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IN| 2 2THUS DHHS,- 1994; US Preventive Service Task Force,
1996). Z Az A=z Sopd AgAFed AP
o479 TN AR AR WS- §-g8ka aztaoleghs AE7HES A&t
g A2 S 304 ol oA ATt ARE
2000 U AA oA AR 108,000% T A= 31.7%(Byeun 5, 1998), ==A A4 0%*@ AEg 7w g0l
28 o4 APEAL S 21,0000tk o] F ATYLE A% 54.1-74.2%(Han, 2002; Shin, 2001), §AH2 o2l Asd
AR QL0 W S7HOR RHUQPe R Qg APEAr ZARE0] 64.1%(Choi 5, 2002), AAEE Fhr A9 3
= 50RTF & 4£XE HoFER §lti(National health 5 3309 ZHEL HZFEA 4ol H$ 524%Shin 5,
insurance corporation, 2002). Az A¥-ke] dhAEo] g A 2001)5 AAF TobAa glovt He] Adg we o] girka
A3k AgE gAR HT FERFALEF A dER A sl AFEE 258308% ol ol2E ACE dud St
wed A2 525 oAU 13.0%7F A doln, A o|H3 AXNAY P 1 B¢ A, AFAY, a3y
Hyas guAg & AEAME 40444014 TP E@a AR, ANEE, AA, AokEFa, WARZEAL F oS
A AGeNE 60-64417F AR ZAow Rk Yot Holgo] AZAGEDY ARFHARREE 7|22 A7 vt
(Central cancer registry center in Korea, 2000). 9lth(Han, 2002; Park, 1995; Park, 2000). Z&jv} the A7
ARG AR BadA A3 Fedos ALY el wg] AFARE AL FAhs 43 ded A
ojel] EY QPXV} 7Fsdt Ao}, AF7HAE] o A Aol 347k opdet FHF A ALt FRARG
R AT ARE FEetd AARd AEdAE Az Z Q5 THObstetric and gynecology department of college of
Axbe] WATE 50-90% FEOIA, SolnE 90-99%E EH Medicine, Seoul National University, 1999). American Cancer
oz oelA] QtHUS DHHS, 1994; US Preventive Service Society?IME AAES Az mE oL 3d FHE wd
~ask Force, 1996). Koss(1989)i= “A¥EX Zah= 2412 0% AEA AARE AP 33 304 o)A e ALE 3d A
7boglol &l AR AL o, ofnl o & Aol AL 2.3dnjtt A7|AA & AL Awsy Uk
AR G F49F aRE AEHA YA s RET (American Cancer Society, 2002). & 7% Zgo] Uct &+
W Agstn ok Baratel wket zbolzb ARE URbA o ZE AR 9 22 wet AFARGE 2rid] ¥
2 20-45% AE7E 4EA 9N ER FE 2R AP & o] 2R AARAM P& Folof ke Ao
(¢} 50%)3 AAF Aure] ZRE &4 wEe Aog dEA o kol 22w @E 5 Qls ARWATF obd whEA
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) Seigeta gtEoiet walgaby Agtd, AR deta tavstd T Qe
2) Agisn et 35, AEtE Jaasdta A7
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E/|1HE WESA gaAogRE HAL wolot 3= & o dr
Zo] 7 mEEojop stk a¥eln EFstn 71E9 Al
A PA% pEg R AT/ FHHA 2wl o AT Y AT
A&4RTH 4 A fFu 35 2318 Folstth FdoAde FAAA AZA AAF ol AHY 99F
