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ABSTRACT

Background: Breast cancer is the second most common type of cancer among
women worldwide. Out of a total of all types of cancer (348,809 cases), breast
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cancer contributed 58,256 (16.7%). Lack of information, knowledge, and

awareness about breast cancer often results in adolescents not taking the initiative
to engage in early detection, which is the first step in preventing breast cancer.
The objective of this study is to determine the educational effectiveness of breast
self-examination (BSE) using leaflets and audio-visual media on the knowledge
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and attitudes of female students at SMA Negeri 1 Bukateja.

Method: A quasi-experimental research design was employed, utilizing
consecutive sampling. The study included two research groups with a total of 64
participants. Data analysis was conducted using the Chi-square test.

Results: The effectiveness of audio-visual media and leaflets in increasing
knowledge and attitudes of female students about BSE was found to be
statistically insignificant (p-value > 0.05). Therefore, it can be concluded that
both leaflets and audio-visual media have a similar effectiveness in improving
adolescent attitudes towards BSE. Future researchers should consider utilizing
alternative media, such as WhatsApp, for BSE education, as previous studies
have shown it to be more effective than leaflets in enhancing knowledge and
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attitudes among young women regarding early detection of breast cancer.

INTRODUCTION

Breast cancer is the most common type of cancer
worldwide and ranks second among women. According to
a 2018 World Health Organization (WHO) survey, breast
cancer affected 8% to 9% of women globally.! In the same
year, breast cancer was the second leading cause of death
among women in Indonesia, accounting for 58,256
individuals (16.7%) out of a total of 348,809 cancer cases.?

Breast cancer is often referred to as the "silent
killer" because it does not exhibit clear early symptoms
and is typically detected at an advanced stage when it has
already metastasized to other organs.® Abnormal growth of
breast cells leads to breast cancer and is believed to be
associated with genetically inherited genetic mutations.
Additionally, several risk factors can trigger breast cancer,
including early menarche and genetics.*

Kotsopoulus's study (2018) indicated that women
with a BRCA1 gene mutation (breast cancer) who
experienced menarche at the age of 14-16 vyears
demonstrated a reduced risk of breast cancer.> Menarche
refers to the first menstruation, typically occurring
between the ages of 12 and 16 years. During this period,
breast development is driven by the hormone estrogen,
which increases susceptibility to breast cancer.®
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The high prevalence of breast cancer in Indonesia
necessitates preventive measures and early detection
initiatives by healthcare providers. One concerning aspect
of breast cancer is the rising number of cases resulting
from a lack of awareness about the risk of breast cancer.’
Insufficient information and knowledge, coupled with
ignorance about breast cancer, prevent most adolescents
from undertaking early detection as the primary step in
breast cancer prevention.®

Breast cancer incidence in Central Java increased
from 2012 to 2018. In 2012, there were 4,206 cases
(37.09%), while in 2018, breast cancer cases reached
4,761 (52.06%).2 Only 1.5% of women aged 30-50 years
in Central Java underwent Clinical Breast Examination
(CBE) for early detection of breast cancer in 2019, with a
total of 74,784 women of reproductive age undergoing the
examination. Among them, 1.30% were found to have
tumors or lumps.®

The government has implemented promotional
and preventive efforts to combat breast cancer, as outlined
in the Regulation of the Minister of Health of the Republic
of Indonesia Number 34 of 2015. These efforts involve
counseling community members through various media
networks and mass screenings and early follow-ups
conducted by healthcare workers.'® The Central Java
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Health Office is also working towards controlling breast
cancer through the Breast Self-Examination (BSE) and
Clinical Breast Examination (CBE) programs. The BSE
program is carried out by the community itself, while the
CBE program is performed by healthcare workers.® Early
detection and prompt, appropriate treatment of cancer
cases lead to improved treatment outcomes and longer life
expectancy.!

