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Abstract 
 
Background: Breast cancer is a disturbance in the growth of normal breast cells characterized by abnormal cells arising 
from normal cells that can infiltrate lymphatic tissue and blood vessels. This will have a major impact on patients and 
their families, both physically, psychologically, economically and in other aspects of life which certainly affect the 
patient's self-efficacy about their own ability to carry out healthy behaviors that have an impact on their treatment. One of 
the support efforts that can be given is the intensification of activities through the Health Belief Model. 
Purpose: To determine an effect of Self-efficacy in patients with breast cancer: A health belief model approach 
Method: The design used in this study was a quasi-experimental design with one group pretest posttest. Determination 
of the sample by purposive sampling method as many as 60 participants. Data was collected using a self-efficacy 
questionnaire. 
Results: The Marginal homogeneity test obtained a p-value = 0.001, which means that there is an effect of giving 
interventions with the Health Belief Model on self-efficacy in breast cancer patients. 
Conclusion: Intervention with the Health Belief Model approach can increase the self-efficacy of breast cancer patients 
who are undergoing treatment. 
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INTRODUCTION 

Cancer is one of the deadliest non-communicable 
diseases and chronic diseases in the world. According 
to United States statistics, cancer accounts for about 
23% of the total number of deaths in the country and is 
the second deadliest disease after heart disease. 
Breast cancer is cancer that occurs in the mammary 
glands due to cell malignancy or uncontrolled cell 
growth from glandular cells and their ducts. Normally, 
cells will grow according to the body's needs, but it is 
different with breast cancer, new cells whose number 
exceeds the body's needs (Harmer, 2011; Miret, 
Pontillo, Zárate, de Pisarev, Cocca, & Randi, 2019; 
Ferraro, Piccolo, Misso, Maione, Montesarchio, 
Caraglia, & Irace, 2020). 

 
Breast cancer is the most common cancer in 

women worldwide, accounting for 25.4% of the total 
number of new cases diagnosed in 2018 (World 
Cancer Research Fund International, 2019). There 
were 231,840 new cases of breast cancer (29%) and 
40,290 deaths (15%) (American Cancer Society, 
2015). Indonesia's 2017 health profile states that 
breast cancer and cervical cancer are the types of 
cancer with the highest prevalence in women in 
Indonesia, where until 2017 12,023 breast tumors and 
3,079 suspected breast cancer had been found 
(Ministry of Health of the Republic of Indonesia, 2018). 
As many as 1,980 women in South Sumatra were 
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detected with cervical and breast cancer (Saputra, 
2018). 

Patients with breast cancer need long-term care. 
This is not easy for cancer patients to live with, 
because they experience psychosocial impacts from 
the time they are diagnosed with cancer until the 
patient undergoes treatment. These impacts include 
changes in roles and responsibilities, namely patients 
must try to remain cooperative in undergoing 
treatment, trying to find information related to the 
disease they are suffering from, and trying to find 
emotional support related to the situation they are 
experiencing (Fallowfield, 2008; Lisnawati, Cadrana, & 
Yuanita, 2010; Gabriel & Mayers, 2019). 

To go through all of these things, the patient must 
have self-efficacy or belief in his own abilities that he is 
able to do something or overcome a situation that he 
will be successful in doing so, in this case, the 
treatment he is undergoing. As Bandura argues that 
self-efficacy is people's beliefs about their ability to 
produce levels of performance and master situations 
that affect their lives, then self-efficacy will also 
determine how people feel, think, motivate themselves 
and behave (Liang, Wu, Kuo, & Lu, 2015). 

