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27. I don‘t have enough privacy to do monthly breast self-examination.
a) strongly disagree b) disagree ¢) neutral

d} agree e) strongly agree

The following group of questions concerns your confidence in
completing breast self-examination and in controlling breast cancer. AS
before, there are no right answers. Please answer by circling the
response that best fits you.

28. T know how to perform breast self-examination.
a) strongly disagree b} disagree c) neutral
d) agree e) strongly agree

29. I am confident I can perform breast self-examination correctly.
a) strongly disagree b) disagree c) neutral

d) agree e) strongly agree

*If you earlier reported that you have never completed a breast self-
examination please go straight to question 40. If you have performed at
least one breast self-examination continue with gquestion 30.

30. If I were to develop breast cancer, I would be able to find a lump
by performing breast self-examination.
a) strongly disagree b} disagree c) neutral
d) agree e) strongly agree

31. I am able to find a breast lump if I practice breast self-
examination with a health professional.
a) strongly disagree b) disagree c) neutral
d) agree e} strongly agree

32. I am able to find a breast lump if I practice breast self-

examination alone (without a health professional).

a) strongly disagree b) disagree ¢) neutral
d} agree e) strongly agree



33.

34.

35.

36.

37.

38.

39.
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I am able to find a breast lump which is the size of a quarter.
a) strongly disagree b) disagree ¢) neutral

d} agree e) strongly agree

I am able to find a breast lump which is the size of a dime.

a) strongly disagree b} disagree ¢) neutral

d) agree e) strongly agree

I am able to find a breast lump which is the size of a pea.

a) strongly disagree b) disagree c) neutral

d} agree e} strongly agree

I am sure of the steps to follow in doing breast self-examination,
a) strongly disagree b) disagree c) neutral

d) agree e) strongly agree

T am able to identify normal and abnormal breast tissue when I do
breast self-examination.

a) strongly disagree b) disagree c) neutral

d) agree e) strongly agree

When looking in the mirror, I can recognize abnormal changes in my
breasts.

a) strongly disagree b} disagree c) neutral

d) agree e) strongly agree

I can use the correct part of my fingers when I examine my breasts,

a) strongly disagree b) disagree ¢) neutral
d} agree e) strongly agree
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The following questions ask about the amount of control you feel

over breast cancer. There are no right answers. Please choose the
answer which best fits your feelings.

40. I can control the effects of breast cancer by discovering lumps at
an early stage with monthly breast self-examination.
a) strongly disagree b) disagree c) neutral
d) agree e) strongly agree
41. I can control the effects of breast cancer by discovering lumps at
an early stage through mammography .
a) strongly disagree b) disagree ¢} neutral
d) agree e) strongly agree
42. I can control the effects of breast cancer by discovering lumps at
an early stage through professional breast examination.
a) strongly disagree b) disagree c) neutral
d) agree e) strongly agree
43. I want to control breast cancer by discovering lumps early.
a) strongly disagree b) disagree c) neutral

d} agree e) strongly agree

The next group of questions ask about your health activities.
There are no right answers. Please answer each guestion honestly.
44. I try to discover health problems early.
a} strongly disagree b) disagree ¢) neutral
d) agree ~e) strongly agree
45. Maintaining good health is extremely important to me,
a) strongly disagree b) disagree c) neutral
d) agree e) strongly agree
46. I search for new information to improve my health.

a) strongly disagree b) disagree c) neutral
d) agree e) strongly agree



47.

48.

49.

50.

51.
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It is important to carry out activities that will improve my
health.

a) strongly disagree b) disagree ¢) neutral
d) agree e) strongly agree

I eat a well balanced diet.

a) strongly disagree b) disagree ¢) neutral
d) agree e) strongly agree

I exercise at least three times a week.

a) strongly disagree b) disagree c) neutral
d) agree e) strongly agree

I have a regular health checkup even when I am not sick.
a) strongly disagree b} disagree c) neutral
d) agree e} strongly agree

I have yearly pap smears.

a) strongly disagree b) disagree ¢) neutral
d) agree e) strongly agree
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RECONTACT INFORMATION

We would like to contact you again in about a year for a follow-up
questionnaire. If you would be willing to participate in this second
guestionnaire please fill out the information form below. The
connection between your questionnaire responses and name will be by code
number only and your responses will be kept strictly confidential.

First Name Last Name

Address

Postal Code

Phone Number

Home Work
Is your phone listed in your name: Yes No

If no, in whose name is it listed?

- e R R e e b e e ML S WS S e W M R e S R W ER W W e e e b AL D R W W N M M M e e R W PR MR W W e e e e e

Just in case you move before we contact you again, we would like
the names of two people, such as a close friend or relative, who would
know where we could get in touch with you.

