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ABSTRACT

Objective: Cancer’s patients receiving chemotherapy need information about the treatments and self-care that must practice
in order to prevent serious complications. Purpose of the study: To determine the impact of prechemotherapy preparation on
knowledge, coping attitude and satisfaction among newly diagnosed patients with cancer.
Methods: Quasi experimental research design was used. The study was conducted at outpatient’s chemotherapy clinic and at
word of the Oncology Menoufia University Hospital, Shebin El-Kom, Egypt. A convenience sample of 100 adult patients of both
sexes who were diagnosed with cancer in the Oncology outpatient clinic and would receive first time chemotherapy treatment
were enrolled in this study. Three tools were used. Tool I: Chemotherapy Patients needs assessment: structured interviewing
scheduled questionnaire: The tool consisted of the following 2 parts. Part I: Sociodemographic and clinical data, Part II: Pre
Chemotherapy Knowledge Assessment Sheet. Tool II: 16 attributes of cancer therapy satisfaction questionnaire (CTSQ). Tool III:
Cancer Coping Questionnaire (CCQ) 21 Items Versions.
Results: The study group had better knowledge, coping and satisfaction post intervention than control group. There was
statistically considerable differences between study and control group concerning the mean total score of satisfaction and coping
(p value < .001). There were significant positive correlation total score of cancer coping and mean score of cancer therapy
satisfaction p value < .001.
Conclusions: Prechemotherapy preparation to cancer patients improved patient’s knowledge, satisfaction and coping. Recom-
mendation: Prechemotherapy education should be considered a part of routine nursing care performed for all newly diagnosed
patients with cancer who would receive chemotherapy for first time.
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1. INTRODUCTION
Cancer is the second leading cause of death worldwide af-
ter cardiovascular disease. Chemotherapy is one of major
important element of cancer management with the rule of
destroying the actively dividing cancer cells through the use

of anticancer drugs. As a consequence of this, other cells,
that are actively divided in the body such as cells in bone
marrow, cells in the lining of the mouth, and intestines beside
hair follicles would also be affected which cause greater side
effects.[1]
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Patients who receive chemotherapy often suffer from not only
physical side effects as nausea, vomiting, stomititis, fatigue,
hair loss, neutropenia but also psychological side effects in-
clude treatment-related anxiety, needle phobias and concerns
about treatment extent. Moreover a cancer diagnosis makes
patient feel worried, sad, confused or angry. Specific report
common physical and psychosocial problems and rates of
psychiatric and psychosocial morbidity are classically ele-
vated.[2]

More than 50% of newly diagnosed cancer patients are ex-
pected to experience physical side-effects including fatigue,
insomnia, nausea, weight loss, mucositis, alopichia and pain
as a consequence of their cancer treatment. There is a vari-
ation in the intensity of these side-effects between patients
receiving the same chemotherapeutic agent. The manner of
explaining information about side effects is provided to the
patients may affect patient expectations. Patient who receive
little or incomplete information may experience more sever
side-effects.[3]

Various cancer patients often do not understand and remem-
ber greatly of the information they receive within a medical
consultation and state dissatisfaction with the amount and
feature of information given to them about their disease and
treatment. As a result of this, these patients express poorly
compliance with treatment and less coping with their dis-
ease. Several studies suggested combining both verbal and
written information to increase patients’ knowledge about
chemotherapy side effects, improve their coping and satisfac-
tion. It has been illustrated that prechemotherapy information
should meet the clients’ needs, be simple and easy to under-
stand to be effective.[4, 5]

The high rate of patient psychological grief and the need for
self-care information recommend that existing prechemother-
apy preparation is suboptimal. An early study presented that
information about side-effects places a greater challenge to
oncology nurses to improve patient self-care activity and
satisfaction about disease.[6]

Prechemotherapy patient training is one type of psychosocial
involvement. Educating patients about their possible side
effects and methods to deal with them can reduces anxiety,
improves coping mechanisms, reduces decisional conflicts,
encourages patient independence, and develops the patient
knowledge. Patients who understand their disease and its
treatment also comply better with therapy which translated
into better outcomes. It is essential that patients cured with
chemotherapy be educated about what to expect from their
chemotherapy routine and proper use of their medications.
Insufficient knowledge about their chemotherapy manage-
ment and how to deal with related adverse effects could lead

to increased hospital admissions, increased morbidity, and
decreased quality of life for the patient.[7]

