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ABSTRACT 

 

 

A pre experimental study to assess the effectiveness of structured 

teaching programme on knowledge and attitude regarding radiation 

therapy among patients with cancer receiving radiation therapy at 

Dr.G.V.N.Cancer Cure Centre, Trichy – 2010-2011 

 

OBJECTIVES OF THE STUDY: 

1. To assess the level of knowledge regarding radiation therapy 

among patients with cancer receiving radiation therapy 

admitted in Dr.G.V.N Cancer Cure center, Trichy. 

 

2. To assess the level of attitude regarding radiation therapy 

among patients with cancer receiving radiation therapy 

admitted in Dr.G.V.N Cancer Cure Centre, Trichy. 

 

3. To assess the effectiveness of structured teaching 

programme on knowledge and attitude regarding radiation 

therapy among patients with cancer receiving radiation 

therapy admitted in Dr.G.V.N cancer cure center, Trichy. 

 

4. To find out the relationship between knowledge and attitude 

regarding radiation therapy among patients with cancer 

receiving radiation therapy   admitted in Dr.G.V.N Cancer 

Cure Centre, Trichy. 

 

5. To find out the association between selected demographic 

variables such as (Age, Sex, Educational  status, clinical 



variables such as Duration of  illness, Duration of treatment) 

and knowledge regarding radiation therapy. 

 

6. To find out the association between selected demographic 

variables such as (Age, Sex, Educational  status, clinical 

variables such as  Duration of  illness, Duration of treatment) 

and attitude  regarding radiation therapy. 

 

Conceptual frame work : Sister Callista Roy adaption model. 

  

Research design  : A pre experimental design, one group pre 

   test and post test.  

    

01= pre test assessment of knowledge and 

attitude. 

 

    X=Intervention. 

       

02 = post test assessment of knowledge 

and attitude. 

  

Population  : Newly  diagnosed patients  with  cancer 

who were admitted at Dr GVN Cancer 

cure center was selected as the population 

of the study. Nearly 5 cancer patients 

were admitted in the in-patient unit per 

day. 

 

Sample size   : 40 newly diagnosed patients with cancer 

were planned to have radiation therapy. 



Sampling   : Convenience sampling technique. Each 

day 3 cancer patients who met the 

inclusion criteria were selected for the 

study. 

 

 Setting   : Dr. GVN cancer cure centre Trichy. 

 

Tool    : Tool - I  A  Structured  knowledge  

questionnaire was used to assess the 

knowledge of cancer patients on radiation 

therapy by a prepared multiple-choice 

questionnaire. 

 

TOOL-2A structured attitude was a likert 

attitude scale, which 5 items were 

positive attitude and the remaining 5 

items were negative attitude. 

 

Data collection  : Each day three samples were selected for 

interview. A pre test was conducted by 

using structured interview schedule that 

consisted of part-1 demographic variable 

and part-II multiple choice questionnaire 

regarding radiation therapy. After the pre 

test, they were given structured teaching 

programme for about 45 minutes using 

digital video disc. The structured 

teaching programme contained 

information regarding radiation therapy 



that includes general information 

meaning of radiation therapy types, dose 

care to be taken before radiation therapy 

after radiation therapy, care about 

nutrition, skin, sexuality, fatigue, reduce 

fear &anxiety, treatment side effects and 

its management. 

 

After seven days, post test was conducted 

using the same questionnaire. The same 

procedure was followed to all groups of 

cancer patients. 

 

Data analysis  : Descriptive statistics Number, Percentage 

mean, standard deviation, and inferential 

statistics Paired t- test Chi-Square test 

were used to test the research hypotheses. 

 

MAJOR FINDINGS OF THE STUDY:  

1. Majority of the patients with cancer receiving radiation 

therapy had adequate knowledge. None of the subjects had 

inadequate knowledge. 

 

2. Majority of the patients with cancer receiving radiation 

therapy had positive attitude none of the subjects had 

negative attitude. 

 



3. There was a significant relationship between the posttest 

knowledge and posttest attitude regarding radiation therapy 

among patients with cancer. 

 

4. There was no significant association between selected 

demographic variables such as (Age, Sex, Educational 

status, clinical variables such as Duration of illness, Duration 

of treatment) and knowledge regarding radiation therapy. 

 

5. There was no significant association between selected 

demographic variables such as (Age, Sex, Educational 

status, clinical variables such as Duration of illness, Duration 

of treatment) and attitude regarding radiation therapy. 

 

CONCLUSION  

1. A successful way to reach out positive health is by 

organizing health education programme to the needy. 

 

2. The study has given clues that majority of the cancer patients 

had inadequate knowledge and attitude regarding radiation 

therapy which guided  the investigator to perform a 

structured teaching programme about the various aspects of 

general information on cancer, radiation therapy, treatment 

modalities and prevention of sideeffects and its management.   
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CHAPTER – 1 

INTRODUCTION 

 

BACKGROUND OF THE STUDY 

The radiation therapy is the use of high energy rays to treat cancer. 

Approximately 60% of oncology patients will receive radiation therapy at 

some point in the cancer treatment continuum (David Sutton, 2003). 

Appearance is said to be enormously important to the self image of every 

person. Self image has been regarded as a significant component of 

beauty, sexuality, personality. Park K. 2000 stated that cancer is one 

among the leading causes of death in the world. Cancer found is between 

age 30 and 50 years. Incidence sharply increases after thirty years. Cancer 

is any of a group of more than 200 diseases with symptoms of 

unrestrained group of cells in one of the body organs or tissues.  

Cancer can be considered a chronic disease requiring ongoing 

management, rather than a terminal illness, which consists of more than 

100 different conditions characterized by uncontrolled growth and spread 

of abnormal cells. 

The malignant cell is able to invade the surrounding tissues and 

regional lymph nodes. Metastasis is the secondary growth of the primary 

cancer in another organ.  The cancer cell migrates through a series of 

steps to another area of the body.  This is the reason that cancer cannot 

always be cured   by surgical removal alone. 

Cancer has a tremendous economic and sociological impact that 

influences people in their lives physical, emotional, spiritual, cognitive, 

social and economic. 



 2 

Currently quality of life issues are salient considerations in 

managing disease and assessing treatment outcome. In recent decades, 

psychological factors have been added to known physical factors 

involved in the experience of cancer and quality of life. Quality of life is 

affected not only by the far reaching and lasting effects of cancer but also 

by the client variables of self esteem, learned resource fullness and social 

support (Leli. W. Pedro, 2003). 

The discovery of x-ray and gamma rays by Roentgen and Curie 

was being used to treat a variety of neoplasm. Radiation is the movement 

of energy through a space, causing damage or changes to the cells, and 

healthy cells are minimally affected. 

Radiations therapy is a main cancer treatment that can be used 

alone or in combination with other therapies. Radiobiology in which 

DNA double strand breaks (DSB) are most important lesions caused by 

radiation two DSB result in cell kill at the time of cell division, mutation 

or carcinogenesis.6.9 GY to kill 1 log of cell, the  tumor with 10
9
 cells 

would require 10  logs of cells kill to = 90% chance control = 69GY. 

Radiation therapy should be given with a curative intent; it 

includes radiation therapy alone, chemo radiation, adjuvant radiation 

following surgery, trimodality therapy. Radiation therapy alone as a 

curative measure for prostate cancer, head &neck cancer, skin cancer, 

lung cancer, and Hodgkin’s disease. As a Curative chemo radiation is 

used for organ preservation, like bladder cancer and cervical cancer, as a 

curative adjuvant radio therapy for CNS malignancies and cervical 

cancer. As a Curative trimodality therapy is used for breast, pancreas, 

colon, and rectal cancer. Radiation therapy is also used to relieve cancer 
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pain, prevent fracture; change the manner of death to that, which is more 

acceptable to the patient and their family. High dose palliation is used for 

unresectable cancer. Radiation therapy is estimated that over 50% of all 

people with cancer will receive during treatment for their disease both 

cure, control and palliation of cancer, hence it becomes the greatest 

responsibility to educate the cancer patients, which will be effective in 

promoting and reinforcing positive health behaviour that increases the 

coping ability to manage the side effects of radiation therapy. 

Radiation therapy can cause a variety of physical side effects, 

emotional changes that affect all aspects of patient’s lives including 

sexuality. Alteration in physical appearance can significantly influence 

people’s perception of their sexual identities, activities of daily living, 

attractiveness and worthiness (Sch Wartz & Pluwcuki, 2002). 

 Cancer can perpetuate stress and a series of crisis for the 

individual, radiation therapy presents a challenge to patients and their 

families because of altered abilities for self care. To cope with the threat 

and the emotional crisis, patients frequently need information that they 

can participate in their own care and reduce the likelihood of 

hospitalization (Hirmoto Dungan, 2001). 

The word ‘cancer’ means death and the cancer was incurable, But 

today because of advances in early diagnosis and treatment more and 

more people are living after the diagnosis has been made. Prevention of 

side effects and best available radiation therapy are standard expectations 

for an effective health care system in developed countries. These are 

equally needed in developing nations, but limited resources and 

competing demands require a rationale, and pragmatic approach which 
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help to address these issuses.With increasing opportunities for mutual 

exchange of knowledge and for developing practical, realistic and 

workable solutions in lower income countries, the gap between developed 

and developing nations needs to be closed, before it gets even wide.   

Patient’s education is an important function because cancer is life 

threatening and chronic disease and affects the life style of the patient. 

Patients receiving radiation under go severe physiologic and emotional 

stress. 

 

Cancer incidence registered at Dr G.V.N cancer cure center, Trichy.  

 

Figure 1 
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Orlando’s theory is potentially beneficial in achieving valued 

outcome. Identifying the patient’s needs for help and the nurse’s ability to 

meet these needs are important to nursing practice. 

 Patient sought teaching from a variety of sources, but many found, 

that nurses and other patients were the most helpful sources. Although 

most patients wanted as much information as possible, they would be 

prepared for managing the side effects. 

Need based education regarding radiation therapy would enable the 

patients to cope with the stressors related to radiation therapy and 

managing the side effects.  

 

SIGNIFICANCE AND NEED FOR THE STUDY 

According to Hubbard 1985 cancer is the disease that people fear 

the most. Cancer is often cured as a metaphor for death. This is 

paradoxical because cancer is now one of the more curable chronic 

diseases when the principles of cancer surgery, radiation therapy, and 

chemotherapy are applied in an integrated and multidisciplinary 

treatment. Appropriate information, offered at the right time has been 

recognized as a key factor on enabling to cope with a diagnosis of cancer, 

being aware of treatment modality, its effects, and its management. Mills 

and Davidson (2002) asked for a sample of 430 patients to indicate as a 

series of likert scales their views of 19 commonly available sources of 

information. The most frequently used sources of information were the 

hospital consultant, general practitioner, radiotherapy staff, ward staff and 

family/ friends. These sources have the highest scores in forms of quality 

of information from the specialist / nurse. Written material scored poorly 
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informs of quality of information. Specialist / Nurses were clearly the 

prepared source of information for the majority of cancer patients. 

Lack of knowledge on radiation therapy leads to the cancer patients 

and their family members experienced worries and concerns about the 

patient being at home after treatment and there is variation in their 

knowledge about what precautions are needed. 

Many experienced psychological distress, but very few received 

adequate assistance for their difficulties. Those patients experienced a 

low grade of fatigue and psychological distress, but their functional status 

and quality of life were high.  

Cancer patients need to understand the physical changes attributed 

to the treatment, treatment choices, knowledge of the disease and the use 

of radiation therapy to control symptoms post treatment .patients 

education and to assist patients in making appropriate treatment choices. 

Several hundred patients die from this disease each year. Research 

has shown that they do not know the importance of treatment and they 

were not knowledgeable about treatment modalities, sideeffect 

management related to those treatments and special issues dealing with 

sexuality, body image perception and infertility as in the case of testicular 

cancer 

Baseline knowledge provides the cancer patients to understand the 

quality of life and could motivate to practise the recommended behaviour. 

Patients must be made aware of potential gains in   quality of life as well 

as sideeffects of radiation therapy to make informed decisions about 

treatment. 
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Knowledge on radiation therapy provides cancer patients to interact 

with the environment in a positive way, further transforming experience 

to other group. Their knowledge towards cancer as, sickness and death, 

cancer as an obstacle, cancer as a transforming agent. Understanding the 

meaning of cancer may enhance to paint a new vision of cancer 

survivorship that comprises potentially positive and transforming 

experience. Patients with cancer may be at risk for development of late 

complication, knowledge on radiation therapy is essential for the various 

treatment modalities and awareness of the risks for developing late 

complication of their treatment.  

The studies reported above have indicated the need for patient 

education by nurse. Today, the majority of cancer patients, 50% patients 

receiving radiation therapy in an ambulatory care study. The received 

radiation treatments have a risk of developing multiple problems in 

addition to healing with number of new informational users. 

 These patients are now more likely to encounter problems outside 

the hospital setting where there is limited opportunity for discussion with 

oncology specialist. Therefore it is now important that they receive the 

necessary preparatory information during their session. Thomson (2000) 

The nurse’s role in helping cancer patients is broad in scope and 

area of influence. Clients and their families look to the nurse for 

assistance and guidelines in all phases of illness from primary prevention 

to terminal care. 

 The real challenge lies in finding ways to promote self care in a 

population with life threatening diseases who are receiving radiation 

therapy. 
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Oncology nurses are challenged with the increased responsibility 

for coordinating quality patient care with limited resources and support 

providing the appropriate information to patients must be an integral 

component of this challenge (MC Caughey & Kate, 2000). 

With the expanding role of the nurse, radiation therapy by itself has 

become an area of specialization .With the aim of educating cancer 

patients regarding radiation therapy, the researcher wanted to develop and 

test the video and audio clipping structured teaching programme. The 

developed teaching programme can be used as a teaching strategy for 

cancer patients. 

