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Seeking Health Information in Context:
An Examination Cancer Patients’ Information
Seeking Behavior in Kuwait

Elham A. Aldousari’

Abstract: The aim of this study was to explore the self-
reported information needs and information-seeking behaviour of
cancer patients in Kuwait. Data were collected from 440 cancer
patients using a paper-based questionnaire. Cancer patients wished
to be provided with information immediately after diagnosis.
Patients mostly wanted information about their disease and
prognosis. Physicians and the internet were the most frequently
used sources by cancer patients in seeking information. Females
and Cancer patients with University degrees were more likely than
other groups to obtain their information from the Internet. Cancer
patients experienced difficulties when seeking information related
due to the lack of help from health care providers in providing
information and the inconsistency of information on the internet.
Cancer patients expressed a need for services such as health
education and provision of information from the Kuwaiti Ministry
of Health website. Seeking health information among cancer
patients is context oriented.

Key words: Health information seeking, Cancer patients,
Kuwait-health.

Introduction

Cancer patients’ information needs and information-seeking behaviour
have become an important focus in health care research. Czaja, Manfredi &
Price (2003) have found that information seeking by cancer patients is
associated with their desire to be involved in clinical decision-making and
treatment planning. Providing patients with the information they seek
facilitates patients’ participation in decision-making; it helps them to
understand their condition and cope with their illness. It also provides
social support (Sawyer, 2000; Kreps & Massimilia, 2002; Wenzel, Glanz &
Lerman, 2002; Hiramanek & McAvoy, 2005; Shim, Hornik, 2006).

*  Department of Library and Information Science, Social Sciences college, Kuwait
University.
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A literature review found that most research has focused on the
information needs and information-seeking behaviour of patients with
particular types of cancer, such as colon or breast, and that no studies
have investigated this in Kuwait. This research constitutes the first study
to be undertaken on this subject in Kuwait and may provide guidance
and insight for others. Therefore, the present study explored the different
types of information sources available in the Kuwait Cancer Control
Center (KCCC) and the extent to which information sources were used
by patients with different types of cancer. The study aimed to identify: the
various types of information sources sought by cancer patients;
difficulties in obtaining the necessary information; and patients’
perceptions of improving information resources and services in Kuwait.
The study aimed to examine in more depth the differences in perception
among different demographic groups (Gender, Age, Educational levels
and Types of cancer) of cancer patients with regard to the information
need, information seeking, and improving services and resources.

Studies on Information Seeking

Most of the studies that have investigated the information needs of
cancer patients have explored the methods and attitudes of patients
seeking information. Cancer patients seek information from a range of
sources, in a variety of formats, and for different purposes. All these
sources of information have been examined to determine those most used
and sought after by cancer patients, and whether they have met patient
information needs. Many studies have investigated Interpersonal re-
sources. The most common of these used by cancer patients are their
health care professionals (Ruttena et al, 2005; Ankem, 2006; Cutilli, 2010).
Other interpersonal resources include communication with relatives and
friends (Ankem, 2006). Print resources are another source used by cancer
patients but not often (Basch et al, 2004; Mayer & Grober, 20006).

The internet is also an important source of health and medical
information for cancer patients (Eysenbach, 2003;Bass et al., 2006).
Accessing health information on the internet has encouraged cancer
patients to participate more in medical decision making (Lee, Gray &
Lewis, 2010). Physicians are increasingly seeing patients bringing internet
printouts to consultations (Van Rijen,de Lint, & Ottes et al., 2000;
Wolffenbuttel & Van Woerkum, 2000; Murray et al, 2003).
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Van Woerkum, (2003) has outlined reasons for people obtaining
health information from the internet, including the feeling that that they
could not obtain such information from their doctors. People obtain
information from the internet to verify a medical opinion or treatment.
Information acquired from the internet is used by patients to overcome
their reticence in discussing personal issues.In contrast, other patients,
who seek informational resources beyond their MDs, wish to be well
informed about their disease and treatment,yet prefer to rely on their
physicians for clinical decision-making.

