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Background:Breast cancer (BC) is the second most common type of cancer and accounts for one-fourth of cases of all kinds of cancers 

among females. According to the World Health Organization (WHO), BC is the world's most prevalent type of cancer and is responsible 

for substantial numbers of disability-adjusted life years (DALYs) in women. BC affects all age groups and the incidences show an 

increasing trend after puberty and with increased age. The mortality rates associated with BC can be considerably minimized with the 

initiation of treatment at the early stages of the disease. However, due to the lack of awareness of BC and its early symptoms along with 

the stigma associated with cancers, especially in the rural population, many cases remain undiagnosed. Therefore, this study was carried 

out to assess the knowledge and awareness of BC among females residing in the rural parts of India 

 

Methods:This was a prospective cross-sectional study that included 100 young female patients attending the outpatient department of 

Mahavir Institute of Medical Sciences (MIMS), Vikarabad, Telangana, India. Convenience sampling was applied and informed consent 

was obtained from all participants. A validated questionnaire was used to obtain data from the study subjects. The questionnaire had 

three parts that included sociodemographic characteristics, knowledge of BC, and the assessment based on the Champion's Health 

Belief Model Scale (CHBMS). The data collected were entered into Microsoft Excel sheets and were used to prepare tables. The 

statistical analysis was performed using the Statistical Package for Social Sciences (SPSS) Version 22 software. Chi-square (X 2 ) and 

Z test were used to estimate the statistical significance, and a p-value of ˂0.05 was considered significant. 

 

Results:Out of 100 patients enrolled, 81 (81%) of them were aged <20 years and 19 (19%) belonged to the 20-25 years of age group. 

The majority (96%) of them were unmarried, and 77% of the participants were students pursuing a degree course. Most (88%) study 

participants belonged to the middle socioeconomic status. A vast majority (75%) believed that smoking is one of the risk factors for 

BC. The knowledge of the facts that late menopause (59%) and long-term usage of hormone replacement therapy (54%) could 

predispose to BC was moderate among the study participants. The presence of breast lumps (49%) and nipple discharge (27%) were 

considered warning signs of BC. The clinical breast examination (52%) and mammogram (41%) were considered the preferred methods 

for diagnosing BC. Based on the CHBMS, the average scores noted were susceptibility (2.18±1.01), seriousness (2.91±1.29), benefits 

(3.90±1.15), motivation levels (3.50±1.52), barrier levels (3.03±1.60), and self-efficacy, (1.87±1-32). The knowledge of the BC risk 

factors did not correlate with the CHBMS scores (p=0.1). However, the knowledge of BC warning signs and screening methods 

significantly correlated with CHBMS scores (p-0.006). 

 

Conclusions:The awareness regarding the risk factors for BC and the significance of breast self-examination practices in early detection 

were noticeably low among study participants. 

 

Keywords:Breast Self-Examination, Young Female Patients, Knowledge And Awareness, Breast Cancer, Champion's Health Belief 

Model Scale (CHBMS) 

 

INTRODUCTION 
Breast cancer (BC) is the most common variety of cancer encountered in females and accounts for the maximum number 

of deaths due to cancer [1]. Moreover, there is evidence of increasing rates of BC observed in underdeveloped and 

developing countries including India. Globally one in 20 women suffer from BC and an increased incidence is observed 
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among developed countries wherein one in eight women suffer from BC. There are both modifiable and non-modifiable 

risk factors for BC. The non-modifiable risk factors are race, ethnicity, family history, and genetic determinants. The 

modifiable risk factors for BC include cigarette smoking, alcohol consumption, physical inactivity, hormones, and others 

[2]. 

A population-based approach was recently suggested to prevent BC rates. In this approach, the at-risk people are 

identified, and specific interventions like risk-reducing therapy are implemented to prevent BC [3]. It was also noted that 

10% of BC cases have been noted among women below the age of 40 years [4]. More women in their 30s and 40s are 

being diagnosed with BC in India. This may be attributed to the increased population of the younger age group compared 

to the older age group. It is important from the public health perspective that large population-based screening methods 

are used to identify the cases [5]. In the United States of America (USA), after BC diagnosis, there is almost a 90% chance 

of survival for at least five years. However, in India, the chance for survival is significantly low due to a lack of awareness 

of earlier symptoms of the disease. 

