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ABSTRACT 

Background: Cervix cancer has been one of the highest cancer cases and becomes one of the main 
SUREOHPV�LQ�ZRPHQ¶V�KHDOWK�WKURXJKRXW�WKH�ZRUOG��7KH�SHUFHQWDJH�RI�Women of Reproductive Age 
who performs early cancer detection is an indicator of success for health development. The 
Regency of Karanganyar is one of the regencies in the Province of Central Java with the percentage 
of Women of Reproductive Age who perform Visual Inspection with Acetic Acid (IVA) is equal to 
5.50%. This percentage is still far below the target that has been set which is 10.00%. 
Subjects and Methods: This was an analytic observational study with cross-sectional design. 
This study was carried out in Regency of Karanganyar. The subjects who had been involved were 
150 respondents and these subjects were selected by means of fixed disease sampling. This 
sampling resulted in 50 cases and 100 controls. The dependent variable was behavior of using IVA 
screening, while the independent variables were perceived susceptibility, perceived seriousness, 
perceived benefits, perceived obstacles, KXVEDQG¶V�VXSSRUW, health workers support, peer support, 
perceived threats and self-efficacy. In processing the data, the researchers implemented path 
analysis by means of Stata 13. 
Results: The results of the study showed perceived threats (b= 0.08; 95% CI= <0.01 until 0.16; p= 
0.043), perceived benefits (b= 0.05; 95% CI= <-0.01 until 0.117; p= 0.091), perceived obstacles (b= 
-0.49; 95% CI= -0.07 until 0.11; p= 0.091), self-efficacy (b= 0.04; 95% CI= -0.13 until 0.11; p= 
0.125), perceived susceptibility (b= 0.23; 95% CI= 0.11-0.34; p <0.001), perceived seriousness (b= 
0.11; CI9 95%= 0.00 until 0.22; p= 0.049), KXVEDQG¶V�VXSSRUW (b= 0.14; 95% CI= -0.01 until 0.29; 
p=0.068), health workers support (b= -0.23; 95% CI=-0.54 until 0.08; p= 0.149) and peer support 
(b= 0.18; 95% CI= -0.13 until 0.51; p= 0.256). 
Conclusion: There is a direct influence from perceived benefits, perceived obstacles, perceived 
threats and self-efficacy toward behavior of using IVA screening. Then, there is indirect influence 
from perceived susceptibility, perceived seriousness, KXVEDQG¶V� VXSSRUW, health workers support 
and peer support toward behavior of using IVA screening.  
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BACKGROUND 

Cervix cancer is one of the highest cancer 

cases and becomes one of the main wo-

PHQ¶V�KHDOWK�SUREOHPV�LQ�WKH�ZRUOG��HVpeci-

ally in the developing countries. The introd-

uction of cervix cancer is an important mat-

ter because in order to decrease the number 

of new cancer cases there should preventive 

efforts and early detection. These preventi-

ve efforts and early detection can be perfor-

med easier when the risk factors and the 

cancer symptoms have been recognized. In 

addition, cancer diagnosis is a frightening 

matter for patients and might influence 

their psychological condition. Attention and 

psycho-social support toward cancer pati-
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ents are expected to overcome their psycho-

logical pressures and to maintain their life 

quality (Kemenkes RI, 2015). 

The number of women of reproduct-

ive age in the Province of Central Java is 

6,736,247 people. Then, the number of wo-

men of reproductive age who perform early 

cervix cancer detection in the Province of 

Central Java on 2015 was 18,954 people or 

only 0.30%. This percentage is still far bel-

ow the target that has been set namely 

10.00%. In the Province of Central Java, 

the Regency of Karanganyar has the highest 

percentage of women of reproductive age 

who perform Visual Inspection with Acetic 

Acid (IVA) namely 5.50%, followed by the 

Regency of Klaten (1.49%), and the City of 

Magelang (0.84%). From 18,954 Women of 

reproductive age who performed IVA test, 

1,868 respondents (9.86%) had been found 

IVA-positive; this figure is higher than the 

figure that has been set by the Ministry of 

Health namely 3.00%. On the other hand, 

the number of new cases on cervix cancer in 

2015 was 1,114 cases (Dinas Kesehatan Pro-

vinsi Jawa Tengah, 2015). 

According to Health Belief Model the-

ory, individuals will make decisions toward 

a disease in order to protect themselves by 

viewing their conditions in terms of vulner-

ability, severity, benefits and obstacles. In 

relation to the statement, the new aspect in 

this study is the use of path analysis. 

This study aimed to identify personal 

and social support factors that influenced 

behaviors in IVA screening in the Regency 

of Karanganyar. 

SUBJECTS AND METHODS 

1. Research design 

This was an analytic observational study by 

quantitative approach, with cross-sectional 

design and path analysis in order to identify 

the influence of the dependent variable to-

ward the independent variables.  