Despite the existence of many information resources for cancer
patients, there are certain impediments to patients seeking information.
Major obstacles include difficulties in using information technology and
lack of consistency of information on the internet. Accurate, author-
itative, and up-to-date are important issues when cancer patients seek
information (Maddock et al., 2011).

In the past 10 years, cancer has been the second leading cause of
death in Kuwait after cardiovascular diseases (El-Basmy, Al-Mohannadi
& Al-Awadi, 2012), with 740 cancer cases diagnosed annually in the
country. Many factors are associated with the increase in cancer in
Kuwait. Lack of awareness and the delayed detection of breast cancer are
the most common reasons for the increasing mortality risk among
women (Al-Bhrawi, 2010).Studying the information needs of cancer
patients and their information-seeking behaviour is crucial in improving
current health care services.

Methods

Participants

This was an exploratory study that involved a semi-structured,
paper-based questionnaire. The study was conducted at KCCC,located
in the Al Sabah Medical District within Shuwaikh area in the city of
Kuwait, between September 2011 and July 2012.The target population
included male and female patients attending the outpatient departments
of KCCC with various types of cancer: breast, tracheal, bladder,
prostate, uterine, ovarian, liver, pancreatic, stomach cancer, or leukae-
mia. KCCC is a comprehensive government facility that provides cancer
care for patients aged years throughout Kuwait.
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Measure

The questionnaire was developed from the previous literature review
in light of the objectives of the present study. It was divided into four
sections. The first section included demographic questions about respon-
dents’ gender, age, nationality, level of education, and type of cancer. The
second section explored the information needs of cancer patients. The third
section focused on the information-seeking behaviour of cancer patients. In
the final section, the respondents were asked if they had problems in
obtaining relevant information and how information resources and services
in their hospital could be improved. Most of the response categories ended
with *other’ category to allow the respondents to express themselves freely,
which is useful in exploratory research. The questionnaire was finalized
after the literature review and pilot test had been completed, and feedback
from pre-testing had been used to refine the questions.

Analytical Approach

On average, there were 300 daily visits to the outpatients
departments at KCCC. Five hundred questionnaires were distributed
over three consecutive days in October 2011. A total of 440 were
returned, giving a response rate of 88%. Statistical analysis was used to
analyse the quantitative data to obtain descriptive statistics. Descriptive
statistics, such as frequencies and percentages, were used to describe the
categories and continuous variables and to show the number of
responses. For the purpose of this study, the differences in perception
among different demographic groups (Gender, Age, Education level and
Types of cancer) and each item in the scale (each item x different groups)
will be examined. Accordingly, Chi-square analyses will be used hereafter
to examine the perception of different demographic groups on each item.

Results

Demographic Information

The majority of respondents were female (66.8%); 33.2%were male.
Half the respondents (51.6%) were aged 40-59 years; 28% were aged 13-39
years; a few of the respondents (14%) were aged 60-69 years; and only
6.1% were > 70 years. Less than half the respondents (36.8%) had a
bachelor’s degree, and 5.7% had a postgraduate qualification; 31.1% of
the sample only finished secondary school. Less than half the respondents
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(33.2%) had breast cancer, 15.7% tracheal cancer, and 9.5% leukaemia.
Other cancer reported (4.8% prostate cancer, 7.3% uterine and ovarian
cancer, 5% liver, panccreas and stomach and 1.8% bladder cancer).

Information Needs

Respondents were asked to rank the top five items, with 1 being the
most important and 5 the least important. The rank order (0-5) of the
types of information needed is listed in Table 1. Two of the 10 types of
information were identified to be highly important by cancer patients,
namely information about the disease (48% very important and 11.8%
important vs. 21.8% not important at all, 7.3% not sure, 3.9% slightly
important, and 7.3% very slightly important) and prognosis (29.1% very
important and 38.2% important vs. 13% not important at all, 8.4% not
sure, 8.9% slightly important, and 2.5% very slightly important). This
means that the information about prognosis and the information about
the disease are highly important services for cancer patients (67.3% and
59.8%, respectively). The other types of information need were perceived
to be either slightly important or not important at all.

