
 

 

ASSESSING THE HEALTH BELIEFS MODEL OF STUDENTS WITH REGARD TO 

BREAST CANCER: A DESCRIPTIVE STUDY 

 

ABSTRACT 

Background:Breast cancer continues to be a substantial worldwide health issue, impacting 
millions of individuals and families annually. Gaining insight into individuals' perception and 
reaction to the risk of breast cancer is crucial for advancing early detection and successful 
prevention methods. The Health Belief Model (HBM) is a commonly utilised theoretical 
framework for examining health behaviours associated with breast cancer. According to the 
Health Belief Model (HBM), individuals are more inclined to take measures to prevent or 
manage a health threat if they believe that they are at risk of developing the condition, perceive 
the condition to have severe consequences, believe that taking action would be advantageous in 
reducing the threat, and perceive minimal obstacles to taking action. The study seeks to evaluate 
the Health Belief Model of students in relation to breast cancer.  

Methods:A descriptive research design was adopted. Self-administered questionnaires were used 
to elicit information from 365 female participants. Purposive sampling approach was used to 
choose Tamale Girls and Ghana Senior High Schools from the Tamale Metropolis and simple 
random technique was used to identify the study respondents. Data was analysed using SPSS. 
Statistics like frequency and percentages were used to represent the findings. 

Results:The study revealed that students possessed a moderate-to-high level of information 
regarding the causes, effects, and preventions of breast cancer. This knowledge was mostly 
influenced by the type or category of learning. Overall, a minimal number of students 
participated in the screening process for breast cancer. Among the three techniques, breast self-
examination was the most commonly utilised, followed by mammography and clinical breast 
examination. Factors such as age, family size, religion, and social class were found to be 
associated with breast cancer screening.  

Conclusion:Students generally exhibited a modest degree of perceived vulnerability to breast 
cancer. The students exhibited a diverse spectrum of opinions regarding the seriousness of breast 
cancer. While certain individuals acknowledged it as a significant health concern, others seemed 
to minimise its influence. Students demonstrated a favourable disposition towards the advantages 
of breast cancer prevention and early detection measures. This demonstrates a willingness to 
participate in proactive actions, which can be further promoted by specific interventions that 
emphasise the effectiveness of these measures.  
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INTRODUCTION  

Breast cancer continues to be a major public health issue on a global scale, being the most 

prevalent form of cancer among women worldwide. Although there have been improvements in 

treatment and early identification, the number of cases of breast cancer is still increasing, 

emphasising the importance of implementing effective preventive measures. The Health Belief 

Model (HBM) is an approach that aims to elucidate and forecast health behaviours by examining 

individuals' beliefs and perceptions of a disease and its prevention (Burguin et al., 2021). The 

Health Belief Model (HBM) suggests that a person's probability of participating in preventive 

health behaviours is influenced by their perception of being susceptible to the disease, the 

perception of the disease's severity and its consequences, the perception of the advantages of 

taking action to reduce the risk, and the perception of the obstacles to taking such action. 

Furthermore, the presence of cues to action and the level of self-efficacy are significant factors in 

determining an individual's likelihood of adopting suggested health behaviours (Burguin et al., 

2021).While the HBM has been widely applied in various health contexts, including breast 

cancer prevention, there is limited research examining its applicability among college students. 

Understanding how college students perceive breast cancer and the factors that influence their 

health beliefs is crucial, as this population represents a group that is transitioning into adulthood 

and establishing lifelong health behaviors. 

