EVALUATION OF TRAINING REQUIREMENTS IN PATIENTS UNDERGOING BREAST SURGERY

[bookmark: _TOC_250024]ABSTRACT
Objective: This study was conducted to evaluate the educational needs in patients undergone breast surgery.
Material and Methods: The data of this descriptive study were collected from 67 patients who underwent breast surgery between June 15, 2018 and August 15, 2018 in two private hospitals on the European side. After obtaining institutional permission and ethics committee approval, data were collected using the "Patient Learning Needs Scale" and "Patient Information Form" prepared by the researcher and analyzed statistically.
Results: The mean age of the patients included in the study was 45.04±8.039, and 79.1% was married, 32.8% was college or university graduate, and 82.1% had a balanced income. It was found that 35.8% of the patients had a history of breast disease in their family, 97% had surgical treatment, and 98.5% had been informed before the surgery. It was observed that 82.1% of the patients considered the information given adequate. It was determined that patients were in need of learning more about medications and quality of life (4.76±0.430). No statistically significant relationship was found between the learning needs and the age, marital status, and educational status of the patients.
Conclusion: It may be suggested that the trainings for patients who undergone breast surgery should be planned in line with the needs.
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	INTRODUCTION 

[bookmark: _TOC_250010]Cancer is a global health problem because it is one of the causes of death worldwide (1). It ranks first as the cause of death according to the worldwide cancer statistics (2).
	Studies show that the most common cancer in women is breast cancer. Breast cancer is perceived differently from other cancer types because it affects individual’s life and feelings (3). The mortality rate of breast cancer as an important health problem increases every year (4). It was reported that the incidence of breast cancer in Turkey increased more than twice over the past 20 years (4).
Multiple factors play role in the development of breast cancer. These factors including being female, older age, early age at first menstruation, late-onset menopause, family history, genetic susceptibility, giving birth over the age of 30 and late-onset breastfeeding are known to increase the risk of developing breast cancer and to promote the cancer development process (5).
The fact that breast cancer is so common is a cause for concern among healthy women, and it is considered an aesthetically important disease. Early diagnosis and treatment of breast cancer may be effective in reducing mortality, preventing psychosocial disorders, prolonging life expectancy and improving the quality of life. Thanks to early diagnosis, mortality decreases and survival time increases. Increase in life expectancy revealed the concept of life quality in patients (6).
	The treatment methods of cancer include chemotherapy, radiotherapy and surgical treatment (7). Side effects such as fatigue, nausea-vomiting, weight loss, anemia, mucositis and hair loss are seen due to chemotherapy drugs. These side effects significantly reduce the quality of life of the patient. However, the aim of treatment is to reduce the symptoms caused by treatment during the patient's fight against cancer and to improve his/her quality of life (8).
	Breast cancer can be diagnosed with simple screenings in a short time and its treatment can be started immediately. Thus, early diagnosis is of vital importance. For the purpose of prevention of breast cancer and early diagnosis, screening programs should be established, education activities should be promoted, risks and expectations should be identified (9). 
	One of the most important health care goals is to minimize the difficulties and problems experienced by the patients, to improve the individual’s strategies to cope with life changes and to increase the individual’s power. From the moment of diagnosis, all healthcare personnel members in the treatment team should plan and actively employ supportive approaches to identify and meet the patient’s needs throughout the whole process, to improve the patient’s compliance to treatment as well as to provide emotional support to the patient and his/her family.
In cancer studies, it was emphasized that healthcare professionals play an important role in psychologically supporting patients undergoing cancer treatment, evaluating the side effects of the treatment, providing the patient with education on controlling such side effects and ensuring the patient to involve in treatment process. Informing patients diagnosed with cancer about the symptoms and providing them with education on the management of symptoms ensure them to feel calm and safe (10).
Therefore, the healthcare personnel to provide training to patients should prepare an education process according to individual needs and by giving priority to the needs perceived by the patients. For this purpose, firstly, effort should be made to determine the needs of the patient. 
