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Abstract

Breast cancer is the most frequently diagnosed cancer in Canadian women, including
women from immigrant groups. Many women with breast cancer believe that diet is
responsible for their cancer and recurrence. Several ethnic groups have culturally
distinctive views on food and its consumption, including the Chinese who constitute the
largest visible minority population in Metro Vancouver. Studies have shown that
Chinese breast cancer patients in other countries integrate their cultural beliefs about
diet and traditional Chinese medicine to prevent cancer recurrence and promote health.
However, limited studies have been performed to understand the dietary choices and
information needs of Chinese breast cancer patients in British Columbia (B.C.).
Currently there are few culturally specific resources despite the large immigrant

population in the province.

In this qualitative study, purposive sampling was used to recruit 19 first- and second-
generation Chinese Canadian women aged 41-73 years in Vancouver, who have been
diagnosed with breast cancer within the last five years. Interviews were recorded and
transcribed verbatim. Data were analyzed using qualitative data analysis software and
manual coding. Themes were developed using interpretive description methodology, an
inductive approach to understanding clinical phenomena and generate implications for
clinical practice. A follow-up focus group was held with participants to validate the

emergent themes and enhance rigour.
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Five main themes were generated; (i) dietary change process, (ii) goals of dietary
change, (iii) dietary beliefs and uncertainties, (iv) barriers and facilitators to dietary
change and (v) information and resource needs. Participants implemented dietary
changes to various degrees and the majority reduced consumption of meat. Many
expressed fear and uncertainties over the effects of some foods after diagnosis.
Barriers and facilitators to dietary change were family preference, convenience, taste
and cost. The main sources of diet related information were family, friends, Internet,
media, supportive cancer care centre, and doctors of traditional Chinese medicine.
Participants revealed the need for consistent, credible and culturally sensitive
information on the health effects of certain foods. The preferred means of delivery
include a website and/or seminars conducted in Chinese by healthcare professionals

who are familiar with Chinese dietary preferences.
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Chapter 1: Introduction

Breast cancer is the most frequently diagnosed cancer in women in Canada
(Canadian Cancer Statistics, 2015). Many women with breast cancer believe that
diet is associated with breast cancer and adopt dietary change after cancer
diagnosis to prevent recurrence (Adams & Glanville, 2005). Studies performed
with Canadian women diagnosed with breast cancer indicated that 41-57% of
these women reported dietary changes after cancer diagnosis (Beagan &
Chapman, 2004; Maunsell et al., 2002), with decreases in animal foods (77%) and
increases in fruit and vegetable (72%) intake being the most prominent (Maunsell
et al., 2002). These women changed their diet post-diagnosis for various reasons,
including reducing the risk of recurrence and improving overall health for
themselves and their families. However, some of these women expressed
confusion when making food choices as they received different advice on diet and
nutrition from healthcare professionals and their social network. Dietary decision-
making processes are complicated and affected by an array of factors, such as
diet-cancer beliefs, social and cultural factors (Beagan & Chapman 2004). Breast
cancer patients from specific ethno-cultural backgrounds may face unique
challenges when making food choices, as traditional beliefs and practices are

embedded in their cultures.

Vancouver, British Columbia (B.C.), is a multicultural metropolis and various ethnic

groups have culturally distinctive views on food and its consumption (Bell, Lee &



Ristovski-Slijepcevic, 2009). This includes the Chinese, who constitute the largest
visible minority population in this city (Statistics Canada, 2011a). Studies have
shown that Chinese cancer patients in other countries integrated their cultural
beliefs about food and diet-related traditional Chinese medicine (TCM) concepts to
prevent cancer recurrence and promote health (Ashing-Giwa et al., 2004; Chiu et
al., 2005; Leng et al., 2012, Simpson, 2003). In addition, Chinese cancer patients
have emphasized the need for linguistically and culturally appropriate information
on the role of food, nutrition and TCM in cancer. One study conducted in B.C.
exploring the perceptions of food and eating among Chinese cancer patients
showed that these patients expressed confusion around making dietary choices
(Bell, Lee & Ristovski-Slijepcevic, 2009). However, there are currently few
culturally specific resources on dietary information available for Chinese cancer
patients residing in B.C. Research assessing the needs of cancer patients on how
they manage their cancer and cope with quality of life, including making dietary
choices, has primarily been done based on Western perspectives using Caucasian
populations (Simpson, 2003a). Limited studies have been conducted to
understand the perceptions of food and experience in making dietary choices and
information needs among Chinese women living with breast cancer in Vancouver,
despite the large immigrant population in this city. Although there is no record of
ethnicity for breast cancer patients collected by the BC Cancer Registry, it has
been estimated that the number of women of Chinese heritage diagnosed with
breast cancer who have received treatment at BC Cancer Agency (BCCA) is

significant (Yavari et al., 2010). In addition, an ethnographic study exploring the



perceptions of food and eating among Chinese cancer patients living in B.C.
indicated that these patients encountered confusion when making dietary choices
post-diagnosis and expressed the need for culturally specific diet-related
information (Bell, Lee & Ristovski-Slijepcevic, 2009). Given that there is a
significant number of women of Chinese heritage diagnosed with breast cancer
and received treatments at BCCA, an in-depth study to explore how these patients
make dietary choices and to understand their information needs around diet and

nutrition is warranted for public health interest.

For this thesis research, a qualitative study that used individual, semi-structured
interviews and a follow-up focus group session was conducted to explore the
dietary choices, perceptions of food and eating during the cancer trajectory, and
specific information needs on food and nutrition among first and second-
generation Chinese Canadian women living with breast cancer in Metro
Vancouver. Study findings may facilitate communication between patients and
healthcare professionals, provide implications for clinical dietetic practice, and help

guide development of culturally relevant resources to support this population.



Chapter 2: Present State of Knowledge and Study Purpose

Canada is a multicultural country with visible minorities making up 24% of the
population (Statistics Canada, 2011a). Most Chinese immigrants in Canada
predominantly settled either in the Greater Vancouver or Greater Toronto area
(Statistics Canada, 2007). British Columbia has the highest number of visible
minorities (24.8%) among all provinces (Statistics Canada, 2011b) and Chinese
immigrants constitute the majority of the visible minority population in Vancouver,
with about 15% speaking Cantonese, Mandarin or a not-specified Chinese dialect

(Table 2.1).

According to Canadian Cancer Statistics, breast cancer is the most frequently
diagnosed cancer in women. In 2015, there were 25,700 new cases of breast
cancer in Canada, 3,400 of which were found in B.C. (Canadian Cancer Statistics,
2015). Breast cancer has also become a major health concern in Chinese
communities in the province. Although no record of ethnicity for breast cancer
patients is collected by the BC Cancer Registry, it has been estimated that the
number of women of Chinese heritage diagnosed with breast cancer who have
received treatment at BC Cancer Agency (BCCA) is significant (Yavari et al.,
2010). Yavari et al. (2010) compared the treatment received by breast cancer
patients in B.C. in three ethnic groups, namely: Chinese, South Asian, and Iranian.
The study showed that 65% of all cases analyzed (n=3009) had Chinese last

names identified on the patients’ charts (n=1958). In



Table 2.1 The most common non-official language mother tongues in Vancouver, B.C., 2011

Census (Statistics Canada, 2011)

Percentage of non-official language Percentage of

Mother tongue Number mother-tongue population  total population
Panjabi (Punjabi) 147,725 15.1 6.4
Cantonese 133,405 136 58
Chinese, n.o.s. 115,635 118 5.0
Mandarin 92,420 94 40
Tagalog (Pilipino, Filipino) 68,285 7.0 3.0
Korean 45,305 46 20
Persian (Farsi) 35,725 3.6 1.6
Spanish 34,590 35 15
German 28,590 29 1.2
Hindi 26,165 2.7 1.1

(Chinese n.o.s — non-specified dialect of Chinese language)

addition, Kwong, Mackenzie and Barroetavene (2009) indicated that from April 1,
2007 to March 31, 2008, Vancouver Cancer Centre had approximately 4500
requests for a Cantonese / Mandarin interpreter service (78.7% of overall
requests) with the Provincial Language Services. These statistics suggest that a
high number of cancer patients of Chinese heritage receive treatment and care at
the Vancouver Cancer Centre. However, limited studies have investigated the

culturally specific information and resource needs for this population to help them



manage their cancer and cope with quality of life issues. For example, little is
known regarding food and nutrition information and education needs to support
these patients in making informed dietary choices for symptom management,
promotion of health-related quality of life and prevention of recurrence.

Many women with breast cancer in Canada believe that diet is associated with
cancer and recurrence (Adams & Glanville, 2005) and have adopted dietary
changes to reduce the risk of recurrence. However, research assessment tools
and nutrition-related supportive programs developed for cancer patients are
primarily based on Western perspectives and conventional medical approach
(Simpson, 2003a). There are currently few culturally specific resources related to
nutrition education available to support Chinese women diagnosed with breast
cancer at the BC Cancer Agency, despite the large immigrant population in

Vancouver and other parts of the province.

As breast cancer is the most frequently diagnosed cancer in women in Canada
(Canadian Cancer Statistics, 2015) and Chinese being the largest visible minority
in Vancouver (Statistics Canada, 2011b), an in-depth understanding of the dietary
beliefs, confusion and difficulties these patients encountered when making dietary
choices is warranted. In the following sections, recent research of relevance to
this study is reviewed. A brief literature review on topics related to the dietary
beliefs, practices, dietary decision-making and information needs of Chinese
women living with breast cancer was conducted prior to data collection in early

2015. The more complete review reported here was conducted during the data



21

analysis phase, to explore topics that emerged as relevant during the study,
including the meanings of food in Chinese culture, traditional Chinese dietary
beliefs, women’s roles with family and food in Chinese culture, the dietary

information needs of immigrant Chinese cancer patients.

Cultural meanings of food

Food is the centre of social life in Chinese culture and is used to express the
degree of interpersonal relationships, conveying different meanings and denoting

social economic status (Ma, 2015).

Degree of interpersonal relationships — As different foods convey different
meanings, sharing and/or preparing specific types of food indicates the closeness
of interpersonal relationships in the Chinese culture (Ma, 2015). For example,
colleagues or friends would have meals together in a food court or cafeteria while
very close friends would treat each other with expensive and rare food for dinner.
For family members, they would carefully prepare and serve meals with the
freshest and most nutritious ingredients as a token of love to each other as family
is the basic structural and functional unit in the Chinese culture (Wright, Watson &
Bell, 1996). In addition, when a family member is diagnosed with iliness, such as
cancer, it becomes a family affair. In a study performed by Simpson (2003b) on

the beliefs and adaptation strategies of Chinese breast cancer patients and their



families in Hong Kong, it was found that family members often expressed their
care and emotions to the patients with food that they believed would benefit the
health of the patients rather than words. For example, it was common for them to
boil traditional Chinese soups with specialty ethnic ingredients for prolonged period

of time.

Conveying different meanings - Different foods convey different symbolic
meanings, especially when celebrating festivities or important events. For
example, most Chinese will consume moon cakes made with sweetened lotus
seed paste and preserved duck egg yolks to celebrate Mid-Autumn Festival, also
known as Full Moon Festival. The moon cakes symbolize completeness and
reunion in the Chinese culture. As for Chinese New Year, rice cakes and turnip
cakes prepared with preserved meats are consumed as they symbolize
“promotion” and “improvement” in the New Year and good fortune (Ma, 2015). For
birthdays, noodles are consumed because the long threads of noodles symbolize
longevity. Food is consumed not only to meet physiological needs but also to
convey meanings during celebrations and transcend blessings to families and
friends. One study performed with Chinese cancer patients in Vancouver
indicated that being able to consume a good amount of food, knowing what to eat
and how to eat are viewed as “blessings” and “good fortune” in the Chinese
culture. There is a common folk expression in Cantonese — “Sik Duc Hei Fook”
denoting that being able to eat is a blessing and Chinese people often greet each

other with the question, “Have you eaten?” (Bell, Lee & Ristovski-Slijepcevic,



2009) instead of simply asking. “How are you doing?” This common greeting
among Chinese people that involves food encompasses expressions of care and

blessing in the culture.

To denote social economic status — Certain foods are seen as a delicacy in
Chinese culture and consumption of these foods denotes fortune and high social
economic status. These are usually protein-rich foods, such as shark fin and
lobsters (Ma, 2015), which often are presented as main courses at a Chinese
wedding banquet. It is important to serve guests with delicacies during special
social gatherings in the Chinese culture as the types of foods served represent the
social status of the host as well as convey respect and gratitude to the guests for

their attendance.



2.2

Traditional dietary beliefs

Food and diet have very complex meanings in the Chinese culture. They are
associated with many philosophical aspects in the society and considered as an
important influence on health and iliness (Simpson, 2003). For over 4000 years,
Chinese and many Asian populations believe that there are two opposing forces
manipulating the universe and human beings, namely “Yang” (hot) and “Yin”
(cold) (Lee & Shen, 2008). The general belief that all foods have either hot or
cold properties is also very common among Chinese who have migrated to
Western countries, such as Chinese Americans living in California (Lee & Shen,
2008). In addition, dietary practices based on traditional Chinese health beliefs,
such as balancing hot and cold foods for health promotion, were found to be
prevalent among healthy Chinese Canadians in Toronto (Kwok et al., 2009).
According to the concept of dietary therapy in TCM, hot (yang) foods have a
tendency to warm the body while cold (yin) foods dispel body heat (Koo, 1984).
Ginger, chili, beef, lamb, curry, hot and cooked foods in general have warming
properties and are, therefore, considered as hot (yang) food. On the other hand,
watermelon, tofu, seaweed, raw and chilled foods are cold (yin) foods (Lee &
Shen, 2008). Optimal health is a result of the equilibrium between the hot and
cold energy. Likewise, illness would result from a shift in the balance incurred by
extreme diets, lifestyle factors, climate and emotional stress. Such imbalance
may lead to loss of vitality and malfunctioning of internal organs, which contribute

to systemic illness over time (Simpson 2003a).
10



It is also a traditional Chinese dietary belief that certain foods “cause” diseases
while other foods can help “fight” them (Koo, 1984; Mok & Martinson, 2000). For
example shrimp, crab, chicken and goose are believed to cause the recurrence of
cancer (Bell, Lee & Ristovski-Slijepcevic, 2009). It is common for Chinese to
describe certain foods as “duk” (poisonous in Cantonese), which indicates that
those foods might cause and/or aggravate diseases. The concept of recognizing
and designating the poisonous-tonic nature of food has helped guide Chinese to

make dietary choices for generations.

Traditionally, the Chinese diet is composed of grains, vegetables, fruits and soy
with moderate amounts of meat and dairy (Gee, 2015). Chinese Canadians
residing in Vancouver are a heterogeneous group and have diverse linguistic and
cultural backgrounds. They migrated to Vancouver mainly from Hong Kong,
Mainland China and Taiwan. Chinese from Southern regions of China, such as
Guangzhou and Hong Kong, are predominantly Cantonese speaking. Rice,
traditional homemade soups and dim sum have been the staple foods in the diet
of the Cantonese (Ma, 2015). Chinese growing up in Hong Kong in the 20"
century also adopted a Canto-Western fusion type of dietary practice, as Hong
Kong was a British colony during 1841-1997. Hong Kong has been referred as
the “Crossroad of Chinese and British societies” (Simpson, 2003a) and the food
culture was shaped by both Western and traditional Chinese beliefs and

practices. On the contrary, in Northern China, where the climate is relatively

11



colder and Chinese in the Mainland consumed mostly steamed buns, noodles
made out of wheat flour and dumplings consisting of meat and vegetables.
Geographically, Mainland China and Taiwan are neighbours separated by the
Taiwan Strait and West Pacific Ocean. Although Chinese originating in these two
regions are predominantly Mandarin-speaking, their food cultures are quite
different due to their historical and political backgrounds. Taiwanese cuisine is
shaped by influences from Southeastern China (mainly the province of Fujian)
and Japan as Taiwan was ruled by Japan from 1895-1945. Rice, noodles, soy
products, strong-flavoured dishes seasoned with Red yeast rice and sesame oll
are staple foods consumed in Taiwan. Despite the heterogeneity within the
group, Chinese from all regions share the core beliefs that food provides not only
nourishment to one’s body but has curative values and can dissipate potential
disease-causing factors. Furthermore, there is an inseparable relationship
between traditional Chinese dietary therapy and TCM (Simpson, 2003a). Many
Chinese use TCM and dietary therapy to complement conventional medical
treatments in cases of illness, including cancer (Koo, 1984; Leng & Gany, 2014;

Simpson, 2003a; Wang, Windsor & Yates, 2012).

It is evident that dietary manipulation has been used to complement Western
medicine at different stages of diseases among Chinese in Hong Kong (Koo,
1984; Simpson, 2003a). An earlier study pointed out that there was a core
tradition of “self-care” in cases of sickness, which led to the culture of practicing

“self-medication” among Asian patients despite their firm belief in conventional

12



Western medicine and trust in their healthcare professionals (Manio & Hall,
1987). Other studies conducted between 1984 and 2014 also indicated that
Chinese living in Hong Kong and Chinese immigrants originating in China, Hong
Kong and Taiwan adopted traditional Chinese cultural beliefs in making dietary

choices and coping with illness (Koo, 1984; Tsai et al., 2011; Chung et al., 2014).

Chinese breast cancer patients from all regions (i.e. China, Hong Kong and
Taiwan) have been found to frequently refer to TCM theories, such as hot-cold
balance concept, Qi-blood, medicine food homology when interpreting illness or
giving rationales for consuming certain food to achieve specific health benefits
(Chung et al., 2012; Hou & Jiang, 2013). Chinese cancer patients who have
migrated to Western countries have also been found to adopt such beliefs. One
study conducted with Chinese American breast cancer patients residing in
California indicated that the patients adopted certain TCM theories (Tsai et al.,
2011) when coping with illnesses and making dietary choices. Another study
reported that Chinese Australian cancer patients would consume more
watermelons, as they believed that the fruit is cold in nature and could offset the
“excessive heat” generated by radiation therapy (Chui, Donoghue & Chenoweth,
2015). The “hot-cold” balance under the TCM concept was described and
applied when these patients made dietary choices. In an older study conducted
in the US, Chinese American breast cancer patients reported adopting traditional
dietary beliefs by practicing dietary restrictions. They eliminated eggs and

shellfish as they considered these foods “poisonous”, and believed they could
13



aggravate and worsen cancer conditions (Ashing-Giwa et al., 2004).

Healthy Chinese Canadians have been found to use both Chinese and Western
cooking methods and implemented the TCM hot-cold (yin-yang) balance concept
to various degrees when making food choices (Kwok et al., 2009). One
ethnographic study conducted with Chinese patients diagnosed with various
types of cancer in Vancouver found they also held traditional dietary beliefs, in
general (Bell, Lee & Ristovski-Slijepcevic, 2009). These patients had culturally
distinctive views on food and its consumption and reported being confused about
dietary choices for cancer recurrence prevention and health promotion.
Moreover, the ethnographic study stated that Chinese Canadian cancer patients
often experience great pressure in making informed dietary decisions when
conflict between Chinese dietary therapy and Western dietary practices arise. It
is uncertain whether Chinese breast cancer patients living in Vancouver adopt
similar beliefs when making food choices and whether they encounter the same

confusion and anxiety when selecting food and preparing their meals.

