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Abstract

Background: Breast cancer is the most common type of cancemimen which can lead to death and has a
steadily increasing incidence year by year bottleweloped and in developing countries in the world

Aim: The aim of this descriptive and relational studgsvio investigate the relationship between bremster
knowledge and health literacy levels of women wagkin the textile sector.

Method: The study population included 122 women who wagkim a textile factory. The Individual
Information Form, Comprehensive Breast Cancer Kedgt Test and Instrument for Assessment of Health
Literacy were used to data collection.

Results: The rate of the women who had a clinical breaatrewas 24.6% and who did not perform breast self-
examination was 46.7%. While the participants ie H##1 age group had mammograms more frequently
(p=.00), the participants in the 31-40 years ageighad breast self-examination more frequently.(®). The
curability subscale’ mean score of the primary stlgpaduate participants was significantly lowearitcollege
graduates (p=.01). The women aged years obtained higher mean scores from the Wtateting (p=.02) and
Evaluation (p=.02) and primary school graduatesiokt higher mean scores from the Access (p=0.02) a
Understanding (p=.02). As the age increased, sdtgidnean scores for Evaluation (p=.03) and Appboa
(p=.04) subscales.

In conclusion; Initiatives based on women's health literacy Iswebuld improve their self-management skills
regarding their health. Assessment of women's Indaéracy will help increase the effectivenessbogast
cancer education and programs, and will have atipesimpact on the development of behaviors towards
having screening tests.
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Introduction Among the early diagnosis practices are breast
: If-examination (BSE) (every month starting at
Breast cancer is the most common type of canc???e age of 20), clinical breast examination (CBE)

in women which can lead to death and has
steadily increasing incidence year by year both | nvder%;T:eaye;erzrbe;}’::ren4g1€yzgl?: ogfzgggd;’f’
developed and in developing countries in th%ealthcare professionals) and mammography

world (Ferlay et al., 2010). According to :
GLOBCAN 2012, breast cancer is the seconé?nce a year after 40 years of age) (American

most common cancer in terms of body Iocation,ancer Society,2013).

with an incidence of 1.7 million new cases, oHealth literacy refers to a person’ ability to
11.9% of all cancers. Breast cancer is in the firstbtain, interpret and understand basic health
place between cancer types suffered by womémformation and services in such a way as to
with an incidence rate of 40.6/100.000 (2009romote and maintain good health, and to
(Turkey Cancer Statistics,2012). In developetecover the deteriorating health (Nutbeam, 2014).
countries, five-year survival rate for patientdHealth literacy enables the individual and family
diagnosed with breast cancer ranges betwetm know where to apply, what to do and what
90% and 95% with an early diagnosis anthey need to access health care services, to make
treatment (Turkey Cancer Statistics,2012petter decisions, to manage and maintain health
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care more easily, and to participate in the Is there a correlation between their health
treatment. Health literacy also teachebteracy levels and breast cancer-related
individuals how to manage their chronicknowledge levels?
diseases, and promotes their ability to bett?&lethod
benefit from preventive health services (Berkman
et al., 2011). This descriptive and relational study was
conducted in a textile factory between January 2,
2016 and February 15, 2016. The factory
manufacturing underwear is classified as a
dangerous workplace according to the workplace
safety legislation. Opening hours of the factory
are between 08:00 and 18:00. The factory has a
occupational health doctor and nurse working
regularly. The reason this factory was selected as
: “the study area was that it was easily accessible
Il;/le:r;cusogrt.)oozgu'“?\lhutbeaﬁ 201i;|ttenden,2008, and the owners were W?Iling to cooperate. The
’ ' ’ ' study population comprised 200 women aged
For women in working life, it is very difficult to >18 years and working in a textile factory. No
spare time for themselves not only because of tsampling method was implemented in this
hectic pace of business life but also because present study. The entire population was
their obligations to fulfill traditional tasks imé¢ intended to include in the sample. However, of
family, which affects their health status as welthese 200 women, 60 who disagreed to
Textile sector is an area where mainly womepatrticipate in the study and 18 who had a history
work. Nurses dealing with people in this fieldof breast cancer or were illiterate excluded from
should develop training programs not only tthe study. Therefore, the study sample included
help women develop positive attitudes in order t122 women (participation rate: 61%)
;]nuail:jn;a[[?]e?rr:dtolmrs];ok\ée :gigr;ialégcit;rgnzlssbécrhe independent variables were age, marital
their health through early diagnoses (Ceber Tustatus, educatlon,_type of work, family history of
& Cicekoglu, 2010). The planning of tﬁeseb.reaSt cancer, training on breqst cancer gnd equy
L ' o . ,_diagnosis methods, implementing early diagnosis
training programs in parallel with women's

health literacy level will gain them positive methods (BSE and CBE, and mammography for
. y 9 P those age@40 years). The dependent variables
behavioral changes.

