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Abstract  
Background: This study evaluated the effect of an educational program on breast 
self-examination (BSE) among women living in Bandar Abbas, Iran. 

Method: This trial studied 240 eligible women attending at eight health centers of 
Bandar Abbas who were randomly divided into intervention (n = 120) or control 
(n=120) group. Data regarding belief on breast self examination were collected 
through the Champion’s Health Belief Model Scale (CHBMS). 

Results: At the initial of the study, there were no differences between two groups 
in terms of socio demographic data, the mean scores of Champion’s Health Belief 
Model (CHBM) sub-scales and breast self-examination rate. At follow up time the 
intervention group compared to control group has obtained significant higher 
mean score of CHBM in terms of all sub-scales except for the subscale of BSE 
benefit.  

Conclusion: This study indicated that the designed program could improve Breast 
Self Examination among studied women.  
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Introduction 
Breast cancer remains a major public health 

problem worldwide. It is the most common type of 
cancer among women in all over the world. The 
incidence of breast cancer varies from the highest 
rate in the United States to the lowest rate in Asia. 
However, the incidence of breast cancer has been 
rising in traditionally low-incidence in Asian countries 
due to their life style change [1]. 

In Iran, the incidence of the disease is increasing, 
patients present with advanced stage of disease and 
they are relatively younger [about 10 years] than 
their western counterparts. Although, there are no 
precise statistics on breast cancer in Iran, but informal 
data indicate that the crude incidence rate of the 
disease is about 20 new cases per 100000 women 
per year [2]. Previous study conducted in Iran, 
estimated that breast cancer accounts for 21.4% of 
all female malignancies in this country [3].  

Thus, with no clear prevention strategies, early 
detection of breast cancer can play an important 
role in reducing the number of deaths from this 
disease. There are only three methods for early 
detection of breast cancer including mammography, 

clinical examination, and breast self-examination 
(BSE). It is argued that for women younger than 50 
years old, mammography is ineffective, and clinical 
examination is infrequent. Therefore, BSE is highly 
significant for these women [4]. 

BSE is an effective tool to aware women 
regarding on breast cancer and direct them to 
consult with a doctor early. Research has shown that 
the women, who were diagnosed with breast cancer, 
had consulted the doctor consequent to a felt mass in 
their breast followed by BSE [5]. 

BSE is a screening method that should be taught at 
early ages to aware women about   the importance 
of early detection of breast cancer. This screening 
method can be performed without the assistance of 
health professionals and requires no special 
equipment [1]. Despite these benefits and well-known 
efficacy of BSE, previous study conducted in Iran 
showed that only 6% of studied women had 
performed BSE regularly. This study revealed that 
the most common reasons for not doing BSE and not 
going for clinical examination were lack of 
knowledge and belief that BSE was not necessary 
[1]. 
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The previous studies from Iran revealed the low 
rate of BSE practicing among Iranian women was 
being related to lower level of education [1], lack of 
breast cancer knowledge and lack of knowledge 
regarding BSE practice [6-9]. Furthermore, there are 
other evidences that in Iran, the rate of BSE is not 
satisfactory [1, 9].  

It has been demonstrated that educational 
interventions can enhance women’s knowledge 
regarding the importance of breast cancer and its' 
screening methods. Also these education programs 
could improve the attitudes of individuals regarding 
BSE and improve the behaviour as well [10- 12]. In 
other hands, many studies have shown that, lack of 
knowledge and belief regarding the necessary of 
regular BSE could affect on not performing this 
behaviour [13- 16]. According to recommendations 
of many evidences, understanding women's beliefs 
regarding BSE and designing suitable educational 
interventions could promote this screening healthy 
behaviour among women [13- 18]. 

The health belief model (HBM) has been widely 
used to examine beliefs related to breast cancer 
screening behaviours, such as receipt of BSE, clinical 
breast examination (CBE), and mammography. 
Based on the HBM, individuals are more likely to 
engage in preventive health behaviours if they 
perceive themselves to be susceptible to a certain 
disease / illness (perceived susceptibility), perceive 
the condition to have potentially serious 
consequences (perceived severity), believe that a 
course of action will produce positive outcomes 
(perceived benefits), and perceive that barriers to 
taking actions are outweighed by the benefits [17, 
19]. In addition, the model assessed perceived self 
efficacy that reflects the perception of patients 
about their abilities to perform BSE correctly.  

