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Das Prostatakarzinom ist die hiufigste Krebserkrankung bei Ménnern {Kaatsch et al, 2015}, Patlenten mit einem
Prostatakarzinom sing durch die Erkrankung seibst und durch die tells drastischen Nebenwirkungen der Behand-
lung einer Vielzahl von Belastungen ausgesetzt, wie 7 B. Blasen-, Darrm- und Sexualfunktionsstérungen (Attard et
al., 2016; Resnick et al, 2013}, Neben kérperlichen Beeintrichtigungen spielen auch psychische Belastungen, vor
allem: Angste und Depressivitit, eine Rolle {Holland et al,, 2015). Die vier Waochen Pravalenz fiic jegliche psychische
Stérung Hegt fir Prostatakrebspatienten bei 21% {(Mehnert et al,, 2014}

Trotz der bereits verfligbaren psychosozizlen Unterstlitzungsangeboten, erfshren Prostatakrebspatienten weiter-
hin eine Reihe von unerfiiliten Unterstiitzungsbediirfnissen. Am haufigsten werden Bedlrfnisse von Prostatakrebs-
natienten im Zusammenhang mit Intimitdt, Informationsdefiziten und physischer- und psychologlscher Symptom-
belastung berichtet {Paterson, Robertson, Smith, & Nabi, 2015} Mit der mittlerweile groen Verbreltung modernet
Kommunikationstechnologien {2016 nutzien ca. 84% der Blrger ab 14 Jahren in Devtschiand das Internet, Koch &
frees, 2016} ergeben sich neue Miglichkelten, Gber diese Technelogien eine anonymisierte, wohnortunabhingige
Nachsorge zu gestalten, die auf die Uberbriickung von Versorgungsicken zielt (Moessner, Zimmer, Wolf, & Bauer,
2008}. Ein systematisches Review zeigt, dass intermetbasierte Unterstlitzungsprogramme einen positiven Einfluss
auf physische und psychosoziale Symptome von Krebspatienten und -patientinnen verschiedener Entitdten haben

kinnen {Bouma et al., 2015}, Fir Prostatakrehspatienten kénnen in der Literatur nur vier Studien ermitiein wer-.

den, welche mit verschiedenen internetbasierten Behandlungsstrategien und Ansdtzen unterschiediiche Resultate
errielen {Osel, Lee, Modest, & Pothier, 2013; Schover et al,, 2012; Wootten et al,, 2015; Yanez et al, 20055, Alla
vier Publikationen berichteten jedoch Uber Prableme bel der Rekrutierung der Patienten oder eine hohe Abbruch-
rate der Patienten.

Das internathasierte Chatprogram, welches die vorliegende Studie verwendete, wurde zundchst in einer Gruppe
von Prostatakrebspatienten und Brustkrebspatientinnen nach stationdrer Rehabilitation pilotiert. in der intervan-
tionsgruppe koante eine signifikante Vershesserung der Lebensqualitat im Vergleich zur Kontrollgruppe fastgesteiit
werden. Auch in dieser Studie stelite die Rekrutierung der Patlenten fir die Intervention ein groBes Problem dar:
Von 4610 angesprochenen Patienten lagen nur fiir 96 Patienten, die an den Chat-Grugpen tellgenoimmen haben,
auswertahare Daten vor (Schulz et al., unversffentiichter Abschlussbericht),

Das Hauptziel des vorliegenden Projektes bestand davin, die Effektivitat internetbasierter geleiteter Chatgruppen
in der ambulanten psychosozialen Nachsorge zu Uberprifen. Als primérer Endpunkt wurde Distress untersucht,
sekundare Endpunkte waren gesundheitshezogene Lebensqualitit, Progredienzangst, Coping, krankbeitsrelevante
Emotionen. Dariiber hinsus wurde die Akzeptanz und Zufriedenheit der Teilnehmer mit der Intervention Gberprift
und evalulert.

Zur Ubsrprifung der Untersuchungsfragen wurde ein Quasi-experimentelies Design verwendet, 18 Prostatakrebs-
patienten nahmen im Durchschnitt finf Monate nach ihrer Prostatektomie an flinf einstindigen online Chatgrup-
pentreffen in Gruppen von max. $ Teilnehmern unter der Leitung einer Psychotherapeutin bzw, gines Psychothe-
rapeuten teil. Das Gespriachsthema einer jeder Sitzung wurde 2u Begirn jedes Gruppentreffens von den Teilneh-
mern und der Psychotherapeutin bzw. dem Psychotherapeuten bestimmt, DarGler hinaus wurden die Patienten
arutigh sich mit anderen Patenten Gber ihre Erfahrungen auszutauschen. Folgende Themen wurden von der Psy-
chotherapeutin bzw. dem Psychotherapeuten vorgeschlagen: Kontinenz, Potenz, Angst var erneuter Erkrankung,
Arre-Patienten Kommunikation, berufliicher Wiederainstieg, Partnerschaft und Sexuglitit. Die Gruppen wurden von
approbierten Psychotherapeuten mit Erfahrungen im onkologischen Bereich und mit Kenntnis ber die voraus lau-
fende stationére Behandlung angeleitet. Der jeweilige Psychotherapeut nahm bereits wahrend des Klinikaufenthalt
it der Martini-Kiinik arn UKE Kontakt auf und war den Patienten somit bekannt. Wahrend der Intervention stand
ein persénficher Ansprachpartner aus dem Institut fir Medizinische Psychologie des UKE den Patienten bel Bedarf
wihrend der gesamten Durchfithrung kontinulerlich fUr technische Fragen und Probleme per Telefon zur Verfd-
gung. Die 26 Kontrollgrippenteilnehmer erhielten , restment as usual®. Aufgrund der geringen Anzahl an interes-
sierten Patienten musste suf die urspriinglich geplante randomisiarie Zuweisung auf interventions- und Kontrol-
gruppe verzichtet. Die Abbildung 1 der nachfolgend angefithrien Publikation gibt einen Uberblick Gber die uniter-
schiedlichen Phasen der Rekrutierung mit den jewelligen Failzahlen.
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Die primdren und sekundéren Endpunkie wurden mit Biffe von validierten Fragebdgen erfasst {siehe Tabelle 2 der
nachfolgend angeflhrten Publikation), welche 7y zwel Masszeitpunkten {vor und nach der Intervention} von den
Teilnehmern der Intervention als auch der Kontroligruppe ausgeflit wurden. Akzeptanz und Zufriedenhelt der
Tellnehmer mit der intervention wurden mit Hilfe von selbsterstellten Hem-Sets erfragt.

