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Integrating the Precaution Adoption Process Model and the
Health Belief Model to Assess Cancer Screening Readiness
among Korean Adults

Min-Jung Kang, Myoung-Soon Leet
Department of Social and Preventive Medicine, Sungkyunkwan University School of Medicine

<Abstract>

Objectives: This study aims to assess the stages of individual readiness to take the cancer screening test and to identify factors relating
to the progress of their readiness to take the test. Methods: We analyzed the data acquired from our ‘Cancer Screening Behavior among
Korean Adults’ Survey’ in 2003. 1,057 participants’ stages of readiness to take the cancer screening test were classified through the
Precaution Adoption Process Model (PAPM). Their knowledge, beliefs and other factors related to cancer screening were examined at
each PAPM stage through the Health Belief Model (HBM), and the various PAPM stages were compared with each other to identify
factors likely to determine progress between stages. Results: The distribution of the PAPM stages of readiness for cancer screening was
as follows: 18.9% were unaware; 9.7% were unengaged; 29.8% were deciding to take the test; 1.5% decided not to take the test; 11.6%
decided to take the test, while 28.6% had taken the test. The factors likely to determine progress from one to another stage were
‘Knowledge’, “Perceived susceptibility’, ‘Perceived benefits’, ‘Perceived barriers” and ‘Family member’s experience of cancer screening’.
Conclusions: This study can be used to develop health promotion programs that enhance cancer screening behavior in Korea.
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<Table 1> Sample description

A

2ol 71:&(83.9%) 01 A3, vl E] 10.5%, A/ &/
A& 5.6%01%ATh 2AF FodAte] 80% ool aEol
R I A e

200~300%H1 0] 27} 335%, 315%E #HA|

2714 A

o] 12.8%°] 1t}

(N=1,057)
Variables No. %
Gender Men 458 433
Women 599 56.7
Age (years) 31~39 467 44.2
40~49 326 30.8
50~59 174 16.5
>60 90 85
Marital status Married 883 83.9
Unmarried 110 10.5
Separated/Divorced/Be bereaved 59 5.6
Educational level <Completed primary school 76 7.3
Completed middle school 80 7.7
Completed high school 395 379
>Completed college 491 47.1
Monthly household <1,000,000 139 13.9
income (Korea Won) 1,000,000 ~2,000,000 334 335
2,000,000 ~3,000,000 314 315
3,000,000 ~4,000,000 134 134
>4,000,000 76 7.6
Region Incheon 251 237
Busan 281 26.6
Ansan 281 26.6
Jinju 244 23.1
Free cancer screening Yes? 135 12.8
No” 906 85.7
Non-response 16 15
Exposure to individuals Yes 598 56.7
with cancer No 456 43.3
Family member’s experience Yes 279 39.8
with cancer screening test No 418 26.4
Non-response 357 338
Total 1,057 100.0

a) Recipients of medical aid program (MAP) or people who were in bottom 30% of national health insurance (NHI).
b) People who were in exceed bottom 30% of the national health insurance (NHI).
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* Note: This study did not included stage 7 in the classification of the PAPM stages of readiness for cancer screening.

[Figure 1] Research framework

ATUEE A, 1P AYAY 2P FEAN &
AR AAUAE ZAHI, 0|9 P ABUVELEYL 2
Sa4 91 A4 FFace P AAARE 54
S Hlshe Zolth $4, A7 AABAY Feag)
Aolg AmA A7 AR Aol FL A 5
S 8ele sekshe ol

1) etz MREHH: of @ A 2 8(PAPM)

3l
= o

FAA HAEE 5AR9N Y A gglel H
24 ol 97 AH AAQ A Y A4 2
Byl A7 WA % 5L A ol Fog Q)
@ AE A7) A 28 F AR AT
M 4714 0% A Wolo s} ol A4 g A
of e 214 B 1S 2 Zlo] Aayslolo sk, Yk
ofel 57 ool BlslHE Ho] PAAL T A

2006).

AR AHGA = P Qe 27 o) siaA of
whe} o3t 2ol 6TAIE vro] A o8 thFigure 2].
Azlol| sl S0 Ho| gle A5-E @Az vl BA
(Unaware of cancer screening)(24 1), &A%l disf &
2 Ao Q& ARE T HZ 29 AR Aol gle

o
o M 2 2

(R !

