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ABSTRACT

Objectives: To verify the repercussions of knowledge transmitted through a breast self-examination workshop, and identify the multiplication
of information by adolescent participants. Methods: This was a quantitative survey-type study, conducted with 474 adolescents from three
elementary and middle schools in the municipality of Embu das Artes, in 2006 and 2007. Results: Data from structured and semistructured
questions, answered by the participants, showed the frequencies of responses above 50% about the “repercussions of the content of the
workshop” and below 50% on the “multiplied actions”. Conclusion: The workshop helps to elaborate the concept of the adolescents
themselves about their bodies, informs about breast cancer and the benefits of adopting healthy attitudes and practices in their daily lives,
using the technique of breast self-examination as an pedagogical instrument.
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RESUMO

Objetivos: Verificar a repercussido do conhecimento transmitido por meio da Oficina de autoexame de mamas e identificar a multiplicagdo
de informagGes pelas participantes adolescentes. Métodos: Trata-se de um estudo quantitativo, tipo Swrvey, realizado com 474 adolescentes
de trés escolas de Ensino Médio e Fundamental do municipio de Embu das Artes, em 2006 e 2007. Resultados: Os dados das questoes
estruturadas e semiestruturadas, respondidas pelas participantes, mostraram as frequéncias das respostas acima de 50% da estimativa sobre
a “repercussiao do contetido da oficina” e abaixo dos 50% sobre a “agdo multiplicadora”. Conclusdo: A Oficina auxilia a elaboragiao do
conceito de si pelas adolescentes, de seu corpo, informa sobre o cancer de mama e os beneficios da adog¢do de priticas e atitudes saudaveis em
seu cotidiano, empregando a técnica do autoexame de mamas como instrumento pedagdgico.

Descritores: Adolescentes; Saude do adolescente; Autoexame; Educagido em satde

RESUMEN

Obijetivos: Verificar la repercusion del conocimiento transmitido por medio del Taller de autoexamen de mamas e identificar la multiplicacién
de las informaciones por las participantes adolescentes. Métodos: Se trata de un estudio cuantitativo, tipo Survey, realizado con 474
adolescentes de tres escuelas de Ensefianza Media y Fundamental del municipio de Embu de las Artes, en el 2006 y 2007. Resultados: Los
datos de las preguntas estructuradas y semiestructuradas, respondidas por las participantes, mostraron las frecuencias de las respuestas encima
del 50% de la estimativa sobre la “repercusién del contenido del Taller” y abajo del 50% sobre la “accién multiplicadora”. Conclusién: El
taller auxilia en la elaboracién del concepto de si por parte de las adolescentes, de su cuerpo, informa sobre el cincer de mama y los beneficios
de la adopcién de practicas y actitudes saludables en su cotidiano, empleando la técnica del autoexamen de mamas como instrumento
pedagogico.

Descriptores: Adolescente; Salud del adolescente; Autoexamen; Educaciéon en salud,; Cwestionarios
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INTRODUCTION

The workshop on Breast Self-Exam (BSE) for
adolescents is a systematic activity that is part of the
workshop program on Sexual Orientation, developed
at public elementary and high schools in the district of
Santo Eduardo, through the University extension Project
“Corporalidade e Promogdo da Satde” (Body and
Health Promotion), which is connected to the Programa
de Integracdo Docente-Assistencial do Embu — PIDA-
EMBU (Professor-Healthcare Integration Program of
Embu), sponsored by UNIFESP, in the Estancia Turistica
de Embu das Artes.

