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Abstract 

  

Background: Spinal cord compression is a common oncological emergency that requires 

early detection and prompt treatment as it can result in permanent neurological deficit. 

Nurses are often involved in supporting patients living with cancer.  They may be the first 

healthcare professional to recognize the “red flag” symptoms of MSCC. Early 

recognition by the nurses will prompt timely investigation, treatment and potentially 

reduce the risks of patient’s having a permanent disability. Aim: To determine the effect 

of educational program for nurses on clinical outcomes of cancer patients with Metastatic 

Spinal Cord Compression. Method: Design, A quasi- experimental research design was 

utilized in this study .Setting, the study was conducted at Clinical Oncology and Nuclear 

Medicine Department at Tanta University Hospital.. Subjects: convenience sample of 40 

nurses and 30 cancer patients. Tools: Tool I: Structured Interview Schedule. Tool II: 

Nursing Care Observational Checklist. Tool III: Patient's Assessment Structured 

Interview Schedule. Tool (IV): Patient's Outcomes sheet. Results : a highly significant 

difference was noticed related to the total level of knowledge and practice of studied 

nurses through periods of study (pre-immediate and post one month assessment periods) 

with P value= 0.0001.A highly significant difference was found related to the total level 

of knowledge for the studied patients thought the periods of the study as P value 

=0.0001.Conclusion:The oncology nurse's knowledge and practice improved 

significantly after attendance of program sessions. Recommendation: Conduct 

periodical training programs, workshops and seminars for oncology nurses to refresh 

their knowledge, and practice about metastatic spinal cord compression and its early 

detection and management. 
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Introduction  

Metastatic spinal cord compression can be 

defines as an oncological emergency and 

serious complications of metastatic cancer( 

cancer cells spread to the spine)  or cancer 

disease progression in which the spinal cord 

becomes compressed through direct pressure 

of the tumor. Patients with suspected MSCC 

can experience inappropriate delays in 

accessing their acute care in medical 

services 
(1)

. Although the exact incidence of 

SCC isn't known, it's estimated to affect 5% 

of patients with cancer; the incidence is 

reported at 10% in patients with spinal 

metastases. In the United States, more than 

20,000 cases of MSCC are reported each 

year 
(2-4)

. 

  MSCC is a feature of advanced cancer, 

commonly seen in patients with breast, lung 

and prostatic cancer which estimated 60% of 

cases. It can be also seen in patients with 

solid tumors as renal, gastrointestinal and 

pelvic which typically impact the 

lumbosacral spine. Tumors may spread to 

the spine vertebro-venous plexus, or by 

direct invasion
 (5, 6)

.The most common 

presenting feature and often the first 

symptom for spinal metastases are 

increasing back pain. Spinal pain may be the 

only symptom as the tumor puts more 

pressure on the spine; the signs and 

symptoms become worse and more serious. 

The pain may be localized or generalized 

and is due to compression, pathological 

fractures, Pain is reported by90 to 98 % of 

all cases. 
(7-10)

. 

Usually the progression of other symptoms 

of spinal cord compression as motor, 

sensory, autonomic, bowel and bladder 

dysfunction may occur slowly. Tingling, 

numbness, clumsiness, stiffness and 

heaviness of the limps may be the early 

signs of motor deficit they may present with 

an unsteady gait or ataxia (failure of muscle 

co-ordination) and foot drop 
(10, 11).

 

Treatment depends on the type of tumor, its 

location, the level and severity of the 

compression and the patient's functional 

level. SCC treatment is usually effective and 

includes the following: Radiation therapy is 

the standard treatment; it resolves pain by 

decreasing or shrinking the tumor mass 
(12-

14)
.Treatment in the early stages of The first-

line treatment for severe pain in patients 

with SCC is opioids. No steroidal anti-

inflammatory drugs may also be used if pain 

isn't severe. Adjuvant therapies, including 

antidepressants, antiepileptic drugs, or 

steroids, may be prescribed to augment the 

effects of analgesics
 (15, 16)

. 
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Surgery is preferred in the presence of spinal 

instability and neurological signs in patients 

who have a moderate to good prognosis. 

Patients might be given radiotherapy once 

have recovered from surgery, to shrink any 

areas of cancer that might be left in the spine 

(17-20)
.Radiotherapy treatment aims to shrink 

the cancer cells that are pressing on the 

spinal cord
(20)

. 

