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(&2 1> Demographic

characteristics  of

A KA ks &R A10E A2%

subjects
Demographic  Characteristics EGC(%)  AGC(%)
Sex Male 20(15.4)  57(43.9)
Female 20(15.4)  33(25.4)
Age 50 15(11.6)  19(14.7)
51-60 8( 6.2) 17(13.2)
61-70 9( 7.0) 33(25.6)
Y11 8(6.2) 20(15.5)
Weight (55 15(12.2)  44(35.8)
(kg) 55-60 7057 19(15.4)
60 18(14.6)  20(16.3)
Height <155 8( 6.4) 20(15.9)
(cm) 156-160 9(7.1) 14(11.1)
161-165 11( 8.7)  23(18.3)
=166 12( 9.5)  29(23.0)
Living Metropolitan ~ 22(16.9)  45(34.6)
place City 8(6.2) 24(18.5)
Rural 10(7.7) 21(16.2)
Blood A 22(16.9)  45(34.5)
type B 8(6.2) 24(18.5)
0 6( 4.6) 14(10.8)
AB 4( 3.1) 7( 5.4)
Religion Christian 16(12.9)  38(30.6)
Buddhist 4(3.2) 20(16.1)
Others 19(15.3)  27(21.8)
Educational ~ None 8(6.2) 17(13.1)
level Elementary 1007.7) 41(31.5)
Middle 9( 6.9 8( 6.2)
Highschool 8(6.2) 12(9.2)
College 5( 3.8) 12(9.2)
Monthly <49 9( 6.9 27(21.8)
income 50-99 8(6.2) 17013.1)
(10.000Won)  100-149 9(6.9 20(15.4)
150-199 5( 3.8) 11( 8.5)
=200 9(6.9) 14(10.8)
Occupation White collar 5039 14(11.0)
Business 8(6.3) 13(10.2)
Agricultural 100 7.9)  25(19.7)
& fishery
None 16(12.6)  28(22.0)
. Others 1( 0.8) 7( 5.5)
Health MIPIW 19315.1) 46(36.5)
insurance MIPSE 21(16.7)  40(31.7)

No. of 1-3 22(17.2) 32(25.0)
offspring 4-5 10( 7.8) 39(30.5)
26 8( 6.3 17(13.3)
Birth First 14(10.8) 42(32.3)
order Second 9( 6.9) 18(13.8)
2Third 17(13.1) 30(23.1)
Insight Yes 35(26.9) 73(56.2)
No 5( 3.9) 17(13.0)

MIPIW : Medical Insurance Program for Industrial Workers
& Goverment Employee and Private School
Teachers

MIPSE : Medical Insurance Program for Self~-Employed

AGC : Advanced gastric cancer

EGC : Early gastric cancer
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(B 3) Difference of lifestyle according to a
kind of gastric cancer

Lifestyle EGC AGC”
Exercise Yes 11( 8.5 19(14.7)
No 29(22.5)  10(54.3)
Smoking Smoker 19(14.6)  51(39.2)
Nonsmoker 21(16.2)  39(30.0)
Drinking Drinker 18(13.8) 37(28.5)
Nondrinker 22(16.9)  53(40.8)
Coffee Yes 23(17.7)  43(33.1)
No 17(13.1)  47(36.2)
Regularity of meal Yes 6(4.6) 21(16.2)
No 34(26.2) 69(53.1)
Salty food Yes 22(16.9) 41(31.5)
No 18(13.8)  49(37.7)
Spicy food High 25(19.2)  39(30.0)
Mod 9( 6.9 32(24.6)
Low 6( 4.6) 19(14.6)
Frequency High 21(16.2)  54(41.5)
of vegitable Mod 7(5.4) 16(12.3)
Low 12(9.2)  20(15.4)
Frequency Often 6(4.6) 19(14.6)
of milk Mod 8( 6.2) 18(13.8)
No 26(20.0) 53(40.8)
Frequency Daily 9(6.9 12(9.2)
of fruit Moderate 29(22.3)  62(47.7)
No 2( 1.5 16(12.3)
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A A2 582 A10Y A2%

