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Introduction 

Breast cancer is a kind of cancer which is frequent among women, which causes death and whose rate of incidence has increased when 
compared to previous years. Incidence of breast cancer is reported as 38-40 per hundred thousand in the World and 40 per hundred thou-
sand in Turkey and its age of incidence becomes increasingly lower (1). Early diagnosis methods such as Mammography, Clinical Breast 
Examination (CBE) and Breast Self-Exam (BSE) are used for the early diagnosis and successful treatment of breast cancer and making 
the lifetime longer (2, 3). BSE is a simple practice without cost and which can be made at a short time. Today, the prevailing view is that 
BSE has limited effect in reducing the mortality of breast cancer. However, the authorities of breast health include BSE in screening guides 
because women know their own breast tissue, they often find the bulk themselves first, they are responsible of their own health and they 
adopt preventive healthcare behaviour (3, 4-6). Moreover, when it is considered that mammography, which is accepted as the gold stan-
dard in the diagnosis of breast cancer, is not used in young women, BSE becomes more important. When the socio-economical facts are 
also considered especially in developing countries with middle income such as Turkey, BSE is regarded as an indisputable practice (5, 7). 

Although BSE is recommended in the early diagnosis of breast cancer, it was shown that BSE was made irregularly or never made in the 
studies conducted on women of all age groups and students (2, 8-14). Researches indicate the importance of education in increasing the 
rate of BSE (10, 11, 15-18). However, it is reported that even the educated student nurses do not make BSE at a sufficient level and the 
number of them who make BSE irregularly or who never make it is high (19, 20). Women avoid having CBE, do not want to see a doctor 
and they delay it because of being ashamed in Islamic countries like Turkey (20). 

The Determination of Knowledge, Applications and 
Health Beliefs of Third- and Fourth-Grade Nursing 
Students Regarding Breast Self-Exam

Aygül Kıssal1, Bahtışen Kartal1, Öznur Çetin2

1Department of Nursing, Gaziosmanpasa University School of Health Science, Tokat, Turkey
2Department of Midwifery, Gaziosmanpasa University School of Health Science, Tokat, Turkey

Address for Correspondence : 
Aygül Kıssal, e-mail: aygul.kissal@gmail.com

Received: 13.07.2016
Accepted: 01.10.2016

J Breast Health 2017; 13: 10-15
DOI: 10.5152/tjbh.2016.3207

10

ABSTRACT

Objective: Breast Self-Exam (BSE) is a screening method for the early diagnosis of breast cancer in young women. However, the knowledge and 
applications of the students related to Breast Self-Exam (BSE) are insufficient. This study aims to investigate the knowledge, application and health 
beliefs of the students related to BSE.

Materials and Methods: This descriptive study’s sample consisted of 127 third and fourth grade students in the Nursing Department. Socio-
demographic Form, Breast Cancer Knowledge Form, Health Belief Model Scale and BSE Checklist were used in order to collect the data. The data 
were analyzed by using descriptive statistics, chi-squared test, t-test and Mann-Whitney U test. 

Results: Although most of the students have knowledge about BSE, the frequency of BSE and CBE were found to be low. The fourth grade students 
were more confident that they applied BSE correctly and their perceived self-efficacy was higher, but their perceived susceptibility and perceived 
obstacles were lower (p<.05). The students’ knowledge level about BSE was moderate and their BSE proficiency was low. It was found out that there 
was a statistical difference between BSE knowledge level and perceived susceptibility, health motivation, perceived obstacles and perceived self-
efficacy. Also, a statistical difference was found between students’ being sure that they applied BSE correctly and perceived obstacles and perceived 
self-efficacy (p<.05).

Conclusion: These findings lead to the idea that special training programs should be held instead of standard trainings, in order to improve the 
knowledge, skills, applications and health beliefs of the students regarding BSE. The curriculums should be revised in terms of breast cancer educa-
tion. 
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Primarily comprehending their own breast cancer screening processes 
correctly and then offering the necessary training for the patients is 
an important public health service the nurses working in policlinics 
and inpatient treatment institutions should provide. Nursing students 
should have the necessary knowledge, skills and behaviour about BSE 
since they are role models for the society to learn, adopt and practice 
the preventive and improving actions about health. In addition, the 
students’ awareness about their own bodies should be formed and their 
responsibilities about personal health activities should be developed at 
a young age. What is ideal about this topic is the students’ graduation 
with adequate knowledge and skills about breast cancer. 

