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0oz

Amag: Bu c¢aligmanin amaci hastanede ¢alisan temizlik
personelinin meme kanseri-tarama testi bilgisi ve tarama
yaptirma durumlarint sosyodemografik 6zellikler agisin-
dan karsilagtirmaktir.

Materyal ve Metot: Tanimlayici kesitsel tipte aragtirma-
dir. Veriler, aragtiricilar tarafindan literatiire uygun olarak
hazirlanan anket formu ile toplanmustir. Bir il merkezinde-
ki ikinci basamak saglik hizmeti sunan kurumdaki temiz-
lik personelinin %82,5 oranindaki (toplam calisan sayisi
160 kisidir) goniillii katilimiyla gergeklestirilmistir.
Bulgular: Katilimcilarin %74,2’si tarama yontemlerini
bildiklerini belirtmiglerdir. Meme kanseri belirtilerini
bilme ve taramalarin yapildigi yeri bilme degiskenleri
tarama testi yaptirmasi agisindan énemli bulunmus ailede
kanser dykiisiiniin olup olmamas1 ve erken teshisin one-
mine inanip inanmama 6énemli bulunmamustir.

Sonug: Hastanede ¢alisan personelin meme kanseri—
tarama testleri bilgileri ve tarama yaptirma davranislari
pek ¢ok sosyodemografik 6zellik agisindan fark olustur-
mamaktadir.

Anahtar Kelimeler: Hastane temizlik personeli, meme
kanseri, tarama testi

ABSTRACT

Objective: The aim of this study was to compare the
knowledge of hospital cleaning staff on breast cancer and
screening test and their status of undergoing screening in
terms of socio-demographic characteristics.

Materials and Methods: This is a descriptive cross-
sectional study. The data were collected with a question-
naire form prepared by the researchers in accordance with
the literature. The study was conducted with the voluntary
participation of 82.5% of the cleaning staff (the total num-
ber of employees is 160 individuals) in an institution
providing secondary health care in a city center. The type
I error level was set at 0.05.

Results: Of the participants, 74.2% stated that they knew
about the screening methods. The variables of knowing
breast cancer symptoms and the place where screenings
are performed were significant in terms of having a
screening test, while the presence of a history of cancer in
the family and whether to believe in the importance of
early diagnosis were not significant.

Conclusion: The knowledge of hospital staff on breast
cancer and screening test and their behaviours of having
screening does not make any difference in terms of many
socio-demographic characteristics.

Keywords: Breast cancer, hospital cleaning staff, screen-
ing test
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INTRODUCTION

In addition to the high rates of mortality and morbidity,
cancer is considered as an important public health
problem in all countries of the world in terms of treat-
ment cost, duration, and side effects.”In the Global
Cancer Statistics 2020 data,’ it is reported that 1 in 5
people develop cancer during their lifetime. These new
estimates suggest that more than 50 million people are
living within five years of a past cancer diagnosis. The
cancer mortality rates for other parts of the world are
reported to be 57.3% for Asia and 7.3% for Africa.”
The projections show that these increases will be per-
sistent in 2030 and cancer will rank first in terms of
mortality causes.’ In the conveyance by Linsdey et al.
it is reported that breast cancer accounts for 25% of all
cancer cases in women worldwide and 15% of deaths
from cancer.’

The breast cancer rate for Turkey's eastern regions is
20/100.000, while this rate for the western regions is
40-50/100.000.” The lifetime risk of developing any
cancer for an individual living in Turkey is 38.46%. In
the study by Gultekin et al., 52% of the participants
marked cancer as the most fatal disease, and the major-
ity of the population stated that they obtained their
current knowledge of cancer through televisions.’ In
the study by Tekpinar et al., it was attempted to raise
awareness in individuals with the training on breast
cancer and screening tests and it was reported that the
rate of those who stated that they will have breast can-
cer screening after two training was only 7%.'" In the
same study, it was reported that the variable of having
breast cancer in the family was among the reasons for
desiring to have screening. In another study conducted
to measure cancer awareness locally, it was concluded
that of the participants, 68% had at least one relative
with cancer, 74% considered cancer as an incurable
disease, 72% did not know about cancer screening
programs and 88% never had cancer screening.''