Um die Frage nach der Effeltivitdt der intervention beantworten zu kiinnen, wurde eine Xovarlanzanalyse durch-
wefihrl. Darliber hinaus wurde Gherpriift, ob Unterschiede in scziodemografischen Merikmalen und berichieten
primiren und sekundéren Endpunkien der Teilnehimarn der intervantion und Kontrollgruppe bestanden.

Als Ergebnis zeigte sich, dass bel der Kovarianzanalyse ein signifikanter Unterschied zwischen der Kontroligruppe
und der Interventionsgruppe flir das Wut-Thermometer gefunden wurde, Der Unterschied hatte gine grofe Effekt-
stirke {n#= 160, allerdings zugunsten der Kontrollgruope. Die Differanz zwischen den Ergebnissen des primiiren
Endpunkis, d.h. Disirass, hatte eine kleine Effekistdrke, ebenfalls zugunsten der Kontrollgruppe. Weiter Differen-
zen mit mitterer Fffekistarke wurden ir Coping, die physische Komponenie der gesundheitshezogenen Lebens-
gushidt und das Depressionsthermomaetar gefunden. —~

Der Anteil der Interventionstelinehmer, die poychospziale Unterstltzung auRerhalb des Projektes suchten, war
signifikant hoher als der Antell in der Kontroligruppe. Folgende Unterschiede bestanden mit klelner Effelistirke:
Die Interventionstelinehmer waren [iinger, labten hiufiger In siner lAndlichen Reglon, lebten seitener in einer fes-
ten Beriehung und hatten eine positivere Einstellung gegentber psychosozialer Unterstiitzung. Zum ersten Mess-
zettpunkt konnten fir folgende Endpunkte Unterschiede mit ainer niadrigen oder mittieren Effekist8rke fesige-
stetlt werden: Progredienzangst, Hilisbed{irftigkelt, Deprassion, Distress, pesunddheitsbazogens Labensgualitdt und
Coping. Alle Ergebnisse waren zu Gunsten der Kontrollgruppe, d.h, hier weisen die Patlenten eine hthere Belastung
suf, Hinsichtlich der Prozessqualitdt berichteten Interventionstellnehmer von einer angenehmen Atmaosphire in
der Gesprichsgruppe und SuBerten, dass das Chatprogramm als Brilcke awischen der stationdren und ambulanien
Yersorgung dienen kdnnte., Auf Grund der Keinen Anzahl von Telinshmern hatte die Studie war die Studie nicht
ausrelchend gepowert: Post-hac Analysen verdeutlichen, dass die Power zum Nachweis mittlerer Effekistirken nur
53% betrug und dass mit einer akgepiabien Power von BO% nur Unterschizde groler Effekistérken inferensstatis-
tisch abgesichert werden konnien. Nichtdestotrotz geben die barichieten Resuliat den Eindruck, das intarventi-
onstaiinehmer nicht von dar intervention profitieren konnten, obwohl die Patienten angaben, mit der intervention
rufrieden zu sein. Der positive Einfluss auf gesundheitsbezogene Lebensaualitiy, der in der vorausgegangen Studie
gefunden wurde, konnte nicht repliziert werden,
et

Denkbare Erlddrungen fir die gefundenen Ergebnisse kdnnten vor allem dis niedrigen Ausgangswerte der Belas-"
wng der Interventionsgrupps zum ersten Messzeitounkt darstellen, dariibher hinaus auch bestehende Unter-
schiede zwischen den Patienten der Interventions- und Kontroligruppe zur Baseline. Méglicherwelse werden die
unerfiilten Unterstiitzungshediirfinisse der Prostatekrebspatienten auch durch die benutzen Endpunkie nicht ab-
gedeckt {Patarson et al, 2015} bew. in den Chatgruppen nicht susreichend adrassiert. Die gefunden Unterschiede
in verschieden soricdemografischen Variablen sind wahrscheinlich eine Felge dessen, dass Fatienten selbst et
scheiden konnten ob, Ske in der interventions- oder Kontroligruppe teilnehmen wollten, ohne dass daraus Jadoch
ging unterschifedliche Bedarfsiage abgeleitel werden kann. Eine weitere Erkidrung flir das Ausbleiben der erwar-
tenden Crpebnisse kinnte das Alter der Krebspatienten sein (M= 82). Trotz stelgender Nutzung des Computers im
Alter flihian sich jlngers Menschen noch sichersr und komfortabler In der Nutzung des Computers fiir emotionale
Unterstiitzung und sind eher geneigt von psychosozizlen e-Health Programmen zu profitieren {Bouma et 5, 20150

Die gréfte Limitation dieser Studie liegt In den Problemen in der Rekrutierung von Patienten. Disse Problame mit
der Relrutierung waren zu erwarten, soweh! durch Hinwslss in der Uteratur {Osel et al, 2013; Wootton, Titov,
Dear, Spance, & Kemp, 2011; Yanez et al, 2015}, als auch die unglnstigen Erfahrungen in der Pilotstudie, im Yor-
hineln war gaplant, die Rekrutierung durch sehr hdufige physische Prisenz in der Klinik zu verbessern, was Obar
ainen seh langen Zeltraum realisiert werden konnte, jedoch nicht den erwarteten Erfolg zeigte,
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Mbgliche Strategien zu Verbesserung der Rekntierung fir zukiinftige Studien wiren der Einsatz von regemitigen
Jfelefonremindern’ oder zum jetzigen Zeitpunke der Entwicklung finanzielle Incentives {Edwards et al, ZQGE},
Treweek et al., 2010}

