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Residence Urban 154 (75)
= ol Fdel 44 2 Rural 51 (25)
Fig 1. & S14Hg(Risk Algorithm Age 40-49 136 (66)
& El(Risk Algorithm) 5059 55 (27)
60—69 14 (7)
714l ATFe] ZHE Avishn 2Al AEAE ] Marriage Married 193 (94)
" - - s Single 12 (6)
& & 7 "J’ F 84 343l Education INiteracy 22 (1D
Primary sch. 28 (14)
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College 1 (10)
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Table 1—2 The level of Breast cancer risk appraisal by general characteristics of the subjects

general Breast cancer risk appraisal level
characteristics No increased Boderline Moderate High X? P
No(%) No(%) No(%) No(%)
Residence Urban 104(68) 20(13) 15(10) 15(10) 1.04 0.791
Rural (69) 5(10) 7(14) 4(8)
Age 40—49 00(74 25(18) 8(6) 3(2) 45.32 0.000
50—59 31(5 ) 0(0) 11(20) 13(24)
60—69 8(57) 0(0) 3(21) 4(21)
Marriage Married 136(70) 23(12) 19(10) 15(8) 28.58 0.001
Single 3(25) 2017) 3(25) 4(33)
Education Illiteracy 17(77) 0(0) 4(18) 1(15) 17.67 0.126
Primary sch. 17(61) 2(7) 4(14) 5(18)
Junior high 48(75) 6(9) 6(9) 4(6)
Senior high 47(67) 12(17) 4(6) 7(10)
College 10(48) 5(24) 4(19) 2(10)
Total 139(68) 25(12) 22(11) 19(9) 205(100)
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Table 2 The level of Breast cancer risk appraisal by the level of BSE practice of the subjects

The level of Breast cancer risk appraisal

No increased Boderline Moderate High X2 P
No(%) No(%) No(%) No(%)
The 0 82(69) 15(13) 13(11) 9(8)
level 1 35(65) 7(13) 5(9) 7(13)
of BSE 2 10(77) o) 2(15) 1(8) 10.92 0.758
practice* 3 3(60) 2(40) 3(0) 4(0)
4 2(67) 0(0) 0(0) 1(33)
5 7(64) 2(9) 3(18) 4(9)
Total 135(68) 25(12) 22(11) 15(9) 205(100)
* The level of BSE practice
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Table 3 The level of BSE practice by general characteristics of the subjects

The level of BSE practice

0 1 2 3 4 5 X2 P
No(%) No(%) No(%) No(%) No(%) No(%)
Residence Urban 77(50) 46(30) 13(8) 5(3) 2(1) 11(7) 19.55 0.002
Rural 42(82) 8(16) 0(0) 0(0) 1(2) 0(0)
Age 40—-49 75(55) 37(27) 10(7) 3(3) 4(2) 8(6) 3.40 0.970
50—59 34(62) 14(26) 3(6) 1(2) 1(2) 2(4)
60—69 10(71) 3(21) 0(0) 0(0) 0(0) 1(7)
Education Illiteracy 1717 4(18) 0(0) 0(0) 0(0) 1(5) 42.19 0.003
Primary 19(68) 8(29) 1(4) 0(0) 0(0) 0(0)
Junior high 41(64) 13(20) 6(9) 2(3) 1(2) 5(2)
Senior high 38(54) 2(31) 4(6) 2(3) 1(1) 3(4)
College 4(19) 7(33) 2(10) 1(5) 1(5) 6(29)
Total 119(58) 54(26) 13(6) 5(2) 3(1) 11(5)  205(100)
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Table 4 Teaching place of BSE according to general characteristic of the subjects

