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ABSTRACT

Objective: This study aimed to examine the relationship
between health beliefs about cancer screening (HBCS)
and distrust in the health system (DHS) with healthcare
demand procrastination behavior (HDPB).

Materials and Methods: A total of 1040 participants
were included in the study. Champion's Health Belief
Model Scale, Distrust in Health Systems Scale, Health
Service Demand Procrastination Behavior Scale, and gen-
eral information form were used to collect data. Descrip-
tive statistics, difference analysis, correlation, and regres-
sion analysis were used in data analysis.

Results: There was a positive relationship between per-
ceived susceptibility, perceived seriousness, perceived
barriers, self-efficacy, and DHS and HDPB, while there
was a negative relationship between perceived benefits
and HDPB (p<0.05). There was a difference according to
education level except for the avoidance sub-dimension
(p<0.05). Single individuals had higher procrastination
tendencies in all sub-dimensions and the general scale
(p<0.05). Avoidance tendency was higher in individuals
without private or complementary health insurance
(p<0.05).

Conclusions: Focusing efforts on reducing perceived
barriers to participating in cancer screenings and increas-
ing trust in the health system may reduce HDPB.
Keywords: Cancer screening, distrust in health systems,
health belief model, healthcare procrastination
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Amag: Bu aragtirmada, kanser taramalarina iligskin saglik
inanc1 ve saglik sistemine giivensizligin, saglik hizmeti
talep erteleme davranisi ile iligkisinin incelenmesi amag-
lanmugtir.

Materyal ve Metot: Arastirmaya 1040 katilimci dahil
edilmistir. Veri toplamak icin Champion’un Saglhk Inang
Modeli Olgegi, Saghk Sistemlerine Giivensizlik Olgegi ve
Saglik Hizmeti Talep Erteleme Davranist Olgegi ile genel
bilgi formu kullanilmigtir. Veri analizinde tanimlayici
istatistikler, farklilik analizleri, korelasyon ve regresyon
analizi kullanilmisgtir.

Bulgular: Algilanan duyarlilik, algilanan ciddiyet, algila-
nan bariyerler, 6z yeterlilik ve saglik sistemine giivensizlik
ile saglik hizmeti talep erteleme davranisi arasinda istatis-
tiksel olarak anlamli, pozitif yonli bir iliski mevcutken;
algilanan faydalar ile saglik hizmeti talep erteleme davra-
nis1 arasinda istatistiksel olarak anlamli, negatif yonlii bir
iliski mevcuttur (p<0,05). Egitim diizeyine gore kaginma
alt boyutu diginda farklilik gostermektedir (p<0,05). Bekar
bireyler tiim alt boyutlar ve genel dlgek agisindan daha
yiiksek erteleme egilimine sahiptir (p<0,05). Ozel ya da
tamamlayicit saglik sigortasi olmayanlarin ise kaginma
egilimi daha ytiksektir (p<0,05).

Sonug: Cabalarin ¢ogunlukla kanser taramalarina katilma
noktasinda algilanan bariyerlerin azaltilmasi ve saglik
sistemine duyulan giivenin artirilmasina yogunlagtirilmasi,
talep erteleme davraniginin azaltilmasini saglayabilir.
Anahtar Kelimeler: Kanser taramalari, saglik erteleme,
saglik inang modeli, saglik sistemlerine giivensizlik

Sorumlu Yazar / Corresponding Author:

Sait Soyler

Tarsus University Faculty of Applied Sciences, Health Management
Department, Tarsus/Mersin, Tiirkiye

Tel: +90 531 952 4916

E-mail: saitsoyler@tarsus.edu.tr

Yayin Bilgisi / Article Info:

Gonderi Tarihi/ Received: 02/01/2024
Kabul Tarihi/ Accepted: 06/05/2024

Online Yayin Tarihi/ Published: 16/06/2024

Atif / Cited: Soyler S. The Effects of Health Beliefs on Cancer Screening and Distrust in Health Systems on Healthcare Demand Procrasti-
nation: A Cross-Sectional Study. Online Tiirk Saglik Bilimleri Dergisi 2024;9(2):143-149. doi: 10.26453/0tjhs. 1413622




Arastirma Makalesi (Research Article)

INTRODUCTION

Cancer is one of the leading causes of morbidity and
mortality worldwide,'” accounting for nearly 10
million deaths in 2020, or almost one in six deaths.’
Moreover, cancer-related morbidity and mortality
are estimated to increase rapidly due to the aging
population and changing lifestyles.” In Tiirkiye, the
proportion of cancer-related deaths in total deaths is
higher than the world average, and therefore, cancer
should be carefully addressed in Tiirkiye.” Cancer,
which is a fatal disease, can be treated when it is
diagnosed early, and thus, the survival rate can be
high. Early diagnosis in symptomatic cases and
screening in asymptomatic cases play an important
role in detecting cancer.®

The "Health Belief Model", which emerged to pre-
dict individuals' health-related attitudes and behav-
iors, is now used to measure individuals' participa-
tion in preventive health care programs.’ This model
has also been frequently used in research on cancer
diagnosis, and in these studies, attention has been
drawn to the relationship between the intention to
participate in cancer screenings and health beliefs.®
1% Therefore, it is hypothesized that health beliefs
about cancer screenings negatively correlate with
healthcare demand procrastination behavior.

