rotations ©|2-}gich Q91314 & F3ks 153} 37 0.9256
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Table 2. Construct validity of questionnaire

Factor loading

ltem Factor 1 Factor 2 Factor 3 Factor 4 Factor 5 Factor 6 Factor 7 Factor 8
number
Diagnostic tests 3 0.7080
2 0.6755
1 0.6556
4 0.5931
Single item 23 0.2938
Cancer therapy 5 0.8814
6 0.8412
7 0.5939
8 0.4598
Single item 22 0.3259
Prognosis 13 0.7668
12 0.7299
11 0.7170
14 0.6933
Follow-up 17 0.7183
16 0.6532
15 0.4308
Single item 9 0.5550
Sexual activity 21 0.9054
20 0.8620
Single item 19 0.6819
Stomach cancer- 33 0.8010
related 34 0.7330
information 36 0.6472
35 0.5822
31 0.5540
37 0.5524
32 0.5111
28 0.5039
29 0.4595
30 0.4578
26 0.7450
25 0.6945
27 0.6194
Single item 24 0.3575
Single item 10 0.7976
Single item 18 0.3589
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Table 3. General characteristics of participants (n=190)

General characteristics n (%)

Gender
Male 131 (68.9)
Female 59 (31.1)

Age (yr) (MeantSD) 60.11+10.62 (27~ 85)
Less than 40 8 (4.2)
40<yr<50 20 (10.5)
50<yr<60 55 (28.9)

Over 60 107 (56.3)

Marital status*

Married 181 (95.3)
Unmarried 3 (1.6)

Education*
< Elementary school 17 (8.9)
Middle school 32 (16.8)

High school 65 (34.2)
>College 73 (38.4)

Time since operation (months)* 30.14+62.94 (1~775)
(Mean*SD)
<6 months 34 (17.9)

6 <months <18 76 (40.0)
=18 months 78 (41.1)

Operation methods*

Subtotal gastrectomy 134 (70.5)
Total gastrectomy 54 (28.4)

Type of treatment
Surgery 121 (63.7)
Surgery + chemotherapy 30 (15.8)
Surgery + chemoradiotherapy 39 (20.5)

Health information route '

Doctors or nurses 141 (74.2)
Internet 44 (23.2)
Printed materials 43 (22.6)
Patients with same diagnosis 23 (12.1)
Others 6 (3.2)
*Excluding missing data; TMultiple choice.
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Table 4. Informational needs of postoperative gastric cancer patients (n=190)
Items I\ufnbcr n* MeantSD Rank
of items
Prognosis 4 166 3.60+0.56 i
Possibility of metastasis 173 3.58+0.70 1
Prognosis after recurrence 175 3.5820.67 1
Possibility of complete cure 173 3.57+0.66 3
How to know recurrence 177 3.5620.65 4
Ways of healthcare during treatment 1 168 3.32+0.71 2
Follow-up 3 162 3.19+0.61 3
Foods for recovery 174 3.37£0.68 1
Exercise/activities for recovery 174 3.2220.71 2
Continuity of usual sports/hobbies 168 2.92£0.76 3
Stomach cancer-related information 13 133 3.09:0.60 4
Postoperative dietary habits for recovery 176 3.330.69 1
Foods and folk remedies to be avoided 176 3.31£0.75 2
Prevention and management of postoperative complications 159 3.30+0.70 3
Disease information about gastric cancer 172 3.2120.78 4
Postoperative gastrointestinal symptoms 169 3.21£0.78 4
Prevention of gastric cancer 169 3212072 4
Diagnostic tests for gastric cancer 160 3.16£0.70 7
Symptoms required to hospital visit 169 3.1120.76 8
Treatments of gastric cancer 161 2.99+0.81 9
Postoperative follow-up test schedule 162 2.99:0.79 9
Symptom management related to chemoterapy + radiotherapy 151 2.9320.95 11
Postoperative daily life 171 2.80£0.84 12
Plan and schedules of adjuvant chemotherapy * radiotherapy 158 2.79+0.99 13
Cancer therapy 4 140 3.0420.69 5
Management of side effects 167 3.37:0.71 1
The possible side effects of treatment 166 3.21x0.78 2
Counseling for alternative therapy 162 2.84+0.87 3
Types of alternative therapy 153 2.75+0.92 4
Diagnostic tests 4 158 2.99+0.69 6
Reasons for tests 179 3.0520.86 1
Results of blood tests 174 3.05t0.76 1
Process of therapeutic tests 177 3.03+0.81 3
Purposes for blood tests 178 2.90x0.83 4
Sources of psychological support 1 171 2.95+0.78 7
Continuity of social life 1 168 2.87+0.84 8
Guide to costs of treatment 1 166 2.78+0.85 9
Ways of problem solving as a caregiver 1 162 2.65+0.85 10
Possibility of sexual activity 1 169 2.5920.84 it
Groups available to talk to other stomach cancer patients 1 173 2.59£0.81 11
Sexual activity 2 171 2.48+0.85 13
Effects of sexual activity on the cancer 175 2.55%0.89 1
Cautions for sexual life 173 2.42+0.87 2
Informational needs (Total scores) 37 112 3.05+0.49
*n varied due to missing data.
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Table 5. Items ranked top 10 in informational needs (n=190)