4] T (Unengaged by cancer screening)(HAl 2)’, &4
Wolg71 Ay7+E}l A5 ‘43 1 A (Deciding about
taking cancer screening test)(2HAl 3)’, YO 2= FAZES Wb
A Ay AR AE 4R Rdd 2R EA
(Decided not to take cancer screening test)(SHAl 4)°, GHZ &
BT AR A5 Az A A8 DA (Decide

o
—
o



88 RiEMERRGLREE H20% B3k

take cancer screening test)(THAl 5= AoJstdh 181, &
AOHA HZ 27t ¢4zl 7

UE A5 A7 AHA (Taking cancer screening

Azlel| 3 o Ao
‘5-]0]

Holng

Nzl ¢ 27]

sH7] wwela, A&4

AR 271 RAZ A% R A
2B A AV H R AP Qrta Be

= 1:715] i - /19U w
test) (Al 6)' = A olstGith g, & AFolMe A A AR AHel 83 FFE T QA0 E K g
g3y 2o npA g g0 &b AR ALH A AAo] BE AP GAZlES I3 wod ¢ o)) e g
GA'E SAEA &ha Al Az ARDA (DAl 87F fivka sk A9t A7) wEothLee et al,
&3le AHEES U E R A&A AHR'E = 2004; Lee, 2006). o9} & 2212 A old we} [Figure 2]
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1.Have you ever heard about | NO ‘f Stage 1: Unaware of cancer
cancer screening ? ’| screening
Yes
h
2.Have vou taken cancer - p
— screening testin the past | I’'ve never thought about Stage 2 :Unengaged by
2 years? cancer screening cancer screening
Yes No - : -
A | | I’'mthinking about taking ; Stage 3: Deciding about
3. Which of following best cancer screening test LA EOSI S
described your thought 1 - : p
about cancer screening ? I’'ve decided I don’t want to Stage 4: Decided not to take
take cancer screening test cancer screening test
' : £
I’'ve decided I do want to Stage 5: Decided to take
take cancer screening test cancer screening test
'
N Stage 6: Taking cancer
screening test
v [
4.Do you have intention to Yes i . .
. . Intention to take continuous
take cancer screening test >

continuously ?

cancer screening test™

'

* Note: This study measured ‘intention of maintenance of cancer screening test’ among people who were in stage 6.

[Figure 2] Assessment algorithm of the PAPM stages of readiness for cancer screening
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<Table 2> Knowledge on cancer and cancer screening
Items Correct response (%)
Knowledge on cancer (score range: 1~5) 4.65+0.68"
The incidence of cancer is increasing in Korea. 99.0
As people get older, they are more likely to get cancer. 95.2
The cancer can be prevented by healthy lifestyle. 94.2
The cancer can be detected in early stage according to the types of cancer. 95.6
It is impossible to be cured from cancer regardless of the time of diagnosis. 87.4
Knowledge on cancer screening (score range: 1~6) 5.17+0.76”
The cancer screening test is to detect cancer in early stage. 99.0
It is possible to detect all types of cancer using the cancer screening test. 46.3
If cancer is detected in early stage, early treatment can be possible. 98.3
The cancer screening methods are various according to the types of cancer. 91.7
People over 40 years old are more likely to have cancer, so they have to take cancer screening test 96.2
regularly.
People don’t need to take cancer screening test anymore, if the results of cancer screening test is 87.6
normal.
Note: In calculating ‘knowledge on cancer screening’, people who were in stage 1 were excluded.
a) Mean+SD of sum; As measured by counting correct response.
<Table 3> Beliefs on cancer and cancer screening based on HBM
Items Mean(SD)? Cronbach’s ¢
Perceived susceptibility of cancer 4.07(0.94) 0.896
Any of my family members may get cancer 4.01(1.04)
| may get cancer 4.00(1.05)
Everyone is susceptible to cancer 4.23(0.97)
Perceived severity to cancer 4.24(0.79) 0.816
will be difficult to maintain even daily life 4.05(1.10)
will suffer mentally from severe pain 4.46(0.88)
will be estranged from friends or peers 3.96(1.21)
will be in economic difficulties 4.50(0.86)
will suffer physically from severe pain 4.34(1.00)
Perceived benefits to cancer screening 4.49(0.64) 0.855
be more likely to be cured from cancer 4.49(0.78)
can reduce economic losses by early detection 4.47(0.80)
cancer treatment can be started earlier 4.48(0.78)



Cronbach’s g

Mean(SD)?
458(0.72)
4.46(0.80)

Items

feel relieved, if the result of cancer screening test is normal

can maintain a healthy lifestyle
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1. GiHHH FHEADIE SO M2 AT AXCH (' 13.1% vs & 42.6%), ‘HIQ12A B R ©A 2
7} B4 EiTi<Table 4>, o] <lo] ThE QA8 3] 54
WA AN el WS A BAWAR TE ) e gz AuA Aols Ak =R (Lee, 2006)°)
& AW R H<Table 4>, A Foqxt d 5 A B A& 71%5 o] 9ot
(28.6%)7F < 2d W) AR T2 AFol A ¢
<Table 4> The PAPM stages of cancer screening by gender )
0
Total Men Women
PAPM stages of cancer screening (N=949) (n=451) (n=498) p-valuea)
Stage 1: Unaware of cancer screening 18.9 22.8 15.3 <0.001
Stage 2: Unengaged by cancer screening 9.7 13.1 6.6
Stage 3: Deciding about taking cancer screening test 29.8 36.6 237
Stage 4: Decided not to take cancer screening test 15 2.0 1.0
Stage 5: Decided to take cancer screening test 11.6 12.4 10.8
Stage 6: Taking cancer screening test 28.6 13.1 42.6
Intention to take continuous cancer screening test” 96.3 94.9 96.7 0.459

