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Marin and Gamba’s consent to allow using the BAS (1996) 
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From Gerardo Marin marin@usfca.edu  

To Arelis Moore <arelism@g.clemson.edu> 

cc"rgamba@ccsf.edu" <rgamba@ccsf.edu> 

 

dateSun, Mar 20, 2011 at 9:34 PM 

subjectRe: BAS scale 

 

You have my permission to use the scale. Good luck 

 

Gerardo Marin Ph.D. 

Vice Provost 

University of San Francisco 

2130 Fulton St 

San Francisco CA 94117 

+1 415 422 2199
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Lugo-Steidel and Contreras’ consent to use the AFS 
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From GRAU, JOSEFINA jgrau@kent.edu  

To Arelis Moore <arelism@g.clemson.edu> 

 

dateThu, Mar 24, 2011 at 4:14 PM 

subjectRE: AFS 

 

Dear Arelis, 

  

You are welcome to use the scale. Here are the Spanish and English versions. Good luck with 

your research. We would like to hear about your findings. 

  

Josefina   

  

_____________________ 

Josefina M. Grau 

Associate Professor 

Deparment of Psychology 

Kent State University 

Kent, OH 44242 

Office: 330 672 3106Fax: 330 672 3786jgrau@kent.edu 

mailto:3786jgrau@kent.edu
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Lopez-McKee’s consent to use the SPFI Scale 
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Appendix I: Permission to reproduce and/or modified HBM tables and figures 
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Appendix J: Clemson University’s Institutional Review Board Approval  
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From: Nalinee Patin <NPATIN@clemson.edu> 
Date: Mon, Nov 15, 2010 at 11:33 AM 
Subject: Validation of IRB Protocol #2010-307: Health Beliefs and Socio-Cultural Factors... 
To: Bonnie Holaday <HOLADAY@clemson.edu>, Arelis Moore <arelism@g.clemson.edu> 
 
Dear Drs. Holaday and Moore, 

The chair of the Clemson University Institutional Review Board (IRB) validated the protocol identified 

above using exempt review procedures and a determination was made on November 15, 2010, that the 

proposed activities involving human participants qualify as Exempt from continuing review under 

Category B2, based on the Federal Regulations (45 CFR 46). This exemption is valid for all organizations 

with research site letters on file with the IRB. 

You may not begin this study because we currently do not have any research site letters on file. However, 

as we receive the research site letters, you may begin collecting data at those sites.  

Please remember that the IRB will have to review all changes to this research protocol before initiation. 

You are obligated to report any unanticipated problems involving risks to subjects, complications, and/or 

any adverse events to the ORC immediately.  

We also ask that you notify the ORC when your study is complete or if terminated. 

Please review the Responsibilities of Principal Investigators (available 

athttp://www.clemson.edu/research/compliance/irb/regulations.html) and the 

Responsibilities of Research Team Members (available 

athttp://www.clemson.edu/research/compliance/irb/regulations.html) and be sure these 

documents are distributed to all appropriate parties. 

Please let us know if you have any questions and use the IRB number and title in all communications 

regarding this study. Good luck with your study. 

All the best, 

Nalinee D. Patin 
IRB Coordinator 
Clemson University 
Office of Research Compliance 
Institutional Review Board (IRB) 
Voice: (864) 656-0636 
Fax: (864) 656-4475 
E-mail:npatin@clemson.edu 
Web site:http://www.clemson.edu/research/compliance/irb/ 
IRB E-mail:irb@clemson.edu 
Confidentiality Notice: This message is intended for the use of the individual to which it is addressed and may contain information 

that is confidential. If the reader of this message is not the intended recipient, you are hereby notified that any dissemination, 

distribution, or copying of this communication is strictly prohibited. If you receive this communication in error, please notify us by 

reply mail and delete the original message. 

