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Effect of an educational film on the
Health Belief Model and breast self-
examination practice
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ABSTRACT A longitudinal study of four phases was conducted to identify the effect of an educa-
tional film on the Health Belief Model and breast self-examination practice of second-year nursing
students in Alexandria University. Findings showed that the health belief parameters (perceived
susceptibility to breast cancer, benefits of and barriers to practising breast self-examination) were
influenced differently by the film. A positive influence was observed between breast self-examina-
tion practice and film viewing; one-year post-film follow-up data revealed a high continuation rate

of breast self-examination. The main reason ciled for BSE practice was early deteclion of abnor-
malities.

Effet d’un film éducatif sur le modaéle de croyances relatives & la santé et la pratique d’auto-
examen des seins

RESUME Une étude longitudinale en quatre phases a été réalisée pour déterminer l'effet d'un
film éducatif sur le modéle de croyances relatives a la santé et la pratique d'aute-examen des
seins chez les éiéves infirmiéres de deuxiéme année & 'Université d’Alexandrie. Les résultats de
cette étude ont montré que les paramétres des modéles de croyance relatives & la santé (vul-
nérabilité pergcue au cancer du sein, avantages de I'auto-examen et obstacles & cette pratique)
ont été influencés de diftérentes maniéres par le fiim. Une influence positive a é1é observée surla
pratique de 'auto-examen des seins chez ces éléves infirmiéres aprés avoir vu le film; des don-
nées de suivi recueillies un an aprés la projection du film ont révélé un taux élevé de poursuite de
Fauto-examen des seins. La raison principale citée pour la pratique de Fauto-examen des seins
était la détection précoce des anomalies.
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Introduction

Breast cancer is one of the world’s leading
causes of mortality in women 35 years of
age or more [/]. In Egypt, it has been esti-
mated that breast cancer represents about
40% of all diagnosed cancers with an annu-
al increase that ranges between 1.5% and
2% [2]. These figures are both tragic and
alarming from the humanitarian and eco-
nomic points of view. Early diagnosis af-
fords a better chance of survival and better
prognosis [3]. Several methods are avail-
able for early diagnosis which give good re-
sults in early cancer stages. There exists a
simple, inexpensive and easily implement-
ed method for the detection of breast can-
cer, namely breast self-examination (BSE).

BSE has been defined as a preventive
health behaviour, i.e. “an activity undertak-
en by a person, who believes [herself] to be
healthy, for the purpose of preventing dis-
ease or detecting disease in an asymptomat-
ic state” [4]. Although BSE is a simple,
quick and cost-free procedure, it appears
that many women either perform it errati-
cally or not at all. Several reasons have been
reported for women not practising BSE, be-
sides initial ignorance of the procedure [5].
The reasons include alleged lack of time,
lack of self-confidence in their own ability
to perform the technique correctly, fear of
the possible discovery of a lump and embar-
rassment associated with manipulation of
the breast [6,7].

A possible framework utilized to help
understand why and under what conditions
people take action to prevent, detect or
comply with treatment is the Health Belief
Model [5,8]. Health beliefs are defined as a
set of perceptions an individual holds about
his/her susceptibility to a disease, the seri-
ousness of that disease to his/her life and
the benefits of taking action to reduce the
threat of the disease [6]. The elements of the

Health Belief Model related to breast can-
cer can thus be translated as the perception
of: one’s own susceptibility to breast can-
cer, the benefits of BSE to one’s life, and
possible barriers to the implementation of
BSE. Although the benefits of BSE can be
intellectually perceived by the informed
womarn, some factors which affect the prac-
tice of BSE need to be studied. These fac-
tors pertain either to teaching strategies
regarding BSE or to the individual’s health
beliefs.

