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ABSTRACT

Breast cancer is the most common cancer among women worldwide. This study was
aimed to explain the experiences and knowledge of women in Jiroft city in iran regarding breast
self-examination. This study was conducted with a combined approach in the research. After
analyzing the quantitative data from the questionnaire, the perspectives of women on breast self-
examination were examined through interviews. The age range of the subjects was 20 years to 51
years, with a mean and standard deviation of (29.5±6.43). In the knowledge section, 95.8 percent
failed to answer any of the questions, and 96% of subjects in this section emphasized that no
educational program is provided by the health care team to perform breast self-examination.
There was a significant relationship between knowledge and practice of breast self-examination
(p=0.001). The following themes emerged in the results of a qualitative approach: 1) the feeling the
need for breast self-examination; 2) attempt to play a role in the family; 3) lack of training programs
on breast self-examination. Women’s knowledge was found to be inadequate in relation to breast
cancer and screening. Interventions to increase knowledge so as to achieve an adequate
performance of breast self-examination, along with self-care and training programs, are tangibly
needed on request.
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INTRODUCTION

As a major public health problem
worldwide, breast cancer is the most common
cancer after skin cancer and the second leading
cause of death. The high and increasing incidence
of the disease and the difficulty in treating patients
at advanced stages impose a heavy burden on the
health system in each country. Therefore, to
empower women for breast screening measures,

these systems provide several mechanisms to
make possible the discovery of the disease in its
early stages1. The problem of screening can be an
important factor to save mankind from a terrible
nightmare called cancer. The availability of these
methods, along with its outstanding results in
reducing the severity and grading of cancer when
they were discovered, indicate the importance of
these tests2. In the last decade, the discovery of the
breast screening measures has been able to make
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a dramatic reduction in the prevalence and
incidence of the cancer mortality and greatly
increase the therapeutic progress3. Results of
screening tests for gynecological and breast
diseases are more substantial and more
considerable than other cancer screening tests and
have been shown to have greater efficacy. Breast
examination performed by the person herself, or
breast self-examination, is a screening method for
case-finding in the early stages of breast cancer4.
The failure to refer heath care centers in the early
stages of this cancer is affected by certain factors
that include the women’s low level of knowledge of
the realities of breast cancer, lack of awareness of
the importance of the individual examination and
how to apply, and/or neglect to do so, (BSE) Breast,
social poverty, late onset of bothersome symptoms
of breast cancer (such as skin ulceration) and
careless examination by the physicians. Statistics
indicate the broad success of breast screening tests
such as breast self-examination5-6-7. In 2005,
Fincham et al reported that breast cancer patients
have highlighted issues such as the right screening
when expressing their experiences on supportive
care8. Phenomenological studies by Charalambous
et al (2008), who examined the perspectives of
cancer patients and explored their experiences in
relation to the quality of nursing care in Cyprus,
have emphasized training for proper care and
screening9. Based on the findings and
documentation of the world, several qualitative
studies have been conducted on the experiences
of women with breast cancer, which have varied
from country to country, as the women’s experiences
and knowledge level of disease have varied across
studies and populations. Their experiences of
screening can also be different, and there are
special perspectives on breast self-examination.
Screening is one of the most important strategies
to be recommended by nurses, physicians and
families. However, the way women can properly
enjoy and understand this strategy and the factors
that affect the practice of breast self-examination
make necessary and undeniable the use of
experiences of studies performed to promote health
behaviors; and the use of tapes and templates
patterns can emphasize the efficacy of breast self-
examination. By providing a clear illustration of the
human experience, this research can be an

instruction and guidance for our performance
because it helps us understand the way we need
to look at the world and our role in it, the type of
service we offer and the manner we can serve
humanity. Therefore, this study was performed to
explain and understand the structure and nature of
women’s experiences of breast self-examination.

MATERIALS AND METHODS

This study was conducted with a combined
approach in the research in Jiroft in 20014, for which
the researchers made a two-part questionnaire to
study with a quantitative approach. Data obtained
by the questionnaire included demographic
information and the level of knowledge about breast
cancer (eg, signs and symptoms, risk factors, breast
self-examination and clinical breast examination).

