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belirlendi. 

 0.128, p= 0.000), 

  0.069, p= 0.049),  0.103, p= 0.001), ailede meme 

kanseri o  0.195, p= 0.000), menopoz ve OKS kullanma; yararlar 

 0.085, p= 0.013),   0.206, p= 0.000), ilk 

menstru , 

sigara, alkol kullanma ve ; 

 -0.110, p=  0.251, p= 0.000),  -

0.153, p= 0.000), ilk menstruasyon 

, emzirme, egzersiz,  ve ; 

lar boyutu   -0.329, p=  

0.089, p=  -0.130, p= 0.000)

menopoz, alkol, egzersiz ve ; 

  -0.187, p= 0.000),  0.208, p= 0.000)  

0.143, p= 0.000)   

 ailede meme kanseri ol , OKS kullanmak, egzersiz 

yapmak, menopoza girmek, emzirme, sigara, alkol kullanmak ve 

nin etkil . 
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ABSTRACT 
DETERMINATION OF BREAST CANCER RISK FACTORS AND 

MAMMOGRAPHY-RELATED HEALTH BELIEFS OF WOMEN WHO 

UNDERGO MAMMOGRAPHY AND DO NOT UNDERGO 

MAMMOGRAPHY 

 
 

Department of Surgical Disaeses Nursing 
Supervisor: Assoc. Prof. Dr.Meryem YILMAZ 

2019, 112 page 
 

Aim: This study was conducted to determine the health beliefs regarding breast 

cancer risk factors and mammography and of women who had never had 

mammography taken before from patient companions in surgical clinics and 

who incoming to mammography for breast cancer. 

Methods: This descriptive and cross-sectional type of study was conducted 

between 11 January 2018-1 June 2018. Among the dates specified in the 

research universe were composed, Sivas Sample Hospital mammography unit 

and Sivas Public Health Cancer Early Diagnosis and Screening center mobile 

mammograhpy tool with women who come to have mammography and Sivas 

University Health Services Research and Application Hospital of women who 

had never had mammography before from patient companions surgical clinics. 

The sample of the study consisted of a total of 1,000 women, including 500 

women aged 35 years and over who were undertaken mammography and 500 

women who had never had mammography before from patient companions. 

Dates are collected with survey and Champion's Healht Belief Model 

Mammography Scale. 

used to for two independent groups Mann-Whitney U; for more than 

independent groups Kruskal Wallis H test. Linear Regresion analysis was used 

to determine of the power predictive of women to perform sociodemographic 

and breast cancer risk factor characteristics in the subsizes  Datas 

was accepted as significant at level p<0.05.  
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Results: It was determined that t

years, 53.2% of them were 50 years and older, 34.6% of women who had 

received MMG due to screening, 66.6% of women who do not have MMG, do 

not have MMG because they do not have cancer. It was found that the 

dimension sensitivity of women who had MMG, the benefits, obstacles, 

prejudices and total score of those who did not have MMG were higher and the 

difference between the dimensions other than the benefits dimension was 

statistically significant (p <0.05). Linear regression showed that the effective 

on the perceived susceptibility dimension of women, had received MMG  

0.128, p= 0.000), p = 0.103, 

p= 0.001), having = 0.195, p= 0.000), using 

menopause and using OKS; on the perceived benefits dimension = 0.085, p = 

= 0.206, p= 0.000), age at first menstruation, giving birth 

status, age at first birth, number of children, smoking, alcohol use and 

information about MMG; on the perceived barrier dimension had received 
MMG - = 0.000), education ( -0.153, 

p= 0.000), having breast cancer in the family and menopause, age at first 

menstruation, breastfeeding, exercise, information on MMG, and the number 

of had received MMG; on the perceived prejudgments dimension had received 
MMG = -0 = 0 -0.130, 

p= 0.000), having breast cancer in the family, menopause, alcohol, exercise and 

information about MMG; on the total score had received MMG -0.187, p = 

= 0.208, p=0.000), = 0.143, p=0.000). 

In conclusion, it was concluded that women affect MMG health beliefs, had 

received MMG, education, age, breast cancer in the family, using OKS, 

exercising, number of children, menopause, breastfeeding, smoking, alcohol 

use and information about MMG. 

Keywords: Breast cancer, mammography, risk factors, health belief 
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1.1. Problemin  

 Meme kanseri,  ve D

(Qaseem, 

Lin, Mustafa, Horwitch, & Wilt, 2019). IARC (International Agency for 

 

.3; 

52. ). Ortalama riske sahip 

.8 ve 

mortalitesinin de %2.  

en 

Costaridou & Pratikakis, 2019). Bu nedenle meme kanseri  

  bir 

 (Qaseem et al., 2019). 

(KMM

KMM 

al., 2019). Asemptomatik meme kans

(Harris, Wilt & Qaseem, 2015), 

dir (Yeom, Chae, Kim, Cha, Shin & Choi, 2019; Keating & Pace, 

2018). 

iyi tarama testidir.  

-

da, meme kanseri mortalitesini %19-

bildiril
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MMG ile 

hissedilmeden 

belirlemektir (G Jorgensen, 2013

 (USPSTF) 

-49 

meme kanseri 

 40-

Kurumu), 

.   

 

. 

 (Sarma, Johnson 

& Hwang, 2015).  

 S

 

etkilemektedir (Champion, 1987; Champion, 1999; Gonzalez, 1990). Bu 

. ), bir grup 

Champion (1985
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bir aktivite ola  

, Fu, Cantor, Pappas,, 

Daeges & Humphrey,  2016).  

 

 gelen ve cerrahi 

  

 

1. 

  nedir? 

2. 

nedir? 

3. sosyodemografik 

   

4. 

 puan   

5. 

  

6.  

 puan   

7. u 

  

8.    
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9. puan  

etkili midir? 

10. nin puan  

etkili midir? 
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 2.  
   

-

(apokrin) bezidir  ve ark., 2009).  

  

dokusu ya da yap olarak belirgin farklar 

bulunmaz

Overlerden  

memeler 

glan

 memesinde 

 



6 
 

 

- da meme dokusu 

men ve 

ark., 2009). 

