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and participant homes in San Diego and Los Angeles counties.  All 12 interviews were 

completed, transcribed, and utilized for the analysis of this study.  Any comments or 

observations made after the recording was stopped were noted in field notes.   

Identified Themes 

In reviewing the data, four themes were identified: being reīybr̂xy (proper), 

avoidance, realization, and feeling empowered.  These themes evolved throughout 

analyzation, and have emerged as the main process in which the cultural upbringing of 

these women merged with their social worlds to influence their perceptions on cervical 

cancer and screening practices.  The next section will discuss each theme in detail.   

Being Proper (Re�ybr� xy): ���������   

The theme of being “reīybr̂xy”, which is the Thai adjective meaning proper, is the 

first major theme to emerge from the data. The definition of “reīybr̂xy” is to be proper, 

polite, and presentable.  For many women in this study, the concept of being proper was 

instilled in them since childhood with direct instruction from their parents on how to act 

and behave, especially when it came to the opposite sex.     

“Ever since I can remember, my mom always reminded me to be ‘reīybr̂xy’.   I 

always had to wear certain clothes, and be a proper Asian kid who got good 

grades and never got in any trouble.  I was never supposed to interact with any 

boys and it was pretty clear in my household that I was not supposed to date at 

all.  They made it clear I was not to be one on one with a boy ever … and they 

really did not want me to date till after I got a college degree.”  [Participant 2] 
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The concept of being proper can mean many different things.  However, it was 

consistently described by the participants in terms of relationships, sexuality, and sex.  It 

was often linked to feelings of guilt and shame.  The next excerpt discusses bringing 

shame to the family by not acting proper.  These feelings of guilt and shame were linked 

to the act of getting a Pap test.   

“Growing up in the Thai culture, it was always that you need to be … I don’t 

know … ‘reīybr̂xy’.  You had to be proper.  You had to be good.  You weren’t 

supposed to have sex before marriage.  So the thought of getting a pap smear 

before getting married makes you admit to having had sex.  Almost like I’m 

doing something wrong.  If I’m not ‘reīybr̂xy’, I’d be considered a slut, and if 

that went around the Thai community, my parents would kill me.  It’s one of 

those things … I represent my family, so if I wasn’t proper … it could 

potentially affect my parents too!  To put it in Disney Mulan terms … I’d bring 

shame to my family”.  [Participant 2] 

 

The consistent message from parents, whether it was implicit or explicit, was that 

premarital sex was not what proper girls should be involved in and it was unacceptable in 

Thai society, no matter how old they were.  Many of the women interviewed were well 

into their 30s, but still felt the need to be their parents’ definition of proper.  Two 

participants in their 30s described how they could not tell their parents that they were 

living with their significant other because it was considered an act of disrespect.  In one 

account, the participant described being able to confide in her mother that she was living 

with her boyfriend, but her mother very clearly stated to keep this secret and to not let 
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anyone else in the family know that they were living together.  This was to “save face” so 

that no one would talk about her.   

The concept of being proper is also portrayed in Thai soap operas or lakhons (as it 

is known in Thai).  In Thailand, lakhons are shown on primetime, and in the US, many 

Thai households rent lakhons on DVDs from their local Thai video store.  Thai soap 

operas have been criticized for glorifying rape and portraying the heinous act as a vehicle 

to true love.  Many second-generation Thai American women grow up watching these 

lakhons with their mothers.  One participant described what she saw:    

“I grew up watching lakhons with my mom all the time!  What I find to be the 

stupidest thing is that in lakhons the love scenes are always rape scenes.  When 

I was little girl, and I would watch theses Thai soaps with my mom, it was 

always like the main guy would rape the girl, but the rape scene wasn’t violent, 

and somehow it’s the guy winning over the girl.  Then the girl eventually gets 

married to the guy, and they live happily ever after.  So basically, they had sex 

right? … but the Thai soaps don’t want to portray that they had consensual 

sex… they still want the girl to be proper and ‘reīybr̂xy’ … to the point where 

they would rather portray her being raped than to portray her as someone who 

just wants to have sex!” [Participant 12] 

 

Thai soap operas are a basic staple in most Thai households, thus, many Thai 

American daughters learn and observe behaviors by watching these shows at home.  The 

description from Participant 12 was very telling of the situation in many Thai soap 

operas.  The main male character will initiate sex, and the woman will try to reject it and 
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say no to show she is sexually naive, and the man will then initiate sex anyway.  This is 

the constant storyline in most Thai soap operas, which is very different from American 

shows such as Sex in the City where women are shown to embrace their sexuality.    

Avoidance  

In almost all interviews, the theme of avoidance emerged.  The topics of sex, 

sexual health, Pap smears, gynecology, and boyfriends were all topics perceived to be 

sexual and therefore completely avoided by most families.  Participants described not 

ever talking to their mothers about these topics and noted them as being taboo.  

“People from Thailand … it’s just not something they talk about that much; it is 

just awkward.  It never comes up.  I guess it is embarrassing for my mom and 

embarrassing for me too.  I do not know what to talk to her about.  I do not 

think cervical cancer is ever in her mind.  I do not think my mom connects a pap 

smear with cervical cancer, but she connects it with sex.  So they avoid the topic 

all together.  Maybe I have never tried talking to her about it because she does 

not bring it up, so I don’t either.”  [Participant 4] 

 

By not talking about something, it was inferred that it was not happening.  Thus, 

not talking about sex meant that sex was not happening, even though it typically was 

occurring.  

One participant’s mother was a practicing nurse in an OB/GYN clinic, and she 

expressed her frustration that her mother still did not talk with her about sexual health.  