were the participants’ "Breast Cancer Knowledge
The aim of this study is to investigate thdevels”and “Health Literacy levels."

relationship between breast cancer knowledg‘lﬁ the study, the Individual Information Form,

{ahned ?(fxe:illtg lgzggy I?/;Lsinof Vtvr?énearl]w\ggrl:g;gs II:Comprehensive Breast Cancer Knowledge Test
j 9 and Instrument for Assessment of Health

mdmdgals working n the _textlle SeCtor.Literacywere used to collect the study data.
regarding the early diagnostic methods is

expected to contribute to the development dndividual Form: Questions were adapted from
health promotion programs in the workplace. previous studies (Islam, Kwon, Senie &
Kathuria, 2006; Cho, Lee, Arozullah &
&rittenden,2008; Acikgoz, Cehreli, &

Individuals with a sufficient level of health
literacy can act more actively and strongly t
obtain information about their health, to
recognize their health problems, to apply t
healthcare centers at the right time, to solv
problems faced in case they have a heal
problem, and to make changes in their behavio
towards promotion of health (Abel, 2007; Cho

In this present study, the participants wer

compared in terms of their age, Ezducaﬁor}illidokuz 2009; Koc & Saglam,2009; Ceber
marital status, the status of being blue- or white|=urk Py éiceko'glu 2010- Ozen et ’al 2613) Thé
g(r)]léar r\:\;(:/rilr(]er, Er:;)s/t hlig)r:ze(r)f zgauisatltigﬁncgform includes 27 questions on the participants’

9 ) . sociodemographic characteristics (eight
responses to the following research queSt'o'questions), breast cancer, early diagnosis
were sought: methods, training on and implementation of early
* Is there a difference between their breadiagnosis practices.

cancer-related knowledge levels? The Comprehensive Breast Cancer Knowledge

« Is there a difference between their healtTest (CBCKT): The test developed by Stage in

literacy levels? 1993 consists of 20 questions (Stage, 1993). The
reliability and validity study of the Turkish
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version of the test was conducted bys@da information about how to stay healthy, about
(2014). The scale is a 2-point Likert-type scaletreatment, and about diseases".

While each "correct" answer was given 1 point, _ ,
i B 9 P In the original scale, the Cronbach’'s alpha
incorrect” or "unanswered" items were given (

points. Of the items, 8 have true and 12 ha\coefﬁment ranges between 0.90 and 0.94. In the

: present study, Cronbach's alpha value for the
false statements. The CBCKT consists of .t\.NoveraII scale was 0.88. For the subscales, it was
subscales: general knowledge and curabilit

While the items from 1 to 12 are on genereo'86’ 0.82, 0.88, and 0.86 respectively. The

knowledge of breast cancer; the items from 13 ﬁermis.sion o use the scale was obtained from
it ras via an e-mail.

20 are on the curability of breast cancer. In the

scale's internal consistency analysis, therior to the study, the women in the sample were
Cronbach’s alpha coefficient was 0.60 for thénformed about the purpose of the study and
general knowledge subscale, 0.62 for thtught how to fill in the data collection tools.€h
curability subscale and 0.71 for the overall scalélata were collected using the paper-and-pencil
In this present study, the Cronbach’s alphtechnique. Because the administrators of the
coefficient was 0.70 for the general knowledgéactory objected to the completion of the data
subscale, 0.71 for the curability subscale angbllection tools during working hours. While the
0.82 for the overall scale. tools were collected, they were asked whether

. . there were any questions they did not understand.
Instru'ment for Assessment of Health therqcy. 1After the questions they did not understand were
The instrument was developed by Toci et a

(2014). The reliability and validity study of theCafied to them, they completed the data
Turkish version of the instrument was conducte%onec'[Ion tools.