2.3. Meme Kanser  

Uzun ve sinsi 

edilebilir in situ evrede  belirti vermez. 

fizyolojik olaylar son

2006). 

Meme kanserinde 

likler, meme derisi 

inflamasyonu  

 & Topuz, 2007). 

 2.4.  
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(Debra, Mary, 

Linda, Bethany, Barbara et al., 2018) 

Suzuki, Daniels, Watanabe & Hirose, 2017). 

enetik mutasyonlar (Neuhouser, Aragaki, 

Prentice, Manson, Chlebowski, Carty et al., 2015) erken menstruasyon

menopoz (Burstein, Lacchetti, Anderson, Buchholz, Davidson, Gelmon et al., 

2016; Pan  et al., 2014) dens  meme 

dokusu (Melnikow, Fenton, Whitlock, Miglioretti, Weyrich, Thompson et al., 

2016), iki ve daha fazla birinci derece , Jones, 

Schoemaker, Asworth & Swerdlow, 

, Dolzhenko, Hodges, Smith & 

Hannon, 2015), emzirmeme (Zhao, Wang, Wu, Xiao, Yao, Wang et al., 2015), 

fiziksel aktivite yapmamak (Adraskela, Veisaki, Koutsiliers & Philippou, 2017; 

Desnoyers, Riesco, Fulop & Pavic, 

Petrson, 2017; Krygiou, Kalliala, Markozannes, Gunter, Paraskevaidis, Gabra 

gesteron 

Neutel, Oliyotto & Morrison, 2010; Parker & Pierce, 

OKS ve HRT gibi 

hormon kullanma (Sibio, Abriata, Forman & Sierra, 2016), 

(Hosseinzadeh

  

, 

 2011; Parker & Pierce, 2016; Ilic

Marinkowic, 2013) ve , Lauby, Bello, Chajes & 

Romieu, 

(Turner, 2011) gece 

 2014; Pepstonka, 
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Burdelak, Bukowska, Krysicka & Konteczko, risk 

 

 

erken (Kelleher & Radley, 2006). Meme kanseri tarama 

 tarama testlerinin uygun, kolay 

2012). .

%16-  

 

genel olarak palpe edilemey

kanserlerinde mortaliteyi %30- -

50-

g -

yap . Tarama 

gerekmektedir ). 

  

il
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ni ortaya koy nin 

1953 

B Robert L. Egan  

- -

Daha sonra 

konferansta MMG 

2007). MMG 

tarihinin ikinci evresinda (1970) cerrahlar ile radyologlar  i , 

lerin  (Heddson et al., 2007). 

-2000 

e 

://www.resmi-gazete.org/sayi/13560/20059250-

4736-sayilikanun-1-inci-maddesinin-birinci-fikrasi-hukmunden-

muaftutulacaklarin-tespitine-dair-20023654-sayili-karanamamenineki-kararda-

degisiklik-yapilmasina-iliskin-karar.htmladresi . 

 ve tarama 

MMG
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mektedir (Sardanelli, Fallenberg, 

Clauser, Trimboli, Herrero, Thomas et al., 2016; Prummel, Muradali, Shumak, 

Majpruz, Jiang, Done et al., 2016). 

periyodik olarak uygulana caudal ve 

mediolateral-ob . 

(Sardanelli et al., 2016) -2).  

    

  Craniocaudal pozisyon  Mediolateral- oblik pozisyon 

 

   

 BIRADS MMG bulgular 
 
 
 

BIRADS-0 

 
  
-

 
-
ya da USG gerekebilmektedir. 
-  iyi huylu (benign) 

 



11 
 

BIRADS-1 Normal bulgular 
-Negatif, yorum yapacak bulgu yoktur, memeler simetrik. 
-  
 

BIRADS-2 Benign bulgular  
-Negatif bir MMGdir. 
-

 
-

kategoride belirtilir.  
-
bozulma da bu kategoride belirtilir. 
- Malignite)  
 

BIRADS-3 Bening  
-  
-Malign  
-  
-

 
takip edilmelidir. 
-

 
-
biyopside tercih edilebilir. 
 

BIRADS-4  
-  
-

-95 
 

-  
-4A, 4B, 4C olarak alt gruplar  
-  
-

 
 

BIRADS-5  
-  
-  
(> %95)  
-
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meme kompresyonu v

truasyonun 

7-

, Boer & Seydel, 

2002).  

r (Yaffe & 

- 0.2 rad (rad= radyasyon doz birimi), 

 (American Cancer Society, 

http://www.cancer.org/cancer/breast-cancer/screenin-test-and-early-

detection/american-cancer-society-recommendations-for-the-early-detection-of 

-breast-cancer.html  

MMG tarama ile 

 

-

kad -

n 

 (Mointicciolo, 

Sickles, Arleo, Monsees, & McGinty, 2017).  
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kurum 

 American 

Cancer Society (ACS), U.S. Preventive Services Task Force (USPSTF), 

American College of Radiology (ACR) ve Society Breast Imaging (SBI), The 

American College of Obstetricians and Gynecologists (ACOG), American 

Medical Association (AMA), National Comprehensive Cancer Network 

(NCCN). 

ark., 2017). R

 

  

 MMG  
 

MMG durdurma 
 

MMG 
 

ACR (2017) 
 

 
durumuna 
ayarlama 

-

 
 
 

 

SBI  
durumuna 
ayarlama 

-

 
 

 

ACS (2015) 45 (<40-
  

45-
 

 
 

ACOG (2017) 
   

 
AMA   

 
 

NCCN (2018)    
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USPSTF (2016) 50 (40-

 
 

 
 
 

 

CTFPHC (2018)   2-  
 

WHO (2014) 
 
 

   

Obstetricians and Gynecologists (Practice Bulletin No: 179 Summary, 2017); AMA: American Medical 
Association (Stapleton et al., 2018) NCCN: National Comprehensive Cancer Network (NCCN Clinical Practice 
Guidellines in Oncology, 2018), USPSTF: U.S. Preventive Services Task Force (Siu, 2016); CTFPHC: Canadian 
Task Force on Health Care (Klarenbach et al., 2018) ; WHO: World Health Organization  (WHO, 2014)  

  et al., 
2019):  

-

 

-

 

 

, Stout, Schechter, Vanden Broek, Miglioretti, 

Krapcho et al., 2016). 
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de kamu otoritelerinin ya da 

var olan 

 

 , 

 ve ark., 2016). 