The present study, on the other hand, aimed at deter-
mining the awareness of the hospital cleaning staff
who did not receive health education but were believed
to have created a visual subconscious about breast can-
cer. For this reason, this study in hospital cleaning
staff was designed to reveal the effect of socio-
demographic characteristics both on visual learning
and experiencing what is learned.

MATERIALS AND METHODS

In this study designed as quantitative research, the de-
scriptive cross-sectional method was used. The data of
the study were collected between 20 February and 01
April 2020. Before the study, written permissions were
obtained from the Giresun Universty Clinical Research
Ethics committee in the city center and from the
health directorate of the hospital where the staff work
(Date:12.02.2020, decision no: 06.02.2020/02). The
participants were informed in writing with the
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“informed consent form”. All procedures performed in
this retrospective study involving human’s data were
in accordance with the ethical standards of the institu-
tional committee and with the 1964 Helsinki declara-
tion and its later amendments or comparable ethical
standards.

The number of cleaning staff working in the hospital
where the study was conducted was 160 individuals,
the sample was not employed, and the study was not
completed with 132 individuals who filled the survey
form voluntarily (Response rate: 82.5%). The survey
form used in the study was prepared by the research-
ers. The first questions consisted of nine questions
about socio-demographic characteristics (age, gender,
educational level, long-term residence, marital status,
family type, income level, habits). The remaining elev-
en questions included questions about breast cancer
and its screening (family history of breast cancer,
knowing/using breast cancer symptoms-screening
methods, knowing where the screening is performed,
the sensation felt during screening, believing in the
importance of early diagnosis). The independent varia-
bles of the study consisted of socio-demographic char-
acteristics and the dependent variables of the study
consisted of questions related to knowing breast cancer
-screening tests and having the screenings.

The data were analyzed with the SPSS 22 software.
Descriptive variables were given as numbers and per-
centages. In the comparison of dependent and inde-
pendent variables, chi-square analysis was performed.
Bonferroni correction was made for multiple groups
that differed in chi-square analysis. Type 1 error level
was set at p<0.05.

RESULTS

The number of volunteer participants in the study is
132 people. The mean age of the participants in the
study was 37.19+6.56 years (Min: 24 years Max: 54
years). The mean duration of service in the profession
was 3.22+4.43 years (Min: 1 year-Max: 23 years). The
rate of females was 81.1%, and 92.4% stated that they
are married (Table 1).

Table 2 shows the responses of the participants to the
questions regarding breast cancer awareness. The rate
of those with a family history of breast cancer was
9.1%, and 3.8% reported that their mother had breast
cancer, 1.5% reported that their siblings had breast
cancer, and 3.8% reported that other family members
had breast cancer. Of the participants, 74.2% stated
that they knew about breast cancer screening methods.
The method known (more than one) was reported by
73.5% as breast self-examination, by 3.8% as clinical
breast examination, by 34.1% as breast ultrasound, by
40.9% as mammography, and by 16.7% as Magnetic
Resonance Imaging (MRI). Of the participants, 63.6%
stated that they had breast cancer screening. The
screening methods (more than one) they underwent
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Table 1. Distribution of participants according to some socio-demographic characteristics.