Insgesarms: fassen die Ergebnisse der Studie noch keine Schiussfolgerung zur Effelivitit einer gelsiteten Chat-
gruppe in der psychosorzialen Nachsorge von Prostatakrebspatienten zu.
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Keywords: Backgromut: Physieal and psyehologieal spiapioms associated with prestate renesr and is beatment can cause
Prosiate canser patlents ¢ feel distressed. Furthanmore, patissds still experlence a range of wnmet support seeds. Onfhee -
Telemedicing terveniions have the poltential w0 811 a gap In copoer cave LY augmsnidng the Ymimed avaidable mental hoalth
Inferher

services.
Objeciive; 'The maln goal of the study was 0 evaluaee the effectiveness of puided chat groups I peychososiad
aftevoare for outpatients whh prostate cancer. Additonally, the participants' satisfaction with and accepiance of
the Intervention was measured and evaluated.
Meathods: A quasi-exporimental design was used o0 anslyze the research guestions. 18 prostate cancer pationts
Sollowed five web-based chavgroup sesslons, 26 patienis Teceived restrment as usual, The guided chal grouwp
sldled patients to envhapge woneeras, problams and suppor with Blow patens. The hrsrvention group and
coentrol padents had o 81 in selfreported questionnaires before the intervention snd ot a follow-up, Cutcoms
measures nelude distress, anxiety, depression, angrer, nesd for help, quality of Hfe (Qoll, fear of prograssion
(PP and coping with eancer. T'o analyze the effectivencss of the chat groups, an analysis of covarinnce was
conduected,
Results: The analysis of covariance revealed one sigrificant difference benween the two grovps for the outcome
anger, ‘The difference had a large effect size (0 = 01600 with higher scoves for the intervertion group. Further
differanees with a medivm effect size were fowd for coping with cancer, the physical component of guality of
Hife and depression. The Indereention grong seored higher on ol dwee ouloemes.

Additionally, perticipants reported that the abuouphere in the chiat sessions was covdidentinl and beleved that
the chat program worked as a bridge between Inpatient oeatent wod dadly life.
Conslusions: Intervention pagticipanis reporied poover resulls for the primary and secondary outgomes in
comparison o the controd group patdents ar follonr up, which Indicates that web based chat groups ey notbean
sffective way to decrezse progtate cancer perceived distress even if the intervention participants seem to avsept
the intervention.

Psychosooiel support system
Internel infervendon

1. Euroducdon

Careinoras of the prostate it the most prevalent canoer dlagnosis
among men o Germeny (Reatseh et al, 2012) Localized prosiate
cameer is highly reaiable which keeps the mortality rate at 2 low lavel,
The five yesr relative swrvival raie, o Germany, was 28% in the year
2012 {Kaatsch et sl 2032). Despire the high survival rate, ail treatment
options may result i decveased health related quality of e, Induding

sympiams as erectile dysfoncton, winary incontinence, and dysfime-
fion of the bowel {Anard ot &l 2015 Resnick ot al, 2013, These
symptorss may nfluence prostate canter patlenty’ mentsl healih
(Bokhowy o al,, 2003: Roth ot al, 2008}, The four week prevalenes foy
any mental disorder In prosiate cancer paiients is about 21% Melmert
&t al, 20143, 10% of prostare cancer patienis report an ncreased level
of psychological distress {Thambers ot &b, 2014} and 2 previous study
ushg the Memorial Anslety Scgle for Prosmte Cancer {MARPG

Abbrevictions: MALPC, Memorial Anslety Scale for Prostate Canesny PoP, Fear of Progeession; £1-8, The Erotlon Thermometers; HADS, Hospital Anvicty and Depression Scaley CCG,
Canees Coping Quastiosnaire; SE, Sensigvity: 5P, Specificity; MOS, Mental Component Sumunary
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observed an increased level of anylely In 10% of prostate cancer pa-
tlents (Roth o 8l 2006

Peychosocial inferventions ave nsed by health care professonsis
trying to reduce the amount of distress that prostate cancer patients
experience. A syslematic review (Pavshoo et al, 2018}, including 19
psvchosorial tntervention studies showed that psychosoclal Interven-
tions had small shortienm effects, but failed to show siatisHeally sig-
nificant long-term effects (Parahioo et al, 2015). Despite the available
psychosocial support prostate cancer patients still experdence g range of
unmet support heeds with the most frequently reported being needs
related {o intimacy, health systern/informational, physical and psy-
chological needs (Paiesson el al, 2015). Interset interventons have the
potential o 8H ap important gap in guality caneer core by augmentng
linited avellable mental health services (Leyide ot al., 2002

Enternet based Intervention programs may have cerbun chavscter-
istics that can be advantageois o comparison o standard fntervention
programs 2sing the Infernet keeps the costs low, holds appeal for many
in aceesshng nformation aod support ancnymously, supports patlents in
rural areas and cowdd bridge geps in the provision of care {Andersson
aodd Cadipers, 2008; Cuijpers ef &, 2008 Mocssper and Boner, 2017;
Fepf et al., 2003, Interner based support programs seem to work ef
fectively in numerous studies, Improvisg psychosocizl and physical
symptoms In cancer patients with variant cancer disgnosis (Botma
@ gk, 2018). .

Howevey, only four studies (Osel et al., 2013 Schover er al,, 2003
Wootten et al, 2015 Yener =t al, 2015} were found fhat concantrate
on the group of prostate cancer patients, who tend 1o bave posidve
artirude towards cieslth {fansen ot al., 2015}, The treatinent offeved in
these four Interventions, the farget groups as well as the resulis of fiese
four Interventlons differed greatly, The treatments offered woe one
self-guided cognitive behavioral group therspy (Wootten et al, 2015}, 2
virtnal groun therapy (Yenes et al,, 2015}, & mail based couple therapy
{Bchover et al,, 2012} and ap educational support nerwork {Oset et al.,
20138 Two interventions targeted patients with localized proswmie
cancer patients (Schover of al, 2012; Wentien ¢f o, 2015}, while one
addressed patients in an advenced stage (Vanex o al, 2045) and one
study ¢id not specily the patients’ discase or reatment stage {(Osed et sl
2013), Osed et ol (2013 did not And any dgnificsst bnprovements in
patlenis’ quality of life, while Wootten ot al. (2015} observed a sig-
nificant hoprovement I psychological distresy within the intervention
group from pre to post ntervention. Yanes et al. (2013} could only
report feends for improvement in distress and functional well-being In
comparison with those in the conirel group and Schover et al. {20133
found improved soores of the International Index of Erectile Func
ticning (IEF) within the groups who received the group therapy online
ar via fage to face. Ome commnon Hmitetdon was the dropout or ve-
ernitment tae. Two stadies bad malor problems with the recrultment of
patients (Osel of al, 2013; Yanex of a1, 2015}, whils one suffered from
high dropotl Schever ¢t al, 2012) and one bad a dropour that was
higher thar expecied (Wootten ex al, 2015

The online chat progrars vsed in this study has been fosted fn an
wnpnibilshed pilet study, It was offered to bresst and prosiate camcer
patients after inpatdent rehabilitation. Significant Improvements in
genersl as cancer specific quality of life could be found for the infer-
vention group (n = 79 in comparison o the control group {(n = 880}
at follow up {afler compledng the intervention). The recyuitment of
participanis has been 2 major problem of the pilot study.,

