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Background: Shared decision-making in breast cancer surgeries constitutes 
interplay between clinicians, patients and family members. More involvement in the 
decision-making process is associated with high patient satisfaction and better 
treatment outcomes. Aim: The present study aims to develop the first Arabic 
questionnaire assessing factors affecting patients’ involvement in the decision-
making of breast cancer surgeries. Methods: A total number of 183 female 
diagnosed with breast cancer were recruited to participate in the current study. 
Results: The results revealed that the majority of the current sample were informed 
about treatment and surgical options available for them. Almost 60% of women in 
the current study reported that being married would affect their decision-making 
process. More than half of the sample reported that their husband opinion matters 
when it comes to surgical decision making. If breast reconstruction was an available 
option for women, approximately 57.9% of them would not prefer it. Nearly three 
quarters of surgeon participants in the current study reported the need for 
decisional aids to facilitate engagement of the patients in the decision-making 
process. additionally, 66.7% of surgeons reported that patients’ comorbidity profile 
affects engaging them in surgical decision-making. Conclusion: We could conclude 
that marital status, patients’ comorbidity profile, partners’ opinion, and the cost of 
the surgical intervention, age, the social status of the patient, and stage of illness 
are among the factors that affect shared decision-making. 
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BACKGROUND 
Surgical options for women diagnosed with 
breast cancer vary from breast-conserving to 
more aggressive modified radical mastectomy 
(Lantz et al., 2005). When two or more 
medically justified treatment options exist, 
preference-sensitive care should emerge to 
incorporate sensitively patients’ preference to 
multiple treatment options (Ostermann et al., 
2019). Shared decision-making (SDM) involves 
exchanging information among health care 
providers, patients, and their family members 
through an interactive process to enable a 
shared process to happen (Spatz et al., 2017).  

Shared decision-making sheds the light on the 
over-implementation, under-implementation, 
and misuse of health care interventions 

(Coulter, 2017). Additionally, cost-effectiveness 
and improved patients’ outcomes were 
associated with SDM (Müller et al., 2019). A 
systematic review by Joosten et al. (2008) was 
investigating the impact SDM on patient 
satisfaction, treatment adherence, and health 
status. Results of this systematic review 
reported that shared decision-making is 
particularly beneficial in the context of chronic 
illness, long-term decision, and reaching 
treatment agreement (Joosten et al., 2008). 

Egypt enjoys a particular cultural context that 
affects the SDM process; one of the 
considerations facing women undergoing 
breast cancer surgeries in Egypt is their 
perception of the impact of the surgery on their 
body image, femininity, and sexuality (Mortada 
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et al., 2018). Additionally, women in Egypt 
usually perceive breast cancer diagnosis as a 
major threat to their lives (Alagizy et al., 2020). 
Another essential factor that affects the SDM 
process is the partner’s role in the decision-
making process.  Research reported that male 
partners of women diagnosed with breast 
cancer are admitted to hospitals for depression 
and anxiety (El-Hadidy et al., 2012). Egypt is 
categorized among “literacy deprived 
countries” where illiteracy is more prevalent in 
rural than urban areas. Women constitute 
nearly 69% of illiteracy rate in Egypt (Sywelem, 
2015).  According to Davis et al. (2002), illiterate 
patients have greater complexity in 
understanding treatment options as well as 
difficulty in making appropriate health decisions 
(Davis et al., 2002). Health policies and research 
that promote adoption of SDM in health care 
systems will in return improve the quality and 
cost of care (Légaré & Witteman, 2013). In order 
to capture factors affecting SDM in breast 
cancer surgeries, we searched for a 
questionnaire in Arabic language addressing 
these factors. However, we could not find an 
existing questionnaire serving this purpose. 

 The current study aims to develop 
questionnaire assessing factors affecting 
engagement of Egyptian female patients in the 
decision-making of breast cancer surgeries and 
assess factors affecting engagement of the 
Egyptian female patients in the decision-making 
of breast cancer surgeries using the developed 
questionnaire 

METHODS 
Ethical and administrative approvals were 
obtained prior to commencing with the current 
study.  

1. To achieve the first aim of the current study 
(questionnaire development) 

A. Conceptualization phase 

The aim of this stage is to establish domains of 
the questionnaire (Rattray & Jones, 2007). 
Three focus groups (five participants in each) 
with women admitted for breast cancer 
surgeries were conducted to generate items 
and domains of the questionnaire.  Women 
were asked in the focus groups open ended 
questions about factors affecting their 

involvement in the decision-making process. 
Additionally, reading the literature was part of 
the conceptualization phase of questionnaire. 

B. Development phase 

Two main dimensions were generated after the 
qualitative analysis of the data of the focus 
groups; patient related factors domains and 
surgeon related factors domain. For the patient 
related factors that affect involvement in the 
decision making process marital status, 
husband’s opinion and consulting another 
woman who had undergone a similar surgery 
were among the factors. The second dimension 
affecting patients’ involvement in the decision 
making process was surgeon related factors 
(e.g. age and years of experience of the 
surgeon). Therefore, these factors were 
integrated and considered in the questionnaire 
development. Final draft of the questionnaire 
included; clinical and demographic data section, 
thirteen items under patient related factors 
domain and twelve items under surgeon related 
factors dimension.  