Education involves supporting someone else by assuring certain development and improvement in people's lives, thoughts, behaviors and attitudes in order to ensure them to gain knowledge and skills in a specific field in line with the predetermined needs and objectives. Patient education is a set of processes that involve informing the patient about the disease process and getting him/her adopted new behavior including the strategies to cope with the disease and maintaining this newly adopted behaviors, as determined in line with the patient needs (11).
For the nursing profession, patient education which is an innate component of the profession is not a new concept. As it is known, Florence Nightingale Hospital provided patient education for the patients to regain their health and gain habits to protect them from diseases and to improve their quality of life (12,13). The concept of patient education was practically included in the standards of nursing profession in the past and now has become the expected and fundamental role of the nurse as a healthcare professional. Thus, it is important that nurses have the necessary knowledge about patient education principles and develop themselves continuously. It is obvious that patient care will not be available and be interrupted in the absence of patient education (12-16).

Effects of Patient Education on Self Care
Self-care is defined as the whole of activities that individuals initiate and perform on their own behalf to maintain life, health, or well-being. Patients’ ability of self-care should be improved to prevent and reduce hospitalization. This applies to patients with breast cancer as in those with other diseases. Thanks to effective self-care behaviors in the diagnosis and treatment of the disease, the quality of life is improved and deterioration of clinical course of the disease is reduced (17,18).
Breast cancer cases require education and support from nurses to improve self-care activities in order to improve their quality of life and change their lifestyles as well as to cope with challenges throughout the disease process. As such, nurses should be competent and specialized in cancer in order to provide life coaching, support patients diagnosed with breast cancer, exhibit a multidisciplinary approach and help patients to develop effective self-care behaviors (17). Other reasons include patients’ non-compliance to dietary suggestions and criteria for protection from infection, non-compliance with standards on drug use, lack and inadequacy of knowledge, smoking and alcohol addiction, lack of emotional support, disruptions in self-care in the home environment, untimely discharge and inefficient patient and family education (14).
Effect of Patient Education on Repetitive Hospitalization
The main purpose of hospitalization should be to avoid acute disorders, to eliminate complications, to stabilize the disease and to control and monitor the side effects of the administered treatments and thus to treat the disease itself. In order to reduce preventable hospitalization, the education for patient and his/her family should be effectively started once the patient is hospitalized, and the regimen that will allow the patient to live at home after discharge should be taught to the patient. It was showed that hospitalizations significantly decreased within 3 to 6 months after discharge and patients' living standards increased due to the comprehensive trainings and multidisciplinary approaches. Apart from the existing standard treatment programs, multidisciplinary treatment approach options should be considered in order to improve and maintain the patient’s quality of life after being discharged, to prevent re-hospitalizations, to reduce mortality and morbidity, to reduce treatment costs and to enhance the compliance to treatment and disease process (19).
Discharge Education Plan
	It should be aimed for the patient to return his/her previous level of activity before the surgery by gradually increasing the daily activities and recommended exercises without forcing him/her and informing him/her that he/she should stop when he/she feels discomfort. The patient should be informed that he/she should consult his/her physician in the case of swelling, redness, discoloration and pain in arm on the side of his/her surgery. The patient should be informed that he/she should not make heavy housework, not force the affected arm and only start to drive when deemed appropriate by his/her physician. It should be explained that he/she must support the arm on the affected side several times a day and with pillows while sleeping. The patient should be informed of the importance of controls and be taught how to make breast self-exam and encouraged to make self-exam his/her unaffected breast. The patient should be informed of the importance of consulting the physician immediately after the body temperature reaches to 380 degree and above and cannot drop.  The patient should be explained that he/she should place importance to his/her personal care and wash his/her hands before cutting his/her nails. The patient should be informed that blood pressure measurement and all kinds of injections should be made from the unaffected arm. The patient should be told how to care for the wound site and he/she should comply with antiseptic conditions. The patient should be informed that he/she should be protected from the sun during the summer months, and prevent mosquito bites. Breast prosthesis and reconstructive surgery should be explained to the patient depending on the procedure performed (20). 