According to Hagendorff, (2020) breast cancer affects more women than any other kind of 

cancer in both developed and developing nations. The prevalence of breast cancer has increased, 

especially in developing countries like Africa. In 2012, breast cancer caused over 375,000 deaths 

and is thought to be a factor in about one million of the fourteen million cancer diagnoses 

reported yearly (Kumar & Aggarwal, 2016). Breast cancer incidence rates vary globally, with 

Africa reporting lower rates. It is also said that Africa has poorer survival rates. This 

demonstrates the urgent requirement for the adoption of sensible plans to lessen the toll that the 

illness has on society (Guilford et al., 2017).Breast cancer is the most prevalent form of cancer 

among women in Ghana and a serious public health issue in terms of incidence and death 



 

 

(Bushnell et al., 2021). Data from the Korle Bu Teaching hospital cancer registry from 1972 to 

1975 show that breast cancer accounted for 7.5% of all cancers, and this number increased to 

12.8% of all malignant neoplasms admitted in Korle Bu Teaching hospital in 2016 (Nilashi et al., 

2017). As a result, the incidence of breast cancer in Ghana is rising. Breast cancer is the most 

prevalent cancer in women (25%) and accounts for 16% of all cancer cases in Accra. This 

provides more evidence for the disease's rising prevalence (Nilashi et al., 2017). Additionally, 

the Korle Bu Teaching Hospital in Accra diagnoses roughly 400 new cases each year. As 

opposed to an average age of over 65 in Europe and America, the average age of diagnosis for 

breast cancer in Ghana is 46.29 years, with a range of 26 to 80 years (Guilford et al., 2017). 

According to NakuGhartey Jnr et al., (2016), the average age of incidence in Ghana was even 

lower, at 38 years, suggesting that there may be a downward trend in the incidence of breast 

cancer.  Clinical cases that have been reported from some sub-Saharan African nations, such as 

Ghana, show that the breast cancer that affects the native black African women population is 

frequently aggressive and has poor prognostic characteristics, such as young age at presentation, 

advanced stage at diagnosis, large tumor size, high grade histologic subtypes, and low rate of 

receptor positivity (McKinney et al., 2020). Breast cancer incidence rose from 7.5% in 2000 to 

14.8% in 2010, according to data from Korle Bu Teaching Hospital over the preceding 50 years 

(NakuGhartey Jnr et al., 2016),. According to the most recent study conducted in 2019 at the 

Korle Bu Teaching hospital, the incidence was 17%. These figures demonstrate that the 

incidence of breast cancer has been rising around the globe. To assist reduce the disease's 

worldwide impact, this asks for stepping up screening procedures and developing efficient 

treatment plans (Esserman et al., 2017). 

In 2017, World Health Organization (WHO) estimated that breast cancer accounted for 570, 000 

deaths among women or 15% of all cancer fatalities. However, at the moment, the burden of 

cancer is growing in almost every region worldwide (Katsura et al., 2022). In developed 

countries, the rates of cancer appear to be rising among women. According to estimates made by 

Akram et al., (2017), one in nine women worldwide will develop breast cancer in their lifetime. 

By contrast, the lifetime risk for women who have first-degree relatives who have been 

diagnosed with breast cancer is estimated to be around 31% and the lifetime risk for those who 

have relatives who have been diagnosed with ovarian cancer to be around 13%. 



 

 

The death rate related to breast cancer in Africa is frighteningly high and the prevalence of breast 

cancer is continuously increasing. Patients arriving at the hospital after their symptoms have 

been noticed too late is a significant contributing reason to this high mortality. This study 

examines the role that information, attitudes, and behaviors about breast cancer have in 

promoting good health and behavior (Britt et al., 2020) According to McKinney et al., (2020), 

breast cancer has become a health problem that particularly affects women who are fertile. 

According to Burguin et al., (2021), a woman's knowledge, attitude, and perception of breast 

cancer influence whether or not she will get screened for the disease. Similar to this, breast 

cancer carries a hefty burden since it is expensive to treat and has a high fatality rate. 

