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Abstract

Background—Little skin cancer prevention research has focused on the U.S. Hispanic
population.

Objective—This study examined the prevalence and correlates of skin cancer surveillance
behaviors among Hispanic adults.

Methods—A population-based sample of 788 Hispanic adults residing in five southern and
western states completed an online survey in English or Spanish in September 2011. The
outcomes were ever having conducted a skin self-examination (SSE) and having received a total
cutaneous examination (TCE) from a health professional. The correlates included
sociodemographic, skin cancer-related, and psychosocial factors.

Results—The rates of ever conducting a SSE or having a TCE were 17.6% and 9.2%,
respectively. Based on the results of multivariable logistic regressions, factors associated with ever
conducting a SSE included older age, English linguistic acculturation, a greater number of
melanoma risk factors, more frequent sunscreen use, sunbathing, job-related sun exposure, higher
perceived skin cancer risk, physician recommendation, more SSE benefits, and fewer SSE
barriers. Factors associated with ever having a TCE were older age, English linguistic
acculturation, a greater number of melanoma risk factors, ever having tanned indoors, greater skin
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cancer knowledge, higher perceived skin cancer severity, lower skin cancer worry, physician
recommendation, more TCE benefits, and fewer SSE barriers.

Limitations—The cross-sectional design limits conclusions regarding the causal nature of
observed associations.

Conclusions—Few Hispanic adults engage in skin cancer surveillance behaviors. The study
highlights Hispanic subpopulations that are least likely to engage in skin cancer surveillance
behaviors and informs the development of culturally appropriate interventions to promote these
behaviors.

Keywords

acculturation; Hispanic; Latino; skin cancer; prevention; skin self-examination; physician skin
examination

To date, almost all melanoma prevention research studies, public health programs, and
educational materials target non-Hispanic white populations. Although non-Hispanic white
individuals have the highest melanoma incidence, Hispanic individuals are more likely to be
diagnosed with the disease at a younger age, present with more advanced disease, and have a
poorer survival rate.! The age-adjusted annual incidence of melanoma among Hispanics
increased by 19% from 1992 (3.95 per 100,000) to 2008 (4.70 per 100,000).2 The
underlying reasons for this increase remain to be determined. The U.S. Hispanic population
is growing more rapidly than any other racial/ethnic group.3 In 2010, there were 50.5 million
Hispanics in the United States and this number is expected to double by 2050.34 Greater
attention is warranted to promote melanoma prevention and control among U.S. Hispanics.?

Early detection of melanoma is associated with reduced morbidity, lower costs, and
potentially more favorable disease prognosis and survival.® Skin cancer surveillance
behaviors that facilitate early detection of melanoma include skin self-examination (SSE)
and total cutaneous examination (TCE) performed by a healthcare provider. Guidelines
regarding skin cancer surveillance behaviors are inconsistent. However, several prominent
national organizations recommend routine skin cancer surveillance’? to facilitate detection
of early-stage disease that is most amenable to treatment.10-12 An estimated 40-55% of
melanoma lesions are self-detected by patients,13 primarily via incidental examination of the
skin as opposed to during a full-body SSE.1# Thus, promoting regular, thorough SSE may
further increase patient detection of early-stage melanoma. Receipt of TCE represents an
important complementary approach for early detection of melanoma.1®

Relatively little research has focused on skin cancer surveillance behaviors among
Hispanics. In a review of nine studies of skin cancer screening among Hispanics, rates of
SSE and TCE varied from 13-50% and 7-17%, respectively,16 which are lower than those
found in the U.S. population in general as well as among non-Hispanic white individuals,
specifically.117-19 The majority of these studies focused on convenience samples and little
consideration has been given to identifying potential correlates of Hispanics’ skin cancer
surveillance behaviors. In a recent study, we used data from the nationally representative
2010 National Health Interview Survey to examine correlates of ever having a TCE in a
sample of 4766 Hispanic adults.1® Only 7.2% of the sample reported ever having a TCE
(compared to 25.4% among non-Hispanic whites). Factors associated with a higher rate of
TCE included greater acculturation to U.S. cultural norms, being female, older age, higher
educational level, having healthcare coverage, and having more sun sensitive skin.

