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ABNORMAL  PAP  SMEAR

General Health among Women with Abnormal Pap Smear and 
Post Colposcopy

Mardiana Mansor1),  Afiqah Mat Zin1),  Lim Chin Choon2) 

ABSTRACT 
Introduction: Abnormal Pap smear and cervical cancer are now increasing worldwide, whereby, related to sexual activity. 

The purpose of this study is to determine the level of distress and its associated factors among women with abnormal Pap 
smears with and post colposcopy. 

Design: Cross-sectional study.
Meterials and Methods: A cross-sectional survey with universal sampling that involved 218 of the respondents was conducted. 

Data was collected in the gynecology clinic from three tertiary hospitals in the East Coast of Malaysia. Respondents were given 
consent, self-administration of the questionnaires on sociodemographic and General Health Questionnaire-12 (GHQ-12) validat-
ed for Malay version. Data were analyzed using IBM-SPSS version 22, whereby descriptive and logistic regression models were 
used for analysis. 

Results: Women with an abnormal Pap smear revealed that distress condition (16.5%), using univariable logistic regression 
analysis included clinically important of p < 0.25, for distress among women with an abnormal Pap smear; were age, education 
level, marital status, and the number of sexual partners. Furthermore, multiple logistic regression analysis shows that no other 
variables are statistically significant. 

Conclusion: Women with an abnormal Pap smear faced distress condition, however no factors, significantly contribute to 
distress. Therefore, other factors should be explored for further study. Health staffs need to provide intervention for them to 
prevent any psychological problem. 
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INTRODUCTION 

Women are important in the community and contribute an important 
role. However, an increasing number of senior citizens are women and 
they tend to suffer from a variety of diseases such as cancer, heart 
attack, and diabetes mellitus. Changes in lifestyle and culture increase 
the incidence of cancer among women such as breast and cervical can-
cer. Cervical cancer has a major impact on the lives of women, particu-
larly those in developing countries (Anhang, Goodman, Goldie, 2004). 
Therefore, the current study focus on the psychological effect of cervi-
cal cancer in women with cervical cancer.

Currently, these woman is required to practice and do a follow-up of 
Pap smear screening at a health clinic for early detection of a positive 
smear. Pap smear screening is a procedure, whereby a smear is taken in 
the cervical area, after inserting a vaginal speculum, into a woman in the 
lithotomy position, and the smear was sent to pathology lab (Rezaie-
Chamani, Mohammad-Alizadeh-Charandabi, Kamalifard, 2012). The 
result of that procedure, determine, whether normal or abnormal Pap 
smear. Those with an abnormal Pap smear, has potential, to become 
benign cellular changes, epithelial cell abnormalities and other neo-
plasms (Sivalingam, Kumarasamy, Lim, Abdullah,  Jayaram, Borhan, 
Ismail, 2003). An abnormal Pap smear can divide into two types, which 

included epithelial cell abnormalities and other epithelial cell abnormal-
ities. Epithelial cell abnormalities such as Human papilloma virus 
(HPV) infection, Atypical Squamous Cell of Undetermined Significance 
(ASCUS) and glandular lesion. In addition to other epithelial cell abnor-
malities such as High-grade Squamous Intraepithelial Lesion (HGSIL) 
and Low-grade Squamous Intraepithelial Lesion (LGSIL). Basically, 
atypical squamous cell included one of the squamous cell abnormalities 
(Gupta, Srinivasan, Nijhawan, Rajwanshi, Dey, Suri, Dhaliwal, 2011). 

Human papilloma virus (HPV) is a virus that can infect cutaneous 
and mucosal surfaces, including anogenital epithelium. There were vari-
ous types of HPV, inorganic type of HPV were HPV-16 and HPV-18, 
which means these two strains of HPV accounts for most cervical can-
cer (Flores, Bencomo, 2009). An abnormal Pap smear can cause cervi-
cal cancer if there is a delay in detection and treatment.