She did not know her mother specialized in women’s health until after she graduated 

college. 
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“My mom just kind of told me she went into women’s health as a specialization 

after I was finished with college, so I was much older.  Up until then, we’ve 

never discussed anything like that.  After that, she started sort of opening the 

communication a little bit but even then, I don’t think we nearly talked about it 

that much.  I feel like even things like the HPV vaccine, I don’t know much 

about it and she’s never encouraged me to get it either.  It’s one of those things 

where I feel like she should tell me more about it since that’s her job.  By the 

time I learned about it, it was too late for me to get the vaccine.  I guess for my 

mom it wasn’t important or I would hope she would have told me about it.  She 

didn’t stress the need for it.”  [Participant 8] 

 

 Another participant whose mother was a nurse also echoed her frustrations: 

“She just never really brought it up (safe sex practices and preventive care). I feel 

like her not bringing it up really hurt me more than anything.  Maybe I would 

have waited a  little bit longer till I engaged in sexual activity, and I probably 

would have practiced safer sex.  I probably would have gotten a pap test sooner if 

my mom suggested it”.  [Participant 4] 

 

A third participant illustrated the taboo and stigma that comes with talking about 

sex: 

 “I think it’s a stigma that’s created in the Asian culture that it’s frowned upon 

to talk about it or to discuss about it.  It’s almost like a weakness in terms of 

depression and sex ... it’s just like a taboo in general to bring it up whether in 
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terms of health or just talking about it, bringing it up, watching it ... anything 

related to it, it’s just not talked about … it’s just bad.  So … it’s kind of sad too 

because it creates a barrier that if anything should go wrong, it’s really hard to 

discuss it with them.  And if they were to have it, I don’t know if they would be 

comfortable talking about.  Like, I don’t know if my mom would ever be 

comfortable telling me if she ever had it.  She definitely didn’t recommend me to 

get a pap test, but she didn’t actively say not to … she just never brought it up, 

so I never received it until my late 20s!” [Participant 12] 

  

In the three excerpts, the young women garnered from their mothers that the HPV 

vaccine and the Pap test were not important.  Their mothers did not stress the need for 

either, therefore, the young women did not perceive the need for them.  What was 

important was always emphasized by their parents, such as being proper.  Thus, the lack 

of emphasis and the avoidance of discussing the HPV vaccine or the Pap test inferred that 

it was not important.   

  Out of the 12 participants, 11 of them discussed receiving their first Pap test.  The 

one participant who did not receive the Pap test was the youngest participant aged 22.  

She did not know anything about the Pap test or the HPV vaccine.  During her interview, 

she echoed other participants’ stories in that sexual health, and anything related to sex, 

was constantly avoided in her family.  She openly revealed that she had been sexually 

active and had no idea that she should be receiving a Pap test.  She also had no idea that 

the Pap test was used to detect abnormal cells that can lead to cervical cancer, despite 

having an aunt who was diagnosed with cervical cancer.   
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“My aunt was diagnosed with cervical cancer, but she lives in Thailand.  My mom 

told me about it, but she didn’t go into detail about it.  Honestly, I don’t even 

know where the cervix is exactly.  I had no idea that a pap smear was used for 

cervical cancer, I just thought it was what you did once you started having sex.  

No one ever told me about this.”  [Participant 7] 

 

Despite having a relative with cervical cancer, there was still an avoidance of 

talking about this subject within her family.   

Besides avoiding discussing sexual topics, in many cases medical checkups were 

also avoided in childhood whenever possible.  Many women expressed that their parents 

only took them to the doctor when it was necessary, such as for immunizations needed 

for school.  One participant described her parents trying to make ends meet, eluding to 

heath not being a priority for them: 

“Doctor visits… when we had insurance she would try to.  Honestly, like I said, I 

think a lot of parents from their generation were really focused, especially if they 

were immigrants, really focused on getting themselves and their families on their 

feet. Making sure there was food on the table. Health, unfortunately, was on the 

back burner.”   [Participant 12] 

  

Almost every participant described her childhood medical checks ups as sparse 

and only when the school deemed it necessary.  One woman echoed the sentiments of 

others when she talked about her parents not having “normal healthcare”, and even 

sometimes seeking services in Thailand when the family was on vacation. 
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“My parents didn’t work for big companies that had health insurance for their  

employees.  My parents barely spoke English, and I just remember it was hard for 

them to find a Thai doctor.  We didn’t have health insurance like Kaiser or 

whatever, so we’d only go to the doctor … and even the dentist, if I had a real 

problem.  Even for dental, sometimes we’d go years before we’d go see a dentist 

on our visits to Thailand. I just remember when I got sick, my mom would always 

have some type of antibiotic that she bought over the counter in Thailand … I 

think Augmentin or something, and I’d take a round of antibiotics prescribed by 

my mom!”   [Participant 5] 

  

Certain antibiotics are sold over the counter in Thailand at local pharmacies.  

Many Thai parents would buy Amoxicillin, Augmentin, and Cipro over the counter in 

Thailand, and keep them in their medicine cabinets in the US.  One of the nurses 

described this practice: 

“Every sore throat, every ear infection … every little thing … my mom would bust 

out the Amoxicillin.  As a little girl, I would take it without hesitation and I do 

remember in a few days my sore throat would be gone so we would never need the 

doctor.  Then I became a nurse and realized this is how people get MRSA.  I 

explained it to my mom, but still … when I complain of a sore throat, I’d notice a 

pack of Amoxicillin on my desk!  I think it’s just part of the Thai culture … we 

avoid the doctor and we treat everything with Amoxicillin!”   [Participant 3] 
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Realization 

Many of the women who received the Pap test did not quite understand the  

connection of the Pap test to cervical cancer until it was explained to them by their 

practitioners.  Prior to this realization, they continued to seek screening services because 

it was necessary if they wanted to continue with birth control or because their health care 

providers suggested it.   

