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Abstract : Background : The prevalence of bladder cancer increases rapidly among individuals. The knowledge, 
attitude, and healthy lifestyle behaviors of individuals in Turkey regarding bladder cancer are unknown. The 
present study aim was to examine the knowledge and attitudes of the participants about bladder cancer and 
healthy lifestyle behaviors. Methods : This cross-sectional study was conducted with 400 participants from out-
patient clinic at Erciyes University. Data were collected by using a socio-demographic form and Healthy Life-
style Behaviors Scale. Results : Findings revealed that 55% of the participants were aware of bladder cancer 
risks ; smoking 55.5%, older ages 67%, synthetic dyes and some chemicals 43.7%, and overweight 34.5% increases 
the risk of bladder cancer. The findings showed that economic status and education effect on the Healthy Lifestyle 
Behaviors Scale scores. The positive relationship was found between self-realization, exercise, and interpersonal 
subscale in those with high-income participants. It is found that exercise, nutrition, and stress management that 
have a positive attitude among non-smokers toward the risk factors of bladder cancer. Conclusion : The infor-
mation obtained from the study can be used to inform patients about bladder cancer, risk factors, and cancer 
prevention. In this regard, healthcare professionals can increase patients’ knowledge and create awareness by 
preparing informative brochures, giving information during the examination, or making presentations. J. Med. 
Invest. 71 : 40-46, February, 2024
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INTRODUCTION
 

Bladder cancer is the 10th most common cancer among males 
and females in the world and the number of bladder cancer has 
been on increase among males and females in the world (1). 
The interaction of many genetic, carcinogenic factors, lack of 
knowledge, risk factors, unhealthy lifestyles, and poor attitude 
toward treatment is an important factor in the etiology of blad-
der cancer (2). The highest prevalence of bladder cancer is seen 
in North America and the European Union countries, and it is 
approximately 6 times higher compared to developing countries 
(3). In Turkey, it is the fourth most common cancer in men after 
prostate, lung, and colorectal cancers. It ranks eighth among 
cancers in women in terms of frequency. It can be seen at any 
age, including children (4). However, the incidence is high in 
middle age and older ages. The average age at the time of di-
agnosis is approximately 65. It ranks fifth among the causes of 
cancer-related death in men. Death rate from bladder cancer is 
higher in the elderly (5). Being aware of diseases, taking precau-
tions against diseases and acting in preventive behaviors form 
the basis of this process (6). Implementation of healthy protective 
behaviors constitutes the basis for prevention from diseases, 
early diagnosis, and treatment (7).

The study done by Morgan et al. (8) reported the findings about 
knowledge, attitude, and practice toward prostate cancer screen-
ing in the African community. The study findings revealed 
that low knowledge of prostate cancer screening resulted in a 
negative attitude of seeking treatment and visiting healthcare 

professionals. Similarly, it is noted that many of the older adults 
have erroneous beliefs about the cancer due to lack of knowledge 
and information which caused a negative attitude seeking treat-
ment. The study findings revealed that 94% of the participants 
were unaware of the symptoms and risk factors and 34.2% indi-
cated that they would prefer to receive no treatment because they 
believed the cancer is incurable (9). Bladder cancer is one of the 
types of cancer that causes death in male and females in Turkey, 
and it is important to emphasize the knowledge, attitude, and 
healthy lifestyle behaviors toward bladder cancer. Especially 
since most of the male population suffers from bladder cancer 
in Turkey, no studies pay attention to knowledge, attitude, and 
healthy lifestyle behaviors toward bladder cancer. Therefore, 
this study sought to address the gap and try to improve public 
understanding and increase awareness of the risk factors and 
symptoms of bladder cancer among the individuals. The aims 
of the study were to determine the knowledge, attitude, and 
healthy lifestyle behaviors toward bladder cancer at one of the 
Turkish hospitals in Turkey. 