(X 4) Difference of health belief according to demographic characteristics

Dermographis characteristics N Benefit Sensitivity Barrier Severity
Sex Male 77 35.6%5.2 27.9%55 25.7£3.4 27.7£5.9
Female 53 34.4%48 271148 25.6t4.4 279158
Age (50 44 35.2%5.3 28.715.2 26.0%£3.6 27.916.0
51-60 25 36.7%£5.1 29.2%£5.0 244146 26.516.1
61-70 40 346148 27.1154 26.5%£3.0 27.3%5.5
)71 28 34.5%5.2 26.614.9 252+4.3 29.6£6.0
Weight <55 59 343144 26.4%4 6 25.9%3.8 27354
(kg) 56-60 26 35.3£5.8 29.8t5.2 26.2%4.0 26.516.1 F=5.46*
261 44 36.3%5.3 28.8£5.3 25.2%3.8 27.616.6 (P=.0053)
Height <155 28 34.8t4.9 27.4%38 25.8+4.4 28.3%6.5
(cm) 156-160 23 33.8+4.8 27.2%£55 25.8%14.0 27.2%¥59
161-165 34 35.8%t5.2 27855 25.0£3.5 28.21t4.8
2166 41 36.0£5.2 28.8t5.4 25.9%3.6 274164
Living place Metropolitan 67 34.9t54 28.615.5 25.414.0 28.2t5.8
City 32 35.7t54 27.6t45 26.1£3.4 26.316.2
Rural area 31 35.0+4.0 26.4%5.1 26.0+3.8 28.4%5.5
Blood A 52 34.6t58 27.7%£5.3 24.9%3.5 26.5%5.3
type B 22 36.2t4.8 26.5£5.7 26.7%£3.3 L 27.1%51
0 35 34.9%£3.9 28.9%4.6 26.3t3.9 29.31£5.0
AB 16 36.915.3 28.0%+4.9 24.4%4.6 28.8+8.7
Religion Christian 24 35.3t5.6 28.2t5.5 25.514.6 278159
Buddhist 46 34.7t49 27.9%4 9 25.8£3.6 28.3%6.2
None 54 35.0%£5.1 271154 25.6%3.8 27.2%55
Educational None 25 34.1£5.9 264146 26.614.4 27.216.6
level Elementary 48 34141 26.114.3 26.0£3.7 26.71t5.3 F=6.35+*
Mid. &High 40 35.9%4.9 29.6%5.6 25.6+3.5 29.516. (P=.0005)
College 17 37.7t5.6 30.6+5.4 23.6£3.6 26.914.9
Monthly <49 36 33.9+4.3 26.914.7 26.4+3.7 27.9%6.5
income 50-99 25 36.414.3 27.9%4.9 26.8+4.1 28.2%5.5
100-149 29 34.8%6.0 28.6£5.7 25.2t4.5 28.216.6
150-199 16 34.5%5.8 28.814.9 24.1£3.8 25.5%t5.8
2200 23 36.814.8 27.9%5.6 25.0£2.5 28.3%14.3
Occupation White colar 19 34.9157 29.5%6.2 25.714.0 28.614.8
Business 21 35.9%59 28.4%5.1 24.5%3.9 25.216.0
Agricultural 35 354149 26.7£.5 25.7£2.9 26.4%5.8
& Fishery
None 44 34.2x4.4 27.9%5.6 26.0t4.4 29.915.8
Health Employee 65 35.1%£5.1 279155 25.2+3.7 27.5%54
insurance Self-employer 61 35.0%4.9 27.614.9 26.0%3.9 27.9%6.4
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No. of 1-3 54 35.9%t54
offspring 4-5 49 3491t 2

26 25 33.8£3.9
Birth 1 56 34.4%4.9
order 2 27 35.3x5.6

>3 47 35,949
Classification EGC 40 35.7t4.4
of cancer AGC 90 34.9%£5.3

29.1£5.1 25.5%3.8 27.3%58
27.4%5.0 26.4£3.6 28.1%6.2
26.3+5.3 25.1x41 28.6%5.3
26.5%4.4 25.8+3.3 26.814.8
276%54 24.9%4.4 27.8%7.0
29.615.6 26.1+4.1 29.0%6.1
28.5%4.5 254148 21.7%6.1
27.5%5.5 25.8+3.3 27.8+5.8
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Key concept : Gastric cancer, Life style, Health
belief, Health locus of control

A study on the life style, locus of
confrol and health belief of
gastric cancer patients

So, Heeyoung* - Kim, Hyvunli*

This study was conducted to explore the
relationship between locus of control and health
belief, the life style of gastric cancer patients.
The subjects of this study were 40 of the early
gastric cancer and 90 of the advanced gastric
cancer who first visiting patient to general
surgery out patient department of Chungnam
University Hospital for operation.

The data was collected with structured

* Dept. of Nursing, Chungnam National University College
of Medicine
This paper was supported for CNU Research Fund
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questionnaire from July, 1998 to Feb. 1999

The tool were Moon's Health Belief Scale and
Multiple Locus of Control of Wallston, Wallston,
DeVellis.

The data was analysed by SAS program using
x *-test, Pearson’s  correlation
coefficient, ANOVA, Scheffe-test, t-test.

The results were as follows

frequency,

1. 30.8% of subjects were early gastric cancer
anf 69.2% were advanced gastric cancer.
The subject knowing about diagnosis was
83.1%, 16.9% did’'nt know about diagnosis.

2. The correlationship between Health belief and
Locus of control of subjects was not
supported.

3. There was statistically no difference of life
style between early and advanced gastric
cancer patients.

4. There were statistically significant differences
in  perceived sensitivity according to
weight, educational level, and birth order, in
perceived barrier according to educational
level, and in perceived severity according to
occupation among demographic characteristics
of study subjects.

From above results, health professional has to
educate general population to detect gastric
cancer early to improve survival rate because
ealiy gastric cancer is high in survival rate, and
to prevent recurrence and to maintain
continuing healthy status.

In the future, gastroscopy also has to expand
to detect early. For there was no difference in
life style between early and advanced gastric
cancer, carcinogen related to diet should be
emphasized through education.

The perceived benefit among health belief
model was not supported in this study therefore
further study and comparison between gastric
cancer and normal population are needed.



