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Objectives. Despite advances in screening and treatment during 
past several Decades, cervical cancer remains a major health 
problem for Iranian women. Recent researches have focused on 
factors related to development of health behavior in an effort to 
design effective early interventions. The current study aimed to 
investigate the role of attachment styles on cervix cancer screen-
ing barriers among women of BandarAbbas-Iran.
Methods. In an analytic-cross sectional study, 681 women aged 
21-65 referring to health centers were selected randomly and 
after completing written informed consents were investigated by 
Revised Adult Attachment Scale (RAAS) (Collins and Read), Pap 
smear screening barriers and demographic data questionnaire. 
The data were analyzed by Pearson correlation coefficient, linear 
regressions and chi-square test.

Results. The results showed significant association between attach-
ment styles and screening barriers. There was a negative significant 
relation between secure attachment style and screening barriers 
and there was a positive significant association between insecure 
attachment style (anxiety and avoidant) and screening barriers. The 
regression analysis indicated that insecure attachment style (avoid-
ant) were predictors of barriers to the Pap smear screening test in 
this regard. There was a significant association between age and 
residential area and participation in Pap smear test.
Conclusions. Insecure attachment style is associated with haz-
ardous risk behaviors and these results can be useful for health 
service providers in preventive planning of screening and identi-
fication of people susceptible to risk and the design of the inter-
vention.
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Introduction

Cervical cancer is a global health problem (Population 
Reference Bureau and Alliance for Cervical Cancer 
Screening, 2004). According to the World Health Or-
ganization (2009) cervical cancer is the second biggest 
cause of female cancer mortality worldwide. Not only 
would cervical cancer kill 288000 women every year, 
but 510000 would be diagnosed annually. Nearly 80% 
of women suffering from cervical cancer live in devel-
oping countries [1]. According to the cancer registration 
report, this cancer is reported about 7.1% showing the 
importance of cervix cancer among women cancer in 
Iran [2]. Invasive cervix cancer can be prevented because 
it has a long premalignant stage, second the treatment of 
pre-invasive lesion is effective and third screening cytol-
ogy of cervix cancer including Pap smear are available 
to the public [3]. The proposed protocol for cervix can-
cer screening by USA cancer association in 2012 was 
performing Pap smear each 3 years among women aged 
21-65 year old. This experiment should be done each 
1-3 year among the women being active sexually  [4]. 
Now, screening and cervix cytology (Pap smear) is one 
of the most effective and cheapest methods for cervix 

cancer screening [5]. According to the high prevalence 
of cervix cancer among women, high diagnosis of Pap 
smear test and its easy application, it is expected that 
all women refer for regular test. Unfortunately, despite 
Pap smear test, the mortality rate of cervix cancer is 
not reduced considerably in Iran. Thus, the identifica-
tion of the factors leading into the participation or non-
participation in health-related behaviors can lead into 
the reduction of health weak behaviors. In the previous 
studies, some important variables of these decisions are 
identified. One of the variables is socio-economic vari-
ables: The people with better education and the people 
with the parents of high socio-economical conditions are 
more inclined to participate in healthy behaviors [6, 7]. 
In various researches, the role of psychological factors 
on health preventive behaviors is shown. The attachment 
styles are of great importance due to the important role 
in interpersonal relations and the reaction of a person in 
stressful situations [8-13]. Attachment is a stable emo-
tional relation and its characteristic is tendency to search 
and keeping closeness with a person, namely in stress-
ful situations  [14,  15]. According to Bowlby (1969), 
the people internalize the initial experiences with the 
care providers and form stable cognitive psychological 
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structures of the relations (Schema). These structures 
affect the image of a person of himself (self model) as 
care qualified person and deserving the aid and sup-
port of other (other model). The negative model of the 
self means that he is not entitled to care and is related 
to anxiety in interpersonal relations while the negative 
model of the other is defined by the lack of confidence 
of others and public avoidance in the relations. These 
cognitive structures or internal working models affect a 
person interaction with others and his interpretation of 
them during the life [16, 17]. Bowlby (1973, 1969) cited 
in Batman and Jasperson (2008) believed that during 
the stress, people rely on attachment relations by keep-
ing the closeness with a person helping the helplessness 
management and it creates comfort. He believed that at-
tachment is activated during the threat. In other words, 
disease is the threat, isolation and attachment activates 
attachment behavior. The adult patients show their at-
tachment styles in therapy relations. Bartholomew be-
lieved that personal differences in attachment styles are 
applied in interpersonal relations including the relation 
between the patient and the caregiver. Therefore, attach-
ment theory is a useful model to recognize the percep-
tion of the signs, medical care and interaction with the 
care givers  [18]. The recent research about attachment 
is dedicated to the application of attachment theory in 
medical diseases. The attachment theory based on the 
fundamental assumptions can integrate the biological, 
mental and social variables and health and disease to de-
termine the consistency with physiological disease [8]. 
The researches showed that insecure attachment style is 
related with the development of health problems via low 
participation in health protective behaviors [11, 19]. The 
researches showed that the people with insecure attach-
ment style compared to the people with secure attach-
ment styles little perform the health- related behaviors 
(e.g. sport, diet, stopping alcohol and smoking) [20]. In 
addition, Scarf et al. (2001), showed positive and sig-
nificant relation between secure attachment style and 
health protective behaviors  [21]. There is no study on 
the effect of socio-psychological factors on the cervix 
cancer screening barriers in Iran, the current study con-
ducted with the aim of investigating the effect of attach-
ment style on barriers of Pap smear screening test among 
women in BandarAbbas-Iran to provide background in-
formation for educational intervention of screening pro-
gram and women education.

