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ABSTRACT
The purpose of this study was to compare 20 outpatients diagnosed
with gynecological cancer and their significant others' learning needs.
The data were collected using a demographic data instrument and an
"Assessment of Learning Needs:

Oncology" Questionnaire.

The question

naire consisted of 45 informational items covering the categories of
medications/chemotherapy, radiation therapy and its side effects, actions,
and scheduling, medical procedures, nutrition, and psychosocial issues.
Findings revealed that most of these learning needs had a great deal of
importance to both the patients and significant others.

Only two

significant differences in learning needs existed between the two groups.
One of these different needs related to information on recipes for highcalorie, high-protein meals and/or snacks.

The other learning need

involved information on changes that may occur in the patient's selfconfidence.

The findings suggest that health care professionals may be

able to direct their teaching toward the same learning needs for both
the patients and significant others.

vi i i

CHAPTER 1
INTRODUCTION
Malignant neoplasms of the female genital tract accounted for an
estimated 55,000 cases of cancer during 1983 (American Cancer Society,
1984).

Included in these figures were 16,000 cases of cervical cancer

and 39,000 cases of endometrial cancer.

Invasive cervical cancer inci

dence has steadily decreased over the years, while cancer in situ has
risen in all groups of women.

Because cancer treatment modalities have

improved, the death rate from uterine cancer has decreased more than 70
percent during the last 40 years (American Cancer Society, 1984).

Women

are living longer with gynecological cancer and the time period between
initial diagnosis and death has continued to increase.

Because of this

fact, patients require more comprehensive information to become know
ledgeable about their illness, treatment, and role in the health care
process.

Since each treatment involves combined therapeutic approaches,

information should be presented to the patient in such a way as to promote
maximum understanding and acceptance (Lauer et al., 1982).
Women frequently harbor gross misconceptions about the anatomy
and physiology of their genital organs.

As Krant (1981) has pointed out,

these midunderstandings about these organs that represent "the physiologic
core of femininity, motherhood, and sexuality" (p. 610) can lead to
confusion even in well-educated people.

Some of the patient fears

associated with having gynecological cancer may include feelings of
1
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inadequate sexual competency, loss of libido after surgery, and a de
creased capacity for having an orgasm.

For some women, the uterus is

equated with the source of bodily energy and a hysterectomy may be
viewed as "weakening" the energy flow (Krant, 1981).

By providing these

women with the correct information about their illness and treatment
course, some of their fears may be resolved.
In addition to teaching patients, health care professionals have
a responsibility to inform the patients' significant others.

The

responsibility for day-to-day care of the patient with gynecological
cancer often rests with the individual and her significant others.

When

the patient is discharged from the hospital, responsibility for care is
returned to the individual and the significant others.

Therefore, it

is essential for nurses to discover patients' and significant others'
learning needs regarding patient care at home.
Nurses need to determine what information regarding psychosocial
issues the patients and their significant others might have since the
diagnosis of gynecological cancer has a profound impact on patients and
their loved ones.

Findings show that women diagnosed and treated for

gynecological cancer may experience impairment of vocational, domestic,
and sexual functioning (Cain et al., 1983).

As Gotay (1984) points out,

many of these patients' mates have similar psychosocial concerns.

These

psychosocial concerns may be viewed as learning needs pertaining to
gynecological cancer.

Information sharing by health care professionals

can help resolve many of these psychosocial concerns for the patients
and their significant others (Krant, 1981).

3

Patient teaching is an integral component of health care and is
a method of assisting patients to resume self-care.

The decision to

teach is made during the planning phase of the nursing process and is
derived from both the goals set for the patient and her significant
others (Watson, 1982).

Patients diagnosed with gynecological cancer

and their significant others must be able to solve problems and make
decisions about patient care in settings outside the hospital and away
from health care professionals.
Statement of the Problem
What are the differences in patients diagnosed with gynecological
cancer and their significant others' learning needs?
Purpose of the Study
The purpose of this study was to compare outpatients diagnosed
with gynecological cancer and their significant other's learning needs.
Significance of the Study
As a result of the implementation of Diagnostic Related Groups
in the health care system, home care is assuming increasing importance
as an alternative to costly hospital care.

Because of this change in

the health care system, health care professionals need to more rapidly
assess learning needs of patients regarding self-care at home.
Furthermore, as the responsibility for home care of the woman
with gynecological cancer rests mainly with the patient and her signi
ficant others, it would seem appropriate to direct nursing interventions
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towards the patients' significant others' learning needs also.

By find

ing out what they view as their learning needs, health care professionals
can provide the patient and significant others with the information they
need in order to make decisions and manage the patient's health care on
a long-term basis.
Conceptual Framework
The conceptual framework is based on gynecological cancer as a
form of stress and the individual's adaptation to the illness (Figure 1).
According to Bard (1970), a patient with cancer is a person under
a special and severe form of stress.
disease.

Cancer is not just another chronic

It evokes many of the deepest fears of mankind.

Despite skill

ful and intelligent treatment, cancer can spread throughout the body.
It can also spread into social and emotional domains by drastically
disrupting the patients' and their significant others' lives (Weisman,
1979).
Gynecological cancer provokes considerable stress in the patient
and in her significant others as well.

Persons either adapt or maladapt

depending upon their perception of the crises they are facing (Krant,
1981).

Crisis theory holds that at such times when an individual feels

extremely vulnerable and under threat because of a sudden alteration in
preexisting stability, the person needs supportive intervention.

Both

cognitive and emotional clarification can rapidly facilitate mental
adjustment and prevent dire personal consequences in the future (Krant,
1981).

5

Gynecological
Cancer

Patient

Learning
Needs

Significant
Other

Adaptation

Figure 1.

Conceptual Framework for Study
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Furthermore, the impact of gynecological cancer is felt by the
members of the patient's support system.

The disruptive impact of

cancer upon the significant others alters future plans and changes roles
in their lives as well.

Both gynecological cancer patients and their

significant others have their own learning needs, including psychosocial
concerns, relating to the illness.
behavior and decisions.

Perceptions influence purposeful

An individual must first make a decision to

modify behaviors to adapt to the demands of an illness.

The modification

of behaviors will depend upon the individual's perceptions of the
situation.
According to Johnson (1982), a significant component of adaptation
to an illness is the modification of behavior to meet the demands imposed
by the disease.

The learning of new behaviors by the patient and her

significant others is required.

Education is a key factor in assisting

people to develop realistic expectations and attitudes toward adjusting
to changes created by gyencological cancer (Johnson, 1982).
Women diagnosed with gynecological cancer have learning needs
regarding their illness.

Teaching and helping a patient to understand

the medical issues and to feel part of the decision-making can be
critical for healthy adaptation (Krant, 1981).

If gynecological cancer

patients believe that they have some control in decision-making, it may
help facilitate adaptation to the illness.

According to Krant (1981), a

belief in having control is an element in adaptive functioning.
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Watson (1982) also points out that teaching is a method of
assisting patients to resume self-care.

According to Orem (1971),

self-care is a form of adaptation to an illness.

Self-care involves

the practice of activities that an individual initiates and performs
on their behalf to maintain life, health, and well-being.
Johnson (1982) demonstrated that if information is given to
patients about their disease and medical treatments, the patient's
anxiety was reduced.

In some cases, this has made the difference between

whether or not a patient sought additional treatment.
Women diagnosed with gynecological cancer face significant
psychological and functional alterations.

Successful adaptation to

these changes is largely dependent upon the extent to which significant
others accept the changes.

Therefore, significant others of gynecologi

cal cancer patients have learning needs also.

They should learn about

aspects of the disease and the treatment modalities in order to support
the patient.

Reinforcement can then be given and hopefully will assist

the patient to adjust to the changes in her life that are caused by her
cancer.

Furthermore, gynecological cancer places demands upon the

patient's significant others' lives.

According to Weisman (1979),

seeking information by significant others is an adequate coping strategy
to meet the demands imposed by the cancer.

8

Definition of Terms
Adaptation - Process of adjusting or modifying behavior or
functioning to fit the situation (Levine, 1966).
Gynecological Cancer - Cancer involving the female reproductive
system, primarily ovarian, endometrial, or cervical (American Cancer
Society, 1984).
Learning Needs - Those informational needs identified by the
patients and significant others regarding the diagnosis, symptoms, plan
of treatment, nutritional needs, and psychosocial issues of gynecological
cancer as measured by the Assessment of Learning Needs:

Oncology

Instrument.
Patient - A woman diagnosed as having gynecological cancer.

She

receives medical treatment on an outpatient basis.
Significant Other - A person who is identified by the patient
as part of the patient's supportive system.

The significant other may

be useful in time of stress (Wilson and Kneisl, 1979).
Summary
The purpose of this study was to compare outpatients diagnosed
with gynecological cancer and their significant others' learning needs.
As a result of the implementation of Diagnostic Related Groups in the
health care system, home care is assuming increasing importance as an
alternative to costly hospital care.

Because of this change, health

care professionals need to more rapidly assess learning needs of patients
regarding self-care at home.
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As the responsibility for home care of women with gynecological
cancer rests mainly with their significant others, it seems appropriate
to assess the patients' significant others' learning needs also.
finding out what

By

women view as their learning needs, health care

professionals can provide patients and their significant others with
the information they need in order to make decisions and manage the
patient's health care on a long-term basis.

CHAPTER 2
SELECTED REVIEW OF THE LITERATURE
The selected review of literature is divided into three sections.
The first section discusses the importance of patient and significant
other education toward adaptation to gynecological cancer.

Learning

needs, including psychosocial concerns, of patients with gynecological
cancer are reviewed in the second section.

The third section discusses

the learning needs, including psychosocial concerns, of significant
others of women diagnosed with gynecological cancer.
Importance of Patient and Significant Other Education
Patient education can be defined in a number of ways.

According

to Mclntire and Cioppa (1984), patient education is a planned process that
entails the identification of a patient's needs and the exchange of know
ledge and skill between the nurse/teacher and the patient/learner.
Patient education also involves the continuing, informed exchange of
knowledge, skills, and attitudes between a health care professional and
a patient that leads to better adaptation and adjustment (Mclntire and
Cioppa, 1984).

This definition can also be applied to significant others

in the patient's life as well.

Furthermore, Johnson (1982) emphasized

that the goal of patient education is to provide individuals with informa
tion and instruction that will assist them in achieving and maintaining
an optimal state of health.

n
The implementation of Diagnostic Related Groups in the health
care system has caused home care to be an increasingly popular alterna
tive to costly hospital care (Shaffer, 1984).

According to Wellish et al.

(1983), several studies have shown that home care results in dramatically
reduced costs.
surroundings.

Home care also offers the cancer patient the most natural
In most cases, the environment of the home with its

accustomed comforts and access to family and friends can ease the adjust
ments and compromises that cancer imposes (Rosenbaum and Rosenbaum, 1980).
However, at the same time, few if any of the women diagnosed with
gynecological cancer or their significant others are well prepared to
deal with the various problems that home care entails (Rosenbaum and
Rosenbaum, 1980).

