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P 1= NS [ B I AR f5-eke) £ A7) it tigh dubd 54& <Table 1>
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<Table 1> Demographic characteristics by BSE performance (N=309)

L. No Yes X
Characteristics n(%) frequency(%) frequency(%) (p value)
<Age>

36-40 48(155) 35( 16.7) 13( 13.1) 13,638+
41-45 120(38.9) 85( 40.5) 35( 35.4) (.003)
46-50 73(236) 56( 26.7) 17( 17.2)
51-55 63(22.0) 34( 16.2) 34( 34.3)
n 210(100.0) 99(100.0)
<Spouse>
yes 285(92.2) 193( 91.9) 9R2( 92.9) 0.099
no 24( 718) 17 81) 70 171) (754)
n 210(100.0) 99(100.0)
<Educational Level>
>middle school 63(20.4) 45( 21.4) 18( 182) 2.566
high school 209(67.6) 144( 686) 65( 65.7) (277)
<college 37(12.0) 21( 10.0) 16( 16.2)
n 210(100.0) 99(100.0)
<Income
‘tenthousand won>
>100 37(12.0) 27( 129) 10 10.1) 0.704
101-200 162(52.4) 110( 52.4) 52( 52.5) (872)
201-300 90(29.1) 59( 28.1) 31( 3L.3)
<300 20( 65) 14( 6.7) 6( 6.1)
n 210(100.0) 99(100.0)
<Occupation>
yes 52(16.8) 40( 19.0) 12( 12.1) 2.306
no 257(83.2) 170 81.0) 87( 87.9) (.129)
n 210(100.0) 99(100.0)
<BSE education>
yes 172(55.8) 100( 47.8) 72( 727 16,865
no 136(44.2) 109( 52.2) 27( 21. (.000)
n 219(100.0) 99(100.0

s pl 01w p<001

Missing data: n=1 (BSE education)
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<Table 2> Perceived health belief model variables (N=309)
Characteristics Mean (SD) Mean/Items Min. Max.
Susceptibility 1051( 3.32) 210 500 25.00
Severity 20.76( 8.00) 259 8.00 35.00
Benefits 21.25( 6.00) 34 6.00 30.00
Barriers 10.77( 5.00) 215 500 25.00
Confidence 26.92(10.00) 245 10.00 47.00
Health Motivation 22.87( 7.00) 3.27 7.00 33.00
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<Table 3> The difference between health belief model variables and BSE performance

(N=309)
HBM variables BSE n Mean + SD. ¢
(p-value)
g bt yes 99 1051 + 349 -0.035
HSCEPUDIILY 1o 210 1052+ 3% (972)
Sovetit ves 9 2080 + 4% 0.105
eventy 1o 210 2074 + 453 (916)

_ ves 9 9187 + 320 2205+
Benefits o 210 095 + 350 (028)
Barrier ves 9 1048 + 3.26 -1.134

ATIETS 10 210 1090 + 288 (258)
Confiden ves 9 %620 + 5% 3874w

onhidence 10 210 9354 + 549 (000)
L ves 9 2390 + 297 3801wk

Health Motivation o 210 238+ 330 (000)

x p<.0B, #xx p<001

WEE e A
AT de AeZ Yeh 02734 Al o] F A
o] Yvty EAS SHHUSFE 3t 2A2Y JARAS
ARG A7 <Table 4>} Zo] Uiyt d#-e 714
Z*(dummy variable) 2 YHSo] X319t}

A% PEAHERE FREed 9EFE vAe
Heloge A%, A g wss we BAH
2 7 z ogt dF2 7

d

flo

g0 3 FIAIEARNS ¢ & FEL AP B
S51AI914 BoMlell e AFEEl HIs] 3641614 404100
JdE 49 AL T38%(OR=22)7F HAFom,
4ANA 45M1) e H9E 63.6%(0R=364)T
F sk, 46M914 504 Abele] AL 725%
(OR=275)+g &gk ZoZ Yeht 41A6AM 454
Atole] olAde] ANARNE ¢k & FEo] T Aol
HE) Audoez =e Aoz gtk md AR
Eg A g2 Aee w2 FeET 889%(0R=
1889k A ERS o & FEo] ke A
o7 Yehyth mxgo g AFAE ## Haed tig)
AVEA 23579 AS ANTEEDT 2gohelA
Ad) BH(AF oprhe) wWekow 199 wske win}
o FAERE A g gig <F & S5 W
sh=  129%(0R=11294 S7kshe A= Yehga,
FaAel AfolE 63%O0R-1.063)8 ZF7lskes Ao
2 Ueldth BAHcE fosiAle AT, felde
Aol 199 Wk wEig 31%(0R=1.031)4,
Aztgel ALoE 05%(0R=1.006) Z7lete AL
Uehdar, Ao vigade z2 199 wale muig
2.7%(0OR=0.973), 0.4%(OR=0.996)%] e
Aoz Yeht s} ofF A& Zlo g vehgrh

