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ABSTRACT

The background of this review is based on health risk factors of breast
cancer, attitudes and behaviours of women towards early breast cancer
detection to reduce its prevalence rate. The Health Action Process
Approach (HAPA) propounded by Ralf Schwarzer in 2008 and the
Protection Motivation Theory propounded by Rogers in 1975 as
explanation for this phenomenon towards predicting behaviours and
redirecting actions towards health promotion are diligently examined.
Hence, the aim of this study is to apply Protection Motivation Theory
(PMT) and Health Action Process Approach (HAPA) to promote women's
adaptive engagements towards breast self examination. The health risk
behaviour streamlined was poor attitude and behaviour of breast self
examination leading to high mortality rate from breast cancer. The
theories were scholarly utilized to this behavioural contingent and it is
suggested among other points that voluntary and non-voluntary health
agencies should periodically organize seminars, conferences and other
platformsto educate women on approaches and importance of breast self
examination.

Keywords: Adaptive, Breast Self Examination (BSE), Self Efficacy, Health
Promotion.

INTRODUCTION

Breast cancer isoneof theleading causes of death intheworld today (Holloway,
2009). Many people contributeto their premature mortality by behavinginan
unheslthy way, which could bereferred to asheal th risk behaviours such astobacco
use, poor dietary patterns, unprotected sexual activities, sedentary lifestylesand
excessive alcohol consumption (Aideyan, Igudiaand Owie, 2013). Breast Self
Examination (BSE) isascreening method used in an attempt to detect early breast
lumpsthat are carcinogenic. Themethod involvesthewoman hersdaf looking at and
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feeling each breast for possible lumps, distortion or swellings, BSE was once
promoted heavily asameansof finding cancer at amore curable stage becauseitis
adeadly diseasethat can only becontrolledif detected on time (Reeder and VVoge,
2008). The Word Heal th Organization (WHO), USNational Cancer Instituteand
the Canadian Task Force on Preventive Health Care and many other scientific
organizationsrecommend breast self examination. Breast self examination most
suggested approach entail sthat thewoman stand in front of amirror with thetorso
exposed to view; shelooksinthemirror for visual signsof dumpling, swelling or
rednesson or near the breast. Thisisusually repeated in several positionssuch as
while having hands on the hips (standing akimbo) and then againwith armsheld
abovethe head. Women not breast feeding gently squeeze each nippleto check for
any discharge. Thisapproach of breast self examinationisnecessary in order to
promote adaptive engagement in the behaviour towards early detection of
abnormality. The utility of Health Action Process Approach and Protection
Mativation Theory for explaining health behaviour changetowards poor attitude of
breast self examination and possiblemotivationa intervention toward redirecting or
changing such attitude becomes expedient.

Thisstudy utilizesthe motivationa and behavioura dynamicsof education
inaddressng suchissuesas: hedlth risk factorsof breast cancer, strengthening healthy
action towards breast self examination through Health Action ProcessA pproach
(HAPA), strengthening healthy action towards breast self examination through
Protection Motivation Theory (PMT); reinforcing and maintaining behavioural
change/hed th promotion. Consequently, themgjor aim of thisstudy istoreview the
gpplication of PMT and HAPA to promotewomen's adaptive engagementstowards
breast self examination.