The pedagogical strategy was elaborated based on
body self-awareness, having as a reference the fact that
the body changes during puberty, which favors self-
awareness among the participants, using the Breast Self-
Exam (BSE) technique as a pedagogical instrument that
facilitates the perception of normal pubertal-mammary
development parameters in a ludic fashion, so that
participants are able to identify and be aware of
abnormalities, prioritizing self-care through the learning
of habits and behaviors related to breast cancer risk factors
and approaches to prevent health aggravation’?. The
present study adopted the terms puberty and adolescence
for they comprehend and approach the biological
development of secondary sexual characters and the
psychological components that are determined,
modified, and influenced by society

Based on the connection between Self-Care and Self-
Awareness, it is possible to say that self-awareness is a
consequence of introspection, reflection and self-
interpretation. When adolescents become aware of
themselves, they getin touch with their inner-self, their basic
truths that satisfy their needs and their own personal desires,
before they can return to the external world. Self-care is
not only something momentaneous, from adolescence to
adulthood, but a milestone of when people start taking
care of themselves throughout their existence®.

Self-care can be understood as an active social behavior
from a public health perspective, a set of self-care
approaches® that encompass activities of daily living
through which individuals perform self-care activities
prioritizing their own benefit in all stages of life, in order
to maintain life, health and well-being. Once such behavior
is settled it offers a self-awareness pathway, and supports
an attitude shift which implies in constant learning for
people beyond their daily living. Therefore, learning does
not mean acquiring more information, but expanding the
capacity to produce results. It is a learning process that
helps people, especially children, adolescents and young
adults build their own projects of future life 7¥.

Men are not products of their bodies; instead, they
build them through interactions with the others and an
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immersion in the symbolic, visual, individual, social and
cultural universes. The social and cultural structures in
which individuals are inserted explain the origin of their
social representations, their imaginary and the use of their
bodies; that is, socially-built bodies®.

The workshop on BSE provides adolescents with
an instrument of corporal perception that presents a new
approach on how to look at their body structure.
According to the concept that the social construction of
the body affects the well-being of a population,
pedagogical activities understand and interfere in their
daily living, bringing preventive actions and promoting
health, in order to develop a useful behavior for social
living and enhance citizenship® V.

In the period the present study, the National Cancer
Control Institute (NCCI) reported in the estimates for
2008 that the number of new breast cancer cases would
be 49,400 with an estimate risk of 51 cases in every
100,000 women,; there are estimates foreseeing that in 2020
breast cancer will reach one million cases. Cancer is a current
problem to nutses; it is a public health!® concern, due to
its magnitude (high morbidity) and transcendence (high
social and economy cost). The same document highlights
the role of nurses who work with primary prevention,
providing health education. Moreover, it reinforces that
BSE does not diagnose breast cancer, and the use of such
technique should go beyond the morphological alteration
detection; its role is to teach women to better know their
bodies and to have a greater participation and control of
their health® 9.

Similatly, the bi-monthly magazine of the Conselho
Regional de Enfermagem de Sio Paulo®, highlighted
the importance for professionals to develop and
implement the role of health educators, so as to guide
individuals, their families and communities on cancer tisk
factors as well as ways to prevent them, while promoting
educational programs on health to spread health activities
and interventions.

Based on such assumptions and having the community
as the structural context for the present research, BSE
workshops focused on schools, highlighting to
adolescents that the Breast Self-Exam techniques can be
an instrument of self-awareness, which reveals the
importance of their body shapes, helping them accept
or exclude new values on self-care.

The objectives of this study were: to assess the impact
of the knowledge transmitted by the Breast self-exam
workshops in the participants’ daily lives, as well as to
identify whether information was multiplied through
social relationships among the studied population.

METHODS
The present is a quantitative survey, whose method
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allows the comparison and verification of how people,
groups or things behave or act regarding the prevailing
conditions of reality?.

The population in this study was comprised of
female adolescents aged 10-24, who took part in the
workshops in 2006 and 2007, and were attending the
following public middle and high schools in the morning
or afternoon: E.E. Alexandrina Bassiti; E.E. Jardim da
Luz; and E.E. Odete Maria de Freitas, located in the
district of Santo Eduardo in Embu, Sdo Paulo.

A pilot study was performed in 2005 to define the
population’s sociodemographic profile, so that the
WHO premises on adolescence and puberty could be
safely applied. Such premises state that adolescence is
the period ranging from 10 years old to 19 years old,
and youth is the period ranging from 15 to 24 years
old, while the Brazilian Children and Adolescents’ Statute
defines adolescence as the period ranging from 12 to
18 years old".

