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ABSTRACT 

This study proposed to investigate changes made by Montana State 

College faculty women in the practices of breast self-examination and 

Papanicolaou test as related to each of three health education methods• 

The three methods were written materials, group discussion, and personal 

interview. 

Three groups were selected on the basis of four criteria. They 

were matched as to marital status, age, number of pregnancies, and breast 

feeding practices. They were then analyzed according to previous ex¬ 

perience of their practices for early detection of breast and uterine 

cancer. From this analysis was determined their potential for changes 

toward improvement of these two practices. 

When the sample was finally selected for each group, it was found 

that the number in each group was too small for examination by statistical 

evaluation. Therefore the results of this study cannot indicate that 

there was a significant difference in the behavioral'1, changes effected in 

any group by the educational methods employed. 

It was found that use of group discussion involved least amount of 

personnel time. It was also found that the method used did not increase 
i ■' ■ * 

the amount of knowledge obtained by any group. 

The study identified some attitudes and beliefs held by partici¬ 

pants which tend to influence their adoption of these health practices. 



THREE METHODS OF HEALTH EDUCATION AND THE RELATED 
BEHAVIORAL CHANGES OF EACH 

CHAPTER I 

STATEMENT OF THE PROBLEM 

Introduction 

Within the past two decades numerous advances in science and medi¬ 

cal technology have been made. Utilization of these advances by society 

can greatly enhance the individual "health potential and minimize the pro¬ 

gression of disease and resulting death. 

There has always been a lag between existing knowledge in the health 

sciences and its utilization by the populace. Mustard states that 

"society is slow to utilize such knowledge and probably always will be." 

He lists several factors which he believes are responsible for this lags 

1. The knowledge is in possession of relatively a few; its existence 
and importance are not recognized by the people as a whole. 

2. Even when there is widespread information, prejudice and lethargy 
tend to delay its general application. 

3* Assuming that society is convinced as to the efficacy of a 
procedure in the abstract, practically there must be assurance 
that application of the new knowledge will return benefits in 
proportion to the cost in effort and dollars. 

4. With knowledge at hand, with conviction that it should be ap¬ 
plied, there still remains an obstacle; the cupidity of man. 
If the new knowledge conflicts with the ego, the security, or 
the gain of some powerful individual or interest, its acceptance 
and benefits may be long delayed.^ 

■^Harry So Mustard and Ernest Lo Steb^"e An Introduction to Public 
Health,) (New York; The MacMillan Company,￼, p* 4. 



2 

Health workers recognize the factors contributing to Dr* Mustard’s 

pessimism, but this does not lessen their responsibility to strive for 

the acceptance of better health standards by society* Establishment of 

new health practices that will contribute to a greater health potential 

may be accomplished by means of health education* 

The World Health Organization has stated that the purpose of health 

education is”to help individuals to become competent in and to carry on 

those activities they must undertake for themselves as individuals or in 

groups" in order to realize their potential for health*2 

In a democratic society it is appropriate that the individual de¬ 

cides which health practices he will accept and make a part of his life* 

The responsibility incumbent upon health workers is to insure that the 

individual possesses the best information available to serve as a basis 

for his decisions concerning his health practices. 

Griffiths and Knutson describe the three-fold task of workers en¬ 

gaged in health education to be: (l) the dissemination of correct health 

information; (2) the changing of health attitudes and values; and, (3) 

the establishment of new health behavior* 

Two trends that have developed in this country within the past half 

century have placed new emphasis on the importance of the individual’s 

Expert Committee on Health Education of the Public, First Report, 
World Health Organization Technical Report Series, No. 82, (Geneva: World 
Health Organization, 195^), p. 5* 

^William Griffiths and Andie Knutson, "The Role of Mass Media in 
Public Health," American Journal of Public Health, 50:515, April, i960. 
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assuming initiative for his health maintenance: The steady rise of chronic 

diseases as the leading causes of death, and the increasing proportion of 

older persons in the population structure of the country. "While in the 

past fifty years the population has doubled, the number of persons 45«65 

years of age has tripled and the number 65 years and over has quadrupled 

. . . The causes of death or disability in the later years are chiefly 

the chronic diseases. Chronic degenerative diseases develop over a per¬ 

iod of years. Many might be prevented, or their effects lessened by gopd 

k 
health practices." 

Agencies engaged in health education are limited in the educational 

activities they can provide through the materials, monies, and personnel 

available to them for these purposes. To assure maximum utilization of 

resources in health education, evaluation of the effectiveness of educa¬ 

tional methods and programs is indicated. 

Measurements used to determine the effectiveness of health educa¬ 

tion have largely lacked uniformity and objectivity. Too often the suc¬ 

cess of a particular health education program has been based on the number 

of persons to whom a pamphlet is distributed, the number of persons to 

attend the showing of a film, or the number of persons interviewed. A 

more valid measurement of effectiveness of a program would seem to be one 

based upon the number of persons who actually adopt the new health be¬ 

havior advocated in the program. 

^Betty Wells Bond, Group Discussion-Decision: An Appraisal of its 
Use in Health Education, (Minneapolis: Minnesota Department of Health. 
195677 P. 2. 
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Today numerous agencies, both official and voluntary, are engaged 

in health education programs* Answers are needed to many questions con~ 

earning the most effective methods for reaching large numbers of persons 

with information and in stimulating motivation that leads to the adoption 

of appropriate health behavior. 

The Problem 

The problem examined in this study, stated as a question, was as 

follows: Do women demonstrate a change in their practices of breast 

self-examination and Papanicolaou cervical test as related to health edu¬ 

cation offered through written materials, group discussion, or personal 

interviews ? 

The Purposes 

The purposes of the study were: 

1. To determine health practices of Montana State College faculty 

women as to having Papanicolaou cervical tests and performance of breast 

self-examinations. 

2. To determine what changes will occur in these practices by 

being included in the study, and by (l) receiving written health informa¬ 

tion dealing with early detection of cancer of the breast" and cervix, or 

(2) participating in group discussions dealing with early detection of 

cancer of the breast and cervix, or (3) having personal interviews deal¬ 

ing with early detection of cancer of the breast and cervix. 
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Definition of Terms 

For the purposes of this study, the following definitions were 

used: 

1. Health education: Those activities performed by agency em¬ 

ployees that are designed to provide information about health matters and 

to bring about change of attitude and behavior with respect to health 

practices * 

2* Mass media: A health education method that has a single point 

of origin and a mass audience. The principle mass media are: (l) the 

printed media (newspapers, magazines, pamphlets); and, (2) the electric 

media (radio, television, motion pictures).^ 

3* Group discussion: A health education method that provides 

the opportunity for a group of persons to discuss specific health sub¬ 

jects. A health worker usually acts as group leader or resource person. 

4. Interview: A health education method in which the health 

worker and an individual meet in a face-to-face situation to talk about 

specific health subjects. 

5* Breast self -examination: A technique used by women to examine 

the breast by palpation. 

6. Papanicolaou cervical test: A test made by the physician and 

used in the early detection of cancer of the uterus. 

7* Health worker: Those persons who are employed by a health 

agency and are responsible for health education activities. 

5Ibid., p. 8. 
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Methodology 

A letter and questionnaire composed by the investigator were sent 

to all women listed in the faculty directory of Montana State College. 

The letter explained that a study dealing -with different methods of health 

education was being conducted by a graduate student in nursing, and their 

participation in the study was being solicited. The amount of time and 

general nature of the contribution that would be required of participants 

was set forth in the letter* 

The written questionnaire was designed to determine the subject's 

present knowledge and practices of the two health behaviors being studied* 

Subjects were also requested to indicate if they would be willing to parti¬ 

cipate in the study. 

Those faculty members who returned the questionnaire and indicated 

a willingness to participate were assigned to one of three groups of 

matched samples with regard to four variables; marital status, age, 

number of pregnancies, and breast feeding practices. 

1. Members of Group I were to participate by receiving three 

pieces of written health information composed by the investigator. Parti¬ 

cipants in the group were encouraged to read the materials and to com¬ 

municate with the writer* A reply form and envelope addressed to the 

investigator were included with the written health information. 

2* Members of Group II were to participate in three group dis¬ 

cussion meetings* The day and time for the meetings were selected in an 

attempt to coincide with free-time of the participants* An~envelqpe 

addressed to the investigator was enclosed, and respondents were requested 
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to indicate if they would be unable to attend at the scheduled time. 

3. Members of Group III were to be interviewed three times by 

the investigator. Appointments were made with participants for inter¬ 

views at their convenience. 

All participants received a written summary of the findings from 

the pretesting questionnaire. 

The health education materials were organized into a program which 

was to extend over three college quarters. One contact was made with sub¬ 

jects during fall quarter in 1963; one contact during winter quarter in 

1964, and one contact in spring quarter of 1964. 

Following the third contact, a retesting questionnaire was sent 

to participants to determine knowledge i and practices after three expo¬ 

sures to health education materials through one of the three health 

teaching methods. The standard of behavior desired for adequate health 

practices in this study were* (l) having an annual Papanicolaou test; 

and, (2) making a monthly breast self-examination. 

Because breast self-examination is done monthly and is within the 

span of control of the individual, data gathered in this part of the study 

included information about practices between June 1, 1963 and June 1, 

1964. Since it is recommended that Papanicolaou smear be made annually, 

judgment about a change of practice had to be based on a period of time 

appropriate to the demonstration of such change. Therefore, the informa¬ 

tion elicited includes examinations made between the dates of March 1, 

1963, and May 31; 1964. In addition those respondents who specified a 

date between June 1, 1964, and August 31; 1964, were judged to have met 
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this practice if their previous Papanicolaou smear vas taken one year ago 

between these dates. Therefore the information about Papanicolaou smears 

is inclusive of tests made between March 1, 1963 August 31> 1964. 

