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Abstract

Background Daily adjuvant endocrine therapy (AET) for 5 or 10 years is the standard of care for women diagnosed with
non-metastatic hormone receptor-positive breast cancer. However, many women experience AET-related issues that may
hamper quality of life and adherence. Here, we aimed to describe women’s perceptions of motivational interviewing (MI)-
guided consultations delivered by a trained nurse navigator over the telephone to enhance AET adherence.

Methods Eighteen women who were first prescribed AET for non-metastatic breast cancer in the last 5 years, who self-
reported AET-related issues, and who participated in at least two MI-guided consultations over a year were interviewed about
their perceptions of the intervention, using a semi-structured interview guide. Audio recordings were transcribed verbatim
and analyzed using a thematic analysis approach.

Results Three main themes emerged from the data about women’s perceptions on MI-guided consultations. These consul-
tations were described as (1) a person-centred experience, (2) providing key information about AET, and (3) supportive of
present and future AET experience, by contributing to AET side-effect management, motivation, adherence, calming negative
emotions, improving well-being and self-esteem, and making women to feel empowered.

Conclusions Nurse-led telephone-based MI-guided consultations about AET were found to respond to participants’ needs
and to enhance participants’ perceptions of being informed and being supported in experiencing various facets of AET.
Telephone-based consultations for AET are perceived as a promising strategy in an increasing virtual care world.
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Abbreviations
AET Adjuvant endocrine therapy
MI  Motivational interviewing

Background

Breast cancer is the most common cancer in women, with
a global incidence of >2 million incident cases worldwide
in 2018 [1, 2]. Over the last three decades, there has been
a substantial decline in breast cancer mortality [3], mainly
attributed to early detection [4], timely surgery, and treat-
ment, including adjuvant endocrine therapy (AET) [5].
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Generally taken after the completion of other treatments
(e.g. surgery, chemotherapy, radiotherapy), daily AET —
tamoxifen or aromatase inhibitors — for 5 or 10 years is
now the standard of care for women diagnosed with non-
metastatic hormone receptor-positive breast cancer [6]
(approximately 60—75% of all breast cancer diagnoses) [7].
AET lowers the risk of breast cancer recurrence among
women by 47% over 5 years and reduces the risk of breast
cancer mortality by 30% over 15 years [8]. Despite these
benefits, suboptimal AET implementation and treatment dis-
continuation are common among women prescribed AET
and are associated with increased healthcare costs and risk
of mortality [9].

AET side-effects have been shown to hamper quality of
life [10] and adherence [11]. Side-effects vary according to
the type of AET and may include vasomotor, musculoskel-
etal, neuropsychiatric, gastrointestinal, and gynecological
symptoms [12]. In addition to the frequency and intensity
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of AET side-effects [11, 13, 14], other potentially modi-
fiable factors are associated with AET non-adherence.
These include lack of patient involvement in treatment-
related decision-making [15]; lack of information about
the pros and cons of AET (including side-effects) at the
time of being prescribed [13-16]; lack of support during
treatment [15], including lack of support with coping with
side-effects [16, 17]; and negative perceptions of AET [13,
17, 18]. In contrast, women who show better adherence
to AET are those who are given the opportunity to ask
questions about AET before initiating treatment [14];
clearly understand treatment outcomes, including side
effects [14]; have access to continued follow-up care [17];
are satisfied with their patient-provider relationship [16,
17]; and feel supported by the cancer care team [13, 16].

To date, few interventions to promote adherence to AET
in breast cancer women have been evaluated, and those
that were shown little or no effect [19]. However, inter-
ventions in which AET was discussed between patients
and providers resulted in significant improvements in AET
adherence, compared to usual care [19]. Motivational
interviewing (MI) is a theoretically based and person-
centred approach that guides open patient-provider discus-
sions about self-management to enhance patient motiva-
tion and drive behaviour change [20]. MI has been shown
to drive health behaviours such as physical exercise among
individuals with cancer [21] and enhance adherence to
pharmacological treatments among patients with chronic
diseases [22, 23].

Based on a previous need assessment study which iden-
tified side-effects as a major barrier to taking AET [16],
two research team members (SL, LG), in collaboration
with oncology nurses, developed an MI guide for AET
counselling (Table 1). This guide formed the basis of an
MI-guided intervention, whereby oncology nurse naviga-
tors were trained to provide women with a minimum of
two 15-min consultations guided by an MI approach over
the telephone. This 1-year intervention was supported by
evidence-based pharmacological and non-pharmacologi-
cal strategies to cope with 19 side-effects and other AET-
related concerns (additional details provided in Supple-
mentary Material 1).

