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worldwide. Globally breast cancer accounts for 24.2 % 

of all female cancer cases with a higher incidence          

in developed compared to developing countries.1  

 

In Malaysia, breast cancer is the most common 

regardless of age and gender. It accounts for 19 % of all 

reported cancer cases and 34.1% of all female cancer 

cases. The incidence in Malaysia was found to be higher 

in Chinese followed by Indian than Malay, where the 

incidence was 40.7%, 38.1%, and 31.5% respectively.2 

 

ABSTRACT 

 

INTRODUCTION: Breast cancer is the most common cancer worldwide. Patients diagnosed with breast cancer 

face many psychological and social distress that might affect their quality of life and indirectly might affect the 

disease outcome. Patient-centred education has been found to have a positive influence on the quality of 

management and anxiety reduction. A one-day workshop involving breast cancer survivor patients was designed as 

a preliminary step to improve the quality of care provided by oncology nurses in University Kebangsaan Malaysia 

Medical Centre (UKMMC). The objectives of the workshop were to train the nurses in providing patient-centred 

education using breast cancer survivor patients and to implement the breast cancer Malaysian Clinical Practice 

Guidelines (CPG) recommendation. MATERIALS AND METHODS: One-day workshop was designed to meet 

specific learning outcomes. The patient education program was introduced with special emphasis on a patient-

centred approach through the involvement of breast cancer survivor patients. Twenty-one staff nurses and two 

breast cancer survivor patients have participated in this workshop. The workshop was conducted by a breast cancer 

surgeon, oncologist, dietitian, family physician, and medical educators. RESULT: Overall, all participants found the 

workshop was very useful, particularly with the involvement of breast cancer survivor patients. Sixty – two percent 

of the participants agreed that the objectives of the workshop were met and 76 % of them found the workshop 

relevant to their work. CONCLUSION: The involvement of breast cancer survivor patients in this workshop was a 

valuable learning experience that enhanced the patient-centred approach in medical education. 
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INTRODUCTION  

 

Breast cancer is the most common cancer and the most 

common cause of cancer-related death in women 
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The psychological and social distresses associated with 

breast cancer are reported in those diagnosed with the 

disease. This distress is related to fears of cancer, 

treatment-related anxiety, cancer recurrence, sexual 

dysfunction, and fears of death.3 Educating the patients 

on their disease has been identified as an indispensable 

element of effective treatment for cancer and chronic 

disease.4 It is considered an essential part and 

cornerstone of patients’ support. In chemotherapy, for 

example, the education of cancer patients before and 

during their course of chemotherapy has a positive 

influence on the quality of management and anxiety 

reduction.5 

 

The Management of breast cancer Malaysian Clinical 

Practice Guidelines (CPG)6 has recommended that 

women who are newly diagnosed with breast cancer 

should be educated about the disease and its 

chemotherapy-related side effects. The CPG also 

recommends that all breast cancer patients should be 

assigned to a Breast Care Nurse (BCN) who will support 

the patients through the time of diagnosis and treatment 

journey. Psycho-educational intervention delivered by 

the breast care nurse to women with breast cancer 

during and after primary treatment was found to be 

effective and could provide safe passage from treatment 

to survivorship.6 

 

The current practice in the provision of breast cancer 

care, as experienced by the staff nurses, is focused 

mainly on the disease, and that they perform their 

education process with minimal focus on patients’ 

concerns. For reasons that breast cancer nurses need to 

be more patient-centred, a one-day workshop was 

designed to meet the following two objectives: 

 

1. To train the nurses in providing patient-centred 

education through the involvement of breast cancer 

survivor patients to improve further the quality of 

care. 

 

2.    To implement the management of breast cancer  

Malaysian CPG recommended that the BCN be 

prepared to provide psycho-educational intervention 

to breast cancer patients. 

 

 

 

MATERIALS AND METHODS 

 

Twenty-one staff nurses who had the experience of 

nursing breast cancer patients in surgery and oncology 

departments and radiotherapy units as well as two breast 

cancer survivor patients and one simulated patient were 

chosen to participate in this workshop.  The workshop 

was conducted at the oncology department at UKMMC 

on Saturday from 9 Am to 5 Pm in two sessions, 

morning, and afternoon. The morning sessions, that was 

attended mainly by staff nurses, was focussed mainly on 

breast cancer from surgery, oncology, and dietary 

perspectives through lectures and small group 

discussion. 

 

 The afternoon session involved activities related to 

patient education delivered through role-play sessions, 

guided reflection, and mini-lecture. The participants in 

the afternoon session also included breast cancer 

survivor patients who had different breast cancer stages 

and underwent different surgical approaches and 

different chemotherapy regimens. Their selection for 

this workshop was based on their oncologist 

recommendation. The sociodemographic characteristics 

of the trainees, breast cancer survivors, and simulated 

patients are shown in table I, II & III. 

