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treatment, reduce mortality, and improve women’s overall 
quality of life. Azaiza and Cohen [6] ascertain early detection of 

breast cancer can decrease mortality rates by 25–30%. 

Therefore, Hong Kong Breast Cancer Foundation recommends 

the following plan for breast cancer screening for women: (1) 
mammography should be performed every 2 years for ages 50 

to 69; (2) clinical breast examination should be conducted once 

a year for age over 40; (3) breast self- examination (BSE) should 
be performed monthly for age over 20 [7]. Compare with 

various screening methods, BSE is a simple, low cost, 

noninvasive and no special tool requirement. This effective 
diagnostic method only takes five minutes to perform 

independently without relying on a health care professional [8]. 

American Cancer Society [9] assure women who correctly 
practice BSE monthly are more likely to detect a lump in the 

early stage which leads to early treatment and a better survival 

rate. 

Although BSE is effective in preventing breast cancer, it was 

reported that such method was not adopted by the majority of 

women as a usual practice [10]. Evidence revealed that breast 
cancer screening behaviors among Chinese women are 

relatively low when compared with women in Western 

countries such as Austria, Canada, and the United States [11, 

12]. Similarly, the majority of Hong Kong women (90%) had 
received information regarding the practice of BSE, however 

merely one-third of them claimed that they would perform BSE 

regularly in a monthly basis as suggested [14]. It was suggested 
in the literature that the key factor which influence BSE practice 

among Chinese women is their cultural beliefs [15]. For 

instance, Chinese believe the cause of breast cancer is a fate 
which makes screening become meaningless. When they feel 

asymptomatic, they believe there is no reason to suspect any 

disease which ignores any screening [16]. It is significant to 

motivate general public women to regularly carry out BSE to 
curtail the increasing mortality rate from breast cancer [17]. 

Nurses as a group of health care professionals, they have 

more relations and constant communication with patients than 

other health care professionals [18]. They can provide 
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   Abstract—Breast cancer is a global public health concern. 

Currently, the crude incidence rate of breast cancer in Hong Kong 

is increasing. Although breast self-examination (BSE) is an 

effective screening method which able to reduce mortality rates, 

only a few women perform it monthly. As nurses play a significant 

role in promoting BSE, this study aims to study the knowledge, 

attitude, and practice of BSE for nursing students. A cross-

sectional design was employed, and 372 nursing students 

participated in this study. Results reveal that even BSE are 

compulsory in nursing curriculum, poor knowledge (“don’t know” 

46.9%, incorrect 9.4%.), poor attitude (mean = 24.29, SD = 3.49) 

and limited practice (mean = 7.69, SD = 4.66) were found. 

Regression analysis support that knowledge and attitude predict 

practice of BSE. It is important to promote and build up the 

awareness of BSE to nursing students by enhancing their 

knowledge and attitude. 

   Keywords-breast cancer; breast self-examination; knowledge; 

attitude; practice; nursing students 

I. INTRODUCTION

Breast cancer is a life threating illness across all social 

background in global [1]. Historically, the western white 

population had high incidence rates of breast cancer. However, 

the rate among Asian population has increased rapidly in recent 

years [2]. Across various Asian countries, it was reported that 

Hong Kong has the highest crude incident rate of breast cancer 

[3, 4]. In addition, the age-standardized incidence rates have also 

been increasing from 38.2 per 100 000 in 1990 to 46.6 per 100 

000 in 2000 and further increased to 63.8 per 100 000 in 2015 

[4, 5]. This lead breast cancer becomes the highest incidence 

rate of cancer for women which has overtaken colorectal cancer 

in Hong Kong. 

As breast cancer become a significant public health concern 

in Hong Kong, early detection through screening is important 

prevention. It can significantly speed up the process of cancer 
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promotion and correct health information to the public. 

Especially for BSE, women are more comfortable in asking 
questions to female nurses. Therefore, female nurses play a 

significant responsibility in promoting and encouraging the 

compliance of BSE [19]. It is believed that knowledge and 

attitude of nurses regarding BSE which affect their own 
behaviors are important for them so as to play this role properly. 

Therefore, nursing students must be equipped with adequate 

knowledge about BSE, perform BSE correctly while in college, 
so they can educate the public after graduation [20]. 

Despite the importance of nursing students in the role of 

promoting BSE, limited studies focus on this topic. For Korea 

nurses, most of them recognize the importance of BSE. 

However, only 58.9% experience BSE. BSE practice level is 

relative low which only 20.2% have recommended BSE to their 

clients [21]. For nursing students, BSE is rarely performed. 

