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Abstract 
 

Background: First-degree female relatives of the patients with breast cancer  have a higher risk of breast 

cancer than the general population does due to shared genetic factors and environmental and lifestyle 

similarities. 

Objectives: This study was conducted to determine the participation status of first-degree relatives of women 

with breast cancer in screening programs. 

Methods: This descriptive and cross-sectional study was conducted from May 2 to September 30, 2019, in 

the oncology unit of a university hospital in Turkey. All women who were first-degree relatives of registered 

patients at the specified time were considered without going through sample selection. Accordingly, 281 

first-degree relatives of 135 breast cancer patients were included in the study. The data were collected by 

means of face-to-face interviews, the individual identification form created by the researchers in line with the 

literature, and the breast cancer screening program participation form. The data obtained from the study were 

evaluated using numbers, percentage distribution, arithmetic mean, and chi square test in the SPSS 23 

statistical program. 

Results: In this study, it was found that only 63.3% of women knew breast self-examination, and only 

37.4%of those women do it regularly. Morover 34.9% of women stated that they had clinical breast 

examinations before, and 24.6% had mammography before. It was found that women with secondary 

education or higher and benign breast disease had higher participation rates in all screening programs, and 

women over 40 years of age had higher rates of clinical breast examination and mammography (p<0.05). 

Conclusion: We concluded that women with first-degree relatives who have breast cancer do not adequately 

participate in the breast cancer screening program. We recommned information trainings be organized to 

raise awareness of women at risk group in terms of screening. 
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Introduction 

Breast cancer is one of the deadliest cancer types 

among women worldwide and constitutes to 25% 

of all cancer cases and 15% of cancer deaths [1]. 

In Turkey, breast cancer is in the first 

place(41.8/100.000) among the top ten cancer  

 

types in women [2], while its incidence is 43.8 per 

100 thousand according to the data in 2015 [3]. 

The causes of breast cancer include risk factors 

such as age, familial predisposition, hormonal 

effects, and fertility characteristics [4]. Among 
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these characteristics, the particular focus is on age 

and breast cancer history in the family [5]. First-

degree female relatives of the patients with breast 

cancer (mother, sister, daughter/son, aunt, and 

granddaughter) have a higher risk of breast cancer 

(about two times) than the general population 

does due to shared genetic factors and 

environmental and lifestyle similarities [6]. 

Therefore, participation of first-degree relatives of 

women with breast cancer in the screening 

programs is critical for early diagnosis and 

treatment.  

Early diagnosis in breast cancer is important in 

effetively treating the disease and determining 

mortality rates and prognosis [7]. In a cohort 

study conducted in Norway, 27 cancer-related 

deaths were prevented in every 10.000 women 

[8], while the decrease in breast cancer mortality 

due to screening in the USA was reported to be 

10% [9]. In addition, early diagnosis and effective 

treatment improves quality of life, and early 

diagnosis offers breast-conserving treatment 

options [10]. 

Breast self-examination (BSE), clinical breast 

exam (CBE), and mammography are used as 

breast cancer early diagnosis and screening 

methods. According to American Cancer 

Association for women at average risk for breast 

cancer, 45 to 54 years old women should get 

mammograms every year, 55 and older 

women can switch to a mammogram every 2year 

or can choose to continue yearly mammographies. 

Screening should continue as long as a woman is 

in good health and is expected to live at least 10 

more years. Clinical breast exams and BSE are 

not recommended for breast cancer screening 

among average-risk women at any age [11]. The 

Turkish Ministry of Health suggests that women 

over the age of 20 perform BSE every month, 

have their CBE done every two years over the age 

of 20 and once a year after the age of 40, and have 

a mammography every two years between the 

ages of 40 and 69 [12]. Women with a family 

history of breast cancer should start screening 10 

years before the diagnosis age of the youngest 

individual diagnosed with breast cancer in the 

family but not before the age of 30, and they are 

recommended to have an annual mammography 

and CBE in 6-12 months periods in this screening 

program [13].  

