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Abstract: In Turkey, breast cancer is the most common type of cancer among women with a rate of
25%. Early diagnosis of breast cancer facilitates treatment and prolongs patient life. BSE, which is
performed at regular intervals, is a simple and economic method that protects the privacy of women in
the early diagnosis of breast cancer. The objective of this study was to investigate the application and
belief of BSE in breast cancer in women studying outside the health field. Descriptive research was used
to investigate the application and belief of BSE in breast cancer in 600 women studying in the fields of
science and social sciences of a university. Descriptive characteristics, breast cancer, and breast self-
examination were used to collect data, and the Champion Health Belief Model Scale (CHBMS) was also
used. The difference between the mean CSIMS scores of the students with and without BSE was
evaluated statistically. It was found that 15.2% (n = 91) of the students applied BSE regularly every
month. 17.5% of the participants indicated that breast cancer may not have a symptom. In the early
diagnosis of breast cancer, 54% of the participants indicated that they performed BSE. Moreover, 49.8%
of the participants noted that they did not get any information about BSE before. The total scale means
difference (P=0.007) between the participants who applied and did not apply BSE was statistically
significant. It was concluded that the female students studying in science and social sciences had
insufficient knowledge about breast cancer and BSE, early diagnosis, symptoms, and physician
examination. Peer education programs are recommended.
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1. Introduction

Cancer is one of the leading causes of death for women. Cancer ranks second among the causes
of death in our country and in the world. Breast cancer is a major global problem [1]. It affects 2.1
million women each year, causing the highest number of cancer-related deaths among women.
According to the World Health Organisation (WHO), 627,000 women are estimated to have died of
breast cancer in 2018 [2]. Approximately one in 6 deaths globally and one in every 5 deaths in our
country are caused by cancer. In the last year, 17,531 women were diagnosed with breast cancer. It can
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be seen that one in every four women has breast cancer [3]. In this context, breast cancer rates show a
global increase. However, breast cancer is a widespread type of cancer that usually shows a slow
development rate, and it is possible to achieve successful treatment results in early diagnosis. Early
diagnosis and treatment of breast cancer in women may be effective in the protection and promotion of
health and in terms of decreasing mortality, improving quality of life, and preventing physical pain and
psychosocial problems [4,5,6].

"Breast Self-Examination" (BSE), "Clinical Breast Examination" (CBE), and "Mammography"
(MG) are the three recommended and complementary methods for early diagnosis of breast cancer. BSE
should be performed once a month from the age of 20 on the fifth and seventh day of menstruation, and
the same day of every month after menopause. The American Cancer Society (ACS) recommends
annual BSE for women from the age of 20, CBE every three years between the ages of 20 and 40, and
CBE and MG from the age of 40 without seeking clinical findings.

BSE is simple to apply, does not require special tools, and does not cost much. It is suggested that
BSE should be made for the early recognition and awareness of possible changes by recognizing breast
tissue. In previous studies, health beliefs are reported to be the most important factor affecting breast
cancer screenings [ 10,11,12,13]. In order for BSE to be implemented for the early diagnosis of cancer,
effective education programs that will increase awareness in the target audience should be spread and
healthy behaviours should be promoted. BSE ensures that women participate in health care by taking
responsibility for their own health and increase their awareness and awareness of their own body.

The Health Belief Model is the most commonly used model to increase the early diagnosis
behaviours of breast cancer. The key concepts of the model suggest that health behaviour will occur if
individuals believe in the results about the severity of the disease, are aware of the benefits of screening,
perceive the disease as a vulnerability for themselves, and are aware of the obstacles to behaviour. If the
individual's perception of sensitivity to the disease is high and the perception of disability is low, the
probability of carrying out the proposed health-related activities will increase [14].

Health personnel has important roles and responsibilities in terms of acquiring the habit with
BSE and in the process of preventing breast cancer. Students are expected to develop their knowledge
and skills on BSE from the time they start undergraduate education. Studies on beliefs and application
regarding breast cancer and breast self-examination in women show that it is not sufficient for early
diagnosis [12,15,16].