 

 The investigator from her personal experiences during her clinical 

postings at oncology ward found many symptoms leading to reduced self 

esteem, reduced concentration, fear, anxiety, because of stress and 

tension related to sideeffects of radiation therapy and the investigator had 

cared for such clients during her clinical postings at the Dr. G.V.N 

Cancer Cure center Trichy. 

 From the literature search, the investigator could identify only very 

few studies related to knowledge and attitude of radiation therapy among 

cancer patients in India. Hence the investigator feels from her experience 

and review that there is a need to give teaching on radiation therapy 

management. 

 Further, the level of knowledge and attitude among the patients 

with cancer could be improved by providing adequate and appropriate 

teaching to the patients with cancer. 
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 The investigator is more interested to impart education and create 

awareness on managing sideeffects of radiation therapy. Hence there was 

an immense need to undertake this study .The present study was 

undertaken to add evidence based information on managing side effects 

of radiation therapy at Dr.G.V.N Cancer Cure center. 

 

STATEMENT OF THE PROBLEM 

A pre experimental study to assess the effectiveness of structured 

teaching programme on knowledge and attitude regarding radiation 

therapy among patients with cancer receiving radiation therapy admitted 

at Dr.G.V.N cancer Cure Centre, Trichy-2010-2011 

 

OBJECTIVES OF THE STUDY 

1. To assess the level of knowledge regarding radiation therapy 

among patients with cancer receiving radiation therapy admitted in 

Dr.G.V.N Cancer Cure center, Trichy. 

2. To assess the level of attitude regarding radiation therapy among 

patients with cancer receiving radiation therapy admitted in 

Dr.G.V.N Cancer Cure Centre, Trichy. 

3. To assess the effectiveness of structured teaching programme on 

knowledge and attitude regarding radiation therapy among patients 

with cancer receiving radiation therapy admitted in Dr.G.V.N 

cancer cure center, Trichy. 

4. To find out the relationship between knowledge and attitude 

regarding radiation therapy among patients with cancer receiving 
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radiation therapy   admitted in Dr.G.V.N Cancer Cure Centre, 

Trichy. 

5. To find out the association between selected demographic variables 

such as (Age, Sex, Educational status, clinical variables such as 

Duration of  illness, Duration of treatment) and knowledge 

regarding radiation therapy. 

6. To find out the association between selected demographic variables 

such as (Age, Sex, Educational  status, clinical variables such as 

Duration of  illness, Duration of treatment) and attitude  regarding 

radiation therapy. 

 

HYPOTHESES 

At p < 0.05 level. 

1. The mean post test knowledge score regarding radiation therapy 

will be significantly higher than the mean pre- test knowledge 

score of patients with cancer who receive structured teaching 

programme. 

2. There will be a significant change in the mean post test attitude 

score regarding radiation therapy than the mean pre – test attitude 

score of patients with cancer who receive structured teaching 

programmes. 

3. There will be significant association between selected demographic 

variables such as (age, Sex, Educational status, duration of illness, 

& duration of treatment) and the level of knowledge regarding 

radiation therapy. 
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4. There will be significant association between selected demographic 

variables such as (age, sex, educational status, duration of illness, 

& duration of treatment) and attitude regarding radiation therapy. 

5. There will be significant relationship between knowledge and 

attitude among patients with cancer. 

 

OPERATIONAL DEFINITIONS 

Effectiveness 

It is the ability to produce a specific result. 

In this study, it refers to the outcome of the structured teaching 

programme in terms of knowledge gained that is measured by using 

knowledge questionnaire.  

Structured Teaching Programme 

It is the powerful and effective means of translating complex 

messages to target group. 

In this study, it refers to a formal and specific teaching developed 

for patients with cancer on radiation therapy, cancer characteristics, 

warning signs, treatment modalities, radiation therapy –meaning, its 

action, type, dose, side effects and its treatment. 

Knowledge 

Knowledge means Information acquired through education. 

In this study, it refers to the understanding expressed by the 

patients with cancer on radiation therapy, effect of radiation therapy, skin 
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care, nutrition, sexuality that is measured by knowledge part of the 

questionnaire. 

Attitude 

It is the expression of opinion. 

In this study, it refers to the expressed belief and feelings of the 

patients with cancer as measured by a 3 point likert scale. 

Patient With Cancer 

Patient diagnosed with malignancy. 

In this study, it refers to the individuals who were diagnosed to 

have cancer by histopathology, cancer refers to the disease caused by an 

uncontrolled division of abnormal new growth of tissue that serves no 

useful purpose and may harm the individual.  

Radiation Therapy 

It is a mode of treatment for cancer patients given in different doses 

in different fraction and period. 

In this study, it refers; radiation therapy is a modality of the 

treatment given for the control of cancer to the patient with cancer.  

ASSUMPTIONS 

1. Cancer patients need to be educated about their treatment. 

2. Structured teaching programme is an economical and efficient way 

of meeting the learning needs of most of the patients with cancer 

regarding radiation therapy. 

3. Patient with cancer have poor knowledge regarding radiation 

therapy. 
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4. The nurse plays an important role as an educator among the public 

with relation to health. 

5. An information (STP) provides an opportunity for active learning 

and participation. 

6. Structured teaching programme is the best way to meeting the 

behavioral change communication and modifying the behavior of 

patients with cancer. 

 

PROJECTED OUTCOME 

The findings of the study will help to evaluate the effectiveness of 

structured teaching programme on knowledge and attitude regarding 

radiation therapy among patients with cancer who were receiving 

radiation therapy. 

 It will motivate the nursing personnel to be more aware of the 

patient knowledge, to provide adequate information to the patients 

regarding their disease and to reduce their doubts; thus it can improve the 

quality of life of patients with cancer. 

The present study is focused to find out the effectiveness of 

structured teaching programme on radiation therapy among cancer 

patients on increase in knowledge and change in attitude.  
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CHAPTER - II 

REVIEW OF LITERATURE 

 

“Practically all human knowledge can be found in books and 

libraries unlike other animals that must start a new each generation, man 

builds upon the accumulated and recorded knowledge of the past” 

Best john W. 

A review of literature has been very helpful in focusing the 

widened perspectives of the study. 

A review of related literature enables one to get an insight into the 

various aspects of the problem under study. It uncovers promising 

methodological tools, throws light on ways to improve the efficiency of 

the data collection and suggestions, how to improve or increase the 

effectiveness of data analysis and interpretation. 

Review of literature is therefore an essential step in the 

development of the research project. The results of the studies conducted 

in various aspects of radiation are presented below: 

The literature review is arranged in the following sections 

1. Studies related to information needs of cancer patients. 

2. Studies related to patient education regarding radiation therapy 

3. Studies related to radiation therapy - fear and anxiety 

4. Studies related to radiation therapy-skin care 

5. Studies related to radiation therapy-nutrition 

6. Studies related to radiation therapy-sexuality 

7. Morbidity and mortality rates related to cancer in various countries.  
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1. Studies related to information needs of cancer patients 

Bashore l 2004 states that a lack of knowledge especially of the 

survivors individual risk  for developing late complications of their 

radiation therapy education  should be introduced early in their radiation 

therapy  and it helps the cancer patients how their own health behaviours 

may influence the development of these late complications 

Dun J Steginga SK 2007 has suggested that education on radiation 

therapy for cancer patients has the potentials to promote adjustment 

through assisting patients to participate in treatment decision-making. 

Patients in the intervention group reported high level of satisfaction with 

the video and all reported that they would recommend the video to other 

patients preparing for radiation therapy 

  90% patients in the intervention group reported that some or all of 

the information in the video was new to them. Education materials that 

have excellent face validity are received well by patients. 

Siekkinen (2005) identified that kind of information, radiation 

therapy patients are expected to receive through education. Patients 

information expectations were the highest in the biophysiological, 

functional areas and the lowest in the financial areas. The results can also 

be used in the individual patient’s education. 

Dubois S Loiselle C (2008) revealed a qualitative study about the 

rate of informational support. Perception about their experience with 

cancer informational support in relation to healthcare services varied 

along with the following dimensions. Information directed their decisions 

about reliance on health services. Lack of knowledge was somewhat 

paralyzing as it which leads to distress, conflict,and reduced confidence 
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in the health care system. Knowledge about how and when informational 

support may be most timely may optimize individuals wellbeing and 

further guide their use of cancer related treatment modalities. 

 

2. Studies related to patient education regarding radiation therapy 

Hirsch JM (2007) conducted retrospective qualitative study. It 

shows how patients with oral cancer experience their sickness and 

treatment. The oral cancer patients need for support may increase a 

treatments progress and may be the greatest factor of radiation therapy; as 

they return home with mouths that have not recovered after treatment and 

do not function normally. The importance of understanding the patients 

situation during treatment and their desire for a return to normal living 

and normal mouth function at treatment end. Knowledge may be useful in 

guiding the organization on oral care. 

Larsson M (2009) describes that patients with head and neck 

cancer have complex, longlasting physical and psychosocial needs to 

illness and treatment. To meet these patients needs of knowledge, care 

and support both concerning practical measures related to the disease and 

its treatment and emotional needs this way of organizing the care 

contributes to these patients health and well being. 

Sepucha K (2006) states that to explore an approach to measuring 

the quality of decision made in the treatment of early stage breast cancer 

focusing on patients decision-specific knowledge and the concordance 

between their valves and treatment preferences for outcome and treatment 

received, are feasible and important. 
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Jazieh and Brawa (2002) documented a patient information 

package 71 for veterans with oral cancer receiving radiation therapy. PIP 

contained information about radiation therapy’s side effects, when to call 

for help, and available resources and information about support groups. 

The PIP had helped 13 patients to call the hospital and had helped the 

patients decide whom to call. The PIP which was developed to meet the 

specific needs of this patient population was well received and utilized. 

 

3. Studies related to radiation therapy-sexuality 

Faithful S white I (2008) in a descriptive study of taboo of 

women’s sexual health after pelvic radiation therapy says that women 

should receive knowledge before completing pelvic radiation therapy 

information strategies to provide more comprehensive coverage of 

knowledge gaps in a post-treatment. Sexual rehabilitation improves the 

knowledge in sensitive content and copes with and supports sexual health 

that intervenes in cancer practice 

Polacek GN (2007) statesthat the differences in incidence and 

outcome are undoubtedly due to multiple factors, but one element in poor 

outcome may be treatment choices. Those treatments shown to be related 

to best outcomes are less likely to be the choices by certain groups of 

women. 

Breast cancer incidence and outcome disparities in the US are due 

to multiple interacting factors. These include information about treatment, 

different types of treatment, the emotional context of decision-making 

and patient preference for level of involvement. Treatment decision-

making is complex. 
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4. Studies related to radiation therapy - fear and anxiety 

Fitch ML Megrath (2003) conducted a study on radio nuclide 

therapy which provides little insight regarding what patients or family 

members identify as their needs or concern. It indicates how family 

members experienced worries and concerns about the patient being at 

home after treatment. Family members provided evidence that many 

experienced psychological benefits. 

Gattuso (2005) states the internal influences e.g. fear and external 

influences e.g. family motivated the cancer patients to participate in 

health promotion activities. But patients generally supported a gradual 

provision of information. Appositive listening environment is important 

for patients. The provision of adequate information during and after 

radiation therapy as well as peer counseling in a positive listening 

environment are important in helping survivors participate in health 

promotion activities. 

Xiana-ya (2005) describes the quality of life and coping style of 

naso pharyngeal carcinoma patients. There were negative correlation 

between emotive, fatalistic and evasive quality of life .The adverse effects 

of radiation therapy remains the major problems that affect the health –

related quality of life of NPC patients post therapy .Positive emotion 

focused coping styles that were positively correlated to QOL and negative 

emotion focuses ones negatively correlated to problem focused coping 

styles that need to pay attention to the QOL of NPC to minimize ongoing 

adverse effects and support the use of effective coping style. 
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Capirci C Feldman – Stewart (2005) find out the information 

priorities of health care professionals and patients treated with radiation 

therapy. There was considerable variation between the groups and also 

considerable variation within each group. Professionals cannot assume 

that their own information priorities are the same as those of their patients 

Ahiberge K (2004) describes that patients experienced a low grade 

of fatigue and psychological distress. Women with uterine cancer who 

were scheduled to receive radiation therapy significant correlations were 

found between general fatigue and anxiety and also between general 

fatigue and depression. There was a significant negative correlation 

between general fatigue and coping resources. 

Xiaokun L (2006) states education provide the base line knowledge 

for understanding the quality of life among mastectomy patients. 

 
5. Studies related to radiation therapy-skin care 

Morrow (2007) in his study was to determine whether cancer 

patients may experience skin problems while undergoing radiation 

therapy. Frequent skin reaction may be influenced by skin pigmentation 

and psychological problems. Total radiation exposure did not 

significantly correlate with the report of skin problems at the treatment 

site for white or black patients. Overall the black patients reported more 

severe post treatment problems than the white patients. A direct 

correlation was observed between severity of skin problems and pain at 

the treatment site. 

Sitton (1997) in his study depicts that the goals of skin care 

management are to enhance patient comfort. Radiation beam passes 
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through the skin to reach the target. Skin response to radiation depends on 

numerous patient and treatment related factors, use of beam type, energy, 

daily treatment dose, tissue equivalent, material on the skin surface, and 

size of the treatment fields. 

Hatisfield Wolfe (2005) conducted a study on development and 

pilot testing of a teaching booklet for oncology patients assessment and 

skin care. Oncology patients often experience skin breakdown because of 

radiation therapy, the loss of skin integrity is neither identified nor treated 

until it becomes severe and painful. 

Nursing staff identified the need to develop a booklet that would 

both instruct adult oncology patients concerning necessary skincare 

following therapy and encourage them to collaborate with the nursing 

skill. Participants were given a handheld mirror as an aid to assess skin 

changes. Feedbacks from both staff and patients are very positive. 

