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ABSTRACT 

Objective: This study is carried out to determine the health beliefs of academician nurses regarding HPV (human 

papillomavirus) infection and HPV vaccine and the factors influencing these beliefs. 

Methods: This study, which has a descriptive and cross-sectional research design, was conducted with 201 academician nurses 

who have been actively working at universities in Turkey between August and October 2020. The research data were obtained 

using the Personal Information Form and the Health Belief Model Scale on the Human Papillomavirus Infection and 

Vaccination. 

Results: The “perceived susceptibility” of the participants, who were vaccinated with the HPV vaccine, was found to be high, 

whereas their “perceived barriers” were found to be low. Additionally, the “perceived susceptibility” of those, who stated that 

they did not get vaccinated with the HPV vaccine since they were not in the risk group, was found to be low, whereas the 

“perceived barriers” of those, who stated that they did not get vaccinated with the HPV vaccine since it is expensive, was found 

to be high. On the other hand, the “perceived benefits” of those, who stated that they would get vaccinated with the HPV vaccine 

if the vaccine were free of charge, were found to be high, whereas the “perceived susceptibility” of those, who stated that they 

would get vaccinated with the HPV vaccine if a considerable number of people get vaccinated, was found to be low.  

Conclusion: It has been concluded as a result of the study that strengthening the health beliefs of academician nurses about 

HPV vaccine would be effective in raising awareness about vaccination with the HPV vaccine. 
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ÖZ 

Amaç: Bu araştırma, akademisyen hemşirelerin HPV enfeksiyonu ve aşısına ilişkin sağlık inancını ve etkileyen faktörleri 

belirlemek amacıyla gerçekleştirilmiştir. 

Yöntem: Tanımlayıcı ve kesitsel nitelikteki araştırma, Ağustos-Ekim 2020 tarihleri arasında Türkiye’deki üniversitelerde aktif 

çalışan 201 akademisyen hemşire ile gerçekleştirilmiştir. Araştırma verileri, kişisel veri formu ve Human Papilloma Virüs 

Enfeksiyonu ve Aşılanmasına ilişkin Sağlık İnanç Modeli Ölçeği ile elde edilmiştir.  

Bulgular: Katılımcılardan HPV aşısı yaptıranların “duyarlılık algısı” yüksek iken, “engel algısı” düşük bulunmuştur. Risk 

grubunda olmadığı için aşı yaptırmadığını belirtenlerin “duyarlılık algısı” düşük iken, aşı pahalı olduğu için yaptırmadığını 

söyleyenlerin “engel algısı” yüksektir. Aşı ücretsiz olması durumunda yaptıracağını belirtenlerin “yarar algısı” yüksek iken, 

fazla kişinin aşı yaptırması durumunda aşı yaptıracağını belirtenlerin “duyarlılık algısı” düşük çıkmıştır.  

Sonuç: Akademisyen hemşirelerin, HPV aşısına yönelik sağlık inançlarının arttırılmasının aşılama ile ilgili farkındalığı 

arttırmada etkili olacağı düşünülmektedir. 

Anahtar Kelimeler: HPV aşısı, hemşire, akademisyen, sağlık inancı 
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Introduction 

Cervical cancer is a late outcome of HPV, which 

is a sexually transmitted infection, is one of the few 

malignancies that can be prevented by vaccination 

and screening, is the only preventable type of 

cancer, and is an important women's health and 

public health problem (Erbaydar et al., 2016; Bray 

et al., 2018). According to GLOBOCAN (Global 

Burden of Cancer Study) 2020 data, cervical cancer 

ranks fourth worldwide and twelfth in Turkey 

among women's cancers (Globocan, 2020). 

The fact that HPV-related diseases have become 

a public health problem and that HPV was 

determined as an absolute risk factor in the 

formation of cervical cancer has contributed to the 

development of HPV screening and HPV vaccines 

in the prevention of cervical cancer. To prevent 

cervical cancer, the quadrivalent HPV vaccine, 

which is effective against cervical cancer types 6, 

11, 16, and 18, was developed in 2006, the bivalent 

HPV vaccine, which is effective against cervical 

cancer types 16 and 18, was developed in 2009, and 

3 types of HPV vaccines, which are effective against 

the cervical cancer types of 6, 11, 16, 18, 31, 33, 45, 

52 and 58, were developed in 2014 (Markowitz et 

al., 2014). The 9-valent HPV vaccine protects more 

than 99% of HPV diseases associated with 

genotypes 6, 11, 16, and 18 and up to 96.7% for 

HPV diseases associated with genotypes 31, 33, 45, 

52, and 58, 26. This includes preventing cervical, 

vaginal, vulvar, and anal diseases caused by HPV 

types. The HPV vaccine is a prophylactic vaccine 

used to prevent disease (Petrosky et al., 2015). HPV 

vaccine is widely used in many Western countries, 

but to date, it is not included in the Turkish national 

vaccine program and the social security 

reimbursement program (Satılmışoğlu et al., 2018). 