	Since nurses are health team members who spend the longest time with patients, they should plan patient education by evaluating the patient and information needs during the period of care. Appropriate assessment tools to determine the information requirements should be used when providing education to the patient. However, it was found that nurses had lack of knowledge on the subjects as a result of these evaluations. This study was planned to evaluate education needs in the patients who underwent breast surgery and to provide suggestions to improve the patient care and education. 
Accordingly, the aim of this study was to evaluate the education needs in patients who underwent breast surgery. This study, which was carried out to determine patients’ learning needs and variables affecting these needs, is of great importance in terms of monitoring individuals with breast cancer. It has also particular importance since it provides recommendations that will contribute to the improvement of care and patient education provided by healthcare personnel.

	Scope 
The study is quite important in order to avoid complications which may develop in patients who underwent breast surgery due to the surgical operation.  Informing healthcare personnel on this subject beginning from the school life period will ensure these methods to be used in a more active way. Detailed studies on this subject are needed to ensure that the methods in patient education can be used by healthcare personnel in a more active way. 
It is considered that the results of this study will raise awareness on the determination of education needs of patients who underwent breast surgery and make a significant contribution.      
	Study Questions
	This study sought to answer the following questions;
1. What are the learning needs of patients who underwent breast surgery?
2. What are the personal characteristics that affect learning needs of patients who underwent breast surgery?
3. What are the disease characteristics that affect learning needs of patients who underwent breast surgery? 

	Material and Method
	Aim of the Study 
The study, a type of descriptive study, was conducted to evaluate education needs of the patients who underwent breast surgery in hospitals affiliated to a foundation university in Istanbul province.
	Population and Sample of the Study
	The study population was consisted of 67 patients who underwent breast surgery in two private hospitals on the European side of Istanbul between the dates of 15.06.2018 and 15.08.2018.
	A sample for the study was not chosen. The whole universe also constituted the sample. The sample of the study was consisted of 67 patients aged 18 years and older who underwent breast surgery in two private hospitals on the European side of Istanbul between the dates of 15.06.2018 and 15.08.2018 and agreed to participate in the study. 
	Ethical Aspect of the Study
Approval (29.05.2018/2018.05.04) was obtained from Istanbul Bilim University Institute of Health Sciences Ethics Committee before starting the study. Necessary written permissions were obtained from the administration of the two private hospitals on the European side of Istanbul where the study was conducted, and necessary permissions were taken to use the “Patient Learning Needs Scale” for the Evaluation of Education Needs of Patients Who Underwent Breast Surgery.
The patients who agreed to participate in the study were informed that the data obtained from them would be kept confidential and not shared with anyone, and their informed consents were obtained with the “Informed Voluntary Consent Form”.

Data Collection
	Data were collected by the researcher by face-to-face interview method between the dates of 15.06.2018 and 15.08.2018.  In the study, the education needs of the patients who underwent breast surgery were assessed using the “Patient Information Form” (21- 23) and the “Patient Learning Needs Scale” prepared based on the literature information as data collection tools (24).  The Patient Information Form included 23 questions about personal and disease characteristics. The “Patient Learning Needs Scale” included 50 questions for information, attitude and behaviors of patients. Each item was evaluated based on a 1 to 5-point Likert-type scale format. The scores obtained from the scale varied between 50 and 250. The scale and sub-scale scores were divided by the total number of questions of the scale and all sub-scales and interpreted as follows; “1=not important”, “2=slightly important”, “3=moderately important”, “4=very important”, “5=extremely important” depending on their importance level ranging from 1 to 5. Each interview lasted approximately 15-20 minutes. 
	Data Collection Tools
	The questionnaire, which was prepared based on the literature information, consisted of the sections ‘Nurse Information Form’ containing socio-demographic characteristics of nurses and ‘Information Form for Preparation of Surgery Area’. Necessary permissions to conduct the study were taken from the three centers where the study was conducted and from Istanbul Bilim University Clinical Researches Ethics Committee (29.05.2018/2018.05.04).
	Statistical Analysis
	The data obtained from the study were interpreted through statistical analysis. Descriptive statistics such as frequency, arithmetic mean, standard deviation and percentage were used to analyze the data. t-test was used for two independent variables and Oneway ANOVA test was used for more than two independent variables in difference analyses, while Pearson’s correlation test was used for correlation analyses.