Providing preparatory chemotherapy information can im-
prove cancer patient outcome especially with respect
to patients’ knowledge and satisfaction. Face to face
prechemotherapy teaching is highly acceptable by patients
and was found to increase self-efficacy and reduce supportive
care needs added to this it can reduce their pretreatment anxi-
ety and enhance their confidence in coping with treatment.[3]

In the recent years, the role of the nurse has been actively
assimilated into the primary health care system in reveal-
ing medical care. Nurse directed medical therapy adherence
clinic and counseling have shown great impact on patient
compliance to the medicine prescribed. The oncology nurse
plays an important role in patient’s awareness and education.
She should clarify what chemotherapy treatment is and how
it works in common terms, and then gives the patient more
specific information about the prescribed drugs, their actions
and side-effects. Patients are also told how to cope with any
side-effects which can include sickness, diarrhea, sore mouth
or high temperature.[6]

Furthermore, the oncology nurses not only responsible for
handling chemotherapy treatments to cancer patients, but
also have the responsibility to recommend the patient in-
formation and instruction on the chemotherapy process, as
well as provide them medications and preparations for any
potential chemotherapy side effects and assists patients in
effectively managing these side effects at home. Moreover,
they provide educational resources and information on help-
ing patient find methods to cope with the stress of a cancer
diagnosis, providing guidance and support to patient living
with cancer.[8]

Several studies have been conducted to determine impact
of prechemotherapy education on improvement of patients’
anxiety and coping. Precheomotherapy education has re-
sulted in increase patients’ knowledge about chemotherapy
side effects but this research is varied. Research suggests
that adequate patients preparation before chemotherapy can
improve their coping and satisfaction.[9, 10]

1.1 Significance of the study
National Cancer Registry Program[11] reported that around
100,000 Egyptians are diagnosed with cancer annually and
the incidents are 166 for every 10,000 people in Egypt. More-
over statistical records of Menoufia University Hospital il-
lustrated that 1,450 patients were diagnosed with cancer
during the year 2015.[12] Cancer is a collection of further
than 200 disease characterized by wild and unfettered growth
of cells. It is a major health problem that occurs in people
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of all ethnicities.[13] Every year at least 200,000 people die
worldwide from cancer related to their workplace. Clinical
studies have found that traditional minority cancer patients
see less patient-centered preparation and receive less biomed-
ical information before the clinical treatment. So understand
and use health information, recognize instructions, partici-
pate in medical decisions, maintain healthy lifestyle practices
can decrease anxiety and apprehension among early cancer
chemotherapy treatment. Assessment of the patient’s un-
derstanding of the disease and recommended treatment is
important in improving patient satisfaction and coping behav-
ior. Thorough patient preparation improves submission with
treatment programs and may influence treatment outcomes
as well.[4]

1.2 Purpose of the study
The purpose of present study was to determine the impact of
chemotherapy preparation on knowledge, coping attitude and
satisfaction among newly diagnosed patients with cancer.

Research hypotheses:

(1) The patients who had received preparation before
chemotherapy administration (study group) had bet-
ter knowledge score than those who had not (control
group).

(2) Coping attitude of patients who had received prepara-
tion before chemotherapy administration (study group)
would be higher than coping attitude of those who had
not (control group).

(3) The satisfaction score of patients who had received
preparation before chemotherapy (study group) would
be higher than those who had not (control group).

2. METHOD

2.1 Research design
In order to attain the purpose of study, a quasi experimental
research design was utilized.

2.2 Setting
The current study was performed at outpatient’s chemother-
apy clinic and at ward of the Oncology Menoufia University
Hospitals, Shebin El-Kom, Egypt.

2.3 Subjects
A convenience sample of 100 adult patients of both sexes
who were diagnosed with cancer in the Oncology outpatient
clinic and would receive first time chemotherapy treatment
were selected. The sample was divided alternatively into two
equal groups (50 patients in each group). They were chosen
based on the subsequent power analysis.