The factors contributing to an abnormal Pap smear were sexually 
transmitted infections such as a genital wart, mostly affecting the young 
and unmarried population (Wang, Jeng, Yang, Chen, Cheng, Chen, 
Mast, Wang, Hsieh, 2010). Women with abnormal Pap smear with an 
HPV infection have a high risk for cervical cancer, thus these women 
required to undergo a colposcopy procedure as follow up treatment 
(Desteli,  Demiralay, Gurse, Ayhan, 2014). Among women receiving an 
abnormal Pap smear, it was significantly related to emotion and behav-
ior. Whereby, women who acquire abnormal Pap smear, would experi-
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ence uncertainty and psychological distress, in response to their diagno-
sis, such as panic, shock, anxiety, the feeling of guilt, shame and others 
(Bertram, Magnussen, 2008; Monsonego, Cortes, da Silva, Jorge, Klein, 
2011; Twinn, 2006; Orbell, Hagger, Brown, Tidy, 2004; Dietsch, Gibb, 
Francis, 2003). Several factors have been identified, to contribute to this 
psychological distress. The first factor is a colposcopy procedure; 
whereby women expressed their feelings of fear towards the procedure 
itself. They would feel fear of pain or discomfort, fear of cancer, and 
fear of instruments used during the procedure (Bosgraaf, de Jager, 
Servaes, Prins, Massuger, Bekkers, 2013: Kishore, Tiwari, 2011). The 
second factor is the acquisition of HPV infection (Tomas-Aragones, 
Castillo-Amores, Rodriguez-Cerdeira, Marron-Moya, 2009) which, 
women with HPV infection, who realized the fact, was worried about 
having cervical cancer (McCaffery et al., 2006). 

The general health questionnaire-12 (GHQ-12), was used widely to 
detect and measure distress, among respondents such as students, 
patient in the ward and community. Previous studies conducted were 
assessed for distress, among working adults due to an increase in the 
prevalence of distress, among the working adults, especially women 
(Adzlin, Marhani, Salina, ZamZam, Razali, Sharif, Rozaiman, 2011). 
GHQ-12 related to current psychological and physiological stress were 
due to varying factors such as disease, environment, and changes of life-
style. Whereby, the relationships between the psychological aspect and 
general health were depending on individual ways of facing their cur-
rent condition. Therefore, this study used GHQ-12 validated in Malay 
version to assess general health among women with an abnormal Pap 
smear. Whereby GHQ-12 has been proven to be validated in many stud-
ies, especially for the Malay version (Yusoff, Rahim, Yaacob, 2009). 

Receiving an abnormal Pap smear gives a negative impact on the 
psychological health among women in the form of fear, guilt, shame, 
anxiety, and distress (Drolet, Brisson, Maunsell, Franco, Coutlee, 
Ferenczy, Fisher, Mansi, 2012). Other than that, women receiving 
abnormal Pap smear were anxious, surprised and depressed (Phonrat, 
Ruengkris, Naksrisook, Intalapaporn, Jirakorbchaipong, Pitisuttithum, 
2009). Furthermore, an abnormal Pap smear cause significant distress 
with increased anxiety and negative effect on regular daily activities, 
which then impact their quality of life (Hunt, De Voogd, Soucy, 
Longworth, 2002; Jayathunge, Bowanwatanuwong, Maek-A-nantawat,  
Phonrat, Pitisuttithum, 2010). Distress condition can cause an impact to 
general health among women leading to depression and health prob-
lems. 

In Malaysia, no formal report on the level of distress and other fac-
tors contributing to problems among women with abnormal Pap smear 
and post colposcopy have ever been published. Thus, this study was 
done to determine the level of distress and factors that contribute to dis-
tress by using GHQ-12 among women with an abnormal Pap smear and 
post colposcopy in Malaysia. In this regard, the present study assessed 
the level of general health among women with an abnormal Pap smear 
and to determine the association between personal background factors 
with distress among women with an abnormal Pap smear. 

MATERIALS  AND  METHODS 

Study Design 

This study was a cross-sectional design study conducted at three ter-
tiary hospitals at the East Coast of Malaysia. Respondents were selected 
from the Gynecology clinic from each tertiary hospital, registered at a 
gynecology clinic, with the aim to conduct a colposcopy procedure due 
to abnormal Pap smear. Women who registered at Gynecology clinic 
were recruited; with inclusion criteria for all categories of abnormal Pap 
smear; Malaysian, no psychiatric problem, able to understand the Malay 
language and completed the colposcopy procedure. Respondents with 
psychiatric problems, unable to understand the Malay language, 
non-Malaysian, severe bleeding after colposcopy and refuse to partici-
pate were excluded from this study. Only those who agreed to give con-
sent were recruited. Universal sampling was used in this study and 
included 218 respondents.

Research Tool

Data was collected using validated and reliable General Health 
Questionnaire-12 (GHQ-12) in Malay version validated from previous 
studies in Malaysia. The GHQ-12 used in this study was validated 
(Yusoff, 2010) and post-hoc reliability done after a pilot study in this 

study (Mansor, Abd Aziz, Ahmad Sheikh, Ghazali, Akhtar, 2016). 
The Malay version consists of 12 questions on general health relat-

ed to physiological and psychological aspects. Part 1 is on the personal 
background which included age, race, religion, area of residence, educa-
tion level, marital status, occupation, household income per month, the 
number of sexual partners, number of children, family history with cer-
vical cancer and mental disorder. 

