Nursing and Healthcare Science 2023;22(2):73-82 M) pISSN :2983-4058
https://doi.org/10.12972/nhs.20230009 aneki @ SSN © 2983-435X

Original Article
F8d fYe 0eld 2xtel f3Hd FEU0l cHet XAt FHX; ZAto]|
CHet EHe S 2|

urso]'®, Fare”

—_
(M) ZSistn g, A stn 2hsstnt

= > = ==

The knowledge of hereditary breast cancer, and attitude and
intention towards genetic testing of the patients with high-risk
hereditary breast cancer

Hey Mi Park'”, Sangeun Jun’
'Kyungpook National University Hospital, Daegu, Korea (Retired)
*College of Nursing, Keimyung University, Daegu, Korea

“Corresponding author: sejun2@kmu.ac.kr

Abstract

Purpose: This study aimed to explore the knowledge of hereditary breast cancer (HBC) and attitudes and intention towards
genetic testing of the patients with high-risk HBC, and to describe their differences according to the intention of genetic test.
Methods: High-risk HBC patients (n = 138) who did not take genetic test or relevant counseling were recruited in D city, Korea.
Participants completed questionnaires including demographic characteristics, knowledge of HBC, and attitudes and intention
of genetic test. Results: The average score of knowledge on HBC was 9.59%2.32, and the average positive and negative attitude
scores were 31.361+4.12 and 24.1314.78, respectively. The benefit of genetic test rated as most important was “to help my
daughters or sisters decide whether to undergo genetic testing” and “to motivate me to perform breast self-examination more
frequently”. The most important perceived limitation was “if | were found to carry the gene, my concerns about my female
offspring developing breast cancer would increase.” Of the participants, 40.6% indicated willingness to test their genes and 48.6%
considered it. Participants with a partner (p=.043) and higher educational level (p=.005) showed significantly lower willingness
to test. Conclusion: These results suggest that high-risk HBC patients understand important facts regarding the inheritance of
breast cancer and genetic test and their interest in genetic testing is substantial. Considering previous reports that perceptions
of the benefits of genetic testing were important predictors of genetic test utilization, the developments of educational and
counseling programs to deliver proper knowledge are necessary.
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Table 1. General and clinical characteristics of participants (N = 138) (continued)

Variables Categories n (%) M=+SD

Age (years) <39 63 (45.7) 40.49 + 6.38
=40 75 (54.3)
Martial status Married/partnered 106 (76.8)
Others (divorced, separated, single, etc.) 32(23.2)
Children Yes 110 (79.7)
No 8(20.3)
Educational level = High school 61 (44.2)
= College 77 (55.8)
Employed Yes 65 (47.1)
No 73 (52.9)
Monthly income (Korean won) < 2,000,000 4 3(31.2)
2,000,000 - 4,000,000 65 (47.1)
> 4,000,000 30 (21.7)
Time passed since diagnosis < 1year 49 (35.5)
1- 5 years 69 (50.0)
= 5years 20 (14.5)
Stage I 58 (42.0)
11 53 (38.4)
> 111 27 (19.6)
Age at diagnosed <40 117 (84.8)
=40 21 (15.2)
Family history of breast cancer Yes 16 (11.6)
No 122 (88.4)
Bilateral breast cancer Yes 6 (4.30)
No 132 (95.7)
Ovarian cancer Yes 2 (1.40)
No 13 (98.6)
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Table 1. General and clinical characteristics of participants (N = 138)

Variables Categories n (%) M=£SD
Sharing disease-related Spouse 34 (24.6)
information with' Family members except spouse 31(22.5)
Medical staffs 13 (9.4)
Friends 8(5.8)
More than 2 categories 47 (34.1)
None 5(3.6)
Resources to get disease-related Mass media (TV, internet, radio, books, etc) 65 (47.1)
information Medical staffs 16 (11.6)
Peers (friends, patients) 9 (6.5)
More than 2 categories 48 (34.8)

" Multiple choices.

2. RHYE Faetol chigt X|2lap RFXE Al Ciet E{E S 2=
7

5 9.5942.327 (M-S FHAk A 647) 0 SlLt. thdRE2] AEEC] 7H w2 2“7
(o]
A

L = iz
ol itk SRS R71 28 e vt Sk 9, HEEol /Y e BYS R 715l

Table 2. Knowledge of hereditary breast cancer: correct respondents and mean score (N=138)