For those who have a high risk of developing 

breast cancer and for whom early treatment is 

more effective in reducing mortality, screening is 

extermely crucial [10]. Considering a first-degree 

relative with breast cancer as an important risk 

factor increases the value of screening programs 

in this group [6,10,14]. Accordingly, this study 

may contribute to the literature and help health 

professionals to determine the participation status 

of first-degree relatives of women with breast 

cancer in screening programs. 

Methods  
This study used a descriptive and cross-sectional 

design in order to determine the participation 

status of first-degree relatives of women with 

breast cancer in the breast cancer screening 

programs. The population of the study consisted 

of first-degree relatives of women with breast 

cancer (mother, sister, aunt, and granddaughter) 

who were treated at Cumhuriyet University 

Health Services Application and Research 

Hospital in the oncology unit between May 2 and 

September 30, 2019. In this study, a convenient  

sampling method was used. There were 135 breast 

cancer patients receiving treatment in the 

oncology unit. We chose all women who were 

first-degree relatives of registered patients at a 

specified time without going through a sample 

selection. In this context, 281 women with no 

known history of breast cancer and verbal 

communication barriers agreed to participate in 

the study.  

 

Data collection tools 

Data were collected using individual 

identification and breast cancer screening program 

participation forms.  
 

Individual Identification Form 
 

This form consists of 18 statements questioning 

women’s personal information (age, marital 

status, education level, working status, economic 

status, presence of social security, smoking and 

alcohol use, chronic disease presence, etc) and 

their breast cancer risk status (height and weight, 

age of menarche, going through menopause, using 

hormone replacement therapy, fertility status, 

breastfeeding status, etc) [15-17]. Women's height 

and weight were measured using a weighing 

device and non-stretch tape measure. Women’s 

height was recorded in Centimeter (Cm), and their 
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weight in kilograms (kg). Then, Body Mass Index 

(BMI) was calculated using the kg/m
2
 formula.  

 

Breast Cancer Screening Program 

Participation Form 

This form consists of 11 statements that include 

women's knowledge and practices to prevent and 

early diagnose breast cancer (BSE knowledge and 

performing it regularly, having CBE and 

mammography etc) [15,18,19]. Firstly, the form 

was piloted with 20 women to assess the 

reliablity. Then, unclear expressions in the form 

were detected, and the form was rearranged. 
 

Application 

The data were collected using face-to-face 

interview in a private environment. The researcher 

informed the women about the purpose and 

importance of the study and administered the data 

forms among the women who agreed to 

participate in the study. It took the participants 

about 20-25 minutes to fill out the study forms. 
 

Ethical Aspect 

Before the study, ethical board permission from 

the Cumhuriyet University School of Medicine 

Clinical Research Board of Ethics was received 

(date: 10.01.2018, protocol number: 2018-01/27). 

Additionally, institutional permission from the 

Sivas Cumhuriyet University Health Services 

Application and Research Hospital Chief 

Physician’s Office was taken. Before data 

collection, the patients were informed on the type, 

aim, and application process of the study together 

with their rights regarding the study process. 

Next, the patients gave their written informed 

consent. The principles of the Helsinki 

Declaration were upheld throughout the study. 
 

Data Eavaluation 

Data were analyzed using the Statistical Package 

for Social Sciences version 23 (SPSS Inc., 

Chicago) In data evaluation, chi-square test was 

used to compare women's individual 

characteristics and their participation in breast 

cancer screening programs in terms of mean and 

percentage distribution. In statistical evaluation, 

the significance level was considered to be 

p<0.05. 
 

