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ABSTRACT

The current study aimed to examine the determination of health beliefs, self-efficacy, and cancer fatalism
in young female university students.This study involved 800 female students which were taken from
different departments of University of Gujrat by using convenient sampling technique. Health belief
model scale, self-efficacy scale, and cancer fatalism scale were used for data collection. Obtained data
were analyzed by using Pearson Product Moment Correlation Coefficient, Moderation analysis, and
Independent Sample t-test.Results indicated that health beliefs and self-efficacy negatively correlated with
cancer fatalism. Self-efficacy moderates the relationship between health beliefs and cancer fatalism.
Moreover, significant differences exist in health beliefs of young female university students practicing
breast self-examination. The results showed the large effect size. This study recommends that
universities/colleges should arrange training programs for breast self-examination and programs for
increasing self-efficacy which foster practice of breast self-examination in young female students.
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INTRODUCTION

According to National Cancer Institute, breast cancer is an abnormal growth of breast tissues arising from
its ducts and lobules. (1) Breast cancer is prevalent in all countries across the globe however it is more
common in South Asian Countries. (2) There are 1 million cases of breast cancer every year and 60% of
the cases coming from developing countries, including Pakistan. (3,4) Regionally, Pakistan represents the
most significant breast cancer rates in Asia. (5)

For women breast cancer is one of the critical health concerns as one in eight women in their life span are
threatened with this condition. (6) According to American Cancer Society one in eight women younger
than forty-five and two in three women ages fifty-five or older will develop invasive breast cancer in their
lifetime. [1] Estimates reveal that one in 10 Pakistani women could develop breast cancer at some point in
their life. (7) To improve breast cancer outcomes and survival, early diagnosis and screening practices are
crucial. (8,9) Although multiple factors such as culture, family support, awareness regarding disease, health
beliefs, self-efficacy, disease risk perception, and other psychological as well as social factors have an
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influence on screening behaviors. (10,8,11) Evidence suggested that healthy behaviors i.e. practicing cancer
screening according to suggested guidelines can substantially reduce the individual risk of developing
cancer. (12)

According to American Cancer Society, breast cancer screening means that individuals examine
themselves for any changes developing in their breast as it is useful in early diagnosis of breast cancer.
This practice helps in decreasing the incidence of mortality in breast cancer patients today. Formerly ACS,
recommendations were that women should practice breast self-examination monthly as well as clinical
breast examination every one to three years commencing at the age of 20. At 40-years of age women
should have a screening mammography every 1 to 2 years in addition to the protocol mentioned above. (1)

According to National Cancer Institute, examination of breast to check for any changes such as any mass
or lump is referred to breast self-examination. (1) Different studies reported that routine breast self-
examination (BSE) helps in achieving early detection of breast cancer especially in developing countries
where other resources to early diagnosis are scarce. BSE is a simple non-invasive yet effective method
best suited for populations where there are inadequate health care resources. As an additional advantage
breast self-examination does not need any health practitioner’s assistance. It empowers women to be more
efficient for their own good health. (13) Formerly, breast self-examination was heavily recommended as a
way of diagnosing breast cancer at an early stage. However according to American Cancer Society,
women are no longer recommended to perform breast self-examination on monthly basis. They do
strongly encourage that the women should be conscious and alert of any physical changes occurring in
their breast i.e., appearance and feel. (1)

In order to study, breast self-examination and other breast cancer detection behaviors; health belief model
(HBM) has been widely used as a theoretical framework. Dewi and the colleagues reported that health
belief model was first applied by Champion to study the beliefs of women about breast cancer and its
screening practices comprising of breast self-examination and mammography. Health belief model states
that individuals will opt for screening practices or controlling the conditions of illness if they consider
themselves as vulnerable to the condition, if they think that the illness could have dire consequences, if
they believe that the recommended management prescribed to them would be valuable in decreasing their
susceptibility or severity of the illness and if they belief that the benefits to taking the action outweigh the
anticipated barriers and risks. (14)

The most modern health belief model postulates following components which are (15): perceived
susceptibility: perceived susceptibility is a subjective expression of one’s belief about the chance of
acquiring a disease or condition; perceived severity: perceived severity expresses how a person views the
seriousness of the disease and its consequences. The consequences may include pain, death, and disability
which can affect the social role of the affected individuals; perceived benefits: perceived benefits are
directly related to an individual’s positive attitude regarding screening behaviors. It is a perception of the
benefit of new behaviors or actions associated with a specific health outcome. It explains the way an
individual will benefit from screening and will be willing to undergo further investigations to improve
health outcomes; perceived barriers: perceived barrier are related to an individual’s negative attitude
regarding screening behavior. It refers to the hurdles in implying the prescribed health actions. It is linked
to the belief about psychological and physical costs of practicing new health actions and behaviors. Some
hurdles could include pain, danger, cost, time commitment and inconvenience; cues to action: cue to
actions can be defined as range of measurements taken to encourage awareness in society about
prevention and treatment of health related problems. These measurements include mass media campaigns,
reminders, and social circle engagement regarding disease prevention; and self- efficacy: confidence in
one’s ability to practice healthy. If an individual thought that new healthy behavior is positive but it will
be beyond his capacity to perform it; then the individual will not practice the healthy behavior. (11,16)
Umeh and Rogan-Gibson (2001) stated that fear of not being able to perform breast self-examination is
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one of the reasons of not practicing breast self-examination. Thus, if a person believes that the new
healthy behavior is helpful or positive; but he/she is incapable to perform it then the individual cannot do
it. (11)

