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Abstract

Most cases of breast cancer are found to be in an advanced stage. This is because of the patient delay in coming 
to health service after the emergence of early symptoms of breast cancer. It is necessary to identify factors that 
allegedly prevent patients from seeking health services as early as possible. The purpose of this study was to 
analyze factors related to the search for health services. This research used cross-sectional method. The population 
of this study was breast cancer patients where the sampling technique using consecutive sampling with the 
number of samples researched as many as 100 people. Data were obtained through a reliable questionnaire to 
use (Alpha Cronbach’s questionnaire = 0.92, Alpha Cronbach’s health questionnaire = 0.85). Analysis of this 
research data using univariate (frequency distribution), bivariate (Chi-Square) and multivariate (logistic 
regression).The result of bivariate analysis showed that the variables related to health seeking behavior are 
education (ρ value = 0.02; r = 0.3) and health belief (ρ value = 0.01; r = 0.24). While the variables that most 
related to health service seeking behavior was health belief (ρ value = 0.02) and OR value 3.46. This could be 
caused by patient’s health belief in which the patient assumes that the symptoms were not dangerous and the 
choice of alternative medicine as the first choice and the patient’s fear of treatment due to lack of information that 
obtained by the patient. It can be concluded that health beliefs are the most correlated factor with health-seeking 
behavior so it is necessary to consider the prevention efforts of breast cancer especially related to health belief. 
Community beliefs about routine health checks should be key interventions such as counseling and discussions 
with the community regarding the importance of routine health screening as part of early detection of disease.
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Introduction

Breast cancer is one of the health problems 
that cause a high number of morbidity and 
death in women. This is reinforced by data 
shown by Yang Liu, Jian Zhang, Rong 
Huang, We-Liang Feng, Ya-Nan Kong et al. 
(2017),  where it is estimated that about 15% 
of deaths in women in the world are caused 
by breast cancer. Not only in the world level, 
Indonesia also has a high incidence of breast 
cancer (Yang Liu et al., 2017).

Based on the data from Infodatin 
Kemenkes RI (2015), breast cancer, especially 
in Indonesia is cancer with the highest 
percentage of new cases that reached 43.3% 
with the percentage of death reached 12.9%. 
Based on the data obtained from Bandung 
Health Department, the incidence of breast 
cancer in the city of Bandung is still high. The 
number of breast cancer patients from year 
2014 to 2015 has increased from 239 cases to 
523 cases. Despite the decline in the number 
of breast cancer cases from 2015 to 2016, the 
incidence of breast cancer cases is still high 
in 459 cases (Infodatin Kemenkes RI, 2015, 
Bandung Health Department, 2016).

The earlier treatment of breast cancer 
might be beneficial to reduce morbidity and 
mortality rate. Not only is needed treatment 
done as soon as possible, prevention is needed 
to reduce the rate of breast cancer in the late 
stages. he results of the research conducted 
by Unger-Saldana et al. (2015) showed 
that most of the respondents in their study 
(45%) were diagnosed as having advanced 
stage III and stage 4. This could be caused 
by various factors such as the delay of the 
patient themself to seek treatment and delay 
in diagnosis of the system health services 
(Unger-Saldana et al., 2015)

Some actions can be done in preventing 
the occurrence of breast cancer such as 
implementing a healthy lifestyle and breast 
self-examination regularly, especially for 
women aged over 50 years. Unfortunately, 
prevention behavior like breast self-
examination has not become something that is 
needed and important to be done by women. 
It can be seen from a research conducted by 
Kusumawati and Miasari (2014) which shown 
that someone who does not have a family 
history with breast cancer, 55% among them 

do not do breast self-examination as a form of 
early detection of breast cancer (Putri, 2015; 
Kusuwamati & Miasari, 2014 ).