Visual images have been recognized to
increase the effectiveness of learning strate-
gies. Films can have a powerful impact in
the classroom and stimulate discussion,
since they approximate real life. They are
equally useful for demonstrating skills, both
cognitive and psychomotor {9-11]. Choos-
ing the correct methods for BSE teaching is
crucial and films have heen shown to he ef-
fective in promoting learning and thus, it is
hoped, the practice of BSE [7]. The purpose
of the present study was to identify the ef-
fect of an educational film on the Health
Belief Model and BSE practice.

Subjects and methods

A longitudinal study was carried out in four
phases on female students initially enrolled
in the second vear at the Faculty of Nurs-
ing, University of Alexandria.

The first phase was a background sur-
vey regarding BSE practice. This phase was
carried out in the first semester of the sec-
ond academic year. The initial sample con-
sisted of 150 nursing students. The second
phase aimed to investigate health beliefs
about breast cancer and BSE practice. This
phase was conducted during the mid-year
vacation on 87 second-year students who
voluntarily attended a film presentation
about BSE. The third phase was carried out
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two months after the presentation of the ed-

ucational film to study the effect of the film

on the students’ behaviour. The sample in
this phase consisted of the 87 students who
had seen the film during the second phase.

The fourth phase, the follow-up phase, was

carried out one year later on 50 randomly

selected student nurses enrolled in the third
academic year, who had previously viewed
the film, to assess the rate of continuation
of BSE practice. Informed consent was oh-
tained from all participants in the study.

Five tools were used for data collection
in this stady.

» Tool I A questionnaire was given to the
students to assess their knowledge and
practice of BSE. This was immcdiatcly
followed by feedback information on the
breast as a female organ and the value of
BSE. The questionnaire was adminis-
tered during the first phase of the study.

= Tool II. A structured questionnaire was
developed by the researchers to identify
the Health Belief Model, the practice
pattern relative to BSE and knowledge
of risk factors related to breast cancer.
This questionnaire was administered
during the second and third phase of the
study, before and after seeing the film.

+ Tool IIl. A 10-minute educational film
(Self-examination of the breast [12])
was used as a visual reinforcer; it was
preceded by an introduction and fol-
towed by a discussion conducted by the
researchers. The content of the film in-
cluded the importance of BSE, anatomy
of the breast, methods of performing
BSE and the schedule for BSE. The film
was shown during the second phase.

* Tool [V. A summary handout relevant to
the film content was developed [73,74]
by the researchers and distributed to
each student immediately after film
viewing to serve as a reference for the
students.

* Tool V. A questionnaire was developed
to identify the long-term impact of the
educational film on the Health Belief
Model and BSE practice. This was ad-
ministered during the fourth phase of
the study.

Statistical analysis

The effect of the educational film on the
Health Belief Model was examined using
the chi-squared (%?) test of significance.
The Z test was used to test the effect of film
viewing on BSE practice and on items of
BSE practice. The 5% and 1% levels of sig-
nificance were used.

Results

Regarding the knowledge and practice of
BSE of the initial sample of second-year
nursing students, 57 (38.0%) of the studied
sample knew about BSE, while only 37
(24.7%) practised BSE.

Table 1 shows the risk factors related to
the occurrence of breast cancer as men-

Table 1 Students’ knowledge In relation to
risk factors of breast cancer

Breast cancer risk factors Percentage®
as given by the students {n=28T7)
Exposure to radiation 80.7
Oral contraception 70.1
Heredity 65.5
Childbearing 58.6
Old primipara 42.5
Overwsight 42.5
Post-menopause 37.9
Married status 19.5
Breast-feeding 34
Early onset of menarche 2.3

*Multiple answers were given
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tioned by the students. The majority of the
students (89.7%) reported exposure to radi-
ation as a risk factor, 70.1% mentioned oral
contraceptives and 65.5% said that heredity
played a major role in the development of
the disease. Child-bearing and old primi-
para were often mentioned as risk factors
for breast cancer. It seems that students had
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some distorted conception of the risk fac-
tors conducive to the possible development
of breast cancer, since being overweight
and marriage were mentioned by 42.5%
and 19.5% of the sample respectively.
Table 2 shows the effect of the BSE edu-
cational film viewing on the students’
health beliefs. As regards perceived suscep-

Table 2 Effect of the educational film about BSE on the students’ health beliefs

Health beliefs parameter

Perceived susceptibility

My health is good at present so | do not even consider A 19

the possibility that | might get breast cancer.