Another issue related to health service utilization is
trust in the health system. Individuals who trust the
health system utilize health services more frequent-
ly.'"" On the other hand, it has been suggested that
individuals with low trust in health services procras-
tinate their demand for health services despite their
needs.'?> Demand procrastination also leads to a de-
lay in the demand for screening programs related to
early diagnosis, which may cause health problems to
progress."

Therefore, it may also delay diagnosing a critical
disease such as cancer. In such a case, cancer surviv-
al rates are predicted to decrease. This study aimed
to examine the relationship between health beliefs
about cancer screening (HBCS) and distrust in the
health system (DHS) with healthcare demand pro-
crastination behavior (HDPB).

MATERIALS AND METHODS

Ethics Committee Approval: This study was ap-
proved by the Tarsus University Social Sciences and
Humanities Research Ethics Committee (Date:
19.10.2023, decision no: 2023/06). The study was
carried out following the international declaration,
guidelines, etc.

Design: This research is quantitative and cross-
sectional.

Data Collection Tools: The data of the study were
collected using a four-part questionnaire form. In the
first part of the questionnaire form, the "Healthcare

Sait Soyler

Demand Procrastination Behavior Scale" was used.
The scale was developed by Séyler et al.”® It is a 5-
point Likert-type scale and consists of three sub-
dimensions and 11 items. The sub-dimensions of the
scale are self/individual remedy search (3 items),
avoidance (4 items), and not taking action (4 items).
The internal consistency coefficients of the sub-
dimensions of the scale are 0.737, 0.804, and 0.739,
respectively. The overall internal consistency coeffi-
cient is 0.854. In the second part of the questionnaire
form, "Champion's Health Belief Model Scale",
which was developed by Barnes'* and whose Turk-
ish validity and reliability study was conducted by
Pmar et al."’ was adapted for the study. The scale is
a S5-point Likert-type scale consisting of five sub-
dimensions and 21 items. The sub-dimensions of the
scale adapted to the research and the total scale were
subjected to reliability analysis. The perceived sensi-
tivity dimension consists of 4 items, the perceived
seriousness dimension consists of 7 items, the per-
ceived benefits dimension consists of 2 items, the
perceived barriers dimension consists of 4 items and
the self-efficacy dimension consists of 4 items.
Cronbach's alpha coefficients are 0.883, 0.831,
0.724, 0.754, 0.887 and the total scale is 0.831.
These values indicate that the reliability of the scale
is high. In the third part, the "Distrust in Health Sys-
tems Scale" developed by Rose et al.' and the Turk-
ish validity and reliability study conducted by
Yesildal et al.'” was used. The scale is a 5-point Lik-
ert-type scale consisting of a single dimension and
10 items. The internal consistency coefficient of the
scale is 0.789.

Sampling: The universe of the study consists of all
individuals over the age of 18. The table prepared by
Giirbiiz and Sahin'® was used to determine the sam-
ple size. Accordingly, 670 people at a 99% confi-
dence level are sufficient to be included in the study.
Therefore, the sample group reached in the survey is
of adequate size. Convenience and snowball sam-
pling methods were used in the research. For this
purpose, the online questionnaire form created by
the researcher was first sent to the individuals in his
network, and these individuals were asked to send
the questionnaire to their network of acquaintances.
Individuals over the age of 18 at the time of the
study, who voluntarily agreed to participate, an-
swered all the questions in the questionnaire form
completely and left the control question blank ap-
propriately were included in the study. Individuals
who did not complete the questionnaire form com-
pletely or did not voluntarily agree to participate
were excluded from the study. A total of 1126 ques-
tionnaire forms were received during November-
December 2023. Of these, 86 were excluded from
the study due to inappropriate coding, blank-left

144



Arastirma Makalesi (Research Article)

questions or inappropriate responses to the control
question. The research was conducted with 1040
participants.

Statistical Analysis: Statistical Package for the So-
cial Sciences (SPSS) 23.0 package program was
used to analyze the data. The data were first subject-
ed to a normality test by examining skewness and
kurtosis values. Since the data were suitable for nor-
mal distribution, parametric hypothesis tests were
used. Differences between groups with two catego-
ries were analyzed by independent samples t-test,
and differences between groups with more than two
categories were analyzed by one-way analysis of
variance (ANOVA). The relationships between con-
tinuous variables were subjected to Pearson correla-
tion and simple linear regression. The significant
level was set at 0.05.

