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ABSTRACT

Objective: The aim of this study was to investigate the extent of worry about breast cancer (BC) amongst a sample of women and to examine the effect
of this on behavior to prevent BC.

Materials and Methods: This cross-sectional study was conducted in 271 women aged 18 years and above who attended the Family Medicine Outpatient
Clinic of a tertiary hospital and met the inclusion criteria. Data were collected using the following tools: Patient Information Form; Breast Cancer Worry
Scale (BCWS); Breast Cancer Prevention Behaviors Identification Scale (BCPBIS); and Mammography Processes of Change Scale (MPCS).

Results: When evaluated according to BCWS scores (mean 8.43+3.36), the BC worry levels were found to be low. The behavior adopted for prevention
was also found to be positive according to BCPBIS (mean 119+15.26) and MPCS (mean 82.38+12.81) scores. A significant correlation was found between
the BCWS and both the BCPBIS and MPCS scores, and again between the BCPBIS and MPCS scores (p<0.001 for all). There was a correlation with three
scale scores in those who had knowledge about BC, and those who had regular clinical breast examination (BE) (p<0.05 for all). The BCPBIS score was
found to be higher in those aged between 41-65 years, those who had mammography, and performed p self-BE (p = 0.002; p<0.001; p<0.001, respectively).
According to the MPCS score, mammography behaviors was found to be more positive in those who had regular gynecological examinations and those who

had mammography (p = 0.08 and p = 0.011).

Conclusion: The participants generally had low BC worry levels and had adopted positive behavior for prevention. Being informed about BC and
screening and having regular BE increased BC worry. Those with high BC worry, those who had mammography before, those who had knowledge about
BC and screening, and those who regularly performed BE showed more positive behaviors toward preventing BC.
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Key Points
e Concern about breast cancer (BC) can positively affect participation in screening, as well as cause avoidance of screening.
e Having knowledge about BC and screening tests and having regular breast examination are factors that may increase BC anxiety.

e However, although these factors will increase BC anxiety, they are important in terms of exhibiting more positive behaviors of women to participate in
screening and prevent BC.

Introduction Although BC screening is planned according to age and risk factors,

there are many factors that affect the participation of women. First of

Breast cancer (BC), is the most common type of cancer in women and . . . . .
(BC) P all, differences in socio-cultural status may affect risk perception of

the most common cause of cancer-related deaths, especiallyzin low- and BC differently and may lead to the development of different attitudes

middle-income populations (1). Detection of BC at an early stage and . . . .
Pop 1 Y stag towards screening programs. In particular those with a low socio-

reducing mortality rates are thus important for public health (2). In cultural level may have a low awareness of BC (4, 5). Having BC risk

this context, it is recommended to perform BC screening both by self- factors, having a family history of BC, fear of being diagnosed with BC

examination and clinical breast examination (BE) and mammographic . . . ..
(BE) grap and losing the breast may increase levels of BC anxiety and positively

imaging (3). affect participation in BC screening. However, these same factors can
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also lead to screening avoidance, depending on individual perceptions.
Thus, it has also been shown that fear of being diagnosed with BC may
also cause avoidance of mammographic imaging (6, 7).

In addition, the lack of sufficient knowledge about BC screening
programs, concern about privacy during BE and mammographic
imaging, and the fact that mammographic imaging is performed
with a painful technique cause mammographic imaging avoidance
behavior. These negative attitudes towards mammographic imaging,
which can detect cancerous tissue even when very small, hinder BC
screening programs (8, 9).

The evidence has shown that worry about BC may both positively
affect participation in screenings, as well as cause avoidance of
screening. The aim of the present study was to investigate the anxiety
levels of women towards BC and to examine the effect on their
behavior towards preventative measures for BC.

Materials and Methods

This cross-sectional study was carried out with female individuals who
were admitted to the Family Medicine Outpatient Clinic of a tertiary
hospital between 23 December 2021 and 15 May 2022, and who met
the inclusion criteria. A brief pre-assessment interview was conducted
with volunteers aged 18 years and over and without a personal or
family history of cancer in their first-degree relatives. Their personal
medical history and their initial anxiety levels were investigated.
Information about previous chronic metabolic and psychiatric diseases
and medications was checked via the online health system. The
participants were also questioned in terms of feeling nervous, anxious
and tense in the two weeks preceding the appointment. Women who
do not describe these symptoms and who did not have a known
psychiatric disease or drug use were included in the study.

