
184 Jurnal Ners dan Kebidanan, Volume 8, Issue 2, August 2021, page 184–189

The Correlation of Mother’s Knowledge about Breast Cancer
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Article Information Abstract

The number of cancer hospitalized patients throughout Indonesia increases
year by year, as well as the increasing of mortality due to the growth of
cancer patient number.  In Indonesia, it is estimated that 12 out of 100,000
people face breast cancer. There are several factors that cause delays in
breast cancer treatment and prevention. Eighty percent of sufferers visit a
doctor or hospital at an advanced stage. The knowledge factor about breast
cancer is an important thing that makes a person determines whether they do
early detection or not. Early detection of breast cancer in this case is SADARI
attitude. This research was done to know the correlation of mother’s knowl-
edge levels about breast cancer and SADARI attitude at breast cancer risk
age moms. This was observational research with cross sectional time ap-
proach method. The sample was 80 mothers in Badal village, Ngadiluwih
Sub-District, Kediri District, East Java Province. The sampling was selected
by quota sampling. Respondents with very good knowledge category who
did SADARI were 26 respondents (32,5%), then respondents with good
knowledge category who did SADARI were 7 respondents (8,8%), respon-
dents who did as the instruction were 14 respondents (17,5%) and those
who did not do SADARI were 8 respondents (10%), while in the less good
category who did SADARI was 1 respondent (1,3%), who did not do Sadari
2 respondents (2,5%). The results of the correlation test showed that there
was a significant correlation between the level of knowledge about breast
cancer and SADARI attitude. With the analysis value of chi square (p=0,001
<0,005).
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INTRODUCTION
Breast cancer is a very serious health problem

because the number of sufferers is the highest
among cancers in Indonesia. Breast cancer was
also been declared as “the first killer”. Breast can-
cer rate in Indonesia reaches 42,1 people per 100
thousand population. Breast cancer malignancy in
Indonesia is the first at ranks. Indonesia’s cancer is
the eighth in Southeast Asia and 23rd in Asia. In
Indonesia, the total case of  breast cancer is 58,256
cases or 16,7% of the total 348,809 cancer cases
with an average death rate of 17 per 100,000 popu-
lation. However, in several large hospitals it was
seen that the frequency of servical cancer is higher
than breast cancer (Kementerian Kesehatan RI,
2017).

Breast cancer is cancer that accur on breast
system. Breast cancer is commonly faced by
women. Men can also get breast cancer, although
the probability is smaller with a prevalence of 0,8
per 1,000 population, while for women 3,5 per 1,000
population. The incidence of people with breast
carcinoma increases steadily every year from the
age of 25 years. The malignancy is rarely found
under the age of 25. The highest number is found
at the age of 55-64 years (Yuli Widiyastuti, Lucie,
Yul, n.d.). In East Java Province, the number of
breast cancer sufferers tends to increase each year.
The number of data is based on the majority of
wowen in the productive age center, namely 20-45
years. On average, those who come for treatment
are already at a severe stage, thus reducing the
chances of patient to recover (Ignatius Adiwidjaja,
2018).

Although the causes of this disease is not
known certainty, it is believed that there are some
potential that cause it, namely: endocrine factors,
environmental factors, and genetic factor. In Indo-
nesia, there are several factors that cause the de-
lay in treatment and prevention of breast cancer.
80 % of sufferers visit a doctor or hospital at an
advenced stage. Other things that are also to be a
factor for sufferers are: sufferers are not aware of
and do not know about their illness, still believe in
traditional medicine, and are afraid of surgery.
Things as mention above can raise the number and
severity of breast cancer sufferers (Lubis, 2017).

The high morbidity (illness) and mortality (death)
caused by the postponement in treatment, because
the patient came in an advanced stage. Breast can-
cer patient who came to the oncology surgery sec-

tion of Sanglah Central General Hospital in 2014-
2016 mostly stage III and IV were 26,4% (Partini,
P., 2018).

