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ABSTRACT

Aim: This study was conducted to investigate the relation between breast self-examination of the students and
perception of health. Material &Method: The study was conducted with 869 girl students as descriptive.
Informative Questionnaire Form and Perception of Health Scale were used for collecting data. For study, ethical
institute consent, institute consent and verbal consent from participants were obtained. For analysis, descriptive
statistics (mean, standard deviation, percentage) and Many Whitney U test were used. Results: Of the students;
26% were student at department of economy, 35.6% were at the first class and average age was 20.81+1.7. The
students stated that early diagnosis was important in breast cancer (84.7%), they knew BSE (60.5%), and they did
this examination (33.3%) when they remembered (64.7%). Also, of the students; 80.8% stated breast cancer history
was a risk factor, 67.4% told pain in breast and 60.1% told axillary nodule as symptoms for breast cancer. Again,
they stated that breast cancer could be diagnosed by doctor examination (33.7%), mammography (30.8%) and BSE
(20.3%). Also, of the students; 33.7% stated that they didn’t know BSE and 12.3% didn’t do BSE because of they
thought they were young. In the study, perception of health was higher in students who perform breast self-
examination than others. Conclusion: In the study, it is seen that more than half of the students knew BSE but they
performed it as a low rate and rate of performing regular examination was low. Again, it is determined that
perception of health was higher in students who perform breast self-examination than others.
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Introduction

Breast cancer is the most common seen cancer type in
women both in developed and developing countries. In
the world almost 1.67 billion new cases are diagnosed
every year and 522 thousands women die because of
breast cancer. Although prevalence of breast cancer is
different according to regions, these rates are 92 in
100.000 in North America, 27 in 100.000 in the Middle
Africa and East Asian, 45.9 in 100.000 in Turkey [1,2].
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These changes in international incidence are thought to
originate from differences in early diagnosis and risk
factors [3]. Although a lot of risk factors for breast
cancer are defined in literature, it is not possible to
diagnose a specific risk factor in the most of the
women with breast cancer [4]. Thus, early diagnosis is
very important in mortality and morbidite in breast
cancer [5].

For early diagnosis breast cancer; breast self-
examination (BSE), mammography and clinic breast
examination (CBE) are accepted as screening methods
[5]. Among these methods, breast self-examination
(BSE) that could be learned and performed easily,
harmless, economic, supply women to know her own
breast tissue and recognize the changes earlier when it
is performed every month regularly, protect privacy of
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women comes to the forefront [6] The most important
characteristic of BES is that its raising awareness of
women about breast cancer [7]. Many women could
miss early diagnosis and treatment opportunity because
of they don’t know cancer screening applications as
well as their knowledge and awareness deficiencies
about breast cancer [8].

Knowledge deficiencies, sensitivity and insufficiency
of benefit perception, sociocultural factors associated
with women attitude and demographic characteristics
are important factors that BSE performing [9, 10].
Especially, lack of conviction about regular BSE cause
the application as negative. Health belief model is a
basic conceptual frame that considers health problems
related to behaviours [10]. According to this model
perception of health affects health behaviors and health
responsibility. Thus, perception of health is associated
with health promotion process which is aimed to gain
and maintain healthy life behaviours, directly [11]. For
example, it is possible that women who perceive breast
cancer is a serious problem or she tends to be in risk
for breast cancer could follow BSE application or
screening programs [10]. Perception of health is as
important as the role of health professional in getting
risk factors for breast cancer which is one of important
health problems under control and health promotion.
This study was conducted to investigate the relation
between doing self breast exam and perception of
health of the students.

Material and Method

The study was conducted to investigate the relation
between doing Breast Cancer and Breast Self - Exam
with perception of health of girl students attending to a
university in 2014-2015 education sessions, as
descriptive. Total 4679 girl students were attending to
school during the study constituted of the universe and
also, 869 students constituted of the sample with 3%
deviation and 95% reliability level. Participant girl
students from schools were determined by stratified
sampling method and participants were chosen by
simple randomized method. The girl students who
accepted to participate to the study were recruited to
the study. Before the study, ethical committee consent
of one University, institute consent from schools and
verbal consents of participants were obtained. Data was
collected with Informative Questionnaire Form
consisted from 25  questions  related to
sociodemographic characteristics, knowledge, attitude
and behaviors about Breast Cancer and Breast Self
Examination of girl students and Perception of Health
Scale (PHS). Data collection forms were filled in

almost 10 minutes by face-to face technique by the
researcher.

