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Patients Cognition toward the Disclosure of Cancer Diagnosis

Chun, In Hee' - Park, Kyungsook?

'Graduate School, Chung-Ang University; Redcross College of Nursing, Chung-Ang University, Seoul, Korea

Purpose: The purpose of this study was to examine the actual condition and the general cognition toward the disclosure of diagnosis
among cancer patients. Methods: A survey using a structured questionnaire was conducted with 195 cancer patient from October
18,2011 to November 19. The data was analyzed with SPSS (version 18.0) for frequency analysis and x* test. Results: 88.2% of cancer
patients were agreed to the disclosure of cancer diagnosis. Cancer patients had preferences for a doctor to notify the disclosure of their
cancer diagnosis (90.8%) and immediate notification of the cancer diagnosis (89.7%). The sequences of disclosing cancer diagnosis
were following; the patient and the care-giver notified at the same time (47.2%). the patient notified first (32.3%) and the care-giver
notified first (20.5%). Cognition toward disclosure of cancer diagnosis was statistically significant only with age (p=.003). Conclu-
sion: These result suggested that cancer patient wanted to notify their cancer diagnosis by doctor, as soon as cancer diagnosis con-
firmed, before notifying to their family, and to know accurate cancer related information. Therefore, principals and guidelines in dis-
closing cancer diagnosis are essential to increase the quality of cancer patient care.

Key Words: Neoplasims, Diagnosis, Disclosure, Cognition
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Table 1. General Characteristics of Participants (N=195)
Characteristics Categories n (%)
Age (yr) <39 14.(7.1)
40-49 28 (14.3
50-59 48 (24.6)
60-69 60 (30.8)
70-79 37 (19.0)
=80 8(4.1)
Gender Male 104 (53.3)
Female 91 (46.7)
Marital status Single 63.1)
Married 166 (85.1)
Other 23(11.8)
Religion Christianity 63 (32.3)
Catholic 29 (14.9)
Buddhist 46 (23.6)
Non religions 56 (28.7)
Missing 1(0.5)
Education level None 6 (3.1)
Elementary school 24 (12.3)
Middle school 38 (19.5)
High school 80 (41.0)
College or more 47 (24.1)
Employment Employed 57 (29.2)
Unemployed 138 (70.8)
Financial status Above average 9(4.6)
Average 122 (62.6)
Below average 62 (31.8)
Missing 2(1.0
Diagnosis Lung cancer 57 (29.2)
Breast cancer 27 (13.9)
Colorectal cancer 26 (13.3)
Cervical cancer 17 (8.7)
Stomach cancer 16 (8.2)
Urological cancer 14(7.2)
Liver cancer 11 (5.6)
Esophagus cancer 8(4.1)
Blood cancer 4(2.1)
Other 11 (5.6)
Missing 4(2.1)
2) & Zick x| B
o Ak DAAR 7k Aol iR S 90.8% (177'8)7}
OJAFE QAL oF Rek 2] A7 o thel A= AT SA def =
Z1o] FTaL Tt 7971 89.7% (17578) = 71 Wk o 2 ﬂXl
AR TR0 B B A B A, B, B B A L e 497

77} 472% (927), 32.3% (63'), 20.5% (4078) I TH Table 2).

AL A HA] SrefFzolof Sz o)== 85.5% (5378)7F 22l0]
otof tiAet 4= Qle v gefal tigeqlar, thao = SRt o
ofol g Haj7} %EEFE‘, HIAHHA G =717 HHTOH o8
s3Ik B B 3 Aol A WA gejFzofof shi= o]
258)7H A4S E M nhg0) QP S Ae S ‘zlEi 57]
QoA et tigabelal, B S AL shofg x| =of| A= Pxskes
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o
12 r£L )

