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p <0.05 and CI of 95%. The analysis results showed a correlation between the level of
knowledge and self-efficacy with BSE behavior (p-value = 0.026; 0.021) and PR values of
2.5 and 2.6 (CI 95%: 1.074-5.641; 1.100- 6.293). In conclusion, women who have a high
level of knowledge and self-efficacy are three times more likely to do BSE compared to
women with low levels of knowledge and self-efficacy.

Introduction

Breast cancer is the most commonly
diagnosed cancer and the second leading cause
of cancer death for women in the US; in 2016,
an estimated 246,660 women were diagnosed
with breast cancer, and 40,450 of them were
estimated to have died (Anastasi & Lusher,
2019). Based on primary health research data
in 2013, the prevalence of cancer in Indonesia
is 1.4 per 1000 population or about 330,000
people. The highest cancer prevalence was in
Yogyakarta (4.1%), followed by Central Java
(2.1%), Bali (2%), Bengkulu, and DKI Jakarta
with 1.9%, respectively. The incidence of breast
cancer is 40 per 100,000 women (Thelma et
al.,, 2014). The incidence of breast cancer will
increase if there are one or more risk factors
for breast cancer. Risk factors associated with
an increased incidence of breast cancer include;
female gender, age >50 years, family history,
and genetics. In addition, a history of early
menstruation (<12 years) or late menopause
(>55 years; history of hormonal disease; alcohol
consumption; history of chest wall radiation,

and environmental factors (KPKN, 2015).
Breast cancer is the most frequently diagnosed
cancer in women worldwide. Its incidence
tends to increase in developed countries, partly
due to changes in reproductive practices and
lifestyle and early detection of cancer through
screening (Wardle et al., 2015).

Based on data from the Yogyakarta City
Health Office in 2012, the incidence of breast
cancer was 58 people; in 2013, it increased to
127 people, and in 2014 it was 155 people. The
death rate due to breast cancer in 2015 was 13
cases, and from 2016 to August, there were four
cases (KPKN, 2015). Preliminary study data
obtained at the Yogyakarta City Health Office
in August 2016 obtained data on the incidence
of breast cancer in as many as 418 cases. The
highest cases were in Tegalrejo District, with 51
cases or 12.2%. Handling cancer faces various
obstacles that cause almost 70% of patients in an
advanced stage. Early detection and improved
breast cancer treatment have contributed to a
3.3 percent reduction in the death rate since
1990 in women younger than 50 years. The
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screening model consists of mammography, a
biopsy of suspicious lumps, magnetic resonance
imaging, clinical breast examination, and
breast self-examination (Anastasi & Lusher,
2019). Breast self-examination (BSE) is a
critical screening to detect breast cancer. There
is evidence that women who correctly practice
monthly BSE are more likely to detect lumps in
the early stages of their development, and early
diagnosis has been reported to influence early
treatment and result in better survival rates. The
study stated the effectiveness of international
screening programs for breast cancer with
BSE in Scandinavian countries found that the
mortality rate had fallen by 31% after seven
years for women aged 40-74 years (Elmore et
al., 2005). Several women feel the benefits of
BSE; most women do not know how to do BSE
(Umeh & Jones, 2010).

Breast cancer screening is highly
recommendedforearlydetectionofbreastcancer
for all women regardless of their background
characteristics such as socioeconomic status,
race or ethnicity, family history, and others
(Abolfotouh et al., 2015). The American
Cancer Society recommends that young
women after the age of 20 undergo screenings
such as a clinical breast exam (Clinical Breast
Examination) every three years and breast self-
examination (Breast Self Examination) or BSE
every month. BSE screening can diagnose up
to 40% of women (Abolfotouh et al., 2015).
Research by Abolfotouh et al. (2015) shows that
the majority of women do not agree to do BSE
because, according to them, it will not change
the fact that suffering from breast cancer is
destiny (77.6%), will be embarrassing (71.6%)
and BSE is something that is not. Profitable
(63.7%). The health belief model (HBM) is
widely used as a framework for behavioral
intervention in health examinations, especially
breast cancer. Studies reveal that behavior-
based interventions can help women overcome
barriers and encourage them to do BSE
regularly (Abolfotouh et al., 2015).