 

6. Studies related to radiation therapy-nutrition 

Hauer-Jensen M (2007) states knowledge about gastro intestinal 

radiation toxicity. The risk of injury to the intestine is dose limiting 

during abdominal and pelvic radiation therapy. Delayed bowel toxicity is 

difficult to manage and it adversely impacts the quality of life of cancer 

survivors. 

Madsen SM (2007) states the attitudes towards cancer. Most 

patients voiced positive attitudes towards cancer, originated mostly from 

the media. 

Chrn KE Sihden (2003) notified that Oral care, self care, and 

ability to eat and drink during cancer radiation therapy and to explore 

patient attitude to oral examinations. Compared with patients receiving 



 21 

chemotherapy. Those who received radiotherapy have significantly more 

often visited dentistry, and have been informed of oral complications, oral 

hygiene and received instructions in oral hygiene procedure. 

Szumacher E (2006) states that a lack of knowledge and alternative 

treatment are not widely accepted while discussing their treatment option 

with oncologists, women with breast cancer frequently express many 

concerns regarding treatments side effects. 
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7. Morbidity and mortality rates related to cancer in various countries. 

During the past 30 years there has been little improvement in 

survival rates. This is due to a number of factors, but important among 

them is the continued late presentation and detection of lesions, the 

relative five year survival rates are 44% (males) and 49% (females). 

Worryingly there is some evidence that survival has actually declined 

recently in persons under 65 years of age. This may be related to an 

increase in incidence among persons in low socio economic groups, who 

tend to have generally poorer prognoses. 

 Patients sought teaching from a variety of sources, but many found 

that nurses and other patients were the most helpful sources. Although 

most patients wanted as much information as possible, they would be 

prepared for managing the side effects. Need based education for cancer 

patients regarding radiation therapy would enable the client to cope with 

the stressors related to radiation therapy and managing the side effects 

(Thakur 2004). 

Iconmous, Kalofonos (2002) assessed the information needs and 

awareness of 100 Greek cancer patients. Patients exhibited a great desire 

for information overall. The need to have more information was high 

especially regarding the aftermath of radiation therapy, prognosis, how 

radiation worked and diagnosis. Patients were more satisfied with care 

but less satisfied with the information received. 

 Dunn. J. Stegingan (2004) targeted treatment education for cancer 

patients has potential to promote adjustment through assisting patients to 
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participate in treatment decision making. They also comply with 

treatment regimes and cope more effectively with treatment sideeffects.  

Barnas (2004) Information regarding radiation therapy provided 

communication with referring physicians in a radiotherapy clinic. Interim 

consultation report is useful in patient management. Suggestions were 

made on how to improve the report and they will be used to further 

enhance physician’s communication and ultimately patients care. 

 

THE ESTIMATED LEADING SITES OF CANCER INCIDENCE AND 

DEATH 2008 

In United State 

INCIDENCE MORTALITY 
SITE OF CANCER 

MALE FEMALE MALE FEMALE 

ALL SITES 745,180 692,000 294120 271530 

PROSTATE 186320 --- 28660 ---- 

BREAST ---- 182460 --- 40 480 

LUNG& BRONCHUS 114690 100330 90810 71030 

URINARY BLADDER 51230 ---- 9650 --- 

UTERINE ---- 40100 --- 7470 

NON-HODGKINS 

LYMPOMA 

35450 36670 9790 9370 

MELANOMA OF SKIN 34950 ---- 27530 ----- 

KIDNEY AND RENAL 

PELVIS 

33130 21260 8100 ---- 

LEUKEMIA 25180 19090 12460 9250 

ORAL CAVITY 25130 --- ---- ---- 

PANCREAS 18770 18570 17500 16790 

THYROID ----- 28410 ---- ---- 

OVARY ---- 21650 ---- 15520 
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Indices of burden of cancers in India in 2004. 

Indices Males Females 

Population 

(in thousands) 

No of cases of cancer 

No of deaths 

550,404 

 

309,809 

132,622 

515,354 

 

428,545 

121,192 

 

Site-specific cancer burden for 2004 in India 

Site Male Female 

Mouth and oropharynx 

Esophagus 

Stomach 

Colon and rectum 

Liver 

Pancreas 

Trachea, bronchus and lung 

Melanoma and other 

Skin 

Breast 

Prostate  

Bladder 

Lymphomas and multiple myeloma 

Leukaemia 

Cervix uteri 

Corpus uteri 

516448 

135737 

129317 

101392 

82436 

36552 

147747 

20369 

537 

62805 

45173 

149613 

2,29,819 

- 

- 

- 

163132 

110441 

117724 

94036 

29182 

27128 

45094 

23709 

8,89,224 

- 

16571 

1,02,980 

1,57,933 

4,31,538 

63661 

227088 
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Cancer mortality rates (pre 100,000) in India 

Population based 

cancer registry 
Males Females 

 

Bangalore 

Barshi@ 

Bhopal 

Delhi 

Chennai 

Mumbai 

All registries 

Medical certification of 

causes of death 

 

19 

34.4 

12.1 

16.2 

47.9 

35 

25.19 

32.2 (3.0) 

 

17.4 

32.2 

8.3 

14.8 

42.2 

37.9 

23.52 

30.0(3.44) 

 

Conclusion 

  The provision of adequate information during and after radiation 

therapy as well as peer counseling in a positive listening environment are 

important in helping survivors participate in health promotion activities. 
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CONCEPTUAL FRAMEWORK 

The conceptual model of this study was based on Sister Callista 

Roy’s adaptation model which was developed in 1964. This model 

focuses on the concept of adaptation of a person as an open living system. 

The theorist’s concepts of nursing, person, health environment are all 

interrelated to this central concept. 

Roy’s expressed that a person’s adaptation level is a constantly 

changing point made up of focal, contextual and residual stimuli to which 

one can respond with ordinary adaptive responses. According to Roy’s 

view, the stimulus is the degree of change or stimulus most immediately 

confronting the person. Contextual stimuli are all other stimuli. Residual 

stimuli are factors that may be affecting behaviour but those whose 

effects are not validated.  

Roy’s considered regulator is a sub system of coping mechanisms 

which respond automatically through neural, chemical, and endocrine 

processes.Cognator is also a subsystem of coping mechanisms which 

respond to the complex processes of perception and information 

processing, learning,judgement and emotion and cognator activity that is 

physiological self concept, role function and interdependence. Adaptive 

responses are responses that promote integrity of the person. Effective 

responses are responses that do not contribute to adaptive goals. 

Feedback is the result of effectors; this provides a new kind of 

positive adaptation. In this study input is the assessment of the existing 

level of knowledge regarding radiation therapy among patients with 

cancer by using a structured knowledge questionnaire on various aspects 
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such as general information of cancer, radiation therapy, skin care, 

nutrition, sexuality fear and anxiety, and side effects management.  

Control process is the assessment of knowledge and attitude 

regarding radiation therapy. The structured teaching programme stresses 

on the meaning of cancer, radiation therapy, skincare, and nutrition. 

Output is the in knowledge (adequate, moderately adequate or 

inadequate level of knowledge) after structured teaching programme, 

which will be measured using the same structured knowledge 

questionnaire used in the pre-test. Feedback emphases strengthen the 

input control process of coping mechanisms. 
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CHAPTER III 

METHODOLOGY 

 

Methodology of the study includes research design, population, 

sample, data collection procedures and statistical analysis of data. 

 

RESEARCH APPROACH&DESIGN 

The research approach used in this study was evaluative approach. 

A pre experimental, one group pre test, post test design was adopted for 

this study to assess the effectiveness of structured teaching programme on 

radiation therapy among the patients with cancer   

 

SETTING OF THE STUDY 

The study was conducted in the Dr. GVN cancer cure centre 

Trichy. It is 50 bedded Government approved private oncology hospital 

as well as referral center for oncology services. It has out and in patient 

units which function around the clock. The setting was selected on the 

basis of feasibility and also investigator familiarity of the setting out of 

her professional experience. 

 

POPULATION 

Newly diagnosed patients with cancer who were admitted at  

Dr. G.V.N. Cancer cure center was selected as the population of the 

study. Nearly 5 cancer patients were admitted in the in-patient unit per 

day. 
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SAMPLING METHOD 

Convenience sampling technique was employed for the study. 

 

SAMPLE SIZE 

40 newly diagnosed patients with cancer were planned to have 

radiation therapy who met the inclusion criteria were taken as the samples 

for the study. 

 

SAMPLING TECHNIQUE 

Samples of 40 patients with cancer who were admitted for radiation 

therapy were selected by using convenience sampling technique. Each 

day 3 cancer patients who met the inclusion criteria were selected for the 

study. 

 

CRITERIA FOR SAMPLE SELECTION 

INCLUSION CRITERIA 

1. Patient with who are admitted in the inpatient ward for radiation 

therapy at GVN cancer cure center, Trichy during the period of 

data collection. 

2. Both male and female patient with cancer who were planned to 

have radiation therapy for the treatment of cancer. 

3. Patients with cancer who were able to communicate either in Tamil 

or English. 

4. Patients with cancer who were willing to participate in the study 
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EXCLUSION CRITERIA 

1. Patients who were critically ill  

2. Professionals who belonged to the medical and nursing field. 

3. Patients who were not willing to participate in the study. 

4. Patients who were receiving radiation therapy as palliation. 

5. The subjects selected for the pilot study. 

6. Patients with cancer who were not able to communicate either in 

Tamil or English. 

 

DESCRIPTION OF INSTRUMENT/TOOL 

The investigator developed the instrument for this study based on 

review books, journals research reports. The content validity was 

obtained from experts like senior nursing professors and oncologist. The 

study was carried out using a self-administered questionnaire. Data 

collection instrument was divided into two parts.  

 

TOOL 

Part-1 Demographic data 

A structured interview schedule was used to assess the information 

on the demographic variables such as age, sex, education, religion, 

occupation, income, marital status, duration of illness and locality. 

 

Part-II Questions related to radiation therapy 

Tool – 1 A structured knowledge questionnaire was used to assess 

the knowledge of cancer patients on radiation therapy by a prepared 

multiple-choice questionnaire. The questions were related to general 
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information, fear and anxiety, skin care nutrition, sexuality and side 

effects managements. A structured attitude  

TOOL – 2 A structured attitude was a likert attitude scale, which 5 

items were positive attitude and the remaining 5 items were negative 

attitude. The attitude was measured on a three point likert scale to assess 

the attitude of the patients with cancer regarding radiation therapy. 

Positive attitude->75% 

Neutral attitude-51-75%  

Negative-<50%      

 

SCORE INTERPRETATION 

Part-1 

Information on demographic data was collected from the samples. 

Patients with cancer who were planned to have radiation therapy and 

based upon their response � mark was put against the appropriate 

response. 

 

Part-II 

A structured knowledge questionnaire was made to assess the 

knowledge of cancer patients who were planned to have radiation 

therapy. It contains 30 multiple-choice questions. The answers were 

written in the box provided against each question. Each question had one 

correct response and the correct answer was awarded a score of “one” and 

the wrong answer a score of “zero”. The score was 30. 
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THE SCORE WERE INTERPRETED AS BELOW 

<50%  - inadequate knowledge 

50-75%  - moderately adequate knowledge 

>75%  - adequate knowledge 

 

CONTENT VALIDITY 

Content validity of the tool, structured knowledge questionnaire 

was established on the basis of opinion of experts. Four in the field of 

nursing and one in the field of oncology specialist. The necessary 

suggestion and modification were incorporated in the final preparation of 

the tool. 

 

RELIABILITY OF TOOL 

Reliability denotes the degree of consistency of the tool. The 

reliability of the tool was established by test. The reliability score 

obtained for structured teaching schedule was r = 0.742 which showed 

consistency and correlation of the tool. 

 

PILOT STUDY 

Pilot study was conducted at Dr GVN cancer cure center Trichy for 

period of seven days. The purpose of this pilot study was to determine the 

feasibility of the main study and refine and modify the instruments. Six 

subjects who met the newly diagnosed cancer patients who planned to 

have radiation therapy were admitted in the Dr GVN cancer cure center 

Trichy who met the inclusion criteria were selected by using convenience 

sampling. 
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The cancer patients were seated comfortably and the pre test was 

conducted by using the planned interview schedule for about 25-30 

minutes. Then structured teaching programme was conducted for about 

45 minutes. At the end of the teaching programme, 10-15 minutes were 

allotted for discussion. After that post test was conducted and results were 

analyzed based on the cancer patient’s scores. These six cancer patients 

were excluded in the main study. The practicability and feasibility of the 

instrument was checked based on the results of the pilot study.  

 

DATACOLLECTION PROCEDURE 

The main study was conducted from 03 05 2010-16 06 2010  in  

Dr. G.V.N. cancer cure center in-patient ward Trichy after obtaining 

permission from the director of Dr. G.V.N., CCC, Trichy to conduct the 

study patients with cancer who planned to have radiation therapy were 

interviewed by investigator, those met the inclusion criteria were selected 

by using convenience sampling technique. The duration of the interview 

ranged from 25-30 minutes. Each day three samples were selected for 

interview. A pre test was conducted by using structured interview 

schedule that consisted of Part-1 demographic variable and Part-II 

multiple choice questionnaire regarding radiation therapy. 

After the pre test, they were gathered and seated comfortably and 

the investigator gave the introduction initially followed by structured 

teaching programme for about 45 minutes using digital video disc 

The structured teaching programme contained information 

regarding radiation therapy that includes general information meaning of 

radiation therapy types, dose care to be taken before radiation therapy 

after radiation therapy, care about nutrition, skin, sexuality, fatigue, 
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reduce fear and anxiety, treatment side effects and its management at the 

end of teaching 10-15 minutes were allotted for discussion to clear their 

doubts. Cancer patients are very curious in clearing their doubts 

participated in the teaching programme with full attention and great 

interest. 