MATERIALS AND METHODS

This cross-sectional study was conducted in a urology outpa-
tient’s clinic at a research hospital in Kayseri. All participants 
were from the urology outpatient clinic department and the 
study was completely voluntary based. The survey was admin-
istered to a total 425 participants, but the data analysis was 
done over 400 participants. A convenience sampling method was 
adopted in the study and the inclusion criteria were included for 
the patients who were aged 18 years and older, and to read and 
understand the questions. Patients who are illiterates and under 
18 years old were excluded. Demographic and clinic information 
pertaining gender, age, marital status, education level, income, 
BMI, smoking, alcohol, types of comorbidities, knowledge, and 
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attitudes about bladder cancer were assessed.  

Sample Size Calculation
This study was conducted at one of the Turkish hospitals. The 

sample size calculation was done from the estimated population 
of over one million individuals aged 50 and older. The 95% con-
fidence interval at P = .5, the estimated proportion was d = 4%, 
and a minimum sample was 400.

Statistical Analysis 
The data were analyzed using the SPSS 25 package program. 

Descriptive statistics including mean, standard deviation, and 
frequency were used to summarize socio-demographic and clin-
ical data for the variables collected from the participants. Inde-
pendent t-test and ANOVA were used to test mean differences of 
the socio-demographic characteristics of the study. In addition, 
Pearson’s chi-square test and Fisher’s exact test was used to 
compare the participants’ knowledge about bladder cancer with 
characteristics and attitudes. Kruskal–Wallis test was used to 
compare the average Healthy Lifestyle Behaviors Scale (HLBS) 
total score of the participants and attitudes and behaviors to-
ward bladder cancer. At 95% confidence interval, P < .05 level 
was considered statistically significant.

Research Instruments 
Socio-Demographic and Clinical Data Form

The sociodemographic profile of the participants including 
gender, age, marital status, education level, and income were 
collected and assessed. Similarly, clinical data including BMI, 
smoking, alcohol, types of comorbidities, knowledge, and atti-
tudes about bladder cancer were also collected and assessed. The 
demographic data form was prepared by the researchers accord-
ing to the literature information as the clinical data prepared to 
measure knowledge and attitudes about bladder cancer of the 
participants. 

The Healthy Lifestyle Behaviors Scale II
The Healthy Lifestyle Behavior Scale (II) prepared by Walker 

et al. (10) and Esin (11) adopted it in Turkish in 1999. The scale 
measures health-promoting behaviors in relation to an indi-
vidual’s healthy lifestyle. The scale consists of 52 items and 6 
subfactors. Subgroups ; spiritual development, health responsi-
bility, physical activity, nutrition, interpersonal relationships, 
and stress management. The overall score of the scale gives the 
score for healthy lifestyle behaviors. The Cronbach Alpha coeffi-
cient of the scale was found .92 and it has a high degree of reli-
ability for use. The reliability coefficients of the subdimensions 
of the scale are ; Health responsibility .77, Physical Activity .79, 
Nutrition .68, Spiritual Development .79, Interpersonal Rela-
tions .80, Stress Management .64. For this reason, it is recom-
mended that the scale be used to evaluate the healthy lifestyle 
behaviors of Turkish society.

Ethical Consideration
Ethical approval for this study was obtained from the Kapa-

dokya University and Helsinki Declaration protocol was followed 
during the study. The participants’ privacy and confidentiality 
protected as ethical consideration. This study received Ethical 
approval from Kapadokya University Ethics Committee with the 
protocol number of 29533901-050.99-14648.

RESULTS

The age, gender, education level, marital status, income sta-
tus, BMI, and other socio-demographic characteristics are 

summarized from the socio-demographic from. Statistical an-
alyzes were calculated based on the answers of 400 (94.1%) 
participants. Most of the respondents (94.5%) are male and 
the average age of the individuals participating in the study is 
57.72 ± 6.16 and the median is 57 (min-max : 50-84). Majority 
of the respondents (90.7%) are married, followed by widowers 
(6.2%), and single (3.1%). Educational background showed that 
most of the respondents (39.2%) completed primary school as 
many of them had low income 66.5% (n = 266). 