 

Table IV describes succinctly how the workshop was 

carried out based on the three learning outcomes 

described below. 

 

At the end of the one-day workshop session, the 

participants will be able to:   

 

1. explain the advantages of having cancer survivor 

patients as part of the workshop session; 

 

2. differentiate between disease-centred and patient-

centred education approach; and  

 

3.  analyse the value of the workshop as an approach for 

developing an effective BCN. 

 

 

 

 

 



43 

IMJM Volume 20 No.1, Jan 2021 

Table 1: Sociodemographic characteristic of the trainees 

Variables Categories 21 (100%) 

Age (Years) 25-30 6 (28.6%) 

  30-35 6 (28.6%) 

  35-40 9 (42.8%) 

Gender Female 20 (95.2%) 

  Male 1 (4.8%) 

Ethnicity Malay 21 (100%) 

  Other 0 (0%) 

Education level Diploma 10 (47.7%) 

  Post basic 7 (33.3%) 

  Degree 4 (19.0%) 

Job specification Nurse Manger 2 (9.5%) 

  Staff nurses 19 (90.5%) 

Duration of practice ≤ 5 years 5 (23.8%) 

  6 – 10 years 8 (38.1%) 

  > 10 years 8 (38.1%) 

Department 
Oncology daycare 8 (38.1%) 

  Oncology wards 6 (28.6%) 

  Oncology clinic 2 (9.5%) 

  Radiotherapy unit 2 (9.5%) 

  Surgery 3 (14.3%) 

RESULT 

 

Sixty-two– seventy-six percent of the participants agreed 

that the objectives of the workshop were met and that 

the workshop was relevant to their work. Almost 62% 

of the participants reported that they were able to be 

engaged in the workshop activities. In general, they 

found that the lectures, group discussion, role-play, and 

workshop materials useful in creating a good learning 

environment that helped them achieve the objectives of 

the workshop. Overall, every participant found the 

workshop to be very useful and the most useful (85.7%) 

is being the involvement of breast cancer survivor 

patients. (Table V, VI).  

 

The involvement of breast cancer survivors in this 

workshop was a valuable learning experience that 

enhanced patient-centred education in the training 

program. The nurse participants found an opportunity 

for direct feedback on their educational strategies and 

ways to improve from the patients’ perspective. 

Furthermore, the role-play with real patients provides a 

genuine and real-time learning experience to the 

participants because it provides a similar situation that 

Variables Categories 2 (100%) 

Age (Years) 50 – 60 2 (100%) 

Ethnicity Malay 1 (50%) 

  Indian 1 (50%) 

Marital Status Married 1 (50%) 

  
Widow 1 (50%) 

Education Tertiary 2 (100%) 

Occupation Professional 2 (100%) 

Income Middle income 

RM1,000-5,000 

2 (100%) 

Stage of breast  

cancer 
Stage II 1 (50%) 

  
Stage III 1 (10%) 

Type of the surgery Mastectomy 1 (50%) 

  Lumpectomy 1 (50%) 

  *FEC 1 (50%) 

  *AC 1 (50%) 

  Radiotherapy   2 (100%) 

  Endocrine therapy 2 (100%) 

*FEC =5-Flourouracil, E=Epirobucin, C= Cyclophosphamide   

*AC  A=Adriamycin, C= Cyclophosphamide 

Table II:  Sociodemographic characteristic of the breast cancer 
survivors 

they usually face in their daily practice. At the same 

time, the breast cancer survivor patients showed their 

full support and participated effectively in the role-play, 

discussion, and feedback sessions. They expressed 

appreciation for being included and allowed to be part 

of the group providing better care for breast cancer 

patients.   

 

At the end of the workshop, the participants had 

mastered their communication skills to sufficiently help 

 

Variables Categories 

Age (Years) 38 years 

Ethnicity Chinese 

Marital Status Married 

Education Tertiary 

Occupation Professional 

Income Middle income RM1,000-5,000 

Medical history No medical illness 

Table III:  Sociodemographic characteristic of the simulated  
patient 
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them perform peer observation during the patient 

education session.  

 

The communication skills were assessed by using an 

analytic rubric that consists of 5 criteria that include 

clarity of verbal communication, manner and poise, 

responsiveness, critical thinking, and overall professional 

attitude. Each criterion was graded to 5 levels of 

achievement with a total score of 25. The main principle 

of using this analytic rubric during the role-play session 

was to provide the formative assessment for the trainees 

who perform the education session and at the same 

time, guide the peers and trainers to provide feedback 

and area to improve.7 Notably, in the first role-play 

session that was carried out before the reflective 

learning process, the trainees’ found that their practice 

in educating the patients was mainly focused on 

patients’ disease or illness with no or less attention to 

the patients’ concerns or preference. While in the 

second role-play session, the trainees were able to apply 

the patient-centred care successfully. 

