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Introduction

Breast cancer (BC) is the leading cause of cancer death in women (1). 
At the end of 2020, there were 7.8 million women diagnosed with BC 
in the past five years, making it the most prevalent cancer worldwide 
(2).

BC incidence and mortality in Croatia are higher than in the rest 
of Europe (3). In Croatia, BC is the primary source of cancer and 
accounts for a quarter of all cancers in women (4). Although one in 
eleven women in Croatia is already at risk of BC, a further increase in 
newly diagnosed cases is expected in the future (4).

Mammography, clinical breast examination, and breast self-
examination (BSE) are the commonly recommended screening 

methods (5). With an increasing number of studies influencing 
screening guidelines, the benefit of BSE has become controversial. 
Šašková and Pavlišta (6) reported no impact of BSE on mortality, while 
other studies suggest that regular BSE is associated with early detection 
of BC (5, 7, 8), a reduction in BC mortality (8), and improvement in 
survival (5).

Nearly 60% of BC deaths affect low- and middle-income countries, 
where access to diagnostic and curative facilities is problematic, 
and screening programs are underdeveloped or nonexistent (8, 9). 
For example, in India, the introduction of annual mammography 
screening currently seems unattainable (10), while in most Nigerian 
villages, access to health services, especially comprehensive 
diagnostic services, is low, if not completely impossible (11). 

Key Points

•  This study offers insight into the triad of interactive factors – knowledge, attitude, and practice of breast self-examination (BSE) among Croatian 
women.

•  BSE knowledge is related to the level of education, profession, previous experience with breast cancer, BSE practice, and attitudes toward the importance 
of BSE in the early detection of breast cancer.

•  While the knowledge and regular practice of BSE were poor, awareness was high. 

ABSTRACT

Objective: Identification of the factors associated with knowledge and practice of breast self-examination (BSE).

Materials and Methods: The online survey method was used to collect data. Questions were based on an analysis of the literature and instruments used 
to study BSE awareness, knowledge, and practices. The study included 3536 participants, aged 18 to 71 years.

Results: Most participants (62.9%) believed they were not at risk of developing a breast cancer (BC). In the sample 459 (19%) reported they perform a 
BSE once a month after cessation of menstruation. The reason given for not performing the BSE by 521 (46.8%) was that they forgot, while 363 (32.6%) 
indicated they did not know how to perform a BSE. The mean ± standard deviation value of responses to the knowledge questions (response range 0–5) was 
1.04±0.63. Almost all participants (98.6%) believed that BSE is important for the early detection of BC and that BSE awareness can be increased (96.9%).

Conclusion: Lack of comprehensive knowledge of BSE and low prevalence of regular BSE practice were observed. Education, profession, experience with 
BC, "not" performing BSE, and attitudes toward the importance of BSE in the early detection of BC were associated with knowledge of BSE.
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Hassan et al. (7) presented BSE as a highly available screening 
method with low cost.

Studies on BSE practices and attitudes have shown that the rate of 
this screening, as well as knowledge of BSE, is low among women 
of different ages (12, 13). Kalliguddi et al. (14) reported that the 
mean ± standard deviation (SD) score for the knowledge of BSE was 
18.17±2.90 when the response range was 0–30, which could be defined 
as moderate knowledge, while only 0.5% of the study participants had 
good knowledge. Accordingly, the mean score for BSE was 19.11±5.08 
with a response range 0–35, which is classified as poor practice.

Nurses are crucial in educating women about BC, so their experience 
and knowledge of BSE are needed. Furthermore, nurses’ confidence 
and positive attitudes about the importance of BSE for the early 
detection of BC can increase the effectiveness of a BSE education 
intervention. These factors not only affect nurses’ engagement in the 
education of women but may also have a positive impact on teaching 
BSE and encouraging women to perform it (15).

According to the first part of Orem’s Self-Care Deficit Theory 
(16), the theory of self-care, women need to focus on activities to 
sustain life, health, and well-being. Therefore, individual self-health 
empowerment, spreading breast health awareness, and regular BSE as 
part of self-care can be crucial for the early detection of anomalies (9, 
17). Some factors may influence the knowledge and practice of BSE in 
women, such as age (17), family history of BC, literacy, marital status, 
profession, and access to BSE information (18).

The aim of this study was to provide a deeper insight into the level of 
knowledge, attitudes, and practice of BSE among Croatian women. 
The study also sought to assess the correlation between knowledge 
levels and a) the attitudes, b) the frequency of BSE practice, and c) 
the sociodemographic and other characteristics of participants (age, 
education level, profession, and experience with BC).