  Nurses play a vital role in the detection and 

management of SCC. After diagnosis of this 

oncologic emergency, the nurse will assist 

with stabilizing the patient's clinical status 

and work to prevent further complications 

(20-23)
.    Nursing role can be concluded in 

many steps as assessment of patient airway 

and necessitating emergency end tracheal 

intubation specially if the tumors located in 

the cervical spine may alter pulmonary 

function, neurological assessment, optimize 

patient mobility and mitigate sequelae of 

immobility, assessment and care of the skin 

and risk for pressure ulcer development, 

assessment of bowel and bladder functions 

and also patient education and support 
(24-26)

.
 

Nursing assessment usually consists of two 

main domains, taking the patients health 

history and physical examination. The 

history of the symptoms and disease process 

will help determine if the patient is 

experiencing autonomic dysfunction 
(27-39)

.     

Therefore, Nurses play a vital role in the 

management of SCC. The nurse will assist 

with stabilizing the patient’s clinical status 

and work to prevent further complications, 

and also play an important role in the 

rehabilitation of the patients and their 

families before and after hospital discharge, 

so this study was done to evaluate the effect 

of educational program for nurses on clinical 

outcomes of cancer patients with metastatic 

Spinal Cord Compression 
(40-47)

. 
 

Aim of the study: To determine the effect 

of educational program for nurses on clinical 

outcomes of cancer patients with Metastatic 

Spinal Cord Compression. 
 

Research   hypothesis 

Improvement of oncology nurses knowledge 

and practice. 

-Cancer patients who receive nursing 

intervention about Metastatic Spinal Cord 

Compression (MSCC) were exhibited to 

improve their knowledge and clinical 

outcomes.  

Study design 

Setting 

The study was conducted at Clinical 

Oncology and Nuclear Medicine Department 

at Tanta University Hospital. The hospital 
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has 2 floors for males and females consist of 

5 wards, eachward contains 6 beds (The 

capacity of the two units includes 30 beds).  

Subjects 

The sample of this study will consist of: 

a) A convenient sample of 40 nurses. 

b) A purposeful sample of 30 adult patients 

of both sexes. 

Tools: The data of the study collected using 

four tools: 

Tool (I): Structured Interview Schedule: 

This tool was developed by the researcher 

after  reviewing of the related literature
 (48)

 

and it included two parts: 

Part one: "Nurses' Socio-Demographic 

data" This includes: nurses' code, age, sex, 

marital status, experience in general nursing 

and in oncology department and their 

previous training programs. 

Part two: Nurses' Knowledge Assessment 

Sheet: 

It was constructed by the researcher after 

reviewing of related literature
 (49)

 and used to 

assess the nurse's knowledge before and 

after implementation of pre and post 

education program regarding Metastatic 

spinal cord compression.  

Scoring system of nurses' knowledge 

assessment 

All nurses need to choose one or more 

correct answer to each question. Three levels 

of knowledge scoring for questions as the 

following: Correct and complete answer 

scored (2) While Correct and incomplete 

answer scored (1) and wrong and don't know 

(0). 

Tool (II):  Nursing Care Observational 

Checklist 

This tool was developed by the researcher 

based on review of relevant literature
(50)

to 

assess  the actual nursing care provided for 

patients with Metastatic spinal cord 

compression (MSCC) before and after 

implementation of the Educational program. 

Scoring system 

The total scoring system was as following: 

A correct practice scored (1) score, while the 

incorrect (zero) score. The total score will be 

categorized as (70% and more) considered 

as satisfactory level of practice and (less 

than 70%) considered as unsatisfactory level 

of practice.  

Tool (III): Patient's Assessment 

Structured Interview Schedule 

This tool was developed by the researcher to 

collect baseline data based on review of 

relevant literature
 (51)

 and it included two 

parts 
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Part one: Patient Socio-demographic and 

medical data 

-Socio-demographic data include: patient’s 

age, sex, marital status, educational level, 

occupation. 

-Medical data include: date of admission, 

diagnosis, previous and duration of 

hospitalization, past and present medical 

history, family history…etc. 

Part two: Patient's knowledge assessment 

tool: This tool was developed by the 

researcher based on review of relevant 

literature 
(52)

 to assess patient's knowledge 

about the disease.  

 Scoring system 

The total score of patient's knowledge was 

calculated and classified as following: 

Correct answer scored (1), while incorrect or 

incomplete answer scored (0). 

