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Felve g4 Bdske oo vEs ABRE &
ukore] WA o] wid A Frkete AFE ez
o} F7blA LEF G FAAEC o 19903
el gL 10.5%°01eu, 199596l 11.9%,
200049l 15.1%8 YEhH(Cancer Registration &
Biostatistics Branch & National Cancer Center,
2002), A o & BYES Relan U ¥
U A2 23 F5TELEEAN ddBEaA e ofg
W 20029 @A fEde 2L 16.8%F BiHd]
Agte] WHAE 15.3%8} #A Vel GAAIA A
ke o 5 78 B8 vlES AREA "HAtHCentral
Cancer Registry Center in Korea & National
Cancer Center, 2003).

e HES VEhle fude
Nz F8% 485 Holx vt fevet o449 w3
goz QF AMFELS 20049 FA 6.4%= JYeEh} o
A goz g AIRE F 598 AR xR 52
Alggigle] sl (Korea National Statistical
Office, 2005).

oJAF & LT AIFES JEhllE fFUYe 2
7ol Aoz /A9 HE FUEGE adZ A
A g SAY F W] W 271l Y

3gs) A

T RRUES AT AR ar

o] ofFo ¢ Fe gagtm & 4 3rh(National
Cancer Information Center, 2005). F¥¢& =7
A7 7] A HHeRE Y AHEA, oAt 9
& GARE, fFREde Sol At TERESY =
frigatseae 49 g e A 27HA
0.2 354 o]de] AL 2id TR oild o7 o
Wi, 404 ol ool ZAfele 2d HFe
2 fEdes idERES AdE 31E dastzn
itk (National Cancer Information Center, 2005).
mle A 2003del 3 271 E A8 Augk
FAst] 404 ol Aol A§- d Edes B
& Ae AP ANSFL UcKSmith et al,
2003).

oMY FHEgEes Y TU1AAY dEAHY
Yoz bmmA = A9 FA= 8ol by, 90~
95%9 A&PE Bolx 3lo] z7ld g AL
T UE 7P oAl elstln ot
(National Cancer Information Center, 2005).
Kang® Choi(1994)8] dTM= {3 g el
A Folv 2SIHAILG g ge] W= &
ol=7}t o] Evhx gt
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A fed Z1HAE we ASst 27.6%en B
3, Kim., Ro., Lee, Park® Meng(2000)2] <l
N% 16.7%S 4dto] fide] g 2713 E ¢
Hol rti Bmatgith ALS5AHZY A4S dides
& In(2005)9] <AFelMe FiEde  AldEol
29.6%2kn AR, AARIAIE AR T Lee,
Kim, Jung® Kim(2005)¢] EBidie Fl#dsS
we AYo] = A9t 40.5%2 3 s, FEdeS
we Aol 50% ¢tz W& £Y&S% vehm ok

AAde]l Y 271N FEE vAe 89S
oty AFEeE ABRYW, Fedde ARAIRY
A gate] Ftdded dESAAE godd a7t A
3 (Hyman, Baker, Ephraim, & Philip, 1994), @
BAGRENLE ARl fHEde AHE ST
71 % FALTF7 3len(Janz, David, Kay, &
Suzanne, 1997), A4E A% d4& ez #4
#gds NS 94T FA A7t YK Champion,
Ray, Heilman, & Springston, 2000). Zudlrx=
fitg 2718AE 8 AR fRgde A
Al B2 22X Kwon $(1991)9 d37) =, &4
&g ZoPtAs] dE AR, AR E, fEE
FE9] AlYgE&E @7 AHE Kim, Lee, Yang® Jung
(2004), Lee 5(2005)9] d477} glon, fidcdsq
FS=E 2AFE In(2005)9] A7 sk

oldel ATANE AvEd FuEGEd] WY A7
AEF "yt FEge Aldgd 28 932 vAle
891z Jeht ok a8y ol g Aldolut Bz
tdAte] AZdde g8 ¢ ok & didAt
g %ot a%A @& AL Adeld "Hxst g8
Roz yzter) x37A o9} BAPE {
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Febsldoh(Kim et al., 2004: Lee et al., 2005).
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3. BAEFR

ddxte] Q7Etd Bde A4, assE, AELH,
7Hrel 444, AFAY S B 58Pz P
oo, BAFX e Korea Institute for Health and
Social Affairs(2002)eA A3 2001 =A% -4
FEAMe ZAIRE 7122 B 2A "8 ¥
Al Ag-sir.

