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Fe80 : YA, HZ2, 'S

H3tzte] 29} 27l ES e T

& % 2o

1. 979l Hed

Hge 27| oJP 1 Ao =HE Foz FA
Z7letd EAAA LR 20004 AFiARtRde O
o b wd AgEd o EA Jeht #Hyol
24.4%2 1992 A2 Utk (The Bureau of
Statistics, 2001).

aglm, e AU W o Hold dEst B
ooz BATL AEVITe] AFHl:m, AN A
ez Azsle] @7st Bo] HoUAl @& Helnh
Sarna(1994)& HLFAte] AlAdd 7oA g
A=, Fz2e MR o] Yt Bastrt.

E3 Yzt g3AdA Busid dZdsn angad
& ZAolgtn RusHn oy, A2 g Age A
9] ZAlgo] #rHSeo, So. Jung, Kim & Sohn,
2000). ¢z Hze A AT T F= 3
3 Ato] W7 Aol dehr® s HAMIA R,
3etey AEQYY AR & FE ok AP 4B
el 60-80%c FEE WA FA f2Zrt Jvehdt
(Seo et al., 2000).

AZIESS Azte] ARYAE HaAled AP Ao
2 Hg7tse Md(Lee, Kim, Lee, Lee & Jung,
2000) 2.2 9z AYL H=2HYY A2 & +

* aAdEE 7HEOE Rud, zAAA
** gt 7hadid ag

X

Atk Seo & 29 ZAd AH4HE YR AxE A

L F 718 @ AAAAgEe] wgE s A
olgt slgomz ddzle A|EFE A2 AYH B
o] glkn & 4 gich AWAxe} Jogagoz %
@ oAty AtEFALS fsle AlEEE AAHE
d P98 Axdtn A& sled 8 9FE F
= Aoz Jepm(Gu et al., 1997) AZE AVEF
ol AR5 Fojolt 7o) Ayt eAH=E A
Holm A&A oz P9o Foj@in sigrh 2o
53] Hgst 4dsta F8% A3 EA He ALeR
o] 4o AL ZAs] daidE HYEA 222 92
zA P2 & 4 Y=S Alase 22 2e g
el 2k ZALE vlAE Pert e Aol

23] HAME ALV WG B3ARI 2ED
AZolty, aEE B dFNE HywAe] FE B
A7t He H2E AR a9 #Ho] km AlESH
£ W40 Arasde] #AE Buz Jct o A7A
e B3l HagAe] Jag #AlEn HZE 454
A g3iagle 891 Eelsle] HUHAE AY A8
AQ 5 ZA AL A% 712ARE AFstnA @k

2 a7E 49 HLVAL) Bz Ao BAS
stebshy] fi@ Aoz 1 FAM 2AL e 2o
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1) tdzel A(TAEA, AEd) S48 v
Liac :

2) W3R Y2z A& =8 4y,

3) WdAte] A Ao wE Fze AEe Y&
vretgict,

4) WEAe] Mz F= AlET B2 dawA
€ vhehgit}

~

3. 80i2| Ho|

D 2 SAZ2e AAF AdIH gae HHAA 4
SAg o] Az LR A FA A
TS Fe AFHo)n Hoix WL 2@
(Hart et. al.,, 1990) ¥ <AF9AM:= Piper,
Dibble, Dodd, Weiss, Slaughter?t Paul.
(1998)0] #&g =F (Revised Piper Fatigue
Scale) & £ A7} A% =78 S3G H5
& 3 B4t 2E€E YRR w2 AE
oo gt

2) Ap7\E% @ uEE PNE AFHeR YT
4 Sltke AP eZ(Bandura, 1977), A9
chFet ool dSdhe TAHA AAEE A
% 3h= Schwarzer$} Jerusalem(1993)9] dut
A} AIEFAHEE &Y g Ak Ft
EES4E EASAE} B AL 9ude

0. A7
1. ARMA

£ d7E 998 AGBAY A2sh Arlase] WA
£ sietely] A1g Aed FRBA Aol

2. A7y Y [EFE

AFUNE BAOl 2AF Koot Rsuelelx glel
EY9 99 ALV 5092 Aoz sl

Ag5A71HE 20019 19 219596 49 897K
Atk AesPPde ARSYE skl TAd 39
BzdTde] oF 24 olFd] tiaRel WU WEa
o, Ao 22 L ANE AP ¥ AT GAE
e SRl AEAE WRse] A 47 1Y

