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Abstract

This study investigated attitude of female undergraduates in tertiary educational institutions
towards breast self examination in Edo state, Nigeria. It also explored the impact of parent’s
educational background, family history of breast cancer and religion on attitude towards BSE.
Two research questions were answered and two hypotheses were verified. The “expo-post facto”
design was adopted for the study. A structured questionnaire on attitude towards Breast Self
Examination (QABSE), and validated by the supervisors with a reliability coefficient of .89  was
used to collect data from a sample size of 723 female students using the multi stage, systematic
and convenience sampling techniques. Data collected were analysed using t-test and Chi-Square
at 0.5 level of statistical significance. The results revealed that respondents were positively
disposed towards Breast Self Examination. The findings also revealed that, there was no
significant relationship between BSE and parental educational background; there was no
significant relationship between family history of breast cancer and religion. Based on these
findings, it was recommended that female students should continue to strive towards maintaining
positive attitude towards BSE as this will go a long way in combating the scourge of breast
cancer.

.
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Introduction

The woman is physiologically endowed with mammary gland, the breast, whose primary

function is to feed infants. Breasts are composed of fat and tissues, nerves, veins, arteries and

connective tissues which help to hold everything in place (Moller, Soler and Thornhill, 1995). In

some cultures, breasts are held in high esteem as they are part of the beauty of the woman. However,

this organ of pride can be affected by cancer of the breast. Breast cancer is one of the leading causes

of death and hence a major killer of women worldwide. According to Adebamowo and Ajayi
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(2000) and Adesunkanmi, Lawal, Adelusola and Durosimi (2006) breast cancer is known to be a

major health problem globally, and the major cause of death among women. Chronically

affected women would have been happier if they had detected breast cancer earlier. For sustained

esteem and beauty, breast self-examination (BSE) is never undermined in the lifespan of a woman.

BSE is the self-practice of using the pads of the three middle fingers to feel for lumps or thickening

around the breast. The practice of BSE is partly rooted in favourable attitudes toward it. Somkin

(1993) found that there were important benefits for teaching women BSE for the following

reasons: it was helpful in detecting 10% of breast cancers that could not be detected with

mammography; it was useful for younger women who were not generally recommended to

undergo mammography screening.

In performing BSE, Baxter (2001), suggest that the woman stands in front of a mirror

with the torso exposed to view for signs of dimpling, swelling, or redness on or near the breasts.

She then palpates with the pads of her fingers to feel for lumps or soreness using the following

methods:

-the vertical strip pattern which involves moving the fingers up and down over the breast.

-the pie-wedge pattern which starts at the nipple and moves outward.

-the circular pattern which involves moving the fingers in concentric circles from the

nipple outward.

Some guidelines suggest mentally dividing the breast into four quadrants and checking

each quadrant separately. The palpation process covers the entire breast, including the axillary

tail of each breast that extends toward the axilla (armpit) Wikipedia (2014). Attitude is an

individual’s prevailing tendency to respond favourably or unfavourably to an object, person or

group of persons, institution or event (Lexicon Universal Encyclopedia, 1994). In other words, it

is one’s predisposition towards something (object). It entails one’s perception/feelings towards

an object or subject. Such evaluation can be positive, negative or neutral. Like the knowledge

concept, it can be implicit, as those we are unconsciously aware of, but which still have an effect

on our beliefs and behaviours. It can also be explicit, as those we are consciously aware of, and

clearly influence our beliefs and behaviours (Hockenbury and Hockenbury, 2007).
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Various studies have found that attitudes of the female respondents toward BSE was very

high and positive as they believed they were susceptible to breast cancer, and there was therefore an

indication of positive medical help-seeking behaviour among them (Kayode, Akande and

Oshagbemi, 2005; Okobia, Bunker, Okonofua and Osime, 2006; Haji-Mahmoodi, Montazeri,

Jarvandi, Haghighat and Harirchi, 2002; Sadler, Ko, Cohn, White, Weldon and Wu, 2007).

However, unfavourable attitudes therefore are the building blocks of non-adherence to BSE.

