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ABSTRACT

The identification of psychosocial burden and general health among women with abnormal Pap smear results was
fundamentally important because women play the significant role in the family and community. The purpose of this
study was to determine the level of psychosocial burden, level of general health and relationship between
psychosocial burden with general health among women with abnormal Pap smear after colposcopy. This cross-
sectional study was done towards 218 women with abnormal Pap smear after colposcopy. Universal sampling at
gynecology clinic from three tertiary hospitals in the East Coast of Malaysia was conducted. Respondents self-
answered the validated Malay version of Psychosocial Effect of Abnormal Pap smear Questionnaire and General
Health Questionnaire-12 in Malay version. Data were analyzed by using statistical software IBM-SPSS version 22,
descriptive statistical method, Pearson and Spearman Correlation coefficient analysis were used. The results
revealed that 43.1% and 16.5% of women with psychosocial burden were having distress due to abnormal Pap smear
after colposcopy. The correlation coefficient showed a significant moderate correlation between psychosocial burden
and general health (r = 0.41 and p=0.000). The women are facing psychosocial burden and distress in life after being
diagnosed with abnormal Pap smear, because it is related to physical and psychological aspects. This shown that
psychological aspect is important in health, therefore health care needs to perform the assessment of the
psychosocial burden and general health among women with abnormal Pap smear in Malaysia.

Keywords: women’s health, psychosocial burden, abnormal Pap smear, general health, distress.
Abstrak

Mengenalpasti bebanan psikososial dan kesihatan umum di kalangan wanita dengan keputusan Pap smear yang tidak
normal adalah penting kerana wanita memainkan peranan penting dalam keluarga dan komuniti. Tujuan kajian ini
adalah untuk menentukan tahap bebanan psikososial, tahap kesihatan umum dan hubungan antara bebanan
psikososial dengan kesihatan umum dalam kalangan wanita yang memperolehi keputusan Pap smear tidak normal
selepas menjalani kolposkopi. Kajian keratan rentas ini dilakukan kepada 218 wanita dengan keputusan Pap smear
tidak normal dan selepas menjalani pemeriksaan kolposkopi. Persampelan universal di klinik ginekologi dari tiga
hospital utama di Pantai Timur Malaysia telah dijalankan. Responden menjawab sendiri soalan kajian tentang
Bebanan Psikososial Kesan daripada Pap smear tidak normal dan Soalan Kesihatan Umum-12 dalam versi Bahasa
Melayu. Data telah dianalisis dengan menggunakan perisian statistik IBM-SPSS versi 22, secara deskriptif, analisis
pekali korelasi Pearson dan Spearman. Hasil kajian menunjukkan bahawa 43.1% dan 16.5% wanita yang mempunyai
bebanan psikososial mengalami tekanan disebabkan keputusan Pap smear yang tidak normal dan selepas menjalani
kolposkopi. Pekali korelasi menunjukkan korelasi yang signifikan pada tahap sederhana antara bebanan psikososial
dan kesihatan umum (r = 0.41 dan p=0.001). Wanita menghadapi bebanan psikososial dan tekanan dalam kehidupan
selepas didiagnosis dengan Pap smear yang tidak normal, kerana ia berkaitan dengan aspek fizikal dan psikologikal.
Ini menunjukkan aspek psikologi penting dalam kesihatan, oleh itu staf kesihatan perlu melakukan penilaian bebanan
psikososial dan kesihatan umum dikalangan wanita yang tidak normal keputusan Pap smear di Malaysia.

Kekunci: Kesihatan wanita, bebanan psikologi, Pap smear tidak normal, kesihatan umum, tekanan.

INTRODUCTION

Psychology is defined as a science in which
behavioral and other evidence (e.g., individual
reports of their thoughts and feelings; patterns
of brain activation) are used to understand the
internal processes that lead people and members
to behave as they do'. Therefore, psychological

health is important among women for future
mental health as they play significant role in the
family and community. Currently, one of the
most significant discussions regarding
psychological effect among women with
abnormal Pap smear questionnaire (PEAPS-Q) is
related to general health questionnaire-12 (GHQ-
12). GHQ-12 assesses the psychological status of
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a person? which related with any conditions.
However, women with abnormal Pap smear are
having distress due to psychological and
interpersonal impact®*. The psychosocial burden
among women with abnormal Pap smear leads to
mental problem and social problem?.