In Chinese dietary therapy, food has been intimately related to health and many
foods are considered to have curative value (Chang, 1977; Liu, 2004). The
notion of balance between the forces for yin and yang guides the classification of
use of food for medicinal purposes. Interestingly, the yin and yang system can
also be nutritionally applied as it creates a balance of animal protein, grains and
vegetables (Bell, Lee & Ristovski-Slijepcevic, 2009). One early study reported

that Chinese cancer patients and their families who have traditional dietary beliefs
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may not follow recommended diets if the food components do not balance in
terms of yin and yang foods (Ludman, Lynn & Newman, 1989). Culture and
belief systems shape the decisions on dietary choices and dietary change
behaviour of Chinese to manage symptoms and cope with health-related quality
of life issues after diagnosis (Simpson, 2003a). However, it is unknown what
factors influence Chinese women with breast cancer in Vancouver when making

dietary choices.

Women'’s role in the family — The Chinese culture

Food decision making is a complex process and can be affected by an array of
factors including food availability, family preference, identity, social status,
environment, habits, media influences and health concerns (Furst et al., 1996;
Wetter, Goldberg & King, 2001). In addition, it is important to consider how the
deeply-rooted roles of self-sacrificing and being able to fulfill the needs of all
family members in Chinese culture (Kwok & White, 2011) may influence women'’s
decision making related to diet in the context of illness. Simpson (2003a) found
that family preference exerted strong influence on Chinese women with breast
cancer on decision-making regarding meal planning and dietary therapy after
diagnosis. In Chinese culture, women play a major role in deciding and preparing
meals for their families (Satia et al., 2000) and differing opinions from family

members are a strong influence on their practices and consumption (Simpson,
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2003b). As a consequence, women with breast cancer may place their own
dietary needs and change behaviour secondary to the needs and wishes of their

family related to food choices.

Beagan and Chapman conducted a study in 2004 with women living with breast
cancer in Canada and indicated these women would sacrifice their desires for the
food they liked in order to satisfy the preference of their family members. Most of
the study participants were Caucasian, but three were Canadian-born Chinese
Canadians and four were born in Asian countries. About 41-57% of women with
breast cancer in Canada reported dietary change after diagnosis (Beagan &
Chapman, 2004; Maunsell et al., 2002) but they would still consider family
preference when making food choices at home. It is uncertain how the sacrificing
role of women in the family affects first and second generation Chinese Canadian
women living with breast cancer in Vancouver and whether they encounter any

barriers when preparing meals for their families.

Information needs of Chinese cancer patients in countries other than

Canada

Several research studies have investigated the information needs on diet and
nutrition of Chinese and Asian breast cancer patients in various countries other
than Canada (Kwok & White, 2011; Lee et al., 2013; Leng et al., 2012; Leng et

al., 2014, Simpson, 2003) and indicated that there was a need to develop
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linguistically and culturally sensitive resources to support the patients. Chinese
and Korean American breast cancer survivors (Chinese Americans n = 4)
expressed that there was a need for culturally appropriate resources on food and
nutrition for breast cancer (Lee et al., 2013) as the lack of culturally relevant
resources was one of the major barriers to maintaining good quality of life among
the immigrants. Another study with Chinese Australian women living with breast
cancer indicated that these women felt isolated and stressed after cancer
diagnosis due to their poor English proficiency and a lack of culturally appropriate
information, including information around diet and nutrition to support their
recovery process (Kwok et al., 2011). In addition, Lu et al. (2014) evaluated a
culturally specific peer-mentoring and education intervention program tailored for
Chinese American women with breast cancer in Southern California. The
program involved presentations conducted in Chinese language on diet and
nutrition and TCM delivered by registered dietitians and doctors of TCM,
respectively, and was associated with a decrease in psychological stress among

the patients after a 10-week intervention.

Despite the success of the peer-mentoring program that delivered culturally
relevant information to Chinese American breast cancer patients related to diet
and nutrition (Lu et al., 2014), cultural barriers remained. In the Chinese culture,
health professionals are seen as authority figures and many patients are hesitant
or do not explicitly seek information related to health and treatment options

(Simpson, 2003a). Chinese patients and their families are often reluctant to seek
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2.5

further clarification on information they do not understand and tend to be unwilling
to discuss the information if it does not comply with their cultural beliefs or it they
think a conflicting situation may arise from such discussion (Simpson, 2003a).
These patients and their family members expressed uncertainties regarding the
types of foods they should prepare to support the patients but they were eager to
learn from various sources (Simpson, 2003a). Many Chinese families also
expressed confusion about preparing an “appropriate” diet for their family
members who were living with breast cancer as they had been receiving different
advice from multiple sources (Simpson, 2003a). Similar findings from another
study (Bell, Lee & Ristovski-Slijepcevic, 2009) revealed that uncertainties around
food and nutrition are the recurrent focus among Chinese cancer patients and

their families in Vancouver.

Purpose of this study

As reviewed above, previous studies have explored the dietary beliefs,
perceptions of food and information needs of Chinese cancer patients in other
countries. Canada is a multicultural country and Chinese immigrants constitute
the majority of the visible minority population in Vancouver, with about 15%
speaking Cantonese, Mandarin or Chinese language-not-specified (Table 2.1).
However, little attention has been focused on the needs of the Chinese women
living with breast cancer in Canada and more specifically, Vancouver, despite its

large immigrant population. It is unknown how traditional beliefs, family
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preference, food availability, social and cultural factors influence the dietary
decision-making process of first and second-generation Chinese Canadian breast
cancer patients. It is important from a public health perspective to better
understand if members of this growing population face any difficulty when making
food choices and coping with cancer. From a clinical perspective, healthcare
providers lack information about the specific communication and resource needs
of this population. Therefore, this thesis research was conducted to gain an in-
depth understanding of how Chinese breast cancer patients in Vancouver make

dietary choices.

Based on the review of literature relating to dietary choices of Chinese breast
cancer patients in countries other than Canada, the following areas for
exploration and related research questions were identified. These questions are
general and cover a wide scope of areas relevant to the study. In qualitative
research, the initial research questions are quite broad and more specific themes

emerge during data collection and analysis:

(i) What are the dietary beliefs and practices of Chinese women living with breast

cancer in Vancouver?

(ii) What factors do Chinese women living with breast cancer in Vancouver

consider when they make food choices?
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(iii) Who and what sources do Chinese women living with breast cancer in

Vancouver turn to for diet-related information?

(iv) What are the information and resource needs around making dietary choices

among Chinese women with breast cancer in Vancouver?

(v) What are the perceptions about current resources/nutrition support services

with a biomedical/Western dietary approach among Chinese women with breast

cancer in Vancouver?
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Chapter 3: Methods and Design

3.1

Methods and procedures

This study was informed by a qualitative paradigm, combining individual, semi-
structured interviews and a follow-up focus group session to explore the attitudes
and rationales that construct the dietary beliefs and practices among Chinese
women living with breast cancer in Metro Vancouver. Qualitative research
methodologies were used to gain an in-depth understanding and to answer the
‘How” and “Why” questions pertaining to the decision-making experience on food
choices among the participants. Semi-structured interviews and the data
generated gave an understanding of the phenomenon in the context of
individuals. These data were then further confirmed and enriched by the findings
collected during the focus group session. The integration of the two methods
allowed the emergence and confirmation of the main characteristics of the
phenomenon across individual interviews and the focus group session (Lambert

& Loiselle, 2008).

Within the broad qualitative paradigm, this study utilized the specific methodology
of Interpretive Description. Interpretive Description is an inductive analytic
approach designed to create ways to answer questions related to human health
and illness experience for the purpose of generating knowledge and yielding

implications for clinical practice (Thorne, Kirkham & Macdonald-Emes, 1997).
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Researchers using Interpretive Description use multiple data collection
approaches to enhance credibility of their findings. Data analysis is directed
towards identifying meanings, characteristics and patterns in the data to structure

theoretically sound and clinically useful findings.

3.1.1 Sampling

In qualitative research, there is no fundamentally right way to recruit a
representative sample (Thorne, 2008) because qualitative research does not
focus on studying the central tendency of a large population but, instead, aims for
an in-depth understanding of the opinions or perspectives of specific and smaller
groups (Palyps, 2008). Qualitative studies tend to use purposive sampling
methods to recruit participants with the most relevant characteristics to the
research topic (Lubrosky, 1995). To explore the research questions comprising
this study, it was necessary to recruit participants who could represent a range of
dietary beliefs and practices experienced by Chinese women with breast cancer
in Vancouver. The inclusion criteria limited participation to first and second-
generation Chinese Canadian women in Vancouver who were diagnosed with
breast cancer within the last five years and could speak Cantonese, Mandarin or
English. According to the definitions given by Statistics Canada 2011, first-
generation refers to people who were born outside of Canada, while second-
generation refers to Canadians who were born in Canada and had at least one

parent born outside of Canada (Statistics Canada, 2011c).
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Within the limits of the inclusion criteria, purposive sampling was used to recruit
participants who were at different stages of their cancer diagnosis, from newly
diagnosed patients who were on active treatment to those who had completed all
treatments and were in recovery phase up to five years post-diagnosis. The
reasons for using five years as the cut-off was because after this time, cancer
patients are considered “cured” based on statistics on the five-year survival rate

in North America (www.breastcancer.org) and to limit recall bias. Therefore, the

findings of this study would reflect perspectives from Chinese women with breast
cancer, at various stages of breast cancer trajectory. In addition to recruiting
women at various stages of the cancer trajectory, purposive sampling was also
used to recruit a sample of participants with diverse demographic characteristics,
which could represent the demographics of the actual Chinese breast cancer
population in Vancouver. The recruited participants varied in age (pre- and
postmenopausal women), place of birth, language spoken (English, Cantonese or
Mandarin), immigration status (new or established immigrants and second

generation Chinese) and length of residency in B.C.

To recruit participants, a poster (Appendix A) and an “Invitation to Study” card
(Appendix B) in English and Chinese were created. With the approval and
assistance from the Clinical Nurse Leader of the Ambulatory Care Unit (ACU) at
BCCA, Vancouver Centre (VC), the researcher was able to leave copies of the

poster and “Invitation to Study” cards in the outpatient clinic areas. The
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outpatient clinic is where cancer patients attend consultation/follow up
appointments with their oncologists. The researcher also approached six medical
oncologists who specialized in treating patients with breast cancer and presented
details about this study to them. The oncologists were asked to disseminate the

“Invitation to Study” cards to potential participants during clinic times.

Besides approaching the outpatient clinic, the researcher distributed the
“Invitation to Study” cards at the Chinese Support Group, a professionally
facilitated group that operates under the Patient and Family Counseling
Department of BCCA. This support group holds monthly meetings led by a social
worker to provide psycho-education and emotional support for Chinese-speaking
patients with cancer and their families. The researcher obtained written consent
from the director of the department to recruit participants from the group and

introduced this study to the attendees during their meetings.

Participants who were interested in this study then contacted the researcher via
telephone or email. The researcher replied and asked relevant questions to
ensure that the participants met the inclusion criteria. Furthermore, the
researcher sent copies of the consent form to potential participants and explained
that it was mandatory and required by the University of British Columbia (UBC)
Behavioural Research Ethics Board (BREB) for the participants to read,
understand and sign the consent form before they could take part in the study.

All participants met the inclusion criteria, and signed and returned the consent
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forms to the researcher before the interviews took place. Interview dates and

times were then established by the researcher and participant.

As recruitment progressed, participants’ demographic characteristics and time
since diagnosis were noted to ensure that the sample included participants with a
range of characteristics. For the most part, the desired variety was obtained: the
study group included women from a range of places on the breast cancer
trajectory, Mandarin, Cantonese and English speakers, and both recent and
longtime immigrants. However, the first 17 participants included only two second-
generation Chinese Canadian women. Therefore, to recruit the final participants,
oncologists were specifically asked to recommend the study to second-
generation Chinese Canadian women diagnosed within the last five years in the
breast clinic, resulting in the addition of two more second-generation women to

the sample.

As there is no calculation on power analysis in qualitative research to estimate
the minimum number of participants required in order to generate credible
findings (Sandelowski, 1995), a data saturation approach is typically utilized. The
concept of data saturation was introduced to the field of qualitative research by
Glaser and Strauss (1967) and refers to the point in data collection when new
additional data do not contribute to further development of a conceptual category.
More specifically, in qualitative studies where sample size is based on saturation,

recruitment of participants, data collection, data analysis and member checking
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on preliminary data are carried out concurrently until no new themes, findings,
concepts or problems were evident in the data (Bowen, 2008; Francis et al.,
2009; Morse, 2007). For this study, the researcher used the data saturation
approach to keep recruiting participants and collecting data until a redundancy of

information was reached, resulting in a sample of 19 women.

31.2 Research ethics and informed consent

This research study was approved by the Supervisory Committee and UBC
BREB (Certificate: H14-01609). A consent form was developed in English and

Chinese versions and both were approved by the BREB (Appendix C).

313 Data collection

A demographic questionnaire, semi-structured interviews, and a follow-up focus

group session were used to collect data from study participants.

Questionnaire - A questionnaire was developed to collect demographic data to
ensure recruitment of a varied sample and to aid in interpretation of interview
data. Questionnaire variables included date of birth, place of birth, language
spoken at home, places of birth of parents, year of migration to Canada, date of
breast cancer diagnosis, marital status, employment and highest level of

education achieved. The questionnaire was translated into Traditional Chinese
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and Simplified Chinese versions and validated by an independent healthcare
professional who was proficient in both languages. The difference between the
two versions are regional, which Simplified Chinese characters are used in
Mainland China and Traditional Chinese characters are used in Hong Kong,
Taiwan and by most overseas Chinese. Each participant was asked to fill out a
questionnaire before the interview commenced. A copy of the complete
questionnaire can be found in Appendix D of this thesis. The data generated
from the questionnaire were then categorized and are presented in Table 4.1 —

Characteristics of Study Participants.

Semi-structured interviews - An interview guide was developed for this study
based on the interpretive description approach (Thorne, Reimer Kirkham and
Macdonald-Emes 1997). It consisted of seven groups of open-ended questions
intended to allow the participants to share and describe, in their own words, their
thoughts, feelings, and experience with regard to making dietary choices before
and after their cancer diagnosis. The questions were also designed to gain an in-
depth understanding of the dietary beliefs, the dietary decision-making process
and information needs of Chinese women living with breast cancer in Vancouver.

A complete interview guide can be found in Appendix E.

The researcher is proficient in all three languages, namely English, Cantonese
and Mandarin, and conducted each interview in the language(s) preferred by the

participant. Each interview lasted for about an hour and was digitally audio-
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recorded. In addition, the researcher wrote ideas and questions in a notebook
during the process to capture any critical perspective expressed through verbal
response, significant non-verbal expression observed during the interviews and/
or uncertainties that she could revisit if clarification was needed. Individual
interviews occurred between January and November 2015. Fifteen interviews
took place at the participant’s residence, two took place in a conference room at
Vancouver Cancer Centre and the remaining two took place in local cafes. A
code was assigned to each participant in order to protect the confidentiality of the

participants.

All interview recordings were imported into the NVivo10 software, qualitative data
analysis software for data management. The software has an audio playback
function, which allows the recordings to be played back and looped at different
speeds. The researcher used this function and transcribed verbatim the interview
recordings into transcripts. For interviews conducted in Cantonese and
Mandarin, the researcher translated the recordings to English at the time of

transcription.

Focus group — A follow up focus group was conducted towards the end of the
data collection and primary analysis phase of the study to confirm and elaborate
on emergent themes. Because this was primarily to enhance the credibility of
findings rather than to generate new themes, procedures relating to the focus

group are described at the end of this chapter.
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3.14 Data analysis

All transcripts generated from the interviews were imported into NVivo10 software
for analysis. There were three major stages to the content analysis process,
namely (i) manual coding and decontextualizing the data, (ii) sorting and
categorizing the codes and (iii) developing topics and interpretive schema
(Thorne, 2008). The purpose of performing content analysis is to generate
knowledge and understanding of the phenomenon in the study (Hsieh &
Shannon, 2005). The researcher performed data analysis and data collection
concurrently as the analytic work informed the additional new data collection
process while the new data steered the analysis, as well. The three stages of
analysis contributed to the interpretation of meanings grounded in the textual
data. It is noteworthy that in qualitative research, interpretation of data comprises
not only the text generated from interviews but the assumptions, principles,
values of the truth and reality that the researcher held (Thorne, 2000). The lead
researcher (BN) is a first-generation Chinese Canadian who can speak English,
Cantonese and Mandarin. She was born and raised in Hong Kong and migrated
to Vancouver at a young age. Her cultural and social background, education and
work experience acquired in Vancouver over the last 25 years have informed her
assumptions regarding diet and cancer, principles of dietary beliefs and practices

and women'’s roles within the family of Cantonese-speaking first generation and
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English-speaking second generation women.

(i) Manual coding and decontextualizing data — During this first stage of the
analysis, the researcher went through the transcripts manually and looked for any
key terms and/or phrases that were most relevant to the research questions.
These key terms and phrases identified were highlighted and a tag was created
to identify the key terms and phrases. The researcher then listed these tags on
the margin and the tags were used to generate codes during later stages of
analysis. The codes could be a key word or a phrase to designate responses

that shared common characteristics collected during the interviews.

With the use of a qualitative data analysis software (NVivo10), the researcher
imported the transcripts and performed coding electronically as well. The
researcher performed cross checking on the codes with her co-supervisors
regularly during the entire process to minimize bias and ensure validity. In other
words, the researcher verified with her co-supervisors that the codes she
generated did reflect the corresponding excerpts accurately. There were a total
of 107 codes and sub-codes generated during the coding processes. The
researcher initially created a very long list of codes during earlier stages of
analysis. Following a supervisory committee meeting, the researcher was
encouraged to categorize the codes, which became sub-codes of a conceptually

higher code. An example of the code is “Diet after diagnosis” and the sub-codes
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generated under this code during the later stages of analysis are shown in Figure

3.1.

(ii) Sorting and categorizing the codes — When the codes and sub-codes were
determined and the excerpts were sorted on NVivo10, the researcher was able to
identify which code and sub-code contained common descriptions and
characteristics in the excerpts. These codes and sub-codes were the
fundamental data used to generate topics and subsequently to build the
interpretive schema. The software also kept track of the number of transcripts
(Sources) and the total number of excerpts (References) that contained

descriptions coded and sub-coded under “Diet after diagnosis”

Code: “Diet after diagnosis”

An example excerpt tagged with this code:

“After diagnosis, | changed quite a bit. | eat very... quite a
significantly less amount of meat; | don’t do fast food at all
anymore... | cook at home a lot more greens and no more
pop... no processed sugars, the occasional treat like a cookie
once in a while but I don’t add any sugar to anything.”

Sub-codes under “Diet after diagnosis”:
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Name A Sources Refere...

» @ Current diet 0 0

v () Diet after diagnosis 0 0
() Current diet less fat 5 7
(O Current diet more fruits and veg... 6 12
(D Diet after dx less meat 17 26
(O Dlet after dx organic produce 9 17
() Diet after dx would do anything 5 8
() Family context 3 10
() Feelings towards food changed 4 5
() More almond milk 4
() More beans lentils 2 2
() More mindful 10 14

Figure 3.1 Sorting and categorizing codes with NVivo10 — an example of the code “Diet after

diagnosis” and the associated sub-codes

(iii) Developing topics using an interpretive schema — An interpretive schema in
the form of an Excel spreadsheet was created. The spreadsheet captured the
relevant responses to each research question collected during individual
interviews. Figure 3.2 shows an example on the interpretive schema on the

development of the theme “Diet after diagnosis”.

