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ABSTRACT

Early detection of any cancer is crucial for effective treatment. Cancer screening programs are extensively
implemented in numerous countries for this purpose. The acceptance of screening programs by young populations
is important because their attendance at these programs can reduce the burden of cancer in the health system in the
future. Therefore, investigating young people’s attitudes towards cancer screening can be useful to enhance the
effectiveness of screening programs. This study aims to examine this phenomenon by analyzing the effects of
health literacy level and health beliefs on cancer. The study has been designed in a cross-sectional type. 419 people
between the ages of 18 and 30 have been included in the study. The results showed significant relations between
health literacy, health beliefs, and attitudes towards cancer screening. Health literacy, perceived severity, perceived
benefits, and perceived barriers explained 38% of the variance in attitudes toward cancer screening. This study
contributes to the existing body of knowledge by providing information about the perceptions of the young
population about cancer screening programs and their predictors.
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oz

Herhangi bir kanser tiiriiniin erken teshisi, etkili bir tedavi i¢in ¢ok 6nemlidir. Bu amagla birgok iilkede erken
teshis igin kanser tarama programlari yaygin olarak uygulanmaktadir. Tarama programlarinin geng niifus
tarafindan kabul edilmesi, bu programlara katilimlarinin gelecekte saglik sistemindeki kanserin yiikiinii
azaltabilecegi i¢in 6nemlidir. Bu nedenle, geng popiilasyonda kanser taramasina yonelik tutumlarin incelenmesi,
tarama programlarinin etkinligini artirmak i¢in yararli olabilir. Bu ¢aligma, saglik okuryazarlig diizeyi ve saglik
inan¢larmin kanser taramalarmna iliskin tutumlari {izerindeki etkilerini inceleyerek bu olguyu agiklamay:
amagclamaktadir. Calisma kesitsel tipte tasarlanmigtir. Caligmaya 18-30 yas arasi 419 kisi dahil edilmistir.
Sonuglar, saglik okuryazarligi, saglik inanglart ve kanser taramasina yonelik tutumlar arasinda anlaml iligkiler
oldugunu gostermektedir. Saglik okuryazarligi, algilanan ciddiyet, algilanan faydalar ve algilanan engeller, kanser
taramasina yonelik tutumlardaki varyansin %38'ini ac¢iklamaktadir. Bu ¢aligma, gen¢ niifusun kanser tarama

programlar1 ve bu programlari etkileyen faktorler hakkindaki algilarina yonelik bilgi saglayarak mevcut bilgi
birikimine katkida bulunmaktadir.

Anahtar kelimeler: Kanser, Kanser taramasi, Saglik inang modeli, Saglik okuryazarligi.
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INTRODUCTION

Cancer ranks as an important public health challenge globally and in Tiirkiye (Dogan N.,
Kacan & Dogan 1., 2020; Siegel, Miller, Fuchs & Jemal, 2022). It is defined as a diverse group
of diseases that can occur when; abnormal cells grow uncontrollably in almost every organ or
tissue of the body, exceed their normal limits, invade adjacent parts of the body and/or spread
to other organs (World Health Organization [WHOY], 2022). The global increase in cancer cases
Is attributed to population growth, aging population, and risky lifestyle choices (Torre, Siegel,
Ward & Jemal, 2016). Cancer was the second leading cause of death globally, with
approximately 9.6 million deaths in 2018. The continuous rise in cancer cases puts substantial
physical, emotional and financial strains on individuals, families, communities and health
systems (WHO, 2022). Therefore, cancer prevention is among the most critical public health
priority today (World Cancer Research Fund International [WCRF], 2022). In Tiirkiye, 233,834
new cancer cases were detected in 2020. The number of prevalent cases (5-years) was 581,636
(International Agency for Research on Cancer [IARC], 2020). The rate of deaths from cancer
in Tiirkiye reported as 1 in 5 in total deaths, exceeds the rates worldwide (Keser Sahin, Aslan
& Sahin, 2020).

Cancer-related deaths can be reduced by early diagnosis in symptomatic cases and by
screening programs in asymptomatic cases (WHO, 2022). Given cancer’s profound individual
and societal effects, the significance of preventive measures, early diagnosis and treatment
becomes evident. Tiirkiye also efforts to increase cancer screening programs to enable early
diagnosis and treatment. Screening refers to the use of simple tests in a healthy population to
identify asymptomatic individuals and undiagnosed diseases. WHO provides guides to the
process of cancer screening (WHO, 2010). Tiirkiye carries out breast cancer, cervical cancer,
and colorectal cancer screenings aligns with WHO recommendations (T.C. Saglik Bakanhgi,
2017).