Although MI consultations are often led by nurses
and conducted either partially or entirely over the tele-
phone [21, 23], no previous study has sought to gather
women with breast cancer views of MI for AET. As a first
step toward assessing the perceived impacts of such novel
intervention, we aimed to explore participants’ perceptions
pertaining to these telephone-based and MI-guided con-
sultations provided by a trained oncology nurse navigator
in women who were prescribed AET for non-metastatic
breast cancer and who reported AET-related issues.
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Methods
Design

We conducted a descriptive qualitative study among women
with breast cancer who participated in this MI-guided inter-
vention and used a computer-assisted thematic content
analysis approach [24]. The present study was approved by
CHU de Québec-Université Laval Research Ethics Board
(approval number: MR-20-2018-3654).

Participants and recruitment procedures

Eligibility criteria for participants included the following:
being >18 years of age, having received an initial diagno-
sis of non-metastatic hormone-sensitive breast cancer at the
CHU de Québec-Université Laval (a tertiary care centre in
Québec City, Québec Canada), having received a first pre-
scription for AET in the last 5 years, self-reporting AET-
related issues, and being able to converse fluently in French.
Participants were not eligible if they were diagnosed with a
severe mental illness (as documented in their medical chart),
had hearing impairment that would compromise their par-
ticipation in telephone consultations, were already enrolled
in a study on AET, or were required by their physician to
discontinue AET. Finally, we excluded women who did not
attend at least two MI-guided consultations.

Recruitment materials were posted at the Centre des mal-
adies du sein. Healthcare professionals involved in cancer
care could also invite women to participate in the study.
Potentially eligible women who were interested in the study
were invited to contact the study coordinator by telephone to
assess eligibility. All participants provided verbal informed
consent (audio recorded) and completed a sociodemographic
and background questionnaire at study entry.

Data collection

Within the month that followed the last MI-guided consul-
tation, each participant was booked for an in-person or tel-
ephone semi-structured interview with a research assistant
(interview guide in Supplementary Material 2). The inter-
view covered topics such as participant’s subjective descrip-
tion of telephone-based MI-guided consultations, perceived
impact and overall satisfaction with the program, and areas
for improvement.

Data analysis

Interviews were audio-taped and transcribed verbatim.
Transcripts were checked to ensure they did not contained
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Table 1 MI-guided consultation guide

Consultation stage

Sample questions and opening sentences

1. Initial engagement
Introduce yourself

Express interest and availability

2. Focus
Inquire about concerns and difficulties

Explore what has already been tried
Inquiring about treatment adherence

Prioritizing and agreeing on topics
3. Raising the issue and planning strategies
Clarifying struggles
Informing
Invite the person to choose strategies
If needed, provide information

If necessary, invite them to discuss other strategies
If they mention several strategies, go over them

a. Addressing low motivation
Naming the situation
Recall treatment benefits

Support their choice and experience
If stopping treatment, inform the doctor
If stopping treatment, emphasize availability

Hello, [person’s name]. My name is [nurse’s name] and I am an oncology nurse.

Please ask me any questions you might have and don’t hesitate to interrupt me. The goal
of this exchange is to best meet your needs.

How is your treatment going?
Do you have any other concerns?

Have you tried anything to improve the situation?

It can be hard to remember to take medication every day without forgetting. How is that
going for you? Is there anything you’ve tried to help you remember to take it?

What'’s bothering you the most? Let’s examine that first.

You told me about [struggle]. Can you tell me a bit more about that?

I could tell you about some strategies for this side-effect/situation

Is there anything else you’d like to try?

Regarding [strategy mentioned], it’s good to know that [give information]
Are there any other strategies you’d like to try?

Could you go over what you’d like to try?

You’ve already tried a lot of options without improvement

On the one hand, treatment has its difficulties; on the other hand, there are benefits.
What have you been told about treatment benefits?

It’s understandable that you would want to preserve your quality of life.
If it’s okay with you, I’ll let your doctor know.
Don’t hesitate to call us if you have any questions or if you’d like to discuss this further.

4. Conclusion
Check if they need further information
Provide encouragement

Recall treatment benefits

Sample questions and opening sentences

Do you have all the information that you need?

I’m confident that, with all of this, your situation will improve.

The take-home message is the benefits of treatment compared to the disease.

You have to take your medication every day, for at least 5 or 10 years, as recommended

by your doctor.

