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Abstract

Purpose: This study was done to determine the effect
of nursing interventions on the knowledge of cervical
cancer, and health beliefs, self efficacy and rate of
rescreening  compliance. Method: This was a
nonequivalent control group pretest-posttest design.
The subjects were 93 women who had experienced
cervical cancer screening in S city and were randomly
assigned to the experimental or control group.
Intervention tools were a screening record pocket
book, phone-coach. and watching a video(17mins). The
data was collected from April to December, 2003 and
analyzed using an *-test. t-test and ANCOVA.
Results: The 1st hypothesis, “The Posttest knowledge
score of the experimental group will be significantly
higher than that of the control group” was supported
(F=11.16, p= .001). The 2nd hypothesis, “The Posttest
health belief score of the experimental group will be

significantly higher than that of the control group” was
not supported(F=3.38, p= .069). The 3rd hypothesis,
“The Posttest self efficacy score of the experimental
group will be significantly higher than that of the
control group” was supported(F=4.36, p= .040). The
4th hypothesis, “The Rescreening compliance rate of
the experimental group after the nursing intervention
will be significantly higher than that of the control
group” was supported(x®>=3.45, p= .050). Conclusion:
This nursing intervention was effective in increasing
the knowledge of cervical cancer, and self efficacy
percentage of rescreening compliance. Therefore I think
this intervention used for promoting the
rescreening compliance of women.
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249 A8 SPSS WIN 11.0 program 22 FA813ith

o 2R AAAE 2013793l Kolmogorov-Smirnov test
2 A HSE sisith

o AFTH F27 T2 AL pest) ttestE T3

o AFATG A2, HHo|qe et AFAEH A7 A
o] o) AHE test? ANCOVAS 3I3ich

o AAR) -G o] AL yrtestE AFSIUTH

o TF9 AP EAAL Chronbach's alpha®t Kuder-Richardson
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) AFARY 27193 e daas 1A AP
olale ok AT B ATANME 1EFN AT F

<Tabte 1> Homogeneity in general characteristics between the experimental and control group (N=93)
. o Exp. (n=50) Cont. (n=43) 2
Variable Division (%) £(%) X p
Age(years) 20-29 7(14.0) 6(14 0)
30-39 17(34.0) 24(55.8)
40-49 21(42.0) 8(18.6) 6.61 .058
50< 5(10.0) 5(11.6)
Ist screening age(years) 20-29 15(30.0) 13(30.2)
30-39 26(52.0) 24(55.8) .79 .862
40< 9(18.0) 6(14.0)
Education level <Middle school 10(20.0) 6(14.0)
High school 30(60.0) 25(58.1) 1.12 572
College < 10(20.0) 12(27.9)
Occupation Have 27(54.0) 17(39.5) 1.94 164
Have not 23(46.0) 26(60.5)
Gravida 1-2 24(48.0) 17(39.5)
3-4 20(40.0) 18(41.9) 13.6 587
5< 6(12.0) 8(18.6)
Disease of OBGY Have 38(76.0) 27(62.8) 1.92 .166
Have not 12(24.0) 16(37.2)
Present screening Ist 6(12.0) 5(11.6)
2nd 15(30.0) 13(30.2) 5.79 122
3rd 15(30.0) 5(11.6)
4th< 14(28.0) 20(46.5)
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o] dukd 542 A% A0F el Ti<Table 1>
2 ozt AP zAR] SA4E dFEded A AR A
2= 49, p= 622). HAoH| gt TZAE(=1.95, p=
054), @ A FE57Hi=-145, p= .151)2 AP} hzF7to
93k Apol7} glo] T A0 F YERITcTable 2>,

{Table 2> Homogeneity test of dependent variables
between experimental and control group

Exp. group  Cont. group

Variable M=SD M=3SD o} |
Knowledge 7.4+1.48 7.3+1.65 49 622
Health beliefs 22.8+3.44 21.5+2.84 1.95  .054
Self- efficacy 28.5+2.43 29.242.40 -1.45 151

*Exp.= Experimental, Cont.= Control
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2} SolF=3.38, p= .069) Al 2 7+2L 7]1ZE S TlTable 5>.

<Table 3> Comparison of knowledge, health beliefs and
self-efficacy between experimental and
control group in post-test

. Exp group  Cont. group
Variable ~ MsD MESD t pi
Knowledge 8.6=1.21 7.8+1.21 339 .001
Health beliefs 28.8+7.21 25.944.92 222 029
Self- efficacy 32.4+5.93 30.2+4.09 206 042

<Table 4> ANCOVA for the knowledge scores between
experimental and contro! group

Source s df  MS F p
Covariate

Pretest: Knowledge 7.59 1 7.59 543 .002
Main effect 15.61 1 1561 112 .001
Error 125.86 90 1.40

Corrected total 150.26 92 1,63

<Table 5> ANCOVA for the scores of total health beliefs
and benefit between experimental and control

group
Source s di M8 F b
Covariate
Pretest: Health beliefs 124.82 1 12482 326 .074
Main effect 129.41 1 12941 338 .069
Error 344535 90 38.28
Corrected total 3763.23 92 40.90

3) A3 ARRE EFAE xﬂ%‘ﬂé—i— é
A R UZFRY Aol thet
< Zojtk
Al Mg HAF] A ttestE EAS Anp AFF

Aol thdt A7 B2 324907 URF 302F
o} ool FF ol(t=2.06, p< 057} AUT<Table 3>,
't 1AM A ESE ARl Aol RAsH: TSR
A A BEFAY a0 s JERKF=4.36, p< .05)
A 4 7P A=A <Table 6>,
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<Table 6> ANCOVA for the self efficacy scores between
experimental and control group

~ Source s df MS F p
Covariate ) ' o
Pretest: Self efficacy 3.87 1 3.87 14 706
Main effect 117.40 1 117.40 436  .040
Error 242378 90 26.93
Corrected total 254129 92 27.62
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{Table 7> Comparison of rescreening compliance rate
between experimental and control group

Exp.group  Cont. group

(n=50) (n=43) x° p
(%) (%) o
Compliance 35(70.0) 22(51.2) 345 050
Noncompliance  15(30.0) 21(48.8)
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