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A Web-based Educational Program to Improve Nurses' Ability to
Assess Cancer Cachexia:
A Pilot Randomized Controlled Trial
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[Objective]

This pilot randomized controlled trial (RCT) aimed to (1) assess the feasibility of the RCT
using a nursing education program to improve cancer cachexia assessment skills, (2)
determine the effect size of the RCT, and (3) assess the educational effects of a nursing

education program.

[Methods]

The COM-B model was applied to the conceptual framework. We randomly assigned nurses
caring for advanced cancer patients to an intervention or a control group. The intervention
group completed e-learning and both groups completed a pretest/questionnaire,
posttest/questionnaire-1, and posttest/questionnaire-2 using a comprehensive assessment
tool. Data analysis included descriptive statistics, multiple imputation for missing values, and
t-tests using IBM SPSS Statistics 29.0. St. Luke's International University Research Ethics
Review Committee approved the study (Approval No.23-A081).

[Results]

Thirty-one nurses participated (intervention: n=15, control: n=16). The primary endpoint
completion rate was 66.6% (n=10) in the intervention group and 43.7% (n=7) in the control
group. The mean age of participants who completed the study was 34.0 years and the mean
years of clinical experience was 11.4 years. The majority (81%) were positive about the
clinical application of the comprehensive assessment tool and 80% felt the e-learning
program was usable. However, 50% thought the e-learning content was excessive and 75%
scored the test/questionnaire content as excessive. There were no significant differences in
scores between the two groups regarding educational effects. The effect size for the primary
outcome of the RCT was moderate and negative, with a confidence interval including 0
(Hedges g = -0.49 [-1.41, 0.45]).

[Conclusion]

Although the feasibility of the study was assumed to be achieved with a completion rate of
80% or higher, this criterion was not met. In the future, it will be necessary to test the
educational program by reviewing the amount of content and limiting the clinical experience

years of research participants.