The maln goal of this study was 0 evaluate the effectiveness of a
wek based chat group on the reental health of prostate canoey patients,
We hypothesized that ntervention participants will show greater im-
provemnents compered to the conirol group partcipants In the primacy
muteome, distress, from baseline 1o followup. Furthermore, we hy-
pothesized that ntervention participauts will show greater improve-
menss compared to control group participants in the secondary oul
comes anxiety, depression, auger, need for help, ¥oP, health relatad
guality of life (FIRQoL) and coping with cancer from baseline to follow-
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itp. Additionally, the varticipants’ satisfaction with and acceplance of
the infervention was messiwed and evaluated,

2, Meithod
2.1, Study degign

The hypotheses were analvzed io a quasi-ezpetimental design, with
an Internet chat program a5 the Idervention condition and treatment as
msual as the control condition. The patients were administered a series
of self-report questionnaires in ordsr to measure the effectiveness of
angd satisfaction with the infervention In comparison o the comfrol
groug. Intervention and control participents had to complete the seif-
reported uestionneives at two messtwement points. The bascline
measnrement was before starting the intarvention The second mea-
surement point was after fnishing the intervention.

A prior power analyses recommended ncluding a semple of ap-
prowimately 170 patents who would have been assigned to the fnter
vendon or control group. 60 patiests per group would bave been suf
ficient for the sualyses of covariance to find 3 primery intervention
effect with medium effect size (eta-squerad = 0.058), using a level of
significence of o = (.05 and & siatistical power (1 — B) of P = (.80
The expected dropout rate at follow up was 30% which would inevease
the wumber of patfents pex group by another 35 individuals,

Due to low pardicipation rates, we could oot foliow owr planned
study protocol snd hed 1 omit randemization, Patents got the possi-
bilite to choose § they wanted o pecticipate in the Intervention group,
eomtrol group or reject participation, fufonmed consent way obtalned
from alf patients who wanted to participate in the study.

The study was approved by the ethics committes of the Medical
Chamber Hamburg, Written Informed consent was obtelped from the
participants prior to envollment,

2.2, Participants

Participants wove vecrulied from July 3012 w Jaomery 3014
{17 month). They were approsched while staying in the Martd ik
for thelr prostenectomy. The Martini-Rlietk in Hamburg performs about
2200 prostate operations per year The inclusion exiterds for particlpa-
tion wers: being 18years or older, a medical disgnosis of prostate
cancer, internet acoess af home and sufficient oral and written profi-
clency of the Gerswan language. Patients with severe smotional crfsi
were excluded and referred o a specialist,

Prostate cancer paticnts were informned sbout the novel aftercare
program ot the beginning of thelr hospital stay. Patients whe decided to
nertivipate had to waill until forther prosiate cancer patients were re-
cruited in order 1o form an intervention grove. The average thoe bee
tween the date of e prostatectorny and the dete of the interventlon
stars was 5.3 months. The baseline questionmalves were malled 1o In-
tervention and control group participants’ home addvess hefore the start
of the first online group session. Follow up questionnaires were malled
to the parfcipasts after completion of the fifth chat session. A vessloder
letier was sent oul fo nopwespondents with the same confend, iwo
weeks after the first letter,

2.3, Intervention

o the context of this Inferveniion stdy, prostade canver patients
had the opportanity o exchenge coneerns, problems and sppost with
fellow patisnts In ontine chat prograsns, which were gudded by certified
peychological

| peychotherapists who wexe expeienced in the feld of
payehe-oncology and who weee informad about the ongeing Inpatient
freatment by the dinie staffl In preparation for the chat groups, the
patients participating in the program were handed over a wser manual
introduction for the chal program before leaving the hospifal The
peyrhotherasists knew all group members in perscn, as they had a
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preliminary talk with the particlpants durlng inpatient ireatment.
Additionally, sach group member was called before the begliming of
the onlime intervention by phone. The personal contact hetween psy-
chothsranist and Intervaniion particinants shonld bulld wrunsal trust In
arder to create & productive aimosphere In the char sessfons, During the
thoe of the Imervention a contast person fom the devartment of
Meadics] Peychology was reachable by phone to assist with technical
issues and problems.

Intervention parficipants followed 5 group sessioms in three dif-
ferent chat groups containing nine, six and three particpants. The fve
sessions of the thres grovups tock place from November 2013 to January
2014 for grovp ons, end from Janoary 2004 o Februay 2004 for
groans two and three. The chats were held on g weekly basds, and each
seaston lasted about 60-90 min depending on the patienis’ inpar The
grons metohers met in vivtual rocins thar they covld access vis hitps: /7
wyeve chatpruppede/martiniAwebeiteshome php,  Wihthin the virtusl
chat yoom parileipents commnieated through wiltten messages that
weye always addressed towards all perticipants. The chatvoom was se-
cured by 2 seifdetermined password and wsemame, which alse pro-
tacted the patients’ identily fom the othey participsnds. A guick help
menn ¢n the website angwered common guestions (.8 How io Jogin?)
The shructizal fremework used In the chat groups was the hebavior-
therany-oriented group appreach without defoed gosis’ (Fiedler,
2081 The tople of sach particuior session was specified ot the begin.
ming of the group conversation by the group members and e psy-
chologist Toptos of conversation that were proposed by the therapist
were ncoptinence, FoP, partnership and sexuslity after prostatectony,
doctor-patient commamication, occupational relntegration, ressiree-
crlentation and coping. Furthermore, open interaction between patients
was encovraged by the psychotherapists, 1o offer emotional velief and
enhanec group cobesion.

Fatientz in the comtrel group were freated on the basis of the
German 53 mudeline for prostate cancer patients, Each prostaie cancer
patlent had the opportunity o get additionsl professional psycholo-
gionl, social end spivitual support duvlng in and ovipatient treatment.

