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ABSTRACT 

 
Background, the incidence of breast cancer in women increases every year worldwide including 

Indonesia. Breast Self-Examination (BSE) is an early detection method for detecting breast cancer that 

can be done by all women. However, research in Indonesia that examines women's knowledge about 

BSE, especially in women who have teenage daughters is limited. The purpose of this study was to 

identify women's knowledge about BSE, especially women with teenage daughters. Method, This 

study was quantitative descriptive research. The samples were selected using the total sampling 

technique. The number of samples was 138 women who have teenage daughters. This study was 

conducted in Sarijadi Village, Bandung. The research instrument was a knowledge questionnaire about 

BSE. Data were analyzed using frequency distribution. The results of the study, women had a 

moderate level of knowledge about BSE (51.4%) Women's knowledge was good in the component of 

purposes and benefits of the BSE (79.7%), and they had poor understanding related to identifying 

sources to conduct BSE to their daughters (73.2%), Conclusions and recommendation, women have 

good knowledge about the purposes and benefits of BSE, however they had lack of knowledge about 

the role of women in supporting girls to conduct BSE.  Women need information from health workers 

relates to their roles in conducting BSE to their daughters. Further research is needed to examine the 

knowledge and role of fathers in women’s health especially daughters including early detection of 

cancer as supporting and maintaining daughters' health in the family are parents’ responsibilities 

including father.   
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INTRODUCTION 

 

The incidence of breast cancer increases every year worldwide including Indonesia. 

The International Agency for Research on Cancer in 2012 estimated that the 

percentage of new cases of breast cancer is 43.3% with a mortality rate of 12.9%. 

Data from the Basic Health Research (2013) showed that breast cancer cases 

threatened 61,682 women in Indonesia. West Java, the province with the largest 

population in Indonesia, had the third highest position of breast cancer cases with 

6,701 cases. One district in West Java, which is the City of Bandung reported that in 

the 2016-2017 period the number of breast cancer cases in this city doubled and 2.5% 

of it was young women patients. Breast cancer threatens both adolescent and adult 

women. 
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Breast cancer can be detected early by mammography, clinical breast 

examination, and breast self-examination (BSE) (Ministry of Health of Republic of 

Indonesia, 2016a). From those three early detection methods, BSE is considered an 

easy, and inexpensive method. It can be done by women themselves, and it is 

important to detect breast abnormalities early. 85% of breast cancer patients found 

breast changes after conducting BSE (Indonesian Ministry of Health, 2015). 

Increasing incidence of breast cancer in adolescence indicates that young 

women should be aware of breast cancer, and willing to do early detection by doing 

BSE, especially after menstruation (Ministry of Health, 2015). Birhane et al., (2017)   

identified factors that influence young women in performing early detection including 

knowledge, awareness, and support of the closest person. According to Friedman 

(1998), the family is the closest person to adolescence, and one of its responsibility is 

to maintain and enhance the health of family members including daughters. The 

family member who had an important role in family health is the mother. Mother's 

support for family health, especially for her daughter according to (Sarafino, 2012) 

includes emotional support, by giving an understanding about the importance of 

health, supporting, and observing the daughter’s health. Appraisal support is to 

provide motivation and provide rewards when children do something positive, 

including BSE. The third is instrumental support, namely by teaching girls how to do 

BSE and accompanying them in doing BSE. Lastly, information support is to provide 

information on the benefits of doing BSE, how to maintain breast health and 

nutritious food intake. These supports illustrate the significant roles of the mother in 

children health in particular daughter’s health. 

Mother's support is important to promote and maintain her daughter's health. 