In many studies, it has been indicated that the individual’s beliefs 
about health (like the perception of susceptibility, perception of seri-
ousness, perception of self-efficacy, health motivation and perception 
of threat) are important in protection from breast cancer beside the 
level of knowledge, socio-demographic characteristics and experiences 
(3, 17, 20, 21). Few studies in the literature have compared the stu-
dents’ knowledge, practices and beliefs according to their years (22, 
23). There are course subjects about BSE and breast cancer in various 
subjects of the first, second and third-year students in the syllabus of 
our department. The fourth-year students are expected to practice this 
education they have in the field. The students’ educating the individu-
als about breast cancer and BSE depends on their knowledge and prac-
tices and their beliefs about health at the same time. Evaluation of the 
sufficiency of the education the students have before they graduate is 
important in terms of recognizing and overcoming their deficiencies. 
Because of this reason, this study was connected in order to determine 
the knowledge, practice and beliefs of the third and fourth-year stu-
dents about BSE. 

Materials and Methods

Study Design: The study has a descriptive design.

Universe and Sample: In total, 297 female students in the department 
of nursing at School of Health made the universe of the research. In 
this study, 82 third year and 68 fourth-year students (since practice 
over 20 age is recommended in BSE) studying at the School of Health 
in 2014-2015 academic year = totally 150 students made the sample of 
the research. Sixty one third-year students and 66 fourth-year students, 
totally 127 nursing students joined this research except students who 
did not volunteer or who were not present at school because of person-
al reasons. The rate of participation in the study was calculated as 85%. 

Data Collection
Data Collection Tools: The data for the research were collected us-
ing the Form of Socio-Demographic Characteristics, the Breast Cancer 
Information Form prepared by the researchers and the Health Belief 
Model Scale and the Breast Self-Exam Proficiency Rating Instrument. 
The Socio-Demographic Characteristics Form and the Breast Cancer 
Information Form were analysed by two academic members who have 
worked in their fields. The forms were given their last shape pretesting 
them on five students who did not participate in the sample group 
before. 

Form of Socio-Demographic Characteristics: This form consists 
of 17 questions about topics such as the student’s age, marital status, 
working status, health insurance, financial status, family type, history 
of breast cancer in the family, education about breast cancer, doing 
BSE and having CBE done. 

Breast Cancer Information Form: The breast cancer information 
form consists of 35 questions which measure the level of knowledge 
about breast cancer and BSE. The questions of this form consist of 
three options: Yes, No and I don’t know. The students were given one 
point for each correct answer of theirs and they were given zero point 
for each of their ‘’I don’t know’’ answers. The lowest score which can be 
obtained from the form is zero and the highest score is 35. The level of 
knowledge increases in parallel with the increase in score. 

Breast Self-Exam Proficiency Rating Instrument - BSEPRI: The BSE 
Control List is applied in order to evaluate the women’s skills of making 
their breast self-exam in accordance with the suitable stages and find-
ing the bulks in the breasts. The Breast Self-Exam Proficiency Rating 
Instrument-BSEPRI was developed by Robin Wood in 1994. There are 
10 expressions which contain the stages of making BSE in the form. 10 
points are given to each correct stage about the examination. Zero point 
is given for each wrong stage or stage which is not applied. According 
to this, the lowest score which can be obtained in this form is zero and 
the highest score which can be obtained therein is 100. Ninety and over 
points for making BSE indicate that BSE is made correctly. Eighty and 
lower points indicate that BSE is not made correctly. The permission for 
using the form in Turkey was obtained by Seçginli (2007) (24). 