Name Relationship

2Address

Phone Number

Phone in whose name

Name Relationship

Address

Phone Number

Phone in whose name
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APPENDIX B
QUESTIONNAIRE ANSWERS
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Section A:

Questions 1 through 10 have no right answers.

Section B:

Questions 1 through 13 have no right answers.

Section C:

1. 4 2. ¢ 3. b 4. b 5. N6. ¥
7. X 8. N 9. Y 10. Y 11. vy 12. Y
3. ¥ 14. Y 15. Y 6. b 17. b 18. b
19. b 20, a 21. N 22. N 23.Y 24. a
25. a 26. Y 27. N 28. N

These items are scored either 0 for incorrect or 1 for correct.
The number of correct answers are added to provide a total Knowledge score
out of a possible 28. The specific items for each area of knowledge are:

Knowledge of breast: 1, 4.

Breast cancer symptoms: 5 to 12.

Breast self-examination: 2, 3, 13, 14.

Breast cancer treatment: 15, 23 to 28.

Risk of breast cancer: 16 to 22.

Section D:

Questions 1 through 6 have no right answers.

Question 4 is used to assess the frequency of BSE within the last
year and is scored 0 to 13. Questions 5 and & assess the freguency of BSE
use within the last six months (scored 0 to 7) and last three months (0 to
4). All three guestions are added to gain the overall frequency variable.

Question 7 has one right answer, ¢, and 1 point is gained for
answering correctly.

Question 8 has one right answer, c, and 1 point is gained for
answering correctly.

Questions 9 through 15 are scored from 1 to 4 and added with 7 and
8 to provide an overall sceore for proficiency. The higher the score the

more proficient with the maximum score being 30.
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Questions 16 through 17 and 19 through 22 are scored on a Likert

type scale with scores from 1 (negative end) to 5 (positive end).
Question 18 is scored from 0 to 13. The scores are added to provide a

total intent score with a maximum score of 43,

Section E:

There are no right answers te this section. Questions 1 through
51 are scored on a S5-point Likert type scale from strongly disagree to
strongly agree.

Questions 1 through 5 assess the Susceptibility variable and are
all scored such that strongly disagree is scored with a 1 and strongly
agree a 5; the higher the score the greater the feeling of susceptibility,
maximun is 25.

Questions 6 through 13 assess the Seriousness variable and
strongly disagree is assigned a score of 1. High scores indicate a belief
that breast cancer is very serious, maximum is 40.

Questions 14 through 20 assess the Benefits variable. All
questions have strongly disagree scored as a 1. High scores indicate a
belief in great benefit from performing BSE, maximum score is 35.

Questions 21 through 27 assess the Barriers variable. Strongly
disagree is scored 1 and high scores mean low barriers, maximum is 35.

Questions 28 through 39 assess Confidence/self-efficacy. Strongly
disagree is scored 1 and high scores indicate great confidence in ability
to perform BSE appropriately, maximum is 60,

Questions 40 through 43 assess the Control wvariable. Strongly
disagree is scored 1 and high scores indicate a feeling of control over
breast cancer in general, maximum is 20.

Questions 44 through 51 assess general Health Motivation.
Strongly disagree is scored 1 and high scores indicate high motivation,

maximum score is 40.
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APPENDIX C

STAGE DEFINITIONS
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DEFINITION OF STAGES OF ACQUISITION
OF MONTHLY BREAST SELF-EXAMINATION

Questions used: Section D - 2, 5, and 18.

2. Have you ever examined your breasts for lumps?
Yes = 1 No = 0
5. During the past six months, how many times did you

examine your breasts for lumps? Did you...

not examined = 0
examined 1 or 2 times = 1

examined 3, 4 or 5 times = 2
examined 6 or more times = 3
18. During the next year how coften will you examine your

breasts? Will you...
not examined = 0
examined 1 to 5 times =1

examined 6 to 11 times = 2
examined 12 or more times = 3

Precontemplator:

- has never performed BSE and has little or no intent for future
performance;

D2 =NDl8 =0 or 1

- has performed BSE in the past, but not within the last year and
has little or no intent for the future;

P2 =Y D5 =0or 9 D18 = 0

Contemplator:

- has never performed a BSE but does intend to start this
behaviour within the next year;

D2 =ND18 =1 or 2

- has performed BSE before and may have done so infreguently
within the last & months, however, intends to keep up at least a limited
level of performance within the next year;

D2 =YD5 =00o0r1l D18 = 1
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Prapaxyer:
- has performed BSE in the past, and at a limited level within the
past 6 months, but intends to increase to monthly or close within the next

year;
D2 =Y DP5 =1D18 = 2 or 3

Actor:
- has performed BSE in the past, and at a moderate level within
the last 6 months, however, intends to increase to monthly or close within

the next year;

D2 =Y DS =2 Di8 = 2 or 3

Maintainer:

- has performed monthly BSE during last 6 menths and intends to
maintain this level of performance;

D2 =Y D5 = 3 Dl8 =2 or 3

*Tdealistic Contamplator:

- this group was created because of a large numbexr of undefined
women in the sample. These women may or may not have performed BSE in the
past, but they have not done so during the past six months. However,
unlike Contemplators they intend to jump right into a monthly BSE schedule
rather than starting out slowly.

