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Abstract

Purpose: This study was conducted to determine the
attitudes of women toward early diagnosis of cervical
cancer, and the relationship between these attitudes, and
health responsibility and some factors.

Materials and Methods: This study was performed with
662 women aged 21 to 65. The Descriptive Characteristics
Form, Attitude Scale for Early Diagnosis of Cetvical
Cancer and Healthy Lifestyle Behaviors Scale 1I-Health
Responsibility Subscale were used for data collection.
Results: In the present study, it was detected that
perceived susceptibility of women were at moderate levels
while their perceived severity, barriers and benefits were at
low levels. A negative correlation was detected between
Health Responsibility and Perceived Susceptibility Among
the significant variables that impact attitudes toward early
diagnosis of cervical cancer are women’s individual and
some obstetric characteristics, their health responsibility.
Conclusion: The participating women’s perceived
susceptibility of attitudes toward eatly diagnosis of cervical
women was at a moderate level while their perceived
severity, barriers and benefits were at a low level. Age,
educational attainment, income level, presenting to the
clinic for regular gynecological examinations and history of
gynecological cancer in the family were some factors that
had an impact on the health responsibility and attitudes of
the participating women toward early diagnosis of cervical
cancer. In the light of these findings, evidence-based,
individualized nursing services such as physical and
psychosocial care, training and consultancy can be planned
to improve women’s attitudes toward early diagnosis of
cervical cancer.
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Oz

Amag: Bu calisma, kadinlarin rahim agz1 kanserinin erken
teshisine yonelik tutumlarini belitflemek ve rahim agz
kanserinin erken teshisine yonelik tutumlarin  saglik
sorumlulugu arasindaki iliski ve bazi faktorletle iliskisini
saptamak amaciyla yapilmistir.

Gereg ve Yontem: Arastirma, yaslart 21 ile 65 arasinda
degisen 662 kadin ile yapildi Verilerin toplanmasinda
Tanimlayict Ozellikler Formu, Servikal Kanser Erken
Tanst igin Tutum Olgegi ve Saglikli Yasam Bigimi
Davranislati Olgegi 1I-Saglik  Sorumlulugu Aboneligi
kullanilmistir.

Bulgular: Bu  calismada  kadinlarin  algilanan
duyarliliklarinin orta dizeyde, algilanan siddeti, engelleri ve
yararlart digik dizeyde oldugu tespit edildi. Saglk
sorumlulugu ve algilanan duyarliik arasinda negatif
korelasyon belirlendi. Bireysel 6zellikler ve kadinlarin bazt
obstetrik 6zellikleri ve saglik sorumlulugu, rahim agzi
kanserinin erken teshisine yonelik tutumlari etkileyen
6nemli degiskenlerdi

Sonug: Kadinlarin rahim kanserinin erken tanisina yonelik
algilanan duyarliliklarinin orta diizeyde, alglanan siddeti,
engelleri ve yararlar diisiik diizeyde oldugu belirlenmistir.
Yas, egitim durumu, gelir diizeyinin, dizenli jinekolojik
muayene icin klinige gitmesinin ve ailede jinekolojik kanser
Sykistinin, kadinlarin saglik sorumlulugunu ve rahim agz
kanserinin erken teshisine yonelik tutumlarini etkileyen
bazi faktérler oldugu tespit edildi. Bu bulgular 1s1ginda,
kadinlarin rahim agzi kanserinin erken teshisine yonelik
tutumlarint iyilestirmek icin fiziksel ve psikososyal bakim,
egitim ve danigmanlik gibi kanita dayali, bireysellestirilmis
hemsirelik hizmetleri planlanabilir.

Anahtar kelimeler: Serviks, kanser, erken tant, kadinlar
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INTRODUCTION

Cervical cancer is the fourth most common cancer
type in women worldwide following breast and
colorectal cancers!. Approximately 52762 women are
diagnosed with cervical cancer and 26567 women die
from this cancer type each year’. In our country,
Turkey, cetvical cancer is the tenth most common
cancer type in women?.