Perception of Health Scale (PHS); It is developed by
Diamond and colleagues in 2007. Turkish variability
and reliability study was conducted by Kadioglu and
Yildiz in 2012. PHS is a likert type scale that included
in 15 items and four different sub-factors. The positive
attitudes are 1th, 5th, 9th, 10th, 11th and 14™ items; the
negative attitudes are 2nd, 3th, 4th, 6th, 7th, 8th, 12th,
13th and 15" items. Positive statements are scored as
“strongly agree= 57, “agree= 4”, “undecided= 37,
“disagree= 27, “strongly disagree= 1”. However
negative statements are scored as opposite. Scores of
scale are 15 at least, 75 at most. There are 4 subgroups
of scale. Items of control center subgroup are
2nd,3th,4th,12th, and 13, of self awareness subgroup
are 5th,10th, and 14th, of certainty subgroup are
6th,7th,8th,15™ and of importance of health subgroup
are 1th,9th and 11" . According to subgroups Cronbach
Alpha values: Control center 0.90; Self-awareness
0.91; Certainty 0.91; Importance of health 0,82[12]. In
our study, cronbach alpha values: Control center 0.66;
Self-awareness 0.41; Certainty 0.63; Importance of
health 0.53.

Statistical analysis

Data were analyzed by using SPSS/Windows/15.0
(Statistical Package for the Social Sciences) package
program. They were evaluated by using descriptive
statistics (mean, standard deviation, percentage) and
Many Whitney U test.

Results

In Table 1, there are socio demographic features of the
students. It is found that of the students; 26% were in
faculty of economics and administrative sciences,
35.6% were at the first class, average of age was
20.81+1.7, average of length was 163.10+ 5.60,
average of weight was 57.06+8.37, average of BMI
was 21.46+2.87. Also 12.5% of the students smoked,
of them smoked 1-10 cigarettes per day, 5.9% used
alcohol, of them used alcohol sometimes and average
of menarche age was 13.41+1.29. Again 11,3% of the
students stated that there was a breast cancer history in
their kindred relative.

There are knowledge of the students about breast
cancer in Table 2. It is determined that 80.8% of them
stated as breast cancer history in family was a risk
factor, 67.4% told breast pain was a symptom of breast
cancer.

In Table 3, their applications about BES were seen.
While more than half of the students (60. 5%) stated
that they knew BSE, only one in three of them (33.3%)
told they did this examination. Also, 33.7% of the
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students who defined they didn’t do BSE told they perception of health and doing BSE (p=0.000). For
didn’t know how it was done. However, 64.7% of them subgroups, in every subgroups except control center,
who did BSE told that they did it when they the relation between doing BSE was found significant
remembered. (p <0.001).

Perception of health and doing BSE are compared in

Table 4. There was a significant relation between

Table 1: Sociodemographic Features of the Students

Features (X £SD)

Age 20.81+1.75

Length 163.10+ 5.60

Weight 57.06+8.37

BMI 21.46+2.87

Age of menarche 13.41+1.29

Department Say1 %

Faculty of Eco.and Administrative Sciences 226 26.0

Faculty of Science and Letters 204 285

Vocational School 116 133

Health Services Vocational School 90 10.4

Faculty of Education 70 8.1

Tourism Faculty 56 6.4

College of Health 54 6.2

Faculty of Engineering and Architecture 31 3.6

Faculty of Theology 22 2.5

Class

1th class 309 35.6

2" class 296 34.1

3th class 153 17.6

4" class 111 12.8

Status of smoking

Smoker 109 12.5

Nonsmoker 760 87.5

Amount of smoking(n=109)

1-10 pieces 79 72.5

11-20 pieces 23 21.1

1 package and more 7 6.5

Status of using alcohol

Abuser 51 5.9

Non abuser 818 941

Amount of using alcohol (n=51)

In special days 16 315

Every day 9 17.6

Sometimes 26 50.9

Breast cancer history in a kindred person

No 771 88.7

Yes 98 11.3
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Table 2: Knowledge Status of the Students about Breast Cancer

