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Context: Globally, breast cancer is the most common cancer affecting women, and adjuvant 
endocrine therapy (AET) is part of its treatment modality, which improves patients’ outcome. 
However, there are concerns on side effects related to its use, which may affect treatment 
adherence.
Purpose: This study was conducted to explore attitude and practice on using AET among 
breast cancer patients in Malaysia.
Patients and Methods: Postmenopausal breast cancer patients on at least 3 months of AET 
attending the outpatient oncology clinic at a tertiary care hospital were interviewed. Patients 
underwent in-depth interviews exploring their attitude and practices while on AET using 
a semi-structured interview guide. The interviews were transcribed verbatim and analyzed 
using thematic analysis.
Results: There were four main themes for attitude toward the use of AET: 1) benefits of 
using AET, 2) concerns on taking AET, 3) beliefs on alternative treatment, and 4) beliefs 
toward the doctor. For practice, six themes were obtained: 1) correct use of AET, 2) 
appointment adherence, 3) information-seeking behavior, 4) counseling services obtained, 
5) experienced side effects of AET, and 6) usage of complementary and alternative 
medicines.
Conclusion: Several themes concerning attitude and practice of breast cancer patients 
receiving AET were identified, which may be addressed during treatment consultations in 
clinical practice.
Keywords: adjuvant endocrine therapy, breast cancer, interview, attitude, practice

Plain Language Summary
Adjuvant endocrine therapy (AET) is part of the treatment modality for postmenopausal 
hormone receptor-positive breast cancer patients, which improves overall survival rates. 
However, its use has been associated with certain side effects that may affect treatment 
adherence. Therefore, this study was conducted to explore attitude and practice of breast 
cancer patients while on AET using a semi-structured interview method. Key themes 
classified under attitudes on using AET include 1) benefits of using AET, 2) concerns on 
taking AET, 3) beliefs on alternative treatment, and 4) beliefs toward the doctor. Six themes 
were obtained for practices on using AET, which were 1) correct use of AET, 2) appointment 
adherence, 3) information-seeking behavior, 4) counseling services obtained, 5) experienced 
side effects of AET, and 6) usage of complementary and alternative medicines. 
Understanding patients’ attitude and practices on using AET will allow interventions to be 
designed to optimize treatment adherence for optimal treatment outcome.
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Introduction
Breast cancer is the most common cancer affecting women 
worldwide and is the leading cause of cancer deaths 
among women in less developed countries.1 According to 
the Malaysian National Cancer Registry Report (2012–
2016), the most common cancer in Malaysia was breast 
cancer, which accounted for 19% of all cancers.2 The use 
of adjuvant endocrine therapy (AET) has improved the 
overall survival rates for women with hormone receptor- 
positive breast cancer. The Malaysian Clinical Practice 
Guidelines on the Management of Breast Cancer (2010) 
recommended AET to be given to women with hormone 
receptor-positive breast cancer.3 Recently, the American 
Society of Clinical Oncology (ASCO) guideline recom
mended that women with hormone receptor-positive breast 
cancer receive extended therapy for up to 10 years of 
AET.4

Endocrine therapy prevents the growth of tumor cells 
by inducing estrogen deprivation. For many years, tamox
ifen was the gold standard for AET. In the past decade, 
third-generation aromatase inhibitors (AIs) began to 
emerge as an alternative to tamoxifen. Recent clinical 
trials showed that extended AET with AIs beyond 5 
years in postmenopausal women with early breast cancer 
reduced the occurrence of secondary breast tumors, but the 
toxicity of adjuvant AIs led to reduced adherence rates, 
long-term toxicities, and nonbreast cancer-related deaths. 
Therefore, extended AET is suggested only in women with 
high-risk early breast cancer who are tolerating treatment.5 

Trials of AIs in sequential and extended AET following 
the use of tamoxifen also showed clear benefits of AIs 
with better side-effect profiles.6,7 Due to its mode of 
action, the use of AET may result in acute and long-term 
complications secondary to the loss of estrogenic effects 
such as potentiation of menopausal symptoms. Our pre
vious study found that menopausal symptoms and muscu
loskeletal pain were common problems encountered by 
postmenopausal breast cancer patients receiving AET,6 

but whether these side effects relate to treatment nonad
herence was not investigated.