2.4 Power analysis: Size
The sample sizing assumes that the estimated effect size is
6 and the standard deviation of outcome variable is 10. To
accomplish 80% power to detect this difference with a sig-
nificance level of 0.05 by the equation: n = [(Zα/2 + Zβ)2 ×
2(ó)2]/ (µ1 - µ2)2 it is estimated that 44 subjects per group
would be required. By means of a withdrawal/non-evaluable
subject rate of 10% a total of 48 subjects per group, so that
the total sample size of 96 subjects would be included in the
present study.

2.5 Inclusion criteria
Patients were suitable for study participation when they had
the subsequent criterion:

• Mature and alert patient
• Both sexes
• Age from 18-60 years
• Newly diagnosed subjects with cancer and would re-

ceive chemotherapy for initial occasion

2.6 Exclusion criteria
• Had no psychiatric disorders
• Had no problems that affect on the psychological con-

dition
• No Preceding chemotherapy treatment
• No radiotherapy or other treatment modalities

2.7 Tools
In order to gather the required information 3 tools were used
by the investigators that included:

2.7.1 Tool I: Chemotherapy patients needs assessment:
structured interviewing scheduled questionnaire

It was produced by the investigators after reviewing of the
related studies[4, 5] to identify the required care for newly
diagnosed cancer patient who would receive chemotherapy
and it divided into two parts:

• Part I: Sociodemographic and clinical data: It was
consisted of items regarding to patients’ age, sex, mar-
ital status, educational level, occupation, cancer diag-
nosis, and history of associated disease.

• Part II: Pre chemotherapy knowledge assessment
sheet: This sheet was used to assess patient’s knowl-
edge about chemotherapy, it composed of 10 ques-
tions: related to definition, aim, routes of adminis-
tration chemotherapy, how chemotherapy work, du-
ration of chemotherapy treatment, place of receiving
chemotherapy, steps of chemotherapy, side effect of
giving chemotherapy, how does patient deal with these
side effects, and time to contact the physician.
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Scoring system: The answer of every question was scored as
following:

(1) Score two mean correct and complet answer
(2) Score one mean correct and incomplete
(3) Score zero mean incorrect answer

The patient’s answers were sumed up to calculate the total
knowledge score that ranged from 0 to 20 and was catego-
rized into: A score of 12 < 10 (< 50%) denoted poor or
unsatisfactory results, a score of 10 < 15 (50%-75%) de-
noted fair results and a score from 15 to 20 denoted good or
satisfactory results.

2.7.2 Tool II: 16 attributes of cancer therapy satisfaction
questionnaire (CTSQ)

It was developed by Abetz et al.[14] It was used to assess
the patient’s cancer therapy satisfaction. The CTSQ contains
three domains covering 16 items: expectations of therapy
(ET) It consisted of five items, feelings about side effects
(FSE) It consisted of four items and satisfaction with therapy
(SWT) It consisted of seven items.

Scoring system: Every item was scored on a range from one
to five (one means never, second means rarely, four means
most of time and five means always) with a value of one
matching with the worst answer and a value of five represent-
ing the best answer. Four items are reverse-coded. Domain
score was calculated by the rule: (mean of fulfilled item
scores - 1) × 25. This results in a domain score ranging from
0 to 100, with a higher score representing a better result on
every domain.

2.7.3 Tool III: Cancer Coping Ouestionnaire (CCQ) 21
Items Versions

The basic questions for the CCQ were drived by using the
manual for ATP of greer and moorey.[15] CCQ consisted
of 41 items of the original questionnaire were decreased to
21 items. The first 4 subscales are resulted from the factor
analysis and create the 14 questions and answered by all
patients. The last 7 questions are answered by patients who
have partners and construct the Interpersonal Scale.

The subscales are labeled

(1) Total individual scale (Items 1-14).

Subscales: coping (Items 2,6,7,11,12), positive focus (Items
1,9,14), Diversion (Items 3,4,8), Planning (Items 5,10,13).

(2) Interpersonal scale (Items 15-21).

Scoring system: Each questions was scored on a scale from
one to four (one means not at all, the second means some-
times, three means often four means very often). This results
in a domain score ranging from 0 to 100, with a higher score

(more than 50%) representing a better coping on each do-
main.