Evaluation of knowledge on early detection procedures among women remains crucial given the 

dearth of information and statistics on women's understanding of breast cancer early detection 

methods, particularly among those with a family history (Britt et al., 2020). This is due to the 

fact that in Nigeria, less than 43.2% of people reported to using the BSE process or practice in 

the year prior (Guilford et al., 2017). Many organizations and countries are encouraging breast 

screening techniques for early diagnosis as the prevalence of breast cancer rises. In long-term 

coordinated population-based screening programs, some of these strategies, albeit beneficial, 

may not be completely practical. In order to increase early detection, it is crucial that additional 

techniques that are also affordable are used in addition to those that promote BSE, CBE, and 

mammography (McKinney et al., 2020). 

Ghana, where breast cancer has been identified as the most prevalent malignancy and accounts 

for more than 16% of all cancers, is not exempt from the pandemic (Burguin et al., 2021). In 

Ghana, there were about 2,000 incidences of breast cancer in 2012 (WHO, 2017). The claim that 

70% of women with breast cancer diagnoses present late with advanced disease stages is even 

more astounding (Fahad Ullah, 2019). Despite continuous national efforts, these have been 

partially ascribed to inadequate knowledge of the disease's early symptoms, which has resulted 

in limited treatment effectiveness and increased mortality (Burguin et al., 2021). 

Higher education institutions are regarded to be very helpful in promoting and teaching health. In 

Ghana, however, fewer students receive the benefits of breast cancer tests. They failed to make a 

significant enough difference in Ghana to enhance breast cancer screening practices and 

awareness. Traditional healers, herbalists, and spiritualists are given greater space by the media, 



 

 

which is the main source of information on breast cancer, to enlighten the public, providing 

women less options for alternative medical therapies (Fahad Ullah, 2019). This has the effect of 

spreading myths about breast cancer and lowering the number of women who have breast cancer 

screenings. As a result, less is being done to improve the issue of delayed diagnosis and 

treatment and improve Ghana's breast cancer survival rate. This thesis aims to assess the Health 

Belief Model among SHS students concerning breast cancer. 

 

METHODS 

Study design: This study used the descriptive research design method for the research. A 

descriptive study design is one in which the primary goal is to evaluate a sample at a single point 

in time without attempting to draw conclusions or make causal statements. A cross-sectional 

survey study was also used because is concerned with the collection of data to explain or predict 

existing conditions or relationships, people's opinions, and popular practices at a particular time 

period. 

Setting: The study was conducted in the Tamale Metropolis. With 360,579 residents, Tamale, 

also known as the Tamale Metropolitan Area, is the capital and fourth-largest city in Ghana 

(GSS, 2021). It is the hub of the Northern Region. Situated in the center of the Northern Region, 

Tamale boasts three sub-metropolitan regions and is the only district out of the 20 districts in the 

region to be granted metropolitan status. Its latitude and longitude are 9.16° to 9.34° N and 

00.36° to 00.57° W, respectively. According to Koppen's climatic classification, it is situated in 

the center of the region and experiences a tropical wet and dry climate. Tamale north, Tamale 

south, and Tamale central are the three constituencies that make up the intentionally divided 

metropolis (GSS, 2021). 

Target Population: The target population will consist of all secondary school students in the 

Tamale Metropolis. These population is targeted because women are regarded as the prime 

receivers of psychological effects of breast cancer and it related complications. According to 

Cragun et al., (2017) the term "population" is a statistical phrase that refers to a collection of 

individuals, groups, events, or things about which the researcher seeks to draw generalizations 



 

 

rather than a term that has to be applied to the human population of a particular geographic 

region. 

 

Sampling Technique and Size: The researcher utilized purposive sampling, a type of non-

probability sample for choosing the study schools. This indicates that the selection of the schools 

would not be random.The researchers chose two (2) schools among the Metropolis’ nine (9) 

schools, thus Ghana Senior High School and Tamale Girls Senior High School.The population of 

the research consists of female students. Using a simple random approach, all female students in 

the study schools will have an equal chance of being selected. A simple random sampling would 

be used to draw statistical conclusions about the communities and people in the study 

locations.The sample size was 365.  

