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Abstract 
Background: The aetiology of Testicular Cancer (TC) is still unknown to re-
searchers but many of the associated risk factors have been identified. These 
include family history, age, racial origin, cryptorchidism, urogenital malfor-
mations, testicular atrophy, and infertility. Given the lack of scientific data on 
the causes of the disease, it has been asserted in previous studies that the pro-
motion of awareness and early detection are prerequisites to mitigating risks 
of metastasis as well as improving survival. This study is to assess the aware-
ness, practice, and intention to practice testicular self-examination among 
professional working males in Accra. Methods: A quantitative cross-sectional 
design with a structured research instrument was used to collect data from 
respondants. The purposive and convenience sampling techniques were used 
to collect data from 300 men at Accra in Ghana. The study was conducted at 
two (2) Universities and a Senior High school at Accra in Ghana. The data was 
then analysed using descriptive statistics, logistic regression, multiple linear 
regression, and structural equation modeling. Results: From the study find-
ings, 37% of male participants rated their knowledge of testicular self-exami-
nation and related symptoms as good, 28% of participants practised testicular 
self-examination monthly, while 65% of respondents expressed their intention 
to practice monthly testicular self-examination. The findings from logistic re-
gression demonstrated that level of education, age, and marital status of par-
ticipants had a significant influence on testicular self-examination. Addition-
ally, the multiple linear regression results revealed knowledge and self-efficacy 
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significantly predict testicular self-examination intention. The path coefficient 
results from the structural equation model are consistent with results from the 
regression models. Conclusion: This research is the first to investigate testic-
ular self-examination among men in Ghana. The findings revealed awareness 
and practice of TSE are low among participants. Therefore, the research find-
ings would improve the expertise of physicians and nurses in providing coun-
sel, intervention, and support for patients at risk of testicular cancer. 
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1. Introduction 

The incidence of Testicular Cancer (TC) has been rising in the developing world 
including countries in Sub-Saharan Africa, making it a growing malignancy in 
males in the at-risk 15 - 45 age group. [1] [2] Testicular Self-Examination (TSE) 
is simply a man examining himself to detect if any abnormalities exist in the tes-
ticles. It is generally a painless procedure and vital to the early detection of TC. 
The aetiology of TC is still unknown to researchers but many of the associated 
risk factors have been identified. There are evidence that proves that family his-
tory of Testicular Cancer coupled with the presence of Contralateral TC/Germ 
Cell Neoplasis in first degree relatives increases the risk of testicular tumors, 
making family history an associated risk factor. Other risk factors include Tes-
ticular dysgenesis syndrome (hypospadias, cryptorchidism, impaired spermato-
genesis), age, racial origin, and infertility [3] [4]. In a case report on Primary 
Testicular Lymphoma by Nioka et al., one of the most common type of Testicular 
Cancer occurring in the elderly, usual symptoms included a progressive increase 
in testicular volume over months, fever and weight loss. Some classical signs in 
the localized stage also included solid testicular mass of variable size, and such 
abnormalities can be detected earlier when regular TSE is practiced. [5] Other 
signs and symptoms that can easily be detected include palpable mass in the tes-
ticle, induration of the testicle, or scrotum enlargement, [6] Given the lack of 
scientific data on the causes of the disease, it has been asserted in previous studies 
that the promotion of awareness and early detection are prerequisites to mitigat-
ing risks of metastasis as well as improving survival. [7] For example, TC patients 
who are diagnosed early in the European Population have a 5 years survival rate 
higher than 90% [6].  

