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Abstract: 
This study aims to identify the informational needs of cancer patients and assess the degree to which these informational 
needs are satisfied by gauging patient satisfaction. In a sizeable ambulatory cancer facility in Singapore, a self-administered 
questionnaire created through thorough literature studies was pilot-tested on 11 cancer patients using convenience sampling. 
The 76-item survey, which had been created to assess self-reported information needs and level of satisfaction with the 
information obtained while undergoing cancer treatment, was distributed to all eligible patients visiting the clinic over 5 
months. The 5-point Likert scale was used to evaluate the significance of information and the degree of satisfaction with 
needs being addressed. The survey was completed by 411 patients in total (about 50%). Most of the elements stated in the 
questions in each option were regarded as essential, and almost all patients desired information regarding the condition, 
tests and investigations, therapy, side effects, sexuality, psycho-social support, and financial problems. Patients were 
generally satisfied with the information given, particularly about diagnosis and diagnostic tests, treatment, and overall 
experience, according to responses, but there are still information needs that must be met more effectively and efficiently. 
The results of this study corroborate earlier findings that cancer patients undergoing treatment have a wide range of 
informational requirements. Despite significant differences that reflect the complexity of cancer patient education, 
respondents were generally satisfied with the information supplied. 

Keywords: Patient information needs, cancer, communication, satisfaction, importance of information, sexuality, and supportive 
care background.   

BACKGROUND: 
l A cancer diagnosis is a highly traumatic event that

causes psychological stress.
l The nature of the disease requires that the patient

become aware of the disease, make difficult decisions
about further treatment, and terms with consequences
of diseases and associated side effects of treatment.

l Given the complexity of the disease and treatment
options, as well as the psycho-social implications
associated with the disease, cancer patients and their
families will need information and emotional support
throughout their illness and treatment.

l With the shift to ambulatory care, proper patient
education becomes increasingly important as most
patients and their caregivers suffer treatment-related
problems and side effects at home.

l The need for self-management of illness and
treatment-related problems is further enhanced by the
more aggressive and long-term treatment available
today.

l Providing information to cancer patient can help them
make decision prepare for the treatment and manage
the associated side effects reduce anxiety and
depression increase treatment satisfaction, improve
family communication, and helps improve quality of
life and well-being.

l Educating patients and meeting their information
needs and fundamental aspects of patient-centered
care. Only well-informed patients can be active
partners in the treatment process.

l As patient education is an integral part of the health
profession and role patients’ satisfaction with the
information provided is an important indicator of the

quality of care needed. Their satisfaction is associated 
with better patient adherence to medical 
recommendations, improved outcomes, loyalty to a 
facility, increased willingness to recommended 
services to adhere and reduced risk of malpractice 
lawsuits. 

l The article focuses on the information needs of the
patient undergoing cancer treatment and their level of
satisfaction with the information received. Data and
additional study information from their actual and
preferred source information will be described.

l The purpose of the study is to identify the information
needs of cancer patients undergoing treatment.
Identify gaps between information currently received
and needed by measuring satisfaction. Identify sources
of information and patient preferences for them.

METHODS: 
Sample And Setting: 
The National Cancer Centre Singapore (NCCS) 
ambulatory treatment unit patients were invited to take 
part in the study. 
70% of Singapore public cancer patients are treated at 
NCCS, a tertiary medical facility. 
Patients are eligible if they meet the following criteria:  
1. Had a cancer diagnosis and was receiving treatment.
2. Could understand and communicate in English and

Mandarin.
3. Were 21 years of age or older.
Patient with cognitive impairment, Terminal illness, or
those who were informed of their diagnosis were not
permitted to participate in the study.
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The patient was given the needs assessment questionnaire 
after giving their agreement to participate in the trial, 
either in English or Chinese depending on their 
preferences. Additional collected were demographic, 
socioeconomic, and clinical details to determine the 
cancer type and it got the therapy. 
The central Institutional Review Board of Singapore 
Health Services has its approval for their study, all 
participants provided written informed permission 
 
Need Assessment Questionnaire:  
Based on through study, we created 76 item survey 
questionnaires for self-reporting. An expert team of 15 
oncology nurses evaluated the items attentively. After 
making the questionnaire we tested its validity in pilot 
research with 11 eligible patients. During research, no 
instruments are taken out and no adjustments are required. 
The survey topics are: 
Ø Diagnosis 
Ø Tests 
Ø Investigation 
Ø Surgery 
Ø Radiation therapy 
Ø Chemotherapy 
Ø Hormone therapy 
Ø Clinical trials 
Ø Sexual aspects of care 
Ø Psychological aspects of care 
Ø Supportive care 
Ø Financial support 
 
Overall experience 
Respondent was asked to rate the information related to 
this domain on the 5-point like-rt scale, Based on their 
importance (1-not, 2-slightly, 3-neutral, 4-important, 5-
very) 
Similarly based on satisfaction with information related to 
each domain provided by NCCS staff on the 5-point like-
rt scale (1-not, 2-dissatisfied, 3-neither satisfied nor 
dissatisfied, 4-satisfied, 5-very satisfied). The discrepancy 
between significance and satisfaction was taken into 
account as a sign of information delivery inadequacies. 
 