The high number of women who did not 
make early breast cancer detection efforts 
had an influence on the discovery of breast 
cancer cases diagnosed in an advanced stage 
(Wang,2017). Mirfarhadi et al. (2017) in his 
study explains that there is one predictive 
factor that is significantly related to the delay 
of diagnosis and treatment in breast cancer 
patients one of which is not doing breast self-
examination (SADARI) (Mirfarhadi et al., 
2017).

Symptomatic patients who do not receive 
immediate medical help may be diagnosed 
with cancer in an advanced stage. Advanced 
stages of breast cancer will affect the quality of 
life and the  prognosis of the patients. In stage 
I, the patient has a 70% chance of recovery so 
that the quality of life is not too disturbed. In 
stage II the possibility of recovery is 30-40%, 
which causes the quality of life at this stage 
began to be disturbed, especially physical 
and psychological problems. In stage III, 
the likelihood of life is low so the quality 
of life decreases. In stage IV, therapy is not 
very meaningful, causing the quality of life 
to be very bad. This indicates that the impact 
of the more late a person is diagnosed with 
cancer will affect the poor quality of life of 
the person (Moatter et al., 2015).

The lower mortality rates of breast cancer 
compare to the morbidity rates indicates 
the possibility of cancer recovering if it 
detected and handled earlier. About 30-50% 
of cases of cancer recently can be prevented 
(WHO, 2017). This can be achieved through 
behaviors that stay away from risk factors and 
the implementation of prevention strategies 
from existing research evidence. The burden 
of cancer can be decreased through early 
detection and good management to prevent 
further progressing of cancer that have a high 
chance of being cured if diagnosed early and 
treated adequately (WHO, 2017).

The results of a study by Wang (2017) 
showed a similar data which that early cancer 
detection will reduce the number of further 
pain and mortality caused by breast cancer 
significantly. The most important point for a 
good prognosis in cases of breast cancer is 
to identify the presence of cancer cells in the 
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early stages. There are now many approaches 
or actions to diagnose breast cancer as early 
as possible. Unfortunately, at this time almost 
80% of cases of breast cancer in Indonesia 
diagnosed or known by health workers when 
it entered the advanced stage. This can be due 
to one of them by the expensive diagnostic 
checks that need to be done, takes a long 
time and is considered unsuitable for young 
women (Wang, 2017).

The number of cases of breast cancer 
found in advanced stages is caused by the 
delay in making decisions when they should 
go to health services (Glenz et al., 2002). 
Decision making of a person to visit or utilize 
existing health services is influenced by 
several factors that are important to be known, 
especially by health provider. There are many 
health models applied in the nursing practice 
such as Behavioral Model of Health Service 
Utilization to understand the attitudes and 
values of clients on health and disease, and 
to provide effective health services (Glenz et 
al., 2002; Notoatmodjo, 2012).

Theoretical approach of the Behavioral 
Model of Health Service Utilization allows to 
assist health professionals, especially nurses, 
where the use of this theory allows for an 
illustration of the relationships between 
the determinant factors of the use of health 
services, alleviating the forecasting of future 
needs on health services, determine the 
presence or absence of services from the use 
of health services that are one-sided, suggest 
ways of manipulating policies related to 
variables in order to provide better health 
services especially for breast cancer patients 
(Glenz et al., 2002; Notoatmodjo, 2012). 
This theory explains that there are three 
main factors that influence health service 
utilization behavior including predisposing, 
enabling, and need factor. Predisposing 
factors are factors inherent in the individual 
itself (such as age, sex, marital status, race, 
education, family type, occupation, health 
knowledge and beliefs). The enabling factors 
explain the individual’s capabilities and the 
means by which the individual may utilize 
health care facilities (such as family income, 
health insurance ownership, access to health 
services and available health services). As for 
the need factor is a factor where a new person 
utilizes health services when individuals feel 

disturbed by his health condition (Glenz et 
al., 2002; Notoatmodjo, 2012).