According to Harsono, Director of Dr Soetomo
Hospital. (2017) that 30 percent of cancers can be
cured, if it is found and treated early. All types of
breast cancer can be prevented, one third of them
can be cured if they found at an early stage or an
early stage. Therefore, the effort to prevent can-
cer and find cancer at an early stage are impotant
efforts, because it can release people from the in-
cidence of cancer, it also reduces the cost of can-
cer treatment which is relatively expensive. Every
woman over the age of 20 years is recommended
to check her breast by her self (SADARI) regu-
larly after menstruation on a certain date every
month. With regular SADARI, it is hoped that
women will be familiar with the normal condition of
their own breasts, so that they can find out as early
as possible if there are abnormalities in their breasts.
Life expectancy can increase 85%-95% if the dis-
ease is found early (Soemitro, M., 2012).

The lack of awareness in women to immedi-
ately check themselves due to several factors in-
cluding ignorance, anxiety and fear of finding an
abnormalities. While attitudes factors are influenced
by knowledge, public attitudes towards health, tra-
ditions and beliefs of the community, education level,
information and socioeconomic level (Purwanto,
2015). Knowing this reality, it is known that the
mother’s level of knowledge about breast cancer
and early detection of breast cancer is very impor-
tant. If the mother  knew that cancer can be de-
tected early,  the chances tobe recovered are greater.
Knowledge factor about breast cancer is an impor-
tant thing that make someone aware on doing early
detection or not. Early detection of breast cancer
in this case is SADARI attitude.

METHOD
The design of the research was observational

research using cross sectional time approach.  The
data analysis at this reseach used Chi Square. The
sample was 80 women in Badal Ngadiluwih Vil-
lage, Kediri. The sample was selected by quota
sampling techinique.

RESULT
Characteristics of Respondent

Based on Table 1, It can be seen that most of
the respondents (25%) are in the group of 36-40
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years and a few of the respondents (10%) are aged
55-60. IT shows that the age of most respondents
is included in the age category of risk of breast can-
cer.

Based on Table 2. It can be seen that the most
of the respondents received High School education
(50%) and there are no respondents who do not
finish elementary education. With an adequate level
of education, respondents are expected to have a
very good level of knowledge about breast cancer.

Based on Table 3. Above, it can be seen that
most of respondents are housewives (31.25%) and
a few of respondents have jobs as self employed
(16,255%). It is possibe that mother who have  job
at home will have more opportunities to get infor-
mations  about breast cancer.

Based on Table 4 above, it can be stated that
the most of the respondents knowledge about breast
cancer is very good (45%) and 42,5% of respon-
dents knowledge is good and a small percentage of
respondents (12,5%) have less knowledge about
breast cancer. This shows that the mother’s level
of knowledge is quite good because she received
education and health counseling from Public  Health
Center Officers.

No Age Sum %

1 30-35 12 15
2 36-40 20 25
3 41-45 13 16,25
4 46-50 14 17,5
5 51-55 13 16,25
6 56-60 8 10

Total 80 100

Source: Primary Data 2019

Table 1. Distribution of age respondents

No Education Level Sum %

1 Elementary school - -
2 Junior High School 25 31,25
3 Senior High School 40 50
4 >Senior High School 15 18,75

Total 80 100

Source: Primary Data 2019

Table 2. Distribution of respondents based on education
level

No Employments Sum %

1 House wife 25 31,25
2 Civil Servants 18 22,5
3 Private employees 24 30
4 Self Employed 13 16,25

Total 80 100

Source: Primary Data 2019

Table 3. Distribution of respondents based on employ-
ment status

Respondent Knowledge

No Knowledge Sum %

1 Very good 34 42,5
2 Good 36 45
3 Less Good 10 12,5
4 Not Good 0 0

Total 80 100

Source: Primary Data 2019

Table 4. Distribution of respondents based on their
knowledge about breast cancer

No Attitude Sum %

1 Good 32 40
2 Medium 36 45
3 Less 12 15

Total 80 100

Source: Primary Data 2019

Table 5. Distribution of respondents based on SADARI
attitude

Based on Table 5. It can be seen that respon-
dents who have good attitude on SADARI is 40%,
medium attitude on SADARI is 45% and those who
did not do SADARI is 15% respondents.

Correlation betwen knowledge and attitude on
SADARI (special research data)

Based on Table 6. Above, it shows that respon-
dents in the very good knowledge category who
did SADARI is 26 respondents (32,5%), then re-
spondents in the good category who did SADARI
is 7 respondents (8,8%), who did it with the recom-
mendation is 14 respondents (17,5%) and those who
did not do SADARI is 8 respondents (10%), while
in the less good category is 1 respondents (1,3%),
who did not do SADARI is 2 respondents (2,5%).
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From the results of the Chi Square analysis, it
can be seen that the results of p=0,001<0,005,
namely 0,004 or in other word ho is rejected, there
is a correlation between mother’s knowledge about
breast cancer and the attitude on doing SADARI
for mothers in Badal Village, Ngadiluwih Sub Distric,
Kediri Distric, East Java Province.

