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Introduction

After breast cancer, the most frequently observed types of
cancer inwomen are gynecological cancers.Whilemore than
1.3 million cases of gynecological cancer were reported
globally, the rate of gynecological cancer cases among all
cancers in women in Turkey was stated as 35%.1 The prevent-
able risk factors of these cancers whose incidence is increas-

ingly higher can be detected with early diagnosis and
screening programs, and the related mortality rates can be
reduced by 70%.2 For this reason, in early diagnosis and
treatment, it is important to have knowledge and awareness
about gynecological cancers.3,4

Although cancer awareness in society is not sufficient
alone in achieving behavioral change, it is accepted as a
significant condition. Additionally, gaining awareness on the
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Abstract Objective This study was conducted to determine the relationship between gyneco-
logical cancer awareness and self-care agency among married women.
Materials and Methods This descriptive and cross-sectional study was performed
with 819 women who presented to the obstetrics polyclinic of a hospital located in the
west of Turkey between December 15, 2020 and April 15, 2021. The data of the study
were collected by using the Exercise of Self-Care Agency Scale (ESCA) and the
Gynecological Cancers Awareness Scale (GCAS).
Results The mean age of the participants was 37.62�9.181 years. The mean ESCA
score of the womenwho participated in this study was 95.89� 25.060, which indicated
moderate levels of self-care agency. The mean total GCAS score of the participants of
this study was 156.57�32.930, which indicated high levels of gynecological cancer
awareness among the women. As the self-care agency of the women increased, their
awareness of gynecological cancers also increased.
Conclusion Midwives and nurses who provide preventive and supportive healthcare
services may affect the self-care agency of women positively by gynecological cancer
awareness they will raise in these women.

Nursel Alp Dal

Cervical Cancer

DOI https://doi.org/10.1055/s-0042-1754344 ISSN 2278-330X

How to cite this article: Alp Dal N, Beydağ KD, Öner ÖI The
Relationship between Gynecological Cancer Awareness and Self-
Care Agency in Married Women. South Asian J Cancer 2023;12
(1):30–35.

© 2022. MedIntel Services Pvt Ltd. All rights reserved.
This is an open access article published by Thieme under the terms of the

Creative Commons Attribution-NonDerivative-NonCommercial-License, permit-

ting copying and reproduction so long as the original work is given appropriate

credit. Contents may not be used for commercial purposes, or adapted, remixed,

transformed or built upon. (https://creativecommons.org/licenses/by-nc-nd/

4.0/)

Thieme Medical and Scientific Publishers Pvt. Ltd., A-12, 2nd Floor,
Sector 2, Noida-201301 UP, India

Original Article
THIEME

30

Article published online: 2022-09-19

https://orcid.org/0000-0002-9364-3683
https://orcid.org/0000-0002-7251-4882
https://orcid.org/0000-0001-9005-4747
mailto:nurselalpdal@munzur.edu.tr
https://doi.org/10.1055/s-0042-1754344


modifiable and unmodifiable factors that lead to cancer plays
an important role in mobilizing the behavior of health
seeking.5,6 Awareness and health-seeking behaviors are as-
sociated with the self-care concept of individuals. The self-
care of individuals involves activities that are started and
performed by the individuals themselves to maintain their
life, health, and state of wellbeing.7 Activation of self-care on
the international level has become an increasingly accepted
concept as a basic component of chronic disease manage-
ment.8 Self-care, which is a behavior that is gained by
education, is one of the basic human requirements that
need to be adopted by individuals. A self-care requirement
is “self-awareness,” andwhen self-care requirements are not
met, and care is not sustained, individual and public health is
negatively affected.9

In the literature, limited numbers of studies that evaluat-
ed the gynecological cancer awareness of women were
found, and studies conductedwithwomenwho had different
sociodemographic characteristics have determined that
women have gynecological cancer awareness.1,3 However,
no study investigating the relationship between gynecologi-
cal cancer awareness and self-care was encountered.

The increase in cases of gynecological cancer day by day
and the prevalence of mortalities related to these cancers
reveal the need for paying the necessary importance to this
issue. In addition to preventing gynecological cancers and
early diagnosis, it is also important to increase the quality of
life of thewoman diagnosedwith a gynecological cancer and
her family.10

In this study, it was aimed to determine the relationship
between gynecological cancer awareness and self-care agen-
cy in married women.

Method

Design
This is a descriptive and cross-sectional study.

Sample
The population of the study consisted of 1,280 women who
presented to the obstetrics polyclinic of a hospital in thewest
of Turkey between December 15, 2020 and April 15, 2021.
Our study was completed with 819 married women who
were aged 18 or older, able to verbally communicate, did not
have a communication barrier that would affect their
responses to the questions, and agreed to participate in the
study. Women who were over the age of 65 and those who
had a diagnosis of a gynecological cancer were excluded. The
data of the study were collected by the researchers using the
face-to-face interview technique, and responding to the
questionnaire took 15 to 20minutes on average for each
participant.