It was more for birth control and I think just health.  I don’t think cervical cancer 

was ever in my mind.  Planned Parenthood would not give NuvaRing or any kind 

of contraceptive without a screening, but I didn’t think it was for cervical cancer  

screening cause they always checked for STDs and stuff, so I always thought the 

Pap test was for general health down there.”   [Participant 4] 

 

Once the participants realized the Pap test was used to prevent cervical cancer, 

many viewed the test differently. One participant received her first Pap at a young age 

because she wanted access to birth control.  She continued to receive the Pap test so she 

could renew her birth control and check for STDs.  It was not until her recent Pap test 

came back positive for HPV that her provider explained to her the cells could become 

cancerous.  She expressed her shock at receiving this information. 

“… they told me I was HPV positive, I had the cancer cells and I didn’t even know 

what that was!  They told me that this could lead to cervical cancer, and I was 

like “WHAT!?”.  The only reason I’ve heard of it was because when they told me 

I had it.  I mean, I didn’t know that the pap test was looking for HPV!  I thought it 
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was looking at STDs.  I thought it was just a checkup, like a physical, I didn’t 

know … but now I do, and I am so much more diligent at going to get screened.”   

 [Participant 4] 

  

The act of seeking services to receive a Pap test came before even knowing what 

the Pap test was for.  Once the realization that the Pap test was for more than just STDs 

and birth control, the women expressed this was an important piece of knowledge that 

helped them decide to continue receiving the pap test.  The women who received the test 

when they were younger, typically in high school, may have been told the test was for 

detecting cancerous cells, but at the young age of 15, the comprehension of the meaning 

of cancerous cells may not have been completely understood.  The women who received 

the test when they were older understood the meaning of the Pap once it was explained, 

but were not exposed to the Pap test earlier.  The theme of realization refers to when the 

participant described her understanding of the importance of receiving the Pap test as it 

relates to her health and prevention of cervical cancer.      

Feeling Empowered 

Many of the women in this study came from an upbringing where anything sexual 

was deemed as inappropriate.  A stigma was placed on these topics and the avoidance 

was very apparent in the home environment.  However, these women were encouraged to 

get the Pap test and once they realized the importance of the Pap test, these women felt 

empowered to continue.  One participant discussed learning about the Pap test in a 

college health class.  This was the first time she ever heard of the Pap test, and that it 
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tested for HPV.  The class also reviewed HPV and its links to cervical cancer.   She 

discussed how learning about this made her feel empowered to take care of herself.  

“It still feels awkward but not as bad as before [the pap test]. I sort of think it’s  

unpleasant for a few minutes, but that it’s okay.  It helps me to think about it as 

something for my health, my own health, and I want to be sure that I’m okay.”   

[Participant 1] 

She continued to talk about how her life would have been different if it she was not in the 

health education class in college. 

“My life would be so different.  I would have probably had the same idea of “Why 

would I need a pap test?” or maybe I’d just continue to be embarrassed and not 

willing to go. It is because I had that class and that nurse urged us, and so I went.  

Physically, it was uncomfortable but at the same time I felt empowered and a 

sense that I was doing this for myself, and I should do this annually and take care 

of my own health.”   [Participant 1] 

  

This sentiment of empowerment was felt by many of the women who were 

continuing their "well woman checkup".   

"As a nurse, I know how important getting checkups are, especially for women.  

With my health insurance, they call it the well woman checkup… and I think it’s 

recommended to get the Pap every five years.  But I feel like … um, five years is a 

long time to see if there’s a cancer cell growing in me.  I push to get mine done 

every year if possible, even if my doctor thinks it’s unnecessary.  Once I learned 

that the Pap test could help  prevent cervical cancer by detecting it sooner, I was 
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like I’m all in… this is on me.  It’s a cancer that I can help prevent.  Sure, the 

speculum is uncomfortable and whatever but the feeling I get after knowing that I 

did something good for me… it’s a good feeling.”   [Participant 2] 

  

One participant described receiving her first Pap test like going through a rite of 

passage into adulthood.  She was in college and had access to healthcare on campus (her 

family did not have health insurance).  After a discussion with her roommates, she 

realized that out of all her friends, she had never had a pap test before.   

“I think it was the first time I probably had health insurance through the school.  

After having this interesting talk with my roommates, I thought to myself … I’m 

an adult now, I’m already sexually active … I need to get a pap test.  This is what 

adults do!  If I’m going to have sex, I better keep myself safe!” [Participant 6] 

 

The notion of doing it for yourself was something resonated with many women.  

With Participant 6, she felt that having a Pap test was part of being an adult and in a sense 

protecting herself.   

Summary 

 The themes that emerged from the data can be looked at as a process in 

which second-generation Thai American women decide to receive a Pap test or continue 

with screening practices.  Figure 1 shows the four themes over time and the influences on 

those themes.  Women in this study described being proper, avoidance, realization, and 

feeling empowered over a period of time with influencing factors in each stage whether it 
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be family, cultural values, society, healthcare providers, friends, the internet, or outreach 

programs.  

 

Figure 1.  Themes and Influences. 

 

 

    

  



50 
 

 
 

Chapter Five 

Discussion 

 The purpose of this study was to explore the perceptions of second-generation 

Thai American women towards cervical cancer screening and the influences on the 

decision to seek cervical cancer screening services.  In listening to and understanding 

their views on the Pap test and the influences of their parents and culture in shaping their 

perceptions, the voice of this generation of women emerged as unique and different from 

the voices of their mothers.  In this chapter, significant findings, limitations, and 

implications for education, practice, and research will be discussed.  

