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Abstract 

Aim: The aim of this study is to determine the breast self-examination (BSE) knowledge and practices among 
women who were attending adult education center courses. 
Materials and Methods: Data were collected from women (n=89) who were attending adult education courses 
in three different locations in city of Bursa in April 2007.  Data collection form which is developed by 
researchers consisted of questions related to socio demographic variables, BSE knowledge and practices of 
women. After introducing a planned education on breast cancer and breast self-examination their knowledge 
were retested. 
Results: The age of participants were ranging between 16-52 years. Close to half of the women (46.1%) were 
married. Some of the women reported having cancer in family members (20.2%) while none of them reported 
having breast cancer in close family member. Many of the participants (68.5%) were aware about Breast Self-
Examination (BSE). TV (53.4%), journals-books (29.3%) were primary sources for women’s knowledge.  
Being young, not knowing how to perform BSE, not considering herself in a risk group and having a fear of 
finding something bad are some of the reasons for not performing BSE. Participants’ knowledge regarding BSE 
and breast cancer has been improved after the introducing of the education. 
Conclusions: Teaching the signs of breast cancer to women, considering the facts about it, using interactive 
methods and adopting surveillance programs are important. 
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INTRODUCTION 

Breast Cancer is one of the most detected cancer 
types among women and cause of morbidity is 
notably high among all cancer types in Turkey. 
According to National Turkish Statistics (2012) 
data sources breast Ca prevalence is 45.1% (in 
100.000) in year of 2011 (saglık.gov. tr.) 
According to recent research findings mean age 
of women diagnosed with ca is 48 years (Rızalar 

& Altay 2010). Early diagnosis of breast cancer 
plays an important role in prognosis of the 
disease. For this reason in order to increase 
awareness about breast health breast self 
examination (BSE) practices among women who 
were in their twenties were highly recommended 
practice for years. Although BSE and clinical 
breast examination are not routinely suggested 
practices lately (Seçginli, 2011), BSE still 
remains an important practice since Turkey ranks 
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among developing countries with low income 
levels (Akyolcu & Uğraş, 2011) and  access to  
healthcare is somehow limited for some of the 
population. Research studies show that BSE 
practices of women are not at level because  lack 
of knowledge, not considering herself in risk 
group, not receiving any advice to perform BSE 
from health practitioners especially from 
physicians are some of the factors that are 
influential. According to Turkish National 
Statistical Database (2012) most of the women 
(80.4%) did not have mammography; women 
who perform BSE were as low as 10.1%.  

MATERIALS AND METHODS 

The aim of the study 

The aim of this descriptive study is to determine 
the breast self-examination (BSE) knowledge and 
practices among women (n=89) who were 
attending adult education center courses during in 
April 2007 and comparing the effect of education 
given on their knowledge. 

The procedure 

Data collection form which is developed by 
researchers included 26 questions related to socio 
demographic variables, BSE knowledge and 
practices of women. Each participant asked to fill 
out the questionnaire before the education and 
put a nickname on it. After the education 
introduced to participants (included information 
on breast cancer, signs of breast cancer and BSE 
practice) same form included questions related to 
their knowledge about breast cancer and BSE 
(excluding demographic variables) were given. It 
was asked from participants to place the same 
nickname on the data collection form in order to 
match the data obtained before and after the 
education. Answering the questionnaire took 15 
minutes for each participant. However since 
some of the forms were not completed by 
participants appropriately, data obtained from 89 
participants were included.  

Statistical Analysis  

Statistical analyses were done using SPSS 20.0; 
results were given by numbers, percentages, 
means and standard deviations. Effects of 
education on participants BSE knowledge were 
(before and after education) were analyzed by 
Wilcoxon test and Paired t tests.   

 Ethical considerations 

The permission was obtained from the 
management of the adult education courses. All 
of the women who were attending to adult 
education courses were verbally informed about 
the study only the ones who volunteered to 
participate were included.  

