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Abstract 

Background  Breast cancer is a major health concern worldwide, especially in Vietnam. This study aimed to explore 
women’s motivation for and factors related to breast cancer screening.

Methods  A mixed-methods study was conducted in Danang, Vietnam, using a convergent parallel approach. This 
study utilized both quantitative and qualitative methods to gather the data. The quantitative approach involved sur-
veys to assess motivation levels and related factors, including demographic information and experience with breast 
cancer screening. In-depth qualitative interviews were used to gain deeper insights into participants’ perspectives 
and experiences related to breast cancer screening.

Results  The average motivation score for breast cancer screening was moderate (3.55 ± 0.55). Ethnicity, regular health 
check-ups, family history of breast cancer, receiving information about breast cancer, and women’s health issues 
have direct relationships with breast cancer screening motivation. According to the qualitative data, three categories 
emerged: intrinsic motivation, external motivation/internalization, and amotivation. The individual, and sociocultural 
environmental factors impacted screening motivation.

Conclusions  This study highlights the motivations behind breast cancer screening among women. Healthcare 
providers could use these findings to improve screening policies and guidelines and encourage more women 
to undergo regular screening, ultimately reducing the incidence of breast cancer in the community.
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Introduction
Motivation plays a crucial role in influencing people’s 
behavior and autonomous decision-making. It assists 
individuals in overcoming obstacles and challenges that 
might arise while pursuing their goals over time. Fur-
thermore, the motivation for breast cancer screening 
lies in the numerous benefits it offers for individuals’ 
health and well-being [1–4]. Early detection, improved 
treatment options, enhanced quality of life, and reduced 
healthcare costs were among the positive outcomes 
motivating screening for individuals and the broader 
community [4, 5].

In Vietnam, breast cancer was the most common 
cancer, accounting for 11.8% of all new cancer cases 
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and 124.65 per 100,000 of 5-year incidence among 
survivors in 2020 [6]. Although the Ministry of Health 
proposed the National Cancer Control Programme, 
the implementation of breast cancer screening was 
uncommon and highlighted some of the obstacles 
faced in healthcare systems [7]. Continued efforts to 
increase awareness, promote early detection, and pro-
vide effective treatment and support for individuals 
affected by breast cancer are vital for improving out-
comes and reducing the impact of this disease. How-
ever, previous studies highlighted that there was no 
awareness of the importance of early detection or the 
availability of breast cancer screening programs [8, 9]. 
Thus, motivation for screening is essential for raising 
awareness about the benefits of screening, encourag-
ing individuals to initiate the screening process, and 
helping individuals make a broader commitment to a 
healthy lifestyle.

Moreover, motivation for breast cancer screen-
ing was not only an observable phenomenon but also 
focused on effective factors and outcomes [10]. Several 
reasons for low screening motivation have been iden-
tified, such as age, educational background, absence 
of family history, poor access to screening, fear, belief 
about cancer, maintaining health, and illness monitor-
ing [1, 11, 12]. Thus, understanding the reasons behind 
the lack of motivation for screening and implement-
ing strategies to address these factors could lead to 
increased participation in crucial healthcare screening 
programs.

To explore the motivations behind breast cancer 
screening, self-determination theory was utilized as 
an explanatory model. This theory focuses on under-
standing human motivation and the factors that influ-
ence individuals’ behaviors and decisions. There are 
three types of motivation: intrinsic motivation, external 
motivation, and amotivation [13]. This theory has been 
widely applied and provides insights into how to cre-
ate environments to support individuals’ natural ten-
dencies, ultimately enhancing overall motivation and 
well-being.

To tailor affordable and sustainable lifestyle interven-
tions to individuals, it is crucial to fully understand the 
motivation for breast cancer screening. Consequently, 
the purpose of this study was to investigate the levels 
of motivation and related factors among Vietnamese 
women in relation to breast cancer screening. The find-
ings from this study may provide some information 
that enhances healthcare providers’ understanding of 
women’s motivations for breast cancer screening and 
encourages and exacerbates screening practices.