Meanwhile, part 2 consists of 12 questions that have been used to 
assess general health to determine distress among women with an 
abnormal Pap smear based on current condition. The response option 
would be to select an answer to 'Not at all,' (score 0), 'No more than 
usual' (score 1), 'Rather more than usual' (score 2) and 'Much more than 
usual' (score 3). Every answer was "total" to obtain a total score. The 
total score "more than 4" was considered as distress, based on a previ-
ous study (Yusoff, 2010). Thus, the level of distress was determined 
based on total score, whereby, less than 4, is no distress and more than 4 
considered as distress. Then, for assessing the contributing factors, the 
12 variables encompassing personal background were considered as fac-
tors of distress among women with an abnormal Pap smear. Those scor-
ing more than 4 was considered as distress code and 0 as a non-distress 
code for running logistic regression in the analysis. This study used 
GHQ-12 to measure mental health in terms of emotional disturbance for 
distress. 

Ethics and Consent 

Ethical approval was granted by the National Medical Research 
Register of Malaysia (NMRR-14-938-21672). The GHQ-12 in Malay 
version was given permission by the original authors in Malay version 
(Yusoff, 2010). Written consent from respondents was obtained when 
they agreed to participate in the study. 

Data Collection

Data on personal background and general health were collected as 
required for this study based on the date of appointment of colposcopy 
at gynecology clinic. The researchers asked the respondents verbally 
whether they agreed or disagreed to be a respondent. For those who 
agreed, researchers obtained their written consent attached together with 
the questionnaire. Respondents give written consent before the colpos-
copy procedure and after completing colposcopy, answered the ques-
tionnaire within 15 to 20 minutes, within the provided comfort condi-
tion and environment. 

Data Analysis

The data were verified and analyzed using the IBM Statistical 
Package for the Social Sciences (SPSS) version 22 software. The data 
were analyzed using descriptive analysis to describe the sociodemo-
graphic characteristic. Simple logistic regression was applied to deter-
mine the potential significant variable, which has great value in detect-
ing distress among women with an abnormal Pap smear. Variables of the 
p-value of less than ≤ 0.25 were included to proceed for further multi-
variable analysis. Then, multiple logistic regression was conducted to 
determine the associated factors for  distress among women with abnor-
mal Pap smear. In which, variable selection method with backward step-
wise likelihood ratio odds was applied. Final results were presented 
using the group adjusted odds ratio of  95% CI and statistic and regres-
sion coefficient and corresponding p-value. The level of significance for 
this study was set up at > 0.05. 

RESULTS 

Respondent's personal background

Table 1 shows the descriptive data for the demographic characteris-
tics of women in the study. A total of 218 (100%) respondents, who 
completed answering the questionnaire after the colposcopy procedure 
was in the range of age between 19 to 78 years old. They were 108 
(49.5%) respondents with age less than 41 years old and 110 (50.5%) 
more than 41 years old. The mean age of respondents' was 41 years old 
(SD = 10.80). The races of respondents were Malay (87.2%), Chinese 
(7.8%), Indian (0.9 %) and other races (4.1%). Muslim women repre-
sent the majority of the respondents with 197 (90.4%), followed by 
Buddhist 11 (5.0%), Christian 8 (3.7%) and Hindu 2 (0.9%). 
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Most respondents report that they lived in rural areas, which 
accounts for 117 (53.7%), urban 57 (26.1%) and semi-urban area 44 
(20.2%) respectively. The majority of them had secondary school 137 
(62.8%) and married women 201 (92.2%). More than half of them are 
housewife (59.2%) and claim that they have household income per 
month less than RM 2,210 (70.2%). The mean household income per 
month among the respondent was RM 2,210.14 (SD = 2596.88). The 
majority of the respondents only have one sexual partner 186 (85.3%) 
currently. Among the respondents, 52.6% of them have three children or 
less, meanwhile 47.4% of them have more than four children. Most of 
the respondents reported having no family history of cervical cancer 
(95.4%) and mental disorder (98.2%).

Level of General Health

Table 2, shows that 16.5% of the respondents, were reported, as 
having a distress condition.

Univariable logistic regression analysis of factors associat-
e d  w i t h  d i s t r e s s  a m o n g w o m e n w i t h  a n  a b n o r m a l  P a p 
smear. 