However, a limitation highlighted in past studies is the low awareness and effi-
cacy of TSE performance. It was discovered, in several past studies, that men fall-
ing in the 18 - 45 age bracket lacked awareness of TC and did not practice TSE. 
[8] Though it is asserted that TSE may not generally improve longevity rates, it 
has the advantage of early detection and diagnosis, and can potentially reduce 
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morbidity associated with treatment. For instance, A study undertaken in Nigeria 
found that almost 99 percent of students surveyed never heard about TSE. [9] A 
similar study undertaken in Uganda found, though majority of the participants 
had heard of TC and TSE, about 80% of them felt they did not have the necessary 
skill to perform TSE and 84% were not examining their testicles regularly. [10] 
These findings from Africa are similar to the Polish study, where they found that 
not only are participants not aware of the various signs and symptoms, but they 
also did not perform TSE, their main reason being attributed to the lack of 
knowledge and practical skills [6]. A study conducted in Turkey also found that 
only about 6 percent of respondents ever had any information on TSE. [11] To a 
large degree, TSE behaviour is underscored by self-efficacy. Studies in the litera-
ture have found that the majority of males have suboptimal practices concerning 
TSE. It also implies that awareness alone is insufficient to promote regular TSE. 
Indeed, academic research pointed to low efficacy in men towards TSE as well as 
unfavourable attitude to TSE behaviour. It was found in a study in Nigeria that 
not only did the male respondents lack the competence for TSE but also found 
TSE as a practice embarrassing. [12] According to the International Agency for 
Research on Cancer (IARC), there is inadequate cohesive data on cancers in 
Ghana, such that estimates of cancer in the country are based on models that in-
clude a prevalence of risk factors and the use of data from other countries in Sub-
Saharan Africa. [13] 

There are social psychology models that explain human social behaviour and 
these include the Theory of Reasoned Action (TRA) and the Theory of Planned 
Behaviour (TPB). This study partly applies the TPB which suggests that human 
behaviour in many ways is determined by behavioural intent. [14] [15] The com-
ponents of behavioural intent include attitudes, norms, self-efficacy, and per-
ceived control. Attitude relates to the degree to which an individual has a favour-
able or unfavourable evaluation of specific behaviour and its outcome. Subjective 
norm is the belief about whether most people approve or disapprove of the specific 
behaviour. Self-efficacy refers to the belief in one’s ability to perform the behav-
iour while perceived control concerns the perception of control over the behavior. 
Since the level of knowledge and practice of TSE tend to be low statistically from 
the literature, we considered it relevant to investigate the intention to perform 
TSE after respondents are introduced to the topic. 

The findings from the academic literature showed the need for more studies to 
educate men on TC risk and the ability to self-examine. Additionally, there are 
few studies investigating awareness, attitudes, and practice of TSE among males 
in Ghana. The authors have not found a single study on TC and TSE in Ghana. 
Thus, the overall purpose of the study was to assess the awareness, practice, and 
intention to practice TSE among professional working males in Accra. The spe-
cific objectives were the following: to examine the knowledge level and practice of 
TSE, to assess the intention to practice TSE, and to determine the interrelation-
ships among demographics, awareness, practice, and intention to practice TSE 
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among career male professionals. 

2. Methods  
2.1. Design  

A quantitative cross-sectional design with a structured research instrument was 
used for the study.  

2.2. Participants  

The study population consisted of professional males employed within universi-
ties and an elite high school in Accra. Preference was given to men having a min-
imum of tertiary level education, which in Ghana would imply a tertiary level di-
ploma, university degree, and postgraduate degree. This was done to ensure a 
well-educated study population with adequate concern for personal health. Study 
respondents were men 20 to 55 years who consented to participate in the study. 
The respondents were selected mostly from two (2) universities and a Senior High 
School in Accra-Ghana.  

2.3. Sample Size Determination  

Employing the single proportion population formula considered on the following 
assumptions: (p)-prevalence of TSE among men in Ghana (p = 50); margin of 
error (5%) and a 95% CI (z1/2 = 1.96). 