Health Risk Factorsof Breast Cancer

Breast cancer isachronic disease that records high mortality rate. It isadisease
that can be behaviouraly modified to helpinits prevention and management. Age
and gender asfactorsare not within our control. Others, especialy thoserelated to
persona behaviourscan bemodified. Severa studieshavebeen carried out onthis
to exemplify risk factors associated with breast cancer. According to the
I nternationa Agency for Research on Cancer (2007), thereissufficient scientific
evidenceto classify acoholic beveragesas Group 1 carcinogensthat causesbreast
cancer inwomen. Group 1 carcinogens are substance or acts such as smoking
tobacco with the clearest scientific evidencethat can cause cancer. Themorea cohol
awoman drinks, the more prone she isto breast cancer. Women who carry a
harmful BRCA mutation have a60% to 80% risk of developing breast cancer in
their lifetimes. Thisisbased onfamilial history (Spiegel, Hil and Wamner, 2009).
Themost common genemutationsarereferred to asBRCA 1 and BRCA 2which
increaserisk of breast cancer. Peoplewho have previously been diagnosed with
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breast, ovarian, uterine or bowel cancer have ahigher risk of devel oping breast
cancer inthefuture (Reeger and VVogel, 2008). Thereisarel ationship between
calcium intake and breast cancer, ahigh dietary intake of calcium shows 33%
lower risk of breast cancer and high calciumintake decreasesfat induced epithelia
hypo-proliferation of mammary gland and chemically induced carcinogenesis
(Holloway, 2009; Sulik, 2010). Again, lack of exercise has been linked to breast
cancer by theAmerican Ingtitute for Cancer Research (2008). Obesity hasalso
been linked to an increased risk of devel oping breast cancer by many scientific
studiesthat obesewomen aremorelikely to havelargetumors, greater lymph node
involvement and poorer breast cancer prognosiswith 30% higher risk of mortality
(American Ingtitutefor Cancer Research, 2008; Gaffied, Culwell and Ravi, 2009).
Theusesof hormona contraception by womenandlatechildbirtha so havesgnificant
impact on breast cancer risk or occurrence (Gaffied, Culwell and Ravi, 2009).
Breathing second hand smoke increases breast cancer risk by 70% in younger
women. Women (premenopausal women) who havereceived high doseionizing
radiation to the chest have arelative risk of breast cancer between 2.1 to 4.0
(Holloway, 2009). Thereisarelationship between wearing tight fitted braand
possible breast cancer asaresult of tissue and vesselsmutation and constriction
(Sulik, 2010).

Strengthening Health Action towards Breast Self Examination (BSE)
through Health Action ProcessApproach (HAPA)

Hedlth behavioura changerefersto areplacement of health comprising behaviours
to enhance hed th promoation. TheHedth Action ProcessA pproachisamoativationaly
inclined theory that explainsbehavioursand providesinterventionstowards healthy
living. Thetheory isdevel oped by Ralf Schwarzer (2008). HA PA suggeststhat the
adoption, initiation and maintenance of heal th behaviour should be conceived of as
adtructured processincluding amotivation and volition phases. Theformer describes
theintention formation, whilethelatter refersto planning and action. The model
expressesthe particular role of perceived self-efficacy at different stagesof health
behaviour change (Sutton, 2005). Theapplication of HAPA will follow the stage
approachwhich assumesthat changeisnon-linear but consist of severd qualitative
stepsthat reflect different mindset of people.

HAPA isdesigned asasequence of the continuous self regulatory process,
agoal setting phase (motivation) and a goal-pursuit phase (volition) whichis
subdivided into pre-action phaseand an action phase. Thiswill subsume s2if efficacy,
outcome expectancies, and risk perception asdistal predictor intention and action
planning to help redirect action towards promoting adaptive behaviour of breast
sef examination (BSE). Themoativation phaseprovidesaframework for individuas
toform anintention to either adopt aprecaution measure or changerisk behaviour
(Schwarzer, 2008). The self efficacy and outcome expectanciesare seen asthe
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major predictor of intentions. Thisself efficacy explainsanindividuadsbdief inhis/
her ability to carry out therecommended course of action successfully for improved
hedlth status, within the contingent of time, resourcesand values, if anindividud’s
belief can executeapreventivebehaviourd hedlth, suchanindividud will not hesitate
to embark on breast self examinationinthislineof practice. Hence, thetendency of
possibility in carrying outcome expectanciesentailsindividual injury on possible
consequencesor benefitsof carrying out an action (Schwarzer, 2008). Adequately
persuading awoman to believe on the benefits of breast self examination asearly
detection of carcinogeniclumpsistheonly panaceato breast cancer devel opment,
and womenwith other mammary glandinfectionswill adopt such recommendations
to stay healthy. It isnoted that outcome expectancies may have astrong direct
influencethan seif efficacy. Itisonly after asufficient level of experienceisattained,
that sdif efficacy becomesmoreinfluentia informing anintention (Schwarzer, 2008;
Gochmann, 1997).