Previous studies suggested that adherence to AET ther
apy for patients with breast cancer remains suboptimal7–12 

despite its known efficacy in reducing recurrence and 
mortality. Multiple independent studies found various fac
tors associated with AET nonadherence. These include the 
number of comorbidities,11 polypharmacy,7 age, education 
level, employment status, presence of side effects, greater 

concerns about AET, and a lower perceived necessity to 
take AET.8 Acknowledging and addressing these factors is 
key to providing women with the care needed to improve 
adherence.9 Appropriate interventions can then be insti
tuted to facilitate adherence to AET. Due to the long-term 
use of AET, patients may have concerns and worries prior 
to receiving the treatment, which indirectly may affect 
treatment adherence.

Qualitative studies exploring treatment information 
needs among women with breast cancer on AET and its 
use are rather limited.13,14 Pieters et al reported that 
patients on AET desire for more information about poten
tial side effects and symptom management. This has yet to 
be explored in our local setting.13 Therefore, a study 
exploring on the attitude and practice of breast cancer 
patients on AET is very much warranted to explore the 
current issues that affect the attitude and practice among 
breast cancer patients on AET in Malaysia.

Methods
Study Design and Setting
A semi-structured interview method was used to identify 
the attitude and practice of breast cancer patients toward 
AET. The study was approved by the Research Ethics 
Committee of Universiti Kebangsaan Malaysia (Ref No: 
UKM/PPI/111/8/JEP-2017-596), which was carried out at 
the Oncology Clinics, Universiti Kebangsaan Malaysia 
Medical Centre. This study was conducted in accordance 
with the Declaration of Helsinki.

Participants
Convenience sampling method was used to select the 
participants based on the inclusion and exclusion criteria 
of the study. Postmenopausal breast cancer patients, 
regardless of the stage of their disease who have taken 
AET for at least 3 months prior to the interview, were 
invited to participate in this study during their follow-up 
appointment with the physicians. The purpose of this 
study was briefly explained to the patients, and they 
were given an information sheet regarding this study. 
Written consent forms were distributed and collected 
from the participants upon their agreement to take part 
in the interview. Consent on audio-recording the inter
view and publication of anonymized responses was 
obtained from the patients before starting the interview 
sessions.
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Study Tool
A semi-structured interview topic guide was used as an 
outline to explore and inquire more issues concerning the 
attitude and practice of breast cancer patients on AET. 
The topic guide interview was developed based on an 
extensive review of the literature. It revolves around the 
attitude and practice of breast cancer patients on AET 
from different aspects, including the duration and the 
dosage of the drug taken, positive and negative beliefs 
about the treatment, counseling services, side effects of 
the treatment, beliefs in complementary and alternative 
medicines (CAMs), source of the information received, 
and referral practices. The demographic data of the 
patients were also collected. The original outline of the 
topic-guided interview was discussed among the 
researchers. The finalized topic guide was pre-tested on 
patients to obtain feedback from patients regarding their 
opinion on the interview questions.

Interview
Interviews were conducted from November 2017 to 
December 2017. The topic guide was utilized to assist 
the interviewer during the interview with the patients. 
However, patients have the flexibility to express their 
opinion regarding the topics brought up by the interviewer. 
The interviews were conducted until data reached satura
tion, whereby no new information contributed during the 
interview.15 Each interview was audio-recorded and lasted 
between 10 and 30 min. The recordings were then tran
scribed verbatim for analysis.

Data Analysis
Data were analyzed using the QSR NVivo® 11 software 
program. Constant comparative method with thematic ana
lysis was utilized to analyze all transcribed data. Themes 
were identified depending on the elements of the dataset. 
Similar concepts of the parent theme were categorized as 
subthemes. A four-phase process was used to develop 
a theme, which includes initialization, construction, recti
fication, and finalization.16 The initialization phase 
involves reading the whole transcripts of patients to under
stand the general information and the main issues on the 
phenomenon under study. This involves creating codes and 
extracting relevant data to identify important data corre
sponding to the research question. Sorting out codes and 
categorizing them into different clusters of codes relevant 
to the research question constitutes the construction phase. 