Category/ Participant #003 #004
DIET AFTER DX Less beef Pan-fried patties with less flavourings
Mostly pork, chicken, fish and/or with no MSG
Loves shelled seafood Consider nutritional value first
Stayed away from bbg food No snack and no late night snack
Diet change with aging
Oyster sauce is poisonous Took TCM herbal tonic prescribed by DTCM
Ate fruits after dinner to support recovery (Buck Kei, Dong Shen
Red Dates)
DEGREE OF CHANGES Alittle different Some difference
Some difference
ANY DIETARY RESTRICTION AFTER DX? BBQ food No snack and no late night snack
No meat in Traditional Chinese soups Cold natured vegetables:
Less beef Napa cabbage, Daikon
Mostly pork, chicken
No oyster sauce
WHAT IS CHANGING? Eat apple before going to bed Concerned about food ingredients
Want to go for more vegetarian diet Select more nutritious food
but concerned about husband's pref
(barrier? Family relations?)

Figure 3.2 Interpretive schema showing categories of codes and descriptions
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3.2

The researcher listed all the relevant responses to the code using the
spreadsheet. The codes listed in Figure 3.2 such as “What is changing?” and
“Any dietary restrictions after diagnosis” were used to inductively develop the
theme “Dietary change post-cancer diagnosis” during the later stages of the

analysis.

Rigour

Qualitative research is often criticized for being small-scale, anecdotal and
lacking in rigour (Anderson, 2010). Rigour refers to the quality and credibility of
data and findings in qualitative research. Both quantitative and qualitative
research methodologies can be performed to generate knowledge but their
functions are based on different epistemological and ontological assumptions
(Whittemore, Chase & Mandle, 2001). Therefore, the tools and systems for
validating the trustworthiness of data generated from the two methodologies are
different. Traditionally, validity and reliability are parameters used to evaluate the
quality of quantitative data, but data generated from qualitative research cannot
be directly assessed in the same manner. This does not mean that qualitative
research studies are unable to produce credible and trustworthy data as they are
performed to give in-depth understanding of a phenomenon or relationship

(Sullivan, 2011); in other words, they answer the “Why” and “How” questions
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rather than measuring the central tendency of a large population.

In qualitative studies, validity and reliability are not assessed at the end of the
study. Instead, researchers incorporate strategies to enhance rigour and
relevance at all stages of the research, including the initial stage of planning the
study design, recruiting and interviewing participants, collecting and interpreting
data and validating findings (Lambert & Loiselle, 2008). These strategies ensure
the generation of credible and defensible findings (Thorne, 2008). Several
techniques have been used in this study to enhance the quality of the data and to
offset potential bias resulted from human subjectivity and misinterpretation.
These strategies adhered to a set of evaluative criteria that are typically applied
to the products of Interpretive Description, such as epistemological integrity,

representative credibility, analytic logic and interpretive authority (Thorne, 2008).

Epistemological integrity — This criterion is about whether the research process is
consistent with the underlying assumptions of the research questions. The
purpose of this study was to get an in-depth understanding of how Chinese
women living with breast cancer in Vancouver make dietary choices. To search
for participants who met the inclusion criteria relevant to the study, the researcher
used purposive sampling to recruit potential participants at the Vancouver Cancer
Centre, where most cancer patients in Vancouver attend for cancer care. In
addition, the research design of this study was developed based on Interpretive

Description approach (Thorne, 2008), which was designed for research within the
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context of applied health disciplines, such as Nursing and Dietetics. The
research methodology and the process implemented in this study provide a
defensible line of reasoning through to the interpretation of findings ground in the

assumptions pertaining to human health and illness experience.

Representative credibility — This criterion is to ensure that the variations of the
phenomenon under study are maximized and that the findings, claims and
inferences are consistent with the phenomenon. The researcher used three
techniques to achieve this criterion: (i) data saturation approach to determine
when to stop recruiting participants (Glaser & Strauss, 1967); (ii) member
checking during data collection and data analysis phases with co-supervisors for
validation, and (iii) focus group session with the participants to confirm
preliminary findings. In qualitative research, member checking and focus groups
are techniques used for validating the data and ensuring credibility of findings.
These techniques allow the researcher to study the phenomenon from different

perspectives and convey completeness in the findings.

Analytic logic - Qualitative research in health science intends to inform practice-
based disciplines and it is inherent that the researcher has the responsibility to
not only ensure the credibility of the findings but also to communicate how the
findings could be reasonably derived, interpreted and applied. The researcher
kept an audit trail throughout the research process, including data collection,

analysis and development of the interpretive schema. This trail includes notes
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taken during interviews and the focus group session, codes generated during the
manual coding process of transcripts, data analyzed with the qualitative data
analysis software and the development of topics and themes with the use of an
interpretive schema. The entire process of content analysis provides a logical
reasoning pathway along which another researcher could presumably develop
similar topics and generate the same findings (Erlandson et al., 1993; Leininger,
1994). All final interpretations ground in the data are retraceable with this line of

reasoning.

Interpretive authority — the fourth criterion for enhancing quality of data in
qualitative studies is to ensure that interpretation is revealing the truth about the
phenomenon external to the researcher’s own bias and/or experience. In
addition, the final interpretation should represent common truths instead of
individual subjective experience. The researcher performed member checking
with the co-supervisors periodically throughout the research process in order to
minimize injecting subjective opinions, especially during the development of
topics using the interpretive schema. Furthermore, the focus group session was
conducted as another form of member checking to ensure that more common

truths were revealed as the participants confirmed the findings together as a

group.
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3.3

Focus group

A focus group was conducted on December 16, 2015 at the Vancouver Cancer
Centre. The purpose of the focus group was to perform member checking in
order to validate the preliminary findings generated from the individual interviews
carried out between January 4 and November 9, 2015. The design of integrating
a focus group session with the individual interviews in this study was to enhance
the depth of the inquiry, identify the contextual and individual circumstances of
the dietary decision-making process and ensure the trustworthiness of the

findings (Lambert & Loiselle, 2008).

The format of the focus group session

An invitation and a consent form to participate in the focus group session were
sent to all study participants via email. Six out of 19 study participants attended
the focus group session and signed the consent form prior to the session. The
session was conducted in English with Cantonese translation, as needed, by the
researcher. The researcher prepared a PowerPoint presentation to present the
preliminary findings generated from the individual interviews and distributed a
hard copy of the presentation notes (Appendix G) to each participant so they
could follow the five themes being presented. For each theme, participants were

asked to consider a main question and three follow-up questions:
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Main question:

What are your thoughts about the findings presented here?

Follow-up questions:

(a) In what ways is your experience the same/ similar?
(b) In what ways is your experience different?

(c) What is missing?

The three questions were displayed in the form of posters in English and
Traditional Chinese in the conference room. The participants were then invited to
verbally comment on the themes and findings based on the three questions.
Towards the end of the session, each participant was invited to express one
comment, suggestion, or opinion that she thought was important for to be
acknowledged by the research team. The focus group session was digitally

audio-recorded and notes were taken during the session.

As for data analysis, the lead researcher transcribed the recording and
performing coding on the data with NVivo10. A copy of the notes taken during
the focus group session can be found in the Appendix section (Appendix H). The
two co-supervisors also attended the session and took notes as the participants

were making comments on each theme presented. The lead researcher then
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summarized all the notes collected during the focus group session on
spreadsheet and compared to the responses generated from the individual

interviews under each theme.
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Chapter 4: Results

Characteristics of Study Participants

Table 4.1 shows the characteristics of the study participants. 19 first- and
second-generation Chinese Canadian women aged 41-73 years residing in
Vancouver and diagnosed with breast cancer within the last five years were
recruited for this study. The time since diagnosis ranged from three months to
five years. Among the 14 first-generation Chinese Canadian women, seven were
Cantonese-speaking, six were Mandarin-speaking and one was English-
speaking. The remaining five women were second-generation, predominantly
English-speaking, Chinese Canadians whose parents migrated from Southern
China to Vancouver. 14 women were married and most had children. The length
of residency in Vancouver for the first-generation participants ranged from eight
to 40 years. In terms of education, 16 participants had some post-secondary
education, two were high school graduates, and one had completed elementary

school.
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Table 4.1 Description of study participants (n=19)

CHARACTERISTICS FREQUENCY
Age (years)

40-49 7

50-59 6

60-69 5

70 or above 1

Language currently
spoken at home

English 6
Cantonese 7
Mandarin 6
Place of birth
Vancouver 5
China 4
Hong Kong 6
Taiwan 4
Time since diagnosis
12 months or less 5
13-24 months 8
25-60 months 6
Marital status
Single 2
Married 15
Divorced 2

Highest education level

obtained
Elementary school completed 1
High school completed 2
College/ Diploma 5
Undergraduate 10

Postgraduate 1




Findings — Five Major Themes

4.1

Five major themes were generated from the data: (1) Dietary change process, (2)
Goals of dietary change, (3) Dietary beliefs and uncertainties, (4) Barriers and

facilitators to the dietary changes, and (5) Information and resource needs.

Theme 1 - Dietary change process

Most participants believed that diet was one of the main factors contributing to
their breast cancer diagnosis, although they were uncertain about the
association. Prior to their cancer diagnosis, participants mainly made food
choices according to their family’s preferences. They generally prepared foods
that had strong flavours as preferred by their families, with higher temperature
cooking methods (e.g. wok). They also purchased produce that looked fresh and
was in season, and consumed foods that they felt like eating and/or out of
convenience. They selected among a variety of cuisines during the day and

usually prepared traditional Chinese dinners at home in the evening.

Degree of Change

As shown in Figure 4.1, the degree of difference between women’s pre- and post-
cancer diets ranged one second-generation participant who stated that she made

no dietary change after her cancer diagnosis to two women who described their
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current diet as completely different from what they used to eat. Two women who
changed her diet completely after diagnosis mentioned that their breast cancer

conditions had turned her diet around. The majority of participants were between
these two extremes, but most had made significant changes to their diet. As one

of them described:

After diagnosis, | changed quite a bit. | eat ... quite a significantly less amount of
meat, | don’t do fast food at all anymore...I cook a lot at home, a lot more greens
and no more pop... no processed sugars, the occasional treat like a cookie once

in a while but | don’t add any sugar to anything... (#016, 41 years old)

All six participants who attended the follow-up focus group agreed that they had

changed their diet post diagnosis.

Degree of Change

2 §

Y
i A ~ Completely
7 Q) different
Significantly
1 f different
(_:;
No
A Number of
difference Participants
(Total N=19)

Figure 4.1 Participants’ self-reported comparison of diet before and after breast cancer diagnosis
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Types of Change

The main types of dietary change reported by most participants were that they (a)
avoided eating certain foods, (b) consumed more of certain foods and (c) took

traditional Chinese medicine (TCM) and nutritional supplements.

(a) Avoiding certain foods

Animal proteins - Almost all participants indicated that they reduced the
consumption of animal protein food, including chicken, beef and salmon. Some
indicated that they were concerned about antibiotics and growth hormone residue

found in meat and dairy products:

| used to eat chickens but | am not eating that now as my traditional Chinese
medical doctor told me not to eat chickens so | don’t buy chickens now...I think...
because they all contain hormones. The chickens are all injected with the
vaccines... they received the same dose of the vaccines as the cows did but the

chickens were way smaller in size (#012, 48 years old)

| used to have milk, soymilk, toast and sometimes oatmeal for breakfast but | am
not drinking milk now as some people said that milk has hormones (#002, 61

years old)
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A number of Cantonese-speaking and second-generation participants mentioned
that they avoided certain foods such as ducks and seafood that they described as
“‘Duk”, which means poisonous in Cantonese. Some participants believed that
these foods might exert adverse effects on their cancer conditions and aggravate
inflammation. One second-generation participant described how her mother told

her to avoid eating ducks as follows:

Yes from my mum. She said ducks are “Duk” and | go “What does that mean?”
She just kept telling me not to eat that... and she said she wouldn’t give me any
bad advice. So for ducks, | was never supposed to eat that again. She also
asked me not to eat shellfish although | am still eating shrimps, clams and

mussels (#018, 45 years old)

Mandarin-speaking participants generally did not mention any food that they
believed was “poisonous”. One participant actually expressed that she did not

believe it was necessary for breast cancer patients to avoid eating ducks:

Yes | have heard but | don’t believe... actually not that | don’t believe... | don’t
think it’s that serious... TCM often said it’s not good to eat ducks. Yes | eat
ducks. TCM suggests that ducks are “Du” (note: poisonous in Mandarin) and it
will make one “Fa” (note: flares up in Mandarin) like for people who just had

surgery should not eat ducks and bananas as these will aggravate inflammatory
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conditions... | just think this doesn’t make sense (#005, 50 years old)

Soy products — A number of participants indicated that they avoided or ate less
soy products, such as soymilk and tofu. They were mainly concerned about the
effects of phytoestrogens found in soy on their cancer conditions. One first-
generation woman shared the following reason she ate less soy products after

diagnosis:

‘Cuz soybeans are not good for our estrogen level... soybeans and breast
cancer... | am very puzzled and have not been able to get any confirmed answer
on the Internet. Some said soy products are good but it’s very controversial. |

am quite frustrated about soy products... (#014, 43 years old)

Deep-fried and barbequed foods - A number of women consciously stayed away
from deep-fried foods that they used to enjoy but believed that those foods might

have adverse effects on their cancer conditions:

| also tried to stay away from the food | like... | like meats. | like deep-fried pork
chop, beef, beef noodle soup. | don’t eliminate them completely but | would go

for... let say beef noodle soup maybe only once a month now. [ love deep-fried
food but staying away from them... deep-fried meats and tofu... (#002, 61 years

old)
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This participant also commented that she would have a sense of guilt when
consuming these “restricted foods” and described her behaviour as “cheating”

when eating the foods she used to like occasionally:

Whenever | came across somewhere, someone advising not to eat certain foods
(for cancer patients), | would try my best to stay away from those kinds of food

but sometimes | cheated, | ate a little bit... (#002, 61 years old)

Processed foods and sugar - Besides meat, soy and deep-fried foods, several
women stated that they avoided or had eliminated processed foods and sweets
and sugars from their diets after diagnosis, as they believed that sugar might

worsen their cancer conditions:

| heard that cancer patients should stay away from sugar, fats and meats in their
diet... | used to eat lots of sweets before | had cancer. | tried to eat fewer sweets
now but just can't totally eliminate sweets and desserts from my diet (#017, 42

years old)

When presented with these findings during the focus group, two women
reiterated that they consumed less processed food products. One participant
added that she started avoiding some traditional Chinese processed foods that
she had grown up with, such as pickles and preserved vegetables, which she

perceived as being highly processed and potentially high in sugar.
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(b) Increasing consumption of certain foods

Fruits, vegetables, beans and lentils — Almost all participants mentioned that they
have consumed more fresh fruits, vegetables, beans and lentils since they were

diagnosed with breast cancer.

Organic foods - Half of the group indicated that they preferred buying organic
produce wherever possible but cost and availability of these specialty foods were
also determining factors when they shopped for groceries. Their main concerns
were around the safety of consuming regular fruits and vegetables due to

residues of chemical fertilizers and pesticides found in these foods:

| read some of the “dirty twelve”... apples and grapes were the ones that have the
most pesticides on the outside... | think it’s on the Internet or someone told me
after diagnosis...these are the dirty twelve.... since then...l tried to buy organic

apples whenever | can (#007, 57 years old)

And | have been going for more organic produce than before... | can only try my
best to get more organic as they are quite expensive... for better health. | know

lots of food products contain many chemicals, pesticides (#011, 53 years old)

Traditional Chinese foods - Besides consuming more organic foods, most women
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described that they preferred traditional Chinese foods after treatments, such as
congee, rice noodles in fish soup and traditional Chinese homemade soups. One
first-generation participant who spoke pre-dominantly English and had moved to
Vancouver when she was eight years old indicated that she usually had a mix of
Asian and Western cuisines in her everyday diet. However, during treatment, she
found herself avoiding Western food that made her feel sick and craving

traditional “comfort” food, such as congee, which reduced her nausea.

The congee did make me feel better because | craved it...or noodle
soup...something like that... things | used to have when | was sick as a kid...it's
comforting for me... that warmed me up and easy to consume... just

comforting...it was very comforting (#007, 57 years old)

Another second-generation woman pointed out that she also preferred traditional

Chinese food like congee and traditional soups when she was sick:

It’s just soothing and comforting... it’s comforting. Whenever | was sick my mum
would always make those and | would feel better... but they are not in here

(BCCA Nutrition Guide booklet) (#015, 55 years old)

A number of Cantonese-speaking and second-generation participants also
indicated that traditional Chinese soups had curative value and they had been

consuming these soups for health maintenance purposes:
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... Soup has been the most important... Lo For Tong (note: traditional Chinese
homemade soup) with Chinese yams, dried Goji berries, dried Lily bulbs and...
pearl barley... pearl barley can help get rid of dampness in our bodies; Chinese
yams can strengthen our kidney health and dried Longan too (note: Longan is a
fruit native to China. The dried form of the fruit has been used as TCM)

(http://libproject.hkbu.edu.hk/was40/search?channelid=47953&lang=cht)

(#012, 48 years old)

These women also expressed that the practice of consuming traditional soups for

health promotion has been an important part of the Chinese culture:

Many Chinese people, especially Cantonese believe and follow it every day, for
example, Chinese people like to make homemade soups, which they will add
many ethnic ingredients and Chinese herbs into it... the functions of these soups
might not have been scientifically proven but the belief about drinking these
soups for health promotion is connected to the TCM concepts and is deeply

rooted in the Chinese culture (#017, 42 years old)

All of the second-generation participants recruited in this study were born to
parents who were pre-dominantly Cantonese speaking and had moved from the
Canton province in China to Vancouver between 1940 and 1955. It is interesting

to note that a number of second-generation women mentioned that they would
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make and/or consume these traditional soups for health promotion purposes
despite having very limited knowledge about the soups. Almost all second-
generation women shared that they used to drink certain traditional Chinese
soups when they were young and living with their parents. They generally had no
knowledge of the ingredients and/or health benefits of those soups and actually
found the taste of certain soups to be unappealing. As one second-generation

participant shared:

I didn’t really like them [soups], as they were bitter. Some of it was ginseng...

some are brown... it’s almost like drinking dirt (#015, 55 years old).

