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 Background: Cervical cancer is the second most common cancer among women in 

Malaysia after breast cancer. Previous studies have focused on the association between 

information disclosure about cervical cancer through the mass media and intention to 
undergo Pap Smear tests, but its remain unclear whether or not women use 

interpersonal communication to seek cervical cancer information. Objective: This 

study explores the information seeking behaviour using interpersonal sources among 
women who underwent a Pap Smear test in Klang valley.  Results: The level of trust in 

interpersonal sources is higher than the usage level of interpersonal sources to seek 
cervical cancer information. Conclusion: Having a better understanding of cervical 

cancer information seeking behaviour through interpersonal communication will 

facilitate information intervention for women in Malaysia, especially in Selangor.  
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INTRODUCTION 

 

In 2012, there was a reported 500000+ new 

cervical cancer cases globally (Ferlay et al., 2013). 

Cervical cancer has emerged as a major public health 

problem among women in Malaysia (Azlan Aziz, 

Nur Airena Aireen Azman, Adzmel Mahmud, 

Rosdiana Abd Hamid, & Khairuddin, 2013). Some 

143 000 women die from cervical cancer worldwide 

(“HPV and cervical cancer”, 2011). Current 

estimates indicate that 2145 women are diagnosed 

with cervical cancer annually of which 621 die from 

the disease (Bruni et al., 2014). The most invasive 

cervical cancer is found in women who do not 

undergo regular Pap Smear tests. The American 

Cancer Society report (2011) has shown that regular 

Pap Smear tests can help detect cervical cancer when 

in its earliest stage. 

Cervical cancer is the second most common 

cancer among women in Malaysia (Bruni et al., 

2014), however, literature shows that comparatively 

few studies have been conducted on cervical cancer 

and most of the existing research concentrates on 

breast cancer. Special attention should be given to 

cervical cancer because the Pap Smear test has 

shown to be effective in reducing deaths from 

cervical cancer. Irrespective of such successes, 

unfortunately many women continue not to undergo 

regular Pap Smear tests (Nelson, Moser, Gaffey, & 

Waldron, 2009). This may be because despite being 

exposed to cervical cancer information through mass 

media, many women remain unaware of the 

seriousness of cervical cancer. Furthermore, the 

information that is available through health agencies, 

pharmaceutical companies, special interest groups, 

and through the media is often conflicting, 

incomplete, or written in a highly technical language 

that escapes general audiences (Varma, 2009). 

Hornik (2002) argues that healthy behaviour is 

not only influenced by health campaigns but also 

prompts discussion. Media may be very useful in 

raising awareness, but interpersonal communication 

is necessary for behavioural change. Morton and 

Duck (2001) state that media has the potential to 

influence individuals, but their impact is limited 

because of interpersonal communication, which has 
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primacy over media messages. Interpersonal 

communication is the key sources of social influence; 

a process critical to change in health behaviour. 

There is a rich literature on influence and 

communication in social network and its relation to 

health behaviour (Glanz, Rimer, &Viswanath, 2008). 

However, the relationship between interpersonal 

communication and behaviour change in the 

theoretical stage remains unexplored (Valente, 

Poppe, & Merritt, 1996; Valente &Saba, 1998). 

There also exists a plethora of studies in health 

communication, but studies related to doctor-patient 

communication remains limited (Khan, Hassali, & 

Al-Haddad, 2011;  Nor Aida Maskor, Krauss, 

Mazanah Muhamad, & Nik Hasnaa Nik Mahmood, 

2013; Norazah Mohd Suki & Norbayah Mohd Suki, 

2011; Tan, Hayati Yaakup, Shamsul Azhar Shah, 

Aida Jaffar, &Khairani Omar, 2012). Therefore, the 

purpose of this study is to gain a better understanding 

of the information sources used by women to engage 

in self-help. More specifically, this study aims to 

determine the usage levels of interpersonal sources to 

seek cervical cancer information and the level of 

trust in interpersonal sources. 