A G 325 5 E A A 138 A4E

o 3¢EALt. ol RFoz Qi Ego] e
v 97EZde] £&5 Pol g

3. dFETF

D 3z EF=F

2 dFdM e d2 FY=FE Piper T
(1998)°] ¢gAte] F2E S sl AF =
T(Revised Piper Fatigue Scale)E& £ d+ap7} W
g Zoltt. 1 FAL 3 e 49 YF/FFE
(6238, 233 n(6&3), ZAHEEY), AA/71#
(62hez FAHA o F H=AeE 2249 &
T F(E9:22-220)°tk. ZF 82 04lA 1047AA
2 EANSEE Holjewn, A47t ¥E4E ¥HE F=
7t 255 o3t E A7eA AMed =7 A=
= Cronbach ’s Alpha= .9139 °]%it}.

2) A1EF ERET

2 AT AN AP|ES SH =T Schwarzer
9} Jerusalem(1993)0] 7Pt Lee7t Hdt "Iwha
A7NET FHETE Ao Uzt o Fe] dgske 7
A3 A71AE S AR EeE agt] 10719 £FoR o
Folz dod, W a2k 1HeAMREE HE ok
437129 Likert =2 o} glow (34 9:10-40), A
F7t EEFF ARl 522 vl E A7
A A" =79 AF=E Cronbach’s Alpha=
.9521 o]},

4. KR 24

43 ARE SPSS 10.0 TRaAL o| g3 &
AAe ston, FAH EAWYE oS3 Z2uch

thdate] Al B4 At HEER, RS R
% Axe 37, HoYds TEAEAR EASNY. o
AAte] A EAo) wE w29 AVEF FEE t-test,
ANOVA, Post-hoc test(Scheffe’'s test)2 Ietetsd
2, J&2 Fze AP|ET H=e FAE Pearson
Correlation Coefficients2 #4391t}

m. A&zt

1. CHYXtel H £4
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ggxte) A §4e o 2t 4% 50dst
60th7} z+zt 38%=% 7M¢ Btwn, HFIHL 57.88

(Table 1) Sociodemographic and medical
characteristics of subjects (N=50)

* 936‘1]‘,\’1‘:} )‘g‘a% ‘d’/‘éol 84% 01*5‘01 16%% “]’ Chracteristics Scale Frequency Mean

