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ABSTRACT

Adolescence is a period in which a transition from childhood. It is obvious that the
knowledge of female teenagers to perform early detection of breast cancer through Breast
Self-Examination (SADARI in Indonesia) is considerably limited. The study aims to
identify the level of knowledge of female teenagers to perform SADARI. The study is
conducted in Kencat village, Bangkalan. The population of the study is 201 students and
using a purposive sampling procedure, 50 female teenagers were chosen as the sample. The
variable of the study is the knowledge of female teenagers to perform SADARI. The data
were collected using a set of questionnaires and descriptively analyzed. The results are
presented in the table of frequency and narration. The analysis found that 20 (40%) of the
respondents have a good general knowledge of SADARI. Also, 21 (42%) of the respondents
have a moderate understanding of SADARI and poor knowledge of application level of
SADARI (23 or 46%). The study concludes that the application of knowledge in performing
SADARI is poor among the female teenagers at the research site. It is suggested that female
teenagers need to perform SADARI on the 10th day at the date of menstruation.
Keywords: Knowledge, Breast Self-Examination, Female Teenagers

BACKGROUND

Knowledge is the result of knowing, and this occurs after people have sensed a certain object.
Sensing occurs through the five human senses, namely the senses of sight, hearing, smell,
taste, and touch. Most of human knowledge is obtained through the eyes and ears
(Notoatmodjo, 2010). During adolescence, there are various changes, both physically,
socially and spiritually, which at first were difficult to accept, but with increasing age and
understanding, adolescents began to accept these changes. Public knowledge, especially for
female teenagers in the Kencat village to detect early signs of possible breast cancer through
breast self-examination (SADARI) is still very little, this happens due to lack of information
about early detection of breast cancer likewise in the Kencat village, there wasn’t any
counseling about SADARI. Even though, there were quite a lot of women who had breast
cancer or tumors. Dissemination of information about risk factors and early examination of
breast cancer may be less spread out in the community, this is what makes a lot of women
still not aware of the importance of early detection of breast cancer. In fact, if a lump is found
in the breast early, the chances of recovery will be even greater and will not suddenly come
to the hospital in an advanced stage (Handayani, 2008).

Global Cancer Observatory 2018 data from the World Health Organization (WHO) shows
that the most common cancer cases in Indonesia are breast cancer, which is 58,256 cases or
16.7% of the total 348,809 cancer cases. The low awareness of early detection causes breast
cancer cases in Indonesia to be quite high. Based on data presented by the Directorate
General of Disease Prevention and Control of the Indonesian Ministry of Health (2019), it
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is stated that the highest incidence rate for women is breast cancer, which is 42.1 per 100.00
population with an average death rate of 17 per 100.00 population. This means that from
100,000 population there are 17 women affected by breast cancer. Most breast cancer
generally affects women aged 40 years and over. However, now breast cancer also attacks a
lot of those who are younger and even teenagers (Kompas, 2011). Based on data released by
the East Java Provincial Health Office, in 2019, the number of patients with tumors or breast
cancer reached 12,186 cases (Kominfo Jatim, 2020). The results of preliminary data
conducted through interviews with 3 feemale teenagers in the Kencat village aged 14-17
years showed that there was only 1 person who knew and understood about breast self-
examination (SADARI) as an early detection of breast cancer.

The exact cause of breast cancer is not clearly known, but it could be due to lack of
knowledge about ways to detect breast cancer early. What is known is the risk factors that
can increase the occurrence of breast cancer, namely poor diet (high in fat and low in fiber,
containing preservatives/dyes), first menstruation at the age of less than 12 years,
menopause, having had surgery on the breast caused by benign tumor abnormalities or
malignant tumor, and among family members there are breast cancer patient. The high
mortality rate from breast cancer is caused by breast cancer patients who come to health
services in an advanced stage that is difficult to cure. Whereas an examination of the
possibility of breast cancer can be detected by herself by doing a breast self- examination
(SADARI) to feel whether there is a lump in the breast or not which can be done herself at
home at any time and at no cost, because this examination will affect the rise and fall of the
cancer cases and mortality from breast cancer.

Promotive and preventive efforts in order to improve the degree of public health and to
reduce the incidence of breast cancer can be done by implementing breast self-examination
(SADARI) which can be done at any time. Breast self-examination or commonly referred to
as SADARI is an effort made to find out any abnormalities that exist in the breast which
should be done as early as possible to speed up treatment if there are abnormalities in the
breast. Health workers play an important role to remind and recommend detecting breast
cancer by conducting breast self-examination (SADARI), especially for women aged 20
years who are at risk of developing breast cancer. Nurses need to provide explanations about
the importance of doing SADARI and nurses also need to demonstrate how to do it so that
adolescents and women who are at high risk of breast cancer can recognize clinical signs of
abnormalities in the breast.