The study was conducted in the Regency of 

Karanganyar.  

2. Population and Sample 

The sample was gathered by means of fixed 

disease sampling; this technique had been a 

sample gathering technique among the 

women of reproductive age who performed 

the screening (the case group) and the wo-

men of reproductive Age who did not per-

form the screening (the control group). This 

study implemented the comparison ratio 

1:2 between the experimental group and the 

control group; therefore, the number of  ca-

ses was 50 and the number of control cases 

was 100. 

3. Research variables 

The dependent variable of this research is 

behavior of using IVA screening, and the 

independent variables are perceived sus-

ceptibility, perceived seriousness, perceived 

benefits, perceived obstacles, KXVEDQG¶V�

support, health workers support, peer sup-

port and self-efficacy. 

4. Operational Definition 

The operational definition included the res-

SRQGHQWV¶s behaviors in performing IVA 

screening from the beginning of their mar-

riage until the period of study and the mea-

surement tool in the form of questionnaire.  

The data scale was categorical (0=Not 

using IVA, 1=Using IVA). Perception of in-

dividual vulnerability referred to the wom-

en of reproductive age¶V�VXEMHFWLYH�SHUcept-

ion regarding the risk of suffering from cer-

vix cancer and the perceived possibility of 

not performing IVA screening among them. 

The more the women of reproductive age 

perceived that not performing IVA screen-

ing might be a risk, the more they would 

perform IVA screening. 

Perception of disease severity referred 

to the women of reproductive age¶V�SHUcep-

tion regarding their consideration toward 

how severe the organic and social conse-

quences would be if they did not perform 
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IVA screening. The more the women of rep-

roductive age believed that the consequence 

would be worse, the more they would per-

form IVA screening. The questionnaire in 

measuring this independent variable made 

use of continuous data. Therefore, the con-

tinuous data should be turned into the 

categorical data (0=low, <mean; 1=KLJK��� 

mean).  

The women of reproductive age¶V�per-

ceived benefits considered that women of 

reproductive age would gain benefits only 

when they attain specific health service. As 

an example, if they performed the IVA 

screening then they would decrease the risk 

of suffering from cervix cancer. The tool for 

measuring this variable was continuous da-

ta questionnaire; therefore, the continuous 

data should be turned into the categorical 

data (0=low, <mean; 1=KLJK�� �PHDQ�� IRU�

the sake of the analysis.  

Perceived obstacles referred to the 

perception that women of reproductive age 

would sense obstacles when they performed 

the IVA screening. The obstacles might be 

consideration in terms of cost, considera-

tion in terms of psychological consequences 

(for example: being ashamed of performing 

the IVA screening) and consideration in 

terms of physical matters (for example: 

having to go through a long mile in order to 

attain the service). This variable was mea-

sured by the continuous data scale ques-

tionnaire. Therefore, the continuous data 

should be turned into the categorical data 

(0=low, <mean; 1=KLJK�� �mean) for the 

sake of the analysis.  

+XVEDQG¶V� VXSSRUW referred to the 

presence of the support that had been prov-

ided by the women of reproductive age¶V�

husbands in performing the IVA screening. 

+XVEDQG¶V� VXSSRUW might be in the form 

emotional, instrumental, appreciative, in-

formational, material and spiritual. This va-

riable was measured by the continuous data 

scale questionnaire. For the sake of the ana-

lysis, the continuous data should be turned 

into the categorical data (0=low, <mean; 1= 

KLJK����PHDQ��  

Health workers support referred to 

the presence of support that had been pro-

vided by the health workers in order to 

mainWDLQ�WKH�SDWLHQWV¶s health, for example: 

supporting the patients (the women of rep-

roductive age) in performing the IVA 

screening. This variable was measured by 

the continuous data scale questionnaire. 

Therefore, the continuous data should be 

turned into the categorical data (0=low, 

<mean; 1=high���mean) for the sake of the 

analysis.  

Peer support referred to the support 

that had been provided by the women of 

reproductive age¶V� SHHUV� LQ�SHUIRUPLQJ� WKH�

IVA screening. This support might be pro-

vided in overcoming the problems, boosting 

the women of reproductive age¶V�VHOI-confi-

dence and encouraging the women of rep-

roductive age to be more active. This vari-

able was measured by the continuous data 

scale questionnaire, so the continuous data 

should be turned into the categorical data 

(0=low, <mean; 1=high�� �mean) for the 

sake of the analysis.  

Self-efILFDF\� UHIHUUHG� WR� LQGLYLGXDOV¶s 

belief regarding their self-capabilities in 

performing necessary actions or tasks in or-

der to achieve certain results. This variable 

was measured by the continuous data scale 

questionnaire, so the continuous data sho-

uld be turned into the categorical data for 

the sake of the analysis (0=low, <mean; 

� KLJK���mean).  