Results  
Socio-demographic data and information are 

given in Table 1 The mean age of women was 

37.95 (SD=12.98) years, 55.9% of whom were 

between 20-39 years old, 64.8% were married, 

and 33.8% were primary school graduates. More 

demographic information is depicted in Tables 1 

and 2. 
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Table 1: Distribution of some socio-demographic characteristics of women (n=281) 
 

Characteristics n % 

Age (Mean±SD) (year)  37.95±12.98 (min=20, max=78) 

20-39  157 157 

40-78  124 124 

Marital status 
Married 182 64.8 

Single 99 35.2 

Educational status 

Literate 7 2.5 

Primary school graduate 95 33.8 

Secondary school graduate 11 3.9 

High school graduate 76 27.0 

University graduate 92 32.7 

Working status 
Working 38 13.5 

Not Working 243 86.5 

Economic status 

Less income than expense 78 27.8 

Equal income and expense 185 65.8 

More income than expense 18 6.4 

Social security 
Yes 271 96.4 

No 10 3.6 

Smoking 

Yes 54 19.2 

Duration (Mean±SD) (year) 17.53±9.88 (min=1, max=40) 

Quantity (Mean±SD) (number/day) 21.70±9.43 (min=2, max=42) 

Never before 227 80.8 

Alcohol consumption 
Yes 0 0.0 

Never before 281 100.0 

Degree of closeness 

Mother 93 33.1 

Daughter 5 1.8 

Sister 39 13.9 

Aunt 101 35.9 

Grandmother 21 7.5 
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Table 2: Distribution of some socio-demographic characteristics of women 

Characteristics n % 

Body composition according to 

BMI 

Normal weight 136 48.8 

Overweight 96 34.2 

Obese 49 17.4 

Age of menarche (Mean±SD) 

(year) 

Going through menopause 

12.85±1.18 (min=10, max=16) 

Yes 41 14.6 

No 240 85.4 

Menopausal age (Mean±SD) (year)⃰⃰ 

Gaining weight after menopause 

49.80±3.99 (min=42, max=60) 

Yes 23 8.2 

The number of kilograms gained 6.43±4.03 (min=2, max=15) 

No 258 91.8 

History of birth 

Yes 180 64.1 

Age of first birth (Mean±SD) (year) 21.26±2.97 (min=15, max=32) 

No 101 35.9 

Number of births* 

One 32 17.8 

Two 45 25.0 

Three 44 24.4 

Four 42 23.0 

Five or more 17 9.4 

Breastfeeding 

Yes 180 64.1 

Duration of breastfeeding (Mean±SD) (yıl) 2.30±1.01 (min=1, max=4) 

No 101 35.9 

Benign breast disease 
Yes 58 20.6 

No 223 79.4 
 

*
n changes. Abbreviations: M, mean; SD, standard deviation; BMI, body mass indeks 

Based on the results, only 63.3% of women knew 

BSE. In addition, only 37.4% of those who knew 

KKMM did it regularly, and 44.8% did once a 

month. Moreover, 56.3% of women did not have 

enough information about BSE, 36.4% did not 

perform it due to laziness, and 6.8% did not 

because of being afraid of detecting a mass. Only 

34.9% of women with relatives having breast  

cancer had CBE. We found that 50.8% of women 

did not have CBE because of cosidering it as 

unnecessary, 26.2% because of neglecting, and 

13.1% because of not having knowledge. While 

24.6% of the women had a mammography before, 

75.4% stated that they did not have a 

mammography due to reasons such as being under 

the age of 40, neglecting, ignoring it, and 

considering as unnecessary (Table 3). 
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Table 3: Distribution of women's participation in breast cancer screening programs 
 