Findings 

Taboo Topics 

 The meaning of taboo is described in the works of anthropologist and cultural 

theorist Mary Douglas (1966) in her work analyzing the concepts of pollution and taboo.  

Taboo derives from a Polynesian word that means a religious restriction that can result in 

punishment if not performed.  In the evolution of the word, taboo is not only restricted to 

religious purposes; it now underpins social structure in terms of learned behaviors that 

are absorbed by each generation.  Taboos are rules of behaviors, but must be looked at 

within the social context in which they are found (Douglas, 1966). For the outsider, 

certain taboos may be irrational, yet for the believer, no explanation is needed as to the 

righteousness of the taboo.  In this inquiry into second-generation Thai American women, 

the taboos that were imposed onto these women were perpetuated and defended by their 

parents.   
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For the women in this study, the word taboo was used to describe topics relating 

to sexuality such as boyfriends, the Pap test, and anything generally related to sex.  

Topics that were considered taboo were off limits to discussion.  These topics were 

deemed taboo by learned behaviors, which were exhibited by parents throughout each 

woman’s childhood.  By default, not talking about these topics affected perceptions of 

cervical cancer and screening practices.  Things that were considered important to parents 

were discussed openly and instilled in their children at young ages, such as cultural 

values of being proper and polite.  What was important to parents became important to 

their children, and thus, the world view of these women is deeply rooted with the world 

view of their parents.   

In Asian cultures, there is a strong collectivist, hierarchical social structure that 

guides behavior.  In this social structure, individuals represent the family and thus, the 

behavior of one individual reflects the rest of the family.  The hierarchical structure puts 

parents and their opinions in a place of authority.  Parents affected screening behaviors 

both indirectly and directly, and for both good and bad.  For example, when the mother of 

a participant (also an active working registered nurse) did not openly talk to her daughter 

about the importance of the Pap test, her daughter did not deem it important to get one.  

The logic here is that if it was something of importance, which was how these women 

were raised to think, then their parents would not just talk to them about it, they would 

insist that their daughters were compliant.  Mothers did not broach these topics with their 

daughters because it was considered a taboo subject in their views; which is in line with 

what researchers have found as barriers to cervical cancer screening in women from 

Southeast Asia (Ho & Dinh, 2011; Johnson et al., 2008; Tsui, & Tanjasiri, 2008).   
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Lack of Knowledge, Socioeconomic and Demographic Factors and Screening 

Practices 

 Earlier studies on first-generation Thai American women have largely focused on 

socioeconomic factors such as language proficiency, low income, access to healthcare, 

and education level as barriers to screening (Tsui, & Tanjasiri, 2008).  For the purposes 

of this study, socioeconomic factors were not looked in detail and were not part of the 

aims; however, there were some significant findings that should be discussed.   

 In terms of language proficiency, all the women in this study spoke and wrote 

English.  This did not present itself as a problem for seeking services.  All the women in 

this study had some college experience, with most them having college and secondary 

college degrees.  Despite the high education levels among these women, the lack of 

knowledge regarding the Pap test and cervical cancer was still prevalent.  Knowing to get 

the test and knowing what the test is for are two very different concepts.  About half of 

the women in this study received the Pap test in their teens and early 20s because they 

were seeking birth control.  Many of these women confided that they were unaware that 

the test was to detect precancerous and cancerous cells on the cervix.  They thought the 

test was specifically to make sure they were healthy enough to take birth control or to 

rule out any STDs.  For the other group of women, the lack of knowledge was in 

knowing when it was time to receive the Pap test.  These women generally received their 

first Pap test in their late 20s on the recommendation of their healthcare providers.  The 

women who received the Pap test in their later 20s discussed understanding what the test 

was for, but did not realize they needed one. 
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 Access to healthcare was only a problem for one participant who recently 

graduated from college.  She also happened to be the only participant to have never had 

Pap test.  Most of the women sought their first Pap test after receiving a recommendation 

from their healthcare providers.  Some received information on the Pap test in health 

education classes in college.  What was prevalent in all interviews is that once the women 

realized it was important for them to receive a Pap test, they sought services.  These 

results are similar to a study on Thai American women in Northern California who 

sought services if recommended by their healthcare providers.  For first generation Thai 

American women, physicians were viewed as people with authority and complying with 

their recommendations was culturally appropriate.  For the second-generation Thai 

American women, it was more about gaining the knowledge about the Pap test and 

understanding its importance; it was their realization and feeling empowered to stay 

healthy and do what was best for themselves. 

Study Limitations 

 There were some limitations to this study.  First, the results of this study do not 

represent all second-generation Thai American women living in the US.  The women in 

this study were all from Southern California where the largest population of Thai 

Americans in the US reside.  Thus, these women grew up in a tight knit Thai community 

that supported each other and was well established.  Their upbringing may be very 

different from Thai Americans who have settled in the Midwest or other parts of the US.  

The degree of transferability of these study results may be limited to other areas of the 

US where Thai Americans have established themselves such as areas in Texas and 

Nevada.  This study specifically explored the perceptions of second-generation Thai 
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American women; however, many young Thai American women immigrated to the US 

as infants and were raised the same way as their counterparts who were born in the US.  

It would be interesting to study the perceptions of young immigrant Thai Americans who 

were born in Thailand but immigrated to the US as young children.   

 Finally, the confirmability of this study is another potential study limitation.  

