JMIR--Supporting Patients Treated for Prostate Cancer: A Video Vignette Study With... Page 1 of 8

OJMIR J‘oumal of Medi:cal'lnternet Research il

Publications

Open Access « Top Cited (Impact Factor: 3.8) » Rapid Peer-Review « Medline Indexed (+20 other indices)

HOME ABOUT LOG

IN REGISTER SEARCH UPCOMING CURRENT ARCHIVES ANNOUNCEMENTS SUBSCRIBE SUBMIT OPEN
REVIEW BECOME MEMBER TOP ARTICLES JMIR PROTOCOLS IJMIR MHEALTH IJMIR SERIOUS GAMES JMIR

MEDINFORM I-JMR MED2 PROC JOBS

Home > Vol 16, No 2 (2014) > Jiwa

Medicine 2.0°'14
-

Hawall & Spain
7th World Congress on
Social Media, %
Mobile Apps, 44
Internet/Web2.0
Deadline: Mar 12th, 2014

JOURNAL CONTENT

Current Issue
Upcoming Issue

2014 (vol. 16)
2013 (vol. 15)
2012 (vol. 14)
2011 (vol. 13)
2010 (vol. 12)
2009 (vol. 11)
2008 (vol. 10)
2007 (vol. 9)
2006 (vol. 8)
2005 (vol. 7)
2004 (vol. 6)
2003 (vol. 5)
2002 (vol. 4)
2001 (vol. 3)
2000 (vol. 2)
1999 (vol. 1)

Browse
e By Issue
e By Author
e By Title
e By Theme

USER

Not logged in.

Log In here
No account?

Register for free

EJ subscribe Feed

This paper is in the following e-collection/theme issue:

Consumer & Patient Education and Shared-Decision Making

ARTICLE CITED BY (0) TWEETATIONS (7)

Medicine 2.0'14

‘L Submission Deadlines
14,2014 _\@ Spain Oct 9-10th, 2014 ! Mar 12, 2014

Advertisement: Preregister now for the Medicine 2.0 Congress

Hawaii Nov 13-

[~ = BRI _
Like Share 4 people like this. Tweet {8
Members can download this full article for Adobe PDF Format.
Membership provides unlimited access to all PDF files.
Or, ask your department head to become an institutional member.
For tax purposes please select your country and if applicable state/province of residence:
|Se|ect a Country [E]
ﬁ ENABLED BY
Buy Now (Pay-per-download for non-members): e ® & ¥ PSiGate
Download Price (USD): $22.00
Original Paper

Supporting Patients Treated for Prostate Cancer: A Video
Vignette Study With an Email-Based Educational Program in
General Practice

Moyez Jiwa', MB, BCh, BAO, FRCP, FRACGP, MRCGP, MD; Georgia Halkett', BMedRad, FIR, PhD; Xinggiong
Meng*, BMed, MAppE, PhD; Vinita Pillai', BSc, MSc; Melissa Berg', BSc; Tim Shaw?, BSc, PhD

Curtin University, Perth, Australia
2University of Sydney, Sydney, Australia

Corresponding Author:
Moyez Jiwa, MB, BCh, BAO, FRCP, FRACGP, MRCGP, MD

Curtin University

GPO Box U1987

Perth,

Australia

Phone: 61 8 9266 1768

Fax: 61 8 9266 2608

Email: m.jiwa [at] curtin.edu.au

ABSTRACT

Background: Men who have been treated for prostate cancer in Australia can consult their general
practitioner (GP) for advice about symptoms or side effects at any time following treatment. However, there is
no evidence that such men are consistently advised by GPs and patients experience substantial unmet need
for reassurance and advice.

Objective: The intent of the study was to evaluate a brief, email-based educational program for GPs to
manage standardized patients presenting with symptoms or side effects months or years after prostate cancer
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treatment.

