
Using a Culturally Tailored Narrative to Increase Cervical Cancer 
Detection Among Spanish-Speaking Mexican-American Women

Carol Y. Ochoa1, Sheila T. Murphy2, Lauren B. Frank3, Lourdes A. Baezconde-Garbanati4

1Department of Preventive Medicine, Keck School of Medicine, University of Southern California, 
2001 N. Soto Street, Los Angeles, CA 90033, USA

2Annenberg School for Communication and Journalism, University of Southern California, Los 
Angeles, CA, USA

3Department of Communication, Portland State University, Portland, OR, USA

4Department of Preventive Medicine, Keck School of Medicine, and Norris Comprehensive 
Cancer Center, University of Southern California, Los Angeles, CA, USA

Abstract

The objective of this study was to determine the feasibility and effectiveness of translating films, 

and whether the use of narrative is an effective vehicle for producing changes in knowledge, 

attitudes, and behaviors regarding cervical cancer compared with a nonnarrative film. A 

randomized controlled telephone trial surveyed the effectiveness of two films our team produced 

among a sample of 300 monolingual Spanish-speaking women, ages 25 to 45, who were of 

Mexican origin. Participants were recruited using random digit dialing (RDD) procedures from 

2013 to 2014 in Los Angeles County and were randomly selected to view either a narrative or 

nonnarrative film. Data were collected by phone at baseline, 2 weeks, and 6 months after viewing. 

On average, participants arrived in the USA 25 years ago. The majority reported having less than 

high school education and limited English proficiency. Compared with their nonnarrative 

counterparts, women who received the cervical cancer–related information in the narrative film 

showed a significantly greater increase in new knowledge (p = 0.01) and in supportive attitudes 

about Pap tests expense (p = 0.05). Importantly, at 6 months, although not statistically significant, 

women who viewed the narrative film were also more likely to have had or scheduled a Pap test 

(62% vs 42%). Narratives are a useful and underutilized tool to communicate information about 

cancer prevention. These findings have important implications for the delivery of health education 

among Spanish-speaking, low-literacy immigrant women, and for the reduction of cancer-related 

disparities.
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Introduction

In the USA, cervical cancer is the second leading cause of cancer death for women between 

the ages of 20 to 39 years [1]. The cervical cancer burden in Los Angeles County follows the 

national trend where Latina women have higher incidence rates compared with non-Hispanic 

whites and Asian/Pacific islander women [2, 3]. Latinos now number 57.5 million [4], and 

about a third report speaking Spanish at home and that they are English proficient [5]. While 

English proficiency appears to be on the rise, foreign-born Hispanics report much lower 

rates at just 35%. Although the longer an individual is in the USA, even if foreign born, the 

higher one would expect in terms of language proficiency in English, and acculturation. 

However, research [6] has shown that it is not always the case, as some groups are slower to 

acculturate than others [7]. Latinos with limited English proficiency are a population with 

greater risk for poor health outcomes and access to care [8].

Despite documented health care disparities by cultural and language barriers, there is a lack 

of assessment for effective health communication interventions that target Spanish-speaking 

populations. In recent years, there has been an increase in adapting and validating 

psychometric measurements and written materials for interventions but less has been written 

about the translation and adaption of health communication interventions [9]. The purpose 

of this study was to evaluate a culturally and linguistically appropriate, Spanish language 

narrative (storytelling) and nonnarrative film delivered to Mexican immigrant women with 

limited English proficiency. Specific aims were to (1) evaluate whether translating a film 

from English into Spanish was effective in changing knowledge, attitudes, and behavior and 

(2) compare the effectiveness of the narrative and nonnarrative film.

The current study builds upon existing research by this team examining the effectiveness of 

two existing films that were culturally tailored and originally produced in English for a 

Mexican-American audience [10, 11]. We used rigorous techniques to develop and translate 

both films into Spanish. The films contained the same cervical cancer–related facts; 

however, one was delivered in a narrative/story telling format and the other in a nonnarrative 

format. Based on previous studies with English-speaking populations [10], we hypothesize 

that both films will show change from pre-test to follow-up but the change will be larger 

among the narrative group than among the nonnarrative group.

Methods

Procedure

The Spanish language films were translated and developed by a multidisciplinary team of 

investigators at the University of Southern California. Two 11-min films had previously been 

implemented and tested in English: a fictional narrative (Tamale Lesson/Conversando entre 

Tamales) and a more traditional nonnarrative film (It’s Time/Es Tiempo) [11]. Both films 
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contained the same type and amount of information, promoting the benefits of early 

vaccination against the human papillomavirus (HPV) and of the utilization of Pap tests. The 

development of the films was a multi-stage process that included formative groups (focus 

groups), reactions to script, reaction to rough cut, and feedback on final version of the films.