Knowledge about breast cancer Number %
Knowing risk factors*
Being breast cancer history in family 702 80.8
Using cigarette and alcohol 488 56.2
Feeding with rich from oil 249 28.7
Being treated with radiotheraphy in childhood 237 27.2
Using oral contraceptive 168 19.3
Not doing sport 133 15.3
Starting menstrual period in early age 91 10.5
Knowing symptoms*
Breast pain 586 67.4
Axillar nodule 522 60.1
Swelling at breast 482 55.5
Nipple bloody discharge 280 322
Orange peel appearance in breast 227 26.1
Ulcer on breast 216 24.8
Nipple collapse 194 22.3
Nipple rise 81 9.3
The importance of early diagnosis
Important 736 84.7
Have’t got any idea 123 141
Not important 10 1.2
Knowing diagnosis methods
Doctor examination 293 33.7
Mammography 268 30.8
BSE 176 20.3
Unknown 132 15.2
BSE: Breast Self- Examination *More than one answer was given.
Table 3: Applications of the Students about BSE
Number %
Knowing BSE
Yes 526 60.5
No 343 39.5
Information source fir BSE* (n=526)
Health professional 269 2537
Media-mass tools 307 40.03
Friend or relative 125 16.42
Doing BSE
Yes 289 333
No 580 66.7
Reason of not doing BSE (n=580)
Not knowing how it is done 293 33.7
Thinking herself as young 107 12.3
Thinking it is not necessary 66 7.6
Having got any time to do 64 7.4
No reason 50 5.8
Starting time to do BSE (n=289)
Since 20 years old 140 48.4
Before 20 years old 114 394
| don’t remember 35 12.2
Time of doing BSE (n=289)
When she remembers 187 64.8
5-7 days after menstruation 75 25.9
Before menstruation 20 6.9
During menstruation 7 2.4
Frequency of doing BSE (n=289)
Once per month 181 62.7
Once per year 40 13.8
If she remembers 41 14.2
Once per week 27 9.3

BSE: Breast Self- Examination *More than one answer was given.
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Table 4: Comparison of perception of health and doing BSE

BSE PHS Control center Certainty Importance of Self awareness subgroup
subgroup subgroup health subgroup

Did 52.01+6.56 16.82+3.92 12.20+3.30 11.88+2.20 11.104+2.16

Didn’t do 49.69+6.22 16.44+3.69 11.20+2.98 11.36+2.23 10.67+2.11

u 65626.500 78007.000 68797.000 71462.500 72799.000

P 0.000 .095 .000 .000 .001

BSE: Breast Self- Examination

Discussion and Conclusion

It is estimated that 90% of the lump in breast were
determined by women and 20-25% of these were
malignancy. Therefore, learning BSE and performing it
regularly by the women over 20 years old could supply
early diagnosis and treatment of any possible breast
cancer [13]. More than four in five of the students
stated that early diagnosis is important in breast cancer;
more than half of them told that they know doing BSE
and one in three of them did this examination. In a
study in United Arab Emirates with university students,
it is found that 22.7% of the students did BSE but only
3% of them did it every month [14]. In a study of
Wardle and colleagues (1995) 16.486 students from 20
different European countries were investigated and it is
determined more than half of them didn’t do BSE, only
8% did it monthly [15]. In a study of Pengpid and
Peltzer (2014), 10.810 students in 24 middle and low
income countries were asked and it is found more than
half of them didn’t do BSE at last 12 months [16]. In
Korea, 27% of 2186 university students did BSE [17],
in Egypt 1.3% of them did BSE every month and
47.7% didn’t know how to do BSE [18]. In Turkey,
the studies about BSE on students were conducted with
the students at health related departments, mostly. In
the studies, knowing BSE in nursing and midwifery
students change between 81%-82% [19,20], doing BSE
rate were between 26% and 86.3% [19-24]. Again,
doing BSE regular change between 13%-53.3% in
health department students [19,20, 23, 24]. However,
in a study of Aydm I, (2004) on university students; it
is found that more than half of the students didn’t know
breast self examination, 22.2% of the students did BSE
as regular [25]. Again, in a study of Beydag and
Karaoglan (2007) on university students, it is
determined that of the students; 58% had not got any
information, 69.5% didn’t do BSE and 7.5% did it
regular [26]. It is seen that more than half of the
students knew BSE but rate of doing it were low, rate
of doing it every month was very low both in this study
and the other related studies. It could be said that this
result could be associated with perception of health. In
the study, perception of health was higher in the