 

Interpersonal Sources of Cervical Cancer 

Information: 

Interpersonal communication is the process of 

creating social relations between two or more 

individuals (Fisher & Adams, 1994). Among the 

features of interpersonal communication is a process 

of continuous interaction, constant change, and 

forming a dyad, which means an interaction between 

two individuals occurs in a relationship (Gamble & 

Gamble, 2014). Interpersonal communication plays a 

unique and irreplaceable role in the area of health 

communication because patients will experience 

emotional disorder, which in turn will affect how 

they interact with other people (Duggan, 2006). 

Therefore, the role of interpersonal communication, 

especially in the field of health, cannot be ignored. 

Health practitioners are a major provider of 

health-related information. They are an important 

source of information about health in meeting the 

needs of patients (Rutten, Arora, Bakos, Aziz, & 

Rowland, 2005). A review by Rutten et al. (2005) 

showed that medical specialists are the most 

powerful source of influence on individuals in 

making decisions concerning health, especially for 

patients who are in phases where they are diagnosed 

as having cancer and those who are undergoing 

cancer treatment. 

Nurses are also a favourite source of information 

for many cancer patients. According to Nor Aida 

Maskor et al. (2013), oncology nurses in Malaysia 

are involved in the communication process with 

doctors, patients, and family members of patients. 

Oncology nurses play the role of intermediary by 

providing information regarding cancer to cancer 

patients as well as repeating important information 

affirmed by the doctor. The results of their study 

showed that frequent interaction between nurses and 

patients strengthens the ties between the two parties 

and hence leads to an increase in patient trust in the 

nurses. 

Jusang Bolong (2006) stated that interpersonal 

relations are an interaction process involving two 

individuals who are engaged in the transmission and 

reception of messages. Messages that are stimulated 

through the interaction process affect one another. 

The level of interpersonal relations is defined as an 

increase of the level of impersonal relations to the 

level of personal relations from the aspects of 

interdependence, area of interaction, depth of 

interaction, code exchange, mutual understanding, 

commitment, and social networks. 

Aside from formal information on health from 

professional health practitioners, informal health 

communication is also related to access to health 

care. Social networks play a role in helping 

individuals gather, interpret, and understand complex 

information (Calkins, 2008). Katz, Ang, and Suro 

(2012) conducted a study to examine how 

information from various informal sources affects 

access to information on health and its effects. 

Through telephone interviews with 114 Latin adults, 

the study found that the ecological health of informal 

communication does not only play a role in 

identifying symptoms of chronic diseases that have 

risks, but can also help in establishing self-

confidence towards being proactive in disease 

prevention and taking action to treat the disease. 

Family members are found to be play an 

important role in influencing decisions concerning 

health. The finding by Rains (2007) supports the trust 

given by patients to information about health 

conveyed by family members. He added that the 

information relayed by a family member acts as 

guidance for them in making decisions to carry out 

health related treatments. The information conveyed 

and moral support given to family members of 

patients can also help families to make good 

decisions with respect to cancer treatment decisions 

that will be undertaken (Nor Aida Maskor et al., 

2013). Accordingly, family members should be 

explored and reviewed for its role in cancer 

treatment. 

According to Seo and Matsaganis (2013), 

sharing information with family members or friends 

can encourage individuals to adopt healthier eating 

habits, especially for those who are exposed to 

information about health through the mass media. 

However, their study showed that the role of 

interpersonal communication as a mediator 

influencing the actions of individuals to adopt 

healthy eating habits is only valid for those who have 

a low level of education. Talks on health through 

interpersonal communication are found to be 

effective in encouraging individuals to adopt a 

healthy lifestyle, especially for individuals who are 
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exposed to information about health through the 

mass media and those who have gone through the 

process of obtaining relevant information regarding 

health. 

Delivery of information about cancer screening 

through community health centres, public hospitals, 

and churches are found to be effective among the 

African-Americans and Hispanic populations (Hay et 

al., 2009). Social institutions have been effective in 

increasing knowledge, awareness, and community 

involvement towards health improvement. For 

example, information on health is relayed through 

workplace communication, radio, newspapers, and 

through libraries. Telephone counselling, the 

Internet, computer-based courses, and storytelling are 

also utilised to reach a specific community. Among 

the storytelling techniques used is the sharing of real 

experiences. Other strategies used include materials 

being matched to the characteristics of the 

community by ensuring that the information 

provided is in accordance with the context of that 

particular community’s culture and use of their 

native language. 

