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Abstract

Purpose: This study aimed to identify factors associated with breast self-examination (BSE) practice among Korean women.
Methods: A descriptive cross-sectional survey was conducted using an online self-administered questionnaire from November
to December 2020. Eighty-three Korean women aged 20-69 years were included in the final analysis. The questionnaire assessed
general and BSE-related characteristics, BSE knowledge, health beliefs regarding BSE, and BSE practice. BSE practice was
dichotomized into practice and non-practice groups. Data were analyzed using descriptive statistics and exploratory logistic
regression analysis with IBM SPSS Statistics version 25.0. Results: Among the participants, 85.5% were aware of BSE, whereas
only 6.0% reported practicing BSE regularly. Logistic regression analysis revealed that family history of breast cancer (odds ratio
[OR]=0.20, 95% confidence interval [CI]=0.04-0.91, p=.04T), knowledge of how to perform BSE (OR=0.10, 95% CI=0.03-0.38, p=.001),
and confidence in performing BSE (OR=0.92, 95% CI=0.86-0.98, p=.015) were significantly associated with BSE practice. The final
model was statistically significant (x*=23.13, p<.001), demonstrated adequate goodness of fit, and explained 32.5% of the variance
in BSE practice. Conclusion: The results suggest that BSE practice among Korean women is more closely related to practical
method knowledge and confidence than to general knowledge alone. Standardized community-based BSE education programs
should emphasize hands-on practice, confidence building, and sustained breast awareness
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Introduction

Breast cancer remains a major public health concern for women worldwide. In 2022, approximately 2.3 million women were
diagnosed with breast cancer and 670,000 deaths were attributed to the disease globally [1].

According to recent national cancer statistics in Korea, the breast cancer screening rate based on recommendations increased
markedly from 33.2% in 2004 to 72.7% in 2023, reflecting a substantial expansion in participation in organized screening programs
[2,3]. Correspondingly, the proportion of breast cancers diagnosed at a localized stage increased by approximately 10 percentage
points between 2005 and 2022. This shift reflects successful early detection efforts, which have contributed to a continuous
improvement in the 5-year relative survival rate over time [2,3]. These findings suggest that advances in screening and treatment
have contributed substantially to improved breast cancer outcomes.
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Nevertheless, breast cancer remains the most commonly diagnosed cancer among Korean women, highlighting the ongoing
importance of strategies that facilitate the early recognition of breast abnormalities and timely healthcare-seeking behavior. Farly
detection is particularly crucial because breast cancer prognosis differs markedly according to the stage at diagnosis. Currently, the
United. States Preventive Services Task Force (USPSTF) recommends biennial mammography for women aged 40-74 years [4].
Conversely, recent international screening guidelines do not recommend routine breast self-examination (BSE) as a population-
based screening strategy for women at average risk; as current evidence has not demonstrated a reduction in breast cancer mortality
attributable to regular self-examination [4]. Instead, contemporary recommendations increasingly emphasize "breast awareness,"
encouraging women to become familiar with the normal appearance and feel of their breasts and to seek timely medical evaluation
when changes are detected. A Women'’s ability to notice breast changes, understand the potential meaning of symptoms, and
promptly seek professional evaluation is a vital component of breast health promotion [5,6]. Accordingly, BSE should be
conceptualized not as an independent screening tool for early cancer detection, but rather as a complementary health behavior that
enhances breast awareness and facilitates appropriate healthcare-seeking behaviors.

As a simple, low-cost, and self-directed breast health behavior, BSE allows women to become familiar with the usual appearance
and feel of their breasts and to recognize unusual changes [7,8]. Although BSE should not be regarded as a substitute for
mammography or clinical breast examination, it may enhance breast self-awareness and encourage women to seek professional
evaluation when they notice new breast-related symptoms or abnormalities [7,8]. Previous studies have indicated that while
awareness of BSE is as high as 90%, actual participation in BSE remains relatively low, ranging from 20% to 50% [9,10]. This disparity
indicates that knowledge about breast cancer does not automatically translate into confidence or health-promoting behaviors. Such
gaps suggest that although women recognize the importance of breast health monitoring, they still experience difficulties in
identifying breast changes or determining when medical counseling is warranted [11,12]. Therefore, BSE remains meaningful as an
accessible breast awareness behavior, particularly when understood as a complementary strategy that supports, rather than
replaces, established screening methods.

