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Article History: Abstract: Breast cancer (BC) is the most common malignancy among 

Saudi female, and its incidence continues to rise. Most BC cases are 

diagnosed in women over the age of 50. A lack of awareness during 

younger years may contribute to this high prevalence. Therefore, this 

study aimed to assess BC awareness among young females and to 
evaluate the effect of an empowerment-based educational intervention 

on their knowledge, attitudes, and practices. Methods: A total of 75 

females aged 18–23 years participated in this pre–post intervention 

study, with the majority (97.3%) being unmarried. Data were collected 

using a structured questionnaire that measured participants’ 

awareness, attitudes, and practices before and after the intervention. 

Results: Findings revealed that participants initially demonstrated 

limited awareness of BC. Following the educational intervention, 

statistically significant improvements were observed in their 

knowledge of BC symptoms, early detection methods, treatment 

options, and prevention strategies. Significant positive changes were 
also noted in participants’ attitudes, along with highly significant 

improvements in preventive practices. Conclusion: The results 

confirm that empowerment-based educational interventions can 

effectively enhance young women’s awareness, attitudes, and 

practices regarding BC, thereby promoting early detection and 

contributing to a reduction in its long-term burden. 
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INTRODUCTION 

Breast cancer (BC) represents a critical global public 
health issue and continues to be a leading cause of 
cancer morbidity and mortality among women 
worldwide.[1] The World Health Organization 
(WHO), along with other BC–related agencies and 
researchers, reported that approximately 670,000 

women died from BC in 2022. By 2050, the incidence 
of new cases is projected to rise by 38%, while 
mortality is expected to increase by 68%, 
underscoring the escalating global health burden of 

the disease.[2] In Saudi Arabia, it is also the most 
prevalent cancer affecting females.[3] 28.7% of all BC 
diagnosed in Saudi females across different age 
groups and particularly Saudi females were 
diagnosed with invasive BC at a mean age of 56 
years-old, compared to 51 years-old for in situ 
cases.[4]  

 
Mostly, BC cases are diagnosed at an advanced stage 
with late detection which often leads to more 
aggressive disease, reduces treatment options, and is 
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associated with poorer prognosis and higher 
mortality rates.[5]  
 

BC is influenced by a variety of risk factors, which 
can be categorized as non-modifiable, such as age, 
family history, and late menopause, and modifiable, 

including obesity, post-menopausal status, use of 
hormone therapy, alcohol consumption, and lack of 
breastfeeding. Early detection remains the most 
effective strategy to reduce the burden of the disease 
and prevent severe complications.[6,7] However, in 
regions with limited screening programs or low 
public awareness, opportunities for early detection 
are often insufficient, leading to delayed diagnosis 
and poorer outcomes.[5] Therefore, global initiatives 
have been proposed to raise public awareness of BC, 

aiming to reduce its complications and mortality 
through targeted strategies used for women at all 
ages, with particular emphasis on young females.[8,9]  
 
One of the targeted strategies to increase BC 
awareness is by performing empowerment-based 
educational interventions which in turn help in the 
management of diseases and their effects.[10] 
Empowerment-based educational interventions can 
play a crucial role in addressing these challenges by 
increasing knowledge, promoting positive attitudes, 

and encouraging preventive practices among 
women, thereby facilitating timely detection and 
improving overall BC outcomes.[11–15] A significant 
proportion of female whom participated in the study  
lacked adequate awareness and understanding of 
breast cancer and BSE. [16] 
 
Furthermore, raising awareness about breast health 
among young females is thought to alleviate breast-
related worries, foster healthier attitudes toward 

breast care, and promote beneficial habits, such as 
self-checks[16], which could minimize the increased 
prevalence of BC and the late detection of BC. Thus, 
Educational intervention aimed to improve young 
females' knowledge, attitude, practice will empower 
them to early detection of BC. Despite the growing 
burden of BC, little is known about how young Saudi 
females perceive the disease, its causes, and its early 
detection methods. This study seeks to bridge that 
gap by assessing their knowledge, attitudes, and 
practices toward BC, while also evaluating the 

impact of an empowerment-based educational 
intervention designed to enhance awareness and 
promote proactive health behaviors. 

 

MATERIALS AND METHODS 

Study design and participants 

This study employed a pre- and post-educational 
intervention design and was conducted at Shaqra 
University in Al-Dawadmi, Saudi Arabia (KSA). A 
total of 75 female students participated. Inclusion 
criteria consisted of young female students who were 
willing to participate, while exclusion criteria 

included students who had previously been exposed 
to similar interventions, those unwilling to 
participate, or those who did not complete the study. 