Fears and anxieties concerning the physical well-being

of the patient, the ability of significant others to provide adequate
care, and the anticipation of emotional stress are among the factors
that can deter both the patient and her significant others from attempting
home care for the patient (Rosenbaum and Rosenbaum, 1980).
Teaching by health care professionals may help prepare these
individuals to deal with these home care problems and stresses of
gynecological cancer.

According to Johnson and Blumberg (1982), cancer

makes demands on patients and their significant others that require the
modification and adaptation of behavior in order to adjust to the disease.
Goals and objectives for patient education are directed at successful
adaptation.

Education enables patients and the members of their support

systems to plan strategies for change, interpret and integrate needed
information for achieving the desired attitudes or behaviors for coping
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with the demands of gynecological cancer (Johnson and Blumberg, 1982).
Education also meets patients' and their significant others' learning
needs, interests, and capabilities that are needed for successful
adaptation to illness (Johnson and Blumberg, 1982).

Additionally,

having access to information about the course and consequences of cancer
can profoundly influence the significant others' abilities to develop
the competence to provide patient reinforcement at home for compliance
with the medical regimen (Speedling, 1983).
Teaching is a method of assisting patients to resume self-care
(Watson, 1982).

Learning self-care activities usually occur during the

second phase of illness (Watson, 1983).

The second phase or midstage

of illness includes remission, consolidation therapy, and adjuvant
treatment.

The patient will most likely be able to stay at home during

this stage.

At this time, the patient and the health care professional

must focus on learning self-care for the future (Watson, 1982).

Orem

(1979) also emphasized that self-care activities performed by the patient
is a form of adaptation to one's illness.
Mclntire and Cioppa (1984) point out that the experience of
gynecological cancer forces role changes for the patients' significant
others.

Significant others find themselves assuming responsibilities

that they have not had before.

Sometimes, role changes necessitate the

learning of new skills (Mclntire and Cioppa, 1984).

Feelings of inade

quacy arise as significant others become aware of increased demands placed
on them.

In addition, the members of the patient's support system may

feel they do not have the competence needed to care adequately for the
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patient.

By teaching significant others those tasks that they can do,

health care professionals may help them feel that they are contributing
to the patient's well-being.

Furthermore, taking time to explore the

learning needs of significant others allows them to provide better
support to patients diagnosed with gynecological cancer (Mclntire and
Cioppa, 1984).
Teaching by health care professionals can lead to better patient
and significant other adaptation to the diagnosis of gynecological cancer.
According to Johnson (1982), education is a key factor in assisting
individuals to develop realistic expectations and attitudes toward
adjusting to changes created by illness.

The events surrounding gyne

cological cancer usually entail a modification in activities of daily
living or life-style, both of which are stressful.

If the patient and

her significant others are educated about the changes to expect and the
underlying rationales, they can function as a mutual, positive support
system (Grosser, 1981).
Weisman (1979) stated that seeking information by a gynecolo
gical cancer patient and her significant others is an adequate coping
strategy for them to have.

It has also been demonstrated when health

care professionals present information about cancer and its medical
treatments, it reduces patients' and significant others' anxieties
(Johnson, 1982).

Gynecological cancer may also elicit a sense of help

lessness manifested by feelings of powerlessness over medical procedures.
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A lack of knowledge further heightens fears about what is happening
(Johnson and Blumberg, 1982).

According to Pruyn (1981), a negative

feeling such as fear can be reduced by information.
Patient and significant other education enables them to make
their own decisions concerning the patient's treatment and home care.
This allows the patient diagnosed with gynecological cancer and her
significant others to have some control in decision-making.

According

to Dodd (1984), the perception of being in control or that one has the
ability to influence the outcome is likely to facilitate coping;
whereas, high levels of uncertainty can disrupt coping activity.

Pruyn

(1981) also emphasized that obtaining information is an important means
of reducing uncertainty and will promote adaptation toward an illness.
Learning Needs of Patients Diagnosed
With Gynecological Cancer
Much of the nursing literature advocates teaching the cancer
patient about the disease process, diagnostic procedures, treatment
modalities, and nutrition.

However, little evidence concerning the

usefulness of this information from the gynecological patient's perspec
tive has been presented (Lauer et al., 1981).

The nursing literature

also supports that women diagnosed with gynecological cancer have many
psychosocial concerns as well.

According to Krant (1981), some psycho

social issues can be viewed as learning needs also.

Information sharing

by health care professionals can help patients resolve some of these
psychosocial concerns (Krant, 1981).
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Johnson (1979) conducted informal interviews with more than
50 cancer patients and family members in order to assess their perceived
learning needs.

The findings of this needs assessment defined 10 major

concerns for people with cancer.

These major concerns consisted of the

following:
1)

acquiring accurate and current information on the disease
process and treatment plan;

2)

accepting and readjusting to changes in body image and selfconcept;

3)

learning how to express feelings about having the disease;

4)

readjusting to major responsibilities and goals in the face
of an uncertain future;

5)

determining the impact that the illness will have on financial
status of the family;

6)

reinforcing basic life philosophy, i.e., spiritual needs;

7)

establishing and maintaining a sense of hope;

8)

developing meaningful interpersonal relationships with family
and friends;

9)

finding out where resources are located that can give assis
tance; and

10)

recognizing myths and untruths about the disease and its
proposed treatments (pp. 15-16).

According to Johnson and Blumberg (1982), these concerns should be con
sidered when health care professionals educate cancer patients and their
fami 1i es.
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Weisman (1979) has also emphasized seven areas of predominant
concern that influence cancer patients and their adaptation process.
These areas include:

health, self-appraisal, work and finances, family

and significant relationships, religion, friends and associates, and
existential concerns (Weisman, 1979).

Health concerns refer to aspects

of medical care delivery (i.e., alleviation of symptoms).
concerns refer to self-concept and self-confidence matters.
financial concerns
personal worth.

Self-appraisal
Work and

include the maintenance of an adequate income and

Concerns about family and significant relationships

involve the physiologic and psychosocial impact of cancer on them.
Religion is a concern regarding whether or not it will provide solace
for the patient.

Concerns about friends and associates involve their

ability to provide assistance to the patient.

Existential concerns

relate to the diagnosis of cancer connoting a sentence of death
(Weisman, 1979).
Lauer et al. (1981) conducted a study comparing patients' and
nurses' perceptions of learning needs of cancer patients.

The study's

findings revealed that patients felt it most important for them to know
about their diagnoses, the plan of care decided upon by the physician,
how to care for themselves at home, and what their experiences would be
like during the diagnostic procedures (Lauer et al., 1981).

Additionally,

patients in this study indicated that minimizing the side effects of
therapy was the most problematic area.

The second most problematic area
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that was identified by the patients involved relationships with
significant others.

The patients wanted more information regarding

this area (Lauer et al., 1981).
Neefus and Taylor (1981) undertook an exploratory study to
determine specific educational needs of hysterectomy patients.

Their

findings showed that patients desired information about the physical
effects of surgery, the effect on sexual desire, and the effect on
sexual behavior as the most important items (Neefus and Taylor, 1981).
These same informational items may be important to women diagnosed with
gynecological cancer because many of them undergo hysterectomies as well.
Even though little research attention has been given to psycho
social concerns encountered by women with gynecological cancer, the
relative frequency of these concerns is increasing (Cain et al., 1983).
According to Mclntire and Cioppa (1984), a concern is "anything one
worries about" (p. 561).

Cain and others (1983) did a study on the

psychosocial impact of gynecological cancer.

Their findings showed

that these women experience mild to moderate symptoms of depression and
anxiety, as well as impairment of domestic, vocational, and sexual
functioning.

Finding out this information may facilitate the develop

ment of supportive measures aimed at amelioration of the psychosocial
problems of women with gynecological cancer.

Women with ovarian and

endometrial cancer were found to experience disruption of work (Cain
et al., 1983).

According to Newton (1979), the ability to work, to earn

money, and to be active outside the home is extremely important.

Absence

from work is one of the worst things that can happen to some women.
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However, another woman may regard it as an opportunity to do something
she had always wanted.

Cain et al. (1983) also points out that many

of these impairments such as the ability to work, to perform domestic
chores, or to function sexually result directly from the patient's
psychosocial reaction to the gynecological cancer and its treatment.
This disruption of social role functioning intensifies the suffering
experienced during the illness.

Gotay (1984) also points out that two

other concerns that ranked equal to fear of cancer for women diagnosed
with gynecological cancer included restrictions on activities and side
effects of treatment.

Regarding restricted activities, some women

mentioned that their lack of energy and/or lack of mobility precluded
participation in many activities (e.g., sports) that they had enjoyed.
Gotay (1984) also reports that another psychological concern for women
diagnosed with gynecological cancer was the occurrence of mood swings.
Many of these women experience depression and anxiety one week, and then
the next week, they will be happy.
According to Parker (1983), the loss of a uterus for a woman
diagnosed with gynecological cancer, can mean loss of femininity and
loss of personal status as a wife and mother.

She may feel her husband

will reject her and that her marital relationship will decrease.

The

patient may feel her sexual drive and desires will be impaired (Parker,
1983).

According to Newton (1979), the effects on sexual functioning

depend largely upon the extent of surgical treatment that is needed for
a gynecologic oncology patient.

For example, a radical vulvectomy as

primary treatment for cancer of the vulva produces a major change in the
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sexual life of a woman particularly if sexual stimulation and activity
has been largely confined to the pelvic area and the external genitalia
(Newton, 1979).
Anderson and Hacker (1983) also points out that gynecological
cancer threatens a woman's sexuality, self-concept, and her body image.
Women with advanced gynecological cancer may require surgeries which may
necessitate the creation of abdominal stomas, such as a colostomy or
mucous fistula (Anderdon and Hacker, 1983).

According to Anderson and

Hacker (1983), the few studies available on the sexual adjustment of
female ostomates have reported reduction in sexual arousal and
significant disruption in body image not only immediately after surgery
but also after lengthy follow-up.

Many women who have undergone a

pelvic exenteration for gynecological cancer experience major dis
ruption of body image and felt unattractive and confused as to what
their sexual roles would be.

These patients also report major disruption

in their social lives as well (Anderson and Hacker, 1983).

Additionally,

Mclntire and Cioppa (1984) stated that a patient feels an impact on
feelings of self-worth from a diagnosis of cancer and its treatment.
Self-esteem and feelings of competence are some variables that shape a
person's self-confidence (Mclntire and Cioppa, 1984).

With cancer, a

person may face physical changes, an uncertain future, inability to meet
goals, or a change in performance.

Some patients report that they feel

like "damaged goods" after undergoing treatment.

These feelings defi

nitely may alter a patient's self-confidence (Mclntire and Cioppa, 1984).
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Learning Needs of Significant Others
of Gynecological Cancer Patients
Little research attention has been given to the learning needs
of significant others of gynecological cancer patients.

However,

Johnson (1979) interviewed family members of cancer patients in order
to assess their perceived learning needs.