In this study, the intervention group will use
audiovisual media, specifically animated videos that
provide information about breast cancer and prevention
methods. Video media is an engaging educational tool as it
combines moving images and sound, effectively appealing
to multiple senses and facilitating information
absorption.*2

From the preliminary study results, an interview
with the midwife at Bukateja Health Center revealed that
the preferred health education media for BSE was leaflets.
Leaflets are practical visual media that are portable and
can enhance memory retention and understanding.®

SMA Negeri 1 Bukateja, located in Bukateja
District, Purbalingga Regency, was selected as the
research site. The main reason for choosing this school
was the preliminary survey conducted by four teachers at
SMA Negeri 1 Bukateja, which revealed that the students
had never received BSE information or undergone BSE
health education before. Additionally, during interviews
conducted on March 15th, 2022, with 15 young women, it
was found that 13 of them were unaware of breast cancer
and BSE, while only 2 had some knowledge about it.
These findings formed the basis for conducting the
research at SMA Negeri 1 Bukateja. Based on the
aforementioned  description, the researchers were
motivated to conduct further research on "The
Effectiveness of Leaflets and Audio-Visual Media in
Increasing Knowledge and Attitudes of Young Women
Regarding BSE as an Early Detection Method for Breast
Cancer among Female Students at SMA Negeri 1
Bukateja.

METHOD

The research design refers to a systematic
approach used by researchers to conduct scientific studies,
aiming to ensure the synchronization of all research
components and types of data to yield valid research
result.’* In this study, a quasi-experimental research design
was employed, specifically utilizing a "Pre-Test and Post-
Test Design.” The research proposal underwent ethical
feasibility testing by the Research Ethics Commission of
the Faculty of Medicine, Sultan Agung Islamic University,
with approval number 308/V111/2022/Commission on
Bioethics. The target population for this study consisted of
135 female students in the science track (class X IPA) at
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SMA Negeri 1 Bukateja. Based on sample size calculation,
the study required 26 female students from SMA Negeri 1
Bukateja. To account for potential dropouts, 10% was
added to the sample, resulting in a total of 32 participants
per group. Therefore, the total sample size for both
research groups was 64 individuals. The intervention
group received BSE health education through audio-visual
media, while the control group received BSE health
education through leaflet media.

Consecutive Sampling was used in this study,
meaning that all eligible subjects who met the selection
criteria were included in the sample until the required
sample size was reached.’® The intervention involved
health education utilizing audio-visual media, specifically
media published by the Indonesian Ministry of Health on
the YouTube channel of the Directorate of Health
Promotion and Community Empowerment. In the control
group, health education was provided using leaflets that
were previously used in health promotion at the Bukateja
Health Center.

The study focused on female students who met
the inclusion criteria, which included menstruating
adolescents who had not received prior BSE counseling
and willingly participated in the study from start to finish.
Exclusion criteria consisted of participants who did not
attend counseling events and those with a history of or
existing breast tumors. Group assignments were
determined by sorting the subject numbers, with odd-
numbered subjects assigned to the experimental group and
even-numbered subjects assigned to the control group.

In the initial stage of data processing, which
involves editing (data checking), the correctness of the
collected data is verified. This includes checking the
accuracy and completeness of the filled information, as
well as ensuring consistency in the questionnaire
responses.’® The second step is coding, where each
category of collected data is assigned a numerical code or
number. The purpose of coding is to facilitate the data
analysis process, particularly when using computer-based
methods.!” The code for respondents’ knowledge about
BSE includes three categories: good knowledge is coded
as 3, adequate knowledge is coded as 2, and poor
knowledge is coded as 1. Similarly, respondents' attitudes
towards BSE are coded with positive attitudes as 2 and
negative attitudes as 1. The third step involves scoring by
assessing the score of each item in the questionnaire based
on the actions taken. For knowledge-related questions, a
favorable true response is assigned a score of 1, while a
wrong response is assigned a score of 0. For unfavorable
questions, a true response is assigned a score of 0, and a
wrong response is assigned a score of 1. Regarding
attitudes, positive questions (favorable) are scored as
follows: strongly agree (4), agree (3), disagree