 

Data Collection 
Data collection was carried out using a structured 
questionnaire (the study tool) specifically developed 
by the researchers following an extensive review of 
related literature. The tool comprised six main 
sections: (1) demographic characteristics of the 
participants, (2) knowledge of BC manifestations, (3) 
knowledge of BC predisposing factors, (4) overall 
awareness of BC, (5) attitudes toward BC, and (6) 
preventive practices regarding BC, all of which were 

assessed pre- and post-educational intervention. 
Notably, the content validity of the study tool was 
evaluated by a panel of two experts in the medical 
fields who reviewed the questionnaire for clarity, 
relevance, applicability, comprehensiveness, and ease 
of understanding and implementation. Based on their 
feedback, necessary modifications were applied. The 
reliability of the questionnaire was assessed using 
Cronbach’s alpha test, which demonstrated a high 
level of internal consistency with a value of 0.812. 

 

Statistical Analysis 
After data collection, the dataset was carefully coded, 
organized, and exported into a Microsoft Excel–
compatible format for efficient management and 
quality control. Rigorous checks, including error 
detection, consistency verification, frequency 
analysis, and cross-tabulation, were conducted, with 

manual corrections applied as needed to ensure 
accuracy. Statistical analysis was performed using 
IBM SPSS Statistics (version 24), and results were 
presented as numbers, percentages, means, and 
standard deviations. Paired t-tests were used to 
compare pre- and post-intervention means, with p < 

0.05 considered statistically significant and p < 0.001 

considered highly significant. 

 

Ethical Approval and Informed Consent 
Ethical approval for the study design and data 

collection was obtained from the Local Committee of 
Research Ethics at Shaqra University 
(ERC_SU_2021010). To protect participant privacy 
and confidentiality, written informed consent was 
obtained from all participants after explaining the 
study’s purpose, procedures, benefits, and potential 
risks. Participants were also informed of their right to 
withdraw from the study at any time without any 
consequences. 

 

RESULTS 

Participants' Demographic Characteristics 
A total of 75 young female students, with the 
majority aged 18–20 years (58.7%) and most being 
unmarried (97.3%) as detailed in Table 1. Analysis of 
the pre- and post-intervention data revealed 
substantial improvements in participants’ 
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knowledge, awareness, attitudes, and preventive 
practices regarding BC. 
 

Participants' Knowledge of BC Manifestations 

Before the intervention, participants’ knowledge 
regarding BC symptoms was generally low. Only 
12.0% recognized the presence of a breast lump, 
13.3% identified milky nipple discharge, 8.0% 
noticed clear veins above the skin, 32.0% reported 
itching with crusty sores, 13.3% recognized changes 
in breast shape, 14.7% were aware of breast pain, and 
13.3% identified all the above symptoms collectively. 
After the educational program, awareness of these 
manifestations improved dramatically: 88.0% 
recognized a lump, 86.7% identified milky secretion, 

92.0% noticed clear veins, 68.0% recognized itching 
with crusty sores, 86.7% noticed shape changes, 
85.3% were aware of breast pain, and 86.7% correctly 
identified all the symptoms. These changes were 

statistically significant (p = 0.001 for all items) as 

presented in Table 2, demonstrating the strong 
impact of the intervention on knowledge of clinical 
signs. 
 

Participants' Knowledge of Predisposing Factors 

of BC 
Similarly, Table 3 demonstrates knowledge 
regarding BC risk factors improved markedly post-
intervention. Awareness that advanced age increases 
risk rose from 2.7% pre-intervention to 85.3% post-
intervention. Recognition of nulliparity as a risk 
factor increased from 0% to 84.0%, while 
understanding the effect of obesity rose from 9.3% to 
53.3%. The intervention significantly enhanced 

participants’ understanding of other risk factors as 
well, reflecting a comprehensive improvement in 
knowledge regarding predisposing factors (p < 

0.001). 

 

Participants' Awareness of Early Detection, Treatment, and Prevention of BC 
Participants’ awareness regarding BC detection, treatment, and prevention improved significantly following the 
intervention as seen in Table 4. Awareness of breast self-examination, clinical screening, radiography, and 
ultrasound as early detection methods increased from single-digit or low percentages pre-intervention to 30–90% 
post-intervention. Understanding the optimal timing of breast self-examination increased from 2.7% to 90.7%. 

Awareness of factors reducing BC incidence, including early reporting of changes, regular exercise, proper nutrition, 
breastfeeding, and maintenance of healthy weight, showed significant improvements. Knowledge regarding 
treatment modalities, including chemotherapy, surgery, radiotherapy, and hormonal therapy, also improved 
considerably post-intervention. These findings demonstrate that the intervention effectively enhanced participants’ 
general awareness of BC management and prevention (p < 0.001). 

 

Participants' Attitudes Toward BC 
The educational program had a marked effect on participants’ attitudes. Prior to the intervention, only 30.7% knew 
the correct methods of breast self-examination, and 41.3% believed that breast examinations were worthwhile. After 

the intervention, these numbers increased to 97.3% and 93.3%, respectively. Similarly, agreement that all women 
should perform breast self-examination increased from 10.7% to 93.3%. The practice of performing BSE also rose 
from 14.7% pre-intervention to 88.0% post-intervention. Participants’ comfort in discussing BSE with friends 
increased from 8.0% to 58.7%, highlighting a significant improvement in attitudes and willingness to engage in 
preventive behaviors (p < 0.001). 