by Cimen (2015). The instrument is a 5-poinThe data were analyzed using the SPSS. Whether
Likert-type scale (1: | have no difficulty at afl; the early diagnosis behaviors of the participants
I have a little difficulty, 3: | have some diffidyl  varied or not in terms of their socio-demographic
4: 1 have a lot of difficulty, 5: | cannot do iind characteristics (age, marital status, education),
consists of 25 questions and 4 subscales. Theeast cancer characteristics associated with early
subscales and the items addressed in tHegnosis (hearing about / performing early
subscales are as follows: diagnosis practices, previous breast cancer
o . . history, training on breast cancer) and type of
) Application (5 items, 5-25 po'”t?'): .T.hew rk )(/blue/whi?e collar) was analy)zed wit);]pthe
subscgle assesses whether t_he '”d""duaﬁ)i square test. Relations between the two scales
complies with recommendations, 9%Svere tested with the correlation analysis.

vaccinated, quits dangerous habits, acCesSghtarances between the scores obtained from the
healthy products and uses health-relateéiCales in terms of sociodemographic

knowledge due to its benefits” characteristics and early diagnosis practices were
. Evaluation (8 items, 8-40 points): Thisanalyzed with the significance of the difference
subscale assesses an individual's ability teetween the group means (t test) and One-Way
measure medical knowledge, to considehNOVA. P-value < 0.05 was considered
benefits / risks) of treatment options, to decidstatistically significant at the 95% confidence
which of the medical advices is best for himselinterval.

to eyaluate knowledge' obtained from Soc_iaApprovals were obtained from the Non-
media, to evaluate habits, to assess benefityyferventional  Clinical Research  Ethics
risks of health choices. Committee (December 31, 2015, No. 241) and
. Understanding (7 items, 7-35 points)the administration of the factory where the study
This subscale assesses an individual’s criteria WS to be conducted. Then, the participants’
understand the content of patient informatioM/ritten consent was obtained.

Ieaﬂ_e_ts an_d medi_cine prescript_ions, concept Besylts

nutritional interaction, and the importance of a

healthy lifestyle". The participants’ mean age was 32.4 + 7.3,
. . - 42.6% were in the 21-30 age group, 42.6% were
. Access (5 items, 5-25 points): Thisin the 31-40 age group, 14.8% were in the 41 and

subscale assesses an individual's ability to accesfer age group, 63.9% were married, 34.4%
were high school graduates, 27.9% were
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university graduates, 74.6% were blue-collanther sources (friends, media) (Table 1). While
workers and 25.4% were white-collar workergl6.7% of the respondents did not perform BSE,
(data not shown). 7.7% performed it regularly every month, 38.5%
BSE B , sometimes, and 53.8% irregularly. The rate of
ehaviours g -

the participants who had a clinical breast exam
Of the participants, 94.3% did not have anwas 24.6%. Among the most common causes of
education on breast cancer, and 74.6% on BShaving CBE were breast pain (38.2%) and breast
Of the participants who were knowledgeablgwelling (35.2%). While 6.6% of the participants
about BSE, 32.2% obtained the information frothad mammograms at some time in their lives,
a nurse, 30.3% from a physician and 35.5% fro#.1% had it in the last 12 months (Table 1).

Table 1.Knowledge Status and Behaviours Related tarly Detection of Breast Cancer

(n=122)
Knowledge Status n %
Breast Cancer Education
Yes 7 57
No 115 94.3
BSE education
Yes 31 25.4
No 91 74.6
Education resourse (n:31)
Nurse 10 32.2
Doctor 10 32.2
Other (friends, media) 11 35.5
Performing BSE
Yes 65 53.3
No 57 46.7
Frequency of BSE (n:65)
Every month 5 7.7
Sometimes 25 38.5
Irregularly 35 53.8
Having CBE
Examined 30 24.6
Not examined 92 75.4
Reason of doing CBE (n=30)
Routine 7 20.6
Swelling in breast 12 35.2
Pain in breast 13 38.2
Other 7 20.5
Mammogram within 12 months
Yes 5 4.1
No 117 95.9
Total 122 100.0
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Table 2. Early Detection Behaviours According to Sme Sociodemographics