Yet, to our knowledge there is no educational 
program specifically based on health belief model 
with the aim of BSE improving among Iranian women. 

The aim of this study was to evaluate the effect of 
a designed educational intervention on beliefs 
regarding breast self-examination behaviour in 
women living in Bandar Abbas, Iran.  

Materials and Methods 
Subjects 

This interventional study was conducted in eight 
health centers of Bandar Abbas in Iran. The study 
population consisted of women attending at these 
eight health centers. In each health center 30 women 
were selected randomly, so totally 240 women, 120 
ones in each group were studied. The women were 
eligible for the study if they were not pregnant, not 

breast feeding and were satisfied to participate in 
the study.  

Measures 
At the initial visit, data were collected on 

sociodemographic characteristics such as age, 
education, marital status and history of breast health 
problems. Beliefs on  BSE were assessed using an 
adaptation of CHBMS. 

The CHBMS was developed in 1984 and revised 
three times [18, 20, 22]. The CHBMS for breast 
cancer screening is a commonly used instrument to 
measure the HBM variables of susceptibility, 
seriousness, benefits, barriers, and health motivation 
associated with breast cancer screening [18]. The 
Champion instrument measures the HBM concepts of 
susceptibility, seriousness, benefits, barriers, health 
motivation, and self-efficacy as they relate to breast 
cancer screening. The original scales were tested and 
found to be valid and reliable for measurement of 
BSE practices and breast cancer beliefs [18, 21, 22].  

The latest version of the scale was adapted for 
Iranian use in this study. The questionnaire consisted 
of 31 items. All items have five response choices 
ranging from "strongly disagree (scores 1 point)" to 
"strongly agree (scores 5 points)". Higher scores 
indicated a positive attitude towards health care 
except for barriers to BSE. Susceptibility of breast 
cancer consisted of 3 items ranging from 3 to 15 
scores, seriousness of breast cancer consisted of 6 
items ranging from 6 to 30 scores, BSE benefits 
consisted of 4 items ranging from 4 to 20 scores, BSE 
barriers consisted of 8 items ranging from 8 to 40 
scores and BSE self-efficacy consisted of 10 items 
ranging from 10 to 50 scores. 

CHBMS was translated in Persian using a back-
translation technique, which includes the use of a 
panel of experts and interpreters to translate the 
items from the source language to the target 
language and then back-translate them to the source 
language. Then some changes were made to adapt 
this instrument to Iranian culture. The reliability 
coefficient for each subscale was calculated using 
Cronbach alpha technique. Cronbach alpha 
coefficients of the original CHBMS for susceptibility, 
seriousness, BSE benefits, BSE barriers and BSE self-
efficacy were 0.87, 0.80, 0.69, 0.83 and 0.90 
respectively [23], and Cronbach alpha coefficients of 
CHBMS calculated for this study for susceptibility, 
seriousness, BSE benefits, BSE barriers and BSE self-
efficacy were 0.68, 0.77, 0.78, 0.77 and 0.87 
respectively. CHBMS was used before educational 
intervention and four months later. 
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Behaviour 
To assess BSE behaviour, participants were asked 

about doing BSE or not, frequency of BSE, how to 
perform BSE and having a regular BSE (every 
month). BSE behaviour was assessed before 
educational intervention and four months later. 

Educational Intervention 
Educational program consisted of material such as 

breast cancer importance, its risk factors, its severity, 
the value of early diagnosis, what BSE is, why BSE is 
important, how and when BSE should be performed 
and its steps. Educational sessions were held in 
groups of 15 participants at four health centers for 
intervention group by two midwives weekly. Each 
session lasted for 1 hour. In each session lecture and 
demonstration was given and participants' questions 
were answered, then the participants practiced BSE 
under vision of midwives. At the end of session, 
printed materials with guidelines regarding BSE were 
given to participants. All participants completed 
questionnaires at baseline and after four months. 
Data were collected through face to face interview 
at health centers. As all participants had their own 
records in the center, in which their home address 
and telephone number were available, and also 
there were some valuable gifts for whom referred on 
time (exactly at 4- month follow up), so the 

researcher could complete all questionnaire at follow 
up time.  