(%) +8SD
ebdtt. Ene e 44%, 7152 20%, EX 36%E Noms 280
Uelgrl, p85Ee aSolido] 40%2 7HF Bt Elementary school 16 (32.0)
AEHE 96%7F 71 EAYCE n&dde AHBYE ¢l Education level Middle school 10 (20.0)
o BHY A7t 44%2 VY wska, A Besl ( High school  20(40.0)
239 ASE 34%=2 Jebdth d€9d5e 10074 Married 48 (96.0)
ol 44%2 7% g3 @4 2x e YR Ee ) Never Married 1(2.0)
] B} Marital status .
ey 44%, & 24%. P g, A8 3 Widowed 1(2.0
AHAA Re] Bgo] ztzt 16%ATh. HA YAARTAHL
e ' I Employed 8 (16.0)
Sl AleFo] 28%, ‘&Hataw’ 36%. ey HAM Retired 3 (6.0)
ANewizl’yl ‘313 HFA}A] X 2o K i
Negya ey, WAARY e8] A% Employment Unlmployec.i, 17 (34.0) -
16%, WAART & B 47} 4%l A 52 status related to iliness
5 = T I Unimployed, not
A¥stn Y= AL 90%Ren, dry s W related to illness 22 (44.0)
2 Qe AS7 28%clTt. AaEw ¥R E<lo|
38%. A 32%, WA 26%, 7€k 4%<] &olUrh. Income per ) 1,000 21 (42.0)
T o ) F, 1000 2
: usan ,010-3, .
A 6%2 Jvepgen], AFHsld gloiMe AMFAast
70%, B3UE 18%, AFZ7t 12%5 JElsten, A Prosent Chemo-therapy 22 (44.0)
2o WF 3.05 = 3.88 Kg #4% Re2 vehid thorapy Radiation therapy 8 (16.0)
AVE A 7124 2-674490] 48%2 7hE Bt 1 Operation 2 ((fgg))
MY o7t 20%, T~1209T 13749 ool A7 emoTTIRG '
16%2 JeltKTable 1). None 14 (28.0)
Chemo-therapy 18 (36.0)
Past therapy Radiation therapy 2 ( 4.0)
(Table 1) Sociodemographic and medical ChemoT +Rad.T 8 (16.0)
characteristics of subjects (N=50) Che T+Rad.T+OP 8 (16.0)
Medical insurance 47 (94.0)
L F M
Chracteristics Scale re?aze)ncy iesag Insurance Medicaid 3(6.0)
) 39 3(6.0) Yes 45 (90.0)
40-49 6 (12.0) 5788 Present Pain No - 5 (10.0)
Age ( ) 50-59 19 (38.0) + . 14 (28.0)
e (years 936 es .
60-69 19 (38.0) Insurance for No 36 (72.0)
(70 3 (6.0) cancer
Self 19 (38.0)
Spouse 13 (26.0)
Male 42 (84.0) Payment Offspring 16 (32.0)
Sex Female 8 (16.0) Others 2 (4.0)
Protestant 10 (20.0) Self 3"; (( 6'%))
.. . . . Spouse 64.
Religion Budist 18 (36.0) Major caregiver Offspring 31 (26.0)
Other 22 (44.0) Others 2(4.0) .
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(Table 1) Continued (N=50)

Chracteristics Scale Fre?%ncy l\_/I;‘SaS
Weight gain 6 (12.0)

Change of No change 9 (18.0) ::?;5%%
weight Weight loss 35 (70.0)
>1 10 (20.0)
. 2-6 24 (48.0)
P(e;‘:st;)“e’ Dx 712 8 (16.0)
(13 8 (16.0)

squamous cell ca. 29 (58.0)
16 (32.0)
5 (10.0)

adenocarcinoma
Type of cancer
small cell ca.

2. chatxiel m2 Mxe AU|ES HT

e B2 A= $UYE 118.48 = 33.023
olgltt. 449 M= FEE AW, PF/FITEE
7+ 35.40 £ 10.06°1%1e9, Z4A 9w 2598 *
9.06, & 27.88 + 10.06, AA/7IE 29.22 +
8.272 Jehgtt. 121 AAT =T % 28.80
* 5.85% bt Table 2).

A G2 L5 e A13d A4E

(Table 2) Degree of fatigue and self-efficacy
of subjects (N=50)

Variables Dimensions(items) Mean®*SD  Range

behavioral + ~
Jseverity (6) 35.40+10.06 0-56

affective

degree meanin; (5  25.98t9.06 848

of fatigue sensory (5)  27.8810.06 3-46
cognitive + g
/mood (6) 29.22+£8.27 943

Total (degree ©22) 118.48433.02 37-174

of fatigue)

degree of (10 28.80%5.85 20-40

self-efficacy

3. CHAlRte] X EAo| mE HE HE

dazle] A B4z 2" W2yne d9ISY
(F=4.651, p = .014), 84 §5(t=2.601, p =
.012), #Z¥sHF=5.911, p= .005) et Fl@
apol7b Tt AFEAA (Scheffe’'s test)2# A Fol
2718 FHOR=(79.83 = 130.77) A Fo] Z4d &
(121.94 = 27.49)3} AZF< W3t gle 2(130.77
*+ 30.44)8 A=A =7t w4 JEtsttKTable 3).

