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Abstract

Background: Chinese women rarely undergo regular cervical screening. Women’s decisions 

about cervical screening may be influenced by their perception of the risk of cervical cancer. 

Therefore, understanding how women perceive the risk of cervical cancer, how personal risk 

factors are interpreted, and the influence of cultural issues on cervical screening behavior is 

important.

Objective: The aim of this study is to understand cervical cancer risk perception and the role of 

personal risk factors as they influence screening behavior among Chinese women.

Method: An exploratory qualitative research design was used. We conducted semistructured, 

in-depth interviews of 27 women in Changsha, a medium-size city in Hunan province, China.

Results: Participants identified that cervical cancer had serious consequences, but they distanced 

themselves psychologically from the disease because they felt that “cervical cancer is a shameful 
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and deadly disease.” Although women identified some of the risk factors for the disease, they had 

little specific knowledge of human papillomavirus infection, its association with cervical cancer, 

and the importance of cervical screening.

Conclusion: This study contributes new knowledge to the understanding of cervical screening 

behavior within a specific social and cultural context. Better efforts should be made to educate 

Chinese women on the risk of cervical cancer and emphasize that effective cancer treatments are 

available and that there is a good chance of survival.

Implications for Practice: Nurses working with Chinese women should ensure that the 

information they provide is culturally sensitive, particularly by acknowledging the normative 

beliefs of this population group.
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Invasive cervical cancer remains one of the leading causes of cancer-related death in Chinese 

women.1 In China, the estimated number of cervical cancer cases was 78,400 in 2010 and 

is projected to reach 93500 in 2030.2 There is strong empirical evidence that high-risk, 

sexually transmitted types of human papillomavirus (HPV) are the main causal agent in 

cervical cancer development.3 Because HPV vaccine is not currently available in mainland 

China, cervical cancer screening (Papanicolaou test) remains the key strategy for prevention 

and early diagnosis of cervical cancer in that country. The incidence of cervical cancer 

and associated mortality has decreased dramatically owing to increased screening in the 

developed countries in the last 50 years.4,5 Guidelines from the Cancer Foundation of China 

recommends that women 21 years or older who have had sexual intercourse be screened.6 

The frequency of screening is determined by the findings on each screening. The Cancer 

Foundation of China recommended that women undergo cervical smear test every 3 years if 

1 previous cervical smear was normal and undergo smear every 5 to 8 years if 2 consecutive 

smears were normal. The Chinese government has developed several initiatives to provide 

gynecological examinations and cervical screening for married women. However, although 

data are limited, existing data suggest that Chinese women tend not to have regular cervical 

screening.7,8 A regional study in China demonstrated that only 10% of women residing 

in an urban district had received cervical cancer screening.9 Several studies have found 

that Chinese women tend to rate their risk for cervical cancer to be below average,10–12 

which may be an influencing factor in women’s cervical screening decisions. Exploration of 

women’s perception of risk of cervical cancer is essential to understanding their subsequent 

screening behavior. Such an exploration would further inform programs for the promotion of 

cervical screening among Chinese women.

Theoretical Framework

Risk perception is defined as “an individual’s cognitive appraisal of the likelihood or 

probability of a harm or noxious event.”13(p102) Theories of health behavior claim that 

elevated levels of perceived risk and perceived severity alter people’s motivation to pursue 
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preventive measures.13,14 The Protection Motivation Theory (PMT) (Figure) provides one 

of the most dominant accounts of the influence of an individual’s risk perception on his/her 

willingness to take protective measures.13 Early PMT models consisted of 3 components: 

the individual’s perceived magnitude of noxiousness of a depicted threat (severity), the 

probability of the threatened event’s actual occurrence (risk), and the efficacy of a protective 

response (response efficacy). Therefore, in the domain of cervical cancer prevention, 

protection behavior (eg, cervical screening) arises from the perception that cervical cancer 

is likely to occur (risk) and has serious consequences (severity), along with the belief 

that cervical cancer screening can effectively prevent the occurrence of cervical cancer 

(efficacy). Although the PMT model has received considerable empirical support, some 

studies also suggest that a fuller understanding of culture-related risk perception and 

screening behavior is needed.