However, they would still follow their parents’ recommendations and drink the

soups:

... every once in a while she [my mother] would do some special soups like that.
I would drink it but it was gross... because she went through so much trouble and

it was expensive and it’s supposed to keep you healthy... (#018, 45 years old)

This second-generation participant spoke pre-dominantly English but expressed
certain Traditional Chinese Medicine terms in Cantonese when she tried to
describe the natures or beliefs about foods in the context of TCM. She did not
have much knowledge about the health benefits of these soups but still believed

in and consumed them:
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But as | got older | learned to make some soups too ... | think it’s healthier to
have that once in a while and whenever we go on vacation or someone is sick |
will make a pot of these soups or congee or something just to clear up cuz when

you go on vacation you tend to eat lots of rich and bad stuff. (#015, 55 years old)

Despite the uncertainty about the benefits of traditional soups and the specific
ingredients, several of the women consumed these soups during active treatment

as a way to maintain a healthy diet and to improve their overall wellbeing:

| still make the soups ‘cuz when | was going through chemo and everything | just
wanted to get as much nutrients in me... pork bone soup with the big carrots and
the green carrots and all these herbal things but | don’t know what they are
called. A friend showed me how to make it, | really don’t know what | am putting
in... apricot seeds, honey dates, something | can’t even pronounce, | asked for
the English names but they couldn’t even tell me... so | know what to put in but |

don’t know what they are (#015, 55 years old)

During the focus group session, a number of women mentioned their beliefs on
consuming traditional Chinese soups for health maintenance but they also
expressed uncertainties as they had received conflicting information about the
health benefits of these soups. Their comments substantiated previous findings

on the beliefs and uncertainties around this ethnic food.
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(c ) Taking traditional Chinese medicine (TCM) and nutritional supplements

TCM — Several of the women reported taking TCM medicine in the form of
capsules while those who had consulted with doctors of TCM consumed Chinese
medicine in the form of decoction. Decoction is a preparation of herbs, botanicals
(usually dried) and/or animal ingredients that is usually placed in water, boiled
until the volume is markedly reduced, and the residues strained off. It results in
an extraction of the ingredients’ essence and medicinal potential and promotes
rapid absorption and onset of action (Segen, 2012). The decoctions were usually
prepared by the patients or some experienced technicians working with the TCM

doctors:

My doctor of TCM prescribed some Chinese medicine for me... | boiled and
drank this decoction about once or twice a week... He said this formula is good
for promoting blood flow and getting rid of bruises; mainly to enhance my blood
flow, getting rid of the toxins in the blood, like the Kombu and sea algae found in
the formulation can help clear up the heat and toxins in the blood (#012, 48 years

old)

A common TCM medicine that a number of participants took after their cancer
diagnosis were mushrooms (i.e., Cordyceps or Reishi), which were consumed in

either in capsules or soups. Many Chinese people believe that these mushrooms
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have medicinal value, promoting their wellbeing and helping with cancer
recovery. One first-generation woman who underwent breast surgery reported
feeling increased strength and energy after making a soup from Cordyceps

mushrooms:

I noticed that the soups were very helpful. | remember | had Cordyceps
mushroom soups 3 days after | had my surgery... On the third day, | drank
chicken with Cordyceps mushroom soup... | felt very good and regained a lot of

strength...(#017, 42 years old)

For some participants, mushrooms were used as an adjuvant to chemotherapy.
For example, one second-generation participant who took TCM mushrooms in
capsule form reported seeking this treatment based on the positive experience of

a close family member who had been given a poor prognosis:

My sister’s mother-in-law got diagnosed with lung cancer and it wasn’t a good
prognosis and somebody recommended these mushroom pills and so she was
going through the chemo and things that she was required to go through but the
prognosis wasn’t very good for her... we are not hopeful and so somewhere they
heard about these mushroom pills and she started taking these mushroom pills...
even the doctor said he didn’t know what happened and what changed... he said
all we can say is it’s working... something is working... continue what you are

doing so if it’s the mushroom pills, if it’s the chemo nobody knows right... he just
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said something is working just continue with it... (#019, 51 years old)

Although many first-generation women took TCM in decoction or capsule form
after diagnosis either to cope with symptoms or out of hope for cure, they still

turned to conventional medicine for treatments and medications:

When | am sick, | will go seek medical advice from conventional medical doctor...
we didn’t really talk about diet and nutrition; we talked mostly about cancer

treatment and medications. (#010, 67years old)

They used TCM and food to complement conventional medicine, as they
perceived that TCM helped restore their health whereas conventional medical

treatments and medications were aggressive and damaged their cells:

| believe TCM can help strengthen my body so that | won’t be weakened by the
chemo treatments... the chemo drugs are aggressive and can damage all my
cells. | believe that TCM can support my body so to speed up my recovery.

(#012, 48years old)

Besides using TCM and dietary therapy based on TCM concepts, a number of
participants started taking nutritional supplements, such as grape extract, fish oil,
calcium and antioxidant drinks after their diagnosis. One first-generation

participant mentioned that she would take any supplement recommended by her
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4.2

friends because she trusted them:

| started taking supplements when | started receiving chemotherapy treatments.
My friends introduced the supplements to me... whatever they recommended to

me; | believed they could save my life so | took them. (#012, 48 years old)

Theme 2 - Goals of dietary change

Almost all participants made dietary changes after cancer diagnosis, with many
believing that food had curative value. They expressed the belief that food could
heal their bodies holistically as well as help their bodies recover from the cancer.
Four main objectives of dietary change were identified by the majority of the
participants: (a) to “do something” to help recover from their cancer; (b) to
maintain a healthy body weight (c) to promote healthy eating habits in order
to improve overall health for their families; (d) to manage symptoms and
protect healthy cells against damage incurred from chemotherapy
treatments. All focus group participants agreed with these four goals when the

preliminary findings were presented.

421 To “do something” to recover from their cancer

Several participants conceptualized their dietary change as a way “to do

something” and “to try her best” and “to try harder” despite their uncertainties on
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the effects of the dietary changes on their cancer and health:

Since | finished all treatments... | had a feeling that | needed to do something in

order to keep taking good care of my health (#011, 53 years old)

I don'’t really believe that by making these dietary changes can totally prevent the

recurrence of cancer but | will try my best (#003, 45 years old)

The desire to implement dietary change stemmed, in part, from their hope to
recover from breast cancer and as a way to gain a sense of control. They wanted
to take control of their health by changing their eating behaviour despite
uncertainties around the health outcomes those changes might give, with the

hope to recover from their cancer conditions.

422 To maintain a healthy body weight

A number of participants indicated that they changed their diet for the purpose of
maintaining healthy body weight. Some women tried to maintain healthy body
weight in order to improve overall health while others associated healthy body

weight with reduction in risk of recurrence of cancer:

| have been trying to lose some of the weight so | have been trying to eat a little

bit more carefully... | gained the weight during treatment and | know that
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maintaining a healthy BMI is important to help reduce recurrence so | am trying to

be a little bit healthier (#018, 45 years old)

and

My goal is mainly to have a cleaner bill of health and I lost weight too (#011, 53

years old)

and

Just to reduce my chances of recurrence...and just to be healthier as | am
getting old, | don’t want this extra weight, which can aggravate other diseases

(#015, 55 years old)

423 To promote healthy eating habits and to improve overall health of their

families

The majority of the participants were married and more than half had children.
Almost all women with children mentioned that they changed their diets after
cancer diagnosis because they would like to promote healthful eating habits and

improve overall health for their families:

... I really don’t want any of my family members has cancer... also | think by
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consuming a healthier diet, it’s also good for cardiovascular health. | want my

family members to be healthy (#003, 45 years old)

In doing this too, it makes my family eat better too so which is better for them

(#015, 55 years old)

424 To alleviate symptoms and protect healthy cells against damage

incurred from chemotherapy treatments

Most participants believed in conventional cancer treatments and accepted
chemotherapy but were concerned that such treatments might be aggressive and
damage their healthy cells. Some participants changed their diets by consuming
more traditional Chinese soups and/or taking TCM decoction during their
conventional treatment regime, as they believed that the soups/decoctions could
protect their healthy cells while receiving chemotherapy treatments and help them

recover:

| believe TCM can help strengthen my body so that | won’t be weakened by the
chemo treatments. Chemo treatments made my body very weak... the chemo
drugs are aggressive and can damage all my cells. | believe that TCM can

support my body so to speed up my recovery (#012, 48 years old)

This participant also experienced serious numbness in her limbs after receiving
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4.3

chemotherapy treatments and she made decoction out of traditional Chinese

herbs and beef shanks, which she found helpful by relieving her discomfort:

| think the TCM decoction was helpful in terms of relieving the numbness in my

fingertips (#012, 48 years old)

Another participant believed in and consumed traditional Chinese medicinal
decoction prescribed by her doctor of TCM to help regain energy, as she felt quite
weak after surgery. She also found that the TCM therapies supported her

recovery and improved her appetite:

My body was very very weak during treatments... Conventional medicine couldn’t
help me... to support my recovery especially after | had the surgery... | was very
weak... | believe in TCM, it works, very effective. It's actually the TCM decoction
that brought my energy back... | relied on the TCM decoction a lot, as | was only

able to eat very little (#009, 61 years old)

Theme 3 - Dietary Beliefs and Uncertainties

All participants were asked to describe their perceptions about healthy eating.
Some of the perspectives were built upon traditional Chinese dietary beliefs that
they acquired from their families. For example, one first-generation woman

indicated that it was important to consume herbal drinks on a regular basis in
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order to stay healthy. She expressed that she learned to make these tonics from

her mother and it was her “traditional knowledge”:

...like American ginseng drink, white chrysanthemum tea, golden and silver floral
tea (Chinese herbs)... my mother...it'’s her traditional knowledge...not just these
few types of drinks...many other types too... she learned from my (paternal)

grandmother (#001, 67 years old)

While many women were committed to honoring traditional beliefs and
knowledge, many of the women expressed uncertainty regarding how certain

foods affected their recovery from breast cancer and risk of recurrence.

Dietary beliefs

Four common dietary beliefs were identified during the analysis, including: (a)
warm and cooked foods are more balanced, (b) growth hormones and antibiotics
in animal foods pose cancer risk, (c) acid-alkaline balance, and (d) traditional
Chinese health concepts. These beliefs are described in greater detail below with

supportive quotes.

4.3.1 Warm and cooked foods are more balanced

Several of the first-generation participants expressed the preference for warm
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and cooked food rather than raw food, reflecting the traditional Chinese dietary
belief that it is more balanced to consume cooked vegetables instead of raw
ones. This belief was not as prominent among second-generation participants in
this study. Despite the preference for cooked, warm food, several of the women
commented that they would eat raw vegetables and salads during the summer or
as a consequence of receiving advice from a dietitian to consume more

vegetables:

Chinese are not used to eating raw greens every day. | will eat raw greens when
I go out with friends once in a while but | don’t usually make green salads at
home. | don’t eat them raw but blanched it slightly. About adding ginger into stir-
fry greens, Chinese believe the ginger can balance the “coldness” of the greens

(#004, 73 years old)

and

| think Western ways is about eating raw fruits and vegetables, green salads.
However, | don’t prefer raw stuff especially when my appetite was not good but
hot and warming foods or soups. | would eat raw foods and salads when my
appetite was good. | don't resist any ways of healthy eating but just go by what |
feel like eating. | think the main difference between the Chinese and Western
ways is that Westerners prefer much raw vegetables. Chinese prefer cooked

foods, cooked vegetables. (#017, 42 years old)
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The comments collected during the focus group session confirmed that the
participants were more accustomed to cooked vegetables but were receptive to
learning ways to prepare and consume raw vegetables for health promotional

purposes.

4.3.2 Growth hormones and antibiotics found in animal foods pose cancer risk

As noted above, some women were concerned about the antibiotics and growth
hormones in meat and dairy foods. A number of women believed that the
consumption of these foods was linked to cancer while several of them were
uncertain. One first-generation woman stated the following when she explained

why she avoided eating chickens after diagnosis:

| don’t want to have hormones in my diet that might stimulate cancer cell
growth... | just want to prevent my cancer from getting worse. (#012, 48 years

old).

While another participant was aware of the importance of getting adequate
calcium from her diet, she was concerned about the safety of milk given her

breast cancer diagnosis because of conflicting information on the Internet:

The confusion comes from... some people have said that milk was not good for
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us... they have said many things about milk... that milk contained hormones so |

have been drinking in moderation. (#003, 45 years old)

During the focus group session, all women expressed concerns about the safety
of consuming meat and dairy. Their comments validated the findings regarding
the belief held by Chinese breast cancer patients that animal food contains
hormones and antibiotics that may have an adverse effect on their cancer.
Several participants also commented that they would buy organic meat when the

produce was on sale and when budget allowed.

4.3.3 Acid-alkaline balance

A number of participants reported consuming less meat as a means of
“balancing” the pH in their blood, which they perceived could promote health

and/or lower their risk of cancer recurrence:

Cancer cells will grow exponentially when our bodies are in acidic condition.
When we eat more meat, our bodies will be in a more acidic condition. | ate less
alkaline-forming foods before | got cancer so now | am trying to eat so my body

can be in a more alkaline state. (#013, 50 years old)

One participant who had been a vegetarian for the last eight years also revealed

that she believed in the acid-alkali balance concept. Following a discussion with
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a friend about the perceived acidic nature of white bread, she limited her

consumption of bread to that made with white flour:

I didn’t know how they learned about this, but because they said flour is acidic so
| think eating breads regularly makes our bodies very acidic. (#009, 61 years

old).

Some second-generation participants also expressed the belief of balancing acid
and alkaline in the diet to promote health. One woman indicated that she

consumed less meat after diagnosis in order to maintain bone health:

Less meat, less of that going to take away nutrients from my bones in order to pH

balance my blood. (#016, 41 years old)

Almost all focus group participants commented that they consumed less meat,
especially red meat post-diagnosis, but did not specify whether this behavioural

change was implemented due to the acid-alkali balance concept.

4.3.4 Traditional Chinese health concepts

Many first-generation participants talked about traditional Chinese health
concepts, such as ying/yang and hot/cold, consuming certain foods to alleviate

certain health conditions during the interviews. They generally believed that
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certain foods could either help “destroy” cancer cells or aggravate cancer cell
growth, which is a TCM concept known as “Medicine Food Homology” (Hou &
Jiang, 2013) with a cultural grounding. A number of them incorporated these

concepts into their decision-making process when making food choices:

My daughter tends to feel cold all the time so | will make lamb briskets in soup for
her... also “Lo For Tong” [note: “Lo For Tong” is a Traditional Chinese soup
prepared with various seasonal vegetables and meat with or without medicinal
herbs. Many Cantonese believe that food and TCM share the same origin, a
concept known as Medicine Food Homology (MFH) that roots in TCM (Hou &
Jiang, 2013). They believe that soups made out of these functional foods help
restore bodily functions for optimal health. The recipes and preparation methods

have been passed from generation to generation for centuries.

| think these soups are good for our health as lamb soups warm us up, warm up
our hands and legs. And so does chicken soup - this is a Chinese tradition (#010,

67 years old)

Some vegetables are of cold-nature, for example mustard greens. It is very cold
(nature) so putting in some ginger can help balance the coldness. For water, |
always go for water that’s been boiled and | always keep a thermos beside me...

always warm or hot water (#006, 46 years old)
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The notion of balancing hot and cold energy in one’s body to achieve optimal
health is embedded in the Chinese culture but most of the participants did not
display in-depth knowledge about TCM concepts or dietary therapy in their
responses. Nevertheless, many of the first-generation participants described
their beliefs, experience and/ or knowledge on making certain traditional soups or
avoiding certain foods. Many of them believed that food has direct and
immediate effects and/or benefits on their health conditions. For example, one
participant commented that she would consume certain foods at certain times to

facilitate digestion and promote health:

... We need to drink ginger tea about one to two week prior to Summer Solstice...
the ginger drink also has red dates, goji berries, dried Long An fruit and a bit of
raw brown sugar in it... this is to keep our gastrointestinal tract warm, which helps

with digestion... this is about eating according to the season (#017, 42 years old)

Most women indicated that they learned about TCM and dietary therapy from
their family members and/or doctors of TCM. Several women, however,
expressed uncertainty about the validity and rationale underlying these dietary
beliefs and practices. This confusion was validated by the questions raised by
the focus group participants, particularly around the health benefits of consuming
traditional Chinese soups. There were four common uncertainties expressed by

both study and focus group participants.
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Uncertainties

4.3.5 Uncertain about the safety and benefits of certain foods

Many women raised the question about what they should eat or avoid after
diagnosis in order to reduce the risk of recurrence. They also raised questions
around the safety of consuming certain foods. The three most common foods in

question identified were: dairy, meat and soy as shown in the following quotes:

About dairy:

I am not sure but | don’t want to take risk by drinking milk so | go for other options

(#010, 67 years old)

| know BCCA encourages patients to drink milk but is it really ok for breast cancer

patients to consume more milk and milk products? (#003, 45 years old)

I really don’t know if milk products are good or not... and | read something like
this on books too saying that cheese and milk products might not be that healthy.
| was thinking maybe the milk produced in North America contained hormones
and stuff... so | have been drinking less milk and eating less cheese (#014, 43

years old)
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About meat:

For example many people said for chickens, they are injected with hormones...
they said we should not eat the neck or the wings as some said the hormones
were injected on these parts. Some even said legs, so we shouldn’t eat these

parts. It’s so confusing (#004, 73 years old)

| heard many people said chickens raised here usually have been injected with

hormones and antibiotics but organic ones are healthier (#017, 42 years old)

About soy:

| have ER-positive breast cancer and | have always wanted to know if | could eat
tofu and soy products. | was told that cancer patients should consume plant-
based diet, so | really wanted to know. | always thought that tofu was very good
for us. | heard that breast cancer patients who are ER-positive should stay away
from tofu and soy products. | deliberately did some research on this and found

two very diverse opinions, very controversial (#017, 42 years old)

These uncertainties came mostly from conflicting messages they received from
various sources and/or not knowing where to get credible information on food and
nutrition. They would like to get some credible information about the safety of

growth hormone residues and antibiotics in meat and dairy products. Many
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women, however, chose to restrict animal protein food and/or consume organic
produce despite their uncertainties. Some decided to restrict their diets or select
other alternatives either out of fear or as an “insurance” strategy to minimize the

risk of recurrence.

Soy is an ethnic food that many Chinese women have been consuming their
entire lives. More than half of the participants expressed concerns about the
safety of eating tofu and other soy food products after breast cancer diagnosis.
One second-generation participant, however, chose to eat tofu despite the

conflicting information:

| usually eat once or twice a week in different forms. I love tofu but some people
swear no no no tofu. But | think, well, that’s fine, as you have to make peace with

what you are eating. (#015, 55 years old)

4.3.6 Uncertain about the benefits of consuming organic foods

Many participants raised questions about the health benefits of consuming
organic foods. Some believed that they could stay away from ingesting
chemicals by consuming organic produce, but a few commented that price was
also a determining factor when they purchased organic food. One first-
generation woman expressed uncertainty when asked if she believed organic

food would make her healthier. She also questioned the authenticity of organic
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food:

Not really to make me healthier, but | consciously think that it’s good for me. |
don’t really know. Many people said they are not sure if organic food is

authentically organic? (#011, 53 years old)

Another participant would like to obtain calcium from drinking cows’ milk but was
hesitant to buy organic milk as she found that to be too expensive. She was
unsure if it really mattered to buy organic instead of conventional milk and found

information around the safety of consuming milk confusing:

They said those milking cows have been injected but | have also watched video
clip made in Canada saying that milking cows raised in Canada were not injected
with hormones... HSBT...l am not sure what it was and safe to drink...my family
and | have been drinking milk in moderation and we won’t buy organic milk, as it
is too expensive. Yes there’s confusion but we also need the calcium to maintain

our bone density. (#003, 45 years old)

Many participants would like to know if organic produce is more safe and

beneficial for their cancer conditions. These women expressed that they would

buy organic produce when they are on sale.
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4.3.7 Uncertain about the effects of drinking traditional Chinese soups — “Lo

For Tong”

Many Cantonese-speaking participants believed that it was important to consume
‘Lo For Tong” regularly for health maintenance. However, several had received
conflicting messages from healthcare professionals about the effects and/or

benefits of drinking these soups after a cancer diagnosis:

I love drinking Lo For Tong, with Wai Shan (note: Chinese yams in Cantonese); |
make watercress soup with pork bone, apricot kernels, nuts, dates and boil for
two hours. My family doctor has told me not to drink that much Lo For Tong. He
has concern about our blood cholesterol and blood sugar health. In the past, |
drank homemade Chinese soups every day, as | felt more hydrated after drinking
these soups. However, since | received my family doctor’s advice, | was hesitant

to drink Lo For Tong every day (#010, 67 years old)

Typically, these traditional soups are prepared by boiling a cocktail of vegetables,
nuts, meat with or without traditional Chinese medicinal herbs for two to three
hours. Many Chinese believe that by boiling the ingredients for a prolonged
period of time, the soup would be more nutritious. However, some participants

were uncertain about this belief:

For soup, | don’t make soup everyday... now | prefer soup with less meat. | know
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that Chinese believe that "Lo For Tong" should be boiled for a longer time for
health benefits but | read some new information saying that these soups are
actually not so good for us. We should not boil the soup for more than 3 hours

but only for a maximum of 1.5 hours... (#004, 73 years old)

This uncertainty about the benefit of traditional soups was exacerbated by

conflicting advice from healthcare professionals:

My family doctor mentioned something about how the meats decomposed in the
soup and may not be healthy for us. However, another family doctor told us to
drink more Lo For Tong! | noticed that different doctors have different opinions,
so for now I will still drink Lo For Tong but not drinking too much (#010, 67 years

old)

As a consequence of this conflicting information, several Cantonese-speaking

participants reported consuming less traditional Chinese soups.