Health Belief Model Scale (HBMS): HBMS about breast cancer and 
its screenings was developed by Champion (1984). In this research, 
the validity and reliability test of the HBMS was made by Gözüm 
and Aydın (2004) using the form they prepared. The Cronbach-Alpha 
coefficient of the scale ranges between 69 and 83. In the scale, the five 
point likert scale ranging from Strongly Disagree to Strongly Agree was 
used (1, 5). A score near five means susceptibility, paying attention and 
health motivation and it means that the benefits of BSE, obstacles for 
BSE and the self-efficacy of BSE are perceived highly. Each dimension 
of the scale is evaluated separately and only one total score is obtained. 
In accordance with this, scores are obtained equal to the number of 
dimensions used for each individual. The scale can be used with the 
dimension of BSE beliefs in two separate ways or both dimensions can 
be used together. The scale is reported that it can be used trustfully for 
women with all levels of education (25). In this study, the scale’s sub-
dimensions about breast cancer and BSE were used. 

Dependent and Independent Variables
The independent variables of this study are the socio-demographic charac-
teristics of the students and its dependent variables are the students’ knowl-
edge about breast cancer, BSE, CBE practice and their health beliefs. 

Ethical Considerations
In this research which is not invasive approval from the ethical com-
mittee was not requested since permission was obtained from the 
institution and verbal consent was obtained from the students. The 
questionnaires were completed by the students themselves in a lesson 
time. The BSE checklist was evaluated by the researchers in face to 
face meetings.

Data Evaluation
Statistical Package for the Social Sciences (SPSS Inc.; Chicago, Illinois, 
USA) was used for statistical analysis. The statistical significance of the 
data was evaluated at the level of p<.05. Parametric analyses were made 
in the data which confirm to normal distribution and non-parametric 
analyses were made in the data which do not conform to normal dis-
tribution. The data were evaluated using the percent, average, mean, 
standard deviation, chi-squared test and Mann-Whitney U tests. 11
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Results

The average ages of the third/fourth-year students who participated in 
the research are respectively 21.20±0.89 / 22.47±1.07’dir. Most of the 
students from both grades are single, do not work and have health in-
surance. In this study, 45.9% of the third-year students and 59.1% of 
the fourth-year students are senior high school graduates. The income 
and the expenses of the 73.8 % of the third-year students and 71.2% 
of the fourth-year students are equal. It was found that 85.2 % of the 
third-year students and the 93.9 % of the fourth-year students have 
nuclear families. 

As it is seen in Table 1, while the knowledge about BSE is very high 
in both grades, regular BSE and CBE is quite low and the difference 
between the grades is statistically insignificant (p >.05). The fourth-
year student’s state of being certain that they do BSE correctly is higher 
than the third-year students and the difference between them is statis-
tically significant (p <.05). There is no statistically significant differ-
ence in terms of the importance of BSE, family history and complaints 
about breast cancer between the grades (p>.05). 

Only 0.8% of the students who participated in the research expressed 
that they knew nothing about BSE and 73.2% of them expressed that 
they learned about BSE at school. As shown in Table 2, 85.45% of the 
students did not indicate any reason as a reason why they did not do 
BSE. The students who indicated reasons for not doing BSE reported 
forgetting (6.36%) and not finding necessary (4.54%) (Table 2). 

As it is seen in Table 3, the students’ scores of susceptibility and the ob-
stacles for BSE are higher in the third-year students and their self-efficacy 
score is higher in fourth-year students and the difference between them 
is statistically significant (p<0.05). The difference between the students’ 
HBMS seriousness, health motivation and BSE benefit perception 
scores and their breast cancer knowledge and BSE skill scores in accor-
dance with their years is not statistically significant (p>0.05) (Table 3). 

No statistically significant difference was found between the family his-
tories of the students participated in the research and all of the BSE 
sub-dimension scores of HBMS (p>0.05). The HBMS seriousness per-
ception score is low in the students who did their BSE regularly when 
compared to the ones who did BSE irregularly or who never did BSE. 
Their HBMS benefit perception score is higher (p>0.05). There is no sta-

Table 1. Comparison of the Students’ characteristics relating breast cancer and BSE in terms of the grades