Perceived threats referred to the wo-

men of reproductive age¶V� HQFRXUDJHPHQW�

to perform the IVA screening due to the 

perceived susceptibility and the perceived 

seriousness. This variable was measured by 

the continuous data scale questionnaire; 

therefore, the continuous data should be 
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turned into the categorical data (0=low, < 

PHDQ�� � KLJK�� �mean) for the sake of the 

analysis. 

5. Data Analyzed 

This dependent variable was measured by 

the continuous-data questionnaire; therefo-

re, the continuous data should be turned 

into the categorical data (0=low, <mean; 

1=KLJK���mean) for the sake of the analysis.  

The data gathering activities were 

conducted after the researchers explained 

briefly about the intention and the objectti-

ves of the interview and after the research-

ers asked for the women of reproductive 

age¶V� LQIRUPHG� FRQVHQW� WR�EH� LQYROYHG� LQWR�

the interview. Then, the researchers perfor-

med the interview based on the question-

naire. 

The data processing activities involv-

ed several steps namely: (1) Editing; this 

step was conducted in order to re-check the 

answer completeness in each questionnaire 

sheet that had been completed by the res-

pondents; (2) Coding; this step was a pro-

cess of labeling code to the data from each 

variables; (3) Tabulating; this step was a 

process of inputting the questionnaire res-

ponses that had been provided by the 

respondents into the master table; (4) En-

try data; this step was a process of inputting 

the data resulted from the coding into the 

computer for the sake of analysis by means 

of computer program; and (5) Cleaning da-

ta; this step was a process of rechecking the 

data that had been inputted into the com-

puter program and the process of revising 

any errors. 

For the data processing and analysis, 

the researchers implemented Stata 13. The 

quantitative data analysis was conducted 

under the univariate analysis in order to 

display the data in the form of frequency 

distribution from each variables. These da-

ta would be described in frequency and per-

centage (%) and also bivariate (Chi square) 

by means of Confidence Interval (CI) 95% 

(.=0.05). This test was conducted in order 

to identify the relationship between the de-

pendent and the independent variables and 

the multivariate analysis by means of path 

analysis was conducted in order to identify 

the direct and the indirect influence from 

the independent variables toward the de-

pendent variables. 

Path analysis was an analysis tech-

nique that had been performed in order to 

identify the influence of an exogenous vari-

able toward an endogenous variable both 

directly and indirectly 

6. Reliability 

The reliability in this study was measured 

E\� &URQEDFK¶V� $OSKD� DQDO\VLV� LQ� ZKLFK� D�

variable would be considered reliable if the 

&URQEDFK¶V� $OSKD >0.60 (Penney, 2016). 

The KLJKHU� WKH� &URQEDFK¶V� $OSKD� ZDV the 

better (the more consistent) the measure-

ment tool would be. There were several si-

tuaWLRQV�LQ�ZKLFK�&URQEDFK¶V�$OSKD�GLG�QRW�

show a good measurement tool. The Cron-

EDFK¶V�$OSKD�YDOXH�GHSHQGHG�RQ�WKH�VL]H�RI�

inter-item correlation and the number of 

items in a measurement tool. If the number 

of question items in a measurement tool 

were abundant, then the CronEDFK¶V�$OSKD�

value would increase although the improve-

ment did not imply that the measurement 

tool had been good. 

From the results of reliability test to-

ward perception of individual¶V vulnerabili-

ty perception of disease severity, perceived 

benefits, perceived obstacles, KXVEDQG¶V�

support, peer support, health workers sup-

port, perceived threats and self-efficacy, 

the researchers attained total item corre-

ODWLRQ�G��,20 for each questionnaires item 

DQG�&URQEDFK¶V�$OSKD�0,60. Furthermore, 

the researchers used the test results in 

order to gather the data for the study. In 

this study, the measurement tool that the 

researchers implemented in order to mea-
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suUH�WKH�YDULDEOH¶V�VFRUH�ZDs questionnaire. 

The questionnaire contained the questions 

that would be asked in order to measure 

the influence of independent variables to-

ward the dependent variable. 

 

Table 1. Results of instrument reliability test on the perceived behavior variables 

Variables 
Corrected Item-Total 

Correlation 
&URQEDFK¶V�$OSKD 

Behaviors in performing the IVA 
screening  

���.38 0.79 

Perceived susceptibility                      �0.27 0.83 
Perceived seriousness �����1 0.82 
Perceived benefits ����72 0.90 
Perceived obstacles  ����51 0.76 
Perceived threats �0.67 0.87 
Self-efficacy �0.54 0.84 
+XVEDQG¶V�VXSSRUW �0.56 0.50 
Health workers support �0.71 0.93 
Peer support �0.22 0.79 

 

RESULTS 

1. Subjects Characteristics 

Based on Table 1, it was apparent that most 

of the subjects (46.00%) were senior/voca-

tional high school graduates. Then, most of 

the subjects (71.30%) were unemployed or 

were housewives. In terms of marital sta-

tus, all subjects had been married. 