Health beliefs and health literacy are important in terms of ensuring the participation of
individuals in and achieving the goals of the cancer screening programs. The health belief
model (HBM) developed in the 1950s predicts individuals’ health-related attitudes and actions
and has been adapted for different health issues over the years (Rosenstock, 1974). HBM is still
used as a tool to measure why individuals participate in health protection and disease prevention
programs. HBM focuses on two aspects: threat perception and behavioral assessment. Threat
perception is formed within the framework of two basic beliefs: the perceived susceptibility to

the disease/problem and the severity of the expected consequences of the disease. The
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behavioral evaluation also consists of two different beliefs. These are beliefs about the benefits
or effectiveness of proposed health behaviors and beliefs about the costs or barriers to
performing the behavior. In addition, cues to action have been suggested to trigger health
behaviors when appropriate beliefs are held (Abraham & Sheeran, 2015). Despite HBM’s many
conceptual modifications, it suggests that individuals will take action for the proposed health
behavior when they feel susceptible to a health condition/disease and this health condition is
characterized by a high severity, and when the benefits of adopting the behavior outweigh the
costs (J. D. Fisher & W. A. Fisher, 2000). In general, HBM suggests that perceived
susceptibility and severity to a particular health threat, perceived benefits of and barriers to a
particular health-promoting or curative action, and clues of action are key factors influencing
health behaviors (O'Connor, 1995).

Numerous studies have explored the relationship between the health belief model and
cancer screening. A study found statistically significant differences were found between those
who do breast self-examination and those who do not, in terms of the sub-dimensions of the
health belief model. While the perceived susceptibility, perceived severity, and perceived
benefits were higher, perceived barriers were found to be lower in those who performed breast
self-examination (Pak & Elis Yildiz, 2020). Similarly, in another study, it was determined that
those who want to have prostate cancer screening had higher perceptions of susceptibility and
severity, health motivation and perceived benefit, and the mean of perceived barriers were
lower. (Demirbas & Onmaz, 2021). Aiken et al. (1994) reported that theory-based programs,
including HBM, increased the intention toward mammography screening. A systematic
literature review evaluating health beliefs related to cervical cancer reported that perceptions
regarding HBM sub-dimensions have a significant relationship with cervical cancer screening
(Johnson, Mues, Mayne & Kiblawi, 2008). Similarly, in a cross-sectional study on participation
in cervical cancer screening, statistically significant relationships were found between HBM
sub-dimensions and interest in participation in cervical cancer screening (Ampofo, Adumatta,
Owusu & Awuviry-Newton, 2020). There are also many studies evaluating HBM in terms of
colorectal cancer screening. In a systematic literature review, significant relationships were
found between HBM sub-dimensions and colorectal cancer screening intention (Lau, Lim,
Wong & Tan, 2020).

Health literacy, which has recently been recognized as an important factor for individual
health behaviors and health outcomes (Goto, Ishikawa, Okuhar & Kiuchi, 2019), is defined as
“cognitive and social skills that determine the motivation and ability of individuals to access,

understand and use information in a way that will improve and maintain health” (Nutbeam and
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Kickbusch, 1998). Studies have reported associations between low health literacy and reduced
cancer screening. In a study, it was determined that low health literacy among Chinese and
Americans was negatively associated with breast cancer and colorectal cancer screenings
(Sentell, Tsoh, T. Davis, J. Davis &amp; Braun, 2015). Another study emphasized the
importance of improving health literacy to increase cancer screening (Li, Matthews & Dong,
2018). According to Berkman et al. (2011), individuals with low levels of health literacy have
difficulty accessing health services such as cancer prevention, cancer screening, diagnosis, and
treatment. Kim and Han (2014) also stated that there is a relationship between health literacy
and cancer screening. Health literacy has a significant impact on health outcomes both
individually and socially. Considering the role of health literacy in attitudes towards cancer
screening, the importance of health literacy in areas such as cancer screening, post-screening
diagnosis, and treatment processes comes to the fore.

Based on the existing literature, this study aims to reveal the effect of health beliefs and
health literacy on the general attitude toward cancer screening. As discussed above, HBM
provides a comprehensive framework to comprehend how individuals perceive the threat of
cancer and the possible benefits of screening. Considering the HBM includes “cues to action”
which refers to a trigger to change a behavior, the first hypothesis of the study is as;

HOa: There is not a significant and positive correlation between the health belief model

and attitudes towards cancer screenings.

H1a: There is a significant and positive correlation between the health belief model and

attitudes towards cancer screenings.

On the other hand, the fact that health literacy refers to the ability to access and
comprehend health information, it is expected to enable individuals to better comprehend
cancer screening in terms of its possible benefits. Health literacy may also influence the risk
perception of individuals, empower them to overcome barriers and hereby increase the
propensity to have cancer screening. Therefore, the second hypothesis has been formulated as
follows;

HOb: There is not a significant and positive correlation between health literacy and

attitudes towards cancer screenings.

H1b: There is a significant and positive correlation between health literacy and attitudes

towards cancer screenings.

Consequently, this study assumes that health belief model and health literacy may be the
prominent determinants of the attitudes towards cancer screening based on the existing

discussion. These two concepts are significant in shaping attitudes towards health-related
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issues. Together health literacy and health belief model possibly shape individuals’ attitudes
towards cancer screening by determining their ability to understand, evaluate health
information and comprehend the importance of cancer screening. Therefore, the third
hypothesis of the study has been formulated as follows;

HOc: Health belief model and health literacy do not significantly affect the attitudes

towards cancer screening.