BSE CBE Mammography

Socidemographic No Yes No Yes No Yes

Characteristics n (%) n (%) (%) n (%) (%) n (%)
Age Group
21-30 34 (59.6) 18 (27.7) 44(47.8) 8 (26.7) 51 (4. 1 (12.5)
31-40 19 (33.3) 33(50.8) 40(43.5) 12(40.0) 50 (¥33.9 2 (25.0)
>4(F 4 (7.0) 14 (215) 8(8.7) 10(33.3) 13(11.4) (68.59)
PP 13.78; 0.001 11.74; 0.005 15.67; 0.000
Education
Primary 13 (22.8) 15 (23.1) 22(23.9) 6(20.0) 27 (3.7 1 (12.5)
Middle® 6 (10.5) 12 (18.5) 14(15.2) 4 (13.3) 15 (33.2 3 (37.5)
Highschoof 23 (40.4) 19 (29.2) 31(33.7) 11(36.7) 39 234. 3 (37.5)
University’ 15 (26.3) 19 (29.2) 25(27.2) 9(30.0) 33 (28.9 1 (12.5)
' p 2.48: 0.47 0.32; 0.95 4.15; 0.24
Marital Status
Single 20(35.1) 24 (36.9) 35(38.0) 9(30.0) 2329 2 (25.0)
Married 37(64.9) 41 (63.1) 57(62.0) 21(70.0) (822) 6 (75.0)
PP 0.04; 0.83 0.63; 0.51 0.45; 0.50
Job
Blue worker 43 (75.4) 48 (73.8) 68(73.9) 23{J6. 84 (73.7) 7 (87.5)
White worker 14 (24.6) 17 (26.2) 24(26.1) 7@®@3. 30 (26.3) 1 (12.5)
1P 0.04; 0.84 0.09; 0.76 0.79.38
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Table 3.Scores of CBCKT and Health Literacy

CBCKT'’s points X ERSTS Min-maks  Original
Scale
Min-Max
General 27.9 +4.6 2-35
General Knowledge 16.6 +29 2-22
Curability 11.5 + 2.0 2-15

Healt Literacy

Access 8.6 +4.25 4-22 5-25
Understanding 13.1 +5.15 5-32 7-35
Evaluation 14.5 +6.7 7-38 8-40
Application 8.8 +4.3 3-22 5-25
Total Scale points 45.1 +17.9 22-113 25-125

Distribution of having BSE in terms of socio-(Understanding subscale), 14.5 + 6.7 Evaluation
demographic characteristics is shown in Table 2ubscale), 8.8 + 4.3 Application subscale) (Table
The participants in the 41 and over age group).

performed BSE more often than the participan
in other age groupsy?Z = 13.78, p = 0.001).
While the participants in the 41 and over ag§
group had mammograms more frequen\2 (=
15.67, p = 0.000), the participants in the 31-4

t'Fhe mean score the primary school graduate
articipants obtained from the curability subscale
f the CBCKT was significantly lower than that
f the college graduates (F = 3.62, p = 0.01). The
articipants’ CBCKT subscale mean scores were
ﬁa;z a;)g: groogg) had CBE more frequenty £ not affected by such variables as age, marital
o ' ' status, type of work, and behaviors of performing
Although high school and college graduateBSE and having CBE (p> 0.05) (Table 4).
displayed preventive behaviors but the differencgealth Literacy Level
was not significant. Marital status and type o
work did not affect the participants’ displayingComparison of the Instrument for Assessment of
preventive behaviors either (p> 0.05) (Table 2). Health Literacy scores of the participants
revealed that the participants agedl years
Breast Cancer Knowledge Level obtained higher mean scores from the
While the participants’ CBCKT mean total scordJnderstanding (F = 3.91; P = 0.02) and
was 27.9 +* 4.6 (min-max: 2-35), generaEvaluation (F = 3.91; P = 0.02) subscales than
information subscale mean score was 16.6 + 2ddd the participants in the other age groups (F =
(min-max: 2-22) and curability subscale meaB.91; P = 0.02), and primary school graduates
score was 11.5 £ 2 (min-max: 2-15). Thebtained higher mean scores from the access (F =
participants obtained the following mean score3.91; P = 0.02) and Understanding (F = 3.91; P
from the Instrument for Assessment of Healte 0.02) subscales than did the university
Literacy and its subscales: 45.1 + 17.9 (overafraduates. Marital status and type of work did
scale), 8.60 + 4.25 (access subscale), 13.1 + 5.1
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not affect the Instrument for Assessment dbouth Korea (Cho, Lee, Arozullah, & Crittenden,
Health Literacy scores (p> 0.05) (Table 4). 2008), 28.9% in Singapore (Kwok, Cant, &
Sullivan,2005), 32% in African Americans
(2006), and 38.5% in Saudi Arabia (Al-Zalabani,
According to the results of the correlatioret al., 2016). In a study, women’s lack of
analysis between the participants ages and thkifowledge is reported to be among the barriers
scores for the CBCKT and Instrument foto the implementation of breast cancer early
Assessment of Health Literacy. There is a weakagnostic tests (Esin, Bulduk, & Ardic, 2011).
positive correlation between the increasing ageor instance, in this study, of the participants,
and the mean scores they obtained from tl#4.3% did not have any education on breast
Evaluation (r = 0.019, p = 0.03) and Applicatiorcancer, whereas 74.6% did not have any
(r = 0.018, p = 0.04) subscales. As the ageducation on BSE. These findings are similar to
increased, so did the mean scores for these ttfmse of other studies (Kwok, Cant , &
subscales (p <0.05). No correlation wasullivan,2005; Dolgun, Kabatas & Ertem, 2009;
determined between the CBCKT and Instrumerisin, Bulduk & Ardic, 2011; Veena, Kollipaka,
for Assessment of Health Literacy scores (p& Rekha 2015; Al-Zalabani et al., 2016). All
0.05) (data not shown). these suggest that training on screening tests is
not carried out and behaviors towards screening
tests are not developed at a desirable level, and
The findings of this present study conducted tthat it is important to eliminate barriers to laafk
determine the relationship between breast candatowledge.