While related studies worldwide (19, 20), in Europe (21, 22), and 
Croatia (3) are limited to a specific university, city, or population, this 
study includes Croatian women of different ages, education levels, and 
professions regardless of residence.

Materials and Methods

Design

The cross-sectional study was conducted in Croatia, from March 12 to 
April 10, 2021, within a higher education institution offering a 5-year 
degree program for nurses.

Instrument

An anonymous questionnaire designed for this study was used. It 
was based on an extensive analysis of the literature and instruments 
for examining awareness, knowledge, and BSE practice (18, 19, 23, 
24) and the authors’ experience in primary health care and women’s 
health care. Preliminary interviews with five physicians and five nurses 
employed in gynecological clinics contributed to the initial design 
of the instrument. The validity of the content of the questions was 
validated by an expert committee, consisting of a psychology professor, 
a methodologist, two professors, and one nurse with an MA with 
experience in women’s health care. Ethical validation of included 
questions was confirmed by a medical ethics/clinical bioethics and 
deontology professor. After content validation, the clarity of the 
questions was rated by five randomly selected female volunteers, who 

did not participate in the main study. The introductory part of the 
questionnaire contained a description of all study details (purpose, 
design, instructions on study anonymity, researchers’ information 
and contact, and guidelines for completing the questionnaire). The 
first part of the questionnaire addressed the general characteristics 
of participants: age, education, profession, experience with BC, and 
their perception of BC risk. The second part consisted of 11 questions 
(closed, single/multiple-choice, and open) related to the participants’ 
source of information and knowledge about BSE and BSE practice. 
The time limit for responding to knowledge questions (closed, single/
multiple-choice) was 30 seconds, and for open-ended questions, 
one minute. The time limit was determined, based on TIMSS 2015 
Item Writing Process and Guidelines (25), according to which the 
allocated time to complete the multiple-choice item is one minute or 
less, while other questions require 1-3 minutes. The absence of a time 
limit in studies may affect the objectivity of participant’s knowledge 
assessment. Therefore, this method minimized the possibility of 
using other sources of knowledge (books, the internet, social media, 
etc.). There was no time limit for responding to the other questions 
included. The total score for variable BSE knowledge was formed 
as the sum of the participant’s answers to five questions measuring 
BSE knowledge. For each question, the participant could receive one 
point if she answered correctly, or zero if she answered the question 
incorrectly (response range 0–5).

Participants

This study included 3536 Croatian women. The inclusion criteria 
for the study were age (≥18 years), voluntary participation, and a 
completed questionnaire. The criteria also implied that the participants 
were active members of two online women’s groups on social networks. 
Furthermore, the criteria for selecting these groups implied a controlled 
female membership and group administrators’ permission to conduct 
this study. The groups’ focus is on health promotion and the exchange 
of knowledge and health experiences among women. The groups 
included nine thousand women of different ages and professions.

Data Collection

An online survey (Google Forms) was used to collect the research data. 
A link to the questionnaire was sent to potential participants via the 
joint e-platform of the two online groups. After describing the details 
of the study and before activating the link, the researchers obtained 
permission from the administrators to access the groups and conduct 
the study. Online data collection was used to minimize potential risks 
and maintain greater confidentiality of participants.

Ethical Considerations

Participation in the study was voluntary, and participants could 
withdraw from the study without penalty. In the introductory part 
of the questionnaire, participants were informed about study details 
and ethical aspects. Completing and sending the questionnaire to 
the researchers implied the participants’ voluntary consent to take 
part in the study and the processing of their data. The data from the 
questionnaire ensured complete anonymity and it cannot be used to 
compromise the participants’ identity.

Statistical Analysis 

Descriptive statistics were performed for nominal variables and data 
are presented as count and percentages. Numerical data are presented 
as arithmetic mean and standard deviation. The Shapiro-Wilk test was 
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used to test the normality of the distribution of numeric variables. 
Differences in numeric variables between two independent groups were 
tested with Student’s t-test, and between multiple independent groups 
with ANOVA. Differences in variables between multiple dependent 
groups were tested with ANOVA for repeated measurements, using 
multiple comparisons of arithmetic means in the dependent groups, 
and post-hoc analysis was tested by the Games-Howell test. Pearson’s 
correlation coefficient was calculated to quantify the association 
between two normally distributed numeric variables. The statistical 
significance level was 0.05. The results were analyzed using IBM SPSS, 
version 24.0 (IBM Inc., Armonk, NY, USA).