Arrange a follow-up call

Remind them of your availability

Can I give you a call back in [X] weeks/months?

Don’t hesitate to call us if you have any questions between now and then.

mistakes. De-identified transcripts were imported to QSR
NVivo 11 software®. A trained qualitative data analyst read
and coded transcripts line by line, and developed the code-
book following a process inspired by a thematic analysis
approach, whereby codes are derived both from the literature
and the topic guide, and from the corpus itself [24]. Memos
were used throughout the process, and codes were cross-
checked by our lead researcher (LG). Codes were sorted into
categories and categories into themes, through converging
perspectives from participants. Emerging themes and cat-
egories were discussed among three researchers (LG, SL,
and MG) and adjusted for consensus. To capture a variety
of perceptions of telephone-based MI-guided consultations
on AET, we initially planned on recruiting at least 20 par-
ticipants, but interviews were conducted until data saturation
was reached.

Results

A total of 30 women contacted the research team to obtain
information about the study and 23 agreed to participate
(of the 30, 5 women were non-eligible, 1 could not be
reached, and 1 declined to participate). Two women had
attended a single consultation over the study period and
were excluded. Twenty-one women had between 2 and 5
consultations (mean consultation length: 23 min). The first
three interviews with women were used to refine the initial
interview guide. A final sample of 18 women completed all
study requirements and were included in the present dataset.

Sociodemographic and background characteristics are
presented in Table 2. Participants were 55 to 78 years of
age (mean: 65 years), about half had a university degree (n =
8) and fourteen had a prescription for an aromatase inhibitor.

@ Springer



4762

Supportive Care in Cancer (2022) 30:4759-4768

Table 2 Characteristics of
participants at study entry (n
=18)
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Characteristics

Mean (minimum to maximum) or n

Age
Highest attained level of education
High school
College diploma
Partial university degree
University degree
Annual family income
CA$30,000.00 to CA$39,999.99
CA$40,000.00 to CA$59,999.99
CA$60,000.00 to CA$79,999.99
CA$80,000.00 to CA$99,999.99
Does not know
Comorbid physical or mental health problem(s)
Yes
No
Time since breast cancer diagnosis
Cancer treatment(s) received
Breast surgery
Axillary surgery
Chemotherapy
Radiotherapy/brachytherapy
Trastuzumab
Previous AET
Yes
No
Time since first prescription of AET
AET at study entry
Tamoxifen
Letrozole
Anastrozole
Exemestane
Self-reported side-effect(s) of AET at study entry
Vasomotor symptoms
Hot flashes
Cold sweats
Night sweats
Gynecological symptoms
Vaginal discharge
Vaginal itching/irritation
Vaginal dryness
Pain or discomfort with intercourse
Lost interest in sex
Breast sensitivity/tenderness
Gastrointestinal symptoms
Weight gain
Diarrhea
Bloated feeling
Musculoskeletal symptoms
Arthralgia
Neuropsychiatric symptoms
Headaches

65 years (from 55 to 78 years)

© = N

W N W3 W

13
5
22 months (from 3 to 43 months)

17
14
7
15
2

7
11
14 months (from 0 to 36 months)

—_ 3 O B

14

11

11

11

18
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Table 2 (continued) Characteristics

Mean (minimum to maximum) or n

Lightheaded (dizzy) feeling
Mood swings
Irritability

AET adjuvant endocrine therapy, CA$ Canadian dollar

Participants reported experiencing a variety of AET side-
effects, and these side-effects were their main motivation to
take part in the study.

Women'’s perceptions on telephone-based
motivational interviewing (Ml)-guided
consultations delivered by a trained nurse navigator

Three main themes emerged from the analysis (Table 3).
These are described below.

MI-guided consultations perceived as a person-centred
experience of care

Participants expressed that MI-guided consultations pro-
vided by a nurse navigator focused on their experience
with and concerns about AET. Throughout the interven-
tion, participants reported feeling important and actively
supported by their nurse navigator. Participants also

revealed that they felt free to express and discuss what
mattered the most to them during these consultations. As
such, MI-based consultations contrasted with previous
experiences of cancer care, where, at times, barriers to
open communication were faced.

The consultation was really about me, about what I
was going through. It was about the things that I was
most concerned about [...]. (P025).

I didn’t feel like the nurse was in a hurry. She took all
the time needed to answer my questions. One time,
I told her about my arthritic pain in my ankles. She
listened to me, gave me some advice. During the next
call, she took the trouble to find out what I had done
and what the outcome was. (P027).