Data Collection
The data of the study were collected by using a Demographic
Information Form, the Exercise of Self-Care Agency Scale
(ESCA), and the Gynecological Cancers Awareness Scale
(GCAS).

Demographic Information Form
This form was prepared by the researchers based on the
reviewof the relevant literature, and it consisted of questions
on the women’s characteristics including age, education
status, income status, employment status, family type, num-
ber of children, chronic disease status, family history of
gynecological cancer, status of gynecological screening, sta-
tus of having taken a pap smear test, status of being afraid of
a gynecological cancer, and thoughts about cancer screening
tests.1,3

Exercise of Self-Care Agency Scale
The scalewas developed byKearneyand Fleischer (1979) and
tested for validity and reliability in Turkish by Nahcivan
(1993). The response options to the items in the scale about
self-care agency are “not at all like me,” “slightly like me,”
“moderately like me,” “generally like me,” and “very much
likeme,” and each item is scored between 0 and 4 points. The
eight items in the scale containing negative statements (3, 6,
9, 13, 19, 22, 26, and 31) are inversely scored. The minimum
and maximum possible scores in the scale are 0 and 140. In
the scale, total scores of lower than 82 indicate low, scores in
the range of 82 to 120 indicatemoderate, and scores over 120
indicate high self-care agency levels. Higher scores indicate
higher levels of self-care agency. The scale does not have a
cutoff score. The Cronbach’s α internal consistency coeffi-
cient of the scale was reported as 0.92 in its validity and
reliability study.11 In this study, this valuewas determined as
0.94.

Gynecological Cancers Awareness Scale
The scale was developed by Alp Dal and Ertem for married
women at the ages of 20 to 65 to assess their awareness levels
regarding gynecological cancers. The scale consists of 41
items and four dimensions. The Cronbach’s α coefficient of
GCAS was reported as 0.944. Items 20 through 41 of GCAS
constitute its “Routine Follow-up and Awareness of Serious
Disease Perception in Gynecological Cancers” dimension
with the Cronbach’s α coefficient of 0.979. Items 3 through
11 constitute the “Awareness of Gynecological Cancer Risks”
dimension with the Cronbach’s α coefficient of 0.843. Items
14 through 19 constitute the “Awareness of Protection from
Gynecological Cancers” dimension with the Cronbach’s α
coefficient of 0.778. Items 1, 2, 12, and 13 constitute the
“Awareness of Early Diagnosis and Information in Gyneco-
logical Cancers” with the Cronbach’s α coefficient of 0.708.
GCAS is assessed over its total score, and the minimum and
maximum possible scores in the scale are 41 and 205. Higher
scores indicate higher levels of awareness.12 In this study, the
Cronbach’s α coefficient of the entire scale was found as
0.890.

Data Analysis
The datawere analyzed in the IBM SPSS Statistics 26 package
software. As the descriptive statistics, mean and standard
deviation are presented for the numerical variables, whereas
frequency and percentage are presented for the categorical
variables. The relationship between two variables was
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interpreted with the Pearson’s correlation coefficient, and
the level of statistical significance in the analyses was
accepted as 0.05.

Ethical Aspect of the Study
For conducting the study and collecting the data, written
permission from the hospital where the study would be
conducted and written approval from the Ethics Committee
of a universitywere obtained. Before the study, thewomen in
the sample were informed, their verbal and written consent
was received, and social distancing and protective measures
necessitated by the ongoing coronavirus disease 2019
(COVID-19) pandemic were complied with in the data col-
lection process. Throughout the study, the researchers fol-
lowed the principles of the Declaration of Helsinki. It was
specified for the participants that they were free to partici-
pate or not participate in the study, and they could leave the
study at any stage should they want so. They were also
informed that their data would be published for scientific
purposes without including their identifying information.

Results

Among the women who participated in this study, 36.4%
were in the age group of 31 to 40, where the mean age of the
entire samplewas 37.62�9.181 years. The education level of
13.1% of thewomenwas primary school, and the durations of
the marriages of 33% were 16 years or longer. Of the
participants, 63.7% were employed, 80.2% had children,
68% had family income equivalent to their expenses, 19.7%
were smokers, and 18.7% had chronic diseases (►Table 1).

There was a history of gynecological cancer in the
mothers/aunts of 12.6% of the women. The rate of receiving
gynecological cancer examinations for checkup purposes
without any specific complaint was 41.8%. Among the par-
ticipants, 58.9% were getting practices for protection from
gynecological cancer performed, 80.2%were afraid of getting
a gynecological cancer, and 89.7% thought that cancer
screening tests provide early diagnosis and protection
(►Table 2).