PHS: Perception of Health Scale

U: ManyWhitney U test

students who did BSE (Table 4). Beliefs, attitudes and
perceptions could affect the health behaviors of people
[12]. Health prevention and promotion, taking health
responsibility, development and taking shape of health
behaviours are dependent on perception of health.
According to Health Belief Model; health statue
perception affects health behaviours and health
responsibility [11]. In a study when age and healthy
life styles of the students were investigated; it is found
that self-realisation and taking health responsibility of
the students 20-25 aged were higher than the others 17-
21 aged [27]. Mid- twenties is an important age group
in terms of starting to do BSE and having this habit,
taking responsibility in protection of health. Knowing
the breast tissue and recognizing the changes of the
women could be supplied by doing BSE regularly [28].
Planned education about BSE for this age group and
repeated education as regular intervals are important in
understanding the importance of BSE and transfer to
practice. In the study, the students showed the reason
for not doing BSE as they didn’t know how to do it
(33.7%), they thought it wasn’t necessary (7.6%) and
they were young (12.3%) (Table 4). In literature it is
possible to see similar reasons in other studies [19,21,
24, 25]. Lack of knowledge is the first line as reason
for not doing BSE in both this study and the other
studies conducted with the students in health related or
not-related departments. Thus, it is important to give
education to all girl students attending to university in
terms of not missing education opportunity that is easy
to reach and for considering education programs. There
are some risk factors in breast cancer as; gender, age,
using oral contraceptive, family history, number of
birth, age of first birth, nulliparity, early menarche, late
menapouse, high level radiation, obesity and using
alcohol consistently [29,30]. In the study, of the
students; 80.8% stated breast cancer history in family,
more than half stated using alcohol and cigarette were
risk factors. Symptoms of breast cancer are nodules in
breast and axillar region, pain, nipple collapse,
discharge, ulcer on skin, edema, erythema and itching,
orange peel appearance in breast [29]. Of the students;
67.4% told pain in breast, 60.1% told swelling in
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axillar, 55.5% told swelling in breast as breast cancer
symptoms. Again, in a study of Arslan and collegues
on nursing students, it is found that students stated that
the most common symptoms of breast cancer were as
nodule in breast (54.6%), pain (24.1%), and nipple
collapse (% 12.8) [24].

According to Advices of National Cancer Screening
Program, breast cancer screening protocol is as BSE
every month, clinical breast examination every year for
20-40 aged group,; BSE every month, clinical breast
examination every year and mammography in every
two year for 40-69 aged group [30]. The students stated
that breast cancer is diagnosed with doctor examination
(33.7%), mammography (30.8%), and BSE (20.3%). It
could be said that knowledge about breast cancer of the
students is not enough. It is necessary to do BES
rightly and effectively in order to diagnose breast
cancer in early stage [31]. BSE should be done every
month, regularly. Examination should be preferred to
do 5-7 days after menstruation that breasts aren’t
strained and sensitive [29]. Again, 64.7 % of the
students who told they did BSE stated that they did it
when they remembered. As similar, in a study of ilhan
ve ark., it is found that 29.8% of the students did BSE
when they remembered [22]. It is important to do BSE
at right time as well as regular in order to recognize
changes in breast. In the study, it is seen that
knowledge about time of doing BSE of the students is
insufficient and also they were unaware of the
importance of BSE that is done advised time in early
diagnosis. After 20 years old, breast examination and
doctor examination are needed for early diagnosis of
breast cancer [30]. In the study, of the students; 48.4%
did BSE since 20 years old, 39.4% started to do it
before 20 years old. Abolfotouh and collegues
suggested that 74.7% of the women stated they must
start to do this examination after 20 years old [8]. This
result of our study shows that knowledge of the
students about time of doing BSE was lack.