According to Powe, cancer fatalism acts as a psychosocial barrier as it affects the breast cancer screening
practices in women. (17,18) Fatalism creates hindrance in screening of cancer. (19) Cancer fatalism shows the
belief of many people that if they are diagnosed with cancer, death is inevitable. (20) Individuals having
belief in fatalism think that all the events are bound to happen and that they have no control to change the
future outcomes. (9,21,22) Brooks and colleagues reported that the concept of cancer fatalism was most
marked in individuals with lower qualification and less income, older population, women, and minority
groups (ethnic and racial). All these mentioned factors affected the decisions of individuals to be a part of
cancer screening. (1)

Rationale of the Present Study:

Pakistan stands on top in Asian countries with high rate of breast cancer. It has now become widespread
amongst women in Pakistan. (23) According to Sohail and Aslam, one out of 9 women are affected by
breast cancer. (24) There are numerous risk factors associated to be fall victim of breast cancer like
malnutrition, poor diagnosis, lifestyle and poverty. Breast are a symbol of pride and shyness which should
be covered all the times among Pakistani Women. It is considered a disgrace or shame to amenably
address any breast associated apprehensions among female family members generally and with male
members particularly. Therefore, breast cancer has fallen into socially undesirable disease category. It is
also believed that women are reluctant to conduct breast self-examination, either due to lack of awareness
and/or cultural issues. (25)

Disturbingly, research suggested that Pakistani women only looked for medical assistance when their
sarcoma had reached to advanced or serious stage because of the incapability of screening in the
beginning. (26,27,28) This may lead to physiological, psychological and societal suffering faced by women
due to stigmas attached to this disease. (29) Therefore, early diagnosis and screening programs can reduce
the mortality rate by one third. (30) One of the simplest methods in screening is monthly breast self-
examination. Trained health care workers can teach the women about breast self-examination and how to
perform it every month. (23) As women are reluctant to conduct breast self-examination, either due to lack
of awareness and/or cultural issues. (25)

The present study was important in its essence that it is targeting the most vulnerable problem in Pakistan
among young female university students. Although several studies have been conducted in Pakistan on
breast cancer but all of them were carried out with different objective/purposes. But, this study examined
how health beliefs, self-efficacy, and cancer fatalism were correlated in young females practicing breast
self-examination. Although screening and early detection programs may help in decreasing the incidence
of breast cancer as well as they may also assist in improving the prognosis and management outcomes
which might consequently lead to lower mortality rates. This would in turn also help on economical level
in reducing the cost of advanced breast cancer treatments. The findings of this study would help
academicians and other stake holder to organize the breast cancer awareness training programs in
educational institutes as well as on a community level at large to properly educate our females about the
importance and health significance of breast self-examination.

Objectives of the Present Study

 To investigate the relationship between health beliefs, self-efficacy and cancer fatalism in young
female university students practicing breast self-examination.

 To examine the moderating role of self-efficacy in health beliefs and cancer fatalism in young female
university students practicing breast self-examination.
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 There are likely to be differences in health beliefs of natural sciences and social sciences young
female university students practicing breast self-examination.

Materials and Method

Study design

In this study correlational research design was used to examine the relationship among the variables under
investigation.

Settings

The sample was recruited from different departments of Faculty of Natural Sciences and Faculty of Social
Sciences of University of Gujrat using purposive sampling (recruited only those students who are
practicing self-breast examination) from Jan-2022 to April 2022.

Participants

A sample of 800 female university students was drawn from different departments of University of Gujrat.
The sample was approached through convenient sampling technique. Young female students with the age
range of 19 to 26 years, studying in University of Gujrat served as the inclusion criteria. After seeking
permission of institutional authorities and Departmental Research Review Committee, the participants
were approached in their respective faculties by the researcher. Participants were briefed about the
research objectives and their written informed consent was taken prior to data collection.

Measures of Research

Following measures were used in this research.

Demographic Sheet

Demographic questionnaire is used to collect participant’s information regarding age, department,
socioeconomic status, residential area etc.

