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Abstract

Context: Human papillomavirus is one of the most important and common sexually transmitted viruses.
Aims: The aim of this study was to explore the lived experiences of patients with genital warts.

Setting and Design: The present study was conducted by descriptive phenomenological method of Colaizzi’s
approach in 2020. Sampling was performed from Iranian people referring to the gynecologist’s clinics in Iran.
Materials and Methods: This study was carried out with 23 participants with genital warts who were chosen
by purposive sampling based on the data saturation. The semistructured interview was used Guba and
Lincoln proposed criteria were used for the rigor and strength of the study.

Statistical Analysis Used: Data analysis was performed by the Colaizi method. OneNote software was used
for the data analysis.

Result: Patients with the age group of 15-45 years were included. Classification of codes leads to the
extraction of 8 sub-themes and four main themes, including numerous fears (fear of rejection and fear
of the outcomes of the disease), lack of awareness and misconceptions regarding disease (denial of the
main way of getting genital warts, resorting to unconventional therapies), seeking support (the need for
financial support and also medical support), and bitter experiences of the disease (physical and psychological
problems and disruption of emotional and sexual relationship).

Conclusion: Due to the various physical and psychological adverse effects of genital warts, it should be
emphasized on increasing public awareness about the prevention, treatment, and predicting the risk of
the disease in the community.
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INTRODUCTION

Human papillomavirus (HPV) is one of the mostimportant
and common sexually transmitted infection. There are
more than 151 different types of HPV that most common
sites of infection include the hands, the skin around the
nails, the elbows, the knees, and the soles of the feet and
genital.’! HPV is the most common sexually transmitted
diseases (STDs) in the world that can lead to malignant
or benign tumors of the skin and mucous membranes,
including genital area.*”l Reviewed studies indicated the
role of this virus in the incidence of cervical cancer among
women in Iran and also all over the wotld. One percent
of sexually active individuals with 1545 years are infected
with genital warts all over the world.!""

According to the results of studies, this disease affects the
quality of life of people and also imposes the considerable
financial costs and burden on the health system.!"""'*l Patients’
mental health is also greatly affected by this disease and a
significant decrease in the quality of sexual intercourse has
also been reported in these patients.'>'! In addition to the
physical effects of genital warts, there are social effects
of the patient’s professional and social life, loss of trust,
intimacy, and suspicion of the patient’s partner. It destroys
trust, intimacy and creating suspicion for the patient’s partner
is also threatening. Changes in the patient’s quality of sex
life create a sense of insecurity in meeting new partner.!”)
It also has mental hazards such as anxiety, isolation, feeling
ashamed of the disease, feeling rejecting, and fear of relapse
are also adverse consequences of the disease."”'™ Finally, the
most important physical risks of this disease can be cervical
cancer in women and genital cancer in men.!")

Since few qualitative studies conducted in Iran focused
on the lived experiences of women with genital warts and
there is little information about the emotional aspects and
perceived experiences of these patients (men and women).
Furthermore, performing qualitative research will present
these information by describing the nature of patients’
individual experiences and quantitate studies are not able to
answer such questions.'” Phenomenological research leads
to the extraction of human experiences and models of the
humanities.™ Therefore, the perception of reality is unique
and subjective for each person. The aim of this study was to
explore the lived experiences of patients with genital warts.

MATERIALS AND METHODS

Study design
The present study was conducted by descriptive
phenomenological method of Colaizzi’s approach in 2020.

Participants were included individuals with genital warts.
Purposive sampling was performed on individuals attending
to the Mustafavi Gynecology and Urology Clinic in Sari, Iran
and was continued by researcher to achieve data saturation.