She found that many of these

learning needs were similar to the patients' learning needs as well.
Some of the learning needs that were perceived by the family members
included current information on the disease process and treatment plan,
accepting and readjusting to changes in body image and self-concept,
and readjusting to new responsibilities that were placed upon them
because of the patient's illness (Johnson and Blumberg, 1982).
According to Mclntire and Cioppa (1984), significant others
assume responsibilities that patients no longer can handle.

The signi

ficant others often provide physical care at home for women diagnosed
with gynecological cancer.

Googe and Varricchio (1981) did a pilot

investigation on home health care needs of cancer patients and their
families.

According to this investigation, the families wanted more

information on the physical care of patients including facts on how to
alleviate symptoms caused by the illness and/or treatment, and assistance
in investigating community resources that could help them with home care.
Cassileth and Hamilton (1979) also point out that cancer patients and
their family members are faced with home care problems because of a lack
of information about those community programs available to help them.
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Mclntire and Cioppa (1984) emphasize that information regarding
nutritional needs is important to significant others who are caring for
the cancer patient.

Gotay (1984) and Mclntire and Cioppa (1984) report

that many mates of cancer patients have similar psychosocial concerns as
the patients have.

The mates often experience concerns about the changes

in their own vocational, social, and sexual activities that are imposed
by the cancer.

Many of these activities are reduced because more time

is needed in caring for the patient at home.
Krant (1981) indicates that many of the mates of women diagnosed
with gynecological cancer have concerns about resuming sexual relationships
with these women.

A grossly distorted knowledge of female anatomy and

physiology is rather commonplace in men (Krant, 1981).

Unless these

uncertainties and fears by these men can be explored, a pattern of emo
tional and sexual withdrawal from the gynecological cancer patients may
be initiated.

Men may be afraid to resume sexual relations with their

women postoperatively for fear of inducing injury, fear of contagion
(catching cancer venereally), fear that their partners are now sexless,
and for various other reasons (Krant, 1981).

Benevolent protection or

phobic withdrawal from sexual contact may cycle into loss of intimacy and
relationships for these men and women (Krant, 1981).

Direct information

sharing and discussing feelings and concerns are often needed with sexual
partners of women diagnosed with gynecological cancer in order to allay
some of these fears.

Anderson and Hacker (1983) also report that partners

of women who have undergone pelvic exenteration for gynecological cancer,
report confusion as to what their sexual roles should be.
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Summary
Patients diagnosed with gynecological cancer and their signifi
cant others have learning needs relating to cancer.

The nursing

literature advocates teaching cancer patients and their significant
others about the disease process, diagnostic procedures, treatment modal
ities, and nutrition.

It is also important for health care professionals

to provide information on the patients' and significant others' psycho
social concerns relating to vocational, domestic, and sexual activities.
Teaching by health care professionals can lead to better patient and
significant other adaptation to the diagnosis of gynecological cancer.
Education is a key factor in assisting individuals to develop realistic
expectations and attitudes toward adjusting to changes created by the
illness.

Furthermore, having an access to information about the course

and consequences of gynecological cancer can profoundly influence the
significant others' abilities to develop the competence to provide
patient reinforcement at home for participation in the health care regimen.

CHAPTER 3
METHODOLOGY
This chapter presents the following:

design of the study,

setting and sample, protection of human rights, data collection instru
ments, method of data collection, method of data analysis, and limitations
of the study.
Design of the Study
A descriptive design was used to compare the differences in
patients diagnosed with gynecological cancer and their significant others'
learning needs.

This design also enabled a comparison of the similarities

between patients' and significant others' learning needs regarding gyne
cological cancer.
A structured questionnaire was used to collect the data from
women diagnosed with gynecological cancer and their significant others.
The Setting
A gynecological oncologist's private practice in a major south
western city was the site for data collection.

Many of the oncologist's

patients were referred to the setting for care.

Chemotherapy was given

in this setting and radiation therapy was planned for some patients.
oncology nurse specialist and a licensed practical nurse assisted the
oncologist in this practice setting.
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An
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The Sample
A convenience sample of 21 women diagnosed with gynecological
cancer and 21 significant others (one significant other per patient)
were asked to participate in the study.

Only one patient and her sig

nificant other refused to participate in the study.

The criteria for

selection of the patient sample included the following:

1) patients

were diagnosed as h&ving gynecological cancer; 2) patients were re
ceiving care on an outpatient basis; and 3) all patients were able
to speak and read the English language.
The significant other sample was selected according to the
following criteria:

1) significant others were identified by the

patients as their significant others, and 2) all significant others
were able to speak and read the English language.
Protection of Human Rights
The proposal was submitted to the Ethical Review Committee of
the College of Nursing, University of Arizona, for approval and was
deemed exempt (Appendix A).

The purpose and risks of the study were

explained both verbally and in a disclaimer form to each patient and
significant other who volunteered to participate in the study (Appendix
B).

Each disclaimer stated that completion of the questionnaire in

dicated consent to participate in the study.
A summary describing the purpose of the study and copies of the
patient's and significant other's questionnaires were submitted to the
gynecologic oncologist.

The study proceeded after permission was

granted from the oncologist.

Data Collection Instruments
Two data collection instruments were used to collect data in
this study.

A demographic data sheet and structured questionnaire were

the instruments.

A demographic data sheet (Appendix C) was placed in

front of the patient's questionnaire and the significant other's ques
tionnaire to elicit the following data:

age, marital status, patient's

diagnosis, patient's length of time since diagnosis, patient's current
treatment, usual occupation, educational level, the significant other's
relationship to the patient, and the listing of any chronic illnesses
the significant other may have.
A questionnaire entitled "Assessment of Learning Needs:
was used in this study (Appendix D).

Oncology

Developed by Lauer et al. (1982),

it was used for a study comparing patients' and nurses' perceptions of
learning needs of cancer patients.
For the purposes of this study, the questionnaire elicited
information about the learning needs of oncology patients from the
perspectives of both the gynecological cancer patient and significant
other.

Simple modifications of wording were made on the questionnaire

to develop it into a patient's rating scale and into a significant other'
rating scale.
The questionnaire consisted of 45 specific informational items
directed toward patients with gynecological cancer.

Questions covered

the categories of medications/chemotherapy, radiation therapy and its

26

side effects, actions, and scheduling, medical procedures, nutrition,
and psychosocial issues.

From a review of the literature, psychosocial

issues were added to the original questionnaire.
The questionnaire used a five-point Likert type scale.

The

patient and significant other rated how important knowledge of each item
was for them.

The scale ranged from "None or very little" to "A great

deal" of importance.

A sample of the scale follows:
Degree of Importance

1
None or
Very Little

2
A little
Figure 2:

3
Some

4
A lot

5
A great deal

Model of Questionnaire's Rating Scale

Reliability and Validity
The questionnaire was previously used by Lauer et al. (1982) in
a study comparing oncology patients' and nurses' perceptions of learning
needs of cancer patients.

Lauer et al. (1982) had three nurse experts

in oncology examine the items of the questionnaire for content validity.
Content validity was supported for the questionnaire in their study.
Lauer et al. (1982) reported on the reliability of the instrument basing
it on the nurse experts' opinions that the instructions and items on the
questionnaire were clearly stated and appropriately scaled.
For the purposes of this study content validity was obtained by
five experts, four oncology clinical nurse specialists and one social
worker who had a master's degree and worked mainly with oncology patients.
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Internal consistency of the instrument was examined by using Cronbach's
Alpha (Polit and Hungler, 1983).
Method of Data Collection
The investigator informed each patient and significant other
of the purpose of the study and asked them to read the disclaimer.

The

patients and significant others who agreed to participate in the study
were asked to complete the demographic data sheet and the questionnaire
in the waiting room of the gynecologic oncologist's office.

Simplified

verbal instructions were given by the investigator if any of the sub
jects requested clairification of written instruction or items on the
questionnaire.
If either the patient or significant other was unable to complete
the questionnaire in the waiting room, he or she mailed it in a selfaddressed envelope to the investigator.
Data Analysis
Several different types of data analysis were used to analyze
the data.

Data analysis was primarily descriptive to derive conclusions

about the differences in learning needs between gynecological cancer
patients and their significant others.
Means were used between the items on the questionnaires to show
any differences between them.

Frequency statistics (e.g., means, modes,

and medians) were used on all of the questionnaire's informational items.
Independent t-tests were used to examine if significant differences
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existed between the learning needs of gynecological cancer patients and
their significant others.

The accepted level of significance for the

t-tests was p — 0.05.
Limitations of the Study
1.

Since patients diagnosed with only gynecological cancer

participated in the study, no generalizations to patients with different
cancers were possible.
2.

The "Assessment of Learning Needs:

Oncology" questionnaire

has only content validity with limited reliability.

CHAPTER 4
PRESENTATION AND ANALYSIS OF THE DATA
The characteristics of the study's sample, results of data
collection, and the statistical analysis are presented in this chapter.
Characteristics of the Patient Sample
The patient sample consisted of 20 women diagnosed with gyneco
logical cancer.

Their ages ranged from 24 years to 79 years with a mean

age of 56.2 years.

Thirteen of the patients were married, two were

divorced, two were never married, and three were widowed.

Nine out of

the 20 patients (45%) listed their occupation as being a housewife and
was the most frequent occupation listed by the patients.

The educa

tional level varied from 12 years to 17 years with a mean of 14.25 years.
Twelve out of the 20 patients were diagnosed as having ovarian
cancer, two had cervical cancer, and six were diagnosed with endometrial
cancer.

The length of time since diagnosis ranged from one month to 36

months with a mean of 11.45 months.
Twelve patients were receiving chemotherapy as their current
treatment.

Six patients had recently undergone surgery.

Radiation

therapy was only one patient's current treatment and one patient had bi
monthly checkups as her current treatment.

Six out of the 20 patients

had never received chemotherapy and 13 patients had never received
radiation.
29

30

Table 1 summarizes the characteristics of the patient sample by
sex, age, marital status, education, diagnosis, length of time since
diagnosis in months, and current treatment.
Characteristics of the
Significant Other Sample
The significant other sample consisted of 20 subjects and each
of the 20 patients had identified one person as a significant other.
The significant other sample included 12 males and eight females.

The

age range of the sample was 32 years to 72 years with a mean age of 55.4
years.

Twelve significant others were husbands of the patients, five were

relatives, and three were friends.
Seventeen of the significant others were married, two were
divorced, and one was widowed.
(35%) were retired.

Seven out of the 20 significant others

There were also various other occupations listed

by the significant others.

The amount of education varied from 12 to

17 years with a mean of 14.25 years.

Only four out of the 20 significant

others had some type of chronic illness.
Table 2 summarizes the significant others' characteristics by
sex, age, marital status, education, relationship to patient, and the
existence of chronic illness.
Results of the Patients' Questionnaires
In this section the degree of importance for each informational
item on the questionnaire is discussed in terms of the most frequently
occurring patient response on the questionnaire.

Responses ranged on
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Table 1.