Self-efficacy is one component of the
Health Belief Model (Glanz et al., 2008).
Research conducted on Iranian women
regarding the application of HBM in predicting
BSE behavior stated that of the existing HBM
components, only self-efficacy showed a strong
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relationship. Women who are more confident
in their ability to perform BSE with a self-
efficacy score are more likely to perform BSE
(Bashirian et al., 2021). Research on students in
Malaysia found that self-efficacy and perceived
barriers to BSE are psychosocial factors that
significantly influence BSE behavior (Kratzke
etal., 2014).

Women’s beliefs related to self-efficacy
using HBM are essential factors influencing
health behavior (Taylor et al., 2007). Research
conducted showed self-efficacy as a strong
predictor of accepting the mother’s advice
and doing BSE; female students with high self-
efficacy were more likely to accept their mother’s
suggestion to do BSE (Kratzke et al., 2013). The
application of HBM in psychological factors
such as emotion, efficacy, and anxiety to get
the risk of breast cancer with female research
subjects who have a family history of breast
cancer. The most influential factor in doing BSE
is the self-inhibition factor. Self-barriers must
be balanced with feelings of confidence to do
BSE (Rezaeian et al., 2014).

Government  policy on  cancer
prevention is regulated by the Minister of
Health of the Republic of Indonesia No. 34
of 2015. Management of Breast Cancer and
Cervical Cancer in the form of public health
services include promotive and preventive
activities that can be carried out by doctors
and trained midwives in first-level health
facilities or public facilities adequate. Minister
of Health Regulation No. 69 of 2013 concerning
implementing the health insurance program
ensures that the Health Social Security
Administration Agency guarantees early
detection and treatment of cancer. Health
insurance from health care facilities to hospitals
(KPKN, 2015). Prevention efforts carried out
by the Yogyakarta City Health Office are in the
form of screening for specific targets, namely
women of childbearing age (30-50 years) who
have married only 2.24%. The achievement of
non-communicable disease control program
indicators in DIY is 80% (KPKN, 2015). The
community can do many things, starting from
cancer prevention and control, and everyone
has the right to cancel services. This study
aimed to determine the relationship between
knowledge and self-efficacy with BSE behavior.



Method

This research is quantitative research with
an observational research design. The approach
applied is cross-sectional or cross-sectional
with independent and dependent variables
measured simultaneously in a certain period to
determine the relationship between knowledge
level and self-efficacy with BSE behavior in
women. The sampling method was carried out
using multistage random sampling. Tegalrejo
sub-district has four villages. The secondary
sampling unit was randomly selected from 10
villages from four villages with a computerized
population of 637 people.

The number of samples in this study
was 100 women. The research sample was
taken based on the inclusion criteria: women
willing to be studied, aged 20 to 65 years, and
domiciled in Tegalrejo District, Yogyakarta City,
Indonesia. Exclusion criteria in this study were
women who were or had been diagnosed with
breast cancer. The data collection instrument
in this study used a questionnaire. The
questionnaire contains questions regarding the
research variables. The instrument to measure
this assessment variable was redeveloped based
on previous research by (Noroozi, Jomand, &

KEMAS 18 (3) (2023) 309-315

Tahmasebi, 2010) dan (Khatun, Jittanoon, &
Boonyasopun, 2010). This questionnaire was
tested for validity and reliability before the
study.

Analysis of the data used using univariate
analysis. This analysis describes the frequency
distribution of respondent characteristic data
such as age, marital status, education level,
level of knowledge, self-efficacy, and BSE
behavior. Bivariate analysis was used to see the
relationship between the level of knowledge
and self-efficacy variables with BSE behavior
variables. In addition, statistical tests using the
chi-square test will be carried out to determine
the statistical significance of the relationship.
If the p-value <0.05, it means that there is a
statistically significant relationship with a 95%
CI value.