The volition phase otherwise called the action phase which comes
immediately after intention hasbeen nursed, thiswill belooked at in three bases-
cognitive, behavioural and situational context (Schwarzer, 2008). The cognition,
explainsaction planand action control. Theindividud after nursing hedlthy intentions
towards breast self examination instigates and control sthe action through self-
regulatory processunder dictated instruction by ahealth facilitator to enhancethe
need, belief, vaueand self possihility to carry theaction out asadaptive aspossible.
Thisisgrestly influenced by self-efficacy of theindividual sincethe number and
quality of action plans are dependent on one's perceived competence and
experience.

Oncean action hasbeeninitiated, it hasto be controlled by cognitionin
order to bemaintained. Thebehaviourd context emphas zesthe adaptiveengagement
of the action by preventing it from being interrupted and abandoned prematurely
dueto incompatible competing intentionsand timefactor. This could be sustained
by strict follow up, educating on risk predictorsand benefit thereto (Sniehotta,
Schwarzer, Scholz U. and Scholz B., 2005). The situational context providesthe
intentsof self doubts, barriersand cut of health awareness (Miller and Rollnick,
2012). Self doubts and other barriers need to be removed, the suppression of
health detrimenta action requireseffort and persistencefor changing action of poor
attitude towards breast self examination, hence health facilitatorsneed to create
planthat will bemonitored for adaptive engagement. Situational barriersaswell as
opportunities haveto be considered and checked properly to ensurethe adaptive
engagement of breast self examination. The volition phase containsaction plans
and action control and isstrongly influenced by perceived saif efficacy, aswell as
by perceived situational barriers and support (Schwarzer, 2008; Sniehotta,
Schwarzer, Scholz and Scholz, 2005).
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Srengthening Health Action towards Breast Self Examination through
Protection Motivation Theory

Adaptivebehavioura changeissustained through adequate motivation. Protection
Motivation Theory (PMT) ispropounded by Rogers(1975). Protection motivation
theory was significantly created to help clarify fear appealsand isonemodel that
explanswhy peopleengagein unhedthy practicesand offerssuggestionsfor changing
those behaviours. It describes adaptive and inadaptive coping with ahealth threat
asaresult of theappraisal process. It outlined four constructstowardsbehavioural
changeand these arerelated to breast self examination.

Perceived Severity of athreatened Event: Thisexplainsthat anindividual with
opinion of thefatality rate of adisease situation will direct action to prevent its
incidence (Miller and Rollnick, 2012; Roger, 1975). Cognitionisimperativeinthis
context. A woman who hasagood knowledge on the heal thimplication of breast
cancer inrelation to reproductive and family health such aslossof breast, prime
deathleaving childrenyoung, spread of cancer to other vital organswill adopt good
behavioursto avoid health risk action and promote breast self examination asits
panacea.

Per ceived probability of the occurrenceor vulnerability: Engaginginrelated
hedthrisk factorsof breast cancer such asexcess ved cohol consumption, smoking,
useof hormonal contraceptives, sedentary lifestyles, obesity and wearing tight fitted
braexplain thesusceptibility of health condition. A womanwith valid perception of
being exposed to an unhealthy condition will direct her actionsto prevent its
occurrence by disengaging hersdf from hedth risk behavioursproneto breast cancer
and other mammary glandinfections.