The present study extends the literature on skin cancer surveillance behaviors among U.S.
Hispanic adults by utilizing a probability-based sampling approach, examining the
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prevalence of both SSE and TCE, and considering theory-driven correlates of both SSE and
TCE. Selection of potential correlates of skin cancer surveillance behaviors was
theoretically guided by the Preventive Health Model, which outlines background, affective,
cognitive, and social determinants of health behaviors.2% Based on the theoretical model and
prior research findings (primarily among non-Hispanic white individuals)1417.19 we
specified a priori hypotheses for several correlates. With regard to potential psychosocial
correlates, we hypothesized that SSE and TCE would be more commonly reported among
individuals with greater skin cancer knowledge, higher perceived skin cancer risk and
severity, lower skin cancer worry, a physician recommendation, and higher perceived
benefits and lower perceived barriers to undergoing screening. Among the
sociodemographic correlates, we hypothesized that individuals would be more likely to
report conducting a SSE and receiving a TCE if they were denoted as English as opposed to
Spanish acculturated. We also hypothesized that individuals with a greater number of
melanoma risk factors would be more likely to report both SSE and TCE. Identifying the
correlates of skin cancer surveillance behaviors among Hispanics directly informs the
content of future interventions to promote these behaviors in this important, yet understudied
population.

Full details regarding the study procedure and participants are available elsewhere?! and are
summarized here. Study participants were recruited from a nationally representative web
panel of U.S. Hispanic adults—KnowledgePanel LatinoSM—administered by the research
company, Knowledge Networks (www.knowledgenetworks.com). For the current study, an
email invitation was sent to a random selection of panel members living in California,
Avrizona, Texas, New Mexico, or Florida. We selected these five southern and western U.S.
states because they have relatively high ultraviolet (UV) indexes and high percentages of
Hispanic residents.22 Individuals who reported no personal history of skin cancer were
eligible to complete an online survey in English or Spanish. Survey items that were not
already available in Spanish were professionally translated and further refined for plain
language adaptation by several bilingual research staff members. Study recruitment and
survey completion occurred between September 141 and 26!, 2011. Institutional review
board approval was obtained for this research (protocol # 0220110087; approved 5/17/11).

The survey was completed by 788 participants (46.6% of eligible individuals), 47.7% of
whom completed it in Spanish. One individual was missing data for both SSE and TCE,
leaving an available sample size of /= 787 for the current analyses. As outlined in the
Statistical Analyses section, all of the inferential statistical analyses included weighting to
adjust for potential demographic differences between study participants and decliners.

The English and Spanish language surveys used in this study are available from the first
author.

Sociodemographic factors—Participants reported their gender, age, highest level of
education, health insurances status, and Hispanic heritage. We assessed participants’
linguistic acculturation using 18 items drawn from the Bidimensional Acculturation Scale
for Hispanics.?3 Following standard scoring procedures,?3 we assigned participants to one of
three groups: bicultural (high Spanish acculturation, high English acculturation); Spanish
acculturated (high Spanish acculturation, low English acculturation); or English acculturated

JAm Acad Dermatol. Author manuscript; available in PMC 2014 April 01.



1duasnuey Joyiny vd-HIN 1duasnuey Joyiny vd-HIN

1duasnuey Joyiny vd-HIN

Coups et al.

Page 4

(high English acculturation, low Spanish acculturation). (Additional details are available
elsewhere.21)

Skin cancer-related factors—Participants completed questions regarding multiple skin
cancer risk factors. Drawing on prior research,24:25 we categorized individuals as to whether
they had each of the risk factors as follows: have naturally red or blonde hair; have blue,
green, or gray eyes; have at least a few freckles; have very fair or fair untanned skin color;
would get a severe or moderate sunburn if exposed to midday summer sun without
protection; have had a severe sunburn with blisters; have at least one mole larger than a
pencil eraser; have at least one first-degree relative diagnosed with melanoma. We
calculated the total number of melanoma risk factors (from 0 to 8) for each participant.

Participants completed recommended survey items regarding multiple skin cancer
preventive (sunscreen use, shade seeking, and use of sun protective clothing) and risk
behaviors (sunbathing and indoor tanning). Participants used a 5-point response scale (from
neverto always) to indicate how often they use sunscreen (1 item), stay in the shade (1
item), and wear sun protective clothing (3 items: long-sleeved shirt, long pants or other
clothing that reaches the ankles, wide-brimmed hat), when outside on a warm sunny day.26
Responses to the 3 clothing items were averaged to create a sun protective clothing index (a
=.63). Single items assessed how often participants sunbathe (using a 5-point response scale
from neverto always)?8 and whether they had ever engaged in UV indoor tanning.2”
Participants reported whether they had a sunburn in the past year. Participants indicated
whether they currently work at a job that requires them to be outside in the sun, and if so,
how many hours per week they work in the sun.