 
7DEOH����6XEMHFWV¶�characteristics 

No Classification n % 

1 

Education 
Primary School 
Secondary School 
Senior/Vocational High School 
Associate Degree 
%DFKHORU¶V�'egree 
Master Degree 

 
16 
29 
69 

 
12 
23 
1 

 
10.60 
19.30 
46.00 

 
8.00 
15.30 
0.60 

2 
Employment 
Unemployed 
Employed 

 
107 
43 

 
71.30 
28.60 

3 
Marital status 
Married  
Not Married 

 
150 
0 

 
100.00 

0,00 
 

2. Univariate Analysis 

The results of univariate analysis displayed 

in Table 3 showed the data regarding perce-

ived threats, perception of benefit, perceiv-

ed obstacles, self-efficacy, perceived sus-

ceptibility, perceived seriousness, hus-

EDQG¶V�VXSSRUW, health workers support and 

peer support on the behavior of using IVA 

screening. 

Based on the results displayed in table 

3 as well, the researchers found that the 

percentage of behaviors of using IVA had 

been low while the percentage of perceived 

susceptibility, perceivev seriousness, perce-

ived benefits, perceived obstacles, husb-

DQG¶V�VXSSRUW, health workers support, peer 

support, perceived threats and self-efficacy 

had been higher. 
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Table 3. Univariate DQDO\VLV� WRZDUG� SHUVRQDO� IDFWRUV�� KXVEDQG¶V� VXSSRUW�� KHDOWK�
workers support and peer support toward the use of iva screening among women of 
reproductive age in the Regency of Karanganyar 

No Classification n % 

1 Behaviors of using IVA 
Low 
High 

 
100 
50 

 
66.60 
33.30 

2 Perceived susceptibility 
Low 
High 

 
67 
83 

 
44.70 
55.30 

3 Perceived seriousness 
Low 
High 

 
73 
77 

 
48.70 
51.30 

4 Perceived benefits 
Low 
High 

 
73 
77 

 
48.70 
51.30 

5 Perceived obstacles 
Low 
High 

 
74 
76 

 
49.30 
50.70 

6 +XVEDQG¶V�VXSSRUW 
Low 
High 

 
68 
82 

 
45.30 
54.70 

7 Health workers support 
Low 
High 

 
65 
85 

 
45.30 
54.70 

8 Peer support 
Low 
High 

 
57 
93 

 
38.00 
62.00 

9 Perceived threats 
Low 
High 

 
70 
80 

 
47.70 
53.30 

10 Self-efficacy 
Low 
High 

 
46 

104 

 
30.70 
69.30 

 

3. Bivariate Analysis 

Bivariate analysis explained the influence of 

one independent variable toward one de-

pendent variable. The variables in this stu-

dy were behaviors of using IVA, perceived 

susceptibility, perceived seriousness, per-

ceived benefits, perceived obstacles, husb-

DQG¶V�VXSSRUW, health workers support, peer 

support, perceived threats and self-efficacy. 

The method that the researchers imple-

mented in conducting this study was chi-

square with degree of trust 95% (p value= 

0.005). 

Table 3 showed the data of bivariate 

analysis regarding the influence of perceiv-

ed threats, perceived benefits, perceived 

obstacles, self-efficacy, perceived suscepti-

bility, perceived seriousness, KXVEDQG¶V�

support, health workers support, and peer 

support toward the behaviors of using IVA. 

The results of the analysis showed that the-

re had been significant relationship among 

perceived threats (OR=2.189; 95% CI=1.08 

until 4.43; p=0.037), perceived benefits 

(OR=2.173; 95% CI=1.08 until 4.37; p= 

0.037) peer support (OR=2.591; 95% CI= 

1.21 until 5.54; p=0.013) toward behaviors 

of using IVA. 

The results of the analysis, on the 

other hand, also showed that there had not  

been any relationship among perceived 

obstacles (OR=1.994; 95% CI=0.99 until 

3.99; p=0.058), self-efficacy (OR=1.402; 

95% CI=0.67 until 2.99; p=0.450), percei-

ved susceptibility (OR=1.941; 95% CI= 0.96 

until 3.93; p=0.081), perceived seriousness 
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(OR=1.915; 95% CI=0.96 until 3.83; p= 

�������� KXVEDQG¶V� VXSSRUW� �25 �������

95% CI=0.99 until 4.09; p=0.081) and 

health workers support (OR=2.042; 95% CI 

=1.00 until 4.16; p=0.056) toward the 

behaviors of using IVA. 