Jurnal Promosi Kesehatan Indonesia Vol 18 / No. 2 / Agustus 2023

(2), and strongly disagree (1). For negative questions
(unfavorable), the scoring is as follows: strongly agree (1),
agree (2), disagree (3), and strongly disagree (4). The
fourth step is tabulating, where the data obtained from
respondents’ answers are processed by assigning a score to
each question item in the questionnaire. Subsequently, the
data is calculated, analyzed, and presented in the form of
tables or diagrams.8

RESULTS AND DISCUSSION

The results of the study used a univariate test to
determine the frequency distribution of each variable
studied, and a bivariate to determine the relationship
between variables. The results of the level of knowledge of
the female students before and after being given BSE
education using leaflets and audio-visual media at SMA
Negeri 1 Bukateja. On the variable of teenage girls'
knowledge about BSE with the category of poor (< 50%)
and good (> 50%). Teenage girls' attitudes about BSE with
negative (score<median) and positive (score>median)
categories.®

The score of the results before and after being
given education through the leaflets and audio-visual
media on the female student knowledge is shown in Table
1. Providing education using the media of leaflets shows a
change in the less category, namely 4 (12.5%) to 1
(3.13%), and the good category was 28 (87.5%) to 31
(96.88%). While, the audio-visual media shows a change
in the less category, namely 12 (37.5%) to 2 (6.25%), and
the good category from 20 (62.5%) to 30 (93.75%). This
indicates a change between before and after the
educational treatment using the leaflets and audio-visual
media.

Before receiving health education through
leaflets, all respondents (100%) were aware that "Breast
cancer is a malignant tumor that develops in cells in the
breast,” and 63% knew that "Every lump found during
BSE is a tumor.” The majority of respondents (78%) were
not aware that "The right time to perform BSE is one week
before menstruation every month and on a regular basis."
After receiving the education, 97% of the respondents
were aware of "Breast cancer is a malignant tumor that

develops in cells in the breast," and 13% already knew that
"Every lump found during BSE is a tumor." The majority
of respondents (41%) still did not know "The right time to
perform BSE is one week before menstruation every
month and on a regular basis." From the data, it can be
concluded that the percentage of awareness regarding
"Breast cancer is a malignant tumor that develops in cells
in the breast" decreased by 3%, and the percentage of
awareness regarding “"Every lump found during BSE is a
tumor"” significantly decreased by 50%. Moreover, the
percentage of awareness regarding "The right time to
perform BSE, which is one week before menstruation
every month and on a regular basis," decreased by 37%.

Based on Table 2, before receiving health
education through audio-visual media, the majority of
respondents (94%) were aware that "Breast cancer is a
malignant tumor that develops in cells in the breast,” and
31% knew that "The older the age at first pregnancy, the
higher the chance of developing breast cancer.” A
significant number of respondents (25%) were not aware
that "The right time to perform BSE is one week before
menstruation every month and on a regular basis." After
receiving the education, all respondents (100%) were
aware of "Breast cancer is a malignant tumor that develops
in cells in the breast,” and 6% already knew that "The
older the age at first pregnancy, the higher the chance of
developing breast cancer."” The majority of respondents
(47%) still did not know "The right time to perform BSE is
one week before menstruation every month and on a
regular basis." From the data, it can be concluded that the
percentage of awareness regarding "Breast cancer is a
malignant tumor that develops in cells in the breast"
increased by 3%, and the percentage of awareness
regarding "The older the age at first pregnancy, the higher
the chance of developing breast cancer” significantly
decreased by 25%. Moreover, the percentage of awareness
regarding "The right time to perform BSE, which is one
week before menstruation every month and on a regular
basis,” increased by 22%. (Table 2)

Table 1. The score of the pre-test and post-test results before and after being given education through leaflets and audio-visual

media on students' knowledge of BSE

Leaflet Audiovisual
Less Good Total Less Good Total
knowledge knowledge knowledge knowledge
n (%) n (%) n (%) n (%) n (%) n (%)
Before 4 (12.5) 28 (87.5) 32 (100) 12 (37.5) 20 (62.5) 32 (100)
After 1(3.13) 31 (96.88) 32 (100) 2 (6.25) 30 (93.75) 32 (100)
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Table 2. The score of pre-test and post-test results through leaflet and audiovisual media according to the question points of the knowledge questionnaire about BSE