N = z² × p(1 − p)/m2 

n = required sample size  
z = confidence level at 95% (standard value of 1.96)  
m = margin of error at 5% (standard value of 0.05) 
p = estimated population proportion (50%) 
The computed value n = 300 individuals. 
The estimation approach is consistent with the statistical approach recom-

mended by Kline for studies incorporating structural equation modeling (SEM). 
[16]  

2.4. Measures  

The survey instruments used for the study were designed by the study investiga-
tors, adapting them from validated instruments used in previous studies. [17] The 
questionnaire was divided into four main sections including demographic varia-
bles, items relating to knowledge/awareness of TSE, the practice of TSE, attitudes 
towards TSE, and intention to practice TSE. The instruments included Likert-
scale-type items. The demographic characteristics had a total of 8 items, 
knowledge/awareness construct - 6 items, practices construct - 7 items, and con-
structs relating to intention to practice - 15 items.  

2.5. Data Collection  

The researchers sought permission from some departments in the selected 
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universities and collected data with the help of two research assistants. The subject 
matter was explained to potential respondents and informed that participation in 
the study was voluntary. All participants were required to sign a consent form 
before providing data. National Covid-19 safety guidelines were adhered to during 
data collection from August to December 2021. Both paper and digital question-
naires were used.  

2.6. Validity, Reliability, and Rigour  

The validity and reliability of instruments were ensured. Two scholars with exper-
tise in the subject area analysed the research items for appropriateness. The ques-
tionnaire was also served to a total of 10 individuals for a pretest. The Cronbach 
alpha value was used to compute the reliability of the instruments. For the TSE 
intention scale, the alpha value was 0.757. The self-efficacy construct recorded 
0.801, the subjective norm construct was 0.723, the behavioural control construct 
recorded 0.652, and the attitude scale was 0.644. For the other constructs used for 
analysis, the knowledge/awareness scale had 0.703, while the TSE practice con-
struct registered 0.742. These results to a large degree conform to standard prac-
tice. [18] 

2.7. Data Analysis  

Data were analyzed using statistical software SPSS version 25 and Stata 15. The 
major TSE constructs are knowledge/awareness of TSE, the practice of TSE, atti-
tudes towards TSE, and TSE intention to practice. The logistic regression model 
was used to determine the association between the demographic indicators and 
the TSE variables. The TSE variable practice served as a dependent variable against 
demographic indicators as predictors. TSE intention was also measured using the 
multiple linear regression model. Additionally, SEM was employed to evaluate the 
interrelationships among variables. In the structural model, TSE intention and 
TSE practice acted as endogenous variables. 

2.8. Modeling Strategy  

TSE connotes self-practice of testicular examination, implying TSE is an outcome 
variable. The practice of TSE was represented by a dichotomous variable guided 
by the item in the questionnaire: how often in the past year did you practice TSE 
with response options monthly denoted by 1 and the alternative denoted by 0. 
Practising TSE at least once monthly is considered regular while if not done 
monthly is considered not regular in this study. This is in agreement with the 
standard used in previous studies. Logistic regression was found suitable to this 
study, stemming from the fact that many previous studies on TC and TSE applied 
the model. [19] 

2.9. Model Parameters  

Practice of TSE: The numerical value 1 is assigned if practised monthly while 0 
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is ascribed for the alternative. TSE practice served as a response variable. 
Demographic variables: Used as explanatory variables in the model.  
The data used for analysis were verified to satisfy logistic regression assump-

tions. The assumptions include using a binary response variable (the practice of 
TSE), and the absence of multicollinearity which was checked using variance in-
flation factor (VIF) and tolerance statistics. The VIF statistics were all less than 2, 
while the tolerance statistics were more than 0.5. [20] 

2.10. Multiple Linear Regression Model  

The multiple linear regression was used to evaluate the association between 
TSE intention as the response variable and TPB constructs as predictor varia-
bles. Multiple linear regression assumptions were checked by computing the 
normality of data, multicollinearity, and homoscedasticity. Dataset normality 
was checked using the normal P-P plot, which showed the residual values con-
forming to the diagonal normality line. The VIF statistics were less than 3, and 
the tolerance statistics were more than 0.5. The homoscedasticity assumption 
was also satisfactory.  