Background

Although multiple studies have explored risk perception of cervical cancer and screening 

utilization, few focused on Chinese women in China.10,15 Many studies have discussed 

risk perception of cervical cancer and screening utilization using a survey approach.16,17 

However, these quantitative measurements have not adequately apprehended individuals’ 

complex feelings and perceptions about their cancer risk.18 A few qualitative studies have 

explored risk perception of cervical cancer and screening behavior. Ackerson et al19 reported 

that African American women who perceived a low risk of cervical cancer tend not to 

obtain a screening. Social influence from family and physicians was also suggested to 

influence screening attendance. McMullin et al20 conducted semistructured interviews with 

20 Mexican immigrant women in the United States. They determined that cultural beliefs 

about cervical cancer—including associating cervical cancer risk with “unwise” sexual 

behavior and relying on symptoms to initiate screening behavior—played important roles 

in the decision of Latina immigrants to receive screening. Goldman and Risica21 conducted 

a study with Dominicans and Puerto Ricans in the United States and found that women 

attributed cervical cancer risk to carelessness or fatalism about healthcare and sexual 

behavior.

It has been suggested by previous studies that a fuller understanding of risk perception and 

screening uptake would be achieved by greater attention to social motivational processes and 

culture-related beliefs.16,21 In their survey of 167 Chinese women, Gu and colleagues10,15 

suggested that cultural context not only had a significant effect on the way women perceive 

the risk of cervical cancer but also that it may contribute to a decision not to participate in 

cancer screening or a delay in participation.22 First, Chinese women’s perception of the risk 

of cervical cancer incorporates their cultural understanding of health.10,12 Chinese cultural 

beliefs about the body, health, and illness are conceptualized in a different way than in 

Western culture. The previous study suggests that traditional Chinese cultural views may 

include several constructs such as fatalism, a hot-cold balanced diet, conformity with nature, 

modesty, and self-care to avoid a medical visit.23 Chen24 described perceptions of disease 

prevention and health promotion among Chinese Americans. In Chen’s model, health is 

viewed holistically, with the ultimate goal of harmonizing the body with the environment. 

Second, a positive view of the efficacy of Chinese herbal medicine and a preference 
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for using Chinese herbs over Western medicine has been identified in elderly Chinese 

cancer patients.25,26 These values may keep Chinese individuals from seeking help, such as 

regular screening, through Western medicine.25,27 Last, sexual relations in Chinese culture 

are regarded as necessary for achieving harmony with the universe, through the unity of 

interaction of yin (representing female) and yang (representing male).28,29 Chinese women 

tend to associate cervical cancer risk with immodesty or sexually inappropriate behavior, 

and this belief has been identified as a barrier to women taking part in cervical screening.30 

Therefore, understanding the values and beliefs regarding sexual behavior among Chinese 

women is essential to fully understanding cultural influence on Chinese women’s attitudes 

toward cervical cancer risk and subsequent screening behavior. Further studies are needed 

to obtain a better insight into how women perceive cervical cancer risk and how personal 

risk factors are interpreted and whether these factors influence subsequent utilization of 

screening services within the Chinese cultural context.

The Study

Aim

The aim of this study is to understand the perception of cervical cancer risk and the role 

of personal risk factors as they influence screening behavior among women in Changsha, 

Hunan province, China.