4.3.8 Uncertain about the safety and benefits of medicinal mushrooms

Several participants took medicinal mushrooms, such as Cordyceps and Reishi,
in soup or capsule form after their cancer diagnosis. However, some of them
were unsure if it was safe to consume these while they were receiving

conventional cancer treatments. In cases of uncertainty, these participants made
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choices based on their beliefs, judgments and feelings towards certain foods:

| also worried that it might affect my chemo treatments if | drank too much. | have
been drinking this soup once or twice a week. | am not sure Iif it’s really helping
me but | have been feeling quite good since | drank Cordyceps mushrooms soup

(#017, 43 years old)

A first-generation participant was surprised that her family doctor recommended
her to take Reishi mushroom extract after diagnosis. She did not believe that she

would benefit from taking the extract and chose not to take it:

| was quite surprised that he, as a Western medical doctor would recommend
Reishi mushrooms to me. However, | decided not to take these mushroom
extract, as | was skeptical and doubted if they could really help. | don’t really
believe that a food product can cure cancer. Even pharmaceuticals are not really

helping, how could food products cure cancer? (#004, 73 years old)

Interestingly, when this participant attended the focus group nine months later,
she shared that she had started taking Reishi mushroom extract after receiving
an undesirable mammogram report. Her friends who had cancer also
encouraged her to take the extract. She was still uncertain about the effects of
this medicinal mushroom extract but decided to take it with the hope that it would

improve her cancer condition:
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4.4

| was quite frightened at that time. Eventually they wanted me to follow up every 6
months, to check on me more frequently. This time | started to take the
mushroom pills. Actually, | still don’t believe in it but | just let myself to have
another chance...maybe... | don’t know... Just try to do something different so
when my next check up on the mammogram, | hope to see something better.

(#004, 73 years old)

Most participants in this study wanted to get credible and consistent information
given by medical health professionals about whether breast cancer patients
would benefit from consuming medicinal mushrooms. Some women followed
advice from their friends who were cancer survivors and took these mushroom

supplements hoping to improve their cancer conditions.

Theme 4 - Barriers and facilitators to dietary change

The participants in this study experienced various obstacles when attempting to
implement dietary changes after their cancer diagnosis, namely (a) family food
preference, (b) work-life balance, (c) social eating, (d) taste preference and (e)
cost and availability of specialty foods. Some of these “obstacles”, however, also

acted as facilitators that promoted healthful eating for several participants.
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441 Family food preference

Most women changed their diet after being diagnosed with cancer. They also
attempted to shift their family’s diet towards more healthful eating habits while still
considering family food preferences. While some family members were
supportive towards these shifts, others were resistant to changing their diets and
wanted to eat the foods that they were familiar with and preferred, including meat

and refined grains.

| would say | am eating more beans and lentils now. | never used to buy or
prepare lentil soups or anything but | am doing it now because | don’t want to eat
so much red meat but | am having a tough time convincing my family. (#018, 45

years old)

Another participant reported that her husband was hesitant to reduce his meat
intake because he did not believe there was an association between consumption
of meat and cancer risk. While her husband’s belief was a barrier to the
participant’s dietary change behaviour, she tried her best to adhere to her dietary

change by cooking separate meals for herself and her family.

The theme of family resistance to dietary change resonated with participants who
attended the focus group. For example, two women mentioned that they were

trying to consume more brown rice over white rice post-diagnosis but their family
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members preferred white rice. As a compromise, they either mixed the two kinds

of rice or simply prepared white rice for family dinners.

A few participants indicated during individual interviews that their family members
did make some compromises or fully supported their dietary changes. For
example, a first-generation participant talked about how her husband supported
her by preparing food with her and eating less meat together. In this case, family
preference acted as a facilitator for the participant to make dietary changes after

her cancer diagnosis:

My husband boiled the soup and we cooked together. My husband and | never
really make very oily dishes but we did eat lots of meat. We are eating way less

meats now. (#017, 42 years old)

Family context could, thus, be either a barrier or facilitator to dietary change for
Chinese women with breast cancer, depending on the degree of family support or

resistance.

442 Work-life balance

Many Chinese women indicated that they consumed less packaged and
processed food after their cancer diagnosis because they were aware of the

health benefits of having more homemade, whole foods in their diets. However,
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many of them juggled numerous tasks in their everyday lives and found it
challenging to allocate time for meal planning, grocery shopping and cooking
when they wanted to cook “from scratch”. One participant revealed that
convenience was the predominant factor that navigated her through her food
decision-making process as she had a very busy work schedule. Although she
was aware of the importance of implementing a more healthful eating pattern
after her cancer diagnosis, she was incapable of maintaining a healthy diet due to

her work commitments:

Convenience and health... | know | always will have vegetables but it’s got to be
convenient. What | considered is efficiency because | work late so | need to find
something that | can make very quickly. | think | haven’t changed (diet) that
significantly. | tried to be cognizant of my choices but the overriding factor is
convenience. | just don’t have... | wish | had the time. If | could buy my food from
somebody who will make everything healthy, | would eat healthy, but it really has

to be convenient (#019, 45 years old)

This participant shared that, ultimately, her busy schedule left her with no choice
but to switch back to having fast food or take-out foods from cooking meals at

home.

In contrast, a second-generation participant stated that she used to have no set

time for dinner and consumed much processed food. Since her diagnosis, she
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found herself with more time to prepare homemade meals. She did not specify
whether she had a change of work schedule or if she intentionally took time off
her work after diagnosis. In this case, work-life balance acted as a facilitator

towards her dietary change behaviour:

Once I got ill, | had more time to cook so then | actually have more time to
experiment and now | have quite a few recipes to make salmon and fish. (#015,

55 years old)

4.4.3 Social eating

Food is the centre of social life in the Chinese culture. When it came to social
occasions and celebration of festivities, several participants shared that they
selected food based on taste, traditions and meanings rather than health benefits.
For example, one participant emphasized the importance of maintaining quality of
life through eating the foods she liked with her friends and family during social

gatherings for celebrations:

It’s not just about feeling full or satisfying our appetite... eating with friends and
family is for socializing. Like for Chinese New Year, we would still eat turnip cake
with preserved meats, Chinese sausages and dried shrimps. | still eat these with
my family and friends and feel very happy. | am happy that | am still able to eat.

If I had to totally eliminate these foods from my diet, it would definitely affect my
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emotional wellbeing. One would suffer if you were to ‘take things away” from her!!

(#006, 46 years old)

Social eating could also act as facilitator to some participants. One second-

generation woman described the dietary preference among her peer group:

We are getting to that age when we are in our 50s and everybody has some sorts
of health issues. They are always talking about, ‘eat this it’s good for you’ and
‘don’t eat that, some are bad for you’. They said mainly to eat more fish, more
fruits and veggies, more steaming less deep-frying; less drinking, less sweets that

kind of thing (#015, 55 years old)

Similar to family context, social eating may have both a positive or negative

influence on dietary change behaviour for Chinese breast cancer patients

444  Taste preference

Most participants implemented dietary change after their diagnosis, with some
increasing their consumption of certain foods that they believed were beneficial
for their recovery and/or reduced their risk of recurrence. Taste preference,
however, acted as a barrier for some women. For example, one participant
mentioned that she consumed more flaxseed oil after diagnosis but was hindered

by its unpleasant taste:
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This flaxseed thing didn’t taste good...tasted awful but you would eat it because
you think that it would help you. Or at least | believed it would help me at the time.
| stopped eating because it’'s so bad (laughing). | don't like it... (#007, 57 years

old)

A couple of participants shared that they applied the “80-20 rule” when they
encountered taste preference as a barrier to making dietary change, in which
they would eat well 80% of the time and be allowed less healthy foods the

remaining 20% of the time. As one woman remarked:

...20% time, if | eat some potato chips, its ok!” (#015, 55 years old)

Two participants indicated during the interviews that they implemented the “80-
20" dietary rule. They also re-iterated during the focus group session that they
followed this rule as they were trying to strike a balance among nutrition, taste
and quality of life. One woman described that she would eat whatever she
wanted on the weekends as a “treat” and would eat more mindfully during the

week.

For some participants, taste preference acted as a facilitator. A first-generation
woman indicated that she used to love sweets but her taste buds changed after

diagnosis, resulting in her consuming fewer desserts.
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The major difference between my diet before and after cancer diagnosis was
desserts. | used to eat the pastries from [café name] but now [ feel that those
pastries are too sweet for me. | have been eating less and find the pastries too

sweet for me now. (#011, 53 years old)

445 Cost and availability of specialty foods

Almost half of the participants indicated that they preferred organic produce
wherever possible after cancer diagnosis, as they were concerned about the
safety of pesticide residues and chemical fertilizers in conventional fruits and
vegetables. These women found that the availability of organic produce was
quite stable in Vancouver, except for ethnic vegetables, such as Gai Lan
(Chinese broccoli) and Chinese long eggplants. The accessibility and
convenience of buying organic produce and food items facilitated their
consumption, however, some participants found it challenging to purchase
organic foods, especially meat products, due to their higher pricing. One
participant shared that her organic food choices were highly influenced by her

beliefs about nutrition but also by what produce was currently on sale:

Yes pricing and nutrition too. Do you know this grocery store out here on Main
and 20th Avenue; it’s called Organic Acres. Their stuff is quite pricy but they

always have specials, like 2 bunches of organic kale for $4. The quality of their
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produce is always good... just a bit pricy (#011, 53 years old)

Several first and second-generation participants were concerned about the
benefits and cost of organic produce. First-generation women were as
concerned about whether they should go for organic food as second-generation
women were. One second-generation woman shared that she preferred organic
chicken to conventional ones but the higher pricing was a barrier to her purchase

and consumption:

When it comes to buying organic, it’s half and half coz sometimes it’s just too
expensive | can’t afford it. Sometimes Costco has a good deal on organic chicken

so | will buy it otherwise | will just use regular chicken (#015, 55 years old)

The high price of specialty food items other than organic food also acted as a
barrier to dietary change. One participant indicated that she gained her energy
back after surgery from drinking soup made with Cordyceps mushroom and
chicken but the high pricing of this specialty food was a barrier to her

consumption:

I noticed that the soups were very helpful. | had Cordyceps mushroom soups
three days after | had my surgery. | felt very good and regained a lot of strength. |
wasn'’t sure Iif it was the chicken or the Cordyceps mushrooms that actually

helped me. Cordyceps mushrooms are very expensive so | am not able to drink
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4.5

that everyday... (#017, 43 years old)

Theme 5 - Information and resource needs

The main sources of information related to food and nutrition for the participants
were family, friends, fellow cancer survivors, Internet, social media, an
independent integrative medicine clinic specializing in cancer care

(https://www.inspirehealth.ca), library books, TCM doctors and family physicians.

In this study, several Cantonese-speaking participants consulted with TCM
doctors and about a quarter of all participants attended nutrition education
classes organized by the integrative medicine clinic. A few participants had read
the BCCA'’s Nutrition Guide for Women with Breast Cancer and attended the
monthly nutrition class provided, while most of the women did not know about the

guidebook.

Coping with Conflicting Messages - In this study, Chinese breast cancer women
indicated that the most significant confusion they encountered during their dietary
decision-making process was the conflicting messages they received from
various sources about the effects of food on breast cancer risk. Some women
took advice from family and/or friends and found it frustrating when they were told

that they had to avoid many types of food:

So now [ look for fishes with scales. | found that this is quite frustrating... seems
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like | can’t eat anything anymore. | am not sure what to eat so this is frustrating.

(#001, 67 years old)

They proactively searched for information sources to verify the credibility of these
messages when they made food choices and when they failed to find credible
answers, they would make decisions based on their beliefs, experiences,

judgments and feelings:

I won't trust all the info... but will think about the info and use my own judgments.

(#010, 67 years old)

and

For other websites, sometimes | am not sure how reliable that information is so |
have to use my own judgments... maybe the suggestions have not been tested

or verified. (#017, 42 years old)

First-generation participants generally preferred traditional Chinese culinary
practices and most Cantonese-speaking women relied on their beliefs that “food
is thy medicine” and that food and TCM shared the same origin when they made
dietary choices. This is a concept known as “Medicine Food Homology” that is
rooted in TCM dietary therapy concepts (Hou & Jiang, 2013). However, most of

them did not display in-depth knowledge on this concept and expressed that they

85



acquired the concept from their mothers and/or grandmothers:

I love drinking Lo For Tong... with Wai Shan, Fox nuts... | learned this from my
mother-in-law. She made Lo For Tong often and | followed her way of making
the soups. My friends made these soups too. What else did we make...
watercress soup. | make watercress soup with pork bone, apricot kernels nuts,
dates and boil for 2 hours. We love to drink these soups... | don’t really
understand Traditional Chinese Medicine. Like watercress soup... | think it'’s
hydrating... that’s what | heard. | think it tastes good and everyone makes this
soup at home so | think it’s healthy... | don’t think we need to look into books; it is

our tradition [to make soups] (#010, 67 years old)

This first-generation woman, however received conflicting advice from her two

family doctors:

In the past, | drank homemade Chinese soups every day, as | felt more hydrated

after drinking these soups. However, since | received my family doctor’s aadvice, |
was hesitant to drink Lo For Tong everyday... | noticed that different doctors have
different opinions so for now | will still drink Lo For Tong but not drinking too

much. (#010, 67 years old)

Many women chose to consume less of the food in question when they received

conflicting advice from various sources.
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As for second-generation participants, they generally chose Chinese and/or a
combination of Asian and Western cuisines but did not believe in or apply
traditional Chinese health concept when making food choices. Some of them
received dietary advice from their mothers that contradicted their beliefs. Their
mothers believed in traditional Chinese health concepts and used food to help
their daughters avoid breast cancer. These participants did not believe or did not
like their mothers’ advice but still followed the instructions in order to avoid family

conflict:

Every once in a while she would do some special soups like that. | would drink it
but it was gross... Well you have to coz she went through so much trouble and it

was expensive and it’s supposed to keep you healthy. (#018, 45 years old)

and

She [mother] said ducks are “Duk” (Note: Poisonous in Cantonese)... so for
ducks, | was never supposed to eat that again. She also asked me not to eat
shellfish although | am still eating shrimps, clams and mussels... she just said
some foods are not good for cancer... did | eat ducks? | think | actually did not. |
have not eaten it but | don’t believe her...I think after a while | will eat it again but
| think in front of her | won’t eat... just to avoid conflict. No | don’t believe it... |

don’t see there’s any reason why | can’t eat ducks. (#018, 45years old)
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Another second-generation woman reported that her mother told her to stay away
from chickens but without giving her a rationale. She did not take her mother’s

advice:

I love chicken and I could live on chicken all the time. Again traditionally my mum
kept saying chicken is not good for you... do not eat chicken. My mum said that
chicken is not good for my condition... she learned from friends and people who
have gone through [breast cancer] she said chicken is not good for me. She said
red meat is not good for me. | asked her what am | supposed to eat and she said
pork is supposed to be the best meat for somebody in my condition so she has

been cooking pork like crazy for me... (#019, 51years old)

These implied that credible information about the safety of consuming animal
foods and the Chinese beliefs on the effects of animal foods on breast cancer
need to be developed in order to support Chinese breast cancer patients as well

as their family members in making dietary choices.

Almost all women preferred traditional Chinese culinary practices but were very
receptive to new information on food choices and cooking techniques. The
information needs could be categorized into: (a) Credible information on the
effects of certain foods on the risk of cancer recurrence; (b) Culturally relevant

information on food and nutrition and (c) Resource needs and means of delivery
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of information.

451 Credible information on the effects of certain foods on the risk of cancer

recurrence

Most participants raised a common question: “What should | eat after cancer
diagnosis?” They were in need of credible and consistent information around diet

and eating:

| really want to ask if there is a special diet that breast cancer patients should
follow? Like is there a special dietary pattern for them? |Is this important? (#010,

67 years old)

Another first-generation woman chose to refrain from eating altogether for a short
time after diagnosis, as she was unable to obtain credible information on the type

of food she should eat from her medical health professionals:

Since the day | got diagnosed, | seriously restricted myself from eating. | read on
the Internet saying that cancer patients should perform fasting in order to stop
supplying nutrients to the cancer cells... | had to stop fasting the second day, as |
couldn’t stand it... this may not be correct and true but when you are sick, you will
try to get as much information as possible in order to help yourself immediately

but as you said... a lot of these info are not evidence-based. How come they
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can’t give us some dietary advice within the first week after our diagnosis? It
would be so helpful if they could give us some information on what we should eat

because then we could just follow. (#014, 43 years old)

Participants also raised many questions regarding the safety of specific foods,
compounds in foods, or types of diet on breast cancer risk (see Table 4.2). Many
of them asked if the BCCA could provide some legitimate information around the

safety and effects of these foods or diets.

Table 4.2 Topics requiring credible information by participants

Food/ Diet Compounds/ effects of concern
(a) Dairy products Growth hormones and antibiotics
(b) Organic foods Health benefits of consuming organic

foods and effects of chemical fertilizers
and pesticides in conventional produce on

breast cancer

(c) Preserved/ethnic foods Preservatives and additives

(d) Soy products Effects of phytoestrogens on breast
cancer

(e) Medicinal mushrooms Health benefits and safety of consuming

e.g. Cordyceps, Reishi, medicinal mushrooms

Yunzhi mushrooms
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(f) Acid-alkaline balance Health benefits of implementing such diet

diet

452 Culturally relevant information on food and nutrition throughout the

cancer care trajectory

Culturally relevant information refers to traditional Chinese dietary beliefs and
culinary practices. The belief “food is thy medicine” means that food and TCM
shared the same origin is a concept known as “Medicine Food Homology” that
roots in TCM dietary therapy concepts (Hou & Jiang, 2013). Participants in this
study responded that they required different types culturally relevant diet-related
information at different stages of their cancer trajectory. Some women were still
on active chemotherapy treatment at the time when the interviews were
conducted while others had moved into survivorship and were focused on
recovery and secondary prevention. The women receiving active cancer
treatments generally felt weak and some experienced difficulty eating, including
nausea and vomiting. They expressed the need for food and nutrition information
to help plan their meals, cope with the symptoms associated with cancer
treatments, and regain their energy at this stage. Women who were in the
recovery phase indicated they would like to learn about food and nutrition to help

reduce the risk of cancer recurrence and promote overall health.
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One first-generation participant who was in the midst of receiving chemotherapy
treatments described how she browsed the Internet, approached her surgeon,
oncologist, and dietitian, as well as contacted HealthLink BC

(http://www.healthlinkbc.ca), all in an attempt to sort through the conflicting

information she had received about Reishi mushrooms and soy products from

other sources:

| have also browsed the Hong Kong Cancer Foundation website and it stated
clearly that cancer patients should stay away from Reishi mushrooms while they
are receiving chemotherapy treatments. However, | also read that many
celebrities in Hong Kong took Reishi mushrooms while they were on treatments...
they were talking about applying both Chinese and Western ways to treat cancer
so | am quite puzzled about this and really want to get an answer on this. |
wanted to read info about food and nutrition specifically designed for Chinese

patients. My biggest question is: what can | eat? (#017, 42 years old)

For example, she found that a soup made out of medicinal mushrooms helped
her regain her strength during treatments but was unsure if it was safe and

wanted to know where to get credible information in Vancouver.