ARPAe 5, 4, 25 B} 38¢ozn 14
st9.em, BRAEX R Korea Institute for Health
and Social Affairs(2002)°o14 4AI% 2001 FUd
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o] g5t}

A2ld B2 futalded g Arlasy 2 o
Fgeo B[ ARG BF FIeoz A,
A7l fede 88 olden, ARNEL Agd uz
4, Az ALY, AR /K94, g Fy Sl
7 208z s B dFoA AR f
Hdgo U AlETH 2 ARG NEHEE 7
7} Cronbach’s « @°] 0.82, 0.79 oiSith.

Fratgtde Al B 23 uradde A %
o # 18z FAsYen, ANS7A 13 ol #
Hade s B Ho| Je ALE AT A$E, 1%

EE o
A @e A2

8 NS ge Atz s Basiac.

Al

ox

4. 24Uy

HI

uldatel AL Yl=iMS AlgEgion, Ukl
T o 4] SV RE ¥-test2 EAA S
< 33, 71U=S7) 50]8kl Z$+= Fisher's exact
test® AlF3ATt. thdAte] ST fEde A3
9 A= X-testR EMFFLH, 7leFrt 5 ofdt
9l %= Fisher's exact test® AlgslAct. fiEd
Al 4FgE miAe 890e Hetsbr]l sl

Logistic Regressiong A3t}

E
=1

2

=

1) d7odAe] d+ea 54

AFodAte AFe 41~5041Q A7t A gol
dutedgel A5 49.1%. AHY g A5 40.0%
ol LHFEL A B nFe] 45.7%= 7t
Z ua, ddnd 949 A+ 2dF ool 50.5%
2 7P g%eu BAHE RodAE 4tk 2E
dele dutodat sl o4 EF difEe] 71&e|
Aot 4FAL 2000 v B9ot 7S gol dut
44 39.7%. AANE A4 52.4% oA}, AFAY
< ditig3 e 4 2R FLmAl M 8
o] AFsta Ut

ATHH 5o BE AgolA Unleddzt oaiuid o
A ol frel 3 Aol € vehd Wee glitKTable 1.

2) A3 A73YH

Q7o 38 o4 FAAY £5E e A9E 2
Beddel A4 52.6%. A 49l AL 53.3%°]
Ren, F aF ol FARLE R 2ot Gt
Foine AMuY ey e FAA) giRent, o
R A9 A AL 5.7%E el EAF S
2 R AolE HATh 59 B4 T 9
Y de) B RelT AolE UehiA 2ec
{Table 2).

m. o7 Z} 3) A7UAAS JYARTA B4
A7 gAte] AZAFFA EAFL 10% Aol sEl
1. dPOIARS E4 ulR A 9737719 FAYR IS FPeiRst Duoly
{Table 1) Demographic characteristics of the subjects (N=221)
. Healthy people Outpatient .

Variable Category o 9% " % X p

21-30 15 12.9 14 13.3 2.69 0.44
age 31-40 17 14.7 23 21.9

41-50 57 491 42 40.0

>51 27 23.3 26 24.8

middle school 12 10.3 13 124 1.67 0.43
education high school 53 457 39 37.1

college over 51 440 53 50.5
marital status single 6 52 7 6.7 0.22 0.64

married 110 94.8 98 93.6

. <200 46 39.7 55 52.4 3.81 0.15

monthly income 200-299 31 26.7 20 19.1
(10,000 won) Ny

>300 39 33.6 30 28.6

large metropolitan area 11 10.5 11 10.5 0.56 0.76
residence small metropolitan area 81 7.1 81 7.1