Data Collection Instrument: The main data collection instrument would be a self-developed 

questionnaire. The questionnaire would be divided into 3 sections namely, demographic, self-

efficacy towards breast cancer and the health beliefs of female students with regard to breast 

cancer. A structured questionnaire with both closed- and open-ended items were given to the 

participants to complete. The closed-ended questions required respondents to select from a 

prepared list of possible replies. 

 

Data Collection Procedure: Written authorization to use the selected schools for the study will be 

requested in a formal letter that would be submitted to the Tamale Metro Educational directorate 

and the schools. The questionnaires will be given to respondents during free periods once 

authorization has been obtained. A pre-tested structured questionnaire will be used to gather the 

quantitative data. Further explanation would be given to respondents who may find some 

questions difficulty to understand. Age, class, educational attainment and work status of parents 

are just a few of the background factors that will be studied as variables. The questionnaire will 

ask questions about the causes, effects and prevention of breast cancer as well as screening 

practices among female students.  

 

Ethical issues: Ethics, according to Char et al., (2020), is primarily linked to morality and deals 

with questions of right and wrongs within communities, societies, or groups. Consequently, it is 



 

 

crucial that everyone conducting research understand the ethical issue DS Char, To the greatest 

extent possible, the researchers will make every attempt to uphold moral standards. According to 

Hagendorff, (2020) the fundamental ethical standards for research are that participants give 

voluntary consent, are fully informed about the research's purpose, methods, and benefits, and 

are given the option to withdraw at any time. Participants will get explanations regarding the 

study's purpose, confidentiality assurances, and withdrawal rights.The questionnaire's first page 

would contain a declaration of consent, and the participant's informed consent would be assumed 

upon completion of the form. To maintain the data's confidentiality, no participant names or 

identifying information may be gathered. And perhaps most crucially, the researcher would treat 

each study subject with respect. Additionally, respondents will be given the assurance of 

anonymity and confidentiality when responding to the survey. 

 

 

STUDY FINDINGS 

Demographic Characteristics 

The demographic characteristic illustrates the distribution of respondent’s categories in relation 

to Gender, Age, Class/Form, Family Size and Religion. 

Gender of the Respondents 

Table 1 represent the gender of the respondents.  

 

Table 1: The gender of the respondents 

Gender Frequency Percent (%) 

Female  284 81.6 

Male 66 18.6 



 

 

Total 350 100 

 

Age of the Respondents 
Figure1: illustrate the age of the study respondents.  

 

Figure 1: Age of the study respondents 

Class/Form of the Respondents 

Figure 2 represent the class/form of the study respondents.  
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Figure 2.Class/form of the study respondents 

Health Beliefs of Students with Regard to Breast Cancer 

The health beliefs of participants concerning breast cancer screening have previously been 

evaluated using four of the six health belief model elements created by Champion et al. (2008). 

These models were used to evaluate the students' attitudes toward BSE, CBE, and 

mammography in terms of their health. 

Self-efficacy scale questions accounted for nine, perceived benefit questions six, perceived 

barrier questions eleven, and perceived susceptibility questions three. Answers to all questions 

were provided on a Likert scale, with "strongly disagree" receiving one point and "strongly 

agree" receiving five. 

Greater scores imply Higher perceived benefits of breast cancer screening, higher perceived 

barriers to breast cancer screening, and higher perceived susceptibility to developing breast 

cancer are all indicators of higher self-efficacy to start breast cancer screening. 

Participants who performed better than average on each construct received a "HIGH" mark for 

that construct, while those who performed worse received a "LOW" grade for that construct. 

Table 2: Health beliefs of students with regard to breast cancer 
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Health beliefs of students  Range Mean (SD) 

Self-efficacy 35 36.5 (5.1) 

Perceive benefits 22 25.4 (4.1) 

Perceive barriers 38 20.4 (7.8) 

Perceive susceptibility 12 5.3 (2.7) 

 

Figure 3: Health beliefs of students with regard to breast cancer 

Self-efficacy towards Breast Cancer Screening 
From 9 to 45 points can be earned for this construct. The study's participants' average score was 

almost 37±5. The self-efficacy of 54% of the individuals was low. This indicates that a majority 

of the participants lacked confidence in their abilities to start the process of getting a clinical 

breast exam or mammogram.  