Results and Discussion

Table 1 shows that most of the
respondents in this study were 30 out of 82
respondents (82%) and 83 respondents (83%).
The education level of the respondents is mainly
the higher education level of 73 respondents
(73%), and those who are unemployed are 55
respondents (55%).

Table 1. Frequency Distribution Based on the Characteristics of the Respondents

Characteristics n %

Age

<30 years old 18 18

230 years old 82 82
Marital Status
Not married 17 17
Married 83 83
Level of education
Low 27 27
High 73 73
Employment Status
Unemployed 45 45
Work
Total 100 100

Source: Primary Data, 2022

It is by the Yogyakarta City Health Office
policy, where women of childbearing age are
specifically targeted for breast cancer screening
with an age range of 30-50 years and are

married. Most of the respondents have a formal
education, including high school, Diploma,
and Bachelor’s degree. Most of them do not
work, namely as housewives.
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Table 2. Distribution of Respondents’ Knowledge Level, Self-efficacy and BSE Behaviour

Varible n %

Level of Knowledge

Low 43 43

High 57 57
Self Efficacy

Low 47 47

High 53 53
BSE behaviour

Never 20 20

Experienced 80 80
Total 100 100

Source: Primary Data, 2022

The results show that most respondents
have a high level of knowledge about breast
cancer and BSE, with as many as 57 respondents
(57%). Myths that occur in society, including
knowledge about breast cancer caused by
witchcraft and the perception that holding
breasts is taboo, were the types of questions
asked by respondents. Research in Turkey found
that out of 76.6% of women who had heard of
breast cancer, only 31.7 had performed BSE.
Little information is disseminated to the public
about breast cancer (Tavafian et al., 2009).

Most of the respondents, as many as 53%
respondents, have a high level of self-efficacy.

Self-efficacy is formed through a social learning
process that can last a lifetime. It is a belief in
one’s ability to do something. Someone will do
something if they feel able to do it. If a person
believes a new behavior is helpful because of
its benefits but thinks he or she cannot do so
because of perceived resistance, likely, it will
not be done. The best self-efficacy becomes a
predictor to influence breast cancer detection
behavior, one of which is BSE (Tavafian et al.,
2009). Based on table 2, most of the respondents
who have already done BSE are as many as 80
respondents (80%).

Table 3 The Results of the Correlation between the Level of Knowledge and Self-efficacy with BSE

Behaviour
BSE Behaviour
Variable Never Experienced PR (CI95%) p-value
n % n %

Level of Knowledge
Low 13 30.2 30 69.8 2.5 1.074-5.641 0.026
High 7 12.3 50 877
Self Efficacy
Low 14 29.8 33 70.2 2.6 1.000-6.293 0.021
High 6 11.3 47 88.7

Source: Primary Data, 2022

Table 3 shows that the external variable
tested is the knowledge level variable. The
results obtained a p-value of 0.026 (<0.05),
which means a significant correlation between
the level of knowledge and BSE behavior. The
analysis results showed that the PR value was 2,5
(95 CI: 1.074-5.641), which means that women
who had a high level of knowledge were 2.5

312

times more likely to do BSE than respondents
with a low level of knowledge.

The results showed a p-value of 0.021
(<0.05) based on the self-efficacy variable,
which means a significant correlation between
self-efficacy and BSE behavior. The results of
the analysis showed that the PR value (relative
prevalence) was 2.6 (95% CI: 1.100- 6.293),



which means that women who have high
self-efficacy are three times more likely to
perform BSE compared to respondents who
have low self-efficacy (Frankenfield, 2009). The
results of previous studies where a higher self-
efficacy score is possible to do BSE (Mousa &
Moussa, 2014). It is consistent with research
that women with high levels of self-efficacy
are about four times more likely to do BSE
regularly than women with low levels of self-
efficacy. Self-efficacy and perceived obstacles
to doing BSE are psychosocial factors that
significantly influence BSE behavior (Thelma
et al., 2014). These results suggest that health
promotion interventions that help increase self-
efficacy and reduce perceived obstacles have
the potential to increase Malaysian women’s
intention to practice BSE, which can promote
early detection of breast cancer (El Seifi et al.,
2018). Campaigns on breast cancer screening
such as mammography among British women
impact breast cancer awareness and breast self-
examination behavior. Increased BSE behavior
will reduce breast cancer mortality rates
(Anastasi & Lusher, 2019).

