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Abstract

Objective: To estimate associations among peer education, social support and self esteem and their influences
on performance of breast self-examination (BSE)Method: Seven volunteer peer educators were given the BSE
training programme and in turn educated 65 women students in the university. BSE knowledge evaluation
forms developed by Maurer were applied for evaluation. Other data were collected with questionnaries for the
Coopersmith Self-Esteem Inventory and Scale of Perceived Social Support over three montResults: Knowledge
level points of students and the BSE practice ratio were increased by peer support. There was a positive
relationship between average BSE knowledge points and social support and self-este@anclusion: The results
showed positive relationships among BSE knowledge, social support and self esteem, these affecting the BSE
performance level.
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Introduction adolancent. Social support has been shown to have a
positive association for improved breast health. As role
The incidence of breast cancer is increasing worldwidenodels, Peers must have accurate information and positive
(American Cancer Society, 2008). There are three methodstitudes about BSE and should perform it regularly.
of screening for breast cancer: mammography, clinicalherefore, peers who have knowledge about BSE must
breast examination and breast self-examination (BSEpe informed about BSE in detail and shown how to
BSE is a simple, low-cost, noninvasive and it has thgerform it correctly while in approriate envoriment so
advantage of being performed by the woman hersethey are able to educate their peers after take BSE train
(Platin, 1998). education. So positive social support have increased
BSE is not generally considered a detection methodositive health bahaviour among the adoleancent
for reducing breast cancer mortality (Hackshaw and PaulSchuster et al., 1990; Rook, 1992).
2003). However, breast awareness may lead to an earlier According to Bandura (1977), basic concepts of social
diagnosis of breast cancer and young women are therefdearning are observation, imitation and taking someone
encouraged to do BSE every month. Helping detection @fs a model. Social learning among late adolescents is the
any abnormal signs can possibly save lives as well @&t of forming identity to peers, of taking behavior
help their learn and understand their body more. BSE &spproved by peers as models , adoption and imitation of
an option for women starting from the early 20 (Diindathem and consequently reflection of all these concepts in
et al., 2006; American Cancer Society, 2008; 2009; Maybis/her own behavior. Identity and social interaction
Foundation for Medical Education and Research, 2008)ncrease the level of social learning. In developing positive
If young women perform BSE, they fulfill CBE and health behaviors for young women; being aware of the
mammography and American Cancer Societyeffect of peer group interaction and identity (Bandura,
recommends as an option breast awareness and BSE 1877).
early detection of breast cancer (American Cancer Society, Various studies have explored the usefulness of
2005; Dundar et al., 2006; Mayo Foundation for Medicabpproaches such as peer support (Lierman et al., 1994;
Education and Research, 2008). Currently, peer educatdsvil et al., 2005; Tuna Malak and Dicle, 2007; Karayurt
lead to effort on breast cancer awareness and encouragjeal., 2008). The other important concept that affect the
screenings (Maurer, 1996; Karayurt et al., 2008). PedSE is self esteem. The peer positive feedback increase
educators have positive social support the otheself esteem. The high self esteem increase the positive
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health bahaviour among the adoleancent (Bandura, 198Results

Chait et al., 2009). The peer positive feedback about BSE

increase the adolencent knowledge and the frequence BSE The students mean age was 2@:4.26) years and
(Richmond and Ross, 2008). 92.3 % did not know how to perform breast self-
BSE is important to determine who is likely to perform examination before the intervention.