Methods
Study design
A convergent parallel design was used to determine 
the motivations behind breast cancer screening among 
Vietnamese women. This approach allowed for a thor-
ough exploration of women’s perceptions. The research 
methodology involved a two-stage data collection and 
analysis process initiated by the quantitative data and 
followed by the qualitative data. Qualitative data were 
then combined with quantitative data to provide a 
holistic view of the drivers behind breast cancer screen-
ing participation in Vietnamese women.

Population and sample
Participants were selected from a quantitative study 
using the convenience sampling method. To be 
included in the study, participants had to be 18  years 
or older; able to read, write and speak Vietnamese; 
and have access to a smartphone or a computer with 
internet connectivity. Women with a history of breast 
cancer were excluded from the study. Participants 
were recruited from February to September 2022 
from women living in Danang city, Vietnam, through a 
Google form.

The present research study employed purposive sam-
pling to select participants for in-depth interviews. 
The interviews were conducted at convenient locations 
such as the office of the Vietnam Women’s Union or the 
People’s Committee of the District. These settings were 
chosen to ensure participants felt comfortable and safe 
during the interview process. This approach also facili-
tated access to participants who were already famil-
iar with these venues, contributing to a more relaxed 
and open interview environment. Inclusion criteria 
required participants to be 18 years of age or older and 
willing to report their personal experiences, regardless 
of their place of residence or marital and educational 
statuses.To meet the principle of sample saturation, a 
total of 15 women were selected for participation.

A sample size calculation was used to determine the 
sample size [14]. We chose an acceptable error level of 
0.6%, and the estimated standard deviation of the scale 
from our pilot study was 0.75. At the 5% Type I error 
rate, the sample size is 601. In the case that some sam-
ples are inadequate or unfinish the survey, we add 20% 
of the initial sample; therefore, the final needed sample 
is 721. After nine months of study completion, 1041 
women met the inclusion criteria and completed the 
Google Form. After removing duplicate and unfit cases, 
649 official responses remained.
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Instrument
Quantitative measures
Participants provided demographic information, includ-
ing age, ethnicity, educational level, marital status, 
monthly income, family history related to breast cancer, 
and experience with breast cancer screening. The Treat-
ment Self-Regulation Questionnaire [15], which origi-
nally assesses motivation for health behaviors such as 
tobacco use, diet, and exercise, was adapted by research-
ers to focus on breast cancer screening. The question-
naire was translated from English to Vietnamese using 
a rigorous back-translation process [16]. Each item was 
carefully revised to ensure its relevance to breast cancer 
screening, and the modified questionnaire was validated 
through consultations with four experts to accurately 
assess women’s motivation for undergoing breast cancer 
screening.

We conducted cognitive interviews with participants 
from the target population, asking them to verbalize their 
thoughts as they responded to each item. This process 
allowed to observe how respondents interpreted and 
understood the questions, supporting to identify any 
confusion or misinterpretation. We focused on ensur-
ing that the language was clear, culturally relevant, and 
that the response categories were interpreted consist-
ently. Based on the insights gained from these interviews, 
the revisions was improved the clarity and appropriate-
ness of the items. Additionally, we incorporated feed-
back from linguistic and subject matter experts, who 
reviewed the translated questionnaire for both linguistic 
accuracy and cultural relevance. Their input was instru-
mental in refining technical terminology and addressing 
potential cultural sensitivities. After incorporating this 
expert feedback, we conducted further cognitive inter-
views to confirm that the revisions successfully addressed 
the identified issues. This iterative process ensured that 
the final version of the questionnaire was clear, cultur-
ally appropriate, and aligned with the intended mean-
ing of the original instrument. Finally, the instrument 
is composed of 15 items related to continuous motiva-
tion, including amotivation, external motivation, intro-
jection, and autonomous motivation. These items were 
responded to on a five-point Likert-type scale rang-
ing from 1 (not at all true) to 5 (very true). The Content 
Validity Index of the items ranged from 0.67–1.00, and a 
total content validity index of 0.93 indicated a high level 
of content validity for this scale. In the pilot study, we 
administered the questionnaire to 65 women in a com-
munity setting. The participants had an average age of 
46.8 years, and all were part of the King group. The pri-
mary goal of the pilot test was to assess the initial reli-
ability of the questionnaire and gather input on its clarity 
and relevance. The findings revealed a strong internal 

