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Research Paper
The Role of Health Locus of Control and Perceived 
Social Support in Performing Breast Cancer 
Screening: A Cross-sectional Study in Iran

Background: Breast cancer is the most common cancer in women and the main cause of death. 
Many studies have shown that screening behaviors have a positive effect on reducing breast 
cancer mortality. The present study aimed to determine and investigate the relationship between 
health locus of control and perceived social support in performing breast cancer screening.

Methods: In this cross-sectional study, 311 women from comprehensive health service centers 
in Gonabad (Northeast Iran) were selected using a stratified random sampling method. Data 
were collected using a demographic questionnaire, the standard multidimensional health locus of 
control scale (MHLC), and researcher-developed questionnaires to assess knowledge of breast 
cancer screening and perceived social support related to breast cancer screening. SPSS software, 
version 22 was used to analyze the data. The significance level was considered to be 0.05.

Results: The prevalence of breast cancer screening was 30.7%, and the most common screening 
method was monthly breast self-examination (24.2%). The knowledge level of breast cancer 
screening among 78.1% of participants was low. Perceived social support showed a significant 
positive correlation. Specifically, for each one-unit increase in the perceived social support 
score, the odds of breast cancer screening increased by a factor of 0.03 (odds ratio=1.03, 95% 
confidence interval (CI): 1.01%, 1.05%, P=0.013). 

Conclusion: Given the relationship between perceived social support and some demographic 
variables, this shows the need to pay attention to sources of social support among women. 
Therefore, it is necessary to design educational programs that focus on methods of attracting 
social support to increase breast cancer screening behaviors among women. 
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Introduction

reast cancer is the most common malig-
nancy known in the world [1]. The projec-
tions from global burden of breast cancer 
surveillance studies indicate that the num-
ber of new cases is expected to increase 

by 40%, reaching more than three million. In addition, 
breast cancer deaths will increase by 50% to one million 
by 2040 [2]. In Iran, breast cancer ranks first in terms 
of incidence and fifth in terms of mortality, account-
ing for 13% of all cancers regardless of gender, with 
an age-standardized incidence rate (ASIR) of 35.8 and 
an age-standardized mortality rate (ASMR) of 10.8 per 
100,000 women, which is currently lower than neigh-
boring countries with similar income levels. This rate 
has increased compared to previous reports; thus, in the 
latest published report of Iran’s national cancer registra-
tion program, the incidence rate was 34.5 per 100,000 
women [3, 4]. Currently, the incidence of this cancer is 
increasing in Iran, and unfortunately, women in Iran are 
at advanced stages of breast cancer at a young age [3].

If this cancer is detected in the early stages using 
screening methods, it can be treated [5]. Screening 
methods for the early diagnosis of this deadly disease 
include mammography, monthly self-examination, and 
clinical examinations [6]. Mammography is recom-
mended for women over 40 years old, while clinical 
breast examinations should be conducted every three 
years for women between 20 and 40 years old, and an-
nually by a specialist for those over 40. Additionally, 
breast self-examination is advised for women over 20 
years old on a monthly basis [7]. Studies have revealed 
that people have a low level of awareness regarding 
breast cancer screening coverage. When women are 
more aware of breast cancer, they are more likely to 
undergo screening, which can have a positive impact 
on their health. Awareness refers to the ability to recall 
details, understand general procedures, recognize pro-
cesses, identify patterns, and comprehend structures or 
situations related to breast cancer screening [8]. 