H1c: Health belief model and health literacy significantly affect the attitudes towards

cancer screening.
MATERIAL AND METHOD

Design and Data Collection

The study is quantitative and cross-sectional. An online questionnaire was used as the
data collection tool in the study. The questionnaire form consisted of four parts. In the first part,
general information about the participant's age, gender, education level, having a relative
diagnosed with cancer and chronic disease conditions were included. In the second part of the
questionnaire, the “Health Belief Model” scale, developed by Barnes (2000) and adapted in
Turkish by Pimnar et al., 2011, was revised and used for general cancer screenings in line with
the purpose of the research. The revised version of the scale is a 5-point Likert-type scale with
21 items and five sub-dimensions including perceived sensitivity (4 items), perceived
seriousness (7 items), perceived benefits (2 items), perceived barriers (4 items), and self-
efficacy (4 items). There is not any reverse item in this scale. Increasing scores indicate a higher
perception and sensitivity for the related sub-dimension. Confirmatory factor analysis (CFA)
was performed due to the revision of the scale. Maximum likelihood was used as the estimation
method. Before conducting the CFA five independent expert opinions were granted. All of the
experts are working at different universities. Two of them have a PhD in public health, two in
health management and one in behavioral sciences. The experts stated that the revised items
were appropriate and required no changes. Multivariate assessment of the normality showed
that the data subjected to CFA distributed normally (C.R. < 10) and as a result of the CFA, it
was determined that the five sub-dimensions and the 21-item scale had good fit index values.
Some fit index values were as follows; CMIN/DF: 2.821, RMR: 0.072, GFI: 0.895, AGFI:
0.862, NFI: 0.886, CFI: 0.923, RMSEA: 0.066 with acceptable values. (Harrington, 2008;
Giirbliz and Sahin, 2014). The Cronbach's alpha internal consistency coefficient of the scale
was 0.812. In the third part of the questionnaire, a one-dimensional and 12-item “Health
Literacy Scale-Short Form™ developed by Duong et al., (2019) and adapted into Turkish by
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Karahan Yilmaz and Eskici (2021), was used. The scale is in 4-point Likert type and there is
not any reverse item in this scale. The Cronbach's alpha internal consistency coefficient of the
scale was 0.860. An increase in scale scores indicates an increase in the level of health literacy.
In the last part of the questionnaire, a one-dimensional and 15-item “Attitude Scale Towards
Cancer Screening-Short Form” developed by Yildirm Oztiirk et al., (2020) was used. The scale
is in 5-point Likert type and the last 5 items are reverse items. The Cronbach's alpha internal
consistency coefficient of the scale was 0.664. Increasing scale scores indicate an increase in
positive attitudes towards cancer screenings.

The population was reached by purposive and snowball sampling methods. The online
questionnaire was distributed through the networks of the researchers. The criteria for inclusion
in the study were to live in the southern provinces of Tiirkiye and to be between the ages of 18-
30 at the time of the research. Southern provinces were preferred due to geographical proximity
to the provinces where the researchers were working. The reason for the age criterion is that it
is important to raise awareness and diagnose diseases such as cancer in the early period.
Individuals who did not complete the questionnaire completely or who were over the age limit

were excluded from the study. The total number of excluded questionnaires is 23.

Population and Sample

To determine the smallest sample size, the ready-made table in Giirbiiz and Sahin (2014)'s
study was used and the minimum sample size was determined as 384. The study included 419
people between the ages of 18 and 30. The study population of the research was young
individuals living in the East Mediterranean Region of Turkiye. The sample of the study

consisted of 419 people.

Data Analysis

In the study, descriptive statistics about the participants were calculated first. For all the
variables, kurtosis and skewness values were between +1.5. Therefore, the distribution of the
variables was normal. Independent samples t-test, Pearson correlation and simple linear
regression analyses were used. Before performing the simple linear regression analysis, the
assumptions of the analysis were examined. There is a significant relationship between the
independent variables, the sub-dimensions of the health belief model and health literacy, and
the dependent variable, attitudes toward cancer screenings. There is no strong relationship
between independent variables. The correlation coefficients between independent variables are

less than 0.40. Therefore, there is no multicollinearity and autocorrelation problem.
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Accordingly, the assumptions of the regression analysis were met and the results were given in

results. The significance was accepted as p<0.05.

Ethical Consideration
The written ethical approval was obtained from Tarsus University Scientific Research
and Publication Ethics Board (30/06/2022-2022/58).

RESULTS

The mean age of the participants was 21.5343.13. 70.4% of the participants were female
and 29.6% were male. While 11.5% of the participants were at high school or lower education
level, 78.3% were at university level and 10.3% were at postgraduate level. 38.9% of the
participants stated that they had cancer in their relatives and 17.4% stated that they had chronic
diseases. The perceived sensitivity level of the participants was low, the perceived severity level
was moderate, the perceived benefit level was moderate, the perceived barrier level was low,
and the self-efficacy level was low. Their levels of health literacy and attitudes towards cancer

screening were high (Table 1).