Question Correct respondents
n (%)
- If you do not have an breast cancer gene mutation, you do not need to have breast self-exam or 129 (93.5)
breast check-up.
- A Woman who does not have a breast cancer gene mutation can still get breast or ovarian cancer 128 (92.8)
- A woman who has a breast cancer gene mutation has a higher risk of breast or ovarian cancer than 127 (92.0)
a woman who has a normal gene.
- Breast cancer gene mutations can increase the risk of developing cancer in other parts of the body. 115 (83.3)
- A woman who has her breasts removed will definitely not get breast cancer. 106 (76.8)
- All women who have a breast cancer gene mutation will get breast cancer. 100 (72.5)
- If a woman has breast cancer mutations, she should ovarian cancer screening should be done only 99 (71.7)
when necessary.
- Women who have breast cancer gene mutations are generally more likely to develop breast cancer 96 (69.6)
at young age.
- If awoman learned from genetic testing that she does not have a breast cancer gene mutation, then 91 (65.9)
that means the breast cancer in her family cannot be hereditary.
- In a woman who has a breast cancer gene mutation, the likelihood of the cancer recurring in the 89 (64.5)
opposite breast is the same as it is for patients without the genetic mutation.
- A woman who has an altered breast cancer gene has a 50% chance of passing an altered breast 86 (62.3)
cancer gene to each of her children.
- When her mother gets breast cancer, her daughter also gets breast cancer. 61 (44.2)
- A father can pass down alterations in the breast cancer gene to his daughter. 54 (39.1)
- Breast cancer carried by a woman with an affected mother or sister is hereditary breast cancer. 32(23.2)
- If a genetic test were to indicate that a woman did not inherit a breast cancer gene mutation 11 (8.0)
previously identified in her family, she should still practice more frequent breast check-up than the
public.
Mean score (M£SD) 9.59+2.32
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Table 3. Positive and negative attitudes towards genetic testing (N=138)

Questions M + SD
Positive  If T were found to carry the gene, it would help my daughter(s) or sister(s) decide whether to undergo  4.43 + 0.59
attitude  genetic testing.

Knowing that I carry the gene would motivate me to perform breast self-exam more frequently. 441 £+ 0.62

Knowing whether or not I carry the gene would help me make important life decisions (e.g., getting ~ 3.88 & 0.83

married, having children).

Knowing that I carry the gene would help me decide whether to undergo preventive surgery. 3.86 £ 0.85
Knowing that I do not carry the gene would improve how I feel about myself. 3.85 £ 0.78
Knowing that I do not carry the gene would greatly improve my quality of life. 3.78 £0.87
Knowing whether or not I carry the gene would increase my sense of personal control. 3.67 £ 0.86
My sense of uncertainty about the future would be reduced if I knew whether or not I carried the 3.49 £ 0.95
gene.
Subtotal 31.36 = 4.12
Negative My concerns about my female offspring developing breast cancer would increase if I knew that I 4.38 +£0.73
attitude carried the gene.
Knowing that I carry the gene would leave me in a state of hopelessness and despair. 343 £ 0.99
If T were found to carry the gene, it would jeopardize my insurance coverage or lead to problems with ~ 3.34 & 1.00
my employers.
Knowing that I carry the gene would worsen my quality of life. 3.20 £1.03
If T were found to carry the gene, it would lead to marital of family problems. 2.77 £0.98
Testing is not worthwhile because it could not clearly yield whether I carry the gene. 2.51 £ 1.09
If Twere found to carry the gene, it would cause others to view me negatively. 243 £0.97
As I have already developed breast cancer, it is not helpful to learn that T do not carry the gene. 2.07 £0.79
Subtotal 24.13 £ 4.78

'(I'able 4, G)eneral and clinical characteristics of participants according to the intention of genetic testing (n = 138)
continued

Intention of genetic test

: . 2

Variables Categories None®(n=15)  Consider’(n=67)  Yes‘(n=56) xrork p

Age (years) <39 7(46.7) 32(47.8) 24(42.9) 0.303 .860
=40 8(53.3) 35(52.2) 32(57.1)

Marital status Married/partnered 12(80.0) 57(85.1) 37(66.1) 6.281 .043
Others’ 3(20.0) 10(14.9) 19(33.9)

Children None 3(20.0) 13(19.4) 12(21.4) 0.078 .962
Yes 12(80.0) 54(80.6) 44(78.6)

Edu cational level < High school 4(26.7) 23(34.4) 34(60.7) 10.709 .005
> College 11(73.3) 44(65.7) 22(39.3)

Employed No 7(46.7) 37(55.2) 29(51.8) 0.407 816
Yes 8(53.3) 30(44.8) 27(48.2)
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Table 4. General and clinical characteristics of participants according to the intention of genetic testing (n = 138)

. . Intention of genetic test )
Verizloles (Celrgantes None? (n=15)  Consider” (n=67) Yes® (n=56) xEud3 p
Monthly income < 2,000,000 3(20.0) 19(28.4) 21(37.5) 5.045 283
2,000,000 9(60.0) 29(43.3) 27(48.2)
4,000,000
> 4,000,000 3(20.0) 19(28.4) 8(14.3)
Time passed since < lyear 2(13.3) 25(37.3) 22(39.3) 3.776 437
diagnosis 1-5 years 10(66.7) 32(47.8) 27(48.2)
= 5 years 3(20.0) 10(14.9) 7(12.5)
Stage I 10(66.7) 26(38.8) 22(39.3) 6.051 195
1I 3(20.0) 30(44.8) 20(35.7)
> 11 2(13.3) 11(16.4) 14(25.0)
Age at diagnosed <40 15(100) 57(85.1) 45(80.4) 3.547 170
=40 0(0) 10(14.9) 11(19.6)
Knowledge 10.13 £ 2.17 9.37 £ 242 9.71 £ 2.23 0.78 459
Attitude Positive 25.60 =+ 4.89 27.39 £ 3.21 28.32 £ 341 3.76 .026%¢
Negative 27.73 £ 5.96 23.57 +4.20 23.84 + 4.76 5.13 .007%P¢

Note. Values are presented as mean=SD for continuous variables and number (%) for categorical variables
*Divorced, separated, or single, etc.
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