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Anti-estrogen therapy (AET) is important for 
breast cancer treatment but non-adherence is 
common

• 5-10 years of anti-estrogen therapy (AET; 
tamoxifen, aromatase inhibitors) reduces risk of 
recurrence of early-stage HR+ breast cancer 
• Yet, 30-60% women are non-adherent by 5 

years, possibly related to AET-emergence side 
effects
• Depressive symptoms, insomnia symptoms 

and somatosensory preoccupation are 
predictors of early treatment non-adherence 



Could adherence be improved by a 
web-based Cognitive Behavioral 
Therapy (CBT) intervention that 

targets psychological and 
menopausal symptoms?



Study Design

• Population: Women starting anti-
estrogen therapy (AET) for early-stage 
HR+ breast cancer at the Dana 
Farber/Harvard Cancer Center

• Eligibility criteria: at least mild 
depressive, insomnia, and/or somatic 
symptoms prior to AET initiation

• Intervention: ‘Finding my Way’ CBT 
modules 

• Psychological factors and adherence 
measured at 6 weeks and 6 months

• N=14 intervention participants
• N=54 historical controls

Beatty L, Kemp E, Wade T, Koczwara B. Finding My Way: protocol 
of a randomised controlled trial evaluating an internet self-help 
program for cancer-related distress. BMC Cancer. 2015.



Online CBT intervention may buffer against 
reductions in AET adherence 

• In the control group, increased 
insomnia symptoms were associated 
with worsened adherence to AET 

• In contrast, in the intervention group, 
adherence improved as insomnia 
symptoms worsened 

*AET= anti-estrogen therapy

CONTROL INTERVENTION



Online CBT intervention may buffer against 
reductions in AET adherence 

• In the control group, increased hot 
flash related distress trended toward
association with worsened adherence 
to AET 

• In contrast, in the intervention group, 
adherence did not change as hot flash 
related distress worsened 

*AET= anti-estrogen therapy

CONTROL INTERVENTION



Increased participation in the intervention 
was associated with greater benefit

• Greater participation in the 
intervention was correlated with 
greater improvement in distress 
tolerance and perceived quality of 
life

• Greater participation in the 
intervention was correlated with 
greater decrease in anxiety (GAD) 
and somatic symptom sensitivity

• Did not reach statistical significance 
in this pilot intervention group 
(n=14) but suggestive. 
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For early-stage breast cancer patients 
initiating anti-estrogen therapy (AET), an 

online CBT intervention shows promise for 
buffering against reductions in AET 

adherence even in the face of worsening 
AET-related side effects. 