The absence of belief about the need for routine breast self-examination (BSE) has a significant impact on BC screening 

[6]. Understanding females' sentiments regarding BSE can be employed to develop relevant educational interventions 

which contribute to improved cancer screening [7]. To enhance the familiarity and knowledge of women regarding BC, it 

is important to educate and promote cancer-preventive behaviors. The Health Belief Model (HBM) is amongst the best 

ones that are efficient in studying preventive behaviors in cancer [8]. 

The Champion’s Health Belief Model Scale (CHBMS) was designed by Champion V. in 1984. It is employed to determine 

the assumptions and conduct of women about BC and BSE [9]. Despite the fact that there are studies that examine women's 

application of BSE and influencing factors in rural India, the studies that examine the beliefs about BSE are very limited 

[10]. 

This study was carried out on young women living in rural India to determine their awareness and knowledge about BC 

and assess their beliefs and behaviors about BSE. 

 

MATERIALS & METHODS 
A prospective and descriptive study was conducted in August and September 2019. The study included 100 young women 

who were attending the outpatient department of Mahavir Institute Of Medical Sciences (MIMS), Vikarabad, Telangana, 

India. A convenient sampling method was applied to recruit the study subjects and the study was approved by the 

institutional ethics committee of MIMS (MIMS/IEC/2019/14). all the participants of the study were duly explained about 

the procedure and informed consent was taken. 

The inclusion criteria included all those females belonging to the age group of 15-25 years who were willing to participate 

in the study. All the patients with a previous history of breast abnormalities and those who were recently trained on BSE 

were excluded from the study. 

The subjects were informed about the purpose of the study and were assured of confidentiality. The data of the study were 

collected by using validated questionnaires that included varied items like open and close-ended questions. It took 15 - 20 

minutes to fill out the questionnaire. It consisted of three parts; Part 1 consisted of the sociodemographic details of the 

study participants, Part 2 included the patient's knowledge about the risk factors of breast cancer, and Part 3 contained the 

CHBMS assessment (see Appendices). 

 

STATISTICAL ANALYSIS 
Statistical Package for Social Sciences (SPSS) Version 22 software was used to analyze the data. Descriptive statistics 

including percentages and frequencies were carried out to interpret the data. Chi-square (X2) and Z tests were used to 

estimate the statistical significance. A p-value of ˂0.05 was considered significant. 

 

RESULTS 
Out of 100 patients enrolled in our study during the study period, 81 (81%) were less than 20 and 19 (19%) were between 

the 20-25 years of age group. Among the patients enrolled majority 96% of them were not married, and 77% were studying 

in their final year of a university degree course. 88% of them belong to moderate socioeconomic status. The demographic 

details of the study participants are depicted in Table 1. 

 
Variable Number of cases n (%) 

Age group (years) <20 81 (81) 

20-25 19 (19) 

Marital status Single 96 (96) 

Married 04 (04) 

Education status University first year 23 (23) 

University second year 00 (00) 

University third year 77 (77) 

Socioeconomic 

status 

Low (<1000$ per annum) 11 (11) 

Middle (1000-35000$ per 

annum) 

88 (88) 

High (≥36000$ per annum) 01 (01) 

Table 1: Demographic characteristics of the study population 
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The knowledge and awareness regarding BC revealed that 78% of patients considered smoking and 65% said having never 

breastfed were the two major risk factors. Whereas 63% said larger breast size and 62% believed that early menarche (<12 

years) was not considered the risk factor for BC. A significant number of patients don’t know late menopause (59%) and 

the use of HRT (54%) for a long duration were risk factors. The details of the participant's knowledge and awareness of 

the risk factors for BC are shown in Table 2. 