Methods

Sample
The current analytic cross-sectional study conducted in 
2011-2012 in BandarAbbas-Iran. The study population 
was all married women aged 20-65 referring to health 
centers of BandarAbbas-Iran. The inclusion criteria were 
as follow: Marriage, referring to the clinic to receive one 
of the services (pregnancy control, postnatal care, fam-
ily control consulting, women disease, children vacci-
nation). The exclusion criteria were as follow: Genital 

cancer history or lack of tendency to participate in the 
study. According to the mentioned criteria, 681 women 
were selected by simple random sampling. For ethical 
issues, before the completion of the questionnaires, the 
participants completed written informed consent and 
were assured that their information will be confidential.

Instruments and Measures
1) Revised Adult Attachment Scale (Collins, 1996; Col-
lins & Read, 1990).
The Revised Adult Attachment Scale (RAAS) (Collins 
& Read, 1990) is an 18-item measure of adult attach-
ment dimensions. It consists of three subscales: Close, 
Depend and Anxiety. The Close subscale measures the 
level of comfort the individual feels with closeness and 
intimacy. The Depend subscale assesses if the individual 
feels they can depend on others to be available when 
needed. The Anxiety subscale measures the level of 
anxiety the person feels about being rejected or unloved. 
High scores on Close and Depend, and low scores on 
the Anxiety dimension, indicate a secure attachment 
style  [22, 23]. Each item is scored on a 5-point Likert 
scale with some items being reverse scored. The RAAS 
has demonstrated. adequate validity and reliability [22]. 
In the present investigation, the Cronbach alphas were 
.73 for Anxiety, .63 for Depend and .51 for Close, re-
spectively. 

2) Screening barriers questionnaire
The questionnaire of screening barriers of Pap smear is 
an 11-item questionnaire being designed for the evalu-
ation of the barriers of Pap smear test. The items of the 
questions were derived from the questionnaire used to 
assess Pap test barriers by Hill and Gick  [24]. Partici-
pants were asked to rate the 11 items, each regarding 
a potential barrier to cervical screening (e.g. too time-
consuming, embarrassing), on a 7-point Likert scale 
ranging from “strongly disagree” to “strongly agree.” A 
total Pap test barriers score was calculated by determin-
ing the mean Likert scale response. In the present study, 
the scale had excellent internal reliability (α = .83). In 
data analysis, Pearson correlation coefficient, chi-square 
test and liner regression.

Results

In the present study 681 participants with age mean 
33.96 completed the questionnaires by self-report meth-
od. 45.37% of them had academic education, 34.37% 
diploma and 20.26% had less than diploma degree. 
60.64% of them were housewives and 39.36% were em-
ployed. Totally, 342 people (50.23%) had the history of 
Pap smear test.
Table I displays, secure attachment style had significant-
ly negative relation with screening barriers and avoidant 
attachment style had positively significant relation with 
screening barriers. P < 0.01. 
F (3,680) = 11.13 statistics imply regression equation 
to predict screening barriers based on attachment styles 
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was significant (p = 0.001). Table II displays, avoidant 
attachment style is a significant predictive for screening 
barriers of Pap smear (p = 0.001).
Based on Table III, participation in Pap smear test was 
dependent upon the age of the participants (P = 0.001), 
the participation of the women was increased to its high-
est (58.8%) in 30-39 years and then decreased. The 
Participation in Pap smear test was dependent upon the 
residential area of the participants (p = 0.019). But not 
dependent on their job and education.