Psychosocial factors—Skin cancer knowledge was assessed using 8 true-false questions
adapted from prior research.28:29 We calculated the number of correct answers. Perceived
skin cancer risk,30 severity,2> and worry3! were each assessed by averaging responses to 2
items with 5-point response scales (as = .92, .86, and .81, respectively). A single item
assessed whether a physician (or other health professional) had recommended that the
participant check his/her body for skin cancer. SSE benefits and barriers were assessed with
3-item (a = .95) and 4-item measures (using a 5-point response scale from strongly disagree
to strongly agree), respectively.32 TCE benefits and barriers were each assessed using 3-item
measures (a = .79 for TCE benefits) (with a 5-point response scale from strongly disagree to
strongly agree).32 For each of the SSE and TCE benefits and barriers measures, we averaged
the responses to the respective items to create summary scores. Internal consistency
reliability statistics are not presented for the SSE and TCE barriers items, as individuals’
perceggions of different barriers are not necessarily expected to be associated with each
other.

Skin cancer surveillance behaviors—Participants indicated whether they had ever
conducted a SSE to examine their skin for skin cancer.28 Individuals who reported never
having conducted a SSE were asked to select one or more relevant reasons from a checklist
that included an “other reason” category.3* Participants indicated whether they had ever
received a TCE from a health professional 26

Statistical Analyses

We used a series of multivariable logistic regression analyses to examine correlates of the
dichotomous outcomes of ever having done a SSE and ever having received a TCE. For
each outcome, a logistic regression analysis was conducted separately for each category of
correlates (sociodemographic factors, skin cancer-related factors, and psychosocial factors),
with all of the variables in the category included as independent variables. The SSE and
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TCE benefits and barriers variables were only included in the respective regression analyses
for the SSE and TCE outcomes. For all of the analyses, the data were weighted using a
variable that adjusted for a number of factors, including the probability of panel selection,
Spanish language use, and potential post-stratification non-response and non-coverage
biases in both the study sample and the overall panel. Post-stratification adjustment variables
included age, gender, educational level, state of residence, metropolitan area, Internet
access, and primary language by census region. Additional information regarding the
statistical weighting is available elsewhere.35 A cutoff of < .05 was used to determine
statistical significance for all analyses. We conducted the analyses using SAS version 9.3.

Participants’ state of residence was as follows: California, 7= 379; Texas, n= 231, Florida,
n=110; Arizona, n=41; New Mexico, n= 26. The sociodemographic characteristics of the
study sample are shown in Table 1. The participants were 50% female, the average age was
42 years, 15% reported having a college degree, and 71% reported being of Mexican
heritage. More than a third of the participants indicated that they had no health insurance
coverage. With regard to linguistic acculturation, 23% of participants were denoted as
English acculturated, 32% as Spanish acculturation, and 45% as bicultural. Descriptive
statistics for the skin cancer-related factors are available elsewhere.2!

In terms of the skin cancer surveillance behaviors, 17.6% of participants reported ever
having conducted a SSE and 9.2% indicated having received a TCE. There was a significant
positive association between conducting a SSE and having a TCE (X2 =92.90, P<.001, ¢
=.34). Among individuals who reported having conducted a SSE, 30.9% had received a
TCE compared to 4.6% among those who had not conducted a SSE. Among individuals who
reported receiving a TCE, 58.6% had conducted a SSE compared to 13.4% among those
who had not received a TCE. The reasons reported for never having conducted a SSE are
shown in Table 2. The most commonly reported reasons related to lack of awareness of the
importance of doing a SSE or how to do one. More than one in five participants indicated
that they had never done a SSE because they had not been told to do it by a doctor.
Relatively few individuals (10%) reported that they had never done a SSE because their risk
of skin cancer was low or due to it not being a priority. Very few individuals provided
another reason, with the most common being not having someone who could help do a SSE.

Multivariable Logistic Regression Analyses Examining Correlates of SSE

The results of the multivariable logistic regression analyses examining correlates of SSE are
shown in Table 3. With regard to sociodemographic factors, individuals were more likely to
report having done a SSE if they were older or denoted as English acculturated versus
Spanish acculturated or bicultural. Gender, educational level, health insurance, and Hispanic
heritage were not associated with having conducted a SSE. In terms of the skin cancer-
related factors, individuals who had a greater number of melanoma risk factors, used
sunscreen more often, sunbathed more frequently, or work outside in the sun for 1-20 hours
per week (compared to 0 hours) were more likely to report having done a SSE. Shade
seeking, use of sun protective clothing, indoor tanning, and having a sunburn in the past year
were not associated with having performed a SSE. With regard to the psychosocial
variables, individuals were more likely to report having done a SSE if they had greater
perceived risk for skin cancer, had been recommended by a physician to check their skin for
skin cancer, endorsed more SSE benefits, or had fewer SSE barriers. Skin cancer
knowledge, perceived severity, and worry were not associated with having done a SSE.
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Multivariable Logistic Regression Analyses Examining Correlates of TCE