RESULTS 

Socio demographic variables of the 
participants 

 The age of participants were ranging between 
16-52 years (mean: 29.13±10.91).  Ten percent 
point one of the women (10.1%) were literate, 
27.0% of them were graduated from elementary 
school while 21.3% of them had intermediate 
degrees. The rest of the participants (41.6%) were 
high school and university degree holders. Close 
to half of the women (46.1%) were married.  
Some of the women reported having cancer in 
family members (20.2%) while none of them 
reported having breast cancer in close family 
member. Socio demographic variables related to 
participants were presented in table 1. 

Participants’ BSE knowledge and practices 
and effects of education 

BSE knowledge and related practices of women 
were given table 2. Many of the participants 
(68.5%) were aware about BSE. TV (53.4%), 
journals-books (29.3%), primary care nurses/ 
physicians (18%) and close friends/family 
members (14.8%) were primary sources for 
women’s knowledge. Being young, not knowing 
how to perform BSE, not considering herself in a 
risk group and having a fear of finding something 
bad are some of the reasons for not performing 
BSE. While being women (39.3%) is considered 
as risk factor among participants, only 4.5% of 
the reported a male gender is also at risk. Most of 
the women indicated the lump in the breast 
(75.3%), inverted nipple (44.9%) and drainage 
from nipple (41.6%) as major signs of breast 
cancer. It has been determined that participants’ 
knowledge regarding BSE and breast cancer has 
been improved according to statistical results. 
Scores obtained after the education has been 
significantly high than the scores obtained before 
the education (Table 3). 
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Table 1.  Socio demographic variables of participants 

  Mean± SD 
 Age of participants 
 Age of menarge 
 Frequency of mensturation  
 Age of menapouse 
 Duration of breastfeeding (years) 

         29.13 ± 10.91 (Range16-52 years) 
          13.40 ± 1.23   (Range   9-16 years) 
          27.14 ± 6.67   (Range 15-60 years) 
          45.63 ± 3.92   ( Range 39-50 years) 
           1.06  ± 0.23   ( Range   1-2 years) 
 

     n ( number)    % (percentage) 
 Status of marriage 
 Married 
 Single 
  

 
41 
48 
 

 
46.1 
53.9 

 Levels of education 
 Literate 
 Elementary  Level 
 Intermedite Level 
 High School Level 
 Vocational School/University Degree 
 

 
9 
24 
19 
26 
11 

 
10.1 
27.0 
21.3 
29.2 
12.4 

 Employment Status 
 Employed 
 Unemployed 
  

 
23 
66 
 

 
25.8 
74.2 

 
 Income level 
 Fair 
 Good 
 

 
29 
60 

 
32.6 
67.4 

 Health insurance 
 Available 
 Not available 
 
 Cigarette  smoking habit 
 Smoker 
 Non smoker 
 
 Cancer  in family members 
 Yes 
 No 
 
 Breast Ca in close family member 
 Yes 
 No 
 

 
80 
9 
 
 

18 
71 
 
 

18 
71 
 
 
0 
89 

 
88.8 
11.2 

 
 

20.2 
79.8 

 
 

20.2 
79.8 

 
 

0.0 
100.0 

 TOTAL             89            100.0 
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Table 2. BSE knowledge and  practices of women 

 n % 
 Having knowlege about BSE 
 Yes  
 No 

 
61 
28 
 

 
68.5 
31.5 

 
 Having breast examination done by physician 
 Yes 
 No 
 

 
18 
71 
 

 
20.2 
79.8 

 
 Performing  BSE by herself 
 Yes 
 No 
 

 
31 
58 
 

 
34.8 
65.2 

 
Reasons for not perfoming BSE 
Not knowing how to perform BSE 
Being at young age 
Not considering herself at risk 
Being  scared of finding something on the breast 
 

