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Abstract

Purpose: The study was conducted to be descriptive to iffetite knowledge/practice of testicular cancer and
testicular self-examination together with the Heakliefs of health sciences faculty students.

Material and methods: The research is a descriptive study conducted stai@ university in Turkey. The
research population consisted of nursing, physiathe rehabilitation and child development/eduadatio
students. The sample was composed of 262 malendtudEhe required data were gathered using a socio-
demographic form and a Turkish version of Chamgitealth Belief Model Scale. For assessment of data;
frequency, percentage, mean scores, Kruskal Wallisand Mann Whitney-U test were benefited. Thésiical
significance was set at p value < 0.05.

Results: Over 50% (60.3%) of the participants were betw#8+21 years old. All of the participants reported
knowledge about testicular cancer, with 42% of plaeticipants stating that their knowledge came fribvm
internet or social media. A total of 82.4% of tharticipants had no testicular problems, and 93t28b no
family history of testicular problems. More thar@8@f participants did not know how to perform testar self-
examination. Champion health belief model scalewsb that caring/seriousness had the highest score
(20.34+5.97) and that benefits of TSE had the lbwesre (9.40+2.91).

Conclusions: The present study reveals that the knowledge tittdar cancer and performance testicular self-
examination was low among students. The scoresnglstdrom Champion Health Belief Model Scale (CHBM)
were at a medium level. Students should be inforaegropriately on testicular cancer and testicslaf-
examination.
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I ntroduction Albers 2017). It is known that regular testicular

. . If-examination leads to early detection
Testicular cancer occurs rarely in the gener y

S o merican Cancer Society, 2017; Kuzgunbay
population; however, it is the most common typ .
of malign tumour in young males (age betwee 014). Other reports have shown that testicular

15 and 35). Testicular cancer constitutes 1-1.59% li-examination does not oceur frequ_ently and
of male neoplasms and 13-23% of mal ost males are not aware of its benefits (Albers

urogenital system tumours (Albers et aI.2017et al., 2017, Saab, Landers, Hegarty, 2016;

. . Rovito et al.,, 2015; Ozbas et al., 2011).
American Cancer Society, 2017). In Turkey ' ’ "5 20
urogenital system cancers cover 4.72% of alﬁuzgunbay et al. reported that only 2'5/9 of
rglgdlcal school students had performed testicular

types of cancers. Testicular cancer, on the oth oo 0
hand, covers 1.3% of male neoplasmgelf-examlnatlon before and that only 1%

Kuzqunbay et al., 2013: Kuzgunba 2014performed it regularly (once a month)
,(AkargBebig 2014). 9 y (Kuzgunbay et al., 2013).

One of the most common symptoms of testiculd} ior °2 20 ST ay T e i
cancer is painless swelling in one testis. Thi P 9

symptom might be determined early if Self_estlcular self-examination, as does explaining its

examination occurs regularly. (Kuzgunbay et. enefits (Pour et al., 2016; Yilmaz, Koca, Cecen

_ _ . 2009; Pinar et al., 2011). The literature suggests
2013; Kuzgunbay 2014; Akar&Bebis 2014’that the beliefs and attributes of individuals abou
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health affect their health behaviours (Pinar et akesticular cancer and knowledge and practice of

2011; lyigun et al.,2016). The Health Beliefself-examination) and Turkish version of

Model (HBM) explains the relationship betweerChampion Health Belief Model Scale were

individuals’ beliefs and predicts health-relateditilized.

behaviours as well as the effect of individuaJé
o]

motivation on health behaviour at the level he Turkish version of the Champion Health

elief Model Scale (CHBMS) was validated by

e Secon K escTbes v ot al. The uestonnares were based ona
likert type with (1) strongly disagree, (2)

and the conditions that affecting preventive,. :
behaviours. In this context, healthcare provide?jlf;?grﬁ/e' ag(?e) e uggggggg' ('Lll')h eargéﬁgb”ﬁ;d a n(g)

might assess adult males’ health beliefs a lidi . o
. : : idity study by Pinar et al. identified that the
behaviours with the help of the Champion Healte:ronbéch’s yalp);m coefficient values for sub-

Belief Model Scale (CHBMS) (Pinar et al., 2011;