Then after, the influence of leaders’ opinions has 

prevailed in society, whether consciously or 

unconsciously. There little doubts the ability of 

social institutions to influence the daily life of the 

community. Research by Muturi (2007) found that 

faith-based organisations in Jamaica are social and 

cultural institutions that play an important role in 

influencing the daily life of the community in terms 

of the formation of values, beliefs, and behaviours 

related to sexual and self-understanding. Individuals 

tend to refer to the opinion of leaders when they have 

to make a decision because they feel that their 

leaders’ opinions are a reliable source of information. 

Muturi also affirmed that interpersonal relations 

and communication are essential components in 

health behaviour. His study showed that leaders have 

the ability to influence the community’s behaviour 

through face-to-face interaction. This is so because 

he found that social influences have occurred in 

communities in Jamaica, in that applied change in 

behaviour occurred after interacting with their 

religious leaders. It turns out that religious leaders 

serve as a source of information regarding various 

issues, especially for the community who have 

limited learning opportunities and have limited 

access to the mass media. Thus, social networks and 

communities are important in conveying values, 

beliefs, and norms of the social system. 

 

Methods: 

A total of 396 women who underwent the Pap 

Smear test in Selangor were selected using Taro 

Yamane’s (1976) formula. Questionnaires totalling 

148 were distributed at Bandar Botanic Klang Health 

Clinic, 164 questionnaire distributed at a Health 

Clinic located at Seri Kembangan, 60 questionnaire 

at Jenjarom Health Clinic and 24 questionnaires at 

Dengkil Health Clinic. The questionnaire comprised 

of demographic details, the level of trust in 

interpersonal sources, and the usage of interpersonal 

communication to seek information on cervical 

cancer. The number of questions totalled 30 items.  

The questionnaires took approximately 10 

minutes to complete. Strategies used to encourage 

more target groups to take part in this study include a 

display flyer at four of the selected clinics and a 

welcoming woman who waited to carry out test 

smears in the selected health clinics. Other strategies 

used to enhance the rate of feedback from the target 

groups included provision of incentives in the form 

of money and mystery gifts given to women who 

participated in this study. 

The measures included in this study are based on 

self-report, and are measured at baseline. Participants 

provided information about their demographic 

factors, the usage of interpersonal sources to seek 

cervical cancer information, and the level of trust in 

interpersonal sources. Demographic factors include 

their age, race, marital status, and education level. A 

total of 13 items concerning interpersonal sources is 

listed in the questionnaire which is divided into three, 

namely, medical practitioner, health agency, and 

social network. Medical practitioner includes 

doctors, nurses, and health professionals. Health 

agency includes telephone hotline, cancer society, 

health care providers, and counsellor. Social network 

includes friends, co-workers, family, neighbours, 

religious leaders, and patients.  

Participants provided information about their 

usage of interpersonal sources to seek cervical cancer 

information by answering, “How frequently did you 

use the following interpersonal sources to seek for 

cervical cancer information every day?”This question 

included five response options consistent with a 

Likert-type scaling format using a 5-point response 

scale ranging, including 1 = didn’t use at all, 2 = very 

seldom (less than half an hour per day), 3=seldom 

(an hour to two hours per day), 4=often (three to four 

hours per day), 5=very often (more than five hours 

per day). The level of trust in interpersonal sources 

was measured on a five point Likert-type scaling 

format ranging from 1= doesn’t trust at all through to 

5=trust a lot. The completed questionnaires will be 

analysed using SPSS version 22.0. 

 

Findings and Discussion: 

A total of 396 questionnaires were distributed 

randomly amongst the selected respondents. 

Completed questionnaires were tested by using SPSS 

version 22. Of the respondents, 188 (47.8%) were 

aged between 29-37 years, 91 respondents (23.2%) 

were aged between 20-28 years, 64 respondents 

(16.3%) were aged between 38-46 years, 37 

respondents (9.4%) were aged between 47-55 years, 

and 13 respondents (3.3%) were aged between 56-65 

years. 
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The majority of the 383 respondents (96.7%) 

were married, 8 respondents were single and 3 

respondents widows. A total of 219 respondents 

(55.6%) were Malay, 135 respondents (34.3%) were 

Chinese, 33 respondents (8.4%) were Indian and 7 

respondents (1.8%) were of “other” races.  