In the doctor’s office, it’s less easy [than with the
nurse navigator] to talk about very personal things.
Doctors don’t always have time to listen to you. Talk-
ing to a pharmacist about intimate problems is even
more embarrassing! (P022).

Table 3 Main findings related to breast cancer women’s perceptions of MI-guided consultations on AET provided by a trained nurse navigator

over the phone

MIl-based consultations are described as:

1. A person-centred experience:

1.1 Focussing on breast cancer women'’s personal concerns about AET;

1.2. Making breast cancer women to feel important;
1.3 Making breast cancer women to feel supported;

1.4 Making breast cancer women to feel free to discuss what mattered the most to them;

1.5 Contrasting with previous experiences of cancer care
2. Providing key information for AET self-management:

2.1. With nurse navigators demonstrating a high level of knowledge about how to cope with side-effects of AET;

2.2 With nurse navigators seeking additional information, where needed;

2.3 With nurse navigators suggesting breast cancer women to seek advice from other healthcare professionals to alleviate side-effects of AET;

2.4 With nurse navigators demonstrating a high level of competence in managing AET-related issues;

3. Supportive of present and future AET experiences

3.1 Sometimes contributing to alleviate side-effects of AET, sometimes not;

3.2 Sometimes strengthening motivation to take AET, sometimes not;

3.3 Sometimes improving adherence to AET, sometimes not;

3.4 Calming negative emotions related to AET side-effects, including anxiety;

3.5 Improving breast cancer women’s well-being and self-esteem;
3.6 Making breast cancer women to feel empowered.

AET adjuvant endocrine therapy
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MI-guided consultations perceived as providing key
information for self-management

Nurse navigators were reported to provide participants with
key evidence-based information to alleviate AET-related
issues. Specifically, participants described nurse navigators
as demonstrating a high level of knowledge of AET side-
effect management. When nurse navigators were unable to
give advice to mitigate AET-related issues during a particu-
lar phone call, they were appraised for seeking additional
information. Participants also reported that nurse navigators
suggested they solicit advice from other healthcare profes-
sionals (e.g.: sexologist, kinesiologist) to overcome AET-
related issues reported during consultations. As such, par-
ticipants gratefully acknowledged nurse navigators for their
continuing efforts and high competence level in managing
side-effects of AET.

I learned more about the medication [with the nurse
navigator] than when it was prescribed for me. (P00S).
The information the nurse navigator gave me made a
huge difference. Talking to her about my vaginal atro-
phy problems led me to see a sexologist and a physi-
otherapist. I didn’t even know there was such a thing
as perineal rehabilitation [...]. (P006).

MI-guided consultations perceived as supportive of present
and future adjuvant endocrine therapy (AET) experiences

For some participants, implementing changes suggested by
nurse navigators successfully reduced side-effects of AET.
For others, adopting suggestions did not resolve these issues.
Other women were unable or not ready to follow recommen-
dations formulated by the nurse navigator.

The strategies the nurse suggested to reduce side-
effects helped me. (P023)

The nurse made some very relevant suggestions. The
problem is, I already knew them and they didn’t help.
(PO21)

Some participants also reported that discussions with
the nurse navigator strengthened their motivation to con-
tinue to take AET. Those who reported being highly moti-
vated to adhere to their prescribed AET at baseline also
expressed that taking part in these consultations did not
further improve their motivation. These participants, how-
ever, reported that taking part in the intervention was mainly
driven by their learning needs to improve self-management,
particularly related to side-effects.

At first, I was very motivated to take adjuvant hormone
therapy. What prompted me to participate in the pro-
gram was to find solutions to reduce the side-effects.
[...]. (PO23)
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I don’t need to be motivated: I'm taking the medication
because I want to avoid a recurrence of cancer in my
other breast. (P014)

Although efforts made by nurse navigators to help partici-
pants to alleviate side-effects were sometimes unsuccessful,
several women reported that taking part in telephone-based
MI-guided consultations improved their level of adherence
to AET, either initiation, daily intake, or persistence for the
recommended duration.

Before I talked to the nurse, there was no way I was
going to take adjuvant hormone therapy. I wasn’t con-
vinced at all. [...] I tried it and now taking the medica-
tion is part of my routine. (PO11)

It was after I talked to the nurse that I took my medica-
tion all the time [...] (PO10).