Methods: GPs viewed six pairs of video vignettes of actor-patients depicting men who had been treated for
prostate cancer. The actor-patients presented problems that were attributable to the treatment of cancer. In
Phase 1, GPs indicated their diagnosis and stated if they would prescribe, refer, or order tests based on that
diagnosis. These responses were compared to the management decisions for those vignettes as recommended
by a team of experts in prostate cancer. After Phase 1, all the GPs were invited to participate in an email-
based education program (Spaced Education) focused on prostate cancer. Participants received feedback and
could compare their progress and their performance with other participants in the study. In Phase 2, all GPs,
regardless of whether they had completed the program, were invited to view another set of six video vignettes
with men presenting similar problems to Phase 1. They again offered a diagnosis and stated if they would
prescribe, refer, or order tests based on that diagnosis.

Results: In total, 64 general practitioners participated in the project, 57 GPs participated in Phase 1, and 45
in Phase 2. The Phase 1 education program was completed by 38 of the 57 (59%) participants. There were no
significant differences in demographics between those who completed the program and those who did not.
Factors determining whether management of cases was consistent with expert opinion were number of
sessions worked per week (OR 0.78, 95% CI 0.67-0.90), site of clinical practice (remote practice, OR 2.25,
95% CI 1.01-5.03), number of patients seen per week (150 patients or more per week, OR 10.66, 95% CI
3.40-33.48), and type of case viewed. Completion of the Spaced Education did impact whether patient
management was consistent with expert opinion (not completed, OR 0.88, 95% CI 0.5-1.56).

Conclusions: The management of standardized patients by GPs was particularly unlikely to be consistent with
expert opinion in the management of impotence and bony metastasis. There was no evidence from this
standardized patient study that Spaced Education had an impact on the management of patients in this
context. However, the program was not completed by all participants. Practitioners with a greater clinical load
were more likely to manage cases as per expert opinion.

(J Med Internet Res 2014;16(2):e63)
doi:10.2196/jmir.3003
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Introduction

Prostate cancer has been the most commonly diagnosed cancer in Australian men since 1989 [1]. One in nine
men in Australia will develop prostate cancer in their lifetime [2]. Most men with prostate cancer survive more
than 5 years and die of unrelated causes [3]. The treatment of prostate cancer may include surgery,
radiotherapy, chemotherapy, hormone treatment, or watchful waiting. Treatment depends on prognosis, stage
of disease, treatment options, and side effects as well as the patient and his partner’s preferences [4].

In the months and years following treatment, men may experience a number of troublesome side effects, or in
the case of advanced disease, symptoms and signs related to metastatic disease. These include impotence,
urinary incontinence, proctitis, depression, fatigue, and malignant bone pain [5]. Post-treatment follow-up is
provided in the tertiary settings in some instances; however, this follow-up may only be for a short period of
time after which patients are encouraged to see their general practitioner (GP) about any ongoing problems.
Previous studies have demonstrated that men consult a GP routinely in the months and years after treatment
for prostate cancer [6]. Prostate cancer patients are more likely to contact their GP for urinary problems and
erectile dysfunction (ED) than for other symptoms [6]. GP presentation for fatigue is also more common in
prostate cancer patients [6]. However, there is no evidence that such patients are appropriately advised by
general practitioners, and patients experience substantial unmet need for reassurance and advice [7]. In order
to address the needs of patients treated for prostate cancer, the general practitioner needs to be
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knowledgeable about the recommended treatment for side effects of radiation therapy and the signs and
symptoms that merit urgent referral for further specialist treatment. There is some evidence that general
practitioners require further education on the specific needs of men living with prostate cancer and especially
those who have received radiation therapy [8,9].

Methods
Participants

Following approval from the Curtin Human Research Ethics Committee (HR 08/2011), participants were
recruited from a network of 150 GPs across Australia. GPs were emailed invitations and the initial form emails
were supplemented with follow-up personal invitations to some of the 150 invitees who did not initially
respond. Participants were remunerated with AUD $300 for their contribution.