2.11. Structural Equation Model  

The structural equation makes use of the TPB variables as aforementioned: inten-
tion to perform TSE, attitudes, norms, self-efficacy, and perceived control. 
Knowledge of TSE and demographics were also used in the model. TSE behaviour 
was an endogenous (outcome) variable, while TSE intention served as both an 
endogenous and mediating variable. 

2.12. Ethical Approval  

Ethical approval was received from Institutional Review Board (IRB) of Dodowa 
Health Research Centre, Ghana Health Service, Dodowa, Accra. The official ethics 
reference number was DHRCIRB/065/06/21. Research participants were assured 
that the data provided would remain anonymous and confidential. 

3. Results  
3.1. Respondents’ Socio-Demographic Characteristics 

A total of 300 men participated in the study. The findings on demographic char-
acteristics are shown in Table 1. From the findings, the largest number of partic-
ipants were in the 36 - 45 age category 119 (39.7%). The results also showed that 
the majority of men 165 (55%) were in marital union while 123 (41%) identified 
as single. The highest number of respondents were those having a bachelor’s de-
gree 150 (50%) followed by respondents with a master’s degree 102 (34%). A high 
proportion of men, 288 (96%) responded they had no family history of TC while 
only 12 (4%) responded yes. Furthermore, 75 (25%) participants said they knew 
how to perform TSE, while 225 (75%) responded no.  
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Table 1. Socio-Demographic information (N = 300). 

Variable  Frequency (%) 

Age   

 15 - 25 39 (13) 

 26 - 35 88 (29.3) 

 36 - 45 119 (39.7) 

 46 - 55 54 (18) 

Marital Status   

 Single 123 (41) 

 Married 165 (55) 

 Divorced 9 (3) 

 Widowed 3 (1) 

Education   

 HND/Diploma 33 (11) 

 Bachelor 150 (50) 

 Masters/Post Grad 102 (34) 

 PHD 6 (2) 

 Others 9 (3) 

Ethnicity   

 Akan 135 (45) 

 Ga 39 (13) 

 Ewe 63 (21) 

 Fante 18 (6) 

 Dagomba/Hausa 9 (3) 

 Non-Ghanaian 3 (1) 

 Others 33 (11) 

Family History of TC   

 Yes 12 (4) 

 No 288 (96) 

Personal History of TC   

 Yes 3 (1) 

 No 297 (99) 

Do you know how to perform TSE?   

 Yes 75 (25) 

 No 225 (75) 

Has a physician recommended TSE?   

 Yes 9 (3) 

 No 291 (97) 

Source: Field Survey, 2021. 
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3.2. Knowledge and Awareness of TSE  

Concerning the findings for knowledge/awareness of TSE, 153 (51%) of respond-
ents stated that they ever heard of TSE while 147 (49%) did not. As regards re-
spondents knowledge level of TSE, 189 (63%) rated it as poor, but 111 (37%) said 
it was good. A total of 144 (48%) participants received TSE information from the 
media, followed by 78 (26%) who received it from health professionals, 57 (19%) 
from friends, and 21 (7%) from school. Concerning the importance of doing TSE, 
only 93 (31%) of study participants correctly selected diagnosis, while the remain-
ing 207 (69%) failed. As regards the age group of men at risk of TC, only 39 (13%) 
of respondents were correct in selecting the 15 - 45 age bracket. Thus, a high num-
ber of respondents 261 (87%) failed. 

3.3. Practices of TSE  

In relation to TSE practice, 61% of respondents said they ever examined their tes-
tis while 39% did not. The findings on TSE practice are presented in Table 2. The 
results showed that only 28% of respondents correctly practised TSE once 
monthly in the previous year. The majority 72% followed different schedules. 
Only 22% correctly selected inspection and palpation as the correct technique for 
performing TSE. Moreover, as low as 7% correctly identified after showering as 
the right time to perform TSE. A minority of 26% of the respondents rightly iden-
tified in front of the mirror as the place to perform TSE. Furthermore, 22 percent 
of respondents taught themselves how to perform TSE while 15% were taught by 
health practitioners. 

