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Abstract: Objective To investigate the effects of a trans—theoretical model-based health education strategy on the ad-
herence of breast cancer patients undergoing adjuvant endocrine therapy. Methods A total of 154 breast cancer patients
who underwent adjuvant endocrine therapy after breast cancer surgery in a grade—A tertiary hospital in Changsha were re-
cruited as the study subjects. The subjects were allocated into the observation group (77 cases) and the control group (77
cases) by convenience sampling method. The control group received conventional health education, and the observation
group received intervention education based on a trans—theoretical model. The proportions of patients in different behavior

stages before and after intervention were evaluated by SOC (Stages of Change Questionnaires), and were compared between
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the two groups. Patients’ medication adherence and self-efficacy were evaluated by eight—item Morisky Medication Adher-

ence Scale (MMAS-8) and Self-efficacy for Appropriate Medication Use Scale (SEAMS) before intervention and at 1 or 6

months after intervention, respectively. Results After the intervention, the proportion of patients at each behavior change

stage in the observation group was significantly better than that in the control group (P<0.05). The results of one—way re-

peated measures analysis of variance showed that the main effect, time main effect and interaction of medication compli-

ance and self—efficacy were statistically significant (P<0.05). Conclusion Health education strategies based on a trans—

theoretical model can effectively help patients to cultivate a good medication behavior, and improve patients’ medication

adherence and self—efficacy. It is an effective method of health education.

Keywords: Breast cancer; Adjuvant endocrine therapy; Trans—theoretical model; Health education; Medication compliance
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Tab. 2 Baseline characteristics [n (%)]

T XA
M (1) ey X T
1 -0.016" 0.987
<44 22(28.6) 14(18.2)
45~59 32(41.6) 48(62.3)
>60 23(29.8) 15(19.5)
HERE -0.626" 0.531
INE R DA 16(20.8) 19(24.7)
GILE 23(29.9) 23(29.9)
L 24(31.2) 23(29.9)
K=V 14(18.1) 12(15.6)
AFCA T -0.830" 0.407
<1 000 5(6.4)  7(9.1)
1 000~3 000 23(29.9) 24(31.1)
3 001~5 000 21(27.3) 23(29.9)
5001~10 000 19(24.7) 16(20.8)
>10 000 9(11.7)  7(9.1)
TS ARAR 1 1.501  0.221
P WL o4 7(9.1)  12(15.6)
A A 70(90.9) 65(84.4)
JeE A 3.197  0.074
W 49(63.6) 38(49.4)
LT 28(36.4) 39(50.6)
B=J7 2 S AT = 1512
BEfR 47(61.0) 43(55.8)
GEESY 29(37.7) 34(44.2)
H 2% 1(1.3)  0(0.0)
I B 431 -0.207" 0.836
119 9(11.7)  11(14.3)
11 81 64(83.1) 61(79.2)
|| 31 4(5.2) 5(6.5)
ERY 0.264  0.607
o 24(31.2) 27(35.1)
= 53(68.8) 50(64.9)
2T 0.026  0.871
SN 44(57.1) 43(55.8)

FEALEHDHIF] 33(42.9) 34(44.2)
VE A 28T A Fisher 45 #AME F AT

Note: “indicates Z test; ~indicates Fisher’s exact probability test.

Z B G 2F T L (P<0.05) , 3% B 41 51 %7 AR 254 M
S 52 5 AS [R] I & BF T) o5 3 AR 240K DA EE
B, 2RAHGFE X (P<0.05), H i< T#H G

-112 -

k3 TG A E BT A OB b H AL 4] (%))
Tab. 3 Comparison of the proportion of patients in each
behavior stage between the two groups before and

after intervention [n (%)]

- T T
Twidl x4l w4 xR
ArEmbE 506.5) 3(3.9) 0(0) 1(1.3)
HEB 200(26.0) 21(27.2)  0(0) 2(2.6)
WERBEBE 39(50.6) 37(48.1)  7(9.0)  13(16.9)
TEh B 13(16.9) 16(20.8) 34(44.2) 42(54.5)
AekFR B 0(0) 0(0)  36(46.8) 19(24.7)
X 0.918 10.897
P 0.844 0.028

1A <TG 6 4~ H |, R W IRZGHR MPERS 4376 T3
Ja %A LTt I BB A HAE R (P<0.05) , 2
R (R RGN 25 B e 2 0 R , LBt F0URs ) A9 SR
T A B T AT S T U5 6 1~ H IR 25K M Y 22
SERE T EA (E4 E 1),
24 THHIEGERAEHRAESHILE

X PR R A B 24 F FRAREA T A Iy 22
YT, A G S X (P<0.05) , WA 40 51 %45 3
FH 25 B FRALREAS 50 52 0] 5 AN [R)0)  of ) oA
HAZG A RARETH A LB, 22 5 A Ge it 8 L (P<
0.05), Bl FHii< )5 1 DA <TG 61~ H , &
AR 2 A RAREAF 7 T B 228 LT I B
HAFAE A AR FH (P<0.05) , 22 W 5[] R 07 £ 5% i 241
I A E N = T TS TS SO e B4 E i B e 1 1
H5¥H6 4 H )5 A B2 H RAAREM 22 7R m X
M (25 K 2),

3 it

3 ETFTIMMEREE REXRAITAMER
TEFRHEAR

AW R EoR, TH6NHE, T E
PR BB o TR, 2R A SRR X
(P<0.05) . JCJR R v] BE A 5L F TTM @R E 7
LRI T AR o R TR
(1) 1 TSR e, T T 7 S8 M = 1 AR O i i 4
HR 4l B B VT4 245 5 B A o R TG A IR
FRIOIT I EREFN LN N 43 MR IR i 46 775, U 3T
PIE U IR 245 1 PN o IR, I o AR 5% T R
g, HAR R AT S A R, AR 4 AT A B BB )



g 242 2024 4F 2 565 14 555 1 1)
Anti—tumor Pharmacy, February 2024, Vol. 14, No.1

Fo4 TIRATE P H IR AR A

Tab. 4 Comparison of medication compliance between the two groups before and after intervention
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Tab. 5 Comparison of self—efticacy scores for rational drug use between the two groups before and after intervention
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Fig. 1 Changes of medication compliance scores in two groups
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