Characteristics Number (n) Percent (%)
Age group 35 years and under 57 432
37.1946.56 years (min:24; max:54) 36 years and over 75 56.8
Gender Female 107 81.1
Male 25 18.9
Educational level Prim. school 65 49.2
Sec. school 42 31.8
High school 24 18.2
University 1 0.8
Tenure 1 years and under 77 58.3
3.22+4.43 years (min:1-max:23) Between 2-10 years 45 34.1
11 years and over 10 7.6
Longest living area Village 1 0.8
Town 19 14.4
Province 112 84.8
Marital status Married 122 92.4
Single 8 6.1
Widow 2 1.5
Income level perception Low 104 78.8
Moderate 27 20.5
High 1 0.8
Family type Nuclear 123 93.2
Extended 7 53
Fragmented families 2 1.5
Smoking habit Yes 34 25.8
9.91£7.97 pieces per day (min:2, max:30) No 95 72.0
Partially 3 2.3
Alcohol habit No 129 97.7
Partially 3 23
The habit of using a drug without a prescription Yes 34 25.8
No 98 74.2
Table 2. Responses of the participants to the questions about breast cancer awareness.
Characteristics Number (n) | Percent (%)
Status of knowing the symptoms of breast cancer Yes 71 53.8
No 34 25.8
Partially 27 204
Having a family history of breast cancer Yes 12 9.1
No 111 84.1
I don't know 9 6.8
Status of knowing the screening methods Yes 98 74.2
No 34 25.8
Having screening Yes 84 63.6
No 48 36.4
Frequency of the method used Once a month 49 583
Once a year 21 25.0
Every three years 1 1.2
Other 13 15.5
Sensation felt during having the screening test Fear 22 29.7
Embarrassment 13 17.6
Anxiety 39 52.7
Status of knowing the places where breast cancer | Yes 120 90.9
screening tests are performed No 12 9.1
Believing in the importance of early diagnosis in breast | Yes 131 99.2
cancer No 1 0.8
Do she want to learn breast cancer screening tests | Yes 116 87.9
from healthcare personnel? No 16 12.1
Possibility of recommending breast cancer screening | I recommend 78 59.1
tests to those around herself I definitely recommend 52 394
Not necessary 2 1.5
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-prescription drug habit did not make any difference

(p>0.05), (Table 3).

were reported by 60.6% as breast self-examination, by

1.5% as clinical breast examination, by 12.9% as
breast ultrasound, by 10.6% as mammography, and by

Table 4 shows the distribution of the comparison of
breast cancer awareness and screening behaviour. In

3.8% as MRI. Almost all of the participants (131 indi-
viduals= 99.2%) stated that they considered early diag-

nosis important in breast cancer.

the study, it was found that knowing the symptoms of
breast cancer and knowing the place where screening

is performed made a difference (p <0.05), while a fam-

In terms of the breast cancer awareness variables
(knowing the symptoms of breast cancer, knowing the

ily history of breast cancer and believing in early diag-
nosis in breast cancer did not make any difference

(p>0.05).

screening methods and having the screenings), it was

found that the duration of service in the profession, the

place where the life was spent for a long time, marital

status, perception of income level, family type and non

ARIXUY 1y JUOWISSELIBQUIF (F JBd] © PR SEM UOIIILIOD IUOLIJUOL iy, INPIZOY PASNIPY 1YV 2u0p 153} dxenbg-14) o

594

0.5°0=d ‘0¢6 =X

g6t 0=d ‘pI1y 1=X

L06'0=d ‘S61°0=X

€€1=d 190" L=.X

« IN[BA ISDL,

(1r9)e
(6's¢)
vl s (8Dt Tty ¢ (s6)8 (69)¢ (T8)8 000 (88) ¢ (66) L 1000 T
0°69) (80¢) ¥ (L9 | (Lot | (rze)Le | (s ar (Lge) €€ (6°19) 1 (gso) et (892) 61 01-T usamg
€T (8¢9 L (Svo) e | (€898 | (€89)6v | (8'89) 0T (T89) LS (1'8t) €1 (6's9) 61 (¥'€9) st s@:m
(saeak)
uoissajoxd dyy
u] JJIARS JO
uonpeanq
20£°0=4d ‘96¢ 7=,X 100°0=d ‘00t Ly=X 100°0=d ‘v.5 6.=X 100°0=d ‘1t pp=X % ON[BA JSAL
0o
(0°001) 000 SP1 (0°08) t¢ (Tn1 (9°0L) v onr (s8Ds (6'sS) 61 (AN o[BI
6€ (ooon €1 | (sse)1z | (00s) vz | (886) €8 #6001 (0'66) L6 (s'18) € (I'tt) S1 (9'86) 0L J[ewd,|
JIpUIH
€00°0=d ‘¢LL T1=X 825°0=d ‘86¢°0=X 6£1°0=d ‘681 7=X so10=d ‘gL e=X x ON[EA ISIL
(8¢9
1T
(z9t) (e ¢ (81881 | (+09) 6T | (8¥S)9r | (9°L9) €T (1es) s (9°s9) s1 (9°0L) ¥ (L08) 9¢ JA0 9¢
81 (6'9L) 01 8Dy | (96961 | (Tsh)8e | o) 11 (69%) 9t (i) Tl (+'62) 01 (¢6¥) s€ Jopun ¢¢
dnouag a3y
(%) u (%) u (%) u (%) u (%) u (%) u (%) u (%) u (%) u (%) u
A" C | A ON A ON SIA %:.wﬁ‘:wm ON SIA
Er=u
SINSLRIRIRYD
SUIUIIIIS Ul J[9] UOIBSUIS SuIudAIdS SuiAey SSUIUIIIG Furmouyy JIdue)) Jsedaq Jo swoydw A 3y) Surmouyy
*SOTISLI9JORIRYD