Because of the small number of members in each group, the findings 

are reported by the number of responses by participants to each item. 

The population selected for use in this study was the faculty 

women of Montana State College. This decision was based partly on the 

accessibility of the group. Another factor influencing this decision was 

that the women were within the age group that is at greatest risk for the 

incidence of breast and uterine cancer. 

The health education methods selected for this study were written 

communication, group discussion and personal interview. These methods 

were chosen because they are the ones that are frequently used by health 

agency personnel. It seemed appropriate to select health education mat¬ 

erials that would be meaningful and of particular significance to the 

recipients. Cancer of the breast and cervix seemed to meet these cri¬ 

teria. 

The health practices selected for the study were chosen for this 

study because? 

1. Breast and cervical cancers have a very high incidence among 

women. 

2. Breast cancer has definite physical findings which may be 

detected by the patient and confirmed by biopsy and pathologic studies. 

3. A specific test exists for detection of uterine cancer. 

4. Adoption of the health practices advocated could possibly 
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lessen the possibility of incapacitation and death of participants. 

5. The criteria for determining change of behavior are more 

amenable to measurement than in some other health practices. 

Limitations 

Limitations of this study were: 

1. This group is representative of faculty women, but since 

this was not a random sample, it is not appropriate to make direct ap¬ 

plications of the findings beyond the group studied. 

2. Participants might have received varying other kinds of in¬ 

formation concerning the two topics included in the study. 

3* The participants work in rather close proximity to one another 

and were aware that some members were receiving health information through 

different methods. 

k. Some participants will cooperate in the study to a greater 

extent than others. 

5. The investigator's lack of skill in devising the testing 

questionnaires, conposing written pieces of health information, con¬ 

ducting group discussions, and interviewing. 

Overview of the Remainder of this Study 

The remainder of this study consists of Chapter II, A Review of 

Literature. Chapter III presents the results of the comparison of the two 

testipg questionnaires. Chapter IV includes a summary, conclusions, and 

recommendations for further study. 



CHAPTER II 

A REVIEW OF LITERATURE 

A review of literature in the field of health education was made 

to determine methods and evaluation used in health education. Secondly, 

the review was used for the identification of the philosophy of public 

health concerning the function of health education activities. The 

works of a number of writers in the fields of psychology and sociology 

were also included in the review. 

Health education has long been an important activity of all pub¬ 

lic health personnel. Only relatively recently, however, has it been 

considered a major function in public health. In the development of 

public health agencies in this country, the problems confronting com¬ 

munities were largely those of "sanitation of the environment and the 

control of communicable disease." Public health activity at this time 

consisted largely of doing things "to" and "for" people. "With the 

development of a newer interpretation of public health as the sum total 

of personal health, there has come about an appreciation of the need to 

do things with people and to get people to do things about their own 

health."-*’ 

The question confronting agencies engaged in health education 

activities Is: What methods of education that are possible within the 

limitations of agency resources and personnel which will achieve the best 

^John J. Hanlon, Principles of Public Health Administration, 
(St. Louis: The C.V. Mosby Company, 196>oy7Vn327 
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learning opportunities for the greatest number of persons? 

Three educational methods in common use by agencies are; mass 

media, group meetings, and personal interviews* 

Mass media is probably the method most widely used by official and 

voluntary agencies* The voluntary agency produces educational films to 

be shown on television or to community groups* Booklets, pamphlets, and 

newsletters are distributed to the population, usually as part of the 

agency fund raising campaign* Educational advertisements and articles 

are published in newspapers and magazines. Official agencies utilize 

newspapers, radio, and television to disseminate information concerning 

local health problems or services and programs available to people of 

the community* 

The advantages of the use of mass media ares the information can 

be made available to the entire population at a relatively small cost to 

the agency in terms of personnel time and materials. A film, once pro¬ 

duced, can be shown countless times without further involvement of the 

persons and materials involved in its making. Pamphlets and other educa¬ 

tional materials may be reprinted any number of times without farther 

time demands made against the health educator who originally prepared them. 

One of the disadvantages to the use of mass media cited in the 

literature is that the intended message is not received or not understood 

by the persons for whom it is intended* 

Cartwright reported a study conducted in a large eastern city dur¬ 

ing World War II in which educational pamphlets were mailed to each 

household in the community. It was found when interviews were conducted a 
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short time later, that 83 percent of those interviewed did not recall 

receiving the pamphlet.2 

Griffiths and Knutson identify a phenomenon which they term "self¬ 

selection" that seems to be operating when the person decides what he 

will read, or listen to, or watch. Their findings indicate that the 

individual selects those things that he already has an interest in, and 

some previous knowledge of, rather than something that presents an en~ 

tirely new idea to him.^ 

Cartwright observed this phenomenon in the report of another 

study made during World War II. All available mass communication media, 

radio, newspapers, posters and pamphlets, were used in a "saturation 

campaign" to encourage persons in a community to attend a particular 

movie which was being shown by a local agency. Only 5 percent of the 

adults in the community attended the showing of the film. Interviews 

were conducted a short time later with persons who attended the movie and 

with a comparable number of persons who did not attend. The findings of 

this investigation showed that 40 percent of those who attended the film 

had manifested behavior encouraged in the text of the film prior to at« 

tending the movie, as compared to 20 percent who did not attend the 

k 
showing of the film. 

dorian Cartwright, "Some Principles of Mass Persuasion," Human 

Relations, 2s3s257, July, 19^9, PP* 253-267. 

^William Griffiths and Andie Knutson, "The Role of Mass Media in 

Public Health," American Journal of Public Health, 50*517, April, i960. 

^Cartwright, ogp. cit., p. 257. 
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"Mass media are more likely to reach persons of somewhat better 

socioeconomic status, educational status, and those more active parti¬ 

cipants in community activities*” Since those of a lower socioeconomic 

and educational status are frequently found to have a lower standard of 

health practices and a greater number of health problems, it is believed 

that the use of mass media does not reach those who most need the ser¬ 

vices the agency has to offer 

Another disadvantage thought to be inherent in the use of mass 

media is that though health facts may be learned by the individual, mass 

media is not adequate to facilitate change of attitudes and behavior that 

are "imbedded in tradition and strongly held, or that are in conflict 

with his normal way of life."^ 

Group educational activities have become more widely used since 

World War II, largely as the result of Lewin’s studies of group learning 

and change conducted during the war *^ This method of health education is 

used by official and voluntary agencies* Some of the most widely known 

group activities Eire; classes for expectsint parents, classes for par¬ 

ents of handicapped children. Alcoholics Anonymous, and educational 

meetings for early detection of breast cancer* 

^Griffiths and Knutson, op. cit*, p. 516. 

^World Health Organization Technical Report Series, No* 89, 
Expert Committee on Health Education of the Public, First Report, 
(Geneva, Switzerland: World Health Organization, 195*0> P» 11• 

^Gordon W. Allport, ''Forward," Resolving Social. Conflicts, 
Gertrud Weiss Lewin, editor, (New York: Harper and Brothers Publisher, 
1948), p* xiru 
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The philosophy of these group activities is based on the belief 

that individuals are better able to learn, to change in values, atti¬ 

tudes, and behavior by participating as a member of a group* The meet¬ 

ings may consist of an informal lecture period followed by a time 

allowed for questions, discussion, and demonstrations* Of increasing 

popularity is the group discussion method* Members of the group decide 

what topics will be considered, and the bulk of the discussion is 

carried on by group members* A resource person or expert in the field 

is present to assist with the discussion, but no structured lecture is 

presented* 

Levin’s accounts of the studies made under his direction during 

the IS&O's stimulated interest in the behavior of individuals partici¬ 

pating as members of a group* Lewin was particularly interested in the 

influence of the individual’s decision toward action within the group 

situation* His studies compared changes of behavior of persons exposed 

to lecture method of education to those participating in discussion- 
Q 

decision programs. Many researchers have been stimulated to test his 

methods under varying circumstances. As a result of his research and 

other studies conducted by the Research Centers for Group Dynamics at 

the Massachusetts Institute of Technology and the University of Michigan, 

which were established by Dr* Lewin, interest has developed in many 

8 
Kurt Lewin, "Groqp Decision and Social Change,” Readings in 

Social Psychology, Eleanor M. Maccaby, Theodore M. Newcomb, and Eugene 
L* Hartley, editors, (New York: Holt, Rinehart and Winston, Inc., 
1958), PP. 197-211. 
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aspects of group behavior. The findings of these studies have been 

widely adopted by workers engaged in health education. 

Group methods of education demand more investment of agency 

material and personnel time than does mass media. A suitable place must 

be provided that can be easily reached by potential participants. Ade¬ 

quate promotion and publicity must be arranged to inform and stimulate 

the public to attend. Audio-visual materials must be provided. Person¬ 

nel must be trained to participate in the program, and time must be 

arranged within the personnel’s work schedule to allow for inclusion of 

the group educational activity. 

The factor of "self-selection" is found to operate in the atten¬ 

dance of group activities as well as in mass media. Health workers are 

frequently heard to complain that they feel they are "saving the saved." 

