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ol g pugd.

olAtell A A AL Aol = At LYY J
€ PRl WeRe A2 Add A% AAY AY,
ul gk ARE AR AR B TAHLE] 23y
ok =3t olg g Ayl A A4dE Fwle] 9l
of, ®aEL iAol Aol WA o] ¢FF, 1
g guid] Bs wel &% AzBd 4FHoz §
Z3e 7kl vt ¥eb(Heizelmann, 1962; Hulka,
1976; Blumenfield, 1977; Hecht, 1974; Turnbull,
1978).
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(B D 9t 5442 & 4b=e) £.32(N=80)

. ZSAEHEE 3 18.8%, FF 32.5%, =F
23.8%2 W34l A% ek A5 Y4y
2 20uk9 o)) 46.3%, 21~30m14d 25.0% = 71.3%
s 30519 ol5e] W4y REE 2ok ARE A%
Aze 1dvlnto] 52.5%2 A9 48 Axgeh 3
242U RAREE), A2ARG Aol o
¢ PEEAAE AEL] RFol 4] AFEE
Aok 7S} ATF 2AWEY APHFAAE
gt A9k 78.8%2 o wskeh.

WA XY T F AR &)
4 4 ¢ = 55  68.8
o = 25 31.3
4 3 354 o] 3} 8 10.0
36~454] 17 21.3
46~554)] 29 36.3
56~654) 19 23.8
664 o] 4} 7 8.8
2AEAEH 0 & 3 3.8
1 E 56 70.0
A 6 7.5
A+ H 15 18.8
S 15 188
3 % 26 32.5
T % 19 23.8
z % 13 16.3
HE o4k 7 8.8
7HES Y49 20u4 o] 3} 37 46.3
‘ 21~30514 2 25 0
31"-’409\}% 12 15.0
41~50=19 4 5.0
5114 )4 7 8.8
Agde £ 19 ow o 525
7As A3 ~2y 10 12.5
~3d 9 11.3
~4d 2 2.5
449 oj4t 17 21.3
desldy & w-pudFa g 4 5.0
A4 aEE npE£-z kg 13 16.3
rF 30 37.5
w5t 29 36.3
R i 4 5.0
B} A W $uFR] d& 2 2.5
Aol A%t BEA g 9 1.3
hha 2% 33 413
w53 31 38.8
o Sl 5 5 6.3
7tEolt ATF A Siet 17 21,3
2 A4 A4Y-FF it 63 78.8

Adze @2} 68.8%, o= 31.3% g0 dyye
X 46~5547} 36.3% 2 Z+A wotrl. AFAUwEE
AESA FA%2 gl W=7 70.0%2 A3 Bk

2. CHAIXIO] iUt BMW=z 2 sixjefgtaelel

q=

A4S QA B4 S gASLINY A=

€ ¢/ A4 A3 2EAANE AES2 4

A4 A4 & 29 Aeh

(E 2) DA 545 A9 E9 U8 @A

dutd &4 Mean+S.D. F d P
A4 %

¢ 7 36.05:£7.17  8.077 ;g 0.0057+
q = 31.52:+5. 15

d 3

354 o] 30. 75:+5. 20

36~454] 35.12-+5. 30

46~554) 36.7946.79  1.752 j5 0.1476
56~654] 32,956, 44

664] o] 4 33.57+11. 30
A EA

W & 28. 00+4. 58

7 & 37.60£5.64 19.719 35 0.0000%
o A 28,1744, 22

A 4 27,4744, 12
ASAE

= g 28, 80+4.77

3 = 31.62+5. 48

z = 34.79:£6.31 15.860 5 0.0000%*
% = 39, 38-+3. 43

WE ol 45,43+4. 35

HEe 449

20m19 o]3k  32.38-6.53

21~30m9 3265612

31~40148  38,5013.83  6.911 55 0.0001%*
41~50719  39.50-55.20

51wkl o]} 42.862-6.62

H 0.
4=



Aupkg £ A7

14w 34. 40+6. 19
~21 40. 60-+6. 83
~31d 33.56:46.37  3.648 75 0.0090%*
~41d 41.0049. 90