Characteristics n % 

Knowing breast self-examination 
Yes 178 63.3 

No 103 36.7 

Performing breast self-examination* Yes 105 37.4 

No 176 62.6 

Frequency of performing breast self-examination* 

Once a month 47 44.8 

Every two to three months 35 33.3 

At intervals of more than six months 6 5.7 

Whenever it occurs 17 16.2 

The reason for not performing breast self-

examination* 

Not having enough information 99 56.3 

Neglecting, laziness 64 36.4 

Being afraid of detecting a mass 12 6.8 

Thinking that it is unnecessary 1 0.6 

Having clinical breast examination 
Yes 98 34.9 

No 183 65.1 

The reason for not having clinical breast examination* 

Thinking that it is unnecessary 93 50.8 

Neglecting, ignoring 48 26.2 

Not having enough information 24 13.1 

Being afraid of detecting a mass 18 9.8 

Having a mammography before 
Yes 69 24.6 

No 212 75.4 

The reason for not having mammography* 

Being under the age of 40 129 45.9 

Neglecting, ignoring 30 14.2 

Thinking that it is unnecessary 22 10.4 

It’s being a painful application 11 5.2 

Being afraid of detecting a mass 10 4.7 

Not having enough information 10 4.7 

*n changes 
 

In the study, women with secondary or higher 

education were found to have higher rates of BSE 

compared to women who were literate and 

primary school graduates. Women who were 

working were found to have higher BSE 

performance rates than the women who were not 

working. Moreover, women with benign breast 

disease were found to have higher BSE rates than 

women who did not have benign breast disease 

(p<0.05) (Table 4). 

Table 4: Women's behaviors of performing BSE according to some  

socio-demographic and breast characteristics 
 

Characteristics 
Performing Regular Breast Self-Examination 

Yes (n=105) n (%) No (n=176)n (%) 
a
Test 

Age 
40 and below 65 (39.6) 99 (60.4) X2= 0.769 

40 and above 40 (34.5) 77 (65.9) p= 0.380 

Marital status 
Married 68 (37.9) 114 (62.6) X2= 0.004 

Single 37 (37.8) 62 (62.6) p= 0.948 

Educational 

status 

Literate and primary school graduate 31 (30.4) 71 (69.6) X2=3.659 

Secondary school and above 74 (41.6) 105 (58.8) p= 0.041 

Working status 
Yes 24 (63.2) 14 (36.8) X2=12.350 

No 81 (33.5) 162 (66.9) p= 0.001** 

Smoking habit 
Yes 23 (42.6) 31 (57.4) X2=0.740 

Never before 82 (36.3) 145 (64.1) p= 0.390 

Benign breast 

disease 

No 69 (31.1) 154 (68.9) X2=18.841 

Yes 36 (62.1) 22 (37.9) p= 0.001** 
a 
Pearson Chi-square test                                                               *p<0.05; **p<0.01                                         
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In the study, women who were 40 years old and 

above were found to have higher rates of 

mammography than those who were under 40 

years of age (p<0.05), married women compared 

to singles (p<0.05), literate and primary school 

graduates compared to women with secondary 

education or above (p<0.05), and women with 

benign breast disease compared to those without 

benign breast disease had higher rates of 

mammography (p<0.05) (Table 5).

.

Table 5. Women’s having mammography according to some socio-demographic and breast characteristics 
 

Characteristics 
Having Mammography 

Yes (n=69)n (%) No (n=212)n (%) 
a
Test 

Age 
40 and below 8 (4.8) 157 (92.5) X2= 83.789 

40 and above 61 (52.6) 55 (47.4) p= 0.001* 

Marital status 
Married 60 (33.0) 122 (67.0) X2= 19.731 

Single 9 (9.1) 90 (90.9) p= 0.001* 

Educational status 
Literate and primary school graduate 42 (41.2) 60 (58.8) X2=23.879 

Secondary school and above 27 (15.1) 152 (84.9) p= 0.001* 

Working status 
Yes 12 (31.6) 26 (68.4) X2=1.170 

No 57 (23.5) 186 (76.5) p= 0.279 

Smoking habit 
Yes 15 (27.8) 39 (72.2) X2=0.375 

Never before 54 (23.8) 173 (76.2) p= 0.540 

Benign breast 

disease 

No 33 (14.8) 190 (85.2) X2=55.519 

Yes 36 (62.1) 22 (37.9) p= 0.001* 
 

a
Pearson Chi-square test                                            * p<0.01                        

 

In the study, women of 40 years old and 

above were found to have higher rates of CBE 

than those under 40. Additionally, married 

women compared to singles, literate and 

primary school graduate women compared to 

secondary or higher education graduates, and 

women with benign breast disease compared to 

those without benign breast disease had higher 

levels of CBE (p<0.05) (Table 6). 