Whenever | hear of a friend or relative getting breast
cancer, it makes me realize that | could aiso get it.
The older | gat, the more | think about the possibility

of getting breast cancer some day.

| would rate my chances of getting breast cancer
as compared with ather women as average or
above average.®®

Perceived health benefits
If more women examined their breasts regularly,

there would be fewer deaths from breast cancer.

If | examined my own breasts regularly, | might

find a lump sooner than if | just went to the doctor

tor a check-up.©

Whether | find & lump in my breast myself, it
does not really matter because by then it will be
too late anyway.®

Barriers to practice
Even though BSE is a good idea, ! find having to

examine my breasts an embarrassing thing to do.*®

Examining my breasts often makes me worry
unnecessarily about breast cancer.*"

Even though BSE is a good idea, | would find it
difficuit to detect abnormalities.

Examining my breasts takes a ot ot time.

Before film  After film x2
{n=87) {n=8T7)
No. % No. %

218 15 17.2 0.585
D 88 782 72 R28 Ps>005
A 69 79.3 50 5841 9.028*
(3] 18 207 3B 419 P<0.01
A 64 744 83 724 0.089
D 22 266 24 276 P>005
A 53 616 57 67.1 0.549
D 33 384 28 329 P>005
A 79 90.8 83 054 1.432
D 8 9.2 46 P>0.05
A a5 g97.7 81 942 1.376
D 2 2.3 5 58 P>005
A 7 80 6 7.0 0.07
D 80 920 80 930 P>005
A 31 36.0 26 30.2 0.655
D 55 640 60 698 P>005
A 39 453 34 395 0.594
D 47 547 52 605 F>0.05
A 66 75.9 47 540 9.1127*
D 21 241 40 46,0 P<0OM
A 16 18.4 18 209 0.176
D 71 816 68 791 P>005

*Total sample = 86 after film

* Significant at 1% level A = agree

bTotal sampla = 86 before film
D = disagree

Total sample = 85 after film
BSE = breast self-examination
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tibility to breast cancer, 78.2% of the stu-
dents before the film did not consider that
their present good health made them dis-
count the possibility of their getting breast
cancer; this percentage increased to 82.8%
afier the film. The difference, however, was
not statistically significant (P > 0.05). Be-
fore the film, 79.3% of the students agreed
that hearing of a friend or relative getting
breast cancer made them more aware of
their own susceptibility. The percentage de-
creased to 58.1% after the film which was a
statistically highly significant difference
(x*= 9.028, P < 0.01). The film did not
greatly affect the students’ rating of their
own chances of developing breast cancer;
61.6% before and 67.1% after viewing the
film rated their chances as average or above
average, a statistically nonsignificant dif-
ference.

With regard to the health benefits of
BSE, 90.8% and 95.4% of the sample be-
fore and after viewing the film respectively
agreed that BSE would lead to fewer deaths
from breast cancer. Similarly, students’
views on the importance of BSE practice in
relation to prognosis were nearly the same
before and after viewing the film (92.0%
and 93.0% respectively). Both differences
were statistically nonsignificant.

Before the film, 64.0% of the students
did not consider BSE an embarrassing ac-
tivity. The percentage increased to 69.8%

after watching the film but the difference
was statistically nonsignificant. Before the
film, 75.9% of the students felt they would
be unable to perform BSE effectively but
this percentage decreased to 54.0% after
the film; the difference was statistically
highly significant (¢?= 9.1127, P < 0.01).
Before the film 18.4% of the students
thought BSE was as a titne-consuming pro-
cedure; the film appeared to have a slight
negative effect on this belief as 20.9% be-
lieved it so after watching the film.