Characteristics of Patients by Sex, Age, Marital Status,
Education, Length of Time Since Diagnosis, and Current
Treatment
(n = 20)

Variable

Number of Patients

Percent

Sex
Males
Females
Total

0
20
20

0
100
100%

2
3
2
0
11
2
20

10
15
10
0
55
10
100%

2
13
2
3
20

10
65
10
15
100%

10
8
2
20

50
40
10
100%

12
2
6
20

60
10
30
100%

Age in Years
21-30
31-40
41-50
51-60
61-70
71-80
Total
Marital Status
Never Married
Married
Di vorced
Widowed
Total
Education in Years
12
13-16
17 and Above
Total
Diagnosis
Ovarian Cancer
Cervical Cancer
Endometrial Cancer
Total
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Table 1 (continued)
(n = 20)
Variable

Number of Patients

Percent

Length of Time Since
Diagnosis in Months
1-5
6-10
11-15
16-20
21-25
26-30
31-35
36-40
Total

5
5
6
1
1
1
0
1
20

25
25
30
5
5
5
0
5
100%

12
6
1
1
20

60
5
30
5
100%

Current Treatment
Chemotherapy
Surgery
Radiation Therapy
Bi-monthly Checkups
Total
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Table 2.

Characteristics of Significant Others by Sex, Age, Marital
Status, Education, Relationship to Patient, and Existence
of Chronic Illness
t" ° 20)

Variable

Number of Significant Others

Percent

Sex
Males
Females
Total

12
8
20

60
40
100%

5
2
2
9
2
20

25
10
10
45
10
100%

17
2
1
20

85
10
5
100%

3
16
1
20

15
80
5
100%

12
5
3
20

60
25
15
100%

4
16
20

20
80
100%

Age in Years
31-40
41-50
51-60
61-70
71-80
Total
Marital Status
Married
Di vorced
Widowed
Total
Education in Years
12
13-16
17 and Over
Total
Relationship to
Patient
Husband
Relative
Friend
Total
Existence of
Chronic Illness
Yes
No
Total
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a scale from "None or very little" to "A great deal" of importance.
Descriptive statistics for each informational item on the patient's
questionnaire are summarized on Table 3.
Nine out of 20 patients rated "a great deal" of importance in
knowing how to care for oneself at home (informational item 1).

In

formational item 2 related to knowing about the plan of treatment
decided upon the patient's physician.

Sixteen out of 20 patients rated

"a great deal" of importance in knowing about this item.

Sixteen

patients (n=20) also rated "a great deal" of importance in knowing about
informational item 3, the symptoms of recurring illness.
Informational item 4 had one missing case.

Sixteen out of 19

patients thought that knowing about their diagnosis had "a great deal"
of importance.

Eighteen patients answered question 5 and 15 rated "a

great deal" of importance in knowing about their prognosis.
Informational item 6A through 6H were related to knowledge about
certain aspects of medications and chemotherapy.

Fourteen patients

(n=20) who had received chemotherapy or were currently receiving chemo
therapy answered these questions.

Ten out of 14 patients thought that

informational item 6A, the purpose of chemotherapy/medications, had "a
great deal" of importance to them.

Five patients (n=14) answered that

the names of their medications (informational item 6B) had "a lot" of
importance to them.

Additionally, five patients (n=14) rated "a great

deal" of importance in learning about this item as well.
Informational item 6C consisted of knowing about the actions of
the medications/chemotherapy.

Nine (n=14) patients rated "a great deal"

Table 3.

Mode, Median, Mean, and Number of Valid Cases for
Each Informational Item on the Patient's Questionnaire
(n = 20)

Informational
Item

Mode

Median

Mean

Number of
Valid Cases

1

5.00

4.36

3.95

20

2

5.00

4.88

4.70

20

3

5.00

4.88

4.60

20

4

5.00

4.91

4.63

19

5

5.00

4.90

4.78

18

General Information

Medi cations/Chemotherapy
6A

5.00

4.80

4.64

14

6B

4.00

4.10

4.00

14

6C

5.00

4.78

4.61

14

6D

5.00

4.72

4.64

14

6E

5.00

4.86

4.79

14

6F

5.00

4.72

4.57

14

6G

5.00

4.50

4.29

14

6H

5.00

4.80

4.43

14

7A

5.00

4.63

4.14

7

7B

4.00

4.38

4.43

7

7C

5.00

4.63

4.57

7

7D

5.00

4.63

4.57

7

7E

5.00

4.92

4.86

7

7F

5.00

5.00

5.00

7

7G

5.00

4.92

4.86

7

7H

5.00

4.80

4.57

7

71

5.00

4.80

4.71

7

7J

5.00

4.63

4.57

7

Radiation Therapy
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Table 3 (continued)
(n = 20)

Mode

Median

Mean

Number of
Valid Cases

8A

5.00

4.40

3.90

19

8B

5.00

4.64

4.31

19

8C

5.00

4.64

4.42

19

8D

5.00

4.64

4.31

19

9A

5.00

4.67

4.20

20

9B

5.00

4.73

4.30

20

9C

5.00

4.25

3.95

20

9D

5.00

4.00

3.67

18

9E

4.00

3.75

3.53

19

10A

5.00

4.17

3.90

20

10B

5.00

4.21

4.00

20

10C

3.00

3.33

3.30

20

10D

5.00

3.80

3.63

19

10E

5.00

4.00

3.75

20

10F

5.00

4.00

3.75

20

10G

5.00

4.17

4.00

20

10H

5.00

4.30

4.05

20

101

5.00

4.00

3.55

20

10J

5.00

4.00

3.47

19

1OK

5.00

3.75

3.44

18

10L

5.00

3.50

3.35

20

10M

5.00

3.50

3.40

20

Informational
Item
Medical Procedures

Nutrition

Psychosocial Issues
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of importance in learning about these actions and nine also rated "a
great deal" of importance in knowing about the schedule for receiving
medications (information item 6D).

The length of time one

must receive

chemotherapy/medications (informational item 6E) rated "a great deal" of
importance for 11 (n=14) patients.

Nine patients (n=14) rated "a great

deal" of importance in learning about informational item 6F, the side
effects of their medications.
"A great deal" of importance was the most frequent response to
informational items 6G, how to minimize any medication side effects, and
6H, on the route of medication administration.

Seven patients (n=14)

rated "a great deal" of importance in learning how to minimize any
medication side effects and 10 patients (n=14) rated "a great deal" of
importance in gaining knowledge about the route of administration for
their medications and/or chemotherapeutic agents.
Informational items 7A through 7J were related to knowledge
about certain aspects on radiation therapy.
received radiation.

Only seven patients had

The purpose of radiation (informational item 7A)

rated "a great deal" of importance to four patients and four patients
thought that informational item 7B, the name of their radiation had
"a lot" of importance to them as a learning need.

Additionally, four

patients answered "a great deal" of importance to informational items
7C, &D, and 7J.

These items involved obtaining knowledge regarding the

actions of radiation, the schedule for receiving radiation therapy, and
the procedure of receiving radiation respectively.

38

All of the patients (n=7) thought that learning about the side
effects of radiation (informational item 7F) had "a great deal" of
importance.

Six out of seven patients answered "a great deal" of im

portance in learning about the length of time one must receive radiation
and how to minimize any side effects caused by radiation, informational
items 7E and 7G respectively.

Five patients rated "a great deal" of

importance regarding the learning needs regarding skin care and
radiation precautions (informational items 7H and 71).
Nineteen patients (n=20) answered the informational items re
garding medical procedures (Items 8A through 8D).

Nine out of 19

patients thought that knowing about the reason for blood testing had
"a great deal" of Importance.

Eleven patients (n=19) rated "a great

deal" of importance to the informational items regarding the reasons
for any diagnostic test one received and what one experiences as the
diagnostic test is being done.

Six patients (n=19) rated "a great deal"

of importance in learning about the procedure for any diagnostic test
one must receive.
Informational items 9A through 9E were regarding knowledge
about nutritional matters.

Thirteen patients (n=20) thought that

obtaining knowledge about choosing foods to help maintain or gain
weight (informational item 9A) had "a great deal" of importance.
Thirteen patients (n=20) rated "a great deal" of importance in knowing
about informational item 9B, how to minimize problems with loss of
appetite, nausea, or vomiting.

Nine patients (n=20) thought that

learning about dietary supplements (informational item 9C) had "a great

deal" of importance.

Informational item 9D had two missing cases with

seven patients (n=18) rating "a great deal" of importance in knowing how
to decrease problems with oral problems.
"A lot" of importance was the most frequent response to informa
tional item 9E, recipes for high-calorie, high-protein meals and/or
snacks with six patients answering.
Informational items 10A through 10M were regarding knowledge
about psychosocial issues.

Eight patients (n=20) rated "a great deal"

of importance in learning about the level of activity one should have,
the degree to which one can perform a job and/or household tasks,
changes that may occur in one's leisure activities, changes that may
occur in one's mood, and changes that may occur in relationships with
significant others (informational items 10A, 10B, 10E, 10G, and 101
respectively).
"Some" importance was the most frequent response to informa
tional item 10C, the availability of community services such as home
care and hospice.
this item.

Six patients (n=20) answered "some" importance to

Six out of 19 patients rated "a great deal" of importance

in gaining more knowledge about the availability of financial assistance
for home care, medications, and treatments.
Seven patients (n=20) thought that informational item 10F,
changes that may occur in one's self-confidence, had "a great deal"
of importance to them as a learning need.

Nine patients (n=20) rated

"a great deal" of importance in knowing about the changes that may occur
in one's level of anxiety (informational item 10H).
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Eight patients (n=19) answered that changes that may occur in
one's ability to experience closeness (e.g., being with mate, sharing,
and confiding) (informational item 10J) had "a great deal" of importance
to them as a learning need.

Six patients (n=18) rated "a great deal" of

importance in knowing more about the changes that may occur in one's
ability to experience sexual pleasure (informational item 1 OK).
Six patients (n=20) rated "a great deal" of importance in
learning about the availability of counseling to assist oneself and
one's family in understanding and coping with changes caused by the
illness and how to talk to one's family and/or friends about gyneco
logical cancer (informational items 10L and 10M respectively).
Results of the Significant Others' Questionnaire
In this section the degree of importance for each informational
item on the questionnaire is discussed in terms of the most frequently
occurring significant other response on the scale of the questionnaire.
Responses ranged on a scale from "None or very little" to "A great deal"
of importance.

Descriptive statistics for each informational item on

the significant other's questionnaire are summarized on Table 4.
Twelve out of 20 significant others rated "a great deal" of
importance in knowing how the patient should take care of herself at
home (informational item 1).

Informational item 2 consisted of knowing

about the plan of treatment decided upon the patient's physician.

Seven

teen out of 20 significant others rated "a great deal" of importance in
learning about this Item.
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Table 4.