. _ dimensions were 0.92 for perceived
lyigun et al.,2016; Rudberg et al., 2005). susceptibility, 0.90 for perceived seriousness,

The study was planned to be descriptive t0.72 for benefits, 0.64 for barriers and 0.78 for
identify the knowledge/practice of testicularself-efficacy (Pinar et al., 2011)

cancer and testicular self-examination togetherrhe Turkish version of CHBMS consist of five
with the health beliefs of health sciences faculty |, 1.0 cions: (1) Sensitiveness, individuals’

students. perception of personal risks or sensitivities
Research Questions regarding a disease or health issues and consisted
ut of five items; (2) Caring/Seriousness, taking

1- Do the health sciences faculty studen%e outcomes of a disease seriously and consisted
know about testicular cancer and testicular self- . : ISly and C ,
out of 7seven items; (3) Benefits, individuals

oo
examination’ belief in the benefit of protective behavior
2- Do the health sciences faculty studentsuggested to mitigate symptoms or prevent a
perform testicular self-examination? disease, and consisted out of 3 items; (4)

3- What are the health beliefs and practicegamers’ perceived barriers to adopt new

of students in regards to testicular cancer? eha_wors and ad"’!p“”g to_ situations. and
consisted out of 5 items; (5) Self-efficiacy/

Materialsand Methods Confidence, individuals’ belief in their capability

The study was conducted descriptively to identif thUCC?SSf.u”y t?k'nt? d{'m Initiative, Six bltemg).
knowledge/performance of testicular cancer and© €V@ uatlc()jn Of sub-dimensions vsvere. )ased on
testicular self-examination together with healtfiNimMum and maximum scores (Sensitiveness:

beliefs of health sciences faculty students of 225, Caring/Seriousness: 7-35, Benefits: 3-15,
state university. Barriers: 5-25 and Self-efficacy/ Confidence: 6—

o _ 30. There is no total score; the mean scores for
Participants and Setting each sub-dimension is calculated and assessed

The study consisted of 372 male students frogfParately (Pinar etal., 2011).

the departments of Nursing, Physiotherapyrhe Cronbach alpha coefficient values for sub-
Rehabilitation and Child Development/Educationfimensions in the study were identified as
in the Health Sciences Faculty and wafllow: 0.89 for sensitiveness, 0.83 for
conducted between October and Decembeferiousness, 0.86 for benefits, 0.80 for barriers
2017. Participants were informed of the purposgnd 0.92 for self-efficacy.

of the study and all participants enrolled in the . , ,

study signed a informed consent. The volunteefghical considerations

who consented to participate in the study werghe study was approved by the faculty
asked to fill in the questionnaire. 262 maleadministration. Written approval to conduct this
students completed the study. study was obtained from the ethics committee of
Istanbul Bilgi University. (2017-40016-63). The
participants were informed on the study and their
During the data gathering process; informatiogpproval was also granted. Informed consent was

form prepared according to literature (includingbtained from all individual participants included
the questions about; age, education yegdh the study.
knowledge of testis tumours, risk factors for

Data Collection
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Data Analysis Findings

SPSS 22.0 (Statistical Package for the Social 60.3% of the participants were between 18 and
Sciences) (SPSS Inc., Chicago, IL, USAPR1 years old. All of the participants reported
program was utilized for data analysis. Foknowledge about testicular cancer, with 42% of
assessment of data; frequency, percentage, mehea participants stating that their knowledge came

scores, Kruskal Wallis test and Mann Whitney-Urom the internet or social media.
test were benefited. The statistical significance

was set at p value < 0.05.

Tablel Sociodemographic characteristics and the knowledge level about testicular self-examinat

students

Demographic Characteristics

n

%

Age 18-21 158 60.3
22-27 104 39.7
Education year First 81 30.9
Second 106 40.5
Third 50 19.1
Fourth 25 9.5
Testis Cancer Education Provided 46 17.6
Non-provided 216 82.4
Source of knowledge Undergraduate education 28 10.7
Internet-media 109 41.6
Friends 24 9.2
Health care providers 18 6.9
Having a testicular problem Yes 18 6.9
formerly
No 244 93.1
Family history of testicular Yes 16 6.1
problems
No 246 93.9
Use of condom Yes 151 57.7
No 111 42.4
Do you know TSE Yes 46 17.6
No 216 82.4
TSE experience Yes 29 111
No 225 85.9
Reason of not performing? Not taking serious 195 74.4
Fear 10 3.8
Embrassement 22 8.4