Studies find only 66% of the nursing students in Saudi Arabia 

and 1.3% of Egyptian students conduct BSE [22, 23]. Currently, 

there are no available data about BSE knowledge, attitude, and 

practice of Hong Kong nursing students, which has the highest 

crude incident rate among Asian cities. Therefore, this study 

aims to determine the knowledge, attitude, and practice of 

nursing students regarding BSE and to establish baseline data for 

further research as well as for new curricular strategies for 

breast cancer prevention. 

II. METHODS

This is a cross-sectional study in Hong Kong. There were 372 

students (age mean = 20.37, SD = 1.46) participated in this study. 

Inclusion criteria include (1) female and (2) nursing students in 
tertiary college. The questionnaire consisted of demography 

information such as age, education level, any history of breast 

cancer, any family members/recognize people who have breast  
cancer. Other parts of questionnaire measures knowledge, 

attitude and practice of BSE which is developed by Rosmawati 

[24]. There are 15 items covering on the sign of breast cancer 
and method on performing BSE for knowledge which 

categorical responses (True/False/Don’t know) were applied. 

There are also 13 items measuring attitude and seven items 

measuring practice of BSE which 5-point Likert scale was 
applied from strongly disagree (0) to strongly agree (4) and 

never (0) to always (4) representatively. The higher scores refer 

to a better attitude and frequency of BSE practice. 

III. RESULTS

Data were analyzed by IBM SPSS version 23.0. For 

knowledge, the highest correct items are “Need to observe for 

unusual change in shape and size of breast” (73.9% correct); 
“Use finger pulps to examine any lump or thickening of the skin” 

(61.3% correct) and “BSE should be done in front of the mirror” 

(56.5% correct). The lowest correct items are “BSE must be 
done between day 7 until day 10 after menses” (14.8% correct); 

“BSE should be done every two months” (22.3% correct); “BSE 

can be done in supine position” (27.2% correct). The correct 
average percentage is 43.6%, “don’t know” percentage is 

46.9%, the incorrect percentage is 9.4%. 

For attitude, the highest score items are “All women should 

do BSE” (mean = 2.84); “I really care about my breast” (mean  

= 2.47); “Doing BSE makes me feel so funny” (mean = 2.41, 
reversed). The lowest score items are “Doing BSE is wasting 

time” (mean = 1.21, reversed); “Feel uncomfortable can’t do  

BSE once a month” (mean = 1.33); “Always search for 

information regarding BSE from the internet, magazine and 
newspaper” (mean = 1.45). The total attitude score is mean = 

24.29, SD = 3.49. 

For practice, the highest score items are “If notice any breast 

abnormality, straightly go to public healthcare” (mean = 2.17); 
“Have been taught on BSE by health staffs” (mean = 1.09); 

“Avoid from learning the correct method of BSE” (mean = 1.06, 

reversed). The lowest score items are “Advice friends to do 

BSE” (mean = 0.80); “Discuss the importance of BSE with 
friends” (mean = 0.80); “Do BSE once a month” (mean = 0.87). 

The total practice score is mean = 7.69, SD = 4.66. 

The hierarchical multiple regression revealed that 
participants’ knowledge and attitude significantly contribute to 

practice (F (2,369) =9.32, p < .01). The regression model 

explained 4.3% of the variation, and the standardized beta for 
knowledge and attitude are 0.17 and 0.13 representatively.  



