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Abstract

Background: Breast cancer and cervical cancer are importammaanity health problems and the chance of
surviving increases when diagnosed early.

Objective: The study was conducted to ensure them to partbe breast and cervical cancer early detection
behaviors of women over age 40.

Methods: Research sample was composed of 100 women, 5@afveonstituted the experiment group and 50
of whom constituted the control group. It is an sgjtexperimental study. In the collection of the ajat
Information Forms related to the Socio-Demograghat&ributes and the Previous Behaviors, HealthieBel
Model Scale, Self-Efficacy Scale and the Healthfesfiyle Behaviors Scale IlI-Health ResponsibilityoScale
were used.

Results: At the end of the nursing interventions perfornbgdusing the health promotion models, it was found
that rates and perceptions of the women concethimpreast and cervical cancer early detection\hefsawere
higher in the experiment group when compared tatmrol group. Besides, a significant decreasededscted

in the inhibiting factors perception of the expegimhgroup.

Conclusions: Positive changes observed in the breast and edruancer early detection behaviors of the
women as a result of the nursing interventions shtwe efficiency of the nursing interventions basedthe
Health Belief Model and the Health Promotion Modgpreading these interventions to the nationall lsvef
importance in maintaining the continuity of the gige changes.

Key Words: Health promotion models, Breast and cervical cgridersing

Introduction developing countries (IARC, 2010). Cervical
cancer is among the “Gmost common cancer
%Ype in women in Turkey. Its incidence was 4.4

surviving increases when diagnosed early. Bre t of 100.000 in 2008 (Ministry of Health,

cancer which is seen 23 % among all woma 10). ~The most effective method of

cancers in the world has been reported to be 1'%%):E$:?g/§;3mn:gzglit h?rilfr? brzggt ciiir:razlr?g
million in 2008 (IARC, 2010). It is the most y y

cervical cancer are early diagnosis (Anderson et

common cancer type in Turkey and while its .
incident was 37.6 out of 100.000 in 2008, it ros?"’ 2008; Kaiser Permanente Care Management

to 41.6 in 2008 (Ministry of Health, 2010) nstitute, 2006). However, studies regarding the
' y ’ ' early diagnosis behaviours of breast cancer and

Cervical cancer consists of 12 % of the cancectgrvical cancer in women have shown that early
seen in women. It has been reported that thikagnosis behaviours are not sufficient (Beydag
number of new cervical cancer cases wa& Karaoglan, 2007; Deveci et al.,, 2010;
529.000 in 2008 and 90 % of them are idirojwong & MacLennan, 2003; Tuong, 2007;

Breast cancer and cervical cancer are import
community health problems and the chance
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O’'Malley & Forrest 2002). Studies reveal thaSample and Population

awareness regarding breast cancer and cervi(izalo women who have accepted to participate in

cancer early dlagn93|s behgwours should theave formed the sample of the study (50 of whom
raised and nursing interventions supported br¥

models should be structured and implemented f ave formed the experimental group and 50 of

) . Xhom have formed the control group). The
these behaviours to be regular (Ollver-Vazq_u%v(jmen have been randomly placedgin thpe? groups

: . . . C T : rl%/ using numbers table. As for the study’s
is not influential on its own in displaying earlyStrength the women's having SBE, CBE and
pliagnc_)sis behavi_ours : and more than o ammo’graphy have been used’ as result
Incentive (rem'”d'”g vVia telephone calls .an(é/ariables. After the study has been completed
ivitaions, nome vist) s iusntial rather tha NQUENY and G-power 3 program have been used
: ; . for influence quantity. The statistical strength of
personal strategies (Austin et al., 2002). the study is .990=.05, Influence quantity = .48
Theoretical framework of the study Odds Ratio = .03, Confidence interval .95,