Results

Sociodemographic Data and BC Risk Perception

This study included 3536 participants aged 18–71 years, with a mean 
age of 33.4±9.86 years. Approximately half of the participants, 1790 
(50.6%), attained secondary education. Over a quarter (904, 25.6%) 
participants were health care professionals (Table 1).

More than half, 1882 (53.2%), reported having no experience with 
BC. Most participants, 2223 (62.9%), believed they were not at risk 
of developing BC (Table 1).

Sources of BSE Information

Social media, television, and/or radio were reported as the main 
sources of information about BSE by 2338 (66.1%) of participants. 
Concerningly, 41 (1.2%) participants had never heard of BSE (Figure 
1).

BSE Practice

In this study, 2423 (68.5%) participants reported performing BSE. 
As reasons for not performing BSE, 521 (14.7%) reported forgetting, 
while 363 (10.3%) reported that they did not know how (Table 2).

Awareness and Knowledge of BSE

Observing any visible breast lump as an important step in BSE was 
acknowledged by 3161 (89.4%) participants. As a correct answer, 
2911 (82.3%) respondents referred to palpating the breast by circular 
movements in a clockwise direction, while 111 (3.1%) stated that firm 
pressure should be applied. Almost all participants, 3366 (95.2%), 
indicated that lymph nodes should be preferably palpated in the 
armpit during BSE (Table 3). The mean ± SD value of responses to 
the knowledge questions was 1.04±0.63 with the range 0–5.

The results show no statistically significant correlation between age and 
knowledge of BSE (r = 0.00; p = 0.95). However, there is a significant 
positive correlation between the level of education and knowledge of 
BSE (r = 0.06, p<0.01). Perhaps unsurprisingly, health professionals 
had significantly better knowledge of BSE than the other participants 
[t (1432.844) = -6.644, p<0.01].

The results show significant differences in knowledge between 
participants with different experiences with BC [F (3, 3532 = 7.072; 
p<0.01], thus participants with no experience of BC (M = 1.00, 
SD = 0.626) showed a significantly poorer knowledge of BSE than 
participants with a family member (M = 1.08, SD = 0.625), friend (M 
= 1.12, SD = 0.642), or themselves (M = 1.09, SD = 0.646) having 
been diagnosed with BC. The participants who performed BSE had 
significantly better knowledge of BSE than participants who did not 
perform BSE [t (2411.557) = 7.319, p<0.01].

Table 1. Participants’ sociodemographic data and BC risk 

perception

Characteristics n (%)

Age (years)

18–19 90 (2.5)

20–29 1362 (38.5)

30–39 1099 (31.1)

40–49 748 (21.2)

50–59 214 (6.1)

60+ 23 (0.6)

Education

Primary 44 (1.2)

Secondary 1790 (50.6)

BA 792 (22.4)

MA 845 (23.9)

PhD 65 (1.9)

Profession

Health professionals 904 (25.6)

Non-health professionals 2632 (74.4)

Experience with BC

Personal 55 (1.6)

Family 936 (26.5)

Friend 663 (18.7)

No experience 1882 (53.2)

BC risk perception

At risk, diagnosed with BC 35 (1)

At risk, afraid of possible diagnosis 833 (23.5)

At risk, not afraid of possible diagnosis 445 (12.6)

Not at risk 2223 (62.9)

BC: breast cancer
Figure 1. Sources of BSE information among participants

BSE: breast self-examination
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The majority, 3488 (98.6%), consider BSE important for the early 
detection of BC. Participants considering this have significantly 
better knowledge of BSE than participants who consider the opposite 
[t (3534) = 2.092, p = 0.03]. As many as 2828 (80%) participants 
believed BSE awareness can be increased by integrating BSE content 
into educational curriculums, while 110 (3.1%) participants believed 
there was no need to increase BSE awareness (Figure 2).

Discussion and Conclusion

In this study, some participants under 20 years of age reported 
performing BSE, suggesting that younger participants are aware of 
the importance of BSE for the early detection of BC. BC in women 
younger than 40 years is rare, affecting between 4–6% (26), and less 
than 0.2% of all BCs are detected in women younger than 20 years 
old (27). However, young women are also more likely to have tumors 
with negative clinicopathologic features including higher histologic 
grade and more lymph node positivity (26), and consequently tend to 
be diagnosed at more advanced disease stages (27), contributing to a 
less favorable prognosis than older women (26). According to Desreux 
(28), most recommended screening strategies for young women are 
not proven efficient in terms of BC mortality, making organized 
population screening inefficient in women under the age of 40. BSE 
may be a solution to this problem. 

