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 Breast cancer is one of the prevalent non-communicable diseases in 

developed and under-developed countries, especially Indonesia. It’s 

necessary to promote and aware breast cancer screening practices for 

early detection of breast cancer. This study aims to analyze 

relationship between self-esteem and breast cancer beliefs screening 

among Indonesian women. This study was conducted with a 

quantitative approach and performed in Indonesia. Participants of this 

study were 209 women. Measurement of self-esteem was done by 

using Rosenberg’s Self-Esteem Scale by Rosenberg, and breast 

cancer beliefs screening was measured using adaptation of Breast 

Cancer Screening Beliefs Questionnaire by Kwok, et al. The Results 

of data analysis showed that self-esteem has positive correlation with 

knowledge (r = .131, p = .029) and negative correlation with barriers 

to mammographic screening (r = -.128, p = .039) but, there is no 

correlation with attitude (r = .091, p = .096). From the results, it can 

be concluded that Indonesian women with high self-esteem has more 

knowledge and has little barriers to mammographic screening. 

 

1. Introduction 

Breast cancer is a high cause of women’s death in worldwide (Broeders et al., 2016; Jemal et al., 

2009). The mortality rate is about 1.4 deaths per 100 inhabitants and increases every year depends 

on the risk of each country (Ghoncheh et al., 2016). The incident rate of breast cancer is 100> 

higher in women than men (Jemal et al., 2009) and the percentage of breast cancer is 11,6% from 

the total of new cancer cases and 6,6% of the total cancer deaths in 2018 (Globocan, 2019). 

According to data, Asia has the largest percentage of breast cancer incidence (43,6%), mortality 

(49,6), and 5-year prevalence (38,2%) from the total in global (Globocan, 2019). Moreover, it is 

known as the second leading of non-communicable disease among women across the 

world(KEMENKES RI, 2016). The prevalence is much higher in low and middle-income 

countries i.e. Indonesia as part of south eastern Asian countries, compared to Western countries 

(Solikhah et al., 2018). Based on the Health Ministry Indonesia (2016), the incidence of breast 

cancer reported as a second rank in the Asian country, moreover it has 23.140 new cases in a 

year (Suyatno & Emir, 2014). The high rates of mortality and morbidity in Indonesia reflected 

by the fact of poor detection, screening, and awareness of the disease (Oeffinger et al., 2015). 

Most of the diagnosed known at end-stage of the disease which advanced treatments were not 

adequate to inhibits the cell growth of the cancer (Solikhah et al., 2018).  
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Breast cancer screening has a principal goal to lessen mortality from breast cancer disease 

(Galdon et al., 2011; IARC, 2002) and to detect cancers before they clinically proven as the 

immediate goals and also to detect cancers before they clinical appearance increases a risk of 

diagnosis and treatment(IARC, 2002). Mammography is the preferential test of breast cancer 

disease for early detection and has been studied over the past 50 years in more than 600,000 

(Galdon et al., 2011). Early detection is highly convinced to reduce breast cancer mortality. It seems 

on clinical data that women who diagnosed with early-stage of breast cancers are less likely to die 

than those diagnosed with more progressive stages of breast cancer. As the results in the United 

State, screening mammography procedures has obtained a place as part of routine health 

procedures for women (Institute of Medicine & National Research Council, 2001). 

Hanson et al. (2017) have founded that the respondent is not able to do self-screening as much as 

228 (66.1%) women, in otherwise 117 (33.9%) women are able to do self-screening of breast 

cancer (Hanson et al., 2017). Furthermore, Solikhah Sangruangake, and Promthet (2018) reported 

that the urban Indonesian women with highly educated like bachelor degree had poor breast cancer 

screening. Whereas the urban women have significance than rural woman of knowledge related to 

breast cancer (AOR: 1.44, 95% Cl: 1.07, 1.96, p<0.05), while the highly educated women who’s 

completed the level education had 2.95 times the odds of higher knowledge of risk factors of breast 

cancer (AOR: 2.95, 95% Cl: 1.16, 7.49, p<0.05) (Solikhah et al., 2018). 

