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Behaviors of Japanese Women in Their 20s and 30s
Using a Health Belief Model: A Cross-Sectional
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1.Introduction

In recent years, the incidence and mortality rates of cervical cancer have increased among
young women (aged 20-30 years). Special attention should be paid to young women because
they have a longer life expectancy than women in other age groups, contribute significantly
to the economy, and play an important role in supporting their families.

Cervical cancer can be prevented, detected, and treated through HPV vaccination and
cervical cancer screening. cervical cancer screening is very important to reduce cervical
cancer mortality rates in countries where it is difficult to increase HPV vaccination rates. To
improve cervical cancer screening uptake, it is necessary to analyze the psychological
characteristics that influence screening uptake.

The Health Belief Model (HBM) is a well-known theoretical model that explains the
relationship between preventive health behaviors and psychological attitudes. In Europe
and the United States, numerous studies have been conducted using such applied
behavioral science theories to improve cancer screening uptake rates. In Japan, however,
few studies have been reported on related factors, including psychological factors such as
cancer awareness among young cervical cancer screening takers. On the other hand, in
order to improve the screening uptake rate, it is considered appropriate to examine a
combination of subjective and objective conditions rather than a direct approach to the
examinees.

In view of the above background, this study aimed to identify the factors of psychological
and personal characteristics that influence the behavior of young people regarding receiving

Cervical cancer screening by using HBM.

2.Materials and Methods

A stratified random sampling method was used to select women aged 20-69 years living in
Japan, and an unmarked Internet survey was conducted. The target population for analysis
in this study was 816/3,249 (25.1%) in their 20s-30s who were eligible for cervical cancer
screening. The main survey items were basic attributes, screening status, and psychometric
characteristics according to HBM.

Psychological characteristics based on HBM were examined with reference to previous
studies, and seven scales (27 items) were developed based on the revised HBM proposed by
Hata et al. Cronbach's coefficients for each scale ranged from 0.681-0.872. First, x2tests
were conducted for geographic demographic information, lifestyle information, and personal
characteristics to analyze the association between personal characteristics and health
screening behavior. Next, logistic regression analysis was conducted based on the results of

the x2 test and the seven constructs of the HBM.



3.Result

The consultation rates by age and marital status were 45.0% for those aged 30-34, 44.4%
for those aged 25-29, 37.2% for those aged 35-39, and 16.5% for those aged 20-24, in that
order. Married persons accounted for 51.7%, while single persons accounted for 23.3%.

Factors for receiving a cervical cancer screening were " Individual complete physical
examination/hospital visit" and Population-based". The factors for not receiving a cervical
cancer screening were " Because I never had a chance to have a cancer screening" " I don't
think I am old enough to have a checkup." and " Because I forgot to take the test”.

From the logistic analysis, the odds ratios for psychological characteristics based on HBM
were “susceptibility to cancer” (95% CI: 1.05-1.69) and “barriers to participation at the time
of cancer screening” (95% CI: 1.08-1.81). The odds ratio was significantly lower for “barriers
to participation before cancer screening” (95% CI: 0.23-0.45). Among personal characteristics,
age 25-29 (95% CI: 1.37-3.60), having children (95% CI: 1.15-4.25), and having regular
health checkups (95% CI: 1.38-3.90) were significantly associated with screening behavior.

4.Discussion

The cervical cancer screening rate was low among younger age groups, revealing that
women aged 20-24 were more likely to be overconfident about their health and less willing to
undergo screening due to lack of information about cervical cancer and cervical cancer
screening. It i1s considered necessary to provide information on cervical cancer targeting
women in this age group. On the other hand, women in the 25-29 and 30-34 age groups are
in the age group of first marriage and first childbirth, and have social backgrounds such as
employment. However, many women in this age group were examined while visiting a
hospital or clinic instead of receiving workplace examinations. It is necessary to take
measures to induce those who do not have the opportunity to receive checkups at the
workplace to go for municipal checkups. 35-39-year-old women are less concerned about
childbirth and child rearing, are busier at work, and are more likely to miss out on
workplace checkups. It is important to increase opportunities for checkups in this age group.

Considering that previous studies have shown that cervical cancer screening is not
recommended for women under 25 years of age due to the higher incidence of cancer and
regression rate of CIN2 in women under 25 years of age, it is necessary to increase screening
opportunities, conduct self-examination, and spread education and knowledge related to
cervical cancer screening by targeting women aged 30-34 to maintain screening habits as

age increases and to build awareness of screening habits among future children.



5.Conclusions

We examined psychological and personal characteristics influencing cervical cancer
screening participation using X2 tests and logistic analyses for the subjects in their 20s
and 30s. The results obtained showed that the odds ratios for psychological
characteristics based on HBM were significantly higher for “cues to participation in
screening” and “barriers to participation at the time of cancer screening”, while,
conversely, the odds ratio was significantly lower for “barriers to participation before
cancer screening”. On the other hand, it was found that the presence of children and
having regular health checkups affected the attributes of screening that were
significant for decision-making. It is important to create proactive measures to
encourage people in the 30-34 age group to undergo medical examinations. Specific
measures included (1) increasing opportunities for undergoing screening through
collaboration between community and workplace screening, (2) reducing the burden at
the time of screening through the implementation of self-collection cytology, and (3)
reducing the burden prior to screening through the dissemination of education and

knowledge.