Those attending group activities"are likely to be those who least need 

to be reached. (Those) who would most benefit from a health talk or 

film are rarely in attendance."^ 

Again it has been found that those of higher socioeconomic and 

educational status, and with higher level of involvement in community 

activities are more apt to attend group educational activities.^ 

The advantages of group educational methods are thought to be 

many. Lewin reported findings that indicated it was "easier to change 

^Griffiths and Knutson, op. cit., p. 516. 

■^Edward M. Cohart and Joseph K. Hill, "Evaluation of the ’Breast 
Self-Examination’ Film," American Journal of Public Health, 42:430-^31> 

April, 1952. 
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the ideology and social practice of a small group handled together than 

of single individuals.” He explained this phenomenon in part as an 

’’unwillingness” on the part of the individual "to depart too far from 

11 
group standards.” 

Bond found that attitude change of discussion group participants 

was enhanced by the "non-threatening group climate which facilitates 

free communication . . . Through shared experiences some fears are seen 

to be common and perhaps baseless, or- at least less frightening since 

they are no longer unique. Goals relating to the solution of the pro¬ 

blem under consideration can be established, difficulties or blocks to 

solution can be identified and reduced or resolved, and means determined 

for effective attack."^ 

The use of interview as a method of health education is limited 

almost entirely to the official agency. The educational interview is 

frequently carried on in the clinic setting by the physician, nutri¬ 

tionist, nurse, or other members of the health team. Public health nurses, 

in the course of making home visits to families within the district, 

probably account for the majority of the use of this educational method. 

The writer of this paper could find nothing in the literature that dealt 

with the amount of use of this method or with efforts to evaluate the 

effectiveness of this method. 

Health workers have incorporated the findings of sociology and 

^^TCurt Lewin, og_. cit., p. 2Qk. 

^^Betty Wells Bond, c£. cit., p. 8U. 
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psychology in use of the educational interview, Rogers' identification 

of characteristics of the counseling relationship necessary for a pro¬ 

ductive counseling situation have served as a guiding principle in 

health education. He identified these characteristics as attitudes of: 

(l) "warmth and responsiveness" on the part of the counselor, which 

"expressed itself in a genuine interest in the client and an acceptance 

of him as a person;" (2) "Permissiveness in regard to expression of feel¬ 

ing" by the client; (3) "establishing definite limits" within which the 

client is free to function in the counseling situation; and (4) "freedom 

from any type of pressure or coercion" exerted upon the client by the 

counselor.*^ 

Kahn and Cannell define the interview as "a specialized pattern 

of verbal interaction—initiated for a specific purpose, and focused on 

some specific content area, with consequent elimination of extraneous 

material."^ 

The health worker must establish a relationship with the patient 

in which the "pattern of interaction and communication will consist al¬ 

most exclusively of material that is relevant for the special purpose 

under consideration," the interviewer must possess special skills that 

enable him to help the patient to get at partially formed attitudes and 

^Carl R. Rogers, Counseling and Psychotherapy, (Boston: Houghton, 

Mifflin Coup any, 1942), pp. 67-90* 

i4 
Robert L. Kahn and Charles F. Cannell, The Dynamics of Inter¬ 

viewing , (New York: John Wiley and Sons, Inc •, 1962), p. 16. 
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at private, seldom verbalized feelings . . . to formulate and pull to¬ 

gether his attitudes regarding the topic under discussion.1^ 

Factors in Change of Behavior 

Levin describes the change of behavior as a change in the leVels 

of "quasi-stationary equilibria which can occur in either of two ways: 

by adding forces in the desired direction, or by diminishing opposing 

forces.'* He identifies three steps in the procedure of accomplishing 

change: (l) unfreezing, which involves the disruption of existing equil¬ 

ibrium; (2) moving, which occurs when forces in the desired direction 

outweigh the opposing forces; and, (3) freezing, or maintaining the new 

behavior so that it becomes the new level of equilibrium.1^ 

Rosenstock applies Levin*s principles of motivation to the field 

of health education in the article, "What Research in Motivation Suggests 

for Public Health". He defines health behavior "as a function of a health 

motive or threat and the individual’s belief about various courses of 

action open to him." Two factors determine whether a "health event will 

become subjectively motivating or threatening"; (l) the degree to which 

the individual believes he is susceptible to a given health problem; and 

(2) the extent to which he believes the problem would have serious con¬ 

sequences for him.1^ 

15 Ibid., p. 18. 

■^^Maccoby, Newcomb, and Hartley, o£. cit., p. 209-211. 

^Irwin M. Rosenstock, "What Research in Motivation Suggests for 
Public Health," American Journal of Public Health, 50:297> March, i960. 
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In order for an individual to take some given course of action 

relative to a real or potential health problem, he must not only feel 

threatened by the health problem, but he must also ’’see one or more 

courses of action open to him which he believes would either reduce the 

likelihood of occurrence or the seriousness of the problem.0 

He may experience three types of conflict relative to taking 

action: (l) two motives may compete with each other for dominance; 

(2) an available course of action to satisfy a motive may be intrin¬ 

sically frustrating; and, (3) the individual may not perceive any course 

of action to satisfy an existing motive.1^ 

Selection of Group for Study 

The literature reviewed supported the selection of the group for 

study. The majority of the faculty women were within the age group where 

particular attention should be given to health practices leading to the 

early detection of breast and uterine cancer. Cancer of the breast 

occurs most often in women 35 years of age and over.^O Cancer of the 

cervix is most common in women between the ages of 40 and 55 years* 

l8Ibid., pp. 296-297. 

19Ibid., p. 298. 

20 
Kraeer L. Ferguson and Lillian A. Sholtis, Eliason*s Surgical 

Nursing, (Philadelphia: J. B. Lippincott Co., 1959)? p. 521. 

21Lewis C. Robbins and Elizabeth Walker, "Cancer in Situ of the 
Cervix: Problems of Control,” American Journal of Nursing, 64:80, 
April, 1964. 
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Summary 

There was nothing in the literature directly related to this 

study dealing with the comparative evaluation of different methods of 

health education in changing health behavior. The literature pointed 

out strengths and weaknesses in some of the educational methods in use 

by both official and voluntary health agencies. Writers in the field 

recognized a need for more objective methods of evaluating educational 

programs to assure better use of agency resources in educational 

activities• 

Chapter HI presents the results of the comparison of the two 

testing questionnaires used in the study, and a discussion of the 

findings of the investigation. 



CHAPTER HI 

PRESENTATION OF FINDINGS 

Questionnaires were sent to jQ faculty women of Montana State 

College listed in the 1963 Faculty Directory, A total of 51 question¬ 

naires were returned, with 37 faculty women indicating willingness to 

participate in the study. Thirteen stated that they did not wish to 

participate. Two additional faculty women participants joined the 

study later* 

General information was solicited from participants which would 

describe some of the characteristics of the members of the sample. 

Specifically, questions were asked as to marital status, age, number 

of pregnancies, and breast feeding practices. 

An examination of participants * marital status indicated the 

following: 13 were single; 18 were married; 6 were widowed; and 2 were 

divorced. 

The ages of participants were: 2 were between the ages of 20-29 

years; 8 were between 30-39 years of age; 10 were between IJ-0-49 years of 

age; 12 were between 50-59 years of age; and 7 were between 60-69 years 

of age. 

Participants were asked to indicate if they had ever been preg¬ 

nant, and if so, the number of pregnancies. Twenty-one participants 

indicated no pregnancies. The other 18 members reported a total of 39 

pregnancies. Eleven had breast fed their infants. Six had not breast 

fed their infants. 

Of the 39 participants, the largest number, 14, came from the Home 
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Economics Department, including those in Extension and the Residence 

Halls; 10 were from the School of Nursing; 6 were from the library; 

2 from the English Department; one each were from the following depart¬ 

ments: Education, Commerce, Art, Bacteriology, Modem Languages, 

Zoology and Entomology, and the Veterinary Research Laboratory, 

In response to information elicited in the retest questionnaire, 

22 participants reported that members of their families or close friends 

have had a diagnosis of cancer made. Four participants have had hyster¬ 

ectomies, one has had a mastectomy and six have had surgery for breast 

biopsies. 

Only eight indicated they had read articles in magazines dealing 

with breast or uterine cancer while participating in the study. Nine 

had read similar articles in the six months preceding the study, 

A health education program, dealing with the Papanicolaou cer¬ 

vical test, was sponsored by a group of women’s organizations in the 

community in November, 1963, A medical doctor and health educator from 

the Montana State Board of Health participated in the meetings. Only 5 

of the 39 participants stated they attended the meeting. Twenty-six 

were in favor of health education programs teaching the procedure for 

making breast self-examinations to be taught to junior and senior stu¬ 

dents in high school. 

The initial questionnaire also elicited specific information con¬ 

cerning participants knowledge of the two aspects of cancer included in 

the study. This information served as a basis for the planning of 

content of the educational offerings. 
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The questionnaire consisted of six items. Three questions con¬ 

cerned the participant’s knowledge and practices of the Papanicolaou 
} 

cervical test. Three questions dealt with their knowledge and practices 

of making breast self-examinations. 

In response to item 1, "Have you heard of the Papanicolaou test 

that is used for early detection of cervical cancer?", thirty-six of 

the 39 answered "yes"; two answered "no"; and one was "uncertain". 

Item 2 was, "What does the laboratory technician look for when 

examining the test material?" Respondents were asked to check the 

appropriate answer. Twenty-seven answered correctly. Two chose an in¬ 

correct response; four said they were uncertain; and six did not answer 

the question. 

Item 3 included three parts. The first section asked if the 

participant had ever had a Papanicolaou cervical test made. Thirty 

answered "yes". Seven answered "no". Two were "uncertain". 