There are a lot of models which are used i 1=50, n2=50) (Fleiss et al., 1980; Machin &

bringing early diagnosis behaviours (Glanz raer:é)r?fél’ olf98d7ilzfer(|enncgrdﬁ1 r :grm(asxa(rar:‘lnio;ir:)e-
2008). The Health Belief Model (HBM) and theIb

Health Promotion Model (HPM) have constituteciheem?%ruapsh'Egrgira;iﬁﬂ;Zsstoglézebgzg'g'gr?gtsA'sna
the theoretical framework of this study. Of thes groups, 9 Y '

models, Health Belief Model (HBM) is the mostreSUIt of the analysis, the difference among the
frequently used model for constructing the'OuPs have been found out to be statistically
conceptual framework of health behaviour an@eanlngless (p>0.05) (Table 1).

increasing breast cancer and cervical cancer eaHyclusion criterion

diagnosis behavioChampion & Skinner, 2008; Women under 40 years old who have a bulk in

Pender, 2006) (Figurel). HPM leads the way tt%eir breasts, who have been diagnosed with

E(r)ar‘ﬁt'I(;enigg[a?rorgfmrl]ggl?ﬁaltzrigﬂ;:mniggeblg t%eervical cancer or breast cancer, who have
P Y P " regular SBE, or who have Pap test,

has been stated in HPM that previous behaviou - .
and health responsibility are influential inrrﬁammography and CBE within the previous year

individual's behaviour (Ersin & Bahar, 2011)2::3'“\/323 ft:gl:jn ?ges:t:trjé:)t/omy operation have been

(Figure 1).
Community health nurses, who are healtt?atal collection instruments
professionals, are the key workers in promotinghe Socio-demographic Characteristics

positive health behaviours (Ersin & Bahar, 2011)nformation Form, the adapted versions of Health
Thus, determining factors affecting women'$Selief Model Scale, Attitude Scale regarding the
early diagnosis behaviours, planning anéarly Diagnosis of Cervical Cancer, Self-efficacy
applying nursing interventions supported bycale, Healthy Life Style Behaviours Scale
models for these factors will contribute toHealth Responsibility Sub-scale and Information
promote breast cancer and cervical cancer eaffprm related to Previous Behaviours consisting
diagnosis behaviours of women. of four questions which has been prepared by the
This study has been carried out in order troesearchers by consulting Nola Pender have been
, . ulsed to collect data.
promote women’s breast cancer and cervica
cancer early diagnosis behaviours (Self breaBata Collection

examination,  clinical ~ breast examlnatlonData has been collected by face to face interview

mammography, Pap smear test) through nursiigeyn o4 and all the data collection instruments
interventions which have been planned by bas"?ﬁave been completed by women both in the pre-
HBM and HPM. test and post-test.

Methods

Research Type

Interventions

The training which has been planned by basing
The research is experimental type and has bedwe results of focus group interviews and SIM-
carried out in 11 neighbourhoods of Narlider&GM lasted for 8 weeks. The average duration of
district inizmir between the years 2009-2012. the trainings were 65 minutes and carried out
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individually in the participants’ houses. After theperceptions score averages in the control group
training, the women have been asked to shomave been found out to be lower in post nursing
what they have learned on small rough modelaterventions when compared to pre-nursing
and handed out brochures (about breast canaeterventions and the difference is not meaningful
and cervical cancer). The women have bedp>0.05) (Table 2).
telephoned monthly and reminded of earl¥

. \ . n
diagnosis behaviours and have been made to WPk

rcn;(r)nl;nd?];scar:gts ;reﬁ:&einmt%?r:he;nghzﬂg?n,:;g!eriousness perceptions, Pap smear test barrier
'?raini?\ the havgpbeen trgine dgan d handed nd benefit perceptions score averages have been
9, y Oi%tund out to be statistically meaningful in post

brochures. S .
nursing interventions g0.05).

the experimental group, a meaningful
rence in cervical cancer sensitivity and

Data Analysis In the control group, a statistically meaningful

The data has been evaluated by SPSS 1%iference in cervical cancer perceptions and Pap
computer program. In analysing the data, themear test barrier and benefit score averages have
significance test of the difference between twaot been found out, yet a meaningful difference
averages, the significance test of the differendeas been found out in sensitivity perceptions in

between two groups, chi square test angost nursing interventions<p.05) (Table 3).