	Limitations of the Study
[bookmark: _TOC_250008]The study data were limited with the patients who underwent breast surgery in two private hospital on the European side of Istanbul.  The results can be obtained in other hospitals in Istanbul province.
	

	RESULTS
[bookmark: _TOC_250007]	It was determined that the average age of the participant patients was 45.04 ± 8.039 years, 79.1% of them were married, and according to their distribution by education status, 34.3% of them were primary school graduates, 32.8% of them were high-school or university graduate, 61.2% of them were employed and 17.9% of them were retired.
	It was determined that 82.1% of them had income equal to expense and the mean number of their children was 1.85 ± 0.763. It was determined that 25.4% of them were smoker. Accordingly, it was determined that the duration of smoking of the smoker patients varied between 5 to 30 years, the mean duration of smoking was 20.22 ± 6.638 years and the number of cigarettes smoked per day was 12.64 ± 3.003 pieces. It was found that 20.9% of the patients were using alcohol and the mean frequency of alcohol use per month was 1.77 ± 05832 times.
	It was found that the mean time from diagnosis was 12.91 ± 20.082 months, 98.5% of the patients underwent chemotherapy, 25.4% of them underwent radiotherapy, 40.3% of them received hormonal therapy and 97% of them underwent surgical treatment. When the distribution of the patients by breast surgery was examined, it was found that 43.3% of them underwent mass excision, 26.9% of them underwent lumpectomy, 19.4% of them underwent total mastectomy, 3% of them underwent left mastectomy, 3% of them underwent right mastectomy, 3% of them underwent nipple sparing mastectomy and 1.5% of them underwent surgery for back muscle tissue with tumor.
	It was determined that 44.8% of the patients participating in the study had chronic or systemic disease other than breast cancer, 16.4% of them had diabetes, 17.9% of them had hypertension and 19.4% of them had thyroid disease. It was determined that almost all patients (98.5%) were informed before the surgery. It was determined that all the patients were informed by physician, 86.6% of them by nurse and 64.2% of them by anesthesiologist. It was determined that health status identification varied from 1 to 8 within the last 3 months, and the mean value was 5.10 ± 1.458 (Table 1).
	When the distribution of the scores given by the patients to the Patient Learning Needs Scale items was examined, it was found that the item with the lowest score was the item 33 “How should I care for my feet?” of the “Skin Care” sub-dimension  (2.73 ± 1.067), and the items with the highest score were the item 8 “What should I do if a drug-related side effect develops?” of the “Drugs” sub-dimension and the item 21 “What should I do when symptoms of my diseases appears? of the “Quality of Life” sub-dimension    (4.76 ± 0.430) (Table 2).
The results of the Patient Learning Needs Scale item-total score correlation analysis and the Cronbach α value were given in Table 3. The analysis results showed that the scale item-total score correlations were 0.354-0.576 for the “Drugs” sub-dimension, 0.246-0.628 for the “Life Activities” sub-dimension, 0.159-0.676 for the “Society and Follow-up” sub-dimension, 0.212-0.597 for the “Feelings about the Situation” sub-dimension, 0.251-0.637 for the “Treatment and Complications” sub-dimension, 0.337-0.774 for the “Quality of Life” sub-dimension, 0.159-0.499 for the “Skin Care” sub-dimension. Accordingly, all items except the 7th, 33rd, and 41th items were found to be significantly correlated with the overall score of the scale (p <0.05).
	The scale’s internal consistency coefficient Cronbach Alpha value was found to be 0.795 for the “Drugs” sub-dimension, 0.732 for the “Life Activities” sub-dimension, 0.399 for the “Society and Follow-up” sub-dimension, 0.633 for the “Feelings about the Situation” sub-dimension, 0.742 for the “Treatment and Complications” sub-dimension, 0.803 for the “Quality of Life” sub-dimension, 0.453 for the “Skin Care” sub-dimension and 0.933 for the whole scale (Table 3).