Halk S

-

cretsiz tarama hizmetini 

edilmes

TEM, Mobil KETEM, Sosyal Hizmet 

k

(https://hsgm.saglik.gov.tr/depo/birimler/idari-ve-mali-isler-

db/Merkez_MMG_Raporlama_Hizmet_Alimi/Merkezi_MMG_Raporlama_Te

knik_sartnamesi.pdf 8).  



16 
 

-  

L ise belirtilen bu 

  (2019), Sivas ili 

-

.

.

- da, serviks ve 

meme kanse

2012). 

-

http://ketem.org/hangi_tarama.php

01.09.2018). 

 

nmayan 

 

maruziyeti bulunmayan grubu i M

 

1.  

2.  



17 
 

3.  

4. 

 

5. 

 

6. 

 

 2.5.1.  

 Mamografinin 

Meme kanserinden 

 

 

mortalite , Marta, & Sofie, 2016). 

mamografik 

 

agresyonunun -daha az agresif tedavi- 

 & Welch, 2012). 

 2.5.2  

-

 

 , 

Lange, Vanden Broek, Lee, Van Ravesteyn, Ratley 

 



18 
 

 (Nelson et al., 2016) 

-  

2017). 

 

   

 

 
 

 
 

 
 

  

 

 
 
 

 

 
 
 

  

 

 
-
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  2.5.3. Meme Kanserinin  
Rolleri 

 

MMG 

reylerin 

vb. leri vermelidir. 

(Karayurt, 2014). 

  

  

 

Champion, 1999; Gonzalez, 1990). 

 

lan etkin bir rehberdir (Mccord, Gilchrist, 

Grossman, King, McCormick, Oprandi et al., 2004). 

Model, thal ve Rosenstock 

  psikososyal bir model 

 (Janz & Becker, 1984). Y
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er & Norman, 2005). Bu nedenle 

n 

Y

temel 

 (Champion & Ski

& 

Pryzberk, 2016).  

 

& 

Bulluough, 1990).  

 

 & Nahcivan

(2013) 

alt boyutt : 

 

, Rimer & Lewis, 2002; Hayden, 2009). 
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z et al., 2002). 

 

teikye sahip 

  6). 
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 (Bulluough & Bullough, 1990) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Kaynak: Bulluough & Bulluough, 1990 

 

 

 

 
Cinsiyet 

durum vb.) 
 

 

 

 

 

 ma, 
maliyet, vakit 
bulamama, 
radyasyon alma 

  

 
Meme kanserine 
yakalanmada bireysel 

  
Meme kanserinin 

 

MEME 

OLARAK 
ALGILANMASI 

 

KKMM yapma  
MMG  
KMM   

  

TV, radyo, gazete, dergiler  
 

Kampanyalar  
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Bu  

  

-1. 

rimde 

 

en 

 

 

- 

Sivas Numune Hasta

 



24 
 

 

 

mamografi 

 

 

 = 0,05;  = 2; 2/05,0Z  = 1,96; d = 0.12;  

1000
)12,0(

)96,1()2(
2

22

2

2
2/

2

d
Z

n  bi  

   

ya  

 

  

 ;   
 
 ;   
  

 

 

 

r.  

 3.7.1. Anket Formu 

, aile tipi, 
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ilk menstru

 

(EK 1).  

3.7 Mamografi 
 

 Model 

(2013)  

  5 

 olup, 

 

- den 

5-  

dir ve 6-   

5 madde olup, 5-   toplam 

engeller aly-t 

boyutunun ilk maddesi mektedir 

 hesaplanarak 

bireylerin MMG
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stermektedir (EK 2). Cronbach-  

toplam puan Cronbach-

0.506 5, yararlar 0.642, engeller 0.295

 

 3.8  

 i

(EK 4). Etik kurul 

ve Uygulama Hastanesi (EK 5), Sivas Numune 

Hastanesi (EK 6), 

Tarama Merkezi (KETEM) (EK 7), 

lar 

-  

 3.9  

  

test v

MG 

 

-kare 

meme kanseri 

-

MG 

-Whitney U testi 
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MMG  toplam 

a  

Post Hoc power 

  

3.10  

-18/02 

zmetleri Uygulama Hastanesi 

Tarama Merk
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4. BULGULAR  
Tablo 1  

 
 

*MMG: Mammografi,  X2: Chi-Square Test,  p<0.05 
 

 
 

 

  

 

 

 

 

  MMG 
 

(N=500) 

MMG 
 

(N=500) 

 
Test 

 
 51.48 .243   

  n % n % X2 p 
  234 46.8 234 46.8 0.016 0.899 

  266 53.2 266 53.2   
  440 88.0 453 90.6 2.564 0.633 

  60 12.0 47 9.4   
  17 3.4 23 4.6 0.938 0.333 

  483 96.6 477 95.4   
Medeni Evli 443 88.6 430 86.0 1.524 0.217 
 Bekar 57 11.4 70 14.0   

 Kent 445 89.0 421 84.2 4.964 0.026 
  55 11.0 79 15.8   
Aile tipi  415 83.0 404 80.8 0.816 0.366 
  85 17.0 96 19.2   

  436 87.2 427 85.4 0.685 0.408 

 <1000 TL 64 12.8 73 14.6   
Sosyal 

 
Var  461 92.2 445 89.0 3.006 0.083 

 Yok 39 7.8 55 11.4   
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Tablo 2. 
 

