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Abstract

Aim: This study explored the relationship between esttem and breast self examination (BSE) knowleage
practice of women prisoners in Turkey.

Methods: The research was conducted in nine prisons lociatétle Aegean Region of Turkey. For the data
collection, the questionnaire forms prepared by tesearchers, were to evaluate the socio-demographi
characteristics of women prisoners, and to as$ess knowledge and the performing of Breast Seddrgination
(BSE), and the Coopersmith Self-Esteem MeasuretBeale, suitably modified to the Turkish contexvddeen
used. Data were, collected by visiting directlyrepdson and structured interviewing with the insprnied women.
Results: Self-esteem mean score of women prisoners is 58884 (max 100, min 0) . Women prisoners have
unsatisfactory BSE knowledge and performing BSIBus

Conclusion: Turkish women prisoners’ Breast Self Examinatioowledge and performing was poor and their
level of self-esteem was average.

Key words: female prisoners, self esteem, breast self exdimimaealth promotion, forensic nursing, Turkey

Introduction protected and if possible by strengthening them.
O'Fhis care is provided by nurses in European

Icli, (2000) defines crime as an action, behavi : ) .
and an attitude which gives harm to the public acsquntnes and the United States of America (USA)

accepted and stated by the law malieli, (2000). Within the content of prison nursing and forensic

Prisons, just like hospitals, are places where eagh™>"9: Turkey is experiencing a shortage of

o . -nurses and nurses are not employed in prisons.
citizen can unexpectedly find themselves i pioy! P

. . his fact alone requires some action in terms of
residence. Early detection of breast cancer antail 9

hoth early diagnosis in symptomatic women arﬁi!‘&%ca‘ilaﬂiidswﬁr?d Support of women prisoners
screening in asymptomatic women (Anderson et dced with the problems of having limited access to

2003). primary health care, which includes the prevention
It is clear that the crowded living conditions,s#al or early detection of diseases. These diseases are
place, limited exercise, diet, change in humanot confined to the purely physical but can present
relations, lack of social support in prisons affecis complex mixes of mental health, emotions and
negatively the physical and psychological healtbpiritual aspects of wellbeing all of which are
and self-esteem of women prisoners. Prisoners glaced under duress as part of the Turkish prison
apart from the activities that cultivate and depelosystem.

ggmigsersgnallt?{;n?tg%thel(rgboeglaegﬂt::?g frcirgngg;e. altgeh‘-esteem is an indicator of how the balance
Nevertheless, it is a human right for woma
prisoners to be able to access available the ba
treatment and care, and for their health to b

Ipetween emotions, depression and other mental
h%alth conditions are judged by the individual.
uch self-assessment can bring about poor or
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negative states of mind. Din¢ and Hortun (1993) Performing breast self-examination amongst
in their articles, cite that Fontaine and Coopetismiwomen prisoners is poor.
(1967) discuss that self-esteem consists of a$er'ﬁetho ds
of attitudes of the individual, which have contityui
about self.  Accordingly, self esteem is one’®esign and sample:Descriptive and correlational
satisfaction of him/her and his/her self-regardisg research was conducted in prisons of nine cities in
valuable, positive, and worth being, liking andhe Aegean Region of Turkey in 2005. All of the
loving him/herself. Thus, self esteem is a positivwomen prisoners (198) included the population of
psychology which enables one to accept actutile research There was not any inclusion or
him/herself as he/she is and to trust him/hersediclusion criteria. The researcher read the
(Din¢ & Hortun, 1993; Tufan &Yildiz ,1993). questionnaire forms to the illiterate woman
risoners to understand the questionnaires and be
lear to respond . Than researcher wrote the
iterate  woman prisoners’ answer to the
uestionnaire forms and checked orally with the
%jects that the words were correct. One hundred
ixty one volunteered woman prisoners participated
this study (Participation rate was 81.3%).