A Fdoe Axze] ARPYH Qo] o= AR 5 spetalr] s 20006 12€ 18URE 21474 AE BET
Hog A ¢ Qe FHE /XA, FFAA 173 AF F0 F A7AY A7EH A9 § 7FE Ay F
tfat ol Apalel Az st A&AD A F oAsl7|Z Fst 40-60412 FdAA 200%S tiHoE 44
Ao Qlel FHolty, ol #WAE AHWstn e 3 Med did ATl
Cox(1982)2] 779 A3 EHL Deci®] AAH7} ©]2(Deci
& Ryan, 1985-a, 1985-b)2] Ax}$(locus of causality)oll <A o AFEH
s e, 1 FANE A% A7EA AES 9 Aol B o] AgE =7 ATEd gd st FxRsd
27) Wk RS Y Tt #E T AR Y AZMRTY HAEAR B AFEHe uet thgI o] A
Y43 & S71AA YASA BE=H] Aok dFEY = ek
A FAE WA, 22la 98 F71AA] EReN vdes
di(Cox, 1985), & ASE FA &L Zesr] ddixe i o AtpdAte] vy B4
27} gl s DA B8 Hevhe APgaioR &, 1 Ay BEAL igztel dF, HAART, T, ASAL,
Aol wet P o st HF2Ho] GEkxjor dirh AAVE, 949, 348 4 /1590 #Ee 9 &5,
olof B dFeME FdoAHe A% FV1s Mde A TEAQA ANEA A} ool el djgh j-golth
oz FAAQ AXNPY AEFA ] ATE A 2JdH 1
21§ Q59 AUIERE AuEozy FHAA HXE o AsERGl gk 2 Y =T
FEE 5 Q= AR 49 AITYRE AAEE ) 7t o] EYE ATAFEY #E 29, FA, dwdel #%
37 ek ANE 2 197) YEoR ATAV 2ARZE A
Aggon 38 wg 3QEAE S, xAx3EE, A
o017 == A7tEshe] Ug EEE HEE 8] 4, RAEd &
] Chronbach's a*= 0.8567°]1t}.
B @dFE ax|Hr} o]8eM i A AdH JE
o AZHAe #dE A8 o]EEY MdE FIFE Coxd o ARG gt AR FF =T
A% A471-A% A E(Health Self-Determinism Index; HSDI) Champion & Scott(1997)7} ALs FAFAR, A4
(1985% THoz Fd ANEY A7 5718 HEe Fofst AR, FExYde @B ETE V2R ATAE AR
i, AR A& 4TS T BFH AAEY YA 4 B BEHuRS o £, Rgs molh ez
FeZ AEn s #t) ol gurjdoh X G CA A s AEA AAbe] s AzkE W 38, A7AE #
BAEA ARGES BAE D ARVERE dAPste AN F ol 47 AZ® Foly 1n2FFon FAHO 9o, A
dojA S oldishe 4% =7E 8849 4 A Aotk + A =T Chronbach's a¥= 0.7557¢]31, Z gz 9
AAQ AR v Fk ZHA0] 0.8632, F2Ado] 0.8043, AelAdol 0.8076%1 HoF
. 78R A2 ARE B3 FE9NEY 9T 57 urebsk .
3} S wjotsitt
o 71E AT Blg ATEFYG AR ¥ FH edg o AFAR UF A A-AH AR
Ao FHHQ AR AR WY IFE Fo HTE Cox(1985)7} 7|&3k HSDI 1652308 AP/ EF oA
7 o5 AUHEEE stetsith 2714274, AZEA tst 93 Wd-914 Az oig g
o TRAEQ AR AA PHE AHY F gle dF 2ds A, 183 A% wdel glolA A|EA e 479 Y
T&3lo] z} HeEe] Rd oA AudEE Tt o7 FAHo gty Cox7} ¥ T=72 Chronbach's a&
=g 0.840]1, AFATL £ AFola FEOF HAsk] AREFE
39 Chronbach's ai= 0.6074% UEMRTH
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& (univariate logistic regression analysis) 0. =
Gl 2XAE FFAEHAM FAHCR &