The World Health Organization (WHO) issued a 

recommendation for the use of the HPV vaccine in 

the prevention of cervical cancer cases in 2009 

(WHO, 2009). The Advisory Committee on 

Immunization Practices (ACIP) of the US routinely 

recommends that girls be vaccinated around the age 

of 11-12 and even lowering this limit down to the 

age of 9, and also recommends that all women and 

girls between the ages of 13-26 in the target age 

group be vaccinated within the scope of a “catch-up 

vaccination” regardless of their previous disease and 

vaccination status (Markowitz et al., 2014). 

According to the modern understanding of public 

health, it is important to make appropriate use of 

practices for the protection and improvement of 

health and to ensure that people adopt positive 

health behaviors so that they can make a habit of 

these behaviors (Champion and Skinner, 2008). The 

value attached by an individual to his/her health is 

influenced by his/her health-related behaviors and 

his/her beliefs about the diseases and the 

consequences of the diseases. First, people's beliefs, 

knowledge, values and only then it can be ensured 

that they will adopt positive health behaviors 

(Gözüm and Çapık, 2014). 

Health beliefs about the HPV vaccine affect 

people's attitudes towards getting vaccinated with it. 

Improving people's health beliefs can contribute to 

higher immunization rates. Despite the recent 

developments in the HPV vaccine, the awareness 

level of society is still not sufficient in terms of the 

change in knowledge and attitude about protection 

and vaccination (Görkem et al., 2015; Ersin et al., 

2016; Güvenç et al., 2016). 

The knowledge, professional practices, and 

approaches of healthcare professionals, especially 

nurses, are very important in the development of 

positive health behaviors in society. Nurses, who 

have sufficient knowledge and competency about 

the HPV vaccine can identify and monitor the risk 

factors of cervical cancer about the people they 

serve, they may provide consultations, training, and 

guidance in respect thereof (Duval et al., 2009). The 

personal characteristics of healthcare professionals, 

the education they received, their knowledge about 

HPV, and their beliefs in respect of the HPV vaccine 

are key factors in the adoption of the vaccine by 

society (Topçu et al., 2018). 

The information that academician nurses will 

provide to nursing students about HPV infection and 

HPV vaccine is important for both the health of the 

nursing students and the public health. Nursing 

students, as the nurses of the future, constitute an 

important group in explaining the HPV vaccine to 

society and ensuring its acceptance in the future. On 

the other hand, academician nurses, who have an 

important role in healthcare services, have 

responsibilities in terms of guidance, research, 

teaching, and management (Güllü and Tümer, 

2022).  

In view of the foregoing, the determination of the 

beliefs of academician nurses, who set an example 

with their attitudes and behaviors for society, has 

been deemed important in terms of increasing the 

desired and positive health behaviors as well as the 

participation in primary prevention programs. 

Accordingly, this study aims to determine the health 

beliefs of academician nurses, who currently serve 

as educators of nursing students that will assume an 
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important role in healthcare services in the future, 

regarding HPV infection and HPV vaccine and the 

factors influencing these beliefs. 

 

Method 

Type and location of the research 

This study, which has a descriptive and cross-

sectional research design, was conducted with 

academician nurses who have been actively working 

at any state or foundation university in Turkey 

between August 1st, 2020 and October 1st, 2020.  

Universe and sample of the research 

The research data were collected via electronic 

mail sent to the academician nurses. The e-mail 

addresses of the nurse academicians were obtained 

from the web pages of the universities providing 

nursing education. The survey link was sent to the 

academic nurses after an explanation was made 

about the purpose of the research. According to the 

data in the nursing undergraduate workshop, the 

number of nurse academicians in Turkey is 1562. 

According to the Raosoft sample size calculator, the 

sample size was determined as 149 people, 

according to 80% confidence interval and 5% 

margin of error.  The research was completed with 

201 academic nurses who answered the survey via 

e-mail. Participants were asked to indicate their e-

mail addresses to avoid repetitive responses. 

Participants were asked to confirm that they 

voluntarily participated in the study before 

answering the research questions. 

Data collection tools 

The research data were obtained using the 

Personal Information Form and the Health Belief 

Model Scale on the Human Papillomavirus Infection 

and Vaccination (HBMS-HPVIV). 

