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ABSTRACT

Background: Presently, a multidisciplinary team of doctors, pharmacists, nurses, and dietitians provides patient education to impart
information on chemotherapy, However, studies on multidisciplinary education satisfaction are inadequate, In this study, we aimed
to contribute to the improvement of quality of multidisciplinary education counseling for patients with cancer by developing a
satisfaction questionnaire and analyzing the satisfaction survey. Methods: A questionnaire was developed by an expert group, and
the responses were recorded using the 5—point Likert scale, After conducting a pre—test, factor analysis was performed to evaluate
validity, The reliability of the questionnaire was measured by Cronbach’s alpha coefficient, A satisfaction survey was conducted by
self-administration method. Results: Based on the results of factor analysis, factors can be divided into two parts: “overall
education” and “each team member’s education” (total 14 questions), The construct validity and reliability of the questionnaire are
sufficiently high, Fifty—one patients took the survey between January 2, 2018 and January 20, 2018, Twenty—six (51%) patients
responded that they were “very satisfied” and 22 (43.1%) patients responded that they were “satisfied”, Conclusion: By developing
a questionnaire on multidisciplinary education counseling for patients with cancer, it is possible to perform evaluation and research
of cancer patient education, This study will contribute to the management and improvement of quality of multidisciplinary education,

KEY WORDS: Cancer, education of patients, reliability and validity, multidisciplinary communication, satisfaction
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Fig. 1. The algorithm of multidisciplinary cancer patient education-counseling in a tertiary hospital
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Factor analysis

Cronbach’'s a

Factor [tem ..
Factor loading Commundlity Eigenvalue Rotation sums of squared loadings % of variance coefficient
5 0.834 0.820
4 0.805 0.802
eci:vcecﬁin 2 0783 0768 4.759 33.991 0.923
(factor 1) 6 0.762 0.702
1 0.761 0.689
3 0.717 0.588
9-1 0.836 0.762 0.955
8-1 0.827 0.838
Each team 82 0.784 0.785
member's 10-1 0.780 0.720
education 92 0.770 0.737 537 38.543 0.941
factor 2) 4o 0.767 0.714
7-1 0.688 0.574
7-2 0.632 0.656
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Table 2. Patients Baseline Characteristics

Characteristics po:li;fz](c%)
Gender Male 26(51.0)
Female 25(49.0)
?ﬁ:éynefs%) 58.37(+11.5)
Cancer diagnosis Colon cancer 10(19.6)
Lung cancer 10(19.6)
Breast cancer 9(17.6)
Gastric cancer 6(11.8)
Stomach cancer 4(7.8)
Rectal cancer 3(5.9)
Others 9(17.6)
Prior chemotherapy ~ Yes 12(23.5)
No 39(76.5)
zgie;gheropy FOLFOX(5-FU+oxaliplatin) 9(17.6)
g(i;(:)oxorubicin+cyclophospho 8(15.7)
A-FOLFOX(bevacizumab+5-
FU+oxdliplatin) 3(59)
XELOX(capecitabine+oxdliplatin) 3(5.9)
_ i +5-
Foviiotecany 2]
crizotinib 2(3.9)
FP(5-FU+cisplatin) 2(3.9)
PC(paclitaxel+carboplatin) 2(3.9)
AP (pemetrexed+cisplatin) 2(3.9)
S-1(gimeracil+oteracil+tegafur) 2(3.9)
Others 16(31.4)
Administration IV(infravenous) 40(78.4)
PO(per oral) 6(11.8)
IV+PO 5(9.8)
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Table 3. Results of multidisciplinary cancer patient education-counseling satisfaction survey

Specific rating, n(%)”

ltem Median
1 2 3 4
1) CIRE QEIXl B ARl Chslol BESSRILDE 0 0 3 2 2% 5
(Are you satisfied with the multidisciplinary education counseling?) (5.9) (43.1) (51.0)
2) CHEIE ARt W= -AE0| SUSISRHS Olsistn otS0l=Hl ==80| ECtn AZiskL7t? 3 2 27
(Do you think that the multidisciplinary education counseling is helpful to understand 0 0 5
(59) (41.2) (529)
chemotherapy?)
3) CIEIE AT = -AEE CIE SXAIE Bot HeulLy 0 2 2 21 26 5
(Would you recommend the multidisciplinary education -counseling to other patients?) (3.9) (3.9) (41.2) (51.0)
4) ChelE tEiRt 28 AEOIM HBsls HEs SRSt MZISRILIE 5 xm 2
(Do you think that the multidisciplinary education -counseling provide enough 0 0 4
. . . (13.7)  (45.1) (41.2)
information to patients?)
5) QAL kAL, ZHSAL, BUAE BXIOIA| ZXC| wR -HEES MBst7| fle &7 = FHetn Ut
T MZISRAILIZE 0 0 2 21 28 5
(Do you think that each occupational consultants cooperate together to provide (39) (41.2) (549)
optimal education counseling to patients?)
6) CHEE ASIXt nS A2 SXolA| A2IX eFE("MA XIX|)E MBSt MZisHiLint? 9 18 o4
(Do you think that the multidisciplinary education -counseling provide emotional 0 0 4
. (17.6) (35.3) (47.1)
support to patients?)
7-1) ms -l AQE ARE2 XMHsiCt 0 3 6 27 15 4
oAb (The length of time for education-counseling is proper.) (5.9) (11.8) (529) (29.4)
(Doctor) 7-2) DS -AEto] Mmo| ofsisty| At 0 1 9 23 18 4
(The explanation is easy to understand.) (20) (17.6) (45.1) (35.3)
8-1) IS - Ao ARE AR it 0 0 6 2 W\
oK} (The length of time for education-counseling is proper.) (11.8)  (43.1) (45.1)
(Pharmacist) 8-2) WS -Aleto| Mool ofshs?| £lot. 0 0 8 17 26 5
(The explanation is easy to understand.) (15.7)  (33.3) (51.0)
9-1) WS M| AQE A2t Hcksict. 0 1 4 23 23 .
kA (The length of time for education -counseling is proper.) (2.0 (7.8)  (45.1) (45.1)
(Nurse) 9-2) WS -AEto| MeHo| Olshisty| Ect. 0 0 5 21 25 4
(The explanation is easy to understand.) (2.8) (41.2) (49.0)
10-1) % -l AQF AR Hdfeict 0 0 3 30 18 4
oA} (The length of time for education-counseling is proper.) (5.9) (58.8) (35.3)
(Dietitian) 10-2) S -Alto] Mmo| ofsksly| 2ot 0 0 3 28 20 4
(The explanation is easy to understand.) (5.9) (54.9) (39.2)
* =83 2ZX| 2Lct(Strongly disagree), 2=0ZX| ¢t Disagree), 3=2E0|Ct(Neutral), 4=2ZCHAgree), 5=01L 2 C}(Strongly agree)
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Table 4. Differences of multidisciplinary cancer patient educa-
fion-counseling satisfaction survey results by patient’s charac-
teristics

Factor Stastistical test result
Gender U=176.0 z=-2.82 p=0.005°
Inpatient/Outpatient U=183.0 z=-2.64 p=0.008“

x?=5.360 p=0.068°
x?=15.27 p=0.122°
x?=5.090 p=0.165P
x?=6.770 p=0.239P
x?=7.670 p=0.263°
U=188.0 z=-1.03 p=0.304°
x2=2.250 p=0.690°

Administration
Chemotherapy regimen
Tumor stage

Age

Cancer diagnosis

Prior chemotherapy
Education

“Mann-Whitney test, PKruskal-Wallis test
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