Inclusion criteria were: Genital warts last for 1 week and
also having the ability and willingness to participate in the
interview. The diagnosis of genital warts was made by a
gynecologist. In-depth and semi-structured interviews were
used for data collection. The interviewer was one of the
members of the research team who has complete mastery
of the interviewing technique. The method of conducting
the interviews was that after selecting the participants, the
purpose, nature and method of the study were explained
to them. Then, in a secluded and safe environment, after
a friendly introduction and gaining the participant’s trust,
they proceeded to conduct the interviews by asking
questions such as “What happened that you infected with
genital warts?,” “What do you remember when you hear
the name genital warts?,” “How did you feel after infecting
with genital warts?,” “How did you react when you heard
that you had genital warts?,” “What are your views on this
disease (in comparison to other STDs)?” and “How has
your lives been affected by having genital warts?”

The interviews were then deepened using exploratory
questions. Such as: “Please explain more if you can.” or
“What do you mean. The interviews were recorded by mp3
recorder, listened to the recorded voices several times, and
after a deep understanding of the participants’ statements
and announcements, their statements were carefully
transcribed into writing,

Data analysis was performed by Colaizi method. OneNote
software was used for data analysis.

The analysis of the study data was performed using the
Colaizzi’s method as follows:

In the first stage, the content of each interview was
completely transcribed and typed word by word using the
Microsoft Office Word 2007 software, in the same way and
in the language of the participants. In the second stage,
each text was reviewed and important phrases related to
the subject of the study were extracted.

Then, in the third stage, researchers recognized meanings
relevant to the phenomenon.

In the fourth stage, the researchers collected the identified
meanings into themes that were common across whole
statements.
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In the fifth step, the researcher wrote a complete and
comprehensive description of the phenomenon, integrating
all the themes produced at step 4.

Based on the sixth stage, the research findings were
discussed and described and in the final stage, the structure
of the studied phenomenon was answered.?'!

Guba and Lincoln proposed criteria were used for the
accuracy and strength of the study.® Researcher with
long-term engagement with data and sufficient interaction
with participants and also giving a part of the interview
text along with the initial codes to the participants, to
compare the homogeneity of the ideas extracted by the
researcher and her main ideas, repeated step by step and
analyzed the data, using the review by the research team
and experts. Informed verbal and written consent were
obtained from participants before the initiation of the study
and before recording the interview. Withdrawal was free for
participants at any stage of the study due to unwillingness
to continue collaboration. The text of the interview was
recorded completely regarding their confidentiality and
anonymous, and fidelity to the participant’s statements was
observed in the text of the interview.

RESULTS

In this study, 23 patients with genital warts, including
20 women and 3 men with the age of 15-45 years were
included. Everyone was married. Among them, only three
participants used condoms in their sexual relationships.

Seven participants knew how they infected to the disease.
Ten participants knew their spouse had the disease and also
four individuals did not know in this regard. Demographic
information of the participants is presented in Table 1.

At first, 485 codes were extracted from the analysis of
recorded interviews. The codes were classified based on
their similarities and differences. Finally, 8 sub-themes and
4 main themes were extracted [Table 2].

Theme 1-Numerous fears

The findings indicated several fears that participants had
experienced such as fear of rejection and also fear of the
painful consequences of disease.

Fear of rejection

In fact, all of participants were concerned with the fear of
being rejected or stigmatized by society; because other than
their spouse and sometimes close family members (mother or
sister), others did not know about their disease and of course
they did not face any illness, but it was always with them that
if those around them and relatives know about the disease.
They have a negative attitude towards them; because in our
society, the existing attitude towards this disease and stricken
is a negative attitude with stigma. Fear of notoriety was the
most common concern in these patients; so it had a negative
effect on people’s access to health services, disease disclosure,
social interactions, family and social support of patients.

