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Randomized controlled trial to assess the effectiveness
of a videotape about radiotherapy 
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Summary In a randomized controlled trial, the additional provision of information on videotape was no more effective than written information
alone in reducing pre-treatment worry about radiotherapy. Images of surviving cancer patients, however, may provide further reassurance to
patients once therapy is completed. © 2001 Cancer Research Campaign http://www.bjcancer.com
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Cancer patients want detailed information on treatment (Meredith
et al, 1996). In a randomized controlled trial (RCT), the booklet
‘Radiotherapy: a guide for patients and family’ given to patients
booked for radiotherapy at the Christie Hospital reduced worry
about some aspects of treatment (Eardley, 1988). We report a
further RCT undertaken to determine whether additional benefits
might follow the provision of a videotape based on the booklet. 

Outpatients with head, neck, bladder or prostate cancer who
required radical radiotherapy and had access to a videotape re-
corder were recruited between September 1997 and July 1998
following consultation with one of 4 clinical oncologists. Informed
consent and baseline details were obtained by the investigator (RH)
following which patients were randomly allocated to either an
intervention group who received the videotape and written infor-
mation (VT), or a control group who received written information
only (WIO). The randomization schedule, administered by an off-
site office, was stratified by sex, tumour site and source of referral. 

All patients received the booklet which included information on
planning and treatment and a question and answer section about
common concerns, as well as a tumour-specific leaflet on side
effects. Patients allocated to the intervention group also received
the videotape which included: information on planning and treat-
ment, interviews with treated patients about their experiences, and
interviews with clinicians about side effects. All information ma-
terials were contained in a sealed opaque box. 

Worry about radiotherapy was measured by a questionnaire
completed by patients before randomization (baseline) and imme-
diately before they started treatment (Eardley, 1988). Worry levels
were categorized as follows: ‘very/quite worried’, ‘a bit/not really
worried’ or ‘not at all worried’. Analysis was restricted to patients
who responded at baseline and on the first day of treatment.
Differences within groups were examined using the Wilcoxon
Matched Pairs Signed Rank Test and between groups, using the
Mann-Whitney test. 
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General anxiety was measured using the anxiety subscale of the
Hospital Anxiety and Depression Scale; this was completed by
patients at baseline, on the first and last day of treatment, and 6
weeks after radiotherapy. For the purposes of this analysis,
possible (summary score 8–10) and probable (summary score 11
or above) cases of anxiety have been combined (Zigmond and
Snaith, 1983). Analysis was restricted to patients who responded
at all 4 assessment points. General estimating equations were used
to compare changes in anxiety over the study period. 

In the previous trial, 24% of patients were very/quite worried
about radiotherapy in general after receipt of the booklet (Eardley,
1988). It was estimated that 252 subjects were required to detect a
reduction in the proportion of very/quite worried patients to 10%
in the intervention group for a study power of 80% at the 5% two-
sided significance level. 

352 eligible patients were seen during the study period; 26 were
not referred on to the investigator by consultants. Another 29
patients were excluded either because they had already viewed the
videotape (n = 25) or the randomization office could not be
contacted (n = 4). 23 (15.3%) patients refused to participate: 10
did not want more information, 9 could not wait and 4 did not offer
a reason. 

The remaining 274 patients were randomized; their mean age
was 66 years and 240 (87.6%) were male. 141 patients (51.5%)
were allocated VT and 133 (48.5%) WIO. The distribution of
baseline characteristics across study groups is shown in Table 1. 
6 patients allocated VT did not receive radiotherapy: 5 were found
to have metastatic disease after recruitment. 4 patients failed to
receive the correct information package but remained in their
allocated group for analysis. 