2 e w4E FHos A A3ARY A4 o
P ARE 5T F 9l

g 2AsY

Fl(‘

g A A (multiple logistic regression
analysis)y= AAsto] 2E oA 2] Hpd A mAHE

vl wakTh
oz
B e e

oJu}7] A B W<Table 1>

40-4447F 41%FE 7V WOk, 47.5%7F IE olae] S
Zka glglem, Aje] Q= H FR= 450050 dFo)

B ArEel mE

44.5%7}F tha 7=

FH¢2K85.5%) 2 7HES 459e
AAGEE 47%7F FEI SHEA,

REE 7167 BARMOE setsiolnt @ % v Sudth BN o ARgeE 42.5%7)
{Table 1> General characteristics of subjects
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 9] 45.50

THEHES EEIX] 34(1), 2004 2€
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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 1.00 233
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%
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 4.31 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*

<0001 <005 T <01
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<Table 4> Odds ratio(Cl) of regular cervical cancer screening test compliance by multiple logistic regression analysis

Variable % Qdds 95% Cli o)
Age(year) 203
40 - 49 70.50 100 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 0.83 034 ~ 2.02 0.6730
Poor 16.50 0.80 0.22 ~ 2.92 0.7369
Presence of cervical cancer experience
Iiﬁs 91.00 1.00 0.53 ~ 24.76 0.1870
9.00 3.64
Belief of cervical screening test
Perceived susceptibility - 045 024 ~ 1.01 0.0546%
Perceived benefit - 13.35 524 ~ 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*
*% < 00001 * < 0.05 t < 0.
AR =75 YA, 16.5%7 A4 i =7 71- A% Ade 54 e BT 2.56(SD 0.52)H 08 HE
ik YAAEE HAAT 7Y 495%E )R] sk Z76.005 T} vA YERGT<Table 2>,
g AXEe e, 19.5%7F €740 EdHe FHAA7Y Yelld e oidate] dukd EAT APuide o
3 31%7F ABF7] AEHRl R R JEwth e ##d ] AT AR ol BEo) v v Ay
AE 759%7F 2-33] 4 AES 7R AT, EdolAof £ ZAMRE A7 <Table 3>014 9k 2o] 50-604 ©JAdo] H]a)
A EENITIF 22 dEFHU o A9 FE R A e Al 40-494 oAdellA ARG HA ol Eo] Aow
5%7F S A AES u e, 9%t AFEFY, EZOH(OR=1.72, 95% CI=0.96~3.11), IZE o]4te] &g
2%7F diAG A AYS zhu vk i skEE 7l oMol FZolsl stE ojAgurt AjHoR e A
AddME 145%7F oy, Y, A, o|lm Z= £yt 7 o)WEE HITHOR=2.99, 95% CI=1.14~7.85). ZAA4E
kg 2 APE 21 Yok e AAoR BEEstin =7E oo wls) tha %
ARG AR o ojiel AHYAE 674YoNH 2dS st X Y FEstt wole oMol zHz 368wt
F712 gHAeE AXE weEdxn g kst 4318 9 ¥ HA olPEL B3, AXE A7 A
109(54.5%) 8 2.2 #trolidg Akxska ek I o A T 7A%E Hojgty AdsteE oo wd HE #H
3 & 2 Hol gAY A Fu|Eo Hzh} AsokEe] 9lg (OR=0.42, 95% CI=0.23~0.79)°]\} #7314 F5thHOR=0.27,
T ARE Witk Rl 91(455%)H o R o5 FAA 95% CI=0.11-0.62)12 YZsh= 4o Zd ol go] o Wt
A ANE B3 A g Ao vepT ok 7hEE 9 Y #4d 4809 F A Ad AY #
AAE2] AR AFFEY 2R 9E &4 we Fors 2 Aol gl 9] wld I Ao Y=
5o ¥ E Auny A SHoME 1538 wHe| H ojde] AX ojgEol 7188 A UERITHOR=7.18, 95%
3.58(SD 17NV RLRE AR 7 3 £4& vepion A% CI=1.59~32.29).
g AR 538 W HF 3.10SD 042)F g F3 A3 BEEAE AXE F949 At 5845
FEE BT A7dY g Yoz XzkE G 103818 Ax olggo] FIIROM(95% CI=5.16~20.55,
‘do] 3.99(SD 0.67)4d, Az AelAdo] 2.71(SD 0.53)F, Azt p<.0001), A2 Ao Aot 2E€4F 0.241% AR o)
g wizdo] 259SD 0.72)8 £o 2 EA yvehgoh A7 & B0 HobE(95% CI=0.06~0.26, p<000)S & F YTk
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e L F U
ol AR ol ge YL F= 24 il
A 40d7h s0tiRTE AdiEeR e oldE
I(OR=1.72), BAA FF°] EZFZOR=3.68~431)
83 ZERF] E=EFE(0R=0.83) AZl oW EC]
oJatA w9l AAEH BRI E /Y
Ao (OR=0.12)0] 244 FAFH, FH4AoZ {3t
T T4 JNeH, A% A|-AF A EOR=23H)T
FFE vAE Ao dehwth a8y AeATE

Wi A4S A7 ool felg dFE vl

2 X

= AN FoletA vebd BFES FH0E T
At o= JARDY AFEE chi-square value=91.30,
DF=11, p < .0001, ROC curve area=90.4% ©]|% o G
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A Study on Regular Cervical Cancer Screening
Behavior among Middle-aged Women
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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, Heaith self—determination
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