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(Central cancer registry center in Korea, 2000).
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Medicine, Seoul National University, 1999). American Cancer

Societyoll A= S AlAEE B o2 3d FHE Hid

Task Force, 1996). Koss(1989)= “MEZ A= 242 oI AZZ AARE AlEE A3 304 o) o349 A9 3d Al
7k §lo] EAAQ ARk AEAAL Wol, ofrhi o & A4 A% 233vi 47187 & g Axsta Qo
A7MA] Gl fFdst a4l AEAA YA s BEY (American Cancer Society, 2002). & 7R A3 o] it} ]
gt At itk Baxpe] what Aolrh QAR UREA S g AXA 9 AEge wet Ag AT 7] 24
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Cox(1982)2] A7ZFa9] N3 EEHL Deciol AX|H7} o] &(Deci
& Ryan, 1985-a, 1985-b)2] <13} <9](locus of causality)o]] 7
st Q= O oM A% AIAAY AEe @ ARl
7t ks A A skeTkel wals e Ao ® iRl
o A 7IAA L WAlsHAl BrdEe] Qlvk e
AR W= WA, 2o oA s1AIAS] EjelM o=
Hl(Cox, 1985), ot HNE f* 52 Askaby] fleirds i
A7} g5l sl olBAl F73t H=7HE APdElioR sk, 1
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At Q59 AUNEEE AuEmoRA A AR
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©] Chronbach's &= 0.8567°]3]t}

o As7gFetell gk A7
Champion & Scott(1997)7} 7§t

Z) E5-°] Chronbach's &= 0.7557¢]31, 7}
7H30] 0.8632, FelAo] 0.8043, FofAido

e,

o A AFSel gt A% A-AA AR
Cox(1985)7} 7Hkst HSDI 162302 A7Fa 9}/ = E o9
27187, %Al g w87, WA-24 Azl gt vk
24, Teln A7 kel slol) A7 AR 4719 A1
o7 FAFO] 3tk Cox7} Bt T2 Chronbach's &=
0.840]3, AT} £ AFolA FHoxE WAt ARE-SH
E7-9] Chronbach's &= 0.6074% e}l
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279 Ho]El= Windows SAS v.8.01S o] g3 vty 7+
& FAR A

o AR A Y, wEAE, AT, AAVdH, €4

(Table 1) General characteristics of subjects

Coohe] A 54 W Aol e TRl A2
Ak AX olF ofFgle] BAE WP ZAANYE 349
F-X(univariate logistic regression analysis) 0.2 #2413} c}

Cowme 2AsE SARAdN BANCE Rl wAp

+ o]

STHOE HAQ AgAHd A3l
ARE 53 & Qe BFE 755t o] Bl
g 3] & (multiple logistic regression
analysis)& AAIete] 23 wjellx o] WE At wapH|E

] sk

p Bl 11,

v
oX

ZAF AR dwk 54 X5 AviRw<Table 1>
40-44A) 7} 41%2 7F WSk, 47.5%7F 1% olAte] S
Zba dglom, Aol = HAUYFT= 45.2%%0k ool
Tl AK85.5%) = 7459 Aqls S8l udAeel e
BAVYEE 47%7F SRkl SRR 4.5%7F v F5

& % Soa Sudth WP s s 5%

o,

Ir

variable response level N % Mean(SD)

Age(year) 40 - 49 141 70.5 48.17(5.42)
50 - 60 59 29.50
Education =<Middle school graduate 85 42.50
High school graduate =< 115 57.50
Spouse Present 171 85.50
Not present 29 14.50
Perceived financial state Insufficient, absolutely 16 8.00
(Family income) Insufficient, somewhat 89 44.50
Enough 95 47.50
Job Unemployed 109 54.77
Employed 90 4523
Perceived health status Good 85 42.50
Moderate 82 41.00
Poor 33 16.50
Menstrual status Pre-menopause 99 49.50
Peri-menopause 39 19.50
Menopause 62 31.00

Number of delivery <1 25 12.57 3.37(0.88)
2-3 151 75.88
4 < 23 11.56
Presence of breast cancer experience No 188 94.00
Yes 12 6.00
Presence of cervical cancer experience No 182 91.00
Yes 18 9.00
Presence of colon cancer experience No 196 98.00
Yes 4 2.00
Presence of family history on breast cancer No 171 85.50
Yes 29 14.50
Compliance of cervical screening test Regular 109 54.50
Irregular 91 45.50
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(Table 2) Descriptive statistics of variables on cervical cancer and screening test

variable subcategory mean(SD) Max Min Med

Knowledge of cervical screening test - 8.58(1.71) 14.00 4.00 9.00
Belief of cervical screening test Perceived susceptibility 2.59(0.72) 433 1.00 2.33
Perceived benefit 3.99(0.67) 5.00 1.00 4.00

