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Relationship between Knowledge and Health Beliefs of Women Who Missed Appointments

for Cervical Cancer Screening, Chiangkwan District, Roi-et Province.
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Abstract

The purpose of this descriptive research was to examine the relationship between knowledge of cervical cancer and
health belief of women who missed their appointment for cervical cancer screening. A systematic random sampling
technique was used to recruit 70 women age 30-60 years who missed their appointments to be screened for cervical
cancer. The instruments were a demographics data form, Knowledge of Cervical Cancer, and Health Belief Questionnaire.
Cronbach’s alpha coefficient for internal consistency was .82 for the Knowledge instrument and .83 for the Health
Belief instrument. Data were analyzed by descriptive statistics and Spearman rank correlation. The results of this study
showed that being too busy, shyness, and pain were the main causes for women missing their appointments for
cervical cancer screening. Knowledge score of most women were at a good/very good level (94.30%). Spearman rank
correlation revealed that knowledge was associated with Perceived Severity (rS = 0.25, p = .036) and Perceived
Barriers (rS = 0.26, p =.029). The result of this study could be used to develop a program for motivating women to

keep their appointments for cervical cancer screening. Screening nurses should be concerned about a suitable
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appointment schedule and ensuring privacy. Not only is knowledge important for an effective program, but nurses

should use a variety of ways to motivate the women to keep their appointments.

Keywords: Health Belief, Women Who Missed Appointments for Cervical Cancer Screening
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Table1Characteristic of sample by number percentage mean and standard deviation

Number percentage X S.D.
Knowledge Level 21.84 2.36
Very good 16 22.90
Good 50 71.40
Medium 4 5.70
HealthBelief Level 69.25 7.18
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Medium 58 82.90
High 6 8. 60
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Table 2 Spearman rank correlation analysis relationshipbetween Knowledge andHealthBelief by side

Health Belief Knowledge P-value
- Susceptibility r =0.46 0.71
- Severity r =0.25 0.04*
- Benefits r =0.06 0.62
- Barriers r =0.26 0.03*
* p<0.05
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