Teaching place of BSE*

i 2 3 4 5 X2 P
No(%) No(%) No(%) No(%) No(%)
Residence Urban 26(28) 43(46) 13(14) 7(8) 4(4) 17.47 0.004
Rural 2(13) 10(67) 3(20) ) 0(0)
Age 40—49 15(19) 43(56) 13(17) 5(7) 1(1) 16,93 0.076
50—59 11(42) 8(31) 3(12) 1(4) 3(12)
60—69 2(40) 2(40) 0(0) 1(20) 0(0)
Education illiteracy 4(57) 2(29) 0(0) 0(0) 1(14) 38.18 0.008
Primary 4(31) 4(31) 3(23) 1(8) 1(8)
Junior high 7(22) 19(59) 1(3) 4(13) 1(3)
Senior high 5(13) 24(60) 8(20) 2(5) 1(3)
College 8(50) 4(25) 4(25) 0(0) 0(0)
Total 28(26) 53(49) 16(15) 7(7) 4(4) 108(100)

Teaching place of BSE*
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Table 5 The reason of noncompliance of BSE practic by general characteristics

The reason of noncompliance of BSE practic*

1 2 3 4 5 6 X2 P
No(%) No(%) No(%) No(%) No(%) No(%)
Residence Urban 9(6) 2(1) 9(6) 01(59)  16(10)  27(18)  23.61 0.001
Rural 9(18) 3(6) 0(0) 27(53) 1(2) 11(22)
Age 40—49 14(10) 1(0) 6(4) 80(59) 11(8) 24(18) 11.57 0.481
50—59 47) H«7) 2(4) 29(53) 4(7) 12(22)
60—69 0(0) 0(0) 17 9(64) 2(14) 2(14)
Education 1lliteracy 1(5) 1(5) 1(5) 17(77) 0(0) 2(9) 15.21 0.647
Primary 3(11) 1(4) 1(4) 14(50) 3(11) 6(21)
Junior high 2(3) 0(0) 3(5) 50(78) 2(3) 7(11)
Senior high 8(11) 2(3) 2(3) 32(46) 8(11) 18(26)
College 4(19) 1(5) 2(10) 1(5) 4(19) 5(24)
Total 18(8) 5(2) 9(4) 64(31) 17(8) 38(19)  205(100)
The reason of noncompliance of BSE practic *
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— Abstract—

Key Words : Breast cancer risk appraisal,
BSE practice

A Study of Variables related to
Breast Self-examination Practice
in Adult Women

Chot, Yeon Hee*

Breast cancer ranks as one of the major health
problems in adult women,

The purpose of this study is to determine
relationships among the practice of Breast
Self-Examination(BSE) and the variables of can-
cer risk and other genernal factors. This knowl-
edge may be helpful in designing a BSE edu-
cational program to promote breast self-examin-
ation on a regular basis, ‘

The study population included 205 women who
live in K city,

Personal interviews were conducted to deter-
mine the individual's breast self-examination
behavior, the level of Breast Cancer Risk accord-
ing to general factors as well as her reasons for
not doing a breast self-examination,

The collected data was analyzed with an SAS
program,

* Department of Nursing, Kyungsan University

AoiAls) gtz etsla AgH A5

The results were summarized as follows :

1. The level of Breast Cancer Risk of the
subjects is as follows : high risk(9%), moder-
ate risk(11%), boderline risk(12%), no
increased risk(68%5).

2. There was no difference in the practice of
BSE between women who were at high cancer

- risk and at no increased cancer risk.

3. BSE practice levels according to general
foctors were significantly related to the resi-
dence and the level of education of the
subjects, The performing of regular breast
self-examination in urban areas was 7% and in
rural areas was 0%. Regularly practicéd breast
self-examination in women with a low edu-
cation was 5% and in college educated women,
it was 29%.

4, BSE education was significantly related to the
residence and the level of education of the
subjects, The majority learned BSE through ‘a
magazine or journal’,

5. The reason of the majority of women did not
perform a regular breast self-examination was,
“Didn’t know the BSE technique”.

On the basis of this study it can be concluded
that the development of a BSE education
program is needed to help women perform the

examination correctly.

—101—