consistency among the questionnaire items, with a Cron-
bach’s alpha coefficient of 0.91. Taking into account the 
feedback and the reliability outcomes, we made several 
adjustments to improve the questionnaire. This pilot test-
ing process was instrumental in ensuring that the final 
version of the questionnaire was not only reliable but also 
tailored to effectively measure motivation for breast can-
cer screening.

Qualitative measures
The data were collected either face-to-face or via video 
calling interviews during follow-up. The interviews 
were conducted using a semi-structured interview guide 
developed by the research team. During the interviews, 
patients’ tone, appearance, facial expressions and other 
nonverbal messages were recorded and analysed.

The open-closed questions included the following: 
Please tell me your experience examining breast cancer 
screening? Which motivation for breast cancer screen-
ing? Do you have any other comments about your experi-
ence promoting breast cancer screening? Which factors 
impact the motivations behind breast cancer screening? 
All interviews were audio recorded and professionally 
transcribed.

Data collection
During the data collection process, we worked closely 
with the Vietnam Women’s Union to connect with 
women in the community who were willing to partici-
pate in the study. The Vietnam Women’s Union holds fre-
quent meetings in the community, and their staff helped 
with collecting data. We obtained consent forms either 
during the meetings or by visiting participants at their 
homes. Afterwards, we provided the consenting partici-
pants with a personalized, secure link to the study ques-
tionnaire via email or social media. We also sent three 
periodic reminders to encourage completion of the ques-
tionnaires and/or scheduling of a phone interview. Before 
collecting any data, we made sure to obtain explicit writ-
ten consent from all participants. Additionally, both the 
research personnel and the staff of the Vietnam Women’s 
Union carefully checked the participant roster and con-
sent documentation.

A subset of participants was chosen to be interviewed 
over the phone to schedule an appointment for a face-to-
face interview. The interviews took place at community 
locations and lasted approximately 60  min. Each inter-
view was audio-recorded and transcribed verbatim, and 
the transcripts were cross-checked against the audio 
recordings to ensure accuracy. At the end of the inter-
view, we provided a gift to each participant as compensa-
tion for their transportation.
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Statistical analysis
We analysed both the quantitative and qualitative data 
for each outcome. Quantitative analyses were conducted 
with SPSS 26.0 software (SPSS, Inc., Chicago, USA). 
Descriptive statistics and multivariable linear regression 
were employed to analyze the data and describe the char-
acteristics of the participants.

Responses from open-ended questions assessing wom-
en’s reports of motivation for breast cancer screening 
were entered into ATLAS.ti version 9.0. All the recorded 
visits were transcribed verbatim for analysis. A content 
analysis approach was used to analyse the qualitative 
data of Elo and Kyngäs [17]. To ensure the accuracy and 
consistency of the analysis, we followed the guidelines of 
Graneheim and Lundman (2004) and Elo et al. [18]. These 
included having two independent authors read and code 
the response data and utilizing trustworthiness meth-
ods such as interviews, observations, and field notes. 
The qualitative coding process followed a structured and 
systematic approach, beginning with the development 
of preliminary codes based on research questions and 
emerging data themes. These codes were then formal-
ized into a comprehensive codebook containing detailed 
definitions, inclusion criteria, and illustrative examples 
for clarity and consistency. To prevent overlaps, a code 
dictionary was established to provide specific definitions 
and guidelines for each code’s application. The research-
ers independently applied the codes to data subsets, with 
regular meetings held to compare results, discuss any 
discrepancies, and reach consensus on coding decisions. 