 

 

Table 6: Women’s having clinical breast examination according to some  

socio-demographic and breast characteristics 

Characteristics 
Having Clinical Breast Examination 

Yes (n=98)n (%) No (n=183)n (%) 
a
Test 

Age 
40 and below 33 (20.0) 132 (80.0) X2= 38.941 

40 and above 65 (56.0) 51 (44.0) p= 0.001** 

Marital status 
Married 89 (48.9) 93 (51.1) X2= 44.743 

Single 9 (9.1) 90 (90.9) p= 0.001** 

Educational status 
Literate and primary school graduate 56 (44.9) 46 (45.1) X2=28.275 

Secondary school and above 42 (23.5) 137 (76.5) p= 0.001** 

Working status 
Yes 14 (36.8) 24 (63.2) X2=0.075 

No 84 (34.6) 159 (65.9) p= 0.784 

Smoking habit 
Yes 27 (46.3) 29 (53.7) X2=3.949 

Never before 73 (32.2) 154 (67.8) p= 0.047* 

Benign breast 

disease 

Benign breast disease 48 (21.5) 175 (78.5) X2=84.788 

Benign breast disease 50 (86.2) 8 (13.8) p= 0.001** 
a
Pearson Chi-square test                           *p<0.05; **p<0.01 

 

Discussion  

The low participation rates of first-degree 

relatives of women with breast cancer in 

screening may result in the diagnosis of breast 

cancer in an advanced stage. For this reason, it is 

highly recommended that first degree-relatives of 

patients with breast cancer perform BSE and have  

 

 

CBE and mammography [14]. Although its 

effects on reducing cancer mortality is discussed, 

BSE enables women to detect approximately 80% 

of the masses [20]. Therefore, it is important for 

women to perform BSE regularly so that they can 

recognize their own breasts, detect possible 
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changes early, and refer to the health institution 

on time [14,20]. Our findings showed that 63.3% 

of women knew BSE, and about half of those who 

knew (44.8%) performed it once a month. Based 

on the literature, first-degree relatives of women 

with breast cancer had low rates of  

performing BSE [18,19,21-25]. A study 

conducted in Malaysia found that although the 

participants' awareness of screening was good, 

their rate of performing BSE was lower [25]. 

Analyzing studies conducted in the general 

population in Turkey, Turk et al. (2017)  stated 

that 25.6% of women applied BSE [26], while 

Guzel and Bayraktar (2019) found that 36.1% of 

women who performed BSE did it once a month 

[16] Another study reported that although BSE 

perform rate was 78%, only 15.2% did it once a 

month [27]. Although the rate of performing BSE  

in this study was higher than the one reported in 

other studies, it was not at a desired level. 

Although BSE is an easy and cost-free practice, it 

is not performed by women at the desired level 

[14,15,28]. In this study, the lack of information, 

neglect, and laziness were among the first reasons 

for not performing BSE among women. This 

shows that the lack of knowledge/awareness is the 

most important reason for not performing BSE. 

Clinical breast examination can contribute to the 

early diagnosis of breast cancer in women 

younger than 40 years old, who did not have a 

mammography screening [16, 26]. While 35.5% 

of Mexican women who had a family history of 

breast cancer had CBE [18], this rate was 93% in 

African women living in the USA [21]. In studies 

conducted on women in general population of 

Turkey, it was found that most of them did not 

have CBE, [15,16,26] and enough information 

about the frequency and onset of breast cancer 

[16]. Besides, they did not have CBE because of 

not feeling the need, neglecting, and being 

ashamed or afraid [29]. In this study, only 34.9% 

of women stated that they had CBE, and 50.8% 

did not have CBE due to considering it as 

unnecessary. İn addition, CBE history was not 

found in women due to neglecting, ignoring 

(26.2%), and not having knowledge (13.1%). 

Previous studies show that women's knowledge 

and awareness of CBE is insufficient, and the rate 

of CBE is low. 