Health workers, especially nurses, need 
to analyze the process from the beginning 
of the onset of symptoms until the patients 
get treatment for breast cancer so the nurses 
know the factors that affect the patient’s delay 
in obtaining medical help. There are two 
main factors that affect the delay of breast 
cancer patients to come to the health service 
including internal factors derived from within 
the individual itself and external factors 
originating from outside the breast cancer 
patients (eg. family) and health organizations 
that can facilitate early detection of cancer 
(Brousselle et al., 2017).

Factors included in the internal factors 
include the knowledge factor of the patient 
where the average patient does not know that 
a lump that appears is something that must 
be checked immediately so that when the 
symptoms appear most of patients do not take 
care it seriously. In addition, the presence of 
excessive fear and anxiety also became one 
of the obstacles of breast cancer patients to 
immediately check the situation when first 
appeared symptoms such as a lump in the 
breast (Anggraeni, Ngatimin, & Arsin, 2012). 
While that includes into external factors 
such as inequity access to the diagnosis that 
affects the early detection of cancer and 
family factors that also have an important 
role in decision making patients to come to 
health services. Families are the main drivers 
for their self-examination but breast cancer 
patients tend to ignore the invitations of their 
families. The suggestion from the study says 
that there needs to be a deeper involvement of 
health workers, especially in the field of better 
health promotion so that knowledge does not 
cause anxiety or excessive acknowledgment 
in patients (Brousselle et al., 2017, Anggraeni 
et al., 2012) .

In contrast to previous research results, 
Hikmanti et al. (2007) in his study said 
that there is no significant relationship of 
knowledge, work, fear, family support, health 
insurance, medical treatment costs, medical 
treatment other than hospital, family history 
and education of respondents to delayed 
treatment of breast cancer. This is made 
possible by other factors such as factors 
from local community leaders or factors of 
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health workers who have an influence on the 
immediate medical search behavior of breast 
cancer patients (Hikmanti et al., 2007).

West Java is the third highest province 
for most cases of breast cancer in Indonesia 
after Central Java and East Java. Therefore, 
it needs special attention by health workers, 
especially regarding the delay in breast cancer 
patients to be diagnosed in the early stages 
so as to facilitate treatment and increase the 
likelihood of recovery. According Pahria 
(2017) West Java is the province with 
the largest population in Indonesia where 
approximately 49.3% of its citizens are 
female. About 0.5% of women in West Java 
have breast cancer and predicted about 9.6% 
of young women in West Java are at risk of 
developing breast cancer. This needs to be an 
important concern for nurses in order not to 
increase the incidence rate of breast cancer in 
West Java (Pahria, 2017).

Nurses can play an active role in decreasing 
the incidence of late diagnosis in breast 
cancer patients. Nurses can play an active role 
in preventing late diagnosis in breast cancer 
patients especially in the prevention phase 
that focuses on groups at risk of developing 
breast cancer. Nurses can screen women who 
have a history of breast cancer and behaviors 
that are at risk for breast cancer (eg. smoking) 
where the nurse reviews risk group knowledge 
about signs and symptoms that need to be 
alerted towards breast cancer and invites the 
risk group to routinely perform breast self-
examination behavior (check breast itself) 
and within a certain timeframe perform a 
radiological examination that can detect early 
breast cancer (Melo et al., 2017).

Based on some data from the results of 
research conducted by Brousselle (2017), 
Wang (2017), and Hikmanti (2007) where 
there are still some differences related 
factors that affect the decision making of 
breast cancer patients (especially factors 
knowledge, fear and support family) to visit 
health care facilities as early as possible and 
in West Java itself is not known for sure 
the underlying factors of decision making 
treatment of cancer patients, especially for 
patients in the city of Bandung.