Promoting preventive behaviors will improve people’s 
performance, increase their quality of life, and reduce 
healthcare costs [9]. Research has found that improving 
knowledge, social support, and a high health locus of 
control can encourage healthy behaviors [10-12]. One 
factor that promotes health-related behaviors in a per-
son is the center of health control [13]. Health locus of 
control is the extent of a person’s control over certain 
events in his/her life, which ultimately predicts health 

behavior based on people’s beliefs [14]. These factors 
include the following:

The internal health locus of control (IHLC) encom-
passes the degree to which a person believes that their in-
ternal factors [15] and behaviors are responsible for their 
health and illness. The control axis of effective people 
includes the extent to which a person believes that other 
individuals determine his/her health. The axis of luck 
control includes the degree of a person’s belief that his/
her health depends on his/her luck, fortune, and destiny 
[15]. People who rely more on themselves have poorer 
cooperation with healthcare providers. The concept ex-
amined through the health locus of control is the percep-
tion of personal effectiveness and individual responsi-
bility regarding health [16]. The health locus of control 
has been shown to be positively related to engagement 
in health behaviors [17]. Understanding the mechanisms 
of this relationship could help identify groups that may 
benefit from targeting certain mediators. Social support 
could mediate the relationship between IHLC and health 
behaviors, such as physical activity, dietary practices, 
and screening [18]. The health locus of control is associ-
ated with better health behaviors through the mediating 
effect of social support. The persuasion and motivation 
of those around individuals with higher IHLC positively 
affected their ability to engage in certain health behaviors 
[19, 20]. In addition, the results of other studies show 
that social support also plays a key role in performing 
health behaviors and screening [16, 21-23]. Social sup-
port provides access to information, encourages people, 
and helps them adopts preventive behaviors. Social sup-
port through increasing self-efficacy leads to overcoming 
perceived obstacles (emotional, logical, and financial) in 
breast cancer screening [24, 25]. Social support refers 
to the awareness that a person is part of a society that 
loves and values him/her. Social support includes tan-
gible components, such as financial and physical assis-
tance, and intangible elements, such as encouragement 
and guidance. This support can have different forms. 
There are four main types of social support. Emotional 
support includes offering sympathy, love, trust, and care. 
Instrumental support means a tangible help that a person 
needs. Informational support means providing advice, 
comments, and information that a person can use when 
facing a problem. Evaluation support involves providing 
valuable information for self-assessment [26].

Given that health control beliefs and perceived social 
support play an important role in health behaviors [27], 
and considering the growing trend of breast cancer in 
Iran, along with the referral of many breast cancer pa-
tients in advanced stages of the disease, it is crucial to 
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reflect on and address this issue to promote behaviors 
that lead to the early diagnosis of breast cancer in order 
to reduce mortality associated with it [28]. Therefore, the 
present study aimed to investigate the role of health con-
trol beliefs and perceived social support in breast cancer 
screening in women covered by comprehensive health 
service centers in Gonabad (Northeast Iran) in 2022. 

Methods

Design, settings, and participants

This cross-sectional study was conducted on women 
referred by the comprehensive health service centers in 
Gonabad, located in northeastern Iran, from February 
2022 to March 2023. The inclusion criteria were be-
ing 20 years or older and providing informed consent 
to participate, with no physical or mental problems, 
and no history of breast self-examination in the study. 
Women with current or suspected diagnoses of breast 
cancer or those with incomplete questionnaires were ex-
cluded from the study. Based on the sample size formula 
(Equation 1): 

1.  
(Z1-α⁄2+Z1-β)

2 p
d2

, a type 1 error (α) of 0.05, a test power (β) of 0.80, 
and an error (d) of 0.05, the sample size required to esti-
mate the prevalence of breast cancer screening in Iranian 
women, based on previous studies [27-29] suggesting a 
10% prevalence, was initially calculated to be 283 sam-
ples. To account for a potential 10% drop in participa-
tion, the sample size was increased to 311. This sample 
size was deemed adequate for logistic regression analy-
sis based on the rule of events per variable (EPV). It is 
recommended that an EPV of 10 is acceptable for logis-
tic regression [30].

The sampling method was a stratified random sample 
proportional to the population size. In this approach, each 
of the comprehensive health service centers in Gonabad 
City was considered a stratum, and samples were se-
lected through simple random sampling from the list of 
women aged 20 and above in each center, proportional 
to the population served and the determined sample size.

Instruments

Data were collected using self-administered question-
naires.