(Table 3) Degree of fatigue by sociodemographic and medical characteristics (N=50)
L. fatigue ,
Characteristics Scale Mean * SD torF p Scheffe’s group
Income per > 1,000 119.52 = 33.40
month 1,010-2,000 127.54 £ 24.43 .
(10thousandWon) ¢ 2,010 86.85 + 40.35 4.651 014
. Yes 122.31 = 31.09 2 601 019°
Present Pain No 84.00 + 32.77 ' ‘
weight gain 79.83 + 43.81
Change of Wt, 1o change 130.77 + 30.44 - 5.911 005 =

weight loss

121.94 £ 27.49

*p (.05, **p (.01, ***p  .001
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(Table 4) Degree of by self-efficacy sociodemographic and medical characteristics

(N=50)

self-efficacy

Characteristics Scale Mean * 3D tor F p Scheffe's group
Protestant 29.40 * 4.76
Religion Budist 31.27 £ 5.56 N
Others 26.50 * 5.86 3132 081 2-3
Employed 26.37 + 5.55
Retired 30.66 £ 3.21
Unimployed, related .
employment status . 25.58 £ 461 5.525 .003
to illness
Unimployed, +
not related to illness 31.90 * 5.60
None 29.92 = 553
Chemo-therapy 27.05 = 5.43
Past therapy Radiation therapy 31.30 + 3.53 2.869 .034*
ChemoT+Rad.T 33.37 £ 4.717
Che.T+Rad. T+0OP 2550 £ 6.16 -
*p (.05 * p(.01, *** p<.001
4, chatxtel ® EAnf pE xprlEs T v = 9|
Al A 54z #¥E AEee FaF= Hgeale] w2et A7 EEH P F8 AHE F

3.732, p= .031)e) wat feld o]z} dgien, A
Z77 (Scheffe’s test) AT 7|e}FnT(26.50 +5.86)
yo} E@F(31.27)0] Al Jebkch Eg a8
(F=5.525, p=.003)%} HAXNEFTFF=2.869, p=
034yl wEA Folrt e Aoz JElgrKTable
4).

5. thatxtel m=et Xp7| &5 A

Aty WEAH=s} AVE %7:, Az r=- 528
p= 00002 FAx L9 AABAE vehlol ﬁﬂ%}
A7t 12 At 22 Ti 1}7131%}01 we
2 YesitKTable 5).

(Table 5) Relationship between fatigue and
self-efficacy (N=50)

Fatigue
r (p)

- 528 { .000 )***

Variable

self-efficacy

**p ( .001

Aoz thg3 go| AW Bz c}

A, & APREARY HgAe] AZE FH ﬁ*i‘
118.48 + 33.02%cI%ch. ol FYF =TFE 4
gaAE ez A7 Sohn(2002)9 AR B
114.80 * 34.8843 fAREIRoY HAGEA Fdol
22 9 24 et a2z 9% =7E AHEA
274% Park, Kim® Sue(2001)2] 1318} 23] Alo]&
o oS AFgste asrgdAe] 92 343
Bohe B A7 g Hgsale d27 A Jels
t}h. Choi(1995)& 2¥ o8 7kx Awde, HHA
g 247 Ao Frin dged, B ATl
HAHRAEL 2371¢ B9 W2 A4y FHe 4%
AHLee, 1999)9] 2 A= B} & H2E JYehi=
2 3%/ 725 ANY HIqt O Y S
B9 PEFE Folrt 9= Aoz Arggc 19
o2 gFo| FP FRol wt 2ol Folsk YdeA
g Foste A7 Besiy, 47 gl A2 2AE
& Fusnes gade dzg 2EY F U BB
Ago] /Mg F 312 Aojth

4, Hg@xlel A7 AT

28.28 * 5852 U
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5t ol Schwarzer?t Born(1998)o] ZAlE dwh
32 609 o9 ANEFQA 28.08 + 6.099, 60
o 3 A7EE 27.13 £ 6.708 SANAT) of
v 2 dF didx sddEae HFdHol 57.88 +
9.3641 24 ¥lmA Dt FARE dFoletn 44 o H
gl Apr|aFe] Aoz s Wit gle Aew
Bk, AT Bxtel ArlEFY Aole gilenz
B3] 829 W Fxd DA HFTS UXE=xE
AHE ¢ 91g Aojr)

