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Genetic Counseling Needs among High Risk Women of Breast Cancer
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Recent breakthroughs in genetics of breast cancer have had dramatically increasing
the needs of genetic counseling among high-risk women of breast cancer. A
cross-sectional design was conducted to examine genetic counseling needs and the
associated factors among high risk women. A structured questionnaire was
developed to collect data from a purposive sampling of 143 women whose
first-degree female relative was diagnosed with breast cancer. Participation rate was
53%.

The findings of the study were as followed: (1). 60% of the study subjects awared
some mutant genes linked to developing breast cancer and heard genetic testing.
Only few subjects cited source of information was from nurses. Above high school
education, single, time since diagnosis of first-degree relatives above 2 years and

self or relatives with other cancer history were more aware information about breast



cancer genetic. (2) The averaged score of genetic knowledge related to breast
cancer was 3.2 (SD=1.5). That means high risk women lacked breast cancer genetic
knowledge. Age was negatively associated with breast cancer genetic knowledge.
Above high school education, non-religion, single, no children, awareness of genetic
information, discussion with a health professional about breast cancer risk were
associated with higher scores of knowledge related to breast cancer genetics scores.
(3). 44% of subjects perceived their risk of developing breast cancer compared with
general women were “very low,”*lower,” or “the same”. 80% perceived they were
likely to get breast cancer and 66% over-estimated their breast cancer risk. Ages
under 35, above high school education, non-religion, no children, time since
diagnosis of first-degree relatives above 2 years and have other cancer history were
associated with higher risk perception. Age and numbers of children were negatively
associated with risk perception. Higher breast cancer genetic knowledge was
associated with higher risk perception. (4). The averaged summated breast cancer
worry scores were 7.1 (SD=2.7). Which meant subject had moderate cancer worry.
Higher breast cancer genetic knowledge and risk perception were associated with
more cancer worry. (5). Breast cancer genetic knowledge was associated with
discussion with a health professional about breast cancer risk (OR=1.43; p=0.002).
None of demographic data, breast cancer screening experience, breast problem,
other cancer history, information of breast cancer genetics, risk perception and
cancer worry were associated with genetic counseling needs. 80% of subjects
needed genetic counseling of breast cancer.

High-risk women of breast cancer have great amount genetic counseling needs.
“Cancer genetics” should be a part of curriculum for nursing education. Providing
continuing education of cancer genetics for clinical and community nurses to
improve nurse&apos;&apos;s cancer genetics knowledge and provide appropriate

cancer genetics information and counseling skill for high-risk women.