Tool (IV): Patient's Outcomes sheet: It was 

consist of two parts to assess patient physical 

and psychological outcomes which include:  

Part (1): Physical assessment tool: 

This part was developed by the researcher 

and consists of 2 parts: 

Part A: Spinal Cord Independence 

Measurer scale 

This scale was developed by Catz et al 1997 

(53)
 was be adopted by the researcher and to 

assess the Confidentiality and Privacy of the 

studied patients was maintained. patient's 

activity of daily living which included three 

items as the following: 

1) Self-care (feeding, grooming, bathing, 

and dressing). 

2) Respiration and sphincter management. 

3) Mobility (bed and transfers and 

indoor/outdoor). 

Scoring System: 

Scores range from (0-100), where a score of 

0 defines total dependence and a score of 

100 is indicative of complete independence. 

Each subscale score is evaluated within the 

100-point scale (self-care: 0-20; respiration 

and sphincter management: 0-40; mobility: 

0-40). 

Part B: Pain Assessment Tool: 

This toolwas developed by Jensen et al at 

1992
(54)

and was adopted by the researcher 

and to assess pain severity using the 

Numerical rating scale (NRS) which has 

internal validity and a reliability coefficient 

of 0.95. 

Scoring system: classified into (no pain (0), 

mild (1-3), moderate (4-6), severe (7-9) and 

worse pain. 

Part (2): Psychological assessment tool 

Anxiety assessment Scale: Beck anxiety 

inventory (BAI) 
(55)

. 
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This scale and was developed by Beck et al 

(1988) and was adopted by the researcher to 

assess the patient and family emotions, 

mood and anxiety level related to disease 

and treatment. 

It uses a four point rating scale ranging from 

not at all(0),mildly but it didn't 

bother(1),moderately: it was very 

unpleasant, but I could stand it(2),severely: I 

could barely stand it(3). Anxiety levels are 

defined as minimal (0-7), mild (8-15), 

moderate (16-25), and sever (26-63). 

Methods: The study was accomplished 

through the following steps: 

Administrative process 

1-An official hospital permission and written 

approval to carry out the study was obtained 

from the responsible authority of Tanta 

oncology and Nuclear Medicine Department 

before conducting this study through official 

letters from Faculty of Nursing explaining 

the purpose of the study. 

2. Ethical consideration 

- Informed and written consent was obtained 

from every nurse &patient and caregiver 

included in the study after explanation of the 

aim of the study.  

- They were informed that participation is 

voluntary and that they could withdraw at 

any time of the study.  

- Confidentiality and autonomy were 

maintained by the use of code number 

instead of name. 

- Consent from the faculty's ethical committee 

was obtained before the study conduction. 

3. Validity of the tools 

- All tools were tested for content validity 

by nine jury of experts in the field of 

Medical-Surgical nursing, critical care 

nursing at the faculty of Nursing, and 

oncology field professors and 

accordingly needed modifications were 

done.  

 

4. Reliability of the tools. 

- Reliability statistics: 

Alpha Cronbach’s test was used to test tool 

reliability and reliability factor was =0.896. 

- Cronbach's Alpha for Tool 1 is 0.912 applied 

on 5 nurses. 

- Cronbach's Alpha for Tool 2 is 0.873 applied 

on 5 nurses. 

- Cronbach's Alpha for the sheet of nurses in 

total is 0.894 applied on 5 nurses. 

- Cronbach's Alpha for Tool 4 is .94items 

applied on 5 patients. 

5. A pilot study 

It was conducted before the actual study on 

10% of the patients (Five nurses and five 

cancer patients), in order to test the clarity, 

feasibility and applicability of the different 



Tanta Scientific Nursing Journal     ( Print ISSN 2314 – 5595 ) ( Online ISSN 2735 – 5519 ) 

 

Vol. 24  No. 1 (Suppl) ,  February   2022                                                                                178  

                                                                                      

items of the developed tools Modifications, 

rephrasing and some additional terms were 

done by the researcher before the main 

study, according to the experience gained 

from this pilot study. Data obtained from 

those patients were excluded and not 

included in the current study. 

- The present study was conducted at 3 

phases as the following 

- I- Assessment phase  

a-For nurses: -Nurses' knowledge related to 

cancer patients with Metastatic Spinal Cord 

Compression will be assessed two time pre 

and post (immediately and post one month) 

the educational program by using Tool (I) 

part (2) 

b-For patient's:-The researcher used Tool 

(III) part I at the first time of patient's 

admission for collection of patient's data. 