Table 1. Information needs of cancer patients

I;Ie:l Cancer patients (%)

Which information is important for you?| 5 4 3 2 1 0
1 | Information about disease 73139 (73 |11.8( 48 |21.8
2 | Information about prognosis 25 89 [ 84 |38.2]29.1] 13
3 | Information about possible treatments | 6.1 | 11.4 | 33.6 | 22.7 | 7.3 | 18.9
4 |Information about side effects| 9.5 [ 24.3 [ 18.2 ] 10.7 | 4.1 | 33.2

of chemotherapy

5 | Cost of treatment plan (non-Kuwaiti) | 14.3 [ 5.5 [ 4.8 | 1.6 | 0.7 | 73.2
6 | Seeking second opinions 143 (134 7.7 | 3.6 | 2.7 | 58.2
7 | Effect on social life or leisure 12 12 | 59| 27| 23 | 65
8 | Risk of disease for family members | 16.6 | 11.8 | 8.6 | 3.9 | 5.9 | 53.2
9 | Effect on employment or work life [ 12.7 [ 7 3.6 3 1.6 | 72
10 | Information about other topics| 2.5 | 0.2 [ 0.5 | 0.7 0 [96.1
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A chi-square analyses was used to examine the difference in the
perception of male and female cancer patients regarding the Information
need. There were significant differences in perception between male and
female cancer patients regarding two types of information; The
information about possible treatments (X2 = 11.470, p <.05), and Effect
on employment or work life (X2 = 21.171, p<.001). However, males
and females viewed the two types of information as not important at all.
Males perceived the information about possible treatment as not
important at all more than females (25.3% for males vs. 15.5% for
females). Whereas, females perceived the information about effect on
employment or work life as not important at all more than males (75.9%
for females vs. 64.4% for males).

Also the findings of the analyses show that there were significant
differences in perception among cancer patients of different ages
regarding the information about prognosis (X2 = 26.882, p<.05), and
Seeking second opinion (X2 = 29.849, p<.01).

All patients of different ages needed the information about
prognosis. However, cancer patients of ages 60 to 69 highly needed this
information, when compared to other age groups. On the other hand, the
findings show that patients of different ages did not need the information
related to Seeking second opinion. However, cancer patients of ages 40 to
59 were less likely than other age groups to need such information.

The Chi-square analyses indicated the differences in perception
among cancer patients of different educational levels regarding the
information need. There were significant differences in perception among
the groups regarding two types of information; Information about side
effects of chemotherapy (X2 = 39.940, p <.05), and Effect on employ-
ment or work life (X2 = 52.597, p<.001. However, cancer patients of
different educational levels viewed the two types of information as not
important at all. Cancer patients with primary educational level were less
likely than other educational groups to view the Information about side
effects of chemotherapy as important; whereas cancer patients with
university educational level were less likely than other educational groups
to view the Effect on employment or work life as important.

The Chi-square analyses indicate the differences in perception among
cancer patients of different types of cancer regarding the information need.
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The findings of the analyses found that, there was significant difference in
perception among the groups regarding one type of information; Effect on
employment or work life (X2 = 50.116, p <.05). This means that cancer
patients of different types of cancer viewed the type of information selected
as not important at all. Cancer patients with Bladder cancer were less likely
than other groups to view the information about the effect on employment
or work life as important.

Information Seeking

Time and Purpose

We focused on examining the time and purpose of providing the two
types of information perceived to be highly important by cancer patients,
namely information about the disease and information about prognos-
is.The other types of information were not examined here because they
were perceived to be only slightly or not at all important.