2.8 Method of intervention
2.8.1 Tools development
After reviewing literature extensively,[4, 5] the first tool of the
study was developed by the researchers. The second tool was
developed by Abetz et al.[14] The third tool was developed
by Moorey and Greer.[15] The content validity of the first
tool was tested by a panel of five experts specialized in Med-
ical Surgical Nursing, and Oncology Medicine to ascertain
relevance and completeness.

The reliability of all tools was tested by intra class reliability
coefficient. It was 1.9 for tool I and 0.80 and Cronbach’s
alpha above 0.80 for tool II and the internal consistency of
tool III was 0.87 and test-retest was 0.90.

A pilot study was conducted on 10 patients (10%) to test clar-
ity, feasibility, applicability and relevance of the developed
tools and to determine the needed time for collecting data.
Modifications were done accordingly and the seven patients
were excluded from the final study sample.

2.8.2 Data collection
Data collection was extended from the beginning of Decem-
ber 2017 to the end of April 2018. The researchers assessed
knowledge and satisfaction and coping level for the stud-
ied sample (study and control group) before beginning first
dose of chemotherapy. In order to prevent contamination of
the data the control group was manipulated firstly. Subjects
of the studied groups were interviewed before intervention
using the tool I to identify patients’ assessment needs pre
chemotherapy.

2.8.3 Implementation phase
• A colored booklet in simple Arabic language prepared

by researchers including a clear explanation about aim
of chemotherapy, routes of administration chemother-
apy, how chemotherapy work, duration of chemother-
apy treatment, steps of giving chemotherapy before
treatment, chemotherapy side effects, how does pa-
tient deal with these side effects, and time that patients
should contact the physician.

• The researchers interacted with all patients whose
physician recommended first time chemotherapy for
them at outpatient clinic in oncology institute hospital,
researchers introduced themselves, clarify the aim of
the study to both study and control groups and assess
knowledge, satisfaction, coping level for both study
and control groups. It took about 45-60 minutes.

• The prechemotherapy schedule education (interven-
tion) divided into 3 sessions.
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• In the first session, the researchers provided teaching
regarding chemotherapy through reading the book-
let. The researcher supplied every subject of the
study group with a booklet included an explanation of
chemotherapy regimen (aim of chemotherapy, routes
of administration chemotherapy, how chemotherapy
work, duration of chemotherapy treatment, steps of
giving chemotherapy before treatment, chemotherapy
side effects, how does patient deal with these side ef-
fects, time that patient should contact the physician).
This done immediately after decision of chemotherapy
was made in either outpatient clinic or at oncology
ward. It took about 45 minutes.

• Second session on the day of the chemotherapy ad-
ministration (45 minutes before initial administra-
tion of chemotherapy) reinforce the teaching about
chemotherapy preparation by using booklet. It took
place at either outpatient clinic (for some patients) or
at hospital word (for other patients).

• Subjects of the control group was received only rou-
tine hospital care (measuring vital signs and giving
prescribed medication).

• Subjects of the study group was received the pre-
chemotherapy schedule education by the researchers
beside routine hospital care.

• Third session performed one month post chemotherapy
to assess knowledge, satisfaction and coping behavior
of the studied sample.

2.9 Evaluation of the intervention

Every subject of the studied sample was assessed before
intervention and before initial dose of chemotherapy. Also
they were assessed one month post intervention and post
chemotherapy administration to evaluate their knowledge,
coping behavior and satisfaction using tool I, tool II and tool
III.

2.10 Ethical consideration

A written permission was obtained from the hospital’s di-
rector and the head nurse of the oncology department after
clearing up the purpose of the study. A written consent to
participate in the study was obtained from all participants
after explanation of the purpose of the study. They were
reassured any obtained information would be confidential
and would only be utilized for the study’s aim. The investiga-
tors emphasized that participation in the study was entirely
voluntary and would not affect their care. Also anonymity of
subjects was assured through coding data.

2.11 Statistical analysis
The collected data were tabulated & analyzed by SPSS (sta-
tistical package for the social science software) statistical
package version 20 on IBM compatible computer.

