
While providers are generally aware
that smoking raises the risk of cervical
neoplasia and agree that HPV patients
should be advised to stop or limit smok-
ing, only three-fifths consistently inquire
about their HPV patients’ smoking habits.
Without inquiry about smoking habits,
prevention counseling cannot occur.

Also of concern is the finding that only
three-quarters of providers take a sexual
history on all their new HPV patients. Ear-
lier studies, too, have documented low
rates of sexual history–taking.17 The sex-
ual history can be used as a forum with-
in which further discussion of safer sex-
ual practices and partner issues can occur;
thus, it is a potentially critical intervention
point that is routinely missed.

Genital self-exams are another impor-
tant component of patient education, since
these can detect early recurrence, enabling
patients to seek prompt treatment and
thereby promoting a sense of greater per-
sonal control. However, only about half of
providers report instructing all of their pa-
tients with HPV on genital self-exams.

An encouraging finding was that
providers generally agree with the need
to discuss the oncogenic potential of HPV
with patients, and 85% of them do so with
all of their patients. Such information may
increase the likelihood that patients will
obtain follow-up Pap smears, a critical
component of HPV management and a
challenge frequently cited by providers.18

Despite providers’ concerns about ad-
dressing the psychosocial effects of HPV
and encouraging behavioral change, few
routinely provide the three interventions
that could potentially have the greatest
impact in these areas: role-playing, refer-
ring patients to a support group and pro-
viding joint counseling to a patient and
her partner. Support groups can be a use-
ful source of information and peer support
for young women who may feel alienat-
ed as a result of their HPV diagnosis; the
successful use of an HPV support group
run by a nurse practitioner on a college
campus has been documented.19 Role-
playing and joint counseling can help em-
power young women with HPV and can
help them develop the skills they need to
discuss their condition with their partner
and take preventive measures. 

Our study could not determine the rea-
sons for the low frequency of these inter-
ventions. Institutional factors such as time
or resource constraints, or the roles or
workloads of particular health providers,
may preclude these interventions. Addi-
tionally, individual providers may lack the
personal education, comfort  level or in-

(25%) and improving patients’ compliance
with treatment and follow-up care (24%).
Providers cited their patients’ low level of
knowledge of HPV, high-risk behaviors
and feelings of “invincibility” as con-
tributing to these challenges. A substan-
tial proportion of providers also men-
tioned HPV educational efforts (19%) and
provider or professional issues such as
time constraints, lack of resources and
burnout due to large numbers of patients
with HPV (19%). Other responses related
to patients’ financial concerns and issues
with sexual partners.

Discussion
The results of our study suggest that
providers generally perceive HPV infec-
tion as having a significant psychosocial
impact on college-age women and agree
that it is important to provide infected
women with emotional support and ed-
ucation. Nonetheless, the extent to which
they provide pertinent interventions is
often limited.

Providers expressed overwhelming
agreement that HPV infection results in
feelings of anger, guilt, blame and fear in
their patients; they also indicated a high
level of agreement that the disease raises
concerns about self-image, sexuality and
sexual functioning among young women.
Furthermore, the infection’s emotional
and psychosocial impact was the most fre-
quently reported challenge of HPV man-
agement. When viewed from this context,
it is somewhat disconcerting that in prac-
tice, fewer than half of providers discuss
these issues with all of their patients.

Consistent with findings elsewhere in
the literature,16 providers reported a high
level of misinformation held by their pa-
tients regarding HPV. Therefore, it is not
surprising that patient behavioral change,
compliance and education were among
the most commonly reported challenges
of HPV management. However, our find-
ings suggest that providers often miss op-
portunities to offer patient education.

terest to address necessary issues. Patients
themselves may be too embarrassed to
discuss them with providers. However,
when health care professionals cannot
offer needed information and support,
they should refer patients to other sources.
Providers should become aware of avail-
able resources and perhaps collaborate
with campus counseling services or with
local off-campus programs.

Interestingly, nurse practitioners and fe-
male providers in general expressed
stronger agreement than male providers
with nearly all of the attitude items relat-
ed to the psychosocial impact of HPV in-
fection and the importance of counseling.
When we controlled for gender, attitudes
did not differ between nurse practition-
ers and female physicians, suggesting that
the provider’s gender may affect these at-
titudes. However, attitudes between fe-
male and male physicians did not signif-
icantly differ. Thus, a combination of
factors probably influence attitudes.

That female providers, in general, ex-
pressed stronger positive attitudes toward
counseling than males suggests that their
experiences with patients may differ. Per-
haps female patients feel more comfort-
able disclosing their feelings and concerns
to female providers. Furthermore, female
providers may be more sensitive than
males to the implications of living with
this infection and may have a better un-
derstanding of its psychosocial impact.

Overall, female providers reported of-
fering interventions more frequently than
male providers. However, when gender
was controlled for, nurse practitioners re-
ported providing counseling interventions
with greater frequency than did female
physicians. This finding may reflect that
nurse practitioners’ reported strong atti-
tudes about the importance of counseling
translate to a greater professional focus on
counseling. However, time and role con-
straints of physicians in college health cen-
ters also may preclude their participation
in such interventions.

Further study with a larger sample is
needed to clarify the effects of providers’
characteristics on their counseling atti-
tudes and practices. A qualitative study
exploring why providers choose the prac-
tices they do and their perceived con-
straints on these practices would be help-
ful in further examining these issues.

Our survey was intended as a descrip-
tive pilot study. Its purpose was to exam-
ine different management practices relat-
ed to HPV infection and identify areas of
care that may be in need of further re-
search. Certain limitations exist in a sur-
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Table 5. Percentage of providers, by issues
they consider the most challenging aspects
of managing HPV infection (N=119)

Issue %

Addressing psychosocial aspects of HPV 32.8
Promoting prevention/behavioral change 25.2
Improving patient compliance/follow-up 24.4
Providing HPV education 19.3
Provider/professional issues 18.5
Addressing patient denial/feelings of

invincibility 12.6
Patients’ financial concerns related to HPV  

diagnosis and treatment 10.9
Sexual partner issues 8.4