The instrument for data collection was a
questionnaire with 15 closed questions and 1 open
question, which was answered by 474 girls out of 571
participants between 2006 and 2007. It encompasses
variables such as age and schooling — Q1; and Q2
intended to categorize the population through the
studied variables: practice of BSE — Q3 to QO0; risk
factors — Q7 to Q11; Multiplying action — Q8 to Q12;
body self-awareness — Q15; and a description of the
participant’s body, according to their perception — Q16.
With regard to the open question, data were presented
through category tables and symbolic representation sets.

Data were analyzed according to the studied variables,
and presented in tables, through the statistical programs:
SPSS 13.0, and Excel 2000.

The study expectation was to find a 50% rate of
positive response regarding adherence to the Self-Exam
as an instrument of self-awareness and multiplication
of the received information, based on a similar study in
which the author"” had an average rate of 23% of
positive response in a population of 127 adolescents
from three suburban schools in Ohio, USA.

It is also worth highlighting that the present study
was evaluated and approved by the Research Ethics
Committee of Universidade Federal de Siao Paulo,
protocol number 1530/07. All methodological
procedures complied with Resolution 196/96 with
regard to Norms for Researches with Human Beings®.

RESULTS

The prevalence of positive responses over 50% of
the previously established estimation was found in the
following questions: Q3, 4, 5, 6,7, 8,9, 10, 11, 14, and
15. Results below 50% include the “multiplying action”
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(Q12), “Why didn’t you teach others?” (Q12.1), and
“Who did you teach?” (Q13).

The average age found (Q1) was 14 years old, and
regarding schooling (Q2), 82.3% of the participants were
students in 6™, 7%, and 8" grades, and 17.8% were on
the 1% and 2™ year of high school.

Schooling identified that 82.3% of the participants
were in the 6%, 7%, and 8" grades, which is the best
period of life to offer workshops, for adolescents stay
longer at school. On the other hand, 17.8% of
participants were in the 1% and 2™ years of high school.
This shows that above the 8" grade, the number of
students decreases.

Variables offering positive answers to the practice
of BSE were: “Have you been looking at yourself in
the mirror?” with a 90.1% rate; “Before the shower/
bath, have you been looking at your breasts?” with a
77.8% rate; and “Have you been examining or touching
your breasts more often?” with a 69.6% rate. Breast
touching had a positive response of 69.6% indicating
that adolescents touch their breasts on a daily basis, in
comparison to a 30.4% rate of negative responses and
no answers.

Regarding risk factors related to breast cancer, it was
possible to verify that food habits changed after the
workshops, and more adolescents were being more
careful with their food. The question asking whether
food habits had changed presented a 69.4% positive
response, in comparison with negative responses.

Other risk factors, such as smoking and drinking
show significant frequency of 95.6% of adolescents who
did not smoke, and 83.1% of adolescents did not drink.
Questions asking whether adolescents had “cut down
on smoking”, or “quit smoking” resulted in a 3.4%,
rate, much lower than expected. As to similar questions
about drinking, another reality was revealed: The answer
“I continue to drink” corresponds to 8.2% of the total;
the answers “I cut down on drinking” and “I quit
drinking” correspond to 15.2% of adolescents who have
a close relationship with alcohol drinking.

Regarding “the practice of physical exercises,” good
results appeared in 94.3% of the responses, indicating
that adolescents adhere to the practice of physical
exercises as a prevention of health aggravation, showing
commitment with the quality of life. Concerning
“appointment with a gynecologist,” 69% of the
responses were “I have never been to one,” 17.1%, “I
started going to the gynecologist,” and 12.4% were “I
continue to go to the gynecologist.” The rate of 12.4%
represents 59 adolescents out of 474, expressing that
adolescents are interested in having medical control.