McNemar test have been used. . .
In the experimental group, pre nursing

Research Ethics interventions self-efficacy scale score average
To be able to carry out the research, permissiofi@S increased when compared to post nursing
of Narlidere Municipality, Tulay Aktas Breast/Nterventions. The difference has been found out
Centre and Dokuz Eylil University Nursingto be statistically meanl_ngful_ m.OS)._ In the
School Ethics Committee have been obtaine80Ntrol group, pre nursing interventions self-
Furthermore, approval of the participants hagfficacy scale score average has decreased in post
been obtained by informing the participantsiursing mterven_tlons and the difference is
After the study, brochures have been handed otigtistically meaningful §0.05) (Table 4).

to the control group and health training has be&fomen’'s Behaviours regarding the early

given. The women who have not participated igjagnosis of Breast Cancer and Cervical
the health trainings have been handed ogiyncer

brochures. _ ,
Having SBE states of the experimental group and

Results control group in post nursing interventions can be

women’s Perceptions regarding the Early seen in Table 5. 84 % of the women in the

Diagnosis of Breast Cancer and Cervical €xperimental group have regular SBE, 22 % of
Cancer them have CBE, 34 % of them have

o ] ) mammaography and 38 % of them have Pap smear
Breast cancer sensitivity perceptions, seriousnggs: 12 9% of the women in the control group

perceptions, health motivation perceptions, SBg,e regular SBE, 4% of them have CBE, and 6
benefit percgptions, CBE barrier perce_ption% of them have mammography. When the
SBE self-efficacy, mammography benefit andynerimental group and the control group are
barrier ~perceptions score averages in th§mpared, a meaningful difference has been

experimental group have been found out t0 Bg,nq out in the behaviours of having SBE, CBE
higher in post nursing interventions than prezq mammography €0.05)

nursing interventions. The difference is o

statistically meaningful §0.05) (Table 2). It has been stated that 64.3 % of the women who

o ] ] have SBE, 36.4 % of the women who have CBE,
Breast cancer sensitivity perceptions, seriousnegs 1 o4 of the women who have mammography
perceptions, health motivation perceptions, SBEnq 73.7 % of the women who have Pap smear

benefit perceptions SBE barrier perceptions, SBi,, e experienced this behaviour in a time before
self-efficacy, mammography benefit and barrieg year.
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Table 1 The distribution of the participants in acordance with their socio-demographic

characteristics
Socio Experimental Control Total
Demographic Group Group X2 p
Characteristics n % n % n %
Age
40-49 age
50-59 age 20 40,0 17 34,0 37 37,0
Under age 60 11 220 15 30,0 26 26,0 .886 .642
19 38,0 18 36,0 37 37,0
Education Status
llliterate 12 240 12 240 24 24,0
Literate 2 40 4 80 6 6,0
Primary School .769 979
Graduate 20 40,0 19 38,0 39 39,0
Secondary  School 4 8,0 8 8,0
Graduate 4 8.0
High school
graduate 6 120 7 14,0 13 13,0
Graduate 5 10,0 5 10,0 10 10,0
Marital Status
Married 46 920 48 96,0 94 94,0 678"
Unmarried 4 8.0 2 4,0 6 6.0
Health Insurance
Have Health .678*
Insurance 48 96,0 46 92,0 94 94,0
Not Health
Insurance 2 4,0 4 80 6 6,0
Total 50 100 50 100 50 100
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Table 2 The comparison of pre and post nursing inteentions health belief model scale sub-
dimensions score averages of the control group arkde experimental group

