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Summary 

Breast cancer remains a public health concern in Indonesia, due to its high incidence, late 

presentation, and high mortality rate. Therefore, early diagnosis followed by timely treatment 

is regarded as a cornerstone for breast cancer control. Utilizing mammography as population-

based breast cancer screening in Indonesia is quite challenging, due to the limited healthcare 

resources and effectiveness for younger age women as the most diagnosed age group. 

Consequently, breast self-examination (BSE) practice followed by a prompt medical 

professional examination in the case of detected abnormalities may serve as a viable 

screening method for detecting breast cancer in an early stage. However, the practice of BSE 

among the Indonesian population is still low. Therefore, the current dissertation set out to 

investigate the psychosocial determinants of BSE among women in Surabaya, Indonesia, 

with the ultimate aim to inform the development of (tailored) interventions.  

 Specifically, the objectives of this dissertation were twofold: 1) to explore the potential 

psychosocial determinants of BSE, and 2) to confirm and assess psychosocial determinants of 

BSE among women in Surabaya, Indonesia. To achieve these aims, we conducted four 

empirical studies – using both quantitative and qualitative methodology – which are made up 

of this dissertation and the major recommendations are summarized below.  

Chapter 2 was a cross-sectional study to assess the association of Health Belief Model 

(HBM) components with BSE among women in Surabaya, Indonesia. We found that 44.4% 

of the total 1.967 respondents reported having ever performed BSE in the past year. The 

likelihood to perform BSE was associated with older age (> 40), well-educated (having at 

least a high school education), and having a family history of cancer. This chapter indicated 

that HBM conceptualization was supported, that is when the women showed higher perceived 

benefits and self-efficacy, and low perceived barriers were more likely to perform BSE. In 

contrast to the HBM postulate, cues to action were negatively associated with the likelihood 
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to perform BSE. Further, the study indicated that perceived severity and susceptibility did not 

predict BSE performance. 

To gain a deeper understanding on factors encourage women to perform an early 

presentation and their lived experiences, in Chapter 3, we conducted semi-structured 

interviews among breast cancer survivor in Surabaya, Indonesia. Our respondents were 

mostly diagnosed with an early stage of breast cancer (Stage I and II), married, employed, 

having a university education, a good family income, and no family history of breast cancer. 

Most respondents received their first medical consultation between one day to three months 

after noticing the first symptom, and it took between one day to one month later to obtain the 

diagnosis. We found that breast cancer early presentation was determined by internal factors 

including the understanding of the nature of breast cancer, perceived behavioral control or 

self-efficacy to perform BSE, previous health-related experience which associated with 

perceived risk of breast cancer, and positive and negative evaluation about BSE; and external 

factors, namely: normative expectation from significant others, competing priorities, 

instrumental support, accessibility and comfortability of health providers, and financial 

issues. 

Further, in Chapter 4 we explore the potential beliefs that underlie BSE motivation 

among women who never or rarely (£3) performed BSE in the previous year in Surabaya, 

Indonesia, using focused group discussions. In addition, we also explore the effective 

approach work best to improve breast awareness in the women's social network. Our finding 

indicated that underlying beliefs that contributed to BSE motivation among our respondents 

were: the understanding about breast cancer and BSE, perceived outcome evaluation of 

performing BSE, perceived vulnerability and severity of breast cancer, subjective norms, 

perceived behavioral control, and intention. Further, we found that the potential breast 

consultation agents for married participants were their husband, and those who were 
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unmarried preferred to discuss issues with their families, particularly their mother. Face-to-

face meetings that encompassed both oral and written information, and delivered by a trusted 

source, i.e., healthcare professionals, were mentioned as the effective channel for breast 

cancer education. Community organization or activities, e.g., PKK (Indonesia: Pembinaan 

Kesejahteraan Keluarga, English: Women’s Family Welfare Movement), POSYANDU 

(Indonesia: Pos Pelayanan Terpadu, English: Integrated Service Post), religious 

communities, were also mentioned as the resources to support such intervention. 

Finally, we conducted a quantitative study to confirm and assess the psychosocial 

factors of BSE practice among women in Surabaya, Indonesia from our previous quantitative 

and qualitative studies in Chapter 5. Our respondents were mostly well-educated, employed, 

having a good family income, no history of breast cancer in their family, and having health 

insurance. Most women (72.5%) expressed intention to perform BSE, however, only 7.8% 

and 2.9% performed BSE per week and per month, respectively, in the past year. Our finding 

suggested that intention to perform BSE was determined by perceived behavioral control and 

attitudes towards BSE, while BSE performance was determined by understanding of the 

nature of breast cancer and attitude towards BSE. Additionally, we found that several 

changeable psychosocial variables i.e., perceived benefits and barriers, and subjective norms 

were failed to explain any unique variances of both intention and BSE behavior. However, 

these variables were significantly associated with intention and/or BSE behavior in the 

bivariate correlation analysis.  

In the general discussion in Chapter 6, the main findings are summarized, discussed, 

and critically appraised. The following practical implications of the findings are proposed:  

1. Encouraging a tailored and theoretically based intervention to promote BSE and breast 

awareness in the Indonesian context by involving various relevant stakeholders, i.e., 

husband/family/close friend, healthcare provider, health policymakers, PKK and 
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POSYANDU. Concerning determinants of behavior at risk explored, suggestions for 

intervention should convey the message to improve understanding of the nature of breast 

cancer and BSE, incorporate strategies to promote women's perceived benefits and 

positive attitudes towards BSE, comprehend methods to improve women's self-efficacy 

and skill to perform BSE and train relevant strategies to overcome the barriers to perform 

such. Additionally, the education should incorporate methods to increase knowledge and 

attitudes in the women's social network (i.e., husband, family, and close friend) to support 

women’s BSE behavior. Lastly, breast cancer education could employ a face-to-face 

meeting equipped with visual media, and involving healthcare professionals as spoke-

person, which can be incorporated in PKK/POSYANDU monthly meetings. 

2. Improving patients-healthcare provider relationship by promoting a two-way consultation 

style where there is more room for the questions the patients may have and an opportunity 

to ask further information about their disease and treatment plan. Thus, allowing 

exploration and facilitation of patients' worries and concerns, which in turn promotes 

health-seeking behavior. 
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