Early diagnosis has a key role in the treatment of
cervical cancer*>. Knowledge of significant risk
factors causing this disease and regular cytological
screening sessions increase the survival rates®. Thus,
an effective screening program is highly important in
cervical cancer cases to decrease incidence and
mortality”. The Pap test is the most effective method
in diagnosis of cervical cancer in eatly periods. The
Pap test is a cheap and easily applicable method.® The
World Health Organization (WHO) recommends
that all women aged 30 to 49 should be screened for
cervical cancer at least once in their lives. It was
determined that cervical cancer incidence and
mortality decreased in regions where a screening
program was actively applied’.

All women in our country (Turkey) and in the world
are expected to participate in cervical cancer
screening programs. However, even the percentage
of women undergoing a Pap test, which is highly
important in the early diagnosis of cervical cancer, is
not at the desired level. This percentage is above 60%
in developed countries and below 20% in
underdeveloped countries!®12. In our country, on the
other hand, 72.6% of women above 15 years of age
have never had a Pap test!’.

Health responsibility refers to one’s taking
responsibility to achieve health-protective and health-
promoting behaviors in order to his/her protect
physical, spiritual and social well-being'#+15. One of
the indicators of health responsibility is health beliefs.
The literature review demonstrates that the value
attached to one’s health increases the health
responsibility level and motivation, and affects health
behaviors 1. It is thought that individuals with high
levels of health responsibility will display better
attitudes toward eatly diagnosis of diseases.

In studies conducted in Turkey, it is emphasized that
the rate of screening performed using the Pap test is
not at the desired level'”18 and that the attitudes of
women toward early diagnosis must be investigated!®.
Data obtained at the end of the present study will

15

Attitudes of women toward for eatly diagnosis of cervical cance

provide guidance for attempts in determining
women’s attitudes toward early diagnosis of cervical
cancer and associated factors.

MATERIALS AND METHODS

The population of this study cross-sectional study
consisted of 3,411 women who presented to the
Cancer Eatly Detection, Screening and Training
Center in Yozgat, a province in the Central Anatolia
Region of Turkey, from May 2017 to September
2017. The sample size was calculated based on the
formula for sampling size from a known universe.
The formulan =N p q/ d?(N-1) + 2p q was used.
The predetermined alpha value was 0.05, t-value was
1.96, and d-value was 0.05. P-value was calculated as
0.5 and q value was calculated as 0.5 from the formula
q = 1-p. The sample size (n) was determined as
approximately 345 individuals in the calculation.

Seven hundred thirty women were contacted. Of
them, 68 were excluded from the study because they
failed to fill in the questionnaires appropriately
therefore the responses of 662 women were used for
the analysis. Women who had no vision or hearing
problems, had no communication problem and
volunteered to participate in the study were included
in the study.

Measures

The Descriptive Characteristics Form, Attitude Scale
for Early Diagnosis of Cervical Cancer and Healthy
Lifestyle Behaviors Scale II-Health Responsibility
Subscale were used for data collection.

The Descriptive Characteristics Form prepared by
the researchers based on the pertinent literature was
used to question some socio-demographic and
obstetric characteristics of women such as gender,
age, marital status, educational attainment, working
status, regular gynecological examination and history
of gynecological cancer in the family.