Inter-coder reliability was assessed to ensure consistency, 
and any coding differences were resolved through discus-
sion and adjustments to the codebook. This iterative and 
collaborative approach ensured a rigorous and reliable 
coding process, leading to a nuanced and accurate analy-
sis of the qualitative data.

Results
Quantitative results
Overall, 649 patients completed the questionnaire. 
According to the study findings, the research subjects 
were mainly middle-aged individuals who were identified 
as Kinh and did not follow any religion. Notably, women 
with a high school education constituted a significant 
portion of the study population, with more than half of 
the participants falling under this category and earning 
an average income of more than 5 million VND. Of the 
patients, half had previously undergone breast cancer 
screening. Most of them did not have relatives who had 
breast cancer (84.9%) (Table 1).

Breast cancer screening motivation
Table  2 showed that the mean breast cancer screen-
ing motivation score observed among participants was 
3.55 ± 0.55. In particular, the average scores for exter-
nal regulation, autonomous regulation, and introjected 
regulation were 3.71 ± 0.56, 3.56 ± 0.59, and 3.52 ± 0.73, 
respectively. Women had a lower average score for intro-
jected regulation (3.2 ± 0.69).

Table 1  Participant characteristics, N = 649

Variables Frequency Percentage

Age 20 – 40 257 39.60

41 – 60 297 39.60

> 60 95 14.64

Ethnicity Kinh 643 99.08

Other 06 0.92

Religion No religion 527 81.20

Have religion 122 18.80

Educational level High school and below 275 42.37

College/University/Postgraduation 374 57.63

Monthly income  <  = 5 million VND 319 49.15

 > 5 million VND 330 50.85

Marital status Married 517 79.66

Single 132 20.34

Having breast cancer screening Yes 318 49

Having regular health check-up Yes 354 54.55

Family history of breast cancer Yes 98 15.10

Regularly provided information about breast cancer Yes 514 79.20

Having women’s health issues in the past Yes 170 26.19
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Multiple linear regression
Table  3 presents the results of a multivariate linear 
regression model that was performed to identify fac-
tors associated with breast cancer screening motivation 
and subscale scores. According to the parameters of the 
multiple linear regression model, breast cancer screen-
ing motivation was explained significantly by ethnic-
ity, having regular health check-ups, a family history 
of breast cancer, regularly receiving information about 
breast cancer, and having a woman’s health issues in the 
past, with a direct relationship between these variables. 
Ethnicity, religion, regular health check-ups, and hav-
ing a woman’s health issues were positively associated 
with autonomy. Having relatives who had breast cancer 
and having a history of women’s health issues were pos-
itively associated with introjected regulation (p < 0.05). 
Ethnicity, having regular health check-ups, a family his-
tory of breast cancer, and regularly providing informa-
tion about breast cancer were strongly associated with 
external regulation (p < 0.05). Amotivation was related 
to having relatives who had breast cancer and having a 
history of women’s health issues.

Qualitative results
This study highlights the importance of breast cancer 
screening for women in Vietnam. Table  4 highlighted 
that participants were between 25 and 75  years old, 
and the mean age was 45  years. Over 60% of the par-
ticipants held high-level degrees, while the rest either 
finished high school or had not yet graduated. Most of 
the women were married and employed as homemaker.

After conducting a thorough analysis, authors identi-
fied three categories of motivation based on self-deter-
mination theory: amotivation, intrinsic motivation, and 
extrinsic motivation. Factors that impact an individual’s 
motivation for screening were categorized into two 
groups: individual and sociocultural factors. In addi-
tion, the following factors influenced the motivation for 
breast cancer screening, as shown in Fig. 1.