*Multiple choices were marked.
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Table 2 Champion health belief model scale dimensions

Scale dimensions Means £SD Lowest and highest
value to be taken
Sensitiveness 11.35:4.16 5.00-25.00
Caring/seriousness 20.34t5.97 7.00-35.00
Benefits 9.40t2.91 3.00-15.00
Barriers 13.08t3.95 5.00-25.00
Self-effectiveness 16.52:5.61 6.00-30.00

Table 3 Theitemsrepresenting significant difference between demographic char acteristics and
Health Belief M odel

Demographic characteristics Mean+SD z p
Self-effectiveness
mean Scores
Having TSE knowledge  Yes 18.69+6.73 .3580* p<0.05
No 16.65+5.25
Self-effectiveness
mean Scores
Education year First 15.66+4.91
Second 16.6615.63 30.106** p<0.05

Third 14.94+5.54

Fourth 21.92+4.78

Self-effectiveness

mean scor es
Use of Condom Yes 17.06+5.56 .6924* p<0.05
No 15.88+5.63

*Mann-Whitney U **Kruskal
Wallis

A total of 82.4% of the participants had norhe CHBMS identified that caring/seriousness
testicular problems, and 93.9% had no familjpad the highest score (20.34+5.97) and that
history of testicular problems. Fourteen percertenefits of TSE had the lowest score (9.40£2.91)
of the participants stated that they regularly ha@able 2).

sex, and 57.7% used condoms during sex
intercourse. More than 80% of participants d@
not know how to perform testicular self-
examination. Additionally, 74.4% did not take
the self-examination seriously (Table 1).

he items (such as self-effectiveness) represented
ignificant differences between demographic
characteristics and the Health Belief Model, as
presented in Table 3.
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Discussion non-student  participants never performed

. ... testicular self-examination. The main reason
In the study, testicular self-examination .

knowledge/practice and health belief models afiven for not pe.rformlng the self-examination
health sciences faculty students were assess §s _hot knowing how 1o perform the
All of the participants reported that they haaexamlnatlon (Ozturk, Unalan, Guleser, 2014).
knowledge about testicular cancer, but 82.4% dithe study by Ramim et al. reported that Iranian
not receive any education on the issue. Most afiedical sciences students had insufficient
the subjects expressed that their knowledge abdatowledge about testicular cancer and testicular
testicular cancer came via the internet, schoseklf-examination, and the rate of testicular self-
education, media and healthcare providers, in thexamination performance was substantially low
order. The study by Pour et al. reported thgRamim et al., 2014).. The main reason for the
40.8% of the participants had not received arlpw rate was that the majority of students
education on testicular cancer. (Pour et al., 2016yY4.4%) did not take the testicular self-
Likewise, Ugurlu et al. reported that 44% of thexamination seriously. Planning an appropriate
participants had knowledge about testiculaeducational model and focusing on the
cancer; however, 94.1% had not receiveiinportance of testicular self-examination
education on the topic (Ugurlu et al., 2011). performance will increase the rates of testicular

The study, most of the subjects stated that th(%? lf-examination.

had not received any education on testiculdrhe Health Belief Model describes the role of
cancer, which could be explained by the fact thatdividual beliefs and values that determine
most of the subjects were first- and second- yepreventive health care behaviours. Thus, the
students, whose curriculum had not yet includedBM plays an important role in of behaviours
testicular cancer education. In this study, the ratelated to primary, secondary and tertiary
of condom use was identified as 57.7%. A similgorevention. The scores on the CHBMS were
study by Ozbas et al., defined the condom uséentified at a medium level in the present study.
rate to be 70% (Ozbas et al., 2011). The use Bfnar et al. reported that the scores of the
condoms during sexual intercourse is an effecti@HBMS were at a medium level, and the highest
way to prevent HIV, which is a risk factor formean score belonged to  seriousness
testicular cancer. Early diagnosis is crucial fior a(20.69+6.94), followed by others as self-efficacy
types of cancer. The best practice for an ear(}L8.76+5.01), barriers (11.51+3.37),
diagnosis of testicular cancer is a monthly selusceptibility (11.44+4.56) and perceived
examination (Casey et al.,, 2010; Umeh &benefits (9.36 = 2.68) ( Pinar et al., 2011). la th
Chadwick 2016). This study presented that onlgtudy by Pour et al., the students’ mean scores of
11.1% of the students perform a self-examinatioperceived  sensitiveness, caring/seriousness,
regularly. Most of the subjects did not take thbenefit, obstacle, self- effectiveness dimensions
testicular self-examination seriously (74.4%)related to the testicular self-examination (TSE)
whereas 3.8% had a fear of noticing a tumour arvdere 11.27+3.6, 21.12+ 5.9, 106 * 2.8,
74.4% forgot to perform the testicular self-11.29+3.6, and 18.05%4.9, respectively. (Pour et
examination. Similar rates of practisingal., 2016). The scores obtained from the Health
testicular self-examination were found in otheBelief Model in this study agreed with those from
studies (37,.5% in Pinar et al.’s study, 33% isimilar studies conducted in Turkey.