Approximately half of the participants, 50.6%, have secondary 
education, which similar to an earlier survey conducted in Croatia in 
2021 (29), showing that over 60% of the Croatian population, and 
between 55% and 65% of women, have secondary education (29).

In the present study, 62.9% of the participants believed they were not at 
risk of BC. Previous studies examining women’s perception of BC risk and 
its accuracy showed that 65.7–80% of women classified in the “increased 
– high risk” group underestimated their BC risk (30). According to Kartal 
et al. (30), women who believe that family history is a minor contributor 

to BC risk significantly underestimate their risk. Therefore, the knowledge 
gap about risk factors for BC may affect risk perception.

The internet has greatly improved access to information. Social media, 
television and/or radio were cited as the main source of BSE information 
by 66.1% of the participants, which is comparable to a study from the 
United Arab Emirates (UAE) (57.2%) (19). In contrast, only 19.9% of 
women in the UAE (19) associated BSE information with a university, 
while 45.2% of women in this study indicated school/university as the 
source of BSE information. This may indicate differences in education 
systems. Moretti et al. (31) reported that women in Brazil perform 
most health searches on the internet. Hence, women have access to 
information about BC and screening methods and consequently 

Table 2. BSE practice

Characteristics n (%)

Performing BSE

Yes 2423 (68.5)

No 1113 (31.5)

Frequency of BSE

Up to five times a year 1182 (33.4)

Few days after cessation of menstruation 459 (13)

Once a week 428 (12.1)

Few days before menstruation 285 (8.1)

Any time during the month 61(1.7)

Reasons for not performing BSE

Forgetting 521 (14.7)

Don’t know how 363 (10.3)

Too young 81 (2.3)

Not interested 70 (2)

Not sure of its ability to detect a breast cancer 52 (1.5)

Fear of positive finding 26 (0.7)

BSE: breast self-examination

Table 3. Participants’ knowledge of BSE

Characteristics n (%)

Visual examination while performing BSE includes looking

At your breasts in the mirror 1738 (49.2)

For dimpling or puckering of the skin 1937 (54.8)

At your breasts while lying on the bed 1105 (31.3)

For any visible lumps 3161 (89.4)

For nipple discharge 2761 (78.1)

For changes in nipple appearance, position, or 
an inverted nipple

2535 (71.7)

At breast position on the chest 784 (22.2)

Manual inspection while performing BSE includes

A pattern: circular movements in a clockwise 
direction

2911 (82.3)

A pattern: dividing the breast into quadrants 704 (19.9)

Light pressure 564 (16)

Medium pressure 2328 (65.8)

Firm pressure 111 (3.1)

Using the entire length of the fingers 1107 (31.3)

Using all fingers of one hand 1442 (40.8)

While performing BSE, the right breast is palpated with

Right hand 202 (5.7)

Left hand 2822 (79.8)

Both hands 512 (14.5)

While performing BSE, lymph nodes are palpated

In the neck area 956 (27)

In the elbow area 46 (1.3)

In the armpit area 3366 (95.2)

In the collarbone area 1165 (32.9)

Between the breasts 554 (15.7)

BSE should be performed

While having a bath 2157 (61)

While lying on the bed 1162 (32.9)

While standing 2561 (72.4)

In half-lying position 174 (4.9)

BSE: breast self-examination
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become more aware of the importance of BSE in the early detection of 
BC. It appears they lack the motivation to perform it regularly.

Despite the benefits of BSE, numerous studies have shown that the 
screening rate is low among women of different ages. In the present 
study, 31.5% of participants reported that they did not perform BSE. 
In a study conducted among high school students in Turkey, 73% of 
participants did not perform BSE (12). Similar results were observed 
in studies among female students in Egypt (92.6%) (32), the UAE 
(77.3%) (33), among health care professionals in North West Ethiopia 
(67.5%) (20) and women of different ages in Ghana (72.5%) (13). 
According to Dinas et al. (22), 33–43% of women perform BSE every 
month. In this study, only 13% of participants perform BSE every 
month and at the right time (after menstruation) (34). If we disregard 
the right timing, 22.8% of participants in this study perform BSE 
monthly, more than 17.9% in Africa (8), 15.2% in Vietnam (18), 
and 19.6% in the UAE (19). However, more women are reported to 
perform regular BSE in Russia (32%), Malaysia (41%), and Poland 
(56.7%) (8). Although BSE is the most affordable option for the early 
detection of BC (8), most women in the present study did not perform 
BSE at the recommended frequency or at all.