Motivation for breast cancer screening
Intrinsic motivation
Participants exhibited their innate motivation to main-
tain their well-being by regularly undergoing breast 
cancer screening, which reflected their intrinsic moti-
vation. This practice was not contingent on external 
demands, as women may even unconsciously engage 
in it. According to the participants’ experiences, this 
screening was often conducted individually or inte-
grated with other self-care activities, such as bathing or 
massaging. This intrinsic motivation was typically more 
evident in the case of breast self-examination than in 
the case of other screening methods.

Participants shared that “I do it every day, I check it 
when taking shower” (ID10, 52  years old, Bachelor’s 
degree) and “I have been doing it for a long time, it is 
like it is my lifestyle, well… and it is also regular” (ID08, 
36 years old, Bachelor’s degree).

Extrinsic motivation
A variety of extrinsic motivations for breast cancer 
screening, including external, introjection, identification, 
and integration, emerged from the data. The extent of 
volition increased from external to integration regulation 
and became closer to intrinsic motivation. The present 
discourse expounds on the phenomenon whereby voli-
tion transitions from external regulation to integration 
regulation and attains proximity to intrinsic motivation. 
The detailed information is described below.

External
Providing favorable screening conditions such as insur-
ance or agency and organizational support has proven 
to be essential in facilitating women’s access to screening 
services. Furthermore, government-supported screening 
programmes play a crucial role in encouraging women 
to undergo screening by giving them opportunities to 
do so. Women who might not have considered screening 
earlier, who participate in the program when they receive 
support and who are free. Although there could be other 
factors that influence their decision, in general, they did 
not feel the intention to undergo screening until they 
were offered support. Alternatively, they might undergo 
screening under pressure from those around them. Par-
ticipants highlighted, “My insurance covered 100 percent, 
so why do not I go see a doctor? It will not cost you money” 
(D12, 41  years old, High school diploma); "If the doctor 
tells me to stay at home, I need to check it from time to 
time, so I will just do it” (D11, 48  years old, Bachelor’s 
degree); My mother, she often worries, also often tells her 

Table 2  Mean values of the motivation scores on the breast 
cancer screening subscales, N = 649

Variables Mean (SD) Min—Max

Breast cancer screening motiva-
tion score

3.55 (0.55) 1.87 – 5.00

  Autonomous 3.56 (0.59) 1.83 – 5.00

  Introjected regulation 3.21 (0.69) 1.50 – 5.00

  External regulation 3.71 (0.56) 1.25 – 5.00

  Amotivation 3.52 (0.73) 1.67 – 5.00
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children, as women, to check this and that. Sometimes, 
she asks, "I told you so, have you gone to check yet?" (D13, 
38 years old, High school diploma).

Introjection
Introjection occurred when the participant feft a danger 
or problem that was personally relevant and began to 
change from within. Breast cancer is increasingly com-
mon, and the risk of cancer is very high. In addition, 

some participants shared that they had experience with 
breast cancer and its consequences. Therefore, they 
started doing screening consciously and intentionally. 
Some women shared, “I feel cancer is getting more com-
mon among younger adults, not like in the past, only a few 
people got it” (D03, 35 years old, High school diploma).

Identification
Women were motivated to undergo breast cancer screen-
ing not only for their health but also for the sake of their 
behavior and well-being. The emphasis was on their 
own values, awareness of the effectiveness of screen-
ing, and a desire to take proactive steps in ensuring a 
healthy and worry-free future. This type of motivation 
reflects a self-driven commitment to maintaining good 
health and enjoying life without the burden of potential 
diseases such as breast cancer. One woman mentioned, 
"Then, I think about my health. Now health is gold. If I live 
for myself, I have motivation." (D13, 38  years old, High 
school diploma): “In the past, breast cancer was an incur-
able disease, but now, if detected early, it can be cured, 
so we have to regularly screen for it” (ID08, 36 years old, 
Bachelor’s degree).