P
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<Table 4> Influencing factors of BSE performance

(N=309)

Influencing Factos b B p value Odc'ls
Ratio
Age 36-40 -1.338 -0.132 0.003*x 0.262
41-45 -1.010 -0.124 0.005% 0.364
46-50 -1.290 -0.145 0.002+ 0.275
51-55
BSE education
ves 0.636 0.073 0.044 1.889
no
HBM variables
health motivation 0.121 0.104 0.013+ 1.129
confidence 0.061 0.092 0.022x 1.063
benefits 0.031 0.000 0520 1.031
barriers -0.028 0.000 0.586 0973
susceptibility -0.004 0.000 0.925 0.996
severity 0.005 0.000 0.869 1.005

# p<l0D, #x p<01

The probability of BSE compliance =1.0

Aol FAHER olHd dyel FAEL B AT

RdS AER R Fdd FEs HA Adel GAFH BAoW Lee(20000= FEAH
A SHE Fotaty] g AT AT A AFE A3 ZARITFAN AR agel g A
Ak S0l Me AR AHER wss e A A e AR S8 fog atelg YehA &
o] 7t P HARAS FAg v gk oA RThL BastaXA ©es] Ao Al ol F3E
o3t 2ol YepiEH BlgolA 7 2 zelE YEr FAANA F e HAFHs X w59 &7l F
WA AL S1A-55AMe sl AR Fola, 7 L3ttt sk
e HE s YERAY AL 41-454] Ape]o] A A750d B8 Wil dis) tidbse] AAS J=E
Zoldek. olEg Adte vhol7h B ool FH2 oA A% A F9E 7P =4 AAEk JaL, v
Hod A7z FENEr) st Bidls BRAHo= o7 AFEVE A A A 1y G4
UK Champion, 1991; Lauver &  Angerame, o] AgdE HEAESQ 258-HT ot ve 2453 S
1983). vk 98 uetellA flgto]l ATtele 2 Ueidlo] £ A7 diidAELS FiAHEzS & 59
40tfjel] o]l F7F FAIR1 e ARKEIAE W S A g dodEge o] HlwH vre o veht ¢k
HEE ddeR AhER us 2 oldE 314717 °F oo} #AHT WKS AAF Qo] TGS Ut
Ag =go] agdETsHlth A & e AR 239 ooy ATF WS F
T AP g wSg e AP friel w o ugASS FAIFHo nHd Jart YAk
2 A RS e ) Qbgk o] Aol U FALER oo ek A3 EY Apelg +
=, & u&E B2 Aol e TolA FEAHER gk AR folA, EA, aFE BAHLE fo
< FR% HEo] T27%E JERY v w&S vk g Apel7h e ALE UEhETh o] dAFeME A
Aol gle wedA FEAPHEZE FE5 HEe ZHE AT Aelde 9y A A Az
273%E UEh wSS Wgkd o] WA Yd TR #HE W m AXNEFR= F AL" {FHo] =
o 9% FAHRE Fdse HlEol =UTh 3, Folrze] HEFE AR FYE A 3o
Champion(1991), Kurtz  5(1993)%}  Choi(1996)= 2 ANHAJHGray, 1990; Lauver & Angerame,
FAEER ] tig A Ao] BEFE AHEZ oldE 1983). 1E]al Kim(1989)¢] AFelxe Azl
o] Ethx =t AR dE w&s FE TP HFPART foietel tigh v, gl
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- Abstract -

Predicting Factors of Breast
Self-Examination Among Middle
Aged Women

Lee, Young-Whee* - Lee, Eun—Hyur*

Purpose:  The purpose of this study is to
identify predicting factors of the performance of
breast  self-examination (BSE) among Korean
middle-aged women based upon the Health
Belief Model. Method: A descriptive design was
used for this study. A total of 309 convenience
samples were recruited from Yonsu-Gu, Inchon.
The Champion’s Health Belief Model Scale was
used to measure the Thealth belief related
benefits,

motivation.

variables of  susceptibility, severity,
confidence, and health

The performance of BSE asked of it was as ever

barriers,

or never performed during the last year. The
obtained data were analysed using descriptive
statistics, xzftest, t-test, and logistic regression.
Result: Results showed that 32% had ever BSE
last year. Age and BSE education among
demographic characteristics were significantly
associated with the performance of BSE. Thus,
these demographic variables were added to the
logistic  regression analyses with the health
belief  variables. As a result, age, BSE
education, health

significantly explained the performance of BSE.

motivation, and confidence
Conclusion:  This  study suggests that it is
that the

educational  programs increase  confidence  and

important development of BSE

motivation, particularly for middle aged-Korean

womern.

Key words : DBreast self-examination, Breast
cancer, Health belief
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