The information multiplication by adolescents was
measured through the question “Did you teach the BSE
to another person?”, which had a 71.9% rate of negative
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Table 1- Distribution of Adolescents According to Schooling

n=474
School
Variables 6th grade 7th grade Sth Istyear  2ndyear P
grade value
n % n° % n° % n® % n° %
Have you been looking at yourself in the mirror?
No 10 79 11 62 14 163 9 173 1 31
Yes 115 913 166 933 72 837 43 827 31 969 0015
Didnot respond 1 08 1 06 - - - - - -
Before your shower/bath, have you been looking atyour breasts in the mirror?
No 21 167 35 197 22 256 17 327 8 250
Yes 104 825 142 798 064 744 35 673 24 750 0.148
Did not respond 1 08 1 06 - - - - - -
Have you been examining or touching your breasts more often?
No 36 286 53 298 30 349 17 327 6 188
Yes 89 706 124 697 56 651 35 673 26 813 0.531
Did not respond 1 08 1 06 - - - - - -
Have you been applying the Breast Self-Exam technique?
No 61 484 74 416 45 523 25 481 13 406
Yes 65 516 103 579 41 477 27 519 19 594 0.494
Didnot respond - - 1 06 - - - - - -
Have you changed your dietafter the workshop?
Ididnot change 30 238 58 326 27 314 22 423 5 156
I changed it 9 762 119 0669 58 674 30 577 26 813 0.047
Did not respond - - 1 06 1 1.2 - - 1 31
Regarding smoking habi ts:
I never smoked 121 960 170 955 83 965 48 923 31 969
I still smoke 1 08 317 1 12 - - - = 0799
I cut down on smoking 1 08 2 11 - - 2 38 = - ’
I quit smoking 3 24 3 17 2 23 2 38 1 31
Regarding alcohol drinking:
Inever drank 111 881 148 831 69 802 40 769 26 813
I still drink 4 32 16 90 5 58 11 212 3 94
I cut down on drinking 9 71 10 56 12 140 1 19 1 31 0.002
I quit drinking 2 16 4 22 - - - - 2 063
Regarding physical exercises:
I don’texercise 3 24 10 56 5 58 7 135 2 063
I exerdse 111 881 156 876 77 895 42 808 26 813 0.177
I started exercising 12 95 12 67 4 47 3 58 4 125
Regarding going to a gynecologist:
I never went 8 683 123 0691 68 791 33 0635 17 531
I still go 19 151 23 129 8 93 7 135 2 63 0132
I started going 21 167 29 163 9 105 12 231 10 313
Did not respond - - 3 17 1 1.2 - - 3 94
Did you teach the BSE technique to someone else?
Yes 27 214 56 315 18 209 16 308 9 281
No 99 786 121 680 68 791 36 0692 23 719 0.204
Did not respond - - 1 06 - - - - - -
Who did you teach the Breast Self-Exam?
Friends 6 222 7 125 7 389 8 500 1 111
Female family members 20 741 41 732 10 556 6 375 8 889 0.074
Neighbours - - 5.4 - - - - - - '
Female friends and family members 1 37 5 89 1 5.6 2 125 - -
How was it to attend the Breast Self-Exam Workshop?
Easy 82 651 121 680 48 558 36 692 22 088
Difficult 35 278 39 219 27 314 13 250 8 250 0452
Did not respond 9 71 18 101 11 128 3 58 2 63
Continued...
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...continue

Why didn’t you teach others?
Ididnot finditnecessary 7 72 16 132 6 88 6 171 3 130
Afraid of misteaching 23 237 29 240 10 147 2 57 2 87
I had no opportunity 16 165 19 157 19 279 14 400 9 391 0.012
Ididn’tfeel at ease 32 330 31 256 16 235 o6 171 2 87
Because they already knewit 18 186 23 19.0 17 250 7 200 7 304
Didnot respond 1 1.0 3 25 - - - - - -

Taking part in the workshop helped you know your body better?
Yes 114 90.5 153 860 75 872 47 904 27 844
No 1295 23 129 10 116 4 77 5 156 0713
Did not respond - - 2 11 1 12 1 1.9 -

responses, below the expectation that at least half of
the participants could become a multiplier.