As the main reason for not performing BSE, 14.7% of participants 
reported “forgetting”, which is more than in Egypt (5.9%) (32) but 
less than in the UAE (28.8%) (19). Moreover, 10.3% of participants 
don’t know how to perform BSE, which is less than 32.4% in the 
UAE (19) and 47.7% in Egypt (32). A study conducted in Ghana 
reported that 61% of participants did not know anything about BSE 
and were not taught how to perform it (13). On a positive note, 
only 2% of women in the present study reported having no interest 
in BSE, compared to 35% in the study conducted in Egypt (32) 
and 20.7% in the study conducted in the UAE (19). This question 
provided the option to write a response (if none of the offered suited), 
so some participants reported they do not practice BSE because they 
have annual mammograms or their gynecologist performs a clinical 
breast examination. Despite having reached the recommended age for 
mammography screening, women still self-detected abnormalities that 
led to a BC diagnosis (11). Moreover, most early breast tumors are 
self-discovered, and most early self-discoveries are because of BSE (11).

According to the mean of the responses, the participants in the present 
study have insufficient knowledge of BSE. Poor BSE knowledge has 
been observed in other studies (11, 13). However, in the present 

study, participants with a higher level of education also had better 
knowledge of BSE, which can be explained by longer-term “exposure” 
to specific contents during formal and/or non-formal education. In 
previous studies, there was also a significant correlation between the 
level of education and knowledge of BC (13), as well as between the 
level of education and knowledge on how to perform BSE (17). In a 
study conducted among Iranian healthcare professionals, the level of 
education was significantly associated with the practice of BSE (35).

Nurses play an important role in health care by defining women’s 
BC information needs and teaching them how to perform BSE. 
BSE is an evidence-based practice and thus nurses should be trained 
in proper BSE techniques and be a primary resource for the patient 
to demonstrate and evaluate adherence to BSE. The health care 
professionals in this study had significantly more knowledge of BSE 
than other participants, due to their “exposure” to content about BC 
and BSE during education, but also because of their duty to promote 
health and motivate patients to participate in screening programs 
for the early detection of BC. Some studies suggest that health care 
professionals have a satisfactory knowledge of BSE (34, 36), while 
others indicate that their knowledge and behaviors need development 
(21, 24, 35). In these studies, many deficiencies concerning beginning 
age (24), timing (21, 24), frequency (21, 24), BSE techniques (21, 
24), and practice after menopause (24) were found.

The present study found that participants with no experience of BC 
showed significantly poorer knowledge of BSE than participants with 
some experience (personal, family, friend). This could be due to getting 
information from a close person diagnosed with BC, their better 
awareness of the severity of the disease, and the importance of BSE in 
noticing changes at an early stage. However, regarding the correlation 
between the family history of BC and BSE practice, there have been 
studies with conflicting results. While Dagne et al. (20) revealed a 
correlation between the family history of BC and BSE performance, 
Karayurt et al. (12) showed no correlation. A study in North West 
Ethiopia found that women with a family history of BC were 6.5 times 
more likely to practice BSE than women without it (20).

The expected result was that participants practicing BSE had 
significantly more knowledge of BSE than participants not performing 
BSE. In the UAE (33) and Iran (35), the knowledge of participants 
who performed BSE was significantly higher than that of participants 
who did not perform BSE. In North West Ethiopia, women with 
better knowledge of BSE were 5.74 times more likely to practice BSE 
than those who did not know about BSE (20).

The majority of participants in the present study believed that BSE 
practice was important for the early detection of BC and that BSE 
awareness should be increased. These findings indicate high awareness 
and positive attitude, which are important predictors of acquiring new 
health education knowledge and skills. Therefore, this study related 
participants’ attitudes toward the importance of BSE for the early 
detection of BC to the knowledge of BSE.

Relevance for Clinical Practice

In the future, it will be important to improve BSE knowledge and 
to target all age groups in BSE educational programs in Croatia. It 
is necessary to adopt or develop appropriate and proven educational 
and capacity-building measures to inform and educate women about 
BSE. Comparisons with similar studies indicate that the need to 

Figure 2. Suggestions to increase awareness about the importance 
of BSE

BSE: breast self-examination
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raise awareness of BSE among women is almost global. Since nurses 
are primarily involved in cancer prevention, education, and patient 
care, the focus should be on their knowledge and ability to perform 
BSE. Therefore, providing BSE education programs will be critical 
to improving nurses’ confidence, knowledge, implementation, 
and delivery of BSE. The results of this study should prompt new 
comparative national and global studies.