Leaflet Audiovisual
Knowledge Before After Before After
Good Less Good Less Good Less Good Less
n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)
Breast cancer is a malignant tumor that develops in
colisinthe breast PSIN 35 (100) 0(0) 31 (97) 1(3) 30 (94) 2(6)  32(100) 0(0)
Not breastfeeding can increase the chance of
developing breast cancer 13 (41) 19 (59) 25 (78) 7(22) 18 (56) 14 (44) 27 (84) 5 (16)
The recommended time to do BSE is one week
before menstruation every month and regularly 71(22) 25 (78) 19.(59) 13 (41) 8(25) 24.(75) 15(47) 17(53)
The way to BSE is quite simple, fast, cheap, easy,
doesn't cause pain and doesn't cause embarrassment 30 (94) 2 (6) 32 (100) 0(0) 27 (84) 5 (16) 32 (100) 0 (0)
to be examined by yourself
It is better to do other activities than to do BSE 29 (91) 3(9) 28 (88) 4 (13) 28 (88) 4(13) 29 (91) 3(9)
The first sign of breast cancer that appears is a small
lump in the breast that doesn't feel painful 27 (84) 5 (16) 81(97) 1039 23 (72) 9(28) 24.(75) 8(25)
The factor that most influence a person to get breast
cancer is because of contracting it from other people 28 (88) 4 (13) 24 (75) 8 (25) 25 (78) 1(22) 28 (88) 4 (13)
BSE is routinely performed by women of
childbearing age when they reach the age of 20 10(31) 22 (69) 9(28) 23(72) 19.(59) 13 (41) 21 (66) 11(34)
BSE is only for people with breast cancer 25 (78) 7 (22) 31 (97) 1(3) 28 (88) 4(13) 29 (91) 3(9)
The presence of pain or soreness in the breasts is not
a normal symptom that occurs in women in general 8(25) 24.(75) 20 (63) 12/(38) 12/(38) 20 (63) 9(28) 23 (72)
The older the age at first pregnancy, the higher the
chance of developing breast cancer 19 (59) 13 (41) 29 (91) 3(9) 22 (69) 10 (31) 30 (94) 2 (6)
Every lump found during BSE is a tumor 20 (63) 12 (38) 4 (13) 28 (88) 13 (41) 19 (59) 10 (31) 22 (69)
Rarely cleaning the breast can increase the 18 (56) 14 (44) 11 (34) 21 (66) 8 (25) 24 (75) 21 (66) 11 (34)

occurrence of breast cancer

Table 3. The score of pre-test and post-test results before and after being given education through leaflets and audio-visual media on student attitudes

Leaflet Audiovisual
Negative attitude Positive attitude Total Negative attitude  Positive attitude Total
n (%) n (%) n (%) n (%) n (%) n (%)
Before 12 (37.5) 20 (62.5) 32 (100) 16 (50) 16 (50) 32 (100)
After 16 (50) 16 (50) 32 (100) 16 (50) 16 (50) 32 (100)
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Table 4. The score of the pretest and posttest results through the leaflet media according to the attitude questionnaire question points regarding BSE

Leaflet Audiovisual
Attitude Before After Before After
Negative Positive Negative Positive Negative Positive  Negative Positive
n (%) n (%) n (%) n (%) n (%) n (%) n (%) n (%)
Breast self-examination (BSE) is an examination to
detect breast cancer early 31 (97) 1(3) 32 (100) 0(0) 32 (100) 0 (0) 32 (100) 0 (0)
As an adult woman, | must always be aware of
breast cancer 31 (97) 1(3) 32 (100) 0(0) 32 (100) 0 (0) 31 (97) 1(3)
I will do a self-examination earlier because breast
cancer is difficult to cure 31 (97) 1(3) 31 (97) 1(3) 32 (100) 0 (0) 31 (97) 1(3)
I will not be interested in counseling on Breast Self-
Examination BSE 28 (88) 4 (13) 30 (94) 2 (6) 30 (94) 2 (6) 31 (97) 1(3)
I'll just keep quiet if my breasts get bigger, as long 10 (31) 22 (69) 16 (50) 16 (50) 14 (44) 18 (56) 26 (81) 6 (19)