 

Risk factors Yes No Don’t know 

Advanced age 25 41 34 

Family history of breast cancer 34 48 18 

Early menarche 09 62 29 

Late menopause 15 26 59 

Obesity 24 53 23 

Smoking 78 16 06 

Never breastfed 65 22 13 

Lack of physical exercise 25 54 21 

Larger breast size 06 63 31 

Eating food rich in fat 35 45 20 

Use of HRT for a long duration 25 21 54 

Hormonal Contraceptive 

methods 
22 29 49 

Mean±SD 30.25±21.29 40±16.64 29.75±16.60 

Table 2: Knowledge and awareness of risk factors for breast cancer among the study participants 

 

HRT: HORMONE REPLACEMENT THERAPY 
The knowledge and awareness about the warning signs and screening methods for BC among the study subjects revealed 

that 47% of them considered breast lumps and 27% believed nipple charge as the most common warning signs of BC. 

Conversely, 52% considered clinical breast examination and 41% felt a mammogram was the earliest method of detection. 

However, 63% didn't know that mammogram could discover a lump earlier than a clinical breast examination and 49% 

were unaware that a mammogram is a method of early detection of BC. The details of the knowledge and awareness of 

warning signs and screening methods for BC among the study participants are detailed in Table 3. 

 

Warning signs of breast 

cancer 
Yes No Don’t Know 

Breast lump 47 24 29 

Bloody nipple discharge 27 19 54 

Nipple retraction 14 28 58 

Pain in breast 22 45 33 

Change in breast shape and/or 

size 
17 44 39 

Redness of breast skin 18 32 50 

Mean±SD 24.16±12.05 32±10.60 43.83±11.85 

Screening methods for breast cancer 

A mammogram is a method of 

early detection 
41 10 49 

Clinical breast examination is 

an early method to detect 

cancer 

52 31 17 

A mammogram could 

discover a lump earlier than a 

clinical breast examination 

28 09 63 

A mammogram is 

recommended at the age of 

twenty years 

38 05 57 

Mean±SD 39.75±9.87 13.75±11.70 46.50±20.48 

Table 3: Knowledge and awareness of warning signs and screening methods for breast cancer among the study 

participants 
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The CHBMS scores of the study participants with reference to the susceptibility and severity of BC and perceived beliefs 

regarding BSE are presented in Table 4. 

 

Perceived Susceptibility SA A N D SD Mean±SD 

My chances of getting breast cancer are great 2 5 48 22 23 2.41±0.96 

My physical health makes it more likely that I will get breast 

cancer 
1 8 29 37 25 2.23±0.94 

I feel that my chances of getting breast cancer in the future are 

good. 
4 16 39 22 19 2.64±1.08 

I worry a lot about getting breast cancer. 6 7 22 18 47 2.07±1.22 

Within the next year, I will get breast cancer. 2 2 10 22 64 1.56±0.89 

Perceived severity 

The thought of breast cancer scares me 15 21 18 19 27 2.78±1.42 

When I think about breast cancer, I feel nauseous 4 35 12 23 26 2.68±1.29 

If I had breast cancer my family and future would be concluded 4 11 12 24 49 1.97±1.18 

When I think about breast cancer my heart beats faster 12 23 20 14 31 2.71±1.41 

Breast cancer would endanger my relationship 18 37 16 14 15 3.29±1.32 

Breast cancer is a hopeless disease 7 20 21 21 31 2.51±1.29 

My feelings about myself would change if I got breast cancer 14 17 22 17 30 2.68±1.41 

I am afraid to even think about breast cancer 18 28 25 8 21 3.14±1.37 

My financial security would be endangered if I got breast cancer 20 32 20 10 18 3.26±1.36 