 

Table 4. Bivariate analysis towDUG� SHUVRQDO� IDFWRUV�� KXVEDQG¶V� VXSSRUW�� KHDOWK�

workers support and peer support toward the behavior of using iva screening 

among women of reproductive age in the Regency of Karanganyar 

Independent Variables OR 
95% CI 

P 
Upper Limit Lower Limit 

Perceived threats 2.18 1.08 4.43 0.037 

Perceived benefits 2.17 1.08 4.37 0.037 
Perceived obstacles 1.99 0.99 3.99 0.058 
Self-efficacy 1.40 0.67 2.99 0.450 
Perceived susceptibility 1.94 0.96 3.93 0.081 
Perceived seriousness 1.91 0.96 3.83 0.083 
+XVEDQG¶V�VXpport 2.02 0.99 4.09 0.057 
Health workers support 2.04 1.00 4.16 0.056 
Peer support 2.59 1.21 5.54 0.013 

 

4. Multivariate Analysis 

The behavior of using IVA screening among 

women of reproductive age have been influ-

enced by perceived threats, perceived bene-

fits, perceived obstacles and self-efficacy. 

The logodd of IVA screening use for 

women of reproductive age with high perce-

ived threats was 0.08 point higher than 

that for Women of Reproductive Age with 

low perceived threats (b=0.08; 95% CI= 

0.00 until 0.01; p=0.043).  

The logodd of IVA screening use for 

women of reproductive age with high perce-

ived benefits was 0.05 point higher than 

that for women of reproductive age with 

low perceived benefits (b=0.05; 95% CI=-

<0.01 until 0.11; p=0.091).  

The logodd of IVA screening use for 

women of reproductive age with high perce-

ived obstacles was 0.49 point higher than 

that for Women of Reproductive Age with 

low perceived obstacles (b=-0.49; 95% CI= 

-0.11 until 0.07; p=0.091).  

The logodd of IVA screening use for 

Women of Reproductive Age with high self-

efficacy was 0.47 point higher than that for 

women of reproductive Age with low self-

efficacy (b=0.47; 95% CI=-0.01 until 0.11; p 

=0.125).  

Perceived threats was influenced by 

perceived susceptibility, perceived serious-

ness, KXVEDQG¶V� VXSSRUW, health workers 

support and peer support.  

The logodd of perceived threats for 

women of reproductive age with high perce-

ived susceptibility was 0.23 point higher 

than that for Women of Reproductive Age 

with low perceived threats (b=0.23; 95% CI 

=0.11 until 0.34; p�0.001).  

The logodd of perceived threats for 

women of reproductive age with high per-

ceived susceptibility was 0.11 point higher 

than that for Women of Reproductive Age 

with low perceived susceptibility (b=0.11; 

95% CI =0.00 until 0.22; p=0.049),  

The logodd of perceived threats for 

women of reproductive age with high hus-

EDQG¶V� VXSSRUW was 0.14 point higher than 

that for Women of Reproductive Age with 

low KXVEDQG¶V�VXSSRUW (b = 0.14; 95% CI =-

0.01 until 0.29; p = 0.068).  

The log odd of perceived threats for 

women of reproductive age with high health 

workers support was 0.23 point higher than 

that for women of reproductive age with 
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low health workers support (b=-0.23; 95% 

CI=-0.54 until 0.08; p=0.149).  

The logodd of perceived threats for 

women of reproductive age with high peer 

support was 0.18 point higher than that for 

Women of Reproductive Age with low peer 

support (b=0.18; 95% CI=-0.13 until 0.51; p 

=0.256). 

 

 

 

 

 

 

 

 

 

 

 

Pictrure 1. The Structural Model with Estimate 

 

Table 5. Results of SDWK�DQDO\VLV�IRU�SHUVRQDO�IDFWRUV��KXVEDQG¶V�VXSSRUW��KHDOWK�
workers support and peer support toward the use of acetate acid visual 
inspection screening among women of reproductive age in the Regency of 
Karanganyar 

Independent 
Variable 

Dependent Variable  
Path 

Coefficient 

95% CI 
p Lower 

Limit 
Upper 
Limit 

Direct Influence     
IVA use  High perceived threats 0.08 0.00 0.01 0.043 
IVA use  High perceived benefits 0.05 -0.00 0.11 0.091 
IVA use  High perceived obstacles -0.49 -0.11 0.07 0.091 
IVA use High self-efficacy 0.47 -0.01 0.11 0.125 
Indirect Influence     
High threat  High perceived susceptibility 
High threat  High perceived seriousness 
High threat  +LJK�KXVEDQG¶V�VXSSRUW 