 
31 
17 
4 
6 
 

 
53.4 
29.3 
6.9 
10.3 

 
Sources for BSE knowledge* 
Television 
Radio 
Journals/ written materials  
Nurse/physician 
Friends close family member 
Other 
 

 
29 
3 
22 
11 
9 
38 

 
47.5 
4.9 
36.1 
18.0 
14.8 
62.3 

Main risk factors  described  for breast cancer by 
women* 
Taking  birh control pills for long time 
Not breast feding 
Having mother/ aunt diagnosed with breast Ca 
Having breast ca in other breast 
Late pregnancy for the first child 
Not delivering a baby 
Being a female  
Being male 
Early menarge 
Late menapouse 
 

 
10 
41 
56 
38 
18 
33 
35 
4 
10 
9 
 

 
11.2 
46.1 
62.9 
42.7 
20.2 
37.1 
39.3 
4.5 
11.2 
10.1 

 

 Signs of breast cancer described by women* 
 Lump in breast 
 A drainage from nipple 
 Pain 
 Skin changes on breast  
 Inverted nipple 
 Any kind of discharge from nipple 

 
67 
37 
23 
36 
40 
30 

 
75.3 
41.6 
25.8 
40.4 
44.9 
36.0 

 TOTAL  89 100 
*More than one answer was given 
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Table 3.    Effects of education on participants’ knowledge related to breast cancer (n=89) 

  Before 

education 

 After education            Probability 

n % n % 

 What are the signs of breast cancer? 
 
 Lump in the breast 
 Drainage from  nipple 
 Skin changes on breast 
 Pain 
 Inverted nipple 
 Any discharge from nipple 
 
 
 

 Number of right answers 

 

. 

 
 

75.3 
41,6 
25.8 
40.4 
44.9 
36.0 

 
 
 

 
 

69 
63 
44 
53 
71 
62 
 
 
 

 
 

77.5 
70.8 
49.4 
59.6 
79.8 
69.7 

 
 
 

 

 

t=-5.706 

p=0.000** 

Mean± SD 
2.64±1.83 

Mean± SD    
4.06±1.75 

 Risks for developing breast cancer  

described women 

 Long term use of birt control pills 
 Not breast feeding 
 Having mother/aunt diagnosed with breast 
cancer 
 Breast cancer in one  breast 
 Delivery of first child in advanced age 
 Delivery of the fist child in early age 
 Not delivering a child 
 Being  female  
 Being male 
 Being overweight 
 Early menarge 
 Late menapouse 
 
 
 

Number of right answers 

 
 

10 
41 
56 
38 
18 
9 
33 
35 
4 
17 
10 
9 
 
 

 
 

11.2 
46.1 
62.9 
42.7 
20.2 
10.1 
37.1 
39.3 
4.5 
19.1 
11.2 
10.1 

 
 

 
 
 

19        
58           
78              
59        
33              
21               
45              
49             
10             
26             
20        
14 
 
 

 

 
 

21.3 
65.2 
87.6 
66.3 
37.1 
23.6 
50.6 
55.1 
11.2 
29.2 
22.5 
15.7 

 
 

 

 

 

t=-5.650 

p=0.000** 

Mean± SD 
3.00±2.24 

Mean± SD 
4.50±2.50 

 

 BSE should start at 20 years of age 

Incorrect 

Correct 

 

24 

7 

77.4 

22.6 

4 

27 

12.9 

87.1 

 

Wilcoxon=276.000 

Test=4.796 

p=0.000*** 

 BSE should be done after mensturation 
is over 
Incorrect 

Correct 

 

27 

4 

87.1 

12.9 

1 

30 

3.2 

96.8 

Wilcoxon=276.000 

Test=4.796 

p=0.000*** 

 More than one answer was given **Paired t test   ***Wilcoxon test 
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Discusion  

