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Implementing and Evaluating a Nurse Led Hereditary Cancer Genetics Educational
Program in a Korean Breast Cancer Surgery Clinic

Choi, Kyung Sook' - Jun, Myung Hee? - Ahn, Sei Hyun®- Anderson, Gwen*

"Professor, Department of Nursing, Chung-Ang University, *Professor, Department of Nursing, Deajeon University,
3Professor, Department of Medicine, Ulsan University, *Assistant Professor, University of British Columbia-Okanagan, Canada

Purpose: This study was to develop and evaluate the clinical utility of the breast and ovarian cancer genetic
counselling program specific for 20 Korean women(KBOCGP). Methods: The KBOCGP was developed using three
types of approaches: an ethnography among Korean women who underwent BRCA1/2 test, designing and
implementing one week clinical genetic educational course for clinical cancer nurses, educational observation visits
to three American cancer genetic counselling programs. And then pre-experimental design was implicated to
evaluate the change of the women's knowledge about the hereditary breast and ovarian cancer and the level of
the satisfaction with genetic counselling. Results: The mean score of the knowledge has significantly increased
from 7.45 £ 3.86 to 11.55+2.21(t = 5.63, p <.001). The level of the satisfaction with the counselling was very high
(27.47 £ 1.35). Because most of the subjects have young kids, they showed strong concerns about their kids' getting
cancer. Conclusion: This new KBOCGP is the satisfactory program for the education and communication of the
genetic information to the Korean women with HBOC. But it is needed more to strengthen the cultural sensitivity
especially to Korean family relationships. Authors recommend that this program be provided by other nurses who
are counselling women at high risk of breast cancer.
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Phase |

@ Interview experience with Korean- L . )
. . . © Investigating contents of Educational
American patient and family X .
. . L Program for American Genetic

e Interview experience with patient

. . Ci ling (Specialty)N
residing in Korea and family ounselingi(SpeoialtyNutse

® Verifyi Xperi f using f . .
Eritying experience of using for @ Developing Korean style Education

enetic program of Korean patient : ;
g . p curriculum and evaluation tool

and Needs

Phase 11

@ Investigating Educational Resources
for American Patients and Evaluation
Tool

@ Constructing Contents of program for

Korean breast ovarian cancer

rl

@ Developing Software to construct
database for making interview
resources and Program Evaluating
tool

Fig. 1. Overall research process.

@ Collecting Data from experiment
group

@ Education Genetic counseling
_— :
(specialty) Nurse
® Lvaluating Education Results \
@ Producing Genetic Counseling /
Nursing Specialist

e Veritying Effectiveness of this
program
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Fig. 2. Process of cancer ge-
netic counseling in the breast
and ovarian cancer genetic
counselling program specific for
Korean women (KBOCGP).

Fig. 3. An example of genetic
assessment tool using progeny
computer program.
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Table 1. General characteristics of the subjects (N=20)
Variables n (%)
The reason of the genetic test
Family history 10 (50.0)
Young age onset 8 (40.0)
Bilateral 1(5.0)
Family history + young age onset 1(5.0)
Marriage
Married 12 (60.0)
Bereaved 1(5.0)
Not married 7 (35.0)
Income(1,000 won)
1,000 - 2,000 6(30.0)
2,001 - 3,000 8 (40.0)
3,001 - 4,000 4 (20.0)
4,001 - 5,000 2(10.0)
Religion
Christianity 5(25.0)
Catholic 1(5.0)
Buddhism 3(15.0)
None 11 (55.0)
Job
House wife 7 (35.0)
Self business 1(5.0)
Office work 3(15.0)
Professional 1(5.0)
None 8 (40.0)
Education
Elementary school 1(5.0)
High school 5(25.0)
More than college 14 (70.0)
e BF 745+386Y0l AN HE Fols B
11.55£2217 02 ZAASRE F235t 2fo|& EHTHt
=-5.63 p=.000). 2} &2 XJo| S A mE, “¢uir}
Frgetel AdejH B fRete] Ad = 34004 0
Hom gastyla, ol FANOR folskeirkp-
on, oA 147) B B meaw 48 A ur
of A7t S7k6kAaL o] F 1071 23S FAACR
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Table 2. The change of the knowledge about hereditary breast and ovarian cancer after breast cancer genetic counselling

program (N=20)
Pre-counseling Post-counseling
Items t(p)
M+ SD M= SD

- The possibility of the daughter's having mutation, if 35+.49 95+.22 5.34 (.000)
her father has mutation.