Almost half of the participants reported to have chronic ill-
nesses 39.5% (n = 158) and the more than half of the participants 
were either overweight (58.5%) or obese (17%). It was determined 
that urinary problem (36.7%) was the most common reason for 
the participants to apply to the outpatient clinic (Table 1). How-
ever, kidney problems, erectile problems, bladder, and prostate 
problems were among the most frequently observed admission 
problems to the outpatient clinic department. Among the total 
participants, 124 (31%) of them applied to the clinic because of 
bladder problems, while 276 (69%) applied for other reasons.

Knowledge about bladder cancer
The distribution of the participants’ information about bladder 

and bladder cancer is given in Table 2. The answers given by the 
participants to each question differed. It was determined that 
most of the participants did not know that excess weight is a 
risk factor for bladder cancer (53.5%) and they did not have any 
knowledge about bladder cancer that can cause loss of kidney 
function (56.2%). In addition, it was determined that almost half 

Table 1.　The Descriptive Information of Reasons for Applying to the 
Urology Polyclinic

n %

Kidney Problems   

Pain 22 22.9

Stone 53 55.2

Cyst 5 5.2

Tumor 16 16.7

Total 96 24

Problems with erection   

Sexuality 5 21.7

Erection 18 78.3

Total 23 5.7

Problems with urination   

Blood from urine 46 31.2

Frequent urination 28 19

Burning in urine 31 21

Difficulty urinating 26 17.6

Infection 5 3.4

Urethral stricture 11 7.8

Total 147 36.7

Problems with Bladder   

Tumor 14 22.5

Control 48 77.5

Total 62 15.5

Problems with Prostate   

PSA follow up 50 69.4

Prostate 22 30.6

Total 72 18.1
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of the participants did not have any knowledge about synthetic 
dyes and some chemicals being a factor that increases the risk of 
bladder cancer (44.7%) and that bladder cancer can cause urina-
tion problems (39.7%) (Table 2). Findings revealed that 55% of 
the participants had knowledge about bladder cancer and its risk 
factors (Table 2). Since the male participant number is higher 
than female in the study, the results showed that male partici-
pants are seemed to be knowledgeable than female participants 
in general. It was determined that participants with bladder 
problems (66.8%) was more knowledgeable about bladder cancer 
and risk problems than those with other health problems.  

A Statistical Results of Information Status on Bladder Cancer
Also, among the participants, 47% (n = 112) were in the age 

group of 50–59 years old. Gender and age distribution was 
not associated with knowledge about bladder cancer (p > .05) 
(Table 3).  As shown, most of the respondents who do not have 
any knowledge about bladder cancer 73.2% (n = 115) completed 
primary school. A statistical significance was found between 
educational level of the participants and information status on 
bladder cancer (P = .000*). The groups and primary school grad-
uates had less knowledge about bladder cancer. Although the 
respondents’ income level was not distributed homogeneously, 
and the statistical significance was found between the income 
groups and information status on bladder cancer (P = .000*). The 
result showed that the lowest income group had have less knowl-
edge and information about bladder cancer. It may suggest that 
having the low-income status may associated with risk of bladder 
cancer due to lack of knowledge and information. In addition, 
the result showed that knowing the symptoms of bladder cancer 
between groups were not distributed homogeneously. A statisti-
cal significance was found between the groups for knowing the 
symptoms of bladder cancer (P = .000*), having bladder cancer in 
first degree relatives, and information status on bladder cancer 
(P = .022) (Table 3). 

 
A Statistical Results of Healthy Lifestyle Behaviors Towards Bladder 
Cancer

The mean score of the healthy lifestyle behaviors scale (HLBS) 
of the individuals participating in the study was 124.92 ± 25.98. 
The lowest point was 61 and the highest was 201 on the scale.  

The comparison of the HLBS total score average of the indi-
viduals participating in the study regarding the attitudes and 
behaviors against cancer is given in Table 4. The participants 
most attributed to “synthetic dyes and some chemicals in-
crease the risk of bladder cancer” and its average HLBS score is 
134.48 ± 25.52. The participants less attributed to “smoking in-
creases the risk factor of bladder cancer” and its average HLBS 
score is 122.90 ± 31.39. In addition, statistical significance was 
found between gender and knowing the symptoms of bladder 
cancer (P = .000*), gender and smoking increases the risk of 
bladder cancer (P = .000*), gender and synthetic dyes, and some 
chemicals increase the risk of bladder cancer (P = .000*), respec-
tively (Table 4). 

