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Hur(2002)7} $-evie d8AENA A o] 27 £38
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HA BHnEE

& 5¢100A HEEFE
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ez ARzAll U8 278 %o FRaT AL
B4 AEAE Fgsa

EF 898494 Principal Component Extraction®
92 Varimax rotationg 43 A3} Z+ FgSo| factor
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{Table 1) Demographic and disease characteristics of the subjects (N=198)
0,
Characteristics Classification Mealr\jtSD Ra/;ge
Age (yrs) 56.4+11.10 26 - 79
Gender Male 138 69.7
Female 60 30.3
Marital status Married 190 96.0
Unmarried 8 4.0
Education Middle school or less 73 36.9
High school graduate 69 34.8
College graduate or more 56 28.3
Religion Have 120 60.6
Not have 78 394
Employment Unemployed 115 58.1
Employed in current 44 22.2
Sick leave 39 19.7
No. of children 2.7+1.25 0-5
Cancer diagnosis Lung cancer 111 56.1
Stomach cancer 87 43.9
Treatment Chemotherapy 80 40.4
Chemotherapy + Surgery X
. 68 34.3
Chemotherapy + Radiotherapy 39 19.7
Chemotherapy + Radiotherapy +S 11 5 :6

urgery

Z 26M%E 704 Ve (HF 56.44), diFEo] 7
TAEM HE e 2,750

dradtee agsEe Fda 29 oleH36.9%)%
2F o3H(34.8%)0] ¥4 ¥EE ARAn o 29 oY
E 28.3%% Axsqch dAAE F 19.7% Ao 4
FAT e 0w 8 Age w8t e AE 22.2%
A AdFRe 2 Agol e AW A gl
58.1%% AAsidch dAREY 2/3 4=t FrE 71
okn gHEigeh

A7uidztel A9 B4S U o A% dt 44
43.9%% 56.1%% AAsRed, A5 B2 FFARTE
e gz A B9(40.4%), vES $9XEE WY
& 397t 34.3%, 28R AN gYAES $RE @A
7b 39%(19.7%) 01928 A 7B ARE BF AWLE 3¢
= 11730131}

2. BEQY

1) Azl yrer

A7 dAEY] a7 FEHFe 3.6628 vEh}
T 588 /1o & o 4uel 5& e vehth ey
HYFA4E (Table o) AAMsEY, %9 #dE HHe
b 417402 S A Jehda Yoslea]sel Ay
AP EF 411402 £} v 2ol 9 siEL 48
A FRel J4Zn #dg FR iy 27EE 297
ol 717} 3.33, 2.6149 HEE Ho FraTel gAY 2
o1& el

FAd= A Hre 87 FEE 7 2o HEHSFR
A8l (Table 3), ¥4 7 22 83% 29 3
2 Qo= WA Ayl ool o BAEY HERTF
At W BU1(4.25%) AEGYele §gsea &

{Table 2) Scores of informational needs by subdimensions (N=198)
Dimension No. of Item Mean + SD Rank
(1) Treatment 5 4.11 £ 0.82 2
(2) Support 5 3.33 + 1.02 5
(3) Sexuality 3 2,61 +1.32 6
(4) Prognosis 4 4.17 £ 0.91 1
(5) Follow-up care 5 3.80 = 0.94 4
(6) Medical tests 4 3.91 = 0.85 3
Total 26 3.66 + 0.98
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(Table 3) Scores of informational needs by items

(N=198)