The Attitude Scale for Early Diagnosis of Cervical
Cancer Scale (ATEDCCS) was developed by Ozmen
and Ozsoy in 2009. The scale is comprised of four
subscales: Susceptibility (8, 9, 12, 14, 15, 19, 21, 24,
28), Severity (1, 2, 5, 7, 10, 18, 206, 29), Barriers (11,
13,17, 20, 23, 25, 30) and Benefits (3, 4, 6, 16, 22, 27).
The Cronbach’s Alpha coefficient is between 0.89
and 0.70 for the entire scale and its subscales. In the
present study, the Cronbach’s Alpha coefficient was
calculated as 0.70. Responses given to the items are
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rated on a 5-point Likert scale ranging from 1 to 5
[(1) Strongly Disagree, (2) Disagree, (3) Neither
Agree Nor Disagree, (4) Partially Agree, (5) Strongly
Agtee]. While 8 items (items 3, 6, 8, 15, 17, 24, 25 and
27) are negatively-keyed items, the remaining 22
items are positively keyed items. The lowest and
highest possible scores to be obtained from the scale
were 30 and 150 respectively?®. The “Health
Responsibility” subscale of the “Healthy Lifestyle
Behaviors Scale 11”7 which was adapted into Turkish
by Bahar et al. in 2008 was used in the present study.
The lowest and highest possible scores to be obtained
from the scale were 9 and 36 respectively. Health
responsibility increases as the score obtained from
the score increases!>. The Cronbach’s Alpha
coefficient of the Health Responsibility Subscale was
calculated as 0.83.

The participating women were informed about the
purpose and scope of the study and written consent
was received from those who met the inclusion
criteria. Data was collected by the researchers in the
interview room of the Cancer Early Detection,
Screening and Training Center using the face-to-face
interviewing technique. Each interview took almost
15-20 minutes.

Table 1. Demographic features of particpitants (n = 662)

Cukurova Medical Journal

The study was conducted pursuant to the Helsinki
declaration. Prior to the study, the approval of the
Directorate of Public Health to which the
aforementioned Cancer Early Detection, Screening
and Training Center is affiliated and an ethical
committee report December 07, 2016 from the
Medical Faculty of Bozok University were received.

Statistical analysis

In the statistical analysis of the findings obtained
from the present study, the IBM SPSS Statistics 22
(IBM SPSS, Turkey) program was used Shapiro Wilks
test was used to determine whether the variables
followed a normal distribution and it was detected
that quantitative data was consistent with the normal
distribution. In data assessment, descriptive statistical
methods (mean, standard deviation, frequency) and
the Student t-test were used to compare the
quantitative data of two groups. One-way analysis of
variance (ANOVA) test was utilized to compare the
quantitative data of more than two groups, and Tukey
post-hoc test was used to determine the group
causing the difference. Pearson Correlation Analysis
was used to assess the correlation between data.
Significance was assessed at P<0.05.

Sociodemographic Characteristics Min-Max x. £ SD
Age (year) 20-65 48.04 + 8.26 (48)
n %o
Age 40 years and under 104 17.3
41-50 years 267 40.3
51-60 years 232 35.0
Over 60 years 49 7.5
Marital status Married 623 94.1
Widow 39 5.9
Education No formal education 134 20.2
Primary school 412 62.2
Middle School 78 11.4
High School and higher 38 6.3
Working status Working 27 4.1
Not working 635 95.9
Income level status* Very Bad 2 0.2
Very Low 17 2.6
Middle 237 35.8
Good 403 60.9
Very good 3 0.5
Regular gynecological Yes 67 10.1
control
Family history of Yes 30 4.5
gynecologic cancer

Min-Max = minimum-maximum; X £ SD = mean * standard deviation; N = number of individuals; *The data is based on the self-

reporting of individuals.
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Table 2. Attitude Scale for Early Diagnosis of Cervical Cancer Scale distribution of scores (n = 662)

Scale and subscale Min-Max x. = SD

Perceived Susceptibility 12-36 24.81£3.59 (25)
The attitudes of women Perceived Severity 8-37 19.54£4.05 (19)
toward eatly diagnosis of Perceived Barriers 10-29 18.01£3.17 (18)
cetvical cancer scale Perceived Benefits 6-25 12.00£3.43 (11)

Total 51-111 74.3418.38 (73)

Min-Max = minimum-maximum; X £ SD = average = standard deviation.
women’s age groups, educational attainments,

RESULTS

The mean age of the participating women was =
48.04£8.26. of them, 40.3% were in the 41-50 age
group. 94.1% were married, 62.2% wete primary
school graduates, and 95.9% were non-working,
10.1% had their gynecological examinations regularly
and 95% had no family history of cancer (Table 1).