Problems I would experience from breast cancer would last a 

long time 
17 31 34 6 12 3.35±1.18 

If I got breast cancer, it would be more serious than other 

diseases 
12 37 35 9 7 3.38±1.04 

If I had breast cancer, my whole life would change 21 23 29 15 12 3.26±1.27 

Perceived benefits 

Doing breast self-exams prevents future problems for me 50 14 10 6 20 3.68±1.59 

I have a lot to gain by doing breast self-exams 55 19 5 2 19 3.89±1.54 

Breast self-examination can help me find the lumps 47 19 9 4 21 3.67±1.58 

If I do monthly breast exams, I may find a lump before it is 

discovered by regular health exams 
27 20 8 2 43 2.86±1.73 

I would not be so anxious about breast cancer if I did monthly 

breast exams. 
56 14 7 6 17 3.86±1.54 

Having breast exams performed by a physician prevent future 

problems for me 
61 18 8 2 11 4.16±1.31 

I have a lot to gain by having breast exams performed by a 

physician 
71 19 4 2 4 4.51±0.96 

Breast exams performed by a physician can help me find lumps 

in my breast 
60 25 5 3 6 4.31±1.10 

If I have a breast exam performed by a physician every three 

years, I may find a lump before it is discovered by breast self-

examination 

57 15 14 5 9 4.06±1.31 

I would not be so anxious about breast cancer if I had a breast 

exam performed by a physician every three years. 
53 26 8 3 10 4.09±1.27 

Table 4: Champion's Health Belief Model Scale (CHBMS) scores of perceived susceptibility and severity of breast 

cancer and beliefs regarding breast self-examination 

SA: Strongly agree; A: Agree; N: Neutral; D: Disagree; SD: Strongly disagree 

 

The CHBMS scores of the study participants with reference to barriers to BSE and cues to motivation are presented in 

Table 5. 
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Perceived barriers SA A N D SD Mean±SD 

I am afraid I would not be able to do a breast self-

examination 
21 18 5 7 49 2.55±1.68 

It is embarrassing for me to have a breast exam performed by 

a physician 
44 15 14 6 21 3.55±1.58 

In order to have a breast exam performed by a physician 

every three years, I have to give up quite a bit 
37 17 7 7 32 3.2±1.72 

Breast exams performed by a physician can be painful 42 20 9 5 24 3.51±1.62 

Breast exams performed by a physician are time-consuming 47 22 14 3 14 3.85±1.40 

My family/friends would make fun of me if I have a breast 

exam performed by a physician 
25 5 8 14 48 2.45±1.67 

The practice of breast exams performed by a physician 

interferes with my activities 
16 12 17 10 45 2.44±1.53 

Having breast exams performed by a physician would require 

starting a new habit, which is difficult 
15 16 8 9 52 2.33±1.57 

I am afraid I would not be able to go for a breast exam 

performed by a physician 
27 18 10 6 39 2.88±1.69 

Having breast exams performed by a physician are expensive 42 25 5 6 22 3.59±1.58 

Cues to action (motivation) 

I eat a well-balanced diet 64 14 12 2 10 4.16±1.30 

I always follow medical orders because I believe they will 

benefit my state of health 
65 21 2 2 10 4.29±1.25 

I frequently do things to improve my health 60 19 11 2 8 4.21±1.21 

I take vitamins when I don't eat good meals 36 15 10 6 33 3.15±1.71 

I search for new information related to my health 51 12 2 7 28 3.51±1.75 

I have the recommended yearly physical exams in addition to 

visits related to illness 
25 1 32 4 38 2.71±1.57 

I have the recommended periodic dental exams in addition to 

visits for a specific problem 
31 23 8 6 32 3.15±1.66 

I exercise regularly- at least three times a week. 33 6 14 8 39 2.86±1.73 

Table 5: Champion's Health Belief Model Scale (CHBMS) scores of barriers to breast self-examination and cues to 

motivation among the study participants 

SA: Strongly agree; A: Agree; N: Neutral; D: Disagree; SD: Strongly disagree 

 

The CHBMS scores of the study participants with reference to self-efficacy about BSE are presented in Table 6. 