	The relationship between the Patient Learning Needs Scale sub-dimension and the overall scale scores was evaluated by correlation analysis. According to the analysis results, the relationship between the “Drugs” sub-dimension and the “Society and Follow-up” and “Skin Care” sub-dimension was found low-level, positive and statistically significant (respectively rs: 0.379 and rs: 0.436), the relationship between the “Life Activities”, the “Treatment and Complications” and the “Quality of Life” sub-dimensions was found medium-level, positive and statistically significant (respectively rs: 0.568, rs: 0.677 and rs: 0.548), and the relationship between PLNS scores was found high-level, positive and statistically significant (rs: 0.716)    (p< .05). On the other hand, a statistically significant relationship between the “Drugs” sub-dimension and the “Feelings about the Situation” sub-dimension was not found.
	The relationship between the “Life Activities” sub-dimension and the “Feelings about the Situation” sub-dimension was found low-level, positive and statistically significant (rs: 0.496), the relationship between the “Society and Follow-up”, the “Quality of Life” and the “Skin Care” sub-dimensions was found medium-level, positive and statistically significant (respectively rs: 0.690, rs: 0.636 and rs: 0.552), and the relationship between the “Treatment and Complications” sub-dimension and the PLNS score was found high-level, positive and statistically significant (rs: 0.709 and rs: 0.859) (p< .05).
	The relationship between the “Society and Follow-up” sub-dimension and the “Quality of Life” sub-dimension was found low-level, positive and statistically significant (rs: 0.496), the relationship between the “Feelings about the Situation”, “Treatment and Complications” and the “Skin Care” sub-dimensions was found medium-level, positive and statistically significant (respectively rs: 0.576, rs: 0.517 and rs: 0.500), and the relationship between PLNS scores was found high-level, positive and statistically significant (rs: 0.730) (p< .05).
	The relationship between the “Feelings about the Situation” sub-dimension and the “Skin Care” sub-dimension was found low-level, positive and statistically significant (rs: 0.380), and the relationship between the “Treatment and Complications”, the “Quality of Life” sub-dimensions and the PLNS score was found medium-level, positive and statistically significant (rs: 0.521, rs: 0.624 and rs: 0.693) (p<.05).
	The relationship between the “Treatment and Complications” sub-dimension and the “Skin Care” sub-dimension was found medium-level, positive and statistically significant (rs: 0.528), and the relationship between the “Quality of Life” sub-dimension and the PLNS score was found high-level, positive and statistically significant (rs: 0.756 and rs: 0.871) (p<.05).
	The relationship between the “Quality of Life” sub-dimension and the “Skin Care” sub-dimension was found low-level, positive and statistically significant (rs: 0.445), and the relationship between PLNS scores was found high-level, positive and statistically significant (rs: 0.831) (p< .05).
	When the relationship between the “Skin Care” sub-dimension and the PLNS score was examined, a medium-level, positive and statistically significant relationship was found (respectively rs: 0.661) (p< .05) (Table 4).
	When the Patient Learning Needs Scale was compared according to the employment status of the patients, only the relationship between the “Skin Care” sub-dimension scores was found statistically significant (p< .05). The analysis results showed that the “Skin Care” sub-dimension scores of the employed patients (21.07 ± 2.078) were significantly higher than those of the retired and unemployed patients (respectively 19.83 ± 1.946 and 19.79 ± 2.259).
	On the other hand, when the other sub-dimension scores and the PLNS total scores were compared according to the employment status of the patients, the difference between them was found not statistically significant (p> .05) (Table 5).
	When the Patient Learning Needs Scale was compared according to the income status of the patients, the relationship between the “Treatment and Complications” and “Skin Care” sub-dimensions scores was found statistically significant (p< .05). The analysis results showed that the “Treatment and Complications” (41.75 ± 2.128 and 42.43 ± 2.637) and the “Skin Care” (20.89 ± 1.750 and 21.00 ± 1.528) sub-dimension scores of the patients with income equal to or higher than expense were significantly higher than those of the patients with income lower than expense (respectively 35.40 ± 6.229 and 16.60 ± 3.209) (p< .05) (Table 6).