Note: People who had taken only cervical cancer screening (n=91) among whole sample (N=1,057) were excluded.

a) P-value by  test.
b) People who were in stage 6 (n=207) were asked.
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p-value”
0.001
0.104
<0.001
0.193
<0.001

207)

stage6

(n=
4.68

(0.57)
5.17

0.71)
417

(0.89)
4.29

0.79)
456

(0.60)

106)

stage5

(n
467"
(0.71)

5.14
(0.77)
4.26
(0.90)
429
(0.82)
4,609
(0.54)

14)

stage4
(n=
4.21%
(0.82)
4,719
(0.91)
419
(0.81)
401
(0.88)
447
(0.80)

PAPM stages”
279)

stage3

(n=
4729
(0.60)
5.22
(0.75)
4.08"
(0.91)
4.22
(0.80)
4479
(0.61)

90)

stage?
(n=
4.46
(0.84)
5.09
(0.87)
3.67
(1.00)
4.30
(0.70)
4.21
(0.82)

175)

stagel

(n=
458

(0.72)
391

(1.04)
412

(0.82)

range

Knowledge
(cancer)
Knowledge
(cancer
screening)
Perceived
susceptibility
Perceived
severity
Perceived

<Table 5> Knowledge and beliefs on cancer and cancer screening test based on HBM by PAPM stages of readiness
benefits
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PAPM stages”
stagel stage? stage3 staged stageb stage6
range (n=175) (n=90) (n=279) (n=14) (n=106) (n=207) p-value”
Perceived 1~5 R 321 3.14 331 3.03 2.81" <0.001
barriers (0.57) (0.68) (0.65) (0.71) (0.91)

Note: People who had taken only cervical cancer screening (n=91) among whole sample (N=1,057) were excluded.
a) PAPM stages of readiness: stage 1=unaware, stage 2=unengaged, stage 3=deciding about taking the test, stage 4= decided not to take the

test, stage 5=decided to take the test, stage 6=taking the test.

b) P-value by ANOVA.
c) Not calculated.

d~h) Statistically significant difference by t test (d: stage 2 vs. stage 3; e: stage 3 vs. stage 4; f: stage 4 vs. stage 5; g: stage 3 vs. stage

5; h: stage 5 vs. stage 6).
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<Table 6> Exposure to individuals with cancer and family member’s experience with cancer screening test by PAPM

stages of readiness

(%)
PAPM stages”

stagel stage? stage3 staged stageb stage6

(n=175)  (n=90)  (n=279)  (n=14)  (n=106)  (n=207)  p-value”
Exposure to individauls Yes 14.7 9.2 29.8 1.1 13.0 322 0.001
with cancer No 240 103 300 19 9.9 238
Family member’s experience Yes - 43 134 04 6.9 749 <0.001
with cancer screening test No o 16.8 50.3 29 16.1 13.99

Note: People who had taken only cervical cancer screening(n=91) among whole sample (N=1,057) were excluded.
a) PAPM stages of readiness: stage 1=unaware, stage 2=unengaged, stage 3=deciding about taking the test, stage 4= decided not to take the

test, stage 5=decided to take the test, stage 6=taking the test.

b) P-value by y test.
c) People who were in stage 1 were not asked about.

d) Statistically significant difference between stage 5 and stage 6 by XZ test.
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7 32 3FFTHWeinstein & Sandman, 2002).
A TR A AHGA'E APt TS vRoh

T
Stage 4 \
\

Decided not I'|
to take cancer |
screening |
test

/

* Knowledge
on cancer
* Knowledge on
cancer &
cancer screening

1
" ‘H\ //’_ __-H““\ ~ -~ _HHH\ - \\ ! - -H‘H\
N\ : N AN N
Stage 1 \.\ Stage2 '\ Stage 3 \ Stage5 Stage 6 \\ | Stage7* \
\ \ \ ! \
1 1
Unaware of Unengaged by l' Deciding about | Decided to Taking cancer | ! Maintenance '|

take cancer
screening |
test /

screening
test

cancer

cancer |
screening /I

|

/

taking cancer [
screening |/
test /

/

screening

/

* Knowledge * Perceived * Perceived barriers
on cancer benefits * Family member’s

* Perceived experience with
susceptibility cancer screening test

* Perceived
benefits

Note: This study did not included stage 7 in the classification of the PAPM stages of readiness for cancer screening.

[Figure 3] Factors likely to determine progress between the PAPM stages of readiness for cancer screening

AR wHGA AN AN AHARE AAste & A Af 5 2ol AASHITH(Weinstein & Sandman, 2002).
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H3LE QM e 71 FACE Adske o] Ef8YS
4 4= A Th(Lee, 2006). Weinstein®} Sandman (1992) % “A A
ARGA AN A AAGA R WS fiA = P

£ Y 7 e 7AY AHAGE AsE A =
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Sandman, 2002), AA 7H A ] SEHAF MY ATl A
T =AY old T gEAA Aol E W5 AT A
B AFo] A% AAGA A AHGAE W=t B
A2l Ao 2 YEGTHWeinstein et al., 1998).
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