II-Planning phase  

 This phase was formulated based on data 

from the assessment phase, literature review 

priorities, goals, determined needs, baseline 

measures, researches and expected outcomes 

criteria were taken into consideration when 

planning patients care. 

III- Implementation Phase: Educational 

program for nurses regarding care of patients 

with Metastatic spinal cord compression  

was developed and implemented by the 

researcher based on determining needs, 

baseline measures, relevant literature 

,researches and expected outcomes .  

Educational methods and aids  

Teaching methods and aids was used 

during the session It included: Group 

discussions, demonstration and re-

demonstration. 

Teaching aids include: Arabic language 

booklet, Handout, Data show presentation, 

lab top and posters. The booklets distributed 

to the studied nurses at the end of sessions.   

Statistical analysis 

Statistical presentation and analysis of the 

Present study was conducted, using the mean, 

and Linear Correlation Coefficient [r]tests by 

SPSS V20. 
 

 

Results 

Table (1) illustrates the percentage 

distribution socio-demographic 

characteristics of the studied nurses. In 

relation to age, it was noticed that (37.5%) 

of the studied nurses ranged from (30 - ˂ 

40) years old. (87.5%) were females and 

(12.5%) were males (80%) were married, 

(20%) were single, and there was about 

(70%) of the studied sample had 

experience from< 10 to< 20 years 

compared with more than two third (75%) 
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of them had experience in oncology 

department. 

Figure (1): showed the Levels scores of 

total nurses' knowledge about the disease. 

It was found that there was a highly 

statistically significant difference as P 

value= 0.0001. 

Table (2) showed Percent distribution of 

levels and mean scores of total nurses' 

practice about nursing care. There was a 

highly statistically significant difference 

between total practice scores through the 

periods of the study as P value= 0.0001. 

Figure (3): Mean scores of total patients' 

physical assessment; It was found that the 

mean scores of total patients' physical 

assessment before implementing the 

program was about 88.13 compared with 

97.43 after one month. 

Figure (4): Levels scores of total patients' 

anxiety, It was notices that (40%) of the 

studied patients had moderate level of 

anxiety before the program compared with 

(96.7%) after one month of implementation 

program.  

Table (4): Relationship between total 

anxiety state of patient and total pain 

score before and after program 

implementation (n=30).It was revealed that 

there was a significant positive correlation 

between the total anxiety state of patient and 

total pain score before and after program 

implementation as P value 0.026 and 0.001. 

Table (5): Relationship between total 

knowledge, practice of the studied nurses 

and their socio-demographic data before 

and immediate after implementation the 

program, It was found that there was a 

positive correlation between total 

knowledge, practice of the studied nurses 

and their socio-demographic data before and 

immediate after program intervention. 

Table (6) Correlation between levels of 

total knowledge, nurses' practice about 

nursing care before and after the 

program. It was noticed that there was a 

positive correlation in the immediate and 

one month after implementing the program. 

 

 

 

 

 

 

 

 



Tanta Scientific Nursing Journal     ( Print ISSN 2314 – 5595 ) ( Online ISSN 2735 – 5519 ) 

 

Vol. 24  No. 1 (Suppl) ,  February   2022                                                                                180  

                                                                                      

Table (1): Percentage distribution of socio-demographic characteristics of the studied 

nurses. (n=40) 

Socio-demographic characteristics of nurses The studied nurses (n=40) 

No. % 

Age in years:   

< 20 3 7.5 

20 - <30 10 25.0 

30 - ˂ 40 15 37.5 

40 - ˂ 50 10 25.0 

≥ 50 2 5.0 

Range 

Mean ± SD 

18 - 56 

34.000 ± 10.104 

Sex:   

Male 5 12.5 

Female 35 87.5 

Marital status    

Married  32 80.0 

Single  8 20.0 

Educational level   

Diplome 13 32.5 

Intermediate education degree 27 67.5 

Years of experience in nursing   

< 10 13 32.5 

10 - < 20 15 37.5 

20 – < 30 10 25.0 

≥30 2 5.0 

Range 

Mean ± SD 

2 – 31 

13.925 ± 8.671 

Years of experience in oncology 

department 
  

< 10 15 37.5 

10 - < 20 15 37.5 

20 – 30 10 25.0 

Range 

Mean ± SD 

2 – 30 

12.375 ± 8.008 

Previously in-service training program   

No 40 100.0 
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 Figure (1): Levels scores of total nurses' knowledge about the disease 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