After seven days, post test was conducted using the same 

questionnaire. The same procedure was followed to all groups of cancer 

patients. 

 

Ethical consideration 

The investigator ensured the privacy, religion, dignity; cultural 

belief and ethical valves were respected during the process of data 

collection. 

Protection of Human Rights 

The study was conducted after the approval of the research 

committee of the college. Permission was obtained from the head of the 

department of oncology, nursing superintendent and staff of the 

department of oncology. Written consent of each subject was obtained 

before data collection. Assurance was given to the study subjects 

regarding the confidentiality of the data collected.  
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PLAN FOR DATA ANALYSIS 

The items were scored after the pre test and post test and the results 

were tabulated. The methods used for analysis were number, percentage, 

mean, standard Diviation, paired t test and chi-square test. 

 

No. Data analysis Method Remarks 

 

1 

 

Descriptive 

statistics 

 

Number, 

Percentage, mean, 

standard deviations. 

 

To describe the demographic 

variables 

To assess the knowledge of pre 

test and post test. 

 

Paired t- test 

 

Analyzing the effectiveness pre 

post and post test 

 

 

Inferential 

statistics 

 

Chi-square test 

 

Analyzing the association 

between demographic 

characteristic and knowledge 

regarding radiation therapy 

among cancer patients. 

Analyzing the association 

between demographic 

characteristic attitude regarding 

radiation therapy. 
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CHAPTER IV 

DATA ANALYSIS AND INTERPRETATION 

 

 KERLINGER (1973) defines, analysis as categorizing, 

manipulating and summarizing of data to reduce to intelligible and 

interpretable form so that research problem can be studied and tested 

including relationship between the variables.  

  This chapter deals with statistical analysis. Statistical analysis is a 

method of rendering quantitative information in a meaningful and an 

intelligible manner. Statistical procedure enables the research to organize 

analyze, evaluate, interpret and communicate numerical information 

meaningfully. 

 

ORGANISATION OF DATA 

The data obtained were mainly classified into following four 

sections. 

SECTION A : Distribution of subjects according to 

demographic variables. 

SECTION B : Frequency distribution of pre test knowledge  

level of subjects regarding radiation therapy  

among patients with cancer.  

SECTION C : Frequency distribution of subjects pre test level  

of attitude regarding radiation therapy among  

patients with cancer. 

SECTION D : Distribution of post test knowledge score and  

attitude score regarding radiation therapy  

among patients with cancer  
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SECTION E :  Comparison and correlation between knowledge  

   and attitude of pre and post test.  

SECTION F  : Association between post test knowledge and  

attitude scores with selected demographic  

variables of cancer patients regarding radiation  

therapy  

SECTION G : Association between the post test level of  

knowledge and attitude regarding radiation  

therapy among patients with cancer 

 



 39 

Figure 3 reveals that, according to age, high population of newly 

diagnosed cancer patients were between the group of 30-40 years is 18 

(45), next, in the age group is 40-50 years is 16 (40). 

Regarding the educational status, primary education were 27 (68), 

illiterate were 10 (25), only 3 of them come under the category of 

collegiate level of education. 

In regard to the occupation, most of the cancer patients were 

agricultures 20 (50), 12 (30) subjects were employed in the daily wages 8 

(20) were unemployed.  

According to occupation agriculture 20(50),unemployee 8(20), 

employee 12 (30). 

According to income status, majority of the samples income are 

below Rs. 2000-31 (78), the income between Rs. 2000-5000 were 7 (18), 

only above Rs.5000 income were 2 (5). 

With regards to residence, majority of the samples were resided in 

the rural areas 35 (88), only 6 (15) were in urban areas. According to 

alcohol consumer 6 (15), non consumer 34 (85). Having the habit of betel 

chewing 14 (35), not having the habit of betel chewing 26 (65). 

According to food habits vegetarian 7 (18), non vegetarian 33 (83). 

Regarding the life style factor like tobacco, majority of the samples 

were the habit of tobacco chewing 25 (63) only 15 (38) were not the habit 

of tobacco chewing. According to habit of smoking 7 (18), no smoking 

habit 33 (83). 
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With regards to the religion, most of the samples were Hindu 35 

(88), only 3 (8) were Christian, 2 (5) were Muslim.  

According to duration of illness, most of the samples were between 

6 months-1year 23 (58), 17 (43) were between 1year -2 years. In relation 

to duration of treatment 0 months to 1 month duration of treatment were 

34 (85), 1 month to months 6 (15). 
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SECTION – A 

Distributions of subjects by demographic variables 

 

Figure 3(a)  

Frquency disrtribution of age 
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Figure 3(b)  

Frequency distributions of sex  
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Figure 3(c) 

Frequency distribution of educational qualification 
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Figure 3(d)  

Frequency distribution of income 
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Figure 3(e)  

Frequency distribution of occupation 
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Figure 3(f)  

Frequency distribution of alcohol intake 
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Figure 3(g)  

Frequency distribution of betel chewing 
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Figure 3(h) 

Frequency distribution of food habits 
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Figure 3(i) 

Frequency distribution of residence 
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Figure 3(j)  

Frequency distribution of smoking 
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Figure 3(k) 

Frequency distribution of duration of illness 
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Figure 3(L) 

Frequency distribution of duration of treatment 
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SECTION B 

Frequency distribution of pre test knowledge level of subjects 

regarding radiation therapy among patients with cancer 

Table 1 : Frequency distribution of subjects of pre test knowledge 

N = 40  

  
Correct 

response 

Incorrect 

response 

ITEM TOOL CONTENT f % f % 

1. Definition of cancer 17 (39) 23 (52) 

2. Cause of cancer 19 (43) 21 (48) 

3. Who will be with you during 

radiation therapy 

19 (43) 21 (48) 

4. Modalities of treatment 15 (34) 25 (57) 

General 

information 

5. Meaning of radiation therapy 16 (36) 24 (55) 

6. Common feelings after 

radiation therapy 

20 (46) 20 (46) 

7. Feel during radiation therapy 18 (41) 22 (50) 

8. Does your body images gets 

changed 

20 (46) 20 (46) 

9. Do you feel cancer is a result 

of sin 

17 (39) 23 (52) 

Fear anxiety 

10. Do you fear whether your 

offspring will get affected by 

radiation  

17 (39) 23 (52) 

11. Care for skin fold area  12 (27) 28 (64) 

12. Clothing wear during 

radiation therapy 

18 (50) 22 (50) 

13. Immediate localized effect of 

radiation therapy 

19 (43) 21 (48) 

14. Care to the treatment area of 

dry skin  

15 (34) 25 (57) 

Skin care 

15. Measures for burning 

sensation of the skin 

9 (21) 31 (71) 
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16. Diet to be avoided during 

radiation therapy 

18 (41) 22 (50) 

17. Diet suitable for radiation 

therapy 

19 (43) 21 (48) 

18. Compensate the fluid  19 (43) 21 (48) 

19. Diet  before radiation therapy 17 (39) 23 (52) 

Nutrition 

care 

20. Side effects of radiation 

therapy  

15 (34) 25 (57) 

21. Effects on sexual function 16 (36) 24 (55) 

22. Sex during the course of 

radiation therapy  

13 (30) 27 (61) 

23. Can radiation therapy weaken 

your sexual act 

16 (36) 24 (55) 

24. The cancer spread to your 

spouse during act of sex 

15 (34) 25 (57) 

Sexuality 

25. Unpleasant sensation  during, 

sexual act 

16 (36) 24 (55) 

26. Commonest side effects 

caused by radiation therapy 

15 (34) 25 (57) 

27. Measures to reduce fever  17 (39) 23 (52) 

28. Manage tiredness  16 (36) 24 (55) 

29. Effect of radiation therapy on 

hair growth 

18 (41) 22 (51) 

Side effects 

30. Action for constipation  15 (34) 25 (57) 

This table reveals that in the pre test knowledge score on general 

information was 86(43) were correct response, majority of the questions 

were incorrect response 114 (57). 

Regarding fear & anxiety was 92 (46) were correct response, 

majority of the questions were 108 (54) incorrect responses. 

In response to skin care, only 73 (36) were correct response, 

majority of the questions were 127(64) incorrect response, regarding 

nutrition care 88 (44) were correct response 112 (56) were incorrect 

response, regarding sexuality76 (38) were correct response, 124 (62) 

were incorrect response, in side effects 81(40) were correct response, 119 

(60) were incorrect response.   
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 SECTION C 

 Frequency distribution of subjects pre test level of attitude 

regarding radiation therapy among patients with cancer 

Table 2 : Frequency distribution of pre test attitude level.  

N = 40 

S. 

No. 
Tool Content 

Agree 

f  % 

Uncertain 

f  % 

Disagree 

f  % 

1 Radiation therapy can cure few types 

of cancer 

18 (41) 6 (14) 16 (36) 

2 Radiation therapy is like a  

punishment for cancer 

23 (53) 5 (11) 12 (27) 

3 Radiation therapy is a unpleasant 

way of treating cancer 

23 (53) 4 (9) 13 (30) 

4 Radiation therapy makes the cancer 

patients to loose his independence 

18 (41) 10 (41) 12 (23) 

5 Radiation therapy will loose the 

sexual drives 

14 (32) 15 (34) 11 (25) 

6 Radiation therapy is a safe and  

reliable method of treating cancer 

9 (21) 13 (30) 18 (41) 

7 Cancer patients receiving radiation 

therapy can lead a normal life 

9 (21) 16 (36) 15 (43) 

8 Problems duo to radiation therapy 

 can be managed effectively  

9 (21) 15 (34) 16 (36) 

9 Patients receiving radiation therapy 

can have friends and be happy 

26 (36) 10 (23) 14 (32) 

10 Radiation will burn cancer cells 13 (30) 10 (23) 17 (39) 

 

The above table shows 24 (60) were having negative attitude, 9 

(23) were neutral, only 7(17) had positive attitude.  
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SECTION D (a) 

Distribution of post test knowledge score and attitude score 

regarding radiation therapy among patients with cancer 

Table 3 : Frequency distribution of post test knowledge. 

N = 40 

Item Tool Content 

Correct 

response 

f   % 

incorrect 

response 

f  % 

1. Definition of  cancer 31 (80) 9  (20) 

2. Cause of cancer 32 (82) 8  (18) 

3. Who will be with you during 

radiation therapy 

33 (85) 7  (15) 

4. Modalities of treatment 30 (78) 10 (22) 

General 

information 

5. What do you mean by 

radiation therapy 

35 (89) 5  (11) 

6. Feelings after radiation therapy 37 (94) 3  (6) 

7. Feel during radiation therapy 36 (91) 4  (9) 

8. Body images gets changed  35 (89)  5  (11) 

9. Do you feel cancer is a result 

of sin 

37 (94) 3  (6) 

Fear & anxiety 

10. Fear whether your offspring 

will get affected by radiation 

therapy  

24 (64) 16 (36) 

11. Care for skin fold area  37 (94) 3  (6) 

12. Clothing  wear during radiation  34 (87) 6  (13) 

13. Immediate localized effect of 

radiation therapy 

35 (89) 5  (11) 

14. Care to the treatment area of 

dry skin  

38 (96) 2  (4) 

5 Skin care 

15. Measures for burning 

sensation of the skin 

21 (57) 19 (43) 

(Contd...) 
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16. Diet to be avoided during 

radiation therapy 

23 (62) 17 (38) 

17. Diet suitable for radiation 

therapy 

38 (96) 2   (4) 

18. Compensate the fluid  30 (78) 10 (22) 

19. Diet  before radiation therapy 31 (80) 9  (20) 

Nutrition care 

20. Commonest side effects of 

radiation therapy  

34 (87) 6  (13) 

21. Effect on sexual function 35 (89) 5  (11) 

22. Sex during the course of 

radiation therapy  

31 (80) 9  (20) 

23. Radiation therapy weaken 

your sexual act 

32 (82) 8  (18) 

24. The cancer spread to your 

spouse during act of sex 

33 (85) 7  (15) 

Sexuality 

25. Experience any  unpleasant 

sensation  during, sexual act 

33 (85) 7  (15) 

26. Commonest side effects 

caused by radiation therapy 

37 (94) 3   (6) 

27. Reduce fever during radiation 

therapy 

38 (96) 2  (4) 

28. Manage tiredness  39 (98) 1  (2) 

29. Effect of radiation therapy on 

hair growth 

34 (87) 6  (13) 

Side effects 

30. Action for constipation  37 (94) 3  (6) 

 

 

The above table shows post test knowledge score of patients with 

cancer regarding radiation therapy. In all aspects of radiation therapy, 

there is a difference because of effectiveness of structured teaching 

programme. 



 52 

This table reveals that in the post test knowledge score on general 

information was 161(82) were correct response, only39 (19) were 

incorrect response. 

Regarding fear & anxiety was 169 (85) were correct response, 

only31 (15) questions were incorrect responses. 

In response to skin care, 165 (83) were correct response, 35(17) the 

questions were incorrect response, regarding nutrition care 156 (78) were 

correct response 44 (22) were incorrect response, regarding sexuality164 

(82) were correct response, 36 (18) were incorrect response, in side 

effects 185(93) were correct response, 15 (7) were incorrect response. 
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SECTION D (b) 

Distribution of post test knowledge score and attitude score 

regarding radiation therapy among patients with cancer 

Table 4 : Frequency distribution of post test attitude. 

N = 40 

S. 