The translation into Spanish used a combination of dubbing, remixing, and/or voice over 

techniques to accommodate low-literacy Latinas with limited English proficiency. Showing 

the Spanish version films to bilingual women who also saw the English version assessed 

face validity of the translated films. These women felt the quality of the films was not 

degraded through the professional dubbing.

The narrative film centered on a Mexican-American family, the Romero family, preparing 

for the youngest daughter’s (Rosita’s) quinceañera or 15th birthday celebration. The story 

began with the preparation of tamales for the birthday celebration, where the eldest daughter 

of the family, Lupita, reveals to her sister, Connie, that she had an abnormal Pap test and has 

been diagnosed with the human papillomavirus infection (HPV). As the story unfolded, 

Lupita shares key facts about HPV, its relation to cervical cancer, and the importance of Pap 

tests in detecting cervical cancer. The older women in the film acknowledge the potential 

benefits of getting tested. The film concludes with Connie, Connie’s mother, and a family 

friend (Petra) going to the local clinic to get a Pap test.

The nonnarrative film was nonfictional, took a more traditional approach of disseminating 

information through the use of charts and figures to provide evidence, and doctors and 

patients talking about the disease, risk factors, and the importance and process of getting a 

Pap test. Both films were targeted towards and featured Latina women.

Participants

Participants were recruited to participate in a series of three phone interviews using a 

random digit dialing procedure. Inclusion criteria included (1) women must have had no pre-

existing cervical cancer; (2) were between the ages of 25 and 45; (3) self-identified as fluent 

in Spanish; (4) self-identified as being of Mexican origin; and (5) residing in Los Angeles 

County. Three hundred women were randomized, a total of 187 women completed the post-

test survey, and 140 women completed the surveys at three points in time, of which 109 were 

included in this study (see Fig. 1). For analysis, we excluded participants who were born in 

the USA because it has been found that foreign-born and US-born Hispanics show 

differences of opinion on some key issues [12]. Thus, given the sensitivity of our topic about 

the human papillomavirus (HPV) and of the utilization of Pap tests, our target participants 

were foreign-born women.

Intervention

After providing written informed consent and completing the baseline survey, participants 

were randomly assigned to one of two experimental conditions: half of the participants were 

assigned to view the narrative film (Tamale Lesson/Conversando entre Tamales), and the 

other half were assigned to view the nonnarrative film (It’s Time/Es Tiempo). Both films 

contained the same type and amount of information, about cervical cancer prevention, the 
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HPV vaccine, and early detection via regular screenings. Participants were surveyed two 

more times at 2 weeks (post-test) and 6 months after (follow-up) viewing either film.

Outcomes

Knowledge—Knowledge was assessed at pre-test, post-test, and follow-up surveys with a 

series of eight open-ended questions. Example questions include “Does a woman need a Pap 

test if she is not sexually active?” and “What, if anything, can prevent females from 

contracting the Human Papilloma Virus?” Participants’ answers were categorized as correct 

or incorrect. Then, the results were summed to create separate count knowledge scores for 

pre-test, post-test, and follow-up.

Attitude towards Pap Test—Attitude towards Pap test was assessed using a series of 10-

point Likert-type scales anchored at “1 = not at all” and “10 = extremely.” Specifically, 

participants were asked four questions that measured how embarrassing, physically painful, 

important, and expensive Pap tests were. Higher numbers indicated more supportive 

attitudes towards Pap tests.

Behavioral Intentions—At pre-test, participants were asked, “When did you have your 

most recent Pap test?” Participants who reported within the previous 6 months were 

categorized as not due for a Pap test. At both the post-test and follow-up, participants were 

asked “Since you saw the film, did you make an appointment for a Pap test?” Response 

options included yes, no, or do not know. Making an appointment for a Pap test is a measure 

of behavioral intention and has been found to be an acceptable predictor for cervical cancer 

screening behavior among Latinas [13]. Behavioral intention was measured in addition to 

behavior change as some women may have delays in making an appointment.

Behavior—At post-test and follow-up, participants were also asked “Since you saw the 

film, have you had a Pap test?” Participants’ responses included yes, no, or do not know.

Data Analysis

We conducted statistical analyses using SPSS version 24 (IBM, Armonk, NY) [14] with an 

alpha set at 0.05. Chi-square test for categorical variables was conducted to describe the 

demographic- and health-related outcomes including the behavioral intentions and behavior 

of participants. At baseline, the reported mean scores of knowledge and attitudes were 

different among women randomized to each group; thus, we examined if there was a change 

in the mean scores of cervical cancer–related knowledge and attitudes towards Pap tests at 

post-test and follow-up with analysis of covariance, controlling for pre-test mean scores.