Dimension Content Mean + SD Rank
Treatment Q 1. Types of alternative therapy 3.90 + 1.13 13
@ 2. Counseling for alternative therapy 3.83+1.15 15
Q 3. Kinds of side-effects due to treatment 4.24 £ 0.89 3
Q 4. Management of side-effects 4.39 = 0.91 1
Q 5. Ways of health care during treatment 4.20 £ 1.00 4
Support Q 6. Possibility of changes in family relationships 3.11 + 1.38 22
Q 7. Sources of psychological support 3.52 £ 1.28 17
Q 8. Sources for my family to get support 3.50+1.24 18
Q 9. How to inform my condition to others 3.11 £1.20 22
Q10. Support for the future life 3.39 + 1.20 20
Sexuality @11. Possibility of sexual activity 2.52 +1.33 26
Q12. Cautions for sexual life 2.64 £ 1.37 25
Q13. Effects of sexual activity on the cancer 2.69 £ 141 24
Prognosis Q14. Possibility of complete cure 4.19 = 1.09 5
Q15. Possibility of recurrence 4.17 + 1.16 6
Q16. Prognosis after recurrence 425+ 1.05 2
Q17. Possibility of metastasis 4,09 £ 1.17 9
Follow-up care Q18. Continuity of usual exercise/activity 3.50 +1.19 i8
Q19. Exercise/activity for recovery 3.81 +1.18 16
@20. Foods for recovery 417 + 1.06 6
@21. Dietetic treatment 4.17 £+ 1.03 6
@22. Continuity of social life 3.37 + 1.32 21
Medical tests Q23. Procedures of tests 393+ 1,01 10
Q24. Reasons for tests 3.84 £ 1.00 14
Q25. Purposes of blood tests 3.92 £ 1.07 11
Q26. Results of blood tests 3.92 = 1.07 11

o F2¢ deld A FReT HE7E M ERH4.397).

NG . B3 2% Fo dg 24 vz nE

BEAT €98 et 88 258 d9dAE 35

Egol He SAF HoPid U@ FRATEA BUE ¥ a7 dAEe

FE A T F 39 o8 AAEe 2eE MU

2) WA A S B2 HR et Fo|

Y §4o) nhE dE FRATFY Aol

SEON AL Jhs el UE HRAT A vlad B 5 88 23} (Table 4), o4 d8AEo] 259 #d
veitz 2 9 AN A48 999 4 BREe] 373 d FEE ¢ %o 878 Ao JEWtHi=-240, p
(Table 4) Differences in informational needs according to demographic characteristics
(N=198)
Treatment Support Sexuality Prognosis Follow-up Medical
. . . care tests
Demographics  Classification (n) Mean Mean Mean Mean Mean Mean
C/F /P G/F)  /F G/ F /™
Gender Male 138 4.03 3.24 2.69 414 3.73 3.84
Female 60 4.31, 3.53 2.44 4.25 3.98 4.05
(-2.40) (-1.80) (1.22) (-.71) (-1.77) (-1.60)
Marital status Unmarried 8 4.15 3.25 2.33 4.15 4.00 4.21
Married 190 4.11 3.33 2.63 4.18 3.80 3.89
( .10) (-22) (-.62) (-.07) ( 58) (1.08)
Education Middle sch. 73 3.97 3.14 2.29 3.90 3.57 3.84
High sch. 69 4.11 3.28 2.75 4.22 3.73 3.76
College 56 4.31 3.63. 2.87 4.47‘ 4,19_ 417
(2.83) (387) (364) (6.62) (7.51) (4.08)
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(Table 4) Differences in informational needs according to demographic characteristics

{continued)(N=188)

Treatment Support Sexuality Prognosis Follow-up Medical
Demographics Classification (n) Mean Mean Mean Mean I\jlif; I:;:;i
t/F) t/F  (t/F) t/F t/F t/®
Religion Not have 78 4.06 3.29 2.62 4.15 3.69 3.84
Have 120 4.15 3.35 2.61 4.19 3.88 3.95
(-74) (~-43)Y (.03) (~.35) (~1.33) (-.89)
Employ Unemployed 115 4.09 3.23 2.43 4.05 3.75 3.77
~ment Sick leave 39 4.20 3.46 2.81 4.36 3.69 4.17
Employed 44 4.10 3.45 2.93 4.32 4.04 4.01,
(.26) (1.17) (2.89) (2.42 ) (1.87) (371}
Age r r r r r r
-.35 -25 -.36 -.32 -.30° -.29
No. of children ~.27 -.17 -.22 -23 -.29 -.19
* p{.05
(05). & A 9ol meE BB Fojo] Fuay V. = o

of g Alelrt e (F=3.71, p (.05), Aol gl
AT §4 EE G e tdate R et 5o
A JEIIY, FolEdE qabale ag4ae] del AR
(F=3.87), AAE(F=364). A%(F=6.62) 2 F3u
(F=7.51) 99 254 ARaTd Fg o7t e RO
2 el (p(.05) #FHe] 2E4% FEaTF/ 22 W Aa
d 999 83 wg&FEdl deh feld AolE Holx o
stk