Design

An exploratory qualitative research method was used in this study, which was a part of a 

large-scale mixed-methods study on Chinese women’s cervical screening behavior published 

in other papers.10,31

Participants

Chinese women aged 25 to 50 years were recruited for this project. Inclusion criteria were 

being sexually active (married or with a sexual partner) and willingness to share with the 

researcher their perceptions and feelings about the risk of cervical cancer. We purposively 

selected participants with a different levels (low, neutral [neither high nor low], and high) 

of risk perception of cervical cancer in the previous quantitative study. During the in-depth 

interview, study participants were asked to discuss their perceived risk and their risk factors 

for cervical cancer, their previous cervical screening experience, and their decision to take 

a screening test. A total of 27 women were interviewed, of which 11 were nonscreened 

(40.7%) and 16 were screened (59.3%). Of the 27 participants, 1 woman (3.7%) perceived a 

high risk of cervical cancer, 11 (40.7%) perceived a neutral risk, and 15 (55.6%) perceived a 

low risk.

Data Collection

The study was conducted in Changsha, China, the capital city of Hunan province. The 

study was approved by the institutional review boards of all the involved institutions. 

Female employees at 2 drugstores and 2 supermarkets were recruited. A study information 

sheet was given, and written consent was obtained before the in-depth interview. All the 

interviews were audio-taped. Both the time and place of interview were selected by the study 
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participants. Semistructured, in-depth interviews were used to collect information from the 

participants about their perception of cervical cancer risk and personal risk factors. The 

interview schedule was developed by the researcher with information gained from a related 

project on Chinese women’s cervical screening behavior and from related literature.32 The 

interview schedule was tested on 4 women and revised accordingly. The revised schedule 

was then critically examined by a panel of experts consisting of 2 gynecologists and 2 senior 

researchers in qualitative study who identified any poorly worded or offensive questions or 

questions revealing the researcher’s own biases or personal values.33 Topics were arranged 

in an order appropriate for the purpose and included the use of prompts to ensure data 

consistency. The interviews were conducted in Mandarin by the first author. To ensure active 

inquiry and successful data collection, the interview included probing questions, which 

guided the participants to focus on the topic and helped them to explain their earlier answers 

in detail. Interviews took approximately 60 minutes (range, 35–85 minutes).

Data Analysis

The audio recordings of the in-depth interviews were transcribed verbatim in Chinese. 

Then, content analysis was used to analyze the data, with the researcher and an assistant 

coding and categorizing the first 4 transcripts independently. Subsequently, 2 researchers 

met and discussed the coding and categories to reconcile any discrepancies. Modifications 

were then made to provide the final consensus for the themes and categories that best 

described each response.34 Finally, the remaining 23 transcripts were coded and categorized. 

The data analysis also involved a comparison of the similarities and differences in themes 

and category between the screened and nonscreened women. The key quotes were then 

translated into English.

Results

The sociodemographic characteristics and sexual history of 27 participants are shown in the 

Table. The mean age of the participants was 32.3 years, and the ages ranged from 25 to 

46 years. Most of the women were in paid employment (96.3% in full-time employment), 

were married (88.9%), had at least 1 child (77.8%), and had no family history of cancer 

(88.2%). Of the participants, 82% had a monthly household income of more than 2000 RMB 

(~ US$293). A substantial proportion (81.5%) of the participants reported that they first had 

sexual intercourse at the approximate age of 20 years, and 74.1% reported having had only 1 

sexual partner.

In our study, the constructs specified in the PMT model provided a conceptual framework 

to further understand how Chinese women perceived the risk of cervical cancer and how 

these perceptions influenced screening behavior. As shown in the Figure, the present 

study focused on the 2 main constructs of the PMT model, including perceived severity 

and perceived risk of cervical cancer, and the influence of these 2 constructs on cervical 

screening behavior. Categories under these 2 main constructs emerged from the interview 

data. The influence of response efficacy in the PMT model is not discussed in this article.
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Perceived Seriousness of a Diagnosis of Cervical Cancer

The women’s perceptions of the seriousness of a diagnosis of cervical cancer were 

influenced by their personal experiences of their family members or friends who had had 

cervical cancer and died from the disease. Although most of the participants perceived 

cervical cancer as a deadly disease with no cure, a few expressed an optimistic view 

pertaining to cervical cancer, given that advanced treatments are now available. Here, we 

present their perception of the severity of cervical cancer in 4 categories: physical and 

psychological aspects, jeopardizing relationships, social pressure, and becoming a burden.