Two types of statistics were done:

(1) Descriptive statistics were expressed as mean and stan-
dard deviation (X̄ + SD) for quantitative data or number and
percentage (No & %) for qualitative data.

(2) Analytic statistics

• Pearson Chi-square test (χ2): It is the test of signifi-
cance used to study association between two qualita-
tive variables.

• Student t-test: It is a test of significance used for com-
parison between two independent groups of normally
distributed quantitative variables.

• Mann-Whitney test (non-parametric test): It is a test of
significance used for comparison between two groups
of not normally distributed quantitative variables.

• Kruskalwallis test (non-parametric test): It is a test of
significance used for comparison between more than
two groups of not normally distributed quantitative
variables.

• Wilcoxon test: It is a test of significance used for com-
parison between two related groups of not normally
distributed quantitative variables.

• Paired sample t-test: It is a test of significance used for
comparison between two related groups of normally
distributed quantitative variables.

• Spearman correlation: It is a test of significance used
for quantitative variables that were not normally dis-
tributed or when one of the variables is qualitative.

p-value at .05 was used to determine significance regarding:

• p-value > .05 to be statistically insignificant
• p-value ≤ .05 to be statistically significant
• p-value ≤ .001 to be highly statistically significant

3. RESULTS
Table 1 shows that the mean age of study and control group
was 53.26 ± 9.0 and 52.20 ± 9.38 years respectively. More
than half of study group (60.0%) and control group (52.0%)
were male. There were no statistical significant differences
between both groups (study and control) regarding sociode-
mographic characteristics.

Table 2 reveals that the majority of both studied groups had
poor chemotherapy knowledge total score pre intervention
(88.0% and 92.0% respectively). More than two thirds of
the study group (70.0%) had good chemotherapy knowledge
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total score and 82.0% of the control group had poor total
chemotherapy knowledge score post intervention. There
was statistically significant differences between both groups
(study and control) regarding chemotherapy knowledge total
score post intervention (p value < .001).

Table 3 presents that more than half of the study group (58.30
± 24.61) had positive expectation of the therapy compared to
13.20 ± 13.58 of the control group post intervention. More
than half of the study group (59.62 ± 24.06) and only 13.62
± 13.22 of the control group had positive feeling about side
effects post intervention. More than two thirds of the study
groups (62.14 ± 23.13) as compared to 17.35 ± 16.98 of
the control group were satisfied with therapy post interven-
tion. There was statistically significant differences between
study and control group regarding the mean total score of
satisfaction (p value < .001).

Table 4 illustrates that the mean total score of cancer cop-

ing 58.2 ± 13.58 of the study group as compared to 29.6 ±
6.54 of the control group. There was statistically significant
differences between study and control group regarding the
mean total score of cancer coping (p value < .001).

Table 5 reveals that there were significant positive corre-
lations between total score of knowledge & total score of
cancer coping among study group (r = 0.68 and p value).

Figure 1 illustrates that mean total score cancer therapy sat-
isfaction 60.2 ± 23.55 of the study group as compared to
14.72 ± 13.10 of the control group at post intervention.

There were significant positive correlation between total
score of knowledge and cancer therapy satisfaction p = .001
(see Table 6).

There were significant positive correlation total score of can-
cer coping and mean score of cancer therapy satisfaction p
value < .001 (see Table 7).

Table 1. Socio-demographicc characteristics and clinical data of the subjects
 

 

p value χ2 

Studied groups 
Socio-demographic 
characteristics 

Group II (Control) (n = 50)  Group I (Study) (n = 50) 

% No. % No. 

.56 0.57 
 
52.20 ± 9.38 

30.0-60.0 

 
53.26 ± 9.0 

27.0-60.0 

Age (years): 
  Mean ± SD 

  Range 

.42 0.64 
 
52.0 

48.0 

 
26 

24 

 
60.0 

40.0 

 
30 

20 

Gender: 
  Male  

  Female  

.82 0.38 

 
38.0 

48.0 
14.0 

 
19 

24 
7 

 
44.0 

44.0 
12.0 

 
22 

22 
6 

Education: 
  No education 

  Moderate education 
  High graduate education 

.83 0.36 

 

34.3 
18.0 
48.7 

 

17 
9 
24 

 

38.0 
14.0 
48.0 

 