In this phase, codes with similar concepts to each other 
were combined for the development of potential themes. 
Next, the rectification phase involves checking of the 
potential themes through a discussion among the research
ers to ensure all the themes were convincing and answered 
the research questions. The finalization phase involves 
a comprehensive analysis of the themes toward under
standing the data, by focusing on each theme. This gives 
a comprehensive view on the study phenomenon. 
Finalization of an appropriate name for each theme was 
then carried out and agreed by all researchers.16

Results
Patients’ Characteristics
A total of 30 postmenopausal patients aged between 47 
and 84 years with breast cancer on AET for at least 3 
months participated in the study. The ethnic distribution 
consisted of 66.7% Malays, 30% Chinese, and 3.3% 
Indians. Majority of the patients (53.3%) had Stage II 
breast cancer (Table 1).

Key Themes for Attitude Toward the Use 
of AET
There were four main themes for attitude toward the use of 
AET: 1) benefits of using AET, 2) concerns on taking 
AET, 3) beliefs on alternative treatment, and 4) beliefs 
toward the doctor. For practice on using AET, six themes 
were obtained: 1) correct use of AET, 2) appointment 
adherence, 3) information-seeking behavior, 4) counseling 
services obtained, 5) side effects of AET experienced, and 
6) usage of CAMs.

Theme 1: Benefits of Using AET
On beliefs toward the medication, few patients mentioned 
that they strongly believe taking AET and expressed con
fidence toward AET.

“ . . . will take it (tamoxifen), I believe more on hospital 
treatment . . . When I take tamoxifen, I feel . . . what people 
said secure or more confident . . . ” (A001, Malay, 47 
years, Stage III)

“There is (benefit) . . . . . . it is okay to just take, we don’t 
have any other medication.” (A011, Malay, 55 years, Stage III)

Feeling healthy. Some patients said that taking AET 
made them feel healthier.

“I don’t know but I feel a lot better . . . I feel a lot better 
like there is no like urmm lethargic, feel tired no . . . ” 
(A022, Malay, 71 years, Stage II)
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“I feel okay because every time take (AET), my body 
healthier . . ..” (A026, Chinese, 80 years, Stage II)

No side effect. Many patients felt that they did not 
experience any side effects from taking AET and did not 
affect their general health.

“Yes, it gives me benefits because I didn’t get any side 
effects . . . ” (A006, Malay, 60 years, Stage II)

“ . . . there is nothing . . . there is no side effect.” (A007, 
Malay, 66 years, Stage II)

“ . . ..so far the medicine (AET) . . . okay with me.” 
(A014, Chinese, 60 years, Stage II)

“ . . . it (AET) does not give any problem to me.” 
(A017, Malay, 74 years, Stage I)

Lower the chances of breast cancer recurrence. A few 
patients expressed that the chances of getting breast cancer 
recurrence is reduced because of taking AET.

“It (AET) lowers this . . . the (breast) cancer.” (A004, 
Malay, 64 years, Stage III)

“ . . . maybe there is what umm that does not make me 
get sick anymore, this thing (breast cancer) not develop 
anymore . . . My body feels lively.” (A010, Malay, 58 
years, Stage II)

“Alhamdulillah (All praise to God), it looks like health 
is better.” (A016, Malay, 60 years, Stage IV)

Theme 2: Concerns on Taking AET
Prescription issues. There were patients complaining of the 
short-treatment duration written on the prescription given 
to them. As a result, they had to come back to get their 
medicines every 2–3 months. This poses difficulties to 
them due to work commitments and the need to travel to 
the hospital, which is far from their house.