Previous studies have reported that BSE practice is associated with knowledge, health beliefs, confidence, perceived benefits,
perceived barriers, and exposure to BSE-related education [9-13]. In particular, studies based on the Health Belief Model have
suggested that psychological factors, such as perceived barriers and self-efficacy or confidence, may play a more direct role in BSE
behavior than knowledge alone [10,13]. These findings indicate that BSE practice should be understood as a health behavior
influenced by individual beliefs, perceived competence, and previous exposure to breast health education. Despite the potential
value of BSE as a breast awareness behavior, its actual practice remains limited. Prior Korean studies have reported insufficient
awareness and inconsistent practice of BSE among women, including young women and university students [9,11]. Furthermore,
recent global evidence highlights that socio-demographic disparities, such as younger age and lower educational or economic
attainment, serve as critical barriers that widen the gap between breast health awareness and actual practice [13].

To develop effective nursing interventions, it is crucial to comprehensively understand the socio-demographic and psychological
factors influencing Korean women's BSE practices. Clarifying these factors can provide empirical evidence for developing
educational programs that move beyond simple knowledge delivery, focusing instead on strengthening practical confidence,
reducing perceived barriers, and promoting sustained breast health behaviors. Therefore, this study aimed to identify the factors
associated with BSF. practice among Korean women using logistic regression analysis. The findings are expected to provide baseline
evidence for the development of standardized and community-based BSE education programs.
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Methods

1. Study design

This study was a descriptive cross-sectional survey conducted to identify factors associated with breast self-examination practice
among Korean women. An exploratory logistic regression analysis was performed to examine whether general characteristics, breast
self-examination-related characteristics, knowledge, and health belief variables were associated with breast self-examination practice.

2. Participants

The participants were Korean women who voluntarily completed an online self-administered survey. The inclusion criteria were
as follows: women aged 20-69 years, and women who understood the purpose of the study and voluntarily agreed to participate.
The exclusion criteria were women who had difficulty communicating or who were unable to make a voluntary decision to
participate in the study. In logistic regression analysis, the ratio of outcome events to the number of predictors can affect the stability
of parameter estimates [14,15]. Therefore, in this study, variables were selected for inclusion in the model based on theoretical
relevance to reduce the risk of model overfitting.

3. Measures

Data were collected using a structured self-administered questionnaire. The questionnaire consisted of general and BSE-related
characteristics, BSE knowledge, health beliefs regarding BSE, and BSE practice. The questionnaire items corresponded to the
variables used in the logistic regression analysis, including demographic characteristics, BSE-related experience and awareness,
knowledge, perceived benefits, perceived barriers, confidence, and BSE practice.

1) General and breast self-examination-related characteristics

General characteristics included age, job status, education level, marital status, childbirth experience, breastfeeding experience,
and family history of breast cancer. BSE-related characteristics included previous awareness of BSE, experience of BSE education,
and knowledge of BSE methods.

2) Breast self-examination knowledge
BSE knowledge was measured using a tool modified and supplemented by Choi [16] based on the instrument developed by Lee
[17]. The tool consists of 17 items: nine items on breast cancer and breast cancer symptoms and eight items on BSE. Ttems 1-16 were

» L«

answered using “ves,” “no,” or “I do not know,” and item 17 asked participants to select all appropriate palpation methods for BSE
from the presented figures. Each item was scored as 1 point for a correct answer and 0 points for an incorrect answer or “I do not
know.” For item 17, 1 point was assigned only when all appropriate palpation methods were selected. The possible total score ranged
from 0 to 17, with higher scores indicating a higher level of BSE knowledge. Reliahility was not presented in Choi's study [12]. In the

present study, internal consistency reliability assessed using the Kuder-Richardson Formula 20 (KR-20) was .71.

3) Health beliefs regarding breast self-examination

Health beliefs regarding BSE were measured using the Korean version of the Champion’s Health Belief Model Scale, originally
developed by Champion [18] and translated and validated by Jung [19]. The Korean version consists of 42 items across six subscales:
perceived susceptibility, perceived seriousness, perceived benefits, perceived barriers, confidence, and health motivation. In this study,
considering the measurement indicators relevant to BSE practice, 23 items from three subscales were used: perceived benefits (6 items),
perceived barriers (6 items), and confidence (11 items). Fach item is rated on a 5-point Likert scale ranging from 1 (“strongly disagree”)
to 5 (“strongly agree”). Higher scores indicate stronger health beliefs regarding BSE. In Jung’s study [19], Cronbach’s a ranged from .74
to.75. In this study, Cronbach’s a was .75 for perceived benefits, .84 for perceived barriers, and .91 for confidence.
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4) Breast self-examination practice