Most of them due to the fear of stigma and discrimination,
insults, penalties and embarrassment of sexual infidelity

Table 1: Demographic characteristics of the participants with genital wart (n=23)

Participants Age (years) Gender Residence Number of History of Duration Method of getting
location spouses so far genital wart information

1 31 Female City 1 No 1 month Internet

2 24 Female Village No 1 week Internet

3 25 Female City 1 No 1 month Internet

4 29 Female City 1 No 1 week Internet

5 25 Female City 1 No 2 weeks Internet

6 33 Female City 1 No 1 month Internet

7 23 Female City 1 No 3 weeks Internet

8 18 Female City 1 No 1 week Internet

9 45 Female Village 1 No 1 month Practitioner

10 28 Female Village 1 No 1 week Internet

1 15 Female Village 1 No 1 week Practitioner

12 36 Female City >1 No 1 week Friend

13 23 Female City 1 No 1 month Internet

14 32 Female City 1 No 1 month Friend

15 29 Female City >1 Yes 5 years Internet

16 28 Female City 1 No 1 month Internet

17 35 Female City 1 No 1 week Internet and friend

18 24 Female City >1 No 1 week Internet

19 26 Female City 1 No 2 weeks Internet

20 18 Female City 1 No 1 week Internet

21 32 Male City >1 No 1 year Internet

22 17 Male City 1 Yes 1 week Internet

23 28 Male City >1 Yes 1 year Internet
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Table 2: Themes and sub-themes, codes, and quotes of the pa

rticipant’s experiences about genital wart

The main themes Sub-themes

Some codes

Numerous fears Fear of rejection

Fear of the outcomes of the disease

Lack of awareness and
misconceptions

Denying the main way of getting
genital warts (sexual transmission)

Adherence to unconventional
therapies

Request for support Need financial support

Need medical support

Bitter experiences of the
disease

Physical and mental problems

Disruption of emotional and sexual
relationship

Fear of not receiving services
Fear of notoriety

Secrecy for fear of family fear of the consequences of family awareness such

as rejection embarrassment combined with fear of expressing iliness
Fear of avoidant behavior labeling by doctors and also labeling by spouse
Fear of cancer

Fear of relapse

Fear of getting warts all over the body

Fear of permanent marriage and infertility

Fear of vertical infection (mother to baby)

Fear of losing a spouse

Use a common shaving razor

Use a laser for excess hair

Use of public swimming pool

Use the toilet

Lack of hygiene by the spouse

Touching the wart of the child’s hand

Wash the warts with apple cider vinegar solution
Use garlic on warts

Use of Ganoderma capsules

Use a trimmer

Use lemon juice and honey

Not having visit fee

Not having cost of vaccination

Ask for help to treat the disease

Request a test to determine the type of wart
Request a vaccine to prevent from cancer

Ask for help to prevent the relapse

Stress and anxiety

Insomnia

Weight loss

Probability of suicide

Wishing for death

Feeling victimized

Feeling helpless

Anger and hatred and anger from lack of commitment
Remorse for temporary marriage

No sexual contact until recovery

Use condoms to prevent other STDs

Change in the quantity of sexual intercourse

STDs: Sexually transmitted diseases

wife of notifying the family and others avoid. Patients also
concealed their diseases for fear of notoriety so as not to
be the target of inappropriate treatment by others and they
know that if their situation becomes clear, their family and
community may not support them. The experiences of the
participants showed that sometimes even doctors treat these
patients with contempt which cause harm to the patient.

The following quotations reveal these concerns:
e Participant No. 1: “......
suspect me and have a bad idea about me and consider

If I say I have warts, they may

me a corrupt person”

e Participant No. 7: “...... Only God, My mother is your
patient. She does not know that I married someone
temporarily, if they find out, they will kill me”

e Participant No. 1: “I have genital warts. I am ashamed
because no one knows I got a temporary marriage after
my divorce, and if I say that, I will not me alive”

Journal of Nursing and Midwifery Sciences | Volume 9 | Issue 2 | April-June 2022

e Participant No. 21: “On the first visit to the
dermatologist, he misbehaved me and my wife. He

said that one of you must do wrong things.”