The main factor of psychosocial burden among
women with an abnormal Pap smear is due to
worry on developing of precancerous genital
disease such as cervical cancer®. An abnormal
Pap smear caused by infection with human
papillomavirus (HPV), which is acquired by sexual
transmission diseases such as Syphilis, Chlamydia
and Gonorrhea’. Whereby, women are worry that
disease can be transmitted to couples during
sexual intercourse®. Beside that, psychosocial
burden among women is because of worry due to
impact on their reproductive organ. In their
perception, they will lose the “value” as a
woman as they are expected to deliver and have
children®. More recently, women with an
abnormal Pap smear faced with emotional
trauma because of worry, anxiety and fear for
their future life*™©, It is related with
psychological aspects such as; fear, guilt, shame,
distress anxious, surprised and depressed®'!. This
is when it affects their general health status
causing psychosocial burden among women with
abnormal Pap smear and post colposcopy as it is
related with psychological and physiological
aspect'?13,

In Malaysia, those women with abnormal Pap
smear will be referred to gynecologist at tertiary
hospital for further investigation such as
colposcopy or biopsy to identify in details about
the abnormalities of cells present in their cervix.
Almost every woman would be worried and in
denial mode prior to colposcopy because of
worry to pain and fear of instruments used
during the procedure''. Then, the women
would avoid taking part in the Pap smear test
due to psychological distress related to
colposcopy'®. Moreover, in Malaysia women who
are with abnormal Pap smear facing with stigma
by community such as negative perception and
negative lifestyle. This condition develops
psychosocial burden among women with
abnormal Pap smear. Psychosocial is defined as
psychological status of an individual within the
context of their social environment '7. Which,
women faced with psychosocial burden due to
potential cervical cancer '8,

Therefore, one of the most significant current
studies on the psychosocial burden used
“Psychosocial effects of having an abnormal Pap
smear Questionnaire” (PEAPS-Q) among women
to detect psychosocial  burden'®20.21.22,23,
However, there has been no study to analyze
specificity the relationship between PEAPS-Q and

General Health Questionnaire-12 (GHQ-12) in
Malaysia. Globally, there is lack of reports or
formal study on the psychosocial burden
relationship with general health among women
with abnormal Pap smear and post colposcopy,
even though there is an increasing number of
abnormal Pap smear and cervical cancer in
worldwide. Thus, psychosocial burden and
general health are important to detect
relationship between psychological aspect with
distress condition among abnormal Pap smear
after colposcopy procedure. The aim of this
study is to determine the level of psychosocial
burden, the level of general health status and
relationship between psychosocial burden with
general health status among women with
abnormal Pap smear after done colposcopy.

METHODOLOGY

This study was a cross sectional study, which was
conducted in three East Coast states of Malaysia
to identify the level of psychosocial burden,
general health and relationship between
psychosocial burden with general health. Three
tertiary government hospitals were involved in
this study. This study used universal sampling
technique to recruit the respondents who
registered at Gynecology clinic purposely for
colposcopy procedure due to an abnormal Pap
smear from three tertiary hospitals in the East
Coast of Malaysia. The term of universal sampling
technique was used in this study due to involving
all eligible respondents were included (fulfill the
inclusion criteria). The inclusion criteria were
women who were diagnosed with an abnormal
Pap smear, done colposcopy procedure,
Malaysian, no psychiatric problem, able to read
in the Malay language and agreed to consent for
current study. Exclusion criteria were women
who were experiencing with severe bleeding and
unable to cooperate in answering questionnaire
after the colposcopy procedure. Sample size
calculation was determined using single
proportion formula. Level of statistical
significant (a) was 0.05 with power of 80%. Total
respondents are 238 after allowance of 10%.
However only 218 respondents responded; with
acceptable post-hoc power of 79.2%.