Mammography is one of the most important 

screening methods that reduce mortality in breast 

cancer. It is believed that mortality decreases up 

to 30% as a result of early diagnosis in screenings 

made with mammography [30]. In this study, only 

24.6% of women had a mammography before. In 

line with our findings, earlier studies found that 

the individuals who have a family history of 

breast cancer had a low mammography rate 

[18,19,25,31,32]. Bird et al. (2011) found the rate 

of women having mammography in the last year 

to be 38.7% [18], and Hunter et al. (2003) found it 

to be 3% [31]. Subramanian et al. (2013) 

concluded that 68.1% of Malaysian women over 

40 did not have mammography [25]. In the same 

vein, West et al. (2003) found the rate of women 

having mammography in the last 5 years as to be 

33% [19], while Haber et al. (2012) found it in the 

last 6 years to be 48% [32]. On the contrary, 

Lemon et al. (2006) found the rate of having 

mammography of women aged 40-49 and 50 and 

above as 75% and 71%, respectively [5]. Halbert 

et al. (2006) found the rate of women having 

mammography in the last year as 75% [21]. 

According to Turkey Statistics Corporation data, 

the rate of women’s having mammography in 

general population of Turkey is 19.6% [33]. 

These data show that participation in screening 

programs is low, and developing screening 

programs based on country facts is an important 

factor. 

Factors such as neglect [16,28], lack of 

information [25,28], ignoring, shame [15], worry 

of getting bad results, lack of time, fear of 

receiving radiation, high costs, and fear of pain 

[25] affect the participation in mammography 

screening. İn this respect, in our study, 14.2% 

stated that they did not have a mammography 

because of neglecting and ignoring, and 10.4% 

thought that it was unnecessary. This finding is 

compatible with the literature. 

Socio-demographic characteristics (age, 

education, working status, marital status, etc) can 

affect women's participation in breast cancer 

screening programs [16-18, 24,25]. In this study, 

women with secondary education or higher, 

working women, and women with benign breast 

disease were found to perform higher rates of 

BSE on a regular basis (p<0.05). In addition, it 

was determined that those who were 40 years old 

and above, were married, had education levels of 

Literate and primary school, and suffered from 

benign breast disease had higher rates of CBE and 

mammography. In a study in which first-degree 

relatives of breast cancer patients were included, 

women with advanced age and higher educational 

levela performed BSE more regularly [23]. And, 
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in another study, the rate of performing BSE 

among young women was higher, and there was a 

positive relationship between having a 

mammography and social security [16]. In studies 

carried out in Turkey, participation in 

mammography screening was related to being 

over the age of 40 [17], high educational levels 

[16], being married [28], and having social 

security [17]. Contrary to these findings in the 

study of Erkal, it was found that socio-

demographic characteristics of women did not 

affect the status of having CBE and performing 

regular BSE [28]. High rates of performing BSE, 

CBE, and mammography in women with benign 

breast disease may be due to referring to health 

institutions for breast complaints and being 

informed about screening programs in this 

process. 
 

Conclusions 

In conclusion, we believe that the awareness and 

practices regarding early diagnosis of breast 

cancer in women with first degree-relative having 

breast cancer are not at a desired level. Education, 

age, and benign breast disease affect this 

situation. We recommend responsible parties to 

organize information trainings with the aim of 

raising the awareness of women in the risk group 

about screening, plan screening programs 

considering the socio-economic and cultural 

structure of the society, monitor women with a 

family history of breast cancer through KETEM 

(Cancer Early Diagnosis, Screening, and 

Education Centers), and make periodic 

screenings. 
 

Conflicts of interest 

The authors declare that there are no conflicts of 

interest. 
 

Funding 

There is no funding. 
 

References 

1. Lindsey AT, Bray F, Siegel LH, Ferlay J, 

Tieulent JL, Jemal A. Global Cancer Statistics, 

2012. CA: Cancer J Clin. 2015; 65(2): 87–108. 

2. Turkey Public Health Agency of Cancer 

Incidence in 2009 [cited 2019 December 5]; 

Available from:  http://kanser.gov.tr/daire-

faaliyetleri/kanseristatistikleri/922-2009-kanser-

insidanslar%C4%B1. Html. 