Exclusion Criteria

Those under the age of 18 years, those with either a personal or
family history of cancer in their first-degree relatives, those who were
considered to have anxiety in the brief pre-assessment interview, who
had a known psychiatric disease and who used drugs for it, and those
with a disability to communicate (hearing and speech impairment,
cognitive dysfunction) were excluded from the study.

After the participants were informed in detail about the study, their
verbal and written consent was obtained. All procedures were carried
out in compliance with the Declaration of Helsinki. The study was
performed with the approval of the local ethics committee (date:
22.12.2021, no: 396 - Gaziosmanpasa Training and Research Hospital
Clinical Research Ethics Committee).

Data Collection Tools

Patient Information Form, Breast Cancer Worry Scale (BCWS),
Breast Cancer Prevention Behaviors Identification Scale (BCPBIS),
and Mammography Processes of Change Scale (MPCS) were used to
obtain data.

Patient Information Form

The Patient Information Form was created by the researchers using
published studies as a basis. The form collected sociodemographic
characteristics (age, marital status, educational status) of the
participants, the presence of chronic diseases, any history of
gynecological examination, and factors related to BC screening, such
as having knowledge about BC screening, and performance of clinical
and self-BE and mammographic imaging.

Breast Cancer Worry Scale

Lerman et al. (10) developed the scale as a 3-item form in 1991 to
measure the effect of BC anxiety on daily activities and mood. Later,
this form was made applicable to all types of cancer by increasing the
number of questions and was renamed the Cancer Worry Scale (10).
Timur Tashan et al. (11) modified the 6-question form for BC to Turkish
and conducted a validity and reliability study (Cronbach a = 0.78). The
BCWS is a 5-point Likert-type scale, and the total score is in the range of
0-24. A total score of 12 and above indicates high BC anxiety.

Breast Cancer Prevention Behaviors Identification Scale

Khazaee-Pool et al. (12) developed in the BCPBIS in 2016 to
determine the factors affecting women’s BC prevention behavior. The
Turkish validity and reliability study was undertaken by Turan and
Yigit (13) in 2019. The BCPBIS consists of 33 items with seven sub-
dimensions: attitude; motivation; self-efficacy; supportive systems;
information seeking; self-care; and stress management. The BCPBIS
is a 5-point Likert type scale. Items 1, 2, 3, 18, 19, 21, 22, and 23 are
reverse scored. A total of 33 to 165 points can be obtained from the
scale, and a higher score from the relevant dimension indicates that
more positive behavior is displayed in that direction (13).

Mammography Processes of Change Scale

The validity and reliability study of the MPCS, which was created to
evaluate the mammography behavior change process, was conducted
by Pruitt et al. in 2010 (14, 15). The Turkish validity and reliability
study was conducted by Sezen (16) in 2017. The MPCS consists
of four sub-dimensions which include 22 items, and these sub-
dimensions are: Information sharing and communication; consistency
of regular screening; avoidance of contact with the health care system;
and process of regular screening. A total of 43-100 points can be
obtained from the 5-point Likert-type scale.

Statistical Analysis

SPSS, version 25 was used for statistical analysis (IBM Inc., Armonk,
NY, USA). Descriptive data on the sociodemographic information of
the participants are given as frequency tables. Parametric tests were used
in the study since the number of participants was over 200 (17). The
Pearson correlation analysis, a parametric test, was used to investigate
the relationship between the scale and subscale scores. In addition,
the Independent Samples t-test and One-Way ANOVA test, which are
also parametric tests, were used to investigate if there was a significant
difference between the scale and subscales and the sociodemographic
data of the participants. In case of a significant difference between
the groups, the Least Significant Difference test, a Post-hoc tests, was
used to determine between which groups the significant difference
occurred. A p<0.05 was considered statistically significant.

Results

This study was conducted with 271 women, aged between 18 and 65
with a mean of 38.59+12.22 years. More than three-quarters (78.2%,
n = 212) did not have regular gynecological examinations and 85.2%
(231) did not have regular clinical BE. A majority, 69.0% (n = 187),
stated that they have never had a mammographic imaging. In those who
had mammography, the mean age of having the first mammographic
imaging was 43.95£5.91 years and this ranged from 30 to 57 years of
age. The sociodemographic, medical, and BC screening characteristics
of the participants are presented in Table 1.
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Table 1. Sociodemographic and screening behavior
characteristics of the participants