Degree of internal consistency of the
questionnaire to determine the level of knowledge
was calculated by conducting a pilot study on 40
samples, and Cronbach’s alpha was determined
to be 0 / = 86. From 240 study subjects who were
assessed by the questionnaire, only 200
questionnaires were usable, which were analyzed
using the software SPPSS. In a qualitative
approach, this research is a phenomenological
study. Qualitative research provides an opportunity
to focus on answers to questions about social
experience: how the experience is created? and
how it gives meaning to human life. The underlying
belief of the researchers in this qualitative study is
reflected by the idea that there are several facts
giving meaning to the lives of individuals under
study10. In addition, phenomenology is a systematic
and accurate method to extract and display the
perceptions of human experience about various
phenomena. In other words, the use of
phenomenological method is one of the most
important ways to identify experiences11. According
to the objective of the study, participants were
selected based on a purposive sampling method
from women referring to health care centers of Jiroft,
who had experienced a breast self-examination
test, and had the following inclusion criteria for this
study. Inclusion criteria for the women in this study
were: 1) willing to communicate and express their
experiences; 2) proper mental state to
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communicate; 3) performing breast self-
examination. A total of 19 women participated in
this section.

Data were collected through semi-
structured interviews, and the study participants
completed the informed consent form after the
confidentiality of personal information and the
recorded interviews was emphasized. The firstly
presented themes began with a few open
questions in the interview. What is breast
screening? What is breast self-examination? What
problems are you facing when performing breast
self-examination? From whom do you want to help
if you encounter a suspect case at the time of
performing? These questions encouraged
participants to express their experiences.

Sometimes indirect questions were used,
for example, “what do you think of the concerns of
women who perform breast self-examination?” and
“what feelings do they have?” “for what purpose do
they perform it?” The duration of the interviews

ranged from 20-35 minutes. The text of all the
interviews, which was taken from audio tape, was
transcribed, coded, and analyzed as soon as
possible. The content analysis method was used in
this study, in which the experiences of selected
subjects were clearly examined and explained.

RESULTS

Quantitative Section
Based on the findings, minimum and

maximum age of subjects was 20 and 51 years,
respectively, with a mean and standard deviation
of (29.5 ± 6.43). In addition, 98% of participants
were married, and 41.7% had a high school
education. 25.7% of the whole subjects
experienced the breast self-examination, but only
9.1 percent monthly performed the self-examination
on a regular basis. Almost 10% of family members
and close relatives had a history of breast cancer,
among which 1 percent were one of the immediate
family members. 78% of subjects had not already
heard anything about BSE. Participants had poor

Table 1: Comparison of knowledge level of women referring to health care centers
in terms of personal characteristics and BSE

Variable Variable grouping Mean and standard P-value
 deviation
Knowledge level

Number of children 0 4.83±15.2 P=0.0013
1 4±2.2
2 and more 4.45±2.16

Job Housekeeper 1.13±5.4 P=0.001
Employed 6.43±0.77

Family history of Yes 5.39±0.01 P=0.001
 breast cancer No 4.13±0.12
Location Urban 4.13±0.18 0.761

Rural 3.14±0.2
Education Illiterate 2.13±0.18 P=0.001

Under diploma 3.13±1.24
Diploma 4.13±0.18
University 6.13±1.38
education

Age 18-25 3.18±1.18 P=0.06
26-31 3.93±0.1
31 and above

BSE Does it 6.6±0.1 P=0.0013
Does not do it 4.6±0.18
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knowledge of breast cancer and breast self-
examination. 96% of subjects in this section
emphasized that no educational program is
provided by the health care team to perform breast
self-examination, and only 4.2 percent gave the
right answer. In other words, 95.8 percent failed to
answer any of the questions in this section. In this
section of the study, there was no statistical
relationship between the level of knowledge and
the three variables of age, location, and number of
children (p=0.06). There was a significant
relationship between the practice of BSE and the
two variables of knowledge level and family history
of the disease (p=0.0013). Working women had
better knowledge than housewives, and there was
a significant relationship between occupation and
knowledge level of breast self-examination
(p=0.001). In addition, people who were performing
breast self-examination had better score of
knowledge than others. There was a significant
relationship between knowledge and practice of
breast self-examination (p=0.001) (Table 1).

Qualitative Research Section
After content analysis, three themes and

sub-themes were derived in the qualitative section
(Table 1).

The three themes were: 1) feeling the
need for breast self-examination; 2) attempt to play
a role in the family; and 3) lack of training programs
on breast self-examination

Feeling the Need for Breast Self-Examination
Early detection is associated with better

prognosis of cancer, and the physician better
performs definitive diagnostic procedures12.