To find out the close correlation between the
level of knowledge about breast cancer and atti-
tude on SADARI, it can be done by comparing the
results of the contingency coefficient, it can be con-
cluded that at the contingency coefficient level of
0,404, there is a moderate level of correlation be-
tween the level of knowledge about breast cancer
and attitude on SADARI.

DISCUSSION
Based on results of data collection using ques-

tionnaires to respondents, it can be seen that data,
frequency and percentages can be used as mate-
rial for analysis, interpretation or discussion of the
results that have been implemented.

Knowledge level
In the category of respondents’ knowledge,

most of the respondents had good knowledge, that
was 32,5%. The mother’s level of knowledge is
very good because they received education and
health counseling from Public ,Health Center Of-
ficers. This knowledge can be obtained in various
ways, both traditional and modern (Notoatmojo,
2011) and it is influenced by the level of education,
information, culture experience, and socio-econom-
ics (Soekanto, 2015). Judging from the education
level of the respondents, most of them (50%) were
senior high school students and none did not finish

elementary school. With an adequate educational
background, mothers had the ability to read, pos-
sess, and understand knowledge about breast can-
cer.

Attitude on doing SADARI
In the observations made by researchers about

the attitude on SADARI, it showed that 26 respon-
dents (32,5%) did it with their own awareness, while
19 respondents (23,8%) did it by recommendation,
and 2 respondents did not do SADARI. It is be-
cause of the attitude comes from an impulse in hu-
mans (Purwanto, 2015) and attitude, according to
lauren green is also influenced by predisposing fac-
tors, supporting factors and driving factors
(Notoatmodjo, 2012).

The results of the correlation between knowl-
edge and attitude on SADARI in Badal Ngadiluwih
Village using chi square showed a value of 0,004 so
that the p value=001<0,05, so Ho was rejected and
Ha was accepted, statistically there was asignificant
retationship between knowledge and attitude on
SADARI. This is relevant with the theory put for-
ward by (Notoatmodjo, 2012) that knowledge or
cognitive is a very important domain for the forma-
tion of one’s actions.

Correlation level of knowledge and attitude
on SADARI.

The result of the correlation between knowl-
edge about breast cancer and attitude on SADARI
in Badal Kediri Village using chi square shows the
value of p=001<0,05, so Ho is rejected and Ha is
accepted, so there is a statistically significant cor-
relation between knowledge of breast cancer and
attitude on SADARI.

Knowledge Level Good Attitude Medium Attitude Less Attitude Total

Very Good Sum 26 19 3 48
% 32.5 % 23,8 % 3,8 % 60,0 %

Good Sum 7 14 8 29
% 8,8 % 17,5 % 10,0 % 36,3 %

Less Good Sum 0 1 2 3
% 0% 1,3% 2,5% 3,8%

Not Good Sum 33 34 13 80
% 41.3% 42.5% 16.3% 100 %

Source: Primary Data 2019

Table 6. The correlation between knowledge and attitude on SADARI
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Furhermore, The result shows that the resut of
correlation coefficient is 0,404 at a significance of
0,004. This contigency coeficient is in the 0,400 –
0,599 level. So there is a correlation that occurs in
the medium category. The moderate correlation
category can be interprated that a person,s level of
knowledge can influence the behavior to be taken.

The results of this study support the theory of
healthy lifestyle. Healthy lifestyle is basically a per-
son or organization’s response to stimulate related
to illness and disease. Health care systems, food
and environment. The limitation has two elements,
response and stimulus or stimulation (Notoatmodjo,
2011). Furthermore, the behavior itself is driven by
the presence of predisposing factors (knowledge,
attitudes, beliefs, etc.). Supporting factors, which
are manifested in the avaibility of physical environ-
ment, health or not, and driving factors which are
realized in the attitudes and healthy worker’s atti-
tude or other officers who are reference group for
community attitude. Predisposing factors inckude
a person’s level on the knowledge about the dis-
ease or the prevention methode. Based on Green’s
theory, knowledge will affect the occurence of
healthy attitude. Individuals will perform healthy
behavior, in this case by doing SADARI. They
know the dangers of breast cancer if it is not de-
tected aerly. The delaying on breast cancer detec-
tion, the greater of risk will be occur. It will encour-
age individuals in doing SADARI.