Materials

Twelve video vignettes were developed, one pair for each potential side effect related to treatment for
prostate cancer or the features of metastasis (see Multimedia Appendices 1 and 2 for exemplars). Each
vignette depicted a patient with clear indications for specific management, including referral, prescription,
reassurance, and/or investigation. The vignettes were developed by three GPs, a radiation oncologist, a
medical oncologist, and a urclogist. The expert panel also suggested the management of each case with
details of prescription, referral for specialist treatment, and laboratory investigation (Multimedia Appendix 3).
The vignettes were then prepared as a short video monologue by an actor-patient (Eigure 1). The video
included an off-camera commentary by an actor-doctor describing relevant signs to be found on clinical
examination. Participation in the study was via the Internet. Participants were asked 4 questions after
watching each video vignette: (1) “"What is your diagnosis?”, (2) "Would you prescribe something? If so,
what?”, (3) "Would you refer the patient? If so, to whom?”, and (4) “"Would you order tests? If so, which
tests?”

Figure 1. Screenshot of video vignette.

[view this figure]

Development of Spaced Education (Spaced Ed) Program

The program involves clinicians answering small numbers of case-based multiple choice questions that are
emailed to them over a number of days. Participants receive one question at a time. Reponses can be
submitted in one of two ways either by selecting from a choice of potential answers or by entering a 140
character free-text reply. The questions can be received by email or via a smartphone. The questions are
repeated using an evidence-based adaptive algorithm that personalizes the spacing and content of a course to
the demonstrated knowledge level of each learner. Learners receive succinct feedback after answering each
case and can see how they are progressing through a program and compare their performance with peers. A
program is completed when a participant answers all questions correctly twice consecutively. Feedback to the
participants included references to the literature where the participants could read more about the subject if
they wished. Completing a Spaced Education (Ed) program requires a few minutes every other day to answer
the questions. Through the use of this technology, large numbers of geographically distributed practitioners
can be reached relatively easily. Spaced Ed has previously been found in many studies to have an impact on
knowledge and clinician behavior. A large randomized study investigating the impact of Spaced Ed on
inappropriate PSA (prostate-specific antigen) screening by primary care clinicians in the Veterans Affairs
Network in the United States found Spaced Ed significantly reduced inappropriate screening and this effect
persisted for 2 years after the course [10]. A further randomized study in the United States found Spaced Ed
impacted significantly on self-reported global clinical behaviors among primary care clinicians [11]. Spaced Ed
is based on the spacing effect—the psychological finding that educational encounters that are spaced and
repeated over time result in improved retention and more efficient learning compared to an educational event
held at a single pointin time [12,13].

The case studies and answers to the questions for the Spaced Ed program deployed in this study were
developed by the same multidisciplinary team of clinicians involved in devising the video vignettes. The focus
of the case studies matched the materials presented in the video vignettes as described above.

The project was completed in three stages: (1) Phase 1 - participants were invited to view the first set of 6
videos and to describe their management of the standardized patient depicted, (2) Spaced Education - all
participants were invited to take part in the Spaced Ed program for 8 weeks, and {3) Phase 2 - all participating
GPs were invited to view the second set of six videos and to describe their management of the standardized
patient depicted.

Statistical Analysis

We estimated that approximately 50% of the participants would complete the Spaced £d program in the
specified 8 weeks. The proportion of those who managed cases as per the expert recommendations were
expected to be greater in the Spaced Ed group (0.60 vs 0.30). For this reason, a sample of 42 participants per
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group was deemed sufficient in this exploratory study to estimate the effect size of the Spaced Ed program
within 95% confidence intervals ranging from 0-34% [14].

Fisher’s exact tests were used to determine group differences in the proportion of cases diagnosed and
managed correctly. Binary logistic regression was used to determine group differences in the correct
management of cases by the participants. The full regression mode! included: the 2 participant groups; age;
gender; country of graduation; years after graduation; years of GP experience; status as established GP or GP
registrar (trainee); fellowship status with the Royal Australian College of General Practitioners (FRACGP); the
remoteness of their primary practice; the number of GPs at their primary practice; status as a principal within
their primary practice; patients seen per week; patient care hours per week; and whether they conduct non-
English consultations. Regression models were constructed using both backwards elimination and forward
selection. Variables with a P value less than .05 were retained in the final model and reported, with the
exception of the variable of the intervention group, which remained in the model regardless of its significance
level. Stata version 12.1 (StataCorp LP, College Station, TX, USA) was used to perform the analysis. Logistic
regression models were adjusted for the lack of independence between individual participants by estimating
the clustered standard errors to account for intra-group correlation (“vce” option in Stata).