Eleven participants stated they have the test made each year. 

Four have the examination made each six months. Six have the test every 

two years; one, each three years. Two replied, "when the doctor decides 

it is necessary," but did not indicate a time interval. Seven did not 

answer the question, and six answered "irregularly". 

According to the date stated for respondents last Papanicolaou 

test, 22 of the 39 had been made within the past 12 months. Ten had 

their last examination at an earlier date, several of these persons in¬ 

dicated a date several years ago, i.e., 19^8, 1959* 1981* Seven did 

not answer 
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Asked to indicate a date when they planned to have their next 

Papanicolaou examination, 21 indicated plans to have the examination 

made in the near future if they had not had an examination within the 

past year, or to have it repeated within a year of their last examina¬ 

tion. Fifteen did not give a date, and three gave other responses. 

In replying to questions concerning breast self-examination, 32 

of the 39 stated they knew -where to obtain information for making the 

examination. Six did not know where the information might be obtained. 

One replied that she did not need the information. 

Twenty-eight stated they believed they knew how to perform the 

self-examination. Nine said they did not know how to perform the ex¬ 

amination. One stated she was uncertain, and the respondent who said 

"she did not need the information" to the previous item, indicated that 

she has a physical examination each six months that includes a breast 

examination• 

Fourteen said they made regular breast self-examinations. Thir¬ 

teen reported examinations made monthly. Twenty-two indicated they did 

not make regular examinations. Three reported making examinations every 

two months, and five indicated they made examinations "irregularly" or 

"occasionally". One stated she made an examination "every few days, at 

least weekly" and one said she made examinations each two weeks. 

Sixteen had made examinations during the month of November. Two 

had last made the examination in October, and three made their most re¬ 

cent examination in September. Four had last made examinations at 

earlier dates, and 14 did not respond to the question. 



25 

The 37 women ■who agreed to take part in the study were assigned 

to one of three experimental groups. The groups were conposed of matched 

samples with respect to four variables: marital status, age, number of 

pregnancies, and breast feeding practices. 

Participants in Group I were sent three pieces of written health 

information dealing with (l) the Papanicolaou test, (2) breast self- 

examination, and (3) breast and uterine cancer between November 1963 

and May 1964. Copies of these are shown in the Appendix on pages 54 

through 63. . A pamphlet of the steps in making breast self-examination, 

obtained from the Montana Cancer Society, was included with the piece of 

material about breast cancer. 

Participants receiving these written materials were encouraged 

to send questions they would like to have discussed in future communi¬ 

cations to the investigator. A form for writing their questions, and 

an envelope addressed to the investigator were included with each piece 

of material. 

Three persons asked questions. Two requested information about 

performing breast self-examinations. The other question asked about re¬ 

sources available to women who might not have the Papanicolaou test done 

because of the costs of the examination and laboratory services. There 

were 12 participants in Group I. 

Members of Group II were asked to attend three group discussion 

meetings between November 1963 and May 1964. These meetings were not 

structured but were focused on cancer content, and dealt with any cancer 

topic that participants indicated an interest in discussing. However, 
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the discussion did center around cancer of uterus and cancer of the breast. 

Discussion during the first meeting centered primarily about 

uterine cancer and the Papanicolaou test. Participants decided that the 

subject for the second meeting would be breast self-examination, and re¬ 

quested that a film showing the steps of the examination be shown at that 

time. The pamphlet on breast self-examination described earlier, was 

distributed to members at the second meeting. 

One member of the group brought a faculty member to the first 

meeting who had previously indicated she did not wish to participate in 

the study. After this meeting she was counted as a member of Group II. 

This member also brought another facility member to the second meeting 

who had been employed after the beginning of the study. She was also 

counted as a member of Group II. There were a total of 15 participants 

in Group II. 

Participants did not indicate a topic they would like to have dis¬ 

cussed at the third meeting. Only four participants attended the third 

meeting which was held in May. The program of this meeting was more 

structured than former meetings. The investigator used visual aids 

showing different diagnostic stages of uterine cancer. These, with 

multigraphed copies of the written health materials which were sent to 

members of Group I, served as the focal point for discussion. 

Members of Group III were interviewed by the investigator three 

times between November, 1963*and May,1964. Principally, the first inter¬ 

view dealt with uterine cancer and the Papanicolaou test; the second, with 

breast cancer and breast self-examination; and the third, with uterine 
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cancer. Interviews were not structured and participant interest, and ex¬ 

pressed level of understanding and needs, largely determined the content 

of the interviews. The pamphlet on breast self-examination, and the 

multigraphed material on uterine cancer were given to members of this 

group who indicated an interest in receiving them during the interviews. 

A retesting questionnaire was sent to each participant. The 

questionnaire was designed to determine if there had been a change in 

knowledge and understanding of the topics included in the study, and to 

determine if there had been a change in the behavior of participants re¬ 

garding the two health practices advocated in the study. 

A total of 33 questionnaires were returned. Three of the 12 in 

Group I did not return the questionnaire and were considered to have 

dropped from the study. Two dropped from Group II, leaving 13 partici¬ 

pants, and one dropped from the 12 in Group III. 

Responses from the pretest and retest questionnaire were compared. 

Data for each group were considered separately. 

Responses indicating changes in health practices are shown in 

Table I. The table contains information showing the number in each group 

whose practices were not deemed adequate according to the criteria estab¬ 

lished for this study. Adequate practice for the Papanicolaou test was 

defined as having the test made annually. Participants who reported they 

did not have the test made annually were considered to represent potential 

for change of this practice. Those participants who reported the practice 

of having annual Papanicolaou tests were not considered to have potential 

for change of this practice and were not counted in the analysis of 
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information. 

The criteria for adequate practice of breast self-examination was 

defined as making the examination four or more months between the dates 

of June 1, 1963* an^ November 30* 1963* For a participant to be con¬ 

sidered as having potential for change of practice in making breast self- 

examination, she must have reported making three or less examinations 

during the first six months included in this study, June 1, 1963, through 

November 30, 1963* The desired change of behavior for these participants 

was defined as the reporting by the participant of an increase of two 

or more examinations in the second six months of the study than were made 

in the previous six months. The second half of the time included in the 

study extended from December 1, 1963, through May 31, 1964. These cri¬ 

teria were determined by the investigator since there were no previous 

studies done like this to use as a basis for formulating a criteria. The 

table also lists the number in each group who made the desired behavior 

change. 

TABLE I 

HEALTH PRACTICES BY POTENTIAL FOR CHANGE AND 
CHANGES MADE IN EACH GROUP 

Papanicolaou Test Breast Self-Examination 

No. in 
Group 

Potential 
For Change 

Change 
Made 

Potential 
For Change 

Change 
Made 

Group I 9 5 1 3 0 
Group II 13 9 5 11 6 
Group III 11 4 2 9 3 

Totals 33 T8 T 23 9 
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Five of the nine members in Group I were considered to have poten¬ 

tial for change of behavior by having the Papanicolaou test made. One of 

the five had the test made by the time of the completion of the study. 

None of the three members considered as having potential for change in 

making breast self-examinations showed this change of behavior. In 

Group II five of the 9 participants deemed to have potential for change 

had Papanicolaou tests made? and six out of 11 showed a change in the 

practice of making breast self-examinations. In Group III two of the four 

participants having potential for change had Papanicolaou tests made* and 

three out of nine established the practice of making breast self-examina¬ 

tions . 

In the pretest questionnaire 8 of the 39 participants stated they 

had never had the Papanicolaou test. Two of the eight dropped from the 

study. Twenty-five said they did not make breast self-examinations. Five 

of the six who dropped from the study were in this category. 

Information sheets showing individual responses by the members of 

each group to these questions can be found in the appendix on pages 51., 

52, and 53. 

Responses to items testing change of knowledge and understanding 

of the two health practices indicated that in Group I there had been one 

person who had selected an incorrect answer in reply to material examined 

in the Papanicolaou test, and one respondent had not answered the ques¬ 

tion. All 9 who answered the retesting questionnaire were able to des¬ 

cribe the material examined in the Papanicolaou test correctly. The 

participant who had not responded to the pretest question had dropped 
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from the study. 

In Group II two persons indicated they did not know the answer 

to the item in the pretest questionnaire. In the retest situation one 

had dropped from the study. The other did not answer the question, but 

indicated the information should be obtained from the physician. In 

Group III one answered the pretest question incorrectly, and four stated 

they did not know. One, who stated she did not know, dropped from the 

study. One who had identified the correct response in the pretest ques¬ 

tionnaire, did not answer the question in the retest situation. 

The second set of questions compared dealt with participants* be¬ 

liefs in their ability to perform breast self-examination inihe pretest 

questionnaire, and their belief that they could teach another woman to 

make the examination in the retest situation. In Group I one person 

answered no in the first instance, but answered affirmatively the second 

time. Six in Group II said they could not make the examination. Two of 

these said they could teach the procedure when requestioned. Two answered 

that the woman should learn from the physician and two dropped from the 

study. 

In Group III one of the four who stated they could not perform 

breast self-examination, said they could not teach the procedure in the 

retest questionnaire. One respondent recommended the physician teach 

the procedure. 