as my breasts don't feel sore

I will always check my own breasts on the 5-10th
day of my menstrual cycle, counting from the first 18 (56) 14 (44) 26 (81) 6 (19) 19 (59) 13 (41) 30 (94) 2 (6)
day regularly every month

If | do a Breast Self-Examination, | will do it

sequentially according to the stages 30 (94) 2(6) 32 (100) 0(0) 27 (84) 5 (16) 30 (94) 2(6)
If your friend does BSE, then you can also imitate

their behavior by taking part in BSE every month 28 (88) 4(13) 30 (94) 2(6) 26 (81) 6 (19) 30 (94) 2(6)
“Women must frequently update information

regarding health development, prevention, and 31 (97) 1(3) 31 (97) 1(3) 32 (100) 0 (0) 30 (94) 2 (6)
treatment™

(quvl:/ilrljlm(l?]tthe BSE examination if there is enough 2 (6) 30 (94) 11 (34) 21 (66) 5 (16) 27 (84) 9 (28) 23 (72)
We are the ones who know and can feel the changes

that are happening to our bodies 19 (59) 13 (41) 32 (100) 0 (0) 12 (38) 20 (63) 31 (97) 1(3)
| don't need to do a BSE examination because | don't

have a trigger factor for breast cancer 26 (81) 6 (19) 28 (88) 4 (13) 26 (81) 6 (19) 29 (91) 309
| am not interested in BSE examination 29 (91) 3(9) 30 (94) 2 (6) 27 (84) 5 (16) 32 (100) 0 (0)
BSE examination will take up my time 27 (84) 5 (16) 30 (94) 2 (6) 27 (84) 5 (16) 30 (94) 2 (6)
I will always do BSE every month and continuously 21 (66) 11 (34) 32 (100) 0(0) 26 (81) 6 (19) 29 (91) 3(9)
The benefit of BSE is not only to detect breast

cancer as early as possible, but to an advanced stage 29 (91) 309 32 (100) 0(0) 29 (91) 309 30 (94) 2(6)
It is better to carry out BSE only during pregnancy 29 (91) 3(9 30 (94) 2 (6) 31(97) 1(3) 31(97) 1(3)
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Breast cancer will heal itself

29 (91) 3(9) 30 (94) 2 (6) 28 (88) 4 (13) 31 (97) 1(3)
With BSE, | no longer need to consult a doctor if |
find abnormalities in my breasts 28 (88) 4 (13) 25 (78) 7(22) 23 (72) 9 (28) 28 (88) 4 (13)
Only women who have a family with breast cancer
need to do BSE 25 (78) 7(22) 26 (81) 6 (19) 24 (75) 8 (25) 25 (78) 7(22)
Blood/pus discharge from the nipples needs to be
observed during BSE 26 (81) 6 (19) 32 (100) 0(0) 30 (94) 2 (6) 31 (97) 1(3)
BSE is not important to do because medical tools for
detecting breast cancer are already sophisticated 29 (91) 309) 31(97) 103 26 (81) 6 (19) 28 (88) 4 (13)
Nipple discharge other than breast milk shouldn't be
a concern as long as it doesn't cause pain 7(22) 25 (78) 4 (13) 28 (88) 9(28) 23(72) 6 (19) 26 (81)
BSE will be beneficial for my health 30 (94) 2 (6) 30 (94) 2 (6) 31 (97) 1(3) 32 (100) 0(0)
BSE will be done if | remember 9 (28) 23 (72) 15 (47) 17 (63) 7(22) 25 (78) 10 (31) 22 (69)
I will share information about BSE with others 25 (78) 7 (22) 27 (84) 5 (16) 23 (72) 9 (28) 30 (94) 2 (6)

The pre-test and post-test results for female student attitudes, before and
after receiving education through leaflets and audio-visual media, are presented in
Table 4. The results from students who received the leaflet treatment show a
change in the negative category from 12 (37.5%) to 16 (50%), and in the positive
category from 20 (62.5%) to 16 (50%). On the other hand, the audio-visual media
does not show the same scores for both negative and positive categories, with each
having 16 (50%). This indicates that there were only changes observed in the
leaflet media before and after the education was provided.