“ . . . not enough (AET) medicine . . . it is like this, there 
is a month with 31 days, right? But they (hospital) only 
gave 30 pills, so one day is missing a pill . . ..” (A005, 
Malay, 71 years, Stage II)

Table 1 Description of the Breast Cancer Patients

Patient Gender Age (years) Ethnicity Stage of Cancer Treatment(s)

A001 Female 47 Malay III Surgery, chemotherapy, radiotherapy, adjuvant endocrine therapy
A002 Female 63 Chinese IV Surgery, chemotherapy, adjuvant endocrine therapy

A003 Female 54 Malay III Surgery, chemotherapy, adjuvant endocrine therapy

A004 Female 64 Malay III Surgery, chemotherapy, radiotherapy, adjuvant endocrine therapy
A005 Female 71 Malay II Surgery, radiotherapy, adjuvant endocrine therapy

A006 Female 60 Malay II Surgery, chemotherapy, radiotherapy, adjuvant endocrine therapy

A007 Female 66 Malay II Surgery, chemotherapy, radiotherapy, adjuvant endocrine therapy
A008 Female 84 Chinese IV Surgery, radiotherapy, adjuvant endocrine therapy

A009 Female 53 Malay III Surgery, chemotherapy, radiotherapy, adjuvant endocrine therapy
A010 Female 58 Malay II Surgery, chemotherapy, radiotherapy, adjuvant endocrine therapy

A011 Female 55 Malay III Surgery, adjuvant endocrine therapy

A012 Female 52 Chinese II Surgery, chemotherapy, radiotherapy, adjuvant endocrine therapy
A013 Female 62 Chinese III Surgery, chemotherapy, radiotherapy, adjuvant endocrine therapy

A014 Female 60 Chinese II Surgery, radiotherapy, adjuvant endocrine therapy

A015 Female 55 Malay II Surgery, radiotherapy, adjuvant endocrine therapy
A016 Female 60 Malay IV Surgery, chemotherapy, radiotherapy, adjuvant endocrine therapy

A017 Female 74 Malay I Surgery, adjuvant endocrine therapy

A018 Female 55 Malay II Surgery, chemotherapy, radiotherapy, adjuvant endocrine therapy
A019 Female 52 Malay II Surgery, chemotherapy, radiotherapy, adjuvant endocrine therapy

A020 Female 74 India II Surgery, radiotherapy, adjuvant endocrine therapy

A021 Female 73 Chinese III Surgery, chemotherapy, adjuvant endocrine therapy
A022 Female 71 Malay II Surgery, radiotherapy, adjuvant endocrine therapy

A023 Female 56 Malay IV Surgery, chemotherapy, radiotherapy, adjuvant endocrine therapy

A024 Female 78 Chinese II Surgery, adjuvant endocrine therapy
A025 Female 74 Chinese IV Surgery, chemotherapy, radiotherapy, adjuvant endocrine therapy

A026 Female 80 Chinese II Surgery, adjuvant endocrine therapy

A027 Female 81 Malay II Surgery, adjuvant endocrine therapy
A028 Female 56 Malay II Surgery, chemotherapy, adjuvant endocrine therapy

A029 Female 62 Malay II Surgery, chemotherapy, radiotherapy, adjuvant endocrine therapy

A030 Female 48 Malay III Surgery, chemotherapy, radiotherapy, adjuvant endocrine therapy
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“ . . . my children always had to take a leave, and it is 
very difficult because they gave only two boxes (AET).” 
(A010, Malay, 58 years, Stage II)

Side effects from taking AET. There were patients that 
experienced at least one side effect from taking the med
ication, which affected their daily lives. This was contrary 
to some patients who did not report any side effects from 
taking AET, as mentioned under Theme 1.

“ . . . then I felt warm in my body and then fatigue . . ..” 
(A001, Malay, 47 years, Stage III)

“Taking the medication (AET) somehow made me sweat 
a lot . . . After that, now if I sweat, there is itchiness . . . if, 
let us say, I want to lift heavy things, I feel pain (at the 
joints).” (A005, Malay, 71 years, Stage II) 

“I had weight gain . . . my clothes were too tight.” (A009, 
Malay, 53 years, Stage III)

“I think I have . . . extra discharge . . . at night, more 
itchiness, so I cannot sleep.” (A013, Chinese, 62 years, 
Stage III)

On feeling worried about health in the future, a few 
patients reported that they felt worried that the breast 
cancer may recur once the treatment with AET ended.