Being part of the program led me to continue taking
the medication. (P029)

Although the perceived benefits of attending MI-guided
consultations varied among participants in terms of motiva-
tion, side-effect management, and AET adherence, partici-
pants expressed that taking part in the intervention appeared
to play a crucial role in reducing negative emotions related
to AET-related issues. Some participants reported that MI-
guided consultations reduced their anxiety about side-effects
of AET. Others who could not alleviate AET side-effects
despite implementing suggestions provided by the nurse
navigator nevertheless reported that being well informed on
AET benefits and available strategies for side-effect manage-
ment helped them to persist with the treatment.

Participating in the program made me realize that my
situation wasn’t permanent, that I could find ways to
overcome it and not be afraid. (P013)

I was really fed up. I found it extremely difficult. I still
find it hard, but I console myself by telling myself that
I have the answers to my questions. (P025)

As for other participants, MI-guided consultations were
reported to elicit positive outcomes such as improved well-
being, self-esteem, and empowerment.

Participating in the program made me feel like some-
one was taking care of me. I had someone I could ask
questions, someone who would call me, talk to me in
their gentle and comforting voice, and who was nice
to me. (P019)

I felt valued. Participating in the program gave me a
lot of self-esteem: not to let things slide, not to give
up, even if I’'m taking a medication and I have side-
effects. (P006)

It changed my well-being a lot. I have less pain, less
heat. I'm in better spirits. I'm more active. I go out
more. I see more people. I'm less anxious. (P022)
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Convenience of telephone consultations

Participants appreciated having access to a timely sup-
port from a nurse navigator over the telephone. Interviews
also revealed that telephone consultations enabled helpful
exchanges in women who lived in rural areas or in those
with limited transport options to reach the hospital. Others,
however, reported that they would have preferred in-person
consultations.

I enjoyed being able to have direct access to the nurse
without having to go through the reception desk, make
an appointment by telephone. I could just call her and
tell her that I wasn’t feeling well, that I had such and
such a side-effect. (P029)

I prefer to see the people I'm talking to. [...] I find it
easier face-to-face. (P010)

Areas for improvement

When questioned about how the current program could be
improved, some women recommended providing telephone-
based MI-guided consultations soon after AET prescription,
to every woman prescribed this therapy. Others suggested
extending the program beyond the 12-month period. Some
participants also proposed that pharmacists would be well
positioned to offer MI-guided consultations.

Discussion
Key findings

This qualitative study explored breast cancer women’s per-
ceptions pertaining to telephone-based nurse-led MI-guided
consultations to improve adherence with AET. For many,
taking part in these consultations alleviated side-effects,
inspired optimism for long-term use of AET, and strength-
ened intrinsic motivation to initiate, implement, or persist
with the treatment, based on a true understanding of the
benefits of taking AET for the prescribed duration and how
to cope with side-effects. The positive aspects of these MI-
guided consultations are further discussed below.

First, our findings show that the MI-guided intervention
is perceived as affecting participants’ experience with man-
aging side-effects of AET, a major AET-related issue [12],
and the main reason for developing this phone-support pro-
gram [16]. Throughout the intervention, study participants
were provided with tailored, evidence-based information
on available strategies to mitigate AET side-effects and
invited to co-develop their self-management plan. Whether
or not the agreed upon strategies succeeded in alleviating

AET-related issues, women reported feeling engaged in
their care, supported by attentive nurse navigators, and
expressed being more informed about side-effects of AET.
Considering the paucity of studies on MI for side-effect
management [25-27], these findings extend current knowl-
edge, underlining the role of core MI steps in satisfying the
educational [13-16] needs of non-metastatic breast cancer
patients, as well as their desire to be actively involved in
their care [15] and supported by their providers [15-17].

Second, our findings show that MI-guided consultations
are perceived as exerting influence on participants’ percep-
tions of AET, whereby provision of tailored evidence-based
information increases women’s sense of empowerment and
optimism. Previous literature has shown that side-effects
and fear of long-term consequences of AET are associ-
ated with lower adherence [17]. By informing women that
several evidence-based options are available to mitigate
AET-related issues, by encouraging them to implement a
preference-based strategy and following-up on its efficacy,
and by providing women with ongoing and timely support,
the current MI-guided intervention contributed to building
optimism for taking AET for several years, even in the case
where difficulties were not solved. Considering the long
and arduous breast cancer journey and the intangibility of
AET benefits, promoting a positive and hopeful view of the
long-term AET intake appears as valuable contribution of
MI-guided consultations to breast cancer women. Consistent
with our findings, nurse navigators involved in addressing
addictions in cancer patients reported that MI techniques
contributed to increasing patients’ empowerment [28]. A
tailored physical activity program supported by providers
trained in MI techniques also fuelled sense of optimism
for the future in people with mental health conditions [29].
Among patients with diabetes, combining information pro-
vision, MI techniques, and meaningful relationships led to
improved sense of control [30], while others reported that
it drove optimism [31]. Provision of information combined
with MI techniques was also identified as two intervention
components perceived as most beneficial in people receiving
antiretroviral therapy [32]. Consistent with this, our study
shows that the availability of tailored, accurate, up-to-date,
and complete information on how to cope with AET-related
issues as well as breast cancer women’s involvement in
care, coupled with the ongoing, timely support from nurse
navigators, created synergies that were perceived to grow
women’s empowerment and optimism for the long-term
intake of AET.