Mode, Median, Mean, and Number of Valid Cases for Each
Informational Item on the Significant Other's Questionnaire
[

Informational
Item

(n = 20)

Mode

Median

Mean

Number of
Valid Cases

1

5.00

4.67

4.10

20

2

5.00

4.91

4.80

20

3

5.00

4.79

4.45

20

4

5.00

4.88

4.80

20

5

5.00

4.88

4.80

20

General Information

Medications/Chemotherapy
6A

5.00

4.83

4.71

14

6B

4.00

4.10

3.93

14

6C

5.00

4.72

4.64

14

6D

5.00

4.72

4.43

14

6E

5.00

4.72

4.64

14

6F

5.00

4.86

4.79

14

6G

5.00

4.86

4.71

14

6H

5.00

4.50

4.07

14

7A

5.00

4.63

4.43

7

7B

3.00

3.75

3.57

7

7C

5.00

4.60

4.43

7

7D

4.00

4.17

4.00

7E

4.00

4.33

4.29

7

7F

5.00

4.80

4.57

7

7G

5.00

4.92

4.86

7

7H

5.00

4.63

4.29

7

71

5.00

4.80

4.57

7

7J

5.00

4.80

4.71

7

Radiation Therapy
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Table 4 (continued)
(n = 20)

Mode

Median

Mean

Number of
Valid Cases

8A

5.00

4.73

4.50

20

8B

5.00

4.88

4.75

20

8C

5.00

4.73

4.50

20

8D

5.00

4.88

4.80

20

9A

5.00

4.79

4.70

20

9B

5.00

4.83

4.75

20

9C

5.00

4.79

4.55

20

9D

5.00

4.64

4.37

19

9E

4.00

4.39

4.30

20

10A

4.00

4.39

4.35

20

10B

4.00

4.17

4.15

20

IOC

4.00

4.05

3.90

20

10D

3.00

3.70

3.65

20

10E

4.00

3.94

3.85

20

10F

5.00

4.79

4.65

20

10G

5.00

4.67

4.50

20

10H

5.00

4.59

4.45

20

101

5.00

4.36

4.20

20

10J

5.00

4.60

4.22

18

10K

5.00

3.83

3.44

18

10L

5.00

4.50

3.95

20

10M

5.00

4.59

4.20

20

Informational
Item
Medical Procedures

Nutrition

Psychosocial Issues

Fourteen significant others (n=20) thought learning about the
symptoms of recurring illness (informational item 3) had "a great deal"
of importance.

Sixteen significant others (n=20) thought that knowing

about the patient's diagnosis and prognosis (informational items 4 and
5) had "a great deal" of importance also.
Items 6A through 6H were regarding knowledge about certain aspects
on medications and chemotherapy.

Fourteen significant others answered

this section, as only 14 patients had received chemotherapy.

Twelve

out of 14 significant others thought that informational item 6A, the
purpose of chemotherapy/medications had "a great deal" of importance to
them.

Five significant others answered "a great deal" of importance and

five answered "a lot" of importance in obtaining more knowledge about
the names of the patient's chemotherapy/medications (informational
item 6B).
Additionally, nine significant others answered "a great deal" of
importance to informational items 6C, 6D, and 6E.

These items involved

obtaining knowledge regarding the actions of the chemotherapeutic agents,
the schedule for receiving medications, and the length of time the
patient must receive the medications respectively.

Eleven significant

others (n=14) rated "a great deal" of importance in learning about the
side effects of the patient's medications and how to minimize any side
effects (informational items 6F and 6G).

Seven of the significant others

(n=14) believed that gaining more knowledge about the route of adminis
tration of the patient's medications had "a great deal" of importance.
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Informational items 7A through 7J were regarding knowledge about
certain aspects on radiation therapy.

Seven significant others answered

this section, as only seven patients in the study had received radiation
therapy.

Four significant others (n=7) rated "a great deal" of importance

in learning more about the purpose of radiation therapy and skin care for
the patient while she received radiation (informational items 7A and 7H).
Two significant others answered "some," "a lot," and "a great
deal" of importance to informational item 7B.

This item related to

the name of the patient's radiation therapy.

One significant other

answered that knowing the name of the patient's radiation had "none or
very little" importance to him.
Five significant others (n=7) rated "a great deal" of importance
in gaining more knowledge about:

the actions of radiation therapy, the

side effects of radiation, radiation precautions, and the procedure of
radiation therapy (informational items 7C, 7F, 71 and 7J respectively).
Three significant others (n=6) thought that learning more about
the patient's schedule for radiation therapy had "a lot" of importance
to them (informational item 7D).

Three out of seven significant others

answered "a lot" of importance and "a great deal" of importance to the
informational item (7E) regarding the length of time the patient must
receive radiation therapy.

Finally, six significant others (n=7) rated

"a great deal" of importance in gaining more knowledge about minimizing
any patient side effects which may occur during radiation therapy.
All 20 significant others responded to the informational items
(8A through 8D) regarding medical procedures.

Thirteen significant
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others rated "a great deal" of importance in learning about the reason
for blood testing and what the patient will experience during the diag
nostic test (informational items 8A and 8D).

Sixteen significant others

rated "a great deal" of importance in gaining more knowledge about the
reasons and the procedure for any diagnostic test the patient must
receive (informational items 8B and 8C).
Informational items 9A through 9E were regarding knowledge about
nutritional matters.

Fourteen significant others (n=20) thought that

obtaining knowledge about choosing foods to help the patient maintain or
gain weight and dietary supplements (informational items 9A and 9C) had
"a great deal" of importance.

Fifteen significant others (n=20) rated

"a great deal" of importance in learning how to help the patient mini
mize problems with loss of appetite, nausea, and vomiting (informational
item 9B).
Eleven significant others (n=19) thought that gaining more know
ledge on how to help the patient decrease problems with oral problems
(informational item 9D) had "a great deal" of importance.

Nine signi

ficant others (n=20) rated "a lot" of importance in learning more about
recipes for high-calorie, high-protein meals and/or snacks for the
patient.
Informational items 1 OA through 10M on the significant other
questionnaire were related to knowledge about psychosocial issues.

Nine

significant others (n=20) rated "a lot" of importance in learning more
about the level of activity the patient should have, the degree to which
she can perform a job and/or household tasks, and the changes that may

occur in the patient's leisure activities (informational items 10A,
1 OB and 101).

Nine significant others (n=20) rated "a great deal" of

importance in learning about informational item 101, changes in re
lationships the patient may have with her significant others.
Eleven significant others (n=20) thought that learning about
the availability of community services for the patient (informational
item IOC) had "a great deal" of importance.

However, 11 significant

others (n=20) rated "a great deal" of importance in gaining more know
ledge about changes that may occur in the patient's mood, level of
anxiety, and also in how to talk to the patient's family and/or fiends
about her illness (informational items 10G, 1 OH and 10M).
Seven significant others (n=20) thought that learning about the
availability of financial assistance for the patient's home care,
medications, and treatments (informational item 10D) had "some"
importance.

Additionally, seven (n=18) significant others rated "a

great deal" of importance in obtaining more information about the
changes that may occur in the patient's ability to experience sexual
pleasure (informational item 10K).
Fourteen out of 20 significant others thought "a great deal"
of importance in learning about informational item 10F, changes that may
occur in the patient's self-confidence.

Finally, 10 significant others

(n=18) rated "a great deal" of importance in gaining more information
about changes that may occur in the patient's ability to experience
closeness (i.e., being with mate, sharing, and confiding) (informational
item 10J).

Additionally, 10 significant others out of 20 answered "a
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great deal" of importance in learning more about the availability of
counseling to assist the patient and family in understanding and coping
with the changes caused by gynecological cancer (informational item 10L).
Comparison of Data Results Between the Patient Group
and the Significant Other Group
The comparison of data results between patients and significant
others are discussed in this section.

The number of cases for each group

and the 2-tail probability values for each informational item on the
questionnaire are discussed.
Table 5 summarizes the comparison of results between the two
groups by number of cases, means, and 2-tail probability values.
selected level of significance for the t-test values is p

The

0.05.

Twenty patients and 20 significant others answered informational
item 1 with the value of .734.

The 2-tail probability value between the

two groups for informational item 2, the plan of treatment for the patient
was .597.

Twenty patients and 20 significant others also answered

informational item 2.
Twenty patients and 20 significant others responded to informa
tional item 3, the symptoms of recurring illness with a value of p=.645
between the groups.
patient's diagnosis.

Informational item 4 consisted of knowing about the
Nineteen patients and 20 significant others asnwered

this item with the value at .496.

Eighteen patients and 20 significant

others responded to knowing about the patient's prognosis (informational
item 5).

The value of item 5 was .888.
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Table 5.

Comparison of Number of Cases, Means, and 2-Tail Probability
Value Between the Patient Group and Significant Other Group
for Each Informational Item on the Questionnaire
(n = 40)
2-Tail
Probability
Val ue

Group

Number of
Cases

Mean

1

Patient
Significant Other

20
20

3.95
4.10

.734

2

Patient
Significant Other

20
20

4.70
4.80

.597

3

Patient
Significant Other

20
20

4.60
4.45

.645

4

Patient
Significant Other

19
20

4.63
4.80

.496

5

Patient
Significant Other

18
20

4.78
4.80

.888

Informational
Item
General Information

Medications/Chemotherapy
6A

Patient
Significant Other

14
14

4.64
4.71

.784

6B

Patient
Significant Other

14
14

4.00
3.93

.854

6C

Patient
Significant Other

13
14

4.62
4.64

.902

6D

Patient
Significant Other

14
14

4.64
4.43

.509

6E

Patient
Significant Other

14
14

4.79
4.64

.422

6F .

Patient
Significant Other

14
14

4.57
4.79

.310

6G

Patient
Significant Other

14
14

4.29
4.71

.157
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Table 5 (continued)

(n = 40)
2-Tail
Probability
Value

Group

Number of
Cases

Mean

Patient
Significant Other

14
14

4.43
4.07

.431

Patient
Significant Other

7
7

4.14
4.43

.657

7B

Patient
Significant Other

7
7

4.43
3.57

.155

7C

Patient
Significant Other

7
7

4.57
4.43

.740

7D

Patient
Significant Other

7

4.57
4.00

.246

7E

Patient
Significant Other

7
7

4.86
4.29

.099

7F

Patient
Significant Other

7
7

5.00
4.57

.175

7G

Patient
Significant Other

7
7

4.86
4.86

1.00

7H

Patient
Significant Other

7
7

4.57
4.29

.552

71

Patient
Significant Other

7
7

4.71
4.57

.690

7J

Patient
Significant Other

7
7

4.57
4.71

.611

19
20

3.89
4.50

.101

Informational
Item
6H
Radiation Therapy
7fl

Medical Procedures
on

Patient
Significant Other

Table 5 (continued)

(n = 40)
r\

T .

l- 13 i 1
Probabi'ity
Val ue

Group

Number of
Cases

Mean

8B

Patient
Significant Other

19
20

4.32
4.75

.113

8C

Patient
Significant Other

19
20

4.42
4.50

.769

8D

Patient
Significant Other

19
20

4.32
4.80

.076

9A

Patient
Significant Other

20
20

4.20
4.70

.100

9B

Patient
Significant Other

20
20

4.30
4.75

.117

9C

Patient
Significant Other

20
20

3.95
4.55

.086

9D

Patient
Significant Other

18
19

3.67
3.37

.072

9E

Patient
Significant Other

19
20

3.53
4.30

*.031

Informational
Item

Nutrition

Psychosocial Issues
10A

Patient
Significant Other

20
20

3.90
4.35

.154

10B

Patient
Significant Other

20
20

4.00
4.15

.611

IOC

Patient
Significant Other

20
20

3.30
3.90

.126

10D

Patient
Significant Other

19
20

3.63
3.65

.964

Table 5 (continued)

(n = 40)
2-Tail
Probabil ity
Value

Group

Number of
Cases

Mean

TOE

Patient
Significant Other

20
20

3.75
3.85

.789

10F

Patient
Significant Other

20
20

3.75
4.65

*.007

10G

Patient
Significant Other

20
20

4.00
4.50

.088

10H

Patient
Significant Other

20
20

4.05
4.45

.175

101

Patient
Significant Other

20
20

3.55
4.20

.111

10J

Patient
Significant Other

19
18

3.47
4.22

.116

10K

Patient
Significant Other

18
18

3.44
3.44

1.00

10L

Patient
Significant Other

20
20

3.35
3.95

.169

10M

Patient
Significant Other

20
20

3.40
4.20

.055

Informational
Item

•Indicates Significant Difference

(p £ 0.05)
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Informational items 6A through 6H consisted of information on
medications/chemotherapy.