Nurses as health workers who play a role in the 
process of breast cancer treatment can provide 
support to patients so that patients have positive 
confidence or self-efficacy to undergo treatment. 
Based on the results of the preliminary study, it was 
found that breast cancer patients who were 
hospitalized or who had undergone an outpatient 
treatment program still had low self-efficacy regarding 
their belief in recovery and undergoing a long-term 
treatment program, so an intervention was needed, 
namely the Health Belief Model. to patients and is 
expected to help patients to have a strong belief in 
recovery and remain cooperative in undergoing 
treatment. This health belief model is a model used to 
describe individual beliefs in healthy living behaviors, 
so that individuals will engage in healthy behaviors, 
these healthy behaviors can be in the form of 
preventive behavior or the use of health facilities. This 
health belief model is often used to predict preventive 
health behavior as well as behavioral responses to the 
treatment of patients with acute and chronic diseases 

(Khorsandi, Khakbazan, Mahmoodzadeh, Haghani, 
Farnam, & Damghanian, 2020). 
 
RESEARCH METHOD 

The research design used in this study was a 
quasi-experimental study with a one group pretest – 
posttest design approach. The study population was 
breast cancer patients, amounting to 261 participants. 
Determination of the sample by purposive sampling 
method obtained as many as 60 participants. The 
intervention provided is the Health Belief Model 
approach which consists of 6 dimensions, namely 
Perceived susceptibility, Perceived severity, Perceived 
benefits, Perceived barriers, Health motivation and 
Cues to action (Creswell & Creswell, 2017). 

Data collection was carried out using a 
questionnaire to obtain primary data directly from 
breast cancer patients using a self-efficacy 
questionnaire consisting of 8 questions. Bivariate 
analysis was carried out using the Marginal 
Homogeneity test to determine whether there is an 
effect of giving interventions using the Health Belief 
Model approach to the self-efficacy of breast cancer 
patients (Polit & Beck, 2012). 

This research has received ethical Approval from 
the medical and health research ethics committee of 
the Faculty of Medicine, Sriwijaya University with 
number: 036-2023.
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RESEARCH RESULTS  
 

Table 1. Demographic Characteristic of Participants (N=60) 
 

Variables Results 

Age (n/%)(Mean±SD)(Range)(Year) 
19-44 Years 
45-59 Years 
 

(45.08±8.954)(20-57) 
24/40 
36/60 

Education Levels (n/%) 
Basic 
Intermediate 
High 
 

4/6.7 
48/80 
8/13.3 

Employment (n/%) 
Employed 
Unemployed 
 

38/63.3 
22/36.7 

Cancer Diagnosis (n/%) 
< 1 Years 
1-5 Years 
> 5 Years 
 

8/13.3 
42/70 

10/16.7 

Cancer Stage (n/%) 
Stage 1 
Stage 2 
Stage 3 
Stage 4 
 

15/25 
32/53.3 
13/21.7 

0/0 

Treatment History (n/%) 
Chemotherapy 
Hormonal therapy 
Target therapy 
 

52/86.7 
3/5 

5/8.3 

History of Mastectomy (n/%) 
Yes 
No 
 

56/93.3 
4/6.7 

Length of Treatment (n/%) 
< 1 Years 
1-5 Years 
> 5 Years 
 
 

8/13.3 
42/70 

10/16.7 

Self-Efficacy Pre-Intervention (n/%) 32/53.3 
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Low 
Fair 
High 
 

28/46.7 
0/0 

Self Efficacy Post-Intervention (n/%) 
Low 
Fair 
High 

 
3/5 

12/20 
45/75 

 
Based on the table above, it can be seen that the mean and standard deviation of the participants' ages were (45.08 

± 8.954) with an age range between 20 to 57 years, the majority with secondary education were 80%, employed 63.3%, 
70% had cancer 1-5 years, stage 2 cancer was 53.3%, history of chemotherapy treatment was 86.7%, history of 
mastectomy was 93.3%, and treatment duration of 1-5 years was 70%. 

And before the intervention was given to 60 participants, data were obtained from 32 participants (53.3%) having low 
self-efficacy and 28 participants (46.7%) having moderate self-efficacy. After the intervention was given, it turned out that 
of the 60 participants, 3 participants (5%) had low self-efficacy, 12 (20%) participants had moderate self-efficacy and 45 
participants (75%) had high self-efficacy. 
 