Perceived Benefits for Breast Cancer Screening 
This build has a score range of 6 to 30. The study's subjects received an average score of almost 

25±4. More than half (55%) of the participants believed their benefits were noteworthy. These 

results indicate that most participants think breast cancer screening is good.  
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Perceived Barriers towards Breast Screening 

From 11 to 55 points can be earned for this construct. The study participants' average score was 

roughly 20±8, on average. High perceived barriers affected over 50% of the participants. This 

suggests that over 50% of participants thought that there were barriers keeping them from 

participating in breast cancer screening. 

Perceived Susceptibility to Breast Cancer 

There is a range of 3 to 15 points for this construct. The study's typical rating was almost a 5 out 

of 3. A low perceived susceptibility was experienced by 45% of the individuals. According to 

this, the majority of participants did not think they were at danger of acquiring breast cancer. 

Cronbach’s alpha test for health belief model 

The internal consistency reliability of the four health belief model constructs utilized in this 

study was assessed using the Cronbach's alpha test. This test can proceed with a value of 0.7 

(Table 3 below). 

Table 3:Cronbach’s alpha test for health belief model 

Health beliefs of students  Scale reliability coefficient 

Self-efficacy 0.8373 

Perceive benefits 0.8508 

Perceive barriers 0.9095 

Perceive susceptibility 0.8675 

 



 

 

Bivariate Analysis between Breast Self-Examination (BSE) and Health Belief Model 
When bivariate analysis was done, there was a statistically significant correlation between breast 

self-examination and the constructs of the Health Belief model (perceived benefits and perceived 

barriers).  

Table 4. Bivariate Analysis between BSE and Health Belief Model 

Variable  Breast self-examination 

Health belief  Yes (%) No (%) Chi square p-value 

Self-efficacy 0.01 0.909 

Low self-efficacy 53.9 54.6 

High self-efficacy 46.1 45.3 

Perceived benefits 12.31 0 

Low perceived benefits 39.3 64.1 

High perceived benefits 60.7 35.9 

Perceived barriers 17.68 0 

Low perceived barrier 57.9 28.1 

High perceived barrier 42.1 71.9 

Perceived susceptibility 1.99 0.158 

Low perceived susceptibility 52.5 62.5 

High perceived susceptibility 47.5 37.5 

 

Bivariate Analysis between Clinical Breast Examination (CBE) and Health Belief Model 

When bivariate analysis was performed, there was no correlation found between the clinical 

breast examination and the constructs of the Health Belief Model. 



 

 

Table 5: Bivariate Analysis between CBE and Health Belief Model 

Variable  Breast self-examination  

Health belief  Yes (%) No (%) Chi square p-value 

Self-efficacy 0.09 0.767 

Low self-efficacy 22.2 77.8 

High self-efficacy 20.8 79.2 

Perceived benefits 0.16 0.69 

Low perceived benefits 20.5 79.5 

High perceived benefits 22.4 77.6 

Perceived barriers 0.63 0.427 

Low perceived barrier 23.5 76.5 

High perceived barrier 19.6 80.4 

Perceived susceptibility 2.47 0.116 

Low perceived susceptibility 18.1 81.9 

High perceived susceptibility 25.8 74.2 

 

4.4.4: Bivariate Analysis between Mammography and Health Belief Model 

The bivariate analysis did not yield significant associations between mammography and the 

Health Belief model constructs (Table 6 below). 

Table 6. 