 Morning  session Afternoon session 

Teaching – Learning 
Method 

Lecture 
SGD 

Role-play I 
Guided reflection SGD 

Mini Lecture Role-play II 
SGD 
Guided reflection 

Theme breast cancer from 
surgery, oncology, 
and dietary         
perspectives 

Patient education, the 
approach used by staff 
nurses using breast 
cancer survivor patients 
and simulated patient 
(To explore the current 
practice used by staff 
nurses) 
  
Guided reflection -  
Focusing on  
shortcomings and ways 
to improve 
 
(Peers and breast cancer 
survivor patients) 

Principle of  
patient-centred 
education, patient 
education aid 

Patient-centred approach       
process using breast cancer 
survivor and simulated patients 
(To apply the patient-centred 
education principles) 
  
Guided reflection – Focusing on 
shortcomings and ways to im-
prove 
  
(Peers and breast cancer         
survivor patients) 
 

Trainers / Facilitators Breast cancer sur-
geon, oncologist,  
and dietitian 

Oncologist / Family 
physician / Medical 
educator/ Matron 

Medical educator 
and Family         
physician 

Oncologist / Family physician / 
Medical educator/ Matron 

Participants 21 staff  nurses 21 staff nurses, breast cancer survivor patients, and simulated patient 

Pre and post Workshop assessment test (for nurses), Rubric assessment tool to evaluate the communication during role-play sessions 
(for peers and facilitators), Implementation of patient-centred education was evaluated using checklist adopted from Picker institute 
Eight Principle of patient-centred care (https://www.oneviewhealthcare.com/the-eight-principles-of-patient-centered-care) 

Table IV: Conceptual description of the one-day workshop session on breast cancer patient education  

SGD = small group discussion  

The trainees appreciated the value and the important 

role of breast cancer care nurses in addressing and 

reducing the psychosocial distresses that breast cancer 

patients may have. The presence of the breast cancer 

survivors in this training program enriched the 

participated nurses with the principles of individualized 

patient education and patient-centred care in which, the 

information needed, concerns and psychosocial 

distresses amongst patients of the same kind of disease 

may vary.  

 

Moreover, the needed information and emotional states 

of breast cancer patients also varied along the course of 

the disease. This was observed and appreciated by 

participants during the feedback session by breast cancer 

survivors.     

 

DISCUSSION 

 

The concept of patient–centred care refers to the high 

quality of care provided to the patients in healthcare 

settings, where the care delivery is centred on patients’ 

needs, desires, emotions, and patients’ preferences. It 

involves the patient and the patient’s family and/or 

friends in the discussions and decision making related  

to their health problem.8,9 Achievement of patient 

satisfaction, improvement of health care delivery and 

reduction of health care costs are reported benefits of 
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this approach. Subsequently, a successful patient-centred 

approach in patient education would depend mainly          

on establishing effective communication, building 

partnerships with the patient, and promoting healthcare. 

Exploring and understanding the patient experience with 

the disease are key elements in establishing effective 

communication.9 An educational program organised for 

this purpose would provide the participants with a great 

opportunity to communicate and educate the patients 

using this approach as a step forward to implement it 

into their daily practice.    

 

In line with patient-centred education concept, breast 

cancer from patients’ perspective using breast cancer 

survivor patients became the central focus for a 

workshop designed to establish the Breast Care Nurse 

(BCN) in UKMMC.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The advantage of involvement of real patients as 

educational resources in this training program and its 

correlation with patient-centred learning and patient 

satisfaction was reported in previous review.10 

 

Adult learning theory was adopted as a model of training 

in this workshop program. The adult learning theory is a 

well-known theory that is commonly used in the 

majority of adult training programs and health care 

workers.11,12 The workshop was a collaborative effort 

between medical education and oncology departments to 

provide an opportunity for the participants to reinforce 

their knowledge and communication skills as part of 

their continuing education.13  

 

The learning outcomes of the training program were 

made known to the speakers to enable them to tailor the 

content and level of complexity of their presentation to 

meet these learning outcomes. The content of the 

workshop, which involved many disciplines, was to 

refresh the knowledge of the participants about breast 

cancer, its principle treatment, treatment-related side 

effects, and dietary advice in breast cancer patients. 