PHYSICAL AND PSYCHOLOGICAL ASPECTS—Some participants described the 

treatment trajectory for cervical cancer as a painful process and considered the diagnosis 

of cervical cancer as physically and psychologically devastating. They were reluctant to 

undergo treatment for cervical cancer and preferred death with dignity. Most also believed 

that high levels of anxiety, depression, and other emotional symptoms resulted from a 

diagnosis of cervical cancer. Cervical cancer was identified as a disease that entails 

tremendous stress, as well as emotional and physical suffering by both the patient and 

her family members. Women expressed an absence of confidence in treatment options for 

cervical cancer. A 32-year-old screened woman described it this way:

If a late stage of cervical cancer were detected in me, I would decline to have the 

operation, radiotherapy, and chemotherapy, since the final result is the same. I don’t 

care about having limited time to live. To me, what Mei Yangfang [a deceased 

movie star in Hong Kong who declined treatment] did is acceptable.

JEOPARDIZING SEXUAL AND MARITAL RELATIONSHIPS—Many participants 

described changes in sexual activity as the most important consequence of cervical cancer. 

For them, the invasive nature of the disease made it analogous to the body being devoured, 

which is an especially terrifying fate in Chinese culture. Participants believed that cervical 

cancer treatments would always lead to the removal of the uterus and ovaries. They believed 

that removal of the uterus would disable their sexual and fertility functions and would 

ultimately undermine their marital relations. As one 38-year-old screened woman said:

[Hysterectomy] influences family life, daily life, and the marital relationship. This 

most secret and precious organ [the uterus] makes you unique and gives you your 

feminine characteristics. If you have cancer and it’s necessary to remove the uterus, 

maybe you will lose both [uterus and ovaries]. Then you will have none of the 

distinctive traits of a woman anymore.

SOCIAL PRESSURE ASSOCIATED WITH CERVICAL CANCER—Some of the 

participants (n = 5) believed that cervical cancer was a particularly shameful disease 

compared with other types of cancer because it implied that the victim had been guilty 

of immoral sexual behavior. (In this context, the word immoral is synonymous with 

promiscuous.) One nonscreened participant expressed her concerns that even having a 

Papanicolaou test would be associated with promiscuity:

A cervical cancer patient is viewed as not good. She is viewed as dirty or 

disreputable. Leaving aside uterine cancer, even something like vaginitis or 
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women’s infections, especially in the countryside, can provoke gossip. A woman 

may feel that she is under scrutiny because of having uterine cancer and cervical 

cancer.

BECOMING A FINANCIAL BURDEN ON THE FAMILY—The high cost of cervical 

cancer treatment was another dominant concern among these women. On average, it costs 

40 million RMB per year to treat cervical cancer and breast cancer in Beijing, and this is a 

serious burden for the average Chinese.35 A non-screened 29-year-old woman typified the 

participants’ concerns:

[Cervical cancer] would definitely affect a family both financially and 

psychologically. If the woman is getting worse or in the late stage of the disease, 

the financial burden would be even more serious.

Perceived Risk of Cervical Cancer

We presented participants’ perceptions of risks associated with cervical cancer in 3 

categories: understanding risk factors, perceived personal risk, and emotional response to 

risk.

UNDERSTANDING RISK FACTORS—A variety of general risk factors for cervical 

cancer were mentioned by the participants, including environment, dietary factors, stress, 

lifestyle behavior, and hereditary factors. Women were concerned about their basic health 

and took a variety of general preventive measures, such as eating a balanced diet, 

maintaining a healthy lifestyle, and avoiding environmental harm. All participants perceived 

sexual relations as constituting an important risk factor for cervical cancer. Specific risky 

behavior frequently cited by women included having unfaithful sexual partners, having too 

much sex (even with 1 partner), having sexual intercourse during menstruation, starting 

sexual activity too young, having an abortion, and taking contraceptive pills. Many of the 

women perceived that once they began to have sex, they would be likely to have an infection 

of some kind. Although the concept of infection was paramount in their perception of 

cervical cancer risk, they had little knowledge of the HPV as a precursor to cervical cancer. 

