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A Survey on Women's Understanding and Attitudes Toward Breast Cancer and Screening

Study ID:

Thank you for participating in this study. 
This study will ask about your knowledge and views on participating in breast cancer screening. It also covers topics such as your health and lifestyle. Additionally, it will ask for some information about you.

Protocol code USM/JEPeM/KK/24010004
School of Medical Sciences
University Sains Malaysia

How to fill in this questionnaire 
· To answer the questions, please check the appropriate box. 
· Don’t spend too much time on each question—your first answer may be the best one. There are no right or wrong answers. 
· If you’re unsure how to answer a question, please give the best answer you can. 
· You may want to take a break while completing the survey. The information you provide will be kept strictly confidential.

Part 1：Personal Information

1. Age:____________

2. Nationality:
   - What is your nationality?
     - Han Chinese
     - Ethnic minority (please specify)___________

3. What is your current marital status?
     - Single
     - Married
     - Divorced
     - Widowed

4.  What is your highest level of education?
     - Primary school or below
     - Junior high school
     - High school/vocational school
     - Associate degree
     - Bachelor's degree
     - Master's degree or above

5. What is your current occupation?
     - Government employee(administrative, public institution staff)
     - Corporate employee
     - Business and service industry personnel
     - Freelancer
     - Student
     - Retired
- Hired personnel
     - Other (please specify)______________

6. What is your monthly income?
     - Below 2000 RMB
     - 2001--4000 RMB
     - 4001--6000 RMB
     - 6001--8000 RMB
     - 8001-10000 RMB
     - above 10001 RMB

7. How many members are in your family?
     - 1 person
     - 2 persons
     - 3-4 persons
     - 5 persons and above

8. Where do you currently live?
      - Urban area
      - Suburban area
      - Rural area

9. What is your current housing situation?
      - Own house
      - Renting
      - Living with parents
      

10. Do you have any of the following chronic diseases?
      - Hypertension
      - Diabetes
      - Heart disease
      - Cancer
      - Other (please specify)___________
      - None

11. What is your medical payment method?
- Publicly funded medical care
- urban medical insurance                            
- Self-funded commercial insurance            
- Fully self-funded

12. Has any of your first-degree relatives mother, sister or daughter ever had breast cancer?
      - Yes
      - No
13. At what age did you have your first menstrual period?_____________

Part 2: Breast Cancer Screening Scale (Knowledge,  Attitude, Practice)
Please read the statements below carefully and answer with the statement by ticking a box to the right.
Section A: Knowledge
	1. 
	Do breast cancer symptoms  include "nipple turning inward"
	Yes
	Not sure
	No

	2. 
	Do the symptoms of breast cancer include "a painless solitary lump in the breast"?
	Yes
	Not sure
	No

	3. 
	Do the symptoms of breast cancer include "nipple discharge"?
	Yes
	Not sure
	No

	4. 
	Do the symptoms of breast cancer include "swollen lymph nodes in the armpit"?
	Yes
	Not sure
	No

	5. 
	Do the symptoms of breast cancer include "breast pain "?
	Yes
	Not sure
	No

	6. 
	Do the symptoms of breast cancer include "armpit pain"?
	Yes
	Not sure
	No

	7. 
	Do the symptoms of breast cancer include "change in the size"?
	Yes
	Not sure
	No

	8. 
	Do the symptoms of breast cancer include "shape of the breast"?
	Yes
	Not sure
	No

	9. 
	Do the symptoms of breast cancer include "wrinkling or dimpling of the skin of the breast ?
	Yes
	Not sure
	No

	10. 
	Does excessive consumption of animal fat over time increase the risk of breast cancer?
	Yes
	Not sure
	No

	11. 
	Does excessive obesity increase the risk of breast cancer?
	Yes
	Not sure
	No

	12. 
	Does breast cancer screening include "breast self-examination"?
	Yes
	Not sure
	No

	13. 
	Does breast cancer screening include"clinical breast examination"?
	Yes
	Not sure
	No

	14. 
	Does breast cancer screening include "breast ultrasound"?
	Yes
	Not sure
	No

	15. 
	Does breast screening include "mammography"?
	Yes
	Not sure
	No

	16. 
	Does breast screening include "breast cancer genetic testing"?
	Yes
	Not sure
	No

	17. 
	Do the commonly used treatments for breast cancer include "surgery"?
	Yes
	Not sure
	No

	18. 
	Do the commonly used treatments for breast cancer include "targeted therapy"?
	Yes
	Not sure
	No

	19. 
	Do the commonly used treatments for breast cancer include "radiation therapy"?
	Yes
	Not sure
	No

	20. 
	Do the commonly used treatments for breast cancer include "chemotherapy"?
	Yes
	Not sure
	No

	21. 
	Do the commonly used treatments for breast cancer include "Adjutant therapy with traditional Chinese medicine"
	Yes
	Not sure
	No

	22. 
	Do the commonly used treatments for breast cancer include "endocrine therapy"?
	Yes
	Not sure
	No

	23. 
	Do you know the correct technique for breast self-examination.
	Yes
	Not sure
	No

	24. 
	I didn't even know to do a breast self-examination
	Yes
	Not sure
	No



Please read the statements below carefully and rate how much you agree or disagree with the statement by ticking a box to the right.
Section B: Attitudes
	25. 
	It's very important for me to stay healthy
	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree

	26. 
	I feel that health promoting activities are very important
	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree

	27. 
	For me, doing regular breast self-examinations is easy.
	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree

	28. 
	For me, going to the hospital for check-ups is easy.
	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree

	29. 
	I am confident that I can effectively cope with any anomalies found during the inspection
	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree

	30. 
	I believe I can handle the unexpected during inspections
	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree

	31. 
	I can deal calmly with the abnormalities of the examination
	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree

	32. 
	No matter what happens to me, I can handle it
	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree

	33. 
	I'm afraid of self-detecting breast disease.
	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree

	34. 
	I am embarrassed to do breast self examination
	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree

	35. 
	I feel that breast cancer is not something that could happen to me.
	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree

	36. 
	There's nothing unusual about my breasts. I don't think it's necessary to do a breast self-exam.
	Strongly agree
	Agree
	Neither agree nor disagree
	Disagree
	Strongly disagree


Please read the statements below carefully and rate how much you agree or disagree with the statement by ticking a box to the right.
Section C: Practice
	37. 
	I do regular breast self-examinations
	Yes
	Not sure
	No

	38. 
	When I do breast self-examination, I can follow the standard method
	Yes
	Not sure
	No

	39. 
	I have never done breast self-examination, but I intend to do it within the next six month.
	Yes
	Not sure
	No

	40. 
	I have never done BSE, but I intend to do it within the next one month.
	Yes
	Not sure
	No

	41. 
	I have been doing BSE, but I am not going to do it again
	Yes
	Not sure
	No

	42. 
	I have never done mammogram
	Yes
	Not sure
	No

	43. 
	I do not have plan to get mammogram within the “next year or 2”
	Yes
	Not sure
	No

	44. 
	I had a mammogram before, but I don't plan to repeat it.
	Yes
	Not sure
	No


Thank you for your participation.