In Group I three members believed their understanding of the im¬ 

portance of having the Papanicolaou test had been increased by partici¬ 

pating in the study, but none felt their practices had been changed by 
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their participation. Four indicated a greater understanding of the 

importance of breast self-examination. One said there had been a change 

of practice in making breast self-examination, but on checking the months 

in which she had made the examination, only one examination had been made 

during the past year. Potential for change in this group, according to the 

criteria for this study indicated 5 for Papanicolaou test and 3 for breast 

self-examination. (See Table I, page 28) Eight of the nine respondents 

indicated their intention to have annual Papanicolaou tests and perform 

breast self-examinations monthly in the future. 

Group II showed k members who said their understanding of the 

importance of Papanicolaou tests was greater, and 8 answered similarly 

for their understanding of breast self-examinations. Two indicated a 

change in practice of having Papanicolaou test, and nine reported change 

of practice in making breast self-examinations. Nine indicated plana to 

have the Papanicolaou test made annually and 10 said they planned to make 

breast self-examinations monthly. 

Six members of Group III felt participation had increased under¬ 

standing of the importance of both practices, and change of practice in 

making breast self-examinations. Four indicated change of practice in 

having the Papanicolaou test. All 10 members stated their intention to 

have the test made annually, and 8 planned to make the breast self¬ 

examinations monthly. 
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Table II lists number of participants who have had hysterectomies, 
mastectomies and surgery for breast biopsies, and their potential for 
change of health practices advocated in the study. 

TABLE II 

BREAST AKD UTERINE SURGERY AMONG PARTICIPANTS BY POTENTIAL 
FOR CHANGES FOR DESIRED PRACTICES 

Surgeries 
No Potential 
for Change Potential for Change 

Mastectomy 
Hysterectomy 
Hysterectomy and Mastectomy 

1 

Pap Test B.S.E. 

2 
1 

Both 

1 
Biopsy of Breast JL — 

_1 

Totals k 3 2 

Examination of responses by participants who had experienced breast 

or uterine surgery showed that one person who had had a mastectomy and 

three who had had surgery for breast biopsies entered the study with no 

potential for change. One participant who had a breast biopsy indicated 

irregularity in both practices. Two of the four participants who had had 

hysterectomies indicated they did not make regular breast self- examina¬ 

tions at the beginning of the study. Two participants had had both a 

hysterectomy and breast biopsies. One of these stated she had had four 

biopsies done. She did not make breast self-examinations regularly, and 

had physical examinations infrequently. The other participant in this 

category indicated that she was fearful of making breast self-examinations 
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but that she was under close medical supervision, and has physical examina' 

tions at least twice a year. 

Discussion and Interpretation of Findings 

The study was designed to compare the changes in cancer knowledge 

and in two desired health practices of participants who were exposed to 

one of three methods of health education: written materials, group dis¬ 

cussion, and personal interview. 

The findings of the pretest questionnaire seemed to indicate that 

participants' practices concerning the Papanicolaou Test were far super¬ 

ior to those of women in general. A total of 22 of the 39 participants 

reported they had had the Papanicolaou tests within the year before the 

study began. Fifteen stated they had the test made at least once a year. 

It is estimated that only three million of the 57 million women in the 

United States 20 years of age and over will have the Papanicolaou test 

made within a given year 

There are no figures available to indicate the number of women in 

the general population who perform monthly breast self-examinations ♦ The 

investigator believes that the 13 out of 39 members in this study who 

reported that they make monthly examinations, demonstrate a higher fre¬ 

quency of the practice than would be found of women in general. Breast 

self-examination is recognized as a recommended practice in the early 

detection of breast cancer, however, the death rate from this disease has 

^Raymond F. Kaiser, et. al., "Uterine Cytology," Public Health 
Reports, 70:1+23, May, i960. 
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not decreased appreciably since the practice has been made known to the 

general public. 

A reported occurance of changes in practices for each group by 

the related method of behavior advocated was supported by the findings 

of several other studies reported. The greatest change in behavior ap¬ 

peared to occur in Group II, whose members were involved in group dis¬ 

cussion. Out of 20 potentials for change, 11 changes of practice occurred. 

Cohart and Hill report adoption of a health practice by approximately 70 

o 
percent of the participants in a group educational program. Group I, 

whose participation consisted of receiving written materials, appeared to 

show least change of practice. Only one change of practice out of a 

possible eight was reported. Griffiths and Knutson found that the use of 

mass media alone was not sufficient to stimulate motivation necessary to 

bring about change in behavior.3 

The investigator was unable to discover anything in the litera¬ 

ture reporting the effectiveness of the interview method in health educa¬ 

tion. In this study the positive responses of participants in Group III 

appeared to fall between those of .Groups I and II. Five changes of be¬ 

havior occurred out of a possible 13 potentials for change. However it 

must be noted that due to the size of the sample these differences could 

have occurred by chance and should not be considered as a significant 

^Edward M. Cohart and Joseph K. Hill, Evaluation of the Breast Self- 
Examination Film," American Journal of Public Health, 42:1+33, April, 1952. 

^William Griffith and Andie Knutson, "The Role of Mass Media in 
Public Health," American Journal of Public Health, 50:519, April, i960. 
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difference. 

Expenditure of personnel time is an important factor to be con¬ 

sidered by an agency in the carrying out of its educational activities. 

In order to arrive at some estimate of the cost of each method in terms 

of personnel time, the investigator kept a log of the time she devoted 

to the three activities. These are shown in Table III with data indica¬ 

ting potential for change, and numbers of changes of behavior occurring 

in each group. 

TABLE III 

HEALTH EDUCATION METHODS RELATED TO PERSONNEL TIME, 

POTENTIAL, AND OBSERVED CHANGES 

Method Hours Devoted 
to Activity 

Potentials for 
Changes Among 

Members 

No. of 
Changes 

Observed 

Written Materials 12.5 8 1 

Group Discussion 8.0 20 11 

Personal Interview 33.0 13 5 

An investment of twelve and one half hours of personnel time shows 

only one change of behavior out of a possible eight in working with Group I. 

Out of a possible 20 positive responses in Group II, a total of 11 were 

reported. These changes were related to eight hours expended by the investi¬ 

gator. In working with the members of Group III the investigator devoted 

the most time, 33 hours, with five changes of behavior reported out of a 
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possible 13. 

These findings, however, cannot be considered to be representative 

of the manner in which health agency personnel would be utilized. Ser¬ 

vices of a health educator and other specialists probably would be en¬ 

listed. 

If it is assumed that persons who know how to perform breast self- 

examinations also know how often the examination should be made, the 

responses of participants would seem to indicate that there is a consid¬ 

erable lag between what is known and what is practiced. Twenty-eight 

participants stated they believed they knew how to perform breast self- 

examinations, yet only 13 reported they made the examinations monthly. 

Reasons stated most often for not making the examination were negligence 

and forgetting. The importance of cultural factors and taboos were re¬ 

ported by two women in the interview group. They stated the idea of 

examining their breasts was repulsive to them; that they were taught to 

keep their hands off their bodies. It was interesting to the investiga¬ 

tor that one of these participants remarked at a later interview that she 

had decided to make breast self-examinations. She commented that after 

all it was really no more than checking onefs finger nails to see if they 

need cutting. This coirparison of the examination of her breasts to an 

examination for cutting her nails might still be a negative emotional re¬ 

sponse. A woman’s fear of discovering an abnormal condition may well be 

a factor that health workers need to consider in the development of educa¬ 

tional programs. 

A total of 30 participants had received at least one Papanicolaou 
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test, yet only 15 indicated that they have the examination made each 

year. Several respondents indicated that they realized they were over¬ 

due for having the examination, but they keep putting it off, not finding 

time to have it made. Several participants who reported they had the 

examination every two or three years gave the reason as the cost of a 

complete physical examination. One participant in the group situation 

indicated the reason she had not received a Papanicolaou test was the 

embarrassment of going to a doctor for a pelvic examination. 

Five of the nine participants who had had either breast or uterine 

surgery, or both, breast and uterine surgery, reported practices which 

could have been improved. (See Table II, page 32.) All five were re¬ 

miss in making breast self-examinations. Three of the four who were 

described as presenting no potential for change indicated they made 

breast self-examinations every two or three days, at least every week, or 

every two weeks. It would be interesting to investigate the reasons for 

these persons making the examination more frequently than recommended. 

These respondents indicated that this overly frequent examination had been 

their practice for at least the past year. 

A total of six participants dropped from the study. The informa¬ 

tion in the pretest indicates that these six members held seven potentials 

for change, as compared with the 33 participants who completed the study 

and who held 1+1 potentials for change. These members who dropped appear 

to have similar potential for change as other members of the study. 

Due to the size of the sample, differences in the changes brought 

about by the educational methods employed in this study cannot be determined. 



CHAPTER IV 

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 

SUMMARY 

The problem of this study was to determine if a selected group 

of vomen faculty members of Montana State College would demonstrate a 

change in knowledge and behavior of two health practices as related to 

their exposure to one of three health education methods. 

The purposes of the study were to investigate the change produced 

in health practices of Montana State College faculty women as to (l) 

having the Papanciolaou cervical test, and to (2) performing breast self 

examination. 

A pretesting questionnaire was mailed to Montana State College 

faculty women to elicit their participation and to ascertain partici¬ 

pants* knowledge and practices of the two health practices under study. 

Participants were assigned to one of three groups of selected samples. 

The groups in each sample were selected on the basis of marital status, 

age, number of pregnancies, and breast-feeding practices. 

Participants were exposed to educational activities dealing with 

information about breast and uterine cancer and practices for the early 

detection of these diseases by the following methods: (l) members of 

Group I received three pieces of written materials; (2) members of Group 

II participated in three group discussion meetings; and, (3) Group III 

members were interviewed three times by the investigator. A retesting 

questionnaire was mailed to participants at the completion of the 



educational offerings to ascertain what changes in knowledge and practices 

had occurred in the members of the three groups. 