DS = 0 D18 = 3
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APPENDIX D

FEEDBACK FORM
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RESULTS OF HEALTH BELIEFS AND BEHAVIOURS QUESTIONNAIRE

This study was designed to increase our understanding of women’s
health beliefs, knowledge and behaviour and their relationship to the
performance or non-performance of breast self-examination (BSE).

The basic aim of the study was to create a better, shorter, method
of predicting a woman's BSE behaviour or current readiness to initiate
BSE. Two ways of understanding a woman’s choice were assessed, the old
way which involved questions about health beliefs and frequency of BSE and
a new way which used a few questions about frequency and intent to perform
BSE to assign a woman a category of readiness for monthly BSE. The new
approach was found to provide almost ac much information as the old, with
far fewer questions.

It is now expected that this new approach, combined with some of the
questions on health beliefs, can be used to increase our ability to
predict a woman’s readiness to learn about, attempt, or consistently
practice BSE. Predicting level of readiness will allow researchers and
educators to: one, focus the already existing interventions on women who
will most benefit from that approach, and two, prompt creation of
interventions specifically designe: for certain levels of readiness.

Results of Questions About ESE Exposure

100% of the women had heard of BSE. Almost 90% had performed a BSE
sometime in the past. Of the 210 women who reported a BSE within the last
year, 28% performed monthly BSE or better, 24% performed BSE about once
every two months, and 48% rarely did BSE.

79% had heard of breast cancer within the last 3 months and 77% had
heard of BSE. 34% had a family history of breast cancer and 73% Kknew of
women outside the family with breast cancer. 74% had been taught BSE by
a doctor and 25% by a nurse. Those women who had not been taught were
more likely to report a low freguency of BSE. Only 20% of the women had
had their procedure checked by a professional and these women were much
more likely to report greater frequencies of BSE.

The cuestions about technique revealed that on average women knew
2/3's of the information presented. Most women agreed that BSE was
something that they should be doing and the majority intended to increase
their current level of behaviour.
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Results of Questions About Knowledge of BSE and Breast Cancer

Ouestions and Answers % Accurate

1. Which of the following can change a woman's breasts: Dboth monthly cycle and mencpause. 72.1

2. When is the best time during the menstrual cycle to examine the breasts:
about one week after your perlod starts. 43,5

3. Should a woman examine her breasts when she 1s in the shower:
yes, lumps may be easier to find in the shower.

42.0

4. Are a woman’s right and left breast the same slze: no, varlatlon in size is normal. 91 .4
5. Should a woman see her doctor if there ls a firm ridge in lower curve of her breasts: no. 15.7
6. Should a nonpregnant woman see her physiclan 1f she has discharge from her nippleis): vyes. 83.2
‘7. Should a woman see her physiclan if she has puckering of her breast{s): ves. 5¢.7
8. Should a woman see her physician if she has stretch marks on her breast{sj): no. 84.3
9. Should a woman see a physician if she has an unidentified lump in her breast(s): yes. 99.6
10. Should a woman see a physician if she has a dimple in her breasti{s): vyes. 53.5
11. Should a woman see a physiclan if she has swelllng of her breasti{s) which ls not related

to her monthly cycle: ves. 89.8
12. Should a woman see a physlcian if she has a skin irritation on her hreast(s} which

lasts over one week: vyes. 85.7
13. should each breast be examined in a systematic manner: vyes. 89.8
14, Should a woman look at her breasts in a mirror with her hands above her head: ves. 83.9
15. Does early detection of breast cancer improve the chance for recovery: yes. 98.0
16. what percentage of breast lumps are cancerous: 20%. 41.2
17. On the average how many women will get breast cancer sometime during thelr life: 1 out of 10¢. 34.0
18. Who do you think is more likely to get breast cancer: women over 35, 77.5
19. who do you think is more likely to get breast cancer: had first chlid after age 30. iz.0
20. Who do you think is more likely to get breast cancer: women whose mothers and sisters

have had breast cancer. 91.4
21. Bumping or brulsing the breasts can cause breast cancer: no. 65.6
22. Fondling or caressing the breasts can cause breast cancer: no. 95,1
23. Can plastic surgery ever be done to replace or reconstruct a breast that has been

surgically removed: vyes, sometimes. 5.8
24. what is a blopsy: a test. 96.7
25. Who is more likely to find lumps in the breast({s): the woman herself. 71.4
26. Surgery is the most common and most effective treatment for locallzed breast cancer: vyes, 53.7
27. Radiation therapy is only used when the entire breast ls removed (radical mastectomy): no*. 42.4
28. Chemotherapy is never used for the treatment of breast cancer: no*. 43.6