Health Belief Model Scale

This scale was introduced by Champion (1999) to measure the health belief related to breast cancer
screening. (31) It consists of 51 items distributed in 8 sub-scales, scores ranging from 1-5 using the Likert
scale. In the current study, the overall Cronbach’s reliability was found to be .99.

Self-Efficacy

This scale measured the individual’s self-efficacy. This scale was introduced by the Schwarzer and
Jerusalem in 1995. It consisted of 10 items, total scores ranged from 10 to 40. (32) More the score, the
better the self-efficacy level. In the present study the overall Cronbach’s reliability was found to be .96.

Cancer Fatalism

This scale was used to assess the participant’s level of cancer fatalism. It is introduced by Powe in 1995,
comprised of 15 items with the response category of “Yes” or “No”. Score 1 for the “Yes” option and
score 0 for “No” option. [33] In the present study, the reliability was found to be .98.

Ethical Considerations

Prior to the beginning of the study, it was scrutinized at two steps for approval. Firstly, Department
Research and Review Committee (DRRC), Department of Psychology, University of Gujrat gauged all
the ethical as well as procedural aspects of the research, and then Advanced Studies and Research Board
(ASRB) of University of Gujrat reviewed and approved the study vide notification number
UOG/ASRB/Psychology/13/18631. American Psychological Association guidelines as well as
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Declaration of Helsinki (1975) were followed during the entire process of the research. Written informed
consent was taken and participants were ensured that they may leave the research at any time. Moreover,
they were also guaranteed of the privacy and confidentiality of the information. Subsequently, data were
analyzed for calculating study results.

RESULTS

The present study was carried out to examine the relationship between health beliefs, self-efficacy, and
cancer fatalism in young female university students practicing breast self-examination. Further,
moderating role of self-efficacy between health beliefs and cancer fatalism was assessed. In addition to
this, differences in health beliefs of natural sciences and social sciences young female university students
practicing breast self-examination were also inspected. To achieve the objectives of this study Pearson
Product Moment Correlation Co-efficient, moderation analysis, and independent sample t-test were run.
The findings are discussed below:

Table 1

Demographic Characteristics of Young Female University Students Practicing Breast Self-Examination
(N=800)

Variables Category f p Mean SD
Family History of Breast cancer

No 658.00 82.29
Yes 142.00 17.71

Faculties
Natural Sciences 380.00 47.43
Social Sciences 420.00 52.57

Breast screening in last 6 Months
No 576.00 72.00
Yes 224.00 28.00

Status
Married 160.00 19.71
Unmarried 640.00 80.29

System
Nuclear 412.00 51.43
Joint 388.00 48.57

Area
Urban 408.00 50.86
Rural 392.00 49.14

Age 22.49 2.08

Table 1 showed the demographic characteristics of female students (Mean age = 22.49, SD = 2.08)
studying in different departments of two different faculties. i.e. Natural Sciences and Social Sciences.
There were approximately 18% females having family history of breast cancer, whereas, only 28% female
had done breast examination in the past 6 months.
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Figure 1

Correlation between Health Beliefs, Self-Efficacy and Cancer Fatalism in Young Female University
Students Practicing Breast Self-Examination (N=800)

Figure 1 presented that health beliefs including its subscales and self-efficacy have a significant negative
relationship with cancer fatalism in young female university students practicing breast self-examination.

Table 2

Moderating Role of Self-Efficacy between Health Beliefs and Cancer Fatalism in Young Female
University Students Practicing Breast Self-Examination (N=800)

95% CI
Variables Estimates SE LL UL p
Constant .1.93*** .154 1.62 2.23 <0.001
Health Belief Model .040*** 0.008 1.12 1.53 <0.001
Self-efficacy -.376*** 0.068 -.521 -.237 <0.001
Interaction .044* 0.02 .000 .002 0.02
Health motivation .021 0.017 -.013 .043 0.20
Suspect .036 0.015 -.05 .011 0.02
Serious -0.018 0.020 -.084 .017 .368
Benefits -0.048 0.015 -.006 -.058 .002
Barrier 0.28 0.014 -.037 .024 0.04
Confidence -.002 0.016 -.013 -.043 .901
Benefits Mammogram -0.103 0.018 -.140 -.069 <0.001
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Barriers Mammogram 0.027 0.013 .002 .049 0.03
R2

.74ΔR2

The self-efficacy significantly moderated the relationship between health beliefs and cancer fatalism
(β= .53, p < .05). Moreover, there is a statistically significant relationship between health beliefs and
cancer fatalism (β = -.293, p < 0.001). With an R2 value of.74 and F (3, 346) =88.34, p < 0.001), the
predictors were able to explain approximately 74% of the variance in the result. Suspects, benefits,
barriers, benefits of mammogram and barriers of mammogram showed significant relationship with
cancer fatalism.