No. 
TOOL CONTENT 

Certain  

f  % 

Uncertain 

f % 

Disagree 

f % 

1 Radiation therapy can cure few types of 

cancer 

3 (7) 8  (18) 29 (75) 

2 Radiation therapy is like a punishment for 

cancer 

4 (9) 5  (11) 31 (80) 

3 Radiation therapy is a unpleasant way of 

treating cancer 

- 16 (36) 24 (64) 

4 Radiation therapy makes the cancer 

patients to loose his independence 

2 (5) 14 (31) 24 (64) 

5 Radiation therapy will loose the sexual 

drives 

2 (5) 8  (17) 30 (78) 

6 Radiation therapy is a safe and reliable 

method of treating cancer 

31 (80) 5 (11) 4  (9) 

7 Cancer patients receiving radiation 

therapy can lead a normal life 

29 (76) 9 (19) 2 (5) 

8 Problems duo to radiation therapy can be 

managed effectively  

24 (76) 9 (19) 2 (5) 

9 Patients receiving radiation therapy can 

have friends and be happy 

26 (75) 10 (22) 4 (3) 

10 Radiation will burn cancer cells 26 (75) 7 (13) 7 (12) 

 

The above table shows 27 (68) had positive attitude, 9 (32) had 

neutral, none of them negative attitude.  
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SECTION D 

DISTRIBUTION OF PRE AND POST KNOWLEDGE FREQUENCY 

 

Figure 4(a) 

 Percentage distribution of pre test and post test knowledge scores.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The inferences made are 

In the pre test knowledge score, among 40 patients with cancer 

who were receiving radiation therapy 23 (58) of them were inadequate; 

10 (25) of them were moderately adequate; only 7 (18) of them were 

adequate.  In the post test knowledge score 2 (68) had adequate 

knowledge, only 13 (33) had moderately adequate knowledge; none of 

the subjects had in adequate knowledge. 
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SECTION D 

DISTRIBUTION OF SUBJECTS ACCORDING TO PRE AND 

POST ATTITUDE 

 

Figure 4(b) 

 Percentage distribution of pre test and post test attitude score.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The inferences made are 

In the pre test attitude score, among 40 patients with cancer who 

were receiving radiation therapy 24 (60) of them were inadequate; 9 (23) 

of them were moderately adequate; only 7(18) of them were adequate.  In 

the post test attitude score 13 (33) had moderately adequate, 27 (68) had 

adequate.  None of the subjects had negative adequate. 
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SECTION E 

Comparison of mean scores of knowledge and attitude and 

correlation between pre and post test  

Table 5 : Comparison of mean scores and correlation. 

N = 40 

Score MEAN SD 
Paired 

‘t’ test 

Pre test knowledge score 50.00 18.27 

Post test knowledge score 78.83 12.27 
7.592* 

Pre test attitude score 49.00 23.48 

Post test attitude score 81.25 13.43 
7.088* 

 

p*< 0.01 level 

 

The effectiveness of structured teaching programme was more 

significant at P < 0.01 level. The above table shows that there was a 

highly significant difference in the mean scores between pre test and post 

test in relation to knowledge, attitude regarding radiation therapy among 

patients with cancer. The mean knowledge pre test 50 00 significantly 

lesser than the mean knowledge post test 78.83, similarly the mean 

attitude pre test score 49.00 significantly lesser than the mean attitude 

post test score 81,25. This difference is true and not by chance. 

Correlation of post test knowledge and post test attitude of the subjects.  

Correlation coefficient between knowledge and attitude  

 Group (N = 40)  post test ‘r’ 

 .797 

** Correlation is significant at the 0.01 level 
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SECTION F  

Association between post test knowledge and attitude scores with 

selected demographic variables of cancer patients regarding radiation 

therapy 

Table 6 :  Frequency distribution of post test knowledge scores with 

selected demographic variables. 

N = 40 

Demographic 

variables 
 f χ

2
 

20-30 6  

30-40 18  

Age in years 

40-50 16 1.032 

Male 7  Sex 

Female 33 .060 

Married 39  Marital status 

Unmarried 1 .494 

Illiterate 10  

Primary education 27  

Educational status 

College 3 1.709 

< 2000 31  

2000-5000 7  

Income in ` 

> 5000 2 1.306 

Agriculture 20  

Employee 12  

Occupation 

Unemployed 8 1.481 

(Contd...) 
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Hindu 35  

Christian 3  

Religion 

Muslim 2 2.751 

Rural 34  Residence 

Urban 6 .985 

Yes 25 .008 Life style factor tobacco 

No  15  

Yes 6 .002 Life style factor alcohol 

No 34  

Yes 14 .101 Life style factor betel chewing 

No 26  

Yes 7 .060 Life style factor smoking 

No 33  

Vegetarian 7  Food 

Non-vegetarian 33 .060 

6 - 12 months 23  Duration of illness 

1 – 2 years 17 1.085 

 

 The above table shows that there was no significant association 

between the selected demographic variables like age, sex, occupation, 

betel chewing, alcohol intake and the post test knowledge at p<0.01 level 
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SECTION-G 

Association between the selected demographic variables, and 

Posttest attitude score of patients receiving radiation therapy 

Table 8 :  Frequency distribution of post test attitude scores with selected 

demographic variables. 

N = 40 

Demographic 

Variables 
 f χ

2
 

20-30 6 

30-40 18 

Age in years 

40-50 16 

1.792 

Male 7 Sex 

Female 33 

.060 

Married 39 Marital status 

Unmarried 1 

.494 

Illiterate 10 

Primary education 27 

Educational status 

College 3 

.359 

< 2000 31 

2000-5000 7 

Income in ` 

> 5000 2 

2.566 

Agriculture 20 

Employee 12 

Occupation 

Unemployed 8 

.456 

Religion Hindu 35 2.752 
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Christian 3  

Muslim 2 

 

Rural 34 Residence 

Urban 6 

.807 

Yes 25 Life style factor tobacco 

No  15 

.008 

Yes 6 Life style factor alcohol intake 

No 34 

.002 

Yes 14 Life style factor betel chewing 

No 26 

.1.203 

Yes 7 Life style factor smoking 

No 33 

.060 

Vegetarian 7 Food 

Non-vegetarian 33 

.060 

6 months – 1 Year 23 Duration of illness 

1 – 2 Years 17 

.129 

 

The above table shows that there was no significant association 

between selected demographic variables like age, sex, occupation, betel 

chewing, alcohol intake and the post test attitude. 
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CHAPTER- V 

DISCUSSION 

 

 

This chapter discusses the findings of the study from the statistical 

analysis. The aim of the present study was to assess the effectiveness of a 

structured programme on knowledge attitude regarding radiation therapy 

among the patients with cancer. 

The purpose of this was to educate the cancer patents who intended 

to receive radiation therapy. This would enable them to take care of 

themselves at home to maintain stringent vigilance for early identification 

and seek medical aid immediately. 

The first objective of the study was to assess the knowledge 

regarding radiation therapy among the patients with cancer receiving 

radiation therapy.  

The investigator feels that the patients with cancer who are about to 

undergo radiation therapy lack knowledge about radiation therapy. They 

had anxiety about their children’s future, anxiety may be increased with 

duration of treatment. They had fear that they would be deserted by their 

husbands because of their illness and sexual difficulties. 

Pre test knowledge score on general information was 86(43) 

correct response, majority of the questions were incorrect response 114 

(57). 

Regarding fear & anxiety 92 (46) were correct response, majority 

of the questions were 108 (54) incorrect responses. 



 62 

In response to skin care, only 73 (36) were correct response, 

majority of the questions were 127(64) incorrect response, regarding 

nutrition care 88 (44) were correct response 112 (56) were incorrect 

response, regarding sexuality76 (38) were correct response, 124 (62) 

were incorrect response, in side effects 81(40) were correct response, 119 

(60) were incorrect response. 

This was supported by Bashore l 2004 who states that a lack of 

knowledge especially of the survivors individual risk of for developing 

late complications of their radiation therapy education about late 

complication of therapy should be introduced early in their radiation 

therapy and it helps the cancer patients how their own health behaviorus 

may influence the development of these late complications. 

Dun J Steginga SK 2007 has suggested that education on radiation 

therapy for cancer patients has the potentials to promote adjustment 

through assisting patients to participate in treatment. 

The second objective of the study was to assess the attitude 

towards radiation therapy among patients with cancer receiving radiation 

therapy. It Shows 24 (60) were having negative attitude, 9 (23) were 

neutral, and only 7(17) had positive attitude. 

The attitude towards radiation therapy was minimally positive and 

greatly negative. The women experienced more negative attitude then 

men. The amount and type of information required to cope effectively 

vary among individuals and depend on the kind of diagnosis, inactive 

communication among family members, coping styles and behaviour.  
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Larsson M (2009) describes that patients with head and neck 

cancer have complex long lasting physical and psychosocial needs to 

illness and treatment. To meet these patients needs knowledge, care and 

support both concerning practical measures related to the disease and its 

treatment and emotional needs. This way of organizing the care 

contributes to these patients health and well being. 

The third objective of the study was to assess the effectiveness of 

structured teaching programme on knowledge and attitude regarding 

radiation therapy among patients with cancer. This Shows post test 

knowledge score of patients with cancer regarding radiation therapy.  

In all aspects of radiation therapy, like nutritional care, skin care, 

management of side effects, there was a difference because of structured 

teaching programme.  

In the post test knowledge score on general information was 

161(82%) were correct response, and only 39 (19%) came with incorrect 

response. 

Regarding fear & anxiety, 169 (85%) were with the correct 

response, only31 (15) questions were incorrect responses. 

  In response to skin care, 165 (83) were correct responses in, 35(17) 

the questions elicited incorrect responses, regarding nutrition care 156 

(78) were correct responses 44 (22) were incorrect responses, regarding 

sexuality 164 (82) were correct responses, 36 (18) were incorrect 

responses, in side effects 185(93) were correct responses, 15 (7) were 

incorrect responses. Regarding attitude, 27 (68) had positive attitude, 9 

(32) had neutral,and none of them had negative attitude. 
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The patients with cancer had gained adequate knowledge regarding 

radiation therapy during post test. 27 (68) had adequate knowledge and 

none of the subjects had inadequate knowledge. This difference in the pre 

test knowledge scores and post test knowledge score could be due to 

structured teaching program regarding radiation therapy. 

The post test majority of subjects 100% had positive attitude 

whereas in the pre test only (7out of 40) 17.5% had positive attitude. 

None of the subjects had negative attitude. The difference in the pre test 

and post test attitude scores might be due to structured teaching 

programme.   

   Madsen SM (2007) supported the finding that most patients voiced 

positive attitude towards cancer originated mostly from the media.  

Also supported by Dubois s Loiselle C (2008) Information directed 

their decisions about reliance on health services. Lack of knowledge is 

somewhat paralyzing and this leads to distress, conflict, reduced 

confidence in the health care system. Knowledge about how and when 

informational support may be most timely may optimize individuals well 

being and further guide their use of cancer related treatment modalities. 

Supported by Dunn J Steginga 2007 video education program on 

radiation therapy for cancer patients has the potential to promote 

adjustment and the information in the video was new to them. Education 

materials that have excellent face validity are well received by patients in 

order to meet the specific needs of the patients. 

Hatisfield Wolfe 2005 also supported the findings on development 

and pilot testing a booklet for oncology patients assessment. Nursing 
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staff identified the need to develop a booklet that would instruct adult 

oncology patients feedback from both staff and patients that are very 

positive. 

Mills and Davidson 2004 also supported this finding that 

appropriate informationed offered at the right time, has been recognized 

as a key factor in enabling the patients to cope with  treatment modalities. 

Specialist nurses were clearly the preferred sources of information for the 

majority of cancer patients. 

The fourth objective of the study was to find out the relationship 

between the post test knowledge score and post test attitude score of 

patients with cancer receiving radiation therapy. That the mean pre test 

knowledge score. Radiation therapy was (50.00), SD = 18.27 before 

receiving; whereas the mean post test knowledge score was (78.83),  

SD = 12.27 after receiving structured teaching program. In order to test 

the difference between the two means ‘t’ test was computed with spss 

13.0  and the obtained ‘t’ value at (39)was 7.592, which was significant at 

0.05 level. 

The mean post test attitude score radiation therapy was (49.00),  

SD = 23.48) before receiving; whereas the mean post test attitude  score 

was (81.25), SD = 13.43 after receiving structured teaching program. In 

order to test the difference between the two means‘t’ test was computed 

with spss 13 .0 and the obtained‘t’ value at (39) was7.088, which was 

significant at 0.05 level. Since the obtained ‘t’ value was higher than the 

table value the researcher accepted the research hypothesis. It indicates 

that structured teaching programme on radiation therapy had a significant 
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role in increasing the knowledge and change in attitude regarding 

radiation therapy. 

   The corresponding hypothesis was H5.There will be a significant 

relationship between knowledge and attitude regarding radiation therapy 

among patients with cancer. When the knowledge has increased 

significantly positive attitude also increased. There was a significant 

correlation between knowledge scores and attitude scores of the subject 

group. Hence there was a significant relationship between knowledge and 

attitude. H5 was accepted. 

 Ahiberge K 2004 describes that patients experienced a low grade of 

fatigue and psychological distress. Women with uterine cancer who were 

scheduled to receive radiation therapy, significant correlations were 

found between general fatigue and anxiety and also between general 

fatigue and depression. There was a significant negative correlation 

between general fatigue and coping resources, which also was supported 

by Xiaokun l 2006 states that education provides the base line knowledge 

for understanding the quality of life among mastectomy patients. 

 Morrow 2007 in his study. A direct correlation was observed 

between severity of skin problems and pain at the treatment site. The 

fifth objective was to find out the association between post test 

knowledge scores with demographic variables of the patients with cancer, 

the commonly used X2 has been used. The corresponding hypothesis was 

H6. There will be association between attitude scores with demographic 

variables of the patients with cancer. 

It is hypothesized that there is no association between the 

knowledge and demographic variables, and attitude and demographic 
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variables. The test statistics shows that there is no reason to reject the 

hypothesis, since the significant value is greater than 0.05 and it is 

concluded that there is no association between knowledge, attitude and 

majority of the demographic variables. It is found that the demographic 

variables do not have effect over the knowledge and attitude regarding 

radiation therapy.  