Integration
Participants might initially be motivated by external fac-
tors; however, through a process of internalization, they 
begin to adopt these motivations on their own. This could 
result in a motivation that was unified with intrinsic 

Table 4  Characteristics of qualitative participants, N = 15

Variables Frequency Percentage

Age

  Mean age (years) 45.2 (25–75)

Marital status

  Married 12 80

  Single 3 20

Educational level

  High school diploma 5 33

  Bachelor’s degree 10 67

Occupation

  Homemaker 10 67

  Employed outside home 5 33

Experienced breast cancer screening

  Monthly Self-examination 15 100

  Regular mammography 5 33

  Check-up clinical examination 6 40

Fig. 1  Motivation for breast cancer screening and its factors
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motivation, meaning that the individual now engages in 
the behavior because they truly value and identify with 
it. Therefore, this approach leads to a sense of autonomy 
and self-awareness in individuals’ pursuit of behavior. 
Those women believed that they were screened because 
of their role as mothers or wives in the family; because of 
their support for their children; because of setting exam-
ples for other women; or because they want/have to be 
proactive and independent in life as well as because they 
comply with personal principles. In addition, they are 
people with a special interest in health care, not only for 
themselves but also for those around them. In particular, 
when they strongly believe in the effectiveness of screen-
ing and screening because of the spiritual value it brings. 
Women who engaged in behavior for reasons that went 
beyond the actual benefits of the behavior and related 
to what is most about themselves or their lives. Some 
women shared their story: “It (screening) brings two dif-
ferent spiritual values. When I have done my best, but it 
does not work, I’m satisfied. If I do not do anything, I feel 
regretful. because I have not done it yet”” (D09, 60 years 
old, Bachelor’s degree); “I am the main breadwinner for 
the family… but… (now) I only have 3 children left, and if 
something happens to me, my children will suffer.” (D12, 
41 years old, High school diploma).

Amotivation
Amotivation is a phenomenon characterized by a lack of 
motivation among women to undergo cancer screening 
or even express an intention to do so. This lack of moti-
vation could be due to their strong belief in their own 
good health, which led them to ignore the importance of 
screening. Additionally, being overly subjective about the 
potential results or consequences of a breast cancer diag-
nosis could also contribute to amotivation. A 35-year-old 
woman said, “I am still young, I don’t care (breast cancer 
screening) because sometimes I am also confident about 
my health” (D03, 35 years old, High school diploma).

Factors influencing breast cancer screening motivation
The importance of women’s motivation for their ability to 
undergo the screening process and maintain it over time. 
The factors impacting motivation included individual, 
and sociocultural factors.

Individual factors, including emotions, and personal 
experiences could influence women’s motivations and 
decisions regarding breast cancer screening. Emotional 
states could play a significant role in shaping attitudes and 
behaviors, including a range of emotions such as anxiety, 
shyness, curiosity, optimism, and even phobias related 
to breast cancer and a willingness to undergo screen-
ing. Personal experiences related to breast cancer and 

diseases, such as age, menopause status, previous experi-
ences with screening, in general, could impact screening 
decisions. Discomfort or pain during mammography may 
discourage women from screening, leading to avoidance 
of early detection benefits. The inconvenience and poten-
tial delays associated with crowded public hospitals could 
contribute to a decline in motivation to prioritize screen-
ing. Furthermore, previous health experiences could 
shape an individual’s perspective and attitude toward 
healthcare practices. These challenges create barriers 
that discourage women from accessing essential screen-
ing services, impacting overall screening rates and poten-
tially resulting in delayed diagnosis and treatment.

Some stated “I am old and need to pay more attention to 
my health as it can impact my children and grandchildren 
if I get sick.” (D14, 63 years old, High school diploma); and 
“when I go for a genital or breast exam, I don’t want to go 
to the doctor because I’m shy, really embarrassed”.” (D02, 
32 years old, High school diploma).