0

20

40

60

80

100

Before Immediate after One month after

92.5 

0 0 
7.5 

0 
12.5 

0 

100 
87.5 

Low level of knowledge Fair level of knowledge High level of knowledge



Tanta Scientific Nursing Journal     ( Print ISSN 2314 – 5595 ) ( Online ISSN 2735 – 5519 ) 

 

Vol. 24  No. 1 (Suppl) ,  February   2022                                                                                182  

                                                                                      

 

Table (2): Percent distribution of levels and mean scores of total nurses' practice about 

nursing care 

Total practice scores 

Practice of the studied nurses before, 

immediate and one-month after program 

implementation (n=40). 


2
 P Before 

 

(n=40) 

Immediate 

after 

(n=40) 

One month 

after 

(n=40) 

No % No % No % 

Levels of total practice: 

Unsatisfactory level of practice 

< 70% (0 - 48) 

Satisfactory level of practice 

≥ 70% - 74% (49 -69) 

 

40 

 

0 

 

100.0 

 

0.0 

 

0 

 

40 

 

0.0 

 

100.0 

 

3 

 

37 

 

7.5 

 

92.5 

107.93 0.0001** 

Total practice scores: 

Range  

Mean ± SD 

F value 

P 

 

19 - 29 

23.08 ± 2.47 

 

59 - 69 

63.60 ± 2.15 

 

47 - 66 

54.45 ± 4.45 

 

1770.19 

0.0001** 

Changes of total practice scores 

before and immediate after 

program intervention: 

Range 

Mean ± SD 

Z value 

P 

 

 

 

33 - 46 

40.52 ± 3.01 

 

5.522 

0.0001** 

Changes of total practice scores 

before and after one month of 

program intervention: 

Range 

Mean ± SD 

Z value 

P 

 

 

 

23 - 41 

31.37 ± 5.20 

 

5.514 

0.0001** 
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Figure (2): Biosocial-demographic characteristics of the studied patient. (n=30) 

 

Table (3): Percent distribution of levels and mean scores of total patients' knowledge about 

the disease 

Total knowledge about the disease 

Knowledge of the studied patients before, 

immediate and after one-month of program 

implementation (n=30). 


2
 P Before 

 

(n=30) 

Immediate 

after 

(n=30) 

One month 

after 

(n=30) 

No % No % No % 

Levels of total knowledge: 

Low level of knowledge 

< 60% (0 - 5) 

Fair level of knowledge 

60% - 74% (6 -7) 

High level of knowledge 

(≥ 75%) (8 - 10) 

 

23 
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Mean ± SD 

F value 

P 
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Figure (3): Mean scores of total patients' physical assessment 

 

 

Figure (4): Levels scores of total patients' anxiety 
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Table (4): Relationship between total anxiety state of patient and total pain score about 

before and after program implementation (n=30). 

 

r=Correlation Coefficient*Statistically Significant difference at (P<0.05) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Total anxiety 

levels 

Total pain scale of the studied patients (n=30) 

Before intervention 

(n=30) 

After implementation 

(n=30) 

Moderate  

(n=24) 

Severe 

(n=6)  


2
 

 

P 

Mild  

(n=4) 

Moderate  

(n=26)  


2 

 

P 
No. % 

N

o. 
% No. % No. % 

Levels of total 

anxiety: 
            

 

Moderate anxiety 

 

11 

 

36.7 

 

1 

 

3.3 

 

1.70

1 

 

0.192 

 

4 

 

13.3 

 

25 

 

83.3 

 

0.159 

 

0.690 

Severe anxiety 13 43.3 5 16.7   0 0.0 1 3.3   

r 

P 

0.348 

0.026* 

0.563 

0.001* 
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Table (5): Relationship between total knowledge, practice of the studied nurses and their 

socio-demographic data immediate after than before program intervention 

 

 

Socio-demographic data 

Mean change of total 

knowledge scores among the 

studied nurses immediate 

after than before (n=40) 

Mean change of total practice 

scores among the studied 

nurses immediate after than 

before 

(n=40) 

Mean ± SD 
2 Value 

P 
Mean ± SD 

2 Value 

P 

Age (years):     

<20 20.66 ± 6.02  

1.646 

0.800 

41.33 ± 1.15  

1.014 

0.908 
20 - <30 24.88 ± 6.84 41.30 ± 2.26 

30 - <40 23.73± 5.35 40.00 ± 3.52 

40 - <50 22.10 ± 5.60 40.30 ± 2.94 

≥ 50 25.50± 0.70 40.50 ± 3.53 

Sex:     