The mean scores the participating women obtained
from the Perceived Susceptibility, Perceived Severity,
Perceived Barriers and Perceived Benefits subscales
were =24.8113.59, =19.54+4.05, =18.01£3.17 and
=12.00£3.43, respectively (Table 2).

The distribution of the mean scores obtained from
the attitudes of women toward eatly diagnosis of
cervical cancer scale according to some variables is
given in Table 3. There was a statistically significant
correlation between the mean scores the participants
obtained from the attitudes toward early diagnosis of
cervical cancer subscales and the variables such as

income levels, regular gynecological examinations,
family history of gynecological cancer (P<0.01).
Average perceived barriers and perceived benefits
scores of the participants in the 40 and below age
group, average perceived benefits, perceived severity
and perceived benefits scores of the participants with
high school and above educational attainment,
average petrceived severity, perceived benefits and
perceived  barriers  scores of the employed
participants, average perceived  susceptibility,
perceived barriers and perceived benefits scores of
the participants with high income levels, average
perceived susceptibility, perceived severity, perceived
barriers and perceived benefits of the participants
going to the clinic regulatly for gynecological
examination, average perceived susceptibility and
perceived benefits scores of the participants with a
history of gynecological cancer were higher than were
those of the patticipants in the other groups and the
differences were statistically significant (P<0.01).

Table 3. Comparison of the scores of individuals on cervical cancer attitude scale (n = 662).

Variable Perceived Perceived Severity Perceived Perceived
(X% SD) Susceptibility Barriers Benefits
Age group 40 years and 24.02 + 3.45 20.07 £ 4.22 19.21 £3.27 13.29 £ 3.45
under
41-50 years 24.40 £ 3.71 19.51 + 3.98 18.09 + 3.29 12.11 £ 3.53
51-60 years 25.53 £ 3.15 19.11 + 3.53 17.34 + 2.75 11.25 + 3.11
Over 60 25.51 £ 4.50 20.53£5.80 17.90 £ 3.29 11.96 £ 3.38
years
F 6.88 2.53 9.27 9.49
P 0.001** 0.06 0.001** 0.001**
Marital status Married 24.78 + 3.59 19.52 + 4.00 17.97 £ 3.16 11.88 + 3.38
Widow 25.41 + 3.56 19.85 + 4.78 18.59 + 3.20 13.92 + 3.64
t -1.06 -0.48 -1.18 -3.64
P 0.28 0.62 0.23 0.001**
Education formal 2471 £ 3.94 19.82 £ 4.70 17.93 £ 2.88 12.45 + 3.18
education
Middle 24.98 + 3.45 18.98 + 3.67 17.80 + 3.00 11.36 + 3.21
School
High school 23.86 + 3.44 20.24 + 3.24 18.04 £ 3.77 12.95+3.73
and higher
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Working 25.37 £ 3.91 23.24 + 4,78 20.64 = 3.59 15.39 £ 3.23
F 2.48 15.13 9.24 21.81
P 0.060 0.001** 0.001** 0.001**
Working status Working 2411 + 4.62 22.63 + 5.33 2222+ 410 14.89 £ 3.77
Not working 24.84 + 3.54 19.41 £ 3.94 17.83 £ 2.99 11.88 £ 3.36
t -0.81 3.10 5.50 4.08
P 0.422 0.004** 0.001** 0.001**
Income levels Bad 25.16 = 3.10 20.42 + 2.63 19.42 £ 419 15.42 £ 3.27
Middle 2414 + 3.96 19.56 * 4.60 19.16 + 3.18 13.54 £ 3.39
Good 25.19 = 3.33 19.49 £ 3.75 17.27 £ 2.87 10.94 £ 2.99
F 6710 0.482 31.313 62.894
P 0.001** 0.618 0.001** 0.001**
Regular Yes 23.51 £ 3.80 19.94 + 4.82 19.27 £ 2.83 12.88 £ 3.50
gynecological
examinations control | INO 24,96 + 3.54 19.50 £ 3.96 .87 £ 3.17 11.90 £ 3.41
t -3.16 0.85 3.46 2.22
P 0.002%* 0.395 0.001** 0.027*
History of Yes 22.87 + 4.22 20.83 £ 4.13 18.37 £ 3.10 13.40 £ 4.28
gynecological cancer
in the family No 2491 £ 3.54 19.48 *+ 4.04 17.99 £ 3.17 11.94 £ 3.37
t -3.05 1.79 0.63 2.29
P 0.002%* 0.07 0.527 0.022*