non metropolitan area 13 12.4 13 12.4

-58_



A2zt e s A A178 A1

(Table 2) Health behaviors of the subjects (N=221)
Variable Category Pnlealthy peop{l)/ae nOutpatlent% 2 .
. no 55 474 49 46.7 0.01 0.91
regular exercise ves 61 526 56 533
smoking no 116 100.0 99 94.3 0.01t
yes 0 0.0 6 517
drinking no 64 55.2 64 61.0 0.76 0.38
yes 52 44 8 41 39.1
t . Fisher’s exact test
(Table 3> Characteristics related to women’s health of the subjects (N=221)
Variable Category }riealthy peopg/oe nOutpatlent% 2 b
experience of no 9 7.8 10 9.5 0.22 0.64
pregnancy ves 107 92.2 95 90.5
irregular 9 7.8 16 15.2 3.07 0.08
menstrual cycle regular 107 92.2 89 84.8
<13 14 12.1 19 18.1 4.39 0.11
menarche age 14-16 84 72.4 62 59.1
=17 18 15.5 24 22.9
experience of breast no 111 95.7 93 88.6 3.93 0.05
disease yes 5 4.3 12 11.4
Z e 943 7l Zojr) AT Ao =2 Aod YeRT ARG gtz
9A771e FHAe LeHAN EFHE A SARD ogel RSl AlE dehix aww

7.8%. AL 4NN 152%2 I8 e Aol
9 EHA9 Aoz vshtes, A ZFddRe
e gol 4.3%, A A4 11.4%2 ShRe
Aqel #PARE o Wel FPY Roz ey
{Table 3).

4) AT7ERe] Aeld 54

AgA S g thda) ko] Aeld ARy 9
dte] A\ Eezat AANEe] HIAUL A&t HE
g i ags IS AU o3 ager v
Fol E43isitt. At A7 Eedol W dage
53 el 3.0dolAeH, AAAEe 53 W 3.5
Moo, A7 de] A2 549 Aole 10% #
SlpEollr dutedgdel 77t gule J4un 2

(Table 4.

2. AFOHRIS RUELS AYIL

drodnte] fdde AYEIEE AEE Uity
B Y AN feld Aolrt e ez b
et} duted gL 44.8%7F ARAGE @ Aoz
Bhtn, daiid A4S 59.0%7F FEd S 3 sle
2 uehd ojPug o9 e Aol o g3t
tKTable 5.

3. ATCIARS ST RUHAS AW B

Jm

D d7odRe AT 547 fuade AU

{Table 4) Psychosocial characteristics of the subjects (N=221)
Variable Category Ir{lealthy neop}; nOutpatient% 2 o
self efficacy ;22:2 22 ggé ZZ Zgg 3.78 0.05
health belief Jmean o §8j§ o ;1513:51) v 0w
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(Table 5) Mammography experience of the subjects (N=221)
. Healthy people Outpatient 2
Variable Category o % o % X p
mammogranh done 52 448 62 59.0 4.4622 0.0347
graphy never done 64 55.2 43 41.0
o] #A Autod ol FHA $Fo] F3 HFE Yeyrh

fEd & Al Fo3t Aol& vehd JA7EH &
e g g9 dFeo|it. Aol 400 ol
A% Ege A Hlgo] gl AFAHe] A
$+ 10% FAFTAAN Aol JeIAed, AFAZL
EAAER A s Bo) e ez eyt
(Table 6).

o
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]

5

2) ATcAS ABBAS FBBIE APte) DA
AR ABRAst EEGE AP BAE

=

=

AR £5E e A% FUEYS Yo 3 A
ez ysyth geaid o4s Afde azgds
SEce Adstel BAN BANCE fUQ WS

7} 91K Table 7>.