Unfavourable attitudes toward BSE are important underlying factors for not performing

BSE or not performing it regularly. Based on this, evidence on knowledge, attitude and

behavior of women toward breast cancer screening in Italy revealed that even though there was high

knowledge of BSE, the attitude of the women towards BSE was poor (Pravia, Ricciadi, Bianco,

Pantissano, Langiano and Angelillo, 1999; Agboola, Deji-Agdoola, Oritogun, Musa, Oyebadejo and

Ayoade, 2009). In another context, Salaudeen, Akande and Musa (2009) noted that female

undergraduates in a state in Nigeria believed that cancer was a rare disease and that they could

never be afflicted by it.

One approach to early detection of breast cancer is BSE. BSE is a health promoting

approach. It has the benefits of detecting cancer on time, creates confidence in women, makes

them feel happier, free-of-cost when compared with clinical breast examination and

mammography screening test. Based on these benefits, governments world-wide have intensified

efforts at mass media sensitization and re-sensitization on BSE. Despite these efforts, many

women still die of breast cancer. Breast cancer victims are somewhat "caught" unawares. Being

chronic, the women live with the condition in pains, worries, panic and anxiety. It often

leaves them with many psycho-physiological and social problems especially when they lack the

resources for follow-up care and appropriate medical and health counseling.

More often than not, some of them become financially incapable to follow-up medical

care. Consequently, death results. Such losses have serious impact on the immediate family and

the socio-economic and political development of a nation especially if the individual rendered

significant service in the workforce. Problems of this nature may be attributed to unfavourable

attitudes of women towards BSE. Series of studies have respectively captured attitude of

women towards BSE in Iran, (Haji-Mahmoodi, Montazeri, Jarvandi, Ebrahimi, Haghighat and
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Harirchi, 2002); United States, (Jahan, AI-Saiqul and Abdelzadir, 2006); Italy, (Pravia,

Ricciadi, Bianco, Pantissano, Langiano & Angelillo, 1999); Zambia and Botswana, (Makupo,

and Mubita-Ngoma, 2007). However, little or no research efforts have examined the attitudes of

female students toward BSE in tertiary institutions in Edo State, Nigeria. Therefore, this study

sought to provide empirical answers to fill this gap.

Research Questions

1. What is the attitude of female students in tertiary institutions in Edo state towards BSE?

2. Is the attitude towards BSE of female students in tertiary institutions in Edo state a function

of parental educational background?

3. Is the attitude towards BSE of female students in tertiary institutions in Edo state a function

of family history of breast cancer?

4. Is the attitude towards BSE of female students in tertiary institutions in Edo state a function

of religion?

Null Hypotheses

1. Attitude towards BSE among female students in tertiary institutions in Edo state is negative.

2. Attitude towards BSE of female students in tertiary institutions in Edo state does not

significantly relate to parental educational background.

3. Attitude towards BSE of female students in tertiary institutions in Edo state does not

significantly relate to family history of breast cancer.

4. Attitude towards BSE of female students in tertiary institutions in Edo state does not

significantly relate to religion.

Methodology

The Ex-post facto design was used for this study. The population consisted of all

female students in tertiary institutions in Edo state. The total number of female students in

these institutions as obtained from the Academic Planning Department was about 36045.
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These figures are shown in Table 1. The sample size used in this study was 723 female

students. This was arrived at using Yamane's (1967) formula for the determination of the

minimum sample size of a given population size and the desired level of statistical

significance. Additionally, for a population of over 10,000, Owie (2006) prescribed a

minimum sample size of 370. The researcher adopted a multi stage, systematic and

convenience sampling techniques. The multistage involved grouping the already existing

tertiary institutions into universities, polytechnics and colleges of education. Thereafter, six

faculties/schools were selected randomly from each institution through balloting.