Tablo 1. Descriptive Statistics of the Scales.

N Min Max Mean Std. Deviation Skewness Kurtosis CrOAI;:ﬁZh’S
Perceived sensitivity 419 4 20 1025  3.243 0.206 0.133 0.879
Perceived 419 7 35 2235  6.050 -0.326 -0.053 0.858
Seriousness
Perceived benefits 419 2 10  7.96 1.861 1115 1.296 0.691
Perceived barriers 419 4 20 9.57 3.282 0.337 -0.026 0.766
Self-efficacy 419 4 20  9.79 4.093 0.336 20535 0.892
Health literacy 419 12 48 3531  6.115 20.628 1.484 0.860
Attitude toward 19 55 75 5319 10,180 -0.981 0.450 0.664

cancer screening

Cancer screening attitudes of the participants differed significantly according to whether
there was a cancer case in their relatives and whether they had chronic diseases (p<0.05). It was
determined that those who have cancer in their relatives and those with chronic diseases had a
more positive attitude towards cancer screenings (Table 2).

Table 2. Attitudes Towards Cancer Screening According to Cancer Cases Among Relatives and Having A Chronic
Disease.

Cancer cases among relatives n Mean s.d. tr* p
No 256 62.01 10.51 - 0.002*
. Yes 163 65.04 9.37 3.069
Attitude toward cancer ——
screening Chronic Disease n Mean s.d. t p
No 346 62.62 10.58 - 0.002*
Yes 73 65.91 7.48 3156

*p<0.01, **Independent samples t test
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The mean perceived sensitivity of the participants whose relatives had cancer was
statistically higher (p<0.01). Among the participants with chronic disease, both the perceived
sensitivity and the perceived severity average were statistically higher (p<0.01). The differences

other than these were not statistically significant (p>0.05) (Table 3).

Table 3. Health Belief Model Sub-Dimensions and Health Literacy According to Cancer Cases Among Relatives

Cancer
aﬁiﬁg Mean  s.d. t p %?gg;f Mean s.d. > p

_ relatives
Consivty —ves 11T 310~ %2 0090 —i—5 551 say 000
serowsness et 7255 875~ 05 0814 —yg——ioe—tar po0 000
benefis —ves—7o5Tao~ 008 090 —vu——uo e gorp O
arios Yer o3 325 0306 0760 —vi—— oo 1gs 0902
Self-efficacy yeos g?g ‘3‘?3 0033 0973 \';':S g;g g:éj 083 0934
foay Ve abs mep 0818 0540 — ot oges 0%

*p<0.01, **Independent samples t test

There were statistically significant, positive and moderate relationships between health
literacy and attitudes toward cancer screening (p<0.01, r=0.346), statistically significant,
positive and weak relationship between perceived sensitivity and attitudes towards cancer
screening (p<0.05, r=0.107), statistically significant, positive and weak relationship between
perceived seriousness and attitudes towards cancer screening (p<0.05, r=0.167), statistically
significant, positive and moderate relationship between perceived benefits and attitudes towards
cancer screening (p<0.01, r=0.417) and statistically significant, negative and moderate
relationship between perceived barriers and attitudes towards cancer screening (p<0.01, r=-
0.421). There was no statistically significant relationship between self-efficacy and attitudes

toward cancer screening (p>0.05) (Table 4).

Table 4. Relationships Among Health Literacy, Health Beliefs About Cancer Screening, and Attitudes Toward
Cancer Screening®®

1 2 3 4 5 6 7 Tolerance VIF
1.Health literacy - 0.911 1.098
2.Percieved sensitivity -0.006 - 0.918 1.089
3. Perceived seriousness -0.103* 0.268™ - 0.733 1.363
4. Perceived benefits 0.205™ 0.182™ 0.338™ - 0.777 1.287
5. Perceived barriers -0.199 0.072 0.276™ -0.143" - 0.848 1.179
6. Self-efficacy 0.207™ 0.178™ -0.013 0.133" -0.080 - 0916 1.091
7. Attitude 0.346™ 0.107" 0.167™ 0.417" -0.421" 0.067 -

2 Durbin-Watson = 1.870, PPearson correlation analysis, *p<0.05, **p<0.01
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Simple linear regression was used to examine the effects of health literacy, perceived
severity, perceived benefits, perceived barriers, and perceived sensitivity on attitudes toward
cancer screenings. For all variables, tolerance >0.20, VIF <10 and Durbin-Watson coefficient
is between 1,5 and 2,5. Therefore, simple linear regression assumptions were provided
(Karadas, Celik, Serpen & Toksoy, 2015; Shah, Ozel, Chesneau, Mohsin, Jamal & Bhatti,
2020). The enter method was used. The regression model was statistically significant (p<0.05).
Perceived sensitivity did not contribute significantly to the model (p>0.05). Health literacy,
perceived severity, perceived benefits, and perceived barriers explained 38% of the variance in
attitudes toward cancer screening (Table 5).