132 (93.6%) patients allocated VT and 132 (99.2%) allocated
WIO responded to the question ‘How worried are you about radio-
therapy in general?’ at baseline and on the first day of radio-
therapy. 19 (14.4%) patients in the VT group and 20 (15.2%) in the
WIO group were very/quite worried about radiotherapy at base-
line. On the first day of radiotherapy, this proportion fell in both
the VT group (n = 16, 12.1%) and the WIO group (n = 16, 12.1%).
The reduction in worry levels from baseline was not significant 
in either the VT group (Z = – 0.63, P = 0.53) or WIO group 
(Z = – 0.77, P = 0.44); nor was the reduction in worry levels



RCT of a radiotherapy videotape 9

Table 1 Baseline characteristics of 274 patients recruited to the trial 

Intervention Control  
(n = 141) (n = 133)

Mean age in years (SD) 66 (9.5) 66 (9.1) 
Range 31–85 31–82 

Sex 
Male 122 (86.5%) 118 (88.7%) 
Female 19 (13.5%) 15 (11.3%) 

Marital statusa

Married/cohabiting 114 (80.9%) 95 (71.4%) 
Other 27 (19.1%) 38 (28.6%) 

Age left full time education (years)b

<17 120 (85.1%) 116 (87.9%) 
17–19 13 (9.2%) 10 (7.6%) 
20+ 8 (5.7%) 6 (4.5%) 

Site of cancer 
Head/neck 41 (29.1%) 39 (29.3%) 
Bladder/prostate 100 (70.9%) 94 (70.7%) 

Source of referral 
Secondary 65 (46.1%) 61 (45.9%) 
Tertiary 76 (53.9%) 72 (54.1%) 

Very/quite worried about radiotherapy 23 (16.3%) 21 (15.8%) 
Case of anxietyb 40 (28.4%) 36 (27.3%) 
Median time in days from baseline to 

first radiotherapy sessionc 21 21
Range 3–127 4–93 

anot statistically significant and not associated with outcome. 
b1 missing case in control group. c6 missing cases in intervention group. 
significantly different across study groups (Mann Whitney U =
8675.0, P = 0.94) (Table 2). 

The responses to questions about specific aspects of radio-
therapy and proportionate changes in worry levels from baseline
are shown in Table 2. Patients in the WIO group were significantly
less worried about hair loss than those in the VT group (Mann
Whitney U = 7365.5, P = 0.02). 

118 (83.7%) patients allocated VT and 112 (85.5%) allocated
WIO completed the anxiety subscale at all assessment points; at
baseline, 29 (24.6%) patients in the VT group and 28 (25.0%) in
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Table 2 Comparison between study groups in change in worry from baseline to f

Cha

Reason for worry decre
n (%

‘Radiotherapy in general’ VT (n = 132) 22 (16
WIO (n = 132) 20 (15

‘In case treatment hurts’ VT (n = 132) 38 (28
WIO (n = 132) 24 (18

‘How long each treatment lasts’ VT (n = 132) 25 (19
WIO (n = 132) 30 (22

‘In case it’s not safe for me’ VT (n = 132) 24 (18
WIO (n = 132) 24 (18

‘In case it’s not safe for my visitors’ VT (n = 132) 18 (13
WIO (n = 129) 19 (14

‘About hair loss’ VT (n = 130) 17 (13
WIO (n = 131) 35 (26

‘About feeling sick’ VT (n = 128) 24 (18
WIO (n = 130) 17 (13

‘Feeling tense about treatment’ VT (n = 128) 29 (22
WIO (n = 128) 17 (13

‘Lying under machines’ VT (n = 128) 23 (18
WIO (n = 129) 18 (14
the WIO group were anxious. General anxiety did not decrease in
either study group until the last day of treatment but this fall was
only maintained 6 weeks after treatment among those allocated the
videotape: in the VT group, 30 (25.4%) subjects were anxious on
the first day of radiotherapy, 19 (16.1%) on the last day and 18
(15.3%) 6 weeks after treatment; in the WIO group, 28 (25.0%)
subjects were anxious on the first day of radiotherapy, 22 (19.6%)
on the last day and 28 (25.0%) 6 weeks after treatment. The
difference in the change in proportions of anxious subjects over 
all assessment points was not statistically significant (χ2 = 3.32, 
df = 3, P = 0.34). 