19 
7 
24 

Occupation: 
  Muscle work 
  Mental work 
  Not work 

NA NA 

 

0.0 
100.0 
0.0 

0.0 

 

0 
50 
0 

0 

 

0.0 
100.0 
0.0 

0.0 

 

0 
50 
0 

0 

Marital status: 
  Single 
  Married 
  Widower  

  Divorced  

.11 2.56 
 
58.0 

42.0 

 
29 

21 

 
42.0 

58.0 

 
21 

29 

Residence: 
  Spouse 

  Family 

.98 0.35 

 
40.0 

10.0 
24.0 
0.0 
26.0 

 
20 

5 
12 
0 
13 

 
38.0 

10.0 
24.0 
4.0 
24.0 

 
19 

5 
12 
2 
12 

Cancer diagnosis: 
  GIT cancer 

  Genitourinary cancer 
  Respiratory cancer 
  Leukemia  
  Breast cancer 
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Table 2. Total chemotherapy knowledge scoreof the subjects
 

 

p value Test of sig. 

Studied groups 
Chemotherapy Knowledge 
Assessment 

Group II (Control) (n = 50)  Group I (Study) (n = 50) 

Mean ± SD Mean ± SD 

.40 
 
U = 0.83 

 
3.02 ± 2.69 

 
3.72 ± 3.07 

Total knowledge score: 
  Pre  

< .001 U = 7.91 4.52 ± 4.50 16.22 ± 3.18   Post  

 
W = 3.61 W = 6.15 Test of sig. 
< .001 < .001 p value 

.56 χ2 = 1.15 

% No. % No. Knowledge score categories pre: 
  Poor  

  Fair 
  Good  

92.0 

8.0 
0.0 

46 

4 
0 

88.0 

10.0 
2.0 

44 

5 
1 

< .001 χ2 = 69.86 

 

82.0 
14.0 
4.0 

 

41 
7 
2 

 

2.0 
28.0 
70.0 

 

1 
14 
35 

Knowledge score categories post: 
  Poor  
  Fair 
  Good  

 

Table 3. Total score of cancer therapy satisfaction attributes of the subjects
 

 

p value 
Test of sig. 
(U) 

Studied groups 
Attributes of cancer therapy 
satisfaction 

Group II (Control) (n = 50)  Group I (Study) (n = 50) 

Mean ± SD (Range)  Mean ± SD (Range) 

 
.99 

 
0.007 

 
29.0 ± 22.45 (0-75) 

 
25.90 ± 14.31 (0-50) 

Expectations of therapy (ET) 
  Pre  

< .001 7.91 13.20 ± 13.58 (0-50) 58.30 ± 24.61 (25-100)   Post  

 
W = 4.50 W = 6.0   Test of sig. 
< .001 < .001   p value 

 
.79 

 
0.25 

 
29.0 ± 22.99 (0-75) 

 
26.75 ± 16.46 (0-50) 

Feelings about side effects (FSE) 
  Pre  

< .001 8.04 13.62 ± 13.22 (0-50) 59.62 ± 24.06 (25-100)   Post  

 
W = 4.59 W = 6.02   Test of sig. 
< .001 < .001   p value 

 
.75 

 
0.30 

 
32.57 ± 23.28 (0-71.43) 

 
29.42 ± 17.03 (0-50) 

Satisfaction with therapy (SWT) 
  Pre 

< .001 7.62 17.35 ± 16.98 (0-50) 62.14 ± 23.13 (25-100)   Post 

 
W = 5.32 W = 6.08   Test of sig. 
< .001 < .001   p value 

 

.57 

 

0.56 

 

30.19 ± 22.09 (0-71.43) 

 

27.35 ± 15.51 (0-50) 
Mean total score 
  Pre 

< .001 7.92 14.72 ± 13.10 (0-50) 60.02 ± 23.55 (25-100)   Post 

 
W = 5.15 W = 5.98   Test of sig. 
< .001 < .001   p value 

 

Table 4. Total score of cancer copingof the subjects
 

 

p value Test of sig. 
Studied groups 

Total score of cancer coping Group II (Control) (n = 50)  Group I (Study) (n = 50) 
Mean ± SD Mean ± SD 