BSE practice was measured using items developed by the researcher based on a literature review and the three-step BSE method
presented by the Korea Breast Cancer Foundation [20]. The tool consisted of five items assessing the frequency and method of BSE
practice: observing breast shape and symmetry while standing in front of a mirror, observing breast changes with both arms raised,
palpating the breast for lumps, checking nipple discharge, and palpating the inner and outer areas of the breast in a lying position.
Each item was rated on a 4-point scale: 0 points for “never,” 1 point for “about once every 6 months,” 2 points for “about once every
2 months,” and 3 points for “monthly.” The total score ranged from 0 to 15, with higher scores indicating a higher level of BSE
practice. In this study, Cronbach’s a for the BSE practice tool was .88.

4, Data Collection

Data were collected from November to December 2020 using an online self-administered questionnaire. Participants were
recruited through an online survey link. Before beginning the survey, participants were provided with information about the
purpose of the study, survey procedures, voluntary participation, anonymity, confidentiality, and the use of collected data for
research purposes only. Participants who understood the study information and voluntarily agreed to participate completed the
questionnaire. The questionnaire included items on general characteristics, breast self-examination-related characteristics, breast
self-examination knowledge, health beliefs regarding breast self-examination, and breast self-examination practice. Responses that
were appropriate for analysis were included in the final dataset, and a total of 83 responses were used for the final analysis. The
adequacy of the sample size for the logistic regression analysis was evaluated using a post-hoc power analysis conducted with
G*Power version 3.1.9.7. Assuming a significance level of .05, an observed odds ratio of 0.10, a total sample size of 83, and an R* other
X value of .10, the achieved statistical power (1-) was estimated to be 0.9, indicating adequate statistical power for the present
analysis.

5. Data Analysis

Data were analyzed using IBM SPSS Statistics version 25.0. General characteristics, BSE-related characteristics, BSE knowledge,
health belief variables, and BSE practice were analyzed using frequencies, percentages, means, and standard deviations. Differences
in BSE practice according to general and BSE-related characteristics were examined using appropriate statistical tests according to
the level and distribution of the variables. For logistic regression analysis, BSE practice was dichotomized into a practice group and
a non-practice group. Participants who reported practicing BSE “occasionally” or “regularly” were classified as the practice group,
whereas those who reported “never” or “rarely” practicing BSE were classified as the non-practice group. An exploratory logistic
regression analysis was performed to identify factors associated with BSE practice. Independent variables were selected based on
prior research and theoretical relevance to BSE practice. The logistic regression results were presented as odds ratios, 95% confidence
intervals, and p-values. Statistical significance was set at p <.05.

6. Ethical Considerations

This study was conducted using an anonymous online survey. Participation was voluntary, and participants were informed that
they could withdraw from the survey at any time without any disadvantage. No personally identifiable information was collected.
The collected data were coded and managed anonymously and were used only for research purposes. Completion of the online
questionnaire was regarded as voluntary consent to participate in the study.
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Results

1. General Characteristics and levels of BSE Knowledge, Health Beliefs, and Practice
of Participants

The general and BSE-related characteristics of the participants are presented in Table 1. A total of 83 women participated in this
study, and the mean age was 35.29+11.20 years. By age group, 29 participants (34.9%) were younger than 30 years, 17 (20.5%) were
aged 30-39 years, 28 (33.7%) were aged 40-49 years, 8 (9.6%) were aged 50-59 years, and 1 (1.2%) was aged 60-69 years. Fifty-eight
participants (69.9%) were employed, and 25 (30.1%) were not employed. In terms of education level, 26 participants (31.3%) had a
high school education or below, 40 (48.2%) had graduated from college or university, and 17 (20.5%) had completed graduate school
or higher. Forty-seven participants (56.6%) were married, and 36 (43.4%) were unmarried. Forty-two participants (50.6%) had
childbirth experience, and 37 (44.6%) had breastfeeding experience. Thirteen participants (15.7%) reported a family history of
breast cancer. Regarding BSE-related characteristics, 40 participants (48.2%) had received previous BSE education, and 71 (85.5%)
reported awareness of BSE. However, only 26 participants (31.3%) reported that they knew how to perform BSE. In terms of BSE
practice, 38 participants (45.8%) reported that they had never practiced BSE, 18 (21.7%) rarely practiced BSE, 22 (26.5%) frequently
practiced BSF, and only 5 (6.0%) practiced BSE regularly. Also, the mean score for BSE knowledge was 10.42+2.41. Among the
health belief variables, the mean score for perceived benefits of BSE was 23.6313.52, perceived barriers was 11.82+4.27, and
confidence in performing BSE was 32.26+8.79. The mean score for BSE practice was 5.97+4.64 out of 15.