 
A Statistical Results of Healthy Lifestyle Behaviors Scale Sub-dimensions

A statistical significance was shown between healthy life-
style behaviors sub-dimensions and other variables in Table 
5. A statistical significance was found between self-realization 
sub-dimension and education level (P = .000*) and income status 
(P = .000*) among the participants. Also, the statistical signifi-
cance was found between the information status of knowing the 
symptoms of bladder cancer and self-realization sub-dimension 
of HLBS among the participants (P = .000*). Other variables did 
not show a statistical significance (P > .05).

Age (P = .013*), marital status (P = .025*), income status 
(P = .010*), and smoking (P = .023*) were shown statistical 
significance with stress management sub-dimension of HLBS. 
In addition, the statistical significance was found between the 
information status of knowing the symptoms of bladder cancer 
and stress-management sub-dimension of HLBS among the par-
ticipants (P = .000*). Other variables did not show a statistical 
significance (P > .05).

Although socio-demographic variables did not show any sta-
tistical significance with health responsibility sub-dimension of 
HLBS, a statistical significance was found between the infor-
mation status of knowing the symptoms of bladder cancer and 
health responsibility among the participants (P = .000*).

Exercise is another sub-dimension of HLBS and that showed 
the statistical significance between education (P = .027*), mar-
ital status (P = .001*), income status (P = .002*), and smoking 
(P = .021*). Also, the statistical significance was found between 

Table 2.　The Descriptive Information of the Participants on Bladder Cancer

Yes No I do not know

 n % n % n %

Bladder is only found in men 312 78 20 5 68 17

Blood in the urine may be a sign of bladder cancer 286 71.5 12 3 102 25.5

Bladder is part of the urinary tract system 260 65 16 4 124 31

Bladder cancer can cause urination problems 212 53 29 7.3 159 39.7

Bladder cancer can cause kidney failure 129 32.2 46 11.6 225 56.2

Cancer may occur in the bladder 346 86.5 18 4.5 36 9

Bladder cancer only occurs in older people 187 46.7 112 28 101 25.3

Bladder cancer can genetically pass 126 31.5 98 24.5 176 44

Having bladder cancer in first degree relatives increases the risk of cancer 180 45 155 38.7 65 16.3

Bladder cancer can be cured 324 81 14 3.5 62 15.5

Older age increases the risk of bladder cancer 268 67 21 5.3 111 27.7

Smoking increases the risk of bladder cancer 222 55.5 34 8.5 144 36

Synthetic dyes and some chemicals increase the risk of bladder cancer 175 43.7 46 11.6 179 44.7

Physical activity reduces the risk of bladder cancer 168 42 84 21 148 37

Overweight increases the risk of bladder cancer 138 34.5 48 12 214 53.5
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Table 3.　The Participants’ Knowledge About Bladder Cancer Pearson’s Chi-square and Fisher’s exact test Results

Information status on bladder cancer

Yes No
P value

 n % n %

Gender

Male 214 56.6 164 43.4
0.476

Female 9 41 13 59

Age       

50-59 112 47 126 53

0.51460-69 56 43 74 57

70 and over 14 43.7 18 56.3

Education      

Primary education 42 26.8 115 73.2

0.000*Secondary education 39 41.5 55 58.5

High School 58 63.7 33 36.3

University and Above 32 55.1 26 44.9

Marital status      

Single 7 58.3 5 41.7

0.712Married 174 47.9 189 52.1

Widowed 10 40 15 60

Income status      

Below 2000 TL 88 33.1 178 66.9

0.000*2001-5000 TL 61 58 44 42

Over 5000 TL 16 55.1 13 44.9

Chronic Illness      

Yes 68 43.1 90 56.9
0.508

No 108 44.7 134 55.3

Knowing the symptoms of bladder cancer

Yes 74 86 12 14
0.000*

No 42 13.4 272 86.6

Having bladder cancer in first degree relatives 

Yes 39 58.2 28 41.8
0.022*

No 136 40.9 197 59.1

Pearson’s chi-square test, Fisher’s exact test*

Table 4.　The Participant Healthy-Lifestyle Behavioral Total Scores by Gender

Gender Healthy Lifestyle Behavioral Items x- ± Sd
t-test /

Kruskal 
Wallis

p value

Female
Male Knowing the symptoms of bladder cancer 132.12 ± 24.71 5421 0.000*

Female
Male Having bladder cancer in first degree relatives 124.43 ± 19.62 1464 0.134