The efficacy of the recommended prevention behaviour (the perceived
response efficacy): Efficacy is the individual expecting that carrying out
recommendationscan removethethreats(Rogers, 1983). Thisisinlinewith outcome
expectanciesexplained earlier inHAPA. A woman whoisadequately informed on
the benefitsto be derived from adaptive breast self examination such asprolonged
life, early detection of lumpsto promotesurviva, preventing other mammary gland
infection will reinforce attitudes and behaviourstowardsengaging in breast self
examination.

The perceived Self Efficacy: Thisexplainstheindividual competency to carry
out the action (Sniechotta, 2009). Adequate demonstration by health facilitators
anddl concerned will promotesdf efficacy. Within the contingent of time, resources,
socioeconomic status, valuesand beliefs, if anindividual believes shecan execute
the recommended preventive behaviours successfully; such anindividua will not
hesitateto carry it out. Thisisinlinewithwomenwith poor attitude toward breast
self examination. Basically, Protection Motivation Theory isamediating variable
whosefunctionisto arouse, sustain and direct protective health behaviours (Boer
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and Segdel, 1996). According to PM T, environmenta and personal factorscombine
to poseapotential health threat.

Reinfor cingand M aintaining Behaviour al Change/Health Promotion
Many ill health conditionstoday aredirectly andindirectly related to our behaviour,
both the communi cableand chronic diseases. Every woman needsto adopt Breast
sdf examination asadaptive behaviour to ensure prompt detection of any abnormadlity.
Hedlth risk factorsassociated with breast cancer should be avoided, the cognitive
and Stuational context to enhanceits adaptive engagement of periodic examination.
Good intentionsare morelikely to betranglated into action when people plan,
where and how to perform the desired behaviour. Intention fostersplanning which
inturnfacilitates behavioura change (Gochmann, 1997). Parametersto sustain
healthy action should be provided, that is, organizationally, environmentally,
sociologicaly, thisisinlinewith health education definition (Owie, 2005) asthe
systematic processof persuading peopleto adopt hedlthy lifestylesthat will promote
their health and rgect thosethat are detrimenta to their health using health promotion
parameters. Behavioura change must befollowed up and maintained to becomea
habit. A hedthy intention toward breast saif examinationthoughwill start digointedly
but with adequate intrinsic motivation, becomes adaptively engaged in. Thisis
imperativeto promotereproductive and family health.

CONCLUSIONAND RECOMMENDATIONS

Intheforegoing pagesof thiswork, Health A ction ProcessA pproach and Protection
Motivation Theory werecritically analyzed to examineitsapplication to redirect
actionstowards periodic or adaptive engagement of breast self examinationvia
motivation and outcome expectanciesindicesthat will helpin prompt curative
messuresand overd| reproductive health of thewoman. Thetheorieshel pto create
hedlthy intention and action that promotes health. Breast cancer isadeadly disease
asprompt attentionisthe key to survival. Health risk behaviours associated with
the di sease shoul d be avoided and modified where and when necessary. Basicaly,
attention should be given to self efficacy and outcome expectancieswhich have
moreintensity to foster adaptive behaviour towards breast examination. For the
promotion of adaptive engagement of breast self examination deduced fromthe
theoriesdiscussed inthiswork, thefollowing recommendationsare put forward.
€) Femal esshould beencouragein breast salf examination through persuasion
towardsthe behaviour, hencereinforcing focustowards self efficacy and
outcome expectancies.
(b) Voluntary and non-voluntary health agencies should periodically organize
seminars, conferencesand other platformsto educate women on gpproaches
and importance of breast self examination.
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(© Good habit cultivation and maintenance should beengineered early inlife
by feeding the curriculumwith behavioural conceptsand values.

(d) Tertiary inditutionsshould provideroom for reproductive hedth examination
unit either administratively or viastudent union government coordinated by
thewdfareunit.

(e Marriage counseling should incorporate breast self examination and its
teachingsto help women practiceit.

® Variousinterventions provided for promoting healthy behaviour should be
evaluated periodically to ascertain progress (Aideyan, Igudiaand Owie,
2013).
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