8 AAEA MM ddRle] bl B84%, 1
A BESE ARRTE fold) e Aes By

Ak,

®

14

3) tiAAte] Ay EAd o AR g7 o]

el AY 54, & 4o TFY YL 39 F4
o w2 d9y FE e TN o Aozt gle Aoz v
EPttKTable 5).

€ oA Fotalata g ¥ e AY 2 AY #45
ol 1 B4R sk AEe A o|Fe) Ay Zelded,
FHEo2E Aol HE B4 H9 o} ojgA 2 2R,
agja o] AW shsAE &X el dal g she
837 7 A Jelygoh =8 A8z g atgm A%
gy, dAday 5 A5dd JdYoME o FHaTE g
el A 2 Xze #dd Fie a4 E 98 A4
9 o8 A BEgE £E ARNAA Sof #g o] v
& Yurigol FE8AY olgsiviol] Ao gli FAll A
FREAEANT B3] Agolut skl ol & Fol lojME B
FRE FFaI7t ol EAel7] Wi ol& Ay did
877 M A Jehd oz Algdrh odsixels} 4129

£ % Han 5(2004)9 A&8 d7dMx @71 Fg3t
goy 28 o BldA a7ste WEEL Kag 77,
24, B8 A3 aga FEF 49 ¥geke I8 dg

{Table 5) Differences in informational needs according to disease characteristics (N=198)
Treatment Support Sexuality Prognosis Follow-up Medical

i s s care tests
Characteristics Classification (n) Mean Mean Mean Mean Mean Moan
&/ F) (t/F) t/ ¥ (t/ ) t/F &/ F

Cancer Stomach ca. 87 4.09 3.20 2.61 4.20 3.73 3.92
diagnosis Lung ca. 111 4.13 3.42 2.62 4.15 3.86 3.88
(-.37) (-1.51) (-.06) (.33 (-.92) { .25}

Treatment Chemotherapy 80 4.00 3.23 2.54 3.98 3.71 3.82
Chemo +Surgery 68 4.14 3.24 2.64 4.28 3.79 3.92

Chemo+ Radiotherapy 4.31 3.61 2.74 4.33 3.96 4.07

39
Chemo+Surgery + 4.09 3.58 2.57 4.38 4.03 3.88
Radiotherapy 11 (1.23) (1.63) (.20 (2.04) (.89) (.72)
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- Abstract ~

Informational Needs of Cancer
Patients Receiving Chemotherapy

Han, Kyung Ja* - Lee, Eun Ok*- Kim, Mae Ja*
Hah, Yang Sook”® - Park, Young Sock*
Song, Mi Soon* - Chung, ChaeWeon**
Park, Sunghee™* - Moon, Mi Hye™***

Purpose: To examine informational needs of cancer
patients receiving chemotherapy. Methods: A cross-
sectional survey design was utilized. The sample was
198 cancer patients receiving chemotherapy for a
diagnosis of stomach or lung cancer at a university
hospital. A modified version of Toronto Informational
Needs Questionnaire was applied. Results: Subjects
needs in prognosis

reported highest informational

dimension, followed by the treatment dimension

including side effects and alternative therapy.

Information about medical tests and follow-up care

after the treatment was also in great need.
Dimensions of support for patients/family and
sexuality were low in need. The degree of

informational needs was negatively correlated with
patient’s age and number of children, Differences were
found in informational needs according to the
educational level, employment status, and gender of
the patients, while diagnosis and treatment options
informational needs.
to

patients

differences in
Health

informational

did not make
professionals need
of

receiving chemotherapy, and to provide them with

Conclusion: care

perceive needs cancer
information, especially in the area of prognosis and

Informational intervention would be
it

patient’s characteristics.

treatment.

effective when is given with consideration of

Key words : Informational needs, Cancer

patients, Chemotherapy
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