4q o4 31.5346.80

CERETET

o] -k 23] ¢5-2 37,0048, 04

ulZz] ¢kg  32.85+5.97

i E 34.00£7.56  0.604 % 0.6607

Eg 35. 45-6. 48

¢ mkE§ 37,008, 04

Az A} Adol A FE
] $ul-%- 2] ok 30, 501-4. 95

%3 g 36334507
I 33.30£8.05 0979 & 0.4244
g 36. 03-+5. 58
ol wkEg  33.4049.24

el ATF 2L AW A HF
gleh. 37.53+8.09  3.927 5 0.0510
gieh. 33, 866, 40

** p<0.01

a) A9et ¥a} 36.0547.17, o=} 315245, 152
@it HEAd e ggtoes] 2 Aol EAlA oz W
% #S ek (F=8.077, df=7g, p=0.0057).

b) A4 -’1 AolE FAIA ez H48kx] 4%
SHF=1.752, df=75, p=0.1476).

) AEAud = uE 28.014.58, AE(EA)
37.6045.64, WA 28.17-44.22, A 27.47+4.122
AESA WA} FANE 45 AT wgosd 2
ol FAA o o] ¢ #o9=h(EF=19.719, df=736,
p=0. 0000).

D) 2SS WaE F3}28.80+4.77, T2 3162+
5.48, 3% 34.79+6.31, = 39.38+3.43, o] Zo] 4
45.4314.352 §9o] ¥ ¢4F AT Foew 2
tole FARLZ ot $93oH(F=15.860, di=,
p=0. 0000).

e) 7}&59 Uizt 20ukdoldl 32.3816.53,
21~305k4d 32.656. 12, 31~40919d 38.50-F3.83, 41
~50ur4 30.5045.20, 51ui4lo] 4} 42, 866,622 =
°J°l BErE FFe 9&"‘4 I3fe) & EAlHow

15 #9131 H(F=6.911, df=/4, p=0.0001).

f) AAdF Ao AEeE Ldnin 344046, 19, 2
13 40.60--6.83, 313 33.566.37, 413 41.0+9.90, 4

s eE =] #1549 A1z

W o]4F 31.531+6.800. 8 1Xtell FAlAow uw-S-
%931 EH(F=3. 648, df=rk, p=0.0090).

g) A 84 fudlae] FARETEA 1 Aole F
AM oz felahal BskehF=0.604, di=rk, p=0.
6607).

h) xlgdate}l AAdel A3 &4 2ol 5
Aoz 5t $eh(F=0.979, df=r, p=0.
4244).

D 7ol ATFol AU E
Aol A 2ApelE FAlA o2 FoA
927, df=7g, p=0.0510)

ol4e] AsE Eu WaldlAl FAqER NI} A
Jepd AL B AT A QTFEA T dfe o)y
s AV gt & AsE o224 o] @ .o (Becker
%, 1974; Giberson W Larson, 1980; Marston, 1970),
Davis(1966), 3|9 2](1980)¢] AFAA4E A sHE
740]314 Davis ¥ Eichhorn(1963), Schartz=(1962)

< d¥o] HEFF oldEx dyrtm Po AL o
"r"°ﬂ Ae d¥sle 347 vl Parkes$(1962)-2
FALET F4F 22t A4 A A 4bPe]
Exbql AL} ol o] Erlm Ped L T4
E ¢atel A e gAY FAGERH §
+ A%+ ¥+ U4+

AEAES BEFE, 28 71Fe] Y490 HE
T5 FA4 LYY e AL Becker(1972), Dona-
bedian ¥ Rosenfeld(1964)¢] dFA 3o} Ax3: A
o] e}, Blackwell(1973)-& w4 A 52 587 7ke] =
oA 4 ojgfo] Hzertm Fevl & AT AL A
7F glglvt. Becker(1975), Alpert(1964), Davis(1968)
€ ABA B FAd, AzAs) 444 o
& AFEN FEFF o] FAUHT Akl o)
T lzder & AT AdddAe 59 gad
TPHAE A St olE Aoz Jebgeh

B2 4bgre] gl
Fp=H(F=3.