The questionnaire was divided to three parts.
Part one of questionnaire included of personal
background, part 2: PEAPS-Q and part 3: GHQ-
12. Part 1: personal background included age,
race, religion, area of resident, education level,
marital status and occupational. Second part of
questionnaire is PEAPS-Q consists of four domains
and 14 items, whereby domain 1, the experience
of a colposcopy procedure (five items), domain 2
, beliefs / feelings and changes in perception of
self (four items), domain 3, worry about Human
Papilloma Virus (HPV) infectivity (two items)
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and domain 4, effect on sexual relationship
(three items). The scales for each item were 1 to
5 and total score was 70. The permission to use
the adapted questionnaire was obtained by the
authors from Australia and translated to Malay
language version was based on local study'?,
The validity process was done for PEAPS-Q,
whereby created by Bennetts et al in year 2005
to measure the psychosocial effect among
women with abnormal Pap smear'®. Then, the
translation to the Malay language version of
PEAPS-Q was done prior to this study** The
backward English translation to Malay language
was done. Verification for content validity by
eight expert persons was done to validate the
PEAPS-Q in Malay language. Researchers have
done face validation among ten women. The
second verification for content validity was done
by expert persons to review the results and
improved the language in a questionnaire, based
on results of face validation. After that, pilot
study was done in three tertiary hospitals. The
reliability of pilot study showed that Cronbach’s
alpha was acceptable with the overall internal
consistency of PEAPS-Q of 0.75. Exploratory
factor analysis (EFA) in the Malay language
version of PEAPS-Q: Bartlett’s Test of Sphericity
was significant  (Chi-square=  404.640, p-
value<0.001) and the Kaiser-Meyer-Olkin (KMO)
was 0.561. Then, confirmatory factor analysis
(CFA), demonstrated that the standardized
factor loading for 14 items of PEAPS-Q using the
CFA range from 0.47 to 0.96, with an acceptable
factor loading, domain to domain correlation and
best fit (Chi-squared/degree of freedom=2.200,
Goodness of Fit Index=0.901, Tucker-Lewis
Index=0.936, Comparative Fit Index=0.950, Root
Mean square Residual=0.073 and Root Mean
Square Error of Approximation=0.074).

Third part of questionnaire is GHQ-12, which
consists of 12 items were, item 1: ‘Lost much
sleep over worry?’, item 2: ‘Felt constantly
under strain?’, item 3: ‘Been able to concentrate
on what you are doing?’, item 4: ‘Felt that you
are contributing a useful part in things?’, item 5:
‘Been able to face your problems?’, item 6: ‘Felt
capable of making decisions in case of
problems?’, item 7: ‘Felt you could not overcome
your difficulties?”, item 8: ‘Been feeling
reasonably happy, all things considered?’, item
9: ‘Been able to enjoy your normal daily
activities?’, item 10: ‘Been feeling unhappy or
depressed?’, item 11: Been losing confidence in
yourself?’ and item 12: ‘Been thinking of yourself
as a worthless person?’. The score was based on
total score acquired after recording the first two
least symptomatic answers as 0 and the two most
symptomatic answers as 1 (0-0-1-1) 2. A score of
4 and above indicated distress and score lower

than 4 was less distress based on previous study
25

This study had obtained approval from National
Medical Research Register (NMRR-14-938-21672)
and UniSZA for approval. Data collection was
conducted between Jun 2015 until April 2016 at
gynecology clinic in a tertiary hospital in East
Coast of Malaysia. The questionnaires were
distributed to three tertiary  hospitals
simultaneously and at the gathering after the
patient responded. Each of the hospital has a
different gynecology clinic time and day. Then,
the researcher approached eligible respondents
during registration at the counter for consent.
Then after consenting to participate in this
study, respondents underwent colposcopy
procedure. After completing the colposcopy
procedure, respondents answered and completed
the questionnaire in 15 to 20 minutes.
Descriptive analysis was used for personal
background, level of psychosocial burden and
general health status. Running correlation
analysis to assess the association between PEAPS-
Q and GHQ-12, included Pearson and Spearman
Correlation coefficient analysis was conducted.
The strength of the association was shown by the
correlation coefficient (r) and indicator r value
ranges from 0.00 to 0.25, it was considered as
having little association, r value in the range
from 0.26 to 0.49 would indicate that the
variables have low association, r value ranges
from 0.50 to 0.69 showed that the variable has
moderate association, r value from 0.70 to 0.89
indicated that the variable has high association
and the r value ranges from 0.90 to 1.00
indicated a very high association?®.