knowledge and health literacy levels of wome

working in the textile sector is expected t

increase these women’s awareness of ea ifandards, q (\]/Ivc;m(;n aged>41  years aret
diagnostic methods and to contribute to thEFcommended o have mammograms every two

development of health promotion programgears (American Cancer Society, 2013). Of the

o - articipants aged>41 years (14.8% of the
3J$an§|’a?epmte0t employees from cancer in thgample) in this current study, only 62.6% had

mammograms. In a community-based study
Although breast cancer is the most commo(Ozmen et al., 2010), the rate of having
cancer type in women, it can be diagnosed amdammograms within the last two years was
treated in the early stage, which reduces breakl.6%. The rate of having mammograms ranges
cancer-related mortality rate. Internationabetween 25 % and 49.1% in studies conducted in
authorities recommend that every woman shoulfurkey (Ozaydin et al., 2009; Secginli &
regularly perform BSE and have specialists carfyiahcivan,2011; Nur, 2010; Acikgoz, Cehreli &
out CBE after age 20, and have regulaEllidokuz, 2015), and between 4.5% and 70% in
mammograms after age 40 (American Cancatudies conducted in other countries (Moodi,
Society,2013). In the present study, one out &lezaeian, Mostafavi, Sharifirad & Kwok, 2002;
three participants (only 7% of them regularly)slam, Kwon, Senie & Kathuria, 2006) These
performed BSE, and one out of four participantsates show that the rate of having mammograms
had CBE. These results are quite lower than weire Turkey is lower than that in other countries.

the results of other studies conducted in Turk . . ,
(Esin, Bulduk & Ardic, 2011; Secginli &el}fn this present study, the participants’ knowledge

; : : levels related to the general knowledge subscale
Yild & .
No'azlgsxinz’o14'20ic1:|’kgozDeglerhreli I& IrEI:Iri]dokuz of the CBCKT were high, but were low related to

2015), which indicates that the awareness 6?6 curability subscale of the CBCKT. Another

women working in the textile sector is nots'[rlklng finding is that although the rate of

sufficient. On the other hand, the resulperforming BSE was high among the

indicating that the participants agedl years in pafrft.ic.ipatntss, their I<trr1]owledg'e bclm BSEhwas not
this study performed early diagnosis practice‘csu icient. - Some ofher variables such as age
roup, type of work and performing behaviors to

more than those in the other age groups overla . .
ge group eErevent breast cancer did not affect their

with the results of studies conducted in oth .
studies (Parvani, 2001; Acikgoz, Cehreli & nowledge scores either (p> 0.05). All these

Ellidokuz, 2015). The rate of performing BSEIresult:s show that no matter what their education

regularly is very low in other countries (2.9% inevel gnd age are, women need to receive
education on breast cancer. In another study in