Study Limitations

Some weaknesses of this study should be noted. First, the data were 
collected using an online survey (non-contact). However, the time 
limit for responding to knowledge questions was maintained. This 
method mitigated the limitation of the study and allowed for a more 
objective assessment of the participants’ knowledge. Second, the results 
collected on individual questions represent self-reported behaviors 
that risk participants having provided socially desirable responses. 
According to the psychological literature, this bias represents a general 
weakness of survey research, especially if the survey contains sensitive 
questions about participants’ opinions, attitudes, or behaviors.

The results of this study showed a lack of comprehensive knowledge 
of BSE among Croatian women. Education, profession, experience 
with BC, not performing BSE, and attitude towards the importance 
of BSE in the early detection of BC were significantly correlated with 
knowledge of BSE. The prevalence of regular BSE practice was very low. 
However, most participants believed BSE was important for the early 
detection of BC and also believed that BSE awareness can be increased.

Ethics Committee Approval: Participation in the study was voluntary, 
and the participants could withdraw from the study without penalty. In the 
introductory part of the questionnaire, the participants were informed about 
the study details and ethical aspects.

Informed Consent: Completing and sending the questionnaire to the 
researchers implied the participants’ voluntary consent to take part in the study 
and the processing of their data.

Peer-review: Externally peer-reviewed.

Authorship Contributions

Concept: R.A., R.L.; Design: R.A., R.L.; Data Collection or Processing: R.A.; 
Analysis or Interpretation: R.A., R.L.; Literature Search: R.A.; Writing: R.A., 
R.L.

Conflict of Interest: No conflict of interest was declared by the authors.

Financial Disclosure: The authors declare that this study received no financial 
disclosure.

References

1. Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre LA, Jemal A. Global 
cancer statistics 2018: GLOBOCAN estimates of incidence and mortality 
worldwide for 36 cancers in 185 countries. CA Cancer J Clin 2018; 
68: 394-424. Erratum in: CA Cancer J Clin 2020; 70: 313. (PMID: 
30207593) [Crossref ]

2. World Health Organization. Breast cancer. 2021 (cited 2022 December 
28). Available from: URL: https://www.who.int/news-room/fact-sheets/
detail/breast-cancer. [Crossref ]

3. Šajnović A, Šerkić E, Dumančić M, Brčina A, Čukljek S. Awareness of 
breast self-examination among students at the University of Applied 
Health Sciences in Zagreb. J Appl Health Sci 2018; 4: 249-256. [Crossref ]

4. Croatian Institute of Public Health. Department of Breast Cancer 
Screening Programs. 2022 (cited 2022 December 28). Available from: 
URL: https://www.hzjz.hr/sluzba-epidemiologija-prevencija-nezaraznih-
bolesti/odjel-za-programe-probira-raka-dojke/. [Crossref ]

5. Thaineua V, Ansusinha T, Auamkul N, Taneepanichskul S, Urairoekkun 
C, Jongvanich J, et al. Impact of regular Breast Self-Examination on breast 
cancer size, stage, and mortality in Thailand. Breast J 2020; 26: 822-824. 
(PMID: 31493307) [Crossref ]

6. Šašková P, Pavlišta D. Samovyšetření prsu. Ano, či ne? [Breast self-
examination. Yes or no?]. Ceska Gynekol 2016; 81: 463-469. (PMID: 
27918166) [Crossref ]

7. Hassan LM, Mahmoud N, Miller AB, Iraj H, Mohsen M, Majid J, et 
al. Evaluation of effect of self-examination and physical examination on 
breast cancer. Breast 2015; 24: 487-490. (PMID: 25977176) [Crossref ]

8. Seifu W, Mekonen L. Breast self-examination practice among women in 
Africa: a systematic review and Meta-analysis. Arch Public Health 2021; 
79: 149. (PMID: 34419150) [Crossref ]

9. Dewi TK, Massar K, Ruiter RAC, Leonardi T. Determinants of breast 
self-examination practice among women in Surabaya, Indonesia: an 
application of the health belief model. BMC Public Health 2019; 19: 
1581. (PMID: 31775697) [Crossref ]

10. Gupta R, Gupta S, Mehrotra R, Sodhani P. Risk factors of breast cancer and 
breast self-examination in early detection: systematic review of awareness 
among Indian women in community and health care professionals. J 
Public Health (Oxf ) 2020; 42: 118-131. (PMID: 30608560) [Crossref ]

11. Faronbi JO, Abolade J. Breast self examination practices among female 
secondary school teachers in a rural community in Oyo State, Nigeria. 
Open J Nurs 2012; 2: 111-115. [Crossref ]