Fear of the outcomes of the disease

Due to the fact that some types of warts in people lead to
cervical cancer, all participants were afraid of infecting to
cancer. Also, due to the ugly appearance of warts, there was
a fear of recurrence and spread to other parts of the body.
Some of the participants were divorced. Due to the culture
of the society that sexual intercourse before marriage is
a practice far from sharia and morality and face a serious
reaction from the family, spouse and the spouse’s family,
fear of marriage and fear of infertility were among the
participants’ fears. The following quotes reveal these fears:
e Participant No. 6: “......

be high risk and I will get uterine cancer”
*  Participant No. 7: “......

I am very worried that it might

I’'m very afraid it will come back”
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e Participant No. 1: “ I’'m afraid I'll have no more
children”

e Participant No. 20: “Mrs. doctor, I am afraid to pass the
disease on to my child when she becomes pregnant.”

Lack of awareness and misconceptions

Another finding of the study is the denial of the main way
of getting genital warts and resorting to unconventional
methods of treatment.

All patients interviewed called for increased public

awareness of how the disease is transmitted and vaccinated

between the ages of 14 and 18; because they acknowledged
that the disease is very common. The following quotations
make this lack of awareness clearer:

e DParticipant No. 12: “I always try to use a condom
during sex. I have never had warts when I had a single
life but when I have been several temporary marriages,
I have HPV”

e Participant No. 13: “I wish all girls when they reach
the age of 18 years, get all the wart vaccine so that no
one gets sexually transmitted warts and does not lead
to repeated and dangerous treatments”

e Participant 12: “My sister and I have body lasers. Both
my sister and I have warts. I don’t think she disinfected
her equipment well”

e Participant No. 4: “I have been waxing for about
6 months. I think the place I went, was not hygienic”

*  DParticipant No. 4: “When I find out I have warts, I
wash myself with a lot of water and vinegar, that is, |
wash twice a day.”

Request for support

Other experiences expressed by participants require a

variety of support, because some of the patients did not

have the family support system due to secrecy (because of
temporary marriage, etc.) and did not have an appropriate
job status, and some of them had sex due to financial need,
despite the inability to pay. The cost of a doctor’s visit,
tests, treatment or vaccination needed medical support.

Most participants sought help to treat and prevent cancer

and disease recurrence. The following quotes indicate the

need for various patient support:

e Participant No. 17: “At the first opportunity, I will definitely
get the Gardasil vaccine. I think it should be given three
times. I do not have to pay for it at the moment”

*  Participant No. 20: “I Can’t pay for HPV test to find
out if our illness is low-risk or high-risk”

e Participant No. 2: “You are sure that I will get better....
I came here to help me get well so I don’t get cancer
and it doesn’t come back.”

Bitter experiences of the disease

Participants stated that due to the disease, they suffered
from physical and mental problems, changes in emotional
and sexual relations with their spouses, and if they
understand their spouses and families, there is a possibility
of disintegrate of marital life, which leaded to various
forms of depression, stress and anxiety. Insomnia, weight
loss, suicidal ideation, death wish, feeling victimized. Often,
the illness had a negative effect on participants’ emotional
relationships.

Participants became disillusioned and disgusted with their
partner or sexual partner after finding out about genital
warts and knowing the root cause of the infection, all
blaming their spouses and partners, and some pointing to
their lack of commitment and honesty. Despite knowing
that the spouses were not committed, some participants
were forced to continue living with their spouses or had to
have multiple temporary marriages due to financial needs.
They learned that they should be careful about high-risk
behaviors and use protective equipment to prevent genital
warts and other STDs. Almost all participants stated that
on they will use protective equipment such as condoms
to prevent other diseases. The following quotes reveal the
participants’ negative emotional experiences:

*  Participant No. 9: “Since I noticed the warts, 'm very
worried, I do not think I can sleep.”

e Participant No. 11: “...1 was hit hard and now I am
going to psychological counseling for depression
counseling”