behavior regularly and why. If points of social support ~Average BSE knowledge points of students were 34.8
and body esteem are much, BSE is performed by youn12.8) before and 79.4{0.6) 3 months after training,
women. The aim of this study was determined affect ofhe difference being statistically significant (p<0,001).
peer social support and self esteem was perfoming breaStudents performed BSE one month after training. While
self examination and relationship among the self —esteerthe students’ BSE practice ratio was only 7.7% before

social support and BSE in young women. training, itincreased to 92.4% after training. There was a
significantly difference between the ratio of systematic
Materials and Methods practice of BSE before and after training (p< 0,05). There

was also a statistically significant relationship between

This research was planned as an experimental studywerage BSE knowledge points and social support of all
for the purpose of examining the effect of peer sociastudents (r = 0,86; p< 0,05).
support and self esteem was perfoming breast self
examination and relationship among the self-esteeniscussion
social support and BSE in young women. A pretest-
posttest group model was used in this study. Permission For young women to live healthy lives, it is essential
to conduct this research was obtained from universitjor them to develop healthy behaviors. In this study,

students. conducted for the purpose of developing healthy behaviors
in young women, a significant difference was found
Sample between the young women'’s pretest and posttest BSE

72 of the university students who volunteered tomean scores. Many other studies have also reported that
participate in the study were included in the research. Theealth promotion education taught to young women
research consist of two level. First, researcher were selegicreases their BSE knowledge level, and improves BSE
the volenteer peer educators. Seven peer educator wererformance levels (Maurer, 1996; Sevil et al., 2005; Tuna
educated by the researchers. After education, peddalak and Dicle, 2007; Karayurt et al., 2008). In this study,
educator have successfull if they take 75 point in exarit increased BSE knowledge points of young women by
and 100 point in practice of BSE. Second, peer educatopeer educators after three months.
were educated 65 women students in the university. All  In line with our findings, regular performance of BSE
groups were educated by slide presentation and face ® reported to be increased by peer education (Maurer,

face practice of BSE. 1996; Sevil et al., 2005; Tuna Malak and Dicle, 2007;
Karayurt et al., 2008). Peer educator developed a positive
Instruments social support and environment so that young womens

A socio-demographic characteristics data form,self-esteem was increased.
knowledge form about breast cancer and breast self In this study, there were significant positive
examination and breast self examination practice formelationship among BSE knowledge, social support and
were used to collect data.The data was used evaluati@elf-esteem point. Many other studies have also reported
forms developed by Maurer (1997). that people who have a high level of support has high
The other data were collected with questionnarie_level of self-esteem and relationship among them. The
Coopersmith Self-Esteem Inventory and Scale obhter hand, high social support and self esteem affect the
Perceived Social Support between January-April. Théevel of self efficacy (Bandura, 1989). High level self
original Social Support Scale was developed in 1988 bgffecacy has positive affect the perform of BSE. So our
Zimet, Dahlem, Farley as a scale for the purpose ofesults shown that have a positive relationship among BSE
evaluating adults’ perceptions social support status (Zimeknowledge, social support and self esteem, and they affect
Dahlem, Zimet, & Farley, 1988). It adapted for Turkishthe BSE perform level.
use by Cakir (1993) and tested for validity and reliability.
Cakir (1993) determined that the scale had a cronbadReferences
alpha value of 0.89. The original Self-esteem Scale was ) )
developed in 1967 by Coopersmith (Coopersmith, 1981f‘mf]”tctan_c/:7cv°virv§°g':tz 5323?52)' :Bre/adst Ca’:]clerfa‘éts z;\rédelgu/res.
and adapted for Turkish use by Tufan and Turan (1987) Ly qoes o om0 eottiee 06 03.2000)
the scale had a cronbach alpha value of 0.76 (Tufan, &merican cancer Society (2008). Breast cancer facts and figures

Turan, 1987). .Selected cancers: Breast. http://www.cancer.org/docroot/
NWS/content/NWS_1_1x_Updated_
Data Analysis Breast_Cancer_Screening_Guidelines_Released.asp.

Data were analyzed using percentage, paired sample (Retrieved 06.03.2009)

t-test, Mc Nemar test and pearson correlation statisticghmerican Cancer Society,(2009). Updated breast cancer
methods. screening guidelines released Available from:http://

www.cancer.org/downloads/STT/

606 Asian Pacific Journal of Cancer Prevention, Vol 10, 2009



Importance of Peer Education, Social Support and Self Esteem for BSE in Turkey

2008CAFFfinalsecured.pdf (Retrieved 06.03.2009)

Bandura, A. (1977). Social Learning Theory. New York: General
Learning Press.