ol

3) AFAAY AABVASHT A
A3ts) B

AYARVAEAT FABAE AQTel BANA I

Molge feld Aol ushd W47t gsien, Sl

-
=

(Table 6) Mammography experience of the subjects by demographic characteristics (N=221)
Healthy people Outpatient
Variable Category never done  done 2 ‘never done  done 2 P
n % n % n % n %
21-30 12 800 3 20.0 504 0.17 6 429 8 57.1 14.80 0.00
age 31-40 9 529 8 411 17 739 6 26.1
41-50 31 544 26 456 14 33.3 28 66.7
>51 12 444 15 55.6 6 231 20 76.9
middle school 6 50.0 6 50.0 1.07 0.58 4 308 9 69.2 293 0.23
education high school 32 604 21 396 13 333 26 66.7
college over 26 51.0 25 49.0 . 26 49.1 27 50.9
monthly income <200 25 54.3 21 45.7 0.15 0.93 24 436 31 564 2.67 0.26
(10.000 won) 200-299 18 581 13 419 5 250 15 75.0
’ >300 21 53.8 18 46.2 14 46.7 16 53.3
marital single 6 1000 0 00 0.03t 3 429 4 571 1.00t
status married 58 527 52 47.3 40 408 58 59.2
large metropolitan area 8 57.1 6 429 0.41 0.82 1 91 10 909 5.17 0.08
residence small metropolitan area 49 53.8 42 46.2 36 444 45 556
non metropolitan area 7 636 4 364 6 462 7 53.8
t : Fisher's exact test
(Table 7) Mammography experience of the subjects by health behaviors (N=221)
: Healthy people Qutpatient
Variable Category never done  done 2 never done  done .
n % n % P n % n % b
regular no 36 655 19 345 447 0.03 22 449 27 55.1 0.59 0.44
exercise ves 28 459 33 5.1 21 375 35 62.5
. no 64 55.2 52 448 - - 42 424 57 516 0.40t
smoking yes 0 00 0 00 1 167 5 83.3
drinking no 36 56.3 28 43.7 0.07 0.80 24 375 40 62.5 081 0.37
yes 28 53.8 24 46.2 19 46.3 22 53.7

. Fisher’s exact test
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{Table 8) Mammography experience of the subjects by women’s health (N=221)
Healthy people Qutpatient
Variables Category never done done @ P never done done ” P
n % n. % n % n %
experience of no 7 718 2 222 0.18t 6 60.0 4  40.0 0.31t
pregnancy yes 57 53.3 50 46.7 37 389 58 611
irregular 7 718 2 222 0.18% 7 438 9 56.2 0.06 0.80
menstrual cycle o 57 533 50 467 36 404 53  59.6
<13 7 50.0 7 50.0 0.41 0.81 7 3.8 12 632 238 0.30
menarche age 14-16 46 548 38 452 29 468 33 532
=17 11 61.1 7 389 7 292 17 1708
experience of no 62 559 49 441 0.66* 42 452 51 548 0.03t
breast disease yes 2 40.0 3 600 1 83 11 91.7
t . Fisher’s exact test
WY e A FESAE Q57 f93 Bl 4. APChAXtel RUHAS AYo &S olx|le
UE Foz Jeigrk & s Ad8S A4} 35 29|

7t Y S ol she A= YegtKTable 8).

4) dFdAre Ad E47 fEds AT
A

Autedd 2 ol Ao Aeld E47) fiE
& Agstel BAE AuRE dudge] Z¢ A2
o, flPge 89 AS A #dol 3l
oz Jeiyth diutdde) Ae A7 @&t
A% +EEg A #™¥o] e Aoz Jehgend,
UL 49 A AT & Af UHEY
N3 ol sty Aoz UebdtKTable 9).
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rflo 3 okt

.
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(Table 9) Mammography experience of the subjects by psychosocial characteristics

Ardigael fEads Add dge vxe el
gotr7] Adte] 2A2E FHALH S A%

dntedge] A Al R HFE JEne
o, e o44de BE dB9H AETH| KD
HEE U dwtde 35 daddde]l #dx
ZAY & Af FEEGE 4.2 o Bol de AL
2 veiynh. e el ASele 514 o3 &
BZoll Blgta] 31~404 AFFo] FHELS A R
Aoz yetsten|, Arlawiel PR Z2AY
< B¢ FHEYE 389 o Re] ske AeR YE

WK Table 10).

o]

=2

|5
o
=
3IX

(N=221)
Healthy people Qutpatient
Variable Category  never done done @ o never done done 2 o
n % n % n % n %
self efficacy {mean 30 600 20 400 083 0.36 31 525 28 415 748 0.01
>mean 34 515 32 485 12 261 34 739
health belief {mean 35 745 12 255 11.90 0.00 22 500 22 500 256 0.11
2mean 29  42.0 40 58.0 21 344 40 656
(Table 10> Factors affecting mammography experience of the subjects (N=221)
. Healthy people QOutpatient
Variable Category odds ratio 95% CI odds ratio 95% Cl
21-30 0.2 0.1~ 1.1 0.3 0.1~ 1.5
age 31-40 1.1 0.3~ 4.0 0.1*** 0.0~ 0.5
41-50 0.8 0.3~ 2.0 1.0 0.3~ 3.3
self efficacy >mean 1.3 0.5~ 29 4.2* 1.5~ 11.4
health belief >mean 3.8"** 1.6~ 9.0 1.8 0.7~ 4.7