*  DParticipant No. 5: “I think if these warts do not get
better, I will do something and kill myself”

e Participant No. 3: “I did not really have a relationship
with my husband, really got sick because of my
husband’s lust”

e Participant No. 5: “Doctor, it is not possible for me to
have a relationship with anyone from now on. I hate
men anymore and I do not like. I do not trust anyone
else

*  Participant No. 8: “I am very sorry that I married with
this man. I am still 18 years old. I just got married
2 months ago and got warts”

e Participant No. 10: “I feel I can no longer have a
relationship with my husband.... I have raised the issue
of my husband’s infidelity in the family many times
and my family says you should live with him.”

e Participant No. 1: “I have become much more cautious
about sex since I got warts.... I will definitely use a
condom from now on”

e Participant No. 12: “I cannot tell those with whom
I have temporarily married.... it may affect your
relationship with me. I need money to make a living”
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e Participant No. 20: “We argued a lot with my wife. She
thinks I betrayed her. God, I did not betray her after
marriage.”

DISCUSSION

The aim of this study was to explore the lived experiences
of patients with genital warts. The findings indicated that
there were many complex problems in these patients. These
problems included multiple fears, lack of awareness and
misconceptions, seeking support, and bitter experiences
with lessons learned.

Numerous fears

In this study, many participants cited the fear of rejection
from family and society as a reason for hiding and not
disclosing the disease. In another study many participants
also considered the reactions of individuals, family and
spouses, negative attitudes and misbehaviors, as well as family
interference as battiers to pursuing treatment.””! Married
people with HPV had fear of notoriety, embarrassment
with fear of expressing illness, fear of doctors’ avoidant
behavior.¥ According to other studies, women with HPV
experienced negative feelings of shame and stigma.l*!
Women were also very anxious to talk to family members,
and some of them decided not to let anyone know about the

e.B Women who test positive for HPV experience

diseas
feelings of stigma, sadness, and shame.” The results of a
systematic review and meta-analysis of emotional reactions
in people with a positive HPV test showed that short-term
anxiety, test anxiety, sexual distress, disgust, shame, and
fear of cancer were the most common. It is an emotional
reaction.””) An longitudinal study of women with HPV
showed that they experienced negative psychological
consequences, stress and depression.” Many people with
HPV have experienced stigma from spouses and friends.
Women with HPV are extremely anxious about the impact
of the disease on their social and sexual relationships. About
90% of them have sexual problems and decreased quality
of sex.l'®!"

Stigmatization by health care professionals leads to a
reduction in treatment seeking behaviors in patients. In a
study conducted among medical students in Germany, the
results showed a high rate of stigma and labeling of patients
with STDs by students.” In the educational curticulum
of medical students, more emphasis should be placed on
proper communication with patients with STDs and their
psychological support.

In our study, male participants were also afraid of
expressing the disease to their wives. Other studies in men

with HPV have also shown shame and embarrassment
and changes in sexuality.'’'*'"1 More psychological
consequences for men with HPV than for women.P"
Due to the increase in the incidence of the disease in
men,!"" it is necessary to plan counseling and support for
the physical-psychological-social model in the counseling
centers for behavioral diseases for men."*!

In this study, participants experienced different fears of the
disease (fear of cancet, fear of recurrence of the disease,
fear of warts all over the body, fear of transmitting the
disease, fear of Re-marriage and having a child).

In a qualitative study on women with HPV conducted
in Iran, the main results of the study indicated concerns
about fertility and pregnancy. They were concerned about
the effects of HPV on fetal health, adverse pregnancy
outcomes such as miscarriage and preterm delivery,
and mother-to-child transmission of HPV during
breastfeeding.””

All female participants identified HPV as synonymous with
cancer. This point s also confirmed in the review study.P!! A
study in England (2019) women with a positive HPV test are
more anxious and afraid about cancer than other women. !

Lack of awareness and misconceptions

Another finding of the study was the denial of the main way
of getting genital warts and resorting to unconventional
methods of treatment. Most of the participants cited the
pathogenesis of genital warts through nonsexual contact.