Female
Male Bladder cancer can cause urination problems 133.66 ± 62.45 4182 0.236

Female
Male Blood in the urine may be a sign of bladder cancer 128.80 ± 29.56 2886 0.944

Female
Male Synthetic dyes and some chemicals increase the risk of bladder cancer 134.48 ± 25.52 5532 0.000*

Female
Male Smoking increases the risk of bladder cancer 122.90 ± 31.39 4776 0.000*

Female
Male Physical activity reduces the risk of bladder cancer 127.32 ± 63.60 3754 0.357

p < 0,001
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Table 5.　The Sub-Dimensions of Healthy Lifestyle Behaviors Scale t-test Results

x- Sd t p

Self-Realization

Female 22.23 4.11 0.216 0.310
Male 21.35 3.85 0.461 0.346
Age 24.17 5.28 2.167 0.718
Education 23.78 5.68 3.118 0.000*
Marital status 25.44 6.26 -0.581 0.455
Income status 25.60 4.93 8.310 0.000*
Smoking 28.17 6.35 1.487 0.228
Knowing the symptoms of bladder cancer 23.67 4.83 5.914 0.000*
Having bladder cancer in first degree relatives 24.97 5.03 -0.467 0.634

Stress Management

Female 24.12 5.96 2.854 0.842
Male 23.45 4.85 1.475 0.672
Age 20.23 6.12 1.817 0.013*
Education 23.66 4.15 1.590 0.280
Marital status 26.18 5.18 3.276 0.025*
Income status 22.78 5.21 1.245 0.010*
Smoking 21.90 5.88 2.810 0.023*
Knowing the symptoms of bladder cancer 24.82 4.98 1.356 0.000*
Having bladder cancer in first degree relatives 18.36 4.20 4.210 0.212

Health Responsibility

Female 21.39 4.33 -1.873 0.641
Male 23.77 3.98 1.452 0.304
Age 25.37 5.67 1.355 0.618
Education 26.26 4.77 -1.520 0.813
Marital status 25.87 4.83 -1.919 0.728
Income status 20.25 5.38 2.366 0.365
Smoking 27.10 4.26 1.277 0.248
Knowing the symptoms of bladder cancer 24.24 5.02 -0.501 0.000*
Having bladder cancer in first degree relatives 20.72 4.99 0.819 0.766

Exercise

Female 24.52 5.17 -1.171 0.406
Male 19.47 4.93 2.487 0.508
Age 14.95 4.59 -1.344 0.812
Education 20.61 5.42 1.118 0.027*
Marital status 21.49 4.61 2.177 0.001*
Income status 23.61 4.99 2.102 0.002*
Smoking 24.88 5.08 1.780 0.021*
Knowing the symptoms of bladder cancer 24.82 4.66 -2.177 0.000*
Having bladder cancer in first degree relatives 26.85 4.11 1.233 0.015*

Nutrition

Female 21.04 5.02 4.608 0.107
Male 19.68 4.08 3.842 0.238
Age 20.69 5.51 5.347 0.032*
Education 22.24 4.68 3.867 0.516
Marital status 21.56 4.81 5.122 0.678
Income status 23.87 4.32 3.977 0.275
Smoking 23.69 5.09 4.776 0.001*
Knowing the symptoms of bladder cancer 23.37 5.76 4.349 0.000*
Having bladder cancer in first degree relatives 22.76 4.87 4.735 0.019*

Interpersonal support

Female 20.83 4.11 1.308 0.301
Male 21.44 3.72 1.212 0.653
Age 20.32 4.88 1.306 0.819
Education 24.57 5.23 1.678 0.015*
Marital status 23.98 4.39 1.424 0.376
Income status 24.00 4.87 2.855 0.002*
Smoking 18.98 5.12 2.454 0.644
Knowing the symptoms of bladder cancer 23.64 5.66 1.986 0.000*
Having bladder cancer in first degree relatives 22.88 4.80 2.102 0.633
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the information status of knowing the symptoms of bladder 
cancer (P = .000*), having bladder cancer in first degree relatives 
(P = .015*) and exercise among the participants. Other variables 
did not show a statistical significance with exercise sub-dimen-
sion of HLBS (P > .05).