“ . . . feel worried . . . there are no medications any
more.” (A002, Chinese, 63 years, Stage III)

“I feel worried . . . whether it (breast cancer) can occur 
again or not.” (A030, Malay, 48 years, Stage III)

“I feel worried because well, that’s the medicine for 
that kind of disease.” (A009, Malay, 53 years, Stage III)

Theme 3: Beliefs on Alternative Treatments
On beliefs in God or fate, there were patients who felt the 
importance of trusting God and relying on God’s decree. 
Most of the respondents in this context were Malay 
Muslims.

“It’s called fate, leave it out to Allah (God), we do 
what the doctor said like (food) abstinence . . . ” (A016, 
Malay, 60 years, Stage IV)

“Yes, it is not important to use alternative medicine . . . 
still I believe Allah (God).” (A022, Malay, 71 years, 
Stage II)

“I do not know because it (breast cancer) is inside, so we 
do not know what will happen, I hope it (breast cancer) 
does not happen again, we tawakkal (placing reliance to 
God).” (A028, Malay, 56 years, Stage II) 

On beliefs in CAMs, more than half of the patients used 
CAMs concurrently with AET. Most of them used ruqyah 

(Islamic prayer) as a CAM, and most of them felt that their 
health becomes better because of it.

“ . . . that water (ruqyah) . . . Okay . . . spiritually of 
course that thing (ruqyah) helps.” (A001, Malay, 47 
years, Stage III)

“I feel that with the help from him (Islamic scholar), he 
also prays, so with the du’a (prayer), I feel that (breast 
cancer) can heal . . . for alternative.” (A015, Malay, 55 
years, Stage II)

“. . . I feel no worries because we have other alternatives, 
we follow the nutrition by Sunnah (ways of the prophet, 
peace be upon him) practice habbatus sauda (black seed or 
Nigella sativa), honey, olive oil, or anything that can 
prevent from (breast cancer) recurrences.” (A029, Malay, 
62 years, Malay, Stage II) 

Despite reports on the benefits of using CAMs, there were 
patients who reported the worsening of breast cancer due 
to CAM usage.

“The reason this (breast cancer) became bigger is 
because I ate belalai gajah (snake grass or Clinacanthus 
nutans) and spirulina.” (A004, Malay, 64 years, Stage III)

Theme 4: Beliefs Toward the Doctor
Following the doctor’s recommendation was the main 
reason patients take AET. They strongly believed their 
doctor because they perceived doctors as experts in the 
field.

“So, if whatever doctor recommend, tamoxifen or any 
other medication, I will take it . . . ” (A001, Malay, 81 
years, Stage II)

“From my opinion, I follow the doctor’s advice. Doctor 
advised this one (AET).” (A009, Malay, 53 years, Stage III)

“Because we follow what the doctor said, for what 
exactly.” (A015, Malay, 55 years, Stage II)

“ . . . maybe there is (benefit) because the doctor recom
mends that if we want to heal the cells, we have to take 
tamoxifen, so I have to . . . ” (A019, Malay, 52 years, Stage II)

“ . . . because first it is recommended by the doctor, then 
this medication must have been researched for us to take . . . 
I feel confident a bit.” (A029, Malay, 62 years, Stage II)

Key Themes for Practices on the Use of 
AET
Theme 1: Correct Use of AET
Almost all the patients said that they took AET once a day 
after a meal and had certain mechanisms to ensure that 
they remember to take the medication.
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“ . . . one (pill) only in the morning. After my breakfast, 
I take it. . . . I think I never forgot (to take medication), and 
I am always alert.” (A020, Indian, 74 years, Stage II)

Theme 2: Appointment Adherence
All the patients adhered to their appointments with the doctor. 
The frequency of the appointments ranges from 2 weeks to 
monthly for new cases and three months to yearly for old cases.

“Six or four months, we always have an appointment 
date . . . yes (always attend the appointment).” (A020, 
Indian, 74 years, Stage II)

“ . . . at first it is like weekly, then it becomes two weeks, 
a month, and then become 3 months once . . . . . ..always 
attends it (appointment).” (A021, 73 years, Stage III)

Theme 3: Information-Seeking Behavior
More than half of the participants reported that they 
wanted information about AET, particularly on its benefits 
and side effects.