 

 

*MMG 

 

(N=500) 

MMG 

 

(N=500) 

 

 

Test 

n %  n  % X2 p 

   318  63.6  306  61.2  0.614 0.433 

   182  36.4  194  38.8   

 Yapan   494 98.8  487  97.4  2.629 0.105 

 Yapmayan 6  1.2  13  2.6   

   490  98.0  486  97.2  4.395 0.111 

   4  0.8  1  0.2   

   23  4.6  25  5.0  2.749 0.253 

   471  94.2  462  92.4   

 Emziren  458  91.6  426  85.2 17.855 0.007 

 Emzirmeyen  42  8.4  74  14.8   
2) Normal ***  15  3.0  25  5.0  4.851 0.028 

 Kilolu****  146 29.2  114  22.8   

Menopoza  Giren  258  51.6  265  53.0  0.196 0.658 

 Girmeyen   242  48.4  235  47.0   

Ailede meme kanseri Var   79  15.8  54  10.8  5.420  0.020 

 Yok   421  84.2  446   89.2   

 Kendisi   8  1.6  0  0.0  5.972 0.050 

 *****Birinci 

 

 22  4.4  15  3.0   

 

 

 49  9.8  39  7.8   

2=: Chi-Square Test,  p<0.05, ***Normal kilolu=18.5-24.9 

kg/m2 ****Kilolu= >25kg/m2,    
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nde meme 
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Tablo 3. 
 

 

 

MMG 

 

(N=500) 

MMG 

 

(N=500) 

 

 n % n % X2 p 

OKS Kullanan  116  23.2  112  22.4  0.091 0.763 

 Kullanmayan  384  76.8  388  77.6   

OKS kullanma    91  18.2  82  16.4  0.853 0.356 

   25  5.0  30  6.0   

HRT Kullanan  46  9.2  29  5.8  4.166 0.041 

 Kullanmayan   454  90.8  471   94.2   

HRT kullanma    36  7.2  17  3.4  3.310 0.069 

   10  2.0  12  2.4   

Sigara  Kullanan   27  5.4  40  8.0  2.704 0.100 

 Kullanmayan   473  94.6  460  92.0   

Alkol Kullanan  4  0.8  0  0.0  4.016 0.045 

 Kullanmayan   496  99.2  500  100.0   

Egzersiz  Yapan   148  29.6  162  32.4  0.916 0.338 

 Yapmayan   352  70.4  338   67.6   

OKS: Oral Kontraseptif,  HRT: Hormon Replasman Tedavisi,  X2: Chi-Square Test,  p<0.05 

  

ar  
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Tablo 4.  
 

 

 

MMG 

 

(N=500) 

MMG 

 

(N=500) 

 

 n  % n %  X2 p 

MMG Bilen  274  54.8  196  39.2 24.424 0.000 

  Bilmeyen  226  45.2  304  60.8   

yer   114  22.8  122  24.4 35.549 0.000 

 Medya  69  13.8  54  10.8   

   91  18.2  20  4.0   

  1 kez  135  27.0  0  0.0 1000.000 0.000 

   365  73.0  0  0.0    

 nedeni Meme   159  31.8  0  0.0 0.604 0.739 

   173  33.6  0   0.0   

Tarama  168  34.6  0  0.0   

MMG   Kanser olmama  0  0.0  333  66.6 1141.864 0.000 

nedeni Kanser korkusu  0  0.0  63  12.6   

   0  0.0  35  7.0   

Radyasyon korkusu  0  0.0  17  3.4   

 Utanma  0  0.0  18  3.6   

   0  0.0  18  3.6   

 

 

 0  0.0  16  3.2   

  
 MMG: Mamografi,  X2: Chi-Square Test, p<0.05  
 
 

i

nden , 
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Tablo 5. 

 

 

 

Alt  

 

 

 MMG** 

  

 MMG 

 

 

Test 

Min-Max     Z p 

 3-15   4.061 0.000 

 Yararlar  5-25   0.571 0.568 

Engeller  6-27   3.754 0.000 

 5-25   11.027 0.000 

Toplam puan 25-79   6.041 0.000 
   

 Z= Mann-Whitney U Test, p<0.05 

 

Tablo 5  puan 

ortalamalar  

boyut tirmeyen 

   

 (p<0.05). 
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Tablo 31. 

 ar 

Regresyon Analizi 

Alt 
Boyut 

 B Standart 
Hata Beta  t p 

bo
yu

tu
 

Sabit 6.679 1.613  4.140 .000 
Mamografi 

 
.920 .226 .128 4.067 .000 

 -.010 .015 -.024 -.691 .490 
 .228 .133 .064 1.716 .086 

Meslek .087 .621 .005 .140 .889 
Medeni durum .094 .366 .009 .257 .797 
Oturulan yer -.730 .370 -.069 -1.975 .049 
Aile tipi .437 .309 .047 1.415 .157 

 .137 .440 .013 .311 .756 
 .519 .518 .042 1.000 .317 

R=.173                   R2=.030               F(9, 990)=3.412             p=.000 

Y
ar

ar
la

r b
oy

ut
u 

Sabit 12.740 1.674  7.612 .000 

durumu 
-.191 .235 -.025 -.812 .417 

 .039 .016 .085 2.491 .013 
 .771 .138 .206 5.592 .000 

Meslek 1.092 .644 .057 1.696 .090 
Medeni durum .167 .380 .015 .440 .660 
Oturulan yer .218 .383 .020 .570 .569 
Aile tipi -.081 .321 -.008 -.253 .800 

 -.307 .457 -.028 -.672 .502 
 -.403 .538 -.031 -.749 .454 

R=.219                 R2=.048                F(9, 990)=5.543              p=.000 

En
ge

lle
r b

oy
ut

u 

Sabit 13.795 1.815  7.601 .000 
Mamografi 

 
-.954 .254 -.110 -3.750 .000 

 .132 .017 .251 7.763 .000 
 -.659 .150 -.153 -4.404 .000 

Meslek -.538 .698 -.024 -.771 .441 
Medeni durum .687 .412 .053 1.667 .096 
Oturulan yer -.057 .416 -.004 -.137 .891 
Aile tipi -.093 .348 -.008 -.268 .789 

 -.908 .495 -.072 -1.832 .067 
 -.434 .583 -.029 -.744 .457 

 R=.390                R2=.152               F(9, 990)=19.704               p=.000 
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Tablo 31. Devam  

 