Confirmability refers to neutrality or freedom from bias (Guba, 1981).  There was a 

potential for researcher bias in this study since the researcher is personally connected to 

the population as a second-generation Thai American woman herself.  This bias was 

minimized by reflexive memoing, field note taking, and peer debriefing.  Confirmability 

was also minimized with the methodological approach used for this study.  By using 

constructivist grounded theory, the researcher is acknowledged throughout the research 

process as co-constructing the reality.  However, it is possible that the closeness of the 

researcher to the population could have affected the way in which the researcher 

approached the participants and conducted the interviews.   

Implications 

Education 

 This study suggests that second-generation Thai American women do not have 

the same barriers to cervical cancer screening as their first-generation mothers.  The 

barriers to cervical cancer screening for this generation of women stem from deep rooted 

taboos related to sexuality and what is deemed appropriate or not.  These taboos have 

caused a delay in the understanding of cervical cancer and the screening process.  Once 

understanding occurs, these women went through a process of realization and 

empowerment that either stimulated them to seek or continue with services.  To bridge 
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the gap from avoidance to realization, educational outreach programs should be targeted 

for this population.  

 Educational outreach for this population should occur in college and if possible, 

sooner.  For these women, the embarrassment was not the act of going to the 

gynecologist, it was the act of talking about these topics with their mothers.  Therefore, 

openly discussing gynecological issues and procedures would be valuable to these 

women.  The perceived risk and susceptibility to the disease is low among this population 

since it is rarely talked about, even when family members actively have the disease.  

Educational outreach programs should emphasize the specifics about the Pap test, 

especially more information about abnormal, precancerous, and cancerous cells on the 

cervix which were misunderstood by many participants when they were initially exposed 

to the Pap test.   

 Besides education among second-generation Thai American women, educational 

outreach programs should also target first-generation Thai American mothers.  Even 

though many of the participants knew their mothers went to the gynecologist, it was 

never talked about.  Outreach programs should focus on important topics to talk to 

daughters about, including cervical and breast cancer screenings.  If mothers are having 

these screening tests done, ideally they should feel comfortable telling their daughters the 

process and the importance of these practices.  If Thai American mothers were more 

comfortable bringing up gynecological issues with their daughters, the step from 

avoidance to realization would be bridged sooner, and second-generation Thai American 

women would feel empowered to care for themselves.   
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Practice 

 For healthcare providers, it is important not to treat all Thai American women the 

same.  Providers need to be sensitive to the generational differences of immigrant groups, 

and to be aware that their needs may be different.  Young second-generation Thai 

American women may be more open to visiting their healthcare providers as compared to 

their mothers; however, they may lack understanding of the Pap test.  Providers should be 

more open and direct in explaining the purpose of the Pap test, and continue to help these 

young women learn and understand their role in preventing cervical cancer.   

Research 

 This is the first study to identify perceptions from this population.  Future studies, 

such as a cross sectional study focusing on acculturation and cervical cancer knowledge, 

could be of benefit.  Besides the first and second-generations, there is also a generation 

that is in between which is known as the “1.5 generation”.  The women who fall into this 

generation are those who were born in Thailand, but immigrated as children and raised in 

the US.  This group of women will also have different lived experiences that would be 

worth looking at on a deeper level.   

Conclusion 

 This study identified four major themes (being proper, avoidance, realization, and 

feeling empowered) as it pertains to the perceptions of second-generation Thai American 

women living in Southern California.  The process for this population to reach feeling 

empowered starts with learned behaviors.  Initially the learned behaviors towards 

anything gynecological are taboo, and then somewhere on the path to feeling empowered 

there is a realization that occurs.  This realization occurs when the previous taboo topics 
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are openly discussed as it pertains to cervical cancer and one’s own health.  It is 

imperative that healthcare professionals and educators bridge the gap of time it takes to 

reach realization to ensure second-generation Thai American women feel empowered to 

make informed health decisions.  

 

  



58 
 

 
 

References 

American Cancer Society. (2015). Cancer facts and figures. Retrieved from 

http://www.cancer.org/acs/groups/content/@editorial/documents/document/acspc-

044552.pdf 

American Cancer Society. (2016). Cancer facts and figures. Retrieved from 

http://www.cancer.org/acs/groups/content/@research/documents/document/acspc-

047079.pdf 

Bair, A.H. (2003). Reasons for the lack of cervical cancer screening among second- 

generation Chinese-American college students. (Doctoral Dissertation.) Retrieved 

from from ProQuest. http://repository.upenn.edu/dissertations/AAI3109149 

Bair, A.H., Hutson, S.P., & Burnette, K.M. (2014). Parental influence and traditional 

cultural beliefs: Reasons for the lack of cervical cancer screening among second-

generation Chinese-American college students. American Internal Journal of 

Contemporary Research, 4(5), 82-89. 

Birman, D. (1994). Acculturation and human diversity in a multicultural society.   

In E. Trickett, R. Watts, & D. Birman. (Eds.) Human diversity: Perspective on 

people in context. (p. 261-284). San Francisco: Jossey-Bass. 

Bloomberg, L.D., & Volpe, M. (2012).  Completing your qualitative dissertation.  A road 

map from beginning to end. Thousand Oaks, CA: Sage 

Blumer, H. (1969). Symbolic interactionism; Perspective and method. Englewood Cliffs, 

NJ: Prentice-Hall. 

Boonmongkon, P. & Thaweesit, S. (2009). Sexuality education in Thailand: How far do 

we need to go? ARROWS for Change, 15(2/3), 12-13. Retrieved from 



59 
 

 
 

http://www.thefreelibrary.com/Sexuality+education+in+Thailand%3a+how+far+d

o+we+need+to+go%3f-a0227461625 

Breckenridge, J. & Jones, D. (2009). Demystifying theoretical sampling in grounded 

theory research. Grounded Theory Review, 2(8), 113-126. 

