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Abstract: The number of new breast cancer cases reached 68 thousand (16.6%) of the total 396 thousand new 

cancer cases in Indonesia. Meanwhile, the number of deaths reached more than 22.000 cases. So with several 

causal factors and research data on breast cancer, it is only natural that Indonesian women know Breast Self-

Examination (BSE) from an early age. BSE is the most recommended early detection of breast cancer for every 

woman and can be done by yourself. This study aimed to determine the effect of health education with the 

demonstration method on the BSE motivation of women of childbearing age in preventing breast cancer at the 

Delima Putih Posyandu, Samapuin Village. The design in this study is a pre-experimental research design. The 

type used is the One Group Pretest Posttest. The research was conducted at the Delima Putih Posyandu, 

Samapuin Village, Sumbawa District. The sample in this study was 20 women of childbearing age who were 

recorded at the Delima Putih Posyandu, Samapuin Village. Data analysis used the Wilcoxon Matched Paired 

Test. The results showed an effect of health education with the demonstration method on the BSE motivation of 

women of childbearing age with the Asymp value. Sig 0.000. The result indicates that many women still do not 

know about BSE, so it is essential to provide education through counseling by midwives or other health 

workers. Therefore, it is hoped that the role of midwives or other health workers as educators will increase BSE 

services in the community. 
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INTRODUCTION 

According to the World Health Organization 

(WHO), there are five major cancers worldwide, 

including breast, lung, liver, colon, and stomach 

cancer. The WHO estimates that around 84 million 

people worldwide died from cancer from 2005-

2015. A survey conducted by the world health 

organization said that 8-9 percent of women 

experience breast cancer. It makes breast cancer the 

most common type in women after cervical cancer 

[1]. Indonesia has a breast cancer rate of 42.1 

people per 100,000, with an average death from 

cancer of 17 people per 100,000 [2]. In addition, 

there was an increase in cancer cases, namely 1.4 

per 100 thousand populations in 2013 to 1.79 per 

100 thousand populations in 2018 [3]. The 

incidence of cancer in Indonesia (136.2/100,000 

population) is number eight in Southeast Asia, 

while in Asia, it is 23. The highest incidence rate 

for women is breast cancer. Globocan data in 2020 

shows that the number of new cases of breast 

cancer reached 68,858 cases (16.6%) of the total 

396,914 new cancer cases in Indonesia. 

Meanwhile, deaths reached more than 22 

thousand cases [4]—polemic for Indonesian 

women who are the object of breast cancer attacks. 

So with several causative factors and research data 

on breast cancer, it is only natural that Indonesian 

women know breast cancer BSE early. The high 

rate of breast cancer in Indonesia is a priority for 

treatment by the government; however, this does 

not mean that treating other types of cancer is 

neglected. At the same time, the Ministry of Health 

continues to make efforts to control other cancers, 

as stated in the National Action Plan for Cancer 

2022-2022 [4].  

Breast cancer self-examination (BSE) is 

very important to be taught to the public, especially 

to women from the age of first menstruation to the 

age of menopause, because this examination is 

carried out alone without help from others [5]. BSE 

is the most recommended early detection of breast 

cancer for every woman. This action is very 

important because the sufferer finds almost 85% of 

lumps in a woman's breast. The method is easy 

because it is done yourself without spending any 

money. The role of midwives related to BSE is as 

an educator who provides health counseling, 

including providing counseling about the 

importance of BSE as an effort to detect breast 

cancer early. Health education about BSE will 

increase the knowledge of women of childbearing 

age to improve their health status [6]. In this health 

education, the method used is the demonstration 

method. The demonstration method is a way to 

show understanding, ideas, and procedures about 

something that has been carefully prepared to show 

how to carry out an action scene using props [7]. 

The implementation of health education should be 

carried out with the demonstration method because 

it is proven to increase the ability of mothers to 

breastfeed so that mothers can breastfeed with the 

correct technique [8]. Therefore, this study aimed 

to determine the effect of health education with the 
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demonstration method on BSE motivation for 

women of childbearing age in preventing breast 

cancer at the Delima Putih Posyandu, Samapuin 

Village. 

 

RESEARCH METHODS 

This study uses a pre-experimental design 

with the type of approach One Group Pretest 

Posttest. This study aims to determine the effect of 

BSE ability before and after health education. This 

research was conducted at the Delima Putih 

Posyandu, Samapuin Village, Sumbawa District. 

The research was conducted from October-

December 2021. The population in this study was 

all women of childbearing age at the Delima Putih 

Posyandu, Samapuin Village. The sampling 

technique used in this study is total sampling. In 

this study, samples were taken from women of 

childbearing age in the Delima Putih Posyandu, 

Samapuin Village, who had to meet the basic 

criteria, where these criteria determine whether or 

not the sample can be used. These criteria include: 

being willing to be a respondent, being a cadre of 

the Delima Putih Posyandu, and Age of WUS 20-

45 years. The sample in this study was 20 women 

of childbearing age at the Posyandu Delima Putih 

Samapuin Village. The research instruments used 

were questionnaires and observation sheets. The 

data analysis used is univariate and bivariate. 