Variable  Breast self-examination  

Health belief  Yes (%) No (%) Chi square p-value 



 

 

Self-efficacy 2.58 0.108 

Low self-efficacy 1.9 98.1 

High self-efficacy 0.0 100 

Perceived benefits 0.58 0.446 

Low perceived benefits 1.6 98.4 

High perceived benefits 0.6 99.4 

Perceived barriers 3.19 0.074 

Low perceived barrier 0.0 100 

High perceived barrier 2.2 97.8 

Perceived susceptibility 0.56 0.453 

Low perceived susceptibility 0.7 99.3 

High perceived susceptibility 1.6 98.4 

 

 

DISCUSSION 

Health Beliefs Model of Students with Regard to Breast Cancer 

The health beliefs of participants concerning breast cancer screening have previously been 

evaluated using four of the six health belief model elements created by Boatemaa Benson et al., 

(2020). These models were used to evaluate the students' attitudes toward BSE, CBE, and 

mammography in terms of their health. 

Self-efficacy scale questions accounted for nine, perceived benefit questions six, perceived 

barrier questions eleven, and perceived susceptibility questions three. Answers to all questions 



 

 

were provided on a Likert scale, with "strongly disagree" receiving one point and "strongly 

agree" receiving five. 

Higher rankings indicate Higher self-efficacy to begin breast cancer screening is correlated with 

higher perceived advantages of breast cancer screening, higher perceived barriers to breast 

cancer screening, and higher perceived vulnerability to developing breast cancer. Participants 

who performed better than average on each construct received a "HIGH" mark for that construct, 

while those who performed worse received a "LOW" grade for that construct 

From 9 to 45 points can be earned for this construct. The study's participants' average score was 

almost 37±5. The self-efficacy of 54% of the individuals was low. This indicates that a majority 

of the participants lacked confidence in their abilities to start the process of getting a clinical 

breast exam or mammogram.  

This build has a score range of 6 to 30. The study's subjects received an average score of almost 

25±4. Most participants (around 55%) had high perceived advantages. This indicates that the 

majority of participants think it is advantageous to screen for breast cancer.  

From 11 to 55 points can be earned for this construct. The study participants' average score was 

roughly 20±8, on average. High perceived barriers affected over 50% of the participants. This 

suggests that over 50% of participants thought that there were barriers keeping them from 

participating in breast cancer screening. 

There is a range of 3 to 15 points for this construct. The study's typical rating was almost a 5 out 

of 3. A low perceived susceptibility was experienced by 45% of the individuals. According to 

this, the majority of participants did not think they were at danger of acquiring breast cancer. 

Self-efficacy was scored poorly by the majority of participants (54%) overall. This shows that a 

large portion of people lacked confidence in their ability to take the effort to get a breast cancer 

screening done. The fear of the test findings, inability to pay for the services, and preference for 

other problems in their lives over breast cancer screening were some of the factors that 

contributed to the participants' low self-efficacy. 56% of participants reported annual incomes of 

less than GHC1,000. Ghanaian prices for mammograms range from GH350 to GH500. Because 

of this, the normal Ghanaian woman must pay a significant price for this service. Although free 



 

 

clinical breast exams are offered, they are only available at a select few facilities, including the 

breast clinics at the Komfo Anokye Teaching Hospital in Kumasi and the Korle Bu Teaching 

Hospital in Accra, which serve the southern and northern regions of Ghana respectively. Patients 

are generally required to pay the suggested consultation costs at hospitals and clinics. The price 

of the service is a significant factor in determining whether breast cancer screening is used in 

Ghana, according to research (Thomas et al., 2017). 

The vast majority of participants (55%) think that breast cancer screening is advantageous. This 

outcome is congruent with that of a study of a similar nature conducted in Austin, Texas, where 

the majority of participants reported high perceived benefits for clinical breast examination and 

mammography (McKinney et al., 2020). High perceived barriers to breast cancer screening were 

present for a sizable majority of the participants (51%) as well. The fact that they were unable to 

implement breast cancer screening demonstrates that there were barriers. This finding contrasts 

with that of a study conducted in Texas, where the majority of participants reported no 

perception of impediments (Britt et al., 2020). Many of the participants in this study held the 

misconceptions that mammography screening exposes them to unnecessary radiation, is a time 

waster, and that the medical personnel performing the screening are impolite. The inability to 

remember to arrange for a breast cancer screening was cited by others as well. Furthermore, they 

felt that other issues were more pressing than getting their breasts screened for cancer and that 

the procedure would be too uncomfortable. For women to be encouraged to get their breasts 

screened, these obstacles must be removed. 