Results

Characteristics of Participants

There were no statistical differences in baseline characteristics of income, marital status, 

number of years in the USA, health care coverage, and self-reported health status among the 

women who completed all three surveys and those who were lost to attrition. However, we 

did find some statistical differences in baseline characteristics that assessed women’s 
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educational level (X2 = 8.71 (3), p = 0.03) and English proficiency (speaking X2 = 5.08 (1), 

p = 0.02; reading X2 = 6.71 (1), p = 0.01; and writing X2 = 7.20 (1), p = 0.01). Women who 

were less educated and had limited English-speaking abilities, and limited reading, and 

writing proficiency in English, were more likely to complete all three surveys. Additionally, 

there were no statistical differences in baseline characteristics of education, income, marital 

status, health care coverage, self-reported health status, and English proficiency among the 

women who were assigned to the narrative film rather than nonnarrative film. On average, 

women who were assigned to watch the narrative film reported longer length in the USA 

(26.6 vs 23.3; p = 0.005) compared with women who were assigned to the nonnarrative film.

Among the 109 women who completed all three surveys, the majority had less than high 

school education, were married or reported living with a partner, and having incomes less 

than 20,000 dollars. In terms of health characteristics, the majority of women reported 

having some health care coverage and having good health status. On average, women had 

arrived to the USA over 23 years ago and the vast majority reported not speaking, writing, or 

reading English very well or at all well (see Table 1).

Change in Knowledge, Attitudes, and Behavior

Both films produced an increase in cervical cancer–related knowledge at post-test and 

follow-up. Table 2 shows the mean score of knowledge and Pap test attitudes. According to 

ANCOVA with baseline knowledge entered as a covariate, compared with their nonnarrative 

counterparts, women who received the cervical cancer–related information in the narrative 

film showed significantly greater knowledge at post-test (on average of 0.66 more facts) 

(F(1, 107) = 6.58; p = 0.01; η2 = 0.058; reported effect sizes were partial η2). However, at 

follow-up, the main effect of the film was not significant (F(1, 107) = 0.04 p = 0.84).

While both films led to change in attitudes towards getting a Pap test, there was only a 

statistically significant difference in overall attitudes towards how expensive Pap test were. 

With baseline attitudes entered as a covariate in ANCOVA, women who viewed the narrative 

film showed significantly more supportive attitudes towards “how expensive Pap test were” 

at follow-up (F(1, 82) = 4.12; p = 0.05; η2 = 0.048) which was not seen at post-test (F(1, 82) 

= 0.10; p = 0.76; η2 = 0.001). There was no significant difference in attitudes towards how 

embarrassing, how physically painful, and how important Pap test were by film condition. 

Moreover, there was no main effect of film condition with respect to the importance of Pap 

test as women in both films rated Pap test as extremely important at post-test (F(1, 107) = 

0.15; p = 0.70; η2= 0.001; narrative women mean = 9.97 vs nonnarrative women mean = 

9.98) and at follow-up (F(1, 107) = 1.81; p = 0.18; η2 = 0.017; narrative women mean = 

9.98 vs nonnarrative women mean = 9.94).

At baseline, there was no statistical difference in Pap test status. The majority of women 

reported not having had a Pap test within the previous 6 months (narrative n = 46 (79%) and 

nonnarrative n = 32 (67%); p = 0.14). Of those women that had not had a Pap test, there was 

no statistical difference in behavioral intentions at 2 weeks based on the film condition; 

however, there were trends that the narrative film had a greater effect. Importantly, at 6 

months, although not statistically significant, women who viewed the narrative film were 
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more likely to have had or scheduled a Pap test (n = 36, (62%) vs n = 20 (42%); p = 0.13) 

(see Fig. 1).

Discussion

The goal of this study was to examine the effectiveness of the translation and adaption of 

health communication interventions to Spanish-speaking Mexican-American women to 

promote the benefits of the utilization of Pap tests. We successfully contacted and recruited 

300 women into this study, of those 46.6% completed all three waves. As found in our 

previous study among English-speaking women [10], the Spanish language narrative film 

produced a greater retention rate than the nonnarrative film. We also found a statistically 

significant difference in education level and English proficiency among participants who 

completed all three surveys, which suggests that these women were engaged and perhaps 

had higher motivation to participate in our study than women who had proficient English 

skills and had higher levels of education.

Both films were successful interventions when assessed 2 weeks and 6 months after 

viewing. Our results supported our hypothesis that both films would show a change from 

pre-test to follow-up, but the change will be larger among the narrative group than among 

the nonnarrative group. Women in the narrative group had a significantly greater increase in 

knowledge related to cervical cancer. Women who viewed the narrative film were also more 

likely than those who viewed the nonnarrative to have decrease in attitudes towards how 

expensive Pap test was which might have contributed to change in their screening practices. 

