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ÖZ 
Amaç: Bu çalışmanın amacı hastanede çalışan temizlik 
personelinin meme kanseri-tarama testi bilgisi ve tarama 
yaptırma durumlarını sosyodemografik özellikler açısın-
dan karşılaştırmaktır.      
Materyal ve Metot: Tanımlayıcı kesitsel tipte araştırma-
dır. Veriler, araştırıcılar tarafından literatüre uygun olarak 
hazırlanan anket formu ile toplanmıştır. Bir il merkezinde-
ki ikinci basamak sağlık hizmeti sunan kurumdaki temiz-
lik personelinin %82,5 oranındaki (toplam çalışan sayısı 
160 kişidir) gönüllü katılımıyla gerçekleştirilmiştir.    
Bulgular: Katılımcıların %74,2’si tarama yöntemlerini 
bildiklerini belirtmişlerdir. Meme kanseri belirtilerini 
bilme ve taramaların yapıldığı yeri bilme değişkenleri 
tarama testi yaptırması açısından önemli bulunmuş ailede 
kanser öyküsünün olup olmaması ve erken teşhisin öne-
mine inanıp inanmama önemli bulunmamıştır.  
Sonuç: Hastanede çalışan personelin meme kanseri–
tarama testleri bilgileri ve tarama yaptırma davranışları 
pek çok sosyodemografik özellik açısından fark oluştur-
mamaktadır.  
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.1,2 In the Global 

Cancer Statistics 2020 data,3 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.,4 

The projections show that these increases will be per-

sistent in 2030 and cancer will rank first in terms of 

mortality causes.5 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.6 

The breast cancer rate for Turkey's eastern regions is 

20/100.000, while this rate for the western regions is 

40-50/100.000.7 The lifetime risk of developing any 

cancer for an individual living in Turkey is 38.46%.8 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.9 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%.10 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.11 

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 

“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 
37.19±6.56 years (min:24; max:54) 

35 years and under 
36 years and over 

57 
75 

43.2 
56.8 

Gender Female 
Male 

107 
25 

81.1 
18.9 

Educational level Prim. school 
Sec. school 
High school 
University 

65 
42 
24 
1 

49.2 
31.8 
18.2 
0.8 

Tenure 
3.22±4.43 years (min:1-max:23) 

1 years and under 
Between 2-10 years 
11 years and over 

77 
45 
10 

58.3 
34.1 
7.6 

Longest living area Village 
Town 
Province 

1 
19 

112 

0.8 
14.4 
84.8 

Marital status 
  

Married 
Single 
Widow 

122 
8 
2 

92.4 
6.1 
1.5 

Income level perception Low 
Moderate 
High 

104 
27 
1 

78.8 
20.5 
0.8 

Family type Nuclear 
Extended 
Fragmented families 

123 
7 
2 

93.2 
5.3 
1.5 

Smoking habit 
9.91±7.97 pieces per day (min:2, max:30) 

Yes 
No 
Partially 

34 
95 
3 

25.8 
72.0 
2.3 

Alcohol habit 
  

No 
Partially 

129 
3 

97.7 
2.3 

The habit of using a drug without a prescription Yes 
No 

34 
98 

25.8 
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 

No 
Partially 

71 
34 
27 

53.8 
25.8 
20.4 

Having a family history of breast cancer Yes 
No 
I don't know 

12 
111 
9 

9.1 
84.1 
6.8 

Status of knowing the screening methods Yes 
No 

98 
34 

74.2 
25.8 

Having screening Yes 
No 

84 
48 

63.6 
36.4 

Frequency of the method used Once a month 
Once a year 
Every three years 
Other 

49 
21 
1 
13 

58.3 
25.0 
1.2 

15.5 
Sensation felt during having the screening test Fear 

Embarrassment 
Anxiety 

22 
13 
39 

29.7 
17.6 
52.7 

Status of knowing the places where breast cancer 
screening tests are performed 

Yes 
No 

120 
12 

90.9 
9.1 

Believing in the importance of early diagnosis in breast 
cancer 

Yes 
No 

131 
1 

99.2 
0.8 

Do she want to learn breast cancer screening tests 
from healthcare personnel? 

Yes 
No 

116 
16 

87.9 
12.1 

Possibility of recommending breast cancer screening 
tests to those around herself 

I recommend 
I definitely recommend 
Not necessary 

78 
52 
2 

59.1 
39.4 
1.5 
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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 

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.  