A few participants attended the monthly nutrition class held at BCCA and read the
BCCA'’s Nutrition Guide for Women Living with Breast Cancer booklet (BC

Cancer Agency & HealthLink BC, 2011). They commented that the information
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was helpful and easy to understand. Most of the first-generation women would
have liked to learn more about healthful eating, preferably with ingredients and
preparation methods that they were familiar with. One first-generation woman

made the following comments about the BCCA Nutrition Guide:

This booklet was good but all the ingredients listed were based on Western diet,
beans, hummus...not commonly consumed by Chinese and not usually found in
our diet. It would be helpful to use this booklet as the basis and modify, to
develop a booklet that talks about Chinese ethnic food, Chinese cooking methods
and recipes, the seasonings, spices. In this pink booklet, it talks about the health
benefits of eating more beans and how one can prepare beans but the
condiments used are more Western style. But how about having some

suggestions on Chinese ways of preparing the beans? (#005, 50 years old)

453 Resource needs and means of delivery of information by BC Cancer

Agency

More than half of the study participants did not know about the BCCA’s Nutrition
Guide for Women Living with Breast Cancer booklet (BC Cancer Agency &
HealthLink BC, 2011) and were unaware of the monthly nutrition class delivered
by a registered dietitian in English at the BCCA. Most of the first-generation
women expressed interest in attending nutrition class/seminars hosted by

registered dietitians who were familiar with the dietary practices of Chinese
93



patients. They also preferred classes to be conducted in Cantonese and/or
Mandarin. A number of Mandarin-speaking women preferred Mandarin or

English since they could not understand Cantonese.

Most second-generation women indicated that current resources on nutrition
education and food-related information were generally adequate for them. One
participant, however, pointed out the need for developing additional culturally

relevant resources for first-generation Chinese breast cancer patients:

I don’t know if there’s anything you need to gear towards second-generation

Chinese people as supposed to... | think more for first generation ‘cause | find

that a lot of the dietitians’ talks, they don’t take into consideration Chinese diet...

it’s all talking about things that Chinese people, first generation Chinese won’t
eat. You trying to make them eat kale smoothies? They are not going to do it

right? (#018, 45 years old)

Another first-generation woman hoped to see some collaboration between

conventional cancer care and TCM:

I think BCCA may consider learning more about how TCM views and treats
cancer... like maybe look into how doctors in China combine TCM with
conventional therapies to treat cancers and how they combine Chinese and

Western ways of eating to support cancer patients. | think this will benefit not
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only Chinese patients but patients from other ethnic groups too... | think BCCA
physicians may try to understand more about the dietary beliefs, dietary practices
of Chinese people and the benefits of applying TCM... maybe they didn’t have

much opportunities to understand these. (#017, 42 years old)

Another first-generation participant who has been residing in Vancouver for over
40 years expressed her desire to attend group activities, such as cooking
classes, to learn about food choices and preparation methods more relevant to

Chinese:

| think | would prefer in person... when you are in a group, you also interact with
other people and you hear what they are going through so you learn from each
other how you cope with the situation... cooking class, for example | hope they
could teach us what kind of soups we can make at home... maybe have a
shopping trip at the grocery store... they do that at Choices but maybe a tour
more oriented to Chinese... like if they can tell us what kind of soup is hydrating

and good for us (#011, 53 years old)

Besides culturally relevant information, some participants expressed interest in
learning about different approaches when making food choices. One of the
approaches was the “whole food” approach (i.e. to cook with unprocessed and
fresh ingredients). A quarter of all participants mentioned that they had signed up

and received electronic newsletters and/or attended nutrition/cooking classes
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organized by the local integrative medicine clinic. The participants enjoyed
learning about the whole food approach introduced by this clinic. One woman

shared:

| joined the [clinic name] in the beginning and | met with a nutritionist there and
they have some cooking classes, very eye opening and delicious and you can do

it! (#015, 55 years old)

Besides the whole food approach, some first-generation participants revealed
that they followed the traditional Chinese health concepts when making dietary
choices. Although most participants did not demonstrate in-depth knowledge of
these concepts, they believed that TCM provided more personalized
recommendations with regards to the role of diet in the context of cancer and
would like to see some collaboration between conventional cancer care and TCM
practitioners to provide consistent and culturally relevant information on diet and

nutrition for Chinese patients:

Food, diet and nutrition is an important part of TCM, for example TCM would look
into the specific foods that a cancer patient should eat more to help recovery
according to his or her body type and condition. Diet is personalized and specific
especially for those with illnesses. On the contrary | don’t see the conventional
medicine is doing much about diet, it is too generalized... | think BCCA physicians

may try to understand more about the dietary beliefs, dietary practices of Chinese

96



people and the benefits of applying TCM. (#017, 42 years old)

As for means of delivery, most first-generation Chinese women expressed the
need for a website and booklet from the BCCA that provided nutrition-related
information in the Chinese language and/or traditional Chinese characters. They
were also interested in attending seminars and cooking classes given in
Cantonese and Mandarin by healthcare professionals who were familiar with the

Chinese diet.
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Chapter 5: Discussion

This study aimed to explore to how Chinese women living with breast cancer in
Vancouver make dietary choices and to understand the information needs of this
growing population around diet and nutrition. In this study, both first and second-
generation participants were found to make dietary changes by consuming more
fruits, vegetables, organic food and traditional Chinese food while decreasing
intake of animal proteins, soy and processed foods post-diagnosis. Almost all
participants raised questions about the effects of certain foods on their cancer
and risk for recurrence. Many first generation participants in this study mentioned
traditional and cultural perspectives when making food choices and most
Cantonese-speaking women did implement these beliefs when making food
choices. The sample of this study was a heterogeneous group with diverse
characteristics in terms of dietary beliefs and choices, information-seeking
behaviour and information needs. In this section, the findings generated will be
summarized and discussed according to the five main research questions raised

during the initial stage of this study.

5.1 Dietary beliefs and practices

Similar to the behaviour adopted by women diagnosed with breast cancer in the
general population (Salminen et al., 2000; Adams & Glanville, 2005), almost all

the Chinese Canadian women in this study implemented dietary change post-
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breast cancer diagnosis for various reasons, as they believed that diet was linked
to cancer risk. Other research has shown that women with breast cancer used
food to gain a sense of control and hope, and that their food choices were shaped
by their perceptions of the role of food in cancer causation (Adams & Glanville,
2005). Almost all participants in this study believed that certain foods had curative

values or could exert immediate adverse effects on their health.

The main findings of this study showed that prior to being diagnosed with cancer,
most Chinese women chose food based on convenience, taste and family
preference. However, their preferences and concerns changed following their
diagnosis. These changes included a reduction in the intake of red meat,
processed and deep-fried foods and an increase in the consumption of fruits,
vegetables and organic foods. These changes in dietary behaviour are
consistent with findings reported by previous studies performed with other women
with breast cancer (Salminen et al. 2000; Beagan & Chapman, 2004). During the
initial stage of their cancer trajectories, some first-generation Chinese women
preferred traditional foods, such as congee, noodle soup and traditional Chinese
soups, as these foods brought them comfort. This included a number of first-
generation participants who migrated to Vancouver at an early age. These
women have resided in Vancouver for a long time and might have been
acculturated. However, they preferred traditional foods when they were sick.

The implication of this is that first-generation Chinese women living with breast

cancer in Vancouver may need culturally relevant information around food and
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5.2

nutrition to support their dietary decision-making when they are going through

active cancer treatments, regardless of the degree of acculturation.

In this study, many Chinese women living with breast cancer believed that certain
foods could destroy cancer cells and support recovery. For example, some of
them consumed medicinal mushrooms, such as Cordyceps, Reishi and Cloud
mushrooms in soup or supplementation form. These mushrooms have been
recognized in the Chinese culture and used as part of TCM for their health-
promoting and anti-cancer properties for generations (Ying et al., 1987; Sullivan
et al., 2006). Nowadays, Chinese originating in different regions still share a
common affinity to TCM, such as these medicinal mushrooms and consider them
to be an effective complement to Western conventional medicine in the case of

illnesses (Chung et al., 2012).

Dietary decision-making

(a) Making dietary choices

When making food choices, almost all participants raised questions and
expressed concerns around the safety of specific foods on their cancer condition.
When these women encountered conflicting information around food and

nutrition, they would make food choices based on their own judgments.
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One ethnographic study investigating the perceptions of food and eating among
Chinese cancer patients in B.C. (Bell, Lee & Ristovski-Slijepcevic, 2009) reported
that the participants encountered difficulties when making dietary choices.
Participants in the study stated that they were confused by the differences
between Western and Chinese ways of eating. In this study, Chinese women
living with breast cancer indicated that the confusion actually came from
overwhelming and conflicting information on the effects of certain foods on the
risk of recurrence from various sources. This finding has extended those of the
Bell et al., (2009) study by specifying the actual difficulties faced by Chinese
breast cancer patients living in Vancouver. This implied that evidence-based,
consistent and culturally relevant information around food and nutrition was in
demand to support this population. Similar to findings from a study examining the
dietary information needs of breast cancer survivors from New Brunswick (Adams
& Glanville, 2005), Chinese women in Vancouver also trusted their healthcare
professionals for nutrition-related information. However, additional in-depth
investigation also revealed that when these women received conflicting
messages on the safety of certain foods, they chose to stay away from any food
that they were uncertain of as an “insurance” strategy due to their uncertainties

and fears.

Several participants indicated that they followed advice from family and/or friends
to stay away from certain foods that they loved while a small number of them

followed the “80-20" rule as suggested by registered dietitians at BCCA. Several
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participants described this rule as an eating pattern, which they would consume
foods that they thought were healthy 80% of the time and for the remaining 20%
of the time, they would eat foods that they loved but were not necessarily healthy.
A number of first and second-generation women expressed that they experienced
less stress and could “make peace” with what they ate when they implemented
the 80-20 rule. This eating pattern might have helped these women to balance
their food preference with cultural choices and quality of life. No previous study

has examined or reported this dietary rule among other breast cancer patients.

(b) Information-seeking process

Both first and second-generation Chinese Canadian women in this study were
high information seekers as they raised many questions around the effects and/or
benefits of certain foods, supplements and TCM. However, a study conducted
with Chinese breast cancer patients on their information-seeking behaviour
indicated that these patients would not keep searching for answers to their
questions around food and diet, even when they encountered uncertainties
(Simpson, 2003a). One explanation from this earlier study was that healthcare
professionals were culturally viewed as authoritative figures in Chinese culture
(Simpson, 2003a) and Chinese patients were hesitant or even afraid to ask
questions related to their health as they felt that doctors were unwilling to discuss
diet related matters after diagnosis with them. This implies that healthcare

professionals should be made aware of the cultural preference of Chinese breast
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cancer patients in relation to diet and TCM therapies. In contrast, the findings of
this study showed that Chinese women living with breast cancer in Vancouver
were relatively more proactive in seeking diet-related information. This could be
attributed to the higher levels of educational background of the participants
recruited in this study and a culture shift over time, with women having more
access to diet-related information from various sources. Most of the women have
completed post-secondary education and a number of them were professionals.
Most participants were willing and capable of communicating with healthcare
professionals about diet and breast cancer. Therefore, it would be helpful for
healthcare providers, especially registered dietitians and TCM doctors to
encourage Chinese cancer patients to raise questions they may have around

diet, TCM and dietary therapy in order to facilitate communication.

A number of women consumed TCM in decoction and/or capsule form during
active cancer treatment phase. They received information on TCM in cancer care
either through consultation with doctors of TCM, their family members who were
TCM practitioners or from books on TCM. A number of them reported using TCM
for other health conditions prior to their breast cancer diagnosis and their positive
experience encouraged them to take TCM for their cancer condition. Most of
them expressed that they did not inform their conventional health professionals
about their use of TCM. This behaviour resonated with the findings of an earlier
study exploring the perspectives of TCM in cancer care among patients in China

(Xu et al., 2006). Several participants in this study explained that oncologists and
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other health professionals did not understand TCM and might ask them to stop
using it. This also echoed the findings generated from the previous study (Xu et

al., 20086).

(c) Perception of current resources

More than half of the Chinese women in this study reported that they had not
received the Nutrition Guide for Women Living with Breast Cancer booklet (BC
Cancer Agency & HealthLink BC, 2011) and were not aware of the monthly
nutrition class held at the BCCA. A few of the participants who attended the class
found it helpful but would like to see credible information on the effects of certain
foods on breast cancer as listed in Table 4.2 and culturally relevant food ideas
given by the registered dietitians. Currently, the diet-related information provided
by BCCA does not reflect Chinese culture. No study has been conducted to
evaluate how helpful current classes, booklet and website are to Chinese women

living with breast cancer in Vancouver in terms of language, content and timing.

(d) Influencing factors

The main factors that influenced dietary decision-making of Chinese women living
with breast cancer were: traditional beliefs and practices, family and friends
(especially those who were cancer survivors), media and information on the

Internet.
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Traditional beliefs and practices - The general belief that all foods have either hot
or cold properties is very common among Chinese. Previous studies (Simpson,
2003a; Bell, Lee & Ristovski-Slijepcevic, 2009) reported that Chinese cancer
patients considered the hot-cold balance concept when making dietary choices
and preparing food. A study performed with Chinese Americans living in
California also reported this belief and consideration when they made food
choices (Lee & Shen, 2008). In Canada, dietary practices based on traditional
Chinese health beliefs such as balancing hot and cold foods for health promotion
were also found to be prevalent among Chinese Canadians in Toronto (Kwok et
al., 2009). However, our study findings indicated that while many first-generation
participants described the nature of certain foods as “cold”, “warm”, “poisonous”,
or “damp” in nature and mentioned TCM dietary therapy concepts, they did not
actually display in-depth knowledge but had many uncertainties around the
application of dietary therapy to support the recovery of breast cancer. Many
Chinese women in this study made decisions about using or avoiding certain
foods to promote healing based on Medicine Food Homology concept rooted in
TCM philosophy (Hou & Jiang, 2013). This was reflected by the lay application of
TCM terms they used when they described the nature of certain foods. For
example, a number of participants in this study described certain foods as “Duk”,
which was a lay term generally used in TCM to describe the inflammatory effects
of certain foods, such as ducks and shelled seafood. This finding reflects the
common belief in Chinese culture that certain foods “cause” illnesses while other

foods can help “fight” them (Koo, 1984; Mok & Martinson, 2000). The application
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of this belief to food choices has been found in other studies of Chinese cancer
patients (Chung et al., 2012). Although such beliefs and practices have been
passed from generation to generation, most of the women in this study were
uncertain about the effects of these “inflammatory” foods on their breast
conditions and restricted their diets anyway as an “insurance” strategy in order to

reduce the risk of recurrence of cancer.

In cases of uncertainty, some women chose to restrict their diets according to
their beliefs (Bell, Lee & Ristovski-Slijepcevic, 2009) while others used their own
judgments when making food choices. For example, over half of them would
avoid shelled seafood, roasted ducks and red meat in their diet, as they believed
that these foods exerted adverse effects on their cancer conditions. Their
responses regarding the consideration and practices of traditional dietary beliefs
verified that they had strong adherence to their cultural practices in using food
and/or avoiding foods to heal or treat symptoms, similar to what has been
observed in other studies (Ludman, Newman & Lynn, 1989). On the other hand,
a number of the second-generation women mentioned that they did not actually
follow traditional Chinese dietary beliefs and practices when making dietary
choices but would take suggestions from their mothers only for the purpose of

avoiding family conflicts.

Most Cantonese speaking and a number of second-generation participants in this

study described that they had learned to make traditional Chinese herbal soups
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and tonics from their families at a young age and believed that consumption of
these traditional foods was important for promoting health. This resonated with
previous findings that the practice of consuming certain foods for the prevention
of health ailments was prominent in the Chinese culture (Simpson, 2003),
especially among Cantonese-speaking patients. It is noteworthy that all second-
generation participants in this study were born to Cantonese-speaking parents,
who migrated to Vancouver between 1940 and 1970. Cantonese-speaking
Chinese originated mostly in the Southern part of China, including Hong Kong. In
this study, it was found that the practice of making and consuming certain
traditional Chinese soups during certain seasons to cope with specific health
ailments were more prominent among Cantonese speaking and second-
generation participants. This finding also substantiated the result generated by
the Bell et al. study (2009) that the beliefs and practices of using food to heal
were embedded in the Cantonese culture. This implies that Cantonese-speaking
women living with breast cancer may require credible and consistent information
on the safety and benefits of consuming traditional Chinese soups after cancer

diagnosis.

Family and friends, media and the Internet — Most Chinese women in this study
took advice from family members and friends, especially those who were cancer
survivors, when making food choices. They also obtained information from other
sources, such as acquaintances, the Internet and the media. A common food that

most of the participants consumed despite having uncertainties was medicinal
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mushrooms, including Cordyceps, Reishi and Cloud mushrooms. These
mushrooms have been recognized for their health-promoting properties (Sullivan,
2006) and anti-cancer activity (Ying et al., 1987) in the Chinese culture and used
in TCM. Medicinal mushrooms have also been produced in supplementation
form and marketed for cancer patients. A number of these health product
companies employed Asian celebrities to promote these supplements. Many
participants indicated that they took these medicinal supplements based on the
advice from friends and/or media reports. A few women found these medicinal
mushrooms helped them regain energy post-chemotherapy treatments while
others expressed uncertainties about the effects of these mushrooms but still

took them out of hope.

Family preference was also found to be one of the main factors influencing
dietary change among Chinese Canadian women living with breast cancer. This
applied to both first and second-generation participants, as well as Cantonese
and Mandarin speaking women in this study. An earlier study indicated that there
was a “self-sacrificing” role in the family among women living with breast cancer
(Beagan & Chapman, 2004), which included Chinese women (Simpson, 2003;
Kwok & White, 2011). This holds true even in the case of illness that women
would still consider the needs and preference of their family members first in
terms of making dietary choices and planning meals (Beagan & Chapman, 2004).
However, half of the Chinese women in this study reported implementing dietary

change for the entire family instead of sacrificing their own dietary needs.
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5.3

For Chinese women, the desire to fulfill the needs of family members is deeply
rooted in the Chinese culture. This study revealed that Chinese women
emphasized the importance of preparing foods that family members preferred as
family is seen as the fundamental unit rather than individuals in Chinese culture
(Wright et al., 1996). Culturally relevant nutrition education programs tailored for
Chinese breast cancer patients and their families might facilitate communication
among family members and assist them in making informed food choices as well

as meeting the needs of their families.

Information and resource needs

Both first and second-generation participants expressed the need for evidence-
based information from the BCCA regarding the safety of certain food compounds
and diet types (Table 4.2) in the context of breast cancer and cancer treatment.
These foods included animal proteins, soy, sugars, medicinal mushrooms and
organic foods. In addition, participants at various stages of the cancer trajectory
demanded different information to support them in making food choices. For
example, women who were going through active cancer treatments needed
culturally relevant food ideas to help them cope with symptoms, such as nausea
and vomiting. On the other hand, women who have completed treatments and
were in recovery phase looked for culturally relevant food ideas and eating

patterns that could help them lower the risk of recurrence. Many of them
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expressed the need to learn about cooking with unprocessed ingredients
(cooking from “scratch”) and were receptive to experiment new ingredients in

their diets.