Sabit 14.450 1.812  -7.973 .000 
Mamografi 

 
-2.843 .254 -.329 -11.187 .000 

 .047 .017 .089 2.748 .006 
 -.561 .149 -.130 -3.758 .000 

Meslek -1.093 .697 -.050 -1.567 .117 
Medeni durum .306 .411 .024 .743 .457 
Oturulan yer .079 .415 .006 .191 .849 
Aile tipi -.597 .347 -.053 -1.718 .086 

 -.649 .495 -.052 -1.312 .190 
 .650 .582 .044 1.115 .265 

 R=.391  R2=.153  F(9, 990)=19.804  p=.000  
 

To
pl

am
 p

ua
n 

Sabit 47.663 3.570  13.349 .000 
Mamografi 

 
-3.068 .501 -.187 -6.128 .000 

 .207 .033 .208 6.197 .000 
 -.221 .294 -.027 -.749 .454 

Meslek -.452 1.374 -.011 -.329 .742 
Medeni durum 1.254 .810 .051 1.547 .122 
Oturulan yer -.489 .818 -.020 -.598 .550 
Aile tipi -.334 .684 -.016 -.488 .626 

 -1.727 .975 -.072 -1.772 .077 
 .332 1.147 .012 .289 .773 

R=.302  R2=.091  F(9, 990)=11.074  p=.000  
 

*MMG=Mamografi, p<0.05 

 
-Watson (D-W) 

-

- R2) 

belirlendikten sonra analize devam edildi. 

Tablo 31 e  alt boyut ve toplam 

 a

  ile 

yer R=.173, R2=.030, 
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p<0.05).  yer  

 

 

 yer -testi 

 

boyutu  

 ile 

R=.219, R2=.048, p<0.05) ve y  

 

 

 

-  

  

Engeller boyutu ile 

R=.390, R2=.152, p<0.05) ve 

 engeller boyutu toplam 

( engeller boyutu 

-

 engeller boyutu 

 

  ile 

R=.391, R2=.153, p<0.05). MMG 

 n  

 

 

belirlendi. Regres -
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Toplam puan 

R=.302, R2=.091, p<0.05). 

toplam puan  

toplam puan etkili 

-

toplam puan 
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Tablo 32.  

Modeli Alt Boyut ve Toplam  ar Regresyon 

Analizi 

Alt  
Boyut 

 B Standart 
Hata Beta t p 

 

Sabit 9.327 2.597  3.592 .000 
 .302 .235 .041 1.283 .200 

 -.508 2.146 -.019 -.237 .813 
 -1.179 1.615 -.051 -.730 .466 

 .557 .537 .053 1.037 .300 
Emzirme  .011 .387 .001 .028 .978 

R=.062             R2=.004                 F(5, 994)=.758              p=.581 

Y
ar

ar
la

r b
oy

ut
u 

Sabit 10.530 2.700  3.900 .000 
 .662 .244 .085 2.710 .007 

yapma 
durumu 

5.356 2.231 .194 2.400 .017 

 -3.555 1.680 -.146 -2.116 .035 
 -1.400 .559 -.127 -2.505 .012 

Emzirme  .331 .403 .028 .821 .412 
R=.134            R2=.018                F(5, 994)=3.633  p=.003 

En
ge

lle
r b

oy
ut

u 

Sabit 19.650 3.094  6.352 .000 
 -1.158 .280 -.130 -4.138 .000 

 -3.095 2.556 -.098 -1.211 .226 
 1.963 1.924 .070 1.020 .308 

 .005 .640 .000 .007 .994 
Emzirme  1.013 .461 .075 2.197 .028 

 R=.153   R2=.023   F(5, 994)=4.754             p=.000 

 Sabit 12.956 3.117  4.157 .000 
 -.147 .282 -.016 -.520 .603 

 -3.464 2.575 -.110 -1.345 .179 
 3.168 1.938 .113 1.634 .103 

  -.203 .645 -.016 -.314 .753 
Emzirme  .903 .465 .067 1.943 .052 

R=.084   R2=.007    F(5, 994)=1.401            p=.221 

To
pl

am
 p

ua
n 

 

Sabit 52.464 5.927  8.851 .000 
 -.341 .536 -.020 -.637 .525 

durumu -1.712 .898 -.028 -.350 .727 
 .397 3.687 .007 .108 .914 

 -1.041 1.227 -.043 -.848 .396 
Emzirme  2.258 .884 .088 2.555 .011 

 R=.088  R2=.008   F5, 994)=1.568  p=.166 
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Tablo 32   alt boyut ve toplam 

 a

 ile 

R=.062, R2=.004, ) 

 bu etkili 

-

bu   

 

 ile m 

R=.134, R2=.018, 

p<0.05) ve bu   toplam 

(  bu etkilidir. 

- 

menstruasyon  

 

 

Engeller boyutu ile 

R=.153, R2=.023, p<0.05), ve bu n 

eller boyutu 

ngeller 

boyutu bu 

- menstruasyon 

emzirenlerin engeller boyutu  

 ile 

R=.084, R2=.007, 

 bu 

-testi 
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R=.088, R2=.008, p>0.05). Standardize 

oplam puan 

bu - testi 

emzirme durumu toplam puan 
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Tablo 33. 

  Alt Boyut 

ve Toplam  ar Regresyon Analizi 

Alt 
Boyut 

 B Standart 
Hata Beta t p 

 Sabit 5.763 .764  7.547 .000 
Ailede meme 
kanseri 

2.066 .327 .195 6.322 .000 

Menopoz -.607 .224 -.084 -2.714 .007 
OKS kullanma .651 .269 .076 2.422 .016 
HRT kullanma .633 .425 .046 1.492 .136 

R=.239   R2=.057    F(4, 995)=15.027  p=.000 

Y
ar

ar
la

r b
oy

ut
u 

Sabit 15.391 .822  18.720 .000 
Ailede meme 
kanseri  

.136 .352 .012 .388 .698 

Menopoz .006 .241 .001 .024 .981 
OKS kullanma .430 .289 .048 1.487 .137 
HRT kullanma .377 .457 .026 .825 .410 