Our study also found that women who viewed the narrative film were more likely than those 

who viewed the nonnarrative to have made an appointment or had a Pap at the 6-month 

follow-up. Although these differences were not statistically significant this is likely due to 

sample size. Taken together, this study suggests that a narrative format that considers 

cultural values and involves the community is a useful tool to present information about 

cervical cancer screening regarding efficacy and cost.

Interestingly, our findings also showed that viewing the nonnarrative film also led to more 

supportive attitudes towards how embarrassing a Pap test was which might suggest different 

needs for Spanish-speaking Mexican women. It may be beneficial, therefore, to include a 

scenario that depicts an interactive story line of a women’s medical visit to get a Pap test. 

Latino cultural values of confianza (i.e., trust) and respeto (i.e., respect) could be 

incorporated to influence women’s perception about their doctors and increase their self-

efficacy about navigating the healthcare system.

Two important findings potentially relevant to future health communication interventions 

were identified. The most interesting of our findings were those related to the success of 

both interventions with a new sample of women who were monolingual Spanish speakers. 

This study replicated many of the results from the English-speaking audience on the effects 

of the narrative and nonnarrative formats. Although our findings did not reach statistical 

difference for main effect on the different aspects of attitudes towards Pap test, the results 

presented in Table 2 suggest that attitudes towards how embarrassing a Pap test is something 

that future interventions can focus on to potentially modify screening behaviors. 
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Additionally, our findings strongly suggest that it is possible to translate the language of 

health education material (films) without the loss of efficacy when the original materials 

were already culturally appropriate. The fact that we can use voice over techniques on 

existing media rather than re-filming health communication interventions means we can 

reach new audiences that speak different languages at a drastically reduced cost. 

Furthermore, the film and study were specifically designed for Mexican-American women. 

Future studies should focus on evaluating if these interventions would be efficacious among 

other Latina subgroups living in the USA and throughout Latin America are warranted, 

given that the burden of cervical cancer varies by country of origin.

Our study has some limitations. The first of these limitations concerns the question assessing 

“getting a Pap test” which has been found to have social desirability effects, especially in 

Spanish language questionnaires [15]. The second limitation of this study pertains to all 

measures being self-reported. Future research should partner with local clinics and/or 

organizations to obtain clinical information to follow-up and verify screening behaviors. A 

third limitation would be our sample size. Finally, future studies should explore the 

association of an individual’s response with sociodemographic factors (such as length of 

time in the USA or other health practices).

Conclusion

This study contributes substantially to a better understanding of how to both facilitate and 

maintain behavior change. Our results suggest that a narrative format may be a useful tool 

for eliminating cervical cancer health disparities in highly vulnerable populations, and a 

preferred tool over nonnarrative formats, especially among less acculturated Spanish-

speaking women. These findings have implications for the delivery of cancer information to 

the public, and overall health education delivery methods, especially among vulnerable, 

Spanish language populations, helping to save lives.
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Fig. 1. 
Behavior at 6 months follow-up (n = 106)
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Table 2

Mean knowledge and Pap test attitudes condition (narrative or nonnarrative film)

Variable Narrative (n = 61), mean(SD) Nonnarrative (n = 48), mean (SD) p value

Knowledge

 Pre-test 2.92 (1.33) 2.77 (1.22) 0.554

 Post-test 5.10 (1.45) 4.44 (1.15) 0.011

 Follow-up 5.38 (1.27) 5.29 (1.17) 0.718

Pap test attitudes: embarrassing

 Pre-test 4.28 (3.46) 5.79 (3.54) 0.027

 Post-test 4.70 (3.25) 5.42 (3.83) 0.307

 Follow-up 5.08 (3.36) 5.71 (3.27) 0.330

Pap test attitudes: physically painful

 Pre-test 6.48 (2.96) 7.06 (2.89) 0.301

 Post-test 6.59 (2.85) 6.40 (3.23) 0.739

 Follow-up 7.13 (2.66) 7.23 (2.72) 0.850

Pap test attitudes: importance

 Pre-test 9.85 (0.81) 9.90 (0.47) 0.743

 Post-test 9.97 (0.18) 9.98 (0.14) 0.708

 Follow-up 9.98 (0.13) 9.94 (0.25) 0.240

Pap test attitudes: expensive

 Pre-test 8.25 (2.82) 8.13 (2.79) 0.847

 Post-test 8.50 (2.74) 8.02 (3.13) 0.412

 Follow-up 9.19 (1.98) 8.74 (2.49) 0.324

Bolded are significant at p<0.05
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