Regarding performing BSE, participants were categorized into two groups: the non-practice group (those who reported never
practicing BSE) and the practice group (those who reported practicing BSE rarely, frequently, or regularly). We then analyzed the
differences in participants’ characteristics and main variables according to their BSE practice status. The analysis revealed that
knowledge of BSE methods was significantly associated with BSE practice (x? =10.75, p=.001); participants who knew how to perform
BSE were more likely to practice it. However, other general characteristics-such as age, employment status, education level, marital
status, childbirth and breastfeeding experience, family history of breast cancer, previous BSE education, and general awareness of
BSE-did not show statistically significant differences regarding BSE practice. Furthermore, no significant differences were observed
between BSE practice and the scores of BSE knowledge, perceived benefits, perceived barriers, or confidence in practice of BSE (p>.05
for all). Overall, these findings suggest that practical knowledge of the BSE procedure is a critical factor differentiating those who
practice BSE from those who do not.

Table 1. General and BSE-related characteristics of participants (N=83)
BSE Practice Group ~ BSE Non-practice

Characteristics Categories Total (n=45) Group (n=38) Yort(p)
n(%) or M + SD n(%) or M + SD n(%) or M + SD

Age (years) 35.29 + 11.20
<30 29 (34.9) 19 (42.2) 10 (26.3) 5.05 (.282)
30-39 17 (20.5) 10 (22.2) 7 (18.4)
40-49 28 (33.7) 11 (24.4) 17 (44.7)
50-59 8(9.6) 4(8.9) 4(10.5)
60-69 1(1.2) 1(2.2) 0(0.0)

Employment status Yes 58 (69.9) 31(68.9) 27 (71.0) 0.05 (.830)
No 25 (30.1) 14 (3L1) 11(28.9)

FEducation level <High school 26 (31.3) 15(33.3) 11 (58.9) 0.19 (912)
College or university 40 (48.2) 21 (46.7) 19 (50.0)
>Graduate school 17 (20.5) 9 (20.0) 8(21.1)
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Table 1. General and BSE-related characteristics of participants (N=83)(continued)
Total BSE Practice Group ~ BSE Non-practice

Characteristics Categories (n=45) Group (n=38) Y ort(p)
n(®) orM £ SD n(%) or M + SD n(%) or M = SD

Marital status Married 47 (56.6) 24 (53.3) 23 (60.5) 0.43 (.510)
Unmarried 36 (43.4) 21(46.7) 15 (39.5)

Childbirth experience Yes 42 (50.6) 21 (46.7) 21 (55.3) 0.61 (.435)
No 41 (49.4) 24 (53.3) 17 (44.7)

Breastfeeding experience Yes 37 (44.6) 17 (37.8) 20 (52.6) 1.84 (175)
No 46 (55.4) 28 (62.2) 18 (47.4)

Family history of breast cancer ~ Yes 13(15.7) 4(8.9) 9(23.7) 3.41 (.065)
No 70 (84.3) 41(91.1) 29 (76.3)

Previous BSE education Yes 40 (48.2) 21 (46.7) 19 (50.0) 0.09 (.762)
No 43 (51.8) 24 (53.3) 19 (50.0)

Awareness of BSE Yes 71(85.5) 39 (86.7) 32 (84.2) 0.10 (.751)
No 12 (14.5) 6(13.3) 6 (15.8)

Knowing how to perform BSE  Yes 26 (31.3) 21 (46.7) 5(13.2) 10.75 (.001)
No 57 (68.7) 24 (53.3) 33(86.8)

Practice of BSE Never 38(45.9)
Rarely 18 (21.7)
Frequently 22 (26.5)
Regularly 5(6.0)

BSE knowledge 1042 +=2.41 10.52 +1.86 10.34 +=2.82 0.36 (.723)

Perceived benefits of BSE 23.63 £ 3.52 23.76 £3.92 23.53 £ 3.18 0.30 (.764)

Perceived barriers to BSE 11.82 + 4.27 11.30 + 4.23 12.28 + 4.30 -1.03 (.308)

Confidence in performing BSE 32.26 = 8.79 33.21 =831 3116 £9.32 -1.04 (.302)

Practice of BSE 597 £ 4.64 6.32 = 4.90 5.67 = 4.44 0.62 (.536)

BSE, breast self-examination; SD, standard deviation.