  Third grade  Fourth grade

Characteristics  n % n % Statistics

Knowledge about  BSE  Yes 61 100.0 65 98.5 **

 No 0 0.00 1 1.5 p= 1000

BSE application  Regularly 9 14.8 8 12.1 *X2=.030

 Irregularly or never 52 85.2 58 87.9 p=.861

CBE application  Never  54 88.5 60 90.9 *X2=.022

 Sometimes 7 11.5 6 9.1 p=.881

Being sure about BSE Yes 31 50.8 48 60.8 X2=5.573

 No 30 49.2 18 37.5 p=.018

Importance of BSE Very important  56 91.8 63 95.5 **

 Moderate important 5 8.2 3 4.5 p=.479

Family history of Breast Cancer 1st and 2nd degree+ 9 14.8 7 10.6 *X2=.190

 No 52 85.2 59 89.4 p=.663

Breast complaints Yes  5 8.2 5 7.6 **

 No 56 91.8 61 92.4 p=1.000

*Continuity Correction; ** Fisher's Exact Test; X2= chi-squared test

Table 2. Distribution of the Students’ Information 
Resources about Breast Cancer and reasons of the 
students for not applying BSE 

Information Resources  
about Breast Cancer* n %

Lessons 94 73.2

Printed publications 50 39.4

Medical Staff 39 30.7

TV/The Internet 44 34.6

Friend/Relatives 5 3.9

No information 1 0.8

Reasons of the students for not applying BSE=110

Indicated no reasons  94 85.45

Forgetting  7 6.36

Regarding as unnecessary 5 4.54

Having no breast trouble  1 0.9

Fear  1 0.9

Having no time 1 0.9

Having no special reason 1 0.9

*more than one answers.

12
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tistically significant difference between the frequency of BSE and suscep-
tibility, health motivation, obstacles, self-efficacy perception scores for 
HBMS (p<0.05) (Table 4). No statistically significant difference could 
be found between susceptibility, seriousness, health motivation and BSE 
benefit perception scores for HBMS according to the state of being sure 
about BSE (p>0.05). A statistically significant difference was found be-
tween the obstacles for BSE and self-efficacy perception scores according 
to the state of being sure about BSE (p<0.05). No statistically significant 
difference was determined between all of the BSE sub-dimension scores 

of HBMS between the students who found BSE very important and 
the students who found BSE important at a moderate level, among the 
students who participated in the research (p>0.05) (Table 4).

Discussion and Conclusion

Nursing students who will have an important role in the education of 
health sciences should be role models for their environment and soci-
ety in their practices about breast cancer beside their knowledge about 

Table 3. Comparison of the Students’ Health Belief Model Scale Scores, BSE Knowledge Scores and BSE Skills 
Scores in terms of the Grades

  Min- Max  Cronbach Third grade Fourth grade 
Scores scores  Alpha Values  (n=61) X±SS  (n=66) X±SS Statistics 

Susceptibility 3-15 .82 8.18±2.51 6.88±2.55 t=2.900  p=.004

Seriousness 6-30 .86 21.33±5.71 19.79±5.47 t=1.552  p=.123

Health motivation 5-25 .92 20.48±5.61 21.42±4.76 t=-1.030  p=.305

BSE benefits 4-20 .92 16.26±4.26 16.68±3.86 t=-.582  p=.562

BSE obstacles 8-40 .90 17.77±8.36 15.03±5.46 t=2.168  p=.032

Self-efficacy  10-50 .95 36.66±10.69 39.96±7.09 t=-2.032  p=.045

Information about BSE 0-35 - 27.13±4.84 26.62±2.90 t=.727  p=.469

Skill about BSE 0-100 - 53.10±16.25 57.49±18.32 t=-1.423  p=.157

t=student t test 

Table 4. Comparison of the Students’ Characteristics associated with Breast cancer and Champion Health Belief 
Model Scale Mean Scores

Characteristics Susceptibility Seriousness Health motivation BSE benefits BSE obstacles Self-efficacy 
 Score Score Score Score Score Score 
 Median±SD Median±SD Median±SD Median±SD Median±SD Median±SD 
 (Min-Max) (Min-Max) (Min-Max) (Min-Max) (Min-Max) (Min-Max)

Family history of  
Breast Cancer

1st and 2nd degree+ 8.00±2.82 (3-14) 21.00±7.15 (7-30) 20.50±6.25 (5-25) 6.00±4.60 (4-20) 18.00±7.05 (8-32) 40.00±9.72 (12-50) 
No 7.00±2.56 (3-15) 22.00±5.39 (6-30) 23.00±5.00 (5-25) 17.00±3.97 (4-20) 16.00±7.13 (8-40) 39.00±9.07  (10-50) 
 U= 738.0 U= 825.0 U= 708.0 U= 785.0 U= 755.0 U= 857.0 
 p=.270 p=.646 p=.184 p=.443 p=.332 p=.921