In patients undergoing radiation therapy education plays a meager 

role, because though the patient is literate, they also have a fearful mind 

setup about radiation therapy.  

Similarly age also has no role in dealing with knowledge about 

radiation therapy and also sex of the patient does not show any positive 

attitude about the effects of radiation therapy. Economical status of the 

patients does not determine their approach towards radiation therapy. 

That which was supported by Gattuso 2005 states that internal 

influences e.g. fear and external influences e.g. family motivated the 

cancer patients to participate in health promotion activities. But patients 

generally supported a gradual provision of information. Appositive 

listening environment is important for patients. The provision of adequate 

information during and after radiation therapy as well as peer counseling 

in a positive listening environment are important in helping survivors 

participate in health promotion activities. 

Xiana-ya 2005 describes the quality of life and coping style of naso 

pharyngeal carcinoma patients.  There were negative correlation between 

emotive, fatalistic, and evasive quality of life. The adverse effects of 

radiation therapy remains the major problems that affect the health related 

quality of life of NPC patients post therapy. Positive emotion focused 
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coping styles were positively correlated to QOL and negative emotion 

focused ones were negatively correlated to problem focused coping styles 

which need to pay attention to the QOL of NPC to minimize ongoing 

adverse effects and support the use of effective coping style. 

Capirci c Feldman – Stewart 2005 find out the information 

priorities of health care professionals and patients treated with radiation 

therapy.There was considerable variation between the groups and also 

considerable variation within each group. Professionals cannot assume 

that their own information priorities are the same as those of their 

patients. 

 Szumacher E 2006 states that a lack of knowledge and alternative 

treatment are not widely accepted while discussing their treatment option 

with oncologists, women with breast cancer frequently express many 

concerns regarding treatment side effects. 

Hence it is concluded that if at all there is any improvement at any 

of the knowledge aspects and positive change behaviour regarding 

radiation therapy, it is due to teaching imparted by the investigator. This 

study is also supported by safe radiation therapy review letter 1993 which 

stated that “any formal education programme such as structured teaching 

and provision of –self-learning materials, peer treatment group motivates 

cancer patients in improving knowledge about current health practices. 
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CHAPTER VI 

SUMMARY AND RECOMMENDATIONS 

 

This chapter deals with the summary, conclusion, limitation, and 

implications for nursing practice, nursing education, nursing 

administration and recommendations for further nursing research.  

An evaluative approach was undertaken to assess the effectiveness 

of structured teaching programme on knowledge and attitude regarding 

radiation therapy among patients with cancer receiving radiation therapy 

admitted at Dr GVN Cancer Cure Center, during the year 2010. 

The study was conducted from 3.05.2010-16.06 2010 in patient 

unit of Dr GVN Cancer Cure Center Trichy. A sample of 40 cancer 

patients who were intended to receive radiation therapy were selected by 

using convenient sampling technique. 

Conceptual Framework of the study was adopted from Sister 

Callista Roy’s adaptation model. After collecting the demographic data, 

pre test was conducted using structured interview schedule. 

The instrument consisted of two parts; demographic data consisted 

of age, religion, sex, occupation, income residence, life style factors like 

smoking, betel chewing, tobacco chewing, and Clinical variables such as 

duration of illness, and duration of treatment.  A structured knowledge 

and attitude questionnaire on radiation therapy were administrated. 

After the pre test, the structured teaching programme on radiation 

therapy was conducted using audio, and video clips in a computed video 

disc. After seven days, post test was conducted using the same 

questionnaire by interview. Statistical analysis was done using 
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descriptive statistical methods like numbers, percentage, mean, standard 

deviation and inferential statistical methods such as chi-square and paired 

‘t’test. The post test data analysis showed that the knowledge of 

individuals has increased and none of the subjects had negative attitude 

regarding radiation therapy after structured teaching programme 

 

MAJOR FINDINGS OF THE STUDY 

In the pre test, with regard to the knowledge score of cancer 

patients 23 (58) subjects had inadequate knowledge, 10 (25) had 

moderately adequate knowledge and only 7 (18) had adequate knowledge 

regarding radiation therapy. 

In the pre test majority of subjects 24 (60) had negative attitude,  

9 (23) had neutral attitude and only 7 (18) had negative attitude regarding 

radiation therapy. 

In the post test, the knowledge score has increased markedly  

13 (33) had moderately adequate knowledge, 27 (68) had adequate 

knowledge and none of the subjects had inadequate knowledge. 

In the post test, 27 (68) had positive attitude,and 13 (33) had 

neutral attitude regarding radiation therapy. None of the subjects had 

negative attitude, 

This implies that structured teaching programme played a vital role 

in improving knowledge and change in their attitude regarding radiation 

therapy. 

The effectiveness of structured teaching programme between pre 

test and the post test was analyzed by paired‘t’ test. The pre test score 

was 50 which was increased to 79, the pre test attitude score was 49 
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which was increased to 81 after the structured teaching programme, 

which was statistically significant at p < 0.05 level. This proved that 

structured teaching programme had been effective. 

There was relationship between knowledge and attitude regarding 

radiation therapy when knowledge increases; it brings a change in the 

attitude. To test the correlation of knowledge and attitude, Pearson 

correlation test is applied; it is found that there was correlation of 

knowledge and attitude. There was no significant association was found 

between knowledge and demographic variables such as educational 

status, occupation, age, sex and income. Also there no association which 

was found between attitude and the same demographic variables. 

 

NURSING IMPLICATION 

Patient education practices are scattered all around the world.  

1. The early identification of side effects, prevention of side effects 

and it can be made increasingly in the home for which health 

education plays a vital role. Lack of health teaching may 

sometimes become life threatening.  

2. The complex health behaviour of an individual is influenced by 

various factors like knowledge, awareness and attitude.  The 

implication drawn from the present study is a vital concern for the 

health team including the professional nurse, practitioners, nurse 

administrations and educators. 

3. The health teaching is an integral part of nursing service. The 

successful out come of health results from the assessment of the 

previous knowledge.  

4. The prepared structured teaching programme can be a useful 

manual for health care providers. 
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5. Health education helps the cancer patients to identify the symptoms 

of radiation therapy, side effects and report to the nursing 

personnel. Further more, they can be the source of information to 

the other cancer patients and community. 

6. This would automatically decrease the expenditure on health care. 

Therefore health teaching is a professional responsibility of every 

nurse. 

 

IMPLICATION FOR NURSING PRACTICE 

1. The nurses working in the hospital, community, and clinical setting 

should practise the health teaching as an integral part of nursing 

profession. The teaching tool developed by the investigator may be 

used by the health care providers in the hospital to create 

awareness among nurses about the importance of teaching 

regarding radiation therapy. 

2. This will help the cancer patients to prevent the side effects of 

radiation therapy and to improve the knowledge and change their 

attitude i.e. communication of behavioural change. 

3. Nurses should place health in the hands of the people especially for 

the cancer patients who are in need of long term care. During 

investigation it was identified that there is a need for health advice 

and the responsibility lies in the hands of the health care this study 

also implies the need for integrated services, feedback and follow 

up of health team. 

4. The shift from cure to care concept, which implies the need for 

change that haste is introduced from within the patient’s behaviour 

rather than the organic system. 
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IMPLICATION FOR NURSING EDUCATION 

1. The nursing curriculum, the students need to be strengthened to 

enable them to identify the skin changes related to radiation 

therapy and to provide supportive educative care for the self care in 

preventing complications. 

2. This study calls for the strengthening of the patient education in the 

present system of nursing education.  

3. The study stresses the significance of the short- term courses, in 

service education to provide nurses with advanced knowledge of 

radiation therapy, the facilities available and the latest development 

in the field of oncology. 

 

IMPLICATION TO NURSING ADMINISTRATION 

1. Nursing leaders are challenged to take care of the most dreadful 

disease condition by effective organization and management. 

2. The nurse administrators should take active participation in the 

health policymaking, developing protocol, procedures, and 

standing orders related to health of the cancer patients. 

3. They should concentrate on the proper selection, placement and 

effective utilization of the nurses in all areas giving room for their 

creativity, interest and ability in educating the patients with cancer. 

4. The educative role of the nurses can be well established by an 

ongoing educational programme.Good supervision of nursing care 

services would motivate the nurses to carry out this role in a very 

effective manner. 
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IMPLICATION FOR THE NURSING RESEARCH 

1. The essence of research is to build up a body of knowledge in 

nursing, as it is an evolving profession.  

2. The effectiveness of the studies in research field is verified by its 

utility by the nurses in the practical field.  

3. The findings of the study also help the professional nurses and 

students to develop inquiry by providing a base.  

4. The generalization of the study result can be made by further 

replication of the study.  

5. This study helps the nurse researchers to develop insight in to the 

development of teaching module and material for care of the skin 

during and after radiation therapy towards promotion of health of 

the cancer patients.  

 

LIMITATION 

It was time consuming for the investigator as it took 30-40 minutes 

to interview the samples. The study was done among 40 subjects; hence 

generalization is possible only for the selected sample.    

 

RECOMMENDATIONS 

1. The nurse posted in the oncology radiation therapy unit could spare 

sometime for teaching and guiding the cancer patients who are 

chosen to undergo radiation therapy. 

2. A nurse health educator may be posted in the pre radiation therapy 

unit. 
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3. A pamphlet containing information in their own language to create 

more awareness and knowledge about radiation therapy may be 

prepared. 

4. In the pre radiation therapy unit room display boards and posters 

depicting the details of self care management of radiation therapy 

may be kept available. 

RECOMMENDATION FOR FURTHER STUDIES 

Based on the study findings, the following recommendations were 

made. 

1. Replications of the study may be done with larger samples and 

generalize the findings.  

2. Experimental and control groups can conduct a similar study. 

3. A similar study can be conducted by using a qualitative approach 

(phenomenological) on feelings of patients regarding radiation 

therapy. 

4. A study may be carried on to evaluate the various treatment 

modalities for cancer 

5. A comparative study can be done between the effects of STP 

versus self-instruction module. 

CONCLUSION 

A successful way to reach out positive health is by organizing 

health education programme to the needy. The study has given clues that 

majority of the cancer patients had inadequate knowledge and attitude 

regarding radiation therapy which guided  the investigator to perform a 

structured teaching programme about the various aspects of general 

information on cancer, radiation therapy, treatment modalities, and 

prevention of side effects and its management. 
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APPENDIX - A 

LETTER REQUESTING TO VALIDATION 

 

From  

 Mrs. C. Fransisca Brinda, 

 II Year M.Sc (N), 

 Dr. G. Sakunthala College of Nursing, 

 T.V. Kovil, 

 Trichy – 5. 

To 

 

 

 

Through 

 The Principal, 

 Dr. G. Sakunthala College of Nursing, 

 T.V. Kovil, 

 Trichy – 5. 

 

Respected Sir,  

 

Sub: Letter Requesting opinion and suggesting from Experts for 

establishing content validity of the tool. 

I am B. Cynthia M.Sc. nursing student of Dr. G. Sakunthala 

College of Nursing, T.V. Kovil, Trichy – 5. As part of my course, I am 

doing study on the topic mentioned below. 

‘A pre experimental study to assess the effectiveness of structured 

teaching programme on knowledge and attitude regarding radiation 

therapy among patients with cancer receiving radiation therapy admitted 

at Dr.G.V.N cancer Cure Centre’ Trichy – 2010 – 2011. 

May I request you to go through and validate the content of the 

tool. Please give your valuable suggestion for modifying the tool. 

 

Thanking you, 

Your’s sincerely, 

C. Fransisca Brinda 

II Year M.Sc (N) Student, 



KNOWLEDGE QUESTIONNAIRE 

 

QUESTIONS RELATED TO GENERAL INFORMATION.  

1. What is cancer? 

(a) Abnormal cell growth    

(b) Abscess 

(c) Collection of pus 

(d) Don’t know 

 

2. What are common causes of cancer? 

(a) Bacteria &dust 

(b) Fungus & protozova 

(c) Virus &chemical 

(d) Don’t know 

 

3. Who will be with you during radiation inside the room? 

(a) Doctor / nurse 

(b) Family members 

(c) No one 

(d) Don’t know 

 

4. What are the modalities of treatment used for cancer? 

(a) Diet therapy & yoga 

(b) Radiation therapy &chemotherapy 

(c) Exercise & x-ray 

(d) Don’t know 

 



5. What do you mean by radiation therapy? 

(a) Being burnt 

(b) Being disfigured 

(c) Killing of cancer cells by rays 

(d) Don’t know 

 

QUESTIONS RELATED TO FEAR / ANXITEY 

1. What are the common feelings after radiation therapy in your 

body? 

(a) Dryness, nausea 

(b) Feeling sleepy 

(c) Dizziness & giddiness  

(d) Don’t know 

 

2. How do you feel during radiation therapy in your body? 

(a) Very painful 

(b) No abnormal sensation 

(c) Itching 

(d) Don’t know 

 

3. Does your body image gets changed because of radiation therapy? 

  (a) Changed 

(b) Unchanged 

(c) Regain after Radiotherapy 

(d) Don’t know 



4. Do you feel cancer is a result of sin? 

(a) Cancer is a curse of god 

(b) Cancer is a curse by others 

(c) Cancer is gene or chemical related 

(d) don’t know 

 

5. Do your fear whether your off spring will get affected by radiation 

therapy? 

(a) Yes 

(b) No 

(c) Uncertain 

(d) Don’t know 

 

QUESTIONS RELATED TO SKIN CARE 

1. How will you give care for skin fold area? 

(a) Ice pack 

(b) Apply hot water bottle application 

(c) Keep the skin fold clean &dry 

(d) Don’t know 

 

2. What type of clothing will you wear during radiation therapy? 

 (a) Tight fitting clothing 

 (b) Light weight loose cotton garments 

(c) Polyster variety 

(d) Don’t know 

 

3. What is the immediate localized effect of radiation therapy on 

skin? 

