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The Related Factors on Cervical Cancer Screening Intention among
Married Immigrant Women based on the Health Belief Model
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Pumpose: The purpose of this study is to identify the factors of health beliefs, cultural barriers, and intentions of cervical
cancer screening behaviors in married immigrant women and provide information for the development of intervention
programs. Methods: The subjects were 207 married immigrant women living D and S cities, and G and Y counties.
The data were collected from April to June 2019, using a self-report structured questionnaire that was translated
into English, Chinese, Vietnamese, and Korean, and analyzed by the SPSS/WIN 24.0 program. Results: As a result
of this study, it was found that the intention of cervical cancer screening for married immigrant women were high
when they had a job (3=-.17, p=.014), experience of Pap testing within the past year (3=-.28, p<.001), experience
of cervical cancer prevention education (3=-.18, p=.008), and a higher perceived sensitivity (3=.18, p=.016). All of
these variables together explained 22% of the intention of cervical cancer screening behaviors in immigrant women
married to Korean men. Conclusion: In order to increase the cervical cancer screening behaviors in married immigrant
women, intervention strategies to increase perceived susceptibility and decrease cultural barriers for immigrant
women should be developed.
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Table 1. General Characteristics of the Participants (N=207)

- . n (%) or
Characteristics Categories M=+SD
Age (year) <20 5(2.4)

21~30 93 (44.9)
>31 109 (52.7)
31.751+6.08
Marital age (year) <25 120 (58.0)
>26 87 (42.0)
25.09+4.60
Husband's age (year) 44.23+6.25
Education attainment Middle school 69 (33.3)
High school 91 (44.0)
> College 45 (21.7)
Husband's education Middle school 32 (15.5)
attainment High school 101 (48.8)
> College 70 (33.8)
Occupation Yes 47 (22.7)
No 160 (77.3)
Country of origin Vietnam 115 (55.6)
China 77 (37.2)
Philippine 7 (3.4)
Other 8(3.9)
Korean nationality Yes 76 (36.7)
No 131 (63.3)
Period of residence in <5 102 (49.3)
Korea (year) 5~10 91 (44.0)
>11 14 (6.8)
5.241+3.30
National health Yes 174 (84.1)
insurance service No 33 (15.9)
Household monthly <100 50 (24.2)
income (10,000 won) 100~200 71 (34.3)
> 200 86 (41.5)
Gravidity No 21 (10.1)
1 91 (44.0)
2 64 (30.9)
>3 31 (15.0)
HPV vaccination Yes 34 (16.4)
No 173 (83.6)
Experience of cervical Yes 82 (39.6)
cancer screening No 125 (60.4)
within the past year
Motivation to receive DR 45 (54.9)
cervical cancer HR 14 (17.0)
screening FR 9 (11.0)
Mail from NHIS 5(6.1)
DPS 9 (11.0)
Experience of cervical Yes 25 (12.1)
cancer prevention No 182 (87.9)

education

DPS=during prenatal screening; DR=doctor's recommendation;
FR=friend's recommendation; HPV=human papillomavirus;
HR=husband's recommendation; NHIS=National Health Insurance Service.
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Table 2. Levels of Health Beliefs of Pap Testing, Cultural Barriers of Pap Testing, and Intention of Pap Testing (N=207)
Item Total

Variables Ttem
M=SD Range M=SD Range
Health beliefs of Pap testing 15 8.09+£2.07 3~15 40.43+10.37 15~75
Perceived susceptibility 3 2.35+1.04 1~5 7.04+3.12 3~15
Perceived benefits 2 3.40+1.14 1~5 6.81+£2.27 2~10
Perceived barriers 10 2.67%£0.79 1~5 26.611£7.91 10~50
Cultural barriers of Pap testing 17 3.10£0.53 1~5 52.64£9.10 17~85
Utilization of Eastern/ Asian medicine 3 2.91+0.93 1~ 8.72£2.77 3~15
Modesty 5 2.87£0.76 1~5 14.35+3.79 5~25
Crisis orientation 4 3.45+0.87 1= 13.80+3.48 4~20
Lack of family support 5 3.15+0.85 1= 15.75+4.21 5~25
Intention of Pap testing 1 4.01+4.91 0~10