Pre-test Post-test
Group Perceived Susceptibility t p
X+SD X+SD
Experimental 7.44+3.69 8.92+3.68 -2.671 .010
Control 6.74+3.25 6.70+3.51 .078 .938
t=-1.007 p= t=-3.086 p=.003
.316
Perceived Severity
Experimental 19.26+6.68 20.66+7.28 -3.667 .000
Control 20.50+6.55 19.6046.81 1,062 .293
t=.938 p=.351 t=-.752 p=.454
Perceived Health Motivation
Experimental 20.44+3.20 22.92+2.20 -5.465 .000
Control 20.26+2.88 20.26+3.22 .000 1,000
t=-.295 p= t=-4.823 p=.000
.768
Perceived Benefit of SBE
Experimental 14.60+3.72 19.60+1.16 -45.891 .000
Control 14.42+4.12 14.88+3.25 -1.110 272
t=-.229 p= t=-9.674 p=.000
.819
Perceived Barrier of SBE
Experiment 21.96+6.38 11.00£3.04 -8.489 .000
Control 20.94+5.96 20.62+5.72 .349 .728
=-.826 p=.411 t=10.502 p=.000
Perceived Self-Efficacy of SBE
Experimental 27.46%9.10 48.38+3.20 -14.715 .000
Control 25.64+11.71 26.16+9.79 -.445 .658
t=-.868 p= t=-15.242 p=.000
.388
Perceived Benefit of Mammography
Experimental 19.34+3.50 23.66+1.87 -7.101 .000
Control 19.1644.09 19.16+4.33 .000 1,000
t=-.237 p= t=-6.747 p=.000
.813
Perceived Barrier of Mammography
Experimental 30.84+7.83 28.98+8.09 8.441 .000
Control 28.36+7.38 20.58+6.72 -.884 .381
t=-1.630 p= t= 5.649 p=.000
.106
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Table 3 The comparison of attitude scale sub-dimei@s score averages of the control group
and the experimental group regarding the early diagosis of cervical cancer

Pre-test Post-test
Group Perceived Susceptibility t p
X+SD X+SD
Experimental 26.14+4.86 31.56+4.63 -7.149 .000
Control 26.68+5.81 24.50+6.16 3.033 .004
t=.504 p=.615 t=-6.479 p=.000
Perceived Severity
Experimental 29.38+£5.91 30.84+4.20 -4.249 .000
Control 28.78+5.73 29.1445.75 -.565 575
=-516 p=.607 t=-1.688 p=.095
Perceived Barrier
Experimental 22.56+£3.64 21.92+£3.49 4.939 .000
Control 22.52+3.39 22.08+3.19 .861 .394
t=-.057 p=.955 t=.239 p=.811
Perceived Benefit
Experimental 21.92+3.85 27.32+2.61 -10.146 .000
Control 21.32+4.17 21.20+4.43 -.025 .980
t=-.747 p=.457 t=-8.412 =.0p00

Table 4 The comparison of pre and post nursing inteentions self-efficacy scale score averages

of the experimental group and the control group

Group Pre-test Post-test t p
X+SD X+SD
Experimental 2.76+12.22 14.9646.75 -6.908 .000
Control 2.64+£12.10 -2.20+11.20 3.373 .001
t=-.049 p=.961 t=-9.276  p=.000
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Table 5 States of self-breast examination, clinicdtreast examination, having mammography,

having Pap smear test in the experimental group andhe control group after nursing

interventions

Experiment Group

Control Group

X? P*

Breast Self Examination (n=50)

Performance n % n %
Yes 42 84 6 12
No 8 12 44 88 49.079 .000
Clinic Breast Examination
Recevive
Yes 11 22.0 2 4.0
No 39 78.0 48 960 %9 O/
Mamography Receive
Yes 17 34.0 3 6.0
No 33 66.0 47 94.0 10563 001
Pap Smear Test
Yes 19 38.0
No 31 62.0 50 100
Total 50 100 50 100

*Yates correction (Contunity Correction) has been sed.