One of the important illnesses that negativelg
affects of women’s health and causes to bo

change is breast cancer (Ugar, Uzun, 2008
Breast cancer is the most commonly seen and cay;
of cancer deaths in women in most of th

developed and developing countrie

(Budden,1998; Ozmen, 2009). Epidemiologica
data show that one in eight women in United Statd4easures: Three different forms as data gathering

of America and one in 10 women in Europe wiltool prepared by researchers were used for data
develop breast cancer at the same time during thedllection. These are;

lives (Mahon,2003; Smith at all, 2003). In Turkey1
breast cancer is the most common cancer in wom

and represents 24.1 percent of all kind of Carmersgeneral socio-demographic characteristics, their

women (Ministry of H(_aalth of Turkish ReIDUbIIC’imprisonment features, family history of breast
2007.)' Breast cancer Is the most researched CaNCencer, and habits of smoking, drinking alcohol or
type in terms of its psychological and psychosc_)m_ king drugs of women prisoners.

aspects among other cancer types because it is a
threat against the organ symbolizing femininity and) The Coopersmith Self Esteem Scale: This

sexuality as well as because it is the most commdtventory developed by Stanley Coopersmith in

cancer among women (http://www.die.gov.tr1967 is a measurement tool used in evaluating the
Alican,1993; Loescher, 2004; Baxter, 2001) person’s attitude about him/herself in variousdéel

N . ... (Coopersmith, 1967). To use this inventory
Breast self examination (BSE) is Self'exam'nat'oéermission was taken from Beril Tufan who carried

of the breast by women because of the fact thay 1,yigh reliability of this inventory via e-mai
women know its structure of breast and can reali

L . ) 4Shere are 25 statements that can be marked as “like
changing in the breast in early time (Anderson Ae" or “not like me” in this inventory. Answers

all, 2003; Gursoy, 2008). It has been reportedd thy o o5 ated according to scale’s answer Key.

early diagnosis of breast cancer is related to t ch of correct answer is scored with 1 and each of
frequency of BSE (Janda et all, 2002). incorrect answer is scored with 0. The maximum
Health Promotion literature regarding women’score is 25 and the minimum is O of this inventory.
health care issues in prison is lacking in TurkeyVhen one’s the overall score is multiplied with 4,
This study investigates the question of; is theng athe person’s self esteem inventory score is
correlation between self-esteem and BSHetermined (max 100, min 0). The inventory
knowledge and perform breast self-exams amorstatements are related to a person’s viewpoint
women prisoners? The hypotheses below dovabout life, the family relations, social relatioasd
were tested; strength of resistance. This inventory has the
flexibility to measure the individualized decisions
needed to become a leader, to prove her/himself, to
2) The BSE knowledge level of women prisoners iegard her/himself inferior, as well as attitudes
low related to the family (Tufan&Yildiz, 1993).

Socio-demographic characteristics form: This
m is composed of 14 questions to determine the

1) Women prisoners have low self-esteem
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3) Assessment form for Breast Self Examinatioohildren (in a nucleus type of family) and 35.4%

(BSE) knowledge level and performing BSE: Thisire housewife and 75.8% have children and 57.1%
form was developed by the researchers to asse$them reported that her monthly income level is
the knowledge and performing of BSE amontpwer and does not meet the expenses. While
women prisoners, according to Turkish Nationa$0.3% of women defined her health status as fair,
Family Planning Guidelines. This form isbut 37.4% of them stated that they didn’'t have
composed of 13 true-false questions. Themedical problems, 48.4 % of the women are
knowledge (8) and performing BSE (5) questionsmokers, and 10.0% of them had a habit of
were prepared. The highest score to be taken framansuming alcohol before imprisonment (Table-1).