Table 3, shows the chosen variables, obtained from the univariable 
analysis. Only four, out of twelve variables, were clinically important, 
related to distress among women, with an abnormal Pap smear which P 
≤ 0.25, which were age (COR = 0.65, CI: 0.32, 1.35, P = 0.250), educa-
tion level (COR = 2.83, CI: 0.64, 12.51, P = 0.169), marital status (COR 
= 3.37, CI; 0.43, 26.28, P = 0.246) and number of sexual partner (COR 
= 0.49, CI: 0.14,1.67, P = 0.248). The other variables show no clinically 
important correlation related to distress, among women with an abnor-
mal Pap smear, were race, religion, area of residence, occupational sta-
tus, household income per month, the number of children, family with 
cervical cancer and family with mental disorders. Therefore, multiple 
logistic regression, with selection criteria of independent variables with 
P ≤ 0.25 and included variable selection using methods such as back-
ward Likelihood Ratio (LR).

Multivariable logistic regression analysis of factors associ -
a t e d w i t h d i s t r e s s a m o n g w o m e n w i t h a n a b n o r m a l Pa p 
smear

After the multiple logistic regression analyses, no variables were 
found to be statistically significant related to  distress among women 
with an abnormal Pap smear are elucidated in Table 4.

DISCUSSION 

The main finding of this study was the revelation that 16.5% of 
women with an abnormal Pap smear in distress condition, were 
under-diagnosed and not treated. The GHQ-12 was an effective screen-
ing tool, in detecting distress among outpatients and community 
(Friedrich, Alexandrowicz, Benda, Cerny, Wancata, 2011). One of the 
common cause of distress, among women with abnormal Pap smear 
results, was referring to the gynecologist for colposcopy procedure 
(Korfage, Essink-Bot, Westenberg, Helmerhorst, Habbema, Van 
Ballegooijen, 2014; Valdini, Esielionis 2004). It was distressing for 
them because of fear of pain (Kola, Walsh, Hughes, Howard, 2012) anx-
iety pre-colposcopy (Sharp, Cotton, Little, Gray, Cruickshank, Smart, 
Thornton, Waugh, Walker, 2013), shy (Kishore, Tiwari, 2011) and oth-
ers. These women with abnormal Pap smear results were facing stigma-
tization (Twinn, 2006) from the community, which may result in a lack 
of social support and low self-esteem. 

In this study educational level was not significantly associated with 
distress condition among women with an abnormal Pap smear. 
Interestingly, those with the secondary educational level was the majori-
ty in this study compared to educated women who were more exposed 
on any information, such as diseases and health, which influence, on the 
psychological aspect and tend to influence the distress condition. 
Therefore, health education on Pap smear screening is required for 
women in the long term to prevent anxiety and distress pending further 
investigation and treatment (Anhang et al., 2004).

Marital status was not significantly associated with distress among 
women with an abnormal Pap smear, as married women were more like-
ly to face distress condition. However, married with more than two chil-
dren shows higher distress. Therefore, they're not worried that they 

Table 1. Demographic characteristics of women participat-
ed in the distress study (n = 218)

Characteristics n % Mean (SD)

Age (year) range 19-78   
< 41 years old 108 49.5 41.27
≥ 41 years old 110 50.5 (10.80)

Race   
Malay 190 87.2 
Chinese    17 7.8 
Indian 2 0.9 
Others 9 4.1 

Religion   
Islam    197 90.4 
Hindu  2 0.9 
Buddha  11 5.0 
Christian 8 3.7 

Area of Residence
Urban 57 26.1 
Semi urban 44 20.2 
Rural 117 53.7 

Educational level   
Primary Education 25 11.5 
Secondary Education  137 62.8 
Certificate and diploma 25 11.5 
First degree and above 28 12.8 
Never been to school 3 1.4 

Marital status      
Married 201 92.2 
Divorced     9 4.1 
Widowed 8 3.7 

Working status   
Working   89 40.8 
Housewife 129 59.2 

Household Income per month (RM)
   2210.14
   (2596.88)
< 2210 153 70.2 
≥ 2210 65 29.8 

Number of sexual partners
   1.22
   (0.78)
< 2 186 85.3 
≥ 2 32 14.7 

Number of children
               3.60
   (2.18)
< 4 110 52.6 
≥ 4 99 47.4 

Family history with cervical cancer   
Yes 10 4.6 
No 208 95.4 

Family History with mental disorder   
Yes    4 1.8 
No 214 98.2

Table 2. GHQ-12 scores (n = 218)
Characteristics of distress n %

Less distress (< 4 score) 182 83.5

Distress (≥ 4 score) 36 16.5
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could transfer the HPV infection to their partner nor that their sexual 
partner would think that they could get the HPV infection from them. 
Contrastly, to a study in Thailand that reported a significant marital sta-
tus with distress among women with abnormal Pap smear (Jayathunge 
et al., 2010).