Table 6 The comparison of pre and post nursing intgentions healthy lifestyle

behaviours scale health responsibility sub-dimensmscore averages of the control group

and the experimental group

Grup Pretest Posttest t
X+SE X+£SE
Experiment 16.82+3.72 20.38+3.28 -10.035 .000
Control 16.54+£3.41 15.90+£3.81 1.259 214
=-.392 p=.696t=-6.302 p=.000
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A meaningful difference between women’'sSimilarly, in Aydin’s study (2004), the fact that
having SBE, CBE, mammographic and Paprogram has no contribution to health motivation
smear test behaviours and previous behaviounas been explained through the fact that women'’s
has been found out<€p.05) (Table 5). pre-program health motivation perceptions is
high. In the study carried out by Avci et. al
(2007) an increase in post-training SBE barrier
When the experimental group and control grouperceptions compared to pre-training has been
are compared, there has been an increase determined and the difference between them has
healthy lifestyle behaviours scale healtibeen found out to be statistically meaningless. In
responsibility sub-dimension score average in tthe same study, it has been revealed that the ones
experimental group with regard to post nursinggho know how to have SBE after the training
interventions and the difference between theerceive self-efficacy higher than the ones who
has been found out to be meaningfu@®5). A do not know how to. However, a meaningful
statistically meaningful difference has not beedifference between them has not been found out
found out in healthy lifestyle behaviours scal¢Avci 2007).In the study ofarza et.al (2005), a
health responsibility —sub-dimension  scoreneaningful difference in women’s
average in the control group (p>0.05) (Table 6). mammography barrier perceptions after the
training has been found out but no change has
been found out in mammography benefit
Women’s Perceptions regarding Breast and perceptions.

Cervical Cancer Early Diagnosis

Women's Health Responsibility Perceptions

Discussion

According to SIM, the importance of expected
In this study, a meaningful difference has beemealth behaviours and seriousness perceptions are
found out in score averages of rhe women in theressed but in many societies the fact that cancer
experimental group when compared to th&s known and perceived to be a serious illness
control group in terms of post nursingmight have limited the effect of seriousness
interventions breast cancer sensitivity perceptionmerceptions in the individual’'s behaviours
(Champion et al., 2000; Rao et al., 2005; Tuongegarding breast cancer. In some cases,
2007), seriousness perceptions (Chuntharapatimdividuals might be more sensitive to certain
al., 2005; Tuong, 2007)health motivation illnesses and their seriousness perceptions is
perceptions (Chuntharapat et al., 2005; Merehjgher since they are aware of the vital risks of
2002), SBE benefit and barrier these illnesses. Moreover, if women comprehend
perceptions(Fernandez et al., 2009; Paskett et #he benefits of early diagnosis behaviours and
2006), SBE self-efficacy perceptions, * encounter with less barriers, it is expected that
mammography benefit and barrier perceptiongositive health behaviours will increase. Also, it
(Champion et al.,, 2000; Deavenport, 201lis thought that if women are taught SBE and
Tuong, 2007) detect bulks on small rough models via nursing

, : interventions, it will contribute to the
Unlike this study, Daevenport et.al (2011), Garzaevelopment of their SBE self-efficacy