*both radiation and chemotherapy are often used.
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Results of Questions About Health Beliefs

Health beliefs were separated into seven different categories. The
first category, barriers, focused on what stopped women from performing
monthly BSE. The average response was a disagree indicating that women
did not find that many barriers to BSE. Benefits focused on the positive
aspects of performing BSE and the average response was an agree.
ﬂu-a.gtibflitx asked women if they felt vulnerable to_ getting breast
cAncer, The average response was neutral, thus, women felt neither
exceptionally vulnerable nor exceptionally protected. Seriousnass focused
on the severity of getting breast cancexr and the impact the disease would
have. The response was generally neutral to agree indicating women felt
the disease's impact would be streng, but not overwhelming. The
confidence category focused on belief in the ability to perform BSE
correctly. The average was neutral to agree showing that women were
somewhat more confident, than not confident, about theixr skills. Control
assessed desire for control over brsast cancer and the average response
was agree. Last, health motivation assessed general interest in good
health and the average response was agree.

This completes the presentation of the general results for the
Health Beliefs and Behaviours Study. I would like to say thank you to all
the participants with special notice to Judy Fried and Deb Leinweber. If
you have any questions or concerns please do not hesitate to call or write
to me:

Arlene D. Cox, M.A.
#1104, 505 - 4th Ave. S.W.
Calgary, AB, T2P 0J8
Home: (403) 234-0056
Fax: (403) 266-5847

If you would like more information about breast cancer and breast
self-examination I have arranged for a contact perscn at the Canadian
Cancer Society, Calgary District Unit. Please feel free to contact:

Nancy Jacdues
Unit Public Education Cecordinator
Suite 408, 1305 - 1llth Avenue S.W.
Calgary., AB, T3C 3Pé6
Bus: (403) 244-2791 Fax: (403) 229-2540

Thanx again, your participation was greatly appreciateq,
S8incerely
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APPENDIX E

CORRECT KNOWLEDGE RESPONSES



Section C/Knowledge Items Percentage
and Answers Accurate
1. Which of the following can change a woman's breasts:

10.

11.

12.

13.
14.

15,

16.
17.

18.

1%.

both monthly cycle and menopause.

when is the best time during the menstrual cycle to examine the breasts:

about cne week after your perlod starts.

Should a woman examine her breasts when she is in the shower:
yes, lumps may be easier to find in the shower.

Are a woman's right and left breast the same slze:
no, variation in size is normal.

Should a woman see her doctor 1f there is a flrm ridge in the
lower curve of her breasts: no.

should a nonpregnant woman see her physician if she has a discharge
from her nipple(s): yes.

should a woman see her physician if she has puckering of her
breasti(s): yes.

Should a woman see her physlcian if she has stretch marks on
her breast{s): no.

Should a woman see a physician 1f she has an unidentified lump
in her breast{s}: ves.

Should a woman see a physician if she has a dimple in her
breast(s}: yes.

Should a woman see a physician if she has swelling of her breast(s)

which is not related to her monthly cycle: yes.

should a woman see a physician if she has a skin irricacion on
her breast(s) which lasts over one week: yes.

Should each breast be examined in a systematic manner: yes.

should a woman look at her breasts in a mirror with her hands
above her head: yes.

Does early detection of breast cancer improve the chance for
recovery: yes.

wWhat percentage of breast lumps are cancerous: 20%.

on the average how many women will get breast cancer sometime
during their life: 1 woman out of 10.

who do you think is more likely to get breast cancer:
women over 35.

who do you think is more likely to get breast cancer:
women who have had thelr first child after age 30.

72.7

43.5

42.0

91.4

15.7

83.2

54.7

B4.3

99.6

54.%

89.8

85.7
89.8

83.9

98.0
41.2

34.0

7.5

2.0
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Section C/Knowledge Items Percentage

and Answers Accurate
20. Who do you think is more likely to get breast cancer:

women whose mothers and sisters have had breast cancer. 91.4
21, Bumping or brulsing the breasts can cause breast cancer: no. 65.6
22, Fondling or caressing the breastsz can cause breast cancer: no. 95.1
23, can plastic surgery ever be done to replace or reconstruct

a breast that has been surgically removed: yes, sometimes. 5.8
24. what 1s a blopsy: a test. 36.7
25. Who is more likely to find lumps in the breast{s):

the woman herself. 71.4
26. Surgery is the most common and most effective treatment for

localized breast cancer: yes. 53.7
27. Radiation therapy 1s only used when the entire breast is

removed {radical mastectomy): no. 42.4
28. Chemotherapy 1s never used for the treatment of breast

cancer: no.