Carelessness was cited by many participants as a contributing factor for cervical cancer, 

largely in relation to not getting medical check-ups, not getting treatment for “women’s 

diseases,” or not going to the doctor when experiencing discomfort. Some participants 

further explained the concept that sexual risk factors and carelessness contributed to the 

possibility of infection and that an untreated infection would increase the risk of cervical 

cancer. One screened woman explained the concept this way:

It is mainly an issue of hygiene, and this is associated with sexual activity. If 

hygiene is not good, you are likely to get an infection. If the infection gets worse, 

it will develop into cancer. Cervicitis and cervical erosions can advance to a certain 

level, maybe moderate or serious; at the very beginning, it might be a precancerous 

lesion.

PERCEIVED PERSONAL RISK OF CERVICAL CANCER—In general, the 

participants gave a relatively low rating to their personal risk of cervical cancer. Some 
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participants perceived low risk because they did not have any symptoms or did not have 

a family history of cervical cancer. Conversely, women with a family history of cervical 

cancer or any other cancer felt at increased risk. However, these women also believed that 

the increased risk could be offset, as they had no physical signs or symptoms themselves. 

This 29-year-old drugstore employee (non-screened) with a family history of cancer justified 

her perceived risk by saying:

Risk is related to family history. The doctor also said that. That means I am at a 

disadvantage. But I am 29 years old, nearly 30, and at present, I have no symptoms.

Only 1 participant perceived a higher risk compared with other women her age as she 

had received an abnormal smear result and had been recommended to have cytological 

surveillance as well as referral for colposcopy, which was confirmed to be an infection rather 

than cervical intraepithelial neoplasia.

Although the participants perceived sexual activity as an important risk factor for cervical 

cancer, those participants with a faithful sexual partner did not perceive themselves to be at 

risk for cervical cancer because neither they nor their spouses were involved in promiscuous 

sexual behavior. After the discussion of sexual risk factors, other participants stated that 

they were previously unaware of the role of the male partner in the development of cervical 

cancer.

EMOTIONAL RESPONSES TO CERVICAL CANCER RISK—Women described the 

emotional responses they associated with cervical cancer. These included fear of suffering 

from and dying of cancer, anxiety over test results, and pain from the test itself. Some of 

them said that fear of cervical cancer and death was the main driving force for them to have 

a Papanicolaou test test. Some participants indicated that anxiety and fear over screening 

results were powerful barriers for the screening participation. Many participants felt that a 

3-year interval between smear tests was too long, and so the tests should be done every 

year or even every 6 months. A 30-year-old screened woman described how she feared a 

diagnosis of cervical cancer after she had received a positive smear result:

At that time, for sure it was terrible. If the report from the cancer hospital 

confirmed that it was cancer, what would I say? Then I suddenly got depressed. 

And I couldn’t be sure what I could do or how to face the reality. If it was true, 

what about my future life? What about the treatment?

Cervical Screening Behavior

Most of the screened women in our study obtained cervical screening service as part 

of a general well-woman examination organized by the community or the workplace.31 

Data from the in-depth interviews revealed that perceived personal risk of cervical cancer, 

in itself, was not a sufficient motivator for screening behavior. Importantly, a personal 

connection to cervical cancer risk—rather than a perceived personal risk—served as a 

principal driver of women’s motivation to undertake screening.

Participants described uptake of cervical screening as a response to a cancer experience 

of friends or family members. They also relied on information on cervical cancer/cervical 
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screening from mass media. They were motivated to get a screening because they did not 

want their families to go through the physical or emotional pain experienced by their friend 

or relative. These women reported that they felt strongly that the chief purpose of taking a 

screening test, for them, was to get the reassurance that a negative result would provide. As a 

37-year-old screened woman said:

The TV program reported that even some young women had cancer, either cervical 

cancer or another type of cancer. After hearing that, I felt panicked, so I decided 

to get a check-up. Anyway, as a woman, I’ve witnessed this disease with friends 

of mine. Some of them had to get an operation to remove their uterus because of 

cervical cancer… But first of all, I knew I needed to get a check-up immediately to 

see if I had this disease.