The numbers of sexual partner among women with abnormal Pap 
smear show negative correlations. It related to negative expectation and 
worry to sexual couple due to an abnormal Pap smear transition. 
Compared to others, a study found that women with abnormal pap 
smear results might feel distressed because they were worried that being 
sexually active would worsen their abnormal cervical cell (McCaffery et 
al., 2006). 

The current study had two main limitations. Firstly, this study 
included only exclusively women with an abnormal Pap smear from 
government hospitals, while those from the private hospital was exclud-
ed. Secondly, this study only includes the geographical East Coast of 
Malaysia, whereby distress among women, with an abnormal Pap smear 
may differ, in other regions of Malaysia. 

CONCLUSION

This study confirms that women with an abnormal Pap smear faced 
a distressing condition. Health staff needs to be a concern on distresses 
which in the long term leads to depression and other mental illness. 
Therefore, it was important to detect the distress condition, among 
women with an abnormal Pap smear, so that healthcare provider could 
be aware of it and suitable intervention could be administered to prevent 
the the number of distress condition among women with an abnormal 
Pap smear result from increasing.

ACKNOWLEDGEMENTS

The authors gratefully acknowledge the Faculty of Medicine, 
UniSZA and the National Medical Research Register (NMRR-14-938-
21672). Special thanks to all respondents and all staffs at the gynecolo-
gy clinic from the three tertiary hospitals at the East Coast of Malaysia. 
The Ministry of Education Malaysia supported this study from Research 
Acculturation Grant (Grant RR101).

Table 3. Associated factor of distress among women with an abnor-
mal Pap smear by Simple Logistic Regression model (n = 
218)

 Regression   Crude Odds  Wald 
Variable coefficient (b) Ratio (95%CI) statistic P

Age
< 41 0 1
≥ 41 -0.42 0.65 1.32 0.250*

  (0.32,1.35)

Race
Malay 0 1
Non Malay 0.10 1.11 0.04 0.838

  (0.39,3.16)

Religion
Muslim 0 1
Non Muslim 0.19 1.21 0.10 0.743

  (0.38,3.84)

Area of residence
Urban and semi urban 0 1
Rural - 0.04 0.96 0.01 0.907

  (0.47,1.96)

Educational level
Low 0 1
High 1.04 2.83 1.89 0.169*

  (0.64,12.51)

Marital status
Single, divorced,  0 1
widow
Married 1.22 3.37  1.35 0.246*

  (0.43,26.28)

Occupational status
Housewife 0 1
Working 0.06 1.07 0.03 0.862

  (0.52,2.20)

Household income  
per month

< RM 2,210 0 1
≥ RM 2,210 0.04 1.04 0.01 0.916

  (0.48,2.27)

Number of sexual  
partners

1 0 1
≥ 2 -.74 0.49 1.33 0.248*

  (0.14,1.67)

Number of children
< 4 0 1
≥ 4 0.19 1.22 0.28 0.598
  (0.59,2.51)
No children -0.38 0.69 0.73 0.728
  (0.08,5.82) 

Family with cervical  
cancer

No 0 1
Yes 0.25 1.28 0.09 0.762

  (0.27,6.30)

Family with mental  
disorder   0.00 > 0.950

No 0 1
Yes -19.60 0.00  

  (0.00, 0.00) 

* Clinically important

Table 4. Associated factors of distress among women with an 
abnormal Pap smear by Multiple Logistic Regression 
model (n = 218)

 Variable Regression  Adjusted Odds  Wald  p
 coefficient Ratioa statistic
 (b) (95%CI)

Age
< 41 0 1 0.78 0.378
≥ 41 -.33 0.72

  (0.34, 1.50)

Educational level
Low 0 1 1.14 0.285
High 0.83 2.3

  (0.50, 10.67)

Marital status
Single, divorced and 0 1 0.92 0.336
widowed
Married 1.02 2.79 

  (0.34, 22.54)

Number of sexual partners
1 0 1 0.40 0.525
≥ 2 -.42 0.65
  (0.17,2.41)

aBackward LR Multiple Logistic Regression model was applied 
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