Table 2 shows that most cancer patients who ranked information
about the disease as very important (rankorder 1 or 2) needed this service
immediately after diagnosis(70.1% vs. 15.2% between diagnosis and
treatment, 3.8% after treatment, and 10.9% do not seek information).
Also, cancer patients who ranked-order the information about the
disease as important (rank-order 2) needed this service immediately after
the diagnosis (63.5% vs. 25% between diagnosis and treatment, 5.8%
after treatment, and 5.8% do not seek information)

Similarly, most cancer patients who ranked information about
prognosis as very important (rank order 1 or 2) wanted this information
immediately after diagnosis. Table 2 shows that cancer patients who
ranked-order the information about prognosis as very important (rank-
order 1) needed this service immediately after the diagnosis (64.8% vs.
18.8% between diagnosis and treatment, 8.6% after treatment, and 7.8%
do not seek information). Also, cancer patients who ranked-order the
information about prognosis as important (rank-order 2) needed this
service immediately after the diagnosis (63.7% vs. 17.9% between
diagnosis and treatment, 4.2% after treatment, and 14.3% do not seek
information)

These results stress the importance of providing information about
cancer and the prognosis immediately after the patients discover their
illness.
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Table 2. Time of Providing Information about Disease and Chances of
Recovery to Cancer Patients

Type of information needed

Between
Immediately | . . Do not
after dia diagnosis After seek infor
Time of provid- 28" | and treat- | treatment . Total
ing information nosis ment mation
n % |n| % [n]| % | n| %

1) Information | Rank-order

about disease 0 54 15631211219

8 | 83 | 13 |13.5| 96
1 148 [ 70.1 1 32 | 152 | 8 [ 3.8 | 23 | 10.9 | 211
2 33 [ 635 13 | 25 3158 3] 58| 52
3 23 | 719 6 | 188 2 | 63 | 1 [ 3.1 ] 32
4 11 647 3 |17.6 | 1 501 2 | 11.8) 17
5 18 | 563 | 8 25 51156 1 3.1 | 32

Total| 287 [ 652 | 83 | 189 | 27 | 6.1 [ 43 [ 9.8 | 440

2) Information [ Rank-order

about prognosis [0 T 3¢ [ 632 9 [158] 5 | 88 | 7 | 123] 57

1 83 (648 24| 188 | 11| 86 [ 10 | 7.8 | 128
2 107 1 63.7 (30 | 179 7 | 42 | 24 | 143 | 168
3 29 | 784 5 | 135 2 | 54 |1 |27 ] 37
4 25 [64.1 | 11282 2 | 5.1 1|26 39
5 7 [63.6] 4 |364]| 0 0 0 0 11

Total| 287 [ 652 83 | 189 | 27 | 6.1 | 43 [ 9.8 | 440

Table 3 shows the purpose of seeking information about the disease and
prognosis. With regard to information about the disease, cancer patients who
ranked this as very important (rank order 1) or important (rankorder 2)
wanted it mainly so that they would know their prognosis, followed by
knowing what was wrong with them, an understanding of the particular tests
and treatments involved and their possible outcomes, so that they could care
appropriately for themselves and their families, and be reassured and feel able
to cope. A similar order of purposes was seen for information about prognosis.
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Table 3. Purposes of Providing Information to Cancer Patients about
their Disease and Chances of Recovery

Purpose of providing information (%)

Type of in- pt | P2 | p3 | pa | Ps | Pe | PT | P8
formation
needed Ye-

No [Yes| No [Yes| No [ Yes| No | Yes| No | Yes| No | Yes| No | Yes| No

1) Informa- | Rank-order

ti_on about [0 T35 5Ters [eos [302 [ 813 [ 188 [ 7.1 [229 [ 573 [427 [ 552 [4as [s23 [ 177 100 | 0
discase 1 |346|654]607]39.3[673]327 (749251 (739 261|583 41.7[87.7]123[99.1] 9
2 | 192[80.8 769 [23.1 673 [327] 788|212 63.5(36.5] 63.5]36.5]90.4] 96 [98.1] 1.9
3 469530 781 219|813 188] 75 [ 25| 75 [ 25| 50 [ 50 |90.6f 94 ]100] 0
4 1294706824176 765( 235824 [ 176[ 765235 706|204 824]176] 100 | 0

S |344165.668.8 313719281 87.5[12.5]71.9[28.1|344656|87.5(125( 100 0

Total (n) | 151 | 289 | 296 | 144 [ 317 | 123 339 | 101 [ 304 | 136 [ 248 | 192 | 382 | S8 [ 437 | 3