The majority of participants in this study (55%) had low perceived breast cancer vulnerability, it 

was found. This may be the cause of how infrequently doctors perform breast cancer screenings. 

If a person thinks they won't get sick, they won't take precautions against it. To have a positive 

attitude toward the procedure, female healthcare providers may need to change their health 

attitudes regarding breast cancer screening. When it comes to health-related issues, they serve as 

role models for the general public, which is important because they may inspire women to get 

examined for breast cancer. 

By contrasting the proportion of shared variation, or covariance, between the items that make up 

an instrument to the amount of overall variance, Cronbach's alpha is a method for evaluating 



 

 

reliability. According to the theory, if an instrument is trustworthy, there should be a significant 

amount of covariance between the items in relation to the variance. The four elements of the 

health belief model included in this study were assessed for internal consistency reliability using 

the Cronbach's alpha test. According to Table 4, a value of 0.7 is suitable for this test. 

Bivariate Analysis involves looking at two variables to see how they relate to one another. 

Bivariate analysis results are widely published in quality-of-life studies. Bivariate Analysis 

between Breast Self-Examination (BSE); Clinical Breast Examination (CBE); Mammography 

and Health Belief Model. When bivariate analysis was done, the study found that there was a 

statistically significant relationship between breast self-examination and the variables of the 

Health Belief model (perceived advantages and perceived barriers). When bivariate analysis was 

performed, there was no correlation found between the clinical breast examination and the 

constructs of the Health Belief Model. There were no significant correlations found in the 

bivariate analysis between the Health Belief model constructs and mammography.  

 

CONCLUSION 

Students generally exhibited a modest degree of perceived vulnerability to breast cancer. This 

implies a fundamental grasp of the potential danger, but it also highlights the necessity for 

specific education to improve comprehension of personal risk variables. The students exhibited a 

diverse spectrum of opinions regarding the seriousness of breast cancer. While certain 

individuals acknowledged it as a significant health concern, others seemed to minimise its 

influence. This underscores the significance of a thorough education of the ramifications of 

breast cancer. Students demonstrated a favourable disposition towards the advantages of breast 

cancer prevention and early detection measures. This demonstrates a willingness to participate in 

proactive actions, which can be further promoted by specific interventions that emphasise the 

effectiveness of these measures. Typical obstacles encompassed apprehension of pain or 

discomfort during screening, limited availability of time, and financial limitations. Prioritising 

efforts to mitigate these barriers is crucial in order to promote more convenient access to 

preventive care. Diverse stimuli, such as media campaigns, educational programmes, and 



 

 

personal experiences, were recognised as influential variables for embracing preventative 

behaviours. Utilising these cues can efficiently encourage students to engage in health-seeking 

behaviours. 

In general, students displayed a modest degree of self-confidence in conducting breast self-

examinations and seeking medical guidance. Nevertheless, treatments targeted at increasing self-

assurance and proficiency in these domains could additionally improve preventive measures. 

Although the majority of students reported participating in breast cancer preventative measures, 

it is important to ensure consistent adherence to the recommended guidelines. Specific 

instruction and reminders tailored to individuals can effectively strengthen and reinforce these 

behaviours. These findings suggest that it would be beneficial to create focused educational 

efforts that directly tackle specific misunderstandings, increase knowledge, and encourage 

healthy behaviours about breast cancer prevention and early detection among students. Efforts 

should prioritise lowering perceived obstacles and strengthening self-confidence to encourage 

students to actively pursue breast health.  
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