RESULTS

In this study, 218 respondents with abnormal Pap
smear participated, with age ranging from 19 to
78 years. Respondents were from three tertiary
hospitals; Hospital Raja Perempuan Zainab Il
(Kelantan) (81.7%), Hospital Sultanah Nur Zahirah
(7.3%) and Hospital Tengku Ampuan Afzan (11%).
The mean age for women with abnormal Pap
smear was 41 years old and standard deviation
(SD)=10.80. The majority of the respondents
were Malay women (87.2%) and Muslim (90.4%).
Half of the respondents lived in rural areas
(53.7%) and completed secondary school (62.8%).
In total, 92.2% of respondents were married,
divorced (4.1%) and widow (3.7%). Housewife
comprised 59.2% of participants and 40.8% were
working women.

Mean Score Each Domains, Total Mean Score
and SD of Psychosocial Burden Among
Respondents

Table 1 shows the mean score of each domains,
the total mean score and SD of PEAPS-Q. In
domain 1: ‘Experience of a colposcopy
procedure’, total mean: 7.62 + 2.95 was the
second highest among the four domains. Second
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domain ‘Beliefs/feelings and changes in
perception of self’ had the highest total mean
compared to other domains which was 10.28
(x4.67). Furthermore, domain 3, ‘Worry about
HPV infectivity’, was the lowest with total mean:

3.76 (+2.39). Last domain 4, ‘Effect on sexual
relationship’ total mean=5.67 (+3.18), was the
third with the highest mean among the 4
domains. Total mean score and SD were 27 (+10)
of PEAPS-Q.

Table 1: Mean score each domains, total mean score and SD of psychosocial burden among

respondents (n=218)

Items Mean SD
Domain 1: Experience of colposcopy procedure 7.62 2.95
Domain 2: Beliefs / feelings and changes in perception of self 10.28 4.67
Domain 3: Worry about Human Papilloma Virus (HPV) infectivity 3.76 2.39
Domain 4: Effect on sexual relationship 5.67 3.18
Total Mean score and SD 27 10

Mean Total Score of General Health

Table 2 shows that total mean score for general
health questionnaire was 8.15 (+£5.86) among
women with abnormal Pap smear result.

Correlation between psychosocial burden and
general health

Table 3 shows the correlation coefficient for
each domain in PEAPS-Q with general health. The
results showed that ‘Experience of colposcopy
procedure’ has a moderate significant
correlation with general health based on
correlation coefficient (r) value of 0.37 and p
value of 0.000. The domain of ‘Beliefs / feelings

and changes in perception of self’ was moderate
significant correlation with GHQ-12, whereby r =
0.30 and p value = 0.000. However, there was a
weak significant correlation between domain of
‘Worry about Human Papilloma Virus (HPV)
infectivity’ with general health based on r value
of 0.19 and p value of 0.004. Meanwhile, fourth
domain ‘Effect on sexual relationship’ a
moderate significant correlation with general
health, whereby r = 0.32 and p value = 0.000.
The Spearman correlation value of the total
score of PEAPS-Q with GHQ-12 was 0.41 and p
value of 0.000, indicated a moderate significant
correlation.

Table 2: Mean total score of general health questionnaire-12(n=218)

Item

Mean SD

General health questionnaire-12

8.15 5.86

Table 3: Correlation coefficient for each domains and total score of PEAPS-Q with general health (n=

218)

Domains in PEAPS-Q Total score of GHQ-12
r p-value

Domain 1: 0.37° <0.001

Experience of colposcopy procedure

Domain 2: 0.302 <0.001

Beliefs / feelings and changes in perception of self

Domain 3: 0.19° 0.004

Worry about Human Papilloma Virus (HPV) infectivity

Domain 4: 0.32° <0.001

Effect on sexual relationship

Total score of PEAPS-Q 0.41° <0.001

apearson correlation PSpearman correlation
DISCUSSION

The current study shows that the total mean
score of PEAPS-Q was 27 among women with
abnormal Pap smear. Which, the respondents
reported that the feeling of uncomfortable

during the colposcopy was the main concern in
domain 1 in PEAPS-Q. Other study reported that
women with abnormal Pap smear faced with
psychosocial burden because of unfavorable
experience with colposcopy procedure?’. Another
study mentioned that, feeling uncomfortable
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following the procedure because they feel shy to
expose their intimate and personal part of their
body to others, even to doctors who conducted
the procedure'. Previous study also reported
that women with abnormal Pap smear were
distressed of having cancer and risk of dying'?.
Furthermore, feeling worry of infertility or worry
that would lose chance to have a baby is the
barrier of Pap smear screening among Mexican
women?®, The possible explanation for this was
probably because these women were aware that
HPV infection could be transferred to their
partner as it was a common sexually transmitted
infection?®. Women were also worried if their
sexual partner thinks that he could get the HPV
infection from them, which then made the
women disclose their abnormal Pap smear from
their sexual partners or others>3°,