As for the education level, 9 respondents (2.3%) 

has a Master degree, 59 respondents (15.0%) had 

Bachelor degrees, 74 respondents (18.8%) had 

Diplomas, 9 respondents (2.3%) had certification, 24 

respondents (6.1%) had STPM, 167 respondents 

(42.4%) had SPM, 17 respondents (4.3%) had PMR, 

33 respondents (8.4%) had UPSR and 2 respondents 

(0.5%) were of the “others” education level. 

Table 1 shows the results obtained from the 

preliminary analysis of the level of usage of 

interpersonal sources to seek cervical cancer 

information categorised according to the three 

aforementioned groups. The results illustrated in 

Table 1 shows that 39.6% of respondents have a low 

level of usage of medical practitioners and 29.1% 

respondents have moderate usage of medical 

practitioners. Only 31.3% of respondents have a high 

level of usage of medical practitioners to seek 

cervical cancer information.  

However, the results of this study show that 

seeking cervical cancer information through nurses is 

higher compared to doctors and health professionals. 

The findings of the current study are consistent with 

those of Nor Aida Maskor et al. (2013) who found 

oncology nurses in Malaysia play the role of 

intermediary in providing information regarding 

cancer patients as well as repeating important 

information affirmed by the doctor. Women were 

more likely to inquire about cancer screening and 

diagnosis, support services, psychosocial issues, and 

general cancer site information from nurses (Squiers, 

Rutten, Treiman, Bright, & Hesse, 2005). As a result, 

oncology nurses should be able to provide 

information of both high quality and of appropriate 

quantity and assist individuals to interpret the 

information provided by others (Koutsopoulou, 

Papathanassoglou, Katapodi, & Patiraki, 2010). 

It can be seen from the data in Table 1 that 

61.6% of respondents have a low level of usage of 

health agencies to seek cervical cancer information. 

The telephone hotline appeals to those who are 

reluctant to get help face-to-face, and do not want to 

spend the effort and expense of arranging for 

transportation and childcare (Zhu, 2000). However, 

more than half of the respondents reported not using 

the telephone hotline to seek cervical cancer 

information. Almost half of the respondents do not 

seek cervical cancer information from cancer 

societies and counsellors.   

Besides that, social ties are a source of 

information exchange among members constituting a 

network. Table 1 also indicates that there are slight 

differences in terms of percentage of moderate and 

high level of usage of social networks. Family 

members have the highest score, while friends have 

the second highest score, followed by friends, co-

workers, neighbours, religious leaders, and patients. 

Consequently, knowledge and awareness of their 

families is vital in influencing their manners of 

taking appropriate action to face the cancer (Suriati 

et al., 2012). However, if family’s knowledge and 

awareness of cancer is insufficient, this may led to 

making incorrect decisions in coping with cancers.

 
Table 1: The Level of Usage of Interpersonal Sources among Respondent 

Interpersonal sources  Frequencies Percentage 

Medical practitioner   

   Low (3-6) 157 39.6 

    Moderate (7-10) 115 29.1 

    High  (11-15) 124 31.3 

Health agency   

   Low (4-9) 244 61.6 

    Moderate (10-15) 117 29.4 

    High  (16-20) 35 8.9 

Social network   

   Low (6-13) 36 9.2 

    Moderate (14-21) 171 43.2 

    High  (22-30) 161 40.7 

 

Although the focus of this study is to determine 

the usage level of interpersonal sources to seek 

cervical cancer information, we are also interested in 

investigating the level of trust in those interpersonal 

sources. Thirteen items on the questionnaire 

measured the level of trust in 13 types of 

interpersonal sources, categorised into the same three 

groups.  

Table 2 shows the results obtained from the 

preliminary analysis on the level of trust in 



253                                                                     Soo Shey San et al, 2015 

Australian Journal of Basic and Applied Sciences, 9(11) May 2015, Pages: 249-255 

interpersonal sources. 65.7% of respondents have a 

high level of trust in medical practitioners, which is 

higher than the level of trust in health agencies and 

social networks. Not surprisingly, health 

professionals with whom people have personal 

contact are the most trusted sources (Lawson, Forbes, 

& Williams, 2011). 