Researchers are interested to know what 
factors and what the main factors behind 
a person late diagnosed breast cancer, 

especially in the area of West Java. Through 
this research is expected to get a picture of 
the constraints of patients come to health 
services when the initial symptoms of breast 
cancer appear. By knowing it is expected to 
be done in the future secondary preventive 
efforts where health workers try to prevent 
cancer develop and cause complications or 
cause severity that will affect the quality of 
life of patients with breast cancer that will 
also affect the possibility of patients getting 
closer to the death as well it is expected that 
in the future patients who have symptoms of 
breast cancer in the early stages can be known 
as soon as possible so that healing efforts can 
be done more leverage.

This study aims to examine factors related 
to the search for health services in breast cancer 
patients with the specific aim of analyzing the 
relationship between predisposing factors: 
age, marital status, history of breast cancer, 
education, occupation, health knowledge and 
beliefs with health seeking behavior behavior 
as soon as possible in breast cancer patients; 
analyze the relationship between supporting 
factors: income, access to health services and 
ownership of health insurance with health 
seeking behavior as soon as possible in breast 
cancer patients; and analyze the factors 
most closely related to the search for health 
services as soon as possible by breast cancer 
patients.

Method

This study a cross-sectional study design with 
a total sample of 100 breast cancer patients 
that obtained from the cross sectional study 
sample calculation formula.  The location 
of this study was in the working area of 
Bandung City Health Office and Cancer 
Stop Home in Sukajadi District. The data 
had collected from March to June 2018. 
Data collection techniques were conducted 
by distributing questionnaires to respondents 
to find out factors related to health service 
search behavior in breast cancer patients.
Data Analysis

Univariate analysis was done to describe 
the frequency distribution of several 
variables by calculating the median value 
of the total score of the respondents of each 
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variable. Bivariate analysis was done to 
see the relationship between two variables 
(independent and dependent variables) using 
Chi-Square test. Multivariate analysis was 
done using logistic regression test. The data 

was analyzed using a statistical software.

Result
Predisposing Factors with Health Service 

Dini Fathania: Factors that Corelate with The Health Services Seeking on Breast Cancer Patients 

Table 1 Cross-Tabulation Between Predisposing Factors and Health-Seeking Behavior (N = 100)

Variables
Health service seeking behavior

 ρ value X2≥ 3 months < 3 months
(f) (%) (f) (%)

Age
> 40 years 60 60.00 22 22.00 0.30 1.04
≤ 40 years 11 11.00 7 7.00
Marital status
Married 70 70.00 29 29.00 1.00 0.00
Single 1 1.00 0 0.00
Education
≤ High school 69 69.00 24 24.00 0.02* 4.55
> High school 2 2.00 5 5.00
Occupation
Working 26 26.00 16 16.00 0.08 2.90
Not working 45 45.00 13 13.00
Family 
history
No 70 70.00 26 26.00 0.07 2.27
Yes 1 1.00 3 3.00
Knowledge
Less 
knowledge

28 28.00 11 11.00 0.89 0.02

Good 
knowledge

43 43.00 18 18.00

Health belief
Negative 39 39.00 8 8.00 0.01* 6.18
Positive 32 32.00 21 21.00

Table 2 Cross Tabulation Between Enabling Factors and Search Behavior Health Services 
 (N = 100)

Variables
Health service seeking behavior

 ρ value X2≥ 3 months < 3 months
(f) (%) (f) (%)

Income
< Regional Minimum Wage 66 66.00 23 23.00 0.07 2.64
≥ Regional Minimum Wage 5 5.00 6 6.00
Health insurance
No 1 1.00 0 0.00 1.00 0.00
Yes 70 70.00 29 29.00
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Search Behavior  

