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Development and Validation of a Knowledge Scale for Patients with Breast
Cancer (KS-Br)

Lee, Keon-Suk' - Lee, Ran? - Kim, Soo-Hyun?

"Head Nurse, Center for Breast Cancer, National Cancer Center; 2Head Nurse, Department of Nursing, National Cancer Center, Goyang;
*Full-time Lecture, Department of Nursing, Inha University, Incheon, Korea

Purpose: The purpose of this study was the development and validation of knowledge scale for patients with breast can-
cer (KS-Br) in Korea. Methods: The process included the construction of a conceptual framework, generation of prelimi-
nary items, and the test of validity and reliability of the scale. Thirty-seven items were developed through an evaluation
process by 10 experts and 24 items were finally confirmed through item analysis. Psychometric testing was performed
with a convenient sample of 303 women with breast cancer. The data was analyzed using independent t-test, Pearson’s
correlation, and calculation of KR-20. Results: Participants averaged 70.8% correct on the test. The KS-Br has 24 items
consisting of 5 categories: incidence of breast cancer, diagnosis and treatment, symptom management, sexuality, and main-
tenance of daily life. Validity was supported by the use of content validity, known-group technique, and criterion-related
validity. Women who had undergone education intervention scored significantly higher than women who had not (p<.001).
KS-Br scores were significantly correlated with those of Mishel’s Illness Uncertainty Scale (r=-.214, p<.001). Internal con-
sistency of the KS-Br was appropriate (KR20=.805). Conclusion: This study reveals that the KS-Br is reliable and valid
scale to measure the knowledge of breast cancer. Therefore, this scale can be effectively utilized to assess the knowledge of
patients with breast cancer regarding their disease.

Key Words: Knowledge, Scale, Breast cancer, Validity, Reliability
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Table 1. Literature review for development of conceptual framework

Halkett & National cancer

Erci, 2007%  Kristianson,  Kim, 1999 Vietal, 2003 information National cancer - MD anderson
institute cancer center
200729 center
Domain - Diagnosis - Initial infor- - Artificial breast - Breast cancer: pre- - Definition of Breast - Prevention - Breast cancer
- Treatment ~ mation of or plastic vention, Prognosis, cancer - Genetics Basics: types,
- Support treatment surgery causes, self-exami- - Prevention - Causes symptoms,
- Femininity - Information - RT and anti-hor-  nation - Diagnosis -Screening and - Prevention: risk fac-
- Body r/t planning mone therapy - Surgery: type, site, - Treatment Testing tors, screening tests
image treatment - Disease Char- pain, arm exercise, - Symptom manage- - Treatment: - Diagnosis: biopsy,
- Family and - Information acteristics of complication ment Surgery, staging
friends rt D1 of breast cancer - Survivorship: pre- - Maintenance of Chemotherapy, - Treatment: Surgery,
- Information  treatment - Complication of ~ vention of recur- dalily life Radiotherapy, Radiotherapy,
and after . Effect of breast surgery rence, management Immunothera- Chemotherapy, Hor-
care treatment and follow-up of lymphedema, py mone therapy, Bio-
care exercise and diet, logic therapy
-Community and  sexuality, family - Support: Support
family relationship groups, comple-
- Adjuvant mentary therapies,
chemotherapy Physical activity
- Treatment of
breast cancer
- Sexual activity
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Table 2. Sociodemographic and clinical characteristics of the Par-

ticipants (N=303)
Characteristics Categories n(%) Mean (SD)
Age (yr) <40 51(16.8) 47.7(8.7)
40-49 139 (45.9)
50-59 78(25.7)
>60 35(11.6)
Marital status Married 250 (82.5)
Widowed/divorced 30(9.9)
Unmarried 23(7.6)
Educational <Middle school 64 (21.1)
level High school 143 (47.2)
College or University 96 (31.7)
Monthly income <200 89(29.3)
(10,000 won) >200 214 (70.7)
Religion Yes 229 (75.6)
No 74 (24.4)
Job Yes 85(28.1)
No 218 (71.9)
Menopause Yes 171 (56.6)
(n=302) No 131 (43.4)
Duration since 1.0-20 167 (56.2) 3.4(36)
diagnosis (yr) 2.1-4.0 55(18.5)
(n=297) >4 75(25.3)
Stage (n=300) Oorl 102 (34.0)
Il 102 (34.0)
If 51(17.0)
v 45(15.0)
Metastasis Yes 48 (15.8)
No 255 (84.2)
Type of surgery Mastectomy 80 (28.0)
(n=285) Breast conserving surgery 189 (66.1)
Mastectomy+ 16 (5.6)
Reconstruction
Treatment During treatment 163 (53.8)
trajectory After treatment 140 (46.2)
Treatment Surgery 35(21.5)
modality* Radiotherapy 44 (27.0)
(n=163) Chemotherapy 86 (52.8)
Herceptin therapy 6(3.7)
Current anti- Yes 140 (46.2)
hormone therapy  No 163 (53.8)