Correlations

Discussion

ccording to international and national screening
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which the same measurement instrument waagnosis practices such as performing BSE, and
used, nurses’ knowledge level of breast canchaving CBE and mammograms. On the other
was reported to be high (Yilmazel, 2013)hand, several studies conducted in different
However, lack of other studies in which the samgsubject areas and with samples varying in sizes
measuring tool was used limited the discussicand characteristics demonstrated that as the
of the findings of the present study. participants’ health literacy levels increasedythe
took precautions against skin cancer more (24),
%nd they utilized preventive health services more.
%those studies also demonstrated that the rate of
treatment- / disease-related information etc.) at & women with a_de_quate health literacy who had
) ammograms within the last two years was

Application (compliance with the suggestionshigher than women who has inadequate health
quitting dangerous habits, access to healthy fo ﬂewacy (ACSQHC, 2014), and there was an

being aware of how to stay healthy etc. ssociation between health literacy levels and

subscales. In a study, health literacy levels ef ”Behaviors of having mammograms (Berkman et
elderly with chronic diseases were low for th |, 2011). In another study, of the three

application subscale but high for the evaluatio{)a.l;iables limited health literacy caused the
subscale.(Ci'men, 2015). Their findi_ng_s related t articipar’lts to have cervical ca)r/mer screening
t_he.appllcatlon subscale were similar to th ests less than did ethnicity or education level
findings of the present _study (Cimen, 2015). | Lindau et al., 2002). In a study in which the
the present study, while the_ mean scores g A M was used conducted with 519 women,
participants aged >41 °b‘?"”ed from the the rate of the women with limited health literacy
understanding and evaluation subscales Wele high. These women's awareness of

higher than those of the participants in the Oth%%?mmography was 6.53 times lower, and they

age groups, thg mean scores the primary SCh% d screenings 1.12 times less often (Yilmazel,
graduate participants obtained from the acce D )

and understanding subscales were significantly
lower than were those of the college graduateSonclusion

The participants ageaal were able to comply Given the heavier workload and longer working

with the following items better than were th urs of women working in the textile sector
articipants in the other age groups: consideri 2 S . '
b b ge group jgfowdlng training on health-protective and

the benefits / risks) of treatment options : L .
deciding which of the medical advices is best fofPealth-enhancmg behaviors in the workplace will

themselves, evaluating knowledge obtained fro&og}irt'bug? I??e tmti;m/%r:vggnszrg oor]: \)’varrr?;?,ss
social media, assessing benefits /risks) of heal y '

choices, understanding the content of patie alth literacy levels would improve their self-
' management skills regarding their health.

information leafiets and medicine prescriptionsTherefore workplace nurses can contribute to the

understanding the content of nutritional hancement of awareness of early diaanosis b
interaction, and understanding the importance final .y y diag y
arrying out programs aiming to improve the

a healthy lifestyle. Marital status and type o .
work didy nlot a¥fect healllth Iiter:cy scorgg (pjealth literacy levels of employees. Assessment
f women's health literacy will help increase the

0.05). In a study of the elderly (65-74 age group . ;
participants with chronic diseases, high scho ffectiveness dof.”brr]east canc"([e'r gducat;on ;nd
and higher school graduates, living jirforograms, and witt hiave a positive Impact on the

metropolises or abroad, and employed ha%evelopmetntt of behaviors towards having
significantly higher health literacy levels thanl di screening tests.

the other participants. In a study in which &eferences
d'ﬁe(;em Zea“.hh“teracy as_'sessme”gtobo' was usetly oo, A Cehreli, R., and Ellidokuz, H. (2015),
conducted with 156 patients aged between Determination of knowledge and behavior of

and 50 years, the rate of the participants with \omen working at a hospital on breast cancer
adequate health literacy was significantly 10w early detection methods, and investigation of
(28.2%), and age and education did not affect the efficiency of planned education. Journal of Breast
participants’ health literacy levels (Sales Health,11, 31-38.