The mean scores of the participants were 95.89�25.060
in ESCA and 156.57�32.930 in GCAS (►Table 3).

There was a moderate positive statistically significant
relationship between the women’s ESCA scores and their
GCAS scores (p<0.05). The women’s ESCA scores were
moderately and positively related to their Routine Follow-
up and Awareness of Serious Disease Perception in Gyneco-
logical Cancers, Awareness of Gynecological Cancer Risks,
Awareness of Protection from Gynecological Cancers and
Awareness of Early Diagnosis, and Information in Gyneco-
logical Cancers dimension scores (p<0.05) (►Table 4).

Discussion

Self-care agency is the combination of elements of action and
power that determine the self-care performance of the
individual regarding the continuation and strengthening of
their health. It is the complex, acquired capacity of the

individual that allows the individual to organize and improve
their living process for meeting their constant care needs.13

Gynecological cancer awareness refers to educating women
in terms of how they can reduce cancer risk and facilitating
their early steps toward diagnosis and treatment.3 Aware-
ness is one of the significant factors that are important in
protection from gynecological cancers that may be encoun-
tered by womenwithin their lifetime. With this study, it was
observed that gynecological cancer awareness was a concept
that was associated with the self-care agency of the
individual.

The rate of receiving gynecological cancer examinations
for checkup purposes without any specific complaint was
41.8%. Among the participants, 58.9% were getting practices
for protection from gynecological cancer performed, and

Table 1 Distribution of demographic characteristics

Variables n %

The average age 37.62� 9.181
(min: 18, max: 65)

18–30 yr 212 25.9

31–40 yr 298 36.4

41–50 yr 241 29.4

51–67 yr 68 8.3

Education status

Literate/primary school 107 13.1

Secondary school/high school 140 17.1

University or higher 572 69.8

Duration of marriage

1 mo–5 yr 253 30.9

6–10 yr 158 19.3

11–15 yr 138 16.8

16 yr or longer 270 33.0

Employment status

Employed 522 63.7

Not employed 297 36.3

Has children

Yes 657 80.2

No 162 19.8

Family income level

Income less than expenses 110 13.4

Income equivalent to expenses 557 68.0

Income more than expenses 152 18.6

Smoking status

Smoker 161 19.7

Nonsmoker 658 80.3

Has a chronic disease

Yes 153 18.7

No 666 81.3
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80.2% were afraid of getting a gynecological cancer
(►Table 2). These results show that women’s practices for
early diagnosis of gynecological cancer are not at the desired
level. Similar to the study finding, in one study, 37.5% stated
that they sought gynecologic examination only when their
problem became unbearable and 26.6% said to do so when
they had a complaint. It was determined that 64.1% of the
subjects did not undergo gynecologic examination on a
regular basis.14 Another study conducted with 966 women,
reasons for admission as a gynecology outpatient were listed
as 36.5% checkup request, 19.5% complaint of discharge, and
15.7% menstrual disorders.15 In another study, it was stated
that less than 50% of women knewabout protective practices
against gynecological cancer.16 It is seen that women do not
develop a habit of regular gynecologic examination and
literature supports this finding with the suggestions that
women avoid gynecologic examination before they have
serious problems, because of the negative attitudes of
healthcare professionals or unfavorable circumstances.

The mean ESCA score of the women who participated in
this study was 95.89�25.060, which indicated moderate
levels of self-care agency (►Table 3). In a study that was
conducted with gynecological cancer patients as opposed to
the sample in our study, the mean ESCA score of the
participants was found as 111.6�33.0 that, like in our study,

also indicated moderate levels of self-care agency.17 A study
performed with Iranian cancer patients revealed high levels
of self-care agency (131.72�12.45) among the partici-
pants.18 Another study involving cervical cancer patients
reported moderate levels of self-care agency (91.94�14.95)
among the cervical cancer patients included in the control
group.19 The differences between the results of different
studies may have been caused by differences in the charac-
teristics of samples.