When nutrition sub-dimension of HLBS was analyzed with 
variables, the statistical significance was found between nutri-
tion, age (P = .032*) and smoking (P = .001*). Also, the statistical 
significance was found between the information status of know-
ing the symptoms of bladder cancer (P = .000*), having bladder 
cancer in first degree relatives (P = .019*) and exercise among 
the participants. Lastly, sub-dimension interpersonal support 
of HLBS showed a statistical significance with education level 
(P = .015*) and income status (P = .002*) among the participants. 
Also, the statistical significance was found between the infor-
mation status of knowing the symptoms of bladder cancer and 
interpersonal support sub-dimension of HLBS among the par-
ticipants (P = .000*). Other variables did not show a statistical 
significance (P > .05) (Table 5). 

 

DISCUSSION

In this cross-sectional study, the participants’ knowledge, 
attitude, and healthy lifestyle behaviors (HLBS) were evaluated 
on bladder cancer in Turkey. The findings of the study revealed 
that healthy lifestyle behaviors were significantly affected by 
age, smoking, income status, marital status, knowing the symp-
toms of bladder cancer, and having cancer in the first-degree 
relatives. To the best of my knowledge, this is the first study to 
report healthy lifestyle behaviors on bladder cancer in Turkey 
as it relates to the patients’ knowledge and attitudes. Also, there 
have been many systematic review and retrospective studies 
conducted about health-related quality of life and bladder cancer, 
but it has been limited to focus on knowledge and attitudes about 
healthy lifestyle behaviors on bladder cancer in Turkey. 

The findings of the study reported that sub-dimensions of 
HLBS self-realization, stress management, health responsibili-
ty, exercise, nutrition, and interpersonal support are associated 
with the patients’ knowledge and attitude on bladder cancer. 
Results were similar in previous studies, having knowledge 
shows positive attributes to healthy lifestyle behaviors as HLBS 
is negatively associated with lower income status as well as 
lower educational level (12). This study reported that 55% of 
the participants showed some knowledge about the risk factors 
and symptoms of bladder cancer, which is important to prevent 
bladder cancer. Previous studies concluded that there was a pos-
itive association between higher knowledge and prevention, in 
which higher knowledge and attitude scores are related to better 
healthy lifestyle behaviors (13).

Although the previous study reported that females had higher 
odds of scoring well about knowledge and attitude on cancer than 
their male counterparts, this study found different results. How-
ever, due to most of the participants being male in this study, 
this may not be representative of the whole population of males/
females. The studies also reported that poor knowledge and at-
titude towards cancer is leading to poorer health-related quality 
of life (14). Therefore, this study results may help to increase the 
awareness of the symptoms and the risk factors of bladder cancer 
and bring attention to the importance of HLBS sub-dimensions 
on bladder cancer.

The study (15) reported that shyness is the major attitude 
that causes delay in seeking information as well as treatment in 
cancer cases. The patients are attracted to obtain information 
mostly from media television and cinema instead of healthcare 
professionals (16). This study result showed that the health 

responsibility subdimension of HLBS is significantly associated 
with knowledge of the symptoms. This study results are consis-
tent with the studies in the literature. 

Another study (17) concluded that knowledge, perception, 
and attitudes of cancer patients play an important role for 
cancer care. The study results revealed that almost half of the 
participants (42.2%) believed that the evil eye was the cause 
of their cancers (18). This situation poses more challenges and 
difficulties for health professionals to provide cure to the pa-
tients. Although this result contrasts with this study findings, 
these results support the importance of this study that know-
ing the symptoms of bladder cancer is significantly associated 
with self-realization, stress management, health responsibility, 
interpersonal support, nutrition, and exercise of HLBS subdi-
mensions (P = 000*).