1bo] o ek o] et Q14Jof Folgk Aol Ak = skl elestin sk ek 266% G0 AL Bl Al e
872, p=.033). /g, FaL - 5 F e, A Aol whE oF Xdk Aol dA AHE Sl = Broksolal Heksttl 7 68.2%
JLAJof| Rk §14)2 {013t 2ol & Kol 2] erQITHTable 3). (131%9) = 717 B3l
4, 2 Ttk T x| gigt 5. &f Zlct mX|of| Chgt QlAlnt SiZkuto| xto|
AR SAE-S o 7kl sl 85.7% (16778) 7} olAtell A 1) MSot= &f ZITh DX|Xtof| Chgh Q1A Sigtutel| X}0|
L TR0 R 715, 98] ok o ek AR ALE o o Kehe kol A 3L ALY - Ree] 887% (157
2, AU S A O = 242 754% (14778), 174% (347),31%  AA| == oAbl Al SQUTFAL s AL, oF Atks 7HSolA &L
(678) % LFEFSATE Rtk SA] QF 73971 75.9% (14878)= 71 Wokar,  AlThar St ko] 44.4% (878) = AAI == 74 & 7[etof|A|
oF Zicko]] sl QUAIRE A == TR} AT 37.9% (7478), WAL
Table 4. Status of Cancer Diagnosis Disclosure N=195
A 32,3 (31), TR} 252} BAJ] 2979% (583)40]SAtH Table ). g N=Ted
oF At} 17| T 7P 2L AR AL 8 T A Characteristics Categories n (%)
Discloser Doctor 167 (85.7)
) o Family 26 (13.3)
Table 2. Method of Cancer Diagnosis Disclosure (N=195) Coincidentally 2(1.0)
ot ) Location Qutpatient consulting room 147 (75.4)
h teristi \( 9
Characteristics Categories n (%) Ward admitied 34(17.4)
Person who discloses  Doctor 177 (90.8 Home 6 (3.1)
Family 8(9.2) Other 8(4.1)
Time of disclosure Immediately diagnosis 175 (89.7) Time Immediately diagnosis 148 (75.9)
Before treatment 4(7.2) Before treatment 27 (13.8)
During treatment 5 (2.6) During treatment 13(6.7)
Post treatment 0(0) Post treatment 0(0)
Terminal 1(0.5) Terminal 7(3.6)
Order of disclosure Patient 63 (32.3) Order Patient 74 (37.9)
Care-giver 40 (20.5) Care-giver 63 (32.3)
Both patient and care-giver at the 92 (47.2) Both patient and care-giver 58 (29.7)
same time at the same time
Table 3. General Characteristics on Awareness of Disclosure of Cancer Diagnosis (N=195)
Awareness of disclosure of cancer diagnosis
Characteristics Categories X2 (o)
Agree (N=172) Depends on situation (N=23)
Age (yr) <49 38(90.5) 4(0.95) 8.72 (.033)
50-59 44 (91.7) 4(0.83)
60-69 47 (78.3) 13(21.7)
=70 43 (95.6) 2(0.44)
Gender Male 91 (87.5) 13(12.5) (.826)
Female 81 (89.0) 10 (11.0)
Religion* Has religion 122 (88.4) 16 (11.6) (.812)
No religion 49 (12.5) 7(12.5)
Education Below middle school 58 (85.3) 10 (14.7) (-361)
Beyond high school 114 (89.8) 13(0.2)
Financial status* Above average & Average 1 12 (85.5) 19 (14.5) (.054)
Below average 59 (95.2) 3(0.48)

*The variables have a missing value.
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Table 5. Difference between the Cognition and Actual Status (N=195)
Actual person who discloses
Preferred person of disclosure p*
Doctor Family and others
Doctor 157 (88.7) 20(11.3) .001
Family 10 (55.6) 8 (44.4)
Total 167 (85.6) 28 (14.4)
Actual time of discloses
Preferred time of disclosure X2 (o)
Immediately Dx. & Before Tx. During, Post Tx. & Terminal
Immediately Dx. & Before Tx. 170(89.9) 19(10.1) 28 (.599)
During, Post Tx. & Terminal 5(83.3) 1(16.7)
Total 175(89.7) 20(10.3)
Actual order of disclosure
Preferred order of disclosure X2 ()
Patient Care-giver Both
Patient 41 (65.1) 4(22.2) 8(12.7) 47.48 (<.001)
Caregiver 9 (22.5) 24 (60.0) 7(17.5)
Both 24 (26.1) 25 (27.2) 43 (46.7)
Total 74 (37.9) 63 (32.3) 58 (29.7)
*Fisher’s exact test.
Tx=treatment; Dx=diagnosis.
S G h A ooh= oF ek AARpof|A AAl= e 1A Abslar, oF A ALA] FREE utefst] 917k AlEA] Aok
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