(a) Erythema 



(b) Ulcer 

(c) Swelling 

(d) Don’t know 

 

4. How can you give care to the treatment area of dry skin? 

(a) Apply oil 

(b).Expose the skin to the sunlight 

(c) Use of GV paint 

(d) Don’t know 

 

5. What measures must you take for burning sensation of the skin? 

 (a) Avoid contact with water 

(b) Do mild exercise 

(c) Consult the doctor and apply ointment prescribed 

(d) Don’t know 

 

QUESTIONS RELATED TO NUTRITION 

1. What kind of diet to be avoided during radiation therapy? 

(a) Spicy food 

(b) Fat food 

(c) Fiber food 

(d) Don’t know 

 

2. Kind of diet suitable for radiation therapy? 

 (a) Low calorie diet 

(b) Protein rich diet 

(c) Ordinary diet 

(d) Don’t know 

 



3. How will you compensate the fluid loss? 

(a) ORS 

(b) Fruit juice & tender coconut 

(c) Only water 

(d) Don’t know 

 

4. What diet will you take before radiation therapy? 

(a) No intake of food 

(b) Light non irritating food 

(c) Heavy food 

(d) Don’t know 

 

5. What is the commonest side effects of radiation therapy on body 

fluids? 

(a) Body pain 

(b) Edema 

(c) Diarrhea / vomiting 

(d) Don’t know 

 

QUESTIONS RELATED TO SEXUALITY 

1. Is there any effect on sexual function during radiation therapy? 

 (a) Sterility 

(b) Reduce sexual desire 

(c) No effect 

(d) Don’t know 

 

2. Is it advisable to have a sex during the course of radiation therapy? 

 (a) Yes 

(b) No 



(c) Good for health 

(d) Don’t know 

 

3. Can radiation therapy weaken your sexual act? 

(a) Yes 

(b) No 

(c) Same as before 

(d) Don’t know 

 

4. Does the cancer spread to your spouse during the act of sex? 

 (a) Not spread 

(b) spread 

(c) Spread by virus 

(d) Don’t know 

 

5. Will you experience any unpleasant sensation during sexual act 

because of radiotherapy? 

(a) Yes 

(b) No 

(c) Head ache 

(d) Don’t know 

 

QUESTIONS RELATED TO SIDE EFFECTS 

1. What are the side effects caused by radiation therapy? 

(a) Dry squmation / Wet squmation 

(b) Head ache/ Back ache  

(c) Cholera / Dyscentry 

(d) Don’t know 

 



2. What measures will you take to reduce fever during radiation 

therapy? 

(a) By maintaining proper personal hygiene 

(b) By taking regular antibiotics 

(c) By regular exercise 

(d) Don’t know 

 

3. How can you manage tiredness which is a common problem due to 

radiation therapy? 

(a) Taking complete rest 

(b) Taking short naps, rather than long rest period 

(c) Taking high cholesterol diet 

(d) Don’t know 

 

4. What is the effect of scalp radiation therapy on hair growth? 

(a) Hair fall 

(b) Hair growth improves  

(c) No effect 

(d) Don’t know 

 

5. What action will you take for constipation? 

(a) Drink plenty of fluids 

(b) Eat small quantity of high fatty food 

(c) Plenty of cooked rice 

(d) Don’t know 



ATTITUDE SCALE 

 

SI. 

No. 

 

TOOL CONTENT 

 

Agree Uncertain Disagree 

 

1. 
 

Radiation therapy can cure few types 

of cancer. 

   

 

2. 
 

Radiation therapy is like a  

punishment for cancer patient 

   

 

3 
 

Radiation therapy is a unpleasant way 

of treating cancer 

   

 

4 
 

Radiation therapy makes the cancer 

patients to loose his independence 

   

 

5 
 

Radiation therapy will loose the 

sexual drives 

   

 

6 
 

Radiation therapy is a safe and  

reliable method of treating cancer 

   

 

7 
 

Cancer patients receiving radiation 

therapy can lead a normal life 

   

 

8 
 

Problems due to radiation therapy 

can be managed effectively  

  

 

 

 

9 
 

Patients receiving radiation therapy 

can have friends and be happy 

   

 

10 
 

Radiation will burn cancer cells 
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1. kˆÁƒ ®ı  : 

 
2. AuÆºÂVl[ cÆ©A : 

 
3. E˛flÁƒl[ >[Á\ : 

 
4. E˛flÁƒl[ ÔVÈD : 
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      ÷) ÿƒVÕ> sBV√V´D ÿƒF√kÏ 
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      g) < 2000 - 4000 

      ÷) < 4000 – 6000 

      ~) > 6000 
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      g) gD ®M_ ®Àk·° ÔVÈD 

      ÷) ÂV^ Œ[Æ¬z EÔÿ´‚ ®ıË¬ÁÔ 

 
13. zΩ©√w¬ÔD c^·k´V : gD / ÷_ÁÈ 

      ∂) gD ®M_  ®Àk·° ÔVÈD 

      g) ]™xD / ®©º√V>Vkm 

      ÷) ∂·° 

 
14. c3°  √w¬ÔD : ∂) ÁƒkD 

      g) ∂ÁƒkD 

 
15. AÁÔlÁÈ / ÿku§ÁÈ 

√V¬z º√V|√k´V ? : gD / ÷_ÁÈ  

      gD ®M_ ®Àk·° ÔVÈD  
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Ô]ˆl¬Ôfl E˛flÁƒ ∂>[ √¬Ô sÁ·°Ô^  \uÆD ∂kuÁ≈ ®ÀkVÆ º\u 

ÿÔV^km ®[√m √u§B c∫Ô^ ∂§°›]≈Á™© AˆÕm¬ÿÔV^· ÷m Â_Èÿ>VÚ  
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∂) \>\>©A, ÿ>VıÁ¶ k≈‚E, W≈D \VÆ>_  (    ) 

g) Â_È √E, \ÈflE¬Ô_ \uÆD >ÁÈfl∑uÆ (    ) 

÷) >ÁÈko, ÔÁ·©A \uÆD z\‚¶_   ( √  ) 

~) ÿ>ˆBs_ÁÈ      (    ) 
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1. AuÆºÂVF ®[≈V_ ®[™ ? 

∂) ∂>Vƒ>V´3\V™ ]∑ k·ÏflE (    ) 

g) Ô‚Ω    (    ) 

÷) Ê_ ºÔVÏ›>_   (    ) 

~) ÿ>ˆBs_ÁÈ   (    ) 

 
2. AuÆºÂVF¬ÔV™ EÈ ÔV´3∫Ô^ BVÁk ? 

∂) √V¬œˆBV°D, #E•D  (    ) 

g) ÔV·V–D, Aº´V‚º¶VºƒVkV (    ) 

÷) Ák´¸D, ºk]©ÿ√VÚ‚Ô”D (    ) 

~) ÿ>ˆBs_ÁÈ   (    ) 

 

3) Ô]ˆB¬Ôfl E˛flÁƒ ÿ√ÆDº√Vm c∫Ô”¶[  ∂Õ>  ∂Á≈l_  



÷Ú©√kÏ BVÏ ? 

∂) \Ú›mkÏ / ÿƒsoBÏ  (    ) 

g) z|D√ cÆ©∏™ÏÔ^  (    ) 

÷) ŒÚkÚD ÷Ú¬Ô¬Ì¶Vm  (    ) 

~) ÿ>ˆBs_ÁÈ   (    ) 

 
4) AuÆºÂVF¬ÔV™ E˛flÁƒ xÁ≈Ô^ BVÁk ? 

∂) c3° E˛flÁƒ \uÆD ºBVÔV (    ) 

g) Ô]ÏTfl∑ E˛flÁƒ \uÆD √È \Ú›mk ÔÈÁk E˛flÁƒ  (    ) 

÷) c¶u√luE \uÆD ®¬¸º´  (    ) 

~) ÿ>ˆBs_ÁÈ   (    ) 

 
5. Ô]ˆB¬Ôfl E˛flÁƒxÁ≈ ®[≈V_ ®[™ ? 

∂) ®ˆ›>_    (    ) 

g) cÚkD \VÆ>_   (    ) 

÷) AuÆºÂVF ]∑¬ÔÁ· ŒπÔ]ÏJÈD ∂π›>_ (    ) 

~) ÿ>ˆBs_ÁÈ   (    ) 

 



II- ÔÔÔÔ]]]]ˆ̂̂̂BBBB¬¬¬¬ÔÔÔÔflflflfl    EEEE˛̨̨̨flflflflÁÁÁÁƒƒƒƒ    ÿÿÿÿ>>>>VVVV¶¶¶¶ÏÏÏÏ√√√√VVVV™™™™    √√√√BBBBDDDD    \\\\uuuuÆÆÆÆDDDD    √√√√¶¶¶¶√√√√¶¶¶¶©©©©AAAA    √√√√uuuu§§§§BBBB>>>>VVVV™™™™    ºÔ^sÔ^ºÔ^sÔ^ºÔ^sÔ^ºÔ^sÔ^    

  
1. Ô]ˆl¬Ôfl E˛flÁƒl[ º√Vm c∫Ô^ ƒZ´›]_ ®ÀkVÆ 

c3Ï˛SÏÔ^ ? 

∂) ∂]Ô ko    (    ) 

g) ®Õ>  c3Ï°D ÷_ÁÈ  (    ) 

÷) ∂ˆ›>_    (    ) 

~) ÿ>ˆBs_ÁÈ   (    ) 

 
2. Ô]ˆl¬Ôfl E˛flÁƒ xΩÕ> ∏≈z ®[™ ∏´flƒÁ™ ∞u√|D ®™ 

 ¿∫Ô^ WÁ™¬˛SÏÔ^ ? 

∂) kVF cÈÏ>_ / z\‚¶_  (    ) 

g) #¬Ô ÔÈ¬ÔD   (    ) 

÷) >ÁÈ∑u≈_ / \B¬ÔD  (    ) 

~) ÿ>ˆBs_ÁÈ   (    ) 

 
3. Ô]ˆl¬Ô E˛flÁƒl™V_ c∫Ô^  º>Ô›]_ \Vu≈D 

 ∞u√‚|^·>V ? 

∂) g\VD    (    ) 

g) ÷_ÁÈ    (    ) 

÷) cÆ]BVÔ ÿƒV_k>u˛_ÁÈ (    ) 

~) ÿ>ˆBs_ÁÈ   (    ) 

 



III - ÔÔÔÔ]]]]ˆ̂̂̂llll¬¬¬¬ÔÔÔÔ    EEEE˛̨̨̨flflflflÁÁÁÁƒƒƒƒ    ÿÿÿÿ>>>>VVVV¶¶¶¶ÏÏÏÏ√√√√VVVV™™™™    ƒƒƒƒÚÚÚÚ\\\\    √√√√´́́́VVVV\\\\ˆ̂̂̂©©©©AAAA    √√√√uuuu§§§§BBBB>>>>VVVV™™™™    ººººÔÔÔÔ^̂̂̂ssssÔÔÔÔ^̂̂̂    

 
1. \Ω©A \Ω©A c^· ƒÚ\ √z]lÁ™ ®ÀkV≈VÔ ¿∫Ô^ √´V\ˆ©¨ÏÔ^ ? 

∂) zπÏÕ> >ıßˆ™V_ Œ›>¶D ÿÔV|©√m (    ) 

g) Û|D >ıßˆ™V_ Œ›>¶D ÿÔV|©√m  (    ) 

÷) \Ω©A √z] º>VπÁ™ ∑›>\VÔ°D \uÆD cÈÏÕ> WÁÈlÈ Ák›>_ (   ) 

~) ÿ>ˆBs_ÁÈ   (    ) 

 
2. Ô]ˆl¬Ô E˛flÁƒl[ ƒÚ\›]_ ∞u√|D c¶™Ω √V]©A ®[™ ? 

∂) EÔ©A W≈\VÔ \VÆ>_  (    ) 

g) ÷´3D ∞u√|>V   (    ) 

÷) T¬ÔD ∞u|>_    (    ) 

~) ÿ>ˆBs_ÁÈ   (    ) 

 
3. Ô]ˆl¬Ô E˛flÁƒ¬z ∏[ cÈÏÕ> WÁÈ ÔVbD ƒÚ\›Á>  ®ÀkV≈VÔ 

√VmÔV›m \uÆD E˛flÁƒ ÿƒFTÏÔ^ ? 

∂) ®ıÿ3F >¶°>_  (    ) 

g) ÛˆB Œπl_ º>VÁ· ÔV‚|>_ (    ) 

÷) glıÿ\ı‚ c√ºBV˛›>_  (    ) 

~) ÷Æ¬Ô\VÔ gÁ¶ ∂Ë>_ (    ) 

4. Ô]ˆl¬Ô E˛flÁƒl™V_ ƒÚ\›]_ ®ˆflƒ_ ∞u√Ω[ ®[™ ÿƒFkm ? 

∂) >ıßÁ´ ÿ>V¶V\_ >sÏ©√m (    ) 

g) Â¶©√m  º√V[≈ t>\V™ c¶u√luE ÿƒF>_ (    ) 

÷) ¶V¬¶Á´ ÔÈÕm gºÈVE›m  cˆB glıÿ\ı‚ º√V|km  (    ) 

~) ÿ>ˆBs_ÁÈ   (    ) 



IV - cccc3333°°°°    √√√√uuuu§§§§BBBB>>>>VVVV····    ººººÔÔÔÔ^̂̂̂ssssÔÔÔÔ^̂̂̂    

    
1) Ô]ˆl¬Ô E˛flÁƒl[ º√Vm  >sÏ¬Ô ºkıΩB c3° kÁÔÔ^  ®[™ ? 