C. Validation phase 

Six breast surgical oncologists were invited to 
participate in judging the questionnaire. Each 
item was rated along four-point scale 
continuum (1 not relevant, 2 somewhat 
relevant, 3 quite relevant, 4 highly relevant).  
Items were dichotomized in the analysis into 
relevant and irrelevant. Four of the breast 
surgical oncologists rated two items as 
irrelevant, therefore it was deleted. The overall 
Content Validity Index (CVI) was 0.83 which 
reflects adequate and acceptable agreement 
between breast surgical oncologists (Rubio et 
al., 2003).  

The clarity of the tool was tested with 27 
females with a mean age of 50.29 years 
diagnosed with breast cancer and admitted for 
breast cancer surgeries. Women were asked to 
rate each item of the questionnaire as clear or 
unclear and they were requested to add 
suggestions if necessary. All participants 
reported items as clear. Cohen’s Kappa was run 
for patients’ related items of the questionnaire 
in SPSS to determine the level of agreement 
between two independent assessors (inter-
ratter reliability).  Kappa ranged from 0.54 to 
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0.82 which means moderate to very good 
agreement (Viera & Garrett, 2005).   

2. Using the developed and validated 
questionnaire to achieve the second aim of the 
current study 

Through a descriptive cross sectional research 
designs, a total number of 183 recruited 
through convenient sampling women 
diagnosed with breast cancer and admitted for 
breast cancer surgical interventions at Oncology 
Centre Mansoura University (OCMU) were 
invited to participate. No age limit was set for 
including women in the study. An informed 
consent was taken from women prior to 
proceeding with the study. The following 
formula was used for power analysis: 

! = 	 $	 × 	&	(1 − &)
[[$ − 1	 ×	(,! 	÷ 	.!)] + &(1 − &)] 

Where N refers to the population size, z=degree 
of freedom for 95% significance. Absolute 
precision on either side of the proportion p (d)= 
error percentage (0.05), and d= the probability 
of occurrence of the event or not (0.5).  

Additionally, a total number of 20 surgeons (the 
number was decided based on the total number 
of physicians who are specialised in breast 
surgeries in the centre) was recruited to 
participate in surgeon related items of the 
questionnaire. 

Statistical analysis 

For both pilot testing and the larger study, 
descriptive analysis was conducted: frequency, 
percent, mean, standard deviation.  All data 
variables were encoded and computerized. 
Data entry and statistical analysis were 
performed using the Statistical Package for 
Social Science (SPSS) version 26 (SPSS Inc., 
Chicago, Illinois). Categorical data were 
expressed as number and percentages. 

RESULTS 
A total number of 183 females were recruited to 
participate in the current study. The mean age 
of the sample was 52.32 ± 11.86 years and 
almost half of the sample (49.2%) are illiterate, 
(49.7%) detected breast cancer through breast 
self-examination. Table (1) shows participants’ 
characteristics. 

 

Table 1. Participants’ characteristics  

 No=183 % 
Marital status 
Single 
Married  
Divorced  
Widow  

 
4 
154 
3 
22 

 
2.2 
84.2 
1.6 
12.0 

Educational status 
Illiterate 
Primary education 
Preparatory education 
Secondary education 
University degree 

 
90 
18 
14 
51 
10 

 
49.2 
9.8 
7.7 
27.9 
5.5 

Awareness of the diagnosis 
Yes 
No 

 
171.0 
12 

 
93.4 
6.6 

Detection of the tumour 
Accidental 
 breast self-examination 
Discharge from the breast 
Tender breasts 
Breast abscess   
 

 
61 
91 
5 
16 
4 

 
33.3 
49.7 
2.7 
8.7 
2.2 

More than half of the sample were informed 
about both treatment and surgical options. 
However, nearly 60% of women in the sample 
preferred removing the tumour only over 
mastectomy and 57.9 % of the sample would 
not prefer breast reconstruction if it is available 
as an option. 

Surgeons’ related items of the questionnaire 
that affect SDM were collected through self-
reports. All surgeons reported engaging 
patients in surgical decision-making process. 
However, 93.3 % of them reported difficulty in 
the engagement process. Additionally, 46.7 % of 
the surgeons reported that they engage family 
members of the patients when they find 
difficulty in the engaging the patient. The other 
half of the surgeons reported that they simplify 
information of surgical options as possible to 
gain patients’ engagement.  