12. Karayurt O, Ozmen D, Cetinkaya AC. Awareness of breast cancer risk 
factors and practice of breast self examination among high school students 
in Turkey. BMC Public Health 2008; 8: 359. (PMID: 18928520) 
[Crossref ]

13. Dadzi R, Adam A. Assessment of knowledge and practice of breast self-
examination among reproductive age women in Akatsi South district 
of Volta region of Ghana. PLoS One 2019; 14: e0226925. (PMID: 
31887161) [Crossref ]

14. Kalliguddi S, Sharma S, Gore CA. Knowledge, attitude, and practice of 
breast self-examination amongst female IT professionals in Silicon Valley 
of India. J Family Med Prim Care 2019; 8: 568-572. (PMID: 30984674) 
[Crossref ]

15. Abd-Elaziz N, Kamal H, Abd-Elhady H. Effect of breast self examination 
programme on women’s awareness for early detection of breast cancer. 
Minia Sci Nurs J 2021; 10: 132-140. [Crossref ]

16. Orem DE. Nursing Concepts of Practice. 5th ed. Boston: Mosby; 1995. 
[Crossref ]

17. Oladimeji KE, Tsoka-Gwegweni JM, Igbodekwe FC, Twomey M, Akolo 
C, Balarabe HS, et al. Knowledge and Beliefs of Breast Self-Examination 
and Breast Cancer among Market Women in Ibadan, South West, 
Nigeria. PLoS One 2015; 10: e0140904. (PMID: 26606137) [Crossref ]

18. Tuyen DQ, Dung TV, Dong HV, Kien TT, Huong TT. Breast Self-
Examination: Knowledge and Practice Among Female Textile Workers 
in Vietnam. Cancer Control 2019; 26: 1073274819862788. (PMID: 
31304772) [Crossref ]

19. Rahman SA, Al-Marzouki A, Otim M, Khalil Khayat NEH, Yousuf R, 
Rahman P. Awareness about Breast Cancer and Breast Self-Examination 
among Female Students at the University of Sharjah: A Cross-Sectional 
Study. Asian Pac J Cancer Prev 2019; 20: 1901-1908. (PMID: 31244316) 
[Crossref ]

20. Dagne AH, Ayele AD, Assefa EM. Assessment of breast self- examination 
practice and associated factors among female workers in Debre Tabor 
Town public health facilities, North West Ethiopia, 2018: Cross- sectional 
study. PLoS One 2019; 14: e0221356. (PMID: 31437209) [Crossref ]

https://doi.org/10.3322/caac.21492
https://www.who.int/news-room/fact-sheets/detail/breast-cancer
https://jahs.eu/wp-content/uploads/2018/10/10.pdf
https://www.hzjz.hr/sluzba-epidemiologija-prevencija-nezaraznih-bolesti/odjel-za-programe-probira-raka-dojke/.
https://doi.org/10.1111/tbj.13611
https://pubmed.ncbi.nlm.nih.gov/27918166/
https://doi.org/10.1016/j.breast.2015.04.011
https://doi.org/10.1186/s13690-021-00671-8
https://doi.org/10.1186/s12889-019-7951-2
https://doi.org/10.1093/pubmed/fdy228
https://doi.org/10.4236/ojn.2012.22017
https://doi.org/10.1186/1471-2458-8-359
https://doi.org/10.1371/journal.pone.0226925
https://doi.org/10.4103/jfmpc.jfmpc_315_18
https://doi.org/10.4103/jfmpc.jfmpc_315_18
https://doi.org/
https://doi.org/10.1371/journal.pone.0140904
https://doi.org/10.1177/1073274819862788
https://doi.org/10.31557/APJCP.2019.20.6.1901
https://doi.org/10.1371/journal.pone.0221356


221

Apatić and Lovrić. Knowledge and Practice of Breast Self-Examination

21. Woynarowska-Sołdan M, Panczyk M, Iwanow L, Bączek G, Gałązkowski 
R, Gotlib J. Breast self-examination among nurses in Poland and their 
reparation in this regard. Ann Agric Environ Med 2019; 26: 450-455. 
(PMID: 31559802) [Crossref ]

22. Dinas K, Moschaki V, Grammanikou K, Zepiridis L, Pratilas G, Sotiriadis 
A, et al. Breast self-examination in Greek midwives and midwifery 
students. Neoplasma 2018; 65: 980-985. (PMID: 29940754) [Crossref ]

23. National Breast Cancer Foundation. Breast self-exam. 2020 (cited 2022 
December 28). Available from: URL: https://www.nationalbreastcancer.
org/breast-self-exam. [Crossref ]