 
Table 2. Practices of TSE (N = 300). 

Variable  Frequency (%) 

Ever examined your testis?   

 Yes 183 (61) 

 No 117 (39) 

Age of starting TSE   

 <15 27 (9) 

 ≥15 102 (34) 

 Not sure 171 (57) 

How often did you practice TSE last year?   

 Once monthly 84 (28) 

 Once in 3 months 51 (17) 

 Once in 6 months 45 (15) 

 Once in a year 120 (40) 

 Don’t know 0 (0) 

Techniques of doing TSE   

 Inspection and palpation 66 (22) 

 Only inspection 69 (23) 

 Not sure 165 (55) 
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Continued 

Time to perform TSE   
 Before showering 117 (39) 
 After showering 21 (7) 
 Any time 162 (54) 

Place to perform TSE   
 In front of mirror 78 (26) 
 In the bathroom 129 (43) 
 Lying on bed 93 (31) 

Were you taught how to perform TSE   
 Yes, by an expert 45 (15) 
 Yes, by self 66 (22) 
 No 189 (63) 

Source: Field survey, 2021. 

3.4. Multiple Regression Analyses 
3.4.1. Logistic Regression Using TSE Practice as the Outcome Variable  
These are age, marital status, education, family history, and personal history. The 
forward stepwise binary logistic method was applied. The stepwise method is pre-
ferred in studies with scanty information on variables. [21] Since a precedent 
study on the topic in Ghana has not been found by the authors, the stepwise tech-
nique is justified. From the results in Table 3, the overall model was statistically 
significant relative to the null hypothesis (X2 (4) = 51.893), accounts for 26% of 
the variation in TSE practice using Nalgelkerke R-Square, and correctly predicted 
75% of cases. The predictors showed that age (OR= 1.45, 95% CI: 1.07 - 1.96, P = 
0.017), marital status (OR = 0.216, 95% CI: 0.11 - 0.44, P = 0.000), and education 
(OR = 3.07, 95% CI: 1.85 - 5.10, P = 0.000) significantly predicted the odds of 
practicing TSE.  

 
Table 3. Binary logistic regression of TSE practice. 

Variables Coefficient S.E Wald DF P-value Odds Ratio (OR) 95% C.I. 
Age 0.369 0.155 5.648 1 0.017 1.45 1.07 - 1.96 

Marital −1.533 0.365 17.648 1 0.000 0.216 0.11 - 0.44 
Education 1.121 0.259 18.696 1 0.000 3.07 1.85 - 5.10 

Family history 22.313 1.965 0.000 1 0.648 4.904 2.20 - 4.50 
Constant −2.319 0.567 16.727 1 0.000 0.098 - 

Source: Field Data, August-December, 2021. Significant value was computed at P < 0.05. 

3.4.2. Multiple Linear Regression Using TSE Intention as the Outcome  
Variable  

To assess the TSE intention of respondents, multiple linear regression was applied. 
The findings are shown in Table 4. TSE intention construct was the outcome var-
iable while knowledge of TSE and (TPB) constructs, namely behavioural control, 
subjective norms, self-efficacy, and attitudes served as explanatory variables. The 
model explained 73% of the variance in the dependent variable (TSE intention) 
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and was statistically significant (R-square = 0.730; F (5, 294) = 159.28, P < 0.001). 
Among the predictors, knowledge/awareness (P = 0.000) and self-efficacy (P = 
0.000) significantly predicted TSE intention. 

 
Table 4. Multivariate linear regression of TSE intention. 