Statistical Methods:  
To achieve the precision level at least 40s patient was 
estimated. The precision level of +/- 0.05 for the mean 
satisfaction level for the width of 95% confidence interval. 
The importance and satisfaction level were estimated 
using a mean 95% confidence interval for each domain. 
The weighted mean satisfaction level for overall 
experience was calculated as the mean product of 
satisfaction and importance level response. By this 
weighted mean satisfaction was calculated. 
Then finally mean and weighed mean importance values 
were compared with for importance or satisfaction using 
one sample t-test. When a patient has not answered any 
items, they can be removed from that domain-specific 
analysis. Using SPSS Version 20, statistical analysis is 
performed. 
 

RESULT: 
Demographic information is presented, followed 
separately by 12 aspects of domain care. Based on the 
relatively unique and specific component of the topic or 
construct of interest, 12 domains are grouped. They are  
Ø Diagnosis and test  
Ø Surgery and radiation therapy, chemotherapy, 

hormonal therapy, clinical trials 
Ø Sexual aspect, psychological aspect, supportive care. 
 
Response Rate and Characteristics of Respondents: 
v A Total of 826 Patients were treated from October 

2015 to February 2016. 
v 341(41%) withdrew from the study, 33(4%) patients 

were excluded due to incomplete return of the 
questionnaire, 12(1%) withdrew, and 29(4%) did not 
return the questionnaire. 

v This Resulted in the final sample of 411 patients 
(50%). 

v 316people responded in English (77%) and 
remaining 95(23%) responded in Chinese.  

 
Diagnostic Procedure and Diagnosis:  
In this study, the domains of diagnostic test and diagnosis 
received 396 and 405 complete responses, respectively. 
Both diagnosis (mean = 4.39; P-value 0.001) and 
diagnostic tests (mean = 4.48; P-value 0.001) had mean 
Like-rt scores for relevance that were greater than 4 
(=important). The mean Like-rt satisfaction scores for 
diagnostic tests were higher than 4 (=satisfied) (mean = 
4.07; P-value = 0.026), but lower than 4 (=0.035) for 
diagnosis (mean = 3.93). The questions measuring "being 
informed about the causes of the cancer of the type of 
cancer you have" (mean = 3.71; P-value 0.001) and 
"being informed about the survival rates for your cancer" 
(mean = 3.82; P-value 0.001) had lower scoring, which 
was the cause of this.    

 
Clinical Trials, Surgery, Radiation Therapy, 
Chemotherapy, and Hormone Therapy: 
Positive results were obtained from responses to questions 
about the significance of and degrees of satisfaction with 
information provided about cancer treatment modalities, 
with all categories earning a mean rating > 4. 
 
Sexual Aspect of Care, Psychosocial Aspect of Care, 
Supportive Care and Financial Care: 
The quality of life is largely dependent on sexuality. In 
this study, participants ranked sexuality-related 
information as the least important. Therefore, it was 
anticipated that the satisfaction score would be higher 
than the importance score because patients thought 
sexuality to be the least important.  
The level of emphasis given to sexuality may be a result 
of patients' top priorities being managing their adverse 
effects and resolving their illness. Chinese respondents in 
research by NIE and GAO indicated a variety of reasons 
for not engaging in sexual activity, including exhaustion, 
physical issues, and lack of interest. Additionally, 
respondents desired more information on the kinds of 
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foods, supplements, and complementary therapies that are 
healthy for them. 
 At the same time, patients also indicated a preference for 
taking dietary supplements, whose use during cancer 
treatment is debatable and may even be hazardous 
because they may interfere with the effects of medications.  
Therefore, knowing what kinds of foods and supplements, 
such as traditional Chinese medicine, may be useful may 
aid patients in choosing the right foods and supplements 
to improve their overall health and prevent nutritional 
deficiencies. In 2012, researchers at the same institution 
looked into how many adult cancer patients used 
complementary and alternative medicine (CAM).  
They found that 66.7% (n = 146) said they did, and 80.8% 
said they used natural products like herbal remedies, 
special diets, dietary supplements, and vitamins and 
minerals. Though the question about being educated about 
things you can do to help yourself get well-earned high 
satisfaction ratings from respondents, the question on 
"potential side effects caused by cancer treatment and 
how to cope with them" received low ratings.  
To provide complete care, a multidisciplinary team 
approach is crucial due to the complexity of cancer and its 
treatment. This study found that additional knowledge of 
such services is required even if multidisciplinary care is 
provided in the study environment as routine practice 
most respondents considered financial information on 
treatment costs and financial help to be crucial. 
Economic challenges might be a big worry due to high 
treatment costs, lack of insurance coverage, and income 
loss, as the majority of patients (77%) of study 
participants got two or more treatment modalities.  
Therefore, it's crucial to attend to their informational 
needs regarding the financial costs of cancer treatment 
and sources where financial assistance may be available 
to lessen their anxiety and stress. 