Regarding factors that affect engagement 
process; more than half of the surgeons (53.3%) 
reported that patients’ social level affects 
engagement process. The majority of surgeons 
(60.0%) reported that age of patients and stage 
of illness affect engagement. The majority of 
surgeons (66.7%) reported that patients’ 
comorbidity profile would affect engaging them 
in surgical decision-making process.  
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Table 2. Patients’ related factors affecting the SDM 

 No=183 % 
Have you been informed about 
available treatment options? Yes 103 56.3 

No  80 43.7 
Have you been informed about 
available surgical options? Yes 108 61.9 

No 75 38.3 
Does the age of the consulting 
surgeon matters when it comes to 
choosing from different options? 
Yes 

55 30.1 

No  108 59.0 
Do not know 20 10.9 
Would you choose removing the 
tumour only or total mastectomy 
if both options exist for you? 
Tumour only 

110 60.1 

Total mastectomy  52 28.4 
As my doctor suggests 13 7.1 
Do not know 8 4.4 
If breast reconstruction was an 
option for you, will you go for it? 
Yes  

48 26.2 

No 106 57.9 
Will consult my partner 2 1.1 
As my doctor suggests 4 2.2 
Do not know 23 12.5 
Does being married affects your 
surgical choice? Yes 109 59.6 

No 63 34.4 
Do not know 11 6.0 
If breast reconstruction was 
available for you, does your 
husband opinion matters? Yes 

98 53.6 

No 59 32.2 
Do not know  26 14.2 
Have you talked to women who 
underwent breast cancer surgeries 
before? Yes 

86 47.0 

No  97 53 
If breast surgical interventions 
were paid at OCMU, would that 
affect your decision Yes 

88 48.1 

No  70 38.3 
Do not know 25 13.7 

Nearly three quarters of surgeons (73.3%) 
reported the need of audio-visual and simplified 
explanatory aids and materials for patients to 
facilitate their informative understanding of 
surgical options as the majority of patients in 
the current sample are illiterate. 

DISCUSSION 
Deciding among treatment options in breast 
cancer in considered an intense emotionally 
charged experience for women (Brandzel et al., 
2017).  

In order to achieve aims of the current study, we 
developed questionnaire assessing factors 
affecting SDM in breast cancer surgeries. Items 
of the questionnaire we developed in the 
current study correspond with the domains of 
the Consolidated Framework for 
Implementation Research (CFIR) that guides 
multilevel implementation contexts of health 
research. The domains are the intervention 
characteristics domain, the inner setting 
domain, the outer setting domain, 
characteristics of the individual domain and the 
implementation process domain (Keith et al., 
2017). 

Although half of the current sample cannot read 
and write, 49.7% of the sample detected breast 
cancer through breast self-examination. This 
may be due to awareness campaigns in Egyptian 
mass media and television that encourage 
women to do breast-self-examination. This 
corresponds with Manzour and Gamal Eldin 
(2019),  in the sense that the majority of female 
participants get their health information from 
the mass media which is particularly beneficial 
for people who cannot read and write. 

 The majority of patients’ participants in the 
current study do not have a preference for 
breast reconstruction if the option is available 
for them. Lay people in Egypt consider breast 
reconstruction as a cosmetic procedure rather 
than a reconstruction procedure. Women may 
be scared to underdo another surgical 
intervention. According to Khan (2018), 
decisional aids in the form of  awareness events 
for breast reconstruction, offering internet 
based-information and resources, and helping 
patients to talk to others who undergone breast 
reconstruction surgeries are instrumental tool 
in SDM process. This is consistent with findings 
of surgeon related items of the questionnaire in 
the current study as almost three quarters of 
surgeons reported a need for decisional aids. 

More than half of the surgeons in the current 
study reported patients’ social level affects 
engaging them in the decision making process. 
Bride et al. (2013), reported that patients’ 
characteristics and background affect their 
surgical decision. Development of culturally 
adapted decisional aids (interventions that 
provide information about health conditions 
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and risks and benefits of treatment options to 
patients) may facilitate patients’ engagement in 
the decision making process (Chenel et al., 
2018). 

Nearly half of women in the current study 
reported that husband’s opinion matters when 
it comes to a surgical decision making. In Egypt, 
many married women are usually scared if they 
have a serious health problem that their 
husbands would abandon them or even marry 
another woman. Female breasts are linked to 
women femininity, sexuality and body image. 
According to Martino and Freda (2016), 
response to changes after treatment are 
culturally linked to how each culture gives 
meaning to health and alteration in health 
status.  

Data from this study was recruited from single 
institution which may be considered a limitation 
of the current study. The lack of randomisation 
in sampling is a limitation in the current study. 

CONCLUSION  
Results of the current study conclude that 
marital status, patients’ comorbidity profile, 
partners’ opinion, and the cost of the surgical 
intervention, age, the social status of the 
patient, and stage of illness are among the 
factors that affect SDM process. 

IMPLICATIONS FOR PRACTICE 

Based on results of the current study, an 
intervention can be developed aiming at 
facilitating engagement of Egyptian female 
patients in the decision making of breast cancer 
surgeries for example development of patients’ 
sensitive and culturally adapted decisional aids. 
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