Health Belief Model Scale on the Human 

Papillomavirus Infection and Vaccination (HBMS- 

HPVIV): The original HBMS-HPVIV scale was 

developed by Kim as the “Human Papillomavirus 

Infection Knowledge Scale (HPV-KS)” in 2012, and 

its validity and reliability studies in Turkey were 

conducted by Güvenç et al. (2016). The Turkish 

version of HPV-KS consists of 14 items and 4 

subscales. These subscales are; perceived benefits 

(items 1 to 3), perceived susceptibility (items 4 to 5), 

perceived severity (items 6 to 9), and perceived 

barriers (items 10 to 14). The items related to the 

perceived severity addressed HPV as a serious 

disease with negative consequences. The perceived 

barriers subscale explains the factors such as 

effectiveness, costs, and side effects that might 

prevent individuals from taking the vaccine. The 

perceived benefits subscale, which explained the 

advantages and benefits of the HPV vaccine and, the 

perceived risk of acquiring HPV and its 

consequences. The items are answered from among 

four choices of “not at all”, “a little”, “quite”, and 

“very much”, which are assigned 1 point and 2, 3 

and 4 points, respectively. There is no Cronbach 

value for the overall scale, instead each subscale has 

a Cronbach value. Higher HBMS- HPVIV scores 

indicate stronger belief in HPV infection and HPV 

vaccine. All subscales except the “perceived 

barriers” subscale are positively associated with 

vaccination. Cronbach α reliability values of the 

subscales were calculated to be between 0.71 and 

0.78. The overall scale scores are not calculated, 

instead each subscale is evaluated separately 

(Güvenç et al., 2016). In this study, the Cronbach α 

reliability values of the subscales were calculated to 

be between 0.74 and 0.81. 

Evaluation of Data 

The research data were analyzed using the SPSS 

22.0 (Statistical Package for Social Sciences for 

Windows Version 22.0) software package. 

Descriptive statistics were expressed as numbers, 

percentages, mean and standard deviation values. 

Whether the research variables show normal 

distribution Kolmogorov-Smirnov test was applied 

to determine whether Normal quantitative 

continuous data between two independent groups 

with no distribution independent t-test between 

more than two independent groups Kruskall-Wallis 

test was used to compare quantitative continuous 

data. The resulting findings were evaluated at 95% 

confidence interval and 5% significance level. 

Ethical Considerations 

Before the data collection process, the study was 

approved by the Ethics Committee of Istanbul Okan 

University (Approval number:124/14 Date: 

22/07/2020). Subsequently, the said committee 

granted the ethics committee approval on 

22.07.2020. The academician nurses included in the 

study were first provided with the necessary 

information about the research in the e-mail sent, 

and only the academician nurses, who have provided 

their consent, were sent the link to the questionnaire. 

Principles of the Helsinki Declaration were 

observed throughout the research. The participants 

were informed that they were free to participate in 

the research and that they can quit at any stage of the 

research. The participants were also informed that 

the results of the research can be published for 

scientific purposes without revealing any identities. 

 



 

130 
 

Health Beliefs of Academician Nurses Regarding 

HPV Infection and HPV Vaccine 

Ordu University J Nurs Stud 

2024, 7(1), 127-137 

DOI:10.38108/ouhcd.1130007 

Results 

It was observed that 90.5% of the academician 

nurses participating in the study did not get 

vaccinated with an HPV vaccine, that 40.8% did not 

get vaccinated with an HPV vaccine due to not being 

in the appropriate age range, and that 49.3% stated 

that they would get vaccinated with an HPV vaccine 

were they to be in the risk group. 37.8% of the 

participants stated that they wanted to have the HPV 

vaccine, whereas 69.7% of the participants stated 

that they have been recommending the HPV vaccine 

to their friends and relatives and 68.7% of the 

participants stated that they have been 

recommending the HPV vaccine to their nursing 

students (Table 1). 

 

Table 1. Distribution of the participants' thoughts and actions on the HPV vaccine and of their reasons 

 Variables n % 

Status of having been vaccinated with the 

HPV vaccine 

I had the HPV vaccine 19 9.5 

I did not have the HPV vaccine 182 90.5 

 

The reason put forward for not having been 

vaccinated with the HPV vaccine 

 

I already had the HPV vaccine 19 9.5 

High cost of the HPV vaccine  10 5.0 

Not knowing the side effects of the HPV vaccine 46 22.9 

Not being in the risk group 43 21.4 

Not being in the appropriate age group 82 40.8 

 

The conditions that were put forward as the 

conditions which, if met, would serve as a 

predisposition to getting vaccinated with the 

HPV vaccine  

I already had the HPV vaccine 19 9.5 

I would have the HPV vaccine if it were free of charge 19 9.5 

I would have the HPV vaccine if I were in the risk group 99 49.3 

I would have the HPV vaccine if a considerable number 

of people get vaccinated  

 

44 

 

21.9 

I would/will have the HPV vaccine if I were/when I will 

be in the appropriate age range 

 

20 

 

10.0 

Status of willingness to get vaccinated with 

the HPV vaccine 

I already had the HPV vaccine 19 9.5 

I am willing to have the HPV vaccine 76 37.8 

I am not willing to have the HPV vaccine 37 18.4 

I am not certain about whether to have the HPV vaccine 

or not 

 

69 

 

34.3 

Status of having been recommending the 

HPV vaccine to friends and relatives   

I have been recommending the HPV vaccine to my 

friends and relatives 
140 69.7 

I have not been recommending the HPV vaccine to my 

friends and relatives 

 

61 

 

30.3 

Status of having been recommending the HPV 

vaccine to nursing students   

I have been recommending the HPV vaccine to my 

nursing students 

 

138 

 

68.7 

I have not been recommending the HPV vaccine to my 

nursing students 

 

63 

 

31.3 

Total 201 100.0 

The mean scores participants obtained from the 

“perceived benefits”, “perceived susceptibility”, 

“perceived severity”, and “perceived barriers” 

subscales were calculated as 9.05 ± 2.01, 5.45±1.49, 

12.14 ± 2.68, and 10.48 ± 2.83, respectively (Table 

2). 