 
Overall Experience:  
The weighted mean satisfaction score was 0.04 (95℅ CI 
3.98- 4.10; P-Value = 0.180). The mean like-rt values for 
overall importance and satisfaction were 4.41 (95% CI 
4.34- 4.47, P value 0.001) and 4.03 (95% CI, 3.97- 4.09; 
P value= 0.348) 
The item" having a variety of information sources" (mean 
= 3.79, P value= 0.010) fell below this cutoff even though 
information revealed, items in this domain had a mean 
like-rt score of more than 4 (mean= 4.02, P value= 0.02) 

 
LIMITATIONS: 

First, the convenience sample was collected from a single 
outpatient cancer site in Singapore.  This may not be 
representative of the entire population. 
Another limitation is the high rejection rate. So there may 
be a non-response bias. 
It is possible that the views of this group may not be fully 
explored and we may have underestimated the extent of 
the unmet need for the information 
Nevertheless, the cancer center in Singapore is one of the 
largest institutes, treating approximately 70℅ public 
cancer patients. 

In addition, the obtained responses from a significant 
range of adult cancer patients with a tumor type is one of 
the most common types of cancer in Singapore. 
The study also excluded cancer patients who were 
unaware of their diagnosis, the confidentiality of 
information about cancer diagnosis remains among 
residents, and some families are required to be truthful for 
protection. 
Although the survey consisted of both English and 
Mandarin speakers, Malays and Indians may have been 
excluded. 
16.1℅ of Malasiyans and Indians also participated in the 
survey, 3℅ of its resident population in 2015, Malasiyans 
made up 13.3℅ and Indians made up 9.℅ 
Overall this is the representation of the population as in 
2015. Chinese made up to 74.3℅ 
The researchers and research tool were developed based 
on an extensive literature review and the basis of a 
validated questionnaire. 
All of the items listed in the 12 components, measuring 
different aspects of care indicate that these items are 
essential to cancer patients, suggesting some external 
validity. 

 
CONCLUSION: 

The devastating news that a patient has cancer affects 
every part of their life. Additionally, cancer treatment has 
evolved to be aggressive and sophisticated. To assist 
cancer patients in making decisions and coping, as well as 
possibly enhancing their happiness with the services they 
receive and the results of their treatment, it is vital to 
recognize and meet their information needs. To help 
healthcare workers identify areas in which improvement 
is required and tailor education programs to fulfill these 
requirements, it is crucial to understand what information 
is relevant to cancer patients and how satisfied they are 
with the information they get. This would make it 
possible to allocate resources more effectively and aid 
healthcare organizations in providing high-quality, 
patient-centered care. The study's findings suggest that 
cancer patients undergoing treatment have a variety of 
informational needs. They are especially interested in 
learning more about their illness, treatments, research 
findings, psycho-social issues, and financial elements of 
care. The results also reveal that respondents were 
generally less satisfied with the information they received 
on sexual, psychological, supporting, and financial 
elements of care but more satisfied with information 
about diagnosis and diagnostic tests, therapy, and 
information delivery methods. Information distribution 
may be compromised as a result of the consultation 
process's timing constraints. "More critical information," 
such as disease and therapy, may be more emphasized by 
healthcare providers when communicating with patients. 
These limitations underscore the significance of thinking 
about more efficient and effective information-sharing 
techniques to Ensure. The study also discovered some 
inconsistencies in the assessments of significance and 
degrees of satisfaction for topics like "sexual aspects of 
care." Further research would be helpful to determine the 
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reasons for these discrepancies, as this study was not 
intended to analyze specific reasons for the value of any 
one informational domain. 
To the best of our knowledge, the current study is one of 
the first to analyze unmet information needs in terms of 
both patient importance for the information as well as 
patient satisfaction with the information obtained. It is 
also the first study to evaluate the information 
requirements of Singaporean cancer patients. 
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