The BSE educational film had a posi-
tive influence on the students’ BSE practice
(studied on 87 students). The percentage
performing BSE increased from 57.5% to
77.0% after watching the film. The differ-
ence was statistically significant
(Z=12.745).

Table 3 shows the effect of the BSE edu-
cational film on items of BSE practice
among practicers. Of those students who
performed the procedure, 78.0% did so in
the correct position before viewing com-
pared with 85.1% after viewing the film, a
statistically nonsignificant difference. The
correct time for performing BSE was fol-
lowed by only 44.0% of the students before
the film and increased to 68.7% after view-
ing. The correct method of palpation was
practised by only 24.0% of the students be-
fore the film compared with 56.7% after.
The latter two differences were statistically

Tabic 8 Effect of viewing the flim about BSE on items of BSE practice among

practicers
Item of BSE practice Before film After film Z
{n=750) (n=67)
No. No. %
Carrect position 30 78.0 57 85.1 0.985
Correct time 22 44.0 416 68.7 2.67"
Correct palpation 12 24.0 38 56.7 3.538"

“Statistically significant, P > 0.05
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significant (Z = 2.67 and Z = 3.538 respec-
tively).

A one-year post-film follow-up study
related to BSE practice was done on 50 stu-
dents who had seen the film. It was interest-
ing to note that 42 of the studied sample
(84.0%) were still practising BSE one year
after seeing the film. The majority of the 42
practising students (97.6%) cited early de-
tection of breast cancer as the main reason
for practising BSE. Fear of developing
breast cancer was mentioned by 13 (31.0%)
students. On the other hand, forgetting, lack
of knowledge about the procedure and fear
of detecting an abnormality were the rea-
sons mentioned by 5 (62.5%), 3 (37.5%)
and 3 (37.5%), respectively, of the eight
students who did not practise the proce-
dure.

90 T
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Figure 1 presents the percentage distri-
bution of BSE practice among the studied
sample during the four phases of the study.
It is clear that 24.6% of the initial sample
(phase I) practised BSE and 57.4% of the
students practised BSE before viewing of
the film (phase II). This percentage in-
creased to 77.0% after viewing the film
(phase III), and the majority of the studied
sample (84%) were still practising BSE one
year later (phase IV).

Discussion

To date, the etiology of breast cancer is un-
certain and adequate primary prevention is
not possible. Thus, early detection mea-
sutes remain the first priority for national

50 +

40 +

Percentage

30 1

Phase |
(initial sample)
n=150

Phase I
{pre-film)
n=_87

Phase Ili
(post-film)
n=87

Phase IV

(one year

follow-up)
n=250

Phase of the study

Figure 1 Percentage of the students practising BSE during the four phases of

the study
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health promotion programmes. These mea-
sures include BSE, which is a screening be-
haviour of relevance to women’s health. It
is a unique procedure in many ways: it is
inexpensive, non-invasive, involves little
time and physical energy, is simple and
does not depend on professional help [/5].

According to the results of this study,
lack of knowledge and of practice of BSE
were generally found among the studied
sample. This is unsatisfactory since nurses,
by virtue of their educational preparation
and responsibilities as health care provid-
ers, should adopt such preventive screening
procedures and act as role models for the
public. The students’ response regarding
their knowledge about risk factors and oc-
currence of breast cancer was acceptable
since many of the factors involved were
recognized by the studied sample. This
finding is important because other studies
have found that knowledge of risk factors
has a significant association with BSE per-
formance and frequency [4].

The effect of viewing a BSE educational
film on students” health beliefs was investi-
gated. Three health belief parameters were
assessed, namely perceived susceptibility,
perceived health benefits and perceived
barriers to practice.