This study aims to assess the effectiveness of leaflets and audio-visual
media in increasing the knowledge and attitudes of young women at SMA N 1
Bukateja. Two different types of media were used as interventions: audio-visual
media for one group and leaflets for the control group. These two media were
given to separate groups of respondents. The study examines the differences in
knowledge and attitudes between health education using leaflets and audio-visual
media, which will be analyzed using the chi-square test.

Before being given health education using the respondent's attitude leaflet
about BSE, all respondents (100%) knew "As an adult woman, | must always be
aware of breast cancer." The majority of respondents (63%) did not know "We
know best and can feel the changes that occur in our bodies." After being given
health education, the majority of respondents (97%) knew "As an adult woman, |
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must always be aware of breast cancer.” The minority of respondents (3%) did not
know "We know best and can feel the changes that occur in our bodies." It can be
concluded that before and after being given the questionnaire regarding "As an
adult woman, I must always be aware of breast cancer," there was a slight decrease
(3%), and in regard to "We know best and can feel the changes that occur in our
bodies," there was a significant decrease (60%).

The results of the score of knowledge before and after being given
education using the leaflet and audio-visual media are shown in Table 5. The
results obtained a p-value of 1,000 which indicated that there was no significant
relationship between the score of knowledge imparted by the education using
leaflets and audio-visual media. The respondents presented that with the audio-
visual media, they got an increase in knowledge of 1.033 times from the leaflets.

The results of the attitude scores before and after being given education
using the media leaflet and audio-visual are shown in Table 6. The test result
obtained a p-value of 1.000, indicating that there was no significant relationship
between the attitudes given education using the media leaflet and media audio-
visual. Respondents provided with the media audio-visual and leaflet showed an
increase in attitude, with a p-value of 1.000.
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Table 5. The relationship between knowledge before and after health education using leaflets and audio-visual media about
BSE

Before After p-value RR
Less Good Less Good
Leaflet 4(125) 28(87.5) 1(3,13) 31 (96.88) 1.000 1.033
Audiovisual 12 (37.5) 20(62.5) 2(6.25) 30 (93.75)

Table 6. The Relationship between attitudes before and after health education using leaflets and audio-visual media regarding
BSE

Before After p-value RR
Negative Positive Negative Positive
Leaflet 12 (37.5) 20 (62.5) 16 (50.0) 16 (50.0) 1.000 1.000

Audiovisual 16 (50.0) 16 (50.0) 16 (50.0) 16 (50.0)

The results of the level of knowledge of the rarely remembered or repeated, the brain will tend to
female students before and after being given BSE delete it. The repetition of the material is very important.
education using leaflets and audio-visual media at SMA By repeating the material to be studied, the brain will tend
Negeri 1 Bukateja. The first factor affecting knowledge to enter that information into long-term memory, resulting
was education, where the female adolescents did not in improved memory and better preparation.? Factors such
receive materials related to Breast Self-Examination (BSE) as a non-conducive learning atmosphere, a weak learning
from schools or health authorities. Apart from education, base, an unsupportive learning environment, as well as
there were also other influencing factors, namely poor design and delivery of subject matter can reduce
experiences, ages, and sources of information. Information student motivation. However, motivation is a
can be obtained through many sources, one of which is psychological condition that spurs someone to take action.
health education. Health education that is not intensively In the context of learning, motivation is needed to
carried out by health workers is one of the factors internally encourage students, ensure the continuity of the
contributing to the lack of knowledge among young learning process, and provide guidance in achieving
women.?° desired learning goals.?