9ANdLIdSOp 0} SUIPIOIOE SSOUATEME JIOURD JseaIq Jnoqe syuedronied oy) Jo sasuodsar swos Jo uonnquysi( € d[qe,



thag ve Fatma Geng

Cagla Yigi

*QUOP 159} AIBNDG-TYD) ey

595

(L99) 8 (€€9) v ON
720°0=d ‘8¢z g=X (€€ o (L99) 08 SOX PIULIOLIdJ dIE STUIUIIG JIYAY Suimouy]
(000D T 000 ON
¥81°0=d ‘c9L 1=X (675¢) LY (I't9) ¥8 SOX J20uE)) Jsedag Ul sisouer(q A[Iey ul SuiAdipRg
Fvh) v (969 ¢ A0 J,UOp |
90¢0=d ‘0LE T=/X (8L9) ey (T79) 69 ON
(LoD e (¢€8) 01 SOX 130uE)) Jsearq jo K10)sty Apruey
(619) ¥1 (I'8%) €1 Aqrenteq
100°0=d ‘08" Ls=.X (+'28) 8¢C 9LD9 ON
(s8)9 (s'16) S9 SOA JI99ue)) Iseaaq Jo swoypdwAg ay) Suimouyy
(%) uoN (%) usIx
*9N[BA IS9L SuIud3.1S Juiaey _ dNsLIdIRIRY))

* INOTABYDQ SUTUSAIOS PUE SSAUSIBME JOOUED }SBAIQ U0dMIdq uosLiedurod oy Jo uonnquisiq *f qe L

Kprxuy 1y guowsserrequi (q (1ea] i ‘Opewl Sem UONOILIOD TUOLIJuOg : qv NPIZOY pasnlpy YV ‘ouop 3s9) arenbg-1y)

(Research Article)

esl

- 020°0=d ﬁm.muwx £00°0=d ‘8y8'8=X 210°0=d ‘8y8'8=X » ON[BA 1S9,
00)0

- - - (€9 ¢ (0'001) (8'8) ¢ 000 000 (89 ¢ 000 Arenied
- - - (8°¢6) S 8 (z16) 1€ (0°001) 86 (0'001) LT (T16) 1€ (0'001) 1L ON
yqey [0Y0d[V
L09°0=d ‘012 7= 6S1°0=d ‘489 ¢=X €10°0=d ‘189°8=7X 500°0=d ‘s69v1=X » ON[BA 1S9,
Aqrenied
(SN 000 000 1ot T | 01-| 000 | 01 | 09¢ | 0T | QeGLT | 01- | 000 | L0 | FDI ON
(re®)ce | (@e9)e | e or | (29 0e | (FLL)S9 | v'T | (6SS)61 | v'T | 9LLYIL | 80 | ¢o(8LL)TT | 6T | u(6TS) 8T | 61 | q:(6:8L)9S SOX
#sDo9 (809 v (€L | WsoLr | woLr | 8T | vv)ST | 8¢ | F6D 6T | ST- | 8YDY ¢e | Lot | L1- | 6Dl n
-qey supjowr§