Besides the knowledge, the communication skills of the 

participants were also enhanced by role-play sessions 

with breast cancer survivors and simulated patients. The 

involvement of the breast cancer survivor patients in 

this workshop added a beneficial learning experience to 

participants and provided direct feedback to the nurses 

about their health care delivery from the patients’ 

perspective.  

 

The diversity of delivery methods used in the workshop 

including the use of simulated patient and breast cancer 

survivor patients provides a comfortable learning 

environment that enhances nurses’ engagement and 

participation. The active learning process where the 

participants put quality improvement into practice is 

thought to be more effective than didactic lecture 

alone.14,15,16 Reflection is an educational strategy that 

enhances the learners’ knowledge and practice 17,18,19,20  

 

Figure 1: Reflection process of the trainees in the presence 
of breast cancer survivors applying David Kolb's            
experiential learning model (Kolb 1984). 

Items Very 
useful 

 Useful Fair Not 
very 
useful 

Not 
useful 
at all 

How useful did 
you find the 
workshop? 

21 
(100%) 

0 0 0 0 

How useful did 
you find the 
lecture? 

 10       
(47.7 %) 

 11        
(52.3 %) 

0  0  0 

How useful did 
you find the 
group discussion? 

 8        
(38.1 %) 

 13        
(61.9 %) 

 0  0 0 

How useful did 
you find the role 
play? 

6        
(28.6 %) 

15 
(71.4%) 

0 0 0 

Your opinion 
about workshop 
speakers 

 6          
(28.6 %) 

 15 
(71.4%) 

 0  0  0 

Your opinion 
about workshop 
materials 

 5        
(23.8 %) 

 15  
(71.4) 

 1   
(4.8 %) 

 0  0 

How useful did 
you find the 
involvement of 
breast cancer 
survival patients 
in this workshop? 

 18       
(85.7 %) 

 3         
(14.3 %) 

 0  0 
  

 0 

Table V: The participants’ feedback of the workshop & deliveries 
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In clinical practice, reflection is critical to provide a snap 

view of practice and find the means to further improve 

or change to an alternative practice. It has been reported 

that reflection is one of the critical components of 

professional practice in nurses’ training and that the 

guided reflection was found to facilitate the reflective 

process, enhance the learning process and improve the 

professional practice and patient outcomes.21,22,23,24,25 In 

this workshop the guided reflection provided the 

participants with an opportunity to review their practice 

about patient education using Kolb's experiential 

learning cycle.26,27 During this experiential learning cycle, 

the feedback, and input from the breast cancer survivor 

patients were inculcated to the final concept of patient-

centred education that furtherly emphasised through the 

key points note mini-lecture and finally practiced 

through the second role-play session.    

 

Limitation & Recommendation   

 

The time allocated for this training program was one of 

the limiting factors of this study particularly the patient-

centred education session that was conducted during the 

afternoon. Furthermore, the scenarios used for the role-

play sessions during patient-centred education were 

mainly related to chemotherapy, its side effects, and 

coping strategies to overcome these side effects. It 

would be more beneficial if patient-centred education 

cover other aspects of breast cancer care from other 

perspectives like surgery, radiotherapy, endocrine 

 

Items Totally To some 
extent 

Fairly Poorly Not  
at all 

Were the 
objectives  
of the  
workshop 
met? 

13 
(61.9 %) 

8 
(38.1 %) 

0 0 0 

Are the 
workshop 
objectives 
relevant to 
your work? 
  

16 
(76.2 %) 

5 
(23.8 %) 

0 0 0 

To what 
extent were 
you able to 
engage in 
the work-
shop     
activities? 
  

13 
(61.9 %) 

8 
(38.1 %) 

0 0 0 

Was the 
assessment 
relevant     
to the       
workshop 
objectives? 

11 
(52.3 %) 

10 
(47.7 %) 

0 0 0 

Table VI: The participants’ feedback of the objectives and engagement therapy and psychosocial distresses that are associated 

with breast cancer itself. However, these scenarios 

served as an example for the trainees to apply patient-

centred education principle using breast cancer 

survivors. 

 

On other hand and the bases that there was positive 

feedback on the workshop objectives, delivery,            

and engagement, a similar workshop could be 

recommended to train other nurses covering for breast 

cancer patients and other types of cancers with a special 

focus on patient-centred education using cancer 

survivor patients taking in consideration the time factor 

of the training and the selecting criteria of cancer 

survivor patients.   

 

CONCLUSION  

 

The collaborative work experience between the medical 

educators and health care providers in conducting this 

workshop was unique and had added many benefits in 

creating an interesting learning environment toward the 

preparation of Breast Care Nurse in UKMMC. The 

involvement of breast cancer survivor patients in this 

workshop was a valuable learning experience that 

enhanced the patient-centred approach in medical 

education.  
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