Table 2. The Effect of The Health Belief Model on The Self-Efficacy of Breast Cancer Patients (N=60) 
 

Variabel 
Self-Efficacy (Post Intervention) 

p-value 
Low (n=3) Fair (n=12) High (45) 

Self-Efficacy (Pre Intervention) (n/%) 
Low 
Fair 
High 

 
2/66.7 

 
10/83.3 

 
20/44.4 

0,001 
1/33.3 2/16.7 25/55.6 

0/0 0/0 0/0 

 
Data were obtained from 60 participants who had 

low self-efficacy before and after being given the 
intervention by 2 participants (66.7%), low self-efficacy 
became the medium category of 10 participants 
(83.3%) and low self-efficacy became high as many as 
20 participants (44.4%). Participants who had 
moderate self-efficacy before being given the 
intervention but after being given the intervention 
became low by 1 participant (33.3%), who remained in 
the moderate category there were 2 participants 
(16.7%) and from the medium to high category there 
were 25 participants (55.6%). 

Analysis with the Marginal Homogeneity test 
obtained p value (0.001) < α (α= 0.05) then H0 was 
rejected and H1 was accepted. It can be concluded 
that there is an influence of the health belief model 
approach to the self-efficacy of breast cancer patients. 
 

 
DISCUSSION 

Self-efficacy influences individual motivation to 
believe in their abilities in carrying out a task to 
achieve certain goals and to be able to overcome  
 
obstacles in the process of achieving these goals. Self-
confidence in breast cancer patients in their abilities 
can help individuals to be better prepared in managing 
symptoms and problems that arise while undergoing 
treatment. Efforts to increase self-efficacy in patients 
are needed so that it will have a positive effect on 
health behavior, symptom control, cancer treatment 
adherence, as well as the physical and psychological 
conditions of breast cancer patients (Khorsandi et al, 
2020). This study is in line with research in Iran which 
states that there is an influence of the health belief 
model approach on the self-efficacy of breast cancer 
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patients with a p value (0.001) (Tavafian, Hasani, 
Aghamolaei, Zare, & Gregory, 2009). 

The results of research at Dr. Hasan Sadikin 
General Hospital, Bandung showed that 55.3% of a 
total of 85 breast cancer patients undergoing 
chemotherapy in the study had a low level of self-
efficacy in managing symptoms and problems related 
to breast cancer treatment. These conditions can 
affect the patient's readiness to face difficulties when 
carrying out daily activities. A low level of self-efficacy 
will have an impact on individual responses in making 
decisions, beliefs and the desire to know one's ability 
to achieve goals as expected. In addition, a low level 
of self-efficacy can cause individuals to lose motivation 
in carrying out their activities and lose interest in breast 
cancer treatment, such as when undergoing 
chemotherapy (Kurniasih & Rahayu, 2020; Hefferon, 
Murphy, McLeod, Mutrie, & Campbell, 2013; Husebø, 
Karlsen, Allan, Søreide, & Bru, 2015). 

Women who suffer from breast cancer will show 
high awareness in solving the problem. In dealing with 
stress, sufferers need every effort to deal with stress 
due to the conditions they experience. Self-efficacy is 
very important for solving problems, adapting to 
changes and responding to threatening situations. 
Problems that arise in breast cancer patients include 
psychosocial problems, body image, decreased self-
esteem, impaired relationships with partners which can 
reduce the quality of life of women with breast cancer 
so that intervention is needed with a trust approach or 
the Health Bealief Model (Cal, Bahar, & Gorken, 2020; 
Nurhikmah, Wakhid, & Rosalina, 2018; Bloom, 
Stewart, Chang, & Banks, 2004). 
 
CONCLUSION 

There is an influence of the Health Belief Model on 
the self-efficacy of Breast Cancer Patients with a p-
value of 0.001 > 0.05. 
 
SUGGESTION 

Nurses as health workers who play a role in the 
breast cancer treatment process are expected to be 
able to improve services in managing the Health Belief 
Model Intervention in treatment plans and can provide 
support to patients so that patients have self-efficacy 
to undergo treatment. 
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