Self-efficacy SA A N D SD Mean±SD 

I know how to perform a breast self-examination 14 4 6 9 67 1.89±1.46 

I have performed a breast self-exam 9 6 3 8 74 1.68±1.31 

I have performed a breast self-exam in the past year 9 4 7 7 73 1.69±1.29 

I have performed a breast self-exam in the past three months 7 4 5 8 76 1.58±1.19 

I have performed a breast self-exam in the past month 9 2 8 8 73 1.67±1.28 

I feel confident that if I perform a breast self-exam, I could feel any 

abnormalities in my breast. 
41 3 9 6 41 2.97±1.83 

I know how to get a breast exam performed by a physician 15 2 4 8 71 1.82±1.46 

I have had a breast exam performed by a physician 6 1 8 9 76 1.52±1.09 

I have had a breast exam performed by a physician in the past year 6 3 5 8 78 1.51±1.11 

I have had a breast exam performed by a physician in the past two 

years 
4 4 6 6 80 1.46±1.04 

I have had a breast exam performed by a physician in the past three 

years 
4 3 5 9 79 1.43±1.0 

I feel confident that if I get a breast exam performed by a physician, 

any abnormalities in my breast will be detected 
51 3 6 5 35 3.30±1.85 

Table 6: Champion's Health Belief Model Scale (CHBMS) scores regarding breast self-examination among the study 

participants 

SA: Strongly agree; A: Agree; N: Neutral; D: Disagree; SD: Strongly disagree 
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There was no significant correlation (p=0.1) between knowledge regarding the risk factors of BC and CHBMS as depicted 

in Table 7. 

Parameters Mean SD 
Pearson correlation ‘r’ 

value 

p-

value 

Knowledge about breast cancer 

risk factors 
3.62 1.67 

0.162 0.1 

CHBMS score 100.10 17.42 

Table 7: Correlation between knowledge regarding the risk factors of breast cancer and CHBMS 

CHBMS: Champion's Health Belief Model Scale; p>0.05 indicates no statistical significance 

 

A significant correlation was observed between knowledge about warning signs and screening methods of BC and 

CHBMS scores as shown in Table 8. 

Parameter Mean SD 

Pearson 

correlation ‘r’ 

value 

p-

value 

Knowledge about the warning signs 

and screening methods of breast cancer 
3.04 1.73 

0.275 0.006* 

CHBMS score 100.10 17.42 

Table 8: Correlation of the knowledge of warning signs and screening methods for breast cancer with CHBMS 

*Statistically significant; CHBMS: Champion's Health Belief Model Scale 

 

DISCUSSION 
According to the global cancer project (GLOBOCAN 2012), BC accounts for 25.1% of all cancers in females globally. 

Moreover, the incidence of BC is more in developed countries as compared to developing countries. Conversely, the 

mortality rates are higher in less developed countries. Given the lack of awareness and knowledge about the disease, 

people present late at the hospitals that in turn minimizes the chances of recovery. Therefore, it is extremely important to 

educate women at an early age to improve cancer detection rates and reduce mortality [11]. 

Aggressive screening and BC detection could facilitate early diagnosis and improved prognosis. More importantly, such 

interventions are increasingly essential in developing and poor countries including India [12]. BC is a heterogenous 

disease and is extremely invasive in nature. Therefore, early diagnosis of BC improves the survival rates and late diagnosis 

leads to cancer metastasis and reduces survival rates [13]. 

It has been observed that the incidence, prognosis, and mortality of BC could be influenced by the race, ethnicity, and 

socioeconomic status of the population [14]. Further, it was noted that the rates of cancers correlate with the human 

development index and higher cancer rates can be seen among people belonging to countries that are experiencing 

economic transformation. Moreover, the World Health Organization has taken the initiative that aims to improve survival 

across the world through health promotion and timely diagnosis, among others [15]. 

Results from the present study indicate that the CHBMS scores do not correlate with the knowledge about the risk factors 

of BC among the study population. Moreover, the women in this study registered inferior scores for vulnerability to BC, 

gravity, and belief in favor of not conducting BSE. However, elevated scores were observed regarding the usefulness, 

stimulus, trust levels, and lower barrier levels that were in favor of performing BSE. 