BSE application 

Regularly 6.00±2.65 (3-14) 20.00±5.00 (12-27) 25.00±5.54 (7-25) 20.00±4.76 (4-20) 12.00±9.23 (8-38) 48.00±11.48 (10-50) 
Irregularly or never 8.00±2.57 (3-15) 22.00±5.71 (6-30) 22.00±5.14 (5-25) 16.50±3.95 (4-20) 16.00±6.74 (8-40) 39.00±8.52 (10-50) 
 U= 641.5 U= 784.5 U= 617.0 U= 719.5 U= 653.0 U= 477.0 
 p=.036 p=.285 p=.022 p=.118 p=.045 p=.001

Being sure about BSE   

Yes 7.00±2.71(3-15) 21.00±5.30 (6-30) 23.00±5.41 (5-25) 17.00±4.29 (4-20) 15.00±6.99 (8-40) 40.00±9.35 (10-50) 
No 8.00±2.41 (3-14) 23.00±6.14 (6-30) 22.50±4.86 (5-25) 17.50±3.64 (4-20) 17.00±7.12 (8-40) 37.50±8.53 (12-50) 
 U=1655.5 U=1631.5 U=1868.5 U=1775.0 U=1429.5 U=1412.0 
 p=.226 p=.187 p=.889 p=.538 p=.020 p=.016

Importance of BSE 

Very important  7.00±2.64 (3-15) 22.00±5.67 (6-30) 23.00±5.27 (5-25) 17.00±4.09 (4-20) 16.00±7.22 (8.40) 39.00±9.06 (10-50) 
Moderate important 8.00±1.96 (5-11) 22.00±4.99 (15-30) 21.00±4.05(12-25) 18.00±3.54 (10-20) 17.00±5.59 (8-24) 44.00±10.26 (23-50) 
 U=430.0 U=451.0 U=431.5 U=410.5 U=429.0 U=391.5 
 p=.644 p=.804 p=654 p=.505 p=.640 p=.400

SD: standard deviation; U: Mann-Whitney-U test

13
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breast cancer and early diagnosis of breast cancer. BSE and CBE be-
haviours are important especially for young women who cannot have 
mammography to know their breast tissue and recognize the occurring 
differences early (5). Many studies indicate that students know BSE 
at a sufficient level but they cannot practice it at a qualitative level (3, 
8, 14, 18, 26-28). In our study, almost all of the students remarked 
that they knew BSE; about half of them remarked that they are sure 
about BSE and 94% of them remarked that they regarded BSE as very 
important. In spite of this, the rate of monthly regular BSE was only 
13.5% and the rate of occasional CBE was found 10.3%. Except being 
sure about doing BSE correctly, no statistically significant difference 
was found in terms of knowing BSE, frequency of CBE and BSE, fam-
ily history and complaints about breast cancer, according to the grades. 
These results make us think that our standard breast cancer educa-
tion we provide our students do not contribute to the BSE and CBE 
practices. Balkaya et al. (10) indicated that the students’ frequency of 
BSE and CBE increased only after a special training. Erkoç et al. (23) 
determined that the rate of knowing BSE increased 57.2% and the rate 
of practicing BSE increased 19.5% after training when compared to 
before training, in their research. 

In the literature, it was reported that the students did not do BSE 
because of reasons such as not caring about it, lack of knowledge, for-
getting, not finding necessary and fear (8, 18, 26, 27). In our study, 
85.45% of the students did not indicate their reasons for not doing 
BSE and 6.36% of them expressed that they forgot it and 4.54% of 
them expressed that they did not do BSE because they did not find 
it necessary. These findings of the study are important because they 
indicate that the students did not find BSE important. The students’ 
perception of obstacles for participation in breast cancer screenings 
should be determined better with qualitative or face to face data. Re-
viewing, developing and evaluating the training targets, especially the 
affective targets for BSE can be useful. 