;‘E
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o170 (r=.25, p <.001), AR Q)% (r=.14, p=.021)7}o]] 2] Azt
FAE Vel T, A)7HE 5948 $)7] 24 (r=46, p<.001)
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Table 3. Descriptive Analysis of Health Beliefs of Pap Testing, Cultural Barriers of Pap Testing, and Intention of Pap Testing (N=207)

Health beliefs of Cultural barriers of Intention of
Characteristics Categories n cervical cancer pap testing pap testing
M+SD torF(p) MzSD torF(p) MESD torF(p)
Age (year) <20° 5 7824231 0.67 3.15+047  0.59 1.58+3.74 541
21~30° 93 793%£1.96 (515) 3.05£0.54 (555)  3.29+4.73  (.005)
>31° 109  8.24+2.20 3.12+0.54 4954502  a<c'
Marital age (year) <25 120 8.01+1.87 -0.45 3.12£053  0.55 3.22+470  -2.04
>26 87 814%222 (.654) 3.08£0.54 (583)  4.62+5.01  (.043)
Education attainment Middle school 71 810+2.06 041 3.11+055 021 3.52+4.81 1.54
High school 91 8.04f£211 (960)  3.10+0.48 (.809)  3.85+4.89  (.217)
> College 45  8.15%2.06 3.0510.61 5.11+5.05
Husband's education Middle school 32 822+240 0.67 3.09+£0.67  0.13 3.24+4.71 1.45
attainment High school 104 7.94+2.05 (515  3.08+£0.48 (.882) 4.37£498  (.236)
> College 71  8.28+1.94 3.12£0.54 4.68%5.07
Occupation Yes 47 820%£2.09 043 3.15+054 071 5.95+4.96 3.16
No 160  8.05+2.07 (.667)  3.08+£0.53  (477)  3.44%477  (.002)
Country of origin Vietnam 115 7.84+2.08 215 3121051  0.24 4.86+0.45 0.53
China 77  847%2.07 (.096) 3.06£0.58 (.869) 4.88+£1.84  (.666)
Philippine 7  7.11£2.03 3.03+0.53 5.00+0.56
Other 8  8.62%1.56 3.10%0.36 5.35+1.89
Korean nationality Yes 76 8141201 0.30 3.09£0.59  -0.10 5.26+5.03 2.84
No 131 8.05+2.12 (.764) 3.10£050  (918)  3.28+4.71  (.005)
Period of residence in Korea <5 102 8.10£2.06 041 3.22+0.59 275 3.51+4.80 0.74
(year) 5~10 91 8.04%211 (960) 3.13+£0.51  (.039)  4.39%+4.99  (479)
>11 14 8.15+2.06 2.99+0.56 4.16£5.15
National health insurance Yes 174 7961194 -2.24 296+0.62 152 4.04+4.92 0.26
service No 33 888+265 (.027) 3124052  (131)  3.791494  (.799)
Household monthly income <100 50 3.11+£045 3.28 3.11+£046  0.26 3.60+4.85 0.24
(10,000 won) 100~200 71  312+0.61 (.039) 3.13+0.61 (.772)  4.08£4.95  (.790)
>200 8  3.10£0.51 3.074+0.51 4.19+4.96
Gravidity No 21 7514256  3.87 3.32£059 274 3.34+0.74 2.07
1 91 7714206 (.010) 299+0.56 (.040) 4911492  (.104)
2 64  8.74%2.02 3.13+0.51 3.91+£4.92
>3 31 8.20+145 3.17+0.43 5.81£5.02
HPV vaccination Yes 34 686%1.71 -3.92 3.17£057  0.85 4.12+5.00 0.14
No 173  833%2.05 (<.001) 3.08+0.53 (.394) 3.99£491  (.889)
Experience of cervical cancer Yes 82 7631194 -2.60 3.11+0.51 0.25 6.10+4.91 5.26
screening within the past year No 125  838+211  (.010) 3.08+0.55  (.806) 2.64+4.46 (<.001)
Experience of cervical cancer Yes 25 7.07£1.93 -2.59 310056  0.07 6.80+4.76 3.07
prevention education No 182  823%2.06  (.010) 3.09+£0.53  (.939) 3.65+4.83  (.002)