Male 24.00 ± 6.24 0.061 41.80 ± 2.04 0.939 

Female 23.34 ±5.54 0.806 40.34 ± 3.10 0.332 

Marital status      

Married  24.12 ± 6.19 0007 40.37 ± 3.50 0.003 

Single  23.25 ± 5.47 0.932 40.56 ± 2.93 0.959 

Educational level     

Diplome 21.92 ± 6.34 0.887 

0.346 

40.61 ± 3.25 0.042 

0.838  Intermediate education degree 24.14 ±5.09 40.48 ± 2.95 

Years of experience in nursing     

< 10 23.76 ± 6.37  

0.656 

0.883 

41.30 ± 2.01  

0.987 

0.804 
10 - < 20 23.73± 5.35 40.00 ± 3.52 

20 – < 30 22.10 ± 5.60 40.30 ± 2.94 

≥ 30 25.50 ± 0.70 40.50 ± 8.36 

Years of experience in oncology 

department 

    

< 10 24.00 ± 6.08  

0.259 

0.879 

41.53 ± 2.26  

2.275 

0.321 
10 - < 20 23.20 ± 5.17 39.73 ± 3.17 

20 – 30 22.20 ± 5.65 40.20 ± 3.58 

Statistically Significant difference at (P<0.05) 

 

 

 

 

 



Tanta Scientific Nursing Journal     ( Print ISSN 2314 – 5595 ) ( Online ISSN 2735 – 5519 ) 

 

Vol. 24  No. 1 (Suppl) ,  February   2022                                                                                187  

                                                                                      

 

Table (6): Correlation between levels of total knowledge and total nurses' practice about 

nursing care before and after the program 

 
Total knowledge scores 

R P 

Total practice scores   

Before -0.040 0.807 

Immediate after program intervention 0.012 0.942 

One month after program intervention 0.166 0.305 
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Discussion 

Metastatic spinal cord compression (MSCC) 

is one of the most serious complications of 

cancer. All current cancer patients with a 

diagnosis of cancer and bone metastases are 

issued with an alert card detailing the 

potential symptoms of spinal cord 

compression and the emergency pathway 

contacts
 (56)

.Metastatic spinal cord 

compression (MSCC) remains a challenging 

oncological emergency and requires 

effective multidisciplinary management for 

optimal effects on patients’ morbidity and 

quality of life
 (57)

. 
The finding of current study revealed that 

ages of nurses in this study ranged from (30 

- ˂ 40) years old. . These findings were in 

agreement with Al Attar W.2015
 (58 )

who 

report that the majority (55%) of nurses in 

study group are within the age of (31-40), 

and also supported by Won Kim H and et 

al 2019
( 59) 

who reported that Majority (57.2 

%) of respondents belonged to the age group 

of (26-35) years. 

In relation to sex, in the present study it 

was found that (87.5%) were females and 

(12.5%) of them were males .This is in line 

with Musleh Band et al 2015
(60)

, who 

reported that (87.3%) of the studied nurses 

were females and 12.7% were males. This is 

with disagreement with Sharour L 

2018
(61)

who report that 61.8 % were males 

and 47.3 %were females, and also rejected 

by El-AqoulA and et al  A 2020
(62 )

, who 

reported that 60.3 % were males and 39.7% 

were  females. 

Regarding educational level, the current 

study revealed that nearly two third (67.5%) 

of the studied nurses had intermediate 

educational degree. This is in same line with 

Majeed H and Al Attar W 2015
(63)

, who 

reported that 60% had intermediate 

educational degree level (Nursing 

institute).This study is in contrast with 

Abdullah D And Rasheed O 2018
(64 ),

  who 

recorder that 62.5% of the studied nurses 

had nursing school educational level. This 

study differs from what was reported by 

Admass B, Endalew N, Tawuye H, and 

Mersha A2020
(65)

 who reported that the 

majority (83.3%) of participants had a 

bachelor’s degree in nursing. This difference 

is due to the different setting of data 

collection (oncology clinics, wards, 

intensive care units). 