Early diagnosis and screening programs are unlikely to be successful unless the importance of
early diagnosis is recognized by society. In particular, the awareness and consciousness of women who
are studying outside the health field are important in terms of decreasing mortality and protecting and
improving health. In light of this information, this study was conducted to investigate the application
and belief of BSE in breast cancer in women studying outside the health field.

2. Material and Methods

2.1. Study design and setting

This research is of descriptive type.

230


https://doi.org/10.33457/ijhsrp.779831

Int. J. of Health Serv. Res. and Policy (2020) 5(3):229-240 https://doi.org/10.33457/ijhsrp.779831

2.2. Population and Sample of the Study

The population of the study was composed of 750 students studying in the science and social
departments of a University. Without sample selection from the population, the study was completed
with 600 students who were voluntary to participate in the study. The participation rate for the study
was determined as 80%.

2.3. Data Collection Tools

The data of the study was collected through the “Question form” and “Champion Health Belief
Model Scale” (CHBMS) prepared by scanning the literature.

Question form: The form developed by the researchers is a 19-item form designed to determine
age, educational status, income status, health insurance, presence of breast cancer in families and friends,
and BSE application status and frequency.

Champion's Health Belief Model Scale: It is based on the Health Belief Model in Nursing. In
1984, Victoria Champion developed the Health Belief Model Scale for breast cancer screening [17]. In
Turkey, it was adapted by Goziim & Aydin (2004) and Karayurt & Dramali (2007). In this study, the
form adapted to Turkish by Karayurt & Dramali (2007) was used [18,19]. The scale is a 42-item, 5-likert
type, and six-dimension form that includes the six concepts of the Health Belief Model. The sub-
dimension of sensitivity perception related to breast cancer consists of three items and expresses the
perceived personal risks of breast cancer. The sub-dimension of the perception of seriousness related to
breast cancer is composed of seven items and defines the degree of the individual threat perceived from
breast cancer. The sub-dimension of benefit perception related to BSE implementation consists of four
items and expresses the perceived advantages of BSE. The sub-dimension of obstacle perception related
to BSE implementation consists of 11 items and defines the perceived barriers related to BSE. The
confidence sub-dimension of BSE application consists of 10 items and expresses the perceived
individual competence in BSE application skills in order to detect abnormal breast masses. The sub-
dimension of health motivation consists of seven items and expresses interests and concerns about the
health status of individuals.

2.4. Application of the Study

Data collection tools were applied to the students included in the study through face to face
interview method for 20-25 minutes.

2.5. Inclusion Criteria

* Being a student studying in science and social departments of a university

* Volunteering to participate in the research

2.6. The Exclusion Criteria of the Study

*Declining to participate in the study.

2.7. Ethical Approval

Permission was obtained from the Ethics Committee of Usak University (Code of Ethics:
97627247-050.99-8887) on March 10, 2016, to conduct the study. Necessary permissions were obtained
from the institutions. Before starting the data collection process, the students were informed about the

231


https://doi.org/10.33457/ijhsrp.779831

Int. J. of Health Serv. Res. and Policy (2020) 5(3):229-240 https://doi.org/10.33457/ijhsrp.779831

purpose and scope of the research and their verbal and written consents about the fact that they agreed
to participate in the research were obtained.

2.8. Data Assessment

The statistical analysis of the study was performed using the SPSS 23.0 (SPSS Inc. Chicago, IL)
program. Number (n), percentage, mean, and standard deviation were used to evaluate the descriptive
characteristics. In the comparison of the scores of the sub-dimensions of the scale and the scale between
the two groups, the Independent Sample T-test (Independent T-test) was used for parametric sub-
dimensions, whereas Mann Whitney U test was used for non-parametric sub-dimensions. Chi-square
test was used to compare categorical variables. Statistical significance was accepted as P <0.05.