 

Table 2: The Level of Trust in Interpersonal Sources among Respondent 

Interpersonal sources  Frequencies Percentage 

Medical practitioner   

   Do not trust at all (3) 1 0.3 

   Low (4-7) 12 3.2 

   Moderate (8-11) 122 30.8 

   High (12-15) 260 65.7 

Health agency   

   Do not trust at all (4) 7 1.8 

   Low (5-9) 37 9.4 

   Moderate (10-14) 150 37.9 

   High (15-20) 201 50.6 

Social network   

   Do not trust at all (6) 7 1.8 

   Low (7-14) 37 9.4 

   Moderate (15-22) 195 49.3 

   High (23-30) 129 32.5 

 

Doctors have the highest score of trust compared 

to nurses and health professionals. However, the 

score of trust among medical practitioners is only 

slightly different. Tan, Hayati Yaakup, Shamsul 

Azhar Shah, Aida Jaffar, and Khairani Omar (2012) 

pointed out that Malaysian cancer patients appreciate 

the ability of the doctor to provide adequate 

information using good communication skills during 

the process of breaking bad news. Additionally, they 

have also discovered that Malaysian cancer patients 

highly appreciated the emotional, structural and 

informational support by doctors. 

The score of trust towards health care providers 

is the highest among other sources in health agencies. 

This is followed by cancer societies, counsellors, and 

telephone hotlines. The family has the highest score 

of trust, followed by patients, friends, co-workers, 

religious leaders, and neighbours. Treatments and 

physicians come and go, but the family is often the 

primary support unit for the cancer patient (Harris et 

al., 2009). Family is consistently cited as a more 

trustworthy and widely utilised resource, especially 

in regards to treatment decisions (Rains, 2007). 

 

Conclusion: 

It is interesting to note that the level of trust in 

interpersonal sources is higher than the usage level of 

interpersonal sources to seek cervical cancer 

information. Surprisingly, the results of this study 

show that the majority of sampled women have low 

levels of using interpersonal sources to seek 

information on cervical cancer, although they have a 

higher level of trust in those sources. This shows that 

women tend to believe interpersonal sources, 

although they do not frequently use such sources to 

seek for information.  

To sum up, these findings are rather 

disappointing. This is an important issue for future 

research. Future research should look into why 

women do not seek cervical cancer. Communication 

interventions targeting cervical cancer could attend 

to women’s progressive information needs. There are 

differences in samples, instrumentation, and methods 

used to investigate those who do or do not seek 

health information. However, there are limited 

studies that focus on a specific type of cancer.  

Our study has several limitations. The first 

limitation is that our seeking index does not 

adequately allow us to determine the intensity of 

seeking information. For example, a woman who 

sought heavily from the other sources but not from 

interpersonal sources would rate lower on our 

seeking scale than someone who sought a little from 

two or three sources. The current scale may 

underestimate the actual amount of information that 

women sought. Another limitation is that although 

this is a large, population-based samples, all of our 

participants were women who had underwent a Pap 

Smear test in Selangor. As such, these results may 

not be generalizable to other populations. 

ACKNOWLEDGMENTS 

 

This research was supported by a grant from 

University Putra Malaysia, project code GP-



254                                                                     Soo Shey San et al, 2015 

Australian Journal of Basic and Applied Sciences, 9(11) May 2015, Pages: 249-255 

IPS/2014/9430800. Its contents are solely the 

responsibility of the authors.  

 

REFERENCES 

 

American Cancer Society (ACS)., 2011. Global 

cancer facts & figures 2nd Edition. Atlanta: 

American Cancer Society. 

Azlan Aziz., Nur Airena Aireen Azman., 

Adzmel Mahmud., Rosdiana Abd Hamid and L. 

Khairuddin, 2013. Socio-Economic Determinants of 

Pap smear Screening among Married Women in 

Peninsular Malaysia. International Journal of 

Humanities and Social Science, 3(3): 186-192. 

Bruni, L., L. Barrionuevo-Rosas, B.S errano, M. 