Demographic checklist 

It included several items on age, marital age, age at 
first delivery, marital status, education level, job, income 
level, number of children, breastfeeding duration, health 
insurance coverage, family history of breast disease, and 
some items about breast cancer screening behaviors and 
their barriers.

Breast cancer knowledge research-made question-
naire 

This questionnaire included questions categorized un-
der three main topics: Breast cancer potential risk factors, 
signs and symptoms, and cancer screening and preven-
tion. To ensure the questionnaire’s validity, a committee 
of experts in research methodology, obstetrics and gyne-
cology, and oncology reviewed and approved the ques-
tions. A pilot study involving 30 participants was con-
ducted to test the questionnaire’s clarity and reliability. 
The reliability of the questionnaire, measured using the 
Kuder-Richardson coefficient, was 0.705. Respondents 
were asked to select their answers from ‘yes’, ‘no’, or 
‘don’t know’. These responses were then dichotomized, 
with correct answers receiving a score of 1 and ‘don’t 
know’ or incorrect answers receiving a score of 0. Each 
participant’s total knowledge score was calculated by 
summing their responses, with a maximum possible 
score of 10.

Based on the quartiles, participants’ total knowledge 
scores were categorized as follows: inferior knowledge 
(score of 0–2.5), poor knowledge (score of 2.6–5), fair 
knowledge (score of 5.1–7.5), and good knowledge 
(score of 7.5–10). 

Breast cancer screening behaviors and their barri-
ers research-made questionnaire

This scale included six items concerning breast cancer 
screening methods (self-examination, clinical exami-
nations, and mammography) and barriers to women’s 
breast cancer screening. For example, it asked, “Do you 
perform breast self-examination monthly? If no, what 
obstacles do you face when it comes to performing 
breast self-examinations?” The reliability of this ques-
tionnaire, measured using the Kuder-Richardson coef-
ficient, was 0.705.

Multidimensional health locus of control scale 
(MHLCS)

The MHLCS was developed in 1987 by Wallston et al. 
[31] to assess individuals’ beliefs about their control over 
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their health. This questionnaire measures three main do-
mains: Powerful others health locus of control (PHLC), 
IHLC, and chance health locus of control (CHLC). 
PHLC refers to the belief that an individual’s health is 
affected by external factors. IHLC reflects the belief that 
internal factors and behaviors play a significant role in 
determining one’s health. CHLC involves the belief that 
health outcomes are determined by chance, luck, or fate. 
The MHLCS comprises 18 items, each rated on a six-
point Likert scale ranging from “strongly disagree” (1) 
to “strongly agree” (6). Scores for each subscale range 
from 6 to 36, with higher scores indicating stronger be-
liefs in that particular locus of control. Each subscale is 
scored and estimated independently. The validity and re-
liability of the MHLCS were examined and confirmed 
by Moshki et al. in Iran in 2007. The reliability of the 
questionnaire was also confirmed by Cronbach’s α co-
efficients for the IHLC, CHLC, and PHLC subscales, 
which were 0.68, 0.66, and 0.72, respectively [32].

Perceived social support for breast cancer screen-
ing research-made questionnaire

The perceived social support for breast cancer screen-
ing questionnaire, developed by Bashirian et al. [1], was 
utilized. This questionnaire comprised items rated on a 
5-point Likert scale, including five questions related to 
emotional support, three questions about informational 
support, and additional questions regarding instrumen-
tal and appraisal support. Face validity was established 
by collecting feedback from ten women regarding the 
simplicity, clarity, and readability of the questionnaire. 
The content validity of the questionnaire was confirmed 
by ten specialists in health education, gynecology, and 
oncology. Reliability was evaluated using Cronbach’s α 
coefficient and test re-test methods, yielding coefficients 
of 0.83 and 0.99, respectively [1]. The reliability of the 
social support questionnaire using Cronbach’s α coef-
ficient was 0.958, which indicated the appropriate reli-
ability. The questions were rated on a Likert scale from 
1 to 5, with options ranging from “strongly disagree” to 
“strongly agree.” The score for each subscale and the to-
tal score were calculated by summing up the scores of 
the relevant questions and all items, respectively [33]. 
The current study categorized total scores into four 
groups: Very Low (scores of 14-28), low (scores of 29-
42), moderate (scores of 43-56), and high (scores of 57-
70) levels of perceived social support. This classification 
was based on the quartiles of the score distribution.