The results of the multivariable logistic regression analyses examining correlates of TCE are
shown in Table 3. Individuals were more likely to report having had a TCE if they were
older or English acculturated as opposed to Spanish acculturated or bicultural. Receipt of a
TCE was not associated with gender, educational level, health insurance, or Hispanic
heritage. In terms of the skin cancer-related factors, individuals who had a greater number of
melanoma risk factors or had ever tanned indoors were more likely to report having had a
TCE. Receipt of a TCE was not associated with sunscreen use, shade seeking, use of sun
protective clothing, sunbathing, having a sunburn in the past year, or job-related sun
exposure. With regard to the psychosocial factors, individuals were more likely to have had
a TCE if they reported higher skin cancer knowledge, greater perceived severity of skin
cancer, lower skin cancer worry, having received a physician recommendation to check their
skin for skin cancer, or had fewer TCE barriers. Perceived skin cancer risk and TCE benefits
were not associated with having a TCE.

Additional Analyses

The logistic regression results indicated that Spanish acculturated and bicultural individuals
are less likely to engage in skin cancer surveillance behaviors than English acculturated
individuals. One potential explanation for this finding may relate to differences in physician
recommendations received by Hispanics of varying levels of acculturation. In a post-hoc
analysis, we found that only 9.2% of Spanish acculturated Hispanics reported being advised
by a doctor to check their body for skin cancer, compared to 15.6% of bicultural and 17.3%
of English acculturated Hispanics (X2 =7.35, P=.025). When we added the physician
recommendation variable to the multivariable logistic regressions with all of the
sociodemographic factors included as correlates, linguistic acculturation was no longer a
significant predictor of SSE (P =.235) and its association with TCE was attenuated (P=.
034) (data not shown).

Discussion

The present study examined the prevalence and correlates of skin cancer surveillance
behaviors in a representative sample of Hispanic adults residing in five southern and western
U.S. states. The relatively low rates of ever having performed a SSE (17.6%) and having
received a TCE (9.2%) are consistent with those reported in the few prior studies that
focused on U.S. Hispanics.16:19 The positive association between the two skin cancer
surveillance behaviors suggests that they may have similar underlying motives and/or be
mutually reinforcing to some degree.36 The primary reasons for never having done a SSE
pertained to lack of awareness of the need to conduct such an examination and how to carry
it out, as well as never thinking about SSE. Compared to non-Hispanic white individuals,
Hispanics are less knowledgeable about skin cancer symptoms and risks3"-39 and may be
less likely to seek medical care if they have a suspicious lesion.4041 These findings suggest
that interventions to promote SSE among Hispanics should foster awareness of the potential
risks of skin cancer and the importance of conducting SSE, provide education on how to
perform a comprehensive examination, facilitate adherence to a regular SSE schedule (for
example, by using reminders and doing it on the same day each month), and emphasize the
need to seek timely medical care for potentially suspicious moles or growths.

Identifying psychosocial correlates of skin cancer surveillance behaviors among Hispanics
sheds light on the content and approach that should be utilized in future interventions to
promote these behaviors in this understudied population. Such interventions may most
appropriately be targeted towards Hispanics at increased risk for melanoma due to their
phenotypic characteristics, family history, and/or their engagement in risky skin cancer-
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related behaviors. In the present study, 31.2% of the participants had 3 or more of the 8
melanoma risk factors we examined and 15.2% had 4 or more risk factors.

Promoting engagement in SSE may best be achieved by educating Hispanics about their risk
of developing skin cancer, reinforcing the benefits of SSE, and addressing individuals’
barriers to SSE. Interventions to promote TCE among Hispanics should focus on increasing
knowledge about skin cancer, highlighting the potential severity and implications of being
diagnosed with skin cancer (and melanoma in particular), pointing out the reduced worry
about skin cancer that may result from having a TCE, and overcoming individuals’ barriers
to TCE. Additionally, efforts to promote SSE and TCE should incorporate a physician
recommendation, as this is a strong correlate of both behaviors. In the present study, 13.6%
of the participants reported that they had received a physician recommendation to check
their body for skin cancer. Among those individuals, SSE and TCE were reported by 47.3%
and 58.6%, respectively, compared to rates of 12.4% and 13.4% among those who indicated
that they had not received a physician recommendation. There is evidence that Hispanics are
less likely than non-Hispanic whites to receive advice to perform SSE.38 Hispanics may be
receptive to skin cancer prevention discussions, advice, and behavioral interventions
provided by their primary care providers.*2 There is a need to incorporate issues related to
the delivery of culturally proficient skin cancer prevention in training curricula for
dermatologists, primary care physicians, and other healthcare providers.>43 Additionally,
greater awareness of the risks of skin cancer among Hispanics and other racial/ethnic
minorities will likely be achieved by increasing the diversity of the dermatology
workforce.>43