In terms of the breast cancer awareness variables 

(knowing the symptoms of breast cancer, knowing the 

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

-prescription drug habit did not make any difference 

(p>0.05), (Table 3). 

Table 4 shows the distribution of the comparison of 

breast cancer awareness and screening behaviour. In  

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-

ily history of breast cancer and believing in early diag-

nosis in breast cancer did not make any difference 

(p>0.05). 

 

 

T
a

b
le

 3
. 

D
is

tr
ib

u
ti

o
n
 o

f 
so

m
e 

re
sp

o
n
se

s 
o

f 
th

e 
p

ar
ti

ci
p

an
ts

 a
b

o
u
t 

b
re

as
t 

ca
n
ce

r 
a
w

ar
e
n
es

s 
ac

co
rd

in
g
 t

o
 d

es
cr

ip
ti

v
e

 
C

h
ar

ac
te

ri
st

ic
s.

 

  C
h

a
ra

c
te

r
is

ti
c
s 

K
n

o
w

in
g

 t
h

e
 S

y
m

p
to

m
s 

o
f 

B
re

a
st

 C
a

n
c
er

 
K

n
o
w

in
g

 S
cr

ee
n

in
g

s 
  

H
a

v
in

g
 S

cr
e
e
n

in
g

 
  

S
e
n

sa
ti

o
n

 F
e
lt

 i
n

 S
c
r
ee

n
in

g
 

  

 
 

 n
=

1
3

2
 

Y
e
s 

n
 (

%
)*

 
N

o
 

n
 (

%
) 

P
a

r
ti

a
ll

y
 

n
 (

%
) 

Y
e
s 

n
 (

%
) 

N
o
 

n
 (

%
) 

Y
e
s 

n
 (

%
) 

N
o
 

n
 (

%
) 

F
 

n
 (

%
) 

E
 

n
 (

%
) 

A
 

n
 (

%
) 

A
g

e
 g

ro
u

p
 

3
5
 u

n
d

er
 

3
6
 o

v
er

 

  
3

5
 (

4
9

.3
) 

3
6
 (

5
0

.7
) 

  
1

0
 (

2
9

.4
) 

2
4
 (

7
0

.6
) 

  
1

2
 (

4
4

.4
) 

1
5
 (

5
5

.6
) 

  
4

6
 (

4
6

.9
) 

5
2
 (

5
3

.1
) 

  
1

1
 (

3
2

.4
) 

2
3
 (

6
7

.6
) 

  
3

8
 (

4
5

.2
) 

4
6
 (

5
4

.8
) 

  
1

9
 (

3
9

.6
) 

2
9
 (

6
0

.4
) 

  
4

 (
1
8

.2
) 

1
8
 (

8
1

.8
) 

  
1

0
 (

7
6

.9
) 

3
 (

2
3

.1
) 

  1
8
 

(4
6

.2
) 

2
1
 

(5
3

.8
) 

T
e
st

 V
a

lu
e 

*
 

χ2
=

3
.7

2
7

, 
p
=

0
.1

5
5

 
χ2

=
2

.1
8
9

, 
p
=

0
.1

3
9
 

χ2
=

0
.3

9
8

, 
p
=

0
.5

2
8
 

χ2
=

1
1
.7

7
3

, 
p

=
0

.0
0

3
 

G
en

d
e
r 

F
em

al
e 

M
al

e 

  
7

0
 (

9
8

.6
) 

1
 (

1
.4

) 

  
1

5
 (

4
4

.1
) 

1
9
 (

5
5

.9
) 

  
2

2
 (

8
1

.5
) 

5
 (

1
8

.5
) 

  
9

7
 (

9
9

.0
) 

1
 (

1
.0

) 

  
1

0
 (

2
9

.4
) 

2
4
 (

7
0

.6
) 

  
8

3
 (

9
8

.8
) 

1
 (

1
.2

) 

  
2

4
 (

5
0

.0
) 

2
4
 (

5
0

.0
) 

  
2

1
 (

9
5

.5
) 

1
 (

4
.5

) 

  
1

3
 (

1
0

0
.0

) 
0

 (
0
.0

) 

  3
9

(1
0
0

.0
) 

0
 (

0
.0

) 