et.al (2005) have stated that there is not & .
statistically meaningful difference between the erceptions.
control group and the experimental group imn this study, when Early Diagnosis of Cervical
terms of breast cancer sensitivity perceptiorSancer  Attitude  Scale  Sub-dimensions’
after the training. In the study of Avci et. al.sensitivity perceptions score averages, benefit
(2007) sensitivity perceptions in women haveerceptions score averages, self-efficacy
been found out to be low after the training wheperceptions score averages of the women in the
compared to pre-training and the difference haontrol group are compared to the experimental
not been found out to be statistically meaningfugroup, a meaningful difference has been found
Besides, in the study carried out on Spanisbut. A meaningful difference has not been found
women by Daevenport et. al (2011), a meaningfalut in seriousness perceptions score averages and
difference has not been found out in breast candearrier perceptions score averages.
seriousness perceptions between the pcﬁ1
Ignrfl:\;;enlﬂoﬂerccs)ﬂﬂjz/l g:e?:l:q?nlia&%o%xph?sm:tgiab cervical cancer and Pap smear test is limited in
that breast health 'promotion program has erature. In_ his study McFarI_and (20-03)’ who
; N S NPas  examined women's information and
effect on women’s health motivation perceptions.

e number of studies regarding women'’s beliefs
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perceptions regarding Pap smear test and cervigadmen with high self- efficacy when compared
cancer, has stated that most of the participant® women with low self-efficacy (Jirojwong et.al.
sensitivity perceptions of cervical cancer is highi2001).

Jirogwong (2001), has stated that women who , . .
. . omen’s Behaviours Regarding the Early
cervical cancer sensitivity perceptions ang, : :
iagnosis of Breast Cancer and Cervical

seriousness perceptions are high have high&[;mcer
rates of having Pap smear test but the difference
between is not meaningful. In this study, the rate of having SBE in the
experimental group after the nursing

McFarland (1999), has stated that there is noti erventions is 84 % while this rate is 12 % in

mean!ngful dlffgrgnce betvyeen the rates Yhe control group. Similarly in the literature, it
perceived sensitivity and having Pap smear testin . "be seen that high sensitivity perceptions

low income women anfll hlgh_ income Women._l Jirojwong & MacLennan, 2003), health
another study, women’s seriousness perceptions

regarding cervical cancer has been reported to ?c])tivation (Champion ~and Scott, 1997,
high (McFarland, 2003). In this study, the fac untharapat, 2005),self-efficacy perceptions

that there is not a meaningful difference betweelTuong’ 2007)and SBE benefit perceptions and

the control group and experimental grou inW SBE barrier perceptions (Tuong, 2007),
group P group 1, crease the behaviour of having SBE. In the

e e leyenlonStyies cared ot by using Healtn B Mo
P P as been determined that after individuals are

cancer as a serious illness and from their faialis%;gmed baebho;\;[i otnfs lsszjgl’ivt(?f\%a(i?q\(ggp pg(s)gge
approaches. Pender, 2006; Nahcivan & Secginli, 20@&f)d
In the studies, it has been found out that benefipply to early diagnosis behaviours (SBE, CBE
perceptions’ being high and barrier perceptiongind mammography) (Anderson et al., 2006;
being low are influential variables in women’sBeydag, 2007; Champion et al., 2000; Tuong,
having Pap smear test (Lee et al., 2008; Tung 2007).
ta;:.ét wa%e‘g]'rov%wggg %:I (i?noela)t’r htz\éf Sk;[::]eec&[imilar to the other studies, the rate of having
) ) P “CBE after the nursing interventions in the
perceptions are high have higher rates of havi perimental group is high (Champion et al
Pap smear test but the difference between is 00: Constanza et al., 2000; Tuong 2007')’
meaningful. Besides, women whose Pap smegr rth'ermore the ir.{crease’ in ’having.
barrier perceptions are low have the testin a 0 ’

higher rate and a meaningful difference has betia aerpvrgggcr)izhy rebsit;r?gllggr t%ﬁerotg;? nsltjlrjzllré%

found out among the groups. In the study g . L
Paskett et al. (1999) a meaningful pos{:hamplon & Scott 1997; Mickey et al., 1995).
S