Discussion

The main aim of this study was to investigation of the 
role of attachment styles on screening barriers of cervix 
cancer. The results of the correlation between the varia-

bles showed that there was a significant negative relation 
between secure attachment style and screening barriers 
and there was a positive significant relation between in-
secure attachment styles (avoidant) with screening bar-
riers. Attachment avoidance was the positive predictor 
for cervical screening barriers this result is in accord-
ance to findings of other studies [25]. Among previous 
studies evaluating avoidant attachment style and its as-
sociation with these relationship-oriented behaviors, the 
most consistent finding related to an association between 
the avoidant dimension of attachment and sexual behav-
ior was an association with variables reflecting having 
had risky or casual partners  [26, 27]. Both attachment 
dimensions have been linked to risky sexual behaviors 
such as increased sexual activity and a young age at first 
intercourse [27, 28]. This in turn may increase the risk of 
contracting the human papillomavirus (HPV), the sexu-
ally transmitted virus that causes cervical cancer  [29]. 
Therefore, because of its association with cervical can-
cer risk-related behaviors (i.e. lack of screening and 
sexual activity; Health Canada, 2002), attachment inse-
curity may in turn be a risk factor for the development of 
cervical cancer. these results in combination with those 
from previous studies suggest that attachment style may 
be a useful framework for anticipating risk factors for a 
variety of common contributors to morbidity and mor-
tality among adult women in this setting [30, 31]. Spe-
cially, an understanding of the influence of attachment 
style could be used to augment existing screening prac-

tices and allow practition-
ers or other team members 
(e.g., social workers, case 
managers, or therapists) to 
more quickly identify rela-
tionship-based risk factors 
for disease among persons 
with high levels of anxious 
attachment (e.g. sexual be-
haviors that place them at 
higher risk of STIs or un-
wanted pregnancy). It could 
also be used to help provid-
ers recognize when patients 
with high levels of avoidant 
attachment are using un-
healthy strategies such as 
smoking to regulate nega-
tive emotions and/or are 
non-compliant with preven-
tive/self care recommenda-
tions (e.g., when they are not 
using seatbelts or adhering 
to chronic disease treatment 
guide lines) [11, 32]. Maun-
der and Hunter  [11,  19] 
proposed that attachment 
insecurity is a risk factor 
for inadequate participation 
in health-protective behav-
iors, but the mechanisms 
underlying this relationship 

Tab. I. Descriptive statistics and correlations of Attachment factors 
and screening barriers.

4 3 2 1 Variables
1 1.Barriers

1 -0.092** Secure style.2
1 0.331** -0.025 Anxious style.3

1 -0.095** -0.216** 0.211** 4.Avoidant style
15.64 17.27 20.56 36.48 Mean
4.49 4.20 3.63 14.34 SD

* 0.05 < p< 0.01 ** P

Tab. II. Linear regression of attachment dimensions on Pap test barriers. 

p t R2 R β predictor variable

0.202 -1.278 0.04 0.21 -0.052 Secure

0.783 0.275 0.011 Attachment Anxious

0.001 5.236 0.201 Attachment Avoidant

Tab. III. The relation between demographic characteristics and Participating in Pap smear test among 
women.

p-value Non Participated
(n=339)

Participated
(n=342)

Variable

0.061
11(73.3%)
28(62.2%)
44(56.4%)
111(74.4%)
145(46.9%)

4(26.7%)
17(37.8%)
34(43.6%)
123(52.6%)
164(53.1%)

Education level
Illiterate Elementary Guidance school

Diploma
University

0.433 128(47.8%)
211(51.1%)

140(52.2%)
202(48.9%)

Job
Employee Unemployed

0.019** 301(48.2%)
13(68.4%)
25(67.6%)

324(51.8%)
6(31.6%)

121(32.4%)

Residence
City

City zone
Village

0.001**

155(60.5%)
110(41.2%)
48(45.3%)
26(50.0%)

101(39.5%)
157(58.8%)
58(54.7%)
26(50.0%)

Age
21-29
30-39
40-49
50-59

Data were presented as frequencies .(%) p-values marked with** were performed using Pearson Chi-square test.
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remain speculative [11-14]. One possibility is that be-
cause attachment security is associated with trust in 
others and suitable help-seeking behaviors [34]. Indi-
viduals who are securely attached also seek health care 
when appropriate. Additionally, attachment security 
has been linked to the ability to employ effective cop-
ing mechanisms  [34,35], which in turn could also be 
applied to cervical screening. Compared to those who 
are insecurely attached, securely attached individuals 
are more likely to perceive threats as challenges  [36] 
and, in turn, effectively cope with such threats. It is 
possible that cervical screening may be perceived as 
a threat because of the stressful aspects of screening 
(e.g. the discomfort of the exam and waiting for test 
results), and therefore, attachment insecurity could be 
a hindrance in coping with these stressors. In order to 
clarify the association between attachment and cervi-
cal screening, future research should consider explor-
ing potential moderators and mediators of the associa-
tion, such as coping mechanisms and threat appraisals. 
Other findings of the study are the significant associa-
tion between the age and residential area by doing Pap 
smear test. Similar to the findings of other studies, the 
participation of the women was increased to its high-

est (58.8%) in 30-39 years and then decreased [37-39]. 
The relationship between screening for cervical cancer 
and age, high educational level, and residential area 
suggest that these groups are more likely to participate 
in cervical cancer screening and this is consistent with 
previous studies [37, 40]. This study had a number of 
limitations. First conclusions from self- report data al-
so demand caution. it is possible that the subjects gave 
non-exact responses in some cases. In addition, the 
cross-sectional study design precluded assessment of 
temporal relationship among variables. Finally select-
ing participants from health centers decreased the po-
tential of generalizing the results to other populations. 
The results of the study are applied in the development 
of the interventions via considering the processes pre-
dicting the screening behaviors.