Perceived barrier 2.71(0.53) 4.17 1.08 2.67

Subtotal 3.10(0.42) 4.36 1.28 3.06

Self-determination Index - 2.56(0.52) 4.00 1.00 2.50

(Table 3> Odds ratio(Cl) of regular cervical cancer screening test compliance by singular logistic regression analysis

variable % odds 95% ClI P

Age(year)

40 - 49 70.50 1.72

50 - 60 29.50 1.00 0.96 ~ 3.11 0.0704 T
Education

<Middle school graduate 42.50 1.00

High school graduate =< 57.50 0.83 047 ~ 145 0.0260%*
Spouse

Present 85.50 1.00

Not present 14.50 0.85 040 ~ 1.77 0.6576
Perceived financial state

Insufficient, absolutely 8.00 1.00

Insufficient, somewhat 44.50 3.68 1.10 ~ 12.28 0.0344*

Enough 47.50 431 1.29 ~ 1435 0.0174*
Job

Unemployed 54.77 1.00

Employed 45.23 0.98 0.56 ~ 1.71 0.9324
Perceived health status

Good 42.50 1.00

Moderate 41.00 0.42 023 ~ 0.79 0.0073*

Poor 16.50 0.27 0.11 ~ 0.62 0.0021*
Menstrual status

Pre-menopause 49.50 1.00

Peri-menopause 19.50 0.71 034 ~ 1.50 0.3749

Menopause 31.00 1.61 032 ~ 1.17 0.1277
Number of delivery

<1 12.57 1.00

2-3 75.88 0.73 030 ~ 1.73 0.4769

4 < 11.56 1.04 033 ~ 3.30 0.9509
Presence of breast cancer experience

No 94.00 1.00

Yes 6.00 2.67 0.70 ~ 10.16 0.1507
Presence of cervical cancer experience

No 91.00 1.00

Yes 9.00 7.18 1.59 ~ 32.29 0.0102*
Presence of colon cancer esperience

No 98.00 1.00

Yes 2.00 0.27 0.03 ~ 2.68 0.2661
Presence of family history on breast cancer

No 85.50 1.00

Yes 14.50 1.73 0.76 ~ 3.94 0.1920
Knowledge of cervical screening test - 0.89 0.75 ~ 1.05 0.1660
Belief of cervical screening test

Perceived susceptibility - 1.25 0.85 ~ 1.86 0.2608

Perceived benefit - 10.30 5.16 ~ 20.55 < 0.0001**

Perceived barrier - 0.12 0.06 ~ 0.26 < 0.0001**
Self-determination Index - 2.84 1.57 ~ 5.15 0.0006*

* < 0,001 * <005 T<o0.1
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(Table 4) Odds ratio(Cl) of regular cervical cancer screening test compliance by multiple logistic regression analysis