Variables Coefficients Standard Error Beta (SB) T-Statistic P-Value 
Knowledge 0.133 0.031 0.134 4.249 0.000 
Self-efficacy 0.820 0.048 0.816 17.145 0.000 

Subjective norms 0.100 0.072 0.065 1.383 0.168 
Behavioural control 0.028 0.072 0.012 0.382 0.703 

Attitudes −0.308 0.043 −0.038 −0.890 374 
Constant 4.385 0.896 - 4.893 0.000 

R = 0.792; R-square = 0.730; F (5, 294) = 159.28; P < 0.001; Significant value at P < 0.05. 
Source: Field Data, August-December, 2021. 

3.5. Structural Equation Model  

Figure 1 shows that the TPB constructs and knowledge of TSE operated as exog-
enous variables with TSE intention as an endogenous variable. The model demon-
strates that the coefficient between knowledge and intention is 0.13, the coefficient 
between self-efficacy and intention is 0.82 and the others. Additionally, demo-
graphic variables age, education, and marital status acted as exogenous variables 
with TSE behaviour as an endogenous variable for the other model. The SEM 
model showed that TSE intention was not only an endogenous variable but also a 
mediating variable for TSE behaviour. Figure 1 illustrates that the structural equa-
tion model path coefficients confirmed results from the regression models. Over-
all the path analysis results indicated that TSE intention as an endogenous and 
mediating variable had a significant positive influence on TSE behaviour. 

 

 

Figure 1. Path analysis from the model with modified fit indices. Source: Field Data, 
August-December, 2021. 

4. Discussion  

The findings from this study revealed that respondents’ knowledge level of TSE is 
weak. When respondents were asked to rate their knowledge level of TSE and 
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related symptoms, only 37% rated it as good. Generally, the responses to the ques-
tions assessing respondents’ knowledge level of TSE were unsatisfactory. Addi-
tionally, concerning the question of how frequently TSE should be conducted, just 
28% men participants selected the correct response which is once monthly. Data 
published by Zeleke, Argaw, & Kefale showed that 31.8% of participants in that 
study from Ethiopia rated their knowledge of TSE as good. [25] In the study by 
Cronholm et al. 36.5% men participants correctly identified TSE should be per-
formed monthly. [19] In this study, 13% of respondents correctly identified the 
age group at risk of TC, compared to 39% of participants who correctly did so in 
the study by Roy and Carson. A past study observed that men globally have basic 
knowledge about TC whereas their general knowledge level of TSE tends to be 
poor.  

The results from this study indicate that 28% of participants correctly practised 
TSE once monthly in the previous year. The analysis of data revealed that the per-
formance of TSE is low among respondents in agreement with the trend in the 
literature. In the study by Zeleke, Argaw, &Kefale, the number of participants who 
reported practising TSE regularly monthly was 11.8%. [25] In another study, TSE 
performance was reported at 17.5% among male university students in South Af-
rica. [23] Besides the low number of participants practicing TSE in this study, it 
was also found that TSE know-how was generally poor. Also, only 7% of partici-
pants correctly identified after showering as the right time to perform TSE. 

TSE intention is differentiated from TSE practice in the literature. Though TSE 
practice tends to be low among men, whenever men are introduced to or educated 
on the topic, they show a greater interest in doing TSE. Lechner, Oenema, & de 
Noojier in their study reported only 2% of male respondents regularly performed 
TSE. By introducing respondents to the subject, 41% of participants indicated they 
intended to practice TSE. A past study noted that men with better knowledge of 
TC are more likely to conduct regular self-exams. [24] 

The findings from the binary logistic regression demonstrated that among the 
variables used in the model, education, age, and marital status predicted the like-
lihood of TSE performance. Concerning education and TSE practice, it is plausible 
that higher educated men in this study may be more aware of their risk for testic-
ular cancer, and therefore adopt TSE as a preventive measure for testicular health. 
The finding on age shows that TSE practice is higher among older men than 
younger men, perhaps due to the misconception among younger men that cancer 
is an “old age” disease. Marital status predicted the odds of TSE practice but with 
a negative coefficient. This result on marriage shows that marital relationships 
decrease the odds of practising TSE. Thus, it can be hypothesized that TSE per-
formance is lower in married men than in unmarried men in this study.  