Discussion

Although the participants believed that cervical cancer had serious consequences, they did 

not perceive themselves to be at risk for the disease. Indeed, our study reveals a discrepancy 

between the perceptions of severity and risk. This is because the perception of risk is 

constructed within a social and cultural context in which cervical cancer is considered a 

shameful and deadly disease. It follows from this that a woman’s perception of a high 

risk of cervical cancer holds an implication about her modesty and moral behavior. Not 

surprisingly, women were reluctant to explicitly claim that they considered themselves to 

have a high risk of cervical cancer. In this study, we found that cultural views about cervical 

cancer can arouse anxiety, and this anxiety could lead to behavioral responses such as 

avoidance of screening and even shunning of information about the disease and preventive 

measures.36

Our study could not establish a causal relationship between risk perception of cervical 

cancer and screening behavior because of the retrospective nature of the study. Indeed, 

screened women and nonscreened women in our study did not demonstrate a difference 

in risk appraisal variables (eg, perceived risk and perceived severity). This finding differs 

from the hypothesis of the PMT model.13 Empirical study also supports risk appraisal as 

a major factor in determining a woman’s likelihood to take part in cervical screening.14,37 

It should be noted that, in our study, women’s generally low estimation of their own 

risk of developing cervical cancer could undermine the relationship between risk appraisal 

factors and screening behavior. Indeed, a number of controversial issues and criticisms 

of the PMT model have been raised by different authors. Some empirical studies suggest 

that it is questionable whether a high-risk appraisal is a sufficient condition for behavior 

modification.38,39 The meta-analytic review of Milne and colleagues40 showed that risk 

appraisal was a poor predictor of health-related behavior. Furthermore, high risk perception 

does not just predict desirable, preventive behavior but in fact can also predict undesirable 

behavior such as an avoidance response, resulting from a denial of the threat or a decision 

to avoid any information concerning the disease.41,42 Fear associated with disease risk 

could have a detrimental effect on prevention by inducing maladaptive coping, specifically 

defensive avoidance.42 A fear of finding something wrong has also been cited as a key 
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obstacle to cervical screening among different populations including Hispanic, black, and 

Chinese women.30,43–45

However, women’s screening behavior cannot be considered outside the context of the 

risk of cervical cancer. The literature highlights that perceived risk and perceived severity 

combine to affect an individual’s choices.46 The effects of these variables should not be 

considered independently; if either the risk or the severity is perceived to be 0, a person will 

not be motivated to seek preventive care. Although women in this study did not explicitly 

claim that they were at risk of cervical cancer, more screened women (n = 6) described 

cervical screening behavior as a response to an experience of cancer through friends or 

family members and related information obtained from mass media than non-screened 

women (n = 2). This personal connection with cervical cancer risk served as a principal 

driver of women’s motivation to take a screening test. More important, this study found a 

variety of association between risk appraisal factors and cancer screening behavior that may 

reflect an ongoing process of change in the attitude of Chinese women to health prevention 

in the domain of cancer risk.

This study further revealed women’s beliefs about personal risk factors and cervical cancer. 