Univariate analysis is the analysis used to describe 

or describe each variable, both independent and 

dependent variables, and the characteristics of the 

respondents. In contrast, bivariate analysis is data 

analysis to find correlations or influences between 

2 or more variables studied [9]. Bivariate analysis 

with Wilcoxon signed test using SPSS version 23. 

 

RESULTS AND DISCUSSION 

Tables 1 and 2 show that motivation is 

lacking before being given the BSE technique to as 

many as 20 people (100%). Most of the high 

motivation after being given the BSE technique to 

as many as 17 people (85%).  

 

Table 1. Motivation before being given the BSE 

technique 

 

  Frequency Valid Percent 
Valid  Less  20 100.0 

 

Table 2. Motivation after being given the BSE 

technique 

 

  Frequency Valid Percent 

Valid  Enough 3 15.0 

 Good 17 85.0 

 Total 20 100.0 

 

 

 

Table 3. The effect of health education with the 

demonstration method on the motivation of WUS 

BSE 

 postest- pretest 
Z -4.234b 
Asymp. Sig. (2-tailed) .000 

 

Based on the results of the Wilcoxon Sign 

Rank test with Asymp Sig 0.000 < 0.005, there is 

an effect of health education with the 

demonstration method on BSE motivation, as 

shown in Table 3. It is shown from respondents' 

motivation before being given the awareness 

technique, which is less than 20 people (100%), 

while after being given the technique, they realize 

to be good 17 people (85%). This increase was 

triggered because previously, the cadres of the 

Delima Putih Posyandu had never received 

counseling on awareness techniques. Around 43% 

of cancer deaths can be defeated by routinely 

detecting early detection and avoiding risk factors 

that cause cancer [4]. These results are by the 

theory that knowledge and motivation are 

influenced by information providers, where 

information is provided through health education 

activities regarding the motivation to do breast self-

examination. Health education is an activity that is 

planned to influence others to change unhealthy or 

unhealthy behavior into healthy behavior [6]. In 

addition, the theory states that the success of 

training is influenced by several things, including 

age, education level, level of work, customs, 

community trust, and availability of time in the 

community [1]. All respondents are of productive 

age and easily accept the given stimulus. The more 

mature one is, the more mature a person will be in 

thinking and taking action [10]. It can be concluded 

that age can affect the increase in doing BSE. 

Moreover, some of the respondents are married, 

which means that their knowledge and experience 

are much more mature in preventing the potential 

for breast cancer. Most women aged 20-<50 years 

in Dusun Nganti, Sleman had mature thoughts 

needed to learn and adapt to new situations, such as 

remembering what they had learned and creative 

thinking [11]. Education for individuals is a 

dynamic influence on the development of the soul, 

body, feelings, and morals. Different levels of 

education will provide different types of 

experiences and values of life [12]. The education 

of women of childbearing age regarding the 

importance of BSE has an important contribution 

related to understanding the early detection of 

breast cancer.  

Health education with the demonstration 

method can improve the ability of respondents 

because this method involves all the senses to 

receive information and is given directly by 

educators (researchers) about BSE examinations 

[13]. It follows the opinion that the more the five 
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senses are used, the clearer the understanding or 

understanding is obtained so that WUS can practice 

BSE skillfully [14-17]. The results of this study are 

supported by previous research about the effect of 

health education on breast self-examination on 

knowledge and motivation to do it in women aged 

30-50 years in Joho Mojo Laban Village. The 

results show that the knowledge difference test 

shows a p-value = 0.001 and motivation shows p-

value = 0.002 [7]. Another study that supports the 

results of this study was conducted by [8] that 

information affects the motivation of WUS in 

doing BSE. The motivation of WUS who had 

received information about BSE was higher at 

40.2%, while WUS who had never received 

information about BSE had only 7.7% motivation. 

A person's high interest in the information they had 

never heard of before and got will be more 

motivated to provide health education. Health 

education with the demonstration method can 

improve the ability of respondents because this 

method involves all the senses to receive 

information directly from researchers about BSE 

examinations [18-21]. A positive attitude toward 

preventing breast cancer will increase motivation 

for early detection of breast cancer. Breast cancer 

prevention behavior can increase women's 

awareness to motivate them to do BSE [22-25].  

 

CONCLUSION  

This study concludes that most of the 

respondents were aged 25-30 years, as many as six 

people (30%). Most of the marital status is married 

to as many as 19 people (95%). The motivation of 

respondents before being given health education 

was mostly less by 20 people (100%), and the 

motivation of WUS after being given health 

education was mostly good by 17 people (85%). 

The demonstration method's effect of health 

education on the motivation of WUS BSE with 

Asymp. Sig 0.000 < 0.005 

. 
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