Table 5. Factors Affecting Attitudes Towards Cancer Screening**

Variables* B S.E. B t p
Health literacy 0,401 0,067 0,241 5,984 0,000
Perceived seriousness 0,375 0,074 0,223 5,063 0,000
Perceived benefits 1,283 0,237 0,235 5,403 0,000
Perceived barriers -1,244 0,129 -0,401 -9,609 0,000
Perceived sensitivity 0,120 0,126 0,038 0,950 0,343
Constant 42,332 3,248 - 13,032 0,000

R?=0,381, F=52,519, p<0.05
*Dependent variable: Attitudes toward cancer screening
**Simple linear regression analysis

DISCUSSION

Most people are afraid of cancer because it has strong negative connotations
(Subramanian, Klosterman, Amonkar. & Hunt, 2004). Some studies highlighted that people
have negative feelings about the disease and the effect of cancer treatment programs (Kuralay
et al., 2021, Cho et al., 2013, Vahabi et al., 2010). Understanding the factors that influence
individuals’ attitudes or perceptions towards any cancer related issue is still a challenge for
scholars. However, considering its importance in early detection, understanding the factors that
predict the attitudes towards cancer screening is crucial. People can be motivated to attend
screening programs by targeting the right factors related to attitudes toward screening.
Therefore, this study aimed to explore the role of two important concepts in attitudes toward
cancer screening: health belief model and health literacy level. Although there are many similar
studies, this study is important because it provides insights into the young population.

The study initially investigated the attitudes towards cancer screening among the young
population, discovering a generally positive attitude towards screening. The study also found
that attitudes significantly differed in favor of those who had a family history of cancer and had

a chronic disease. These results contradict the previous studies in Tiirkiye. For instance, Uysal

430



ISSN: 2147-7892, Cilt 12 Say1 2 (2024) 422-435 doi: 10.33715/inonusaglik.1383301
The Impact of Health Literacy and Health Beliefs on the Attitudes Towards Cancer Screening: A Cross-Sectional Study.
Sait SOYLER, Fatmanur CECEN, Dogancan CAVMAK

and Toprak (2022), in their study, did not find that attitudes toward cancer screening among
women differed according to family history and chronic disease status. However, this study
showed that these factors are significantly related to attitudes towards screening and health
beliefs. Having a family history poses a significant difference in perceived sensitivity while
having a chronic disease is related to a significant difference in perceived sensitivity and
seriousness level. This finding is in line with both the theory and the logical framework.
Therefore, the sample characteristics used in the aforementioned study in the literature may
have affected the findings of the study. It is recommended to conduct a new study with the same
sample group.

The findings of the correlation analysis revealed that attitudes towards cancer screening
had a significant relationship with the sub-dimensions of the health belief model except for self-
efficacy. Considering the relationship with four of five dimensions, Hla is supported by the
evidence. The findings showed also a significant, positive and moderate relationship between
health literacy and attitudes toward cancer screening. Therefore, H1b is also supported by these
findings.

Further, regression analysis identified the health belief model and health literacy as
significant predictors of attitudes toward cancer screening. This finding supported H1c.
Perceived seriousness and perceived benefits positively influenced attitudes toward cancer
screening while perceived barriers had a negative impact. These findings align with several
other studies. Luquis et al., (2019) indicated that perceived susceptibility and seriousness might
influence the utilization of preventive services among young adults. Oliver et al., (2011) found
that benefits and barriers were significantly associated with attitudes towards prostate cancer
screening. Darvishpour et al., (2018) also reported significant impacts of perceived benefits and
barriers on breast cancer screening behavior. However, some findings reported seemed to
contradict the findings of the current study. They did not report any significant relationship
between perceived seriousness while this current study reported a positive and moderate
relationship between them. Another study on breast cancer screening behavioral intention found
that perceived benefits and barriers had significant but low effects on screening behavior
(Wang, Chen, Xie & Zhang, 2019). There are also many studies in Tiirkiye which justify the
significance of the health belief model in explaining cancer screening behaviors or attitudes.
Demirbas and Onmaz (2021) showed that those who considered participating in prostate cancer
screening had significantly higher levels of perceived benefits, sensitivity and health
motivation. Pmar et al., (2011) conducted a study on testicular cancer screening and found a

relationship between perceived seriousness and screening status.
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Health literacy was found to be with the highest effect followed by perceived seriousness
on attitudes towards cancer screening. Some studies showed the importance of literacy level in
attitudes towards cancer disease (Kaya et al., 2017; Kearney, Miller, Paul, Smith & Rice, 2003).
Many studies also investigated the relationship between health literacy and cancer screening
(Peterson, Dwyer, Mulvaney, Dietrich & Rothman, 2007; Han, Huh, M. T. Kim, J. Kim &
Nguyen, 2014; Sentell et al., 2015) Dauvis et al., (2001) indicated the importance of health
literacy skills in colorectal cancer screening. They highlighted that health literacy is an
overlooked factor and that low literacy levels can be associated with a lack of knowledge on
screening programs. Simmons et al., (2017) also indicated that health literacy and cancer
screening are strongly linked and important in enhancing adults’ ability to process cancer