Consistent with our hypothesis, individuals who were denoted as English acculturated were
more likely to have engaged in SSE and TCE compared to Spanish acculturated individuals.
Our use of a bidimensional assessment of linguistic acculturation enabled us to identify
bicultural individuals (i.e., high Spanish acculturation and high English acculturation), who
were less likely to have engaged in SSE and TCE than English acculturated individuals.
Overall, the results suggest individuals with high acculturation to the Spanish language,
regardless of their level of English acculturation, are less likely to engage in skin cancer
surveillance behaviors than English acculturated individuals. Previous research has
generally shown that Spanish acculturated Hispanics engage in more sun protection
behaviors and fewer sun exposure behaviors than English acculturated Hispanics.19:21:44-46
Thus, the skin cancer surveillance and sun-safety behaviors among Hispanics who are more
acculturated to U.S. norms are more similar to the prevailing behaviors found among non-
Hispanic whites. With regard to the other sociodemographic factors we examined, older
Hispanics were more likely to have ever engaged in SSE and TCE, which is consistent with
most prior research, although several studies have found rates of SSE to be lower among
older adults.1” Health insurance coverage was not associated with ever having a TCE. This
could in part be due to the fact that participants indicated their current insurance coverage
and their TCE might have been conducted years previously or even in a different country if
they did not always reside in the United States.

In terms of the skin cancer-related correlates examined in the present study, it is encouraging
that Hispanics with more melanoma risk factors were more likely to have engaged in both
SSE and TCE. It is also positive that individuals who reported sunbathing more often were
more likely to have engaged in SSE and indoor tanners were more likely to have received a
TCE. Future research is needed to understand why these skin cancer risk behaviors were
differentially associated with SSE and TCE. Individuals with job-related sun exposure (of 1-
20 hours per week) were more likely to have engaged in SSE than those without such
exposure. Overall, however, the results provide little indication that Hispanics’ engagement
in sun protection and exposure behaviors are systematically associated with their skin cancer
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surveillance behaviors. Thus, healthcare providers should be aware that Hispanic
individuals’ level of engagement in a specific sun-safety or early detection behavior may not
provide a good indication of their engagement in other such behaviors. Comprehensive skin
cancer prevention programs targeting Hispanics should address the importance of engaging
in an array of sun-safety and skin surveillance behaviors.

There are numerous strengths of the study, including the large sample size, the probability-
based sampling approach, the use of English and Spanish language questionnaires, the focus
on both SSE and TCE, and the theory-driven approach used to select a comprehensive set of
potential correlates of the skin cancer surveillance behaviors. However, there are also
several limitations to the study. Due to the cross-sectional study design, the causal nature of
the observed associations cannot be determined. The 46.6% study acceptance rate raises the
possibility of sampling bias, although this is mitigated by our use of statistical weighting to
control for such bias. Additionally, the extent to which the study results can be extrapolated
to U.S. Hispanics residing in states other than those examined in the present study is unclear.
Although it is possible that the prevalence of skin cancer surveillance behaviors among
Hispanics may differ across geographic regions in the United States, it seems less likely that
such differences would occur with regard to the correlates of these behaviors.

In summary, the present study identified a low prevalence of skin cancer surveillance
behaviors among U.S. Hispanic adults residing in five southern and western states. We
identified several Hispanic subpopulations that have especially low rates of engaging in skin
cancer surveillance behaviors (e.g., younger individuals and those with high Spanish
linguistic acculturation). The study results also provide insight on the most appropriate
content and approach that should be utilized to promote skin cancer surveillance behaviors
among at-risk Hispanic individuals. Future research is needed to develop and test such
interventions.

Acknowledgments

We thank Kristina Tatum for comments on an earlier draft of this manuscript, Ciara Rivera for help with study
logistics and translation of survey items, and Knowledge Networks for assistance with data collection. We also
thank the GenoMEL consortium investigators for sharing their English and Spanish language study questionnaires
with us.

Funding Sources: This research was supported by a Cancer Prevention and Control Pilot Award from The Cancer
Institute of New Jersey (Coups) and by National Cancer Institute grants KO7CA133100 (Coups) and
K01CA131500 (Hudson).

Abbreviations used

SSE skin self-examination

TCE total cutaneous examination
uv ultraviolet

SD standard deviation

AOR adjusted odds ratio

Cl confidence interval

References

1. Wu XC, Eide MJ, King J, Saraiya M, Huang Y, Wiggins C, et al. Racial and ethnic variations in
incidence and survival of cutaneous melanoma in the United States, 1999-2006. J Am Acad
Dermatol. 2011; 65:5S26-37. [PubMed: 22018064]

JAm Acad Dermatol. Author manuscript; available in PMC 2014 April 01.