 Concerning to marital status our study 

showed that (80%) of the studied nurses 

were married, (20%) were single, which in 

line with Salim N. and et al 2019
(66)

, who 

reported that (67%) were married and (32%) 

https://www.ncbi.nlm.nih.gov/pubmed/?term=El-Aqoul%20A%5BAuthor%5D&cauthor=true&cauthor_uid=33062835
https://www.ncbi.nlm.nih.gov/pubmed/?term=Admass%20BA%5BAuthor%5D&cauthor=true&cauthor_uid=33061599
https://www.ncbi.nlm.nih.gov/pubmed/?term=Endalew%20NS%5BAuthor%5D&cauthor=true&cauthor_uid=33061599
https://www.ncbi.nlm.nih.gov/pubmed/?term=Tawuye%20HY%5BAuthor%5D&cauthor=true&cauthor_uid=33061599
https://www.ncbi.nlm.nih.gov/pubmed/?term=Mersha%20AT%5BAuthor%5D&cauthor=true&cauthor_uid=33061599
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were single. Similarly, Zayed Hand et al 

2019
(67)

, who recorded thatmore than two 

thirds of the respondents (70.9%) were 

married. Related to years of experience in 

oncology department, the current study 

showed that there was about two third (75%) 

of the studied nurses had experience in 

oncology department from< 10 to< 20 years. 

This is in agreement with Metwaly E and 

Hamad A 2019
(68)

, who reported that 

(66.7%) of nurses had more than 5 years of 

experience. This study and its results are 

against with to what was reported by Habib 

A and et al 2018
(69), 

who recorded that the 

Participant's Experience (48.1%) had from 5 

to less than 10 years of experience, and also 

contradicted with Germossa Gand et al 

2018
(70)

, who reported that the participant's 

experience(67.7%)hadfrom2-5 years of 

experience. 

 Regarding attendance of the studied sample 

for previous educational program, the 

current study showed that (100%) of the 

studied nurses were not attend any 

educational program before. This is 

supported by Hosen S and et al 2019
(71)

, 

who recorded that72.9% of nurses had not 

any training. This differ may result because 

the studied sample in the previous setting 

had not attend before any educational 

program about metastatic spinal cord 

compression and care of their patients. 

 Concerning to the total nurses' level of 

knowledge, it was revealed that 92.5% of 

the studied nurses had low level of 

knowledge in pre assessment period, while 

100 %( all of them) had high level of 

knowledge in the immediate post period, and 

then decreased to be 87.5% in the post one 

month assessment period. It was found that 

there was a highly statistically significant 

difference as P value= 0.0001.This result is 

nearly in line with Elsevier B 2019
(72)

, who 

reported that Fifty-seven (57%) of the 

participants had an unsatisfactory level of 

knowledge. Most of them had knowledge 

deficits regarding pathology, Oral mucositis 

definition, assessment, scoring, treatment, 

and patient education and advice. These 

results also in agreement with b M and et al 

2020
(73)

, who reported that there was a 

significant improvement in knowledge. The 

post-tests after course completion and again 

at the 6-month interval showed mean values 

of 88.28% and 89.30%, respectively (p = 

.36), 

 In the current study, there was a highly 

statistically significant difference between 

total practice scores in before and 

immediately after implementing the 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Germossa%20GN%5BAuthor%5D&cauthor=true&cauthor_uid=30177962


Tanta Scientific Nursing Journal     ( Print ISSN 2314 – 5595 ) ( Online ISSN 2735 – 5519 ) 

 

Vol. 24  No. 1 (Suppl) ,  February   2022                                                                                190  

                                                                                      

program and also between the total 

practice scores in before and after one 

month  period as P value= 0.0001.These 

result are in agreement with Jihad Sh and  

Khudur K 2020
(74)

, who reported that hat 

the knowledge and practice scores of 

participants were inadequate for study group 

in the pre-test. 

The finding of current study revealed that 

ages of patients in this study ranged from 40 

- ˂ 50years.The findings of the current study 

are contradicted with Younsi A, and et al 

2020 
(75)

, who reported that patient's age 

ranged from57-75 years. This study and its 

results also against with to what was 

reported by Morgen S and et al 2016
(76),

 

who recorded that the average age of the 

patients was 65 years old, and it was also not 

comparable to that reported by Iida K and 

et al 2018 
(77

), who recorded a median age 

ranged from 61 to 64 years old. This is as a 

result of the researcher commitment of the 

inclusion criteria regarding the studied 

patients age. 

