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Abstract 

 

This research aimed to study:  (1) doctor-visit behaviors;  (2) knowledge 

and perception of breast tumor/cancer, interest in breast self-examination and cues 

to action for doctor visits;  (3) relationships between knowledge and perception of breast 

tumor/cancer, interest in breast self-examination and cues to action for doctor visits;  

and (4) influence of knowledge and perception, interest in breast self-examination and 

cues to action for doctor visits, all among patients with breast tumor at Saraburi Hospital. 

The study was conduced in 128 breast tumor patients selected using the 

systemic random sampling from those who attended the Surgical Outpatient Department 

at Saraburi Hospital, from 1 January through 31 December 2015. Data were collected 

using a questionnaire with reliability values of 0.73–0.81. Statistics used for data analysis 

included descriptive statistics, chi-square, Pearson product-moment correlation, and 

multiple logistic regression. 

The results showed that:  (1) of all respondents, 61.7% visited the doctor early 

or within 1 month after their breast tumor was detected, or 145.09 days on average;  

(2) as for tumor/cancer knowledge and perception, 50% of them had a low level of  

knowledge and 61.7% had a moderate level of perception, 63.3% had a high level of 

interest in breast self-examination, and 54.7% had a high level of cues to action for doctor 

visits;  (3) only their tumor/caner knowledge was significantly associated with doctor-

visit behaviors;  and (4) based on a logistic regression analysis, their levels of tumor/ 

cancer knowledge significantly decreased the chance of early doctor visits and the cues 

to action significantly increased the chance of early doctor visits. 
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