Breast cancer is a significant public health
problem among women. However, the uptake
of breast cancer screening is deficient among
Nigerian women. The results of a study on the
age of women in Nigeria on the relationship of
the network to breast cancer and perceptions of
self-efficacy with breast cancer screening with
clinical breast examination and mammography
A small proportion of women undergo clinical
breast examination or mammography. Women
have a high level of fear of breast cancer and
a moderate level of self-efficacy for breast
cancer screening. These findings emphasize
the need for health education and psychosocial
interventions that can increase self-efficacy and
promote breast cancer screening in general
among middle-aged women (Ezema et al.,
2021). While in Iran, breast cancer is the most
common malignancy in the world. Screening
is the basis for early detection. However, the
mortality rate is still high in Iranian women
due to not screening and screening on time—a
theory-based intervention program to improve
breast cancer screening behavior in women.

An intervention study conducted in
Iran found a significant difference between
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the average knowledge scores and theoretical
constructs before and after the intervention.
Our results also showed that both intervention
methods had the same effect and a significant
difference in breast self-examination perfor-
mance between the intervention and control
groups after the intervention. Given the cost-
effectiveness and feasibility of implementing
E-learning programs, we would recommend
that healthcare planners assist in designing
and implementing this effective form of
intervention to encourage more women to self-
examine to assist with breast cancer screening
(Bashirian et al., 2021).

In Lebanon, the same epidemiological
profile holds where breast cancer is the leading
cancer among Lebanese women, representing
38.2% of all cancer cases. According to the
Centers for Disease Control, there wasadecrease
in BCmortality from 2003 to 2012, reflecting the
adoption of national screening mammography
as the gold standard for breast cancer detection
by Western countries. Despite the considerable
debate about whether screening mammograms
do more harm than good, screening awareness
should be emphasized because the benefits far
outweigh the risks. Most breast cancer deaths
in Western countries cannot be prevented
using screening mammograms alone. Lebanon
is adopting a public focus on education and
awareness campaigns that encourage early
screening for breast cancer. Several studies have
demonstrated the impact of early detection as
reflected in an increase in early-stage disease and
a reduction in more aggressive stages. Further
studies should elucidate the effects of awareness
campaigns on early breast cancer diagnosis and
clinical staging on a national scale; therefore,
having available data on screening campaigns
before and after the adoption is essential to
analyze trends in breast cancer mortality and
reductions in advanced disease (Sbaity et al.,
2021).

Breast cancer is the most common cancer
in women. Early detection of breast cancer
plays a significant role in reducing mortality
and improving patient prognosis. Despite the
benefits of breast self-examination, few women
do it, and many do not know how to do it. This
study aims to determine the effect of a health
education intervention program on breast self-
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examination on female students who know
2000, Tanta University, Egypt. Educational
program developed and implemented to
improve students’ knowledge and practice of
BSE. Program evaluation was carried out by
comparing the findings before and before three
months of follow-up. The results show shallow
knowledge and practice of students before the
intervention, with a significant increase after
program implementation. The study concluded
that BSE student training had a positive effect
on knowledge and practice (Gamelen et al.,
2020)

Conclusion

In conclusion, this study found that
if a woman aged 20-65 years has high self-
knowledge and self-efficacy, she will perform
BSE. Women with a high level of knowledge will
be 2.5 times more likely to do BSE compared to
those with a low level of knowledge and women
who have high self-efficacy are three times
more likely to do BSE compared to respondents
who have low self-efficacy.
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