RESEARCH METHODS

The design used based on the type of research is descriptive research with a case study
approach. The population of this research is 201 female teenagers in Kencat village,
Bangkalan with a sample of 50 people who were selected using purposive sampling method,
namely sampling based on certain considerations such as population characteristics or
previously known characteristics.

The research tool used by the researcher is a questionnaire. After the data is collected, data
processing is carried out. The data that has been collected then recorded and grouped
according to the research objectives. This research uses descriptive analysis in the form of
narration and tables. Data collection activities were carried out by taking into account and
emphasizing research ethics including informed consent, anonymity and confidentiality.
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RESEARCH RESULTS

Table 1
Age Distribution of Female Teenagers in Kencat village, Bangkalan in January 2022
Age Frequency Percentage (%)
15 5 10
16 13 26
17 11 22
18 21 42
Total 50 100
Table 2
Distribution of Female Teenagers Education in Kencat village, Bangkalan in January 2022
Education Frequency Percentage (%)
SMP (Junior High 10 20
School)
SMA (Senior High 40 80
Scool)
Total 50 100
Table 3

Distribution of the General Knowledge Level of Female Teenagers about SADARI in
Kencat village, Bangkalan in January 2022

Knowledge Frequency Percentage (%)
Good 20 40
Enough 19 38
Not Good 11 22
Total 50 100
Table 4

Distribution of Knowledge Level (Knowing Level) of Female Teenagers about SADARI in
Kencat village, Bangkalan in January 2022

Knowledge Frequency Percentage (%)
Good 18 36
Enough 22 44
Not Good 10 20
Total 50 100
Table 5

Distribution of Knowledge Level (Understanding Level) of Female Teenagers about
SADARI in Kencat village, Bangkalan in January 2022

Knowledge Frequency Percentage (%)
Good 19 38
Enough 21 42
Not Good 10 20
Total 50 100

175



Table 4
Distribution of Knowledge Level (Application Level) of Female Teenagers about SADARI
in Kencat village, Bangkalan in January 2022

Knowledge Frequency Percentage (%)
Good 13 26
Enough 14 28
Not Good 23 46
Total 50 100
DISCUSSION

A. General Knowledge Level of Female Teenagers about SADARI

The results of the study in table 4 can be seen that the description of the general level of
knowledge of female teenagers about SADARI in the Kencat village, Bangkalan is that most
of the respondents are included in the good category, namely as many as 20 female teenagers
(40%).

The results of this study included in the good category indicate that the level of general
knowledge about SADARI in adolescent girls in the Kencat village, Bangkalan is influenced
by the environment around the respondent lives, because actually the health facilities are
quite good, namely the Kencat area is close to the Pustu, so to obtain information about
health will be easier to get. Environmental factors are very influential on the process of
entering knowledge into individuals who are in the environment, this happens because of
reciprocal interactions or not which will be responded to as knowledge by each individual.
This is also in line with the theory which states that the results of several experiences and
observations in the field (society) that a person's behavior includes the occurrence of health
behavior, begins with one's experiences and the presence of external factors (physical and
non-physical environment) (Notoatmodjo, 2010 ).

B. Knowledge Level (Knowing Level) of Female Teenagers about SADARI

The results of the study in Table 5 can be seen that the overall description of the level of
knowledge (knowing level) of female teenagers about SADARI in the Kencat village is that
most of the respondents are included in the sufficient category, namely as many as 22 female
teenagers (44%).

The level of knowledge with sufficient results can be influenced by factors of age and
education because some of the respondents in this study were aged (15-17 years) within
junior high school education level. A person's mindset and grasping power will develop with
age so that the knowledge gained will be more and more, as well as a person's level of
education, the higher a person's education level, the easier it is for a person to receive
information. However, it should be emphasized that someone with low education does not
mean absolutely low knowledge. Increased knowledge is not absolutely obtained from
formal education, but also can be obtained from non-formal education. Apart from age and
education factors, this sufficient level of knowledge can be influenced by the information
obtained by female teenagers about SADARI, they only know about the meaning and
abbreviations of SADARI and do not find out more about what is meant by SADARI.

In addition to information, other influencing factors are personal experiences and from their
families. This is supported by the theory of (Notoatmodjo, 2010) which states that experience
is the best teacher, the saying can be interpreted that experience is a source of knowledge or
experience is a way to obtain a truth of knowledge. Therefore, personal experience can be
used as an effort to gain knowledge. This is in accordance with the research (Berek, et al.
2019) with the title "Description of the Knowledge Level of Female Teenagers about Breast
Self-Examination at SMA Negeri 1 Atambuta". With the results of the study at the level of

176



knowing that they had sufficient knowledge as many as 63 respondents (40.9%) of 154
respondents, this is because some of the teenagers are more likely to look for friends on
social media just to make friends, get to know the opposite sex, search for identity, and use
time to make friends. learn to achieve goals (academic education).