24. Güleser GN, Unalan D, Akyldz HY. The knowledge and practice of 
breast self-examination among healthcare workers in Kayseri, Turkey. 
Cancer Nurs 2009; 32: E1-E7. (PMID: 19661791) [Crossref ]

25. Mullis IVS, Martin MO. TIMSS 2015 item writing guidelines. 
Chestnut Hill, MA: TIMSS & PIRLS International Study Center, 
Boston College; 2013. Available from: URL: https://www.iea.nl/sites/
default/files/2019-04/GA54_TIMSS_2015_report_Mullis_Martin.pdf 
[Crossref ]

26. Radecka B, Litwiniuk M. Breast cancer in young women. Ginekol Pol 
2016; 87: 659-663. (PMID: 27723074) [Crossref ]

27. Jóźwik M, Posmyk R, Jóźwik M, Semczuk A, Gogiel-Shields M, Kuś-
Słowińska M, et al. Breast cancer in an 18-year-old female: A fatal case 
report and literature review. Cancer Biol Ther 2018; 19: 543-548. 
(PMID: 29723101) [Crossref ]

28. Desreux JAC. Breast cancer screening in young women. Eur J Obstet 
Gynecol Reprod Biol 2018; 230: 208-211. (PMID: 29804884) 
[Crossref ]

29. Croatian Bureau of Statistics. Active population in the Republic of 
Croatia in 2021 - annual average. 2022 (cited 2023 March 25). Available 
from: URL: https://podaci.dzs.hr/2022/hr/29256. [Crossref ]

30. Kartal M, Ozcakar N, Hatipoglu S, Tan MN, Guldal AD. Breast 
cancer risk perceptions of Turkish women attending primary care: a 
cross-sectional study. BMC Womens Health 2014; 14: 152. (PMID: 
25476701) [Crossref ]

31. Moretti FA, Oliveira VE, Silva EM. Access to health information on the 
internet: a public health issue? Rev Assoc Med Bras (1992) 2012; 58: 650-
658. (PMID: 23250092) [Crossref ]

32. Boulos DN, Ghali RR. Awareness of breast cancer among female students 
at Ain Shams University, Egypt. Glob J Health Sci 2013; 6: 154-161. 
(PMID: 24373275) [Crossref ]

33. Al-Sharbatti SS, Shaikh RB, Mathew E, Al-Biate MA. Assessment of 
Breast Cancer Awareness among Female University Students in Ajman, 
United Arab Emirates. Sultan Qaboos Univ Med J 2014; 14: e522-e529. 
(PMID: 25364556) [Crossref ]

34. Sreedharan J, Muttappallymyalil J, Venkatramana M, Thomas M. Breast 
self-examination: knowledge and practice among nurses in United 
Arab Emirates. Asian Pac J Cancer Prev 2010; 11: 651-654. (PMID: 
21039031) [Crossref ]

35. Haji-Mahmoodi M, Montazeri A, Jarvandi S, Ebrahimi M, Haghighat S, 
Harirchi I. Breast self-examination: knowledge, attitudes, and practices 
among female health care workers in Tehran, Iran. Breast J 2002; 8: 222-
225. (PMID: 12100114) [Crossref ]

36. Alkhasawneh IM, Akhu-Zaheya LM, Suleiman SM. Jordanian nurses’ 
knowledge and practice of breast self-examination. J Adv Nurs 2009; 65: 
412-416. (PMID: 19191939) [Crossref ]

https://doi.org/10.26444/aaem/102762
https://doi.org/10.4149/neo_2018_171112N729
https://www.nationalbreastcancer.org/breast-self-exam
https://doi.org/10.1097/NCC.0b013e3181a2dbd2
https://www.iea.nl/sites/default/files/2019-04/GA54_TIMSS_2015_report_Mullis_Martin.pdf
https://doi.org/10.5603/GP.2016.0062
https://doi.org/10.1080/15384047.2017.1416931
https://doi.org/10.1016/j.ejogrb.2018.05.018
https://podaci.dzs.hr/2022/hr/29256
https://doi.org/10.1186/s12905-014-0152-3
https://doi.org/10.1590/s0104-42302012000600008
https://doi.org/10.5539/gjhs.v6n1p154
https://pubmed.ncbi.nlm.nih.gov/25364556/
https://pubmed.ncbi.nlm.nih.gov/21039031/
https://doi.org/10.1046/j.1524-4741.2002.08406.x
https://doi.org/10.1111/j.1365-2648.2008.04891.x