It is important to be given education by health
education in order to do BSE as right and regular and
show examination technique with supplying the
students to try this. Of the students; 35.3% learned BSE
from health professional, 40.0% learned from mass
media. There are similar studies in literature [22,24].
This result is important in terms of showing that health
professionals were insufficient in reaching the students
for educations related to BSE

It is seen that more than half of the students knew BSE
but rate of doing this was low and also rate of doing
this examination every month as regularly was very
low. Also, it is found that perception of health score in
students who did examination were higher. Improving

perception of health is important in both recognizing
the importance of BSE and transforming this
examination to activity as well as health protection
behaviors. Perceptions of people could be improved by
adding health prevention and promotion courses in
education programs, public service announcements
through mass media tools as radio and television,
activities raising awareness at health institutes.

Acknowledgement

We acknowledge our students, Esra Uyumaz and
Tugce Emekli for their contributions in data collection
and input process.

Ethical approval

Ethics committee approval was received for this study
from the ethics committee of Nevsehir Haci Bestas
University. 13.04.2015 / 2015.04.01

* This study was presented in 1st International
Congress of Health Sciences, between 29 June and 1
July 2017 Aydin Turkey, as verbal announcement.

References
1. [Internet]. 2016 [cited 7 November 2016]. Available
from: http://globocan.iarc.fr /old

[FactSheets/cancers/breast-new.asp# INCIDENCE

2. [Internet]. 2016 [cited 2016]. Available from:
http://kanser.gov.tr/Dosya/ca_istatistik/ANA__rapor
2013v01 2.pdf

3. Torre LA, Bray F, Siegel RL, Ferlay J, Lortet-
Tieulent J, Jemal A. Global cancer statistics,
2012. CA: a cancer journal for clinicians. 2015;
65(2):87-108.

4. Erdem O, Toktas I. Knowledge, attitudes, and
behaviors about breast self-examination and
mammography among female primary health care
workers in Diyarbakir, Turkey. Bio Medresearch
international.2016.http://dx.doi.org/10.1155 /2016
/6490156

5. Godfrey K, Agatha T, Nankumbi J. Breast cancer
knowledge and breast self-examination practices
among female university students in kampala,
Uganda: A descriptive study. Oman medical journal.
2016; 31(2): 129.

6. Goggeldi E, Acikel CH, Hasd M, Aygut G, Celik S,
Giindiiz I, Deniz C. Investigation of Attitudes and
Behaviors of a Group of Women who Reside at in
Ankara Golbasi on Self-Breast Examination. Firat
Medical Journal. 2008;13(4): 261-265.

7. Ebrahim SM. Knowledge of students toward breast
cancer and breast self-examination practice at high
school nursing in Basra city. Kufa Journal for
Nursing Sciences. 2014;4(1):12

Kizilirmak et al
www.apjhs.com

ASIAN PACIFIC JOURNAL OF HEALTH SCIENCES, 2017; 4(2):191-197

196


http://kanser.gov.tr/Dosya/ca_istatistik%20/ANA_rapor_%202013v01_2.pdf
http://kanser.gov.tr/Dosya/ca_istatistik%20/ANA_rapor_%202013v01_2.pdf

Asian Pac. J. Health Sci., 2017; 4(2):191-197

e-ISSN: 2349-0659, p-I1SSN: 2350-0964

8.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Abolfotouh M A, Ala’a AB, Mahfouz AA, Al-Assiri
MH, Al-Juhani AF, Alaskar AS. Using the health
belief model to predict breast self examination among
Saudi women. BMC Public Health 2015; 15(1): 1.
Hajian-Tilaki K, Auladi S. Health belief model and
practice of breast self-examination and breast cancer
screening in lranian women. Breast Cancer. 2014;
21(4): 429-434.

Akhtari-Zavare M, Juni MH, Said SM, Ismail 1Z.
Beliefs and behavior of Malaysia under graduate
female students in a public university toward
breast self-examination practice. Asian Pacific
Journal of Cancer Prevention.2013;14(1): 57-61.
Aciksoz S, Uzun S, Arslan F. Relationship between
perceptions of health status and health promotion
behaviors in nursing students. Giilhane Medical
Journal. 2013;55(3): e181-e187.