However, from the recent studies known that women still lack of understanding the benefit of 

breast cancer beliefs screening. If there is problem with the breast, it results in psychological 

problems such as the chance of breast cancer spreading to the other parts of the body, 

uncertainty about the future, anxiety, depression, anger, despair, pain, alteration in body image, 

diminished self-esteem and the fear of losing femininity(Avci et al., 2014). Based on previous 

research, it can be seen that low self-esteem can be factors that influence breast cancer 

screening. Self-esteem as a predisposing factor for preventive health behaviour, people who 

low self-esteem has more health problem than people who has high self-esteem(Brewer & 

Baldwin, 2000; Glaser, 1993; Schare, 1993). 

Avci, Kumcagiz, Altinel, and Caloglu (2014) reported that self-esteem correlated with perceived 

seriousness of breast cancer and perceived barriers to breast cancer screening. Self-esteem 

contribute to a woman decision to perform breast self-examination (Champion & Miller, 1992). 

Other studies also found that woman who practice breast self-examination routinely has level of 

self-esteem highly (Brewer & Baldwin, 2000; Cope et al., 1992). 

The purpose of this study is to establish the relationship between self-esteem and breast 

cancer screening beliefs among Indonesian women. Therefore, it is necessary to promote 

and aware breast cancer screening practices for early detection of breast cancer. In this 

case, there is a relationship between self-esteem and breast cancer screening beliefs among 

Indonesian women? 

 

2. Method 

2.1. Participant and Procedure 

The convenience sampling technique was used for sample selection. A total 209 Indonesian 

women for the final sample, ranging from 17 to 28 years who were resident of Indonesia were 

included in this study. The majority origin from Kalimantan, Sulawesi, Riau, and Java 

Province- Indonesia. 

 

2.2. Data collection 

This study was done by quantitative research to test empirically correlation between self-

esteem and breast cancer beliefs screening. Data was collected using self-report scale for 

two variables.  
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2.3. Measurement 

Breast cancer screening in this study was adapted from Breast Cancer Screening Beliefs 

Questionnaire (BCBSQ). This scale was developed by Kwok et al. Instrument composed of 

three subscales with 13 items: 1) attitudes towards general health check-ups with a subscale of 

four items designed to ascertain whether a women had general health check-ups in the absence 

of signs and symptoms (e.g., “If I feel well, it is not necessary to have a health check-up”; 2) 

knowledge and perceptions about breast cancer (four items) which explored cultural beliefs 

relating to breast cancer (e.g., Breast cancer is like a death sentence; if you get it, you will 

surely die from it); and 3) barriers to mammographic screening practices (five items) which 

covered personal and practical issues perceived by women to hinder their participation in breast 

cancer screening (e.g., I’m worried that having a mammogram will hurt my breasts”) (Kwok 

et al., 2016). Confirmatory factor analyses (CFAs) with the Indonesia form indicated that scale 

has a good fit (root mean square residuals (RMSEA) = 0.05, bollen’s incremental fit index (IFI) 

= 0.96, comparative fit index (CFI) = 0.96, tucker-lewis index (TLI) = 0.95, bentler-bonett 

norm fit index (NFI) = 0.90, bentler-bonett non-standard fit index (NNFI) = 0.95, relative 

noncentrality index (RNI) = 0.96, goodness of fit index (GFI) = 0.93, mcdonald fit index (MFI) 

= 0.91). Reliability coefficient (Cronbach Alpha Coefficient) of this scale was 0.87 (attitude), 

0.83 (knowledge), and 0.69 (barriers to mammographic screening). 

Self-esteem scale in this study was adapted from Rosenberg Self-Esteem Scale (RSES). This 

scale was developed by Rosenberg. The scale comprises 10 items on a 4-point Likert scale 

from “strongly disagree” to “strongly agree.” This scale used to assess global self-esteem or 

explicit self-esteem such as “on the whole, I am satisfied with myself,” “I feel I do not have 

much to be proud of,” and “I take a positive attitude toward myself” (Rosenberg, 1965). 

Confirmatory factor analyses (CFAs) with the Indonesia form indicated that scale has a good 

fit (root mean square residuals (RMSEA) = 0.07, bollen’s incremental fit index (IFI) = 0.91, 

comparative fit index (CFI) = 0.91, relative noncentrality index (RNI) = 0.91, goodness of fit 

index (GFI) = 0.94, mcdonald fit index (MFI) = 0.92, residual covariances model between item 

3 with item 4, estimate=-0.074; p<0.01) and item 7 and item 8, estimate=0.083; p<0.01). 

Reliability coefficient (Cronbach Alpha Coefficient) of this scale was 0.70. 