43.6
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APPENDIX F
PATTERN OF RESPONSE

AND TABLE 9
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Susceptibility‘s average response tc an item (presented in numbers

in Table 4, Chapter III) was between disagree and neutral. The average
Seriousness response was between neutral and agree. Benefits had an
average response close to an agree. Barriers had an average response
close to a disagree. The Confidence scale had an average response between
neutral and agree. Control’s average response was close to an agree.
Health Motivation had an average response close to an agree. Bencon's

average response was close to an agree.

Table 9.

Means, Maximum Scores, Standard Deviations, and Total N, for

each Variable

Mean Maximum
Variable Score Score 5D N
Frequency 11.73 24 8.00 210
Proficiency 20.41 30 4.84 210
Intent 33.92 43 7.62 244
Bsebehav 32.14 54 11.23 210
Susceptibility 12.51 25 3.85 243
Seriousness 27 .34 40 4.78 244
Benefits 27.01 35 3.63 243
Barriers 15.18 35 4.65 244
Confidence 37.54 60 12.52 244
Control 15.93 20 2.42 244
Health Motiv. 30.386 40 4,71 244
Knowledge 18.30 28 3.36 244
Stage 3.39 5 1.23 240
Bencon 42 .83 55 5.30 244
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APPENDIX G
RESULTS INCLUDING IDEALISTIC CONTEMPLATORS
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Idealistic Contemplators

The Idealistic Contemplators did not provide consistent or
theoretically understandable responses. Correlations, regression
analyses, and ANOVA's using the six stage version were less interpretable
than the five stage version. In a sense, the existence of these women is
questicnable since they differentiate themselves from Precontemplators and
Contemplators by their intent to perform in the future, not their actual
behaviour. These women have strong cognitive beliefs in their
vulnerability and commitment to health, however, their bkehavioural
commitment is lacking. The existence of this group needs to be verified
in future work that clarifies the relationship between stated intent to
perform BSE and actual performance in the future.

Correlations

Correlations with Stage, including Idealistic Contemplators:
Age = .2503" (p<.001),
family history of breast cancer = .0757 (p>.05),
occupation = .0527 (p>.05), education = .0408 (p>.05),

SES = .0504 (p>.05), Barriers = -.4360" (p<.001),

Benefits = ,1735 (p<.008), Susceptibility = 1448 (p«.03),
Seriousness = ~-.0594 (p>.05), Confidence = .5585" (p<.001),
Control = .2393" (p<.001), Health Motivation = .3422" (p<.001),
Knowledge = .2235" (p<.001), Bencon = .1997 (p<.003),

Bsebehav = .8763" (p<.001), Intent = .7504" (p<.001).

Multiple Regressions

When Stage was added to the multiple regression analysis of Bsebehav
it was the most powerful predictor. Stage explained 76.7% of the variance
in the criterion (F(4, 204} = 367.17, p<.0001). Only one other predictor
variable was necessary to the equation, Knowledge. However, Knowledge
only added a minimal level of explained variance (1.4%). The seven

remaining predictors, and Age, were no longer useful to the equation.
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Contrary to expectations following the result of the above
regression analysis, when Stage was added with Bencon in the eguation, the
egquation changed quite drastically. Stage exXplained 70.1% of the
variance. Following Stage came Knowledge (1.5%), then Barriers (0.7%},
and finally Susceptibility (0.5%). The overall combination of variables
explained 72.5% of the variance, F(4, 202) = 136.55, p<.0001. The Bencon
combination decreased the predictive power of Stage and increased the
power of Barriers and Susceptibility to useful range. This equation is
more similar to the equation without Stage since Barriers and
Susceptibility are once more helpful predictors.

Similar to the Bsebehav analysis, when Stage was added to the
regression analysis for Intent it was selected as the most powerful
predictor, with 56.1% of the variance explained. Unlike the Bsebehav
variable, Benefits (4.1%), Seriousness (1%), and Confidence (1%) were also
significant predictors of Intent and provided an additional variance
explanation of 6.1%, (F(4, 234) = 98.74, p<.0001). The total variance
explained was 62.2%. Again, the unexpected variable, Confidence, is
important to the equation.

When Bencon was used with Stage, to explain Intent, the same
variables were necessary to the equation. Stage explained €1.5%, Bencon
4.2%, Seriousness 1.2%, and Confidence 0.6% of the variance. However, the
overall variance explained increased from 62.2% to 67.5%, F(4, 234) =
122.37, p<.0001. The Bencon variable acted similarly to the Benefits
variable but helped create a more useful equation.

Analysis of Variance

These analyses were designed to determine if the predictor and
criterion variables appropriately varied over the different Stages. T
scores were used to represent the different variable scores in order to
promote easy comparison between stages and variables. Table 10 presents
the order of scoring, from lowast teo highest score, means, and significant

pair differences, for each Analysis of Variance.