The systematic random sampling techniques which entailed the selection from a list

(Bowling, 1999) was applied to select the departments, by picking every even numbered

department from the list compiled by the Academic Planning Departments of the

respective institutions. Thereafter, 2% of the female students in each of the selected

departments were selected using convenience sampling method. In this connection, the

instrument was distributed to 723 female students. The number of usable instrument however,

was 674 (93%). To measure attitude, a 17-item Likert scale formal was used. This consisted

of ten positive statements and seven negative statements. For comparability of results, the

negative statements were reverse-scored such that for both types of statements, the higher the

score, the more positive the attitude. The population of female students was about 36045.

(Academic Planning Department, 2010-2013). The population/sample size of each of the tertiary

institution in Edo State is indicated below. The tertiary institutions were University of Benin,

Benin City (9593/192); Ambrose Alli University, Ekpoma (7642/153); Benson Idahosa

University, Benin City (1154/23);  Igbinedion University, Okada (920/18); Samuel Adegboyega

University, Ogwa (68/2); Wellspring University, Irhirhi, Benin City (134/3); Federal

Polytechnic, Auchi (9770/195); Edo State Institute of Technology and Management, Usen

(345/7); Lighthouse Polytechnic, Evbobanosa, Benin (114/3); College of Education, Ekiadolor

(4988/100); and College of Education, Igueben (1317/27).

Results

Table 1: Mean scores on Attitude towards BSE among female students of tertiary institutions in
Edo state Normative mean = 3
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Attitude towards BSE N Mean
score

Direction of
Test-value
(3)

1 I can never develop breast cancer. * 674 2.11 < 3

2 If I develop breast cancer, it is because I have not been practicing
BSE.

674 3.06 >3

3 Those who perform BSE are more likely to develop breast
cancer. *

674 4.17 >3

4 If I had breast cancer my whole life would change 674 2.99 < 3

5 Breast cancer is an affliction by witches. * 674 2.57 < 3

6 Performing BSE will make me to be breast ‘aware’. 674 4.26 >3

7 Performing BSE every month will enable me detect lumps 674 4.25 >3

8 I feel good about myself when I perform BSE 467 4.00 >3

9 I will support a school programme on BSE for girls 674 4.34 > 3

10 I will encourage my friends to perform BSE 674 4.44 >3

11 Mothers should encourage their daughters to perform BSE 674 4.47 >3

12 BSE sounds crude to me. * 674 4.04 >3

13 BSE will take too much of my time.* 674 4.21 >3

14 BSE will be embarrassing to me.* 674 4.18 >3

15 BSE is will be inconveniencing to me.* 674 4.06 >3

16 BSE is rewarding. 674 4.13 >3

17 BSE is easy to perform 674 4.21 >3

Attitude towards BSE Average Score 674 3.8629 >3

*Negative statement

The results of the analysis of the respondents’ attitude to BSE are shown in Table 2. The mean

scores in the table ranged from 2.11 to 4.47. Respondents expressed positive attitudes (above

4.0) to thirteen (13) out of the seventeen (17) attitude-dimensions measured while for the other

three dimensions they expressed negative attitudes ranging from 2.11 to 2.99. Attitude towards

BSE was tested using the one-sample t-test to ascertain whether the respondents’ attitude scores

were significantly different from the value of three (3).
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Table 2: One-Sample t-statistics on Attitude towards BSE among female students in tertiary
institutions in Edo state. Test-Value=3

ITEM N Mean S.D Calculated t Table  t df Sig.

Attitude 674 3.8629 .41617 47.008 1.96 673 .000

Table 2 shows that the overall mean score of the respondents on attitudes toward BSE was 3.86

which is greater than the test-value score of 3, with a standard deviation of 0.41617. When this

was subjected to t-test, the t-value was 47.008 with 673 degrees of freedom. The t-value is

greater than the t-critical value of 1.96 at the 5% alpha level. Thus, the obtained mean of 3.86 is

significantly greater than normative mean of 3. Therefore, the null hypothesis that the attitude

towards BSE among the female students in tertiary institutions in Edo state is negative was

rejected. The obvious conclusion therefore, is that the respondents are positively disposed

towards BSE.