 

2.4. Data Analysis 

This study used correlation analysis to analyse relationship between self-esteem and breast 

cancer screening (Attitude, Knowledge, and Barriers to Mammographic). This analysis method 

used to correlate each scale. 

 

3. Results and Discussion 

This study is intended to test empirically relation of self-esteem and breast cancer screening 

among Indonesian women. The demographic characteristics of the women who participated in 

the research are shown in Table 1. 

 
Table 1.  

Demographic Characteristics 
Characteristic N (%) (%) 

Age (year) (Mean: 19.47, SD: 1.93)   

>20 162  77,5 

20 - 28 47  22,5 

Origin (Provinces of Indonesia)   

Sulawesi 76 36 

Java 45 22 

Kalimantan 19 9 

Riau 16 7,7 

Sumatra 9  4 
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Characteristic N (%) (%) 

Yogyakarta 8 3,8 

Gorontalo 8  3,8 

Banten 6 2,9 

Nusa Tenggara Barat 4 1,9 

Bangka Belitung 5 2,4 

Lampung 3 1,4 

Papua 2 1 

Jakarta 2 1 

Maluku 2 1 

Bengkulu 1 0,5 

Aceh 1 0,5 

Bali 1 0,5 

Others 1 0,5 

Works   

University Students 200 95,5 

Workers 7 3,3 

Others 2 1 

*Only most important listed 

 

Data showed that mean of age Indonesian women was calculated (Mean: 19.47, SD: 1.93). The 

majority origin from Sulawesi (36%), Java (22%), Kalimantan (19%), and Riau (16%). 95,5% 

of participants were university students, 3,3% workers, and 1% others. Furthermore, to test 

hypothesis of this study, we used correlation analysis. Correlation analysis result can be seen 

in Table 2 below 

 
Table 2.  

Correlation Self-Esteem and Breast Cancer Screening 
Variables M Std. Deviation 1 2 3 4 

1. Self-Esteem 27.55 3.198 1    

2. Attitudes 11.4067 3.43933 .091 1   

3. Knowledge 14.1962 3.11861 .131* .170** 1  

4. Barriers to Mammographic Screening 13.0574 2.74677 -.128* -.308** -.430** 1 

* P>0.05; ** P>0.01 

 

Based on data analysis, results showed that self-esteem has the value of M=27.55; SD=3.198, 

attitudes M =11.4067; SD=3.43933, knowledge M=14.1962; SD=3.11861, and barriers to 

Mammographic Screening M=13.0574; SD=2.74677. Self-esteem has no correlation with 

subscale attitude (p=0.96, p>0.05; r=0.09. Meanwhile, self-esteem has positive correlation with 

subscale knowledge (p=0.02, p>0.05; r=0.13) and has negative correlation with Barriers to 

Mammographic Screening (p=0.03 p<0.05; r=-0.12).  

The finding of this study show that self-esteem has association with breast cancer beliefs 

screening, particularly self-esteem towards knowledge and barriers to mammographic 

screening, which the result portrays that the higher self-esteem, the higher knowledge and 

lower barriers to mammographic screening. It can be seen as noteworthy finding because to 

see the success of any early detection program, it does not solely about the effectively of the 

clinical technique used, which is the screening technique with mammogram, but also on the 

participation (Galdon et al., 2011).  

The data showed that self-esteem has no correlation with subscale attitude in Indonesian women, 

particularly attitude towards general health check-up. Attitude describe as general evaluations 

towards objects, people or issues. Study in Indonesia portray that negative attitude evidently as 

one of factors that influence patients of cancer behavior towards medical health check-up 

(Susanti et al., 2003). According to Rath and Deb (2017) that increasing awareness on people in 

rural area will help them to build positive behavior towards regular health check-up. Moreover, 
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level of people awareness toward general health check-up in Indonesia is still low, approximately 

only reach 20% (RISKESDAS, 2018). The majority of Indonesian people are still lack of self-

awareness level and this still become predicament stage to further examine about attitude toward 

general health check-up. Self-esteem seen as attitude towards self and self-beliefs as constituent 

of self-esteem that associate or dissociate self by different attributes. The type of beliefs as best 

constituent that can predict self-esteem is predisposed by gender groups in ethnicity. It can be 

seen that the correlation between self-esteem and attitude can be found with different results 

based on society cultural beliefs (Tashakkori, 1993) and this finding is parallel with another study 

that the development of self-esteem is determined by multiple macro psychological mechanism 

factors in cultural cross the world (Bleidorn et al., 2016). 