1duasnuey Joyiny vd-HIN 1duasnuey Joyiny vd-HIN

1duasnuey Joyiny vd-HIN

Coups et al.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19

20.

21

22.

Page 9

. Surveillance Research Program. National Cancer Institute; Fast Stats: An interactive tool for access

to SEER cancer statistics. Available at http://seer.cancer.gov/faststats

. U.S. Census Bureau. [Accessed March 27, 2012.] Overview of Race and Hispanic Origin: 2010.

2010 Census Briefs. Available at http://www.census.gov/prod/cen2010/briefs/c2010br-02.pdf

. U.S. Census Bureau. [Accessed August 23, 2012.] Hispanics in the United States. 2008. Available at

http://www.census.gov/population/hispanic/publications/hispanics_2006.html

. Hernandez C, Mermelstein RJ. A conceptual framework for advancing melanoma health disparities

research. Arch Dermatol. 2009; 145:1442-6. [PubMed: 20026856]

. Curiel-Lewandrowski C, Kim CC, Swetter SM, Chen SC, Halpern AC, Kirkwood JM, et al.

Survival is not the only valuable end point in melanoma screening. J Invest Dermatol. 2012;
132:1332-227. [PubMed: 22336950]

. Smith RA, Cokkinides V, Brawley OW. Cancer screening in the United States, 2012: A review of

current American Cancer Society guidelines and current issues in cancer screening. CA Cancer J
Clin. 2012; 62:129-42.

. Skin Cancer Foundation. [Accessed July 6, 2012.] Early Detection and Self Exams. Available at

http://www.skincancer.org/skin-cancer-information/early-detection

. American Academy of Dermatology. [Accessed July 6, 2012.] Free skin cancer screenings.

Available at http://www.aad.org/spot-skin-cancer/what-we-do/free-skin-cancer-screenings

Margolis DJ, Halpern AC, Rebbeck T, Schuchter L, Barnhill RL, Fine J, et al. Validation of a
melanoma prognostic model. Arch Dermatol. 1998; 134:1597-601. [PubMed: 9875200]

Wartman D, Weinstock M. Are we overemphasizing sun avoidance in protection from melanoma?
Cancer Epidemiol Biomarkers Prev. 2008; 17:469-70. [PubMed: 18319330]

Aitken JF, Elwood M, Baade PD, Youl P, English D. Clinical whole-body skin examination
reduces the incidence of thick melanomas. Int J Cancer. 2010; 126:450-8. [PubMed: 19609948]

Hamidi R, Peng D, Cockburn M. Efficacy of skin self-examination for the early detection of
melanoma. Int J Dermatol. 2010; 49:126-34. [PubMed: 20465635]

Hamidi R, Cockburn MG, Peng DH. Prevalence and predictors of skin self-examination: prospects
for melanoma prevention and early detection. Int J Dermatol. 2008; 47:993-1003. [PubMed:
18986343]

Swetter SM, Pollitt RA, Johnson TM, Brooks DR, Geller AC. Behavioral determinants of
successful early melanoma detection: Role of self and physician skin examination. Cancer. epub
ahead of print 2011. 10.1002/cncr.26707

Andreeva VA, Cockburn MG. Cutaneous melanoma and other skin cancer screening among
Hispanics in the United States: a review of the evidence, disparities, and need for expanding the
intervention and research agendas. Arch Dermatol. 2011; 147:743-5. [PubMed: 21690545]
Kasparian NA, McLoone JK, Meiser B. Skin cancer-related prevention and screening behaviors: a
review of the literature. J Behav Med. 2009; 32:406-28. [PubMed: 19521760]

Coups EJ, Geller AC, Weinstock MA, Heckman CJ, Manne SL. Prevalence and correlates of skin
cancer screening among middle-aged and older white adults in the United States. Am J Med. 2010;
123:439-45. [PubMed: 20399321]

. Coups EJ, Stapleton JL, Hudson SV, Medina-Forrester A, Goydos JS, Natale-Pereira A. Skin
cancer screening among Hispanic adults in the United States: Results from the 2010 National
Health Interview Survey. Arch Dermatol. 2012; 148:861-3. [PubMed: 22801634]

Myers RE, Ross E, Jepson C, Wolf T, Balshem A, Millner L, et al. Modeling adherence to
colorectal cancer screening. Prev Med. 1994; 23:142-51. [PubMed: 8047519]

. Coups EJ, Stapleton JL, Hudson SV, Medina-Forrester A, Rosenberg SA, Gordon M, et al.
Linguistic acculturation and skin cancer-related behaviors among Hispanics in the southern and
western United States. JAMA Dermatol. in press.