The “perceived susceptibility” and “perceived 

barriers” of the participants, who were vaccinated 

with the HPV vaccine, were found to be high. 
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Additionally, the “perceived susceptibility” of 

those, who stated that they were not get vaccinated 

since they were not in the risk group, was found to 

be low, whereas the “perceived barriers” of those, 

who stated that they were not vaccinated since the 

vaccine was expensive, was found to be low. On the 

other hand, the “perceived benefits” of those, who 

stated that they would get vaccinated if the vaccine 

were free of charge, were found to be high, whereas 

the “perceived susceptibility” of those, who stated 

that they would get vaccinated if a considerable 

number of people get vaccinated, was found to be 

low. Furthermore, the “perceived benefits” and 

“perceived susceptibility” of those, who stated that 

they wanted to be vaccinated with the HPV vaccine, 

were found to be high, whereas their “perceived 

barriers” were found to be low. Finally, the 

“perceived benefits” and “perceived susceptibility” 

of those, who stated to have been recommending the 

HPV vaccine to their friends and relatives and to the 

nursing students, were found to be high, whereas 

their “perceived barriers” were found to be low 

(Tablo 3). 
 

Table 2. Descriptive statistics about the Health 

Belief Model Scale on the Human Papillomavirus 

Infection and Vaccination (HBMS- HPVIV) 

Subscales and Overall 

Scale Min. Max. Mean SD 

Perceived Benefits 3 12 9.05 2.01 

Perceived Susceptibility 2 8 5.45 1.49 

Perceived Severity 4 16 12.14 2.68 

Perceived Barriers 5 19 10.48 2.83 

Table 3. Comparison of the HPVIV-HBMS subscale mean scores of the participants according to their 

thoughts, actions and reasons about the HPV vaccine  

Variables 

Perceived 

Benefits 

Perceived 

Susceptibility 

Perceived 

Severity 

Perceived 

Barriers 
 

Mean±Sd Mean±Sd Mean±Sd Mean±Sd 

Status of having been 

vaccinated with the 

HPV vaccine 

I had the HPV vaccine 8.96±2.01 6.52±1.26 12.03±2.67 10.65±2.66 

I did not have the HPV vaccine 9.89±1.91 5.34±1.47 13.21±2.63 8.78±3.79 

Test*  

p 

t: -1.922 

p: 0.056 

t: -3.354 

p: 0.001 

t: -1.820 

p: 0.070 
t: 2.784 

p: 0.006 

 

The reason put forward 

for not having been 

vaccinated with the HPV 

vaccine 

 

I already had the HPV vaccine a 9.85±1.87 6.40±1.35 12.95±2.81 9.00±3.81 

High cost of the HPV vaccine b 10.00±1.85 5.80±1.47 12.50±3.34 9.40±1.50 

Not knowing the side effects of the 

HPV vaccine c 

 

8.60±1.78 

 

5.43±1.45 

 

11.69±2.75 

 

11.91±2.08 

Not being in the risk group d 8.83±1.92 5.00±1.30 12.18±2.51 10.76±2.05 

Not being in the appropriate age 

group e 

 

9.10±2.17 

 

5.43±1.56 

 

12.14±2.62 

 

10.02±3.07 

Test*  

p 
   KW: 9.231 

p: 0.056 

KW: 13.065 

p: 0.011   

 d<b.c.d 

KW: 3.167 

p: 0.530 
KW: 28.077 

p: 0.001  

b<c.d 

 

The conditions that were 

put forward as the 

conditions which. if met. 

would serve as a 

predisposition to getting 

vaccinated with the HPV 

vaccine 

I already had the HPV vaccine a 9.73±1.85 6.31±1.33 12.94±2.89 9.10±3.88 

I would have the HPV vaccine if it 

were free of charge b 

 

10.15±2-08 

 

5.89±1.32 

 

12.73±2.86 

 

10.63±2.65 

I would have the HPV vaccine if I 

were in the risk group c 

 

8.93±1.78 

 

5.35±1.47 

 

12.16±2.37 

 

10.72±2.55 

I would have the HPV vaccine if a 

considerable number of people get 

vaccinated d  

 

 

8.65±1.95 

 

 

5.11±1.40 

 

 

11.47±2.92 

 

 