Studies conducted with breast cancer patients in other countries, including China,
have identified the need for culturally sensitive and linguistically appropriate
information resources on food and dietary change (Kwok & White, 2011; Lee et
al., 2013; Leng et al., 2012; Leng et al., 2014, Simpson, 2003). However,
previous studies with Chinese cancer patients regarding their dietary choices and
perceptions of food had not identified the differences in terms of dietary beliefs,
practices and information needs of Chinese patients originating in different
regions of Asia. The Chinese population in Vancouver is a heterogeneous group
as immigrants originating in different geographical regions are linguistically and
culturally diverse. According to Census 2011, Statistics Canada, the percentages
of total population in Vancouver, B.C. that speak Cantonese, Mandarin and
Chinese-not-specified dialect were 5.8%, 4% and 5%, respectively (Figure 2.1).
Mandarin speaking migrants primarily originate in Mainland China and Taiwan
and do not share the same dietary practices with their Cantonese-speaking
counterparts (Ma, 2015). In this study, almost all Cantonese-speaking women
described their beliefs and experiences in consuming traditional Chinese soups
and herbal decoctions for maintaining health. When compared to their Mandarin-
speaking counterparts, Cantonese-speaking women and almost half of the

second-generation participants used lay TCM terms to describe the nature of
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certain foods. On the other hand, Mandarin-speaking participants did not
mention TCM concepts or were not familiar with the practice of consuming
traditional soups. More in-depth studies are needed to investigate the use and
information needs related to TCM, the herbal decoctions, traditional soups and

dietary therapy among Chinese cancer patients.

As for second-generation participants in this study, all of them were born to
Cantonese-speaking parents. They generally did not hold similar traditional
dietary beliefs but learned some TCM concepts and the practice of consuming
traditional soups and herbal decoctions for health maintenance from their
mothers. They consumed the soups despite uncertainties around the concepts
as a token of appreciation for the effort their mothers put in while preparing the
soups. This resonated with the findings from previous studies on the meanings of
food in the Chinese culture. Food was often used to express love and care,
especially among family members (Wright, Watson & Bell, 1996). When a family
member was diagnosed with cancer, other members often expressed their care
and emotions with foods, such as traditional Chinese soups rather than words
(Simpson, 2003). However, the non-credible dietary advice given by the family
members confused patients. They would consume these soups and decoctions
even they did not like their taste and avoided eating certain foods in front of their
families because they wanted to adhere to family/cultural traditions, showed
appreciation and avoid family conflicts. Resources are needed to support

families of Chinese women living with breast cancer in addressing dietary beliefs
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5.4

and preferences to avoid conflicts.

This study showed that these cultural meanings of food and the practice of using
food to express care and emotions rang true in the families of both first and
second-generation Chinese Canadian women. This implies that nutrition
supportive services should be delivered to both patients and their families as
Chinese use food to express care for each other and they focus on family

preference when planning meals as a group.

Strengths and limitations of this study

Several techniques were implemented to ensure the credibility of the findings and
interpretations for this study. There was only one lead researcher who conducted
all research activities in order to keep the study procedures consistent, including
recruitment of participants, interviews, transcription, translation, coding and
thematic analysis. An audit trail was kept throughout the research process to
yield a defensible line of analytic logic (Thorne, 2008). The trail included notes
taken during interviews and the coding process and the development of the
interpretive schema and major themes. To enhance rigour, the lead researcher
crosschecked the codes and themes with her co-supervisors from time to time,
during the course of the study. The purpose of performing crosschecking
periodically was to reduce bias, prevent the researcher from injecting anecdotal

ideas especially during the coding and analysis stages of the study in order to
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enhance the interpretive authority of the findings (Thorne, 2008).

In addition, this study used semi-structured interviews followed by a focus group
to explore the dietary choices made by Chinese Canadian women living with
breast cancer in Vancouver. The integration of the two methods allowed the
emergence and validation of the main characteristics of the phenomenon across
all data collecting processes, which generated accountable and defensible

findings (Lambert & Loiselle, 2008).

Further, the study sample was diverse in characteristics, which enabled the
researcher to maximize variation and capture a variety of descriptions of the
dietary decision-making process of a typical Chinese cancer population in
Vancouver. In addition, the data saturation approach was employed when
recruiting participants for this study. The researcher kept recruiting participants
and collecting data until no new findings were obtained (Bowen, 2008; O’'Reilly &
Parker, 2012), meaning that saturation was reached on major themes to achieve

representative credibility (Thorne, 2008).

The focus group allowed the researcher to validate the findings and capture any
emergent themes. However, only six first-generation Chinese Canadian women
attended the session, which was a shortcoming for this study because the data
collected during the session did not include validation from the second-generation

participants.
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Another limitation to this study was the transferability of the findings. The
inclusion criteria of this study yielded study findings that represented only first and
second-generation English, Cantonese and Mandarin-speaking Chinese
Canadian women diagnosed with breast cancer within the last five years in
Vancouver. As a result, the data has limited its transferability by not reflecting the
perspectives and information needs of women who were diagnosed with breast
cancer beyond the last five years and those who speak other Chinese dialects in
Vancouver. However, the findings can be transferred to other Western countries,
which also have large number of Cantonese and Mandarin speaking Chinese

women diagnosed with breast cancer within the last five years.

This study did not conduct an in-depth investigation about the effects of
socioeconomic factors, such as household income, types of breast cancer
(Estrogen-receptor positive or negative) and level of stress on dietary choices
among the participants. Future research exploring the effects of these
parameters on dietary choices among Chinese women living with breast cancer
may add value to the development of specific resources in order to meet the

needs of this population.

Qualitative studies such as this one do not intend to examine the central
tendency of a large population but aim for an in-depth understanding of the

opinions of specific and smaller groups with most relevant characteristics to the
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topic being scrutinized to ensure the interpretive authority and relevance of the

findings (Lubrosky, 1995; Palyps, 2008; Thorne, 2008).
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Chapter 6: Conclusion

Similar to other women living with breast cancer in the general population,
Chinese women living with breast cancer in Vancouver in this study implemented
dietary change at various degrees after diagnosis. Most of them obtained diet-
related information from their families, friends, the Internet, and media. With
easier access to diet and nutrition-related information from various sources,
Chinese women living with breast cancer encountered much conflicting
information about the kinds of food and types of diet they should consume post-
diagnosis in order to reduce the risk of cancer recurrence. Uncertainties around
the effects of food on their cancer condition created the greatest anxiety for these
women. Family preference and overall health of family members were the major

considerations these women thought about when preparing meals at home.

There were differences in terms of dietary beliefs, practices and information
needs among the diverse group of women who participated in this study. First-
generation women expressed a desire for more culturally relevant food ideas and
consultations with dietitians who are familiar with the Chinese diet. Cantonese-
speaking women practised dietary therapy informed by TCM concepts despite
their limited TCM knowledge. Second-generation women found the current
resources available at the cancer agency helpful but wanted to learn about
different dietary approaches, including the whole-food approach. Almost all study

participants were high information seekers. They wanted credible and consistent
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information about the kinds of food and types of diet they should consume in

order to reduce the risk of recurrence and improve their overall wellbeing.

Implications for clinical practice

This study explored the dietary beliefs, practices, decision-making process and
diet-related information and resource needs of Chinese women living with breast
cancer in Vancouver. The findings suggested several implications for clinical
dietetic practice to support these women and their families in making dietary

choices post-diagnosis.

Culturally and linguistically relevant resources for first-generation Chinese
Canadian women living with breast cancer — almost all first-generation
participants wanted to consult with healthcare professionals who were familiar
with the Chinese diet and could provide dietary advice specific to their stage in
the cancer trajectory. It is important for conventional health professionals to be
aware of the traditional health beliefs and dietary preferences of these patients’
especially first-generation Chinese women. These include the preference for
cooked/ warm foods over raw/ cold foods; regular consumption of traditional
Chinese soups for health maintenance; beliefs and uncertainties on the effects of
medicinal mushrooms on breast cancer conditions and concerns about the safety
of consuming animal foods and risk of recurrence of cancer. Besides dietary

preferences, there is also a tradition of “self-help” by using dietary therapy and
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TCM to complement conventional cancer treatments among Chinese patients.
For safety and communication purposes, conventional healthcare providers
should make an effort in understanding the practices of applying dietary therapy

and consumption of TCM among these patients.

In addition, patient education resources focusing on searching and evaluating
diet-related information coming from the media and the Internet would benefit
these patients. Many participants reported that they were uncertain about the
credibility of diet-related information coming from various sources. Some of them
described their dietary decision-making experience as “confusing” and
“frustrating” due to the overwhelming and conflicting information they retrieved

from the Internet, the media, family and friends. .

A few of the Chinese women in this study mentioned that they implemented the
“80-20” dietary rule, which they acquired from registered dietitians at BCCA. The
participants described that, under this rule, they consumed foods that they
thought were healthy 80% of the time and foods that they loved but were not
necessarily healthy (or they called them “treats”) 20% of the time. There was no
information pertaining to this rule found in the current BCCA dietary resources
and no scientific literature was found to support this rule. Further research and
clarification on the definition and effects of this eating pattern would be helpful to

support breast cancer patients of all ethnicities in making food choices.
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As for language, Cantonese speaking patients, who mostly originated in Hong
Kong, preferred resources disseminated in Cantonese and traditional Chinese
characters. Mandarin speaking patients who originated in Taiwan also preferred
traditional Chinese characters for written materials, such as websites and
booklets. For all Mandarin speaking patients, many of them indicated that they
could not understand Cantonese so they preferred Mandarin or English. Women
who originated in Mainland China preferred simplified Chinese characters for

written resources.

Content of program and resources — Almost all participants indicated that they
had consumed less animal food products, especially red meat, and increased
their intake of fruits, vegetables and organic foods. Therefore, educational
resources focussing on plant-based diet/vegetarianism would inform and guide
these patients to consume a more balanced diet. In addition, more culturally
relevant food ideas consisting of warm/cooked foods, traditional Chinese soups,
ethnic foods and food preparation methods for patients at various stages of the
cancer trajectory would benefit both patients and their families. It is also
important to address family dietary preference and involve family members in
education due to the tendency of women to privilege the family over their

individual needs.

Besides food ideas, findings of this study showed that most participants would

like to obtain credible and consistent information on the safety and/or effects of
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soy, dairy, meat, sugars, medicinal mushrooms and acid-alkaline balance diet on

their cancer conditions by means of a booklet, website and/or classes.

Implications for future research

Many Chinese use TCM and dietary therapy to complement conventional medical
treatments in cases of illness, including cancer (Koo, 1984; Leng & Gany, 2014;
Simpson, 2003a; Wang, Windsor & Yates, 2012). In this study, it was also found
that most Chinese women, especially Cantonese-speaking participants, also
incorporated traditional dietary practices when preparing their meals after they
learned about their breast cancer diagnosis. The value of adding dietary therapy
based on TCM concepts to conventional cancer care among Chinese breast
cancer patients in Vancouver should be investigated. A study conducted in San
Francisco (Lu et al., 2014) showed that a 10-week intervention program delivered
through peer mentoring to provide culturally relevant information was associated
with reduced depressive and anxiety symptoms among Chinese American breast
cancer patients. The program delivered information pertaining to cancer
treatment options, diet and TCM for Chinese American women living with breast
cancer. The goal of the program was to support the dietary decision-making
process of Chinese women living with breast cancer, who held culturally
distinctive views on food and eating. At present, there is no such collaborative
program offered nationally in Canada. Therefore, it would help meet the needs of

this growing population to explore the feasibility of developing a similar program
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or resource for Chinese breast cancer patients in Vancouver.

In addition, more in-depth studies are needed to explore the practices and
specific information needs related to dietary therapy grounded in TCM concepts
for Chinese breast cancer patients. It is important to inform conventional
healthcare professionals about the practice of using dietary therapy, traditional
Chinese soups and TCM decoctions among Chinese breast cancer patients in
Vancouver to complement conventional cancer treatments for safety reasons and

to improve the quality of cancer care.
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Appendices
Appendix A Poster for recruiting study participants. English and Traditional

Chinese versions

BC Cancer Agency December 2014
Research Study:
“Exploring the Dietary Choices of Chinese Women
Living with Breast Cancer in British Columbia”

Principal Investigator: Dr. Ryna Levy-Milne RD PhD
Co-investigators: Dr. Gwen Chapman RD PhD and Dr. Lynda Balneaves RN PhD

About this study: We are trying to understand how Chinese women living with breast
cancer make dietary choices and the nutritional information/ support they need for making
food choices for the prevention of cancer recurrence.

Who is eligible? First or second-generation Chinese Canadian women diagnosed with
breast cancer within the last two years. Can be English or Cantonese or Mandarin
speaking.

Participation: You will be invited to participate in a one-hour long interview and a one-
hour long focus group session when all interviews are completed.

Honorarium: You will receive a $20 honorarium in the form of a gift card to compensate
your time for participating.

Significance: The findings of this study can help in the development of culturally specific
resources/ supportive programs provincially.

Interested? Please contact the main investigator:

Ms. Brenda Ng at xxxxxx or email: XXXxXxx

iG] v or o a = BC Cancer Agency

=== Grounded in Science | Global in Scope

CARE + RESEARCH
e An agency of the Provincial Health Services Authority
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BC Cancer Agency December 2014
RN E:
“RN AR ERWIAN M ABERAN T ERER"

HREHRA: Ryna Levy-Milne f+ RD PhD
BWWR A : Gwen Chapman =% RD PhD and Lynda Balneaves =% RN PhD
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‘ BC Cancer Agency
= CARE 4+ RESEARCH

Appendix B “Invitation to Study” card for informing potential study participants

during the recruitment process. English and Traditional Chinese versions
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Appendix C Consent form for participating in the study (interview). English and

Traditional Chinese versions

BC Cancer Agency

CARE + RESEARCH

An agency of the Provincial Health Services Authority

TITLE OF STUDY: Exploring the Dietary Choices of Chinese Women Living with
Breast Cancer in Vancouver

CONSENT FORM

Principal Investigator:

Dr Ryna Levy-Milne

Adjunct Professor, Food, Nutrition and Health

Faculty of Land and Food Systems,

University of British Columbia

Provincial Director, Clinical Operations & Practice Leader, Nutrition

BC Cancer Agency
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Co-Investigators:

Dr Gwen Chapman

Professor and Associate Dean Academic, Food, Nutrition and Health
Faculty of Land and Food Systems,

University of British Columbia

Dr Lynda Balneaves
Associate Director and Associate Professor

School of Nursing, University of British Columbia

Ms. Brenda Ng

MSc candidate, Human Nutrition
Food, Nutrition and Health

Faculty of Land and Food Systems

The University of British Columbia

Purpose

Breast cancer is the most frequently diagnosed cancer in women in Canada. Several ethnic

groups have culturally distinctive views on food and its consumption, including the Chinese. A

significant number of breast cancer patients receiving care from the BC Cancer Agency are of

Chinese heritage. We currently have few culturally specific resources to support these women

in making dietary choices while on treatment and for the prevention of cancer recurrence. In

this study, we want to explore your experience in making food choices. We also want to

understand what types of dietary and nutritional information you might need. The information

you provide at the interview will help guide us in developing culturally specific resources
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related to making dietary choices.

Study Procedure

After agreeing to participate in this study and signing the consent form, a one-hour interview
will be arranged. The interview can be done at your home or in one of the conference rooms
(to be arranged) at the Vancouver Cancer Centre, located at 600 West 10" Avenue, at a time
convenient for you. The interview will be digitally audio-recorded. After the interview, the
researcher may invite you to participate in a focus group in the future to confirm the findings

obtained from the interview.

Risk and Potential Benefits

Upon completion of the interview, you will receive a $20 honorarium in the form of a gift card to
compensate your time for participating in the interview. The results of this interview will help us
understand the dietary and nutrition information needs of Chinese breast cancer patients. The

findings will help guide the development of culturally specific resources to support these

patients.

There is no known risk in participating in this study. Your decision to participate in this
interview will NOT impact your care at the BC Cancer Agency or participation in other studies

in the future.

Confidentiality
The information you provide during the interview will not be shared with your health care

provider. We will not identify you or use your name in any research report. You will be given a
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codename which links to the data you may provide. The digital audio-recorder used during the
interview and hard copies of interview transcripts will be kept in a locked cabinet. All
codenames and names associated with the data will be stored and filed in password protected

computer files.

Consent

Your participation in this interview is voluntary and you can refuse to participate in this study at
any time by contacting the research team. By signing this consent form, you agree to
participate in the interview and agree to be contacted for the focus group invitation. You may

refuse to participate in the focus group.

If you have any question or require information about this interview, you may contact Ms.

Brenda Ng at xxxxxx

If you have any concerns or complaints about your rights as a research participant and/or your
experiences while participating in this study, contact the Research Participant Complaint Line

in the UBC Office of Research Ethics at xxxxxx

Consent: | have read the above information and | have had a chance to ask questions
about the interview, this study and my involvement. | freely choose to participate in this
interview and understand that | may be invited to attend a focus group in the future. |

have a copy of the consent form.
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Print name of participant

Signature of participant BCCAID

Telephone number and/ or email

Address

Signature of witness

BC Cancer Agency
CARE + RESEARCH
An agency of the Provincial Health Services Authority

Title of Study: Exploring the Dietary Choices of Chinese Women Living with

Breast Cancer in Vancouver
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Consent Form - Traditional Chinese version
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Appendix D Questionnaire for the collection of demographic data of study

participants. English and Traditional Chinese versions
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BC Cancer Agency
CARE + RESEARCH
An agency of the Provincial Health Services Authority

QUESTIONNAIRE

Thesis title: Exploring the dietary choices of Chinese women living with breast

cancer in Vancouver

All the information you provide will be kept confidential and your identity will be

anonymous.

Participant ID:

Date of interview:

(1) Age

When were you born? (Day/Month/Year)

(2) What is the main language that you speak at home? (Check all that apply)
O English

O Cantonese
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O Mandarin

O Other (please specify)

(3) Where were you born?
O Canada
O China
O Hong Kong
O Taiwan

O Other (please specify)

(4) Where was your mother born?
O Canada
O China
O Hong Kong
O Taiwan

O Other (please specify)

(5) Where was your father born?
O Canada
O China
O Hong Kong
O Taiwan

O Other (please specify)
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(6) How long have you lived in Canada? (Check one answer)
O Since birth
O Less than 1 year
O 1to 3years
O 3to5years
O 5to 10 years

O 10 years+

(7) When were you diagnosed with breast cancer? (month/year)

(8) What is your marital status: (Check one answer)
O Single (Never married)
O Married/ Common-law
O Separated
O Divorced

O Widowed

(9) Employment Status
O Work full-time
O Work part-time
O Homemaker
O On disability

O Retired
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O Other (please specify):

(10) What is the highest level of education you obtained?
O Some secondary (high) school or less
O Secondary (high) school education completed
O Some college or university
O College certificate or diploma
O University degree completed

O University postgraduate degree completed

(End of questionnaire)

BC Cancer Agency
CARE + RESEARCH
An agency of the Provincial Health Services Authority

TITLE OF STUDY: Exploring the Dietary Choices of Chinese Women Living with

Breast Cancer in Vancouver

QUESTIONNAIRE - Traditional Chinese version
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Appendix E Semi-structured interview guide. English and Traditional Chinese

versions

BC Cancer Agency
CARE + RESEARCH
An agency of the Provincial Health Services Authority

INTERVIEW GUIDE

Thesis title: Exploring the Dietary Choices of Chinese Women Living with Breast

Cancer in Vancouver

To the participants: We are conducting this study to understand the dietary choices of

Chinese women living with breast cancer in Vancouver. This interview will be digitally
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audio-recorded. | will be making notes while conducting the interview. All the

information you provide will be kept confidential and your identity will be anonymous.