AV (u) oN AV | @sox [uv [ Wyped [ ¥V | [ dv [ sox
187°0=d ‘190'6=X 691°0=d ‘Te5T=X €20°0=d ‘1¢5°6=X vr80=d ‘c1L7=X » ON[BA 1S9
- - - 01 000 L1 L6001 [ L1- ] 000 000 000 FD1 ANsIoATUn)
(s00) 8 000 (T8 v (88D)6 | (8LDST | ST | s906 | ST~ | £SD ST (s81) ¢ OLD)9 (¢'81) €1 [0oyos Y31y
(ceoer | rene Leos | BsoLr | ®6DsT | v'1 | L1V | v1- | (9°87) 8¢ (zT0)9 (430! (zs¢) st [00Yds 095
(o) 81 | (69001 | (169 €1 | Qe i | BTy | LT | F6D 01 | LT | L199)SS (€'6S) 91 (0°08) L1 (') ¢ [ooYds “wiid
[9A9] ‘npy

AV (u) oN v | @sox

Arastirma Makal,

‘(onunuoo) sonsteoeIeyd dANdIINSOp 0 SUIPI0dOE SSousIemME JOJUED JSBaIq Jnoqe syuedioned oy Jo sesuodsor owos Jo uoNQLYSI € IqeL




Arastirma Makalesi (Research Article)

DISCUSSION AND CONCLUSION

In the World Health Organization (WHO) 2015 report,
it is stated that cancer is the first or second leading
cause of death before the age of 70 years in 91 of 172
countries, and it ranks third or fourth in 22 countries.
In the Global Cancer Observatory (GLOBOCAN)
2020 data, it is reported that breast cancer (18.0%)
ranks first in cancer-related deaths, followed by stom-
ach cancer (7.7%) and breast cancer (6.9%).” The
study was conducted to determine the status of know-
ing breast cancer and screening methods and having a
screening in the staff working as cleaning personnel in
a hospital providing secondary health care and whether
the socio-demographic characteristics make a differ-
ence in these.

In the studies comparing the knowledge of breast can-
cer symptoms and screening methods and having the
screenings and socio-demographic characteristics, it is
seen that the results both for Turkey and other coun-
tries show similarities as well as differences. This may
be due to many reasons such as the design of the
study, the characteristics of the sample groups, the
variety of socio-demographic and cultural characteris-
tics of the province or country where the study is con-
ducted.

In a study conducted in a country with a low socioeco-
nomic level, the variables of age, marital status and
knowing breast cancer symptoms were reported to be
effective in terms of having screening.'? Other study
conducted in Austria comparing women who were
born in India and Austria, none of the variables of age,
marital status, educational level, and employment sta-
tus were found to be effective in terms of knowing
breast cancer-screenings and having screenings.” In
another study investigating the behaviours of South
Asian immigrant women living in the USA, England,
and Canada towards breast cancer screening, it was
reported that the screening rates of these women were
very low."" In a qualitative study conducted in Iran, it
was revealed that in addition to personal barriers, soci-
ocultural barriers were still important in women's
awareness of breast cancer."”In a study on healthcare
professionals, the duration of working in the work-
place, family history of breast cancer and breast cancer
were found to be significant in terms of knowing
breast cancer and having breast screenings, while the
age, marital status, and educational status were not
found to be significant.'® As is seen, many socio-
demographic characteristics cause differences in terms
of knowing breast cancer-screening tests and having
screening tests.

Although 74.2% of the participants in the present
study stated that they knew breast cancer screening
methods, the rate of women performing breast self-
examination was 73.5%, (Table 2) while the rate of
women having clinical breast examination was only
3.8%. The rate of those who had mammography was
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40.9%. In men, the rate of those who knew the symp-
toms of breast cancer was 1.4%, the rate of those who
knew the screening methods was 1.0%, and the rate of
those who had screening was 1.2%. In a study con-
ducted in the USA, it was emphasized that surveillance
and epidemiology studies showed that the rate of
breast cancer in men also increased in the last thirty
years."” In another study conducted in Jordan, it was
reported that of women, 50% performed breast self-
examination, 28% had clinical breast examination, and
7% had mammography.'®