The educational activities extended from November 15, 1963 to 

May 15, 1964. Data for health practices (Papanicolaou smear and breast 

self-examination) was collected from March 31, 1963, through May 31, 1964. 

Data was also collected for the Papanicolaou examinations made from 

June 1, 1964,10 August 31, 1964, for participants whose previous examina¬ 

tion fell one year ago between these dates. 

Responses of participants in the questionnaire were reviewed to 

establish the number of instances where the claimed practice did not 

meet the recommended behavior for Papanicolaou testing and breast self- 

examination. These participants were deemed to present a total of 4l 

potentials for change in improving their health practices. Group II, 

exposed to group discussion method, showed the greatest potential for 

change, twenty (20). They reported eleven (ll) changes. Group I, whose 

members received written materials, represented the least potential for 

change, eight (8), and reported the smallest number of changes having 

taken place, one (l). Group III, whose members were the recipients of 

the personal interview method, fell between Groups I and II with five of 

13 potentials for change reported. 

The group discussion method also appeared to yield the greatest 

change in behavior in relation to amount of personnel time involved. An 

expenditure of eight hours was related to 11 out of 20 changes of be¬ 

havior reported. The interview method required the greatest investment 

of personnel time with 33 hours for five out of 13 changes of behavior 
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reported* Use of written materials required 12.5 hours and showed only 

one out of eight changes of behavior reported. 

Responses in the questionnaire that dealt with participants* know¬ 

ledge and understanding of the practices indicated that none of the 

methods appeared to be more effective than the others in increasing 

participants* knowledge and understanding of the practices. In Group I, 

of four members who either answered incorrectly in the pretest situation, 

or did not respond to the questions, two answered correctly in the retest 

questionnaire. Eight participants answered incorrectly in Group II, two 

of these answered correctly in the retest situation. In Group III, of 

nine incorrect responses in the pretest investigation, four responses 

were correct when tested at the completion of the study. 

There was no difference observed in the three methods relating to 

participants* stated plans to adopt the practices in the future. The 

majority of the members of the three groups indicated they planned to 

adopt both practices. 

Members of the study who had had hysterectomies, mastectomies, or 

breast biopsies varied widely in their practices. Several reported health 

practices advocated as more desirable by medical authority. There was 

some indication, however, that several of these women made an excessive 

number of breast self-examinations. Other members demonstrated a need 

for initiating the practices or establishing them on a regular schedule. 

i 
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CONCLUSIONS 

From the results of this study, the following conclusions are made: 

1. Due to the size of the sample, definite statements as to the 

amount of change related to each method cannot be made, 

2, Although the health practices of the faculty women of Montana 

State College as reported in the study are thought to be better than those 

of women in general, many of these faculty women’s practices are inade¬ 

quate by standards applied in this study. 

The following are conclusions that would contribute to improved 

utilization of agency resources in educational activities: 

1. Use of the public health nurse for preparation of written 

health materials and the conducting of group meetings does not represent 

most efficient utilization of nursing personnel for agency time. 

2. Services of the health educator should be utilized whenever 

possible in preparation of educational materials, and in the conducting 

of group meetings. 

3. In service education programs for nurses in the agency are 

needed to enable them to increase their efficiency in participation in 

health education activities. 

4. The services of the public health nurse should be utilized 

in working with persons, on an individual basis, who are not accessible 

to use of mass media, and group educational activities. 

5* Identification of persons who drop out of mass educational 

programs should be brought to the attention of health agency directors as 
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those persons constitute a group who hold a high priority for individual 

services of the nurse. 

RECOMMENDATIONS 

As a result of the study, the following recommendations were made: 

1* That a later investigation of this group should be made to 

determine if there had been lasting changes of behavior in the practices 

included in this study. 

2. The participants of this study represent a comparatively high 

socioeconomic level. It is recommended that a similar, nationwide 

random sample based study be done. The findings would help to ascertain 

groups who stand to profit most from the three educational methods. 

3* That a study which investigated cultural and psychological 

barriers to the adoption of recommended health practices be made to pro¬ 

vide specific information to personnel engaged in health teaching. 

4. Inasmuch as it is more difficult to change attitudes and 

habits as age progresses, it is recommended that an experimental program 

of health education programs advocating constructive health attitudes 

and practices should be instituted on the secondary school level. 

5. Since cancer is a major cause of death among the population 

represented in a college faculty, and since there is a nationwide short¬ 

age of persons educated to function as college faculty, it is recommended 

that a more active health education for all faculty members be adopted by 

colleges. 



6. It is recommended that the college administration investigate 

group health insurance programs for personnel that include the costs of 

preventive medical care as veil as curative care. 

7* Although the college allows faculty members time off for 

sick leave, it would seem to be a prudent policy, in the conservation of 

personnel time and quality of performance, for the college administra¬ 

tion to provide recognition for personnel having regular physical exami¬ 

nations, and to allow time off, as could be arranged within individuals 

schedules, for these medical examinations, 

8. That patients who have experienced breast surgery be provided 

with a program of post-surgical examinations and education. This program 

to be provided either by the physician or health agency personnel, in 

order to establish rational health practices with a minimum of anxiety 

for the patient. 
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APPENDIX A 

LETTER TO FACULTY WOMEN OF MONTANA STATE COLLEGE 

Dear 

May I ask your help and participation in a study I am conducting 

as work toward my Master's Degree in Nursing? 

As a health worker I am interested to know more about the effec¬ 

tiveness of different methods of health education in improving our health 

practices. The faculty women of the college who agree to participate in 

the study will be asked to take part in one of three methods of health 
education programs. 

No doubt you have heard and read of the emphasis given to exami¬ 

nations for early detection of cancer in women by the medical and 

health professions. Statistics show that two of the most frequent sites 

of cancer in women are the breasts> and the cervix of the uterus. I am 
interested in learning about the understanding and practices of the 

faculty women concerning the examinations designed to help in early 

detection of breast and uterine cancer. 

I am enclosing a brief questionnaire which I hope you will an¬ 

swer and return to me by November 27. Participation will require 

approximately one hour of your time Autumn? Winter, and Spring quarters. 

Your participation will be of great help to me and will be sincerely 

appreciated. 

Thank you. 

Sincerely, 

(Mrs.) Evelyn Self, R.N. 

This study is being made under the guidance of the Montana State 

College School of Nursing faculty. Any consideration you can give Mrs. 

Self will be appreciated as we believe her study will be of value in 

planning for patient-teaching. 

Anna Pearl Sherrick, R.N.,Ed.D. 

Director, MSC School of Nursing 
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PRETEST QUESTIONNAIRE 

Have you heard of the Papanicolaou test that is used for early 

detection of cervical cancer? yes   no   

What does the lab technician look for vhen examining the test 

material? cells   serum ______ tissue   other   

Have you ever had a Papanicolaou test? yes   no   

a. How often do you have the Papanicolaou test done? 

each six months   each year   

every two years   other   

b. What was the approximate date of your last Papanicolaou test? 

c* When do you plan to have your next Papanicolaou test done? 

Do you know where you can secure information as to the method of 

doing breast self-examination? yes   no   

Do you feel that you know how to make a self-examination of the 

breasts? yes   no   

Do you examine your breasts on a regular schedule? yes  no. 

a* How often do you make the examination? 

each month   each six months   

each two months other 

b What is the approximate date when you last made an examination? 
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Will you please check the appropriate item that best describes you 

Single   Married   Widowed   Divorced 

Age: 20-29  30-39   UO-49  50-59   60-69  

70-79  

Number of times you have become pregnant: 0 1 2 3 h 5 

6 7  8  9 10_ 

I did  did not  breast feed my babies. 

I do  do not  wish to participate in the study. 

Sign here please 
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RETEST QUESTIONNAIRE 

Your neighbor, Mrs. Friend, and you are discussing cancer preven¬ 

tion. She asks you how often she should have a physical examination that 

includes a Papanicolaou test. How would you answer her question? 

She asks you "What is examined when a Pap test is made? What is 

it they are looking for?" How would you answer this question? 

She says she does not.know how to make breast self-examination and 

asks you to show her how to make the examination. Do you think you could 

show her how to make the examination? Yes   No   

If no, why? 

Please check the following months when you have made breast self¬ 

examinations during the past year. 1963: June   July   

August   Sept.   Oct.   Nov.   Dec.  . 

196k: Jan.   Feb.   March   April   May  . 

What was the approximate date of your last Papanicolaou test? 

When do you plan to have your next Papanicolaou test done? 
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Have you read any magazine articles about breast and/or uterine 

cancer since you have been participating in this study? If so, what 

kinds? 

Had you read any magazine articles about breast and/or uterine 

cancer in the six months previous to the beginning of this study? If 

so, what kinds? 

Did you attend the meeting about Papanicolaou tests sponsored by 

the Bozeman Women’s Clubs last November? Yes   No 

Were you contacted by someone who had attended the meeting, and 

asked to have a Papanicolaou test and mail a card to the Montana State 

Board of Health? Yes   No   

Have you had a member of your family or a close friend who has 

been diagnosed as having cancer? Yes No   

Do you believe that your participating in this study has changed 

your understanding about the importance of: Having yearly Pap tests? 

Yes   No  • Explain. 

Making monthly breast self-examination? Yes   No  * 

Explain: 
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Have you changed your health practices since you have heen parti¬ 

cipating in the study regarding: Having Pap tests? Yes   No  . 