Data in Table 1 show the distribution of responses
regarding schooling; Pearson’s Chi-Square test was used
to test the association between the answers and the level
of education. There is a statistically significant association
between the question “Have you been looking at yourself
in the mirror?,” (p=0.015), answers from those who
changed their diets after the workshop, (p=0.047) and
in relation to alcohol drinking (p=0.002).

Regarding the questions “Did you teach the BSE to
another person?” (Q12) and “Participating in the Breast
Self-Exam Workshop helped me know my body better”
(Q15) and their association with schooling, there was
no association with the reason for not teaching the BSE
to others.

When measuring the association between the question
“Why didn’t you teach others?” (Q12.1) and schooling,
there was an association between the variables (p=0.012).
It is relevant to highlight the alternative “I don’t feel at
ease”, with 24.7%, a much lower rate than expected.
Such choice shows the fragility of adolescents when
speaking about their body. With regard to the adolescents
who reported they had transmitted the information
obtained in the workshop, 65.2% responded to have
found it “easy” to speak about BSE and 25.7%
responded to have found it “difficult”. The adolescents
answered questions about themselves, and the results
were contrary to the ones obtained in the previous
question, exposing the difficulty they find in discussing
matters about their bodies with others.

The workshop results regarding self-awareness
among adolescents were measured through the question
“Did your participation in the workshop help you better
know your body?” The result, 87.8% positive responses,
compared with a 12.2% negative rate gives substance
and validates the self-awareness and self-care strategies
in the prevention of breast cancer and the promotion
of healthy habits for a good quality of life among
adolescents.

The other questions did not present statistically

significant associations with schooling, BSE knowledge
and practice in the prevention of breast cancer.

DISCUSSION

The collected data analysis was difficult due to the
lack of theoretical reference when establishing the study
expectations. Most of the studies focused on the
awareness of breast cancer and there were very few
national studies. Therefore, the expectation of 50% of
positive answers was established after a pre-test, that is,
a rate that was 30% higher than the one reached by the
study petformed in Ohio, USA®".

The workshop identified that the number of
adolescents is larger in middle school, which is ideal for
the development of a strategy. Such number dectreases
in high school, because, according to the pedagogical
coordinators, after 8" grade some students start working
and need to be transferred to the evening shift, which
makes it difficult for them to attend classes and develop
activities regarding health education.

The goal when teaching the BSE technique was to
verify the importance adolescents gave to “looking” at
their own breasts after the workshop, generating physical
and functional self-awareness and an affective meaning,
as later revealed by the positive results obtained of over
50%. The BSE technique familiarizes girls with their
breasts and body contour, and also works with feelings
of inhibition, fear and shame, as mentioned in similar
studies performed with young nursing students”.

The breasts growth is the only hint of the start of
sexual maturation, showing they are ready for adult life.
Adolescents have feelings of weakness, fear and anxiety
when they lose their child body, but not the childish
mind®. Positive answers of over 50% given by
adolescents regarding their body show the importance
of knowing how their organs work, and how their
women’s bodies will function in future sexual intercourse.

Regarding risk factors on breast cancer, the results
obtained show the acceptance to change feeding habits.
Among the negative answers, adolescents who did not
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change their feeding habits recognize they should change
them. In order to reach feeding habits awareness, the
present study used the representation of the link between
a healthy body and what is imposed as a mass model
of an ideal body by the media, the Internet and other
current communication means®.

Another study®, showed evidence on the prevalence
of food disorders associated to body satisfaction since
the age of 7. Such fact has to do with the influence of
the contemporary world, technology, media and the
consumption strategy related to the body for financial
purposes, which cause physical and social modifications.

The workshop covered practical situations so that
adolescents could follow a healthy diet, making it easy
for them to develop and elaborate their self-image, and
consequent self-awareness and self-care. It is fundamental
that the society is flexible with adolescent with regard to
a healthy self-image, preserving their integrity and self®.