http://www.clemson.edu/research/compliance/irb/regulations.html
http://www.clemson.edu/research/compliance/irb/regulations.html
mailto:npatin@clemson.edu
http://www.clemson.edu/research/compliance/irb/
mailto:irb@clemson.edu
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Appendix K: Variables Transformation Procedures
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Variables transformation for statistical analysis in the Study about Cervical Cancer Screening Behaviors among S.C. Upstate 

Hispanic Women, March 2011 

Variable Procedure Categories 

From to 
Age Compute Continuous 1 = Less than 29 

2 = 30-49 

3 = 50-69 

4 = missing 

    

Marital Status Recode single 1 = single 

married 2 = married and partnered 

partnered 3 = separated/divorced/widow 

separated 4 = missing 

divorced  

widow  

    

Country of Birth Compute Mexico 1 = Mexico 

Guatemala, Costa Rica, El Salvador, Honduras, Nicaragua, Panama 2 = Central America 

Colombia, Ecuador, Peru, Uruguay, Venezuela 3 = South America 

Cuba and Dominican Republic 4 = Caribbean 

USA 5 = USA 

    

Length of residence in the 
U.S.  

Compute Continuous 1 = Less than 5 

2 = 6 to 10 

3 = 11 to 14 

4 = more than 15 

9 = missing 
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Variable Procedure Categories 

From to 
English Proficiency Recode Speak English poor, Speak English very poorly 1 = Speak English poor to very 

poorly 
Speak English well, Speak English very well 2 = Speak English well to very well 

    

Income Recode less than $5,000, $5,000-$9,999 1 = $10,000 or less 

$10,000-$14,999, $15,000 - $19,999 2 = $10,001 to $19,999 

$20,000 - $29,999, $30,000 - $39,999 3 = $20,001 to $39,999 

$40,000 - $49,999, $50,000 or more 4 = More than $40,001 

missing 9 = missing 

    

Educational Level Recode I never went to school, Up to 4th grade, Up to 8th grade, Some 
high school but I did not graduate 

1 = less than high school 

High school graduate, GED 2 = high school or GED 

Business, technical, or vocational school after high school 3 = vocational/technical 

Some college, no 4-year degree 4 = some college 

College graduate 5 = college degree 

Post-graduate training or professional schooling not graduated, 
Post-graduate training or professional schooling after college 

6 = graduate studies or master 
degree 

missing 9 = missing 

    Availability of Health 
Insurance 

Recode I have Medicaid, Medicare, CHIPS, or other public program, I have 
health insurance or are covered by an HMO or preferred provider 

plan 

1 = insurance 

I pay for it myself or a relative, Hospital financial assistance, Free, 
Other 

2 = un-insurance 

missing 9 = missing 
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Variable Procedure Categories 

From to 
Regular Medical Care Recode A private physician or group practice where we see the same 

doctor each time, A group practice where we may see the same 
doctor each time, A hospital outpatient department or clinic, A 

clinic not connected with a hospital, Free Clinic 

1 = regular medical care 

I do not go for regular medical care, Hospital Emergency Room 2 = not regular medical care 

    

Cervical Cancer Screening 
history 

Count Have you ever had a Pap test?, Have you had a Pap test within 
the past three years?, Have you had a Pap test within the past 2 

years?, Have you had a Pap test within the last year? 

0 = never had 

1 = At least once in my life 

2 = At least once in the past 3 
years 
3 = Twice in the last 3 years 

4 = Every year in the last three 
years 

    

Perceived Benefits Rank Scale 1 = Low 

2 = Moderately Low 
3 = Moderately High 
4 = High 

    

Perceived Barriers Rank Scale 1 = Low 
2 = Moderately Low 
3 = Moderately High 
4 = High 

    
Perceived Threats 
(susceptibility + severity) 

Rank Scale 1 = Low 
2 = Moderately Low 
3 = Moderately High 
4 = High 
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Variable Procedure Categories 

From to 
Perceived Self-efficacy Rank Scale 1 = Low 

2 = Moderately Low 
3 = Moderately High 

4 = High 

 