Prevention and Life Expectancy
Participant 3 stated, “When health is lost

… and we have to wait a lot to find a good doctor
and have go to another city for treatment … I tried to
do breast screening or breast self-examination to
avoid creating problems. Using screening (BSE),
we can create an increase in life expectancy for
ourselves.”

One of the participants was a 36-year-old
woman with a college education, who said, “Cancer
is an experience full of suffering and pain for the
patient, family, treatment team and community.”

Deprivement of life and family also leads
to envy and regret. Breast self-examination can help
prevent disease as possible when it can be done
properly with sufficient knowledge, but they have
not provided enough knowledge.

Fear of Side-effects associated with Treatment
and Physical Defects

Another participant stated, “I don’t like
getting cancer, I don’t like getting chemotherapy
treatment, losing hair ...” A 20-year-old said, “If I get
breast cancer, I will be immersed in suffering … I’ll
face the outcome of breast defect … I’ll suffer
physical defect. If a member of the body is lost, I
won’t know whats happening to me. If physical crisis
happens to me, the people around look at me with
pity ... we won’t feel defect, non-existence and
helpless if we soon notice breast cancer. We do not
actually cause physical or psychological crisis
among family members. I wish I had the knowledge
to do so. “

Attempt to Play a Role in the Family
Concerns about Children

In addition to her activities at home, every
mother should have a series of emotional responses
and affectionate behaviors with children and family

Table. 2:  Themes extracted from the data collected from the study participants

Theme Sub-theme

1 - Feeling the need for breast self-examination Prevention and life expectancyFear of side-effects
associated with treatment and physical defects

2- Attempt to play a role in the family Concerns about childrenWillingness to participate
in family affairsChange in mental image of the body

3- Lack of training programs on breast Lack of training programsInadequate skill in the
self-examination diagnosis of breast masses
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members. The mother’s performance plays an
important role in shaping family activities, which
can create deep emotional relationships in the
family if it can have a good influence on family
members. It can also affect the friends and social
environment surrounding children; so it will provide
a social environment with mental health for people.

Willingness to Participate in Family Affairs
A 36-year-old participant stated, “If I get

cancer, the whole family will be involved. All the
family members will share in the experience of
pain.”

A 24-year-old participant said, “I like to
have a child and to be a good mother to the children.
I don’t like having cancer ...”

Essentially, the participants cited the
following cases to play role, “If we get cancer, we
want someone to take care of us, while we must
take care of children and other family members,
and even do responsibilities beyond our ability …
the threat of situation arises in our marriage life.”

Change in Mental Image of the Body
“The disorder is caused in the family’s

daily life, and we do not have the fundamental role
of the mother at all. The loss of a breast due to
breast cancer means the loss of feminine identity ...
people have weak perspective about … they have
no knowledge in dealing with cancer patients. For
example, if you say that someone has the disease,
they say wretch! poor! … she will die at all, they say
she is at the end of life, they consider her dead …
when they realize that you are sick, their views will
change completely. So with a little skill, I do breast
self-examination to get rid of cancer”

Lack of Training Programs on Breast Self-
Examination

The main class consisted of two
subclasses: lack of training programs, and
inadequate skill in the diagnosis of breast masses.

The women participating in this study
argue that the training of people to stay away from
known risk factors and encourage healthy habits is
the first measure for the cancer prevention and

control. Breast screening is the best strategy for
reducing cancer mortality.

Lack of Training Programs
One participant says, “Extensive

screening program for breast cancer is not doing
well in Iran, and breast cancer screening and breast
self-examination should be emphasized by
training.”

One participant stated, “It is better to pay
special attention to women’s education and perform
programs for the prevention of breast cancer.”

A 40-year-old participant stated, “There
must be training ... but it is not done through radio
and television ... I myself learned from my friend
who is a nursing student and from books ...”

Inadequate Skill in the Diagnosis of Breast
Masses

Insufficient training data was obtained from
relevant manuscripts, and participants liked to
receive practical skills in training classes held in
health centers by health teams. Women have little
public information in the community.

One participant stated, “Therapists have
not enough time for training ... they don’t give much
importance to publicity … and if it is done, the
community does not see it.”

One participant stated, “The lack of
awareness of breast self-examination reduces
participation in this important issue that should be
taught to all women. In addition, too much time is
not spent on training ... I can’t distinguish a tumor
from the mammary gland. Sometimes I went to the
doctor. He said it is the mammary gland, don’t worry.
I wish they would learn the skills needed about
mammary gland in the female breast? ...”