	When the Patient Learning Needs Scale was compared according to the patients’ satisfaction with preoperative information, the difference between the “Life Activities” sub-dimension and the “PLNS Total” scores was found statistically significant (p< .05).  The analysis results showed that the “Life Activities” sub-dimension and the “PLNS Total” scores of the patients who satisfied with preoperative information (respectively 40.25 ± 3.116 and 223.45 ± 16.840) was statistically and significantly higher than those of the patients who did not satisfy with preoperative information (respectively 36.75 ± 4.093 and 216.75 ± 12.843)     (p< .05) (Table 7).

	DISCUSSION
	The fact that the number of individual with a family member suffering from breast cancer has increased day-by-day is thought to be directly related to increased incidence of breast cancer (National Comprehensive Cancer Network, 2007). Psychological and social aspects of the concept of risk with epidemiologic (i.e. related with epidemic diseases) and medical aspects should not be disregarded. It is a well-known fact that individuals who experience cancer through their relatives experience cancer intensively together with them and feel the emotional impact of cancer to the same extent as them. Information needs studies, which were conducted to determine the priorities of cancer patients and to enable healthcare professionals to use time correctly, prevent patients from drowning in excessive information thus pushing them under more stress in this disease-related stressful period, and have also vital importance in order to enable a patient to reach accurate information when he/she needs. The results obtained from this descriptive study carried out to determine the education needs of the patients who underwent breast surgery with 67 adult patients were discussed below. 
	The average age of the patients participating in this study was found to be 45.04 ± 8.039 years. In the study carried out by Açıkgöz et.al (2015), the average age of the patients was 35±8 years.
	When the distribution of the patients participating in the study by their education status was examined, it was determined that 34.3% of them were primary school graduate and 32.8% of them were high school or university graduate. In the study carried out by Gülcihan and Topçu (2017), 46% of the patients were primary school graduate.
	It was determined that 61.2% of the patients were employed, 17.9% of them were retired and 20.9% of them were unemployed. In the study carried out by Çakır et.al (2016), 70% of the patients were housewife.
When the distribution of the patients by their monthly income was examined, it was found that 7.5% of them had income lower than expense, 82.1% of them had income equal to expense and 10.4% of them had income higher than expense. In the study on breast cancer patients which was carried out by Gülcihan and Topçu (2017), 49% of the patients had income equal to expense.
	It was determined that 25.4% of the patients participating in the study were smoker. Accordingly, it was determined that the mean duration of smoking was 20.22 ± 6.638, and the number of cigarettes smoked per day was 12.64 ± 3.003 pieces. In the study carried out by Çakır et.al (2016), 77.6% of the patients were smoker.
	It was found that 20.9% of the patients were using alcohol and their frequency of alcohol use per month was 1.77 ± 0,832 times. In the study carried out by Çakır et.al (2016), 97.9% of the patients were not using alcohol.
	It was determined that 35.8 of the patients participating in the study had a family history of breast cancer. Accordingly, when the breast cancer type was examined, it was determined that 17.9% of them had a family history of benign breast cancer and 16.4% of them had a family history of malign breast cancer. In the study carried out by Çakır et.al (2016), it was reported that 74.1% of the patients had no family history of breast cancer, 21% of them had a family history of malign breast cancer and 4.9% of them had a family history of benign breast cancer. The study results supported our study. 
		When the distribution of the patients by the treatment after being diagnosed with breast cancer, it was found that 98.5% of the patients underwent chemotherapy, 25.4% of them underwent radiotherapy, 40.3% of them received hormonal therapy and 97% of them underwent surgical treatment. In the study carried out by Çakır et.al (2016), 33.3% of the patients underwent surgical treatment. 
	It was found that the patients participating in the study underwent surgery 12.69 ± 19,716 months ago in average. When the distribution of the patients by breast surgery was examined, it was found that 43.3% of them underwent mass excision, 26.9% of them underwent lumpectomy, 19.4% of them underwent total mastectomy, 3% of them underwent left mastectomy, 3% of them underwent right mastectomy, 3% of them underwent nipple sparing mastectomy and 1.5% of them underwent surgery for back muscle tissue with tumor.