According to the health promotion model, it has been reported 
that health-enhancing behaviors increase as age increases (19). 
In this study, when age groups were analyzed, the HLBS nutri-
tion and stress management subgroup scores were higher for 
individuals aged 70 years old and over compared to those aged of 
50-59 years. A healthy diet and lifestyle reduce health problems 
and increase quality of life. It should not be forgotten that the 
correct management of stress might increase compliance with 
all kinds of health-protective behaviors (20). In this study, phys-
ical activity, nutrition, and stress management subscale scores 
of non-smokers were higher than smokers. In my country, while 
bladder cancer is seen 4 times more in men than women, it is the 
sixth among cancer types seen (21). According to the statements 
of the World Cancer Research Fund, bladder cancer is among the 
types of cancer that cause the most deaths. 

A report from the World cancer research fund stated that blad-
der cancer accounts for 2.9% of cancer deaths in men and 1.5% 
of those in women, it is the 13th most common cause of death in 
the world (22). It is known that bladder cancer has a strong rela-
tionship with age and its incidence increases in older age along 
with age, family history and race are among the few known risk 
factors for bladder cancer (23). It has been reported that smok-
ing increases the risk of bladder cancer, especially in women, 
and exercise provides protection against bladder cancer. Due to 
differences in cancer distribution around the world, it has been 
suggested that factors such as certain food habits, lifestyle be-
haviors and nutrition may be responsible for cancer development. 
Therefore, determining risk factors is particularly important for 
establishing specific cancer prevention actions.

Studies on the knowledge of prevention options for bladder 
cancer showed that less smoking, healthy lifestyle, and physical 
exercise reduced 40% of the risk of bladder cancer (24). A lim-
ited number of studies have been conducted on bladder cancer 
in Turkey investigating the knowledge, attitudes, and healthy 
lifestyle behaviors of individuals. The result of the study is a first 
because it knows the risk factors related to bladder cancer and 
determines the healthy behavior patterns and the results are im-
portant for healthcare professionals and individuals. The pres-
ent study was able to address this problem and investigated the 
knowledge, attitude, and healthy lifestyle behaviors on bladder 
cancer, which presented a comprehensive evaluation of HLBS. 

However, some limitations should be noted. Although the 
study contributes valuable information and findings to close a 
gap in the literature regarding this subject, there are several 
limitations in the study. First, the study was limited by the 
small convenience sample of individuals who applied to urology 
outpatient clinics with different reasons that could bias the find-
ings of the study. Conducting the research in a center is one of 
its limitations. The results can only be generalized to the group 
in which the research was conducted and could limit the study’s 
generalizability. There were imbalanced gender and education 
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levels in this study, which could have an impact on the results. 
Lastly, the use of survey questionnaires may result in response 
bias. Participants may not respond to the questions correctly due 
to their lower educational level. Despite the limitations of the 
study, there are valuable findings that contribute to the litera-
ture about this subject.

CONCLUSION

The present study findings show that there is a significant gap 
in the knowledge between male and female about the risk factors 
of bladder cancer. Lower income and educational background 
are negatively associated with lack of knowledge, attitudes, and 
healthy lifestyle behaviors on bladder cancer. Healthcare prac-
titioners, researchers, and policy makers can use the findings 
to inform individuals about the risk factors of bladder cancer. 
Informing individuals about healthy lifestyle behaviors can play 
an important role in reducing the risk factors.

The information obtained from the study can be used to 
inform patients about bladder cancer, risk factors, and cancer 
prevention. In this regard, healthcare professionals can increase 
patients’ knowledge and create awareness by preparing informa-
tive brochures, giving information during the examination, or 
making presentations. This study finding may also help health-
care centers and institutions to change policy to improve the 
participants’ knowledge. Since this study was conducted in an 
institution, the result cannot be generalized, it is recommended 
to conduct studies with larger groups and data collected from 
different institutions.
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