Table

Order of Stage and Means,

10.

from Lowest t
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o Highest,

Significant Pair Differences, for each ANOVA

Barrlers Benefits Bencon

Pairs M Pairs M Pairs M
54321 Malntainer 4.0 Precontemplator 43.1 Precontemplator 42.0
B76]1 Actor 47.8 Contemplator 48.4 Contemplator 47.9
2 Idealistic* 51,2 Preparer 49.5 Preparet 50.0
63 Preparer 52.2 Actor 50.6 Actor 50.6
74 Contemplator 55.4 Maintainer 52.2 Maintaliner 2.1
BS Precontemplator 57.0 Idealistlic 53.2 Ideallstic 52.7

Serlousness Susceptibility Confidence
Pairs M Palrs Pairs M

Precontemplator 45.3 Precontemplator 42.6 54321 Precontemplator 33.0
Maintalner 48,7 Contemplator 49.1 B761 Idealistic 43.7
Actor 49.1 Preparer 49.8 «*92 Contemplator 44.2
Contemplator 51.0 Idealistic 50.5% ~963 Preparer 50.5
Preparer 51.2 Actor 51.1 *74 Actor §1.2
Idealistic 54.1 Maintainer S1.9 ~+85 Maintainer S6.1
Control Health Motivatlon Knowledge
Pairs M Palrs M Pairs M
1 Precontemplator 42.4 1 Idealistic 44.7 321 Precontemplator 41.7
2 Contemplator 47.3 2 Precontemplator 45.7 Contemplator 47 .4
Actor 50.0 43 Contemplator 46.4 Idealistic 49.4
Preparer 50.2 5 Preparer 48.5 1 Preparer 50.5
Idealistic 50.6 3 Actor 52.1 2 Actor 51.8
21 Maintainer 53.2 5421 Malntainer 54.8 31 Maintainer 52.1
Age Bsebehav Intent
Palrs M Palrs M Palrs M
Precontemplator 46.3 321 Precontemplator 24.7 54321 Precontemplator 29.1
Contemplator 47.1 654 Idealistic 39.90 98761 Contemplator 38.0
Preparer 47.5 987 Contemplator 39.5 +*62 Preparer 51.5
Actor 50.8 +*741 Preparer 42.% ~*73 Actor 54.1
Ideallistic 81.8 ~*852 Actor 53.0 #84 Idealistic 54.6
Maintainer 3.8 =~+963 Maintainer 61.4 #~+95 Malncainer 57.9
Idealistic* = Idealistic Contemplators.

Pairs with similar numerals {(1-9) or signs (*+~¥) differ from each other at the p<.

significance level.

and
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The comparison of Stage with Barriers clearly supported the
presumption of differences between the stages (F(5, 234) = 11.39,
p<.0001). Further, Precontemplators (57.0) scored the highest on this
scale while Actors {47.8) and Maintainers (44.0) scored the lowest. The
SNK test for significant pair group differences showed that Maintainers
were significantly different from all other stages and Actors were
significantly different from Preparers (52.2), Contemplators (55.4) and
Precontemplators.

The Benefits variable also varied significantly between the stages
(F(3, 233) = 2.48, p<.04). The gradient from lowest score (43.1} to
highest score (52.2) was in the appropriate direction for the five
original stages. The stage Idealistic Contemplation (53.2) revealed the
greatest Benefits mean score, which was unexpected. There were no
significant pair differences across the stages. Figure 9 displays the T
Score means, over Stage, for Barriers and Benefits, separately.

The new variable, Bencon, mirrored the Benefits findings, with clear
significant differences in the appropriate direction over the five
original Stage classifications, F(5, 234) = 3.05, p<.02. Again, the
Idealistic Contemplators (52.7) had the highest Bencon score, rather than
the Maintainers (52.3), as expected. Similarly, the SNK test showed no
significant pair differences.

The Seriousness scale has been shown to have limited relationships
with the other variables in the study. When the Seriousness variable was
assessed over Stage there were no differences between the groups (F(5,
234) = 1.64, 2}.05). The means ranged from 45.3 to 54.1 indicating an
average perception of brarast cancer as a serious disease. Figure 10
presents the T Score means, over Stage, for Bencon and Seriousness,
separately.

The Susceptibility wvariable did not show any variation over Stage
either (F(5, 233} = 1.71, p»>.05). The means ranged from 42.6 to 51.9

indicating a slightly lower perception of Susceptibility compared to
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Seriousness.

Confidence did vary over the Stage variable (F(5, 234) = 25.28,
p<.0001). This predictor variable was clearly related to Stage since the
SNK analysis showed that almost all of the stages were significantly
different compared to the other stages. Maintainers (56.1) had
significantly greater Confidence scores than Precontemplators (33.0),
Idealistic Contemplators (43.7), Contemplators (44.2}, Preparers (50.5),
and Actors (53.2). Both Actors and Preparers had significantly higher
scores than Precontemplators and Idealistic Contemplators. It is clear
that confidence in one‘'s ability, to perform BSE accurately and usefully,
is highly related to Stage classification. Of note, is the poor position
of Idealistic Contemplators on this measure of ability rather than belief.
Figure 11 displays the T Score means, over Stage, for Susceptibility and
Confidence, separately.