Although the rate of the participants to see breast can-
cer cases at various levels in the hospital is higher than
other individuals in the society, their breast cancer
awareness was evaluated to be too below level. In ad-
dition, working in the hospital makes it easier for the
staff here to receive information about the subject
from the healthcare staff. In another study evaluating
the status of hospital cleaning staff, 81.4% of these
participants stated that they knew the screening meth-
ods; however, about half of the participants stated that
they performed breast self-examination, 32.9% had
clinical breast examination and 22.3% had mammog-
raphy. In the studies conducted on society other than
healthcare personnel in Turkey, the rate of performing
breast self-examination was reported to be between
84.1% and 13.8%." In the present study, there was a
significant difference between knowing breast cancer
and having breast screening. The rate of having
screening for those who knew breast cancer was very
high. However, it was found that a family history of
breast cancer and believing in early diagnosis did not
make any difference in terms of having screening
(p>0.05), (Table 4). In the study by Acikgoz, it was
reported that those who stated that they knew breast
cancer had screenings more.' In another study, it was
stated that there was a fifty-fifty difference in terms of
knowing breast self-examination (48.1%) and per-
forming it (23.7%), in addition to the difference in
terms of having mammography, and the rate of having
mammography increased as the age increased.”In a
study, it was stated that women who received infor-
mation about the early diagnosis of breast cancer had
an earlier age of starting breast self-examination and
clinical breast examination and higher frequency of
performing breast self-examination and having clinical
breast examination, and higher rates of knowing the
correct age for mammography.’ In a study, it was re-
ported that there was an inverse correlation between
the socioeconomic status and the time to diagnosis and
the stage of the disease, which is important for increas-
ing the awareness of the individuals on the subject.*’
Although the age variable was not important in terms
of knowing the symptoms of breast cancer, knowing
the screening methods and having screening in the
present study, it was determined to be a condition
making a difference in terms of the sensation experi-
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enced in the screening, and it was found that the group
of 35 years and under felt embarrassment, while the
group of 36 years and above felt fear. In a study by
Gozuyesil et al. on women between the ages of 15-49
years, it was found that there was a correlation be-
tween age and anxiety, and the level of anxiety in-
creased as the age increased.”’ In the literature, it has
been stated that increased age is associated with breast
cancer, and the 10-year risk of developing breast can-
cer for a woman is 1/250, which increases to 1/27 for a
woman aged 70 years.”” The expression of the correla-
tion between breast cancer awareness and age in many
cases (Both in face-to-face training and healthcare
personnel training, and information via the media)
suggests that it creates a sensitivity in the society in
this respect and that the situation is comprehended.
However, the absence of such a difference in this
study can be explained by the fact that the sensation of
the participants felt in breast cancer screenings comes
to the forefront.

In a study comparing the community-based breast can-
cer screening activities of 26 of the 28 European Un-
ion countries, it was emphasized that there were risks
that may lead to cancer inequalities, and the im-
portance of informing and inviting was addressed to
eliminate these differences.” In the study by Hersh et
al. conducted as a randomized controlled study, it was
stated that women who were informed had an in-
creased rate of having screening tests.”* As seen in
Table 4, it was found that there was a difference be-
tween knowing where the screenings are performed
and having breast cancer screening, and it was deter-
mined that those who knew where the screening is
performed had a higher rate of having breast cancer
screening. In a study, it was stated that 60.6% of the
participants did not know The Cancer Early Diagnosis,
Screening, and Education Centers (KETEM shorts
commonly in Turkey), while those who knew KETEM
stated that mostly mammography was performed in
KETEM.? In a study conducted in the USA, it was
found that the age of the participants to start mammog-
raphy was behind the recommended age, and it was
emphasized that mammography was important in de-
creasing the risk of death from breast cancer.” Despite
having many advantages because of working in the
hospital, we were found that the levels of breast cancer
-screening knowledge and screening practice of the
individuals were below level.

In conclusion, our results showed that the cancer pro-
grams carried out in Turkey the individuals are still
uninformed and uninterested in resorting to preventive
health measures. The study showed that those of the
female gender have a high level of knowledge on
breast cancer and screening and they have screening.
However, none of the other socio-demographic charac-
teristics made any difference. It is considered that it
may be effective to ensure that individuals are obliged
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to have at least clinical breast examination and mam-
mography and are followed through identity records
for awareness on the subject.
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