Statistical analysis

Data were analyzed using SPSS software, version 21.0 
(SPSS Inc., Chicago, IL, USA). Only participants with 
complete data were included in the analysis. The normal-
ity of the distribution of quantitative variables was assessed 
using the Kolmogorov-Smirnov statistical test. Normal and 
non-normal quantitative variables were described using the 
Mean±SD and median (interquartile range), respectively. 
Qualitative variables were described using frequency (per-
centage). To investigate the relationship between health 
locus of control, perceived social support, and breast can-
cer screening behaviors, regression analysis was utilized to 
adjust for potential confounding variables. Variables that 
showed significance at P<0.2 in the simple regression mod-
els were incorporated into the multiple logistic regression 
models. Subsequently, variables with a P<0.05 in the mul-
tiple logistic regression model were considered significant.

Results

Demographic and individual characteristics of the 
participants

This study involved 311 participants; however, 5 indi-
viduals were excluded due to missing data, resulting in 
data analysis of 306 individuals. The mean age of the 
participants was 38.3±11.8 years, and 91.5% of the par-
ticipants had health insurance coverage. Most partici-
pants (71.9%) reported that their income was adequate, 
and 57.2% had a university education. Also, 69.3% of 
the participants were married and 52.6% were house-
wives. In addition, 93.5% of them had no history of 
breast disease, and 17.0% had a family history of breast 
disease. Other demographic and personal characteristics 
of the participants are given in Table 1.

Breast cancer screening prevalence and knowl-
edge levels among participants

The overall prevalence of breast cancer screening was 
30.7% (95% confidence interval (CI): 25.5%, 36.6%). 
The most common breast cancer screening method was 
monthly self-examination reported by 74 participants 
(24.2%), followed by regular clinical examinations by 
43 participants (14.1%) and annual mammography by 
29 participants (9.5%). Most of the participants (more 
than half) stated that not having a breast problem was 
the reason for not doing breast cancer screening. Other 
reasons for not performing breast cancer screening are 
given in Table 2. The Mean±SD score of knowledge re-
garding breast cancer screening among the participants 
was 4.2±1.6. The knowledge level of 178(78.1%) par-
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ticipants was classified as abysmal, while 50 individuals 
(21.9%) had fair knowledge. 

Health locus of control and perceived social sup-
port among participants

Table 3 shows the descriptive statistics of perceived 
health locus of control and social support among the par-
ticipants. The highest average score was related to the 
internal health control source (Mean±SD 26.3±4.06), 
followed by the effective people’s health control source 
(Mean±SD 25.02±4.42). Among the components of so-
cial support, the highest score was related to emotional 
support (Mean±SD=26.3±4.06). The Mean±SD score 
of the perceived social support among the participants 
was 38.75±11.31. The study found that 39.0% of partici-
pants reported low or very low levels of perceived social 
support. Additionally, 41.5% reported moderate levels, 
while only 1.1% reported high levels of perceived social 
support (Table 3). 

The role of health locus of control and perceived 
social support in breast cancer screening

The variables of age, marital status, income level, and 
health insurance coverage were found to have P<0.2 in 
simple logistic regression, leading them to be included 
in the multiple logistic regression analysis. The results 
of the simple logistic regression model indicated a sig-
nificant relationship between age, marital status, and 
income level and cancer screening. Specifically, older 
individuals (odds ratio (OR)=1.02, 95% CI, 1.01%, 
1.05%, P=0.049), married individuals (OR=3.23, 95% 
CI, 1.59%, 6.56%, P=0.001), and those with higher in-
come levels (OR=1.96, 95% CI, 1.03%, 3.7%, P=0.039) 
were more likely to undergo cancer screening. 