0.23 
 

0.11 
0.14 

0.11 
 

0.00 
-0.01 

0.34 
 

0.22 
0.29 

<0.001 
 

0.049 
0.068 

High threat  High health workers support -0.23 -0.54 0.08 0.149 
High threat High peer support 0.18 -0.13 0.51 0.256 
     

DISCUSSIONS 

1. The influence of perceived threats 

toward the behavior of using IVA 

screening 

The results of the study show that there has 

been direct and statistically significant inf-

luence from perceived threats toward the 

behavior of using IVA screening. Individual 

perception regarding the possibility of suf-

fering from a disease (perceived suscepti-

bility) cause individuals to immediately feel 

threatened. Individual view regarding the 
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severity of the disease (perceived serious-

ness) refers to the risks and the difficulties 

that he or she might have when the indi-

vidual suffer from the disease, This situa-

tion will encourage individuals to perform 

preventive or curing actions (Noorkasiani, 

2009). 

The results of this study are in accord-

ance to a study by Rosser et al. (2015) 

which concluded that perceived threats ha-

ve significant relationship to the behavior 

of using IVA screening. 

2. The influence of perceived bene-

fits toward the behavior of using 

IVA screening 

The results of the analysis show that there 

has been direct and statistically non-signi-

ficant influence from perceived benefits to-

ward the behavior of using IVA screening. 

An individual who perceives that an action 

might have value or benefit in decreasing a 

risk will tend to perform the action, in this 

case the behavior of using IVA screening. 

The theory of Health Belief Model sta-

tes that the performance of both preventive 

and curing actions will be influenced by 

perceived benefits, namely a perception re-

garding the benefits of performing an act-

ion. The higher the motivation is the more 

positive the perceived benefits will be. 

Support, knowledge and also experience in 

UHODWLRQ� WR� DQ� LQGLYLGXDO¶V� SHUFHLYHG� EHQH-

fits are important. Support is an important 

determinant for individuals in performing a 

behavior. Individuals who have high sup-

port tend to have high perceived benefits, to 

be responsible in their role and to be social-

ly active (Rosenstock, 1982). 

The results of this study are in accor-

dance to a study by Ibekwe et al. (2010) 

which conclude that perceived benefits are 

not significantly related to the behavior of 

using IVA screening and to a study by 

Welcen (2010) which conclude that percei-

ved benefits are not significantly related  to 

behaviors. 

The results of this study are also in 

accordance to a study by Oktaviana (2015) 

which mentioned that perceived benefits 

have statistically significant relationship to 

the behavior of using IVA screening. This 

statement implied that the more indivi-

duals perceive the benefits in performing 

an action in order to avoid a disease the 

more inclined the individuals will perform 

the action. The statement is also supported 

by the theory of HBM that had been deve-

loped by Rosenstock (1994) in which the 

theory postulated that the effectiveness of 

trustworthy level toward a strategy that has 

been devised to decrease the threats of a di-

sease might be higher and individuls there-

fore might automatically perform the pre-

ventive actions, in this case the behavior of 

using IVA screening.  

3. The influence of perceived obs-

tacles toward the behavior of us-

ing IVA screening 

The results of the analysis show that there 

has been negative and direct influence from 

perceived obstacles toward the behavior of 

using IVA screening although the influence 

is statistically insignificant. Limited access 

to funding, transportational distance and 

information and technology exacerbate the 

condition of women who perform IVA 

screening. If women have access to funding 

and can make decision independently then 

they will gain significant impact for their 

welfare. The situation becomes worse when 

women with genital area-related diseases 

do not look for health service because they 

are afraid of negative social stigma that 

they will have or they are afraid that their 

disease has already been in a further stad-

ium (Widihastuti et al., 2013). 

The Health Belief Model theory men-

tions that all concepts of perception, inclu-

ding perceived obstacles, are the determi-
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nant for behavioral changes. In order that 

the new behavior will be adopted, an indi-

vidual needs to trust that the benefits of the 

new behaviors will be greater than those of 

the old behaviors. The potentially negative 

aspects in performing health efforts (such 

as: uncertainly and side effects) or in per-

ceived obstacles (such as: being anxious, 

being ill-fit, being unhappy and being nerv-

ous) might play a role in recommending a 

behavior. The presence of perceived obstac-

les in IVA screening method causes indivi-

duals, or Women of Reproductive Age, to 

be unwilling to perform the screening. The 

reason is that these individuals have nega-

tive perceptions due to their lack of under-

standing toward the benefits of IVA 

screening or due to the obstacles that the 

health workers have. Such obstacles might 

cover tools availability, access to health 

service and insufficient health service and 

also health workers (Rosentock, 1982). 

The results of this study are in accord-

ance to a study by Ibekwe et al. (2011) 

which concluded that perceived obstacles 

are not significantly related to the behavior 

of using screening. 