10.77±2.54 

I would/will have the HPV vaccine 

if I were/when I will be in the 

appropriate age range e 

 

 

8.80±2.83 

 

 

5.50±1.82 

 

 

12.25±3.14 

 

 

9.80±3.51 

Test*  

P 

 

KW: 11.150 

p: 0.011  b>a.c 

KW: 10.185 

p: 0.017  

 d<c.d 

KW: 5.183 

p: 0.159 

KW: 6.354 

p: 0.096 
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Table 3. (continue) Comparison of the HPVIV-HBMS subscale mean scores of the participants according to 

their thoughts, actions and reasons about the HPV vaccine 

*t: t-test. KW : Kruskal Wallis test, Sd:Standard deviation 

 

Discussion 

In undeveloped or underdeveloped countries, the 

burden of HPV-related diseases and cancer is one of 

the major public health problems. Research on HPV 

in nursing academicians is limited. Examining the 

health beliefs of nurse academicians towards HPV 

vaccination, recognizing the gaps in the field, and 

directing new studies important to give. 

In this study, it was determined that only 9.5% of 

the participants had HPV vaccine (Table 1). This 

finding may be attributed to the fact that the 

participants included in the study were not in the 

recommended age range to get vaccinated with the 

HPV vaccine and that the vaccine is not included in 

the national vaccination program. In comparison, 

the rates of vaccination with the HPV vaccine in 

comparable study groups were found 1% in Görkem 

et al.’s study (2015) among the auxiliary healthcare 

personnel (Görkem et al., 2015); 6.5% in the Özçam 

et al.’s study (2014) among the female healthcare 

personnel (Özçam et al., 2014); 3.6% in the Tonguç 

et al.’s study (2013) among female patients who 

 

 

 

 applied to the outpatient clinic (Tonguç et al., 

2013). When the literature is examined, HPV It is 

said that the rate of vaccination against infection is 

not at the desired level. (Hirth, 2019; Won Kim et  

al., 2018; Yılmaz et al., 2021). The reasons for the 

low rate of vaccination by focusing on this issue 

with research is important to identify the obstacles.  

It was determined that 49.3% of the participants 

stated that they would get vaccinated were they to 

be in the risk group (Table 1). This finding indicated 

that the participants did not see themselves at risk 

for HPV. It was thought that the fact that the age 

range of the majority of the participants was not in 

the appropriate age range for vaccination may also 

have affected the result. In the study of Makwe and 

Anorlu (2011), it was found that the participants did 

not consider to getting vaccinated with the HPV 

vaccine as they did not see themselves at risk for the 

HPV (Makwe and Anorlu, 2011). Additionally, in 

another study that was conducted with physicians, 

the physicians stated that they did not want to have 

HPV vaccine because of the low risk of HPV 

transmission (Topçu et al., 2018). 

Variables  

Perceived 

Benefits 

Perceived 

Susceptibility 

Perceived 

Severity 

Perceived 

Barriers 

Mean±Sd Mean± Sd Mean±Sd Mean±Sd 

Status of willingness to 

get vaccinated with the 

HPV vaccine 

I already had the HPV vaccine a 9.71±1.85 6.31±1.33 12.94±2.89 9.85±3.88 

I am willing to have the HPV 

vaccine b 

 

9.73±1.88 

 

6.76±1.35 

 

12.22±2.89 

 

9.10±2.54 

I am not willing to have the HPV 

vaccine c 

 

8.59±2.19 

 

5.24±1.58 

 

11.59±2.42 

 

11.51±3.18 

I am not certain about whether to 

have the HPV vaccine or not d 

 

8.39±1.84 

 

5.00±1.48 

 

12.14±2.51 

 

11.00±2.29 

Test*  

p 
KW: 20.225 

p: 0.001 b>c.d 

KW: 16.334 

p: 0.001  

b>c.d 

KW: 3.670 

p: 0.299 
KW: 15.560 

p: 0.001  

b<c.d 

Status of having been 

recommending the HPV 

vaccine to friends and 

relatives   

I have been recommending the 

HPV vaccine to my friends and 

relatives 

 

 

9.45±1.83 

 

 

5.85±1.37 

 

 

12.28±2.59 

 

 

9.92±2.78 

I have not been recommending the 

HPV vaccine to my friends and 

relatives 

 

 

8.13±2.11 

 

 

4.55±1.38 

 

 

11.83±2.87 

 

 

11.75±2.53 

Test*  

p 

t: 4.489 

p: 0.001 

t: 6.122 

p: 0.001 

t: 1.091 

p: 0.276 
t: -4.389 

p: 0.001 

Status of having been 

recommending the HPV 

vaccine to nursing 

students   

I have been recommending the 

HPV vaccine to my nursing 

students 

 

 

9.44±1.82 

 

 

5.81±1.41 

 

 

12.33±2.58 

 

 

10.05±2.81 

I have not been recommending the 

HPV vaccine to my nursing 

students 

 

 

8.20±2.16 

 

 

4.66±1.37 

 

 

11.74±2.87 

 

 

11.42±2.64 

Test*  

p 

t: 4.196 

p: 0.001 

t: 5.410 

p: 0.001 

t: 1.442 

p: 0.151 
t: -3.277 

p:0.001 
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Additionally, in this study, 37.8% of the 

participants stated that they wanted to have the HPV 

vaccine (Table 1). In comparison, the results of 

different studies available in the literature on the 

desire for HPV vaccination vary. Tonguç et al. 