	It was determined that 44.8% of the patients participating in the study had a chronic or systemic disease other than breast cancer. Accordingly, 1.5% of the patients had anemia, 7.5% of them had asthma, 16.4% of them had diabetes, 1.5% of them migraine, 17.9% of them had hypertension and 19.4% of them had thyroid disease.
	It was determined that almost all patients (98.5%) were informed before the surgery.
When the distribution of the patients participant in the study by the person who informed them before the surgery was examined, it was determined that all the patients were informed by physician, 86.6% of them by nurse and 64.2% of them by anesthesiologist. 82.1% of the patients were satisfied with the information. It was determined that health status identification varied from 1 to 8 within the last 3 months, and the mean value was 5.10 ± 1.458.
	In this study, it varied between 0.39 and 0.80 according to the analysis results. The Croncbach alpha value for the total scale was 0.93 and sufficient.  Çatal and Dicle (2007) who carried out the Turkish validity and reliability study of the Patient Learning Needs Scale determined the scale’s internal consistency as 0.95, and reported that the internal consistency was 0.74 for the “Drugs” sub-dimension, 0.82 for the “Life Activities” sub-dimension, 0.82 for the “Society and Follow-up” sub-dimension, 0.78 for the “Feelings about the Situation” sub-dimension, 0.83 for the “Treatment and Complications” sub-dimension, 0.85 for the “Quality of Life” sub-dimension, and 0.69 for the “Skin Care” sub-dimension. The validity levels were similar to the original study.
	The Patients Learning Needs Scale, which is crucial for enabling patients to find the information they need and for determining the amount of information rather than the extent of information provided to patients, allows informing patients accurately and sufficiently. An individual can reach exact information on his/her disease only when he/she is informed by a physician or a nurse. 
	When the distribution of the scores given by the patients to the Patient Learning Needs Scale items was examined, it was found that the perception of importance was high in the subjects that determine concern about emergencies in line with the following items; “What should I do if a drug-related side effect develops?”, “What should I do when symptoms of my diseases appears?”, “What are the possible side effects of my treatment?”, “What are the problems that may occur due to the disease?”, “How should I relieve my pain?”, “Where can I apply when I have an urgent health problem at home?”  . Other learning needs were found to include the following items; “Which activities should I do?, “What are the purposes of my treatment?”, “How should I prevent the problems that may develop due to my disease and treatment?”, “How should I care for the surgical wound?”, “‘How do each of my drugs work”, “Which activities should not I do (such as lifting weight)?”, “How long should I take each of my drugs?”, “How long should I rest?”, “What are the foods I should and should not eat?”, “Where can my family get help to cope with my disease?”, “How can I benefit from healthcare institutions in an emergency?” and “Who will follow-up my treatment” . It is important to act in accordance with an individual-specific plan under the guidance of a nurse and physician responsible for education who can answer all the patient's questions on these issues.
	One of the subjects evaluated in the study was the education needs of the patients according to their age groups. Although this evaluation showed that there was no statistically significant difference between the groups, the learning need declines with advancing age       (p>0 .05). Generally speaking, this can be explained by the fact that learning becomes difficult and the desire for learning declines with advancing age. This may be also explained by the fact that younger individuals have less experience of the disease and are expected to have higher awareness. As stated as a result of Çatal’s study in 2008 and also Chesnick’s study (1992), no statistically significant difference was found between the ages of patients who had undergone coronary artery bypass grafting and information needs during discharge period.  It is crucial to evaluate the relationship between age group and information needs of patients within the frame of different studies. The sample chosen may have caused the insignificance of the differentiation.
	When the Patient Learning Needs Scale was compared according to the marital status of the patients, no statistically significant difference was found (p> .05).
	When the Patient Learning Needs Scale was compared according to the educational status of the patients, no statistically significant difference was found (p> .05). Although an increase was observed in the total mean scores from the PLNS scale as education level increases in patients whose learning needs were examined with respect to educational status, it can be concluded that this increase was not statistically significant. To investigate and question the surgeries they had, and problems and complications accompanying these surgeries is the attitude generally expected from patients with high educational level. Accordingly, the opinion that patients with high educational level will have high awareness level prevails.  The studies conducted on discharge educational needs are in parallel with the aforementioned study. It is stated that patients with high educational level have more learning needs than patients with low educational level since they care their health more and are capable of reaching information about their diseases/health conditions. It can be said that the findings obtained were in support of the literature.