2) Informa- | Rank-order

tion about 0 [56.1(439(66.7 (333719 (281772228 (719 (28.1[39.6[404| 86 [ 14 [965] 3.5
prognosis

11266734711 (289773227844 15.6]609[39.1] 547453859 1411992 8

2 25175 163.1136.9]67.3]32.7)| 7441256738

[
S
[

589 (41.1]88.1]11.9]100] 0

301459541 (59.5]140.5(67.632.4 (622378 [62.2]37.8[48.6]51.48L1]189[100] 0

4 462538 (769 23.1[79.5(205 (872 (128|769 (23.1[48.7|51.3]923] 77 ]100] 0
SO |77 273 (818 182 72.7 1273 [45.5 | 54.5 (7271273 [ 7271273 | 81.8 | 182 100 | 0

Total | 151 | 289 | 296 | 144 | 317 | 123 | 339 | 101 | 304 | 136 | 248 | 192 [ 382 | 58 [ 437 | 3
(n)

Note. P1= To know the prognosis.
P2= To understand what is wrong with me.

P3= To understand what particular tests and treatments are involved and what
their outcomes might be.

P4= Contribute in a more informed way to discussions or decisions about my case
and care.

P5= Care appropriately for myself and my family.
P6= To be reassured and feel able to cope.

P7= To explain to others (for example, families, friends or employers) what is
wrong with me and what treatments I might need.

P8 = Other.
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Sources of Information

Table 4 indicates that cancer patients mainly obtain their informa-
tion about the disease from two out of 14 sources.The most common
sources were their physicians (74.8%) and the internet (46.8%).The other
sources were seen as less indicated among cancer patients, and ranged
from 0.9 to 19.5%.

Table 4. Sources of Information for Cancer Patients

Statement Cancer patients (%)

Where do you obtain cancer related information? No Yes
1 Physician 25.2 74.8
2 Nurse 87.7 12.3
3 Other health care professional 87.7. 12.3
4 Friends and/or family 91.4 8.6
5 Other patients 80.9 19.1
6 Internet 532 46.8
7 Media (TV, radio, or videos) 80.5 19.5
8 Libraries/unspecified readings 92.5 7.5
9 Brochures and leaflets 86.1 13.9
10 Magazines and newspapers 87.5 12.5
11 Medical journals or books 84.5 15.5
12 Charitable or professional organizations 90.2 9.8
13 Health care organizations 93.2 6.8
14 Other (not specified) 99.1 0.9

The findings of the Chi-square analyses show that there were
significant differences in perception between male and female cancer
patients regarding the two sources of information; Other patients (X2 =
5.224, p<.05), and Internet (X2 = 21.171, p<.001). Males were less
likely than females to obtain the information about the disease from
other patients.; whereas, females were more likely than males to obtain
the information about the disease from the internet.

The findings of the Chi-square analyses show that there were
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significant differences in perception among cancer patients of different
age groups regarding three sources of information; Friends and family
(X2 = 9.184, p <.05), Brochures and leaflets (X2 = 10.621, p<.01), and
Health care organization (X2 = 14.156, p<.01). However, patients of
different age groups did not obtain these sources of information. Cancer
patients of ages 70 + were less likely than other age groups to obtain the
information about the disease from Friends and family. Whereas, cancer
patients of ages 19 to 39 were less likely than other age groups to obtain
the information about the disease from Brochures and leaflets. And
cancer patients of ages 40 to 59 were less likely to obtain the information
about the disease from Health care organization.

The findings of the Chi-square analyses show that there was
significant difference in perception among cancer patients of different
educational levels regarding source of information; Internet(X2 =
35.046, p<.001). Cancer patients of different educational levels differ
in obtaining sources of information. More specifically, cancer patients
with Post University were more likely than other groups to obtain their
information from the internet. The finding stresses the importance of the
internet for cancer patients with higher education.

The findings of the Chi-square analyses show that there were
significant differences in perception among cancer patients of different
types of cancer regarding sources of information; other health care
professional(X2 = 21.325, p<.01), and other patients (X2 = 16.928,
p <.05). Patients with bladder cancer were more likely than other types of
cancer groups to obtain their information from other health care
professionals; whereas patients with prostate cancer were less likely than
other types of cancer groups to obtain their information from other
patients.