∂) kVƒÁ™ \ƒVÈV c3°  (    ) 

g) ÿÔVø©A c3°   (    ) 

÷) ÂVÏƒ›m c3°    (    ) 

~) ÿ>ˆBs_ÁÈ   (    ) 

 
2. Ô]ˆl¬Ô E˛flÁƒl[ º√Vm  ®|¬Ô ºkıΩB c3° kÁÔÔ^  ®[™ ? 

∂) ÔºÈVˆ zÁ≈kV™  c3° (    ) 

g) A´>D WÁ≈Õ>  c3°  (    ) 

÷) ƒ\ÊÏ  c3°    (    ) 

~) ÿ>ˆBs_ÁÈ   (    ) 

 
3. ¿Ï ƒ›m  ÷w©∏Á™ ®ÀkVÆ ƒˆ ÿƒFTÏ  ? 

∂) {.gÏ . ®¸   (    ) 

g) √wflƒVÆ \uÆ\ ÷·¿Ï  (    ) 

÷) >ıßÏ \‚|D    (    ) 

~) ÿ>ˆBs_ÁÈ   (    ) 

 
4. Ô]ˆl¬Ô E˛flÁƒl[  x[ ®[™ s>\V™ c3° ®|›m¬ÿÔV^TÏ ? 

∂) ®Õ>s>\V™ c3°D ˛Á¶BVm (    ) 

g) ÔV´t_ÈV>  c3°  (    ) 

÷) ∂]Ô·°  c3°    (    ) 

~) ÿ>ˆBs_ÁÈ   (    ) 

 
5. Ô]ˆl¬Ô E˛flÁƒl™V_ x¬˛B\VÔ c¶o_ c^· ¿Ï ƒ›]_ ∞u√|D  

√¬Ô sÁ·° ®[™? 

∂) ¿Ï ƒ›m zÁ≈>_   (    ) 

g) T¬ÔD ∞u√|>_   (    ) 

÷) kluÆº√V¬z \uÆD kVÕ]  (    ) 

~) ÿ>ˆBs_ÁÈ   (    ) 



V - cccc¶¶¶¶KKKK≈≈≈≈°°°°    ÿÿÿÿÔÔÔÔVVVV^̂̂̂kkkk]]]]____    ∞∞∞∞uuuu√√√√||||DDDD    EEEE¬¬¬¬ÔÔÔÔ____    √√√√uuuu§§§§BBBB>>>>VVVV™™™™        ººººÔÔÔÔ^̂̂̂ssssÔÔÔÔ^̂̂̂    

    
1. Ô]ˆl¬Ô E˛flÁƒl™V_ c¶K≈°  ÿÔV^k]_ ∞º>–D E¬Ô_Ô^ 

∞u√|\V? 

∂) zwÕÁ>l[Á\   (    ) 

g) g\VD     (    ) 

÷) ÷_ÁÈ    (    ) 

~) ÿ>ˆBs_ÁÈ   (    ) 

2. Ô]ˆl¬Ô E˛flÁƒl_ ÷Ú¬zD º√Vm c¶K≈° ÿÔV^km ∞uAÁ¶B>V ? 

∂) Â[Á\B_È   (    ) 

g) g\VD     (    ) 

÷) ÷_ÁÈ    (    ) 

~) ÿ>ˆBs_ÁÈ   (    ) 

3. c¶K≈° Ák›m¬ÿÔV^k]_ Ô]ˆl¬Ô E˛flÁƒ xÁ≈ √Èˇ™©√|›m\V? 

∂) ®©ÿ√VømD ÷Ú¬˛[≈m º√V[Æ (    ) 

g) g\VD     (    ) 

÷) ÷_ÁÈ    (    ) 

~) ÿ>ˆBs_ÁÈ   (    ) 

4. c¶K≈° JÈ\VÔ AuÆ ºÂVF clˆÔ^ kVµ¬ÁÔ mÁ3sBVÚ¬z  

√´°\V ? 

∂) √´°km ÷_ÁÈ   (    ) 

g) √´kÈVD    (    ) 

÷) OıblÏ JÈ\VÔ √´°˛≈m (    ) 

~) ÿ>ˆBs_ÁÈ   (    ) 

5. c¶K≈s[ º√Vm  sÚD©√¶V> c3° ∞º>–D ¿∫Ô^ Ô]ˆl¬Ô  

E˛flÁƒl™V_ c3Ï˛SÏÔ·V ? 

∂) ko c3Ï°   (    ) 

g) g\VD    (    ) 

÷) ÷_ÁÈ   (    ) 

~) ÿ>ˆBs_ÁÈ   (    ) 



VI-ÔÔÔÔ]]]]ˆ̂̂̂llll¬¬¬¬ÔÔÔÔ    EEEE˛̨̨̨flflflflÁÁÁÁƒƒƒƒ    xxxxÁÁÁÁ≈≈≈≈llll™™™™VVVV____        ∞∞∞∞uuuu√√√√||||DDDD    √√√√¬¬¬¬ÔÔÔÔ    ssssÁÁÁÁ····°°°°ÔÔÔÔ^̂̂̂    √√√√uuuu§§§§BBBB>>>>VVVV™™™™    ººººÔÔÔÔ^̂̂̂ssssÔÔÔÔ^̂̂̂    

 
1. Ô]ˆl¬Ô E˛flÁƒl™V_ ∞u√|D x¬˛B\V™ √¬Ô sÁ·°Ô^  ®[™ ? 

∂) k≈‚EBV™ ƒÚ\ ®ˆflƒ_ /  ~´›m¶[ ƒÚ\ ®ˆflƒ_ (    ) 

g) >ÁÈko / xmzko   (    ) 

÷) kluÆ©º√V¬z / Ê>º√]   (    ) 

~) ÿ>ˆBs_ÁÈ    (    ) 

 
2. Ô]ˆl¬Ô E˛flÁƒl[ º√Vm ÔVFflƒ_ kÕ>V_ ®[™ ÿƒFB ºkı|D? 

∂) >[∑›>D º√b>_   (    ) 

g) \ÚÕm ƒV©∏|km   (    ) 

÷) º>ÁkBV™ ¿Ï ƒ›m \uÆD º√V]B {F° (    ) 

~) ÿ>ˆBs_ÁÈ    (    ) 

 
3. Ô]ˆl¬Ô E˛flÁƒl™V_ ∞u√|D ºƒVÏÁk ®ÀkVÆ WkÏ›] ÿƒFTÏÔ^? 

∂) {F° ®|›>_    (    ) 

g) ∂Àk©º√Vm E§m #∫zkm  (    ) 

÷) ∂]Ô ÿÔVø©A ƒ›m WÁ≈Õ> c3° cı√m (    ) 

~) ÿ>ˆBs_ÁÈ    (    ) 

 
4. Ô]ˆl¬Ô E˛flÁƒl™V_ >ÁÈxΩl_ ∞u√|D √¬Ô sÁ·° ? 

∂) >ÁÈxΩ c]Ï>_    (    ) 

g) >ÁÈxΩ k·Ï>_    (    ) 

÷) >ÁÈxΩ ∂¶Ï›] ∂]Ôˆ›>_  (    ) 

~) ÿ>ˆBs_ÁÈ    (    ) 

 
5. Ô]ˆl¬Ô E˛flÁƒl[ º√Vm \ÈflE¬Ô_ ∞u√‚¶V_ ®[ >ÿƒFB ºkı|D? 

∂) ∂]Ô\V™ ¿Ï gÔV´D zΩ›>_  (    ) 

g) ∂]Ô ÿÔVø©A ƒ›m WÁ≈Õ> c3° cı√m (    ) 

÷) ƒV>D WÁ≈B ƒV©∏¶ ºkı|D  (    ) 

~) ÿ>ˆBs_ÁÈ    (    ) 



INTERVIEW SCHEDULE 
 

PART – I   DEMOGRAPHIC DATA 
 

HOSPITAL NO: 

1. SERIAL NO.       DATE: 

 

CLINICAL DATA 

2. Site of Cancer 

3. Duration of Illness 

4. Duration of Treatment 

5. Previous Knowledge about radiation Therapy.  Yes / No 

 

DEMOGRAPHIC DATA 

6. Age in years 

7. Sex : Male / Female 

8. Marital Status  Married  Unmarried 

9. Educational Status. 

  Illiterate 

 Primary Education 

 Secondary Education 

 Higher Secondary Education 

 Graduate and above 

10. Occupation 

 Coolie 

 Agriculture 

 Business 

 Employee 

 Non employee 



11. Religion 

 Hindu 

 Christian 

 Muslim 

 Others: 

12. Residence Locality 

 Rural  

 Urban 

13. Monthly Income: 

 Below ` 2000 

  ` 2001 – ` 4000 

  Above ` 5000 

14. Life Style Factors: 

 Tobacco in the form of 

 Smoking -  Yes / No 

15. Alcoholic intake  Yes / NO 

16. Food Habits 

 Vegetarian 

 Non – Vegetarian 

17. Betal Chewing  Yes / No 

  



STRUCTURED TEACHING MODULE 

 

Topic    : Knowledge and attitude of radiation  

therapy among patients with cancer. 

Name of the Investigator : Ms. C. Fransisca Brinda 

Group   : Patients with cancer Undergiong  

radiotherapy. 

Duration    : 45 minutes 

Method of Teaching : Lecture cum Discussion. 

Teaching Aid  : Digital video Disc. 

 

GENEAL OBJECTIVE 

At the end of teaching the patients will be able to acquire 

knowledge and understand about management of radiation therapy and 

bring desirable changes in attitude about management of radiation 

therapy. 

 

SPECIFIC OBJECTIVES 

People with cancer undergoing radiation will be able to 

1. Define Cancer. 

2. Differentiate benign and malignant neoplesam. 

3. List down treatment modalities for cancer. 

4. Enlist the investigations done before administrating radiation 

therapy. 

5. Discuss the side effects and management of radiation therapy. 
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 APPENDIX – II 

 

LETTER SEEKING PERMISSION TO CONDUCT 

THE RESEARCH STUDY 

 

From  

 C. Fransisca Brinda, 

 II Year M.Sc (N), 

 Dr. G. Sakunthala College of Nursing, 

 Thiruvanaikovil, 

 Trichy – 5. 

To 

The Principal, 

 Dr. G. Sakunthala College of Nursing, 

 Thiruvanaikovil, 

 Trichy – 5. 

 

Respected Madam, 

 

Sub: Letter seeking permission to conduct the study. 

 

I am final year M.Sc., Nursing student of Dr. G. Sakunthala 

College of Nursing. I would like to conduct a study as a part of partial 

fulfillment for the degree of masters in Nursing. The statement of the 

problem is “A pre experimental study to assess the effectiveness of 

structured teaching programme on knowledge and attitude regarding 

radiation therapy among patients with cancer receiving radiation therapy 

admitted at Dr. G.V.N cancer Cure Centre” Trichy – 2010-2011. Kindly 

grant me permission to conduct the study. 

 

Thanking you in anticipation. 

 

Your’s faithfully, 

C. Fransisca Brinda 



APPENDIX - E 

LETTER SEEKING PERMISSION TO CONDUCT STUDY 

 
From 

 C. Fransisca Brinda, 

 II Year M.Sc (N), 

 Dr. G. Sakunthala College of Nursing, 

 Thiruvanaikovil, 

 Trichy – 5. 

To 

 The director, 

 Dr. G.V.N. Cancer Cure Centre, 

 Trichirappalli.  

 

Through 

 The Principal, 

 Dr. G. Sakunthala College of Nursing, 

 Thiruvanaikovil, 

 Trichy – 5. 

 

Respected Sir, 

Sub: Letter requesting permission to conduct pilot study. 

I am C. Fransisca Brinda M.Sc. Nursing student of Dr. G. 

Sakunthala College of Nursing, Thiruvanaikovil, Trichy-5. As part of my 

course, I am doing study on the topic mentioned below. 

‘A pre experimental study to assess the effectiveness of structured 

teaching programme on knowledge and attitude regarding radiation 

therapy among patients with cancer receiving radiation therapy admitted 

at Dr. G.V.N. Cancer Cure Centre, Trichy – 2010-2011. 

I would like to do my pilot study of my research at your hospital, 

hence I request you to kindly consider my request and grant me 

permission to do my pilot study. Kindly do the needful. I assure you that I 

will abide by the institutions policies. 

Thanking you, 

Your’s sincerely, 

C. Fransisca Brinda 

II Year M.Sc (N) Student 



APPENDIX – III 

REQUISITION LETTER TO MEDICAL GUIDE 

From 

 Mrs.C.Fransisca brinda, 

 II Year M.Sc (N), 

 Dr.G.Sakunthala College of Nursing, 

 T.V.Kovil, 

 Trichy – 5. 

To 

 Dr.S.Xavier, MBBS, DMRT., 

 Cancer Cure Centre, 

 Trichy. 

 

Through 

 The Principal, 

 Dr.G.Sakunthala College of Nursing, 

 T.V.Kovil, 

 Trichy – 5. 

 

Respected Sir / Madam,  

Sub: Letter Requesting opinion and suggesting from Experts for 

establishing content valitidity of the tool. 

I am M.Sc nursing student of Dr.G.Sakunthala College of 

Nursing,T.V.Kovil, Trichy – 5. As part of my course, I am doing study on 

the topic mentioned below. 

A study to assess the effectiveness of structured teaching program 

on knowledge and attitude regarding therapy among the patients with 

caner, Dr.GVN cancer cure centre during the year 2010 – 2011. 

May I request you to go through and validate the content of the tool 

regarding knowledge and attitude of radiation therapy. 

Please give your valuable suggestion for modifying the tool. 

Thanking you, 

Your’s sincerely, 

Mrs.C.Fransisca brinda 

II Year M.Sc (N) Student, 