2. Levels of BSE Knowledge, Health Beliefs, Confidence, and BSE Practice

Correlations among BSE knowledge, health beliefs, confidence, and BSE practice are presented in Table 2. BSE practice was
positively correlated with BSE knowledge (=219, p=.049) and confidence in performing BSE (r=.538, p <.001), whereas it was
negatively correlated with perceived barriers to BSE (r=-228, p=.040). No significant correlation was observed between perceived
benefits of BSE and BSE practice (r=.208, p=.062). In addition, confidence in performing BSE was positively associated with BSE
knowledge (r=.259, p=.019) and perceived benefits of BSE (1=.260, p=.019), but negatively associated with perceived barriers to BSE
(r=-267, p=.016).

Table 2. Correlations among BSE knowledge, health beliefs, confidence, and BSE practice (N=83)

Variables 1 2 3 4 5
BSE knowledge 1

Perceived benefits of BSE. 198 (.073) 1

Perceived barriers to BSE -.221(.047) -.340 (.002) 1

Confidence in performing BSE .259 (.019) 260 (.019) -.267 (.016) 1

Practice of BSE 219 (.049) 208 (.062) -.228 (.040) .538 (<.001) 1

BSE, breast self-examination
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3. Factors Associated with BSE Practice

The results of the logistic regression analysis identifying the factors associated with BSE practice are presented in Table 3. The
binary logistic regression model was statistically significant (x>=23.13, p<.001), demonstrating an explanatory power of 32.5% by
Nagelkerke R Square. Regarding model fit, the Hosmer-Lemeshow test indicated that the proposed model shows an adequate fit to
the data (>=5.03, p=.754). Among the examined variables, family history of breast cancer, knowing how to perform BSE, and
confidence in performing BSE were significantly associated with BSE practice. A Participants without a family history of breast
cancer had significantly lower odds of practicing BSE compared to those with a family history (B = -1.59, OR = 0.20, 95% CI = 0.04-
0.91, p=.047). Similarly, individuals who did not know how to perform BSE showed a significantly lower likelihood of practice than
those who did (B = -2.28, OR = 0.10, 95% CI = 0.03-0.38, p = .001). In addition, confidence in performing BSE was significantly
associated with BSE practice, showing a slight inverse relationship (B =-0.09, OR =0.92, 95% CI = 0.86-0.98, p=.015). In contrast, BSE
knowledge, perceived benefits of BSE, and perceived barriers to BSE were not statistically significant predictors (p>.05). These
findings indicate that family history of breast cancer, specific methodological knowledge, and self-confidence are critical factors
influencing BSE practice.

Table 3. Factors for breast self-examination practice (N=83)

Variables Reference B SE p OR(95% CI)

Family history of breast cancer No -1.59 0.80 047 0.20 (0.04-0.97)
Knowing how to perform BSE Unknown 228 0.80 .001 0.10 (0.03-0.38)
BSE knowledge 0.18 0.12 147 1.19 (0.94-1.51)
Perceived benefits of BSE 0.03 0.08 746 1.03 (0.88-1.20)
Perceived barriers to BSE -0.09 0.07 176 0.92 (0.81-1.04)
Confidence in performing BSE 0.09 0.04 015 0.92 (0.86-0.98)

BSE, breast self-examination; OR, odds ratio; SE, standard error.

Discussion

This study explored factors associated with BSE practice among Korean women using exploratory logistic regression analysis. The
findings showed that although most participants reported awareness of BSE, regular monthly practice was uncommon. In this
study, 85.5% of participants reported awareness of BSE, whereas only 6.0% practiced BSE regularly. This finding is consistent with
previous Korean studies reporting that BSE awareness does not necessarily lead to regular practice. Yoo et al. [9] reported a persistent
gap between awareness and actual BSE performance among Korean women, and Shin et al. [11] similarly found that BSE practice
among female university students remained insufficient despite the recognized importance of breast cancer knowledge. These
findings suggest that BSE education should not remain at the level of simply informing women that BSE exists; rather, it should help
women understand when, why, and how BSE can be performed as a practical breast awareness behavior.