 R=.059     R2=.003   F(4, 994)= .868 p=.483 

En
ge

lle
r b

oy
ut

u 

Sabit 14.057 .908  15.474 .000 
Ailede meme 
kanseri  

-1.335 .389 -.105 -3.435 .001 

Menopoz 2.198 .266 .254 8.265 .000 
OKS kullanma .215 .320 .021 .674 .501 
HRT kullanma -.353 .505 -.022 -.699 .485 

R=.280   R2=.078  F(4, 994)=21.114 p=.000 

 

Sabit 10.688 .938  11.389 .000 
Ailede meme 
kanseri  

-.844 .402 -.066 -2.101 .036 

Menopoz .759 .275 .088 2.764 .006 
OKS kullanma -,.296 .330 -.029 -.895 .371 
HRT kullanma -.185 .522 -.011 -.354 .723 

R=.120            R2=.014                F(4, 994)=3.611 p=.006 

To
pl

am
 p

ua
n 

Sabit 45.899 1.779  25.801 .000 
Ailede meme 
kanseri  

.023 .761 .001 .031 .976 

Menopoz 2.356 .521 .143 4.524 .000 
OKS kullanma 1.001 .626 .051 1.599 .110 
HRT kullanma .473 .989 .015 .478 .633 

R=.147          R2=.022                F(4, 994)=5.498              p=.000 

 



67 
 

Tablo 33

  alt boyut ve 

toplam  ar  

 

kullanma durumu R=.239, R2=.057, 

  toplam 

) 

 bu etkilidir. 

-

ailede 

kullanma  

 

 

R=.059, 

R2=.003, 

 

-

ailede meme kanseri olan, menopoza girme, OKS ve HRT kullanma durumu 

 

 

Engeller boyutu 

durumu R=.280, R2=.078, p<0.05) ve bu 

ngeller boyutu  

engeller boyutu  

- ailede meme kanseri 

enlerin engeller boyutu 

 

 ile ailede meme kanseri bulunan, menopoza girme durumu 

R=.120, R2=.014, p<0.05), ve bu 
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 (  

 bu 

- ailede meme kanseri 

enlerin   bir 

 

 ile menopoza girme durumu 

R=.147, R2=.022, p<0.05), menopoza girme durumunun 

toplam bilgi puan andardize 

 toplam puan 

menopoza girme durumu 

- menopoza girmenin toplam 

puan  
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Tablo 34. 

 Alt Boyut ve Toplam  

ar Regresyon Analizi 

Alt  
Boyut 

  B  Standart  
 Hata  Beta  t p 

bo
yu

tu
 

Sabit 6.739 1.910  3.529 .000 
Sigara  .249 .454 .017 .548 .584 
Alkol  .607 1.795 .011 .338 .735 
Egzersiz  .799 .246 .103 3.251 .001 

R=.106               R2=.011  F(3, 996)=3.752             p=.011 

Y
ar

ar
la

r b
oy

ut
u Sabit 19.481 1.987  9.805 .000 

Sigara  1.221 .473 .081 2.584 .010 
Alkol  -5.207 1.868 -.087 -2.788 .005 
Egzersiz  .711 .256 .087 2.779 .006 

 R=.155               R2=.024 F(3, 996)=8.119             p=.000 

En
ge

lle
r b

oy
ut

u Sabit 16.491 2.272  7.257 .000 
Sigara  -.245 .540 -.014 -.453 .651 
Alkol  1.703 2.136 .025 .797 .426 
Egzersiz  -1.651 .292 -.177 -5.647 .000 

 R=.181   R2=.033  F(3, 996)=11.266    p=.000 

bo
yu

tu
 

Sabit 17.957 2.289  7.844 .000 
Sigara  -.866 .545 -.050 -1.591 .112 
Alkol  -5.652 2.152 -.083 -2.626 .009 
Egzersiz  -.787 .295 -.084 -2.672 .008 

R=.128            R2=.016               F(3, 996)=5.533                p=.001 

To
pl

am
 p

ua
n 

Sabit 60.668 4.377  13.861 .000 
Sigara  .359 1.041 .011 .345 .730 
Alkol  -8.549 4.114 -.066 -2.078 .038 
Egzersiz  -.929 .563 -.052 -1.650 .099 

 R=.083   R2=.007   F(3, 996)=2.277   p=.078 

 

Tablo 34   

 alt boyut ve toplam  ar regresyon 

analizi  ile egzersiz yapma durumu 

R=.106, R2=.011, p<0.05). Egzersiz yapma 

durumu    

 egzersiz yapma durumu 



70 
 

-

 olma  

  

  

 R=.155, R2=.024, p<0.05). Sigara, 

alkol kullanma ve egzersiz yapma durumu  toplam 

vary

(  

-

utu  

Engeller boyutu ile egzersiz yapma durumu 

R=.181, R2=.033, p<0.05). Egzersiz yapma engeller boyutu toplam 

) 

ngeller boyutu egzersiz yapma durumu 

-testi 

egzersiz yapmama  engeller boyutu 

 

   

R=.128, R2=.016, p<0.05). Alkol kullanma 

durumu. Egzersiz yapma durumu    

 t

  

alkol kullanma ve egzersiz yapma durumu etkilidir. Regresyon 

- alkol kullanmama ve 

n  

 

Toplam  puan  ile sigara, alkol kullanma ve egzersiz yapma durumu 

R=.083, R2=.007, p>0.05). 

oplam 

puan  

- sigara, alkol kullanma ve egzersiz 
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yapma durumu toplam puan 

 

Tablo 35.  