*p{0.05, ***p(0.001
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2 d7e g uid J48 ddes #
#dde Alde] FYE e 89S vwEHS] 9%
Zolt},

£ A7 dpdidate] fEds AgdEs o
Wl dz} el ool Reljt zpol7t sl Ao
velsith, dutedde] ZALdle 44.8%7F +EEd & 3
AR, dUHY e Hed= 59.0%7 S
& 2oz Jeht oeiuld o] fEEE o ¥l
Al Aoz ekt duid d498 ddez #
Tagde AYEEE A9E Kim $(2004)9 dFlA
= AEYGE AldS] 67.7%2 JYeh} B JdFU3A
7t 2Btk e AlgEE JeRgich

dAte] AFEA BT FiEde Algne #A
& AmEd, e AdolA die] 40t o3l A
T FEEGE AP vl Eo] & Ao Uk 40
el fEde Ageo] A Jeld A& Kim §
(2000). Choi 5(2001), In(2005), Lee 5-(2005)¢]
AFA#HYg dAshe Aot ol Ze A= fey
gholl Al fbete] B gol 40t o]gell Bo] L=
748 (National Cancer Information Center, 2005)
£ W@ Aoz Algdrh 2 HE FE dFH S
Mz figtel B Eo] PAH o Folxle FAHE B
olm gleng yAHS Wtk o} AAH FNME A
Z1Hoz fut 21AE v Aol Hads A4
T =L ste Fo] "eshrh

tdate] APt FEEde A fAE 4
HEE dutdgela FAA FFo| {AF HFE g
W@t Kim $(2004)9] 979 Lee $(2005)¢ |47+
AME FAHoZ TF& she AL FlEdes ANYE
o] & ZAoz Jelhd AF e ANE BTl gt
Aoz FAHA W T Al ARETHE A
AFEQ PAE e A+ v @ 213A Al
P& FoAlE Aoz B

A9A2RHE BT fiEdEe AETe] #As
AL BRpeA FiBEARS PP A {dEe
< o Bo] AT Aoz Yelgot ol gl o
g 2717A A fEEdes Agc] Boe
FRHEASS AFS 4L A A3 AFae I
Aol Bds FEdES AP I] go] oldrt
Algdrt.
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Ay 541 S Al #AE duindg,
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Pt Aoz vede. In(2005)9 AFME 3
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9% 9L vRE Ao el i oA
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st 2R 28 3ALME AAg An, dvtdiel 7
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Comparative Analysis of
Influencing Factors on
Implementation of Mammography
for Ordinary Women and
Outpatients

Kim, Young Im* - Lee, Chang Hyun"*
Jung. Hye Sun®**- Kim, Ji Yoon**""

* Department of Nursing, Korea National Open University

Purpose: This study is to conduct a
comparative analysis of influencing factors on
the experience of mammography targeting
ordinary women and outpatients. Methods: The
target subjects were 116 ordinary women and
105 outpatients, and the study period was
around 8 months from May to December.
Results: When mammography experience was
examined, it was found that mammography
experience was conducted in 44.8% of ordinary
women and 59.0% of outpatients, but this study
showed that there was a statistically significant
difference. When the relation between the
characteristics of the targeted objects and the
experience of mammography was examined, it
was found that ordinary women have a lot of
experience when they have regular exercises and
a high health belief. On the other hand, in case
of outpatients, mammography experience was
more frequent in the older group. In addition,
outpatients had experiences in breast-related
diseases or high self-efficacy. It was also found
that the influencing factors on the experience of
mammography were a high health belief in case
of ordinary women, and old ages and high
self-efficacy in case of outpatients.
Conclusions: In order to increase the rate of
conducting early detection behavior for
mammography, it is needed to conduct an
intervention that increases health belief for
ordinary women, while it is effective to conduct
an intervention that increases self-efficacy for

outpatients.
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