Fourteen patients and 14 significant others

responded to informational item 6A, the purpose of chemotherapy.
2-tail probability value between the groups was .784.
names of the medications was informational item 6B.

The

Knowledge on the
Fourteen patients

and 14 significant others responded to this item (p=.854).
Thirteen patients and 14 significant others answered informational
item 6C, the actions of the chemotherapeutic agents.
value between the two groups was .902.

For this item, the

Knowledge on the schedule for

receiving medications/chemotherapy was informational item 6D with a value
of .509.

Both 14 patients and 14 significant others had responded to

informational item 6D.
Fourteen patients and 14 significant others responded to informa
tional item 6E, the length of time the patient must receive the chemo
therapeutic agents (p=.422).

Informational item 6F consisted of the

patients and significant others wanting to know about the side effects
caused by the medications.

Fourteen patients and 14 significant others

answered this item, and .310 was the 2-tail probability value between
the two groups.
Knowledge on how to minimize any medication side effects was
informational item 6G.

Fourteen patients and 14 significant others

responded to this item and the value was .099.

Informational item 6H

consisted of information on the route of medication/chemotherapy admin
istration.

A value of .431 existed between the 14 patients and 14

significant others who responded to this item.
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Informational items 7A through 7J were regarding aspects of
radiation therapy.
received radiation.

Only seven of the 20 patients in the study had
Seven patients and seven significant others answered

informational item 7A, the purpose of radiation therapy (p=.657).

In

formational item 7B consisted of knowing the name of the patient's
radiation therapy.

Seven patients and seven significant others responded

to this item with .155 as the value.
Seven patients and seven significant others responded to knowing
more about the actions of radiation (informational item 7C) with a value
of .740 for this item.

Informational item 7D consisted of information

on the schedule for receiving radiation.

A 2-tail probability value of

.246 existed between the seven patients and six significant others who
responded to this item.

Seven patients and seven significant others

answered informational item 7E which consisted of knowing more about the
length of time the patient must receive radiation (p=.099).
Information about side effects of radiation therapy was informa
tional item 7F.
this item.
groups.

Seven patients and seven significant others responded to

A 2-tail probability value of .175 existed between the two

Seven patients and seven

significant others answered informa

tional item 7G, how to minimize any side effects caused by the radiation
(p=l.00).
Informational item 7H was about skin care during radiation
therapy.

A value of .552 existed between the seven patients and seven

significant others who responded to this item.

A 2-tail probability
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value of .690 existed between the two groups on informational item 71,
radiation precautions.
answered this item.

Seven patients and seven significant others

Additionally, seven patients and seven significant

others answered informational item 7J.

This item consisted of knowing

about the procedure of receiving radiation (p=.611).
Informational items 8A through 8D were regarding aspects on
medical procedures.

Nineteen patients and 20 significant others res

ponded to informational item 8A, the reason for blood testing (p=.101).
Information about the reasons for any diagnostic test the patient may
receive was informational item 8B.

A value of .113 existed between the

19 patients and 20 significant others who answered this item.
Informational item 8C was on the procedure for any diagnostic
test the patient may receive.

With a value of .769, 19 patients and

20 significant others had responded to this item.

Information about

what the patient will experience as the diagnostic test is being done
was informational item 8D.

A value of .076 existed between the 19

patients and 20 significant others who answered this item.
Informational items 9A through 9E consisted of nutritional
matters.

Twenty patients and 20 significant others responded to in

formational item 9A, how to choose foods to help the patient maintain
or gain weight.
two groups.

For this item, a value of .100 occurred between the

Information on how to minimize patient problems with loss

of appetite, nausea, or vomiting was informational item 9B.

Twenty

patients and 20 significant others responded to this item (p=.117).

Informational item 9C was about dietary supplements.

A value

of .086 occurred between the 20 patients and 20 significant others who
answered this item.

Informational item 9D was on how to decrease oral

problems for the patient.
responded to this item.
groups.

Eighteen patients and 20 significant others
A value of .072 existed between the study's two

Nineteen patients and 20 significant others responded to

information on recipes for high-calorie, high-protein meals and/or
snacks (informational item 9E) (p=.031).
Informational items 10A through 10M were about psychosocial
issues.

Twenty patients and 20 significant others responded to informa

tional item 10A, the level of activity that the patient should have.
The value was .154 between the two groups.

Informational item 10B con

sisted of information on the degree to which the patient can perform a
job and/or household tasks.

Twenty patients and 20 significant others

answered this item (p=.611).
Twenty patients and 20 significant others responded to informa
tional item 10C, the availability of community services for the patient.
A value of .126 existed between the two groups.

Informational item 10D

consisted of information on the availability of financial assistance for
the patient's home care, medications, and treatments.

A value of .964

occurred between the 19 patients and 20 significant others who responded
to this item.

Changes that may occur in the patient's leisure activities

was informational item 10E.
answered this item (p=.789).

Twenty patients and 20 significant others
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Informational item 1 OF consisted of information on the changes
that may occur in the patient's self-confidence.
value was .007.
this item.

For this item, the

Twenty patients and 20 significant others responded to

Twenty patients and 20 significant others answered informa

tional item 10G, changes that may occur in the patient's mood (p=.088).
Informational item 10H consisted of information on the changes
that may occur in the patient's level of anxiety.
20 significant others responded to this item.
between the patients and significant others.

Twenty patients and

The value was .175
Knowledge on changes that

may occur in the patient's relationships with her significant others
was informational item 101.

Twenty patients and 20 significant others

responded to this item (p=.lll).

Informational item 10J consisted of

information on the changes that may occur in the patient's ability to
experience closeness.

Nineteen patients and 18 significant others

answered this item, and .116 was the value between the two groups.
Eighteen patients and 18 significant others responded to informational
item 10K, changes that may occur in the patient's ability to experience
sexual pleasure (p=l.00).
Knowledge on the availability of counseling to assist the
patient and her family/friends in understanding and coping with the
changes caused by gynecological cancer was informational item 10L.
Twenty patients and 20 significant others responded to this item and
the value was .169.

Finally, informational item 10M consisted of

information on how to talk to family and friends about the patient's
illness (p=.055).
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Internal consistency of the study's instrument was examined
by using Cronbach's Alpha.

An Alpha value of 0.92 was obtained for the

questionnaire's internal consistency.
Summary
Several different types of data analysis were used to analyze
the data in this study.

Frequency statistics (e.g., means, modes,

medians) were used on all of the questionnaires' informational items
and independent t-tests were used to examine if significant differences
existed between the learning needs of gynecological cancer patients
and their significant others.

A Cronbach's Alpha value of 0.92 was

obtained for the instrument's internal consistency.

CHAPTER 5
DISCUSSION OF FINDINGS, CONCLUSIONS,
IMPLICATIONS, AND RECOMMENDATIONS
This chapter presents a discussion of the findings of this study
in relation to the conceptual framework and the review of the literature.
Conclusions, implications, and recommendations for future study are also
discussed.
Findings in Relation to
the Conceptual Framework
The conceptual framework was based on gynecological cancer as a
form of stress and the individual's adaptation to the illness.

Both the

patient and her significant others must deal with the impact of gyne
cological cancer.

The disruptive impact of cancer diagnosis and treat

ment upon the patient and significant others alters future plans and
affects roles in their lives.

Because of these changes, gynecological

cancer can provoke considerable stress in the patient and in her signi
ficant others as well.
Crisis theory holds that at such times when an individual feels
extremely vulnerable and under threat because of a sudden alteration in
preexisting stability, the person needs supportive intervention (Krant,
1981).

Because of sudden alterations accompanying the diagnosis of

cancer, the patient with gynecological cancer and her significant others
have learning needs including psychosocial concerns related to the illness
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and its treatment.

Both cognitive and emotional clarification can

rapidly facilitate adaptation to the illness and prevent dire personal
consequences in the future (Krant, 1981).
According to Johnson (1982), a significant component in the
adaptation to an illness is the modification of behavior to meet the
demands imposed by the disease.

The learning of new behaviors by the

patient and her significant others is required.

Education is a key

factor in assisting people to develop realistic expectations and atti
tudes toward adjusting to changes created by gynecological cancer
(Johnson, 1982).
Krant (1981) also pointed out that teaching and helping patients
and significant others to understand the medical issues and be part of
the decision-making can be critical for healthy adaptation.

If gyne

cological cancer patients and their significant others believe that they
have some control in decision-making, their adaptation to the illness
may be facilitated.

Furthermore, according to Weisman (1979), seeking

information by patients and significant others is an adequate coping
strategy to meet the demands imposed by the diagnosis of cancer.
In this study, the overall findings revealed that gynecological
cancer patients and their significant others had many of the same learn
ing needs relating to the illness.

Both groups thought that many of

these issues regarding gynecological cancer possessed "a lot" to "a
great deal" of importance to them, and they wanted to have more informa
tion about them.

Only two significant differences occurred in the learn

ing needs of the patients and significant others.
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The learning needs that were included in the patient's and
significant other's questionnaire were:

how the patient should care

for herself at home, the patient's plan of treatment, diagnosis, and
prognosis, the symptoms of recurring illness, issues on medications/
chemotherapy, radiation therapy, and medical procedures, nutritional
matters, and psychosocial concerns.
With support of the literature, the two significantly different
learning needs, the most similar occurring learning needs, and the
least similar occurring learning needs between the patients and signi
ficant others are discussed in the next section.
Findings in Relation to
the Review of the Literature
Much of the nursing literature advocates teaching the cancer
patient about the disease process, diagnostic procedures, treatment
modalities, and nutrition (Lauer et al., 1981).

The nursing literature

also supports that women diagnosed with gynecological cancer have many
psychosocial concerns as well (Krant, 1981).
Johnson (1979) conducted informal interviews with more than 50
cancer patients and family members in order to assess their perceived
learning needs.