T
e
st

 V
a

lu
e 

*
 

χ2
=

4
4
.4

4
1

, 
p

=
0

.0
0

1
 

χ2
=

7
9
.5

7
4

, 
p

=
0

.0
0

1
 

χ2
=

4
7
.4

0
0

, 
p

=
0

.0
0

1
 

χ2
=

2
.3

9
6

, 
p
=

0
.3

0
2
 

D
u

r
a

ti
o

n
  

o
f 

se
rv

ic
e 

In
 

th
e
 

p
ro

fe
ss

io
n

 
(y

ea
r
s)

 
1

 u
n
d

er
 

B
et

w
ee

n
 2

-1
0
 

1
1
 o

v
er

 

        
4

5
 (

6
3

.4
) 

1
9
 (

2
6

.8
) 

7
 (

9
.9

) 

        
1

9
 (

5
5

.9
) 

1
2
 (

3
5

.3
) 

3
 (

8
.8

) 

        
1

3
 (

4
8

.1
) 

1
4
 (

5
1

.9
) 

0
 (

0
.0

) 

        
5

7
 (

5
8

.2
) 

3
3
 (

3
3

.7
) 

8
 (

8
.2

) 

        
2

0
 (

5
8

.8
) 

1
2
 (

3
5

.3
) 

2
 (

5
.9

) 

        
4

9
 (

5
8

.3
) 

2
7
 (

3
2

.1
) 

8
 (

9
.5

) 

        
2

8
 (

5
8

.3
) 

1
8
 (

3
7

.5
) 

2
 (

4
.2

) 

        
1

2
 (

5
4

.5
) 

6
 (

2
7

.3
) 

4
 (

1
8

.2
) 

        
7

 (
5
3

.8
) 

4
 (

3
0

.8
) 

2
 (

1
5

.4
) 

        2
3
 

(5
9

.0
) 

1
4
 

(3
5

.9
) 

2
 (

5
.1

) 

T
e
st

 V
a

lu
e 

*
 

χ2
=

7
.0

6
1

, 
p
=

1
3
3

 
χ2

=
0

.1
9
5

, 
p
=

0
.9

0
7
 

χ2
=

1
.4

1
4

, 
p
=

0
.4

9
3
 

χ2
=

2
.9

3
0

, 
p
=

0
.5

7
0
 

*
: 

C
h

i-
S

q
u
a
re

 t
es

t 
d

o
n
e;

 A
R

: 
A

d
ju

st
e
d
 R

ez
id

ü
e
; 

a,
b
: 

B
o

n
fe

rr
o

n
i 

co
rr

ec
ti

o
n
 w

as
 m

a
d

e;
 F

: 
F

ea
r;

 E
: 

E
m

b
a
rr

as
sm

e
n
t;

 A
: 

A
n

x
ie

ty
 



Araştırma Makalesi (Research Article)                                                                                                             Çağla Yiğitbaş ve Fatma Genç 

 595 

T
a

b
le

 3
. 

D
is

tr
ib

u
ti

o
n
 o

f 
so

m
e 

re
sp

o
n
se

s 
o

f 
th

e 
p

ar
ti

ci
p

an
ts

 a
b

o
u
t 

b
re

as
t 

ca
n
ce

r 
a
w

ar
e
n
es

s 
ac

co
rd

in
g
 t

o
 d

es
cr

ip
ti

v
e 

ch
ar

a
ct

er
is

ti
cs

 (
co

n
ti

n
u
e)

. 

  
  

  
  

Y
es

 (
n

) 
A

R
 

N
o

 (
n

) 
A

R
 

  
  

  
  

  
E

d
u

. 
le

v
el

 
P

ri
m

. 
sc

h
o
o

l 
S

ec
. 

sc
h

o
o

l 
H

ig
h

 s
ch

o
o

l 
U

n
iv

er
si

ty
 

  
3

2
 (

4
5
.1

) 
2

5
 (

3
5
.2

) 
1

3
 (

1
8
.3

) 
1

 (
1
.4

) 

  
1

7
 (

5
0
.0

) 
1

1
 (

3
2
.4

) 
6

 (
1
7

.6
) 

0
 (

0
.0

) 

  
1

6
 (

5
9
.3

) 
6

 (
2
2

.2
) 

5
 (

1
8

.5
) 

0
 (

0
.0

) 