(2013) reported that 40.2% of the patients included 

in their study stated that they wanted to have the 

HPV vaccine (Tonguç et al., 2013), whereas Bowyer 

et al. (2014) reported that 67.2% of female 

participants between the ages of 16-17 included in 

their study stated that they wanted to have the HPV 

vaccine (Bowyer et al., 2014). It was thought that the 

fact that the participants were not in the appropriate 

age range for vaccination may have affected the 

result. 

Furthermore, in this research, 69.7% of the 

participants stated that they have been 

recommending the HPV vaccine to their friends and 

relatives and 68.7% of the participants stated that 

they have been recommending the HPV vaccine to 

their nursing students (Table 1), a result that 

suggests an increase in the vaccination rates in the 

future. This result shows that nurse academicians 

have high health beliefs about the HPV vaccine and 

encourage young people to be vaccinated. Çeşmeci 

et al. (2015) reported that 89.4% of the intern 

doctors stated that they would be recommending 

HPV vaccine to their friends and relatives in the 

appropriate age group (Çeşmeci et al., 2015); 

Esposito et al. (2007) reported that 84.8% of the 

healthcare professionals stated that they have been 

recommending HPV vaccine (Esposito et al., 2007); 

in another study it was reported that 85% of the 

obstetricians and 78% of the pediatricians-primary 

care physicians stated that they have been 

recommending HPV vaccine (Topçu et al., 2018). 

Realization of health protection and promotion 

behaviors and Individuals' beliefs are very important 

in maintaining. 

There are limited studies in the literature on 

women's beliefs about HPV infection and HPV 

vaccine. In this context, the analysis of the mean 

scores obtained by the academician nurses 

participated in this study from the subscales of 

HBMS- HPVIV revealed a high mean “perceived 

benefits” subscale score (9.05 ± 2.01) (max:12), a 

moderate mean “perceived susceptibility” subscale 

score (5.45 ± 1.49) (max:8), a high mean “perceived 

severity” subscale score (12.14 ± 2.68) (max:16), 

and a low mean “perceived barriers” subscale score 

(10.48 ± 2.83) (max:19) (Table 2). The finding of 

low “perceived barriers” and high “perceived 

benefits” are also considered important parameters 

that would positively affect the HPV vaccination 

process. However, the mean “perceived 

susceptibility” subscale score was found to be lower 

than what would have been expected. Güvenç et al. 

(2016) reported that the highest mean score was 

obtained from the “perceived severity” subscale, 

followed by the mean scores of the “perceived 

benefits”, “perceived susceptibility” and “perceived 

barriers” subscales in descending order (Güvenç et 

al., 2016); in another study conducted with female 

healthcare professionals, the mean “perceived 

susceptibility” subscale score of women was found 

to be similar to the mean “perceived susceptibility” 

subscale score determined in this study (Ersin et al., 

2016). 

In this study, the “perceived susceptibility” and 

“perceived barriers” of the participants who were 

vaccinated with the HPV vaccine were found to be 

high (Table 3). It has been demonstrated in the 

literature that an increase in the perceived 

susceptibility of the individual decreases the 

tendency to exhibit risky behaviors and increases the 

probability of exhibiting the behaviors towards 

decreasing the risk (Çiftçi and Kadıoğlu, 2020). 

Consequentially, it can be said that individuals with 

a high perceived susceptibility would exhibit 

protective health behaviors. Therefore, it could be 

predicted that people who had the HPV vaccine 

would have high perceived susceptibility and 

“perceived barriers” levels. Perceived susceptibility 

demonstrates the extent to which an individual 

deems likely the possibility of himself/herself 

getting sick. It has been demonstrated that perceived 

susceptibility is a harbinger of certain health 

protection behaviors. The Health Belief Model 

stipulates that it is necessary for the individual to 

perceive the obstacles and benefits related to his/her 

behaviors for him/her to take action. Individual's 

attitudes towards health and the importance he/she 

attaches to his/her health are influenced by his/her 

beliefs about the disease and its consequences 

(Gözüm and Çapık, 2014). Kim (2012) reported that 

perceived benefits and perceived susceptibility were 

found to be more important than other factors in 

agreeing to get vaccinated with the HPV vaccine 

(Kim, 2012). In parallel, Tsagkas et al. (2019) 

reported that perceived benefits and perceived 

susceptibility were found to be positively associated 

with the willingness to have the HPV vaccine, 

contrary to the deterrence perception, which was 

found to be negatively associated with the 

willingness to have the HPV vaccine (Tsagkas et al., 

2019). In the study conducted by Marlow et al. 
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(2009), those who planned to be vaccinated were 

found to have low perceived barriers levels, with 

high levels of perceived benefits, perceived 

susceptibility, and perceived severity (Marlow et al., 

2009). In light of the results of this study as well as 

the results of the studies available in the literature 

related there, it can be concluded that the high levels 

of perceived susceptibility predispose individuals 

with high perceived susceptibility to exhibit 

protective health behaviors. 