Results

In total, 64 general practitioners consented to participate in the project, 57 GPs completed Phase 1, 45
completed Phase 2, and 38 of 57 (59%) participants completed the Spaced Education program. There were no
significant differences in demographics between those who completed the Spaced Ed program and those who
did not (Table 1). There were significant differences in the correct diagnosis of individual cases between the
study’s two phases (Table 2). There were some statistically significant differences in the management of cases
in Phase 1 compared to Phase 2 (Table 3). In Phase 2, there was no difference in the diagnosis of cases
regardless of whether the participant had completed Spaced Ed or not (Table 4). Similarly, there was no
difference in the management of cases, whether the participant had completed the Spaced Ed or not (Table
5).

Regression analysis was carried out to determine whether the GPs managed the case as recommended by
experts with reference to three explanatory variables: (1) GP demographics, (2) Spaced Education, and (3)

Cases. These variables explained 25% of the differences observed (R?=.25) (Tahle 6). The number of sessions
in general practice was strongly correlated with the number of patients seen per week (Pearson’s correlation
coefficient of .74, P<.001). However, the number of sessions in practice were inversely correlated with correct
case management. It is possible that some of the practitioners who were seeing a greater number of patients
had received specialist training in prostate cancer; however, we could not test this hypothesis from these
data. Male GPs did more clinical sessions (median 8, IQR 6) than females (median 6, IQR 6); however, gender
did not have a significant influence in the regression analysis.

Table 1. Participant demographic information.

view this table

Table 2. Correct diagnosis of cases per phase of study.

Table 3. Correct management of cases by phase of study.

view this table

Table 4. Correct diagnosis of cases as per completion of Spaced Ed (SE) in Phase 2 (n=45).

view this table

Table 5. Correct management of cases as per completion of Spaced Ed (SE) in Phase 2 (n=45).
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Table 6. Regression analysis.

view this table

Discussion
Principal Findings

Bowel, urinary or sexual dysfunction, depression, and anxiety are common presentations in primary care (1).
In this study, patients with such problems were presented in the context of treatment for prostate cancer. Our
data indicate that there were limited numbers of participants who correctly diagnosed the symptoms
presented or suggested a management plan that was consistent with expert opinion. In Phase 1, the
differences were marked for most cases (Tables 2 and 3). Such deviations from expert opinion have been
reported previously [15,16]. From the regression analysis, we were able to conclude that compared to
radiation proctitis, PSA bounce, urethral stricture, and depression were more likely to be managed as per the
experts. However, erectile dysfunction was less likely to be managed as per expert opinion, especially in Phase
1. Erectile dysfunction is the most common side effect of treatment for early prostate cancer. It has far-
reaching effects upon men’s lives [17]. Although some treatment effects such as radiation proctitis are
relatively uncommon, ED is a common symptom that is likely to be presented to general practitioners in many
clinical contexts [18].

Overall, the differences in management between the participants and the expert panel were less marked in
Phase 2 of the study, and it is possible that in the intervening 8 weeks participants may have sought
information on how to manage the adverse effects of prostate cancer treatment. The only exception was the
diagnosis of biological depression, which seemed to deviate more from expert opinion in Phase 2. This was
unexpected and it may have reflected a reticence to diagnose significant depression in that vignette and or it
may be that the actor did not display the features of a significant depression in a way that persuaded more
practitioners to come to that diagnosis.

The observation that rural practitioners were more attuned to expert management is consistent with the
survey of Australian GPs, where rural GPs were more willing to be involved in providing supportive care to
cancer patients than colleagues in metropolitan areas [19]. With respect to the main focus of our study, those
who completed the Spaced Ed intervention were not more likely to concur with the expert panel. This is in
contrast to other previous reported studies [10,11]. The reason for this is unclear, but may relate to the
nature of the conditions being considered or the context in which this intervention was delivered. A primary
care consultation is known to be complex, with a focus on the physical, social, and psychological components
of any symptom or problem presented. This may not lend itself to an intervention that promotes the
application of simple rules [20]. Regression analysis suggests that more influential variables impacting on the
outcomes were some of the demographic characteristics of the participants; specifically, a greater clinical load.
This was not unexpected for patients treated for prostate cancer because many of these problems are likely to
present infrequently, and few doctors will have encountered them previously unless consuiting a large number
of men.