The results agree strongly with another study of Latina American women20 showing that 

women perceived a variety of sexual risk factors contributing to gynecological infection and 

that they believed that untreated infection could lead to cervical cancer. Interestingly, this 

concept, shared by both Latina and Chinese women, is consistent with the biomedical model 

of risk factors for cervical cancer.20 However, women in the present study demonstrated 

little specific knowledge of HPV infection and its association with cervical cancer. This 

finding concurred with previous studies in which women believed that infections caused 

cervical cancer but where none of them knew about HPV infection and its linkage to cervical 

cancer.19,20

Importantly, women’s beliefs concerning their personal risk factors may affect their 

motivation to engage in cervical cancer prevention activities, whether positively or 

negatively. For example, in this study, women believed that once they began a sexual 

relationship they could be at increased risk for an infection, which would then increase the 

risk of cervical cancer. Women who had become sexually active were therefore motivated 

to have a screening. Women’s awareness of the association between sexual risk factors and 

cervical cancer could motivate women to engage in primary prevention as well. They may 

use a natural approach to lowering the risk of the disease through adopting conservative 

attitudes toward sex.25,47 Finally, screened women emphasized more on not getting a health 

examination as a risk factor of cervical cancer than did nonscreened women. The importance 

of secondary prevention such as cervical screening was not recognized among nonscreened 

women. Inadequate knowledge of risk factors of cervical cancer, as shown in this study, may 

give women a false sense of security about their risk of cervical cancer and lead to a lower 

uptake of cervical screening.31

In this study, although women perceived that sexual relations constituted an important 

risk factor for cervical cancer, 88% of screened women and 64% of nonscreened women 

perceived that their sexual partner would not affect their risk of cervical cancer. This finding 
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is parallel with the findings of previous studies,12 which indicated that women did not 

acknowledge the “male factor” in the development of cervical cancer. The low awareness 

of the male role in cervical cancer prevention may result from traditional patriarchal 

Chinese beliefs, in which women play a submissive and passive role in sexuality.48,49 

Inequalities in power between the genders on issues of control and authority, and coercion 

within heterosexual relationships, often result in men having control over women’s sexual 

and reproductive decisions, such as when and how women will have sexual relations.49 

Indeed, in this study, Chinese women’s attitudes to cervical screening included a concern 

for meeting male expectations of correct female behavior.41 Interrupting the transmission 

of HPV requires both men and women to be knowledgeable about the infection and the 

complexity of prevention strategies.50 The findings from this study identified significant 

barriers for women when negotiating with their male partners about taking preventive 

actions against cervical cancer, including participation in cervical screening.

Limitations

This study has several limitations. First, the small sample size and narrow demographic limit 

the generalizability of the findings. Most of the participants were in paid employment and 

living in urban area; therefore, more work is needed to explore perception of risk of cervical 

cancer among unemployed women in the urban communities, as well as among hard-to-

reach groups in rural areas. Second, the researcher serves as clinician in the clinic where the 

study was conducted, which might have caused role conflict. Participants’ relationship to the 

researcher might have influenced their openness and truthfulness, and they may also have 

felt obliged to emphasize how “good” they had been by having regular smear tests.

Conclusion and Implications

This study contributes new knowledge to the understanding of cervical screening behavior 

within a specific social and cultural context and reveals the need for a fundamental and 

comprehensive change in the theoretical structure of cervical cancer care. It also increases 

understanding of the relationship between cervical cancer risk and preventive care from the 

perspective of Chinese women. The study reveals that Chinese women have only limited 

knowledge about the risk of cervical cancer, demonstrating an underestimation of personal 

risk.

Although the study does not support a causal relationship between perceived personal risk 

of cervical cancer and screening uptakes, Chinese women’s understanding of cervical cancer 

risk and the interaction between this understanding and subsequent preventive behavior can 

inform future programs for the promotion of cervical screening among this population. 