The sociocultural environment encompasses a range 
of beliefs, attitudes, and societal pressures that could 
shape women’s motivations for breast cancer screening. 
Societal perceptions and beliefs regarding diseases are 
specific to women and girls; folk beliefs, such as those 
related to "trái chàm”; beliefs about abnormalities and 
visiting the doctor; acceptance of fate and perception 
that having cancer means inevitable death; and modern 
life with myriad pressure that contributes to hesitation or 
avoidance of screening. In contrast, the widespread avail-
ability of online information could empower women to 
make informed decisions about their health and remind 
them about breast cancer and screening. Some men-
tioned: “I believe that when Heaven appoints, man must 
obey” (D12, 41 years old, High school diploma); “The old 
ladies said that if you have "trái chàm”, you will easily get 
cancer” (D09, 60 years old, Bachelor’s degree).

Discussion
The present study used a mixed methods approach to 
explore the motivations for breast cancer screening and 
the underlying factors in Vietnamese women. The results 
of the present study showed that overall, women’s cancer 
screening motivation was moderate. They described their 
incentives for cancer screening through amotivation and 
extrinsic and intrinsic motivation. Breast cancer screen-
ing should be a priority for women seeking effective early 
detection and prevention. Although there might be some 
degree of motivation to undergo screening, it is impera-
tive to ensure that the level of motivation is sufficient 
to have a meaningful impact. Our findings are consist-
ent with research conducted by Talley et al. that investi-
gated the associations between motivation, clinical breast 
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exam results, and clinical breast exam screening results 
[3]. Observing the varying levels of motivation for breast 
cancer screening among individuals with diverse ethnic 
backgrounds underscores the significance of factoring 
one’s ethnicity when evaluating one’s breast cancer risk 
and promoting screening. Access to essential resources 
and knowledge is crucial to guarantee that everyone can 
make informed decisions regarding their health. Wom-
en’s health issues, regular health examinations, and fam-
ily history of breast cancer encompass a wide range of 
conditions. Individuals experiencing such health issues 
may be more motivated to undergo cancer screening as 
part of their overall health management.

This study also showed that autonomous forms of 
motivation had moderate effects on self-esteem and 
the role of other factors in autonomy. The results of our 
study showed that cultural and personal factors influ-
enced autonomous motivation. In addition, our research 
showed that women are primarily self-motivated to 
undergo breast cancer screening. Research conducted 
by Haley and his colleagues has shed light on the motiva-
tions behind rural women’s prioritization of their health 
and participation in breast cancer screenings [19]. Their 
findings indicate that women who recognize and embrace 
their independence are more inclined to undergo screen-
ing and take proactive measures to safeguard their health. 
Our own observations support this, underscoring the 
importance of self-reliance as a motivating factor. Nota-
bly, this sense of independence also leads to heightened 
self-confidence in breast cancer screening [20].

Motivation is not necessarily based on women’s own 
intentions or desires to undergo screening. The screen-
ing of women for breast cancer is often a result of exter-
nal regulation, such as demands from family members, 
directives from healthcare professionals, or opportuni-
ties provided by government agencies, unions, or other 
entities. The research findings show that women are 
acutely aware of their vital role in their families and are 
thus more attuned to healthcare practices that promote 
the health and safety of their loved ones, particularly 
their children. Notably, a significant number of women 
reported apprehension about their children’s well-being 
and worried that a breast cancer diagnosis would limit 
their time together. Even though they accept illness as 
inevitable, their primary concern is the welfare of their 
loved ones rather than their own challenges.

Hassan et al. reported that the guidance of physicians 
could be a significant motivating factor for women in this 
regard [21]. Similarly, the support and encouragement of 
family members, particularly husbands, also play a role 
in motivating women to undergo breast cancer screen-
ing. These findings are consistent with the findings of the 
study conducted by Safizadeh et al., who also suggested 

that healthcare professionals provide guidance to women 
regarding the significance of various breast cancer 
screening methods for the early detection of breast can-
cer [22].