E)heetaBkSe Ii If(rr;(?nwl)egjr?;”ﬁir?goé%rédi;hgohlghest score 'F%ere were statistical differences between the self
' esteem scores and the variables of education,
Data Collection family structure, and income level (p<0.05) (Table-
. L . 2). Women’'s BSE knowledge average score was
Data were collected by interviewing with the
women prisoners in the meeting hall by the firsftOund to be 31.94+ 1.97 and the average score for
named researcher. The goal of the research \Apaesrformlng BSE was 5.09+0.82.
explained to all women prisoners. llliterate womeithe average score of self-esteem was found as
were assisted in filling the forms. The times9.24+18.94. This score shows that women
required for the interview was 25 minutes. prisoners have average self-esteem level. No
statistical differences were determined between the
self-esteem scores of women and some
The data was evaluated by descriptive statisticharacteristics such as age, marital status, having
(means, standard error), student t-test, afjob, having unhealthy habits, certain punishment
correlational analysis. Differences between thgeriods and the location of the prison (p>0.05).
groups were considered significant if the p valuBut,
was less than 0.05.

Analytic Strategy

There is a family history of breast cancer amongst
Ethical Explanations close relatives of 6.9% of women. Among the
women, 52.1% of respondents stated her reason for
not practicing BSE to be lack of knowledge.
YYomen who applied BSE is only 24.9% and 52.2%
them reported that they had heard of BSE,
.1% of women who did not practice BSE stated

Permission was taken from the Ministry of Justic
of Turkish so that the data could be collectechin t
prisons. Each woman was informed about the go
importance and the content of the research and

reminded that she is free whether to participate - . =
not in the study and their approval wgs talfen rgpat they didn’t apply it because they didn't know

their voluntary participation. Moreover, it was 'OW 0 perform. The BSE knowledge level of

explained to women that their identities would no\f"om?nd %nsonersf We}f dtetertmmed .?Olt ttot be
be asked for and that the information would be kefif €¢i€¢ Dy age, family structuré, marital status,
secret. It was also emphasized the freedom , Income, hr_;tvmg unhealthy hablts, a certain
participants to terminate the interview proces u:ésggnent period, and the location of the prison
without reason. Interviews were conducted in .05).

private, secure setting It was observed that, there was a statistical
difference  between BSE knowledge levels and
education (p<0.05) (Table-2).

The average age of women prisoners is 33.7410.8'3n

X e BSE practice behavior score of women
42.9% of them are married, and 27.3% are not. .
literate. It is determined that 16.8% of the wome risoners was determined not to be affected by age,

were sentenced to 0-59 month imprisonment ar];%m”y structure, mavital status, job, income, Imgyi

s habits of smoking and consuming alcohol ,a
0 - 1
73.3% of them were in prison for 0-24 months. certain punishment period, and location of the

Among the women 50.9% of them stated that thgyrison (p>0.05) (Table-2).
have been living with only their husband and

Results
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Table 1- Demographic and Social Characteristics Of
The Women Prisoners

Number | %

Maritual Status

Married | 69 429

Education Level
Not literate | 44 27.3

Family Construction

Nucleus Type| 82 50.9
Income Level
Lower | 92 57.1

Having Children
Have children| 122 75.8
0-59 months| 27 16.8

Duration of imprisonment

0-24 months| 118 73.3

Profession/job

House wife| 57 51.4

Health status

Fair | 81 50.3

Medical Problems

Have no medical problem| 73 374

Unhealty Habits
Smoking| 78 48.4

Consuming alcohol| 16 10.0
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Table 2- The Relation Between Demographic and Social Clriatics of Women Prisoners
and Self-esteem Score, BSE Knowledge Score, ParigrBSE Score

Demographic and Self- BSE Performing
Social esteem Knowledge | BSE Score
Characteristics Score Score

Age X X X
Education Level \ f=8.972 | Vf=6.558 | X

Family structure V f=6.343 | X X

Maritual Status X X X
Profession/Job X X X

Income Level Vf=5.329 | X X
Unhealty Habits X X X

Duration of Penalty | X X X

V-there is a relation X-there is no tiela p=0.05

Table 3- The Relation Between Self-esteem Score, BSE Kedgd Score and Performing BSE
Score of Women Prisoners