The multiple linear regression model was used to analyse TSE intention as the 
response variable and TSE knowledge, as well as the TPB constructs, namely be-
havioural control, subjective norms, self-efficacy, and attitudes as predictors. 
From the results, knowledge/awareness and self-efficacy significantly predicted 
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TSE intention. This finding is supported by several precedent studies. Cronholm 
et al. found that adolescent male respondents who had little knowledge of TSE 
were more likely to delay performing TSE. [19] Also, some precedent studies 
noted that increased knowledge of TSE increases the likelihood of greater self-
exams. Self-efficacy connotes know-how or the ability to perform a task. 
Cronholm et al. reported in their study that respondents who were taught how to 
perform self-exam by a professional were associated with higher TSE perfor-
mance. Largely, the path coefficient results from the structural equation model are 
consistent with results from the regression models. The results from SEM demon-
strated that TSE intention ultimately predicts TSE behaviour. In other words, in-
tention to conduct TSE and associated TPB constructs as well as knowledge of 
TSE ultimately influence TSE performance. 

The findings from this study provide important implications for health profes-
sionals and the public. Knowledge and efficacy of TSE are low among research 
participants. These suggest the need for increased health education interventions 
for men on TC and TSE using various media platforms. Healthcare institutions 
must encourage clinicians to improve the delivery of preventive TC and TSE mes-
sages to at-risk men. Increased TSE awareness can also be achieved by using edu-
cational tools such as brochures (both print and online), PowerPoint Presentation, 
motivational videos, and other visual aids. Currently, there are no known wellness 
clinics for TC screening in Ghana. From the findings, better education and 
knowledge had a positive influence on TSE behaviour, so the outlined measures 
can change attitudes toward TSE and improve health vitality for men in Ghana. 
One other inference from the findings is that as increased knowledge and aware-
ness of TSE positively impact TSE practice, this would likely influence men 
healthcare seeking behaviour for an early medical treatment should they discover 
a lump in their testicles. Hence, through TSE practice, should any of the signs and 
symptoms (palpable mass in the testicle, induration of the testicle, or scrotum en-
largement) be observed, the individual must seek medical attention immediately. 
There is no need to panic as the disease is curable, even in later stages. [25]  

A limitation of this study relates to the choice of study design. The use of only 
quantitative techniques prevented the collection of qualitative information that 
could help to understand the specific reasons why respondents who perform TSE 
regularly in this study do so. Generally, as deduced from the extant literature, the 
reason men do TSE is to help detect TC early. However, there could be other med-
ical and cultural factors responsible for doing TSE. It is suggested that future stud-
ies can incorporate this theme.  

5. Conclusion  

Evidence from the literature demonstrates that this study is one of the first to deal 
with TSE in Ghana. Thus, the findings shed light on awareness and practice of 
TSE in Accra and provided baseline data for further research. This study revealed 
that awareness and practice of TSE are low among men, with only 28% of 
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participants practising TSE once monthly in the previous year. The intention to 
practise monthly TSE was found to be high similar to other previous studies. The 
findings from logistic regression demonstrated that level of education, age, and 
marital status significantly impacted TSE behaviour. Additionally, knowledge and 
self-efficacy were found to significantly predict TSE intention using the multiple 
linear regression. It is anticipated the findings from this study would improve the 
expertise of physicians and nurses in providing care for patients at risk of TC and 
the necessity for monthly TSE performance. As TSE is a cancer prevention meas-
ure, its increased adoption could plummet the development of testicular-related 
malignancies and associated morbidity, psychosocial stress, and financial costs to 
patients. 
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