Furthermore, this study found that self-esteem has positive correlation with subscale 

knowledge. Our study showed consistent results with previous studies, where this study can 

prove that self-esteem is closely correlated with knowledge level. Lack knowledge of benefit 

to screening services have been identified as one of a number of factors that influence a 

participation in cancer screening programs (Kwok et al., 2010). Women’s decision to 

implement breast self-examination is influenced by self-esteem and capabilities of knowledge 

towards cancer screening  and practices that women have (Champion & Miller, 1992). The 

similar finding is further illustrated from another study that higher self-esteem have found  in 

women who perform breast self-examination routinely (Schare, 1993). It can be seen that 

women who higher in self-esteem and having high level of knowledge about breast cancer 

screening can support and contribute to increase the effectively of breast cancer screening 

participation. This is notable finding to mitigate the primary impediments of breast cancer 

screening effectively, which are the large gaps in people knowledge about the disease (Tandon 

& Fentiman, 2011). 

Self-esteem also has negative correlation to barriers of mammographic screening significantly. 

This study also consistent with previous studies. Avci, Kumcagiz, Altinel, and Caloglu (2014) 

suggested that self-esteem correlated with perceived barriers to breast cancer screening. The 

women with high self-esteem were more hopeful about the future, had positive body images, 

and paid more attention to their own health and breast cancer screening (Avci et al., 2014; 

Cevik et al., 2005). Women who are more likely to take part on mammogram procedure 

demonstrate lower barriers to screening and higher level of confidence (Lee et al., 2014). The 

barriers of mammography screening practices is proved of women who are noncompliers in 

mammography screening with significantly higher total  barriers scores than compliers (Rimer 

et al., 1989). Moreover, emotional, knowledge, structural, and financial are deduced as varieties 

of barriers towards breast cancer screening (Kwok et al., 2010; O’Hara et al., 2018). Kwok et 

al. (2017) examined that enhancing knowledge about breast cancer will diminish barriers of 

mammographic screening and contribute to women’s decision making to screen (Beauchamp 

et al., 2015).  

A cross-cultural study perspective, Bleidorn et al. (2016) depict that male tend to have higher 

self-esteem than female in cultures across the world. A similarity pattern on this cross-cultural 

study conclude that cultural differences contribute to shape age and gender differences in self-

esteem, and evidently prove that there are contextual influences on self-esteem development in 

male and female. Another finding reveals that throughout early and middle adult-hood, self-

esteem tend to increase, specifically in collectivistic and developing nations with greater gender 

inequality and small gender gap compared to individualistic, developed nations with higher 

gender equality and larger gender gaps in self-esteem. According to the report, Asian countries, 

such as Thailand, Indonesia, China and India were small in gender gap. It can be said that self-

esteem in Indonesian people indicate to increase during the early and adulthood stage. In 

consequence, the increasing of self-esteem, particularly in Indonesian people can be 

noteworthy finding of study towards breast cancer belief screening participant, which exhibit 
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the significant role as early detection and preventive way of breast cancer cases in Indonesia 

and will complement to examine the further study of this research. 

Some limitations possibility made this research not proven. The sample population of this study 

is Indonesian women, which is native from variety of provinces in Indonesia. However, to 

consider the external validity from the result of this study, the further research should obtain 

more sample that can represent the general characteristic of Indonesian women from every 

province in Indonesia. Furthermore, this study examines the personal aspects of women that 

affected by cultural beliefs of particular society, which are self-esteem towards attitude, 

knowledge and barriers to mammography. Therefore, the specific characteristic of women and 

society where they live, such as cultural value is notable to complement the examination of 

further study. Particularly on self-esteem, it is prominent to examine more about the 

development of self-esteem based on gender differences, age and more biological and 

sociocultural influences to complement the future research, especially to predict breast cancer 

beliefs screening participation among women in Indonesia.  
 

4. Conclusion 

Based on the results of this study, self-esteem has positive correlation with knowledge and 

negative correlation with barriers to mammographic screening. It can be concluded that 

Indonesian women with high self-esteem has more knowledge and has little barriers to 

mammographic screening.  

 

Informed Consent: Written informed consent was obtained from participants who participated 

in this study. 
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