 

Participants' Preventive Practices for BC 
Preventive behaviors were also positively influenced by the intervention. Daily exercise for 30 minutes increased 
from 8.0% pre-intervention to 70.0% post-intervention. Healthy eating habits improved, with daily consumption of 
healthy food rising from 20.0% to 86.7%. Adequate nighttime sleep increased from 20.0% pre-intervention to 86.7% 

post-intervention. Other lifestyle practices also showed significant improvements, indicating that the intervention 
successfully promoted health-enhancing behaviors associated with BC prevention (p < 0.001). 

 

Table 1: Demographic characteristics of female participants. 

% n Variables 

 

58.7% 
41.3% 

 

44 
31 

Age 

 18-20 Years 

 21-23 Years  

 

2.7% 

97.3% 

 

2 

73 

Marital Status 

 Married 

 Not Married  

100% 75 Total 

 (n) is used to refer for the number of participants 
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DISCUSSION 
Empowerment-based educational interventions have 
increasingly been regarded as a fundamental pillar 
towards the advancement of health, disease 

prevention, and embracing positive health practice. 
Health empowerment is defined as making people 
powerful in order to take responsibility for decisions 
and actions affecting their own health through 
enhanced knowledge, capability, and 
confidence.[10,15]  Globally, empowerment has been 
successfully implemented in a lot of health areas, 
including management of chronic conditions, 
maternal and child health, and infectious disease 
prevention.[15,17–20]  The instances above establish that 
education-based empowerment is not disease-

specific but is a general method which can be tailored 
to suit different health conditions. The findings of 
this study revealed that empowerment-based 
intervention reflected significant improvement in 
participants' knowledge, awareness, attitudes, and 
preventive behavior for BC. Our findings concur with 
previous studies emphasizing empowerment 
methods in bridging the disparity between health 
knowledge and behavioral change.[21]Recent 
investigations highlight BC in young women as an 

emerging concern due to its increasing prevalence, 
more aggressive subtypes, and poorer prognosis 
compared to older women.[22–24]  In the same line 
study recommends empowering young women 
through  encouraging greater awareness for early 
detection and management of breast cancer. [25]   
 
Consistent with this trend, all participants in the 
present study were young and unmarried, a group 
expected to have minimal baseline awareness of BC. 
Targeting this population through empowerment-

based health education proved valuable, as the 
intervention significantly improved knowledge of 
symptoms, risk factors, and early detection methods, 
reaffirming that awareness is key to timely screening 
and diagnosis. Moreover, post-intervention, 
misconceptions such as stigma and contagion 
declined, while preventive practices, including breast 
self-examination, regular exercise, and healthy 
lifestyle choices, increased. These findings highlight 
that culturally sensitive empowerment programs 

effectively enhance knowledge, shift attitudes, and 
promote preventive behaviors, ultimately supporting 
early detection and improved survival outcomes.  
 
Interventions with an empowerment orientation for 
young women must go beyond knowledge building 
to actively promote early detection behaviors like 
breast self-exams, clinical breast exams, and an 
awareness of hereditary risks like BRCA mutations. 
They also can help decrease fear, stigma, and 
fatalistic attitudes that too commonly dissuade 

timely care, while promoting confidence in health 
decisions. In order for interventions to be effective, 
they must overcome pragmatic hindrances such as 

limited access to screening services, expense, and 
socio-cultural prescriptions of femininity, 
marriageability, and body image. In addition, 
reinforcement of lifestyle-related risk factors such as 
physical inactivity, being obese, and unhealthy diet 
can enable preventive health behavior. Providing 

training in long-term survivorship and coping and 
integrating these programs into overall health policy 
and community programs provides for sustainability 
and the potential for maximum impact on early 
detection and improved outcomes for young women. 
 
Future studies would require more representative 
groups, assess the sustainability of long-term 
behavior change, and identify effects on early 
detection and clinical outcomes. Integrating 

empowerment programs with healthcare systems, 
community outreach, and digital platforms, and 
considering cultural norms and systemic barriers, can 
enhance accessibility, participation, and 
effectiveness in promoting breast cancer prevention 
among young women. 

 

CONCLUSION 

Breast cancer stands as a significant and prevalent 
malignancy impacting women in Saudi Arabi [26] and 
empowerment-based educational intervention 
effectively improved young females’ knowledge of 
BC symptoms and risk factors, increased their 
awareness of early detection methods and treatment 
options, enhanced their attitudes toward self-care 
and prevention, and encouraged the adoption of 
healthier preventive practices. The results highlight 
that structured health education initiatives play a 
vital role in strengthening young women’s 

engagement in BC prevention and promoting overall 
health literacy. Regular implementation of 
empowerment programs is recommended, as they 
can reinforce knowledge, raise awareness, foster 
positive attitudes, and empower Saudi women to 
actively participate in early detection. Full adherence 
to such interventions is crucial to reducing BC 
incidence, improving management, increasing 
recovery rates, and minimizing complications 
among affected individuals. 
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