The findings of present study shows that the
total mean score was 8.15 of general health due
to abnormal Pap smear after colposcopy. The
other studies found that the reason of women
faced with suffering with abnormal Pap smear
was referral to gynecologist for colposcopy, fear
of pain, anxiety pre-colposcopy, shy and other
negative feeling®1%17,25,31,

Through statistical analysis of the correlation
coefficient found that a moderate significant
correlation between psychosocial burdens with
general health was depicted. The results were
similar with previous study done in Australia,
whereby general health was found to be
correlated with psychosocial burden®.
‘Experience of colposcopy procedure’, showed
that the significant correlation with general
health, because of related with colposcopy and
worry with uncomfortable such as feeling of
embarrassment and pain'™. Other than that,
among Muslim women raised up the issue of
culture belief and reported feeling of undignified
to colposcopy*’. Furthermore, women with
abnormal Pap smear were suffering due to
physical effect after colposcopy such as pain,
vaginal bleeding and vaginal discharge33. ‘Beliefs
/ feelings and changes in perception of self’
between general health was moderate significant
correlation. It was consistent with study done in
Australia, showed strength of the correlation
with general health, due to majority of
respondents in fertility age'. Among younger
women might worry about infertility which is
losing chance to have a baby3343>, However
other studies, with difference of analysis found
that younger women were more worried on
cervical cancer after receiving the abnormal Pap
smear compared to older women3%%. The third
domain showed that weak significant correlation,
which ‘Worry about Human Papilloma Virus (HPV)
infectivity’ between general health. It is related
that women were less suffering with the thought

that they could transfer the infection to their
husbands or sexual partners. Other study found
that, women might think that being loyal to their
husbands or sexual partners reduced the risk of
transmitting the HPV infection33°. Parallel with
study in Australia, the results showed that there
are correlations among the four domains of
PEAPS-Q with general health’. The last domain
showed moderate significant correlation; ‘Effect
on sexual relationship’ with general health.
Which, women were worried about continuity of
having sex, due to reasons such as worry of post-
coital bleeding, foul-smelling of the vagina and
vaginal discharge*®41-4243, Moreover, in our
culture women that diagnosed with any diseases
related with reproductive, were assumed to have
multiple sexual partners and provoke with
negative perception from community”:3044,
Overall, the total mean score of PEAPS-Q with
mean score of general health shown that
moderate significant correlation. In the other
word, women with abnormal Pap smear were
faced with disturbed psychology and relate with
activity daily living.

LIMITATION

The limitation of this study was collecting data
on the month of Ramadan cannot be run as a
routine colposcopy because of fasting month for
Muslim. Besides, it only involved respondents
that registered and done colposcopy in tertiary
hospital, those registered and done colposcopy in
private hospital were excluded even though they
fulfilled the inclusion criteria.

CONCLUSION

This study has shown a significant correlation
between psychosocial burden with general health
among women with abnormal Pap smear. It
found that an alarming percentage of women in
east coast of Malaysia was having distress
conditions with abnormal Pap smear results.
Therefore, it is essentials for a health care to
perform an assessment in the psychosocial
burden and general health among women in
Malaysia. Which, can use PEAPS-q and GHQ-12 to
detact psychosocial burden and general health
among women with abnormal Pap smear.

RECOMMENDATION

The recommendation from this study is health
care providers should be involved in the
assessment on psychosocial burden and general
health among women with abnormal Pap smear,
in order for early detection and prevent any
psychological problem in the early stage. The
recommendation for further study is to include
respondents from all states in Malaysia that
would make the result more significant and could



Malaysian Journal of Public Health Medicine 2018, Vol. 18 (2): 93-100

be applied generally. Besides that, future
research could introduce intervention to the
respondents such as psychoeducation since it
could increase patients’ knowledge and insight of
the illness and the related treatment
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