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Abstract

This descriptive research aimed to identify factors associated with breast cancer screening
practices (BCSP) and. to determine the number (?f healthy women who performed breast self-
examination (BSE) and intended to check mammography. Three hundred healthy women who
came to visit their relatives or friends who were patients in Songkhla Hospital, Songkhla
province in southern Thailand, were selected by simple random sampling. The data were
collected from January to April 2002 using face-to-face interviews. The questionnaire
developed from the Health Belief Model (HBM) and literature review. It consisted of 4 parts: 1)
Demographic data questionnaire, 2) Breast cancer screening practices for early detection
questionnaire, 3) Knowledge about breast cancer and BSE, and 4) Individual perceptions
questionnaire. Questionnaires part 3 and 4 were tested for reliability and yielded a K-R 20 value
of .86 in 3 and Chronbach’s alpha value of .84 in 4. The data were analyzed using frequency,
percentage, means, standard deviation and chi-square.

The results revealed that the 300 samples were aged 20-60 years with a mean age of
35.49 years (SD. = 11.94). Most of them were Buddhists, married with an education level lower
or equal to primary school education. Women were mainly unemployed, housewives or
students, and had an income less than 5,000 baht per month, but most of them responded that
their income was adequate. Regarding breast health characteristics, women mainly had neither
personal history of breast problems nor family history of breast cancer. However, for those who

had a history of breast problems, they had mainly occurred in the last 1-12 months.
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Women in this study had previously received information about breast cancer, mainly came
from the media followed by professional health care team, on BSE. Most of them had a
moder;te level of knowledge about breast cancer and BSE, and had a moderate level of
individual perceptions about breast cancer and BCSP. In term of BCSP, 57.3% of healthy
women‘performed BSE, 58.7% of them performed BSE at least once a month, 42.4% of them
performed BSE regularly, and 37.3% of them intended to have a mammography in this year, but
only 5 women (1.7%) had previously received a mammography.

Factors associated with BSE, in terms of frequency and regularly performing BSE, and
intention to have a mammography, were age, religion, income, knowledge about breast cancer
and BCSP, physician’s recommendation, receiving information resources, family
encouragement, and social encouragement, including perceived severity of breast cancer,
perceived benefits of BSE and perceived barriers to mammography. However, the educational
level and family history of cancer, including perceived risk of breast cancer, were not
associated with BCSP in this study.

The results indicate that HBM can explain BCSP in healthy women at some level, and
revealed that perceived severity of breast cancer, perceived benefits of BSE and perceived
barriers of mammography were significantly associated with BCSP, Modifying factors, which
were significantly associated with BCSP, were age, religion, income, and knowledge.
Regarding to cues to action such as physician’s recommendation, receiving information
resources, family and social encouragement were also found the association with BCSP, Other
factors such as educational level, family history with cancer or breast cancer, and perceived risk

of breast cancer were not associated with BCSP.
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