     Regarding the sex of the studied 

patients, In the present study, it was 

revealed that (56.66%) were females and 

(43.33%) were males, this result is in line 

with Bellut D and et al 2015
(78)

 who 

reported that (50.8%) were females and 

(49.2%) were males. This study is rejected 

by Yolu W and Yang Sh 2017
(79)

 who 

reported that 54(60.7%) were male and 

35(39.3% were females).This is may be due 

to most of the studied patients had a 

diagnosis of breast cancer. 

Regarding patient diagnosis, the current 

study revealed that the most common patient 

diagnosis was breast(60%)followed by 

prostatic (23.3%),(10%)  had Multiple 

myeloma and 6.66 % had other types of 

cancer, which is supported by Nakata E and 

et al  2020
 (80 )

who reported that patient 

diagnosis were breast( 12 patients,31.5%), 

lung( 8 patients,21.05), prostatic(8 

patients,21.05), stomach, colorectal and 

other cancers( 10 patients,26.3).This study 

differs from what was reported 

byMCQUAIL M and et al 2018
(81)

, who 

reported that (26.8%) of studied patients had 

prostatic and lung cancer and only (14.6%) 

had breast cancer. This study and its results 

also against with to what was reported 

byShah S and et al 2021
(82)

 who reported 

that lung (37.9%), breast (17.2%), and renal 

(10.3%).This difference as a result of 

increased the females sample in the study. 

 Regarding patients’ physical assessment 

related to Spinal Cord Independence 

Measure scale (self-care, respiration and 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Younsi%20A%5BAuthor%5D&cauthor=true&cauthor_uid=31960230
https://www.ncbi.nlm.nih.gov/pubmed/?term=Iida%20K%5BAuthor%5D&cauthor=true&cauthor_uid=29030689
https://www.ncbi.nlm.nih.gov/pubmed/?term=Nakata%20E%5BAuthor%5D&cauthor=true&cauthor_uid=32218864
https://www.ncbi.nlm.nih.gov/pubmed/?term=MCQUAIL%20PM%5BAuthor%5D&cauthor=true&cauthor_uid=30276102
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mobility), this study showed that there was a 

statistical significance difference as P value 

as P value 0.0001. These findings were in 

agreement with a study result about" 

Functional status of patients with metastatic 

spinal cord compression "reported  by 

Santos D
 
,Leite

 
 I and  Guerra M

 
2018

( 83 ) 

who reported that there was difference in the 

functional status (p = 0.004) and in the 

motor domain (p = 0.001) according to the 

level of neurological deficits. These findings 

were also supported by Fatima N 2020
(84)

 

who reported that there was significant 

difference in the ambulatory functional 

status of the patents through the study as P 

value .001. 

Conclusion 

Based on the findings of the present study, 

it can be concluded that: 

The educational program improved the 

knowledge and practice score of the studied 

nurses towards care of cancer patient with 

Metastatic Spinal Cord Compression. 

- Concerning to the bio-sociodemographic 

characteristics of the studied nurses, it was 

noticed that (37.5%) of the studied nurses 

ranged from (30 - ˂ 40) years old. Also, it 

was found that (87.5%) were females and 

(12.5%) of them were males. Also, it was 

found that half (80%) of the studied nurses 

were married, (20%) were single.  

- Concerning to the bio-sociodemographic 

characteristics of patients, it was noticed that 

(63.3%) of the studied patients ranged from 

(40 - ˂ 50) years old. Also, it was found that 

(43.33%) were males and (56.66%) of them 

were females,(90%) were married, (10%) 

were widow. 

- It was found that there is a highly significant 

difference related to the total level of 

knowledge and practice of studied nurses 

through periods of study (pre-immediate and 

post one month assessment periods) with P 

value= 0.0001. 

Recommendations 

Based on the findings of the current 

study, the following recommendations are 

derived and suggested: 

1-Recommendation for patients: 

All patients are in need to a simplified 

illustrated and comprehensive Arabic 

booklet about spinal cord compression 

treatment. 

2- Recommendation for nurses: 

- In-service educational program should be 

conducted for oncology nurses to enhance 

their knowledge and practice toward their 

cancer patients to reduce complications of 

metastatic spinal cord compression. 

https://pubmed.ncbi.nlm.nih.gov/?term=Santos+DZ&cauthor_id=29626262
https://pubmed.ncbi.nlm.nih.gov/?term=Leite+ICG&cauthor_id=29626262
https://pubmed.ncbi.nlm.nih.gov/?term=Guerra+MR&cauthor_id=29626262
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