Figure 2:Moderating Role of Self-Efficacy between Health Beliefs and Cancer Fatalism

Figure 2 showed moderating role of Self-Efficacy between Health Beliefs and Cancer Fatalism. It can be
seen that health beliefs was negatively predicting cancer fatalism.

Table 3

Department Wise Differences in Health Beliefs of Young Female University Students Practicing Breast
Self-Examination (N=800)

Natural Sciences Social Sciences t(348) 95% CI
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Variables M SD M SD p LL UL Cohen's d
Suspect 15.09 6.59 20.53 3.65 -9.66 0.00 -6.54 -4.33 1.02
Serious 21.09 9.41 28.76 5.02 -9.64 0.00 -9.23 -6.11 1.01
Benefits 18.18 7.92 24.71 4.30 -9.71 0.00 -7.85 -5.21 1.02
Barrier 18.32 7.87 24.75 4.34 -9.59 0.00 -7.75 -5.11 1.02
Conf 33.29 14.40 45.39 8.01 -9.84 0.00 -14.52 -9.68 1.04
Hea_mot 21.22 9.23 28.78 5.14 -9.58 0.00 -9.11 -6.01 1.01
Bar_mam 18.14 7.88 24.54 4.42 -9.48 0.00 -7.73 -5.07 1.00
Ben_mam 9.08 3.96 12.21 2.27 -9.17 0.00 -3.80 -2.46 .96

Note: Conf= Confidence, Hea_mot= Health Motivation, Bar_mam= Barriers Mammogram, Ben_mam=
Benefits Mammogram.

Table 3 showed significant differences among young female students of different departments. It can be
seen that young female students practicing breast self-examination from social sciences showed higher
mean compared to the young female students from natural sciences.

DISCUSSION

The present study was conducted to examine the relationship health beliefs, self-efficacy, and breast
cancer fatalism in young female university students performing breast self-examination. The findings of
this study showed a significant negative relationship of health beliefs and self-efficacy with cancer
fatalism. This finding is somewhat consistent with Ersin and Dedeoglu they concluded that there is a
correlation between health beliefs and breast cancer fatalism perceptions of individuals; a negatively
weak and significant correlation between self-efficacy perceptions and breast cancer fatalism perceptions
was also reported by Ersin and Dedeoglu which are in line with findings of this study. (34)

Further, one of the most important findings of this study is that self-efficacy moderates the relationship
between health beliefs and cancer fatalism in young female university students practicing breast self-
examination. As, self-efficacy is one of the important constructs involved in screening and health related
behaviors. (35) Researches indicated that individual who believe in their capabilities actively participate in
use of breast self-examination and the use of mammography (36,37,38) which are the potential factors for
reducing the cancer fatalism. Although there is paucity of research; as to the best of our knowledge we
could not find any study regarding the moderating role of self-efficacy between health beliefs and breast
cancer fatalism; so current study’s findings regarding moderating role of self-efficacy are beneficial in the
sense that it adds in the literature and helpful for researchers in understanding the theoretical links.

Students coming from a different educational background showed differences on sub-scales of health
belief model which could also be seen in the results of table 3. This can be the fact that they are more
aware of the reasons of developing cancer and the importance of health beliefs including well
understanding of breast self-examination, improved health motivation behaviors etc. Keller and his
fellows reported consistent findings that education had a significant relationship with cancer knowledge
and which led to higher involvement in cancer screening or benefits of mammogram. (39)

CONCLUSION

From the present study it is concluded that individual’s health beliefs and self-efficacy both plays
essential role in decreasing breast cancer fatalism. In order to improve breast cancer outcomes and
survival, early diagnosis and screening are critical. (9,8) Although multiple factors such as culture, family
support, awareness regarding disease, health beliefs, self-efficacy, disease risk perception, and other
psychological as well as social factors have an influence on screening behaviors. [10,8,11] Therefore, it is
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suggested to arrange proper training programs for increasing awareness as well as self-efficacy regarding
breast self-examination practices among women so that they could easily perform breast self-examination
efficiently without any difficulty. This will in turn help at secondary prevention level focusing on early
detection and intervention to improve survival rates and add disease free healthy years to life.

LIMITATIONS AND RECOMMENDATIONS

The present study has several limitations which should be addressed in subsequent research. Firstly, in
this study only those young female students were participated who perform breast self-examination; so for
future researchers it is recommended that they should gather data from those young females who are not
practicing breast self-examination in order to understand their health beliefs, self-efficacy and breast
cancer fatalism. As in this study only female students with the age range of 19 to 26 year were included,
so for future researchers it is recommended that they should include the women who are at the age of 40
and above as the incidence of breast cancer is more prevalent in this age group. Further, this study needs
to be replicated for more valid and reliable results.
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