Self-esteem | BSE Knowledge | Performing BSE
Score Score Score

BSE Knowledge V0,190 V0,396

Score

Performing BSE X V' 0,396

Score

Self-esteem Score 70,190

\-there is a relation X-there is no relation p=0,05

While there is a very weak, meaningful, andeported that they had some symptoms for iliness
positive correlation between the BSE knowledgeere 23.1%, and who stated that they had some
score of women prisoners and the self-esteem scileess diagnosed by physiciamere 39.5%. In
score (r=0.190), there is no correlation betweestudies which the Turkish Medical Association and
self-esteem scores and BSE practice scores. Human Rights Association conducted, the
addition, a weak, meaningful and positivgorisoners had assessed their health level as not to
correlation was found BSE knowledge scores arie good Izmir Barosu Cezaevleri Komisyonu,
BSE practice scores (r= 0.396) (Table=3). 2002, Soyer, 1999). As the participants of this
study are at young age they might not have any
health problems yet and subjectively they feel good
Half of woman prisoners (50.3%) evaluated thethemselves at the moment of data gathering.

health status as fair and only 37.4% of them stat?d

this study 48.4% of the women prisoners are
that they had no health problems. Women Whégmokers and 10.0% of them reported consuming of

Discussion
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alcohol. In a study by the Australian Institute oof BSE and do not perform accurate BSE practice.
Criminology it was determined that addiction tdn a study made by Noble and Alemango (2004)
drugs and alcohol is wide spread amongst womeiffered that women prisoners have inadequate
prisoners (http://www.aic.gov.al2003) In our information about BSE and early screening
study, the percentage of smokers amongst thehaviors for breast cancer. These results cauld b
women prisoners is higher than the prevalence cbmpared with women in the Turkish community
smoking amongst women (24.30%) in Turkeybecause of the limitation that our study is theyonl
The prevalence of substance abuse among female applied on women prisoners. According to the
offenders in the USA is also high (Wright et alfinding of some regional studies carried out in
2007). Among State prisoners, over 60% ofurkey, BSE practice among women is not
women met the Diagnostic and Statistical Manualommon. In a study which was implemented by
of Mental Disorders (DSM-IV; American Guner et al (2007) she found that the BSE practice
Psychiatric Association, 1994) criteria for havilmg rate was 47.9%. In their study Cadir et al (2004)
drug dependence or abuse problem during the yaaported that the rate of women performing of BSE
prior to their incarceration, and 59% reportedt regular frequency was 37.4%. In the study,
having abused substances in the month prior wthich was made by Ath (2002) to evaluate
their offence (Bureau of Justice Statistics, 2006). women’s knowledge and risk comprehension of

In this study, women prisoners’ self esteem sca ereast cancer and the BSE training program, the

average score was found to be as 59.24+18. ﬂFstEnV\;ﬁzebr;eggfv\;:gu&i;gncql%;sg igdazng 3%/
The highest score to be taken on this scale is 1 270

S0, it could be said that the self esteem of worsen So in another study implemented by Brewer and

at a medium level and the related hypothesis WES:rI?gm‘in(zogé)Elgn?o?ﬁA’ tﬂ]eeyw];onlqjgg tr:f?sorgé?soz];s
not confirmed. Brewer and Baldwin (2001) als 9 9 P

. . . 6%.
determined self esteem of women prisoners in the 0

USA at medium and high levels. In our study, itStudy results in our country and abroad, show that
was determined that there was no statisticalomen do not have enough knowledge and
difference between the self esteem scores pfactice about BSE. It may be the reason that they
women prisoners and age, marital status, jobave lack of awareness and don't know the facts
having habits of smoking and consuming alcohofbout Breast Cancerbelieve that it won't happen
certain punishment period, and location of theo them and don't feel that doing a breast selfrexa
prison (p>0.05). But statistical differences weré an important activitiy to detect breast cancer.
found to be between the self-esteem scores and feere are some studies which produce proof to the
variables of education, family structure andgontrary. For example, according to a meta-
income of women (p<0.05). When the relatiomnalysis in the Cochrane Collaboration, two large
between education and self esteem was examingifls in Russia and Shanghai found no beneficial
it was seen that the more the education leveffects of screening by breast self-examination but
increases, the more the self esteem level rise®m suggest increased harm in terms of increased
When the relation between family structure andumbers of benign lesions identified and an
self esteem was examined, living in a brokemcreased number of biopsies performed. They
family was found to be affecting self esteentoncluded, at present, screening by breast self-
negatively. Also, the self esteem of womemxamination or physical examination cannot be
prisoners who defined income as less than outlayriscommende¢Kdsters, Ggtzsche 2003).