U.S. Census Bureau. [Accessed July 6, 2012.] Hispanic state data: State and County QuickFacts.
Data derived from Population Estimates, American Community Survey, Census of Population and
Housing, State and County Housing Unit Estimates, County Business Patterns, Nonemployer
Statistics, Economic Census, Survey of Business Owners, Building Permits, Consolidated Federal
Funds Report. Last revised: June 7, 2012. Available at http://quickfacts.census.gov/qfd/index.html

JAm Acad Dermatol. Author manuscript; available in PMC 2014 April 01.


http://seer.cancer.gov/faststats
http://www.census.gov/prod/cen2010/briefs/c2010br-02.pdf
http://www.census.gov/population/hispanic/publications/hispanics_2006.html
http://www.skincancer.org/skin-cancer-information/early-detection
http://www.aad.org/spot-skin-cancer/what-we-do/free-skin-cancer-screenings
http://quickfacts.census.gov/qfd/index.html

1duasnuey Joyiny vd-HIN 1duasnuey Joyiny vd-HIN

1duasnuey Joyiny vd-HIN

Coups et al.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Page 10

Marin G, Gamba RJ. A new measurement of acculturation for Hispanics: The Bidimensional
Acculturation Scale for Hispanics (BAS). Hisp J Behav Sci. 1996; 18:297-316.

Glanz K, Schoenfeld E, Weinstock MA, Layi G, Kidd J, Shigaki DM. Development and reliability
of a brief skin cancer risk assessment tool. Cancer Detect Prev. 2003; 27:311-5. [PubMed:
12893080]

Brénstrom R, Chang YM, Kasparian N, Affleck P, Tibben A, Aspinwall LG, et al. Melanoma risk
factors, perceived threat and intentional tanning: an international online survey. Eur J Cancer Prev.
2010; 19:216-26. [PubMed: 20093934]

Glanz K, Yaroch A, Dancel M, Saraiya M, Crane L, Buller D, et al. Measures of sun exposure and
sun protection practices for behavioral and epidemiologic research. Arch Dermatol. 2008;
144:217-22. [PubMed: 18283179]

Lazovich D, Stryker JE, Mayer JA, Hillhouse J, Dennis LK, Pichon L, et al. Measuring nonsolar
tanning behavior: indoor and sunless tanning. Arch Dermatol. 2008; 144:225-30. [PubMed:
18283180]

Manne S, Fasanella N, Connors J, Floyd B, Wang H, Lessin S. Sun protection and skin
surveillance practices among relatives of patients with malignant melanoma: prevalence and
predictors. Prev Med. 2004; 39:36-47. [PubMed: 15207984]

Gillen W, Forman SB, Nunley JR, Bhole S, Eliason K, Fox P, et al. Check your skin: Insights
regarding skin cancer education. J Am Acad Dermatol. 2011; 65:427-8. el. [PubMed: 21763569]
Janssen E, van Osch L, de Vries H, Lechner L. Measuring risk perceptions of skin cancer:
Reliability and validity of different operationalizations. Br J Health Psychol. 2011; 16:92-112.
[PubMed: 21226786]

McCaul, KD.; Goetz, PW. [Accessed July 6, 2012.] Worry. National Cancer Institute. Health
Behavior Constructs: Theory, Measurement, & Research. Available at http://dccps.cancer.gov/brp/
constructs/worry/index.html

[Accessed July 6, 2012.] GenoMEL: the Melanoma Genetics Consortium. Available at http://
www.genomel.org

Glasgow, RE. [Accessed July 18, 2012.] Perceived barriers to self-management and preventive
behaviors. National Cancer Institute. Health Behavior Constructs: Theory, Measurement, &
Research. Available at http://dccps.cancer.gov/brp/constructs/barriers/index.html

Arnold MR, DeJong W. Skin self-examination practices in a convenience sample of U.S.
university students. Prev Med. 2005; 40:268-73. [PubMed: 15533538]

DiSogra, C. [Accessed March 27, 2012.] Overview of KnowledgePanel® Statistical Weighting
Protocol. 2009. Available at http://www.knowledgenetworks.com/ganp/docs/KN-Weighting-
Synopsis.pdf

Terushkin V, Halpern AC. Melanoma early detection. Hematol Oncol Clin North Am. 2009;
23:481-500. viii. [PubMed: 19464598]

Ma F, Collado-Mesa F, Hu S, Kirsner RS. Skin cancer awareness and sun protection behaviors in
white Hispanic and white non-Hispanic high school students in Miami, Florida. Arch Dermatol.
2007; 143:983-8. [PubMed: 17709656]