The study was funded and approved by the 
Medical Ethics Committee of Hormozgan University of 
Medical Sciences. Participants were informed about 
the aims of the study, and they provided informed 
consent. The women randomized to control group 
received no planned educational program, but just 
education from the clinic as well as intervention 
group. However, the intervention sessions were 
offered to this group after the study was completed. 

Data Analysis 
Data were analyzed using SPSS13 software and 

p<0.05 was considered statistically significant. 
Independent t-test was used to compare age and 
health belief model constructs between two groups 
before intervention. Also it was used to compare 
health belief model constructs between two groups 
after intervention. Chi-square was used to compare 
education, marital status and breast health problems 
between two groups before intervention, and also it 
was used to compare BSE behaviour between two 
groups before and after intervention. 

Results 
In all 240 participants’ data were analyzed. 

There were no losses to follow up data in this study. 
Table 1 shows the basic demographic characteristics 
of the studied women. As this table indicates, there 

Table 1. Socio demographic variables of participants  
___________________________________________________________________ 
Variables Intervention group (n=120)    Control group (n=120)   P 

             N(%)                                        N(%)  
 __________________________________________________________________ 

Age [M± SD]           37.4± 5.7  37.1± 6.6 0.67a 
Education       
  Primary school   32(26.7)   38(31.7)  0.48b 
  Secondary school 24(20)   28(23.3) 
  High school  40(33.3)   38(31.7) 
  University  24(20)   16(13.3) 
Marital status  
Married   5(4.2)   4(3.3)  0.73b 
Widow   115(95.8)  116(96.7) 
 
History of breast 
 Health problems  
 Yes   14(11.7)   15(12.5)  0.84a 

  No   106(88.3)  105(87.5) 
Performing BSE 
Yes [regularly]  8(6.7)               9(7.5)  0.40  
Yes [irregularly]  34(28.3)                25(20.8) 
No   78(65)               86(71.7)    
______________________________________________________________________________________________ 
a: Independent t-test    b: Chi-square 
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were no statistical differences between two groups in 
terms of these baseline data (all P values >0.05).  
Moreover table 2 shows the mean scores of CHBMS 
sub-scales in two groups at the beginning of the 
study and four months after intervention. According 
to the results of this table, two groups were the same 
in terms of these variables at the beginning               
(P >0.05) but were significantly different in all sub 
scales (P< 0.001) except for sub scale as BSE 
benefit (P = 0.75). 

In addition, table 3 shows the frequency of BES 
behaviour of control and intervention group before 
and after intervention. As this table indicates there 
were statistically significant difference between two 
groups after intervention (p < 0.001) whereas two 

groups were the same at initial of the study (P = 
0.4). 

Discussion 
Given the importance of diagnosing breast cancer 

in Iran, this trial study was conducted to evaluate the 
effect of a designed educational intervention on 
improving breast self-examination behaviour.  

The results of this study demonstrated the 
effectiveness of education program in promoting 
breast self examination behaviour among studied 
participants as well as an improvement in beliefs, 
self efficacy and practice of this screening method 
among participants. The intervention program of this 
study which was grounded in the health belief model 
could significantly increase the perceived 

Table 2.  Comparison of mean scores of CHBMS sub-scales before and after Intervention 
______________________________________________________________________________________________ 
Sub-Scales     Intervention (n=120)         Control (n=120)          P-value a 
                            MD± (SD)                            MD± (SD) 
______________________________________________________________________________________________ 
 
Before intervention 
*Susceptibility  7.6± 2.4  7.7± 2.5  0.73  
*Seriousness  20.9± 5.2  21.9± 5.1  0.12 

*BSE benefits  16.8± 2.8  16.9± 3.1  0.93  
**BSE barriers  17.8± 6.2  18.4± 5.3  0.41 
*BSE Self-efficacy 32.1± 8.1  31.1± 8.8  0.51 
After intervention 
*Susceptibility  11.4± 1.7  7.2± 2.8  0.000  
*Seriousness  24.2± 2.3  21.9± 5.1  0.000 