The results of this study are suppor-

ted by Were E. et al., (2011) in their study 

which explained that the most general obs-

tacle in relation to why women do not per-

form screening is that they do not have 

enough fund and they are afraid of the 

screening results; this conclusion was sup-

ported by 22.40% respondents in their 

study. Then, Widihastuti et al. (2013) also 

stated that there is still a perception that 

women have weak access and women are 

dependent, for example in terms of family 

finance, so that they have low capabilities to 

protect themselves from the risk factors of 

diseases. In the same time, even when they 

DUH� LOO� ZRPHQ� VKRXOG� DVN� WKHLU� KXVEDQG¶V�

permission if they want to afford health 

service facilities. 

4. The influence of self-efficacy tow-

ard the behavior of using IVA 

screening 

The results of the analysis show that there 

has been direct but statistically non-signi-

ficant influence from self-efficacy toward 

the behavior of using IVA screening. In 

terms of educational background, from 150 

subjects 37 women of reproductive age have 

high educational background while the re-

maining Women of Reproductive Age have 

low educational background.  

Individual knowledge is the results of 

an education that has not only been attain-

ed from the formal education but also from 

the informal education, which increases 

sociHW\¶V� LQVLJKW�� ,QGLYLGXDO� EDFNJURXQG�

PLJKW� LQIOXHQFH� DQ� LQGLYLGXDO¶V� DWWLWXGHV�

and behaviors based on the knowledge that 

he or she has. Education might assist im-

proving communication and influencing the 

process of providing and retrieving infor-

mation regarding health so that the infor-

mation might be easily accepted by family 

members. According to Bloom (1956) in a 

book entitled Taxonomy of Education Ob-

jective, what has been intended by know-

ledge is the capabilities to recognize and to 

memorize definitions and is the preli-

minary factor of expected behaviors which 

has been positively correlated to behaviors. 

Self-HIILFDF\� LV� DQ� LQGLYLGXDO¶V� EHOLHI�

on his or her capabilities to arrange and to 

perform something that influence his or her 

life. Efficacy determines how an individual 

perceives, thinks, motivates himself and be-

haves; the source of efficacy is the experi-

ence of success, the experience of other 

people, the social persuasion and the phy-

sical-emotional situations. Self-efficacy is 

related to motivation. Motivation is an im-

portant determinant for an individual in 

order that he or she might perform his or 

her role well. Individuals who have strong 

motivation tend to have strong self-efficacy, 
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to be responsible in their role and to be so-

cially active. Strong motivation causes indi-

viduals to put aside the obstacles and to 

perform their role as optimal as possible. 

Therefore, the stronger the motivation of 

women of reproductive age in performing 

IVA screening is the stronger the self-

efficacy that they will have. Based on the 

results of this study, KXVEDQG¶V� VXSSRUW, 

health workers support and peer support 

are not significant variables so the resear-

chers might conclude that the low support 

will influence self-efficacy (Bandura, 1994). 

The results of the study are in accord-

ance to a study by Lugue et al. (2016) which 

concluded that self-efficacy is not related 

significantly to the behavior of using IVA 

screening. 

5. The influence of perceived sus-

ceptibility toward the behavior of 

using IVA screening 

The results of the analysis showed that 

there has been indirect but significant influ-

ence from perceived susceptibility toward 

the behavior of using IVA screening in the 

Regency. Perceived susceptibility refers to a 

strong perception that an individual will 

adopt healthy behaviors. This study show 

that women of reproductive age in the 

Regency of Karanganyar perceives that they 

are susceptible to suffer from cervix cancer 

so that they perform preventive action by 

means of screening and vice versa. This fin-

ding is in accordance to the theory of 

Health Belief Model which states that an 

individual who easily suffers from a disease 

will find protection. 

If an individual feels susceptible to 

suffer from a disease, then he or she will 

display safe behaviors and take preventive 

actions (Hayden, 2010). According to 

Rosenstock (1982) and Noorkasiani (2009), 

they who feel susceptible to suffer from a 

disease will immediately feel threatened. 

This threat encourages individual to take 

preventive actions or disease treatments.  

This study is also in accordance to a 

study by Wigati (2016), which shows that 

there has been indirect but significant rela-

tionship from perceived susceptibility to-

ward the implementation of IVA test in the 

City of Kediri (p=0.016). Her study conclu-

ded that individuals who have high per-

ceived susceptibility toward cervix cancer 

will take preventive actions in order to 

avoid the occurrence of cervix cancer and 

one of such actions is undergoing IVA test. 