 Alt Boyut ve Toplam  

 

 
Alt 

Boyut 

 
B Standart 

Hata Beta t p 

 Sabit 7.847 .965  8.134 .000 
 .476 .319 .067 1.494 .136 
 -.073 .369 -.009 -.197 .844 

nedeni 
.317 .200 .073 1.586 .113 

R=.099            R2=.010  F(3, 496)=1.650                 p=.177 

Y
ar

ar
la

r b
oy

ut
u 

Sabit 15.655 1.082  14.470 .000 
 1.053 .358 .131 2.943 .003 

 -.479 .414 -.053 -1.156 .248 

nedeni 
-.016 .224 -.003 -.071 .943 

R=.139                 R2=.019             F(3, 496)=3.261                 p=.021 

En
ge

lle
r b

oy
ut

u Sabit 14.652 1,122  13.057 .000 
 -1.374 ,371 -.162 -3.703 .000 
 1.624 ,430 .170 3.780 .000 

nedeni 
-.016 ,233 -.003 -.068 .946 

R=.230                R2=.053              F(3, 496)=9.256               p=.000 

 Sabit 12.290 .947  12.974 .000 
 -1.196 .313 -.169 -3.820 .000 

 -.552 .363 -.069 -1.521 .129 

nedeni 
-.286 .196 -.066 -1.458 .146 

R=.190              R2=.036               F(3, 496)=6.167               p=.000 

To
pl

am
 p

ua
n 

Sabit 50.444 2.136  23.621 .000 
 -1.041 .706 -.066 -1.474 .141 

MMG  .521 .818 .029 .638 .524 

nedeni 
-.001 .443 .000 -.002 .999 

R=.071            R2=.005                F(3, 496)=.843                  p=.471 

*MMG: Mamografi; p<0.05 
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Tablo 35  

nin anlam  bulundu (R=.099, R2=.010, p>0.05). 

boyutu  

-  

 

 a

bulundu (R=.139, R2=.019, p<0.05).  

  

ararl

boyutu 

-

  

Engeller boyutu  

 R=.230, R2=.053, p<0.05). 

  boyutu  toplam 

) 

ngeller boyutu 

 

kin t-

 

 

 

R=.190, R2=.036, p<0.05). 

 

boyutu  etkilidir. 

-
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 ile 

v

(R=.071, R2=.005, 

oplam puan 

 

- ye 

me 

nedenlerinin toplam puan  
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  meme kanseri 

 belirle

MMG  

 ve 

 

bulundu.  

r nsan 

 

 

kanser 

 .  

   meme kanseri , 

  

(Vetter, Keller, Bruckner, Golatta, Eismann, Evers et al., 2016). 

(Aksoy, Turfan, Sert & Mermer, 

Altay, 2010; Meissner, Breen, Taubman, Vernon & Graubard, 2007) bilgi 

  Ancak bilgi, her zaman 

etkilen
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, meme 

kanserinin nde  

, Khayamzadeh, Zeinali, 

Pazooki, Hosseini & Akbari, 2012). 

 

 tiren ve 

 

 

 

(Fouladi, Pourfazi, Mazaheri Asl, Rezaie, Amani 

2015)  ise, okuryazar ve 

 

2015; Ersin 

ve ark., 2015; Foul

birinci derece 

 meme kanseri olan  MMG tirm

 

 ( 2016). 

ebilir. 

Bireyler nda ya da potansiyel 

olarak ra  
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var  MMG gibi 

meme kanserine yakalanmada 

inan  eylemin potansiyel  

 ile daha fazla ilgilen , Kim, Kim, Park 

& Choi, 2017).  

 insanlar herhangi bir semptomun 

 

 Bu MMG 

  n eri ve daha 

 Aidalina ve Syed (2015), 

- -5.07) mamografi 

(Karimi, Jessri, Houshiar-Rad,  Mirzae, & Rashidkhani, 2019), egzersiz yapan 

( , Jafarabadi, 

Nadrian & Mahmoodi, 2017) 

paralel olarak b  da 

 

belirlendi. ta 

cesaret ile 

.   

 tahmin 

 belirtilmektedir (Aker ve ark., 

2015). E  

eri ifade eder. Yerine getirilmesi istenen 
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 al., 2002). Y  MMG 

(%78) (Hassaun, Shah Ghazi, Mohd Mujar, Samsuri & Baharrom, 2015), meme 

 (%15.7) ( ), 

merkezlerine er  (Karimi et al., 2019) 

(Hatcher-

Keller, Rayens, Dignan, Schoenberg & Allison, 2014), 

n 

 (Fayanju, 

Kraenzle, Drake, Oka & Goodman, 2014) maliyet korkusu (%40), MM

n & Demir, 2014), 

olma (Aksoy ve ark.. 2015; Fayanju et al., 2014)

(Sabado., 2014

korkusu (Fayanju et al., 2014

(Fayanju et al., 2014; 

2014),  

 

memnun olmama (Fernandez, Palmer & Leong, 

aun et al., 2015) gibi engeller 

  

-

Oeffinger, Fontham, Etzioni, Herzigbir, 

Michaelson, Shih et al., 2015). 
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her iki grupta e

sahibi olmayan, ailesinde meme kanseri 

da  

utanma (%3.6), kanser olmama (%66.6)  (%7), 

 (3.2) nedenleri ile  Bu 

edebilir. 

medyada

   

korkusu/kayg sosyal destek 

imine  

ements); 

makt  er etkiye sahip 

(Glanz et al., 2002). 

ilk menstruasyon 

 ailesinde meme kanseri olmayan, 

menopoza giren, MMG bilgisi olmayan  

lirlendi. Aksoy ve 

Son zamanlarda 

  ya da 

(2015

ndan 
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n etkilen

& Ghofranipour, 2019), MMG 

, 

 

meme kanseri, meme kanserine 

(em

  

B   MMG 

  meme kanseri ol , OKS kullanmak, 

ilk menstru

egzersiz yapmak, menopoza girmek, sigara, alkol kullanmak

ve belirlendi. 

 

n 
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6.1. S  

1.  

i

bulundu (p<0.005) (Tablo 1). 

2. 

ikinci derec

istatiksel olarak fark  bulundu (p=0.05) (Tablo 2). 

3. K  OKS, HRT, 

(Tablo 3).  

4.  

e tarama , 

ukla  inin 

kanser olmama  

 (p<0.05) (Tablo 4). 

5.  

  

ara  bulundu (p<0.05). MMG 
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yar  , 

 (p<0.05), 

yararlar  (Tablo 5). 

6. ve e

o  t 

MMG 

bulgular da benzerdi (Tablo 6). 

7.  ve  

, 

0.05). MMG 

(p>0.05), yararlar ve 

(p<0.05) (Tablo 7).  

8. 

) (Tablo 8). 

9. 

 

bulundu (p>0.05). 

ti

) (Tablo 9). 