 
.21 

 
T = 1.24 

 
38.28 ± 11.10 

 
35.64 ± 10.10 

Total score of cancer coping 
  Pre 

< .001 T = 13.66 29.06 ± 6.54 58.20 ± 13.58   Post 

 
8.45 19.91   Paired t test 
.001 < .001   p value 
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Table 5. Correlation between total score of patients’
knowledge (baseline) & total score of cancer coping
(baseline) among subjects

 

 

Variable 

Total score of patients knowledge 

Group I (Study) 
(n = 50) 

Group II (Control) 
(n = 50) 

r p value  r p value 

Total score of cancer coping 0.68 < .001 0.41 .003 

 

Table 6. Correlation between total score of patients’
knowledge (baseline) & mean score of Attributes of cancer
therapy satisfaction (baseline) among subjects

 

 

Variable 

Total score of patients knowledge 

Group I (Study) 
(n = 50) 

Group II (Control) 
(n = 50) 

r p value  r p value 

Mean score of attributes of 

cancer therapy satisfaction 
0.46  .001 0.44 .002 

 

Table 7. Correlation between total score of patients’ cancer
coping (baseline) & mean score of attributes of cancer
therapy satisfaction (baseline) among subjects

 

 

Variable 

Total score of patients cancer coping 

Group I (Study) 
(n = 50) 

Group II (Control) 
(n = 50) 

r p value  r p value 

Mean score of attributes of 

cancer therapy satisfaction 
0.47 < .001 0.46 .001 

 

Figure 1. Attributes of cancer therapy satisfaction of the
studied groups

4. DISCUSSION
Cancer patients undergo some form of treatment including
receiving chemotherapy as a component of their treatment.
Hence these patients precise desire for information to prepare
themselves for treatment mostly in relation coping with can-
cer treatment and satisfaction about side effect of treatment.

Concerning to sociodemographic characteristics the present
study showed that more than half of study group and control

group were male and most of them had moderate education.
Also all study samples were married and most of them suf-
fering from gastrointestinal cancer. Moreover the mean age
of study and control group were fifty three and with no statis-
tical significant differences between both groups regarding
sociodemographic characteristics. These results approxi-
mately agreement with Chan et al.[16] that assess emerging
role of pharmacist in prechemotherapy counseling-among-
breast-cancer-patients. His result showed that all sample was
female although males were not excluded. Approximately
fifty percentages of the patients were aged between fifty to
sixty years old. Most of subjects had only secondary educa-
tion. This contradiction might be attributed to application of
the current research to all types of cancer. At the same line
Elshamy[5] found that there were no significant differences
at baseline between groups for any of the demographic and
clinical characteristics.

The existing study revealed that the majority of studied
groups had poor knowledge before intervention. This re-
sult was in line with Tian et al.[17] stated many patients with
lung cancer have little knowledge about cancer treatment
and rehabilitation. Moreover in present study more than two
thirds of study group had good knowledge about chemother-
apy post intervention; with statistical significant differences
between both groups regarding chemotherapy knowledge
total score post intervention. These results in agreement
with Kumar and Shubham[18] who assessed knowledge and
Screening for Cervical Cancer among Women he found that
majority of women had poor knowledge before intervention.
In line with the present results Waller et al.[3] indicated that
providing preparatory information can improve knowledge
in cancer patients undergoing chemotherapy. Furthermore,
Dang et al.[19] recommended pre-chemotherapy counsel-
ing to improve patient knowledge and understanding of the
chemotherapy regimen received.

Concerning to total score of cancer therapy satisfaction pre
and post intervention the current study revealed more than
half of study group improved satisfaction post intervention
that compared to study and control group pre intervention.
Furthermore improved total satisfaction score among study
group post intervention compared to control group and statis-
tically significant differences between both groups regarding
to total score of cancer therapy satisfaction post intervention.
These results agreement with Garcia[20] who found that Pa-
tients indicated on the satisfaction survey truly enjoyed the
education and found it helpful. Besides a majority of partici-
pants agreed or strongly agreed that they were satisfied with
the educational intervention. Elshamy[5] added that there
were statistically significant differences between both groups
regarding program satisfaction. Furthermore, Waller et al.[3]
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stated patients who received preparatory chemotherapy in-
formation across multiple sessions reported high level of
satisfaction. From our point of view this might be attributed
to positive effect of prechemotherapy education on patients’
knowledge which later improves their satisfaction.