Difficulties in Seeking Information

Table 5 lists the problems encountered by cancer patients when
seeking information about their disease. The main difficulties were: lack
of help from healthcare providers in providing information(56.8%
having difficulties vs. 43.2% not having such difficulties); inconsistency
of the information obtained (42.5 vs. 57.5%); lack of motivation to look
for information; (33% vs. 67%); psychological impairments(31.4 vs.
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68.6%); and language barriers(29.8% vs. 70.2%). All the other types of
difficulty were experienced to a lesser degree by cancer patients.

Table 5. Problems Encountered by Cancer Patients When Seeking Information

Which of the following have been a problem for you when
seeking information about your disease?
Statement No Yes
1 Lack of motivation to look for information 67 33
2 Ageism from healthcare providers 78.9 21.1
3 Lack of help from healthcare providers in 43.2 56.8
providing information.
4 Frustration/anxiety with technology 71.4 28.6
5 Psychological impairments 68.6 31.4
6 Cognitive impairments 92 8
7 Physical impairments (vision and hearing) 91.4 8.6
8 Lack of technical skills 70.7 29.3
9 Health information presented at an inap- 79.8 20.2
propriate level.
10 Language barriers 70.2 29.8
11 Inconsistency of information 57.5 42.5
12 Lack of credibility of the information on the 70.7 29.3
Internet.
13 Other 96.4 3.6

The Chi-square analyses show the differences in perception among
gender groups regarding the difficulties of information-seeking. The result
indicated that there were significant differences in perception between
male and female cancer patients regarding the two types of difficulties of
seeking information; Physical impairment (X2 = 5.710, p<.05), and
Lack of technical skills (X2 = 5.306, p <.05). The finding showed that
females were less likely than males to experience difficulties related to
Physical impairment, and Lack of technical skills.

The Chi-square analyses indicate the differences in perceptionamong
different age groups regarding the difficulties of information-seeking.
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There was a significant difference in perception among the age groups
regarding one type of difficulties of seeking information, namely the Lack
of credibility of the information on the internet (X2 = 8.013, p<.05).
The finding showed that cancer patients of ages 70 + were less likely than
other age groups to experience difficulties related to Lack of credibility of
the information on the internet.

In addition, the result of Chi-square analyses shows the differences
in perceptionamong cancer patients of different educational groups
regarding the difficulties of information-seeking. There were significant
differences in perception among the groups regarding three types of
difficulties of seeking information; Lack of help from healthcare
providers in providing information (X2 = 13.348, p <.05), Inconsistency
of information (X2 = 16.353, p<.001), and Lack of credibility of the
information on the Internet(X2 = 11.898, p <.05). The finding showed
that cancer patients with university level were more likely than other
educational groups to experience difficulties related to lack of help from
healthcare providers in providing information. Whereas cancer patients
with Post University were more likely than other educational groups to
experience difficulties related to inconsistency of information, and lack of
credibility of the information on the Internet.

The Chi-square analyses show the differences in perceptionamong
different types of cancer patients regarding the difficulties of information-
seeking. There was significant difference in perception among the groups
regarding one type of difficulties of seeking information; Ageism from
health care providers (X2 = 17.861, p<.01). The finding showed that
patients with bladder cancer were more likely than other groups to
experience difficulty related to ageism from health care providers.

Improving Information Resources and Services

Table 6 shows the improvements in information resources and
services suggested by cancer patients. Some services were viewed as
highly important for future planning, such as health education for cancer
patients(65.7% vs. 34.3%), and providing information on the Kuwaiti
Ministry of Health website for internet use (55.5% vs. 44.5%). Other
services were viewed as moderately important, such as:improving
communication with other international cancer centres for information
sharing, providing seminars to help identify further sources of informa-
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tion and support; providing more resources in the hospital library,
involving cancer patients in decision making about health information
service planning, providing materials from physicians, and providing
telephone information services.