information.
CONCLUSION

As a consequence, this study reports that health literacy level and health beliefs related to
cancer are significant predictors of attitudes toward cancer screening. Improving health literacy
and implementing campaigns to influence the belief of the population about the disease and
screening programs in the young population can contribute to the early detection of many types
of cancers. Reducing perceived barriers and emphasizing the potential benefits of cancer
screening can lead the young population to cancer screening programs. The findings of this
study also highlight the importance of health literacy in any health behavior. Enhanced health
literacy could modify health beliefs, reduce perceived barriers in screening, and increase access
to professional medical advice, thus promoting screening benefits. Having these hints, the
mediating role of health beliefs in the relationship between health literacy and attitudes toward
cancer screening may be examined by further studies.

This research contributes to the existing knowledge in several ways. Unlike many studies
focused on some specific cancer types and those who are at risk of that disease, this study
focused on the young population’s attitudes toward cancer screening which is an important type
of preventive service. In addition, this study combines the effects of the health belief model
and health literacy level. It has been revealed that attitudes towards cancer screening progress
positively in societies where the level of health literacy increases. In this context, more studies
are needed to increase the health literacy levels of the society. In addition, social interventions
that help to increase the society's awareness of cancer, health literacy level and attitudes towards

cancer screenings need to be increased. Such efforts will contribute to social well-being.
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Additionally, it is necessary to increase training to boost the level of health literacy, starting

from an early age.

Limitations
The research is limited to the data collection period and the scales used to collect data. It
is geographically limited to the Eastern Mediterranean Region. The age range of the participants

is limited to 18-30. The relevant literature review is limited to Turkish and English languages.

REFERENCES

Abraham C. & Sheeran P. (2015). The health belief model. In; Predicting and changing health behaviour, research
and practice with social cognition models. Eds: Conner M, Norman P, 3rd ed. Berkshire: Open University
Press.

Aiken, L.S, West, S. G., Woodward, C. K., Reno, R. R. & Reynolds, K. D. (1994). Increasing screening
mammography in asymptomatic women: Evaluation of a second-generation, theory-based program. Health
Psychology, 13 (6), 526-538. https://doi.org/10.1037/0278-6133.13.6.526

Ampofo, A. G., Adumatta, A. D., Owusu, E. & Awuviry-Newton, K. (2020). A cross-sectional study of barriers
to cervical cancer screening uptake in Ghana: An application of the health belief model. PloS One, 15(4).
https://doi.org/10.1371/journal.pone.0231459

Barnes, R. J. (2000). Beliefs and practicies of active duty air force males related to testicular cancer and testicular
self examination.( Master of Science Thesis). University Archives. Uniformed Services University of the
Health Sciences,. Bethesda, Maryland.

Berkman, N. D., Sheridan, S. L., Donahue, K.E., Halpern, D. J. & Crotty, K. (2011). Low health literacy and health
outcomes: an updated systematic review. Annals of Internal Medicine, 155(2), 97-107.
https://doi.org/10.7326/0003-4819-155-2-201107190-00005

Darvishpour, A., Vajari, S. M. & Noroozi, S. (2018). Can health belief model predict breast cancer screening
behaviors?  Open  Access Macedonian Journal of Medical Science, 6, 949-53.
https://doi.org/10.3889/0amjms.2018.183

Davis, T. C., Dolan, N. C., Ferreira, M. R., Tomori, C., Green, K. W., Sipler, A. M., & Bennett, C. L. (2001). The
role of inadequate health literacy skills in colorectal cancer screening. Cancer Investigation, 19(2), 193-
200. https://doi.org/10.1081/CNV-100000154

Demirbas, N. & Onmaz, M. (2021). Saglik inan¢ modeli ile erkeklerin prostat kanseri taramalarina iliskin inang
ve algi diizeyleri ile etkileyen faktorlerin degerlendirilmesi. Tiirkiye Aile Hekimligi Dergisi, 25(4), 137-
144. https://doi.org/10.54308/tahd.2021.52714

Dogan, N., Kacan, T. & Dogan, 1. (2020). Analysis of trends in cancer-related mortality in Tiirkiye. Turkish
Journal of Oncology, 35(1), 52-57. https://doi.org/10.5505/tj0.2019.2074

Duong, T. V., Aringazina, A., Kayupova, G., Nurjanah, F., Pham, T. V., Pham, K. M. & Chang, P. W. (2019).
Development and validation of a new short-form health literacy instrument (HLS-SF12) for the general
public in six Asian countries. Health Literacy Research and Practice, 3(2), €90-e102
https://doi.org/10.3928/24748307-20190225-01

Fisher, J. D. & Fisher, W.A. (2000). Handbook of HIV prevention. New York: Kluwer Academic/Plenum Press.

Goto, E., Ishikawa, H., Okuhara, T. & Kiuchi, T. (2019). Relationship of health literacy with utilization of health-
care services in a general Japanese population. Preventive Medicine Reports, 14, 100811.
https://doi.org/10.1016/j.pmedr.2019.01.015

Giirbliz, S. & Sahin, F. (2014). Sosyal bilimlerde arastirma yontemleri. Ankara: Segkin.