Variable % Odds 95% ClI P
Age(year) 203
40 - 49 70.50 1'00 0.82 ~ 5.04 0.1267
50 - 60 29.50 ’
Education
<Middle school graduate 42.50 1.00 0.64 — 11.89 0.1750
High school graduate < 57.50 2.75
Perceived financial state
Insufficient, absolutely 8.00 1.00
Insufficient, somewhat 44.50 8.53 1.51 ~ 48.11 0.0152*
Enough 47.50 8.89 1.55 ~ 50.96 0.0142*
Perceived health status
Good 42.50 1.00
Moderate 41.00 0.83 0.34 ~ 2.02 0.6730
Poor 16.50 0.80 022 ~ 292 0.7369
Presence of cervical cancer experience
EZS 91.00 1.00 0.53 ~ 24.76 0.1870
9.00 3.64
Belief of cervical screening test
Perceived susceptibility - 0.45 024 ~ 1.01 0.0546 T
Perceived benefit - 13.35 5.24 ~ 34.02 < 0.0001**
Perceived barrier - 0.15 0.06 ~ 0.39 0.0001*
Self-determination Index - 2.72 1.09 ~ 6.79 0.0326*
** < 0.0001 * <005 T <o0.1
Asitkar =713 919aL, 16.5%7F A7skA] Sshtkar =7 71-47 A= 54 wAlel s 2.56(SD 0.52)7 0% FHI=9
etk RS AAA7I7E 49.5%E tdAke] dkE SAEG.0) R Sl UERskt<Table 2>.
2 st ggom, 195%7 B0 #iHe T3]3 SN A ogael Ny 54T dfugel me
137k AR gEe AoR debdth B Bdsl AN AFERY A4 ol HEel UE @M wr)
M= 75.9%7F 233 EAF e 7 QllaL, S el £ AR A} <Table 3>of|x 9} o] 50-604] oAJel w]sf
A FANEA B gEAD o A AY Aol dalAE A 40404 oeln ABAReE AR olamo] AriHow
6%k ek ek AL 2 qdglon], 9%t AR, =QFOM(OR=1.72, 95% CIF0963.11), 1% o]de] s&e
27h g AR AR 2 Utk FW SR K ol4o] FEeIst Shel ofyurt AjHoz B 4
HAaA= 14.5%7F oY, Y, of§A, ol F Ut 7 o)BES HIATHOR=2.99, 95% CI=1.1477.85).  Z3A"dH]
ks v A¥E ZEa IStk oM MAHoT EEFEITL 7s oA nlE tha ¥
AFARY FA o)F oftel BANME ALelM 24 FF F s BT s ool 27 desuls)
F712 AR er HAxlE weta S gt 4310 o] =2 17 olFES BN, AAE 1A elA
109(54.5%) o & kol 2pAskar ek 1 9ol A = AAE Holgtu Az o] wls| wEd
& el 2 Aol gAY A Erl=e Wsht AdkFol s (OR=0.42, 95% CI=0.237~0.79)°]1} 7et4] SSHHOR=0.27,
gl AZS Wl g7l 91(45.5%)H O 7 o] 52 1A A 95% CI=0.11-0.62)1 BZ}ak= o1/d 9] X1 o]dFo] tf gk
 ARlE st A 9 Ao E ekt o 7Y g A7 B el § A ' Y #
AR AR ATARY AA w B3 WE Foe Aw FFe] g ol el Aw Aol =
59 BEE AuEY, A SdelM= 153 wile] At o] Az olgEo] 7.18u] FA UERATHOR=7.18, 95%
8.58(SD 17D)HCo® HEe] F3+ 3k FF& vehdled, A% CI=1.59~32.29).
Ag SHelAE 53 vbdel B 3.10SD 0.42)3 o F3b AT A-hsiM= A" ol A9t wmees
2 wolFAth AAAEe) B delMu AW fo] 103w AW olaFo] ZrHemO% CI=5.16720.55,
de] 3.99(SD 0.67)7, Azkl Zelide] 2.71(SD 0.53)%, Az} p<.0001), A2+ oA A7t o= 0214 HX )7y
H W7ol 2.59(SD 0.72)8 o7 =A veRth #27 &+ Fo] Yol (95% CI=0.06~0.26, p<.0001)= <& & AAch
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oY O RE WHate] Wit 5= 83.5%E LpEbuth 19}
) 7ZF SN S wAH]E AT EW, Table 4014
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A% NE7F T FogFeld BAHCRE FoF AjolE
HolE Zlo® yeigth & AAErE deos BEEsith
I 7= ARG 18R] k2 oA A4 (OR=8.53, 95%
CI=1.51~48.11, p=0.0152; OR=8.89, 95% CI=1.5550.96,
p=0.0142), A7tgl §olido] ES4E(0R=13.35, 95% CI=5.2
4734.02, p<0001), B3+ A% A71AY A% A7t =55
2(0R=2.72, 95% CI=1.09~6.79, p=0.0326) 77 o|aFo] =
< Zow uyehwrth vk AZbE FefA(OR=0.15, 95%
CI=0.06~0.39, p=0001)¢] Z-$-= 57t 2275 #2 7AN
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A Study on Regular Cervical Cancer Screening
Behavior among Middle-sged W omen
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Purpose: To identify the status of regular cervical cancer screening practices among middle-aged women, the
associations between regular practice and research factors, and the predictive model and factors effecting such
behavior was studied. Method: Two hundred women, aged 40 to 60, were selected by convenience in one urban
area of Seoul. They were asked about their regular attendance for screening, knowledge of cancer and screening,
health belief, health self-determination index and certain personal factors. Result: Approximately 54.5% of the
women had periodic screening tests every 6 months to 2 years. Their knowledge of cervical cancer and health
belief were at the medium level of each scale, but their health self-determination scores (HSDI) were low. Some
influencing factors, and their cancer odds ratio were identified through univariate regression analysis. These
variables were included in a predictive model, and this model proved to have enough fit and classification power
(83.5%). In this model, the financial state, self-belief and self-determination scores were found to be significant.
Conclusion: Middle-age women's intrinsic motivation for healthy behavior was found to be low in those who felt
to be in a poor financial state, had higher perceived barriers, lower perceived benefits and a lower prevalence of
undergoing regular screening test.

Key words : Middle aged women, Papanicolaou test, health belief, Health self—determination

* Address reprint requests to : Cho, In-Sook
Postdoctoral Fellow, School of Nursing, University of Utah
10 South 2000 East, SLC, UT 84112
Tel: 801-581-7728 Fax: 801-581-4642 Email: insook.cho@utah.edu

CistebEsta| x| 34(1), 2004E 2€ 149