The analysis revealed no significant relationship be-
tween health locus of control and cancer screening 
(P>0.05), while a significant association was found 
between perceived social support and cancer screening 

Dogonchi M, et al. Health Locus of Control and Perceived Social Support’s Roles in Performing Breast Cancer Screening. JRH. 2025; 15(6):559-570.

Table 1. Demographic and individual characteristics of the participants

Variables

Mean±SD/No. (%)/Median (Q1, Q3)

Total
Breast Cancer Screening

Yes No

Age (y) 38.3±11.8 38.2±11.1 32.5±12.8

Marriage age (n=228) 20.3±3.9 19.6±4 20.7±3.8

Age at 1st delivery (n=106) 23.1±4.4 22.7±4.1 23.4±4.5

Marital status

Married
Single

Deceased
Divorced

212(69.3)
78(20.5)

9(2.9)
7(2.3)

82(87.2)
9(9.6)
2(2.1)
1(1.1)

130(61.3)
69(32.5)

7(3.4)
6(2.8)

Education status Diploma or below
Academic

131(42.8)
175(57.2)

43(45.7)
51(54.3)

88(41.5)
124(58.5)

Job
Housewife 
Employee

Retired

161(52.6)
130(42.5)

15(4.9)

45(47.9)
38(40.4)
11(11.7)

116(54.7)
92(43.4)

4(1.9)

Income level
Less than enough for the household
Within the limits of the household

Above the family’s income

86(28.1)
202(66)
18(5.9)

17(18.1)
69(73.4)

8(8.5)

69(32.5)
133(62.8)

10(4.7)

Number of children 2 (1, 2) 2 (2, 3) 2 (0, 2)

Breastfeeding duration 20 (2, 24) 22(13, 24) 18 (0, 24)

Family history of breast disease Yes
No

52(17)
254(83)

17(18.1)
77(1.9)

35(16.5)
177(83.5)

Health insurance coverage Yes
No

280(91.5)
26(8.5)

89(94.7)
5(5.3)

191(90.1)
21(9.9)

Abbreviations: SD: Standard deviation; Q1: 1st quartile; Q3: 3rd quartile.�
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Table 2. Breast cancer screening behaviors and their barriers among participants

Variables No. (%)

Screening method (n=94)

Monthly breast self-examination 74(24.2)

Regular clinical examinations (by a doctor or midwife) 43(14.1)

Annual mammography 29(9.5)

Barriers to breast self-examination 
(n=232)

Not having breast problems 115(49.6)

Lack of familiarity with breast self-examination 29(12.5)

Forgetfulness 36(15.5)

Fear of finding a mass 12(5.2)

Shame 2(0.9)

Being unimportant 18(7.8)

Others 20(8.6)

Barriers to not performing clinical 
examinations (n=263)

Not having breast problems 130(49.4)

Cost 8(3)

Lack of a sense of necessity 46(17.5)

Failure to request a doctor or midwife 14(5.3)

Fear of cancer diagnosis 8(3)

Shame 11(4.2)

Being unimportant 12(4.6)

Others 34(12.9)

Barriers to not performing mammog-
raphy (n=277)

Not having breast problems 158(57)

Cost 9(3.2)

Forgetfulness 28(10.1)

Fear of cancer diagnosis 13(4.7)

Shame 10(3.6)

Being unimportant 21(7.6)

Others 38(13.7)

(P=0.001). The multiple logistic regression analysis re-
vealed that the relationship between perceived social 
support and cancer screening remained significant, 
even after adjusting for confounding variables, such as 
age, marital status, income level, and health insurance 
coverage. Specifically, for each one-unit increase in the 

perceived probable support score, the odds of undergo-
ing cancer screening increased between 1.01 and 1.05 
times (OR=1.03, 95% CI, 1.01%, 1.05%, P=0.013) 
(Table 4).
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​Discussion

T his cross-sectional study aimed to assess the rela-
tionship between breast cancer screening behaviors, the 
health locus of control, and social support among wom-
en in Gonabad, Iran. 

