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Abstract

Objectives: The objectives of this research were to develop and evaluate a mobile ap—
plication for navigation program for cancer patients who might experience some dif—
ficulties in obtaining and understanding further schedules, directions due to flooding

information at a time and scattered educational materials.

Methods: A mobile application was developed an educational mobile app for cancer
patients based on a systematic instructional design model called ADDIE (Analysis,
Design, Development, Implementation, and Evaluation) model, The developed appli—

cation was evaluated by 76 users through a questionnaire of satisfaction,

Results: A mobile app contains educational contents for cancer patients, based on
their satisfaction, demand and knowledge about cancer education and information
services, It contains management of symptoms, management of my schedule, and
information about chemotherapy, FAQ, symptoms dangerous enough to contact the
hospital, personal history about how to overcome cancer, hospital convenience fa—
cilities and education schedule of cancer center, A result of the evaluation of user’ s

satisfaction showed 59.4% responding ‘Satisfied and 27.4% ‘Very satisfied

Conclusion: The personalized information and education contents for cancer patients
by using the mobile application was given to cancer patient and then educational
outcomes became more effective, The development of the application which persons
can use regardless of time and place enables health care providers to acquire the
foundation of the patients—oriented educational system. Education satisfaction and

knowledge level was increased, after using mobile application,
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1, 2oL S8 USA} Yu|Alo)Ad =2 =Pl 4, A, 7, 488, B 71e] ADDIE(Anal—
a3 7 A ysis, Design, Development, Implementation, Eval—
uation) ¥ (Seels& Richey, 1994)2] thAof whe} X
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W SgHEE ool 4= s AAA 1 dA (Figure 1)

Figure 1, Stage of Developing a mobile App
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Table 1, Contents of the App

Main Menu Sub Menu Detailed Contents Form
(Firs Menu) (Second Connection Menu) (Third Connection Menu)
Enter the grading of each Text,
Management of & g . Countermeasures provided . )
symptom after selecting illustration,
Symptoms for each grade ] .
symptoms video clip
Select related items, such as my Information about
Management of My chemotherapy treatment, chemotherapy drugs and Toxt
ex
Schedule outpatient schedule and tests outpaitient and test dates
by data after log—in provided with a memo function
Select the side effect of each Text
ext,
Information about anticancer drug after selecting Symptoms of each side effect . )
illustration,

anticancer drugs

the kind of an chemotherapy drug and countermeasures provided

L. video clips
administrated

FAQ about treatments,

Text,
daily lives and dietary lives ) )
FAQ . Answer illustration,
FAQ about convenience ] ]
. . video clip
information
Symptoms dangerous
vip € 10 kinds of dangerous
enough to contact Text
) symptoms arranged
hospital
Personal stories about how 10 kinds of personal Contents of each personal story of Toxt
ex
to overcome cancer stories of experience experience
Various kinds of convenience
Convenience facilities facilities inside the hospital Detailed explanation Picture, Text
How to come to the hospital
. Link to the homepage of
Education schedule of . .
Cancer Center Detailed explanation Text

Cancer Center

Education schedule
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Figure 2. Main screen of mobile App
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Table 2, Demographic Characteristics of Subjects

Variable category No. (%)
Male 27(35.5)
Gender
Female 49(64.5)
(29 6(17.9)
30 — 39 8(10.5)
Age(yr) 40 — 49 30(39.5)
50 — 59 23(30.3)
>60 9(11.8)
Elementary school 5(6.6)
Middle school 6(7.9)
Education
High school 26(34.2)
> College 39(51.3)
Yes 46(60.5)
Job
No 30(39.5)
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Table 3, Users

2o, 7L, 40|, o3, MeHy, Axlz

Satisfaction with this Educational Mobile App

y L=

No. (%)
Category Items
Very : e e Very
dissatisfied dissatisfied neutral Satisfied Satisfied
The educational contents are
0 0 7(9.2) 48(63.2) 21(27.6)
Contents clear.
of the  The educational contents are
Mobile casy to understand. 0 1(1.3) 6(7.9) 48(63.2) 21(27.6)
App The .. .
provision of educational
contents is helpful, 0 0 6(7.9) 43(56.6) 27(35.5)
The composition of the screen 0 0 6(7.9) 49(64.5) 91(27.6)
is consistent in general, : : .
It is easy to access other
educational items, 0 0 o(11.8) 40(52.6) 217(35.5)
The composition and coloring of 0 0 13(17.1) 49(64.5) 14(18.4)
) the screen are proper, : : :
Design
of the The size of letters is proper. 0 2(2.6) 15(19.7) 48(63.2) 11(14.5)
Mobile It is easy and simple to connect
App to other elements inside the 0] 0 13(17.1) 50(65.8) 13(17.1)
mobile app.
This mobile app is helpful for 0 0 4(5.3) 41(53.9) 31(40.8)
self—learning, : : :
It is easyAand cqnvement to 0 1(1.3) 79.9) 39(51.3) 29(38.2)
access this mobile app.
This education mobile
app—used education method 0 0 10(13.2)  41(3.9)  25(32.9)
. is more interesting than the
Usability existing education methods,
of the o ' '
Mobile 1 am willing to keep using this 0 0 4(5.3) 41(53.9) 31(40.8)
mobile app from now on, ’ : ’
App
I intend to recommend this 0 0 3(3.9) 44(57.9) 29(38.2)

mobile app to others,

Please write anything to supplement you

think after this mobile app—used education,

- [ wish there were more contents,
- I wish there were a voice support.

- Letters were too small,

this app.

- Due to too large capacity of this app, it takes long to download it.

- [ wish it would look clearer with better characters and colors,

- I wish the personal histories were divided into kinds of cancers,

- I wish there were related clubs and dietary therapies added to
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