In the exploratory logistic regression analysis, knowing how to perform BSE was found to be the strongest predictor of BSE
practice (Wald = 11.58). Notably, while general BSE knowledge was not statistically significant in the logistic regression model,
knowing the correct procedure for BSE was a strong predictor of actual practice. This finding underscores the importance of
practical procedural knowledge over factual knowledge alone in facilitating consistent BSE behavior. Previous studies have similarly
suggested that women may be aware of the concept of BSE but often fail to practice it due to uncertainty regarding the correct
method, difficulty in distinguishing normal from abnormal breast tissue, or a lack of clarity on appropriate timing and steps
[9,13,21]. Taneepanichskul et al. [22] also reported that while general knowledge correlates with ever practicing BSE, the continuity
of practice is more closely linked to confidence and practical performance skills. Thus, BSE education should transition from purely
lecture-based information toward interactive approaches, such as demonstrations, supervised practice, visual aids, and repeated
feedback.
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The second significant predictor predictor of BSE practice was confidence in performing BSE (Wald = 5.91). This finding is
consistent with the Health Belief Model, in which confidence or self-efficacy is a key psychological factor influencing whether
individuals translate knowledge and beliefs into health behavior [18,19]. Didarloo et al. found that psychosocial factors based on the
Health Belief Model, including confidence and perceived barriers, predicted BSE behavior among female students using logistic
regression [13]. Other studies have also reported that self-efficacy or confidence is strongly linked to BSE performance [16,21,22]. In
the present study, perceived benefits and perceived barriers were not statistically significant, whereas confidence remained
significant. This suggests that even when women recognize the benefits of BSE, they may not perform it unless they feel capable of
doing it correctly. Therefore, intervention programs should prioritize confidence-building strategies, such as step-by-step practice,
correction of technique, and reinforcement of women’s ability to detect changes in their own breasts.

The third significant factor factor was family history of breast cancer. This finding may reflect that family history increases
personal relevance and perceived vulnerability to breast cancer, thereby promoting breast health behavior. Prior studies have also
reported that family history of breast cancer is associated with BSE practice and breast cancer-related health behavior [23,24]. Tn
Korea, a large cohort study using Korean Genome and Epidemiology Study data found that family history was associated with
increased breast cancer risk, supporting the need to consider family history in breast cancer risk awareness and prevention
strategies [25]. Therefore, women with a family history of breast cancer may be more likely to perceive BSE as personally meaningful,
while women without such family experience may not feel an immediate need to practice BSE. This suggests that BSE education
should emphasize not only familial risk but also the general value of knowing one’s own breast condition and recognizing unusual
changes.

Taken together, the findings indicate that BSE practice among Korean women is not sufficiently explained by awareness or
knowledge alone. Although BSE is simple, low-cost, and can be performed independently, many women still do not practice it
regularly or do not know the correct method. This gap is unfortunate because BSE can help women become familiar with their
breasts and seek professional evaluation when they detect unusual changes. However, BSE should be positioned as a breast
awareness behavior that complements, rather than replaces, mammography or clinical breast examination [7,8,9]. Educational
interventions have been shown to improve BSE knowledge, health beliefs, confidence, and practice [21,26-28]. Therefore,
standardized community-based BSE education programs should be developed to move beyond simple information delivery and
toward practical skill acquisition, confidence enhancement, and sustained breast awareness. In particular, programs should be
tailored to women without family history or prior BSE education, as these groups may have lower perceived relevance and lower
motivation to practice BSE.

This study has several limitations. First, the cross-sectional design limits the ability to establish causal relationships among the
variables. Second, the relatively small sample size and reliance on online self-reported data may have introduced selection bias and
limited the generalizability of the findings. Although the post-hoc power analysis suggested that the sample size was sufficient to
detect the observed effects, replication studies with larger and more diverse samples are needed to confirm the present findings.
Third, the reliability of the BSE knowledge instrument was relatively low, which may have affected the accuracy of the measurement.
Future studies should further evaluate and refine the psychometric properties of BSE knowledge instruments. Despite these
limitations, this study provides preliminary evidence that knowledge of how to perform BSE and confidence in performing BSE are
important factors associated with BSE practice among Korean women.

Conclusion

This study identified factors associated with BSE practice among Korean women using exploratory logistic regression analysis.
Although most participants were aware of BSE, regular practice was uncommon, indicating a gap between awareness and actual
breast health behavior. Knowledge of how to perform BSE, confidence in performing BSE, and family history of breast cancer were
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significantly associated with BSE practice. These findings suggest that BSE education should move beyond general information
delivery and focus on practical skill acquisition and confidence building. In particular, women need opportunities to learn the

correct timing, steps, and techniques of BSE through demonstration, hands-on practice, and repeated reinforcement. Community-

based and standardized BSE education programs may help women become familiar with their own breast condition, recognize

unusual changes, and seek professional evaluation when needed.
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