Attitude towards BSE and parental educational background

Table 3: Chi-Square test of relationship between Attitude towards BSE and parental
educational background among female students of tertiary institutions in Edo state

Parental Educational Background
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Attitude
towards BSE

Low
Education

Average
Education

High
Education

Total

Chi-
Square

df Sig

Negative

Expected Value

0
(.0%)

1.1

2
(1.1%)

1.0

1
(.6%)

0.9

3

(.6%)

3.0

3.527

4

.474

Neutral

Expected Value

16
(8.4%)

18.9

22
(12.0%)

18.2

16
(9.5%)

16.8

54

(10.0%)

54.0

Positive

Expected Value

174
(91.6%)

170.0

159
(86.9%)

163.8

152
(89.9%)

151.2

485

(89.5%)

485.0

Total

Expected Value

190
(100%)

190.0

183

(100%)

183.0

169
(100%)

169.0

542

(100%)

542.0

X2
cal =3.527; df 4; p > 0.05

Table 3 is a cross-tabulation of attitude towards BSE and parental educational background. The

table shows that 88.9%, 86.9% and 91.6% of respondents with parents of high, medium and low

educational backgrounds respectively had positive attitude towards BSE while 0.6%, 1.1% and

0.0% from parents of high, medium and low educational backgrounds respectively had negative

attitude towards BSE. The Chi-Square shows that the Chi-square value was 3.53, with degree of

freedom of 4 was not statistically significant (.474 > .05), at alpha level of 0.05. The null

hypothesis that there is no significant relationship between attitudes toward BSE and parental

educational background among female students of tertiary institutions in Edo state was therefore

accepted.

Attitude towards BSE and family history of breast cancer

Table 4: Chi-Square test of relationship between Attitude towards BSE and family history
of breast cancer among female students of tertiary institutions in Edo state
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Attitude
towards BSE

Family History of
Breast Cancer

Total Chi-
Square

df Sig
NO YES

Negative

Expected Value

3

(0.6%)

2.8

0

(0.0%)

0.2

3

(0.6%)

3.0

.199 2 .905

Neutral

Expected Value

455.0

(9.6%)

4

3

(9.7%)

3.0

48

(9.6%)

48.0

Positive

Expected Value

423
(89.8%)

423.1

28

(90.3%)

27.9

451

(89.8%)

451.0

Total

Expected Value

471
(100%)

471.0

31
(100%)

31.0

502
(100%)

502.0

X2
cal =.199; df 2; p > 0.05

Table 4 indicates that 90.3% respondents from families with a history of breast cancer

expressed positive attitude towards BSE while 423(89.8%) respondents from families without a

history of breast cancer also expressed positive attitude towards BSE. Respondents with negative

attitudes were 3(0.6%) from no family history of breast cancer and zero percent from family

without history of breast cancer. This relationship was tested using Chi-test (Table 26). The Chi-

value of .199 with degree of freedom of 2 was not statistically significant (0.905 > .05), at alpha

level of 0.05. The null hypothesis that there is no significant relationship between attitude

towards BSE and family history of breast cancer among female students of tertiary institutions in

Edo state was therefore accepted. Thus, those from families with a history of breast cancer were

not more positive in their attitude towards BSE than others.

Attitude towards BSE and religion

Table 5: Chi-Square test of relationship between Attitude towards BSE and religion
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among female students of tertiary institutions in Edo state

Attitude
towards BSE

Religion

Total Chi-
Square

df Sig.Christianity Others

Negative

Expected
Value

2

(0.4%)

2.8

1

(3.6%)

0.2

3

(0.6%)

3.0

4.870 2 .088
Neutral

Expected
Value

51

(10.0%)

51.2

3

(10.7%)

2.8

54

(10.0%)

54.0

Positive

Expected
Value

457
(89.6%)

456.0

24

(85.7%)

25.0

481

(89.4%)

481.0

Total

Expected
Value

510
(100%)

510.0

28
(100%)

28.0

538
(100%)

538.0

X2
cal = 4.870; df 2; p > 0.05

Table 5 reveals that 89.60% of Christians expressed positive attitudes toward BSE while the

corresponding figure for others was 85.7%. Fifty-one Christian respondents representing 10.0%

were neutral in their attitude while 10.7% non-Christians expressed same neutral attitudes toward

BSE. Two respondents among the Christian group and one from other religion were negative in

their attitudes. The Chi-test result was 4.870 while the degree of freedom of 2. This was not

statistically significant at 0.05 level (.088 > 0.05). The null hypothesis that there is no significant

relationship between attitude towards BSE and religion among female students of tertiary
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institutions in Edo state was thus accepted. It was therefore concluded that both religion had no

impact on attitude towards BSE.