A participant stated, “I don’t know whether
or not it is good to do test on my breast?”

Another participant said, “I wish there was
a class to show the self-examination and we were
asked to know whether we have the necessary skills
to implement it.”
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DISCUSSION

In both research approaches, the study
participants pointed out the importance of education
to the client so that patient education has been
emphasized as a necessity by all the samples
studied. Breast cancer is a disease that involves
the patient, family and community, and wastes a lot
of material and spiritual resources. The findings of
this study emphasize the need to shift from terminal
treatment to early diagnosis.

Prevention programs, along with proper
training, are effective in improving women’s health.
Knowledge of of breast screening methods is
effective in the program to prevent and control
breast cancer.

As Nahcivan et al stated, it is necessary to
educate women about early diagnosis and counsel
them especially for planning supportive care 13.
Errico reported that since many women in
developing countries have little information on
breast cancer and its warning factors, they go to
the hospital for treatment when it is too late14

Participants noted that inadequate
training is a factor influencing breast screening. In
a study consistent with our research, Ortega et al
stated that training can be more and efficiently done
by the health team15

In general, public attitudes about providing
the necessary knowledge and eliminating training
needs has changed in recent decades, and health
care team members are expected to provide
complete information to the patient about the
disease, complications, treatment and care so that
patients can be aware of all aspects of the disease
and the treatment process and play a more active
and more independent role in decisions relating to
themselves16.

Feeling the need for BSE was another
finding of this study that provides the context for
health promotion, and many relevant studies have
been in parallel with our study. Gurm wrote, “A
decrease in family support can be seen in women
with breast cancer. Thus, women need to develop
health promotion in themeselves.”17 The women

participating in this study expressed the fear of
physical defect and community response to this
defect. The loss of a breast means the loss of female
identity, and disrupts their physical, mental, social
and spiritual well-being18. Kennedy et al reported
that many women wish to have normal life patterns
in society, make an informed choice of activities,
and learn experience from the community19. The
women’s experience of breast screening was cited
in this study as the fear of side effects of breast
cancer treatment and stressful situations after
getting breast cancer. Breast cancer is a terrible
and tragic event for many women20. Side effects of
breast cancer treatment can affect the knowledge,
confidence, self-worth and acceptance of the patient.
Fear of death and impaired mental image are factors
that disrupt the mental health of patients with breast
cancer.

Participants in this study have emphasized
the effort to play the role of a mother. The diagnosis
of cancer can cause intense emotional reactions
affecting their performance in the family. In addition,
cancer can reduce the activity of the mother at home.
Acute disease in an individual strongly affects the
family. Thus, a crisis is caused in family by several
factors such as change of role and loss of sense of
control21. In addition, the flow of changes in life has
been reported in cancer patients22. Some effects of
breast cancer disease include concern for the
family’s future and reduced performance23. Valuable
supports must be available to women so that they
can do a more serious fight with the disease24.

According to the research results, which
is consistent with the study of Rapach and
Chantler26-25, inadequate skills in the diagnosis of
breast masses have been reported by the
participating women.

The results of this study showed the need
to study women’s education and the implementation
of screening programs.

In many communities, the following factors
have a positive impact on the screening program:
the use of multimedia and printed learning materials
along with training classes, the use of reminding
and reinforcing factors, attention to design and
implementation of self-learning programs (including
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video tapes and audio tapes), and the use of
computer and the Internet27

Lack of knowledge and motivation and
lack of understanding of women cause them to
neglect screening; and the findings of relevant
studies actually indicate that breast cancer causes
difficult consequences for family members as well
as health and social care systems, which require
special attention. Given the personal, economic and
family problems related to breast cancer, which are
followed by economic and social problems for
society, it is imperative that the public to use targeted
health programs on screening using breast self-
examination. As the time is changing, the
experiences, perspectives, views, and
consequences of this problem seem to be changing
constantly, and so diverse and dynamic planning
is needed to prevent the occurrence of this event
and its consequences.

CONCLUSIONS

Given the importance of prevention
programs (especially self-care interventions for
early diagnosis of the disease), the use of
experiences of studies aimed to promote this
behavior is an undeniable need for women at risk
of breast cancer due to their high incidence and
prevalence rates of breast cancer in human
communities and our country.
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