Variables n %
18-40 years 151 55.7
Age
41-65 years 120 443
Middle school and 118 435
low
Education level High school 55 203
University 98 36.2
Single 87 32.1
Marital status
Married 184 679
Low 101 37.3
Income level Middle 151  55.7
High 19 70
Regular gynecological Yes 9 218
examination No 212 78.2
Had information about BC Yes 154 5638
screening No 117 432
Yes 40 14.8
Regular clinic BE
No 231 85.2
Never 59 21.8
Self BE Sometimes 164  60.5
Regularly 48 17.7
History of mammographic Yes 84 31.0
imaging No 187  69.0
Mammographic imaging Normal 79 963
results (n=82) Abnormal 3 3.7

Data presented as n (%) of the participants, BC: breast cancer; BE: breast
examination

The mean scores obtained from the scales were: 8.43+3.36 for BCWS;
119+15.26 for BCPBIS, and 82.38+12.81 for MPCS. The mean
score obtained from the BCWS suggested that BC worry levels were
low in this cohort. Descriptive statistics regarding the total and sub-
dimension scores of the scales used in the study are given in Table 2.

Table 3 shows the correlation analysis between the scores obtained
from the scales and subscales. A significant positive correlation was
found between the BCWS total score and the MPCS total score (r
= 0.452; p<0.001) and the BCWS and the BCPBIS total score (r
= 0.340; p<0.001). There was also a significant positive correlation
between the MPCS total score and the BCPBIS total score (r = 0.613;
£<0.001).

Table 4 presents the comparison of the total scores of the scales
according to the various characteristics of the participants. The
BCWS total score was significant different between women who
did and did not have information about BC and screening tests
(p = 0.005) and having regular clinical BE (p<0.001). The BCWS
total score, indicating greater worry concerning BC, was found to
be higher in those who had knowledge about BC and screening
tests and those with regular clinical BE. Similarly, the MPCS score

Table 2. Descriptive statistics of the total and sub-dimension
scores of the scales

Min-Max Mean + SD
BCWS score 1.00-19.00 8.431£3.36
MPCS total score 39.00-108.00 82.38+12.81
LTSl 12.00-50.00 37.49+7.06
communication
(ol EIS ol U] 7.00-25.00 17.3843.90
screening
Avoidence of getting in
contact with the health 3.00-15.00 10.65+2.74
care system
LS Gt 8.00-20.00 16.84£2.59
screening
BCPBIS total score 65.00-158.00 119.19£15.26
Supportive systems 4.00-20.00 13.01£3.69
Motivation 8.00-20.00 16.22+2.37
Attitude 17.00-40.00 32.32+4.81
Self-efficacy 5.00-20.00 15.24+2.82
Self-care 6.00-30.00 17.3314.06
Stress management 3.00-15.00 11.13£2.21
Information seeking 4.00-20.00 13.91+2.84

Data presented as Min-Max, Mean + SD, BCPBIS: Breast Cancer Prevention
Behaviors Identification Scale; BCWS: Breast Cancer Worry Scale; MPCS:
Mammography Processes of Change Scale; Min: minimum; Max: maximum;
SD: standard deviation

was significantly higher in those who had knowledge of BC and
screening tests (p = 0.004), those who had regular clinical BE
(p<0.001), who had regular gynecological examinations (p = 0.08),
and had a history of mammographic imaging (» = 0.011). Finally,
the BCPBIS total score was significantly higher in the over 40-year
age group (p = 0.002). There was a statistically significant difference
in BCPBIS total score between women who did or did not get
information about BC and screening tests (p<0.001), did or did not
have regular clinical BE (p = 0.002), did or did not perform self-BE
(p<0.001), and did or did not have a history of mammographic
imaging (»<0.001) (Table 4).

Discussion and Conclusion

In the present study, in which the effect of women’s worry levels
about BC and the effect this had on their BC prevention behavior
was examined, the participants generally reported low levels of worry
about BC and also exhibited positive behavior for prevention of BC.
Those who were more worried about BC reported more positive
behavior towards BC prevention. Those who had knowledge of BC
and BC screening tests and those who had regular BE had higher levels
of anxiety about BC. More positive behaviors toward BC prevention
were observed in older women (aged 41-65 years), who knew about
BC and screening tests, who had regular BE, and who had previous

mammographic imaging.

