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Patients’ Knowledge and Medication Adherence to Adjuvant
Hormonal Therapy for Breast Cancer Treatment

Jo, Yeong Mi" - Kwon, In Gak?
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Purpose: The purpose of this study was to investigate the levels of knowledge and medication adherence to
hormonal therapy (HT) and to identify the factors influencing medication adherence for patients with breast
cancer. Methods: Data were collected from 136 patients undergoing adjuvant HT for breast cancer in 3 general
hospitals from July 1 to August 14 in 2014 using self-report questionnaires. Data were analyzed using descriptive
statistics, independent t-test, ANOVA, Scheffe test, and multiple regression. Results: The average of knowledge
about HT was 5.15%2.22 (Max 9), and that of medication adherence was 5.76+1.65 (Max 8). Younger age, shorter
duration of HT, more active participation in decision making for treatment, positive perception for impacts of HT,
and stronger belief in cure were influencing factors on higher adherence level. Age, duration of HT, and perception
on the impacts of hormonal therapy, and belief in cure explained 25.2% of the adherence. Conclusion: To improve
the treatment adherence to hormonal therapy, patient education and involvement in decision making, and the
tailored intervention for the patients with older age, and long treatment period of HT are needed. Additionally,
the strategies for diminishing unintentional forgetting is necessary to be developed.
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Table 1. Hormonal Therapy and Medication Adherence according to Participants' Characteristics (M=136)
Characteristics Categories n (%) M=+SD torF (p) Scheffé
Age (year) 55.72%3.17

<50 41 (30.0) 6.18+1.41 3.17 c<a
c b
50~59 60 (44.1) 5.77+1.60 (.045)
260 35 (25.9) 5.23%1.86
Time since initiation of 2.50+1.11
hormonal therapy (year) <1" 32 (23.5) 6.44%1.34 386 d<a
b
1~<2 40 (29.4) 5.87%1.70 (.011)
<3 29 (21.3) 5.66+1,49
23 35 (25.8) 5.11+1.81
Level of involvement Not involved at all* 60 (44.1) 5.35+1.53 4.21 a<c
with treatment decisions Some involvement” 69 (50.7) 5.99+1.70 (.017)
Fully involved 7(5.2) 6.86+=1.21
Satisfaction with involvement Dissatisfied 9 (6.6) 5.11%£2.14 2.65
in treatment decisions Neither satisfied nor dissatisfied 59 (43.4) 5.51£1.68 (.074)
Satisfied 68 (50.0) 6.07+1.51
Satisfaction with information Dissatisfied 13 (9.6) 5.92+1.38 4,52
provided on breast cancer Neither satisfied nor dissatisfied 29 (21.3) 4.97+1.65 (.113)
treatment (by doctor) Satisfied 94 (69.1) 5.9941.63
Satisfaction with information Dissatisfied 14 (10.3) 5.79%1.52 0.36
provided on breast cancer Neither satistied nor dissatistied 53 (38.9) 5.60+1.60 (.695)
treatment (by nurse) Satisfied 69 (50.8) 5.8641.72
Impact on everyday life Negative impact 49 (36.0) 5.29+1.64 3.78 a<c
No impact” 70 (51.5) 5.96%1.66 (.026)
Positive impact” 17 (12.5) 6.35+1.36
Disagree” 6 (4.4) 4.00£1.67 7.26 a<c
Belief in cure Neither disagree nor agreeb 47 (34.6) 5.38+1.82 (.001)
Agree” 83 (61.0) 6.14%1.43
Adverse effects Yes 89 (65.4) 5.70%+1.57 0.28
No 47 (34.6) 5.79%+1.78 (.782)
Table 2. Participants' Knowledge on Hormonal Therapy (M=136)
Yes No
Variables Range M=SD
n (%) n (%)
Knowledge 0~9 5.15+2.22
1. How long I would need to take this medication 127 (93.4) 9(6.6)
2. Different side effects that may be experienced 112 (82.4) 24 (17.6)
3. Benetfits of taking a endocrine treatment 102 (75.0) 34 (25.0)
4. Risk of cancer returning whilst I'm on endocrine treatment 102 (75.0) 34 (25.0)
5. Risk of cancer returning once I stop taking endocrine treatment 87 (64.0) 49 (36.0)
6. How the treatment works 65 (47.8) 71(52.2)
7. Any long term consequences of taking hormonal therapy 47 (34.0) 89 (65.4)
8. Possible severity of side effects 40 (29.4) 96 (70.6)
9. How long side effects might be experienced for 19 (14.0) 117 (86.0)
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Table 3. Medication Adherence to Hormonal Therapy (M=136)
Yes No
Variables Range M=£SD
n (%) n (%)
Medication adherence 0~8 5.76+1.65
1. Have you ever cut back or stopped taking your 5(3.70) 131 (96.3)
medication without telling your doctor, because you felt
worse when you took it?
2. When you feel like your symptom, do you sometimes 5 (3.70) 131 (96.3)
stop taking your medicine?
3. Did you take your medication yesterday? * 123 (90.4) 13 (9.6)
4. Over the past 2 weeks, were there any days when you 29 (20.7) 107 (79.3)
did not take your medication?
5. When you travel or leave home, do you sometimes 29 (20.7) 107 (79.3)
forget to bring along your medication?
6. Do you sometimes forget to take your medication? 62 (45.0) 74 (54.4)
7. Taking medication everyday is a real inconvenience for 64 (47.1) 72(52.9)
some people, Do you ever feel hassled about sticking to
your treatment plan?
8. How often do you have difficulty remembering to take Never  Almostnever  Sometimes  Frequently — Always
all your medications? 21(154)  20(14.7) 75 (55.2) 13095 7.2

*Reverse coding.

Table 4 .The Degrees of Adherence (N=136) Ao R TR F O] X|A]T} oFEELo|3S BAF o
Medication adherence  Range n (%) M=£SD 22X G 3xLe] T 2R X5 oFEEgo|dS =7
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Middle adherence 6~<8  53(39.0)  6.40+0.49 F2RARTNYE B4, Y], FEELO|PHLE Ay
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Table 5. Multiple Logistic Regression Analysis for Factors Influencing Medication Adherence

Predictive Factors

B SE B t P

Age -0.320 0.013 -.203 -2.480 014

Time since initiation of therapy -0.203 0.061 -.259 -3.347 .001

Impacts on everyday life 0.386 0.171 184 2.259 .026

Belief in cure 0.474 0.157 .249 3.011 .003

Level of involvement with treatment decisions -0.859 0.623 -.269 -1.415 .160

Knowledge 0.070 0.069 .093 1.022 .309

Adj, R>=,252, F=10,600, p<.001

A9t} Leel2119] AT E HApgo2 st B g S0 FHOoR AT Ano] AAol A3 Holsta e Ag
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o] PRtk 6.4040.497 (39.0%), -2 o] P2 8.00+ t}. Nekhlyudov[16]1& 19 3lxjol|A] 52270 oF&
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