A4, Mezusures

24.1. Demographic and medicsl fiformation

Demograpiie data such 25 age, education, professional situation and
family status and basic medical data sieh as comorbidity or mode of
sorgery were codlected from the patients at {ollow-np, Additionstly,
patents reported whether they weed psyehosecial support oulside the
<Bnie In the last monibs,

2.4.2. Ourcome evaluation

The Fmoiion Thermometers (BB} were wsed in ovder fo measure
the primary outcome vatients' perccived distress and the secondary
outcomes anxiety, depresgion, auger and nead for help (Mitchell eral.,
PRL0) BT-B includes five sonles: 1) the Distress Thermometey (070 2
the Anxiety Themmometer (AnkT) 3} the Depression Thermometer
(DepT} 4) the Anger Thermorseter (AngT) 5) the Need for Help Ther-
mometer. Bach of the five domalng iz rated on an 1i-pobat (G- 10D
Likert senle in 2 visua! thermometer forvant (Mitchell ot 2l 20185

To measure the patients’ HEQoL, pationts had to il in the Gevmnan
version of the SF-8 (Reladeln et al, 2012 Both et 8k, 2006), containing
the Physical Component Swwsmary (PG5} and Menta! Component
Sumamary (MUS) at both messurement painis

The German version of the MAXPC is an 18 item scale which
smeavtves theee kinds of prosiaterelated aniieties: general mlely re-
iated to prosiate cancer and reatrent, anxiety specifically related o
PSA resting, and fear of disease recwrrenve or disease progression
abmnang ot al, 2006, Roth et al., 2088}, The lotal srore can vange
from 0 10 54, with 54 ndicating the marimum prostate cancer specific
anxiety. In the Gepman validation of the MAXPC, the seple demon-
strated 2 high fnternal consistency {o = .85} and a good constrnet
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yabidity Lehmann et ai., 2008),
The Cancer Coving Questiconaire {(CC0) Is a 21 item, seifrating
seale desdned o measwre coping sl of cancer patients. The gues-

relinkility (v = 0.90) (Moovey et a1, 20030

2.4.3 Satlsfuction and aeoeptnce mensires

To measiwe the satisfaction with- and aceeptanes of the online In-
teyvention, several seif-develnped sets of lfems were usad. The first set
of iterns tries o identily why control group patients did not want 1o
marticipate in the intervention. Patients could choose between seven
different response options. It was possible fo give more than one an-
swer, The seeond set of Homs messwred why perticipants decided o
vartieipate in the chat progeam. Participants had five difforent responge
options or could wrile down thelr ows motive for partcipsting. To
svaluate fhe chat sessions, pariicipants had to ] in g 25 fem Ust, After
eqmnpleting the itemn Hst, parcticipents still had the possibility 1o come
ment on thelr evaluation. The Hems were scored on a b point Likert
seate {1 ¥ strongly agree” to & I strongly dissgree”™). One open ended
question geve the participenis the opporbunity to suggest how fo I
prove the intervention. Avnother two Hems asked patients if they would
recommend the chat program o other prostate cancer patients and if
they would pariicipate for 2 second time. Both items were scoradona s
point Likert seals. The last Hem asked participants i they would or
would not pay for the chat gronp.

2.5 Swtbsticel anglysic

All of the statistiesl procedurss were perfoomed with SPES version
22.0 {5P58 Inc., Chicago, H, USA) Data records that had > 30%
missing values per variable or case in the primary and secondary onte
come paraneiers were excluded. The vemaining nyissing values were
imputed with the Expectation-Mazimization-Algoriihm,

Comparisons of the interventon- and conirol groun, concerning the
socio-demographie variables, were conductsd by means of siosis for
independent grovps snd chi-sguared tests, To analyze the cffectiveness
of the chat groups, analyzes of covariance were conducted, Primary and
secondary owlcomey were comparad 2t foilow wp, with thelr baseline
galies ss onvariates, To conwol for potental soclodemographic con
fornding varlables, we included soclodernographic variables which
significantly differsd between the two groups at baseline es an addi-
tdonal covariate. Furthermore, & rtest for independent groups ex-
zmnined, if there were differences In the primary or secondary sutcome
between the ntervention group snd control group &b baseline,
Descringive statistics values (means, 55} were wsed and interpreted {0
gvaluate the patient satisfaction wih and acceptance of the interven-
finn. '

For additional Interpretation of ol inferemilal statistical apalyses,
cifect sizes were caleulated: partial einsnuered for aualysds of covar.
fance and Cohen's d for ttests. The values of Oohen's d or ¢tasguared
for & small, medivn and larpe effect are 0.2, 0.4, and 0.8 or 0.069,
G058 and G137, respectively {Cohen, 1988). The alpha level of sipe
nificance was set at & = (.05 for all tesis,

3. Resulis
5.1, Patlent fiow

B s, B384 prostate cancer patients were approached duving their
inpatient trestment (Fig. 1) 241 patienis decidad oot o participate in
the study. 151 of the 241 patlents answered ibe guestion why they
refised to participare i the stady, Reasons for non-perticipation were:
not being interested in the study O = 530) and not being able o wse g
computer (1 = 31) or the nfternet & = 37} feeling that the mental
burden {n = 14} or the physical burden (n = 5) of the ntervention is
o severs; and 12 patients reporfed variows vemsoms for oot
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7 = 384 Pabients were spproached
anst invited {0 pariicipaie

5= 151 Patlenis refused 1o participse,
due to:
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Fig. 1. Flow disgrass of stady participacss fom feet approach o
foltow up mweaswroment.

1 = 560 Mo interest
1= 37 Wot able to use the interpet
1= 31 blot able o use the compuisr

&

» 1= 30 Patients dropped out

5= 14 High mental burden
n=% High physical buden
=13 Various reasons

¥

nw |43 Patients participated in the
bassline measwoment

» T 99 Patients werg
lost throngh follow up

= 18 Igtervention Partcipants
wers Included in the analysis

n= 24 Control Partdcipants were
meluded in the analysis

participating in the study (e.g. have to move, want to reduce the thne
spent onfine, my attitude towards the disease will not help other ga-
fients), 145 patients decided to participate in the study and filled in the
guestionnaires at bascling, as part of the intervention grong or coutrol
groun., 99 patients were lost hetween haseline and follow-up measuwe-
raexnt, This reduess the sample size that can be analyzed at both mea-
sursment poinds 16 & = 18 for the intorvention group snd o= 26 for
the cantrol group. Post boo power analyses revesls, that with the ghven
sampie size the power to detect & modium effect size of eta-sguared is
53% and that with an acceplable power of §0% we are able to detect
only large effect sizes (ela-squared = 0,153

3.2. Demegroplic and medical fiformation at follow wp

Table 1 Hlustrates the demographic charscteristics of the sample.
The mean age of participants was 60,5 vears in the infervention and
G2.8 vesrs in the contrel goup. The vast majority of the pertidpents
were matried or had partners (ntervention: 83%, 15/18; control: B8%,
23/26), About balf of the participants were woridug full tme Jrder-
vemtion: 4486, 8/18; coutrol: 46%, 12/86), In the Infervention group the
lergest proportion of participants Hved tn a village (28%, B/18 oracly
(28%, 5/18), while in the conirol group the largest share of pationts
{42%, L11/26) lived in & city.