Making monthly breast self-examinations? Yes   No  . 

Do you plan to continue to have Pap tests made annually? 

Yes   No   

Do you plan to continue to make monthly breast self-examinations? 

Yes   No   

Do you think health education programs that include information 

about making breast self-examinations should be given Junior or Senior 

girls in high school? Yes   No  * 

If you do not think this should be taught to girls in high school, 

where do you think this should be taught? 

Have you had surgery for the removal of the uterus? 

Yes   No . 

Have you had surgery of the breast? Yes   No  . 

A biopsy? Yes   No  . Breast removal? Yes   No  . 

Thank you for your cooperation in participating in this study. 

A summary of the findings will be sent to you in the near future. 

Evelyn Self 
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GROUP I. PRETEST AND RETEST RESPONSES OP INDIVIDUAL PARTICIPANT*S PRACTICES OF HAVING PAPANICOLAOU TEST AND BREAST SELF- 
EXAMINATION (by group). 

Papanicolaou Test 

*Jan. 1, to June 30* coded as I. 

(l) Mastectomy (2) Breast Biopsy 

July 1, to Dec. 31* coded as II, 

(3) Hysterectomy 

Pretest Retest 
Have had | Date of Planned Date of Planned Potential Change Makes No. of BS-E No. of BS-E Potential Change 

a Last Date Last Date for Observed BS-E June 1, 1963 Dec. 1, 1963 for Observed 
Member Pap Test Test* for Next Test* for Next Change Regularly to to Change 

Test* Test* Nov. 30A963 May 31A964 
Yes No Yes No Yes No Yes No Yes Yes1 No 

A X II'62 II’64 11*62 11*64 X X X 6 6 
- 

X 
B(l,2) X 1*63 1*64 1*64 1*65 X X 6 6 X 
c X '63 None *63 Soon X X X 6 6 X 
D X II'62 11*63 11*62 11*64 X X X 0 1 X X 
E(2) X 1*63 1*64 1*64 1*65 X X frequently - at least X 

each week 
F X II’62 Soon 11*63 11*64 X X X 3 3 X X 
G X II'63 11*64 11*63 11*64 X X 6 5 X 
H(2) X 1*63 11*64 I'63 11*64 X X X 0 0 X X 
1(2) X II'63 11*64 11*63 11*64 X X 6 6 X 
J X Dropped f rom stud} X 
K X ’59 Soon Dropped from study X 
L X 11*63 11*64 Dropped from study X 

Totals 11 1 5 4 1 4 5 7 33 33 3 6 0 3 

Breast Self-Examination 
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GROUP II. PRETEST AND RETEST RESPONSES OF INDIVIDUAL PARTICIPANT'S PRACTICES OF HAVING PAPANICOLAOU TEST AND BREAST SELF- 
EXAMINATION (by group). 

Papanicolaou Test 
Pretest Retest 

Have had Date of Planned Date of Planned Potential Change Makes No. of BS-E No. of BS-E Potential Change 
a Last Date Last Date for Observed BS-E June 1, 1963 Dec. I, 1963 for Observed 

Member Pap Test Test* for next Test* for Next Change Regularly to to Change 
Test* Test* Nov. 30,1963 May 31. 1964 

Yes No Yes No Yes No Yes No Yes No Yes Nc 

A X X X X 1 6 ? X 
B X n'63 1*64 1*64 1*65 X X 6 6 X 
C X 11*63 11*64 ii’63 11*64 X X 4 4 X X 
D X 1*63 2 yrs 1*64 I'63 X X X 0 3 X X 
E X 1*63 1*64 1*64 11*64 X X 0 5 X X 
F X II’63 II’63 11*64 X X X 1 2 X X 
G X IT'61 11*62 1*64 X X X 0 5 X X 
H X 11*62 II*6l 1*64 X X X 1 6 X X 
1(3) X physica . examina-t ion each 6 mo. X X 0 1 X X 
J X next yr X X X 0 0 X X 
K(2,3) X 11*62 11*66 11*62 X X X 0 0 X X 
L X 59or60 1*64 11*64 X X X 1 4 X X 
M X Never Don*t X X X 0 0 X X 

plan to 
N X II *62 Dropped t rom studj X 
0 X Dropped f rom stud} X 

Totals 9 6 9 
— 

4 5 

  

4 11 14 42 11 3 6 6 

Breast Self-Examination 

*Jan, 1, to June 30, coded as I. 

(l) Mastectomy (2) Breast Biopsy 

July 1, to Dec. 31> coded as II. 

(3) Hysterectomy 
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GROUP III, PRETEST AND RETEST RESPONSES OF INDIVIDUAL PARTICIPANT’S PRACTICES OF HAYING PAPANICOLAOU TEST AND BREAST SELF- 
EXAMINATION (by group). 

Papanicolaou Test Breast Self-Examination 
Prete st Retest 

Have had Date of Planned Date of Planned Potential Change Makes No. of BS-E No. of BS-E (Potent ial Change 
a Last Date Last Date for Observed BS-E June 1, 1963 Dec. 1, 1963 for Observed 

Member Pap Test Test* for Next Test* for Next Change Regularly to to Change 
Test* Test* Nov. 30,1963 May 31, 1964 

Yes No Yes No Yes No Yes No Yes No Yes No 

A X 1*63 1*64 1*64 1*65 X X 2 6 X X 
B X '6l 11*64 1*64 11*64 X X X 2 2 X x 
c(3) X i'63 1*63 1*64 X X 1 6 X x 
D(2,3) X 11*63 1*64 1*64 11*64 X X 0 1 X X 
E X i'63 Soon 1*64 11*64 X X 0 0 x x 
F(2) X I'63 1*64 1*64 1*65 X X 6 6 X 
G X l'63 11*64 i'63 11*64 X X X 1 6 X X 
H X II'63 11*64 II'63 11*64 X X 0 0 X x 
I X 11*63 11*64 11*63 H'6k X X 6 6 X 
J X 19^1 1948 11*64 X X X 1 2 X X 
K X 1*64 1*65 X X X 0 0 X X 
L X 11*62 Dropped om study X 

Totals 11 1 

   

4 7 2 2 5 7 19 35 9 2 3 6 

*Jan. to June, 30, coded as I. 

(l) Mastectomy (2) Breast Biopsy 

July 1, to Dec. 31> coded as II, 

(3) Hysterectomy 
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MATERIALS DISTRIBUTED TO MEMBERS OF GROUP I 

FIRST PIECE OF WRITTEN MATERIAL 

MANY WOMEN HAVE ASKED* » . 

These are some of the questions women have asked doctors and nurses 

about the Papanicolaou test. Maybe they will be of interest to you. If 

you have other questions, please feel free to send them to me on the en¬ 

closed form so they can be included in future notes I will be sending you. 

Q: What does the doctor do when he makes the Pap test? 

A: The test is usually done as part of a pelvic examination. The 

doctor uses a cotton tipped applicator to collect a sanple of body secre¬ 

tions present at the cervix or mouth of the uterus. Present in the 

secretions are cells which have "exfoliated” or come loose from the surface 

of the cervix. This is a natural process that occurs throughout the body. 

Cells are constantly being shed as more cells beneath them mature and take 

their place. The purpose of the Pap test is to collect these cells that 

have been shed from the cervix. 

Q: How can the doctor tell if you have cancer by doing the test? 

A: Cells that vary from the normal cell in structure and arrangement 

can be detected by examination in the laboratory. The cell will begin to 

undergo changes in structure that can be detected by microscopic examina¬ 

tion long before cancer develops. The Pap test alone is not used as a 

means of diagnosing cancer, but it is a screening method to determine if 
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further examinations are indicated* 

Q: How reliable is the test? Can you trust its results? 

A: Yes, the test is considered to be very reliable, results have been 

found to be 96 to 98 percent accurate. 

Q: What age women should have the test made? 

A: Ideally Pap tests should be made in all women twenty years of age 

or over. It is true that cancer occurs more frequently in women of middle 

age, and certainly as women approach the mid-thirties they should be urged 

to have an annual physical examination that includes the Pap test* And, 

they need to continue to have the Pap test made as they grow older* It 

is equally important to have the test made after one has reached and 

passed menopause 
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SECOND PIECE OF WRITTEN MATERIAL 

MANY WOMEN WANT TO KNOW 

These are some of the questions women have asked doctors and 

nurses about making breast self-examinations. Maybe they will be of 

interest to you. If you have other questions, please feel free to send 

them to me on the enclosed form so they can be included in future notes 

I will be sending you. 

Q: I go to my physician yearly for a complete physical examination 

which includes a breast examination. Is it really necessary that I make 

a breast self-examination? 

A: A yearly physical examination is certainly recommended by health 

workers. However, a yearly examination of the breasts, even by the 

physician, is not enough to assure one that she is free of growth that 

might become cancerous. Many growths or tumors are very slow in growing 

and developing. Others progress at a much faster rate. Medical science 

cannot say that a yearly - or a six monthly - examination by the physi¬ 

cian will be adequate for the earliest detection of growth in the breasts 

This is why monthly breast self-examination, in addition to regular check 

ups, are recommended. 

Q: Where can I obtain information for doing breast examination? 

A: When your physician is making his examination, he will be happy 
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to observe you in doing breast self-examination. This way if you are 

unsure of just how normal breast tissue does feel, he is on hand to an¬ 

swer your questions as to your observations as you are making the 

examination. 

The local chapter of the American Cancer Society can obtain the 

use of a film showing the steps in making self-examination. This film 

is often used by groups of women or women's clubs. In Bozeman, Mrs. 