Participant ID:

Date of interview:

Background information (see questionnaire):

Age, language spoken at home, country of origin, length of residence in

B.C., time of diagnosis, marital status, education, occupation

(1) How food choices are made

(i) Can you describe what you ate yesterday; starting with the first time you
ate or drank?

(i)  Was yesterday a typical day for you? If not, what was different?

(i)  What types of things do you consider when you make decisions about
what you eat?

(2) Dietary patterns before and after cancer diagnosis

Background information: time of cancer diagnosis?
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(i) When you think about what you eat now, compared to what you were
eating before your cancer diagnosis, what has changed (if anything)?

Probe: (a) Why have you made those changes?

(b) How has your cancer diagnosis influenced your food choices?

(i)  What do you hope these food choices will achieve with regard to your
overall health? For your cancer diagnosis?

(3) Effects of acculturation on dietary patterns (if applicable)

Background information: Time of migration and length of residence in B.C.?

(i) How have your food choices (what you eat/ diet) changed since you
moved to Canada?

(Alternative for 2" generation women: How have your food choices
changed since you were growing up, living with your parents?)
(i) If you were in China, what different food choices might you make?

(iii)  What was your diet like when you first moved to Canada? What is your
diet like now?
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(4) Perceptions of healthy eating

(i)

(ii)

What does “healthy eating” mean to you?

Some Chinese Canadians talk about differences between Western and
Chinese ways of understanding how food and eating relate to health.
How do you compare Western and Chinese ways of talking about food
and health?

Probe: (a) In what ways are Chinese ways of talking about food and

health relevant to the ways you eat?

(b) In what ways are Western ways of talking about food and

health relevant in the ways you eat?

(5) Sources of dietary advice/ nutrition information (for recurrence prevention
and/or health promotion)

(i)

(iif)

Please describe where you typically look for information about food and
nutrition?

Since your cancer diagnosis, have you talked to anyone about food and
nutrition? What sorts of things did you talk about? Can you describe an
interaction you had about food that was particularly useful/ important to
you?

We talked earlier about Chinese and Western ways of thinking about
food and health. How would you describe the interactions you’ve had
about food and nutrition in terms of Chinese and Western approaches?

(Probe about confusion or conflicting advice is appropriate)

152



(6) Knowledge and perceptions of current BC Cancer Agency (BCCA) dietary
guidelines/ nutrition support service for breast cancer women

(i)

(ii)

(iii)

(iv)

(v)

Which BCCA healthcare team member have you talked to about your
diet? About food choices that would prevent cancer from coming back?
For promoting/ improving your overall health?

What was helpful about the information about food you received from the
BCCA healthcare provider?

Was there anything about the information that was difficult to
understand?

Was there any information about food you received that was not helpful?

Have you been given a copy of the BCCA Nutrition Guide for Women
with Breast Cancer (electronic or hard copy)? If yes, do you find it helpful
for you to make dietary choices?

(7) Information needs of Chinese women living with breast cancer in
Vancouver

(i)

(ii)

(iii)

Where would you like to receive information about food from the BCCA?
In what form would you like to receive this information (In person/ On a
website/ In a booklet)?

When would be the best time for an individual living with cancer to
receive this information?

What recommendations would you have for the BCCA regarding
providing information about food to individuals from your community?

(End of interview guide)
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Title of Study: Exploring the Dietary Choices of Chinese Women Living with

Breast Cancer in Vancouver

Interview Guide (Traditional Chinese version)
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Appendix F Consent form to participate in the focus group session. English

and Traditional Chinese versions

TITLE OF STUDY: Exploring the Dietary Choices of Chinese Women Living with

Breast Cancer in Vancouver

CONSENT FORM FOR FOCUS GROUP PARTICIPATION
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Principal Investigator:

Dr Ryna Levy-Milne

Adjunct Professor, Food, Nutrition and Health

Faculty of Land and Food Systems,

University of British Columbia

Provincial Director, Clinical Operations & Practice Leader, Nutrition

BC Cancer Agency

Co-Investigators:

Dr Gwen Chapman

Professor and Associate Dean Academic, Food, Nutrition and Health
Faculty of Land and Food Systems,

University of British Columbia

Dr Lynda Balneaves
Associate Director and Associate Professor

School of Nursing, University of British Columbia

Ms. Brenda Ng

MSc candidate, Human Nutrition
Food, Nutrition and Health

Faculty of Land and Food Systems

University of British Columbia
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Purpose

Breast cancer is the most frequently diagnosed cancer in women in Canada. Several ethnic
groups have culturally distinctive views on food and its consumption, including the Chinese. A
significant number of breast cancer patients receiving care from the BC Cancer Agency are of
Chinese heritage. We currently have few culturally specific resources to support these women
in making dietary choices while on treatment and for the prevention of cancer recurrence. In
this study, we want to explore your experience in making food choices. We also want to
understand what types of dietary and nutritional information you might need. The information
you provide at the interview will help guide us in developing culturally specific resources

related to making dietary choices.

Study Procedure

After you have signed this consent form, you will participate in the focus group for about one
and a half hours. This focus group will be held in John Jambor East Conference Room located
on the ground floor at BC Cancer Agency, Vancouver Centre, 600 West 10" Avenue,
Vancouver, BC at 4:00pm on 16 December 2015 (Wednesday). This focus group meeting will
be digitally audio-recorded. The purpose of the focus group is to confirm the findings obtained

from the interviews previously conducted with individual participants.

Risk and Potential Benefits

The focus group session will help us confirm the study findings collected during the interviews,
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which may help develop culturally specific resources to support Chinese breast cancer patients
in making dietary choices for the prevention of recurrence. There is no known risk in
participating in this focus group. Your decision to participate in this focus group will NOT

impact your care at the BC Cancer Agency or participation in other studies in the future.

Confidentiality

The information you provide during the focus group will not be shared with your health care

provider. We will not identify you or use your name in any research report. You will be given a
codename which links to the data you may provide. The digital audio-recorder used during the
focus group and hard copies of transcripts will be kept in a locked cabinet. All codenames and

names associated with the data will be stored and filed in password protected computer files.

Consent

Your participation is voluntary. You are under no obligation to participate in the focus group.
You can refuse to participate in the focus group at any time. Your choice on whether to
participate in the focus group or not will NOT affect your care at the BC Cancer Agency or any
invitations to participate in any future research projects. The information you provide will be

kept confidential and will not be shared with your health care provider.

If you have any question or require information about the focus group, you may contact Ms.

Brenda Ng at xxxxxx
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If you have any concerns or complaints about your rights as a research participant and/or your
experiences while participating in this study, contact the Research Participant Complaint Line

in the UBC Office of Research Ethics at xxxxxx

Consent: | have read the above information and | have had a chance to ask
questions about the focus group, this study and my involvement. | freely choose

to participate in this focus group and | have a copy of the consent form.

Print name of participant

Signature of participant BCCAID

Telephone number and/ or email

Address

Signature of witness
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Title of Study: Exploring the Dietary Choices of Chinese Women Living with

Breast Cancer in Vancouver

CONSENT FORM FOR FOCUS GROUP - Traditional Chinese version
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Appendix G Presentation powerpoint for the focus group session. English and

Traditional Chinese versions.
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FOCUS GROUP MEETING 16 December 2015

EXPLORING THE DIETARY CHOICES OF CHINESE WOMEN LIVING
WITH BREAST CANCER IN BRITISH COLUMBIA

Brenda Ng MSc Candidate, Human Nutrition

17-02-27

OUTLINE

Introduction

Brief overview of this Study
Preliminary findings and discussion

Summary

Introduction
Principal Investigators

Ryna Levy-Milne, RD, PhD Gwen Chapman, PhD, RD

Provincial Director, Clinical Professor B
Operations & Practice Leader, Food, Health and Nutrition

Nutrition Faculty of Land and Food Systems
BC Cancer Agency The University of British Columbia

Brief Overview Of This Study

Exploring the Dietary Choices of Chinese Women Living with Breast
Cancer in British Columbia

s ] ﬁ‘\
\‘,’

-
‘what?

RESEARCH
QUESTIONS

how?

4 P —

perceptions?

METHOD and DESIGN

19 participants recruited at BC Cancer Agency and interviewed with informed
consent

14 first and 5 second generation Chinese Canadian women
aged 41-73y

6 English, 7 Cantonese and 6 Mandarin-speaking
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Preliminary Fi _di_ngs and Discussion Topic #1 Dietary change processes
NHSRERB RN SREREKRREE
4 Main topics #REME : DEGREE OF CHANGE
WRNER
Topic #1 Dietary change processes 0
HRERFHHARER s M
Topic #2 Goals of change, Dietary beliefs and Uncertainties ;‘:r'hifipms j
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Topic #3 Barriers and facilitators to the changes & & & &
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Topic #4 Information and resource needs (_-’\QS‘\(\ Lcés
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Topic #1 Dietary Change Processes

TYPES OF CHANGES?
Lo bl

Topic #2 Dietary beliefs and Uncertainties Topic #3 Barriers and facilitators to the changes
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Topic #3 Barriers and facilitators to the changes

g Topic #3 Barriers and facilitators to the changes
FEAE S RO IR AR AT & B R R W B MR R R BB R R W B

(B) WORK/ CONVENIENCE
TR

(A) Family REE

Topic #3 Barriers and facilitators to the changes Topic #3 Barriers and facilitators to the changes
EERRIK AR RE BT MR KR EEANRR R AR ADINMRE K
(C)TASTE PREFERENCE/ QUALITY OF LIFE/ SOCIAL EATING (D) COST OF SPECIALTY FOODS 7% 2SR
TR FREFE RN TR (Organic, Chinese herbs, ethnic foods)

(iR, I, BEBHWHAR)

ERSEEN
Wit i M

Topic #4 Information/ Resource Needs

R ERR AR R R AT MR AN B S R B

Topic #4 Information/ Resource Needs

BERRRTR BRI IR RN R ZREH

(A) Effects of food  on risk of recurrence

= BLEWREN BDAMEB RN . "
id (B) Credible information

EFETRITRRN

Source of Information EREHEIR
i = —

1

169



Topic #4 Information/ Resource Needs

HIER AR R ERFTRENRA R ERRE

(C) Resource needs expressed

FRRN R

ﬂcﬁnaw(ec@ements

C|
=
0

B PSR

Dr Ryna Levy-Milne Dr Gwen Chapman
Dr Zhaoming Xu Dr Lynda Balneaves

ALL PARTICIPANTS!!

17-02-27

SUMMARY

Please tell us ONE thing that you think it’s very important to
inform the researchers about this Study.
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Appendix H Notes taken during the focus group session

December 16, 2015

Purpose: To understand if there were things the participants would like to add to enrich

the findings

Anything wrong? Anything missing?

(1) In what ways is your experience the same or similar?
(2) Different?
(3) What is missing?

Theme 1 - Dietary change process

Any difference between diet pre- and post- diagnosis?

Interviews:

Decreased intake on certain foods — meat, packaged, deep-fried
Increased intake on certain foods — fruits and vegetables, organic food, nutritional
supplement

Became more mindful of what that ate
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Focussed on family’s health

Traditional Chinese food — more especially right after treatment

Focus group session:

Agreed with findings presented

#004 — post-diagnosis - decreased intake on foods from childhood — salted preserved

vegetables
considered only taste before diagnosis

considered more about nutrition after especially to get calcium from diet

#011: post-diagnosis - read labels — stayed away from modified ingredients

#006: started to learn, explore different ways of cooking

took some classes at Inspire Health

Chinese soups — ingredients ready here

Added herbs to food — turmeric, lentils, foreign before; didn’t know before, been
exploring

#001: Uncertain about the safety of consuming white beans/lentils

talked to DTCM — advised not to eat

any evidence-based info on this?

Wanted to get credible information
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Theme 2 - Goals of dietary change
Interviews:

“To do something” for their cancer conditions
For healthy weight management

To reduce risk of recurrence

For health maintenance

To protect healthy cells against chemo/ radiation

For the health of family

Focus group session:

Agreed with findings presented

#004: tried to “do something different”

uncertain but “wanted to do something” for her cancer condition

#011: learned new ways to prepare salads with balsamic vinegar and olive oil as

suggested by dietitians

Theme 3 - Dietary beliefs and uncertainties
Interviews:

Preferred cooked and warm foods vs. raw salads

Traditional Chinese soups are healthy — important to make soups for health

maintenance
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Some ethnic foods like: medicinal mushrooms

Fear of meat and dairy — animals being fed/ injected with hormones/ antibiotics —
believed to be not good for cancer

Unsure about ethnic foods

Learned from “lots of people” — friends, family, media, social media

Focus group session:

Agreed with findings presented

#006: always cooked vegetables, no salad — maybe in the summer is ok
Soups — yes

Now learning more ingredients

Meat — still eat meat; if budget allows organic meat

Vegetables — not necessarily organic

Agreed with the dietary beliefs presented

Budge

Books, media, many people said medicinal mushrooms were beneficial

#004: Traditionally, family cooked vegetables; raw veg ok but taste not suitable for
Chinese

Chinese soups — taste was good; thought they were good but have been getting
conflicting info on the benefits — uncertainty

Meat — tried to buy organic especially pork and chicken

Beef — not widely available
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Ate less beef now

Medicinal mushrooms — before refused but many friends took that and convinced her
to take — to boost immune system

Last few months — had mammogram done — undesirable results so got frightened and

started taking mushroom supplement out of fear; still don’t believe in the benefits

#007: Family cut down on red meat

Read somewhere that meat was not good

Not cooking separately

Got various info/ advice

No budget to consume organic meat

Availability too — organic and free-range eggs now

Showed medicinal mushroom supplement (Reishi) to oncologist; oncologist advise if

she believed in it then take it

#010: Preferred cooked vegetables; will eat salad

Liked Traditional Chinese soups — got conflicting info about the benefits — uncertain so
drank less/ in moderation

Decreased intake on red meat

Reishi mushrooms — took it for a year but did not believe in it
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One of the co-supervisors asked about the conflicting info on Trad Chinese soups.
Participant stated that she has been drinking these soups for her whole life but now

had uncertainty about the benefits of these traditional soups and foods

Theme 4 - Barriers and facilitators to dietary change

Interviews:

Barriers and facilitator — family preference, work-life balance, taste

Patients became more mindful and tried to strike a balance among nutrition, taste,
quality of life

e.g. dim sum — social gathering with friends, family

Cost of organic and ethnic foods — fish maw, cordyceps — believed to be beneficial

Budget might be a barrier

Focus group session:

Agreed with findings presented

#011: 80-20 dietary rule
weekday — healthy
weekend — “cheat”, eat whatever

something to look forward to

#006: 70-30 rule

176



Chinese sausage — bought and ate them at home pre-diagnosis

Now won'’t buy but ate them when eating out — just had a small amount occasionally

#007: Organic food — price is an issue

Meat and veggies — normally won'’t buy organic, only when they were on sale
Thought they were healthier — also for family

White and brown rice — family members hate brown rice

Family preference is a challenge

#010: Kids now grown up so had brown rice with husband on weekdays
Had white rice on weekends when kids had dinner at home

Family preference came first

#004: Is it safe to eat pork and chicken in B.C?

Uncertain about meat/ organic vs. conventional

Fear of hormones and antibiotics in meat

Should we eat brown rice instead of white rice? More nutritious?

But white rice is more preferred

Co-supervisor#1: Uncertainties about what choices to make because there are so
much info from various sources. Eating everything in moderation is the key.
80-20/ 70-30 rule

If you really enjoy white rice, it's ok to have it
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Facilitator: what helped you made the changes e.g. something is on sale, organic
foods on sale — cost

Access to food - availability

Co-supervisor#2: Foods you liked, used to eating food that satisfied you, comforted
you

Conflict came in between the foods you like, found pleasure in, comforting but maybe
different from food other people told you to eat

That's where the 80-20/70-30 rule came from. Have to balance all your needs.

No one food gives us everything we need/ bad for us

Foods that are less processed usually give more fibre, more nutritious

Other topics?
#001: Do we need to seek advice from DTCM to take TCM for health maintenance? Is
it necessary?
Concepts on diet are different under TCM and Western conventional medicine — have

been receiving conflicting info from DTCM and different sources

Co-supervisor#1: It is a personal choice

If i's something you think it's helpful. | couldn’t advise — goes back to the conflicting
info

We are trying to find out what the conflicts are so that we can facilitate discussions

Find out what the needs are — important
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We need to understand how you choose food

Co-supervisor#2: This is part of what the whole research is about — the study aims to
find out how patients can work through the conflicting sources of info

There are different belief systems and knowledge systems

Western medicine has a certain way of gaining info and how things work

TCM maybe based on a different system

It is not our role to say what it is right, what is wrong, each person has to try to make
decision what'’s right for them

We are not going to give advice which way is right/wrong

Nobody can really answer

Conflicting info — is this a common experience for all of you? — Yes from all participants

#007: All these conflicting info you got from soy/tofu

#001: Conflicting info on sugar/ sweets

Theme 5 - Information and resource needs

This is about what information participants wanted and their questions

Interview:

Effects of food on risk of recurrence — acid-alkali balance, sugar, tofu/soy,

cheese/dairy, ethnic foods e.g. salted fish, preserved vegetables
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Credible info — where can patients get credible/ scientific info

Sources: Advice from friends and family, library books re: cooking, healthy eating

Inspire Health, DTCM, Internet, Use own judgments — before they made decision

Hoping to see from BCCA — website on food + nutrition info in Chinese language
mostly for first generation

Seminars conducted by RDs who are familiar with Chinese diet

Culturally specific resources/ Cooking demonstration/ classes with different

approaches

Focus group session:

HAS THE LEAD RESEARCHER COVERED EVERYTHING HERE?

#004: Really hope BCCA can work with other people to give more trustworthy ans
because when turned to Internet, always found conflicting info/ changing info

Need source of credible information

#007: Asked oncologist about alcohol and he said even if you drink less, you might die
of other causes! (like heart disease)
Guilty — takes away the pleasure

| do like my drink — don’t want to feel guilty
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#001: Question about sugar

#011: Med onc told me | could just eat anything, mostly fruit and veg
Rad onc said the same thing, focus on exercise

GP doesn’t seem to know anything

Comforting to learn that BCCA has the entire file of my condition

Didn’t want to read anything in the beginning

Co-supervisor#2: Not a problem getting info from oncologist/ Internet
Problem was: when information was not specific enough

Not lack of info but TOO much info — agreed by all

#007: Info differs, depends on which website

Difficult to make sense out of the horrendous information

Co-supervisor#3: Always want to know when to provide information related to food and

nutrition

SUMMARY

Participants were asked to share one thing very important that they wanted the

researcher and co-supervisors to know
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#006: Happy to see someone doing this study
Something/ food you are raised and grew up with

Hoping to see some evidence (evidence-based info) we can follow

#004: Purpose of participating

Always have some question on my mind when cooking
Traditional Chinese way — is it good or not?

Don’t know how to approach/ who to approach (for info)
Internet — too much conflicting info — unsure

Hope can ask here and trust (credible info)

#011: Many participants afraid to ask question — how this population can be assisted?
#001: Everything you did was good!

#007: Hoping to see some resource guide

Where to get some of the foods

How to prepare the foods/ prep tips

#010: Hard to have a confirmed answer

Every patient is different and has different needs

Hope to see more answers/ advice

Different approaches to suit the needs of different patients

(end of Appendices)
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