3. gixjistselo] HEte n[Xls g9l
D 4 "dsE 29 44 34

7+ A3 A% $13 Pearson Correlation Coefficient-&
AEste A W50 4RGAE 4 B Ase
E 33} o)

a) #=qLYyo AFFs e
9l 2.9 (r=0. 7892),
f¢ FEe
0. 0000).

b) X4l uAdsE &g FAV dgos(r=
0.6383), 74w wzde] EEFEF FxALIY=

4% A7 9
AZEIN AeTE Y
FHARoER A 174 AL E e (p=



E 3 FAALYNG & A+ 423A4

GAAEYH AA4E] wA4Y4 AdA4 HFd4 FA4 A 4
S 4¢P L0000  0.7892%*  0.6383%%  0.5860%%  0.7535%F —0.7700%  (,7538%*
A #F 5 4 10000 0.6160%*  0.5209%%  0.7774%% —0.7105%  0.6972%*
o 10000  0.6530%*  0.6768** —0,7165%  0.7482%
A4 % 4 10000 0.5798%% —0.5587*%  0,6820%*
& 9 4 10000  —0.7528%% 0. 7523%
R 1.0000  —0.6653**
= 4 1. 0000
+* p<0.01
FE o ALY H) AAERE] A b AR
% A W5 HAAF(B) Hat4RAFR 7d=(RY ZAf=d) @
1 A 3% 0.4229 0. 7892 0.6228 A 128. 786
2. A o 4. —0.4563 0.8417 0.7083 2 93. 479+
3. ] 4 0.4715 0. 8648 0.7478 2 75. 131%*
4 W o 4 0. 8661 0. 8662 0.7503 % 56. 320%x
** p<0.01

Z7Hemz A 2742 A9 = g o (p=0. 0000).

¢) Az AZGAE 44 A7t dPed(r=
0.6383), ulztAol &% AAd¢Ysdy A=E
7o nz A 3742 A9 gl (p=0. 0000).

d) AR Fd45te €4F WA Qe (=
0.7535), #ol4e] ¥&45 fAdgP4e A=E
275 0m 2 Al 474482 295 ¢ =l (p=0. 0000).

e) Az Adse 943k RA5}t dgdon =
—0.7709), Foide] &2 FAALYH] F=&
718l enz Al 5714-L 9= gl (p=0. 0000).

f) 2ARSd AT A4sde =414 AT g
= (r=0.7538), Aol Wl A 4o] FEFE FHAldq
e AxE FHPorze A 674 Ayt
(p==0. 0000).

g) AWFE Y AzFAYHNA F HFEL 4%
Aoz 4% AV didod, A2 Bojdae
Zz q4a FAE 2yt

2) RAqgY9 o} AUFE 2o S by

2 d7d4 Fduge AR5V, A4 w4,
Az, Fd4d, Zo4d 2 FAATH W¥ A4
FaAdaPHets FHUTE oA dYY F 4
Qe gotry] fd BAd SEAEdEE 44
3t & A F5ETd i SPYHFEY s

AT RF F3%2 A9 =(R)E 243594
dAA S AE4e Aste & 49 2
A1Ag A, St b Egw W A

ZEN2H4 FAGLYAE 62.28%494 F + g4

o AZEe A B4ste RAE E 59 2o

(E 5 9y 543l AF57199 34

duky 54 Mean#S.D. F d P

4 4

¢ A 29.3615.28  7.866 ;5 0. 0064%*
o = 25. 84+5. 05

d ¥

354) o] 25, 5044, 17

36~s454] 28, 3544, 49

46~554] 29.62:45.00  1.433 /% 0.2314
56~654] 28. 2645, 74

664 o] 4+ 25.57+8. 16

ZAE4

L2 24, 33+5. 51

41 = 30.34:+4.14 13.497 % 0.0000%
W A 22.83+3. 31

4w 23. 4745, 74



AEHE
= g 24,334, 39
= & 26.42+5. 16
z = 29.5845.05 8.506 75 0.0000%*
z = 31. 3142, 90
HE o4 34. 29-4-4. 27
7HEe 449
20514 o5k 26.32+5. 41
21~30m19  27.4045.30
31407 31.002.09  5.524 5 0.0006%
41~50+9  33.25+0.96
51uled oj4F  33.43145.22
Atk 7377
14 wal 28, 48--4.76
~21 30. 60-6. 11
~3u 26.33:14.82  2.039 4% 0.0974
~dr] 35.0042. 83
43 o4 26. 59-+6. 34

g5t A uEE
o] $-ulE 2] kg 26, 504-6. 95

EE o 27.62%4.11
i = 27.6315.54 1541 4t 0.1981
E Y 28. 625, 57
e wIEY 34,2543, 86

al r 29, 443, 32
4 = 27.55:£5.25 0,975 4 0.4262
MEXS 28, 84-+5. 62
o] £al 3 29,6048, 02