A number of approaches have been reported in the literature to promote consistent and reliable management
of chronic conditions in primary care [21,22]. A few of these have focused specifically on the knowledge of
general practitioners [23]. Data from our study suggests that focusing on knowledge alone may not be
sufficient. A recent literature review reported that two other factors are also likely to be important in the
context of a cancer diagnosis, namely, attitudes and beliefs [24,25]. These issues were not evaluated in this
study. For example, we were unable to report the participants’ attitude to the management of patients
following treatment and whether they felt this role extended to investigating and treating conditions that may
have resulted from specialist treatment [9]. The review of attitudes to this issue among Australian GPs
suggests that there is a diversity of opinions on the matter [19]. Nor could we confirm that all participants had
access to a radiation oncologist in their clinical practice and/or would have had the option to refer a patient
with bony metastasis or radiation proctitis to such an expert. The available evidence suggests that this is not a
safe assumption and that management plans would be impacted by the clinicians’ experience in their locat
context [26]. Finally, we could not identify any practitioners who had any specialist training in prostate cancer.
However, all participants were working as general practitioners when they participated in this study and it is
reasonable to assume that there were a negligible number with specialist training in a specific cancer.

With respect to the format of education offered here, even though more than half the sample completed the
Spaced Ed program, it was disappointing that more did not do so. We did not observe any significant
differences in the demographic characteristics of those who completed the Spaced Ed program and those who
did not. The program was based on email communication and relied on doctors checking emails on a regular
basis. There is limited evidence from the Australian literature that general practitioners routinely deploy digital
technology [27]. Second, there was no evidence that participants were satisfied that the answers provided to
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the emailed scenarios were consistent with what they considered best practice. Informal feedback suggested
that the program was unpopular even among those who persevered with it. For example, some participants
pointed out that they disagreed with the answers offered by the experts.

Conclusions

In this standardized patient study, Spaced Ed did not promote management plans that were consistent with
expert opinion. While there was a marked improvement in the management of cases in Phase 2 of this study,
this may be because participants were stimulated to seek information elsewhere on the management of such
cases. Greater clinical load had a more significant and positive impact on the management of patients than the
Spaced Ed. Further development of the Spaced Ed may be required before it can be tested again in the
context of prostate cancer follow-up in general practice. Perhaps greater involvement of the target group of
practitioners in setting the answers in Spaced Ed may be helpful. Alternatively, it is also possible that while
Spaced Ed as a short, targeted educational program facilitated by information technology is attractive, it is
unlikely to succeed.

Acknowledgments

This study was funded through the Priority-Driven Collaborative Cancer Research Scheme by the Australian
Government with the support of Cancer Australia. We would like to thank the experts who assisted in
developing the cases and advising on appropriate management.

Conflicts of Interest

None declared.

Authors’ Contributions

MJ, GH, and TS designed the study; M3, VP, and MB coordinated the study; MJ and XM analyzed the data; TS
coordinated the educational components; and M3, GH, XM, MB, TS, and VP drafted the paper.

Multimedia Appendix 1
Example of video.

[MOV File, 31MB]

Multimedia Appendix 2
Typical cases.

[PDF File (Adobe PDF File), 266KB]

Multimedia Appendix 3
Specific recommendations for management of cases.