Intrinsic motivation in research is the result of the 
internalization process that turns screening into a habit 
and daily lifestyle. In comparison to the findings of Nur 
et  al. [23], our study has shown a lower proportion of 
women who possess intrinsic motivation [23]. Compared 
with the findings of previous studies on the types of moti-
vation to change lifestyles in individuals with newly diag-
nosed diabetes, the intrinsic motivation reported for this 
behavior is similar to the results of our study [24]. Low 
levels of intrinsic motivation can cause women to exhibit 
indifference toward screening, as they lack the willing-
ness and readiness to undergo the process. In addi-
tion, breast cancer screening behavior does not involve 
intrinsic motivation. Nevertheless, women who engage 
in breast cancer screening out of a sense of secondary 
intrinsic motivation still achieve positive outcomes and 
exhibit advanced screening techniques, indicating a sense 
of efficacy and knowledge of best practices.

A recent study revealed that individuals who possess 
self-confidence in their health and exhibit a subjective 
perception of illness are more prone to experiencing 
amotivation. A lack of motivation has been identified as 
a contributing factor to women’s reluctance to undergo 
breast cancer screening [25]. According to self-determi-
nation theory, a deficiency in motivation is a powerful 
negative predictor of health-related behaviors [26]. The 
results of our study are similar to those of Umami’s study, 
in which individuals who perceived themselves to be in 
good health and displayed no symptoms of illness were 
less inclined to undergo cancer screenings [27]. Further-
more, our findings showed that amotivation was related 
to a family history of breast cancer and was not associ-
ated with women’s health issues. This finding under-
scores the importance of understanding and addressing 
various psychological and emotional barriers that can 
impede individuals from seeking necessary medical care. 
Efforts to promote awareness and education related to 
breast cancer screening are crucial. Addressing the root 
causes of low motivation ensures that individuals have 
access to the care they need to maintain optimal health 
and well-being.

The quantitative findings revealed that culture, regu-
lar health check-ups, a family history of breast cancer, 
regularly provided information about breast cancer, and 
having a woman’s health issues were related to breast 
cancer screening motivation. In addition, participants 
highlighted that individual factors, and sociocultural 
environment were factors that impacted their motiva-
tion for having breast cancer. Previous studies have 
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indicated that lack of familiarity with breast examination 
techniques, insufficient access to screening services, and 
financial constraints serve as barriers preventing women 
from engaging in breast self-examination [28–30]. In our 
study, women who regularly received information related 
to breast cancer also had greater motivation for breast 
cancer screening than did those who were not regularly 
exposed. It has been found that providing more infor-
mation about breast cancer screening can increase con-
fidence in screening, as highlighted by participants in a 
study conducted in Iran [22]. As identified by Umami 
et  al., women who have a history of breast disease are 
also motivated to undergo breast cancer screening, in 
addition to their knowledge of disease and the availabil-
ity of related services [27]. In line with the Health Belief 
Model and Protection Motivation Theory, threat percep-
tion plays a crucial role in motivating behavior.

This study has several limitations. First, because of its 
cross-sectional design, no longitudinal studies could be 
inferred to be needed to further confirm our findings. 
Second, this study included only respondents from Dan-
ang, so the results cannot be generalized to other regions 
in Vietnam, a country with diverse socioeconomic and 
cultural backgrounds. Future research should include 
larger samples and replicate and expand this work in 
urban settings.

Conclusion
The motivation for breast cancer screening varies and 
continues to increase from amotivation to intrinsic moti-
vation. In our quantitative study, the extent of motivation 
for breast cancer screening was average, while the quali-
tative study exhaustively evaluated kinds of motivation. 
The internalization process and factors influencing moti-
vation are categorized into individual, and sociocultural 
environment factors. Understanding the various motiva-
tions for breast cancer screening is essential for effective 
healthcare strategies and interventions.
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