  
5

5
 (

5
6
.1

)a  
2

8
 (

2
8
.6

)a  
1

5
 (

1
5
.3

)a  
0

 (
0
.0

)a  

  
2

.7
 

-1
.4

 
-1

.5
 

-1
.7

 

  
1

0
 (

2
9
.4

)a  
1

4
 (

4
1
.2

)a  
9

 (
2
6

.5
)a  

1
 (

2
.9

)a  

  
-2

.7
 

1
.4

 
1

.5
 

1
.7

 

  
4

4
 (

5
2
.4

) 
2

5
 (

2
9
.8

) 
1

5
 (

1
7
.8

) 
0

 (
0
.0

) 

  
2

1
 (

4
3
.8

) 
1

7
 (

3
5
.4

) 
9

 (
1
8

.8
) 

1
 (

2
.0

) 

  
1

3
 (

5
9
.1

) 
5

 (
2
2

.7
) 

4
 (

1
8

.2
) 

- 

  
1

0
 (

7
6
.9

) 
3

 (
2
3

.1
) 

0
 (

0
.0

) 
- 

  
1

8
 (

4
6
.2

) 
1

3
 (

3
3
.3

) 
8

 (
2
0

.5
) 

- 
T

es
t 

V
a
lu

e 
*

 
χ2

=
2

.7
1

3
, 

p
=

0
.8

4
4

 
χ2

=
9

.5
3

1
, 

p
=

0
.0

2
3
 

χ2
=

2
.5

3
2
, 

p
=

0
.4

6
9

 
χ2

=
5

.0
6

1
, 

p
=

0
.2

8
1

 
  

Y
es

 (
n

) 
A

R
 

  
A

R
 

P
ar

t.
 (

n
) 

A
R

 
Y

es
 (

n
) 

A
R

 
N

o
 (

n
) 

A
R

 
  

  
  

  
  

  
  

  
  

  
  

  
  

  
S

m
o

k
in

g
 h

a
b

-
it

 
Y

es
 

N
o

 
P

ar
ti

al
ly

 

  
1

4
 (

1
9
.7

)a  
5

6
 (

7
8
.9

)a,
b
 

1
 (

1
.4

)a,
b
 

  
-1

.7
 

1
.9

 
-0

.7
 

  
1

6
 (

4
7
.1

)a  
1

8
 (

5
2
.9

)a,
b
 

0
 (

0
.0

)a,
b
 

  
3

.3
 

-2
.9

 
-1

.0
 

  
4

 (
1
4

.8
)a  

2
1

 (
7

7
.8

)a,
b
 

2
 (

7
.4

)a
,b

 

  
-1

.5
 

0
.8

 
2

.0
 

  
1

9
 (

1
9
.4

)a  
7

6
 (

7
7
.6

)a  
3

 (
3
.0

)a  

  
-2

.8
 

2
.4

 
1

.0
 

  
1

5
 (

4
4
.1

)a  
1

9
 (

5
5
.9

)a  
0

 (
0
.0

)a  

  
2

.8
 

-2
.4

 
-1

.0
 

  
1

7
 (

2
0
.2

) 
6

5
 (

7
7
.4

) 
2

 (
2
.4

) 

  
1

7
 (

3
5
.4

) 
3

0
 (

6
2
.5

) 
1

 (
2
.1

) 

  
6

 (
3
7

.3
) 

1
6

 (
7

2
.7

) 
0

 (
0
.0

) 

  
4

 (
3
0

.8
) 

9
 (

6
9

.2
) 

0
 (

0
.0

) 

  
6

 (
1
5

.4
) 

3
2

 (
8

2
.1

) 
1

 (
2
.5

) 

T
es

t 
V

a
lu

e 
*

 
χ2

=
1

4
.6

9
5

, 
p

=
0
.0

0
5
 

χ2
=

8
.6

8
1
, 

p
=

0
.0

1
3
 

χ2
=

3
.6

8
4
, 

p
=

0
.1

5
9

 
χ2

=
2

.7
1

0
, 

p
=

0
.6

0
7

 
A

lc
o

h
o
l 

h
a

b
it

 
N

o
 

P
ar

ti
al

ly
 

  
7

1
 (

1
0
0

.0
) 

0
 (

0
.0

) 

  
3

1
 (

9
1
.2

) 
3

 (
8
.8

) 

  
2

7
 (

1
0
0

.0
) 

0
 (

0
.0

) 