Pour et al.’s study and 17.7% in Ugurlu et al.’%

study). The study by Altiel and Avcl’ reported b .
served between education year of students and
that only 3.3% of students from the faculty ol,o" ot effectiveness -sub-dimension scores of

education conducted testicular seIf-examinatioH]e CHBMS when compared to demographic

(Pour et al.,2016; Pinar et al., 2011; Ugurlu et al - . .
A characteristics of students (p<0.05). Likewise, a
2011; Altinel & Avci 2013). The study by IDertzerstatistically significant difference was detectad i

and Pengpid reported that the rate of testicul e self-effectiveness mean scores of students

self-examination in student participants Was 1 knew about TSE and preferred to use a

dependent on the country in which it Wazondom during sexual intercourse (p<0.05). The

conducted (i.e., Bangladesh, 20.3%; Madagasc;gudy by Dogan et al. conducted with nursing

;ﬁazt?ijrﬁéngaf;’ %})Z%ﬁgﬁ;zefogtgg”c% %g'lzg)gchool students identified that the scores of the
Y, L0070 9p %elf-efficacy sub-dimension were significantly
The study by Ozturk et al. reported that 80% o

statistically significant difference was
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different in terms of education year of students, planned behavior theory scale related to the
having knowledge before hand or not. (Dogan et testicular self-examination in a Turkish context.

al., 2016). It is rather compatible with this
study. As the education year of student§
increases and students gain more knowledge and
skills regarding testicular self-examination, self-
effectiveness, defined as “confidence in one's
own ability to achieve intended results,”
improves. The results of the present study are

Postgraduate Medicine, 128:496-501.

zgunbay B, Yaycioglu O, Soyupak B, Kayis AA,

Ayan S, Yavascaoglu |, Beduk Y. (2013) Turkish
study group of public awareness in testicular
cancer public awareness of testicular cancer and
self- examination in Turkey: A multicenter study
of Turkish Urooncology Society. Urologic
Oncology, 31:386-391.

absolutely compatible with other similar studie®uzgunbay, B. (2014) The status of testicular self-

(Ozbas et al., 2011; Altinel & Avci 2013; Peltzer
& Pengpid, 2015; Dogan et al., 2016).

Conclusion

The present study reveals that the knowledge of
testicular cancer and performance testicular self-
examination was low among students. The scorgg
obtained from CHBM were at a medium level.
Students should be informed appropriately on

examination in the early diagnosis of testicular
cancer: Conjuncture in the World and in Turkey.
Bulletin of Urooncology 13:127-29.

Nigam M, Aschebrook-Kilfoy B, Shikanov S, Eggene

S. (2015) Increasing incidence of testicular cancer
in the United States and Europe between 1992 and
2009. World Journal of Urology, 33:623-631.

bas A, Cavdar |, Findik UY, Akyuz N. (2011)

Inadequate knowledge levels of Turkish male
university  students about testicular self-

testicular cancer and testicular self-examination. examination. Asian Pacific Journal of Cancer
Furthermore, testicular cancer and testicular self- Prevention, 12:919-922.

examination should be part of the curriculum@zturk A, Unalan D, Guleser GN. (2014) Knowledge,
and the importance should be explained and Attitude and Practices of Technicians Working at

emphasized in detail.
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