& stafistical compariscn between the Intervention group and control
group at follow-up revealed ope significant difference: intervention
participents were significantly wmore likely to make use of any psycho-
socdal support sutkide the olinie from thelr cancer disgnosis vnill the
follow up measurement {78%, 14/18) than patients in the conivol group
(3846, 97967 Additinually, differences with small effect slizes can be
founsdy intervention participanls were younger, lived less often in a city,
were less oftens in o relationship and had o Migher athiude towards
peychotherapentic suppert.

B3 Cormporison of baseline scores

Table 2 provides un ovarview of the comparison of the Intervendon
and control group baseling scores for primary and secondary outcomes.
Ne significant difference of the baseline scores can be found, However,
shere were differences in scores with smaall o medium effect size ine
tervention and coutrol groups ¢iffer on the MAX-PC and the PCS with a
medinm effect size, on the Need for Help Thermometey, the AnxT and
the AugT with 2 close to medium effect size and on the DepT, DT, MG,
COQ-Torl with a small effect slze. Intervention participants scored

60

higher on every scale except for the PCS and MOS, wheve 2 higher score
inelicates a higher HRGoL.,

3.4, Effectiveress of the fntervention

fExamination of the effectivencss of the chal grong Intervention was
hased on the analyses of eovariance (Table 2L Comparison of the in-
mepvention and eontzol grougs revealed one siguificant difference for
ane secondary cutcems, the Ang¥. The difference had a large effect size
with higher scores in the Intervention group, Other differences, with a
meadinm effect size wete found for COQ-Tuteraction, PCS and DepT, The
intervention growy scoves hlgher on the thvee sonles. The difference
found for the primary outcome DT bad 2 small effect size with higher
scores for the intervention group.

2.5 Sarisfuction with and acoeptance of the intervanton

For au overview on the descriptive statistics of the patent sa-
tistacrion with and srceptance of the interventon program see Tables &
and 5, ‘Lack of interest’ {31%, 8/26) and ‘doubting that the intervention
could help me’ {31%, /263 were the most frequent reasons for control
group pabents not o partlcipate I the Intervention. The most comman
motives for participating in the intervertion were ‘staying In confact
with other pationty’ (67%, 12/18) and ‘hoping to gt new information
ahout prowate cancer’ {61%, 11718} After following fve group ses-
sions, 17% of the particlpants reporied o have ‘achievad thelr goals’
{16% (8/96)). 11% (3711} of the partcipants stared that ‘the group
sessions were not helpful. The most freqguent supgestions for improving
the chat program were ¢ ‘reduce the amount of patients per chal group’
{17%, 3/18) and o ‘Include a doctor in the chat conversalion’ {17%, 5/
18). The mglotiy of inervestion participents would recommend the
fnterventlon 1o other prostate cancer patients (78%, 14/18) and partd-
eipate for a second fme (65%, 11/18). About one fourth (22%, 4718; of
the participanty would have pald for the chat program.

The Appandix Table A shows the intervention group's evaluation of
the chat seseions. Participants raporied fo be content with the smount
of chat sessions por week (one session per week was suffickent’ and
said that 60 min per chat session was adeguate. Furthermore, pasticd-
wants reported that the atmosphere in the chat sessions was confidentisl
and thuught that the chat program worked a8 a bridge between in-
patient freatment and dally fe. The ccowrence of computer issues,
aocess problems o the chat group and the feeling of being vnable to
type fast encugh were not seen 83 a problem by most of the participants.
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Table 1
Sociodemogrephic cluwacteristes of the Intervention groug asd control group patienis st
foflow up

Comtrol #Teatly?
(= 26}
Age In yeors: raan (85) GB.B% (6.0} 62,7 = 1.081
{610} 028,
4 = .34
2wl sfatus 195}
In & valationship &3 a8 = 44
Single {divoread/other} 7 12 = EL28Y
p= 063
@ = 0037
Hdvcation (%
Secondary geners] sehaol 1 15 % = 43}
intermediate secondary 2% i5 = 1.047
scleot =075
Grammer schook/specialized ] &2 B = 0155
graztmar school
Ohay 4] 3.8
Missing & 8
Brofessional situerion (78)
Traployed (Foll e/ /part 56 58 2% {1 43)
) G20
Not emmpioyed {refirement/ e 42 p =088,
other} 4 = Q031
Mlissing & 4]
Residence (42
Villags 2% 23 w2 = 40}
Bmiall tovwn (< 25,000 32 i = 1.032
trshabitasts) =079,
Tedinm towa 2 is § == 0252
300-100,080
fuhabitants}
City (> 300,000 inbabiianis) 28 42
Usage of psychesociel support o i = a4}
outsitlz e cinle (363 = 7,643
Bade use of peprhosocial 78 35 B 000,
heip & = 3425
Atbidtude towerds SRR (267 320 (.07 = 0785,
psyehodwrapeniic Rupor: p= 043
meen (8D 4 = 0,250
Comorhidity [96)
Hearr diseases G i1
Cardiovasclar diseases 33 3%
Regpivainry diseases 13 11
Liper dizenpas it . 4
Gagtrpintesiingl disense it 4
Metpbodie disoesss 17 a7
Gf the eyes & 4
Neprological diseases i3 4
Busculoskalets dsordus 1 28
Hematelogie disasses [ G
Oiher disesses 11 ' 22
Table 2
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£, Disvossion

The present sindy pursued the goal of evaluating the effectiveness of
an pulne chat progeam for prostate cancer patients after prostatecioiny.
Bue to the small amount of partichpanis In the Infervention group amd
controd growp, e study design did not have acceptable power 1o test
the nuil hypothesls. Nevertheless, the results Indicated that both hy-
sotheses that wers formulated prior to the Implementation of the study
should be rejecied. Tnterverdion particlpants seemed 16 report poorer
resulis for the primery end secondsry outcomes in comparison to the
conirol group patients at follow up. Al differences with at loast a
edivgn effect sive favored the controd groop. The one significant di&
ference In onteome could be found for the AngT and also fvored the
comirel groun. This resull was not expected. Nelther &y sanger a fecling
that Is mentloned as an anmet care pead of prostate cancer patients
{Sderson of al, 2018), nor are there publications that report anger
tsues of progiate cancer patienss. Furthermors, the ntervention faled
to replicate positive effects on varintions of HRQoL (disease specilic and
general HRGoL), which were found In the mnpublished pilor study.
Comparison with the reeudts of different online interventions does not
suit the hererggeneity of this fald (Mosssner and Baney, 20171