3. Results

The study was conducted with 600 young women. The mean age of the participants was
21.54 = 1.37 (n = 600). It was determined that 18.17% of the participants were studying in science-
related departments and 81.83% were studying in social-related departments. When the participants
were evaluated in terms of income and expenses, it was found that 24.0% of the income was less than
the expenses, that 66.2% of the income and expenses were equal, and that 9.8% of the income was less
than the expenses. 87.7% had health insurance. It was determined that the rate of those who made BSE
was 15.17% and that those with breast cancer in their relatives were 14.8%. It was determined that there
was a statistically significant relationship between BSE and those who had breast cancer in their relatives
(P =0.001). Smoking and alcohol use rates were determined as 25% and 10%, respectively. There was
a statistically significant relationship between alcohol and smoking (P = 0.000). There was no
statistically significant difference between BSE and smoking and alcohol use (P =0.324 and P = 0.122,
respectively) (Table 1).

Table 1. Distribution of socio-demographic characteristics of participants

Characteristics N %

Age

20-24 579 96.5

25-28 21 35
University Departments

Science 109 18.17

Social 491 81.83
Income level

Low 144 24.0

Middle 397 66.2

High 59 9.8
Health assurance

Yes 526 87.7

No 74 12.3
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Table 1 continued

Breast Self-Examination

Yes 91 15.17
No 509 84.83
Family History of breast
cancer? 89 14.8
Yes 511 85.2
No
Do you use to smoke?
Yes 150 25.0
No 450 75.0
Do you use alcohol?
Yes 60 10.0
No 540 90.0

The participants were asked for various information about breast cancer. It was determined that
96.7% of the participants had no problem with breast before and that 6.3% made breast examination in
the last year. It was also determined that there was a statistically significant difference between those
who had a previous breast problem and those who had breast examinations in the last year (P = 0.000).
While 17.5% of the participants stated that there would be no symptoms in breast cancer, 79.0% of the
participants stated that there may be swelling in the breast. 66.8% of the participants said that there
might be a pain in the breast, while 58.5% said that there may be swelling in the armpit and 34.5% said
that there may be bloody discharge in the breast. 31.5% reported that there may be a deformity in the
breast, whereas 29.5% stated that there may be a wound in the breast and 28.0% reported that there may
be yellow-white discharge in the breast. 26.8% of the participants stated that there may be breast
withdrawal. While 54% of the participants stated that breast cancer could be determined by BSE, 47.7%
stated that breast cancer could be detected by mammaography and 44.2% stated that breast cancer could
be determined by gynecologist evaluation. While 21.3% of the participants stated that breast cancer
could be determined by the evaluation made by the general surgeon, 9% stated that they did not know
about this issue and 2% stated that it could not be determined. 61.2% of the participants stated that
regular controls should be conducted from the age of 20, whereas 15.8% reported that they should be
done from the age of 30. 38.0% of the participants stated that the frequency of mammography should
be at least once every six months, while 34.0% stated that the frequency of mammography should be
once a year. 44.8% of the participants who had a cancer history stated that they would not want surgical
treatment whereas 39.2% stated that only one part of the breast should be removed. 50.2% of the
participants stated that they received information about BSE. The participants reported that they received
information about BSE in different ways such as health personnel (16.7%,) TV/radio/newspaper, etc.
(9.0%,) internet (7.3%), and other places (7.2%.) 13.3% of the participants reported that they received
information about mammography from a doctor/nurse. It was found that there was a statistically
significant difference between the participants' information about BSE and the obtained information
about mammaography (P = 0.000) (Table 2).
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Table 2. Information of participants about breast cancer

N %
Have you ever had a health
problem with your breast (such
as breast cancer)?
Yes 20 3.3
No 580 96.7
Did you have a doctor’s checkup
for a breast exam in the last
year? 38 6.3
Yes 562 93.7
No
What do you think are the
symptoms of breast cancer?
Pain in the breast 401 66.8
Swelling from the breast 474 79.0
Swelling from hand under the 351 58.5
armpit
Retraction of breast 161 26.8
Bloody discharge from the nipple 207 34.5
Yellow-white flow from the 168 28.0
nipple 189 315
Deformity of a single breast 177 29.5
Scare on breast
Which of the following should be
done to detect breast cancer
early?
Self-examination 324 54.0
Mammography 286 47.7
Gynecologist breast examination 265 44.2
General surgery specialist should
examine 128 21.3
I do not know
Breast cancer cannot be detected 54 9.0
early 12 2.0
At what age do you think regular
breast checks should start?
20 367 61.2
30 95 15.8
35 59 9.8
40 and over 79 13.2
How often do you think
mammography should be
performed?
Every 3 months 64 10.7
Every 6 months 228 38.0
Once a year 204 34.0
Every 2-5 years 104 17.3
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Table 2 Continued

If you had breast cancer, which
of the following methods would
you choose?