The predictor Control also varied across the Stage classifications
(F(5, 234} = 3.52, p<.005). The SNK test indicated that both
Precontemplators (42.4) and Contemplators (47.3) scored significantly
lower than Maintainers (53.2}.

Health Motivation varied across Stage (F(S, 234) = 6.75, p<.0001}).
Maintainers (54.8) had significantly greater motivation scores than the
four lowest stages and Actors (52.1) were significantly different from
Contemplators (46.4). Of note, are the poor scores for Idealistic
Contemplators (44.7) who scored lower, but not significantly so, than
Precontemplators (45.7). This variable measures actual health behaviours
performed. Figure 12 presents the T Score means, over Stage, for Control
and Health Motivation.

Knowledge varied significantly over Stage as well (F(5, 234) = 3.24,
p<.008). The SNK test indicated that Precontemplators (41.7) had
significantly lower Knowledge scores compared to Preparers (50.5}), Actors
{51.8), and Maintainers (52.1). Age was also assessed over Stage and was

found to vary significantly by group (F(5, 233) = 4.06, p<.002). However,
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no significant pair differences were found. Figure 13 displays the T
Score means, over Stage, for Knowledge and Age, separately.

Although Stage was created using one of the eleven Bsebehav items,
an Analysis of Variance across Stage using Bsebehav was considered
important information. To support the validity of the Stage measure a
more general measure of BSE behaviour must vary across the stages, as
predicted by Stage definition. The Bsebehav scores did vary significantly
across Stage classification (F(5, 201) = 150.85, p<.0001).
Precontemplators (34.7) were found to have significantly lower scores than
Preparers (43.5), Acteors (53.0}, and Maintainers (61.4). In fact,
Maintainers scored significantly higher than all the other stages. Actors
scored higher than the remaining four stages. Preparers scored higher
than the first three stages. The variation across Stage clearly supported
the gradient of BSE behaviour expected.

Stage was also c¢reated using one of the seven Intent items.
However, the variation across the Stages on the Intent scale was, again,
considered important as it would provide validity for the Stage concept.
The Analysis of Variance clearly showed different Intent scores over the
six stages (F(5, 234) = 121.13, p<.0001). Precontemplators (29.1) were
significantly lower and Maintainers (57.9) significantly higher than all
other stages. Actors (54.1) scored higher than Precontemplators,
Contemplators (38.0), and Preparers (51.5). Both Preparers and Idealistic
Contemplators (54.6) scored higher than Precontemplators and
Contemplators. The Idealistic Contemplators appeared to be more similar
to the Preparers and Actors in this analysis rather than the
Contemplators. Figure 14 presents the T Score means, over Stage, for
Bsebehav and Intent, separately.

Support for Stage Hypotheses

With regard to the specific hypotheses generated for the fifth goal,
Hypothesis Ten was generally confirmed. Precontemplators had the highest

scores on Barriers and the lowest scores on all other predictor variables,
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except for Health Motivation. Idealistic Contemplators scored lowest on
Health Motivation with Precontemplator: {(d4.7 vs. 45.7).

Hypothesis Eleven was supported in a limited way, such that, Actors
and Maintainers did score lowest on Barricrs, however, they were not
always the highest scorers on the other predictors. The Idealistic
Contemplator stage interfered with support since these women scored
highest on Benefits, Bencon, and Seriousness, and higher than Actors and
Preparers on Control. Of note, is that the Seriousness variable showed
little variation over the Stages, and no significant differences.

Figure 15 demonstrates the variation in the Bencon and Barriers
means over the six stages. This comparison is provided in order to
clarify the relationship between the previocusly found pro/con variation
over Stage (Prochaska and DiClemente, 1992) and the, possibly analogous,
Bencon and Barriers variation over Stage. The Confidence variable was
also included in the Figure because it was the predictor variable with the
nost significant differences over Stage.

Predicting Stage

The final goal of the study was to determine the predictive power of
the nine predictor wvariables (Barriers, Benefits, Susceptibility,
Seriousness, Confidence, Contreol, Health Motivation, Knowledge, and
Bencon) and Age with regard to Stage of change. The power of the
criterion variable Proficiency was also assessed since it was not used to
create the Stage variable.