One factor that influences parents in providing support for children's health is the 

level of parental knowledge about health (Febrianto, 2012). However, a limited study 

in Indonesia examines women's knowledge about BSE especially in mothers with 

teenage daughters. The purpose of this study was to assess knowledge about BSE 

among mothers with teenage daughters.   
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METHODS 

The design of this study was quantitative descriptive with 1 variable which is the 

level of women’s knowledge. The population in this study was 138 women who had 

teenage daughters. The sample was selected using the total sampling technique. The 

number of samples was 138 women who had teenage daughters. The instrument in 

this study was a Knowledge questionnaire about BSE that had developed by Silaban 

et al., (2014). The instrument used to measure women's level of knowledge about 

BSE. There were 15 items of questions on the instrument and categorized using the 

Gutman scale. The knowledge questions component includes 2 questions about 

purposes and benefits of BSE, 3 questions about appropriate times for the BSE 

implementation, 9 questions about BSE steps, and 1 question about who has a role in 

conducting BSE. This knowledge instrument has been tested for validity with a range 

of values from 0.311 to 0.752 and the results of the reliability test using the Cronbach 

Alpha formula which is 0.842. 

The study was conducted in Sarijadi Village, Sukasari District, Bandung City. 

Sarijadi Village is part of the PHC Sarijadi work area. This sub-district consists of 4 

villages, namely Geger Kalong, Isola, Sukarasa, and Sarijadi. This village consists of 

11 RWs. The time of data collection was carried out in April - May 2018. The 

research ethics of the ethics committee of FK Unpad with letter number ethical 329 / 

UN6.KEP / EC / 2018. 

 

RESULTS 

Characteristic of Respondent 

Table 1 Characteristic of Respondents (n=138) 

Characteristic Frequency (f) Percentage (%) 

Mothers’ ages 

        <45 

        >45 

 

91 

47 

 

65.9 

34.1 

Daughters’ ages 

       10 - 14 

       15 – 20 

 

78 

60 

 

56.5 

43.5 
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Education 

       Elementary 

       Junior high school 

       Senior high school 

       University 

 

12 

2 

61 

45 

 

8.7 

14.5 

44.2 

32.6 

Occupation 

       Housewives 

       Civil Servant 

       Employee 

       Self- employed 

 

104 

10 

14 

10 

 

75.4 

7.2 

10.1 

7.2 

Family income/month 

       < 2.600.000 

       > 2.600.000 

 

52 

86 

 

37.7 

62.3 

 

Family member with breast cancer 

       Yes 

       No 

 

 

6 

132 

 

 

4.3 

95.7 

BSE information sources 

      Electronic media 

      Printing media 

      Friends 

      Health professionals 

      Family 

      Others 

 

63 

15 

2 

38 

16 

4 

 

45.7 

10.9 

1.4 

27.5 

11.6 

2.9 

BSE experiences 

      Yes 

      No 

 

122 

16 

 

88.4 

11.6 

 

Table 1 shows that the majority of respondents were <45 years old (65.9%) and the 

majority of young women were between 10-14 years (56.5%), the majority of 

respondents had attended senior high school (44.3%), the majority of respondents 

worked as housewives (75.4%), and family income per month> 2,600,000 (62.3%). 

Almost all respondents did not have a family history of breast cancer. The source of 

information about BSE is 78 (56.6%) parents learn about BSE from the media and 

more than half of the respondents have practiced BSE 

 

Women’s Knowledge of BSE 

Table 2 Women’s Knowledge of BSE 
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Sub-Variables of BSE Knowledge Good Moderate Poor 

F % F % F % 

Women’s Knowledge 58 42 71 51.4 9 6.5 

Purposes and benefits of  BSE 110 79.7 27 19.6 1 0.7 

Implementation time for BSE  21 15.2 61 44.2 56 40.6 

BSE  resources 37 26.8 0 0 101 73.2 

Steps of BSE 53 38.4 71 51.4 14 10.2 

 

Table 2 shows that the majority of respondents had a moderate level of knowledge. In 

this study respondents had good knowledge about the objectives and benefits of BSE, 

respondents had moderate knowledge about the time to do BSE and steps to conduct 

BSE, however respondents had poor knowledge about BSE resources, they confused 

who take a role in doing BSE for their daughters. 