HPV=Human papillomavirus. T Scheffé test.
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AZL AR, B Ao gAAES I AR s)zke] BE o E72 X7 AL 2, 01 2oz of

5244330 02 Choi®} Lee [9]9] tidAEHT Bt 199 &3 #d 204, A7 Al 285 v&0 i F5<&
= Z9k oL}, Kim} Choi [8], Choi®} Lee [9]9] 7oAt ZASHaL k. A2 T2 AAISHA] = gF3tout 2 do 7
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Table 4. Correlations of Health Beliefs of Pap Testing, Cultural Barriers of Pap Testing, and Intention of Pap Testing (N=207)

s 1 2 3 4 5 6 7 8
) r(p) r(p) () ) r(p) r () r(p)

1. Perceived susceptibility 1.00

2. Perceived benefits .36 (<.001) 1.00

3. Perceived barriers 43(<.001) .08 (237) 1.00

4. Utilization of Eastern/Asian medicine .14 (<.048) -02(795) .21 (.003) 1.00

5. Modesty 25(<.001) -07(299)  55(<.001) 46(<.001)  1.00

6. Crisis orientation -.01 (.967) 46 (<.001) -78(265) .07 (.287)  -.06(.423) 1.00

7. Lack of family support 87(213) -26(<.001) -.04(613) .14 (.049) .07 (.317) .52 (<.001) 1.00

8. Intention of pap testing .16 (.021) .05 (.466) .00(.979) .10 (.140) .09 (.194) -.03 (.650) .00 (.983) 1.00

Table 5. Regression Analysis Results of the Factors related to the Intention of Pap Testing (N=207)

Variables Categories B SE B t p

(Constant) -5.94 3.39 -1.76 .081

Age (year) 0.08 0.08 .10 112 271

Marital age (year) 0.06 0.08 .06 0.74 458

Husband's age (year) 0.06 0.06 .08 112 264

Education attainment High school 0.56 0.78 .06 0.73 468
(ref: Middle school) > College 1.82 1.00 15 1.83 .069

Husband's education attainment High school -1.21 0.96 -12 -1.26 211
(ref: Middle school) > College -1.59 1.07 -15 -1.50 138

Occupation (ref: no) 1.77 0.79 15 2.25 .025

Household monthly income (10,000 won) 100~200 -0.17 0.85 -.02 -0.20 839
(ref: <100) >200 0.39 0.84 .05 0.62 534

Korean nationality (ref: no) 1.03 0.88 .10 1.21 226

Period of residence in Korea (year) -0.01 0.01 -.03 -0.33 .740

National health insurance service (ref: no) -091 0.99 -.08 -1.01 315

HPV vaccination (ref: no) -0.69 0.90 -.05 -1.12 262

Experience of cervical cancer screening 3.04 0.68 .30 4.47 <.001
for the past year (ref: no)

Experience of cervical cancer prevention 2.71 0.99 18 2.75 .007
education (ref: no)

Cultural barriers 0.02 0.04 .04 0.58 562

Perceived susceptibility 0.30 0.12 .19 244 .016

Perceived benefits -0.05 0.16 -.02 -0.30 762

Perceived barriers -0.02 0.41 -.04 -0.45 .621

Adj. R?=.22, F=3.89, p<.001

HPV=Human papilloma virus; ref=reference group; B=standardized coefficient; SE=standard error; f=unstandardized coefficient.
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