A multiple regression analysis was performed using the zero order
approach, i.e.; all variables had an equal chance to be entered into, or
withdrawn from, the equation at each step. The final equation explained
43.5% of the variance in Stage. Confidence provided 32.1%, Barriers
provided 6.0%, and Proficiency, Susceptibility, and Age provided the
additional 5.4%. Thus, Hypothesis Fourteen is given some support, since
Barriers and Proficiency were useful predictors of Stage of change,

However, Benefits was expected to be useful and was not. The regression
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analysis was performed a second time using Bencon, in place of Benefits
and Contreol. All variance explained, and the variables used, were the
same.

It was then decided to run the multiple regression analysis with the
two criterion variables and without Proficierncy. Bsebehav and Intent were
included in the regression analysis along with the eight HBM predictors
and Age. The equation explained B2.9% of the variance in Stage, F{5, 201)
= 200.47, p<.0001. Bsebehav explained 70.3% of the variance and Intent
explained 11.7%. Two additional varjiables were used, Confidence and
Knowledge, but their contribution was minimal (0.9%).

When the above analysis was run with Bencon the variance explained
changed slightly, dropping to 82.7% (F(5, 201) = 197.85, p<.0001}.
Bsebehav and Intent were still the major contributors (81.8%) and Bencon

was not used in the equation.
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APPENDIX H

BSE READINESS QUESTIONNAIRE
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We would like to ask you some questions about your experience with
breast cancer and breast self-examination. Breast self-examination is
when you examine your breasts for the purpose of finding an unusual lump.
Each question preovides a number of different answers, please circle the
answer that best reflects what you have done in the past or your
intentions for the future.

1. Have you ever examined your breasts for lumps?

Yes --> go to question 2
No =--> go to question 2

2. During the past six months, how many times did you eXamine your
breasts for lumps? Did you...
a} not examine b) examined 1 time
c) examined 2 times d) examined 3 times
e) examined 4 times f) examined 5 times
g) examined 6 times h) examined more than 6 times
3. During the next year how often will you examine your breasts?
Will you...
a) not examine b) examine 1 time
c) examine 2 times d) examine 3 times
e) examine 4 times f) examine 5 times
g) examine & times h) examine 7 times
i) examine 8 times j) examine 9 times
k) examine 10 times 1} examine 1l times
m) examine 12 times n) examine more than 12 times

*All of the remaining questions will be scored:

a) strongly disagree b) disagree c) neutral
d) agree e) strongly agree

The next group of questions concerns what you believe are the results
of breast self-examination. In answeriag these questions, assume that you
perform breast self-examination on a monthly bkasis.

4. Completing breast self-examination each month will allow me to find
lunps early.

5. If I complete breast self-examination monthly during the next year,
I will decrease my chances of dying from breast cancer.

6. If I complete breast self-examination monthly I will decrease my
chances of recuiring radical or disfiguring surgery if breast cancer

ocours.

7. If I complete monthly breast self-examinations, it will help me find
a2 lump, which might be cancer, before it is discovered by a doctor
or nurse.

The following questions ask about the amount of control you feel over
breast cancer. There are no right answers. Please choose the answer
which best fits your feelings.

8. I can control the effects of breast cancer by discovering lumps at
an early stage with monthly breast self-examination.
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9. I can control the effects of breast cancer by discovering lumps at
an early stage through mammography.

10. I can control the effects of breast cancer by discovering lumps at
an early stage through professicnal breast examination.

The next group of guestions concerns what you believe are the
problems with performing breast self-examination. In answering these
questions you should assume that you will perform breast self-examination
monthly. Please answer each question by circling the response that best
fits how you believe.

11. I feel funny doing breast self-examination.

12. Doing breast self-examination during the next year will make me worry
about breast cancer.

13. Breast self-examination would be embarrassing to me.

14. Doing monthly breast self-examination would take too much time.
15. Doing breast self-examination would be unpleasant.

16. It is hard to remember to do breast self-examination.

17. I den’t have enough privacy to do monthly breast self-examination.

The following group of questions concerns your confidence in
completing breast self-examination and in controlling breast cancer. As
before, there are no right answers. Please answer by circling the
response that best fits you.

18. I know how to perform breast self-examinaticn.
19. I am confident I can perform breast self-examination correctly.

*If you have performed at least one breast self-examination continue
with question 20. However, if your answer to Question 1 was No, you have
never performed a breast self-examination, then you do not need to answer
any of the remaining cquestions and nave finished the questionnaire.

20. If I were to develop breast cancer, I would be able to find a lump
by performing breast self-examination.

21, I am able to find a breast lump if I practice breast self-examination
alone (without a health professional).

22. I am able to find a breast lump which is the size of a quarter.
23. I am able to find a breast lump which is the size of a dime.

24. I am able to find a breast lump which is tl... size of a pea.

25. I am sure of the steps to follow in doing breast self-examination.

2¢. I am able to identify normal and abnormal breast tissue when I do
breast self-examination.

27. When looking in the mirror, I can recognize abnormal changes in my
breasts.

W
[+ &)

I can use the correct part of my fingers when I examine my breasts.
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