*BSE benefits  17.6± 2.3  17.7± 3.1  0.75  
**BSE barriers  12.6± 4.1  17.9± 5.8  0.000 
*BSE Self-efficacy 39.1± 6.2  32.3± 6.9  0.000 
  
______________________________________________________________________________________________ 
a: Independent t-test  
*higher number means better situation 
** higher number means worse situation 
 
 
Table 3.  Frequency of   BSE behavior in two groups before and after Intervention 
______________________________________________________________________________________________ 
BSE      Intervention group N (%) Control group N (%)            P- Value                           
______________________________________________________________________________________________ 
  
Before Intervention         
Yes [regularly]           8(6.7)         9(7.5)   0.40 
Yes [irregularly]           34(28.3)         25(20.8) 
No            78(65)         86(71.7)  
After Intervention 
Yes [regularly]           92(76.7)         11(9.2)   0.000  
Yes [irregularly]           13(10.8)                          33(27.5) 
No            15(12.5)                          76(63.3)  
______________________________________________________________________________________________ 
a: Chi-square    
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susceptibility to breast cancer and cleared the 
seriousness of breast cancer for participants. 
Furthermore, this program could decrease studied 
participants’ perceived barriers to breast self 
examination and increased their perceived self 
efficacy to perform this behaviour. Moreover, the 
comparative analyses of two groups of this study 
showed effectiveness of the intervention in improving 
practice of BSE in intervention group. The indication is 
that the participants in intervention group who were 
educated through educational program practiced 
more regular BSE behaviour compared to those in 
control group.   However, contrary to our hypothesis, 
perceived benefits of this screening method did not 
statistically increase after the intervention that may 
due to the endorsement of the benefits prior to the 
intervention. These results are consistent with previous 
study that was conducted among South Asian [SA] 
immigrant women who reported the effectiveness of 
written socio culturally tailored language-specific 
health education materials -which was designed 
based on HBM - in promoting knowledge, self 
efficacy and practice of breast cancer screening 
within the targeted population [7]. Furthermore, these 
results of our study were in consistent with previous 
studies which were conducted among Egyptian and 
Turkish women. The studies reported  that education 
program could have positive impact on improving  
knowledge and beliefs about health risk and 
susceptibility to breast cancer and also enhance 
perceived self efficacy on  breast self examination 
practice  [24, 25 ].         

Our study showed prior to the intervention, just 
about 7% of participant performed breast self 
examination regularly, which is much lower than what 
reported by developed countries [16-26-27].  
Furthermore, there are other evidences that in Iran, 
the rate of BSE is not satisfactory [1, 9]. The previous 
studies from Iran  revealed the  low rate of BSE 
practicing among Iranian women that has been 
related to  lower level of education [23],  lack of 
breast cancer knowledge and lack of  knowledge 
regarding BSE practice [1,9, 28, 29]. Overall, 
considering these existing literature from Iran, at 
initial of the study we expected our participants 
were not knowledgeable regarding BSE and we 
needed an intervention to promote breast screening 
among them. Considering evidences regarding the 
reasons of low rate of BSE in Iran [1, 9, 30, 31], one 
might explain that the educational program of this 
study could increase the knowledge of participants 
regarding breast cancer and BSE practice.  

The present study has some strength such as 
focusing on a unique population at risk for breast 

cancer, use of a theoretical framework of HBM, the 
application of a randomized controlled trial to 
evaluate intervention effects and using CHBMS 
instrument which was translated and found to be 
reliable for this population.  

Since mammography is not readily available for 
studied population in this research, so having 
evidence regarding BSE as an effective program 
promoting early detection of breast cancer is most 
helpful. This study could provide this evidence. The 
other strong point of this study is 100% follow up 
rate of participants who were contacted and studied. 
However, participants self report of BSE behaviour 
may have biased the results, even though this effect 
has been for both groups.  

Conclusion 
In conclusion, the results of this  study supported 

the notion that designed  health education program 
based on HBM could be  effective in promoting 
breast self examination through enhancing  
perceived susceptibility , perceived seriousness, 
perceived barriers and  self-efficacy regarding  BSE  
in women living in Bandar Abbas, Iran. Future 
research with other vulnerable populations would 
enhance understanding of the intervention effects. 
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