F = one-way ANOVA; P = P values t = student-t test; X = SD = mean and standard deviation **P < 0.01.

Table 4 shows the correlation between the mean
scores obtained from the ATEDCCS and its
subscales, and the Health Responsibility subscale. A
negative correlation was detected between the mean
scores for the Health Responsibility Subscale and
Perceived Susceptibility Subscale (p:0.001), and there
was a statistically significant but weak correlation
(19.8%) (P<0.01).

Tablo 4. Evaluation of the correlation between attitude
scale for early diagnosis of cervical cancer scale’s
(ATEDCCS) sub-dimension total scores and health
responsibility sub-dimension scotes (n = 662)

ATEDCCS Health Responsibility
r P

Perceived -0,198 0,007

Susceptibility

Perceived Severity -0,002 0,963

Perceived Barriers 0,030 0,449

Perceived Benefits -0,069 0,078

Total -0,102 0,009%*
t: Pearson Correlation Coefficient *#p<0,01
DISCUSSION

In the present study aimed at determining the
attitudes of women toward early diagnosis of cervical
cancer and its association with some factors, the
mean scores obtained from the Perceived Susceptibility,
Perceived Severity, Perceived Barriers and Perceived Benefits
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Subscales were 24.81£3.59, 19.54%4.05, 18.01+3.17
and 12.00%3.43 respectively. In a study conducted by
Ersin et al. (2016), the mean scores obtained from the
Perceived Susceptibility, Perceived Severity, Perceived Barriers
and Perceived Benefits Subscales were 26.87 £ 4.50,
19.23 £ 4.808, 21.73 +4.85 and 17.86+ 3.27,
respectively. The women participating in the present
study had moderate levels of perceived susceptibility
and low levels of perceived severity, barriers and
benefits?l. It is considered that socio-cultural
characteristics of the society are responsible for the
moderate level of perceived susceptibility and low
level of perceived benefits. It is thought that the low
level of perceived severity results from the few cases
of cervical cancer in the family and the social circle.
The Pap test, the most important method for early
diagnosis of cervical cancer, can be an embarrassing
and disturbing process for women. Therefore, this
can be a significant barrier for women in countries
like Turkey where women’s privacy is important. It is
considered that this factor may have caused the low
level of perceived barriers.

Age is one of the variables in the determination of the
early diagnosis of cervical cancer. In the present
study, the participants aged 40 and below obtained
higher mean scores from the perceived barriers and
benefits subscales than did the participants in the
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other age groups. Similarly, in their study, Demirtas
et al. reported that the women in the 30-39 age group
had the highest perceived bartriers. In another study,
no correlation was detected between age and attitude
toward early diagnosis of cervical cancer??. It can be
explained by the fact that younger individuals have
higher awareness. Perceived susceptibility and
severity of the participants of advanced ages were
significantly higher than were those of the
participants in other age groups. It is considered that
increased age has an impact on the increasing
susceptibility of participants.