RESULTS
Skewness and kurtosis values of all continuous vari-

ables are between +1. The values are given in Table
1.
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72.4% of the participants are female and 66.2% have
associate's or bachelor's degree. 78.2% of the partici-
pants are single, and 91.3% do not have chronic dis-
eases. the average age of the participants is
24.79+9.55 years. The mean number of visits to the
family physician in the last year is 2.99+2.84, while
the mean number of hospital visits is 3.99+£3.16
(Table 2).

Table 3 shows the differences in healthcare demand
procrastination behaviors according to the general
characteristics of the participants. According to anal-
yses, there is no statistically significant difference in
both general procrastination scores and sub-
dimensions according to the gender of the partici-
pants and whether they have a chronic disease
(p>0.05). While there is no significant difference in
the avoidance dimension according to the education-
al level of the participants (p>0.05), there are signifi-
cant differences in terms of self/individual remedy
search, not taking action and total procrastination
scores (p<0.05). According to the post-hoc analysis
in all dimensions, this difference is caused by the
differences between the associate's - bachelor's de-

Table 1. Skewness and kurtosis values of continuous variables.

Variable Skewness Kurtosis
Perceived sensitivity 0.157 0.070
Perceived seriousness -0.241 0.057
Perceived barriers 0.240 0.237
Perceived benefits -0.802 0.673
Self-efficacy 0.577 -0.133
Self/Individual remedy search -0.054 -0.577
Avoidance 0.651 0.076
Not taking action 0.173 -0.201
Healthcare Demand Procrastination 0.251 0.091
Distrust in Health System 0.161 0.664
Table 2. General characteristics of participants.
Variables Frequency Percent
Gender Female 753 72.4
Male 287 27.6
Education Literate or primary school 33 3.2
Middle School-High School 287 27.6
gssomate Degree-Bachelor's 688 66.2
egree
Postgraduate 32 3.1
Marital status Married 227 21.8
Single 813 78.2
Chronic disease status Yes 91 8.8
No 949 91.3
Private or complementary Yes 433 41.6
health insurance No 607 58.4
Min Max Mean+SD
Age 18 68 24.79+9.55
Family doctor visits 0 20 2.99+2.84
Hospital visits 0 20 3.994+3.16
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complementary health insurance have higher avoid-
Table 4 shows the correlations between the varia-
bles. While there are statistically significant, nega-
tive, and weak relationships between healthcare pro-
crastination behavior and age, number of visits to
the family doctor and physician, and perceived bene-
fits, there are weak and positive relationships be-
tween health procrastination behavior and perceived
seriousness and self-efficacy (p<0.05). There is a

ance behavior (p<0.05).

graduate group. There is a difference according to
marital status in terms of all three sub-dimensions

and overall procrastination scores, and singles have
a higher tendency to procrastinate their healthcare

gree group and the other groups except the post-
demand (p<0.05). There is no difference in dimen-
sions other than avoidance and total procrastination
score according to whether the participants have
private or complementary health insurance (p>0.05).
On the other hand, those who do not have private or
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statistically significant, positive and moderate rela-
tionship between healthcare demand procrastination
behavior and perceived sensitivity, perceived barri-
ers and distrust in the health system (p<0.05). There
are statistically significant, positive, and strong rela-
tionships between healthcare demand procrastination
and its sub-dimensions (p<0.05).

Following the correlation analysis, a simple linear
regression analysis was performed. The results of
the analysis are presented in Table 5. Tolerance and
VIF values and the Durbin-Watson coefficient

Table 5. Simple linear regression analysis.
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showed no multicollinearity between the variables,
and regression assumptions were met. On the other
hand, the regression model was found to be signifi-
cant (F=32.935; p<0.05). It was determined that
hospital visits, perceived seriousness, perceived ben-
efits, and self-efficacy did not contribute significant-
ly to the model (p<0.05).

Age, family doctor visits, perceived susceptibility,
perceived barriers, and distrust in the health system
explained 21% of the change in the variance of the
healthcare demand procrastination variable.