3. TC. Ministry of Health Public Health 

Directorate. Cancer Statistics Turkey 2015 [cited 

2020 January 2]; Available from: 

https://hsgm.saglik.gov.tr/depo/birimler/kanser-

db/istatistik/Turkiye_Kanser_Istatis-

tikleri_2015.pdf. 

4. Kimmick G, Muss HB. Breast cancer in older 

patients. Semin Oncol. 2004; 31(2): 234-48. 

5. Lemon SC, Zapka JG, Clemow L, Estabrook B, 

Fletcher K. Mammography screening after breast 

cancer diagnosis in a first degree female 

relative:age group differences (United States). 

Cancer Causes Control. 2006; 17)8): 1053-65.  

6. Easton DF. Familial risks of breast cancer. 

Breast Cancer Res. 2002; 4(5): 179-81.  
7. Sadler GR, Ko CM, Cohn JA, White M, 

Weldon RN, Wu P. Breast cancer knowledge, 

attitudes, and screening behaviors among African 

American women: the Black cosmetologists 

promoting health program. BMC Public Health. 

2007; 7: 57. 

8. Weedon-Fekjær H, Romundstad PR, Vatten LJ. 

Modern Mammography Screening and Breast 

Cancer Mortality: Population Study. BMJ. 2014; 

348: g3701. 

9. Berry DA, Cronin KA, Plevritis SK, et al. 

Effect of Screening and Adjuvant Therapy on 

Mortality from Breast Cancer. N Engl J Med. 

2005; 353(17): 1784-92.  

10. Cantürk NZ, Karadeniz Çakmak G. 

Screening in Breast Cancer [cited 2020 

January 02] Available from: 

http://www.tmhdf.org.tr/Uploads/Editor/bolum

_22_converted.pdf 

11. American Cancer Society 2019 Breast Cancer 

Prevention and Early Detection [cited 2020 April 

10] Available from: 

http://www.cancer.org/cancer/breastcancer/morei

nformation/ breastcancerearlydetection/index 

12. Cancer Departmen [cited 2020 January 22] 

Available from: http://kanser.gov.tr/daire-

faaliyetleri/kanser-istatistikleri/1793-2013-

y%C4%B1l%C4%B1-t%C3%BCrkiye-kanser 

istatistikleri.html.  
13. National Comprehensive Cancer Network 

Clinical Practice Guidelines in Oncolocy (NCCN 

Guidelines®), Breast Cancer Screening and 

Diagnosis, Version 1.2015 [cited 2020 January 

02] Available from: 

http://www.nccn.org/professionals/ physician_gls 

/pdf/breast-screening.pdf 

14. Ilgaz A, Gözüm S. Prıorıty target ın cancer 

scannıng fırst degree relatıves. DEUHYO ED. 

2014; 7 (4): 345-353. 

https://hsgm.saglik.gov.tr/depo/birimler/kanser-db/istatistik/Turkiye_Kanser_Istatis-tikleri_2015.pdf
https://hsgm.saglik.gov.tr/depo/birimler/kanser-db/istatistik/Turkiye_Kanser_Istatis-tikleri_2015.pdf
https://hsgm.saglik.gov.tr/depo/birimler/kanser-db/istatistik/Turkiye_Kanser_Istatis-tikleri_2015.pdf
https://www.ncbi.nlm.nih.gov/pubmed/12223120


Aldemir K,Gürkan A,Taşkın Yılmaz F,Demirel G… 57 

Preventive Care in Nursing and Midwifery Journal (PCNM) 2019; 9(2)   

15. Sohbet R, Karasu F. Investigation Of The 

Knowledge, Behavior And Applications Of Their 

Women Towards Breast Cancer. Gümüşhane 

University Journal Of Health Sciences. 2017; 

6(4): 113-21. 

16. Güzel N, Bayraktar N. Determination of 

Women’s Awareness and Practices on Early 

Diagnosis of Breast Cancer. Journal of Hacettepe 

University Faculty of Nursing. 2019; 6(2): 101-

110.  