Third, in accordance with MI theory [33], our findings
show that MI-guided consultations on AET are perceived
as wielding influence over women’s motivation to persist
with AET. The intervention allowed to reinforcing intrinsic
motivation in women who were highly motivated to take
long-term AET but who faced AET-related issues at study

@ Springer



4766

Supportive Care in Cancer (2022) 30:4759-4768

entry, and shifting from extrinsic to intrinsic motivation
in women who encountered AET-related difficulties and
who lacked personal reasons for adhering to it. In line with
these results, previous studies demonstrated (with the lens
of Self-Determination Theory [34]) the contributions of MI
for shifting from extrinsic to intrinsic motivation [35, 36].
In cancer survivors, these psychological needs have been
shown to ascribe positive meaning during survivorship and
lead to improved social well-being [37]. Similarly, through
MI-guided AET counselling, our study indicates that partici-
pants perceive acquiring knowledge about AET, improving
perception of control, and building meaningful relationship
with their nurse navigator. In addition, women who might
have first considered taking AET on their doctors’ recom-
mendation only (extrinsic motivation) may have finally
chosen to initiate or persist with the AET to increase their
own chance of avoiding recurrence and increasing survival
(intrinsic motivation), as they became gradually aware of
the role, benefits, and strategies to deal with AET-related
issues and adopted a more positive view of the long-term
AET intake. This finding is consistent with emerging litera-
ture in chronic disease management, whereby MI is shown
to strengthen treatment motivation through increasing sat-
isfaction with life despite undesirable side-effects [38] and
enhance persistence with long-term medications [39, 40].

Strengths and limitations

This study bridges important knowledge gaps, as it is the
first (to the best of our knowledge) to describe non-meta-
static breast cancer women'’s perceptions of telephone-based
MI-guided consultations on AET. Our qualitative approach
enabled us to explore the potential benefits of our interven-
tion, along with the process by which these benefits may
be achieved. Our findings pertain to women who reported
difficulties with AET.

Although the intervention was inspired by MI princi-
ples, it did not entirely espouse this approach [33]. How-
ever, implementing MI has been perceived as complex by
providers, and this perception has acted as a major barrier
MI uptake in real practice [41]. Major strengths of the cur-
rent consultations therefore lie in that the intervention was
designed to meet pre-assessed women’s needs in regards to
AET [16], inspired by core MI principles while being co-
developed with experienced oncology nurse navigators and
thereby meeting specific requirements for real-world cancer
care. Although women suggested to deliver the intervention
sooner after the receiving their prescription, the best timing
to implement it should be further explored and is likely to
depend on women’s motivation level, which varies at the
time of initiating the treatment and/or over time, as a result
of side-effects. In this context, another important strength
to acknowledge is the flexibility of the present intervention,
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which can be easily adapted to meet participants’ needs in
terms of intensity, frequency, duration, and individual self-
management objectives.

Conclusions

This study suggests that non-metastatic breast cancer women
struggling with AET-related issues perceive a variety of
benefits related to attending between two and five nurse-led
telephone-based MI-guided consultations about long-term
AET intake. Our findings support a further quantitative
assessment of this approach, especially in women with low
intrinsic motivation at the time of initiating the treatment
or in those in whom motivation is negatively reduced by
side-effects, and call for expanding common success metrics
of MI consultations for breast cancer women. Also, 1 year
into the COVID-19 pandemic, healthcare has largely shifted
from in-office visits to virtual care, including in breast can-
cer [42]. Hence, this study adds to a growing body of evi-
dence that virtual care, including phone calls delivered by
allied health professionals, could be used to improve survi-
vorship outcomes in cancer [43, 44].

Supplementary Information The online version contains supplemen-
tary material available at https://doi.org/10.1007/s00520-021-06692-x.
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