Table 1. Knowledge of BSE 

Question items True I don’t 

know 

False 

1. BSE should be done every month 22.3% 61.0% 16.7% 

2. BSE must be done between day 7 until day 10 after menses 14.8% 71.5% 13.7% 

3. BSE should be done in front of the mirror 56.5% 29.8% 13.7% 

4. Undress until the waist when doing the BSE 53.2% 37.9% 8.9% 

5. Hands should be raised up alternately above the head when doing the BSE in front of 

the mirror 

49.5% 41.1% 9.4% 

6. BSE should be done from the front view only* 14.2% 38.7% 47.0% 

7. BSE can be done in supine position 27.2% 50.8% 22.0% 

8. Palpate on the right breast while left sided lying when doing the BSE 27.7% 62.1% 10.2% 

9. Use finger pulps to examine any lump or thickening of the skin 61.3% 35.2% 3.5% 

10. BSE can be done using a vertical strip and circular technique 43.8% 54.8% 1.3% 

11. Need to press on the nipple to check any unusual discharge  54.3% 36.8% 8.9% 

12. BSE include armpit examination to check for any lump  40.9% 57.3% 1.9% 

13. Need to observe for unusual change in shape and size of the breast 73.9% 22.8% 3.2% 

14. Retraction of the nipple is the warning signs that should be observed  38.7% 55.4% 5.9% 

15. Lump is the early sign for cancer 46.5% 45.2% 8.3% 

16. Mean 43.8% 46.9% 9.4% 

*Negative items: scoring was reversed 

Table 2. Attitudes of BSE 

 
Question items 

 
Mean 

 
SD 

1. Doing BSE is wasting time* 1.21 0.79 

2. Feel uncomfortable can’t do BSE once a month  1.33 0.76 

3. Always search for information regarding BSE from the internet, magazine and newspaper 1.45 0.76 

4. Doing BSE make me feel unpleasant* 1.47 0.8 

5. Avoid doing BSE because worry to get breast cancer * 1.57 0.94 

6. Discuss with my friends about BSE 1.63 0.81 

7. BSE will be embarrassing to me* 1.73 0.93 

8. I’m not afraid to think about the breast cancer 1.96 0.94 

9. Interested to do BSE 2.09 0.71 

10. If there is a lump, I prefer to get treatment from traditional healer*  2.13 0.9 

11. Doing BSE makes me feel so funny* 2.41 0.78 

12. I really care about my breast 2.47 0.72 

13. All women should do BSE 2.84 0.86 

14. Total Attitude score 24.29 3.49 

*Negative items: scoring was reversed 



Table 3. Practices of BSE 

 

Question items 

 

Mean 

 

SD 

1. Advice friends to do BSE 0.80 1.02 

2. Discuss the importance of BSE with friends 0.80 0.94 

3. Do BSE once a month 0.87 0.94 

4. Parents or partner always advice to do BSE 0.91 1.02 

5. Avoid from learning the correct method of BSE* 1.06 0.94 

6. Have been taught on BSE by health staffs 1.09 1.05 

7. If notice any breast abnormality, straightly go to public healthcare  2.17 1.16 

8. Total Practice score 7.69 4.66 

 
*Negative items: scoring was reversed 

 

IV. DISCUSSION 

To our knowledge, this is the first study of Hong Kong 

nursing students’ knowledge, attitude and practice of BSE. 
It reports the current phenomenon of BSE which is relatively 

poor. Regression analysis further provides the relationship 

between knowledge, attitude, and practice of BSE. 

Although BSE training for nursing students are 

compulsory in Hong Kong, on average only 43.8% adequate 
necessary knowledge of BSE. 46.9% and 9.4% of them 

answered don’t know and incorrect answer representatively. 

They are especially weak in the appropriate time, and 
frequency of BSE such as “BSE must be done between day 

7 until day 10 after menses”. These suggest nursing 

students’ BSE knowledge are insufficient. In fact, studies 
reveal that BSE knowledge is not sufficient among the 

teenagers in Turkey where 13.2% only know about the 

appropriate time for BSE and 26.6% have the correct 

response to the procedure of BSE [25]. Lack of knowledge 
assures a considerable ignorance regarding breast cancer in 

this age group. It is possible that Chinese community is 

shameful about the topic of sex and breast cancer. Perhaps 
an open discussion or venues should be done for promoting 

BSE which women have more channel in acquiring breast 

cancer information. Media also play a significant role in 
health promotion in Hong Kong. Therefore, proactive effort 

should be made in media to create breast cancer awareness. 

Surprisingly, the attitude of BSE in nursing students are 

also poor. They believe “doing BSE is wasting time” and 
“Feel uncomfortable can’t do BSE once a month”. They 

total attitude score (mean = 24.29) is much lower than 

Malaysia suburban women (mean = 37.10)[24]. Probably 
teenagers believe breast cancer is still far away from their 

age group. Therefore, they do not perceive the necessary of 

BSE. Besides, attitude is one of the significant predictors of 

the practice of BSE. Improvement on the attitude of breast 
cancer should be made in the curriculum of nursing students. 

For the practice of BSE, nursing students have limited 

practice. The lowest score item includes “Do BSE once a 

month”. Moreover, they have a limited discussion about 

BSE among their friends. These imply breast cancer is still 
a taboo for Chinese. Besides, it further implies their limited 

willingness in promoting BSE for future patients. 

Consistent with other  global studies, for nursing students 
 

 

 

 

 

 in Palestine, only 4.1% always practice BSE monthly, and 

62.9% reported they never performed it [25]. Al-Abadi et 
al. [26] also suggest 3% of female university students were 

performing BSE monthly and 22.7% of the students were 

performing BSE irregularly. Other studies found only 
39.5% nursing students perform BSE [27]. 

 
V. CONCLUSION 

Given the escalating incidence rates of breast cancer in 

Hong Kong, the present study has identified an urgent need 

to emphasize the importance of breast cancer screening and 

reinforce such practice among Hong Kong population. In 
order to enhance the compliance and willingness of BSE 

practice among Hong Kong nursing students, the findings 

of the present study suggest that it is of paramount 
importance to bolster their knowledge and attitudes 

towards BSE through health education. This information 

might offer insight into the further development of breast 

health education programs and breast cancer screening 
campaigns. 
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