Table 1 above showed some variables 
that influence the delay in the seeking for 
health services (≥ 3 months). The delay 
in the seeking for health services is mostly 
found in respondents aged > 40 years 
(60.00%). Among marital marriage status, 
those status with married status (70.00%) 
showed a higher percentage on health service 
seeking behavior. Among occupation group, 
respondents who were not working showed a 
higher percentage on health service seeking 
behavior (45.00%). Among family history 
group, respondents that had no history of 
breast cancer in the family showed a higher 
percentage on health service seeking behavior 
(70.00%). Among knowledge group, 
respondents that had a good knowledge of 
breast cancer showed a higher percentage on 
health service seeking behavior (43.00%), 
and had negative health confidence showed 
higher percentage on health service seeking 
behavior (39.00%). While the results of Chi 
Square test showed that predisposing factors 
that have relationship with health service 
search behavior is the variable of education 
and health belief. While the variable age, 
marital status, occupation, history of breast 
cancer and knowledge there is no relationship 
with health seeking behavior in breast cancer 
patients

Enabling Factors with Health Service 
Search Behavior 
From table 2 above shows that the delay in 
the search for health services (≥ 3 months) 
mostly occurred in respondents with income 

< regional minimum wage (66.00%), health 
insurance (70.00%) and access to affordable 
health services ( 57.00%). While the results 
of Chi Square test show that of the three 
supporting factors of income, ownership of 
Askes and Askes to health services all three 
have no relationship with health service 
search behavior.

Variable that have significant correlation 
with health service seeking 

Of the five influential variables, health 
confidence was the only variable that 
significantly correlated with the health 
service seeking with the odd-ratio of 3.46. 
This means that breast cancer patients who 
have positive health beliefs will conduct 
health service search as soon as possible 3 
times higher than patients who have negative 
health belief, after controlled variable 
education, occupation, income and history of 
breast cancer in the family.

Discussion

Predisposing Factors with Health Service 
Search Behavior
Based on education, respondents who 
experienced the most delay in the search for 
health services were respondents with low 
education level (≤ high school). In this study, 
there was a relationship between education 
and health seeking behavior in breast cancer 
patients. This means that the higher the level 
of a person’s education, the higher possibility 
not to be late in searching for health services. 
Yang Liu et al. (2017) in his research that 
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Access to health service
Unaffordable 14 14.00 4 4.00 0.48 0.49
Affordable 57 57.00 25 25.00

Table 3 Multivariat Analysis of Health Service Seeking Behavior
Variable Coefficient P OR (CI 95%)

Education 1.27 0.19 3.56 (0.53-23.81)
Occupation -0.60 0.23 1.83 (0.20-1.48)
Family history -1.82 0.17 0.16 (0.01-2.22)
Health belief 1.24 0.02 3.46 (1.24-9.62)
Income 0.57 0.44 1.77 (0.41-7.65)
Constant -0.33 0.06 0.72
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women who have lower levels of education 
were likely to have poorer quality of life. 
People with low education usually live 
in areas far from urban and technological 
advancements in which one is difficult to 
be exposed to the possibility of early breast 
cancer screening so that the risk of delay 
in the search for health services and the 
diagnosis of breast cancer is higher in women 
with lower levels of education.

Based on the health beliefs, respondents 
experiencing delays in the search for health 
services were those who have negative health 
beliefs (39.00%). In this study, there was 
a relationship between health beliefs and 
delay in the search for health services. This 
may be due to several factors such as the 
patient presuming that the symptoms were 
not dangerous, the selection of traditional 
medicine as the first treatment, and the fear 
of breast cancer examination and treatment 
(Brousselle et al., 2017). Symptoms that 
appear were often regarded as something 
that was not dangerous because in general, 
the initial symptoms were felt like a lump 
does not cause pain so that they regarded it 
as something that was not harmful. Selection 
of treatment were the most of the respondents 
said they had undergone traditional treatment 
first before finally choosing medical 
treatment. As Rahayuwati’s et al. study 
(2016) stated that the selection of therapies 
for breast cancer patients was influenced by 
the families and the environment. This was 
a lot happening in the community where 
people were more confident in what was 
widely spread in the community through 
word of mouth including traditional medicine 
that grows around the community. Fear of 
treatment also became one of the factors that 
influence the respondent’s belief in health. 
Like chemotherapy treatment, many patients 
got information from the neighborhood 
around the dwelling that chemotherapy was 
a terrible treatment when it is well prepared 
then the side effects can be minimized.