433


https://psycnet.apa.org/doi/10.1037/0278-6133.13.6.526
https://doi.org/10.1371/journal.pone.0231459

ISSN: 2147-7892, Cilt 12 Say1 2 (2024) 422-435 doi: 10.33715/inonusaglik.1383301
The Impact of Health Literacy and Health Beliefs on the Attitudes Towards Cancer Screening: A Cross-Sectional Study.
Sait SOYLER, Fatmanur CECEN, Dogancan CAVMAK

Han, H. R., Huh, B., Kim, M. T., Kim, J. & Nguyen, T. (2014). Development and validation of the assessment of
health literacy in breast and cervical cancer screening. Journal of health communication, 19(2), 267-284.
https://doi.org/10.1080/10810730.2014.936569

Harrington, D. (2008). Confirmator factor analysis. London: Oxford University

Johnson, C.E., Mues, K.E., Mayne, S.L. & Kiblawi, A.N. (2008). Cervical cancer screening among immigrants
and ethnic minorities: a systematic review using the health belief model. Journal of Lower Genital Tract
Disease, 12, 3, 232-241. https://doi.org/10.1097/LGT.0b013e31815d8d88

Karadas, M., Celik, H. M., Serpen, U., & Toksoy, M. (2015). Multiple regression analysis of performance
parameters of a binary cycle geothermal power plant. Geothermics, 54, 68-75.

Karahan Yilmaz, S. & Eskici, G. (2021). Saghk Okuryazarligi olgegi-kisa form ve dijital saglikli diyet
okuryazarlig1 6l¢eginin Tiirkge formunun gegerlik ve giivenirlik ¢alismasi. Izmir Katip Celebi Universitesi
Saglik Bilimleri Fakiiltesi Dergisi, 6(3), 19-25.

Kaya, C., Usti, Y., Ozyérﬁk, E., Aydemir, 0., Simsek, C. & Sahin, A.D. (2017). Saglik Caligsanlarinin Kanser
Taramalar1 Hakkindaki Bilgi, Tutum ve Davramslarinin Degerlendirilmesi. Ankara Medical Journal. 17(1),
73-83. https://doi.org/10.17098/amj.95107

Kearney, N., Miller, M., Paul, J., Smith, K. & Rice, A. (2003). Oncology Health Care Professionals’ Attitudes To
Cancer: A Professional Concern. Annals of Oncology. 14(1), 57-61.
https://doi.org/10.1093/annonc/mdg018

Keser Sahin, H. H., Aslan, O. & Sahin, M. (2020). Evaluation of cancer-related deaths in Tiirkiye between 2009-
2018: An epidemiological study. Journal of Surgery and Medicine, 4(8), 674-677.
https://doi.org/10.28982/josam.779292

Kim, K. & Han, H. R. (2016). Potential links between health literacy and cervical cancer screening behaviors: a
systematic review. Psycho-Oncology, 25(2), 122-130. https://doi.org/10.1002/pon.3883

Kuralay, C., Ayyildiz, N. i., & Evcimen, H. (2021). Kanser etkinligine katilan bireylerin kansere iliskin
tutumlarinin belirlenmesi. Anadolu Hemsirelik ve Saglik Bilimleri Dergisi, 24(4), 531-538.

Lau, J., Lim, T. Z., Wong, G.J. & Tan, K. K. (2020). The health belief model and colorectal cancer screening in
the general population: A systematic review. Preventive Medicine Reports. 20, 1-15.
https://doi.org/10.1016/j.pmedr.2020.101223

Li, C. C., Matthews, A. K. & Dong, X. (2018). The influence of health literacy and acculturation on cancer
screening behaviors among older Chinese Americans. Gerontology and Geriatric Medicine, 4, 1-8.
https://doi.org/10.1177/2333721418778193

Luquis, R. R. & Kensinger, W. S. (2019). Applying the health belief model to assess prevention services among
young adults. International Journal of Health Promotion and Education, 57(1), 37-47.
https://doi.org/10.1080/14635240.2018.1549958

Nutbeam, D. & Kickbusch, I. (1998). Health promotion glossary. Health Promotion International, 13(4), 349-364.
O’Connor, B.B. (1995). Health traditions. Philadelphia: University of Pennsylvania Press.

Oliver, J. S., Grindel, C. G., DeCoster, J., Cassandra, D. F. & Martin, M. Y. (2011). Benefits barriers, sources of
influence, and prostate cancer screening among rural men. Public Health Nursing. 28(6), 515-22.
https://doi.org/10.1111/j.1525-1446.2011.00956.x

Pak, N. & Yildiz S. E. (2020). Kars/Sarikamig ilgesinde yasayan kadinlarin kendi kendine meme muayenesi
hakkindaki saglik inanglarinin incelenmesi. Ebelik ve Saglik Bilimleri Dergisi, 3(3), 151-157.

