
sultations with health
providers who treat
HPV infection; it was re-
viewed and approved
by the Yale University
School of Nursing
Human Subjects Com-
mittee. The question-
naire contained five sec-
tions: basic demographic
questions; true-false
questions about HPV;
statements exploring
the providers’ attitudes
about controversial as-
pects of HPV manage-
ment; questions on the
frequency of patient ed-
ucation and counseling
interventions; and ques-
tions on clinical man-
agement practices.

In the section on atti-
tudes, a cluster variable
composed of 13 state-
ments was formed to as-
sess providers’ views of

the psychosocial impact of HPV infection
on young women and perceptions regard-
ing the importance of counseling young
women with HPV. Respondents indicated
their level of agreement with each statement
by scoring it on a Likert scale ranging from
one (signifying strong disagreement) to four
(strong agreement). Thus, the higher the
score on this cluster, the stronger the agree-
ment that HPV infection has a significant
psychosocial impact on young women and
the stronger the agreement that it is impor-
tant to counsel HPV patients.

The frequency of counseling and edu-
cational interventions was measured in a
section asking respondents the proportion
of their HPV patients to whom they pro-
vide each of 11 interventions; the inter-
ventions were selected because of their po-
tential to affect patient care. Responses
were scored on a scale of one (indicating
that the provider does not offer the inter-
vention to any HPV patients) to five (of-
fers to all HPV patients), and the mean
score was calculated for each intervention.
To examine the implementation of all 11
interventions in an aggregate form, we
created a cluster variable, with a mean
score based on the individual means.

To assess clinical management practices,
we asked providers how much time they
regularly spend with a patient on coun-
seling and education interventions; re-
sponse choices were “at least five minutes”
and “at least ten minutes.” In addition, an
open-ended question asked providers to

complete the survey and how the health
center would choose the respondent were
unknown. Participants were informed
that their responses would be anonymous;
implicit informed consent was assumed
by the return of completed surveys. 

A total of 163 surveys were returned, of
which 154 (from 37 states) were eligible for
inclusion in our analyses. Of these, 11 sur-
veys were completed by physician assis-
tants; we eliminated this group because
of its small size The final sample thus con-
sisted of 143 respondents (for a 49% re-
sponse rate)—73 nurse practitioners and
70 physicians.

Respondents’ most frequently reported
area of specialty was family practice (36%),
followed by obstetrics and gynecology
(34%), adult medicine (17%), pediatrics
(5%) and other areas (8%). Seventy-three
percent of respondents were female, in-
cluding all of the nurse practitioners and
44% of the physicians. In all, 90% of
providers had attended an HPV educa-
tional program within the past five years.

Survey and Analyses
The survey was developed on the basis of
an extensive review of current literature,
national management guidelines and con-

describe the most challenging aspects of
managing HPV infection in their college
setting.* Responses were grouped into cat-
egories suggested by the literature review
and discussions with providers. 

Differences in means by provider type
and provider’s age and gender were tested
using analysis of variance. Chi-square tests
were used to further clarify associations and
the distribution of responses by type and
gender of provider. As this was a pilot de-
scriptive survey, reliability and validity were
not determined for this questionnaire.

Results
Counseling Attitudes
The percentage distribution of scores for
each item provides one perspective on re-
spondents’ attitudes (Table 1). For 12 of the
13 items, at least 86% of providers either
agreed or strongly agreed. The one state-
ment eliciting general disagreement (76%
of respondents) was that patients with
HPV were “not very concerned” about
their diagnosis.

Results of chi-square analysis revealed
that for 11 of the attitude items, nurse prac-
titioners were significantly more likely to
strongly agree than were physicians. On
seven items, female providers were sig-
nificantly more likely than males to strong-
ly agree. For example, 65% of female
providers strongly agreed that emotional
support for patients with HPV was very
important, compared with 33% of males
(not shown). 

The mean score for the counseling atti-
tude cluster variable was 3.42, indicating
that providers generally agreed that coun-
seling is important and that HPV infection
has a significant psychosocial impact on
young women. Nurse practitioners had a
higher mean score for this cluster (3.53)
than did physicians (3.46), and the differ-
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*The term “challenging” was not defined for the
providers; the intent of the question was to gain infor-
mation on the difficult aspects of managing HPV. Re-
sponses indicated that providers did indeed interpret
“challenging” to mean difficult or frustrating, because
of institutional or personal factors.

Table 1. Percentage distribution of college-based health providers,
by level of agreement with statements about interventions for and
psychosocial problems of women with human papillomavirus
(HPV) infection (N=143)

Statement Strongly Agree Dis- Strongly Total
agree agree disagree

It is important to counsel all female 
patients with HPV on the 
carcinogenic potential of HPV. 49.0 49.7 1.4 0.0 100.0

Emotional support for patients 
with HPV infection is 
very important.*,† 56.3 43.7 0.0 0.0 100.0

A diagnosis of HPV has psychosocial 
effects on a female patient’s:

Self-concept* 54.9 44.4 0.7 0.0 100.0
Body image*,† 55.6 42.3 2.1 0.0 100.0
Sexuality*,† 55.3 40.4 4.3 0.0 100.0
Sexual functioning*,† 47.5 43.3 7.8 1.4 100.0

My female patients with HPV express: 
Anger* 52.9 42.9 4.3 0.0 100.0
Guilt* 52.5 42.6 5.0 0.0 100.0
Blame 54.3 40.7 5.0 0.0 100.0
Fear of cancer* 37.6 48.2 13.5 0.7 100.0
Fear of future relationships*,† 51.1 41.8 7.1 0.0 100.0
Fear of uncertainty*,† 46.1 48.9 5.0 0.0 100.0
Not much concern*,† 3.6 20.3 47.8 28.3 100.0

*Nurse practitioners reported significantly higher frequencies of strong agreement than physi-
cians (p<.05). †Female providers reported significantly higher frequencies of strong agree-
ment than male providers (p<.05). Note: Not all respondents answered each item.

Table 2. Percentage distribution of providers,
by proportion of patients with HPV to whom
they offer counseling and educational inter-
ventions, according to amount of time spent
on these interventions

Amount of time and % 
proportion of patients

At least five minutes (N=138)
100% of patients 94.9
75% of patients 3.6
50% of patients 1.4
<50% of patients 0.0

At least 10 minutes (N=137)
100% of patients 54.0
75% of patients 24.8
50% of patients 13.9
<50% of patients 7.3

Total 100.0