Educational attainment is a significant factor that
affects the attitudes toward early diagnosis of cervical
cancer. It was detected in the present study that
women with high educational attainment had high
mean scores from the attitudes toward eatly diagnosis
of cervical cancer subscales and that the difference
was statistically significant (P<0.01). This result is
consistent with the findings of numerous studies!8-22-
2425, However, study results also demonstrate that as
educational attainment increases, the practice of
undergoing Pap testing increases?. This may be due
to fact that individuals with high level of education
have better socio-economic conditions, higher
awareness of health-related issues and easier access to
knowledge and healthcare services.

In the present study, other variables that affected the
participating women’s attitudes toward early
diagnosis of cervical cancer were income level and
working status. In a study conducted by Bal,'® a
significant correlation was detected between working
status, educational attainment of women and
petceived benefits/motivation, health motivation
and perceived barriers. In a study by Asilar et al.?%, age
group, educational attainment and income levels of
women had a significant effect on cervical cancer risk
factors and practice of undergoing Pap testing. Socio-
demographic characteristics of the women included
in our study showed that a majority of them were
primary school graduates, non-working and had a
mid-level income. It is thought that low levels of
education and income are among the factors that
negatively affect women’s access to healthcare
services.

In the present study presenting to the clinic for
gynecological examinations regularly was one of the
factors that affected attitudes toward eatly diagnosis
of cervical cancer. In a study in the literature,
presenting to the clinic for gynecological examination
affected the women’s practice of undergoing Pap
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testing and that there was a significant correlation
between presenting to the clinic for a gynecological
examination regularly and undergoing the Pap test!”.
Similarly, women who stated that presenting to the
clinic for gynecologic examination was difficult
underwent Pap testing less?’.

In the families of women who have a family history
of gynecological cancer, the rate of undergoing Pap
testing is high.?® Therefore, one of the factors
affecting the attitudes toward eatly diagnosis of
cervical cancer is a family history of gynecological
cancer. In their study, Jia et al.?* reported that women
with a family history of cancer were more responsible
about having cervical cancer screening tests. In a
study by Arabaci,?® having someone with a history of
cervical cancer in their social circle affected the
decision-making process of women regarding the
practice of undergoing Pap testing. It can be
concluded that individuals with a family history of
gynecological cancer are more responsible because
they may think that they are under a greater risk.

Another important finding of the present study was
that the participating women’s health responsibility
decreased as their perceive susceptibility increased.
Perceived susceptibility means an individual’s belief
about his/her possibility of contracting a disease.
Perceived risk of contracting a disease refers to the
subjective  perception  of  individuals  about
susceptibility to the disease’. In studies on this
subject, the perceived risk of cervical cancer is caused
by the failure to have a Pap test®’*> and women who
thought they were under the risk of contracting
cervical cancer had higher rates of participating in
screenings33. The results of the present study also
demonstrated that the participants with healthy
lifestyle behaviors displayed more positive attitudes
toward the early diagnosis of cervical cancer and
perceived a smaller number of barriers against having
the Pap test?.

The study has some limitations. Since the literacy and
educational attainment levels of some participants
were low, some difficulties occutred as to
understanding and responding to the questions. The
accuracy of the data obtained in the present study is
limited with the responses given to the questionnaire
items. Study results can only be generalized to the
women from whom the data was collected.

It was determined that perceived susceptibility of the
participating women was at a moderate level while
their perceived severity, barriers and benefits were at
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a low level, and that age, educational attainment,
income level, presenting to the clinic for a regular
gynecological examination and a family history of
gynecological cancer are some factors that have an
impact on the health responsibility and attitudes of
the participating women toward early diagnosis of
cervical cancer. In the light of these findings,
evidence-based, individualized nursing services such
as physical and psychosocial care, training and
consultancy can be planned to improve women’s
attitudes toward early diagnosis of cervical cancer. In
addition, on-site studies with larger samples can be
conducted to generalize the results to the whole
population.
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