Regarding to total score of cancer coping of the studied
groups the existing study revealed that more than half of
study group had an improvement in cancer coping post in-
tervention as compared to control group pre and post inter-
vention. These results agreement with Monkyaw[21] found
that the education prechemotherapy was effective and mini-
mize treatments side effects and supports the use of effective
coping mechanism. Furthermore, Beszczynski[10] indicated
verbal discussions and providing printed information help
patients to cope and manage their treatment.

At the same line Silva et al.[9] who studied anxiety and cop-
ing in women with breast cancer in chemotherapy revealed
that the problem-focused coping may be a strong determinant
of adaptation to breast cancer. It is of paramount importance
that nurses who experience the care of women undergoing
chemotherapy should be aware of the coping strategies used,
that help them cope more effectively with the process experi-
enced by them. Thus, the results of this study were of great
relevance to assist nurses to provide adequate care to women
with breast cancer who undergoing chemotherapy.

The existing study illustrated that there were relationship
between total score of patients’ knowledge and total score
of cancer coping. Therefore patients’ knowledge among
studied group affected by total score of cancer coping and
improve coping. Moreover there were statistically signifi-
cant differences between total score of patients’ knowledge
and total score of cancer coping. These results supported
by Elshamy[5] who found that information and knowledge
about what to expect may lead to improved coping strate-
gies. Therefore knowledge intervention described in this
paper can be adapted to meet the education needs of almost
newly diagnosed patient with cancer’s patient who will be-
gin chemotherapy. Similarly Prouse[22] and Stephenson[23]

supported these results by describing the typical routine dur-
ing chemotherapy treatment and exposing patients to the
concentration area before treatment reduces uncertainty and
improve coping. From our point of view prechemotherapy
education allows patients to redirect unpleasant emotional
responses toward functional responses. Functional responses
could be improve coping, decrease side effect and increase
patient involvement in his care.

The current study showed that there were relationship be-
tween total score of patients’ knowledge (baseline) and mean
score of cancer therapy satisfaction (baseline) among studied

groups. Therefore patients’ knowledge among studied group
affected by cancer therapy satisfaction, highly statistically
significant differences between total score of patients’ knowl-
edge (baseline) and mean score of cancer therapy satisfaction.
These results agreed with Elshamy[5] who found that the in-
tervention group patients were markedly more satisfied with
the information received than patients in the control group
and reported significantly more satisfied with overall care.
Furthermore, Garcia[20] inadequate patient preparation before
chemotherapy can lead to poor psychosocial outcomes and
dissatisfaction with care thus education performed by nurses
before the first chemotherapy infusion in a quiet environment
is most effective.

The present study showed that relationship between total
score of patients’ cancer coping (baseline) and mean score of
cancer therapy satisfaction (baseline) among studied groups,
highly statistically significant differences between total score
of patients’ knowledge (baseline) and mean score of can-
cer therapy satisfaction. These results agreed with Anne
et al.[24] who studied The Patient–healthcare Professional
relationship and communication in the oncology outpatient
setting. They stated that the relationship with the nurses was
an important role for coping with the disease and influenced
general satisfaction. Therefore the patients’ ability to cope
with cancer has an impact on satisfaction of care. From our
points of view all patients with cancer in any setting or age
need preparatory knowledge and education to know how to
cope and satisfy with new therapy and its complications.

5. CONCLUSION
Based on the results of the present study, it can be concluded
that prechemotherapy preparations to newly diagnosed pa-
tients with cancer can improve their knowledge, satisfaction
and coping with chemotherapy.

Recommendation
• Prechemotherapy education should be considered a

part of routine nursing care performed for all newly
diagnosed patients with cancer who would receive
chemotherapy for first time.

• A written updated protocol of prechemotherapy prepa-
ration supplemented by an illustrative booklet should
be available for all newly diagnosed patients with can-
cer who would receive chemotherapy for first time.

• Replication of the study with large probability sample
to permit more generalization of the study results.
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