C. Female Teenagers Knowledge Level (Understanding Level) about SADARI

The results of the study in table 4.6 can be seen that the overall picture of the level of
knowledge (level of understanding) of female teenagers about SADARI in the Kencat village
is that most of the respondents are included in the sufficient category, namely as many as 21
female teenagers (42%).

The knowledge obtained by female teenagers about SADARI in the Kencat village area at
the level of understanding is included in the sufficient category, because this is influenced
by a person's level of understanding in obtaining information and knowledge about
SADARI. Because if someone's understanding is included in the good category, there will
be an increase in vigilance along with appropriate treatment in cases of breast cancer which
is believed to reduce the number of deaths due to breast cancer.

Understanding an object is not just knowing, not just being able to mention, but must be able
to interpret correctly about the known object. Adolescents who understand about breast self-
examination (SADARI) will be able to explain and apply it in daily life as an effort to detect
breast cancer-causing lumps. This is supported by the theory (Notoatmodjo, 2012) which
states that understanding is defined as the ability to explain correctly about known objects
and can interpret the material correctly. This is in accordance with research (Lubis, 2017)
with the title "Female Teenagers Knowledge of Breast Self-Examination (SADARI) with
SADARTI’s behavior at MA Alfatah Natar", the results showed that the level of knowledge
at the understanding level was included in sufficient knowledge of 36 respondents (51.4 %)
of 70 respondents due to the lack of intention of female teenagers in seeking information
about SADARI and respondents never received teaching about reproductive health,
especially early detection of breast cancer (health education about SADARI).

D. Knowledge Level (Application Level) Female Teenagers about SADARI

The results of the study in table 4.7 can be seen that the overall description of the level of
knowledge (level of application) of female teenagers about BSE in the Kencat village is that
most of the respondents are included in the less category as many as 23 female teenagers
(46%).

This lack of knowledge is caused by the lack of female teenagers getting information about
SADARI which should be obtained by finding out on social media. This may also be due to
the fact that SADARI is an activity related to the female reproductive complementary
organs, namely the breasts, so it is still a taboo subject (unusual to be discussed/done by
female teenagers). This shows that female teenagers need to understand well about breast
cancer and its application in conducting breast self-examination so that they understand the
development and changes in the breasts early and correctly, to protect themselves from
various risks that threaten their health and safety as an effort to prepare for the healthy and
bright future and develop responsible attitudes and behaviors. So that it is still necessary to
increase the knowledge of female teenagers about SADARI, namely by frequently
implementing health education about SADARI in the village, with the intention that the
potential for breast cancer attacks can be recognized early and get the right and correct
solution.

The above statement is supported by the theory of (Notoatmodjo, 2012) which states that
application is defined as the ability to use the material that has been studied in real situations
or conditions. This is in accordance with research conducted by (Lubis, 2017) with the title
"Female Teenagers Knowledge of Breast Self-Examination (SADARI) with SADARI’s
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behavior at MA Alfatah Natar", the results showed that the level of knowledge at the
application level was included in the lack of knowledge, namely 56 respondents (80%) of
70 respondents due to many reasons expressed by respondents including lazy, not having
time, shy, not knowing about SADARI techniques and some who think that SADARI is not
important to do.

CONCLUSION AND RECOMMENDATION

The conclusion of the study from the level of general knowledge of female teenagers about
breast self-examination (SADARI) in the Kencat village, Bangkalan area is in the good
category, with the distribution of the level of knowledge, the results are: The level of
knowledge (knowing level) is mostly classified in the level of knowledge of the sufficient
category, the level of knowledge (understanding level) Bangkalan mostly belong to the level
of knowledge of the sufficient category, and the level of knowledge (application level)
mostly belongs to the level of knowledge of the category of less.

The results of the discussion and conclusion of the assessment about the level of knowledge
of female teenagers about SADARI that have been described by researchers, it can be
suggested for the researchers: It is hoped that this research can be useful as a means to apply
knowledge, especially those related to knowledge about breast self-examination (SADARI)
for early detection of breast cancer. The respondent: It is recommended for female teenagers
to further optimize in doing SADARI at home, namely on the 7th to 10th day of menstruation
counting from the first day of menstruation and are also expected to take part in health
education activities about SADARI as early detection of breast cancer. Place of research: It
is expected to carry out or conduct health education more often about SADARI as a form of
breast cancer prevention efforts. Health workers: It is recommended for local health workers
to conduct health education about SADARI so that prevention or detection of tumors or
breast cancer can be overcome by the community early.
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