Everett Fraser is chairman of the local committee for Health Education 

of the Cancer Society and can be contacted by phone at 587-7009 by per¬ 

sons interested in seeing the film. 

Q: How often should I make breast self-examinations? 

A: It is recommended that the examinations be made once a month. The 

best time to make breast self-examination is just following the menstrual 

period each month. Some women experience tenderness and some slight en¬ 

largement of the breast prior to menstruation that might make an examina¬ 

tion at that time inaccurate. 

Breast self-examination is also very important for the woman who 

has reached menopause and is no longer having regular menstrual periods. 

Many women have set a certain time each month as a reminder to make their 

examinations. They see to paying bills by the tenth of the month - and 

set this time as a time for self-examination. One woman gives her house 

plants monthly "feedings”. This is a good reminder time to her that her 
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breast self-examination is due. If you are within or past the menopause, 

you might like to set your breast self-examination schedule with some 

regular monthly occurrence in your household. 

You will find a little folder enclosed showing the steps in mak¬ 

ing breast self-examination. I hope you will look it over and maybe 

decide to try to make self-examinations yourself. If you should have 

any questions, please feel free to send them to me. 

Thank you. 

Evelyn Self 
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/ don’t really need that reminder on my memo pad nowadays. Each month 

Breast Self-Examination is as routine with me as — well, as paying my 

bills. I certainly hope you practice BSE regularly, too. It could save your 

life, you know. 

1 have learned that many a woman has saved her own life by practicing 

BSE. As a matter of fact, I can cite the case of a friend of mine who saw 

the American Cancer Society film, BREAST SELF-EXAMINATION 

several years ago. As it turned out, it was none too soon. She examined 

her breasts in the way the film suggested, and sure enough, she felt a 

lump. She didn’t get hysterical because she remembered that the film said 

that not every lump is cancer—in fact, two out of three aren’t. But she did 

the smart thing and went to her doctor. To make a long story short—she 

did have cancer. Fortunately, it was early enough to be localized—it 

hadn’t spread. It was properly treated, and today, five years later, she’s in 

the best of health—well and happy. 

Well, it took my friend’s experience to convince me. I asked her how 1 

could arrange to see BREAST SELF-EXAMINATION, and she told me 

to call the local office of the American Cancer Society to find out when 

the next showing would take place. I made a point of seeing that film and 

finding out exactly how to examine my breasts. What is more, the doctor 

who spoke at that showing gave us some life-saving facts about cancer that 

sent me away with a kind of self-appointed mission: to get you to practice 

BSE. Won’t you jot it down now on your memo pad? 

95% OF ALL BREAST CANCERS ARE FIRST DISCOVERED BY WOMEN 
THEMSELVES. 

51% OF ALL WOMEN WITH BREAST CANCER ARE BEING SAVED; MORE 
COULD BE SAVED IF MORE CASES WERE DISCOVERED EARLY AND TREATED 
PROPERLY. 

AT LEAST 24,000 WOMEN DIE FROM BREAST CANCER EVERY YEAR-MANY 
OF THEM NEEDLESSLY! 

* Produced jointly with the National Cancer Institute 

Remember there are other forms of cancer besides 
cancer of the breast that can be cured if detected early 

and treated properly. Have a thorough checkup every 
year and learn to recognize Cancer's 7 Danger Signals: 

1. Unusual bleeding or discharge. 

2. A lump or thickening in the breast or elsewhere. 

3. A sore that does not heal. 

4. Persistent change in bowel or bladder habits. 

5. Persistent hoarseness or cough. 

6. Persistent indigestion or difficulty in swallowing. 

7. Change in a wart or mole. 

Of course, these signals don't always mean cancer, but any 

one of them should mean an immediate visit to your doctor. 

AMERICAN CANCER SOCIETY, INC. 
This folder was made possible by your contributions to 
the American Cancer Society. (National Hdqrs. 521 West 57 St. New York 19, N. Y.) 
<S> 1950, AMERICAN CANCER SOCIETY, INC. 6R-lMM-3/62-No. 2028 ,y| 

Enclosure with 
Second Piece of 
Written Material 
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Sit or stand in front of your mirror, with your 
arms relaxed at your sides, and examine your 
breasts carefully for any changes in size and 
shape. Look for any puckering or dimpling of 
the skin, and for any discharge or change in the 
nipples. 

Raise both your arms over your head, and Jook 
for exactly the same things. See if there's been 
any change since you last examined your breasts. 

3 
Lie down on your bed, put a pillow or a bath 
towel under your left shoulder, and your left 
hand under your head. (From this Step through 
Step 8, you should feel for a lump or thicken¬ 
ing.) With the fingers of your right hand held 
together flat, press gently but firmly with small 
circular motions to feel the inner, upper quarter 
of your left breast, starting at your breastbone 
and going outward toward tbe nipple line. Also 
feel the area around the nipple. 

4 
With the same gentle pressure, feel the lower 
inner part of your breast Incidentally, in this 
area you will feel a ridge of firm tissue or flesh. 
Don’t be alarmed. This is perfectly normal. 

5 
Now bring your left arm down to your side, and 
still using the flat part of your fingers, feel under 
your armpit. 

6 
Use the same gentle pressure to feel the upper, 
outer quarter of your breast from the nipple line 
to where your arm is resting. 

7 
And finally, feel the lower outer section of your 
breast, going from the outer part to the nipple. 

8 
Repeat the entire procedure, as described, on the 
right breast. 

Enclosure with 
Second Piece of 
Written "Material 

m Your own doctor may want you to use a slightly 
different method of examination. Ask him to teach 
you that method. 

IQ Examine your breasts every month, just after your 
period. Be sure to continue these checkups after 
your change of life. 

^ If you find a lump or thickening, leave it alone 
until you see your doctor. Don’t be frightened. 
Most breast lumps or changes are not cancer, but 
only your doctor can telL 
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THIRD PIECE OF WRITTEN MATERIAL 

MANY WOMEN HAVE ASKED ... 

Many women who have had Pap tests made have asked what the report 

really means. What does a "negative", a "questionable", or a ’’positive" 

report mean? 

The Pap test is based on the fact that cells "exfoliate", or come 

loose from the cervix and are shed or discarded by the body. This is a 

natural process that occurs throughout the body. Cells are constantly 

being shed as more cells beneath them mature and take their place. These 

cells can then be examined under the microscope to determine if those 

cells shed from the cervix are normal. 

A negative report of a Pap test means just that. The cells ob¬ 

tained by the examination are normal cells that have matured, served their 

purpose in- the body, and have been discarded. 

A questionable report indicates that some cells present are not 

typical of the normal cell. These are described as immature cells that 

normally would have grown more mature in size and appearance before they 

reached the outer body surface. This pattern is found when cells are 

growing at a more rapid rate than normal. Most physicians believe the 

presence of these immature cells warrants close observation to determine 

if some temporary body change has caused this spurt of body growth - or 

if it may be the earliest indication of a cancer. 
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A positive report shows that there are cells that appear to be 

cancer cells present in the specimen taken for examination. A diagnosis 

of cancer is not made by the findings of a Pap test. A diagnosis is 

made only after a tiny sample of tissue has been removed from the cervix 

and examined by a pathologist. 

We often hear cancer described in terms of different stages. In 

1929 the Cancer Committee of the League of Nations proposed that an 

international classification of cancer of the cervix be adopted. These 

classifications were described as four stages. Since the Pap test has 

been widely put to use and cancer can be diagnosed earlier, another 

stage - stage 0 - has been added to the classifications. Stage 0 is 

used to describe tissue where many of the immature cells are present, 

and are considered to be precancerous. 
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 ENLOSURE WITH THIRD PIECE OF WRITTEN MATERIAL 

Cancer of Cervix Progression of Disease Symptoms Treatment Outcome 

STAGE O No growth of cancer present. 

Cells in precancerous 
stage. 

None. 

Detected through Papanico¬ 
laou test. Precancerous 
cells, 

Surgery and Radiation 

therapy. 

100$ complete cure. 

ST4 QE_ 1 Growth of cancer limited 

to cervix. 

May have slight watery 
or milky vaginal discharge, 

"Spotting" between menstrual 
periods* 90$ of women who 
have cancer in this stage 
are symptom free* 

Surgery and Radiation 

therapy* 

100$ complete cure, but 

only 10$ of women go to 

physician at this stage* 

STAfiiE Z 

K 
Growth of cancer spread to 

upper vagina. 

Slight waterye milky, or 
bloody vaginal discharge, 
"spotting"• 
30$ of women who have cancer 
in this stage are symptom 
free* 

Surgery and Radiation 

therapy. 

Over 80$ complete cure 
for 5 year period or longer. 

Only 30$ of women go to 
physician at this stage. 

Growth of cancer spread 
into pelvic wall and into 
tissue surrounding uterus* 

Dark, heavy vaginal 
discharge, frequent 
irregular periods of 
vaginal bleeding* May 
have back and leg pain. 

Radiation therapy. Over 40$ complete ciure 
for 5 year period or 
longer, 
40$ of women found at 
this stage* 

Growth of cancer spread to 
bladder and rectal regions* 

May have metastases to 
nerves of back and legs. 

Dark, heavy, foul vaginal 
discharge* Frequent to 
almost constant vaginal 
bleeding. Severe back 
and leg pain* 

Radiation therapy. Unable to predict complete 
cure. Treatment does 
lessen severity of 
symptoms, 20$ of women 
found at this stage. 
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