In this study, those who stated that they did not 

get vaccinated with the HPV vaccine as they were 

not in the risk group were found to have low levels 

of “perceived susceptibility” (Table 3). Perceived 

susceptibility is one of the strong factors that 

predispose individuals to adopt healthy behaviors. 

Accordingly, an increase in the perceived 

susceptibility of the individual would lead to a 

decrease in his/her tendency to exhibit risky 

behaviors. In other words, protective health 

behaviors would be exhibited only if perceived 

susceptibility, severity, and benefit outweigh the 

perceived deterrence (Çiftçi and Kadıoğlu, 2020). In 

this study, a low rate of vaccination with the HPV 

vaccine was found among those who stated that they 

did not get vaccinated with the HPV vaccine as they 

were not in the risk group compatible with their low 

perceived susceptibility levels. 

Analysis of the reasons put forward by the 

participants included in this study for not getting 

vaccinated with the HPV vaccine revealed that the 

perceived barriers levels of those who stated they 

did not get vaccinated with the HPV vaccine 

because the vaccine was expensive, were low, 

whereas the “perceived benefits” levels of those 

who stated that they would get vaccinated with the 

HPV vaccine if the vaccine were free of charge, 

were high (Table 3). The fact that the HPV vaccine 

is not free is an important factor that prevents 

vaccination with the HPV vaccine from becoming 

widespread. Hence, since the cost of the HPV 

vaccine seems to play a determinative role in the 

adoption of the behavior of getting vaccinated with 

the HPV vaccine, it can be speculated that the 

vaccination rate with the HPV vaccine would be 

higher if the vaccine were free of charge. 

In particular, perceived benefits and barriers are 

extremely important in modification of the health 

behaviors and in gaining new health behaviors. The 

most important factor that prevents the adoption of 

preventive health behaviors is the presence of 

comparable levels of perceived benefit and 

perceived barriers (Çiftçi and Kadıoğlu, 2020). 

Accordingly, in a review conducted in the US, the 

high cost of the HPV vaccine was reported as the 

most important factor of barriers in relation to 

adolescents not getting vaccinated with the HPV 

vaccine (Holman et al, 2014). Similarly, in another 

study, the rate of those who stated that they did not 

get vaccinated with the HPV vaccine due to the high 

cost of the vaccine was found to be 41.8% (Çeşmeci 

et al., 2015). In another study, it was reported that 

44% of obstetricians and 28.7% of pediatricians-

primary care physicians stated that they are not 

willing to get vaccinated with the HPV vaccine due 

to its high cost (Topçu et al., 2018). As a result, the 

respective result obtained in this study is 

comparable with the relevant results reported in the 

studies available in the literature, suggesting that the 

fact that the HPV vaccine is paid for is one of the 

major reasons that prevents vaccination with the 

HPV vaccine from becoming widespread. All these 

findings indicate that the cost of the HPV vaccine 

and income status play a determinative role in the 

behavior of not getting vaccinated with the HPV 

vaccine. 

In this study, the “perceived susceptibility” of 

those who stated that they would get vaccinated with 

the HPV vaccine if a considerable number of people 

get vaccinated, was found to be low (Table 3). 

Individuals' health-related beliefs and behaviors 

significantly affect their health. Health belief refers 

to the thoughts and behaviors of the individual about 

his/her health or the illnesses he/she has. In this 

context, perceived susceptibility reflects the disease 

threat perceived by the individual and the possibility 

of him/her performing the relevant health behavior 

(Abolfotouh et al., 2015). The respective finding of 

this study indicates that the individuals are affected 

by their friends and relatives in deciding to get 

vaccinated with the HPV vaccine, whereas a 

comparable finding reported in the literature 

indicated that the presence of a relative or friend that 

was vaccinated with HPV vaccine predisposes the 

individual to agree to get vaccinated with HPV 

vaccine 2.8 times more than others who do not have 

any relative or friend that was vaccinated with HPV 

vaccine (Tonguç et al., 2013). 