*This item was examined by patients undergoing cancer treatment and
multiple choice was possible.
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Table 3. Knowledge according to the experience of previous edu-
cation (N=303)

Category N Mean (SD) t p

Previously educated Yes 72 18.47 3.449 .001
No 231 16.55
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Table 4. Frequency distribution of the scale (N=303)
n (%)
Questions Incorrect or
Correct )
don't know
Incidence 1. The incidence of breast cancer is not related to the estrogen. 222 (73.3) 81(26.7)
2. When a family history of breast cancer is suspected, genetic test is needed to be carried out 254 (83.8) 49(16.2)
after consultation with a medical specialist.
Diagnosis & 3. Sentinel lymph node biopsy is performed in order to reduce the operation area by checking the 210 (69.3) 93(30.7)
treatment spread or transition of lymph nodes.
4. Side effects after axillary lymph nodes dissection include swelling, paresthesia of the affected arm, 208 (68.6) 95(31.4)
lymphedema, and so on.
5. The most side effects after chemotherapy are temporary. 228 (75.2) 75 (24.8)
6. Anti-hormone therapy may be used when the hormone receptor is negative. 135(44.6) 168 (55.4)
7. The side effects of tamoxifen include face flushing, irregular menstruation, vaginal discharge, 145(47.9) 158 (52.1)
endometritis, and so on.
8. Herceptin therapy is effective for the breast cancer patients with the overexpression of HER2/NEU. 82 (27.1) 221 (72.9)
9. Radiotherapy after breast conserving surgery is performed in order to prevent local recurrence. 257 (84.8) 46 (15.2)
10. Complication of radiotherapy after breast cancer surgery is not critical or easily disappears. 214 (70.6) 89 (29.4)
11. The good time for putting on an artificial breast is after 6 months of the breast cancer surgery. 108 (35.6) 195 (64.4)
Symptom 12. Lymphedema is caused by the damage of lymph fluid drainage at the arm where lymph node 175(57.8) 128 (42.2)
management dissection or radiotherapy has been done.
13. Prevention is more important than medical treatment in management of lymphedema. 250 (82.5) 53(17.5)
14. Patients should have a rest at home with taking a antipyretic when they feel chilling sense or 282 (93.1) 21(6.9)
their body temperature is 38°C or higher after chemotherapy.
15. Patients don't have to consult with health care providers about uncontrolled insomnia, 277 (91.4) 26 (8.6)
because this symptom is most common for breast cancer patients.
16. Anxiety, fear, and depressive mood are natural response of patients with cancer in order to 221(72.9) 82(27.1)
overcome distress of cancer.
Sexuality 17. Water-soluble lubricant can be used, when vaginal membrane is dry during sexual intercourse. 170(56.1) 133 (43.9)
18. Patients do not have to inform a doctor of their pregnant plan. 282 (93.1) 21(6.9)
19. Patients should use contraception, because pregnancy is possible even though menstruation 133(43.9) 170(56.1)
stops during cancer therapy.
Maintenance 20. It is good for patients to maintain a daily life and activity as much as possible. 291 (96.0) 12 (4.0)
of daily life 21. Itis desirable for that patients to quit a job after operation because work can influence on 236 (77.9) 67 (22.1)
cancer treatment and prognosis negatively.
22. The proper exercise frequency for breast cancer patients after breast cancer treatment is 268 (88.4) 35(11.6)
more than 5 days per week, and proper of exercise intensity is that they can do conversation
and sweat on their back during exercise.
23. Desirable dietary life for breast cancer patients is to have balanced diet. 297 (98.0) 6(2.0)
24. Unproven complementary and alternative therapy can cause hematopoietic and liver toxicity. 207 (68.3) 96 (31.7)
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