lower than those who define income as equal as R

more than expenditures. Having income less th I,]though breast self-examination increases the
. P ) g mnec Alimber of biopsies performed on women, and thus
expenditure affects self esteem negatively.

revenue for the breast cancer industry, it does not
The BSE knowledge score average of women meduce mortality from breast cancer. In a large
this study was determined to be as 31.94+ 1.9¢linical trial involving more than 260,000 female

The BSE practice average score of them washinese factory workers, half were carefully taught
determined to be as 5.09 +0.82. These averagmes nurses at their factories to perform monthly
show that woman prisoners have poor knowleddeeast self-exam, and the other half were not. The
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women taught self-exam detected more benignotivation and chance of obtaining information
(normal or harmless lumps) or early-stage breagbout disease and protective behaviors, health
disease, but equal numbers of women died fropromotion, prevention and so are more aware of
breast cancer in each group (Thomas, Gao, Rayh&talth risks.

al. 2002). Because breast self-exam is not prov

: L ProVelihile there is a very weak statistical correlation
to save lives, it is no longer routinel

recommended by health authorities for general zbetween woman prisoners’ BSE I_<now|edge level
(Harris, Kinsinger, 2002, Baxter, 2001) 3Rd self esteem scores (r=0.190), it has been found
’ ' ’ ’ ' that there is no relation between self esteem score
In the study, family history of breast cancer irand BSE practice scores. It has been determined
close relatives was determined 6.95% amorthat there is a weak, statistical, positive cotiefa
women. Among women 52.1% of them stated thelretween BSE knowledge level score and BSE
reason for not applying BSE was lack opractice scores (r=0.396). It was found in thelgtu
knowledge. @ Women prisoners who reportechade by Brewer and Baldwin (2001) that woman
applying BSE was just a quarter of respondentsisoners’ self esteem is at medium level, BSE
(24.9%), but 52.2% of them stated that they hadowledge level is low, and practice ratios are
heard of BSE. The women who don't apply ofittle. Also in the same study, it was determined
BSE stated that this is because they don't knotlhat there isn’'t a correlation between BSE practice
how to do it. It is realized that lack of knowledg levels and self esteem scores (Brewer Baldwin
and motivation is the main reason for not applying001).
of BSE. On the other hand, this group do nci_t.
benefit from the services of health education and
consultancy. The rate of learning and applying éPne limitation of this study is that the political
BSE in women prisoners was determined to b&iminals were not taken into the research sample
very low. These findings might be due to the factince the prison directors did not give permission.
that the women are in prison and they cannot takerother limitation is that results could only be
advantage of health promotion services and hageneralized to the research sample.
no benefit from health education and Consu“at'oeonclusion
support.

mitations

. . This study demonstrates that women prisoners have
Champion and Menon (19p7states that variables average level of self-esteem and poor knowledge

that significantly predicted either frequency or ; - L
proficiency of BSE are included susceptibility,and bractice of BSE. ~ Findings indicate a weak

benefit i Kknowled barr dcorrelation between BSE knowledge and self-
enetits, contidence, knowledge, barrers, and @yoem  prisons just like hospitals are the places

regular physician. (Champion, Menon, 1997). I{R/hich each citizen can go for various reasons at an