The study found that a significant proportion of wom-
en had limited knowledge about breast cancer screening 
methods and that screening rates were low. These results 
are consistent with those of Mirzaei-Alavijeh et al. [34] 
and Mohaghegh et al. [35]. According to Noori et al. 
[36], one of the most important obstacles to breast cancer 
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Table 3. Health locus of control and perceived social support scores among participants

Variables Mean±SD Min Max

Health locus of control

IHLC 26.3±4.06 11 36

PHLC 25.02±4.42 12 36

CHLC 16.8±5.09 5 35

Total score 68.13±9.74 42 104

Perceived social support

Emotional support 7.53±3.31 5 10

Information support 8.88±3.23 7 11

Instrumental support 7.91±3.6 5 10

Evaluation support 7.89±3.31 5 10

Total score 32.19±11.71 23 41

Abbreviations: SD: Standard deviation; PHLC: Powerful others health locus of control; IHLC: Internal health locus of control; 
CHLC: Chance health locus of control.

Table 4. Factors related to breast cancer screening based on logistic regression results

Variables
Simple Logistic Regression Multiple Logistic Regression

OR 95% CI P OR 95% CI P

Age 1.04 (1.02, 1.06) <0.001 1.02 (1.01, 1.05) 0.049

Marital status (married)a 4.31 (2.22, 8.39) <0.001 3.23 (1.59, 6.56) 0.001

Education level (diploma or lower)b 0.84 (0.52, 1.37) 0.490 --- --- ---

Income level (sufficient or higher)c 2.19 (1.2, 3.98) 0.010 1.96 (1.39, 3.7) 0.039

Health insurance coverage (yes)d 1.96 (0.72, 5.36) 0.191 0.68 (0.23, 2.01) 0.489

Family history of breast diseases (yes)d 1.12 (0.5, 2.11) 0.735 --- --- ---

Knowledge of breast cancer 1.08 (0.93, 1.25) 0.327 --- --- ---

Health locus of 
control

IHLC 1.02 (0.96, 1.08) 0.567 --- --- ---

PHLC 1.01 (0.96, 1.07) 0.616 --- --- ---

CHLC 0.97 (0.93, 1.03) 0.311 --- --- ---

Perceived social support 1.04 (1.01, 1.06) 0.001 1.03 (1.01, 1.05) 0.013

OR: Odds ratio; CI: Confidence interval.�

aReference group: Single/deceased/divorced; bReference group: Academic; cReference group: Less than family income; dRefer-
ence group: No.
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screening is a lack of awareness and knowledge. There-
fore, it is necessary to hold educational programs regard-
ing various breast cancer screening methods to improve 
women’s awareness. It seems that improving the aware-
ness and attitude of women regarding the risk factors and 
signs and symptoms of breast cancer, and understanding 
the need for timely referral, plays an important role in 
increasing their participation in the breast cancer screen-
ing program.

In the current study, there was a statistically significant 
relationship between age, marital status, and income lev-
el and breast cancer screening, consistent with the results 
of Rejali et al. [37] and Saei Ghare Naz et al. [38] The 
results of Lam et al. [39] showed that there is a signifi-
cant relationship between screening and women’s age, 
marital status, and employment. Regarding the consider-
able effect of age, it seems that increasing age is asso-
ciated with greater health awareness, as the probability 
of developing breast cancer at an older age is higher. 
Consequently, women’s perceived threat may have in-
creased, and having more time to participate in screening 
programs can also be among the reasons mentioned.