Table 6. Suggestions from Cancer Patients for Improving Information
Resources and Services

What do you think would most help to satisfy your
information needs about your disease?

Statement No Yes
1 Health education for patients 343 65.7
2 Provide more resources in the hospital library 62.3 37.7
3 Provide information on the Kuwait Minis- 44.5 55.5

try of Health website

4 Provide seminars to help patients identify 58.6 41.4
further sources of information and support

5 Provide seminars to help patient judge the 71.6 28.4
quality of information provided

6 Involve the patient in decision making 63 37
about health information services planning

7 Improve communication with other interna- 55 45
tional cancer centres for information sharing

8 Provide more leaflets, brochures and guide- 74.8 25.2
lines using different languages

9 Provide telephone information services (e.g. 70.2 29.8
Cancer Information Service)

10 Counselling, support groups or services 71.6 28.4

11 Provide materials from physicians 66.4 33.6

12 Others 98 2
Discussion

Cancer patients need different types of information, but the most
sought after in the present study was information about the disease and
prognosis. This result corroborates the findings of previous studies

51



Journal of Social Sciences

(Sawyer, 2000; Meredith et al, 1996; Piredda et al, 2008; Mistry et al,
2011). Other authors have shown that cancer patients need information
about their disease, patient care, treatment planning, and side effects (Lei,
Har, & Abdullah, 2011; Beckjord et al., 2008; Mistry et al., 2010).

This study found that information seeking behaviour varied by
cancer type, age, gender, and education level. The result shows that
females perceived information about the effect on employment or work
life as not important at all more than males. Cancer patients of ages 60 to
69 highly needed information about prognosis. In addition, cancer
patients with primary education level were less likely to view the
information about side effects of chemotherapy as important.

Our results stressthe importance of providing information about
cancer and the prognosis immediately after diagnosis.There is a lack of
previous reports to support these findings, although Noh et al (2009)
have found that cancer patients need information at the time of
diagnosis. These results show that cancer patients seek basic information
about their disease, prognosis and treatment plan, and this type of
information is often raised at their first appointment after diagnosis.
There is evidence in the literature to show that cancer patients need only
basic information about their disease and treatment, and do not need
further information at all stages of their illness (Thomas, Thornton ,
&Mackay, 1999; Leydon et al., 2000). That contradicts the idea of patient
being involved in treatment decisions.

Our results indicate that the main purposes of cancer patients in
seeking information about their disease and prognosisare related to their
wish to knowwhat is wrong with them so they can find out more about
their prognosis, understand the various tests and treatment, care
appropriately for themselves, and be reassured and feel able to cope.
Evidence from previous studies shows that cancer patients need
information to improve their knowledge about their disease, treatment
plan, self care, coping with their disease, reducing stress, and social
support (Shim, Kelly, & Hornik, 2006; Derdiarian, 1986; Kreps &
Massimilia, 2002; Ziebland et al., 2004).

Our research showed that cancer patients obtain their information
from various sources but mainly from their physicians (74.8%) and the
internet (46.8%). This confirms the findings of previous studies that have
shown that healthcare professionals are the most used and trusted
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sources of information sought by cancer patients (Steginga et al, 2002;
Mills& Davidson 2002; Newnham et al., 2006; James et al., 2007). A
recent study by Tautz et al, (2012)has found that cancer patients rely on
family and friends and their general practitioners forinformation.We
showed that the internet was another important source of information
for cancer patients. This supports the findings of Mayer et al, (2007) who
showed that the most frequent source of information for cancer patients
was the internet (35.4%), followed by healthcare providers (19.4%). In
contrast, only 10% of patients reported using the internet in the study of
Mills and Davidson, (2002). This possibly reflects a change in
information-seeking behaviour in recent years, and Carlsson, (2009)
has found that the use of the internet by cancer patients was greater in
2008 compared to 1998.

Our results indicate that females and cancer patients with Post
University were more likely than other cancer patients group to obtain
information they seek form the Internet. Tortolero-Luna et al (2010)
found that cancer patients with college education rely more on the
Internet for accessing cancer health and cancer information.. In addition,
the results show that cancer patients of ages 70+ were less likely than
other patient groups to seek information from friends and family. Kowal
Czyk and Draper (2012) found that older generations appear to rely on
Internet sources more often than they rely on healthcare providers.
Patients with bladder cancer were more likely to obtain information they
need from other health care professionals.