Studies have shown that patients with BC have higher anxiety and
depression levels than healthy individuals (18). These findings are more
marked in the pre-treatment phase than post-treatment phase (19).
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Table 3. Correlation between the scores obtained from the scales and subscales

2- MPCS

total
score

6-

8-

9-

12

13-

<+
i

7- BCPBIS
total score

10-BCPBIS-

A

11-BCPBIS-

SE

1- BCWS
score

MPCS-
ISC

MPCS-
CRS

MPCS-

MPCS-
PRS

BCPBIS-
SS

BCPBIS-
MOT

BCPBIS-
SC

BCPBIS-

SM

BCPBIS-

AGCH

0

p

0.452**

<0.001

0.366**
<0.001
0.461**
<0.001
0.229**

<0.001

0.299**

<0.001

0.340**

<0.001

0.345**

<0.001

0.333**

<0.001

0.016

0.794

0.301**

<0.001

0.300**

<0.001

0.118

0.053

0.253**

<0.001

0.909**
<0.001
0.776**
<0.001
0.502**

<0.001

0.765**

<0.001

0.613**

<0.001

0.471%*

<0.001

0.503**

<0.001

0.241**

<0.001

0.443%*

<0.001

0.482**

<0.001

0.278**

<0.001

0.504**

<0.001

0.552%**
<0.001
0.296**

<0.001

0.626**

<0.001

0.525%*

<0.001

0.417**

<0.001

0.431**

<0.001

0.132*

0.030

0.400**

<0.001

0.449%*

<0.001

0.227**

<0.001

0.476**

<0.001

0.259**

<0.001

0.555**

<0.001

0.547**

<0.001

0.451**

<0.001

0.461**

<0.001

0.279**

<0.001

0.374**

<0.001

0.410**

<0.001

0.210**

<0.001

0.371**

<0.001

0.227**

<0.001

0.252**

<0.001

0.111

0.067

0.217**

<0.001

0.164**

0.007

0.148*

0.015

0.189**

0.002

0.164**

0.007

0.203**

<0.001

1

0.510**

<0.001

0.394**

<0.001

0.388**

<0.001

0.238**

<0.001

0.381**

<0.001

0.342%*

<0.001

0.267**

<0.001

0.422**

<0.001

0.677**

<0.001

0.660**

<0.001

0.598**

<0.001

0.722**

<0.001

0.738**

<0.001

0.557**

<0.001

0.719**

<0.001

0.471**

<0.001

0.219**

<0.001

0.381**

<0.001

0.397**

<0.001

0.267**

<0.001

0.416**

<0.001

0.169**

0.005

0.481**

<0.001

0.424**

<0.001

0.331**

<0.001

0.468**

<0.001

10

0.306**

<0.001

0.217**

<0.001

0.268**

<0.001

0.268**

<0.001

11

12

0.500** 1

<0.001

13

0.328** 0.352** 1

<0.001

<0.001

14

0.495** 0.522** 0.307** 1

<0.001

<0.001

<0.001

*The correlation is significant at the 0.05 level (Pearson correlation test), **The correlation is significant at the 0.01 level (Pearson correlation test), A: attitude,
AGCH: avoidance of getting in contact with the health care system; BCPBIS: Breast Cancer Prevention Behaviors Identification Scale; BCWS: Breast Cancer Worry
Scale; CRS: consistency of regular screening; IS: information seeking, ISC: information sharing and communication; MPCS: Mammography Processes of Change
Scale; MOT: motivation; PRS: process of regular screening; SC: self-care; SE: self-efficacy; SM: stress management; SS: supportive systems
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Similar to people who have been diagnosed with BC, people who do not
have BC may still worry about BC. Although the worry about BC may
have an effect on adopting a healthy lifestyle, it may have a negative effect
on prevention behavior for BC. Nacar (20) investigated the relationship
between BC anxiety level and attendance for early diagnosis behavior in

healthy women. In the study by Nacar (20), 75.7% of the participants
had low BC anxiety, while the rate of self-BE was higher (39.7%)
and mammographic imaging rate was lower (15.8%) compared to
clinical BE (18.3%). Géziiyesil et al. (21) observed that 69.6% of their
participants had low BC anxiety. Nevertheless, the rates of clinical

Table 4. Comparison of the total scores of the scales, by a number of the sociodemographic variables examined