“I want to know the function of the medicine . . . the 
benefits . . . yeah, and the side effects.” (A006, Malay, 60 
years, Stage II)

“. . . yes, I want information about it (AET side effects) 
because I do not know whether this (side effect) comes 
from tamoxifen or not. I know the (vaginal) discharge is 
definitely from tamoxifen . . . I ask them (the doctor).” 
(A027, Malay, 81 years, Stage II) 

Sources of information. There were three top sources of 
information used by the patients, which were through the 
doctor, the internet, and their family.

“ . . . search through internet and then ask at any sup
port group through WhatsApp regarding their opinion on 
taking the medication.” (A001, Malay, 47 years, Stage III)

“Okay, firstly through doctor, second through Google.” 
(A005, Malay, 71 years, Stage II)

“ . . . pamphlet . . . internet . . . there is my sister, she 
gave the information and printed it.” (A0015, Chinese, 78 
years, Stage II)

Theme 4: Counseling Services Obtained
There were patients who have undergone counseling services 
provided by the hospital or the breast cancer association.

“I had attended it (counseling), but I forgot where it 
happened . . . it is about the medication only.” (A018, 
Malay, 55 years, Stage II)

“Yes, I attended it (counseling) when MAKNA 
(National Cancer Council Malaysia) organized it.” 
(A023, Malay, 56 years, Stage IV)

Theme 5: Experienced Side Effects of AET
Almost half of the patients informed that they experienced 
side effects from taking AET. These side effects included 
hot flashes, joint pain, weight gain, night sweat, dry skin, 
skin itchiness, and loss of appetite. Minority of the patients 
felt that the side effects interfered with their daily life. 
However, they can still manage it.

“There is (side effect) and the body feel hot . . . and 
then fatigue, tired.” (A001, Malay, 47 years, Stage III)

“Urmm (There is a side effect) . . . I feel hot.” (A002, 
Chinese, 63 years, Stage IV)

“I am not sure if it is because of the medication (AET), 
right now I feel pain here (bone joint), both of my hands 
hurt.” (A005, Malay, 71 years, Stage II)

“My body gained weight . . ..” (A009, Malay, 53 years, 
Stage III)

“ . . . sweat more than normal.” (A0021, Chinese, 80 
years, Stage II)

Theme 6: Usage of CAMs
More than half of the participants used CAM while on 
AET, including ruqyah, herbs, and supplements.

“Yes, I ask Ustaz (Islamic scholar) to recite (Al-Quran, 
Holy book for Muslims).” (A003, Malay, 54 years, 
Stage III)

“ . . . . . . yeah, . . . I take Chinese herbs.” (A0021, 
Chinese, 80 years, Stage II)

“ . . . had taken (vitamin) but . . . does not know what 
kind of vitamin it is.” (A024, Malay, 71 years, Stage II)

Discussion
Breast cancer patients commonly received AET as part of their 
treatment; however, limited studies explore their attitude and 
practices in using this medication. Understanding their attitude 
and practices on using AET will enable appropriate interven
tions to be designed to empower patients in managing their 
disease. In this study, we identified key themes classified under 
attitudes and practices on using AET through semi-structured 
interviews and qualitative analysis methods. Four themes were 
classified under attitudes on using AET, which were 1) benefits 
of using AET, 2) concerns on taking AET, 3) beliefs on alter
native treatment, and 4) beliefs toward the doctor. Six themes 
were obtained for practices on using AET, which were 1) 
correct use of AET, 2) appointment adherence, 3) information- 
seeking behavior, 4) counseling services obtained, 5) experi
enced side effects of AET, and 6) usage of CAMs.

