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Introduction

Breast cancer (BC) is the most frequent cancer among 
women and rate of death is increasing day by day  [1, 
2]. Furthermore, because of the increase in aging, 19.3 
million new cases of cancer are estimated to occur in 
2025 and more than half of cancer deaths are expected 
to be seen in less developed regions around the world. In 
Turkey, BC incidence has increased about two times in 
the last two years [3]. Increased BC incidence leads more 
health spending and high death rates. On the other hand, 
maintaining an effective cancer screening is one of the 
most important factors to assess the outcomes of diagnosis, 
and treatment. Due to this reason, BC should be controlled 
and prevented through early diagnosis and screening 
program [2, 3]. Mammography, clinical breast examination 
(CBE) and breast self-examination (BSE) are a crucial for 
early diagnosis of BC [2, 4]. 
Breast cancer screening increases quality of life and 
success of cancer treatment. Besides, it reduces social, 
economic, and psychological difficulties for the patients 
and their relatives. Additionally, early diagnosis provides 
cheaper and more effective treatment, reduces labor loss, 
and contributes to economic development of a country [5]. 
BSE, which is recommended to be performed every month, 
is an easy, cheap, safe, and effective non-invasive screening 
method for the BC and does not require special equipment. 
This screening method, which can be easily performed by 
every woman, may be effective if the women are willing 
to conduct BSE regularly  [2]. Furthermore, performing 

regular BSE improve breast awareness and encourage 
women to take more responsibility for their own health [6]. 
In a randomized controlled study conducted by Thomas et 
al. [7], it was found that mortality rates did not change in the 
10-year follow-up of women who trained in BSE, however 
there was an increase in benign biopsy rates among women 
trained in BSE. Self-detection and rapid diagnosis of breast 
abnormalities is an important strategy for early diagnosis. 
Even though BC screening programs in Turkey are free and 
easily accessible, participation of Turkish women to these 
programs is relatively low since they do not have sufficient 
knowledge about breast cancer and consider themselves 
to be at low-risk group. Consequently, they consider BSE 
as unnecessary and do not regularly perform BSE [8-11]. 
Results of the previous studies had similar findings [6, 12-
15]. These studies showed that low participation of women 
in breast cancer screening has still been a global problem 
around the world. 
Success of BC screening program depends on the awareness 
of the target population. Training of women about BC and 
screening methods is crucial. Studies showed that lack of 
knowledge about BSE was the primary reason behind the 
reluctance of the women to perform BSE and that training on 
BSE could encourage them to perform BSE and contribute 
to health-seeking behaviors and cancer control  [16-18]. 
During the BSE training, health professionals should 
provide information, encourage positive health behaviors, 
and change the existing incorrect behaviors to maintain the 
sustainability of women’s health. These training programs 
should deal with the importance of early diagnosis and 
treatment in cancer control, demonstrate how to perform 
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Summary

Introduction. Breast cancer (BC) is one of the most significant 
health problems among the women. Breast self-examination 
(BSE) is an examination method which is used by women to detect 
breast cancer as much early as possible. Training of women about 
BSE is crucial.
Methods. The current study was semi-experimentally single-
group pretest-posttest designed in order to evaluate breast self-
examination (BSE) training efficacy on Turkish women’s knowl-
edge and skills. The study was performed on 119 Turkish women. 
The data were collected with a three questionnaires and BSE 
Training Skills Evaluation Form in three phases. 
Results. 81.5% of the women did not perform BSE regularly. 

Rate of correct responses about knowledge on BC, risk factors 
and screening increased after posttest. Significant improvements 
were observed in the post-test (after training, after one month and 
three months training) scores for knowledge of Turkish women’ 
towards BC, risk factors and screening, steps of BSE after the 
intervention (p  <  0.001). To quantify the efficiency of training, 
effect size (Cohen’s d) was derived. For knowledge and ability to 
do BSE scores, Cohen’s d was 1,01 ≤ with large effect size indicat-
ing highly effective impact of the training.
Conclusions. It seems that BSE training is beneficial in women. 
However, women should receive regular BSE training to renew 
their knowledge and skills. Long follow-up is required.
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