Variables

BCWS
total score

MPCS
Total score

BCPBIS
Total score

Age Mean £ SD Mean £ SD Mean £ SD
18-40 years 8.49+3.60 82.89+12.45 116.60£15.35
41-65 years 8.37+£3.06 81.74£13.30 122.46+14.59
p= 0.765 0.466 0.002
Education level Mean + SD Mean + SD Mean £ SD
1) Middle school and low 8.28+2.99 80.98+13.41 119.69+14.67
2) High school 8.47+3.48 83.25+12.50 120.36+14.68
3) University 8.60+3.73 83.57+12.22 117.941£16.32
p= 0.780 0.287 0.575
Income level Mean + SD Mean + SD Mean + SD
1) Low 9.02+3.57 81.91+13.30 118.69+15.83
2) Middle 8.18+£3.09 82.89+12.52 119.46£15.00
3) High 7.37+3.93 80.79+13.05 119.79+£15.07
p= 0.054 0.717 0.913
Regular gynecological examination Mean + SD Mean + SD Mean + SD
Yes 9.07+3.44 86.29+£13.71 122.29£15.70
No 8.26%3.33 81.29+12.38 118.33£15.07
p= 0.103 0.008 0.079
Getting information about screening Mean + SD Mean + SD Mean + SD
Yes 8.93£3.45 84.31+£12.31 123.31£15.08
No 7.79+3.15 79.84+13.08 113.78+13.80
p= 0.005 0.004 <0.001
Clinical BE Mean * SD Mean + SD Mean + SD
Yes 10.68+2.79 91.15%£11.71 127.35+£17.51
No 8.05£3.31 80.86%12.41 117.78+£14.43
p= <0.001 <0.001 0.002
Self BE Mean + SD Mean + SD Mean + SD
1) Never 7.80+3.24 79.86%13.62 113.56£15.29
2) Sometimes 8.40+£3.14 82.51+£12.47 119.14+£14.41
3) Regularly 9.33%4.09 85.04+12.68 126.31£15.46
p= 0.062 0.113 <0.001
Post-hoc tests= 1-28&3, 2-3
Having mammographic imaging Mean + SD Mean + SD Mean + SD
Yes 8.92+2.97 85.33+£12.28 124.76+£15.46
No 8.22+3.51 81.05+£12.87 116.70£14.54
p= 0.115 0.011 <0.001

Data presented as Mean * SD, Independent Samples t-test, ANOVA test, Post-hoc; LSD test, LSD: Least Significant Difference; BC: breast cancer; BCWS:
Breast Cancer Worry Scale; BCPBIS: Breast Cancer Prevention Behaviors Identification Scale; BE: breast examination; MPCS: Mammography Processes of

Change Scale
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and self-BE were only 7.1%-21.9%, and the rate of mammographic
imaging was 14.1%. According to another study conducted with the
participation of 2000 women, 49.1% of women had concerns about
BC. The rate of anxiety about BC was higher in women who had
experienced mammographic imaging (22). In keeping with these
carlier studies, the BC anxiety levels of the women who participated
in the present study were low, based on BCWS scores. The rate of
clinical BE was 14.8%, the rate of self-BE was 17.7%, and the rate of
having mammographic imaging was 31%. Although the rate of having
mammographic imaging was higher than in these earlier studies,
because both the general participation rates in screenings and the level
of concern about BC were low, it suggests that women with low socio-
cultural level, who made up the majority of the study population of
the present study, also had low awareness of BC.

In the study in which the validity and reliability of the BCPBIS were
examined, the participants’ BC prevention behaviors were evaluated
as moderately positive (13). In Bostancr’s (23) thesis study in which
female health professionals examined the relationship between BC
fear and BC prevention behaviors, BC prevention behaviors were
found to be moderately positive. Similarly, the attitudes of the
present study population in terms of BC prevention behaviors were
moderately positive. With appropriate interventions, women should
be encouraged to adopt behaviors to prevent BC, although it should be
noted that the etiology of preventative behavior adoption or avoidance
is multifactorial.

Previously, it was predicted that MPCS would be successful in
identifying women who were considering or not considering having
a mammographic imaging in the next two years, and the total
MPCS score was higher in women considering a mammographic
imaging within two years. The total MPCS scores of those who had
mammographic imaging before were lower (16). Ozmen et al. (24)
previously reported that women aged between 40 and 49 years, who
were most likely to have had mammographic imaging within the last
two years were characterized by a higher educational level, periodic
gynecologic examinations, and a first or second degree family history
of BC. In contrast, women aged between 50 and 69 years were more
likely to have undergone mammographic imaging within the previous
2 years if they had also undergone periodic gynecologic examinations
(24). In the present study, those who had mammographic imaging at
any point in their lives had higher MPCS scores. When the relationship
between mammographic imaging status and the sub-dimensions of
MPCS (information sharing and communication, regular screening
stability, and regular screening behavior) were compared, although
there was a significant difference, no significant difference was found
with avoidance of health care services when compared to women who
had never had mammography. While trust in physicians and health
services positively affects participation in BC screening, previous
negative mammographic imaging experience, low rate of referral
of doctors to mammographic imaging, and negative beliefs about
mammographic imaging prevented BC screening behavior.