  
9

8
 (

1
0
0

.0
) 

0
 (

0
.0

) 

  
3

1
 (

9
1
.2

) 
3

 (
8
.8

) 

  8
4

 
(1

0
0

.0
) 

0
 (

0
.0

) 

  
4

5
 (

9
3
.8

) 
3

 (
6
.3

) 

  - - 

  - - 

  - - 

T
es

t 
V

a
lu

e 
*

 
χ2

=
8

.8
4

8
, 

p
=

0
.0

1
2
 

χ2
=

8
.8

4
8
, 

p
=

0
.0

0
3
 

χ2
=

5
.3

7
2
, 

p
=

0
.0

2
0
 

- 

*
: 

C
h

i-
S

q
u
ar

e 
te

st
 d

o
n

e;
 A

R
: 

A
d

ju
st

ed
 R

ez
id

ü
e;

 a,
b
: 

B
o
n

fe
rr

o
n

i 
co

rr
ec

ti
o
n

 w
as

 m
ad

e;
 F

: 
F

ea
r;

 E
: 

E
m

b
ar

ra
ss

m
en

t;
 A

: 
A

n
x
ie

ty
 

T
a

b
le

 4
. 

D
is

tr
ib

u
ti

o
n
 o

f 
th

e 
co

m
p

ar
is

o
n
 b

et
w

ee
n
 b

re
as

t 
ca

n
c
er

 a
w

ar
en

e
ss

 a
n
d

 s
cr

ee
n
in

g
 b

e
h
av

io
u
r 

. 

C
h

a
ra

ct
er

is
ti

c
 

  
H

a
v
in

g
 S

cr
ee

n
in

g
 

T
es

t 
V

a
lu

e*
 

  
Y

es
 n

 (
%

) 
N

o
 n

 (
%

) 
K

n
o
w

in
g

 t
h

e 
S

y
m

p
to

m
s 

o
f 

B
re

a
st

 C
a
n

ce
r
 

Y
es

 
N

o
 

P
ar

ti
al

ly
 

6
5

 (
9

1
.5

) 
6

 (
1
7

.6
) 

1
3

 (
4

8
.1

) 

6
 (

8
.5

) 
2

8
 (

8
2
.4

) 
1

4
 (

5
1
.9

) 

  
χ2

=
5

7
.7

8
0

, 
p

=
0
.0

0
1
 

F
a

m
il

y
 H

is
to

ry
 o

f 
B

re
a
st

 C
a

n
ce

r
 

  
Y

es
 

N
o

 
I 

d
o
n

't 
k
n

o
w

 

1
0

 (
8

3
.3

) 
6

9
 (

6
2
.2

) 
5

 (
5
5

.6
) 

2
 (

1
6

.7
) 

4
2

 (
3

7
.8

) 
4

 (
4
4

.4
) 

  
χ2

=
2

.3
7

0
, 

p
=

0
.3

0
6

 

B
el

ie
v
in

g
 i

n
 E

a
rl

y
 D

ia
g

n
o
si

s 
in

 B
re

a
st

 C
a
n

ce
r
 

  
Y

es
 

N
o

 
8

4
 (

6
4
.1

) 
0

 (
0
.0

) 
4

7
 (

3
5
.9

) 
1

 (
1
0

0
.0

) 
χ2

=
1

.7
6

3
, 

p
=

0
.1

8
4

 

K
n

o
w

in
g

 W
h

er
e 

S
cr

e
en

in
g

s 
a
r
e
 P

er
fo

r
m

e
d

 
Y

es
 

N
o

 
8

0
 (

6
6
.7

) 
4

 (
3
3

.3
) 

4
0

 (
3

3
.3

) 
8

 (
6
6

.7
) 

χ2
=

5
.2

3
8
, 

p
=

0
.0

2
2
 

*
*
: 

C
h

i-
S

q
u

ar
e 

te
st

 d
o
n

e.
  



Araştırma Makalesi (Research Article)                                                                                                             Çağla Yiğitbaş ve Fatma Genç 

 596 

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%).3 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.12 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.13 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.14 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.15 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.16 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 

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.17 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.18 

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%.1 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 Acıkgoz, it was 

reported that those who stated that they knew breast 

cancer had screenings more.1 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.19 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.5 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.20 

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.21 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.22 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.23 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.24 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.2 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.25 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 

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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