In this study, the “perceived benefits” and the 

“perceived susceptibility ” levels of the participants, 

who stated that they would like to get vaccinated 

with the HPV vaccine were found to be high, 

whereas their “perceived barriers” levels were found 

to be low (Table 3). As the individual’s perceived 

benefits outweigh his/her perceived barriers, his/her 

probability of exhibiting the relevant preventive 
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health behaviors increases, and vice versa. The 

finding of high benefits and perceived susceptibility 

and low perceived barriers in those who want to 

have the vaccine is a positive result. In comparison, 

in the study of Wheldon et al. (2011), a positive 

relationship was observed between the perceived 

benefits and the intention to get vaccinated 

(Wheldon et al., 2011). Additionally, in the study of 

Tsagkas et al. (2019), it was found that sensitivity 

and perceived benefits were positively related to the 

willingness to get vaccinated with the HPV vaccine 

and were negatively related to the perceived barriers 

(Tsagkas et al., 2019). Furthermore, in the study 

conducted by Marlow et al. (2009), it was found that 

those who planned to be vaccinated had a low 

perceived barriers, with high sensitivity, severity, 

and perceived benefits (Marlow et al., 2009). Yet in 

another study, the intention of getting vaccinated 

with the HPV vaccine was found to be higher in 

individuals with high sensitivity and severity 

perception towards the HPV infection and high 

perceived benefits towards the HPV vaccine (Choi 

and Parl, 2016). Hence, the respective results of this 

study are similar to the relevant results reported in 

the literature, since the benefit and perceived 

susceptibility s were found as high and the perceived 

barriers were found as low. 

In this study, “perceived benefits” and 

“perceived susceptibility” were found to be high, 

and “perceived barriers” were found to be low 

among the participants, who stated to have been 

recommending the HPV vaccine to their friends and 

relatives and their nursing students (Table 3). 

Individuals weigh up the positive and negative 

consequences of any behavior. Accordingly, a 

desired health behavior would be exhibited only if 

perceived sensitivity, severity, and benefit outweigh 

the perceived deterrence, or in other words, if the 

perceived sensitivity, severity, and benefit dampen 

the effect of perceived deterrence. Similarly, it was 

stated in the literature that a preventive health 

behavior would not be adopted if the perceived 

benefit does not outweigh the perceived deterrence 

(Çiftçi and Kadıoğlu, 2020). In this context, a high 

perceived benefit would indicate that the individual 

deems the HPV vaccine to be beneficial, whereas a 

high perceived susceptibility would indicate that 

his/her level of sensitivity on the issue is significant. 

Accordingly, the finding of high perceived benefits 

and perceived susceptibility and low perceived 

barriers scores in this study in relation to the 

participants who stated to have been recommending 

the HPV vaccine to their friends and relatives and to 

their nursing students has been a desirable result. In 

comparison, in a study conducted in Brazil, it was 

determined that healthcare professionals 

predominantly accept the benefits of the HPV 

vaccine and thought of recommending the HPV 

vaccine to their patients (De Carvalho et al., 2009). 

Additionally, in the study of Önsüz et al. (2011), in 

which the knowledge levels of the medical faculty 

students about cervical cancer and HPV vaccination 

were investigated, most of the students (95.8%) 

stated that they were likely to recommend the HPV 

vaccine to their patients in the future (Önsüz et al., 

2011). Accordingly, the respective results of this 

study as well as the relevant results reported in the 

literature suggest that the fact that healthcare 

professionals have been recommending or are likely 

to recommend the HPV vaccine to their friends and 

relatives and to their nursing students will contribute 

to increase the rate of vaccination with the HPV 

vaccine in the future. 

 

Conclusion and Recommendations 

As a result of the results obtained from this study, 

it is concluded that inclusion of the HPV vaccine in 

the national vaccination program so that everyone 

would have access to it free of charge, organization 

of health education programs for nursing students on 

HPV infection, and the HPV vaccine, and increasing 

the frequency of informational activities about 

cervical cancer screening programs may give rise to 

a change in the health beliefs investigated in this 

study in the positive direction. In addition, it should 

also be ensured that the HPV vaccine is 

recommended by community leaders and through 

public service announcements. 

 

Limitations of the Study 

The study is based on the reports of the 

participants. Insufficient response to e-mails sent via 

e-mail in the study has been one of the difficulties of 

the work. 
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   What did the study add to the literature? 

 The “perceived susceptibility ” of the participants, who 

were vaccinated with the HPV vaccine, was found to be 

high, whereas their “perceived barriers” was found to 

be low. 

 The “perceived benefits” of those, who stated that they 

would get vaccinated if the vaccine were free of charge, 

was found to be high, whereas the “perceived 

susceptibility ” of those, who stated that they would get 

vaccinated if a considerable number of people get 

vaccinated, was found to be low.  

 The “perceived benefits” and “perceived susceptibility 

” of those, who stated that they wanted to be vaccinated 

with the HPV vaccine, were found to be high, whereas 

their “perceived barriers” was found to be low.  

 The “perceived benefits” and “perceived susceptibility 

” of those, who stated to have been recommending the 

HPV vaccine to their friends and relatives and to the 

nursing students, were found to be high, whereas their 

“perceived barriers” was found to be low.
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