Brotons, R. Cosano, J. Muñoz, F.X. Bosch, S. De 

Sanjosé and X.C astellsagué, 2014. Human 

Papillomavirus and Related Diseases in Malaysia. 

ICO Information Centre on HPV and Cancer (HPV 

Information Centre). 

Calkins, C.A., 2008. The influence of 

community context on health plan decisions: A 

multi-method assessment of community effects. The 

Pennsylvania State University: Doctor of 

Philosophy. 

Duggan, A., 2006. Understanding interpersonal 

communication processes across health contexts: 

Advances in the last decade and challenges for the 

next decade. Journal of Health Communication, 

11(1): 93-108. doi:10.1080/10810730500461125 

Ferlay, J., I.S oerjomataram, M. Ervik, R. 

Dikshit, S. Eser, C. Mathers, M. Rebelo, D.M.P 

arkin, D. Forman and  F. Bray, 2013. Cancer 

incidence and mortality worldwide: IARC cancer 

base. International Agency for Research on Cancer: 

GLOBOCAN. Retrieved 24 March, 2014, from 

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

Fisher, B.A., and K.L. Adams, 1994. Awarness 

of self and the self-concept. In Interpersonal 

Communication:Paragmatics of Human 

Relationships. 2nd ed. New York: McGraw-Hill. 

Gamble, T.K., and M.W. Gamble, 2014. 

Interpersonal communication: Building connections 

together. Sage Publication. 

Glanz, K., B.K. Rimer and K. Viswanath, 2008. 

Health behavior and health education: Theory 

research, and practice. United States: Jossey-Bass. 

Harris, J., D.J. Bowen, H. Badr, P.H annon, J. 

Hay and K.R. Sterba, 2009. Family communication 

during the cancer experience. Journal of Health 

Communication: International Perspectives, 14 Suppl 

1: 76-84. doi:10.1080/10810730902806844 

Hay, J., J.N. Harris, E.A. Waters, M.F. Clayton, 

L. Ellington, A.D. Abernethy and H. Prayor-

Patterson, 2009. Personal communication in primary 

and secondary cancer prevention: Evolving 

discussions, emerging challenges. Journal of Health 

Communication, 14: 18-29. 

doi:10.1080/10810730902806828 

Hornik, R.C., 2002. Public health 

communication: Making sense of contradictory 

evidence. In R. C. Hornik (Ed.), Public health 

communication: Evidence for behavior change (pp. 

1-21). Mahwah, NJ: Erlbaum  

Jusang Bolong, 2006. Hubungan interpersonal 

dan kejelikitan social komuniti maya melalui 

komunikasi berperantara komputer. Doctoral 

dissertation. Serdang: Universiti Putra Malaysia. 

Katz, V.S., A. Ang and R.S uro, 2012. An 

ecological perspective on U.S. Latinos' health 

communication behaviors, access, and outcomes. 

Hispanic Journal of Behavioral Sciences, 34(3): 437-

456. doi:10.1177/0739986312445566 

Khan, T.M., M.A. Hassali and M.S.M. Al-

Haddad, 2011. Patient-physician communication 

barrier: A pilot study evaluating patient experiences. 

Journal of Young Pharmacists, 3(3): 250-255. 

doi:10.4103/0975-1483.83778 

Koutsopoulou, S., E.D.E. Papathanassoglou, 

M.C. Katapodi and E.I.P atiraki, 2010. A critical 

review of the evidence for nurses as information 

providers to cancer patients. Journal of Clinical 

Nursing, 19(5-6): 749-65. doi:10.1111/j.1365-

2702.2009.02954.x 

 Lawson, R., S. Forbes and J. Williams, 2011. 

Patterns of trust in sources of health information. The 

New Zealand Medical Journal, 124(1328): 98-105. 

Morton, T A., and J.M. Duck, 2001. 