In this cohort of cancer patients, the provision of information in
either written or videotape format did not significantly reduce pre-
treatment worry. However, the proportion of patients in this study
who felt very or quite worried before treatment was lower than that
previously reported among patients at the Christie (Eardley, 1988).
This improvement may reflect the ongoing programme of commu-
nication skills training for consultants in this hospital. In addition,
our study population consisted predominantly of elderly male
patients who have fewer concerns and demand less information
(Aass et al, 1996; Jones et al, 1999). It has been argued that older
people are less conversant with videotape technology (Thomas et
al, 1999) but a random sample of 14 patients in the VT group inter-
viewed at the end of the trial had all viewed the videotape. A
recent trial of videotape among a more heterogeneous cohort of
patients undergoing radiotherapy or chemotherapy suggests that
videotape reduces anxiety during treatment (Thomas et al, 2000).
However, patients in this trial who were allocated videotape
received more and different information than the control group and
therefore the difference in outcome cannot solely be attributed to
the medium. Other patient groups have not expressed a preference
for audio-visual materials over written information (Coulter et al,
1999). 

Patients receiving written information were significantly less
worried about hair loss than those also receiving the videotape
(Mann Whitney U = 7365.5, P = 0.02). Re-evaluation of the infor-
mation materials revealed extensive coverage of this concern in
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irst day of radiotherapy 

nge in the level of worry from baseline Between group comparison  
to first day of radiotherapy statistical significance

ase no change increase (Mann Whitney U) 
) n (%) n (%)

.7) 92 (69.7) 18 (13.6) U = 8675.0; P = 0.94 

.1) 95 (72.0) 17 (12.9) 

.8) 75 (56.8) 19 (14.4) U = 8069.0; P = 0.23 

.2) 92 (69.7) 16 (12.1) 

.0) 82 (62.1) 25 (19.0) U = 8470.5; P = 0.66 

.7) 68 (51.5) 34 (25.8) 

.2) 87 (65.9) 21 (15.9) U = 8539.5; P = 0.74 

.2) 84 (63.6) 24 (18.2) 

.6) 93 (70.5) 21 (15.9) U = 8454.5; P = 0.90 

.7) 89 (69.0) 21 (16.3) 

.1) 94 (72.3) 19 (14.6) U = 7365.5; P = 0.02 

.7) 80 (61.1) 16 (12.2) 

.8) 83 (64.8) 21 (16.4) U = 8006.0; P = 0.52 

.1) 93 (71.5) 20 (15.4) 

.7) 85 (66.4) 14 (10.9) U = 7416.0; P = 0.10 

.3) 95 (74.2) 16 (12.5) 

.0) 89 (69.5) 16 (12.5) U = 7967.0; P = 0.54 

.0) 95 (73.6) 16 (12.4)
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the booklet but no direct reference to it in the videotape. As tech-
nology advances and it becomes easier to assemble and dissem-
inate information, it is essential that as much attention is paid to
quality as to presentation. 

General anxiety, like worry about radiotherapy, did not de-
crease before commencement of treatment but did fall on the
last day of treatment. This reduction was only maintained in the
post-treatment period among those allocated VT. The absolute
difference between study groups 6 weeks after radiotherapy of
9.7% was not significant (χ2 = 3.41, df = 1, P = 0.065) but this
study was not designed to detect a significant difference of this
magnitude for this endpoint. The concerns of cancer patients
may change over time; following diagnosis, patients may be
anxious about their forthcoming treatment but following treat-
ment, they may be most anxious about their prognosis (Butow 
et al, 1997). The videotape contained footage of surviving
cancer patients and we postulate that these images may provide
longer-term reassurance to those more recently diagnosed.
Future trials of videotape information should include such
longer-term outcome measures. 
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