. . . nlike this study, it has been stated in some
intervention difference has not been found o udies that sensitivity perceptions are not
regarding their positive beliefs and informatio fluential in having mammography (Russel
regarding Pap smear test. Agurto et. al. (200 POG) and training does not bring abou,t
Eave stated :ha;[ women I_eel b'\(/lettelr:|f i[he drezlgégehaviour change (Constanza et al., 2000; Tuong,
hsg Ssrtg(ta:(; (tar?atlsv:oerggr:\’ls beﬁgfi?r Sgrce(ptio 007). As it has been stated in the SIM as well, it
'Was been stated in some studies that high health

regarding Pap smear test is high. He has Stat% tivation perceptions (Nahcivan & Secginli,

that the reason why women do not have P : : )
i . . . 07), self-efficacy perceptions (Champion,
smear test is lack of information. In this StUdy2005; Fernandez et al, 2009), benefit

Lheivﬁfnthattﬁgerep'f,'s?m ﬁurps?r?g'ngif:tle?\'/f;irﬁe;rfgerceptions, and _Iow barrier perceptions increase
experimental group and control group may hay; e rate of having mammography. However,_
stemmed from the women’s cultural backgroun ussell.et.al (2006) have determmed .that benefit
Similar to this study, Tung et. al. (2008) ha%erceptlons are not important in having regular
determined that ha\,/ing a high .self-eﬁicac ammography but IC.)W barrier perceptions
: L - , . Y¥ncrease the rate of having mammography.

perceptions is influential in women’s having Pap

smear test. In another study carried out b§imilar to other studies, the frequency of having
Taiwanese women, it has been found out that tlR&p smear test after the nursing interventions is
rate of having Pap smear test is 2.5 higher imgher when compared to the control group
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(Arevian et al., 2006; Lantz et al., 1995) It isscores averages regarding the early diagnosis of
thought in this study that women’s having higlbreast and cervical cancer and showing behaviour
cervical cancer sensitivity and benefit perceptionates after the nursing interventions.

and IO.W barrier perceptions af_fgct the behawo% accordance with the obtained results;
of having Papa smear test positively.

: . L When the fact that nursing interventions increase

ﬁ}%ctoiﬂg]gt:;;ﬁagha?sl'gLMOOC:?;’d't k')S 'Tgr%:%n;raswareness and affect perceptions positively in

(Bonfil et al 2089_ OIiver-\r;gz uez e%/al 2002)women is considered, it can be suggested that

Similar to o.t’her Stl,JdieS in thiéq study it Has bee‘nursing interventions should be nationally and
A y .~ ~Tegionally generalised and ensured their

revealed that handing out brochures, remlndln&) L

. . . ntinuity.

via telephone calls and using reminder cards after

the training are influential in developingWhen the fact that using more than one reminder

behaviour (Arevian et al., 2006; Bonfil et al.increases women’s early diagnosis behaviour is

2009; Lantz et al., 1995) considered, it can be suggested that more

. . eminders (e-mail reminder, informative letters,

gg?oﬁ;’nﬁnhoasr:eﬁn g)nudndp(;ut tshrﬁégf\?nngast? ec.) should be combined and used and

: grapny P Smes .mcommunity health nurses should play an active
before a year affect the post nursing mterventlor} lei - .
: . . ._1ple in providing these services.
in a meaningful way. 75 % of the studies carrie
out by using state that previous behaviours afuggestions to Researchers
influential in women’s behaviours develope

later (Pender, 2006). Previous behaviours prepqt may be suggested that randomised controlled

fudies showing the effectiveness of interventions

the _individual for the _new beha_viour antond comparing the concepts of HBM and MPM
contribute to the formation of habit (Penderbefore and after the intervention should be

2006). ’Th|s r(_esult mlght have §temmed fronaarried out. It may be suggested that studies
women’s previous positive experience and IO‘%here HBM is used in developing breast and

barrier perceptions. cervical cancer early diagnosis behaviours in

Women'’s Health Responsibility Perceptions ~ women and which include larger samples and

In this study, a meaningful difference has beelr?nger observation hours might be planned.

determined in women’'s Health LifestyleFunding: The study has been supported by
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