From the description above, it can be said that
the knowledge that a person has is one of predis-
posing factors for the occurence of SADARI. Sev-
eral efforts can be made to increase SADARI,
among athers, through health education using vari-
ous methodes according to the respondents’s con-
dition. The researcher concluded that the level of
mother’s knowledge about breast cancer is signifi-
cantly related to SADARI. It means that the better
of the mother’s level of knowledge about breat can-
cer, the better in doing SADARI.

CONCLUSION
The respondents knowledge about breast can-

cer has been good catagory, it can be seen that 26
respondents (32,5%) have very good knowledge,
36 respondents (45%) have good knowledge and
10 respondents (12,5%) have less knowledge. The
attitude respondents  in doing SADARI has showed
that the most respondents have been very good in

doing SADARI, it has been  30 respondents (37,5%),
38 respondents have been good in doing SADARI,
and 12 respondents (15%) have been less good in
doing SADARI. There has been a significant rela-
tions between mother’s knowledge about breast
cancer and their attitude in doing SADARI, it is
showed by p level is < 0,05.

SUGGESTION
It is important that mothers always do SADARI

as the earlier step to avoid  the negative effcts of
breast cancer.  Because  the earlier detection  is
done, the optimal process of healing and life expec-
tation is increase.but also the cadres of medical as
the vanguard are expected to help for informing
and socializing health education about the early
symptoms of breast cancer and the early steps in
healing it. The society is expected to be more ac-
tive in giving mothers health supervision.  Especially,
the midwifery must support, fasilitate and socialize
the cancer symptoms and the early detection. More-
over the midwifer must understand the technique
and the benefit of SADARI.

It’s suggested for the future researchers to
research more about the rellation between mother’s
konowledge level about breast cancer with her
SADARI attitude at breast cancer risk age moms.

REFFERENCE
Ignatius Adiwidjaja. (2018). Implementasi Peraturan

Gubernur Jawa Timur No. 27 Tahun 2016 Tentang
Tarif Angkutan Penumpang pada Dinas Perhubung-
an Propinsi Jawa Timur. Jurnal Ilmu Sosial Dan
Politik, 10(1). https://doi.org/https://doi.org/
10.33366/jisip.v10i1.2232

Kementerian Kesehatan RI. (2017). Panduan Penata-
laksanaan Kanker Payudara. Jakarta: National
Commitee of Cancer Countermeasures.

Lubis, U. L. (2017). Pengetahuan remaja putri tentang
pemeriksaan payudara sendiri (SADARI) dengan
perilaku sadari. Jurnal Aisyah: Jurnal Ilmu
Kesehatan, 2(1), 81–86.

Notoatmodjo, S. (2011). Ilmu Kesehatan Masyarakat.
Jakarta: Rineka Cipta.

Notoatmodjo, S. (2012). Metode Penelitian Kesehatan.
Jakarta: Rineka Cipta.

Partini, P., D. O. (2018). Karakteristik Kanker Payudara
Usia Muda di Sub Bagian Bedah Onkologi RSU
Pusat Sanglah Tahun 2014-2016. Jurnal Intisari
Sains Medis, 9(1), 76–79. https://doi.org/https://
doi.org/10.15562/ism.v9i1.163



    189Mulazimah, Ikawati, Klobe, The Correlation of Mother’s Knowledge about Breast Cancer and ...

Purwanto, H. (2015). Panduan Penatalaksanaan
Kanker Payudara. Jakarta: Peraboi.

Soekanto, S. (2015). Sosiologi Suatu Pengantar. Jakarta:
Rajawali Press.

Soemitro, M., P. (2012). Blak-blakan Kanker Payudara
Informasi Lengkap dan Akurat. Jakarta: Qanita.

Yuli Widiyastuti, Lucie, Yul, U. S. (n.d.). Seledri (Apium
graveolens L.): Tanaman Aromatis Melawan
Hipertensi. LIPI Press. https://doi.org/https://
doi.org/10.14203/press.298.