Acc ording to Mirzaei-Alavijeh et al. [34], the rates 
of breast self-examination, examination by a doctor, 
and mammography were 28%, 18%, and 17%, respec-
tively, among individuals over 20 years old in Kerman-
shah. These rates are consistent with our results (24.2%, 
14.1%, and 9.5%, respectively). The findings indicate 
low screening rates, highlighting the need for education-
al interventions to encourage women in this field. Also, 
according to Irani et al. [40], only 18.8% of women over 
the age of 20 performed breast self-examination, 19.1% 
had never performed a clinical breast examination, and 
3.3% had a history of mammography. These statistics 
dem onstrate the inadequate and weak performance of 
women regarding breast cancer screening. The most im-
portant reasons for not performing screening were men-
tioned as not having breast problems, which is consistent 
with the study by Rejali et al. [37].

Another factor in performing health behaviors is the 
health locus of control. People with a stronger internal 
belief in health control tend to engage in more health-
pro moting behaviors. In this study, no significant as-
sociation was found between health control beliefs and 
participation in screening behaviors. Nowak et al. [41] 
inv estigated the screening rate among women with a 
positive family history. They showed no significant rela-
tionship between the health locus of control and screen-
ing. In the present study, the highest average score was 
rel ated to the internal health locus of control, and the 

lowest was related to luck. Saei Ghare Naz et al. [42] 
also reported similar results. One of the reasons for the 
contradictory results of these studies is the existence of 
a different research community with diverse cultural and 
ethnic characteristics, which can affect the results.

Among the other findings of the current study, a sta-
tistically significant relationship between perceived so-
cial support and breast cancer screening was observed. 
Specifically, for each one-unit increase in the perceived 
social support score, the likelihood of undergoing breast 
can cer screening increased by a factor between 1.01 
and 1.05. Emotional support received the highest score 
among the components of social support. In a system-
atic review by Hazavehei et al. [43], social support had a 
positive correlation with cancer screening behavior. Ad-
egboyega et al. [23] showed that increased social sup-
port increased Pap smear screening among African im-
migrants, which is consistent with our study. In Pakistan, 
Saeed et al. [44] also reported the lack of awareness and 
perceived social support among people as the reason for 
not performing breast cancer screening.

Married individuals tend to exhibit increased screening 
behavior due to the support received from their spouses. 
Emotional support encompasses expressions of affection 
and love, care and reassurance, trust, sympathy, and at-
tention. Perceived social support, as a suitable and ac-
cessible tool, can be used in intervention programs to en-
hance these behaviors. A strong sense of social support 
can help individuals feel more secure in their belief that 
they can rely on others for assistance when facing dif-
ficult situations, which may enable them to perceive po-
tentially traumatic events as less stressful. When some-
one receives different treatment or opportunities based 
on their race, gender, or any other personal character-
istic, it is referred to as discrimination. Individuals can 
receive various forms of social support to address and 
mitigate the adverse impacts of stress, which can impact 
self-confidence in facing illnesses [45].

Implications for clinicians and policymakers

The  comprehensive health services centers in Iran’s 
pri mary healthcare system, “Irapen,” implement a set 
of basic interventions for non-communicable diseases, 
inc luding the prevention and early diagnosis of breast 
cancer. As part of this initiative, all women aged 30 to 
69 are encouraged to undergo breast cancer evaluation. 
This project aims to enhance awareness and understand-
ing of breast cancer in women, ultimately encouraging 
more individuals to participate in screening. Addition-
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ally, health personnel play a crucial role in promoting 
screening behavior by advising on the importance of 
breast cancer screening, referring high-risk individuals, 
and conducting training sessions. 

Conclusion 

The findings of this study indicate that low levels of 
knowledge and infrequent breast cancer screening be-
haviors, combined with the influence of social support, 
suggest that promoting screening could be an effective 
strategy for preventing breast cancer in women. Con-
sequently, it is recommended that targeted educational 
interventions be developed and implemented, taking into 
account the role of social support in encouraging screen-
ing behaviors. 

Limitations of the study

Due to its design, the current study is limited by self-
reported bias and cannot establish causal relationships. 
Additionally, the findings may not be generalizable to all 
regions of Iran. Conducting population-based studies is 
advised to enhance the efficacy of breast cancer screen-
ing programs on a national scale. 
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