The findings of this needs assessment defined some

major concerns.

These included:

1.

acquiring accurate and current information on the disease

process and treatment plan;
2.

accepting and readjusting to changes in the patient's body

image and self-concept;
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3.

learning how to express feelings about the disease;

4.

determining the impact that the illness will have on the

financial status of the family;
5.

developing meaningful interpersonal relations with family

and friends; and,
6.

finding out where resources are located that can give

assistance.
In the present study, it was found that both the gynecological cancer
patients and their significant others thought that these same concerns
were important learning needs for them.
Lauer et al. (1981) conducted a study on learning needs of cancer
patients.

Their findings revealed that patients felt i t most important

for them to know about their diagnosis, the plan of care decided upon
by the physician, how to care for themselves at home, and what their
experiences would be like during diagnostic procedures.

In the present

study, it was found that these same informational items had "a great
deal" of importance to the gynecological cancer patients.
Neefus and Taylor (1981) conducted an exploratory study to
determine specific educational needs of patients with hysterectomies.
Their findings showed that patients desired information about the effect
on sexual desire and the effect on sexual behavior as the most important
items.

These same informational items had "a great deal" of importance

to the gynecological cancer patients in this study.

Furthermore, these

same informational items on sexual desire and behavior had "a great deal"
of importance to the patients' significant others.

Krant (1981) also

indicated that many of the mates of women diagnosed with gynecological
cancer have concerns about resuming sexual relationships with these
women.
Findings in Relation to the Significant Differences
and Similarities in Learning Needs of Gynecological
Cancer Patients and Their Significant Others
In the present study only two significant differences occurred
in the learning needs of gynecological cancer patients and their signi
ficant others.

One of these different needs related to nutritional

matters and the other learning need was a psychosocial concern.

The

patients and significant others answered differently on the degree of
importance in obtaining more information on recipes for high-calorie,
high-protein meals and/or snacks.

Six out of 19 patients thought this

item had "a lot" of importance to them; whereas, nine out of 20 signi
ficant others responded to both "a great deal" and "a lot" of importance
to this informational item.
The significant difference in the psychosocial concern involved
information on changes that may occur in the patient's self-confidence.
Fourteen out of the 20 significant others thought that obtaining more
information about this item had "a great deal" of importance to them;
whereas, only seven out of the 20 patients thought this issue had "a
great deal" of importance to them.
There were many very similar learning needs between the patients
and their significant others.

There were two learning needs that were

correlated between the two groups.

These needs consisted of information
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on how to minimize the side effects caused by radiation therapy and
information on the ability of the patient to experience sexual pleasure.
There were learning needs that were very similar for both the
patients and significant othe-s.

These needs were:

how the patient

should take care of herself at home, the patient's prognosis, the purpose
of chemotherapy, the names and actions of the patient's medications/chemo
therapy, the actions of radiation therapy, the procedure for any diagnostic
test the patient may receive, and the availability of financial assistance
for the patient's home care, medications, and/or treatments.
All but one of the previous learning needs had "a great deal"
of importance to the patients and their significant others.

The most

frequently occurring response by the patients and significant others
for the informational item on names of the patient's medications/chemo
therapy was "a lot" of importance.
There were similar occurring learning needs (but not significantly
different) between the patients and significant others.
cluded:

These needs in

how to minimize any medications/chemotherapy side effects, the

name, schedule, and side effects of the patient's radiation therapy, the
reasons for blood testing and diagnostic testing, what the patient will
experience as the diagnostic test is being done, how to choose foods to
help the patient maintain or gain weight, dietary supplements, how to
minimize patient problems with loss of appetite, nausea, or vomiting, how
to decrease any of the patient's oral problems, the level of activity the
patient should have, the availability of community services and
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counseling to assist the patient and her family, changes that may occur
in the patient's mood, level of anxiety, relationships with her signi
ficant others, and the ability to experience closeness.
Summary of the Degree of Importance of
Learning Needs for the Patients and Significant Others
"A great deal" of importance was the most frequently occurring
response by the patients for all of the informational items on the
questionnaire except for the following items:

the names of the patient's

medications/chemotherapy, the name of the patient's radiation therapy,
recipes for high-calorie, high-protein meals and/or snacks, and the
availability of community services.

The previous listed learning needs

had "a lot" of importance to the patients except for the informational
item on the availability of community services.

Six out of 20 patients

thought gaining more knowledge about this item had "some" importance.
"A great deal" of importance was the most frequently occurring
response by the significant others for all of the informational items
on the questionnaire except for the following items:

the names of the

patient's medications/chemotherapy and radiation therapy, the schedule
and length of time for receiving radiation therapy, recipes for highcalorie, high-protein meals and/or snacks, the level of activity the
patient should have, the degree to which the patient can perform a job
and/or household tasks, the availability of community services and
financial assistance for the patient's home care, medications, and
treatments, and finally, the changes that may occur in the patient's
leisure activities.

The significant others thought that the previous
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listed learning needs had "a lot" of importance to them except for the
informational items on the name of the patient's radiation therapy and
the availability of financial assistance for the patient's home care,
medications, and treatments.

Two out of seven significant others thought

gaining more knowledge about the name of the patient's radiation therapy
had "some" importance, and seven out of 20 significant others thought
gaining more knowledge about the availability of financial assistance
had "some" importance.
Conclusions
The purpose of this study was to compare women diagnosed with
gynecological cancer and their significant others' learning needs.
From the data presented in the preceding chapters, the following con
clusions are made:
1.

The study's findings indicated that both the patients and

significant others have many of the same learning needs regarding
gynecological cancer.
2.

The study's findings indicated there were only two signifi

cant differences in the learning needs of gynecological cancer patients
and their significant others.

These differences included obtaining

information on recipes for high-calorie, high-protein meals and/or
snacks and on changes that may occur in the patient's self-confidence.
3.

In this study, the mean length of time since diagnosis was

less than a year.

This amount of time indicates that most of the

patients were in the early stage of the disease process.

The findings

suggest that both patients and their significant others think that
obtaining more knowledge about most of the informational items have
"a great deal" of importance to them.

Some of these items included the

plan of treatment, symptoms of recurring illness, diagnosis, prognosis,
medications/chemotherapy, radiation therapy, medical procedures, nutri
tional matters, and psychosocial concerns regarding gynecological cancer.
4.

The questionnaire used in this study possessed a high

Cronbach's Alpha value (0.92).

This indicates that the instrument is

very reliable in measuring the degree of importance of the patients and
significant others' learning needs relating to gynecological cancer.
Implications
The study provides further insight into learning needs of out
patients diagnosed with gynecological cancer and their significant others.
The findings of this study suggest that both the patients and their
significant others have a majority of the same learning needs relating
to the illness.

Because of these findings, health care professionals

may be able to direct both patient and significant other teaching toward
the same learning needs.
Furthermore, it may be important for health care professionals
to assess the patient's stage of disease.

The disease stage may influence

the degree of importance that a learning need may have for the patient
and significant other.

In the present study, the mean length of time

since diagnosis was less than a year.
early stag eof the disease process.

Most of these patients were in the
Both the patients and

their
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significant others thought that many of the learning needs relating to
gynecological cancer had "a great deal" of importance to them.
Recommendations
Recommendations for further study include:
1.

Conduct a study to compare the degree of importance of

patient and significant other learning needs of different stages of
the disease process.
2.

Conduct a study to compare gynecological cancer patients,

significant others, and nurses' perceptions of learning needs relating
to the illness.
3.

Conduct a study to compare the learning needs of inpatients

diagnosed with gynecological cancer and their significant others.
4.

Conduct a study to compare the learning needs of out

patients diagnosed with prostatic cancer and their significant others.
Summary
In the present study the findings suggested that gynecological
cancer patients and their significant others had many of the same learn
ing needs relating to the illness.

Both groups thought that many of

these issues regarding gynecological cancer possessed "a lot" to "a
great deal" of importance to them, and they wanted to have more informa
tion about them.
Only two significant differences occurred in the learning needs
of the patients and significant others.

One of these different needs
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related to nutritional matters and the other learning need was a
psychosocial concern.

The patients and significant others answered

differently on the degree of importance in obtaining more information
on recipes for high-calorie, high-protein meals and/or snacks.

The

significant difference in the psychosocial concern involved information
on changes that may occur in the patient's self-confidence.
In the present study the mean length of time since diagnosis
was less than one year.

Most of these patients were in the early stage

of the disease process.

Both the patients and their significant others

thought many of the learning needs relating to gynecological cancer had
"a great deal" of importance to them.

Therefore, it may also be im

portant for health care professionals to assess the patient's stage of
disease.
The findings of this study suggest that both the patients and
their significant others have a majority of the same learning needs
relating to the illness.

Because of these findings, health care pro

fessionals may be able to direct both patient and significant other
teaching toward the same learning needs.

APPENDIX A
HUMAN SUBJECTS' APPROVAL

69
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2000 E. Roger Road
NBU #122 Box 248
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to read before giving their oral consent to the research. The Human
Subjects Project Approval Form is filed In the office of the Director
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"Patients with Gynecological Cancer:
Comparison of Learning Needs of Patients
and Their Significant Others"
Disclaimer
Patient
You are being asked to voluntarily participate in a study entitled
"Patients with Gynecological Cancer:

Comparison of Learning Needs of

Patients and Their Significant Others."

The purpose of this study is to

examine the learning needs of women with gynecological cancer and their
significant others' learning needs.

Your answers to the questionnaire

will help health care professionals learn what is important for you to
learn about your cancer.
Completion of this questionnaire indicates your consent and will
ingness to participate in this study.

Your name is not on the question

naire, and you may choose not to answer some of or all of the questions,
if you so desire.

There are no costs or risks to you for participation.

It will take approximately 15 minutes of your time to fill out the
questionnaire.

You may withdraw from the study at any time without

incurring any ill will.

The information you give will be completely

confidential.
If you have any questions regarding this study, please contact
the investigator at the address below.
Vicky Knecht, R.N., B.S.N.
Graduate Student, College of Nursing
The University of Arizona
Tucson, Arizona 85721
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"Patients with Gynecological Cancer:
Comparison of Learning Needs of Patients
and Their Significant Others"
Disclaimer
Significant Other
You are being asked to voluntarily participate in a study en
titled "Patients with Gynecological Cancer:

Comparison of Learning

Needs of Patients and Their Significant Others."

The purpose of this

study is to e-xamine the learning needs of women with gynecological cancer
and their significant others' perceptions of learning needs.

Your answers

to the questionnaire will help health care professionals learn what is
important for you to learn about the cancer your relative or friend has.
Completion of this questionnaire indicates your consent and will
ingness to participate in this study.

Your name is not on the question

naire, and you may choose not to answer some of or all of the questions,
if you so desire.

There are no costs or risks to you for participation.

It will take approximately 15 minutes of your time to fill out the
questionnaire.

You may withdraw from the study at any time without

incurring any ill will.