AFeld A7F AL A4 YT
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—Abstract—

A Study on Liver Cirrhosis Patients’ Sick
Role Behavior*

Kim, Ok-Soo**

Liver cirrhosis is the common cause of death in
Korea today. But, if liver cirrhosis patients were
treated in the early stage of the disease process,
they can have a chance to carry their daily lives
with prescribed medical and nursing regimens. Each
patient has different health beliefs that there is a
different Sick Role Behavior in the process of treat-

ment. In order to increase and control the desired
patient’s Sick Role Behavior, it is important for
nurses to understand the health beliefs influencing
Sick Role Behavior.

The purpose of this study was to determine factors
influencing Sick Role Behavior and provide objective
and scientific data to health education, treatment and
nursing care.

The subjects for this study were 80 Liver Cirrhosis
patients selected from in and out patients of the
medical départment of four University Hospitals in
Seoul, Won Joo and Mok Po city.

Data was collected from Sep. 18, to Oct. 15, 1984,

The measurement tool was the questionaire that
developed by the investigator from the literature
review based on Health Belief Model.

The data Collection was done by interview. Anal-
ysis of data was done by use Mean, S.D., ANOVA,
Pearson Correlation Coefficient and Stepwise Multiple
Regression.

The result of study were as follows:

1. The significant influencing variables on the
Liver Cirrhosis Patient’s Sick Role Behavior in gen-
eral characteristics were Sex, Marital Status, Educ-
ational levels, Family’s income and Duration after
diagnosis.

2. Between the Sick Role Behavior and Health
Belief Model,

a) The first hypothesis that the stronger degree of
Health Motivation, the higher degree of Liver Cirr-
hosis Patient’s Sick Role Behavior was supported
(r=0. 7892, p=~0.0000).

b) The second hypothesis that the higher degree
of perceived susceptibility, the higher degree of Liver
Cirrhosis Patients’ Sick Role Behavior was supported
(r=0.6383, p=0. 0000)

c) The third hypothesis that the higher degree of
perceived severity, the higher degree of Liver Cirr-
hosis Patients’ Sick Role Behavior was supported
(r=0. 5869, p=0.0000).

d) The fourth hypothesis that the higher degree
of perceived benefit, the higher degree of Liver Cir-

* Master of Sciemce Thesis at Ewha Womans University

** Sungsin Junior Nursing College



rhosis patient’s Sick Role Behavior was supported
(r=0.7535, p=0. 0000),

€) The fifth hypothesis that the lower degree of
perceived barrier, the higher degree of Liver Cirrh-
osis Patient's Sick Role Behavior was supported(r=
—-0.7709, p=0.0000)

) The sixth hypothesis that the higher degree of
knowledge in Disease, the higher degree of Liver
Cirrhosis patients’ Sick Role Behavior was supported
(r=0.7538, p=0. 0000).

g) In the correlation among variables, it was found
positive correlation except that perceived barrier was
negatively correlated.

3. In the Stepwise Multiple Regression and Inde-
pendent Variables, the factor “Health Motivation”
could account for Sick Role Behavior in 62, 28% of
the Sample (F==128. 786, P<0. 01). When the factor
“perceived barrier” is added to this, it account for
70.38% of Sick Role Behavior (F=93.479, p<0. 0D
and the factor “knowledge in disease” is also inclu-
ded, it account for 74.78% of Sick Role Behavior
(F=75.131, p<0.01).

Finally, when the factor “perceived susceptibility”
is included, it account for 75.03% of Sick Role Be-
havior (F=56. 329, p<0.01).
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