I would like to have my entire 73 12.2
sick breast removed

I would like to have both breasts 23 3.8
removed.

I wish only the part of the breast 235 39.2
with cancer was removed.

I would not want surgical 269 44.8
treatment. | just wanted

medication.

Have you ever received

information about breast self-

examination?

Yes 301 50.2
No 299 49.8
Where did you learn about

breast self-examination before?

From health personnel 100 16.7
From the Internet 44 7.3
TV [/ radio / newspaper /

magazine and so on. 54 9.0
Other 103 17.2
No answers 299 49.8
Have you  received any

information about

mammography from a doctor or

nurse?

Yes 80 13.3
No 520 86.7

According to the independent sample test and Mann Whitney U test conducted to determine whether
there was a difference between performing BSE and not performing BSE, there was a statistically
significant difference between the scale total (P = 0.007), confidence (P = 0.000), health motivation (P
= 0.000) and sensitivity (P = 0.001) and disability (P = 0.000) sub-dimensions. No statistically
significant difference was found for the severity (P = 0.339) and benefit (P = 0.132) sub-dimensions
compared to the independent sample test. While there was a positive correlation between the scale total
and severity (r = 0.601), benefit (r = 0.450), disability (r = 0.335), confidence (r = 0.602) and health
motivation (r = 0.462), sensitivity (r = 0,274) sub-dimension was found to be positively correlated with

weak strength (Table 3).
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Table 3. Statistical evaluation of total scale score and sub-dimensions of participants with and without

BSE
Dimension Group N X SD te/u** P
and Sub-

dimension

Scale total BSE-Yes 91 132.98 14.83 2.715* 0.007
BSE-No 509 127.98 16.39

Sensitivity = BSE-Yes 91 8.34 2.63 18184.5**  0.001
BSE-No 509 7.51 2.25

Seriousness BSE -Yes 91 22.19 5.28 -0.956* 0.339
BSE-No 509 22.77 5.35

Benefit BSE -Yes 91 15.43 3.56 1.509* 0.132
BSE-No 509 14.79 3.72

Obstacle BSE -Yes 91 25.32 8.65 16376.5**  0.000
BSE-No 509 28.74 6.80

Confidence BSE -Yes 91 35.00 6.33 6.336* 0.000
BSE-No 509 29.51 7.81

Health BSE -Yes 91 26.70 4.28 3.858* 0.000

Motivation BSE-No 509 24.65 4,73

*Independent Sample T-Test, **Mann Whitney U Test
4. Discussion

In Turkey, the most common type of cancer in women is breast cancer with a rate of 25%. In the
early diagnosis of breast cancer, mammography, clinical breast examination, and breast self-
examination (BSE) is recommended. BSE performed regularly and accurately is a simple and economic
method that protects the privacy of women [20].

In the prevention of cancer, it is very important to determine the beliefs and application status of
women about breast cancer and BSE. It is estimated that the incidence of breast cancer will increase in
the coming years due to predisposing factors such as prolonged life expectancy, increased stressors and
obesity, and progression of the first gestational age [21]. In particular, informing young adults studying
outside the health field about stressors and prevention will facilitate early diagnosis. The aim of this
study was to determine the application and belief of BSE in breast cancer in women studying outside
the health field.

It was determined that 18.17% of the participants were studying in science-related departments,
while 81.83% were studying in social-related departments, 66.2% were equal in income and expenses
and 87.7% had health insurance. It was determined that 96.7% of the participants had no problem with
breast before and that 6.3% had breast examination in the last year. It was also determined that there
was a statistically significant difference between those who had a problem with breast before and those
who had breast examination in the last year. Aker et al. (2015) reported that 9.4% of women had a
history of breast mass detection. Ilhan et al. (2014) reported that students who had breast cancer in their
families had more BSE than those who did not have breast cancer in their families. The studies are
consistent with our results [4,10].