	When evaluated in terms of employment status, the “Treatment and Complications” means and the “Skin Care” sub-dimension scores of the patients with income equal to or higher than expense were significantly higher than those of the patients with income lower than expense (p< .05).
	When evaluated in terms of employment status, the “Treatment and Complications” means and the “Skin Care” sub-dimension scores of the patients with income equal to or higher than expense were significantly higher than those of the patients with income lower than expense. In Carew’s study (1999) on patients who had undergone cardiac catheterization, learning needs were also identified and it was stated as a result of the study that the learning needs increased as income level increased. However, Erdoğan (2012) investigated the learning needs of patients who had undergone open heart surgery and concluded that the learning needs of patients with high income level and patients whose income and expense is in parallel were higher that than those of patients with low income level. Similarly, in a study conducted by Demirkıran in 2011, it was also stated that the learning needs of patients with high income level were higher. Given all these findings, it can be said that the increase in income level increases the idea that they have the right to get more information, and that income level and learning need may be inversely proportional with each other. The opinion that the different results obtained may be the result of the patient groups studied and the designs of the studies conducted.
	When the Patient Learning Needs Scale was compared according to the smoking status of the patients, the difference was not found to be statistically significant (p> .05).
It was found out that the age when patients were diagnosed with breast cancer did not cause any significant differentiation (p> .05). As a result of the study conducted by Suhonen et al. in 2005 on the relationship between the information received from hospitals and the information provided to patient, it was determined that the information needs of younger patients were higher than other patients. As a result of the study conducted by Tan et al. in 2013, it was found out that the information needs of patients in 18-25 age group were higher. Yılmaz and Özkan (2015) stated that the information needs of individuals above 50 years of age were higher than other individuals while Çetinkaya and Aşiret determined that the information needs of individuals above 60 years of age were higher in a study they conducted in 2017. However, Demirkan and Uzun (2012), Erdoğan (2012) and Taşdemir et al. (2010) suggest that there was no relationship between age and the total scores and sub-dimension scores obtained from the Patient Learning Needs Scale. No statistically significant similarity was found between age and the Patient Learning Needs Scale as a result of these studies. It can be said that conflicting results obtained from different studies for age concept is closely related with sample and disease characteristics of the relevant studies. To put it more explicitly, some patients need more information to protect their health due to some issues as a result of old age while young individuals may feel the information need more intensely due to their desire to be educated and informed on how their living conditions will be affected in post-operation period.
	The “Life Activities” sub-dimension and “PLNS Total” scores of patients who found pre-operation informing sufficient were higher than the patients who did not found them sufficient (p< .05). In the similar studies conducted on cancer in the literature, the subjects that patients needed to be informed about most were found to be the treatments to be applied on patients as well as other treatment options, whether the disease spread and the course of the disease, information on emergence of the disease, symptoms and complications, disease and supportive treatment, daily life activities and life standard (34-36). Similarly, the results obtained from this study also showed that the subjects that patients struggling with cancer needed to be informed most were mainly treatment and complications.  
	It is vital that cancer patients and their families are informed and supported. A professional discharge training is needed in order to protect patients from possible side effects and to detect these side effects at an early stage and to sustain their care and treatment at home. Nurses can gain the knowledge and equipment enabling them to meet the needs of patients, to protect and improve their health through a pre-planned training according to the needs of patients (15,24).
Conclusion and Suggestions
Patients need to be informed on subjects such as drug-related side effects, symptoms of the disease and actions to be taken, potential treatment-related side effects, potential disease-related issues, pain relief, where to apply in case an emergency health problem occur at home, treatment goals, potential issues due to disease and treatment, surgical wound care, activities permitted and the duration of rest.
Accordingly, planning education considering the suitability of education methods to patient, providing educational booklets/brochures to patients and their families about the emergencies and complications that may occur after discharge, evaluating patient groups according to surgical interventions and developing similar studies with more comprehensive samples may be suggested.
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