Smoking (78%), larger breast size (63%), early menarche (62%), and having never breastfed (65%) were the significant 

risk factors for BC in our study. Whereas, most of them were unaware of the fact that late menopause and the use of HRT 

for a long duration could predispose to BC. A similar amount of knowledge about risk factors, warning signs, symptoms, 

and BSE was noted among university students belonging to the United Arab Emirates (UAE) and Ethiopia [16, 17]. 

A low level of awareness regarding the knowledge about BC and BSE was noted among the rural women belonging to 

Karnataka, South India [18]. Despite better knowledge of BC, a low level of awareness regarding best practices of BSE 

was noted among university students belonging to Gaza, State of Palestine [19]. The knowledge about risk factors of BC 

and BSE was considerably low at the community level and among healthcare professionals [20]. 

The presence of breast lumps (47%) and bloody nipple discharge (27%) were the most common warning signs of BC. 

Clinical breast examination and mammogram were considered the earliest methods for BC detection. Most study 

participants didn’t know that a mammogram could discover a lump earlier than a clinical breast examination. 

Among those women who seemed to be aware of BSE, the majority had a low understanding of the proper practice of the 

procedure. The reason is it requires self-efficacy, which is regarded as a dispensable requirement to perform BSE. 

In the present study, self-efficacy was noted to be low indicating the subjects lacked the required skills for BSE. These 

findings highlight the necessity to improve self-efficacy in performing BSE, which can be achieved through the female 

staff in health care centers who could assist in educating the women regarding the methods of BSE. This in turn helps in 

increasing the effectiveness of early BC detection. 

Earlier identification of BC could contribute to effective treatment and increase survival. Hence, it is suggested that 

healthcare educational interventions be formulated based on the HBM. This may improve perceived susceptibility to BC 

and self-efficacy and barriers to BSE. 

The results of this study noted that perceived advantages and self-efficacy were the main predictors of BSE. Perceived 

benefits mean positive results by avoiding disease exposure. For example, the most negligible and doubtful mass can be 
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detected by regular BSE. Self-efficacy is a person's belief in her capacity to perform successful and precise BSE and early 

suspicion of the tumor. The educational activities should be concentrated on appropriate planning and training to boost 

women's self-efficacy and relieve the barriers to BSE. 

 
CONCLUSIONS 
Based on the results obtained, the knowledge and awareness about risk factors for BC and the importance of BSE in early 

detection were considerably lower among women. Thus, it is important to raise the levels of awareness and knowledge of 

risk factors among the study population. Moreover, sensitization about the practice of BSE and its benefits appears 

extremely crucial. The application of the CHBMS could be effective in the development of BC screening interventions 

and in devising health education programs. It can be concluded that BC screening behaviors need an optimistic mindset 

towards it. Therefore, it is advisable to design and implement awareness/educational programs like workshops that 

contribute to changes in the attitudes of women toward promoting health and preventing cancer-related morbidity and 

mortality. 
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Table 9: Demographic information of the female patients 

S.NO Risk factors Yes NO Don’t Know 

1. Advanced age    

2. Family history of breast cancer    

3. Early menarche<12    

4. Late menopause    

5. Obesity    

6. Smoking    

7. Never breast fed    

8. Lack of physical exercise    

9. Larger breast size    

10. Eating food rich in fat    

11. Use of HRT for a long duration    

12. Hormonal Contraceptive methods    

 

Table 10: Knowledge about breast cancer risk factors 

S.NO Warning signs of breast cancer Yes No Don’t   Know 

1. Breast lump    

2. Bloody nipple discharge    

3. Nipple retraction    

4. Pain in breast    

5. Change in breast shape and/or size    

6. Redness of breast skin    

 Screening methods of breast cancer    

1. Mammogram is a method of early detection    

2. Clinical breast examination is a method of early  detection    

3. 
Mammogram could discover a lump  earlier than Clinical 

breast examination 
   

4. Mammogram recommended to start at the age of  twenty    

 