California Department of Education. (2016). Comprehensive Sexual Health & HIV/AIDS 

Instruction. Retrieved from: http://www.cde.ca.gov/ls/he/se/ 

California Department of Health. (2016). Every Woman Counts.  Retrieved from: 

http://www.dhcs.ca.gov/services/Cancer/ewc/Pages/default.aspx 

Centers for Disease Control and Prevention. (2015a). Cervical Cancer. Retrieved from: 

http://www.cdc.gov/cancer/cervical/index.htm 

Centers for Disease Control and Prevention. (2015b). Cervical cancer screening 

guidelines for average-risk women.  Retrieved from 

http://www.cdc.gov/cancer/cervical/pdf/guidelines.pdf 

Central Intelligence Agency. (2016). The world fact book Thailand. Retrieved from 

https://www.cia.gov/library/publications/the-world-factbook/geos/th.html 

Charmaz, K. (2014). Constructing grounded theory. Thousand Oaks, CA: Sage 

Publications Inc. 

Charmaz, K. (2008). Constructionism and the Grounded Theory. In J.A. Holstein, J.A. & 

J.F. Gubrium (Eds.), Handbook of constructionist research (pp. 397-412). New 

York, NY: The Guilford Press. 

Douglas, M. (1966). Purity and danger: An analysis of concepts of pollution and taboo. 

London, UK: Routledge 



60 
 

 
 

Fang, D.M. & Baker, D.L. (2013). Barriers and facilitators of cervical cancer screening 

among women of Hmong origin. Journal of Health Care for the Poor and 

Underserved, 24(2), 540-555. 

Gor, B.J., Chilton, J.A., Camingue, P.T., & Hajek, R.A. (2011). Young Asian Americans’ 

knowledge and perceptions of cervical cancer and human papillomavirus. Journal 

of Immigrant Minority Health, 13, 81-86.  doi:10.1007/s10903-010-9343-7 

Gordon, L.W. (1987). Southeast Asian refugee migration to the United States. The Center 

for Migration Studies Special Issues, 5(3), 153-173. doi: 10.1111/j.2050-

 411X.1987.tb00959.x 

Guba, E. G. (1981). Annual review paper: Criteria for assessing the trustworthiness or 

naturalistic inquiries. Educational Communicational and Technology, 29(2), 75-

91. Retrieved from: http://www.jstor.org/stable/30219811?origin=JSTOR-pdf 

Ho, I.K. & Dinh, K.T. (2011). Cervical cancer screening among Southeast Asian 

American women. Journal of Immigrant Minority Health, 13, 49-60.  

doi:10.1007/s10903-010-9358-0 

International Agency for Research on Cancer. (2012). GLOBOCAN 2012: Estimated 

cancer incidence, mortality and prevalence worldwide in 2012. Retrieved from: 

http://globocan.iarc.fr/Pages/fact_sheets_population.aspx 

Jirojwong, S., & MacLennan, R. (2003). Health beliefs, percieved self-efficacy, and 

breast self-examination among Thai migrants in Brisbane. Journal of Advanced 

Nursing, 41(3), 241-249.  



61 
 

 
 

Johnson, C. E., Mues, K. E., Mayne, S. L., & Kiblawi, A. N. (2008). Cervical cancer 

screening among immigrants and ethnic minorities: A systematic review using the 

health belief model. Journal of Lower Genital Tract Disease, 12(3), 232-241.  

Juntasopeepun, P., Suwan, N., Phianmongkhol, Y., & Srisomboon, J. (2012). Factors 

influencing acceptance of human papillomavirus vaccine among young female 

college students in Thailand. International Journal of Gynaecology and 

Obstetrics, 118(3), 247-250. 

Kagawa-Singer, M., Pourat, N., Breen, N., Coughlin, S., Abend McLean, T., McNeel, T. 

S., & Ponce, N. A. (2007). Breast and cervical cancer screening rates of 

subgroups of Asian American women in California. Medical Care Research and 

Review, 64(6), 706-730.  

Klunklin, A. & Greenwood, J. (2005). Buddhism, the status of women and the spread of 

HIV/AIDS in Thailand. Health Care for Women International, 26, 46-61. doi: 

10.1080/07399330590885777 

Kietpeerakool, C. (2006). Cervical cancer screening: Situation in Thailand and literature 

review. Srinagarind Medical Journal, 21(3), 249-255. 

Krefting, L. (1990). Rigor in qualitative research: The assessment of trustworthiness. The 

American Journal of Occupational Therapy, 45(3), 214-222.  Retrieved from 

http://ajot.aota.org/data/Journals/AJOT/930283/214.pdf 

Kulig, J.C. (1994). Sexuality beliefs among Cambodians: Implications for health care 

professionals. Health Care for Women International, 15, 69-76. 

LaFramboise, T., Coleman, H.L.K, & Gerton, J. (1993). Psychological impact of 

biculturalism: Evidence and theory. Psychological Bulletin, 114(3), 395-412. 



62 
 

 
 

Liu, A., Kilmarx, P., Jenkins, R.A., Manapalboon, C., Mock, P.A., Jeeyapunt, S., . . . 

VanGriensven, F. (2006). Sexual initiation, substance use, and sexual behavior 

and knowledge among vocational students in northern Thailand. International 

Family Planning Perspectives, 32, 126-135.  

Morse, J.M. & Field, P.A. (1996). Nursing research: The application of qualitative 

approaches.  London, England: Chapman-Hall. doi: 10.1007/978-1-4899-4471-9 

Natipagon-Shah, B., & Clark, M. J. (2012). Factors influencing mammography screening 

participation among Thai women in southern California. In A. Palmietti & R. 