The first step in preventing gynecological cancers in
women is creating awareness.20 The mean total GCAS score
of the participants of this study was 156.57�32.930
(►Table 3), which indicated high levels of gynecological
cancer awareness among the women. Gözüyeşil et al1 and
Kaya Şenol et al21 found the mean total gynecological cancer
awareness score of women as 153. Another study reported
the same score as 157.05�21.42 for academic personnel,
150.94�27.28 for administrative personnel, and
159.96�24.27 for healthcare personnel.3 In their study
conducted to examine gynecological cancer awareness and
healthy lifestyle behaviors among menopausal women,
Aydın22 reported the mean total GCAS score of their partic-
ipants as 161.44�15.89. In their study conducted with
married women, Erenoğlu and Bayraktar23 determined the
mean score of the participants as 157.54. In a study per-
formed with lesbian/bisexual women, while the mean gyne-
cological cancer awareness level of the women was found as
143.25�16.4 before the education program that was applied
in the study, this score significantly increased to
177.03�17.4 in the first month after the program and
180.84�19.3 in the third month.24 Özcan and Doğan2

reported the mean GCAS scores in their study as
150.53�18.26, whereas Teskereci et al25 found it as
151.08�3.84; Atlas26 found it as 160.31�22.42, and Öz27

found it as 156.3�13.81 in their study on women without a
history of gynecological cancer.

Table 2 Distribution of characteristics related to gynecological
cancer

Variables n %

History/presence of gynecological
cancer in her mother/aunt

Yes 103 12.6

No 716 87.4

Status of getting gynecological
examination for checkup without
any specific complaint

Yes 342 41.8

No 477 58.2

Status of getting practices for
protection from gynecological
cancer performed

Yes 482 58.9

No 337 41.1

Status of being afraid of getting a
gynecological cancer

Afraid 657 80.2

Not afraid 162 19.8

Status of thinking that cancer
screening tests provide early di-
agnosis and protection

Thinks so 735 89.7

Does not think so 19 2.3

Undecided 65 7.9

Table 3 Statistics for the ESCA and the GCAS

X SD Min.–Max.

ESCA 95.89 25.060 0–140

GCAS 156.57 32.930 41–205

Routine Follow-Up and
Awareness of Serious
Disease Perception in
Gynecological Cancers

87.35 20.142 22–110

Awareness of Gyneco-
logical Cancer Risks

29.79 8.101 9–45

Awareness of Protec-
tion from Gynecologi-
cal Cancers

22.2 5.578 6–30

Awareness of Early Di-
agnosis and Informa-
tion in Gynecological
Cancers

17.24 3.752 4–20

Abbreviations: ESCA, Exercise of Self-Care Agency Scale; GCAS, Gyne-
cological Cancers Awareness Scale; SD, standard deviation.
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Gynecological cancers, which threaten the lives of wom-
en, may be prevented with awareness to be raised on the
issues of causes, symptoms, screening, protection and early
diagnosis, and the self-care agency levels of women may be
increased.28 This is because self-care is a highly important
concept for protection of individuals from disease, as well as
the continuation and improvement of their health.29 In this
study, a moderate positive significant relationship was
identified between the ESCA scores of the participants
and their GCAS scores. The participants’ ESCA scores were
moderately and positively related to their Routine Follow-
Up and Awareness of Serious Disease Perception in Gyne-
cological Cancers, Awareness of Gynecological Cancer Risks,
Awareness of Protection from Gynecological Cancers, and
Awareness of Early Diagnosis and Information in Gyneco-
logical Cancers dimension scores (►Table 4). In a study that
was performed to investigate the effects of illness percep-
tion on self-care agency in gynecological cancer patients, a
significant relationship was found between the Brief Illness
Perception Questionnaire scores and the Exercise of Self-
Care Agency scores of the patients.17 An experimental study
conducted with breast cancer patients revealed that the
self-care agency scores of the participants increased after
education on health information.29 In Aydın’s 22 study on
menopausal women, it was determined that, as gynecolog-
ical cancer awareness increased, healthy lifestyle behaviors
became better. It was reported that, as the gynecological
cancer awareness levels of lesbian and bisexual women
increased, their healthy lifestyle behaviors became more
positive.24

The finding that the gynecological cancer awareness
levels and self-care agency levels of the participants were
related was an expected result. Midwives and nurses who
provide preventive and supportive healthcare services may
affect the self-care agency of women positively by gyneco-
logical cancer awareness they will raise in these women.

Conclusion and Recommendations

As a result of this study, it was observed that there was a
moderate, positive, and statistically significant relationship
between the self-care agency and gynecological cancer
awareness levels of the women. It is recommended to
conduct further studies for not only raising awareness in
terms of prevention of gynecological cancers that negatively
affect the lives of womenbut also increasing self-care agency.

Limitations and Strengths

A strong aspect of this study is that it is the first study in the
literature that examined self-care agency and gynecological
cancer awareness. Reduced numbers of patients at hospitals
and the desire of patients to keep their hospital visits short
due to the ongoing COVID-19 pandemic also affected the
number of women who were included in this study. Other
limitations of this study were that it was conducted at a
single center, and the results obtained from the questions
included on the data collection instruments were based on
the self-reports of the women.

Summary of the Main Findings
As the self-care agency of the women increased, their
awareness of gynecological cancers also increased.
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