2015).In this present study, the participantsAbel T. (2007). Cultural Capital in Health Promatio
health literacy levels did not affect their early In Health and Modernity: The Role of Theory in

moderate for the understanding and Evaluati
subscales, and low for the access (access
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Health Promotion. Eds: McQueen, DV, KickbuschDemir Yildirim, A. and Ozaydin, A.N.(2014). Sources

I, Springer, New York, 43-73. of breast cancer knowledge of women living in
Al-Zalabani, A. H., Alharbi, K. D., Fallatah, N.,I. Modafstanbul and their attendance to breast
Algabshawi, R. I., Al-Zalabani, A. A., and cancer screening. Journal of  Breast Health,

Alghamdi, S. M. (2016). Breast cancer knowledge 10,47-56

and screening practice and barriers among wom@&polgun, E., Kabatg M. S., and Ertem, G. (2009).

in Madinah, Saudi Arabia. Journal of Cancer The feasibility of education on knowlegde of
Education, 1-7. breast examination among women equal to/ or

American Cancer Society. (2011). Breast cancesfact older than 20. Journal of Breast Health, 5(3), 141-
and figures 2011- 2012. Atlanta, GA: Author. 147.

Retrieved from http://www.cancer. Esin, M. N., Bulduk, S., and Ardic, A. (2011). Bxfk
org/Research/CancerFactsFigures/BreastCancerFa about cervical cancer screening among Turkish
ctsFigures/ breast-cancer-facts-and- figures- married women. Journal of Cancer
2011-2012 (Access date: May 10, 2016) Education, 26(3), 510-515.

American Cancer Society, Cancer Preventionan@erlay, J., Shin, H. R., Bray, F., Forman, D., Mah
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Table 4. Health Literacy Scale’ and CBCKT’s Scoreg\ccording to Some Sociodemographic Characters

Health Literacy Breast Cancer Knowledge

Characteristics n
Access Understanding Evaluation Application Cremereel Curability
Knowledge
Age Group
21-30° 52 8.25+3.6 12.30+4.3 13.44+5.3 8.26+ 3.6 6,812,5 11,9+1,8
31-40 52 8.21+43 13.09+4.8 14.30+£ 6.7 8.55+4.4 6,313,5 11,0+2,3
>40° 18 10.778 +5.3 1555+7.4 18.44+£9.3 10.943 5. 16,5+2,1 11,7+ 1,8
F.p 2.82;0.06 2.72;0.07 3.91; 0.02* 2.84;0.06 0,39; 0,67 2,35; 1,00
Education
Primary 28 10.2+49 15.10+£6.2 16.75+8.3 9.3+£53 ,718,2 10,6+2,6
Middle® 18 10.8+54 1444 £7.4 16.44 £ 8.8 9.7+£6.2 ,618,9 11,8+1,6
Highschool 42 79+3.6 12.59 + 3.7 13.71+6.1 8.3+34 32,6 11,4+1,9
University’ 34 7.0+£26 11.44+3.4 12.76 £ 3.9 85+238 1#2,1 12,2415
F.p 5.44; 0.002** 3.03; 0.02** 2.57;0.05 0.64; 0.59 2,72; 0,05 3,62; 0,01
Marital Status
Single 44 8.2+3.8 13.22+5.3 14.11+0.9 8.61& 16,4+2,3 11,8+1,7
Married 78 8.8+45 13.06 £5.1 14.79+£0.8 8.88% 16,7+3,2 11,3%2,1
t,p -0.86; 0.4 0.16; 0.8 -0.53; 0.6 -0.33; 0.7 -0,46; 0,64 1,22;0,22
Job
Blue worker 91 8.97+43 13.43+£5.2 1494 £6.9 .828+ 4.5 16,4+3,01 11,4+2,1
White worker 31 7.51+3.9 12.19+4.9 13.38+6.1 8.67+3.6 17,0+2,6 11,7+1,8
t,p 1.73; 0.08 1.16;0.24 1.11;0.26 0.16; 0.85 -0,820, -0,77; 0,44
Doing BSE
No 57 9.07+4.2 13.07+4.9 14.64 £ 6.6 9.14+45 16,8+3,3 11,7+2,1
Yes 65 8.20+43 13.16 £ 5.4 14.46 £ 6.9 8.47k 4, 16,4+2,5 11,3+1,9
t;p 1.12; 0.26 -0.10; 0.91 0.15; 0.87 0.85; 0.39 0,A3 1,22;0,22
CBE
Not examined 92 8.60+4.2 1291 +5.1 14.25+6.5 8.51+43 16,6+3,1 11,442
Examined 30 8.60+4.4 13.77+5.4 15.47+7.4 e 16,5+2,2 11,7+#1,9
t,p 0.01; 0.99 -0.78;0.43 -0.85; 0.39 -1.25; 0.21 MAB -,83;0,40

*a<c ' **d>a’ ***a<d