Roux (Eds.), Mammography: Screening risks and results (pp. 1-43). Hauppauge, 

NY: Nova Science 

Nguyen, T.T., McPhee, S.J., Nguyen, T., Lam, T., & Mock, J.M. (2002). Predictors of 

cervical Pap smear screening awareness, intention, and receipt among 

Vietnamese-American women. American Journal of Preventive Medicine, 23(3), 

207-214.  

Parkin, D. M., Bray, F., Ferlay, J., & Pisani, P. (2005). Global cancer statistics, 2002. CA: 

A Cancer Journal for Clinicians, 55, 74-108. doi:10.3322/canjclin.55.2.74 

Pew Research Center. (2013). Second-Generation Americans: A Portrait of the adult 

children of immigrants. Retrieved from 

http://www.pewsocialtrends.org/files/2013/02/FINAL_immigrant_generations_re

port_2- 7-13.pdf 

Planned Parenthood. (2012). Sex education in the United States. Retrieved from 

https://www.plannedparenthood.org/files/3713/9611/7930/Sex_Ed_in_the_US.pd

f 



63 
 

 
 

Randolph, R.S. (1986). The United States and Thailand – Alliance Dynamics, 1950-1985. 

Research Papers and Policy Studies. Berkeley, CA: University of California 

Press. 

Richards, L. & Morse, J.M. (2012). Readme first for a user’s guide to qualitative 

methods. (3rd ed.). Thousand Oaks, CA: Sage. 

Robinson, K., Clark, L., Eng. W., Wu, L., Raker, C., Clark, M., . . . Dizon, D.S. (2013). 

Cervical cancer prevention: Asian-American women’s knowledge and 

participation in screening practices. Women’s Health Issues,  

24(2), 231-236.   doi: http://dx.doi.org/10/1016/j.whi.2013.12.005 

Rosenstock, I.M. (1974). Historical origins of the Health Belief Model. Health Education 

and Behavior, 2(4), 328-334. doi: 10.1177/109019817400200403 

Schwartz, S.J. & Unger, J.B. (2010). Biculturalism and context: What is biculturalism, 

and when is it adaptive? Human Development, 53(1), 26-32. 

doi: 10.1159/000268137 

Schwartz, S.J., Unger, J.B., Zamboanga, B.L., & Szapocznik, J. (2010). Rethinking the 

concept of acculturation: Implications for theory and research. American 

Psychological  Association, 65(4), 237-251. doi: 10.1037/a0019330 

Sandelowski, M. (2000). Whatever happened to qualitative description? Research in 

Nursing & Health, 23, 334-340. doi: 10.1002/1098-

240X(200008)23:4<334::AID-NUR9>3.0.CO;2-G 

Sriamporn, S., Khuhaprema, T., & Parkin, M. (2006). Cervical cancer screening in 

Thailand: An overview. Journal of Medical Screening, 13(Suppl. 1), 39-43. 



64 
 

 
 

Tang, T.S., Solomon, L.J., Yeh, C.J., & Worden, J.K. (1999). The role of cultural 

variables in breast self-examination and cervical cancer screening behavior in 

young Asian women living in the United States. Journal of Behavioral Medicine, 

22, 419-436. 

Tangcharoensathien, V., Limwattananon, S., Chaugwon, R., Praditsitthikorn, N.,  

Teerawattananon, Y., & Tantivess, S. (2008). Research for development of an optimal 

policy strategy for prevention and control of cervical cancer in Thailand. 

Nonthaburi, Thailand: Ministry of Public Health. 

Tanjasiri, S. P., Tran, J. H., Kagawa-Singer, M., Foo, M. A., Foong, H., Lee, S. W., . . . 

Wang, J. (2004). Exploring access to cancer control services for Asian-American 

and Pacific Islander communities in Southern California. Ethnicity & Disease, 

14(Suppl.1), S14-S19.  

Tavafian, S.S. (2012). Predictors of cervical cancer screening: an application of Health 

Belief Model.  In R. Rajamanickam (Ed.), Topics on cervical cancer with an 

advocacy for prevention (pp. 1-24). Shanghai, China: Intech.  

Taylor, V.M., Schwartz, S.M., Jackson, C., Kuniyuki, A., Fischer, M., Yasui, 

Y., . . .Thompson, B. (1999). Cervical cancer screening among Cambodian-

American Women. Cancer, Epidemiology, Biomarkers & Prevention, 8, 541-546. 

Thai Community Development Center. (2015).  Our Community. Retrieved from 

http://thaicdc.org/ourcommunity/ 

Thato, R., Jenkins, R. A., & Dusitsin, N. (2008). Effects of the culturally-sensitive 

comprehensive sex education program among Thai secondary school students. 

Journal of Advanced Nursing, 62, 457-469. 



65 
 

 
 

Tsui, J. & Tanjasiri, S. P. (2008). Cervical cancer screening among Thai women in 

Northern California. Journal of Women’s Health, 17(3), 393-401. doi: 

10.1089/jwh.2007.0427 

United States Census Bureau. (2013). Foreign Born. Retrieved from 

https://www.census.gov/topics/population/foreign-born/about.html 

Wong, L.P., Wong, Y.L., Low, W.Y., Khoo, E.M., & Shuib, R. (2008). Cervical cancer 

screening attitudes and beliefs of Malaysian women who have never had a Pap 

smear: A qualitative study. International Journal of Behavioral Medicine, 15, 

289-292. doi: 10.1080/10705500802365490 

Xu, Y., Ross, C., Ryan, R., & Wang, B. (2005). Cancer risk factors among Southeast 

Asian American residents of the U.S. Central Gulf Coast. Public Health Nursing, 

22, 119-129. 