Items n* MeanzSD Rank
Prognosis Possibility of metastasis 173 3.58+0.70 1
Prognosis Prognosis after recurrence 175 3.58+0.67 1
Prognosis Possibility of complete cure 173 3.57+0.66 3
Prognosis How to know recurrence 177 3.56+0.65 4
Cancer therapy Management of side-effects 167 3.37+0.71 5
Follow-up Foods for recovery 174 3.37+0.68 5
Stomach cancer-related information Postoperative dietary habits for recovery 176 3.33+0.69 7
Single item Ways of healthcare during treatment 168 3.32+0.71 8
Stomach cancer-related information Foods and folk remedies to be avoided 176 3.31x0.75 9
Stomach cancer-related information Pevention and management of 159 3.30£0.70 10

postoperative complications

*n varied doe to missing data.
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Table 6. Correlation of general characteristics and informational needs (n=190)
. . Stomach cancer-
General characteristics Diagnostic Cancer Prognosis Follow-up Sefm.al related
tests therapy activity ) ,
information
Age (yn)
Less than 60 3.12+0.68 3.16%0.56 3.68:0.48 3.22+0.59 2.60+0.88 3.18+0.61
Over 60 2.91+0.66 2.95+0.71 3.49+0.64 3.16£0.67 2.3720.78 2.99+0.54
P 0.071 0.127 0.157 0.483 0.116 0.062
All r —0.213 —-0.252 —0.185 —0.099 -0.235 —0214
P 0.027 0.008 0.055 0.306 0.014 0.026
Gender
Male 2.9440.70 3.04£0.69 3.57+0.62 3.19+0.70 2.58+0.84 3.06:0.62
Female 3.1620.60 3.10%0.55 3.62+0.47 3.20+0.47 2.31+0.82 3.13+0.48
P 0.242 0.761 0.953 0.642 0.102 0.715
Education
Less than high school 3.10+0.73 3.03+0.69 3.44+0.53 3.12+0.58 2.21£1.06 2.95+0.44
More than high school 3.00+0.66 3.07+0.64 3.61+0.58 3.21x0.64 2.5420.78 3.1120.60
P 0.848 0.743 0.122 0.580 0.167 0.230
Operation methods
Subtotal gastrectomy 2.9940.65 3.0340.67 3.59+0.58 3.22:0.63 2.61+0.78 3.13+0.59
Total gastrectomy 3.0840.75 3.14+0.57 3.58+0.55 3.1240.63 2.14£0.90 2.96%0.53
P 0.477 0.420 0.976 0.393 0.015 0.181
Time since operation (months)
<6 months 3.06+0.64 3.35+0.59 3.6620.51 3.15+0.59 2.85+0.80 3.30£0.60
6<months <18 3112059 2.94+0.65 3.610.53 3.2310.62 2.40£0.78 3.05+0.52
> 18 months 2.85+0.79 3.07£0.63 3.51+0.66 3.1520.68 2.41£0.90 3.03+0.63
P 0.291 0.058 0.916 0.844 0.077 0.126
All e 0.136 —Q.146 0.029 0.031 —0.139 0.154
P 0.162 0.131 0.766 0.749 0.151 0.111
Type of treatment
Surgery 2.9610.64 3.0320.70 3.57+0.58 3,18+0.59 2.47+0.85 3.0520.59
Surgery -+ chemotherapy 2.90+0.66 2.91+0.38 3.4910.56 3.16£0.79 2.38+0.70 2.90£0.52
Surgery + chemoradiotherapy 3.2330.72 3.23+0.61 3.69+0.56 3.23+0.62 2.59£0.90 3.29£0.55
P 0.106 0.236 0.306 0.975 0.835 0.086
"t means Spearman’s rank correlation coefficient between two variables.
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Informational Needs of Postoperative Gastric Cancer Patients

Ae Ran Kim, RN., Min Gew Choi, M.D., Jae Hyung Noh, M.D." Tae Sung Sohn, M.D.", Jae Moon Bae, M.D.’
and Sung Kim, M.D."

Departments of Nursing and 1Surgery, Stomach Cancer Center, Samsung Medical Center, Sungkyunkwan University School
of Medicine, Seoul, Korea

Purpose: Adequate health-related information provided by health professionals may help cancer patients overcome their
uncertain situation and manage their healthcare. To provide information effectively, there is a need to understand the
content of the patients' essential information. The purpose of this study was to identify recent informational needs of
postoperative gastric cancer patients.

Materials and Methods: Data were collected from 190 postoperative gastric cancer patients who attended the Stomach
Cancer Patients' Day ceremony (18 November 2008) held by the Stomach Cancer Center of Samsung Medical Center
with the use of a questionnaire which measured informational needs. A questionnaire with 37 items was comprised
of domains of diagnostic tests, cancer therapy, prognosis, follow-up, sexual activity, stomach cancer-related information,
and 7 single items.

Results: The priorities of informational needs were the domains of prognosis, ways of healthcare during treatment (a
single item), follow-up, stomach cancer-related information, cancer therapy, and diagnostic tests (in descending order).
ltems related to prognosis, diet, and management of their healthcare ranked in the top 10 informational need scores.
As age decreased, the degree of informational needs about diagnostic tests, cancer therapy, sexual activity, and stomach
cancer-related information increased.

Conclusion: We suggest that prognosis-related information based on the accumulated institutional therapeutic outcomes
and objective prognosis data should be incorporated in the current education program. Health professionals should provide
comprehensible information content to cancer patients and caregivers and encourage patients fo participate in their therapy
with a more positive attitude. (J Korean Gastric Cancer Assoc 2009;9:117-127)

Key Words: Gastric cancer, Informational need, Operation, Patient
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