[PDE File (Adobe PDF File), 100KB]

References

1. Quinn M, Babb P. Patterns and trends in prostate cancer incidence, survival, prevalence and mortality.
Part II: individual countries. BJU Int 2002 Jul;90(2):174-184. [Medline}

2. Prostate Cancer Foundation of Australia. Prostate cancer statistics. 2012. & URL:
http://www.prostate.org.au/articlelive/pages/Prostate-Cancer-Statistics.html [accessed 2013-10-05]
[WebCite Cache]

3. Parkin DM, Pisani P, Ferlay J. Global cancer statistics. CA: A Cancer Journal for Clinicians 1999 Jan
01;49(1):33-64. [CrossRef]

4. Davison B], Gleave ME, Goldenberg SL, Degner LF, Hoffart D, Berkowitz J. Assessing information and
decision preferences of men with prostate cancer and their partners. Cancer Nurs 2002 Feb;25(1):42-
49, [Medline]

5. Schultheiss TE, Lee WR, Hunt MA, Hanlon AL, Peter RS, Hanks GE. Late GI and GU complications in the
treatment of prostate cancer. Int J Radiat Oncol Biol Phys 1997 Jan 1;37(1):3-11. [Medline]

6. Heins MJ, Korevaar JC, Rijken PM, Schellevis FG. For which health problems do cancer survivors visit
their General Practitioner? Eur J Cancer 2013 Jan;49(1):211-218. [CrossRef] [Medline]

7. O'Brien R, Rose PW, Campbell C, Weller D, Neal RD, Wilkinson C, Prostate Cancer Follow-up Group.
Experiences of follow-up after treatment in patients with prostate cancer: a qualitative study. BJU Int
2010 Oct;106(7):998-1003. [CrossRef] [Medline]

http://www.jmir.org/2014/2/e63/ 13/03/2014



JMIR--Supporting Patients Treated for Prostate Cancer: A Video Vignette Study With... Page 7 of 8

8. Watson EK, O'Brien R, Campbell C, Weller D, Neal RD, Wilkinson C, Prostate Cancer Follow-Up Study
Group. Views of health professionals on the role of primary care in the follow-up of men with prostate
cancer. Fam Pract 2011 Dec;28(6):647-654 [EREE Full text] [CrossRef] [Medline]

9. Halkett GK, Jiwa M, O'Shea C, Smith M, Leong E, Jackson M, et al. Management of cases that might
benefit from radiotherapy: a standardised patient study in primary care. Eur J Cancer Care (Engl) 2012
Mar;21(2):259-265. [CrossRef] [Medline]

10. Kerfoot BP, Lawler EV, Sokolovskaya G, Gagnon D, Conlin PR. Durable improvements in prostate cancer
screening from online spaced education a randomized controlled trial. Am J Prev Med 2010 Nov;39
(5):472-478 [EREE Full text] [CrossRef] [Medline]

11. Shaw T, Long A, Chopra S, Kerfoot BP. Impact on clinical behavior of face-to-face continuing medical
education blended with online spaced education: a randomized controlied trial. J Contin Educ Health Prof
2011 3un;31(2):103-108. [CrossRef] [Medline]

12. Glenberg AM, Lehmann TS. Spacing repetitions over 1 week., Mem Cognit 1980 Nov;8(6):528-538.
[Medline]

13. Toppino TC, Kasserman JE, Mracek WA, The effect of spacing repetitions on the recognition memory of
young children and aduits. J Exp Child Psychol 1991 Feb;51(1):123-138. [Medline]

14, Hertzog MA. Considerations in determining sample size for pilot studies. Res Nurs Health 2008 Apr; 31
(2):180-191. [CrossRef] [Medline]

15. O'Brien R, Rose P, Campbell C, Weller D, Neal RD, Wilkinson C. "I wish I'd told them”: a qualitative
study examining the unmet psychosexual needs of prostate cancer patients during follow-up after
treatment. Patient Educ Couns 2011;84(2):200-207. [CrossRef]

16. Halkett GK, Jiwa M, O'Shea C, Smith M, Leong E, Jackson M, et al. Management of cases that might
benefit from radiotherapy: a standardised patient study in primary care. Eur J Cancer Care (Engl) 2012
Mar;21(2):259-265. [CrossRef] [Medline]

17. Bokhour BG, Clark JA, Inui TS, Silliman RA, Talcott JA. Sexuality after treatment for early prostate
cancer. J Gen Intern Med 2001 Oct; 16{10):649-655. [CrossRef]