The information you give will be completely

confidential.
If you have any questions regarding this study, please contact
the investigator at the address below.
Vicky Knecht, R.N., B.S.N.
Graduate Student, College of Nursing
The University of Arizona
Tucson, Arizona 85721
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ID
Date
Patient Demographic Sheet
Please complete the following questions:
Age
Marital Status:
Never Married
Marri ed
Separated
Di vorced
Wi dowed
Diagnosis:
Ovarian Cancer
Cervical Cancer
Endometrial Cancer
Other
Length of time since diagnosis in months
Current Treatment:
Chemotherapy
Radiation Therapy
Surgery
Other
Usual Occupation
Years of education completed

(Please specify)
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ID
Date
Significant Other Demographic Sheet
Please complete the following questions:
Age
Sex:
Male
Female
Marital Status:
Never Married
Marri ed
Separated
Di vorced
Wi dowed
Relationship to Patient:
Husband
Friend
Relative

(Please specify)

Other

(Please specify)

Do you have any chronic illnesses?
Yes
No
If yes, please list
Usual Occupation
Years of education completed
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ASSESSMENT OF LEARNING NEEDS:

ONCOLOGY*

Section I :

Patient's Rating Scale
Please rate each of the following informational items as to the degree
of importance it has for you. Please circle one number for each item.
Degree of Importance
As a patient you need to
know:
1.

None
or very
1ittle

A
little

How to care for yourself at home and at work

Some

A
lot

A
great
deal

3

2.

The plan of treatment
decided upon by your
physician

3.

The symptoms of recurring
illness

2

3

4

5

4.

Your diagnosis

2

3

4

5

5.

Your prognosis

2

3

4

5

6.

Medications/chemotherapy
(If you have never received chemotherapy, please skip to the next
section.)
A.
B.
C.

Purpose of chemotherapy
medications

1

2

3

4

5

Names of your medica
tions

1

2

3

4

5

Actions, what they do,
how they work

1

2

3

4

5

*Lauer, P. et al. (1982). Learning needs of cancer patients: a comparison
of nurse and patient perceptions. Nursing Research, 31(1):11-16.
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Degree of Importance
As a patient you need to
know:

6.

D.

E.
F.

G.

H.

7.

None
or very
little

A
little

Some

A
lot

A
great
deal

Schedule for receiving
medications (for ex:
number of days in be
tween receiving medi
cations)

1

2

3

4

5

Length of time you must
receive medications

1

2

3

4

5

Side effects, antici
pated problems with
your medications

1

2

3

4

5

How to minimize any
side effects which may
occur due to your
medications

1

2

3

4

5

Whether your medica
tions will be given
as pills, injections,
or intravenously

1

2

3

4

5

Radiation therapy
(If you have never received radiation therapy, please skip to the
next section.)
A.
B.
C.
D.
E.

Purpose of radiation
therapy

1

2

3

4

5

Name of your radiation
therapy

1

2

3

4

5

Actions, how it works,
what it does

1

2

3

4

5

Schedule for receiving
radiation therapy

1

2

3

4

5

Length of time you
must receive radiation
therapy

1

2-3

45
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Degree of Importance
As a patient you need to
know:

7.

F.
G.

H.

I.

J.

8.

None
or very
little

A
little

Some

A
lot

A
great
deal

Side effects, antici
pated problems

1

2

3

4

5

How to minimize any
side effects which may
occur due to radiation
therapy

1

2

3

4

5

Skin care (for ex: for
excessive dryness or
irritation due to radia
tion therapy)

1

2

3

4

5

Radiation precau
tions (for ex: will
you have to be left
alone?)

1

2

3

4

5

The procedure of
receiving radiation
(for ex: what you
should expect)

1

2

3

4

5

The reason for blood
testing

1

2

3

4

5

The reasons for any
diagnostic test you
receive

1

2

3

4

5

The procedure for
any diagnostic test
you receive

1

2

3

4

5

What you will ex
perience as the
diagnostic test is
being done

1

2

3

4

5

Medical Procedures
A.
B.

C.

D.
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Degree of Importance
As a patient you need to
know:

9.

A
little

Some

A
lot

A
great
deal

Nutrition
A.

B.

C.

D.

E.

10.

None
or very
little

How to choose foods
to help you maintain
or gain weight

1

2

3

4

5

How to minimize
problems with loss
of appetite, nausea,
or vomiting

1

2

3

4

5

Dietary supplements
(for ex: Ensure,
Sustacal, or Vitamins)

1

2

3

4

5

How to decrease pro
blems with bleeding
gums, sore throat, or
any other problems
you may be experiencing
with your lips, mouth,
or throat

1

2

3

4

5

Recipes for highcalorie, high-protein
meals and/or snacks

1

2

3

4

5

The level of activity
you should have (for
ex: exercise)

1

2

3

4

5

Degree to which you can
perform a job and/or
household tasks (fulltime, parttime or not
at all)

1

2

3

4

5

The availability of com
munity services such as
home care, Hospice and
clubs or organizations
for people with problems
similar to yours

1

2

3

4

5

Psychosocial Issues
A.

B.

C.
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Degree of Importance
As a patient you need to
know:

10.

None
or very
little

A
1ittle

Some

A
lot

A
great
deal

D.

The availability of
financial assistance
for home care, medi
cations, or treatments,
and so on

E.

Changes that may occur
in leisure activities
(for ex: hobbies,
sports, social activi
ties, etc.)

2

3

4

5

Changes that may occur
in your self-confidence

2

3

4

5

F.
6.

Changes that may
occur in your mood
(for ex: depressed,
mood swings, manic,
etc.)

H.

Changes that may occur
in your level of anxiety
(for ex: nervousness,
difficulty relaxing, less
patience)

I.

Changes in relationships
with significant others
such as spouse, friends

J.

Changes that may occur
in your ability to ex
perience closeness (for
ex: being with mate,
sharing, confiding,
holding and being held)
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Degree of Importance
As a patient you need to
know:

10.

None
or very
little

K.

Changes that may
occur in your ability
to experience sexual
pleasures (for ex:
kissing, caressing,
intercourse, mastur
bation, etc.)

L.

The availability of
counseling to assist
you or your family in
understanding and coping
with these changes in
self-confidence, mood,
anxiety, relationships,
sexuality, etc.

M.

How to talk to your
family and/or friends
about your illness,
plans, or any other
concerns you may have

1

A
1ittle

Some

A
lot

A
great
deal

2

3

4

5

12

3

4

5
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ASSESSMENT OF LEARNING NEEDS:

ONCOLOGY*

Section I I :

Significant Other's Rating Scale
Please rate each of the following informational items as to the degree of
importance it has for you about your relative or friend with cancer.
Please circle one number for each item.
Degree of Importance
None
or very
little

A
little

Some

A
lot

A
great
deal

The patient needs to
know how to care for
herself at home and
at work
The plan of treatment
decided upon by her
physician
3.

The symptoms of recurring
illness

4.

Her diagnosis

1

2

3

4

5

5.

Her prognosis

1

2

3

4

5

6.

Medications/chemotherapy
(If the patient has never received chemotherapy, please skip to the
next section.)
A.

Purpose of chemotherapy
medications

1

B.

Names of her medications

1

C.

Actions, what they do,
how they work

1

2

3

4

5

*Lauer, P. et al. (1982). Learning needs of cancer patients: a comparison
of nurse and patient perceptions. Nursing Research, 31(1):11-16.
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Degree of Importance

D.

E.

F.

G.

H.

None
or very
little

A
little

Some

A
lot

A
great
deal

Schedule for receiving
medications (for ex:
number of days in be
tween receiving medi
cations)

1

2

3

4

5

Length of time she
must receive medi
cations

1

2

3

4

5

Side effects, anti
cipated problems
with her medications

1

2

3

4

5

How to minimize any
side effects which
may occur due to her
medications

1

2

3

4

5

Whether her medica
tions will be given
as pills, injections,
or intravenously

1

2

3

4

5

Radiation therapy
(If the patient has never received radiation therapy, please skip to
the next section.)
A.

Purpose of radiation
therapy

B.

Name of her radiation
therapy

C.

Actions, how it works,
what it does

D.

Schedule for receiving
radiation therapy
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Degree of Importance

None
or very
little
7.

8.

E.

Length of time she
must receive radiation
therapy

F.

Side effects, antici
pated problems

G.

How to minimize any
side effects which may
occur due to radiation
therapy

H.

Skin care (for ex:
for excessive dryness
or irritation due to
radiation therapy)

I.

Radiation precautions
(for ex: will she
have to be left alone?)

J.

The procedure of re
ceiving radiation (for
ex: what she should ex
pect)

Medical Procedures
A.

The reason for blood
testing

B.

The reasons for any
diagnostic test she
receives

C.

The procedure for
any diagnostic test
she receives

D.

What she will ex
perience as the
diagnostic test
is being done

A
little

Some

A
lot

A
great
deal
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Degree of Importance
None
or very
1i ttle

9.

10.

Nutrition
A.

How to choose foods
to help her maintain
or gain weight

B.

How to minimize
problems with loss
of appetite, nausea,
or vomiting

C.

Dietary supplements
(for ex: Ensure,
Sustacal, or Vitamins)

D.

How to decrease pro
blems with bleeding
gums, sore throat, or
any other problems
she may be experiencing
with her lips, mouth,
or throat

E.

Recipes for highcalorie, high-protein
meals and/or snacks

Psychosocial Issues
A.

The level of activity
she should have (for
ex: exercise)

B.

Degree to which she
can perform a job
and/or household
tasks (fulltime,
parttime or not at
all)

A
1ittle

Some

A
lot

A
great
deal
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Degree of Importance

10.

C.

D.

E.

F.
G.

H.

I.

J.

None
or very
little

A
little

Some

A
lot

A
great
deal

The availability of
community services
such as home care,
Hospice and clubs
or organizations for
people with problems
similar to hers

1

2

3

4

5

The availability of
financial assistance
for home care, medi
cations, or treatments,
and so on

1

2

3

4

5

Changes that may occur
in leisure activities
(for ex: hobbies,
sports, social activi
ties, etc.)

1

2

3

4

5

Changes that may occur
in her self-confidence

1

2

3

4

5

Changes that may occur
in her mood (for ex:
depressed, mood swings,
manic, etc.)

1

2

3

4

5

Changes that may occur
in her level of anxiety
(for ex: nervousness,
difficulty relaxing, less
patience)

1

2

3

4

5

Changes in relation
ships with her signifi
cant others such as
spouse, friends

1

2

3

4

5

Changes that may occur
in her ability to ex
perience closeness (for
ex: being with mate,
sharing, confiding,
holding and being held)

1

2

3

4

5
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Degree of Importance
None
or very
1i t t l e

10.

K.

Changes that may occur
in her ability to ex
perience sexual plea
sures, (for ex: kissing,
caressing, intercourse,
masturbation, etc.)

L.

The availability of
counseling to assist
her or her family in
understanding and
coping with these changes
in self-confidence, mood,
anxiety, relationships,
sexuality, etc.

M.

How to talk to her
family and/or friends
about her illness,
plans, or any other
concerns she may have

A
little

Some

A
lot

A
great
deal
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