BC incidence and BC-related death rates increase with increasing age
(25). In previous studies, it was striking that different relationships
have been detected between age and BC anxiety. Nacar (20) reported
BC anxiety was higher in women younger than 40 years of age, whereas
in the study of Goziiyesil et al. (21), BC anxiety was higher at older
ages. Although protective behaviors against BC were not significantly
associated with age, in the study of Cuhadar (26), it was shown
that women exhibited more positive BC prevention behavior as age

increased. Similarly, in the present study, no significant correlation was
found between the age of the women, anxiety about BC and the total
MPCS score. In contrast to the earlier literature, the BCPBIS total
score was higher between the ages of 18-40 years rather than in the
older age group. There will likely be an increase in awareness of a range
of diseases with advancing age. This may be associated with an increase
in anxiety about having BC. Although advanced age is accepted as an
important risk factor in the development of BC, it was thought that
the observation of positive behaviors to prevent BC at younger ages
might be due to the higher awareness and knowledge level of young
people about BC and health behaviors.

Although increased education level has a positive effect on women’s
awareness of health, no relationship has been reported in the literature
in association with anxiety about BC (21, 27, 28). However, as the
level of knowledge about BC increases, women’s anxiety levels about
BC may decrease (29). In fact, Dingel et al. (30) showed that, despite
their low education level, women who were made aware of BC had a
decreased fear level of BC. In the present study, and similar to earlier
reports, no significant relationship was found between BC anxiety and
education level. However, BC anxiety was higher in those who had
previously received information about BC and screening tests. The
high level of knowledge and awareness of the participants about BC
may lead to the fear of being diagnosed with cancer and may lead
to avoidance of screening programs. One remedy for this unwanted
association would be to stress the importance and effectiveness of early
diagnosis.

In contrast, in a study investigating women’s level of knowledge about
BC, mammographic imaging rates increased in the last two years in
direct proportion to the increase in education level. It was found that
university-graduate women had undergone more mammographic
imaging (31). The level of confidence in the benefits of self-BE and
mammographic imaging behavior was higher among women with
higher education levels (32). In the present study, no significant
association was found between the level of education and the total
score of BCPBIS and MPCS. This may be related to the fact that
adopting health behaviors to prevent BC and increasing women’s
awareness, and awareness in participating in screening programs play

a more important role compared to women’s current education levels.

Nacar (20) reported that 0.4 times more BC anxiety was found in
those who had clinical BE, but no significant relationship was found
between self-BE and mammographic imaging and BC anxiety. In
another study, the BC anxiety level of those who performed self-BE
was approximately three times higher than those who did not (27).
In the study of Bostanct (23), female health professionals examining
the relationship between BC fear and BC prevention behaviors,
BCPBIS scores were found to be higher in those who had BE and
those who had mammographic imaging. In the present study, while
BC anxiety was higher in those with regular clinical BE, no significant
relationship was found between self-BE and mammographic imaging
and BC anxiety. High levels of anxiety toward BC positively affected
participants’ attitudes and behaviors toward BC prevention and
mammographic imaging. In line with the findings of Bostanct (23),
the BCPBIS score was higher in those with regular BE and those who
had mammographic imaging. The results we obtained suggest that the
importance of self-BE and mammographic imaging is not sufficiently
known. Being examined by a physician may be perceived by patients
as a more important or effective behavior than self-examination.
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However, it was thought that the information given to the patients
during the examination might increase the level of anxiety, as stated
above. Concerns about BC should be addressed, and awareness should
be raised about BC and screening methods.

The present study has some limitations. Since our study was conducted
in a single center, the results obtained cannot be generalized beyond
the study population. Also, women may have avoided giving honest
answers to some questions for fear of being exposed to social pressure.

In conclusion, this study showed that worry levels about BC were
generally found to be low. Knowing about BC and screening tests
and having regular BE were factors that increased anxiety about
BC. Those with higher anxiety about BC, those aged between 41
and 65 years, those who had previously received information about
BC and screening tests, and those who had regular BE and had had
mammographic imaging previously reported more positive behavior
towards BC prevention. Although it will increase the level of concern,
participation in BC screening programs should be increased by
providing the necessary information about BC screening methods.
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