Knowledge about the disease was scarce among the both
women and men participating in this study so that, they
exposed with a lack of awareness about the disease (and
also regarding how to get infected and treated). A study
in Iran (2019), the results showed that 80% of people’s
knowledge about high-risk sexual behaviors and STDs
was weak.’ Another study in Iran of male students, their
knowledge regarding disease transmission and prevention
methods was moderate and only 18.4% of them had a
sufficient knowledge. In another study of Pakistani
students, 40.51% of students were unaware of the methods
of transmitting genital warts so that 34.10% of students
reported transmission of the disease through body fluids.
A study in Iran, participant’s awareness about disease
treatment and prevention methods was considerably low.""

There are a number of misconceptions and misinformation
about genital warts, such as the transmission of the HPV
through swimming pools, saunas, shared bathrooms and
toilets with infected patients.’®
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Request for support

In this study, all patients were secking treatment for the
disease and determining the type of wart and preparing
a vaccine and preventing cancer and disease recurrence.
A review study was conducted in Chinese women showed
that their knowledge of the disease was low, but their
acceptance of women for vaccination was in high level.””!
Due to the increasing incidence of cancer associated with
genital warts in men, vaccination against genital warts is
emphasized in them, too.[*)

Study participants emphasized on the need for financial
support in pursuing treatment and vaccination. A study in
China (2020) they also emphasized the effect of social and
economic conditions on receiving genital wart vaccine.!! In
a qualitative study conducted on men in China to identify
the barriers of receiving the genital wart vaccine, the
results showed that social and cultural conditions affect
vaccination selection.*”

Bitter experiences with lessons learned

Negative emotional experiences in the participants were in the
form of physical and mental problems, changes in emotional
relationships and sexual relations with the partner. A number
of participants experienced unpleasant feelings such as stress,
anxiety, nervousness, depression, and emotional failure due
to the stress caused by the disease. Nervousness was also
reported as emotional among most participants.

In the present study, shame and embarrassment as well
as feelings of guilt and remorse for marriage or sex were
experienced by most participants. A qualitative study of
women with HPV confirms the findings of our study.”!
In another study on the quality of life of men with HPV,
they also expressed embarrassment and changes in sexual

relations.*!

In this study, most participants informed their spouse (except
those who had multiple temporary marriages at the same time)
and received the necessary treatment. In the systematic review
and meta-analysis (2019) which looked at the psychological
consequences of HPV, couples” communication problems
and changes in sexual relations were also expressed,*™ but A
study in Turkey (2019) no significant differences were create
among women who were HPV-positive and HPV-negative in
sexual functions.””! Possible causes of the difference between
the results of this study and the study conducted in Turkey
include differences in the type of participants and cultural
differences between them.

In recent years, Iranian culture has experienced some
degree of social change. Evidence shows that there are

obvious changes in the common sexual relations among
young people.*! Therefore, more efforts are needed to
raise awareness among the younger generation about STDs.

One of the strengths of the current study is the expetiences
of both men and women were examined. One of the
limitation of the study is the stigma of HPV in patients
and the lack of easy access to people to participate in
the interview. Therefore, in the study, the data collection
process was prolonged.

CONCLUSION

This study tried to explain the experiences of married
people with genital warts. Findings of the study indicated
that patients “multiple fears and patients” lack of awareness
and seeking support were bitter experiences with lessons
learned. Participants avoided informing family members
and others about HPV because of fear of notoriety and
discriminatory behavior. Fear of spousal infidelity was
also one of the reasons was not informed of the illness.
In order to reduce the problems of patients and prevent
their spread in the community, it is necessary for the
managers of the health system to have integrated plans in
the field of increasing the public awareness. In order to
reduce the psychological concerns of people with HPYV,
special attention should be paid to accessing free psychiatric
counseling services at the level of the health system.
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