17. Açıkgöz A, Çehreli R, Ellidokuz H. 

Determination of Knowledge and Behavior of 

Women Working at a Hospital on Breast Cancer 

Early Detection Methods, and Investigation of 

Efficiency of Planned Education. J Breast Health. 

2015; 11: 31-8. 

18. Bird Y, Banegas MP, Moraros J, King S, 

Prapasiri S, Thompson B. The Impact of Family 

History of Breast Cancer on Knowledge, 

Attitudes, and Early Detection Practices of 

Mexican Women Along the Mexico-US Border. J 

Immigr Minor Health. 2011; 13(5): 867-75.  

19. West DS, Greene PG, Kratt PP, et al. The 

impact of a family history of breast cancer on 

screening practices and attitudes in low-income, 

rural, African American women. J Womens 

Health (Larchmt). 2003; 12(8):779-87. 

20. Akyolcu N, Altun Uğraş G. Breast self 

examination: how important in early diagnosis? J 

Breast Health. 2011; 7: 10-14. 

21. Halbert CH, Kessler L, Wileyto EP, et al. 

Breast cancer screening behaviors among African 

American women with a strong family history of 

breast cancer. Prev Med. 2006; 43: 385-88.  

22. Audrain J, Rimer B, Cella D, et al. The impact  

of a brief coping skills intervention on adherence 

to breast self-examination among first degree 

relatives of newly diagnoses breast cancer 

patients. Psychooncology. 1999; 8: 220-29. 

23. Epstein A, Lin TH, Audrain J, Stefanek M, 

Rimer B, Lerman C. Excessive breast 

selfexamination among first-degree relatives of 

newly diagnosed breast cancer patients. 

Psychosomatics. 1997; 38(3): 253-61. 

24. Cohen M. First-Degree Relatives of Breast-

Cancer Patients: Cognitive Perceptions, Coping, 

and Adherence to Breast Self-Examination. Behav 

Med. 2002; 28: 15-22. 

25. Subramanian S, Oranye NO, Masri AM, Taib 

NA, Ahmad N. Breast Cancer Knowledge and 

Screening Behaviour among Women with a 

Positive Family History: A Cross Sectional Study. 

Asian Pac J Cancer Prev. 2013;.14: 6783-90. 

26. Türk R, Eroğlu K, Terzioğlu F, Taşkın L. An 

Example from the Rural Areas of Turkey: Women 

Breast Cancer Risk Levels and Application and 

Knowledge Regarding Early Diagnosis- Scan of 

Breast Cancer. J Breast Health. 2017; 13 (2): 67-

73. 

27. Demir Yıldırım A, Özaydın AN. Sources of 

Breast Cancer Knowledge of Women Living in 

Moda / İstanbul and Their Attendance to Breast 

Cancer Screening. J Breast Health 2014; 10: 47-

56.  

28. Erkal Aksoy Y, Çeber Turfan E, Sert E, 

Mermer G. Barriers on Breast Cancer Early 

Detection Methods. J Breast Health. 2015; 11(1): 

26-30. 

29. Biçen Yılmaz H, Aksüyek H. Fieldwork about 

importance of awareness in early diagnosis of 

breast cancer in Bursa. J Breast Health. 2012; 8: 

76-80. 

30. Thompson PA, Lopez AM, Stopeck A. Breast 

Cancer Prevention. İn: Fundamentals of Cancer 

Prevention, Ed: Alberts DS, Hess LM. Springer. 

2005; 255-76.  

31. Hunter JB, de Zapien JG, Denman CA, et al. 

Healthcare access and utilization among women 

40 and older at the U.S.-Mexico border: 

predictors of a routine check-up. J Community 

Health 2003; 28(5): 317-33.  

32. Haber G, Ahmed NU, Pekovic V. Family 

History of Cancer and Its Association With Breast 

Cancer Risk Perception and Repeat 

Mammography. Am J Public Health. 2012; 102: 

2322-29. 

33.TUİK 2013[cited 2019 December 20] 

Available from: http://www.tuik.gov.tr/PreHaber 

Bultenleri.do?id=16162

 

 

http://www.tuik.gov.tr/PreHaber