Acknowledgment 
This paper was prepared based on the PhD thesis of 
health psychology of Islamic Azad University of Karaj 
Branch and it was done without the financial support of 
any special institution. My gratitude goes of the health 
center staffs of BandarAbbas-Iran and all the partici-
pants in the study.



K. HAJIALIZADEH et al.

222

n	 Received on August 31, 2013. Accepted on October 22, 2013.

n	 Correspondence: Kobra Hajializadeh, Department of Psychology 
and Educational Sciences, Karaj Branch, Islamic Azad University, 
Karaj, Iran. E-mail: ph_alizadeh@yahoo.com.

[23]	 Collins NL. Working models of attachment: Implications for 
explanation, emotion, and behavior. Journal of Personality and 
Social Psychology 1996;71:810-32.

[24]	 Hill EM, Gick ML. The big five and cervical screening bar-
riers: Evidence for the influence of conscientiousness, extra-
version and openness. Personality and Individual Differences 
2011;50:662–7. 

[25]	 Hill EM, Gick ML. Attachment and barriers to cervical screen-
ing. Journal of Health Psychology 2012;0:1-10.

[26]	 Cooper ML, Shaver PR, Collins NL. Attachment styles, emotion 
regulation, and adjustment in adolescence. J Pers Soc Psychol 
1998;74:1380-97.

[27]	 Gentzler AL, Kerns KA. Associations between insecure attach-
ment and sexual experiences. Pers Relat 2004;11:249-65.

[28]	 Bogaert AF, Sadava S. Adult attachment and sexual behavior. 
Personal Relationships 2002;9:191-204.

[29]	 Clifford GM, Smith JS, Munoz N, et al. Human papillomavirus 
types in invasive cervical cancer worldwide: A meta-analysis. 
British Journal of Cancer 2003;88:63-73.

[30]	 Xu J, Kochanek MA, Murphy SL, et al. Deaths: final data for 
2007. National Vital Statistics Reports 2010:58.

[31]	 Cates JR, Herndon NL, Schulz SL, et al. Our voices, our lives, 
our futures: youth and sexually transmitted diseases. Chapel 
Hill, NC: School of Journalism and Mass Communication. Uni-
versity of North Carolina: Chapel Hill 2004.

[32]	 Ciechanowski PS. As fundamental as nouns and verbs? To-
wards an integration of attachment theory in medical training. 
Med Educ 2010;44:122-4.

[33]	 Larose S, Bernier A, Soucy N, et al. Attachment style dimen-
sions, network orientation, and the process of seeking help from 
college teachers. Journal of Social and Personal Relationships 
1999;16:225-47.

[34]	 Schmidt S, Blank T, Bellizzi K, et al. The relationship of coping 
strategies, social support, and attachment style with posttrau-
matic growth in cancer survivors. J Health 2012;17:1033-40.

[35]	 Mikulincer M, Florian V. The relationship between adult at-
tachment styles and emotional and cognitive reactions to stress-
ful events. In: Simpson JA, Rholes WS, eds. Attachment Theory 
and Close Relationships. New York: Guilford Press 1998; 
pp. 143-65.

[36]	 Mikulincer M, Florian V. Appraisal of and coping with a real-
life stressful situation: The contribution of attachment styles. 
Personality and Social Psychology Bulletin 1995;21:406-14.

[37]	 Yi, JK. Factors associated with cervical cancer screening 
behavior among Vietnamese women. Journal of Community 
Health 1994;19:189-200.

[38]	 Borras JM, Guillen M, Sanchez V, et al. Educational level, 
voluntary private health insurance and opportunistic cancer 
screening among women in Catalonia (Spain). European Jour-
nal Cancer Prevention 1999;8:427-34.

[39]	 Ho IK, Dinh KT. Cervical cancer screening among Southeast 
Asian American women. Journal of Immigrant Minor Health 
2011;13:49-60.

[40]	 Cesar J, Horta B, Gomes G, et al. Factors associated with non-
participation in screening for cervical cancer in Southern Bra-
zil. Cad Saúde Pública 2002;19:1365-72.