Perceived susceptibility is “the state of
readiness of an individual to develop a cer-
tain condition or disease” [/6]— in this
case, breast cancer. The findings reveal a
slight influence of the film on the students’
belief about their susceptibility to breast
cancer in relation to their personal percep-
tion of their present health status. This rela-
tive influence is supported by other studies
in which perceived susceptibility is found
to be a significant variable influencing pub-
lic awareness and participation in more
preventive actions [4]. The film seemed to
have an adverse influence on the students’
outlook on the perceived risk of their possi-

bly suffering from breast cancer when they
heard of a friend or relative with the dis-
ease. The information presented through
the film may have caused students to be-
lieve that there is no direct way to decrease
susceptibility. To a slight degree, the film
seemed to help students to rate their chanc-
es of developing breast cancer more realis-
tically. This was encouraging because it
may lead to an increased frequency of BSE
practice.

The second health belief parameter ex-
amined was the perceived health benefit,
which is “the relative subjective effective-
ness of BSE in reducing the threat of breast
cancer” [/7]. The results of this study dem-
onstrated the slight influence of the film on
the students’ perception of BSE health ben-
efits in relation to reducing women’s mor-
tality caused by the disease. This finding is
encouraging as the perceived health bene-
fits of BSE have been measured against
practice in a variety of ways in other studies
[8], all of which concluded that a positive
significant correlation exists between these
two predictors [18].

It is well established that early detection
of abnormalities is associated with better
prognosis of breast cancer. It has been re-
ported that the five-year survival rate was
reached by 85% of affected women with
early detection, whereas later detection de-
creased the survival rate to 56% [/9]. The
fact that some of the students did not have
the discriminating ability to correlate the
seriousness of the disease with BSE prac-
tice may be explained by the fact that it is
usually difficult for women to imagine the
seriousness of breast cancer when they are
asymptomatic and have little experience of
the disease.

The last health belief parameter tested
in this study was the perceived barrier to
practising BSE, i.e. “the potential negative
aspects of BSE” [20). The findings show
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that the embarrassment of practising BSE
was somewhat reduced by the film. This in-
dicates that perceived barriers may be posi-
tively modified if suitable learning
strategies are chosen. However, this result
differs from other studies [3] in which em-
barrassment was found to be a factor strong
enough to deter practice. This embarrass-
ment may be related to religious beliefs
which emphasize that modesty is an expect-
ed trait in believers [7]. It was encouraging
to note that the film appeared to improve
significantly the students’ self-confidence
in BSE practice.

There was a significant positive relation
between film viewing and the incidence
and the correct pattern of BSE practice.
Thus, it can be concluded that the educa-
tional film was probably effective in im-
proving BSE performance. This is
corroborated by the findings of a study
where three methods of education were
used, namely a booklet, a one-to-one ses-
sion and a film presentation followed by
discussion. The latter demonstrated the
most significant increase in BSE practice
over the others [5].

The follow-up data one year after film
viewing were promising because the major-
ity of students were still performing the
procedure for the sake of early detection.
However, the reasons cited for not practis-
ing were forgetting, lack of knowledge and
fear of detecting abnormalities. This is sup-

ported by many other studies in which al-
most the same reasons were given for not
practising |4-7].

It can be concluded that aithough the re-
sults are promising, students need to be as-
sisted throughout their study years to
develop the health behaviour needed in or-
der to assume their own responsibility to-
ward prevention.

Recommendations

Based on the results of this study the fol-

lowing are recommended:

« All nursing students should attend a
film on BSE during their academic stud-
ies, and the basic education curriculum
should address the role of nurses in can-
cer control programmes,

+ An educational programme needs to be
designed and implemented with the aim
of increasing nurses’ competence in
BSE, thus enabling them to teach the
practice to women.

+ Research should be conducted to identi-
fy reasons for not practising BSE in or-
der to select suitable strategies to
sustain regular practice aver time.

+ The mass media should be utilized and
community organizations mobilized to
disseminate corrcct and relevant infor-
mation about BSE to women.
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