The results showed that the majority of the Research conducted by Obasi et al. (2022) aimed
respondents had good knowledge of BSE examination and to assess knowledge about breast cancer risk factors and
breast cancer before being given counseling. However, prevention among high school girls in selected secondary
there was a decrease in their knowledge about the BSE schools in Anambra State. The results showed that the
examination after being given counseling with the leaflet respondents had poor knowledge about the risk factors
media. The decrease in respondents' knowledge about BSE associated with breast cancer. Regarding knowledge about
examinations could be influenced by their lack of breast cancer prevention measures, the majority of the 195
understanding of BSE materials, resulting in difficulty in students (69.6%) suggested breast self-examination for
completing the pre-test and post-test. If there was a early detection, while at least 100 students (35.7%)
question that had never been studied or taught, it was very suggested avoiding fatty foods as a preventive measure.?
likely that the question was an extension of the material Furthermore, research by Novelia et al. (2021) aimed to
concept. It can be assumed that female teenagers could identify the impact of BSE classes on BSE knowledge and
answer these questions if they had mastered the concept. practice in East Jakarta State High School students in
Therefore, it is expected that they would not forget to 2020. The research results showed that BSE classes had an
understand the concept of the material.?X Knowledge effect on BSE knowledge and practice in students, with a
gained through the educational process can have a direct p-value < o = (0.000 < 0.05).%
positive impact, thereby encouraging change and The attitude of the female students before and
increasing knowledge in a short time. With advances in after being given BSE education using leaflets and audio-
technology, various types of mass media are available that visual media at SMA Negeri 1 Bukateja. Inculcating
can influence people's knowledge of the latest attitudes in young women play a very important role in
information.? building character from an early age through habituation

If teenagers have a tendency to forget something and exemplification. ?” The cultivation of these attitudes is
that is not considered important or, in other words, is a top priority compared to the development of knowledge
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and skills. Attitude is an expression of one's feelings
regarding an object, whether it is liked or not, and attitude
also describes beliefs in the various attributes and benefits
of the object®?® The factors that influence attitudes
include personal experiences that occur suddenly or
shockingly, leaving the deepest impression on a person's
soul, the influence of other people considered important,
motivation (which determines the level of intensity of
human behavior), mass media (providing information that
can form attitudes), as well as education in educational and
religious institutions, which have an effect on attitude
formation.?®

The results show that the majority of the
respondents had a good attitude towards Breast Self-
Examination before being given counseling, and there was
a decrease in attitude towards these indicators after being
given counseling with the leaflet media. There was a
decrease in the respondents' knowledge about Breast Self-
Examination. It is possible for teenagers to cheat while
doing the pre-test and post-test. This could be caused by
the lack of self-confidence of the students in working on
the questionnaires. It is usually caused by unpreparedness,
either due to laziness and lack of time, or due to their
unfamiliarity with BSE materials. Cheating is a disgraceful
act that is very detrimental to the culprits themselves.
Therefore, it would be nice if we were honest when
working on the questionnaire.*

Furthermore, research by Khalip et al. (2021),
aimed to identify knowledge and attitudes towards breast
self-examination among undergraduate nursing students at
public universities in Peninsular Malaysia. The results
showed a significant relationship between overall
knowledge about breast cancer and BSE (p > 0.001),
attitude towards BSE (p > 0.001), and BSE experience (p
> 0.001). In conclusion, nursing students have good
knowledge about breast cancer but have never experienced
BSE and have a negative attitude towards performing
BSE.3!