- The onset age of the breast cancer of the women 35+.49 95+.22 5.34 (.000)
with positive mutation.

- The possibility of the collateral breast cancer of the S50+ .51 85+ .37 4.36 (.000)
women with mutation.

- The ratio of the hereditary breast and ovarian cancer S50+ .51 90+ .31 3.56 (.000)
among the breast cancer population.

- The need of the mammogram in the women carrying S0+.51 .85+.37 3.20 (.005)
mutation.

- The possibility of the daughter's having mutation, if A5 +.37 50+ .51 3.20 (.005)

her mother has mutation.

- The need of the ovarian surveillance for the women 30+ .47 .65+ .49 3.20 (.005)
having mutation.

- In the case of the women not having mutation, the n
possibility of the predisposing to hereditary breast and As£51 80+.41 3:20 (:005)
ovarian cancer in her family.

- The tendency of the young age onset in the case of A5+ .51 85+.37 2.99 (.008)
the women with mutation.
- The relationship of hereditary breast and ovarian .05+ .22 45+ .51 2.99 (.008)
cancer between mother and daughter.
- The relationship of breast cancer between mother and 30+ .47 0 -2.85(.010)
daughter.
- The possibility of the son's having mutation, if his A5+ .51 80+ .41 2.67 (.015)
mother has mutation.
- The need of family surveillance of the person not .85+.37 95+.22 1.00 (.330)
carrying mutation
- The need of the breast self examination for women 90+ .31 95+.22 57 (.577)
with mutation
- The possibility of the breast cancer in the case of the 90+ .31 95+.22 57 (.577)
women not carrying mutation.
Sum 7.45+3.86 11.55+2.21 5.63 (.000)
Soletglorkp<.05) 47 B FAMOR fofsh  HHANEDWOIS AT oA erkR ek, A
A Gstip> 05). ol B puAEeHl gk 1S5S Sk AL e Bast gk, %
2 PR A e ol4E fuktel A & AT, AAEWHOIE AT UA ek 3 A
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oI}, G A Ay 2.05+.62, “AHE o] Eeto] ¢ F
el iRt vEEs 18] AT S HSHA] 7F STk 174+ .569) <ol
oFobA 19% ] Fuinke BASIATE fAAE) B
T 2He WG 2747+ 1358024 =9FHTable 3) V. = 9
7} gord W A4t SAAAHE PO ] Ay
o] o] 2 A Zrp = 3.00£.00, <713]7F Qlek 1. 7 H2 SYRHLH Z20Y e & HE
W, ThA] ZRA|SHA RS EaL AP 3.00 £.00, 3H
F ube] AL o & olsistAl itk 295+ 2 Seubere] et daeh WSS nelg
23, b9 S WIS RS WA HE U AU ), FEAYY TPl 29 19 7154,
gk olet the] 715 AgRlelE mgol F A 2P $A4 A5G I8 AT ololHof shy] & ¢
295+ .23, ‘AFgto| X|ZSFHTE 2.95+ .23, ‘7FE AL A o) HAIA o] SHF LAl oul MEFo] 2Ly
A W82 vl Ao A ke HAk 2.95 ofof gtr}. By FAHE ZRIHLS v[go] gol
+.00, ‘Al digt tef Tagol & siEE U S U 3t dee o2 @ B ofyzh 24X
Table 3. The each item's score of satisfaction with the breast & ovarian cancer genetic counselling prograrnT (N=19)
Items M=SD
1. BRCAI or BRCA2 test will be helpful for my cancer management 3.00 £.00
2. If T have the chance, I would like to get detail information about this again 3.00+.00
3. After counselling, I can understand more the reason why I got breast cancer 2.95+.23
4. If T know the exact cause of the breast cancer, it will be helpful for not only me but 2.95+.23
also my family's health promotion
5. The counselling was boring™ 2.95+.23
6. The counselling was helpful for my cancer management 2.95+.00
7. After counselling, my questions about the BRCA1 or BRCA2 test have solved 2.95+.23
8. The counselling time was too long™ 2.89 + .46
9. I will be supposed to not sleep well until the test results disclosed™ 2.05+.62
10. After counselling, my anxiety level has increased”™ 1.74 £ .56
Total 27.47+1.35

*reversed item; T one patient did not respond to this questionnaire.
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(Maass, 1999).
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