Variables* B S.E. B t p Tolerance VIF
Age -0.011 0.002 -0.160 -5.743 0.000 0.967 1.034
Family doctor visits -0.019 0.007 -0.080 -2.681 0.007 0.845 1.183
Hospital visits -0.010 0.006 -0.046 -1.561 0.119 0.865 1.156
Perceived sensitivity 0.033 0.006 0.161 5.071 0.000 0.748 1.336
Perceived seriousness 0.005 0.004 0.041 1.273 0.203 0.718 1.393
Perceived benefits -0.020 0.011 -0.051 -1.721 0.085 0.848 1.179
Perceived barriers 0.038 0.007 0.175 5.652 0.000 0.787 1.270
Self-efficacy 0.010 0.005 0.054 1.920 0.055 0.943 1.061
Distrust 0.109 0.018 0.189 6.211 0.000 0.816 1.225
Constant 1.438 0.147 - 9.797 0.000 - -

AR?=0.217. F=32.935. p<0.05. Durbin-Watson = 1.995

*: Dependent: Healthcare demand procrastination behavior.

DISCUSSION AND CONCLUSION

Procrastination of necessary health services or pre-
ventive services may lead to negative health out-
comes. According to the health belief model, if indi-
viduals feel sensitive about a health issue, think that
it will be characterized by high seriousness in case
of exposure, and evaluate that the benefits of taking
action are superior to barriers, an intention to per-
form the behavior may occur.'”? Indeed, in many
studies in the literature, it has been revealed that
individuals' having high sensitivity and seriousness
about cancer, as well as high perceived benefits and
low perceived barriers, are associated with their in-
tention to take action. Considering the findings of a
few of these studies, in their study, Pak and Elis
Yildiz*' found that the health beliefs of breast self-
examination practitioners were higher than those
who did not, and their perceptions of barriers were
lower. In another study, it was found that there were
significant relationships between cervical cancer
screening intention and health belief model sub-
dimensions.® However, the present study concluded
that the effect of the health belief model on procras-
tination behavior is low compared to the literature.
Unlike other sub-dimensions, perceived sensitivity
and perceived barriers make a positive contribution.
This situation can be explained by the fact that indi-
viduals engage in procrastination behavior due to
high barrier perception despite feeling sensitive. In
fact, among the sub-dimensions of the health belief

model, the sub-dimension that has the strongest rela-
tionship with procrastination behavior and has the
highest effect is perceived barriers. Witte et al.?’
likewise state that high perception of other dimen-
sions and low barriers increase the likelihood of per-
forming the behavior. Similarly, Fisher and Fisher'
stated that if the benefits of adopting the behavior
exceed the costs, action will be taken for the recom-
mended health behavior. According to another
study, the barriers perceived by individuals prevent-
ed their intentions to participate in cardiac rehabilita-
tion from turning into behaviors.”” In another study,
it was found that a decrease in perceived barriers
was associated with an increase in intentions to con-
sult a general practitioner for psychological prob-
lems and a significant correlation between intentions
and subsequent general practitioner consultations.”
Similarly, Donadiki et al.>* reported that high per-
ceived barriers were associated with not receiving
HPV vaccination. Al-Metwali et al.”* concluded that
perceived barriers negatively affect the willingness
to receive the Covid-19 vaccine. In parallel, the pre-
sent study reveals that high barrier perception in-
creases procrastination behavior by decreasing the
likelihood of individuals taking action.

When individuals apply for health services, they
trust that health service providers will act in their
best interest. Therefore, in order for individuals to
apply for health services and not delay this demand
when they need it, they must first have trust in the
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health system.”® When individuals do not trust the
health system, they may avoid service utilization and
seek alternative ways.”” Blanchard and Lurie'” sug-
gested that individuals who do not trust health ser-
vices postpone their demand for health services. The
present study concluded that low trust in the health
system is associated with delaying the demand for
health services. This result is in line with the litera-
ture. Similarly, Katapodi et al.'' stated that individu-
als who trust the health system apply to health ser-
vices more frequently. Based on this finding, it is of
utmost importance to establish and maintain a sense
of trust in the health system. Thus, one of the im-
portant reasons for delay would be prevented.

In conclusion, delayed demand for healthcare ser-
vices has several negative consequences. It is clear
that morbidity and mortality will increase due to
procrastination. When it comes to cancer, early diag-
nosis becomes even more important. Early detection
significantly increases the chances of successful
treatment in cancer cases. Therefore, participation in
cancer screenings should not be postponed. Cancer
cases that may arise due to postponed healthcare
services may bring a great financial burden to the
health system and may adversely affect the general
health level of society in the future. Therefore, it is
necessary to continuously examine the procrastina-
tion of health service demand in society. Examining
the factors that may have an impact on delaying
health service applications may be an important ref-
erence point for eliminating these factors. The find-
ings suggest that efforts should focus on reducing
perceived barriers to participation in cancer screen-
ings and increasing trust in the health system. Only
in this way, individuals' intentions to participate in
cancer screenings will increase and these intentions
could be transformed into actions. This research is
limited to individuals who have the technological
capability to fill out this questionnaire. The research
is also limited to the items in the questionnaire form
and the answers given to these items. Another limi-
tation of the research is that the literature review was
conducted in Turkish and English.
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