The effectiveness of the leaflets and audio-visual
media in increasing the knowledge and attitudes of young
women at SMA N 1 Bukateja. The control group in this
study was given treatment in the form of providing
information with the media leaflet. A leaflet is a print
media consisting of a number of words, pictures, or photos
and color arrangements. A leaflet is a medium that
prioritizes visual messages.?® The intervention group in
this study was given treatment in the form of information
with audio-visual media. Audio-visual media is a media
that provides the appearance of moving images in the form
of a set of images arranged in an orderly manner following
a predetermined flow of movement at each increment of
time. Additionally, the audio-visual media display size is
very flexible and can be adjusted as needed by adjusting
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the distance between the screen and the player.®

The leaflets have some disadvantages when
compared to the audio-visual media, one of which is that
the media leaflet only includes images, while videos
include both images and motion.* This difference can
provide different information for some people, especially
in the section explaining BSE steps. In the leaflet picture,
only the steps are shown with a guide in the form of
pictures, which can sometimes be difficult for respondents
to understand. However, this becomes easier to understand
when using the media video because videos are displayed
directly, allowing respondents to better understand.®

The research results show that the media leaflet
and audio-visual media have the same effectiveness in
increasing adolescent knowledge about BSE. Health
education with audio-visual media was effective in
increasing the knowledge of young women, as teenagers
can receive messages quickly and easily. Meanwhile,
audio-visual media provides information that can be
quickly and easily remembered, and it is received in a
more interesting and dynamic way because teenagers can
listen to and see the content, which makes them very
enthusiastic and engaged.3

There is an important relationship between health
education and respondents' attitudes towards BSE because
health education about BSE is considered very important
for respondents. By providing health education about BSE,
it is hoped that the knowledge and ability of respondents to
perform BSE can be increased, thereby preventing breast
cancer.®

Alam's (2021) research findings support this
statement, showing differences in the ability to detect
breast cancer between the group that was given the leaflet
and the group that was given audio-visual media. This
study shows that the use of audio-visual media is more
effective in increasing the knowledge and skills of young
women than the use of leaflets.*

According to Sabeg (2019), knowledge and skills
of young women in detecting breast cancer can be
increased more effectively through audio-visual media
compared to leaflet media, as leaflet media only provides
limited information and can only be accessed visually. On
the other hand, audio-visual media can provide more
detailed and clear information, as well as examples of
moving images that are easier for respondents to
understand.’

Research by Lubis (2021) aimed to determine the
effect of counseling on breast self-examination (BSE) with
the use of video media on knowledge about the early
detection of breast cancer in young women. The t-test
conducted showed a p-value of 0.000 < 0.05, indicating a
significant difference in knowledge scores before and after
being given BSE education using video.®
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Another research by Saraswati et al. (2019) aimed
to determine the influence of the media WhatsApp and
leaflets on BSE behavior in high school female students in
Kendari City. The results showed that in the WhatsApp
and leaflet groups, there were differences in the influence
on BSE knowledge (p-value < 0.004). However, there was
no difference in the effect on BSE attitudes (p-value <
0.153). In conclusion, there are differences in knowledge,
attitudes, and practices within and between groups.
WhatsApp is an effective medium for increasing
knowledge and practice. Both leaflets and WhatsApp
media are equally effective in increasing BSE attitudes in
high schools in Kendari.*

CONCLUSION

The majority of female adolescents showed a
change in knowledge categories when provided with
education using leaflets and audio-visual media. Both
media types had an impact on knowledge, with some
respondents showing a shift to the "less" category and
others to the "good" category. Similarly, attitudes among
female adolescents were influenced by both educational
leaflets and audio-visual media. The leaflets resulted in
changes in the negative and positive categories, while the
audio-visual media showed variations in both negative and
positive attitudes.

The results of this research should be utilized by
healthcare institutions in the Bukateja sub-district to
optimize their services for the early detection of breast
cancer. This can be achieved through the implementation
of examination programs using either media leaflets or
audio-visual materials. Educational institutions should also
prioritize increasing the knowledge of young female
students about the early detection of breast cancer and
enhancing the skills of health or midwifery students in
providing education on this topic, using media leaflets or
audio-visual aids.

Future research needs to explore other media
options for BSE education, apart from audio-visual
materials and leaflets. For instance, the use of media such
as WhatsApp has been found to be more effective than
leaflets in previous studies, indicating its potential to
enhance knowledge and attitudes regarding the early
detection of breast cancer among young women.
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