Although there are a variety of information sources for cancer
patients, they did experience a range of difficulties when trying to access
information. The most common difficulties related to a lack of help from
healthcare providers in providing information. There were also problems
related to the inconsistency of the information. Similarly, Leng et al,
(2012) have found that patients expressed dissatisfaction with the
amount, reliability and comprehensibility of the available information.
Our research showed that patients with bladder cancer and patients with
university level were more likely to experience difficulties related to lack
of help from healthcare providers.

One of the objectives of the current study was to viewpatients’ ideas
and suggestions to improve the health information resources and services
in government hospitals in Kuwait.Cancer patients expressed a particular
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need for information on the Kuwaiti Ministry of Health website. Perhaps
it can be said that cancer patients needsources of information that are
evidence-based and which originate from a trusted source.Al-dousari,
(2009) explored the information needs and information-seeking beha-
viour of doctors in Kuwait government hospitals, and somewhat
surprisingly found that 53% of the doctors reported that lack of patient
awareness in understanding medical terms was a problem, and 89.8% of
doctorsrecommended health education for patients. The interviewees
revealed thatlack of awareness of some patients regarding health
information issues caused patient-doctor conflict when discussing
diagnoses or treatment plans. In addition, the patients sometimes sought
health information from unauthorised people, such as in social gathering
places (Dewaniya), which exposed the patients to inaccurate health
informationand in turn, affected communication with their doctors.

Cancer patients need to be aware of the principal issues related to
their disease. This can be achieved by: (1) improving health education
through providing booklets, leaflets,pamphlets, handbills, and posters in
hospitals and public areas; (2) giving seminars and lectures in hospitals
and schools; (3) transmitting commercials and advertisements on
television and radio (the most cited information source in some studies
(James et al., 1999; Noh et al., 2009); (4) developing the healthcare
website of the Kuwait Ministry of Health; (5) establishing an email
subscription service to send free medical advice; (6) providing free general
health information through newspapers.

In our literature review and current research, we found that
healthcare providers were cited as the most common and trusted source
of information by cancer patients. However, patients faced difficulty in
obtaining information from this source. Hiramanek and McAvoy,
(2005)indicated that healthcare providers need to be up-to-date with
cancer information in order to help meet their patients’ information
needs. Priedda et al,(2008)emphasised the need to improve healthcare
providers’ education and practice. Cooley et al, (2011)has highlighted
that cancer patients still consider doctors to be the most reliable and
trusted source of information, and doctors must therefore counsel
patients on where to find reliable and evidence-based resources on the
internet. However, Ogah ans Wassersug, (2013) reviewed 43 noncom-
mercial and easily found websites that offered extensive information on
treatment options for prostate cancer patients. They found that most
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websites were out of date.Therefore,healthcare providers must keep
abreast of current information in their specialties and improve their
healthinformation literacy to communicate effectively with their patients
and help them to obtain the right information in the right place.

Conclusions

The study described herein was undertaken to gain a greater
understanding of the information-seeking behaviour of cancer patient-
sand their preferences for accessing different information sources. From
the above discussion it is clear that information-seeking behaviour is not
consistent for all cancer patients, and varies over time from one patient to
another. By paying attention to the provision of information for cancer
patients and respecting their needs, one can develop a successful strategic
plan on information, thereby helping to improve healthcare for cancer
patients, as well as the performance of healthcare providers.There is
significant evidence from the literature that the provision of information
can help cancer patients regain control over their lives and participate
fully in their treatment. This study provides KCCC with evidence-based
data to help them plan their services. The decision makers in the Kuwait
Ministry of Health should provide a range of tools and suggestions for
better healthcare and for the provision of information services.New
technology opens up the possibility of doing much better.Understanding
the information needs of cancer patients, together with an awareness of
their preferred sources of information, will help with patient education
and decision making across the care continuum.
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