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Korean Nurses' Knowledge about Hereditary Colorectal Cancer
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Purpose: This study was performed to evaluate Korean nurses knowledge about hereditary colorectal cancer (HCRC). Methods: A
modified 15-item HCRC knowledge questionnaire was developed based on previous research. One hundred and forty-eight nurses
have completed the questionnaire from February to April, 2011. Results: The average score of nurses knowledge was 11.25+ 1.54.
Ninety-seven percent of nurses knew about colonoscopy check up schedule and family pedigree. However, only 20% of nurses knew
about the rate of passing on mutation genes to offspring and risk of developing CRC among carriers. Only 13.5% of nurses had previ-
ous genetic education experiences. Working in oncology units, taking care of CRC patients, and participating in genetic education
were not associated with nurses HCRC knowledge. Conclusion: Various factors influence nurses knowledge about HCRC. Repeat-
ed study with larger national sample of nurses is recommended to identify the factors aftecting nurses knowledge level in order to de-
velop efficient genetic education programs for HCRC patients and their families by nurses.
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Table 1. General Characteristics of Nurses (N=148)
Variable Category n (%) M+ SD Min. Max.
Age (yr) 29.72 +6.70 21.00 57.00
20-29 96 (64.9)
30-39 40 (27.0)
40-49 8(5.4)
50-59 4(2.7)
Education* Diploma 67 (45.6)
Bachelor 51 (34.7)
Master 23 (15.6)
Ph.D. 6 (4.1)
Length of service as a nurse (yr) 6.50+£5.82 0.08 30.00
<2 29 (19.6)
2-5 50 (33.8)
5-10 41(27.7)
>10 28 (18.9)
Region Seoul city 132 (89.2)
Kyunggi province 13 (10.9)
Daegu city 2(1.4)
Chungchong province 1(0.7)
Type of work area General hospital 140 (94.6)
Cancer hospital 2(1.4)
Academic institution 5(3.4)
Nursing home 1(0.7)
Hospital size (beds)* >1,000 13 (9.6)
<1,000 122 (90.4)
Type of unit* Surgical unit 64 (44.8)
Medical unit 34 (23.8)
Oncology unit 25 (17.4)
Others 20 (14.0)

*Missing values exist.
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Table 2. Genetics and CRC Related Characteristics of Nurses (N=148)
Variable Category n (%) M+ SD Min. Max.
Previous oncology unit experience Yes 75 (50.7)
No 73 (49.3)
Duration of oncology unit experience (yr)* 5.21+4.36 0.33 23.00
<2 14 (26.4)
2-5 22 (41.5)
5-10 11 (20.8)
>10 6(11.3)
Previous CRC patient care experience* Yes 65 (44.2)
No 82 (65.8)
Duration of CRC patient care (yr)* 4.28 +3.82 0.16 20.00
<2 9(27.9)
2-5 17 (51.5)
5-10 5(15.2)
>10 2(6.0)
Previous genetic education Yes 20(13.5)
No 128 (86.5)
Type* Undergraduate course 5 (55.6)
Graduate course 2(22.2)
Special lectures 2(22.2)
Place* Academic institute 10 (100.0)
Content* Cancer genetics nursing 5 (55.6)
Genetic disease 2(22.2)
Genetic counseling 2(22.2)
Genetics related work experience Yes 1(0.7)
No 147 (99.3)
Content Hematologic genetics
*Missing values exist.
CRC, colorectal cancer.
Table 3. Nurses’ Knowledge Scores of HCRC (N=148)
ltem M+ SD
1. Colorectal cancer is between 3rd and 4th leading cancer type among Korean. 0.82+£0.38
2. Individuals carrying a MMR mutation will definitely develop cancer. 0.76£0.42
3. Individuals not carrying a HNPCC mutation will never develop colorectal cancer. 0.93£0.25
4. Females with HNPCC suffer an increased risk of endometrial cancer. 0.67£0.47
5. Females with HNPCC suffer an increased risk of ovarian cancer. 0.65+£0.47
6. Colonoscopy is only useful in people with bowel syndrome. 0.91+0.28
7. Individuals that carry HNPCC mutations need regular colonoscopies. 0.97+0.18
8. Individuals with HNPCC will pass the mutated gene on to 25% (1 in 4) of their children. 0.20+0.39
9. Tumor tissue can be used in HNPCC diagnosis. 0.82+£0.38
10. Blood samples can be used for genetic testing. 0.96+0.19
11. Colorectal cancer disease is inherited from paternal side of family. 0.59+0.49
12. To diagnose HCRC, more than 3 generations of the family should be investigated. 0.97+0.18
13. APC gene causes FAP. 0.91+£0.28
14. Individuals with FAP will definitely develop colorectal cancer. 0.20+0.39
15. HCRC take up to 5 to 15% of total colorectal cancer incidence. 0.89+0.31
M+ SD 0.756+0.10
Total score 11.25+1.54

HCRC, hereditary colorectal cancer; MMR, mismatch repair gene; HNPCC, hereditary nonpolyposis colorectal cancer; APC. adenomatous polyposis coli; FAP,

family adenomatous polyposis.
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Table 4. Knowledge of HCRC According to Nurses’ Characteristics (N=148)
Variable Category n M+ SD Fort p
Age (yr) 20-29 96 11.40+1.55 1.643 197

30-39 40 10.88+1.57

=40 12 11.33+£1.15
Education*® Diploma 67 11.40+1.53 .649 524

Bachelor 51 11.08+1.70

Graduate 29 11.21+£1.26
Length of service as a nurse (yr) <2 29 11.59+1.52 1.346 262

2-5 50 11.02+1.55

5-10 M 11.46+£1.51

>10 28 11.00+1.54
Region Seoul 132 11.33+£1.51 1.905 .069

Others 16 10.56 + 1.63
Hospital size (beds)* >1,000 13 11.38+£1.50 .331 741

<1,000 122 11.23+£1.61
Type of unit* Surgical 64 11.22+1.60 .623 .601

Medical 34 11.00+£1.84

Oncology 25 11.56+1.29

Others 20 11.30£1.21
Previous oncology unit experience Yes 75 11.41+1.59 1.309 193

No 73 11.08+£1.47
Duration of previous oncology unit experience (yr)* <8 20 11.00+1.41 -.294 770

>3 €8 11.12+£1.51
Previous CRC patient care experience Yes 65 11.27+1.63 -574 567

No 82 11.32+£1.48
Duration of CRC patient care (yr)* <3 14 11.14+£1.40 -.031 975

>3 19 11.16+£1.34
Previous genetic education Yes 20 11.27+1.54 311 .756

No 128 11.15+£1.56
“Missing values exist.
HCRC, hereditary colorectal cancer.
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