 

DISCUSSION 

This study shows that more than half of the respondents had moderate knowledge of 

BSE. The criteria of good knowledge of BSE in this study were understanding the 

purposes and benefits of conducting BSE, the steps BSE, the time of BSE 

implementation, and the person who take a role in conducting BSE.  There were 

respondents with good and poor knowledge levels of BSE.  Moderate knowledge 

means women do not understand well about BSE in several focuses. This would have 

an impact on the support provided by women to their daughters in conducting BSE.  

Studies on BSE knowledge has been carried out in Indonesia, but the most 

study subject were young women from different levels of education (Angrainy, 2017; 

Handayani & Sudarmiati, 2012; Sulistyowati, 2017; Lubis, 2017; Seftiani, 2012). The 

results of those studies varied, the majority of young women had good and moderate 

knowledge of BSE, especially in research conducted at high schools or universities, 

little is known about mothers’ knowledge of BSE. However, different results were 

identified in several studies outside Indonesia, according to Widiasih (2017) who did 

a literature review found that studies on ethnic minorities such as African immigrants 

in America identified low levels knowledge of cancer screening. Other factors also 
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identified as influencing factors in health behavior cancer awareness including levels 

of education, age, insurance, income, and social culture. 

The results of this study provide additional information about the knowledge of 

mothers who have daughters about BSE. Mother's knowledge is important to know 

because their knowledge would affect their behavior to daughters. Widiasih (2017) 

revealed that many descriptive quantitative studies in Indonesia confirmed the 

relationship between knowledge and behavior, especially women's health behavior. 

Aqni (2013) assessed delaying factors on cervical cancer screening. She found that 

knowledge, fear, family, and access to health services, were influenced women's 

behavior in cancer screenings. Yudiningsih (2015) revealed that knowledge greatly 

influences the implementation of family support. Parental support is proven to 

influence adolescents in conducting BSE (Puspita, 2016). 

 This study also found the types of information sources used by mothers when 

searching for BSE and breast cancer information. Most respondents preferred 

electronic media as the main source of health information. Health workers were not 

the main source of information for respondents in this study. Different results were 

identified in the literature review conducted by Widiasih (2017) who found that 

patient's health information sources were doctors, other health providers, friends, 

cancer patients, books, internet, TV, radio, and support groups. Information sought 

related to treatments, doctors and hospitals, schedules and services,  and how to 

manage the side-effects of therapy. The media, especially the internet, is the main 

source of information in Indonesia in the industrial 4.0 era, including for women and 

their daughters. Indonesia is the sixth largest internet user in the world. Several 

positive effects of electronic media include helping in making decisions related to 

diagnosis, prevention and treatments, and enhancing women's knowledge about 

cancer. Electronic media sources are easy and cheap to access, however, people need 

to be careful with health information provided by media as not all information and 

knowledge available online is correct. Nurses as agents of change are expected to 

innovate in developing health education using electronic media especially 

information about women's health including early detection of cancer. The 
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development of health education through the internet by nurses will help women, 

especially mothers, to get appropriate and accountable health information. 

 

CONCLUSION  

Limited health literacy is still a problem for women in Indonesia, the results of the 

study show that the majority of mothers have a moderate level of the BSE 

knowledge, only a few them have a good level of BSE knowledge, and there are 

mothers with poor knowledge of BSE. Mothers have a poor understanding of who 

takes a role in their daughters' BSE. Mentoring and coaching to mothers about BSE 

knowledge by health workers would help mothers in providing support and 

improving their roles in daughters’ BSE. In addition, in this technology era, health 

workers, especially nurses, are required to develop innovative health education 

methods via the internet to help mothers and their daughters in obtaining appropriate 

health information including BSE. Further research is needed to examine the 

knowledge and roles of fathers in their daughters’ health including early detection of 

cancer because supporting and maintaining children's health in the family is both 

parents’ responsibilities including father. 
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