Pipitone M, Robinson JK, Camara C, Chittineni B, Fisher SG. Skin cancer awareness in suburban
employees: a Hispanic perspective. J Am Acad Dermatol. 2002; 47:118-23. [PubMed: 12077590]
Hay J, Coups EJ, Ford J, DiBonaventura M. Exposure to mass media health information, skin
cancer beliefs, and sun protection behaviors in a United States probability sample. J Am Acad
Dermatol. 2009; 61:783-92. [PubMed: 19596487]

Cormier JN, Xing Y, Ding M, Lee JE, Mansfield PF, Gershenwald JE, et al. Ethnic differences
among patients with cutaneous melanoma. Arch Intern Med. 2006; 166:1907-14. [PubMed:
17000949]

Friedman LC, Bruce S, Weinberg AD, Cooper HP, Yen AH, Hill M. Early detection of skin
cancer: racial/ethnic differences in behaviors and attitudes. J Cancer Educ. 1994; 9:105-10.
[PubMed: 7917894]

Robinson JK, Joshi KM, Ortiz S, Kundu RV. Melanoma knowledge, perception, and awareness in

ethnic minorities in Chicago: recommendations regarding education. Psychooncology. 2011;
20:313-20. [PubMed: 20878831]

JAm Acad Dermatol. Author manuscript; available in PMC 2014 April 01.


http://dccps.cancer.gov/brp/constructs/worry/index.html
http://dccps.cancer.gov/brp/constructs/worry/index.html
http://www.genomel.org
http://www.genomel.org
http://dccps.cancer.gov/brp/constructs/barriers/index.html
http://www.knowledgenetworks.com/ganp/docs/KN-Weighting-Synopsis.pdf
http://www.knowledgenetworks.com/ganp/docs/KN-Weighting-Synopsis.pdf

1duasnuey Joyiny vd-HIN 1duasnuey Joyiny vd-HIN

1duasnuey Joyiny vd-HIN

Coups et al.

43.

44,

45.

46.

Page 11

Buster KJ, Stevens El, EImets CA. Dermatologic health disparities. Dermatol Clin. 2012; 30:53-9.
[PubMed: 22117867]

Andreeva VA, Unger JB, Yaroch AL, Cockburn MG, Baezconde-Garbanati L, Reynolds KD.
Acculturation and sun-safe behaviors among US Latinos: findings from the 2005 Health
Information National Trends Survey. Am J Public Health. 2009; 99:734-41. [PubMed: 19150918]
Heckman CJ, Cohen-Filipic J. Ultraviolet radiation exposure: Considering acculturation among
Hispanics (Project URECAH). J Cancer Educ. 2012; 27:342-6. [PubMed: 22228464]

Coups EJ, Stapleton JL, Hudson SV, Medina-Forrester A, Natale-Pereira A, Goydos JS. Sun
protection and exposure behaviors among Hispanic adults in the United States: Differences
according to acculturation and among Hispanic subgroups. BMC Public Health. 2012; 12:985.
[PubMed: 23153104]

JAm Acad Dermatol. Author manuscript; available in PMC 2014 April 01.



Coups et al. Page 12

JAm Acad Dermatol. Author manuscript; available in PMC 2014 April 01.



1duasnuey Joyiny vd-HIN 1duasnue Joyiny vd-HIN

wduosnue Joyiny vd-HIN

Coups et al. Page 13

Table 1
Sociodemographic Characteristics of the Study Sample (V= 787)

Characteristic Unweighted %2 Weighted %  Unweighted/Weighted Mean (SD)
Female gender 50.2 49.8
Age (years) 42.3 (15.1)/41.1 (15.0)
Educational level

< Some high school 29.7 34.3

High school graduate 29.6 29.3

Some college 25.4 25.0

College graduate 15.2 115
Health insurance coverage

None 34.6 38.8

Public 22.0 225

Private 435 38.7

Hispanic heritage

Mexican 71.1 70.8
Puerto Rican 4.4 4.6
Cuban 4.9 5.1
Central American 5.9 6.1
South American 6.0 6.7
Other 7.8 6.7

Linguistic acculturation

Spanish acculturated 31.7 35.7

Bicultural 451 44.7

English acculturated 23.2 19.6
Note.

a . .
Based on the actual sample size observed in the study.
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Table 2

Reported Reasons for Never Having Done a Skin Self-Examination

Reason Weighted %2
I didn’t know | should 42.8
I never think of it 418
I don’t know what to look for 335
| have never been told to do it by a doctor 21.0
My risk of skin cancer is low 10.0
It is not a priority 9.7
I don’t have time 3.1
Another reason 3.0
Note.

aOut of those individuals (/7= 643) who reported never having done a skin self-examination.
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