Kadioglu H, Yildiz A. Validity and Reliability of
Turkish Version of Perception of Health Scale.
Turkish Clinics J MED Sci. 2012; 32(1):47-53
Taskin L. Obstretrics and Women Health Nursing,
XIl.Edition, Akademisyen Medicine Bookstore,
Ankara, 2014.

Al-Sharbatti SS, Shaikh RB, Mathew E, Salman Al-
Biate MA. Breast self examination practice and
breast cancer risk perception among female
university students in Ajman. Asian Pac J Cancer
Prev. 2013; 14: 4919-23.

Wardle J, Steptoe A, Smith H, Groll-Knapp E, Koller
M, Smith D, Brodziak A. Breast self examination:
attitudes and practices among young women in
Europe. Eur J Cancer Prev. 1995; 4: 61-8.

Pengpid S, Peltzer K. Knowledge, attitude and
practice of breast self-examination among female
university students from 24 low, middle in come and
emerging economy countries. Asian Pacific journal
of cancer prevention: APJCP. 2013;15(20): 8637-
8640.

Shin KR, Park HJ, Kim M. Practice of breast self
examination and knowledge of breast cancer among
female university students in Korea. Nurs Health Sci.
2012;14: 292-7.

Boulos DN, Ghali RR. Awareness of breast cancer
among female students at Ain Shams University,
Egypt. Glob J HealthSci. 2013; 6: 154-61.

Uzun O, Karabulut N, Karaman Z. Knowledge and
Practices of Nursing Students about Breast Self-

Source of Support: Nil
Conflict of Interest: None

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

Examination. Atatlirk University Nursing College
Journal. 2004;7(1):33-41.

Aver IA, Altay B, Kocatiirk B. Midwifery Students’
Health Beliefs Intended For Breast Self Examination.
J Breast Health. 2008; 4:25-28.

Bektas M., ilya OS, Kiisbeci S, Bektas 1. Nursing
Students’ Knowledge And Practice About Breast-
Testicular Self-Examination And HPV
Vaccine. Yildinm Beyazit University Nursing E-
journal. 2015; 2(2):13

flhan N, C6l AG, Tanboga E, Sengiil A, Batmaz M.
Behavior of College Students in Health Related
Departments Towards Early Diagnosis of Breast
Cancer. J Breast Health. 2014;10:147-153.

Gok FO, Beydag KD, Ozbay C. Determination of
nursing Student’s Knowledge about Breast Cancer
and How they perform Breast Examination.
Pamukkale Medicine Journal. 2009; 2:15-19.

Aslan A, Temiz M, Yigit Y, Can R, Canbolant E. The
Knowledge Attitude and Behaviorus of Nursery
Students about Breast Cancer. TSK Preventive
Medicine Bulletin. 2007; 6:193-198.

Aydin 1. Knowledge and Practices about Breast Self
Examination of University Students. Atatiirk
University Nursing College Journal. 2004; 7:26-34.
Beydag KD, Karaoglan H. Effect Of Breast Self
Examination Education to the Knowledge and
Attitudes of Female Students. TSK Preventive
Medicine Bulletin. 2007; 6:106-111.

Kocaakman M, Aksoy G, Eker HH. Healthy life style
behavior of the students at the nursing college in
Istanbul. Sileyman Demirel University Faculty of
Medicine Journal. 2010;17(2):19-24.

Arslan M, Sahin DA. The Effect of Planned
Education on Women's Knowledge About Breast
Cancer and Breast Self Examination. Yildirim
Beyazit University Nursing E-Journal. 2013;1(1):8-
16.

Parlar S, Kaydul N, Ovayolu N. Breast Cancer and
The Importance of Breast Self Examination. Atatlrk
University Nursing College Journal. 2005; 8(1):72-83
http://kanser.gov.tr/kanser/kanser-turleri/49-meme -
kanseri.htm)

Akyolcu N, Ugras GA. Breast Self-Examination:
How Important Is It In Early Diagnosis? The Journal
of Breast Health. 2011;7(1): 10-2.

Kizihirmak et al

www.apjhs.com

ASIAN PACIFIC JOURNAL OF HEALTH SCIENCES, 2017; 4(2):191-197

197


http://kanser.gov.tr/kanser/kanser-turleri/49-meme%20-kanseri.htm
http://kanser.gov.tr/kanser/kanser-turleri/49-meme%20-kanseri.htm