Sources for BSE knowledge are reported as 
health care professionals, newspapers, TV’s 
according to research studies (Aydemir 2009; 
Dişçigil et al, 2007; Göçgeldi et al 2008; Koç & 
Sağlam, 2009; Kum et al, 2004) and other visual 
materials and close family members (Kılıç et al 
2006).On the other site usage of written materials 
are at very low level (Dişçigil et al, 2007). As it 
is in other studies TV is the most common way 
for getting information regarding BSE in our 
study. According to Gucuk & Uyeturk’s study 
(2013) women primarily source for BSE is health 
practitioners which is quite different from the 
results of our study where health care 
professionals (nurses and physicians) reported as 
a source of BSE knowledge at very low level. 
Only 20.2% of the women reported seeing 
physician and examined by him/her. According 
to these results it can be said that women are not 
able to go to physicians even for routine controls 
and their access to health care system is fairly 
poor. Another reason for not having breast 
examination done by physicians could be health 
beliefs and practices of women. The concept of 
health is dynamic process where people adapt to 
changes occur both their inside and outside 
environment and maintain their well being and 
these health behaviors are being affected by 
beliefs, worth and attitudes (Bayat, 2012). 
According to studies done in Turkey BSE 
practices of women range between 16.2%-63.8% 
(Çevik et al 2005; Çınar Yücel et al,2013; 
Dişçigil et al;2007; Göçgeldi et al,2008; Kılıç et 
al, 2006; Kum et al,2004; Rızalar & Altay 2010; 
Yılmazel,2013). In our study more than half of 
the participants reported knowing to perform 
BSE (68.5%) however women actually doing 
BSE in regular basis are as low as 34.8%. Being 
afraid of detecting something in their breast, 
being at young age, not considering themselves at 
risk could link to women’s personal beliefs and 
values. Similarly in one study embarrassment, 
being afraid of experiencing pain and fear of 
detecting something bad are common reasons for 
not performing BSE (Koç & Sağlam, 2009). 
Although some factors such as higher education 
level positively correlates with  health beliefs and 
attitudes (Göçgeldi et al 2008; Kılıç et al,2006; 
Norlaili et al,2013; Yılmazel, 2013), one study 
reported even having a family  member 
diagnosed with breast cancer does not have an 
effect on women’s BSE practices (Gucuk & 
Uyeturk, 2013). According to these findings it 

can be said that having knowledge about health 
practices are not enough to improve people’s 
behavior solitarily.  However by planned training 
programs related to breast health practices, 
repeating them on regular basis can increase the 
awareness of women related to this issue and also 
will help detecting breast cancer at early stages. 
Yan-Qiong Ouyang & Xiaoyan Hu (2014) states 
that planned education contributes with women’s 
BSE practices, accuracy and frequency of it. Our 
results also support that the education given to 
women related to breast cancer and BSE 
improved their knowledge.Finding a mass 
reported as major sign of cancer by our 
participants (%74.4) which is consistent with 
other research studies (Boulos & Ghali, 2013; 
Çevik et al. 2005; Kum et al,2004; Ranasinghe et 
al, 2013; Yılmaz et al.2013) however answers 
given by participant show that they are not aware 
of all the signs of breast cancer. BSE examination 
thought by health care professional is more 
affective in improving BSE practices of women 
rather than learning it from other sources such as 
internet, television etc (Gucuk & Uyeturk, 
2013).Performing BSE on regular basis is very 
low although women reported having knowledge 
about it. This results show that having knowledge 
is not affective in transforming theory to practice 
itself. Especially not showing health care 
professionals as source of their knowledge 
represents that education related to improving 
practices on BSE are not sufficient. Teaching the 
signs of breast cancer to women, considering the 
facts about it, using interactive methods and 
adopting surveillance programs will help  in both 
improving their knowledge and practices about 
breast health. 

Limitations of the study 

 Although testing the participants’ knowledge 
level of the right after the education can be 
considered as disadvantage for this study, the 
results of this study is important to show the 
effectiveness of the education on improving 
knowledge.  
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