Turk(?y in prim_ary health care units _and_ in all th%nexpected moment. In a country, the situation of
hospitals services for breast examination by th&isqng in o country is one criteria for civilizai

physicians is available and health education e public schools and hospitals. Therefore,

given by the nurses to the women for BSE in provement in the circumstances of prisons is one
health care services. of the indicators of our humanity in relationship t
But there was some differences between trs®ciety deciding the punishments to fit the crimes.
education level (p<0.05) and BSE knowledg&ach society makes its own decisions according to
scores. It was found out that the more théhe culture, means and values attributed to
education level of woman prisoners have the moreembers of the society whom transgress the law.
the BSE knowledge level increases. In a studyhe number of prisons and prisoners in Turkey and
carried out by Goézum, Karayurt, Aydin (2004),itin the world is gradually increasing. Health slibul
was found that there is a relation between BSEOt be used as a punishment. These prisoners must
knowledge and education level (Gozum, Karayure enabled to be healthy and fruitful people in
Aydin 2004). The fact that women with high leveprison and upon going out of prison. The
of education have greater BSE knowledge can Kf@llowing suggestions for improvement are made in
explained with the fact that they have mor&iew of this research.
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. Woman prisoners must be givenAustralian Institue of Criminology (2002). Women
continuous health education regarding BSE Prisoners and Correctional Programs. Trends and

and other health matters during the period Issues in Crime and Criminal Justice Retrieved
from their entrance into the system to exit. 29.09.2003 from http://www.aic.gov.au , Australia.

Baxter N (2001). Preventive health care, 2001 tgpda
. To improve their self esteem, Should women be routnely taught breast self
social actions, activity therapies, and examination to screen for breast cancer? Can Med
activities for production should be AssocJ. 164:1837-1846.
arranged. Brewer M, Baldwin D (2001). The relationship
between self-esteem,health habits and knowledge of

* The fact that bregst cancer IS S0 ggp practice in female inmates, Public Health
prevalent and that early diagnosis is crucial nyrsing , 17(1), 16-24

for hsur.V'lel’ dthls reallty must bebBudden L (1998). Registered nurses’ breast self-
emphasized and woman prisoners must be o, amination practice and teaching to female clients
encouraged to perform BSE J Comun Health Nurs., 15, 101-112.

. The health units and services inBureau of Justice Statistics (2006). Special refianug

prisons must be reorganized and supported Us€ and dependence, state and federal prisoners,
for health promotion with a particular 2004. Washington, DC: U.S. Department of Justice,

concern to fulfill the health care needs of Bureau of Justice Statistics.

women in the prison system. Coopersmith S. A (1959). Method for deterimin
_ types of Self-esteem. J Abnorm Psychol, 59:87-94.
. There are no nursing employmentchampion Vv, Menon U (1997). Predicting

positions in_ Turkish prisons. A nurs€  mammography and breast self-examination in
should be in charge in every prison for African American women Cancer Nursing; 20(5) -
giving effective and continual health 315-322

education and for providing nursing careadir G, Eksen M, Buttiner E, Tuizen H, Yetim H, @tha

for individuals having health problems. K, Arslan K (2004). The Determination of
. . . Knowledge and Practice About Breast Cancer and
* Universities and The Ministry of BSE of Women Who Live In Mgla, Bayir, Yerkesik

:JUStice must cooperate and coIIabqrate t0 and Yailyurt (the part of Egean Region) Retrieved
increase the health knowledge of prisoners September 29, 2004 from www.insanbilimleri.com)
by conducting studies together. More (in Turkish)

research on  prisoners  should  bgobanglu M, Gobanglu N (1996). The negative
implemented. risk factors on psycho-social health and the ethica

. L . problems of prison doctors in the prisons. The
In summary, this study highlights he inadequacy of Journal of Community and Physician, 11,75 (in

women prisoners’ in BSE knowledge and practice, Turkish)

the importance of employment of nurses in prisonB,ing A, Hotun N (1993). The determination offsel

and the need for nurses and managers to reorganiz&qieem and spiritual situation Isftanbul Univercity

health promotion services in the prisons for Florence Nightingale Nursing School and Vocational
women. School of Health students. The Bulletin istanbul
Univercity Florence Nightingale Nursing High Scool
. ' 7(28), 95-101(in Turkish)

Alican, F. (1993). Cancer. Nobel Medical Bo@kst  47im S, Karayurt O, Aydii(2004).  The results of
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