10. 

tipine  istatiksel olarak 

bulundu 
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yararlar v ti ancak, 

(Tablo 10). 

11. 1000 TL olan   

< 1000 TL ve toplam puan 

olarak 

 

(Tablo 11). 

12. 

 

(Tablo 12). 

13.  

, i

bulundu (p<0.05) (Tablo 13). 

14. 
 

(Tablo 14). 
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15.  

(Tablo 15). 

16. 

(Tablo 

16). 

17. 

(Tablo 17). 

18. 

5). MMG 

ve 

 

(Tablo 18). 

19. 

di. 



84 
 

(Tablo 19). 

20. 

orta

(Tablo 20). 

21. 

boyut puan ortalama

(Tablo 21). 

22.  

ve 

(Tablo 22). 

23. Her iki grupta da HRT kullanma 

(p>0.05) (Tablo 23). 

24.  

 (Tablo 24). 
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25. 

 ve sigara 

istatiksel (Tablo 25). 

26. MMG 

 oldu  

fark istatiksel 

ve egzersiz yapan 

puan o  

(Tablo 

26). 

27. 
 , engeller 

  ve 

 MMG 

 

 (Tablo 27). 

28. 
ve puanlar 

 

(p>0.05) (Tablo 28).  

29. M ile 
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,  

(Tablo 29).  

30. 

ortala , o

(p<0.05) (Tablo 30).  

31.  alt boyut ve toplam p  

a

  

engeller boyutunda 

 ektirmemek, ileri 

; 

toplam puan 

(Tablo 31). 

32.   alt boyut ve toplam  

 a

 

 k menstruasyon 

 

  ilk menstruasyon 

 engeller boyutu 

(Tablo 32). 

33. 
  alt boyut ve toplam p  

Linea . Ailede meme 

 

  

enlerin  

menopoza girmenin toplam puan 

(Tablo 33). 

34. 
 alt boyut ve toplam p  ar 
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Regresyon analizinde;   olma 

boyutu   engeller; alkol kullanmama ve egzersiz 

  

 ile sigara, alkol kullanma ve egzersiz yapma durumu 

 (Tablo 34).  

35.   alt boyut ve 

toplam p  ar Regresyon analizinde; 

 

 

boyutu; 

engeller boyutu;  

 (Tablo 35). 
 

 

  elde edilen bulgular sonucunda;  

  

1. 

 

2. 

bilgilendirilmesi, 

3. H  kurumlarda hasta ve   meme 

kanseri ve   
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 EKLER  
EK.1. Anket Formu 

 
 

1-  
  

2-   
Lise  

3- Meslek :  
 

4- Medeni durum :  
 

5- Oturulan yer :  
 

6- Aile tipi :  
 

7-  1000 TL  
 

  
8-  yok             var 

 
 

 
1-   

 
2-   

  
 

3-  
 

4-  
 

5- durumunuz : Emzirmedim 
 Emzirdim 
  

6-  
 

7- Ailede meme kanseri olma durumu : Yok  Var 
 

8-  Kendim Annem  
  Teyzem Halam 
   
 
 
  

9- Menapoza girme durumu : Menapoza girmedim 
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  Menapoza girdim 
  

10-   
 

 
 

11-  
 
 

12- Hormon replasman tedavisi kullanma durumu : 
  
  
 

13-  
 

14- Sigara kullanma durumu :  
  
 

15- Alkol kullanma durumu : Alkol  
  
 

16- Egzersiz yapma durumu :  
  
 

 
 

1-  Bilgim yok Bilgim var  
 

2-    
 

  Televizyon        Kitap   
 

3-   
  
 

4-  
  

5-  Ele gelen kitle  
   
  
  
  
 
 
 

 
6-   
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 Radyasyona ma  
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EK.2. V  

 
 K

esinlikle 
    

K
esinlikle  

      
1. Ben de meme kanseri olabilirim 1 2 3 4 5 
2. 

 
1 2 3 4 5 

3. 
 

1 2 3 4 5 

Yararlar      
1. -

 

1 2 3 4 5 

2. -
-bezelerin 

 

1 2 3 4 5 

3. Mamografide (meme -
-beze bulunursa, meme kanseri 

 

1 2 3 4 5 

4. -
-

en iyi yoldur 

1 2 3 4 5 

5. -
 

1 2 3 4 5 

Engeller      
1. 

-  
5 4 3 2 1 

2. -meme filmi) 
 

1 2 3 4 5 

3. -
 

1 2 3 4 5 

4. -meme filmi) yapan insanlar 
 

1 2 3 4 5 

5. Mamografi (meme -

 

1 2 3 4 5 

6. -

-
belirlemeyi unutuyorum 

1 2 3 4 5 

      
1. 

-  
1 2 3 4 5 

2. -
 

1 2 3 4 5 

3. Mamografi -
 

1 2 3 4 5 

4. -
 

1 2 3 4 5 

5. -
 

1 2 3 4 5 
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EK.3. 
 

 

 

 
 

 
 

 
 
 

dir. 
 
 

nda sizi bilgilendirmek istiyoruz. Bu bilgileri okuyup 
 

 

tahlili 

 
 

 
 

 
 

20-30 dakika gerekecektir. 
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hormon replasman tedavisi kullanma durumunu, hormon replasman 

 
 
 
Champion

 
 
 
bu durum size veya yasal temsilc

 
 
  

 
 
 
yer al

durmadaki gerekleri yerine getirmemeniz 

ekilmeniz ya 
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-  

Adresi: 
Tel.-Faks: 

 
 
 

 
-  

 
Adresi:  
Tel.-Faks:  

 
 

 
-  

 
Adresi: 
Tel.-Faks: 
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Kurul Karar Formu 
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EK.5. 
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EK.7.  
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Medeni Hali 
 

 
 

 
 
E-posta adresi 
 
 

Durumu 
 
Lise 
 
Lisans  
 

 
 
 
Unvan 
 

 
 

 

 
 

 
 
Konya, 1994 
 

 
 

 
 
Emek Mahallesi 3.Sokak N0:3 

 
smyy_kzc_94@outlook.com 
 
 
 
 
 

-2012 
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- 
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