Peterson, N. B., Dwyer, K. A., Mulvaney, S. A., Dietrich, M. S. & Rothman, R. L. (2007). The influence of health
literacy on colorectal cancer screening knowledge, beliefs and behavior. Journal of the National Medical
Association, 99(10), 1105.

434



ISSN: 2147-7892, Cilt 12 Say1 2 (2024) 422-435 doi: 10.33715/inonusaglik.1383301
The Impact of Health Literacy and Health Beliefs on the Attitudes Towards Cancer Screening: A Cross-Sectional Study.
Sait SOYLER, Fatmanur CECEN, Dogancan CAVMAK

Pmar, G., Oksiiz, E., Beder, A. & Elbas, N. O. (2011). Testis kanseri taramalarinda Champion’un saglik inang
modeli 6l¢eginin Tiirkge uyarlamasinin giivenirlik ve gegerliligi. Tip Aragtirmalart Dergisi, 9(2), 89-96.

Rosenstock, I. M. (1974). Historical origins of the health belief model. health education behavior. South African
Journal of Psychology, 2(4), 328-335. https://doi.org/10.1177/109019817400200403

Sentell, T. L., Tsoh, J. Y., Davis, T., Davis, J., Braun, K. L. (2015). Low health literacy and cancer screening
among Chinese Americans in California: a cross-sectional analysis. BMJ Open. 5(1). e006104.
https://doi.org/10.1136/bmjopen-2014-006104.

Shah, M. A. A., Ozel, G., Chesneau, C., Mohsin, M., Jamal, F., & Bhatti, M. F. (2020). A statistical study of the
determinants of rice crop production in Pakistan. Pakistan Journal of Agricultural Research, 33(1), 97-105.

Siegel, R. L., Miller, K. D., Fuchs, H. E. & Jemal A (2022). Cancer statistics in China and United States, 2022:
Profiles trends and determinants. Cancer Journal for  Clinicians, 72(1), 7-33.
https://doi.org/10.1097/CM9.0000000000002108

Simmons, R. A., Cosgrove, S. C., Romney, M. C., Plumb, J. D., Brawer, R. O., Gonzalez, E. T. & Moore, B. S.
(2017). Health literacy: cancer prevention strategies for early adults. American Journal of Preventive
Medicine, 53(3), 73-S77. https://doi.org/10.1016/j.amepre.2017.03.016

Subramanian, S., Klosterman, M., Amonkar, M. M. & Hunt, T. L. (2004). Adherence with colorectal cancer
screening guidelines: a review. Preventive Medicine, 38(5), 536-550.
https://doi.org/10.1016/j.ypmed.2003.12.011

T.C. Saghk Bakanlig, Halk Saghg Genel Miidiirliigii (2021). Tiirkiye Kanser Istatistikleri, 2017.
https://hsgm.saglik.gov.tr/depo/birimler/kanser-db/istatistik/Turkiye_Kanser_lstatistikleri_2017.pdf
(Accessed on December 2022).

Torre, L. A., Siegel, R. L., Ward, E.M. & Jemal, A. (2016). Global cancer incidence and mortality rates and
trends—an  update. Cancer Epidemiology and Prevention Biomarkers. 25(1), 16-27.
https://doi.org/10.1158/1055-9965.EPI-15-0578

Uysal, N. & Toprak, F. U. (2022). Kadimnlarin saglik algilar1, kanser taramalarina yonelik tutumlar1 ve etkileyen
faktorlerin belirlenmesi. Adnan Menderes Universitesi Saglhik Bilimleri Fakiiltesi Dergisi, 6(1), 65-76.
https://doi.org/10.46237/amusbfd.926839

Wang, X., Chen, D., Xie, T. & Zhang, W. (2019). Predicting women's intentions to screen for breast cancer based
on the health belief model and the theory of planned behavior. Journal of Obstetrics and Gynaecology
Research, 45(12), 2440-2451. https://doi.org/10.1111/jog.14109

WCREF International. https://www.wcrf.org/cancer-trends/worldwide-cancer-data/ (Accessed on December 2022).

World  Health  Organization (WHO) (2010). Cancer - Screening and early detection.
https://www.who.int/europe/news-room/fact-sheets/item/cancer-screening-and-early-detection-of-cancer
(Accessed on December 2022).

World Health Organization (WHO). Health Topics/Cancer, https://www.who.int/health-topics/cancer#tab=tab_1
(Accessed on December 2022).

Yildirim Oztiirk, E. N., Uyar, M. & Sahin, T. K. (2020). Development of an attitude scale for cancer
screening. Turkish Journal of Oncology, 35(4), 394-404. https://doi.org/10.5505/tj0.2020.2341

435


https://hsgm.saglik.gov.tr/depo/birimler/kanser-db/istatistik/Turkiye_Kanser_Istatistikleri_2017.pdf
https://www.wcrf.org/cancer-trends/worldwide-cancer-data/
https://www.who.int/europe/news-room/fact-sheets/item/cancer-screening-and-early-detection-of-cancer
https://www.who.int/health-topics/cancer#tab=tab_1