Possible reasons for not finding the expected ouicomes may be the
low baseling scoves of the interventon partivipants, the baseline scoves
and suclodemographic differences betwesn the groups. The baseline
seoves of the inlervention growp were low, indieating only wminor dis-
iress of the patlents and making it difleddl o further decvesse thelr
pereeived distress. An explanstion for the low baseline scores may be
that the used Insiraments were not ahle to captire the real burden of
prostate cancer patiepts, like inferpersonel/iutimacy needs and cancer
specifie nformation veeds which are the most repovied unmet care
need of cancer patients {Patevsown ev al, 20138} or that the percelved
nepd for psychosocial support Is lowsr than for other cancer entites
{Faller et al, 2014}, The high need for cancer specific Information may
be supported by the fact that the participants' most reported suggestion
for improvesment way the “oclusion of @ physiclan™ to angwer cancer
spectfie guestions, For firture Intorvemtion studies it might be beneficlal
£0 e instrnents which cover the constrocts of the unmet needs and &
praselect paviente scocrding o Intraased distress levels, as these studies
cisplayed larger effects and interventions would veach the patients who
veally need them (Faller et al, 2013 Glesler ar al, 2005, Love ¢f al,
2008}, The different baseline seores and sociodernographie differenres
between the grotps may be sxplained by the fact thet patients were
able o choose, if they wanied v perticipaie i the ntervendon or
romtrel grovp. On average vounger patients with a higher athule to-
wards psychotherapeutic support, a higher seed for belp, who weare
mwove Hely to muke wse of psychosoclal sepport cutside the clinke and
had higher scores ab baseline were move Hkely w0 choose the nterven-
fion group. The differences between the groups may bhave made the
coraparison betwesn the two groups redundant.

Avother explavation for not fndhig positive outcornes might be the
2ge of the prrdclpants. Desplie the facis that the use of compders in

Frimary and secondary ouloome measures for the Intervention grovp and contrel group 2t baseline

tervention fr = I8}

DT mean (510 2.75 (2.43)

AnxT: mean (803 2,68 12.33)
Depl; mean {3IN 198 (2.51)
Aagt: mean (3D} 1.6% {2.54)
Heed for Help: meun {803 1.85 {2.31)

55,87 (10.77)
50,17 (782}
14.44 (271}
2,09 {5,577
2.00 {0.63)

PG mens {81}

BCS: mean (301

BAAK-PC: mean (58)
COG-Total: mean 80)
COQ - Interaction: mean {8D)

Conivol {n = 26} s ent

200 (2.2} £ 1065, p = 0.20 4 = 5,324
1.88 {2.38) e DIEY, po= 036 4 = 0346
1.224{2.0%) t= 0966, p o= §.34 d == 0245
D88 (2213 p= L1104, p =007 4 = 0.340
1.08 {1.83) t= 1854, p = 0.22 d = (L5374
60.64 (8,03} H 1582, p = 30 d = 0.501
52.46{6.14} = =31080, p 28 d = 0,325

10,47 (.50}
1.94 {U.453
188 (ATD

s LEIG » == 014 d = 2,463
= 0,988, p = 033 d = 0.292
= 0544, p = Q58 4 == 2162

ore o
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Table 3
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Comparison of the infervention group and contral group ot the fSollow-np i regard 1o the primary and secombary outeomes.

ANCOVA groug Covariates
UG vs. GG}
Inttzvention (r = 18) Contzel {a = 26} Bageline Any psyrhosocial supper
Marginel mean {(se.) Merginal ween (s.8.) 7 B P o F 7
unT 3.93 {0.49) 2400 (0A0) 421 0.039 < 4601 0.352 0.23 0,038
AT 172 {0.358) 1,35 {0.38) .43 XUy 3 < 0.001 43406 G4 2015
DepT' 17D 0.4 .84 (0.97) .03 QU706 =< G401 R e 1 (050
Angt 180 {831 .64 (D.25} A G160 < 8401 (¢.586 .03 G117
Weed fov Help 101 {638 £.84 (0.32) 0.5 805 < G401 548 37 $4.030
WS 5174 {143} 2,44 (1.17) (.38 4G.019 < 0.501 G384 0.35 2022
BCS 59,74 {8.99; £2.28 (0.81) 406 .088 < 001 85377 08 0.045
MAXFG 18,67 {1.29} 10.81 {1.05) 4.84 8.000 < G081 5445 Q@70 0.004
LCO-TOTAL L33 (809 1.94 (008} ] 0.018 < G081 0.570 0.88 0.691
COQ-Interaction 60 0113 1.86 (009 4% 2060 < G001 2.613 6.2 0.051
Yable 4 Tabie &

Control group padenty weatons for gt paricipating in the Interventen (W = 26}

Irtarventon participents’ sevisfaction with and scceptanee of the imtervention (W = 18],