In the study, it was found out that 15.17% applied BSE and that 14.8% had breast cancer in their
relatives. It was determined that there was a statistically significant relationship between BSE and those
who had breast cancer. In Sri-Lanka, 98.6% of women health workers heard about BSE, but 47.9% of
them applied it every month. In a study conducted in Singapore, it was reported that 93% of nurses
applied BSE [22,23]. In two different studies conducted in Nigeria, it was found that 62.2% to 95.8% of
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women health professionals working in a health care institution performed BSE once a month [24,25].
According to the findings of this study, the rate of performing BSE in the studies carried out in female
health workers abroad is high.

Kartal et al., (2017) reported that 11.1% regularly performed breast self-examination every
month, and in the study of Sohbet & Karasu (2017), 26.2% had a history of breast cancer in their families
and 21.5% had BSE once a month [12,26]. Studies conducted on women who are outside the health
sector in Turkey are in line with the study findings. The situation of women performing BSE applications
is not at the desired level. However, it was found that 53.3% of university students studying in health-
related departments regularly performed BSE and that those who had a family history of breast cancer
applied it more [4]. According to the results of this study, the rate of performing BSE is very high. It is
thought that awareness should be increased for students outside the health field.

In this study, the most common findings in breast cancer are among the answers given in breast
pain, breast swelling, armpit swelling, and bloody discharge in the breast. While the study of Alan,
Karadagl, Sipkin, & Kocadas (2016) stated the mass in the breast, swelling in the auxiliary lymph
nodes of the same side, abnormal growth of the breast and asymmetric growth of the breast are specified,
Sen and Basar (2012)'s study stated in the breast pain, swelling and breast under the arm and nipple
discharge [27,28]. The findings of this study are consistent with our results. Common symptoms in
breast cancer are very important in early diagnosis.

It was determined that half of the participants received information about BSE. Alan et al. (2016)
and Sen and Basar (2012) reported that approximately 62% of women received information about BSE,
while Aker et al. (2015) reported that approximately 80.5% of women [10,27,28] received information
about BSE. In this study, the frequency of having information about BSE was close to the results
obtained in other studies in our country, but it is not too high. These findings show that education
programs related to BSE should practically be explained especially from the age of 20.

It was determined that 16.7% of the women who had information about BSE learned this
information from health personnel, 9.0% from TV/radio/newspaper, and 7.3% from the internet. This
finding is consistent with the results of various studies in our country [26,27,28]. It makes us think that
it would be beneficial for women to be provided with the right information regularly through mass media
and social media.

The difference between the mean scores of sensitivity, obstacle, and health motivation and the
confidence subscale scores of the students with and without BSE was statistically significant. There was
no statistically significant difference between the benefit and seriousness of subscale mean scores. In
the study of Karayurt, Coskun, and Cerit (2008), the difference between the mean scores of sensitivity,
benefit, obstacle, health motivation, and the confidence subscale scores of nurses with and without BSE
was statistically significant [29]. There was no statistically significant difference between the mean
scores of the seriousness subscale. Aker et al. (2015) stated that there was a statistical difference between
the mean scores in the severity/care, barriers, and self-efficacy sub-dimensions [10]. The studies show
that health belief is effective in women's BSE practice.

5. Conclusion and Recommendations

Early diagnosis methods continue to be important in preventing breast cancer and reducing
morbidity and mortality. In order to disseminate early diagnosis behaviours, it is important to first
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determine the factors that are effective for women to perform these behaviours, then to organize training
programs and to support these training with reminders. In this study, it was concluded that women who
were not in the field of health had insufficient knowledge about breast cancer, BSE, early diagnosis,
symptoms, and physician examination. For this reason, awareness about breast cancer and BSE attitudes
and beliefs should be raised and sustained for students in science and social departments. Training
should be given in a practical and peer education manner. Mass media and social media, especially for
women, can be used to deliver the right messages and raise awareness. In collaboration with health
professionals and universities, training should be delivered to a wider audience.

Limitations of the Study

Inability to reach all of the students in the study, incomplete filling of the survey questionnaires, and
those who did not volunteer to participate in the study constituted the limitation of the study. The results
of the research can be generalized to the universe where the study is conducted.
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