Given that some women intentionally distance themselves from cervical cancer risk, efforts 

to improve women’s risk perception of cervical cancer may not have an effect on their 

participation in screening. To mitigate the possible detrimental effect of affective conditions 

associated with cervical cancer risk—conditions such as worry, anxiety, and psychological 

distress—educational efforts should focus on creating messages to emphasize that effective 

cancer treatments are available and that there is a good chance of survival.
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In this study, personal risk factors associated with cervical cancer were viewed by Chinese 

women through the prism of their own culture. Nurses working with Chinese women 

should ensure that the information they provide is culturally sensitive, particularly by 

acknowledging the normative beliefs and cultural values of that population group. Health 

policymakers from mainland China should also pay special attention to these issues, even 

though it is fortunate that at least some of women were motivated enough by the organized 

health program as a whole. Programs that explicitly recognize and incorporate the equal 

validity of the cultural and social components may promote cervical screening.
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Figure. 
Protection motivation theory.
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Table

Sociodemographic Characteristics, Sexual History, and Perceived Risk of Cervical Cancer of the Participants 

(n = 27)

All (n = 27) Not Screened (n = 11) Screened (n = 16)

Background characteristics

 Age, y

  25–35 19 (70.4) 9 (81.8) 10 (62.5)

  36–50 8 (29.6) 2 (18.2) 6 (37.5)

 Education level

  Junior secondary or below 2 (7.4) 1 (9.1) 1 (9.1)

  Secondary graduate 16 (59.3) 7 (63.6) 9 (56.3)

  College or above 9 (33.3) 3 (27.3) 6 (37.5)

 Currently in paid employment

  No 1 (3.7) 0 (0.0) 1 (6.3)

  Yes 26 (96.3) 11 (100.0) 15 (93.8)

 Monthly household income, RMB

  <2000 4 (14.8) 2 (18.2) 2 (12.5)

  2000–2999 11 (40.7) 5 (45.5) 6 (37.5)

  3000–4999 4 (14.8) 0 (0.0) 4 (25.0)

  ≥5000 3 (11.1) 1 (9.1) 2 (12.5)

  Unsure 5 (18.5) 3 (27.3) 2 (12.5)

 Marital status

  Single/divorced/widowed 3 (11.1) 3 (27.3) 0 (0.0)

  Married 24 (88.9) 8 (72.7) 16 (100.0)

 Children

  None 6 (22.2) 6 (54.5) 0 (0.0)

  ≥1 21 (77.8) 5 (45.5) 16 (100.0)

 Hysterectomy

  No 27 (100.0) 11 (100.0) 16 (100.0)

 Cancer in relatives

  No 23 (85.2) 9 (81.8) 14 (87.5)

  Yes 4 (14.8) 2 (18.2) 2 (12.5)

 Age at first intercourse

  ≤20 y 5 (18.5) 3 (27.3) 2 (12.5)

  21–30 y 22 (81.5) 8 (72.7) 14 (87.5)

 Number of sexual partners in the last year

  1 20 (74.1) 8 (72.7) 12 (75.0)

  2–3 3 (11.1) 2 (18.2) 1 (6.3)

  Not willing to disclose 4 (14.8) 1 (9.1) 3 (18.8)

Perceived risk of cervical cancer

 High 1 (3.7) 0 (0) 1 (6.3)

 Neutral 11 (40.7) 5 (45.5) 6 (37.5)
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All (n = 27) Not Screened (n = 11) Screened (n = 16)

 Low 15 (55.6) 6 (54.5) 9 (56.2)

Data are presented as n (%).

Cancer Nurs. Author manuscript; available in PMC 2023 November 27.


	Abstract
	Theoretical Framework
	Background
	The Study
	Aim
	Design
	Participants
	Data Collection
	Data Analysis

	Results
	Perceived Seriousness of a Diagnosis of Cervical Cancer
	PHYSICAL AND PSYCHOLOGICAL ASPECTS
	JEOPARDIZING SEXUAL AND MARITAL RELATIONSHIPS
	SOCIAL PRESSURE ASSOCIATED WITH CERVICAL CANCER
	BECOMING A FINANCIAL BURDEN ON THE FAMILY

	Perceived Risk of Cervical Cancer
	UNDERSTANDING RISK FACTORS
	PERCEIVED PERSONAL RISK OF CERVICAL CANCER
	EMOTIONAL RESPONSES TO CERVICAL CANCER RISK

	Cervical Screening Behavior

	Discussion
	Limitations

	Conclusion and Implications
	References
	Figure
	Table

