o

PiEeEiEbSl K102 H25 20104 82 J Korean Oncol Nurs Vol.10 No.2, 240-246, Aug, 2010

H5° - MK - BRI RS

o
FUTHSIm ZI5 st ma SEUKSI 7HE Skt SARA CHSm ZiEstt e SHieln s stnt Zelng
=]

= [

The Effect of the Cancer Genetic Education Program for Nurses
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Purpose: Advancing genetic knowledge for oncology nurses is especially important in Korea because physicians have laun-
ched to incorporate genetic risk assessment and genetic testing into their practice. The purpose of this paper was to identi-
fy the effect of the first academic cancer genetic risk assessment and counseling course for Korean nurses. Methods: Thir-
ty-five nurses were recruited and educated from June 8 to 14, 2006 in Seoul, Korea. Two measurement tools were used:
‘knowledge about the hereditary breast and ovarian cancer (HBOC)’ and ‘knowledge about the cancer genetics’. Results:
Students’ score of knowledge about HBOC at pre-education was 12.224+2.23, and after education, it increased to 13.62+
1.76. This change was statistically significant (t=-3.253, p=.003). The score of knowledge about cancer genetics at pre-edu-
cation was 11.31+3.44, and after education it has increased to 16.17 =1.94. It also was statistically significant (t=-6.92,
p=.000). Conclusion: This program was effective to be a starting point for establishing genetic educational planning for the
oncology nurses in Korea. This academically-based course is recognized as valuable by oncology nurses. With this new
knowledge, nurses can begin to expand their role in delivering comprehensive cancer care services in Korea.

Key Words: Genetic counseling, Nursing education, Cancer, Knowledge
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Fig. 1. Research Design. HBOC, The Hereditary Breast and Ovar-
ian Cancer; KCG, The Knowledge about the Cancer Genetics.
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Table 1. Characteristics of subjects (N=35)
Variables Categories n (%)
Workplace General hospital 22 (62.9)
Hospital 2(5.7)
Others 11(31.4)
Major patients’ diagnosis of Cancer 18 (51.4)
workplace Non cancer 17 (48.6)
Experience of cancer care Yes 22 (62.9)
None 13(37.1)
Experience of cancer genetics Yes 2(5.7)
None 33(94.3)
Continuous education of Yes 1 (2.9)
cancer genetics None 34 (97.1)
Education level Bachelor 12(34.3)
Master 15(42.9)
Doctor 8(22.9)
Age (yr)* 38.4+8.18
Nurse’s tenure (months)* 111.3+£81.79

*Mean=+SD.
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Table 2. The change of the HBOC and KCG after education pro-
gram (N=35)

Pre (M%=SD) Post (M£SD) t p

The hereditary breastand  12.2+223 136+1.76 -3.253 .003
ovarian cancer (HBOC)
The knowledge aboutthe  11.3+3.44 16.2+194 -6.920 .000
cancer genetics (KCG)




244 ZU7tssIE|X|10(2), 2010 8¢

Table 3. The score of satisfaction with the program (N=35)
ltems Range M=SD
1. Achievement the goal of this program the goal of this activity. 1-4 3.91+0.28
2. Achievement the specific goal of this program: components, structure, and forms of DNA. 1-4 3.94+0.23
3. Achievement the specific goal of this program: protein synthesis. 1-4 380047
4. Achievement the specific goal of this program: mutations in oncogenes and mutations in suppressor genes. 1-4 3.86+0.35
5. The teaching effectiveness of each presenter. 1-4 3.97+0.17
6. Usefulness of the information presented in this program. 1-4 3.77+0.42
7. Appropriateness of the overall aspects of the program. 1-4 3.85+0.35
8. Location. 1-4 3.71£0.45
9. Facilities. 1-4 3.69+0.46
10. Teaching Strategies. 1-4 3.86+0.47
11. Overall opinion of the program. 1-4 3.89+0.32
Sum 423+3.97
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(Table 2).
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