Bandura, A. (1989). Social cognitive theory. In R. Vasta (Ed.),
Six Theories of Child Development. Greenwich, CT: JAI
Press. pp. 1-60.

Chait SR, Thompson JK, Jacobsen PB (2009). Relationship of
body image to breast and skin self-examination intentions
and behaviorBody Image6, 60-3.

Coopersmith S (1981). The antecedents of self-esteem. Palo Alto,
CA: Consulting Psychologists Press. (Original work
published 1967).

Cakir Y. (1993). 12-22 Yash Grubundaki Genclerde Cok yonli
Algilanan Sosyal Destek Olceginin Giivenirlik ve Gegerlik
Arashtirmasi. Yayinlanmamis Yiiksek Lisansi Tezi. A.U.
Ankara.

Diindar P E, Ozmen D, Oztiirk B, et al (2006). The knowledge
and attitudes of breast self-examination and mammography
in a group of women in a rural area in western TurR&4C
Cancet 6, 43.

Hackshaw AK, Paul EA (2003). Breast self-examination and
death from breast cancer: a meta-analig. Cancer 88,
1047-53.

Karayurt O, Dicle A, Tuna Malak A (2009). Effects of peer and
group education on knowledge, beliefs and breast self-
examination practice among university students in Turkey.
Turk J Med Sg¢i38, 59-66.

Lierman LM, Young HM, Powel-Cope G, Georgiadou F,
Benoliel JQ. (1994). Effects of education and support on
breast self-examination in older woméhirs Res43, 158-

63.

Maurer F (1997). A peer education model for teaching brest self—
examination to undergraduate college wom&ancer
Nursing 20, 49-61.

Mayo Foundation for Medical Education and Research (2008).
Breast self-exams: One way to detect breast cancer Available
from: http://www.mayoclinic.com/health/breast-self-exam/
WOO00026. (Retrieved 06.03.2009)

Platin N (Ed) (1998). Hemishireler icin kanser el kitabi,
Amerikan Kanser Birlgi, llkinci Baski, IV, Aksam Sanat
Okulu Matbaasi, Ankara.

Richmond CA, Ross NA (2008). Social support, material
circumstance and health behaviour: Influences on health in
First Nation and Inuit communities of CanaBac Sci Med
67, 1423-3.

Rook K (1992). Detrimental aspects of social relationships:
Taking stock of an emerging literature. In: H.O. Viel and U.
Baumann, Editors, The Meaning and Measurement of Social
Support, Hemisphere, New York,157-69.

Schuster RC, Kessler RH, Aseltine Jr (1990). Positive
interactions, negative interactions, and depressed nfond.

J Comm Psycholl8, 423-8.

Sevil U, Atan S U, Kiris H, et al (2005). Peer education project
on breast self-examination in Izmir, Turkésian Pac J
Cancer Prey6, 29-32.

Tufan B, Turan N (1987). Coopersmith Benlik Saygisi Olcegi
Uzerinde gecerlik, guvenirlik ¢calishmasi. 23. Ulusal
Psikiyatri Kongresi Bildirileri, Istanbul.

Tuna-Malak A, Dicle A (2007). Assessing the efficacy of a peer
education model in teaching breast self-examination to
university studentsAsian Pac J Cancer Pre\8, 481-4.

Zimet G, Dahlem N, Zimet S, Farley G (1988). The
multidimensional scale of perceived social suppart.
Personality Asses52, 30-41.

Asian Pacific Journal of Cancer Prevention, Vol 10, 20607



Arzu Tuna Malak et al

608 Asian Pacific Journal of Cancer Prevention, Vol 10, 2009