6. The influence of perceived seri-

ousness toward the behavior of 

using IVA screening 

The results of the analysis show that there 

has been statistically significant relations-

hip between perceived seriousness and the 

behavior of using IVA screening. The more 

serious or the more severe the disease that 

an individual has is, the more the indi-

vidual will be willing to take preventive act-

ions through the use of IVA screening. 

This study is in accordance to a study 

by Oktaviana (2015), which showed that 

there has been relationship between per-

ceived seriousness and the IVA screening (p 

=0.009) and there has been a perception or 

belief regarding the severity of a disease, 

namely the cervix cancer, that an individual 

will be willing to perform examination by 

means of IVA screening method. The rea-

son is that the subjects do not want to 

suffer from a serious disease and, as a re-

sult, they will take preventive actions in 

order to prevent the occurrence of the 

disease. 

7. The influence of KXVEDQG¶V� VXS-

port toward the behavior of using 

IVA screening 

The results of the analysis show that there 

has been statistically insignificant influence 

from KXVEDQG¶V� VXSSRUW toward the beha-

vior of using IVA screening. +XVEDQG¶V�VXS-
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port might be displayed through emotional 

support, instrumental support, informative 

support, assessment or appreciation. 

The results of this study are in accor-

dance to a study by Kissal et al. (2011), 

which concluded that KXVEDQG¶V� VXSSRUW 

does not have significant relationship to the 

behavior of using IVA screening  

Other results are shown in a stud by 

Kurniawati (2015), which concluded that 

there has been influence from KXVEDQG¶V�

support toward the behavior of using IVA 

screening. From the results of Wald test, 

she attained significant scores that had 

been equal to (p=0.039) and these scores 

show that there has been influence from 

KXVEDQG¶V� VXSSRUW toward the behavior of 

IVA examination. The value of Odd Ratio in 

this study for KXVEDQG¶V�VXSSRUW variable is 

equal to 3.627, which implies that mothers 

or women with good huVEDQG¶V� VXSSRUW 

have 3.627 times higher possibility to per-

form IVA examination than those with poor 

KXVEDQG¶V�VXSSRUW. 

8. The influence of health workers 

support toward the behavior of 

using IVA screening 

The results of the analysis showed that the-

re has been indirect and insignificant influ-

ence from health workers support toward 

the behavior of using IVA screening. Health 

workers have provided emotional/psycho-

logical support, appreciation, social integ-

ration and informative support. Emotional 

support might be seen from the health wor-

kers who provide encouragements, who dis-

play good attitudes and who have warm 

personality. 

Social support does not only provide 

positive impacts in influencing stress occur-

rence and impacts. Sarafino (1998) ment-

ions several examples of negative impacts 

that might be caused by social support, 

such as not considering the available assist-

ance as something helpful. This might hap-

pen because: the support that has been pro-

vided is not sufficient; individuals perceive 

that they do not need assistance or they are 

so emotionally concerned that they do not 

pay attention to the support that has been 

provided; the support that has been pro-

vided is not in accordance to what indivi-

duals expect; and the sources of support 

display bad examples for individuals such 

as performing or suggesting unhealthy be-

haviors, being too protective or not sup-

porting individuals in performing the activ-

ities that they want. These situations might 

disturb the rehabilitation program that in-

dividuals should perform and might also 

cause individuals to be dependent on other 

people. 

The results of this study are in accor-

dance to a study by Kissal et al. (2011), 

which concluded that health workers sup-

port do not significantly influence the beha-

vior of using IVA screening. Similarly, in 

this study it is also concluded that the num-

ber of people who encourage participation 

in the screening use, instead of the number 

RI�VRFLDO�VXSSRUW� IRU�ZRPHQ¶V�SDUWLFLSDWLRQ�

rate in the examination, perhaps should be 

improved.  

9. The influence of peer support to-

ward the behavior of using IVA 

screening 

The results of the study showed that there 

has been indirect and insignificant influ-

ence from peer support toward the beha-

vior of using IVA screening. 

There are three processes that peers 

or closed friend have in providing social 

support. The first process is providing ma-

terial or instrumental support. Peers or clo-

sed friends might support women of repro-

ductive age by providing information regar-

ding the ways to overcome the health prob-

lems or by providing the necessary fund. 

Next, the second process is providing emo-

tional support. Feelings of being depressed 
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might be decreased by sharing the prob-

lems to the sympathetic friends. Dignity 

might increase, while depression and anxi-

ety might be eliminated through the sincere 

acceptance by closed friends. Finally, the 

third process is performing social integrat-

ion. Becoming part of an activity under a 

cooperative spare time and accepting indi-

viduals in a social group might eliminate 

the feelings of loneliness and result in the 

sense of welfare and the strong social bond 

(Taylor, 2009). 

The results of this study are in accord-

ance to a study by Kissal et al. (2011), which 

concluded that peer support does not have 

significant relationship to the behavior of 

using IVA screening.  
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