 

  



66 
 

 
 

Appendix A   

 

 

 



67 
 

 
 

Appendix B 

 

 

University of San Diego 

Institutional Review Board 

 

Research Participant Consent Form 

 

For the research study entitled: 

Second-Generation Thai American Women’s Perceptions on Preventive Sexual 
Healthcare 

 

I. Purpose of the research study 

Essie Asawapornmongkol is a student in the Hahn School of Nursing at the 
University of San Diego. You are invited to participate in a research study he/she 
is conducting. The purpose of this research study is: to explore perceptions of 
second-generation Thai American women towards cervical cancer screening  

 

II. What you will be asked to do 

If you decide to be in this study, you will be asked to: 

Participate in a private interview about your experiences with cervical cancer 
screening. 

 

You will be audiotaped during the interview.  

 

Your participation in this study will take a total of 60 minutes. 
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III. Foreseeable risks or discomforts 

Sometimes when people are asked to think about their feelings, they feel sad or 
anxious. If you would like to talk to someone about your feelings at any time, you 
can call toll-free, 24 hours a day:  

San Diego Mental Health Hotline at 1-800-479-3339 

Los Angeles Crisis Hotline at 1-800-854-7771 

Riverside HELP Line at 1-951-686-4357 

Orange County Crisis Prevention Hotline at 1-877-4747 

 

IV. Benefits 

While there may be no direct benefit to you from participating in this study, the 
indirect benefit of participating will be knowing that you helped researchers better 
understand the perceptions of second generation Thai American women towards 
cervical cancer screening. 

 

V. Confidentiality 

Any information provided and/or identifying records will remain confidential and 
kept in a locked file and/or password-protected computer file in the researcher’s 
office for a minimum of five years. All data collected from you will be coded with a 
number or pseudonym (fake name). Your real name will not be used. The results 
of this research project may be made public and information quoted in 
professional journals and meetings, but information from this study will only be 
reported as a group, and not individually. 

 

VI. Compensation 

If you participate in the study, the researcher will give you $20 Target gift 
card the following way: personally  

You will receive this compensation even if you decide not to complete the 
entire interview  

 

VII. Voluntary Nature of this Research 
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Participation in this study is entirely voluntary. You do not have to do this, 
and you can refuse to answer any question or quit at any time. Deciding not to 
participate or not answering any of the questions will have no effect on any 
benefits you’re entitled to, like your health care, or your employment or grades. 
You can withdraw from this study at any time without penalty. 

 

VIII. Contact Information 

If you have any questions about this research, you may contact either: 

 

1) Essie Asawapornmongkol 

Email: EssieA@gmail.com 

Phone: 562-716-1521 

 

2) Kathy James 

Email: KJames@sandiego.edu 

Phone: (619) 260-4578 

 

I have read and understand this form, and consent to the research it 
describes to me. I have received a copy of this consent form for my 
records. 

 

Signature of Participant     Date 

 

Name of Participant (Printed) 

 

Signature of Investigator     Date 
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Appendix C 

Demographic Questionnaire 

Subject ID#: _____ (to be filled out by investigator) Date: ________ 

 

Please fill in the blank or check the correct response. 

1. What is your age? ____ 

 

2. Which of your parents were born in Thailand?  

o Mother 

o Father 

o Both 

 

3. What level of education have you completed? 

o Less than high school graduate 

o High school graduate 

o Some college or technical school 

o College graduate 

o Advanced college degree 

o Other – Specify: _________ 

 

4. What is your occupation? ____________________ 

 

5. What is your healthcare insurance coverage? (Check all that apply) 

o Private insurance 

o Medicaid 

o None 

o Other – Specify: _____________ 

 

6. Does anyone in your family have a history of cervical cancer? 

o Yes 

o No 
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Appendix D 

 

Interview Guide 

General Statement: Thank you for participating in this study.  I’m a doctoral 
student who is interested in women’s health and culture.  The reason I’m doing 
this study is to better understand perceptions of second-generation Thai 
American women towards cervical cancer screening or the Pap smear.   

I’d like to start with some general questions about you. 

Family 

• Can you describe to me your family that you grew up with? 
o Siblings? 

• How are your relationships with your: 
o Siblings? 
o Mother? 
o Father? 
o Have these relationships changed over the years? 

Culture and Ethnicity 

• What ethnicity do you identify with? 
o Why? 
o What values do you hold close? 
o Examples 

• Can you share with me any times that you have felt conflicted with your 
ethnicity or cultural values? 

General Health 

• What does “being healthy” mean to you? 

• What do you do to stay healthy? 

• What is your regular source of healthcare?  Provider? 

Experience with healthcare 

• Can you tell me about what happened if you ever got sick growing up? 

• Do you remember if you had regular checkups growing up? 

• Do you think your caregiver (when you were a child) felt that health was a 
priority? 

• How do you view the healthcare system? 

Health Seeking Patterns 

• Who do you talk to about health? (Family, friends, etc) 

• Where do you get your information about health from? 
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• How do you think your upbringing influences your health choices? 

Women’s Health Care  

• What kinds of discussions have you had about women’s health issues with 
your family, friends, or anyone else? 

• Would you feel comfortable talking with your mom about women’s health 
issues? 

• Who would you talk to if you had questions about women’s health issues? 

• Has anyone in your family had any women’s health issue (cervical cancer, 
uterine cancer, breast cancer, etc)? 

• Do you remember what you learned about women’s health or sex 
education in school? 

o Grade School 
o High School 
o College 

Pap Smear 

• What comes to mind when I say Pap smear? 
o Where do you think these thoughts or opinions on the Pap test 

come from? 

• Have you ever had a pap smear? 
o What do you think encouraged you to get a Pap smear? 
o What do you think prevents you from getting a Pap smear? 
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