Patients in this study affirmed to the benefits of using 
AET, including lowering the rates of breast cancer 
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recurrences, as well as beliefs toward the medications and 
feeling healthy with no risks of side effects. Nonetheless, 
some expressed concerns on using AET, including prescrip
tion issues, side effects of AET, and feeling worried about 
their health in the future. Recent ASCO guidelines recom
mended women with node-positive breast cancers to receive 
up to a total of 10 years of AET due to its benefit in lowering 
the risks of breast cancer recurrence and contralateral breast 
cancer.4 A benefit in disease-free survival with extended 10 
years of AET has also been reported for postmenopausal 
patients with early breast cancer.17 Despite its benefits, 
patients’ beliefs and concerns toward their medications are 
important aspects to be considered by the healthcare 
providers.18 This should be taken into consideration to enable 
shared decision-making and ensuring treatment adherence as 
studies have reported failure to understand patients’ perspec
tives and preferences in treatment decision-making.19

A recent local study reported menopausal symptoms and 
musculoskeletal pain are common side effects of AET experi
enced by postmenopausal breast cancer patients.6 These 
should be clearly explained to the patients to ensure treatment 
adherence and ultimately achieve the intended treatment out
come. Prescription issues highlighted by the patients during 
the interview highlight the need to feed back the information to 
the prescribers and can easily be rectified through communi
cation between the patients and prescribers. Although this was 
not a prescribing error, a local study in primary care clinics 
suggested routine prescriber feedback comprising league 
tables and a feedback letter to effectively reduce prescribing 
errors.20 Pharmacists may play a role in recommending the 
appropriate duration to be written on the prescription and 
dispense enough medicines to ensure treatment adherence.

Patients in this study also had strong faith and reliance to 
God. Some prayed and utilized CAMs as part of their treat
ment. Malaysia is a multi-ethnic and multicultural country 
consisting of Malay, Chinese, Indian, and others with reli
gions that include Islam, Christianity, Buddhism, and 
Hinduism.21 These characteristics are unique for Malaysia 
unlike many other Western countries. Its religious and cul
tural diversity may influence beliefs and practices toward the 
use of CAMs. Studies among breast cancer patients at hospi
tals in Malaysia identified high prevalence of CAM use and 
was significantly associated with delay in presentation and 
resolution of diagnosis.22 Farrukh et al identified the most 
common reason for using CAM among patients with epi
lepsy was the patients’ beliefs on a spiritual or psychological 
cause of the disease, rather than a neurological disease.23

In this study, patients portrayed strong beliefs toward 
their doctors and followed their advice. Nonetheless, they 
do indicate a strong desire to know more about their AET 
and tend to seek information from their doctor, the inter
net, and their family. A recent local study using the 
European Organisation for the Research and Treatment 
of Cancer Quality of Life Questionnaire Information 
Module reported that cancer patients had moderate levels 
of information and high satisfaction on the information 
received. However, most wanted more information. In 
the same study, doctors, nurses, and family members 
were the most useful sources of information.24 

Knowledge and adherence to AET improves when patients 
were given information related to AET’s mode of action 
and potential side effects.25 It is imperative that breast 
cancer patients are empowered with information pertaining 
to their disease and its treatment to ensure successful 
therapy. This can be done through shared decision- 
making, a process by which medical decisions with multi
ple appropriate options are made together by clinicians and 
patients, considering patients’ values and preferences.26,27 

This can be facilitated using patient decision aids, which 
can assist patients in exploring clinical evidence, clarify 
and deliberate their preferences for options, and prepare 
them to communicate with their healthcare practitioners.28

There are few limitations in this study. It was conducted 
at a single tertiary care hospital setting at an urban area and 
therefore may not represent all breast cancer patients on 
AET in Malaysia. Furthermore, convenience sampling was 
used to select participants for this interview. Therefore, only 
patients who are willing to be interviewed were included 
and may have resulted in selection bias. Nonetheless, this 
study provided useful insights into the attitudes and prac
tices of postmenopausal breast cancer patients on AET.

Conclusion
Postmenopausal breast cancer patients had strong beliefs 
on the benefits of AET. They had some concerns with its 
side effects and worries that the cancer may recur once 
treatment is completed. They had contrasting beliefs on 
CAMs based on their own experiences and religious prac
tices. Patients expressed the need for further information 
pertaining to their treatment. Thus, the development of an 
information support tool is important to empower breast 
cancer patients receiving AET. Findings from this study 
may also be utilized in the development of a survey instru
ment to determine attitudes and practices on the use of 
AET among a larger number of breast cancer patients.
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