Health beliefs were found important in the breast cancer screenings 
and women were analysed with this aspect of theirs in many studies. 
Results of some studies about the health belief level for breast can-
cer in Turkey are similar to the findings of this study (22, 29). Our 
students’ obstacles perception scores are low and their self-efficacy 
perception scores are high when compared to the study by Gerçek et 
al. (30). According to other studies, our students’ scores of percep-
tion about the benefits of BSE and health motivation were found 
low (30, 31). 

The findings of our study are more positive than the study conducted 
by Çelik et al. (29) in terms of health beliefs. Lavdaniti (32) has re-
ported that the students’ perception of obstacles is low and that their 
perception of seriousness is high. We expected the students’ BSE 
knowledge, skills and practice frequencies to be better and their health 
beliefs to be more positive according to their grade because of their 
curriculum. In our study, it was determined that there was a posi-
tive change only in the BSE obstacles and self-efficacy average scores. 
It was also determined that the average scores of the third-year stu-
dents were higher in the HBMS susceptibility sub-dimension. In the 
school where the study was conducted, a standard education program 
in which health beliefs about breast cancer do not exist and “only the 
symptoms and findings of breast cancer and breast examination are 
taught’’ is applied. The students’ beliefs about their not having the 
breast cancer risks during this standard education may have caused the 
decrease in their perception of susceptibility.

Family history of breast cancer means that the individual has the 
risk of this illness which is very serious and which threatens life, 
though it changes in accordance with the level of relativity. Be-
cause of this reason, individuals who have this risk should be more 
sensible about this topic, they should regard it and take measures. 
Studies analysing the influence of family history on HBMS BSE 
sub-dimensions propound different findings. Similar to our find-
ings, it was found that having breast cancer did not affect the health 
beliefs in a research (3). In another study, it was reported that there 
was not a significant difference between the people who have breast 
cancer and who do not have breast cancer in terms of susceptibility, 
seriousness, obstacles perception and self-efficacy perception scores. 
It was reported that there was a significant difference between their 
scores of health motivation and perception of benefit (29). In the 
study by Erbil and Bolukbas (22), it was determined that there was 
a significant difference in the susceptibility sub-dimension of the 
students who had breast cancer in their family histories. It is re-
ported that the susceptibility perception scores of the people who 
have breast cancer in their family history increase. These findings 
are important because they indicate the necessity of reviewing and 
restructuring the education and lecture contents about breast can-
cer and BSE. 

It is thought that the women’s health beliefs are important in do-
ing regular BSE (3, 13, 20-22, 30). Çelik et al. (29) reported that 
there was not a statistical difference between the people who do 
BSE and who do not do BSE in the scores of susceptibility, serious-
ness, health motivation sub-dimensions and there was a significant 
difference between the benefit, obstacles and self-efficacy scores. 
In the study by Lavdaniti (32), it was determined that there was a 
positive correlation between the self-efficacy sub-dimension aver-
age score and the frequency of BSE. Our students who do BSE 
regularly have a lower perception of susceptibility when compared 
to the ones who do BSE irregularly or who do not do BSE. Their 
health motivation is higher, their BSE obstacles perception is low-
er, their BSE self-efficacy is higher and a statistical difference has 
been found. These findings may indicate the necessity of thinking 
about the students’ health motivation, obstacles and self-efficacy 
perceptions. 

In our study, the obstacles perception score of the students who do 
BSE confidently was determined as lower than the students who are 
not sure about BSE and their self-efficacy perception score was deter-
mined as higher. Self-efficacy is defined as an individual’s belief about 
attempting to conduct certain behaviours and being successful when 
s/he does it and it is inversely proportional to the perception of ob-
stacles. Thus, the increase in the self-efficacy scores of the students who 
do BSE confidently and the decrease in their scores of obstacles are 
results we have expected. 

In conclusion, this study propounds that the students’ BSE and CBE 
frequency are insufficient, their BSE skill scores are low and their 
knowledge and belief scores are moderate. The reason why the student 
did not do BSE could not be determined exactly. These results indicate 
that the standard education in the curriculum has a limited influence 
on the students’ knowledge, practices and health beliefs about breast 
cancer and special education programmes should be added to the cur-
riculum. Comparison of the knowledge, practices and beliefs of the 
students who are educated with different curricula can contribute to 
the restructuring of the curricula.14
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