Enabling Factors with Health Service 
Search Behavior
Based on the income, respondents who 
experienced the most delay were respondents 
with income < regional minimum wage 
(66.00%). In this study there is no relationship 

between income and health seeking behavior 
in breast cancer patients. This means both 
women who have enough or insufficient 
income allow for late in searching for health 
services after the initial symptoms of breast 
cancer appear. Women who have enough 
income allow higher rates for early detection 
of breast cancer. But the economic status of 
a good economy is usually associated with a 
good job that allows to have a busy enough 
and not too concerned with health problems 
themselves. Women who have less income 
are more likely to be late in searching for 
health services because they do not have the 
cost to come to health services (Arndt et al., 
2002).

Based on the ownership of the health 
insurance, respondents who experienced the 
most delay in the search for health services 
were the respondents who had health 
insurance (70.00%). In this study there is no 
relationship between the ownership of the 
health insurance and the delay in conducting 
health service search. This can be interpreted 
that people who have health insurance is 
not necessarily searching for health services 
as soon as possible. Rossalia and Wibawa 
(2016)  in his research mentioned that patients 
who do not have Askes tend to be late in 
searching for health services because of the 
limitations in terms of the cost of treatment 
for breast cancer costs considerable. While 
in this study, most of the respondents who 
experienced delays precisely the patients 
who have health insurance. This is because 
the fear of treatment is greater, they tend to 
choose an alternative treatment that usually 
the side effects of treatment is very minimal. 
Most respondents also feel that the symptoms 
of the illness are not so dangerous that when 
the respondent feels no pain, the health costs 
borne by the government will not guarantee 
the patient to come to the health service as 
soon as possible.

Based on access to health services, 
respondents who experienced the most delay 
in the search for health services were those 
who said access to health services was still 
affordable (57.00%). In this study there is no 
relationship between access to health services 
and health service search behavior. This can 
mean that the patient whose residence is close 
to the health service is not necessarily go to 
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health services as soon as possible. Brousselle 
et al. (2017) in his research stated that so far 
the closest health facilities to the community 
residence usually have poor infrastructure 
facilities and less complete so that patients 
need time to come to health services that can 
diagnose diseases such as breast cancer.

Variable that have significant correlation 
with health service seeking
Health confidence is the most influential 
variable among other variables because in 
this health belief includes several factors 
that affect the behavior of a person such as 
the perception of the disease and the fear of 
an examination. So when a person feels that 
he is healthy when in fact there is a health 
problem and not immediately done the 
examination then this is the cause of a late 
person in searching for health services. The 
results of this study also indicate that breast 
cancer patients who have negative health 
beliefs will not conduct health service search 
as soon as possible 3.46 times higher than 
patients who have positive health beliefs.

The role of health workers is considered 
very important because when the patient 
considers the initial symptoms that appear 
is not a dangerous thing is required suatau 
prevention efforts to the wider community 
so that people assume that the symptoms that 
appear is not a thing that is not dangerous but 
is something that should be suspected and 
conducted examination as a state probably by 
health personnel.

Conclusion

Based on the results of research conducted 
can be drawn conclusion as follows:
1. Predisposing factors that have relationship 
to health seeking behavior are health education 
and belief. The age variable, marital status, 
occupation, history of breast cancer and 
knowledge have no relation to health seeking 
behavior in breast cancer patients.
2. The three variables in the supporting factors 
of income, ownership of access to health care 
and access to health services have nothing to 
do with health seeking behavior.
3. Based on the relationship between the 
overall variables obtained using logistic 

regression analysis, the variables most closely 
related to health service search behavior are 
health confidence variables.
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