Discussion of Findings

The results in this study show that most of respondents are positively disposed toward BSE.

This result is consistent with those found by Kayode, et al (2005), Okobia et al (2006) who

reported that the attitudes of their research participants were very positive and indicative of

positive medical help-seeking behaviour among them. The finding is also consistent with those

by Haji-Mahmoodi, Montazeri, Jarvandi, Haghighat and Harirchi (2002) who found that most of

the women studied believed that BSE was not difficult to perform, not time-consuming or

troublesome. Jahan, et al (2006) also agreed that their respondents had positive attitude towards

BSE. Corroborating further, Sadler, Ko, Cohn, White, Weldon and Wu (2007) reported that

women knew they were susceptible to breast cancer and therefore had a positive attitude to BSE.

Contrary to this view, however, were results of studies done by Pravia, et al (1999), Agboola, et

al (2009), Akande, et al (2009) which portrayed women as having negative attitude towards BSE

even though they were knowledgeable about it, as they believed that breast cancer was a rare

disease and that they could never be afflicted by it.

With reference to the relationship between parental background and attitude towards

BSE, this study found no relationship between the variables. This is at variance with the results

obtained by Davis and Bradlow (1989) that attitude can be influenced. Furthermore, Isara and

Ojedokun (2011) opined that 13% of those who practiced BSE were influenced by their parents.

In terms of relationship between attitudes toward BSE and family history of breast cancer, the

findings again showed no significant relationship. This finding is however at variance with the

works of Okobia, et al (2006), Gwarzo, Sabitu and Idris (2009) where the participants in their

studies exhibited positive attitudes toward BSE because one of their family members had had

breast cancer. It was also inconsistent with ostensibly the findings by Omotara, Yahya, Amodu

and Bimba (2012) who reported that of those who had done BSE, 16% did so because one of

their family members had had breast cancer. Attitude towards BSE and religion revealed no

relationship as both Christians and non-Christians were positive in their attitudes toward BSE.

This is probably because no religion is opposed to BSE.
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Conclusion

Irrespective of parental educational background, family history of breast cancer and

religion, female students in tertiary institutions in Edo state are favourably disposed to BSE. This

suggests that campaigns aimed at encouraging the practice of BSE have not fallen on deaf ears.

Recommendations

Consequent upon these findings, it is recommended that:

1. Female students be encouraged to continue to adopt positive attitude towards BSE as the

benefits are invaluable.

2. Future studies should focus on other groups of women, housewives, traders and even

secondary school girls.
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Appendix 1
Questionnaire on Attitudes toward BSE

For the following statements, please indicate the extent to which you agree or disagree by ticking
the appropriate cell, using the following key:
Demographic Variables: Sex, parental educational background, religion.
Strongly Agree [SA] Agree [A] Uncertain [U] Disagree [D]      Strongly Disagree [SD]

SN STATEMENTS SA A U D SD

1 I can never develop breast cancer. It’s not my portion
2 If I develop breast cancer, it is because I have not been

practicing BSE.
3 Those who perform BSE are more likely to develop breast

cancer
4 BSE is not against my religion.
5 Breast cancer is an affliction caused by witches.

6 Performing BSE will make me to be breast ‘aware’.
7 Performing BSE every month will enable me detect lumps
8 I feel good about myself when I perform BSE
9 I will support a school programme on BSE for girls
10 I will encourage my friends to perform BSE
11 Mothers should encourage their daughters to perform BSE
12 BSE sounds crude to me
13 BSE will take too much of my time
14 BSE will be embarrassing to me
15 BSE will be inconveniencing to me
16 BSE is rewarding
17 BSE is easy to perform