Table 11: Knowledge about breast cancer warning signs and screening methods 

S.NO Perceived Susceptibility SA A N D SD  

1. My chances of getting breast cancer are great       

2. My physical health makes it more likely that I will get  breast cancer       

3. I feel that my chances of getting breast cancer in the  future are good.       

4. I worry a lot about getting breast cancer.       

5. Within the next year I will get breast cancer.       

 Perceived Severity       

1. The thought of breast cancer scares me.       

2. When I think about breast cancer, I feel nauseous.       

3. If I had breast cancer my family and future would be  concluded.       

4. When I think about breast cancer my heart beats  faster.       

5. Breast cancer would endanger my significant  relationship.       

6. Breast cancer is a hopeless disease.       

7. My feelings about myself would change if I got breast  cancer.       

8. I am afraid to even think about breast cancer.       

9. My financial security would be endangered if I got  breast cancer.       

10. Problems I would experience from breast cancer  would last a long time.       

11. If I got breast cancer, it would be more serious than  other diseases.       

12. If I had breast cancer, my whole life would change.       

 Perceived Benefits    

1. Doing breast self-exams prevents future problems for  me.       

2. I have a lot to gain by doing breast self-exams.       

3. Breast self-exams can help me find lumps in my  breast.       
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4. 
If I do monthly breast exams, I may find a lump  before it is discovered by regular health 

exams 
      

5. I would not be so anxious about breast cancer if I did  monthly breast exams.       

6. Having breast exams performed by a physician  prevents future problems for me       

7. I have a lot to gain by having breast exams  performed by a physician.       

8. Breast exams performed by a physician can help me  find lumps in my breast.       

9. 
If I have a breast exam performed by a physician  every three years, I may find a lump before 

it is  discovered by self breast exams. 
      

10. 
I would not be so anxious about breast cancer if I had  a breast exam performed by a 

physician every three  years. 
      

 Perceived Barriers    

1. I am afraid I would not be able to do breast self exams.       

2. It is embarrassing for me to have a breast exam  performed by a physician       

3. 
In order to have a breast exam performed by a  physician every three years, I have to give up 

quite a  bit. 
      

4. Breast exams performed by a physician can be  painful.      

5. Breast exams performed by a physician are time  consuming.      

6. My family/ friends would make fun of me if I have a  breast exam performed by a physician.      

7. The practice of breast exams performed by a  physician interferes with my activities.      

8. 
Having breast exams performed by a physician  would require starting a new habit, which is 

difficult. 
     

9. I am afraid I would not be able to go to a breast exam  performed by a physician.      

10. Having breast exams performed by a physician are  expensive.      

 Cues to Action (Motivation)    

1. I eat a well-balanced diet.      

2. I always follow medical orders because I believe they  will benefit my state of health.      

3. I frequently do things to improve my health.      

4. I take vitamins when I don't eat good meals.      

5. I search for new information related to my health.      

6. I have the recommended yearly physical exams in  addition to visits related to illness.      

7. I have the recommended periodic dental exams in  addition to visits for a specific problem.      

8. I exercise regularly- at least three times a week.      

 Self-Efficacy    

1. I know how to perform a breast self-exam.      

2. I have performed a breast self-exam.      

3. I have performed a breast self-exam in the past year.      

4. I have performed a breast self-exam in the past 3  months.      

5. I have performed a breast self-exam in the past  month.      

6. 
I feel confident that if I perform a breast self-exam, I  could feel any abnormalities in my 

breast. 
     

7. I know how to get a breast exam performed by a  physician      

8. I have had a breast exam performed by a physician.      

9. I have had a breast exam performed by a physician  in the past year.      

10. I have had a breast exam performed by a physician  in the past 2 years.      

11. I have had a breast exam performed by a physician  in the past 3 years      

12. 
I feel confident that if I have a breast exam performed  by a physician, any abnormalities in 

my breast will be  detected. 
     

Table 12: Champion’s Health Belief Model Scale (CHBMS) 
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