18. Prins J, Blanker MH, Bohnen AM, Thomas S, Bosch JL. Prevalence of erectile dysfunction: a systematic
review of population-based studies. Int J Impot Res 2002 Dec;14(6):422-432 [FREE Full text]
[CrossRef] [Medline]

19. Johnson CE, Lizama N, Garg N, Ghosh M, Emery ], Saunders C. Australian general practitioners'
preferences for managing the care of people diagnosed with cancer. Asia Pac J Clin Oncol 2012 Dec
26:1-9, [CrossRef] [Medline]

20. Watkins C, Harvey I, Langley C, Gray S, Faulkner A. General practitioners' use of guidelines in the
consultation and their attitudes to them. Br J Gen Pract 1999 Jan;49(438):11-15 [FREE Full text]
[Medline]

21. Epping-Jordan JE. Improving the quality of health care for chronic conditions. Quality and Safety in
Health Care 2004 Aug 01;13(4):299-305. [CrossRef]

22. Campbell S, Reeves D, Kontopantelis E, Middleton E, Sibbald B, Roland M. Quality of primary care in
England with the introduction of pay for performance. N Engl J Med 2007 Jul 12;357(2):181-190.
[CrossRef] [Medline]

23. Moreau C. [Luxembourg: old problems, new solutions]. Rev Infirm 1990 Oct;40(15):27-30. [Medline]

24. Jiwa M, Dadich A. Continuity of cancer care: Where do primary care practitioners fit in? Cancer Forum
2013;37(1):31-34 [EREE Full text] [WebCite Cache]

25. Jiwa M, McManus A, Dadich A. The impact of knowledge, attitudes and beliefs on the engagement of
primary and community-based healthcare professionals in cancer care: a literature review, Curr Med
Res Opin 2013 Nov;29(11):1475-1482. [CrossRef] [Medline]

26. McConigley R, Holloway K, Smith 3, Halkett G, Keyser J, Aoun S, et al. The diagnosis and treatment
decisions of cancer patients in rural Western Australia. Cancer Nurs 2011;34(4):E1-E9. [CrossRef]
[Medline]

27. Sim MG, Khong E, Jiwa M. Does general practice Google? Aust Fam Physician 2008 Jun;37(6):471-474
[FREE Full text] [Medline)

Abbreviations
ED: erectile dysfunction
GP: general practitioner
PSA: prostate-specific antigen test
Spaced Ed: spaced education

Edited by G Eysenbach; submitted 07.10.13; peer-reviewed by A Koskan, S Cutrona; comments to
author 28.01.14; revised version received 30.01.14; accepted 31.01.14; published 26.02.14

Please cite as:

Jiwa M, Halkett G, Meng X, Pillai V, Berg M, Shaw T

Supporting Patients Treated for Prostate Cancer: A Video Vignette Study With an Email-Based
Educational Program in General Practice

J Med Internet Res 2014;16(2):e63

URL: http:/Avww.imir.org/2014/2/e63/

doi: 10.2196/imir.3003

http://www.jmir.org/2014/2/e63/ 13/03/2014



JMIR--Supporting Patients Treated for Prostate Cancer: A Video Vignette Study With... Page 8 of 8

PMID: 24571952

Export Metadata:
END, compatible with Endnote

BibTeX, compatible with BibDesk, LaTeX
RIS, compatible with RefMan, Procite, Endnote, RefWorks

Add this article to your Mendeley library
Add this article to your CiteULike library

Copyright
©Moyez Jiwa, Georgia Halkett, Xinggiong Meng, Vinita Pillai, Melissa Berg, Tim Shaw. Originally published in the Journal of Medical
Internet Research (http://www.jmir.org), 26.02.2014.

This is an open-access article distributed under the terms of the Creative Commons Attribution License
(http://creativecommons.org/licenses/by/2.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in the Journal of Medical Internet Research, is properiy cited. The complete bibliographic
information, a link to the original publication on http://www.jmir.org/, as well as this copyright and license information must be
included.

http://www.jmir.org/2014/2/e63/ 13/03/2014