With regard to the practice of physical activities, many
adolescents during the workshops stated they practiced
sports, such as walking to school, and were favorable
to physical exercises at school; moreover, they required
changes in these activities: women focused exercises,
separated from men, should also be practiced.

In different schools, reports about alcohol drinking
were expressed as “common” even by younger students
and naturally seen by them due to the fact drinking was
common among close family members, parents, and
friends, characterizing it as a habit in the daily living, As
to smoking habits, there was a decrease in the percentage
of consumption. Two studies® > described that school
friends” pressure or consumption by a family member
might influence alcohol drinking among adolescents, as
well as the easy access to alcohol purchase, favoring a
predisposition to the risk factor. The authors identified
that, among students in secondary or high schools, about
80.5% have already drunk alcohol, at least once before,
28% have smoked, at least once before, and 5% often
smoke; a frequent relationship found in the present study.

Going to the gynecologist has obtained negative
answers as expected. It would be unrealistic to think
that after the first menstruation, every adolescent should
see a gynecologist, for this involves cultural family
standards which should be respected. Based on family
value standards, the workshop achieved its goal when
informing and guiding on the importance of going to a
gynecologist to diagnose any anomalies found in the
adolescent’s breasts and body, making them aware of
the need for self-care, and demystifying the belief that
going to a gynecologist is allowed only to married
women. It should also be a common practice for those
who have an active sexual life, to prevent childbearing
and pregnancy problems and promote health among
adolescents® 27,
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With regard to the multiplying action, the percentage
obtained was lower than expected. It was possible to
verify that 71.9% of adolescents presented conflicts and
immaturity when talking about their own bodies, which
causes them embarrassment when surrounded by other
Women(19, 21, 28).

Considering the positive results of over 50%
obtained by the BSE workshop, it is relevant highlighting
that healthy practices, as well as the benefits adopting
them® make it easier for adolescents from different social
conditions to use them, and realize aspects of their own
bodies through the experiences lived, without
embarrassments and in several different situations, taking
into account their own choices and their social group®)

CONCLUSION

The workshops repercussion in the adolescents’ daily
living brought optimistic results, both due to the
receptivity of information obtained and the changes
applied to their daily living. With positive answers of
over 50%, it is possible to say that the participants
acquired knowledge about their bodies after the
workshops, and started performing the BSE themselves.
Participants found out about what they did not know
and learned important things about themselves.

Breast touching through the Self-Exam was
recognized as an instrument of body perception,
generating thoughts, reflections, understanding and
awareness about the body structure. Not only the concern
about body shape matters, through the workshops,
adolescents had the opportunity to experience a
pedagogical activity on Health Education, in which they
acquired new body awareness, and were able to talk
about their anxieties regarding body changes and the
real and ideal body concepts.

Curiously, during this workshop, adolescents with
breast nodules as well as servers and teachers having
with a history of breast cancer were found. Such
adolescents participated in the workshop and enriched
the activity, reporting the finding, treatment, follow-up,
and prognosis of the nodules, which interested the other
students. This justifies the workshops for women, for it
generates a sense of collaboration and fulfillment,
especially when they have the opportunity of narrating
their experiences, which highlights the importance of
knowing one’s body and preventing health aggravations.

The nurse’s role regarding Health Education generated
rich experiences. Besides participating in the workshops,
they built relationships, clarified the adolescents’ doubts,
and deeply integrated with teachers and the school
principals. Although the information multiplication had
results lower than 50%, the school principals invited the
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researchers to participate in a school celebration day and
perform a BSE workshop with students, parents, and
other guests. The workshop was also incorporated to
the educational curriculum during the research period.

The workshops tried to adapt to the reality of the
community, facilitating new practices and habits to be
established, bringing information and prevention
awareness to that social environment so that adversities
did not discourage them in the personal and social sides
to think about a healthy body perception and
development.
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