Conteol group

Ingervention gol

N % N
Rensous for aok pariicipeting 3 e intervendon Reasons for parsicpating in S insmrvendion
1 doubied tat the idervention couid help me 8 31 Staving in contach with other patlents iz &7
1was not interssted 8 s Hoping 1 get new formeation about prostate canter il &1
1 &id net have tina 5 ¢ Tatking about problems anouymously g 50
A chat group is Inpersonal 4 i5 Staying in contect with the therapist 7 bl
My disense is a private ssee 3 iz & 10 know chat progoaens and e intemnet is peneral 3 17
Technical problems prohibired my participadien 2 3 Orhers 2 il
2 & &
Cher N h Rensens for ending $he Tnirveition
Fodlowed the five eifered sossions 5] 33
. . . [ ackdeved my goals 3 7
£iderly people Increuses and that the participants reported 1o acoess of The group sesstons were not helpfl % 11
smy other computer problems during infervention, research on canoer “the emount of seesions was lmited b 11
patfents 5tfil showed thet younger paticws feel more comfortable using I had no tins b &
i bz s £aash hat § g zot had sericas .
the computer for emotional support snd epcowragement than older m’“;;::;‘;‘;i i‘;‘sm"' proved that i di zot had scricas 1 8
. o . o S [ 2T
patients and may not be ready to profit from efealth programs in a way ¥ com be an inspiratiog for athers becanse T sanaged o 1 &
vouager patients could (Boums et al, 2015; Rising et al, 20151 48 conirol my own problems
paticnis reyc:«r:ed not waniing o {:amcz}_zaz& in the study because they Dnproventens for the chas progr
wers not able 10 use & computer or the internet. A doctor should he prasent 3 17
Online Interventions can still suffer from patients’ low acceptability. Sueiler gronps 2 17
However, infervention parteipgnts seemed satisBed with the Inver Maderator Is missing an o ; 6
s N s AL E ol show re ity own profile
vention, which dees not seem to explain the abseace of pgychosocial I;:E;; ;jiﬂ E?ﬁ;‘:t(:;: slo?}e e 1 2
w : Y L] 3 ¥ 4 LG R .
henefits from the intervention. Pavticipants would reeommmend the chat ! .
progeam to cther prostate cancer petients and only 11% of the part- swnte pay for ¢4 chiat program # =
cipanis stated that the group sessions were pot helpful, These resulis Voutd you vesomment the ¢l progren to offur prostele ceicer pafients
. . . N H el et 7
were consistent with the owromss of a sty which showsd that 3 STOMRLY Agies,s agree 4 77
. et smin N - 1 sieongly disegres/I dengres Z i1
wostate cancer pallenty have a positive aititede fowsrds eleclth Cadecided 1
{lansen et ak, 2018 Additdonally, pevilcipapss in owr siudy gove oud . e
s fagat s . Woukl you pavicipale In o chat program egoin
eomsiructive oriticism tiat Teaves vooin for Improvements, Paxticipanis Ysuwi}, fgm/f agree Epregra 65 1t .
rfa{:mmnﬁx.:dﬁd uslng “smaller _gr{mps” for futnre wse of chaf programs in T strongly disagres/] disagree 3 0
fhe psychosocial aftercare, which could help to keep the chat nterac. Undecided 1 [

tlon structured and productive.

4.1, Limimdons

A mefor mimtdon of this study was the small amount of perth
pants in the intervantion as well as i the control group. Culy 44 (11%)
participants could be ncluded lndo the aualysts fom the 384 patde
that have been approached and coly 18 patlents (89 participgied In
the kgervention group il Bllovw-up, Becrudimend and drop out com-
plication were slso reported In four siudies who offered psyehosocial
intervention ko prosiafe caseer patients (Osel et gh, 201% Schove
ef #l, 2012; Wootten of al, 2015; Yanez of sl. 2015). However, the
problems encountered in this siudy were more severe. Recrultment
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already started fn July 2012, but it tock more than a year to find en-
pugh patlents 1o form & group. Patients who were interested in pertd-
cipating in the study were often lost or lost interest in the study because
of the long wealting pered. Furthermore, puatienss reposted o nof
wanting to participate in the study because they f2lf “not able (o use the
internet or the compuies™. Belng physically present in the healtheare
facility for recruitment, which wes thought to increase recruitment
mumbers after the pllot study, seemed fo have no positive Impact For
fizbure studies i would be recommendable 1o improve recruitent and
increage regponse 1o the questionnaires by using sirategles for recruit-
meni {Trowesk et al, 2010) and strategies to increase postal and
slectronic response (Bdwards ef al, 2009 Possible stategies that



£ Lenge er b

could have been used are regular ielephone reminders for nop-re-
spomdonts (Treweek ob al, 20000 and an offer of tnconditional or
monetary incentives (Rdwards of al, 2009 Trowsek et al, 20100

Additicnally, 3 would have been beneficial to do 2 brosd non-
vespondent analvsls In order fo answer the question why patients did
not participate it the study.

5. Conchusions

The findings of this study ndicate hat web baged chat groups may
not bs an effectve way to dercrease prostate cancer pevceived disivess
avan if the intervention perticinants seem © avcept the Intervention,

Tupthermors, the current stady indicates that wexz I one of the
biggest prostae cancer center workdwide, 7t can be very difficnls to
recruit and evcle sufficient progtale cancer patients to participate in
this ouline Intervention

Appendit A

Appendiz Table A

Intervention pardeipaniy’ sveluation of the chat sessions (W = 183

Irreraet Jnrervantions © (2017 5704

Funding

‘The study was funded by the Hamburg Cancer Soclety,

CondHets of interest

The authors confinm that there are no kuows confiicis of interest
associated with fhis publication and there hag been no significant -
nanctal support for this work that could have influenced i ouicome,
Aaknowisdgements

The apthors wish to acknowledge all patierds who participated in
this study.

intervention group

Mean® B

Evaluption of the chat sessions

The axchange with other patients has belped me 2.5 1.94
The support frote other pationt has helped me 3.28 0.83
The therspist has helped me 281 0.92
I got the feeling, that I helped others 2.94 .80
Focusing on my disease for 1 h 2 week has helped me 3.08 1.2%
Staying in contact with other patients from the clinfe, was imporiant to me 3.50 1.38
Staying in contact with the therspist sfier troatment was important o me 2.72 i.02
The chat sessions had & confidential atmosphere 1.83 4.51
I wotlkd have preferved talking to the other patients personafly® 305 1.14
A dfferent group constellatlon would have hedped 1o solve my problems” 3.57 118
The shat was 0o mparsonal, to disenss certain probleme® 3.83 .92
Problens epld not be discussed In detail 285 098
The chat session bad 2 central topic 2.23 6.91
tcould troduce wmy own teplcs o the discussion 244 4.98
The chat program worked as 2 bridge between lupatient treatment aod dally Lfe 206 4,72
Overall, T am satisfied with the chat program Z.44 (.98
i had problems to access the chat program® 4.3% 4,92
1 had compuier problems during the chat program® 395 114
I coudd not type fast enongh® 4.00 134
&0 min per session was sufficient 208 (.78
One session per weelt was sufficient 206 .64
Hive moderated session weve sulficient 218 6,71
There were foo many participants pey chat growp” 278 117
T improved my computer skills by paviicipating 4,44 .71
Y s difficull to hopress your fuslings with sudleys (e ©, ©F 3.00 1.03

* Tha mean was seored frove 1 = 1 sirongly agree’ o & = 7 sirongly disagree
® The negetive worded quastions we reversed soored.
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