Communication and health beliefs: Mass and 

interpersonal influences on perceptions of risk to self 

and others. Communication Research, 28(5): 602-

626. doi:10.1177/009365001028005002 

Muturi, N., 2007. The interpersonal 

communication approach to HIV/AIDS prevention 

strategies and Challenges for faith-based 

Organizations. Journal of Creative Communications, 

2(3): 307-327. doi: 10.1177/097325860700200303 

Nelson, W., R.P. Moser, A. Gaffey and W.W 

aldron, 2009. Adherence to cervical cancer screening 

guidelines for U.S. women aged 25-64: Data from 

the 2005 Health Information National Trends Survey 

(HINTS). Journal of Women's Health, 18(11): 1759-

1768. doi:10.1089/jwh.2009.1430 

Nor Aida Maskor, Krauss, S.E., Mazanah 

Muhamad and Nik Hasnaa Nik Mahmood, 2013. 

Communication competencies of oncology nurses in 

Malaysia. Asian Pacific Journal of Cancer 

Prevention, 14, 153-158. 

doi:http://dx.doi.org/10.7314/APJCP.2013.14.1.153 

Norazah Mohd Suki and Norbayah Mohd Suki, 

2011. Patient satisfaction, trust, commitment and 

loyalty toward doctors. In 2011 International 

Conference on Sociality and Economics 

Development, 10: 498-502. IACSIT Press: 

Singapore. Retrieved 5 February, 2015  from 

http://www.ipedr.com/vol10/94-S10058.pdf 

Rains, S.A., 2007. Perceptions of traditional 

information sources and use of the world wide web 

to seek health information: Findings from the health 



255                                                                     Soo Shey San et al, 2015 

Australian Journal of Basic and Applied Sciences, 9(11) May 2015, Pages: 249-255 

information national trends survey. Journal of health 

communication, 12(7): 667-680. 

doi:10.1080/10810730701619992 

Rutten,  L.J.F., N.K. Arora, A.D. Bakos, N. 

Aziz and J. Rowland,  2005. Information needs and 

sources of information among cancer patients: A 

systematic review of research (1980-2003). Patient 

Education and Counseling, 57(3): 250-261. 

doi:10.1016/j.pec.2004.06.006 

Seo, M., and M.D. Matsaganis, 2013. How 

interpersonal communication mediates the 

relationship of multichannel communication 

connections to health-enhancing and health-

threatening behaviors. Journal of Health 

Communication: International Perspectives, 18: 

1002-1020. doi:10.1080/10810730.2013.768726 

Squiers, L., L.J.F. Rutten, K. Treiman, A. Bright 

and B. Hesse, 2005. Cancer Patients' Information 

Needs across the Cancer Care Continuum: Evidence 

from the Cancer Information Service, 10(S1): 15-34. 

doi:10.1080/10810730500263620 

Suriati, G., A. Colonius, S. Narimah, M.N. 

Norizan, A. Azlinda, H. Intan Hashimah and M. 

Khairiah Salwa, 2012. Knowledge and awareness of 

Malaysian cancer patients and their family towards 

facing and coping with cancer. Health and the 

Environment Journal, 3(2): 38-50. 

Tan, C.E., Hayati Yaakup., Shamsul Azhar 

Shah., Aida Jaffar., and Khairani Omar, 2012. 

Preferences of Malaysian cancer patients in 

communication of bad news. Asian Pacific Journal 

of Cancer Prevention,, 13: 2749-2752. 

doi:http://dx.doi.org/10.7314/APJCP.2012.13.6.2749 

Valente, T., P. Poppe and A. Merritt, 1996. 

Mass-media-generated interpersonal communication 

as sources of information about family planning. 

Journal of Health Communication, 1: 247-265. 

Valente, T.W., and W.P. Saba, 1998. Mass 

media and interpersonal influence in a reproductive 

health communication campaign in Bolivia. 

Communication Research, 25(1): 96-124. 

doi:10.1177/009365098025001004 

Varma, T., 2009. One less or clueless: An 

exploration of factors that predict cervical cancer 

intervention in young women. Paper presented at the 

National Communication Association. 

Zhu, S., 2000.  Telephone Quitlines for Smoking 

Cessation.  Smoking and Tobacco Control 

Monograph No. 12. Population Based Smoking 

Cessation Proceedings of a Conference on What 

Works to Influence Cessation in the General 

Population.  Bethesda, MD: U.S. Department of 

Health and Human Services, Public Health Service, 

National Institutes of Health. November 2000.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