AR, Hggae dze 487 £Y, A4 E5H
T, AWzt me} ch2A Jepgo. oo disted 1A
Hoz HHRY dx BFol ¢le TRUE 53] 3
€ #8479 927t #4 Jebded, ol Rhoten
(1982)e] &%, 7143 AYalgo] w=9] Hala g9
olgtn dAeel, & AFAAME wHdolgte YA
HEol 858 Z¥ste A5l dS sz Axr) =
A Jeid A& IAF £ o], B0 dBAe =z
£ F7MPPIE slojgks e ¢ 4 Ul aves
FgAe] H2E AFE We 559 /55 w=A 8
Ute Aol o Aoz HZEr) E=F ASo| HY
gxte] vze} fHo] gle H,E #dlo] HYlwd, A
9 W37t gAY, AMFel 2Aad FATE AFo] F
7t ¥ Eg HEE wile A=t 9 oMM,
Sohn(2002)¢] d74dzel FU3lde}l. 221y Beach
S(2001)2 sggAe] HF34e) s2e foF @A
7t gvtn dte] B Aol Ads} sk gt o
HBE AFRsle e WA 9E A3 dad
Aoz Algdch EF AFe s #F Y JU
W3 ATz FAlo] Algisojol & ot} W, Park
(20019 28 1g8te] AoMe 98, 28AE,
BAGE, A8, AdHe wet g2e) F=r) gEdgn
gt} & APiidAR] HasAe Axel vwmsld A
AHQ e BYd 5z dAddod, #Hddxe
558 ASusyl #Ede B4R Usistenz o3
3l R A71e] TR wet F=2e) AA g WS
€ UE A& ¢ F AN olg FAHE) o wy B
718 H23zet o #AH 298 #Hste 47U 9e
g Aoz Aldr)

A, #AgRiztel A &% Fn, 283, AAA
58 wet 924 veg ol AlEse 4y
BE B4 glE Jidelmg, Aldely AXAAE ¥A
dte Fadl uel gEA Jelhd Zeg xon. gz

A A5 88 R] A 13W A4z

o

2 A AQAHR) EAR B W) 9 2w e
ol A ESRE 2N 5 UL Aoz gzH,
=3 n83ee wet 2 Re Park(1995)e AUE
ol Fel =ggle]l Ar] 222 Al dg AN
A F kn Azdshe Adolgm B An
Zo] 18EE A7) dE $4Y F A HES o
28 ¢ e d5o|ng HYwRe] A asy 3y
e Aoz AAHRL Aotk EF Alasyge A
ZHst AREA e F2F ojE 89leg gem
e, HgsAle Hzzdolu Aritel ZddlA
R4 9% v # e 28F W52 ¥
aez ANEST A0S AT BIE PRAE s
9 digte 2 AAEtE Ro] og Aoz A€

A, g8 B4 Aol we Ao
2 Yeht sgE Alasd dad 94w A
R Aoz eyt 2 dF0A 2 AxEs va2z
A Yoo ARz Jehd Aoz B o, AESTe
H2zHolchs P99 A e vy & Yoz
A F L Aotk T B AN FUS A
te] gulele] A\ aSAT B AF daAel wgas
o] AN A Aolr} glglons Aoz Qs &%
7ol dshe e Ao Holmz HYHAY ArES
22 A5 F e o8 7K ZAele] walo] ¥
8% Aoz AYztdr} a2jmz g2 B g We
2 AESdY d AL 43 Fane] e
Aoz otk dey dze BEY ABBA =2
FE A8 BEY Hoz Wze ot Mol o
2 oA £ gle #dSe] g4 wEAA ge A
o, gejx WQle] Ui HIEAIE BEFH 1o
geopz mzo BAY AVBAATR) Agsolor &
Aoz Az}

B 47 A%z g2E A)asy AnuAs 99
onz HgRAe of AT ZAY VEFANE ATF
g W22 I wgeate 2ES 22N F Yo,
ol Fala HgskAtel b AL FAANY £ Uod
2} Azt

V. E8 ¥ NHA
B d7e 44 Hgexie g2 r)Ese oA

syl 9% Aed AR 7ol TR
BAol 2A41% Kijgh 243 d9a 4 sige

rflo wjn
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A50% & ez gk ARSI 20014 1€
219%H 49 847G AU @A
AEXE viRsd ddal AR VIR E sl 4
3ot

B dPeM AR 92 Z24XFE Piper ¥
(1998)°] <#Ate A2 ZA3r] Had AP =
F(Revised Piper Fatigue Scale)Z £ d7A7} Mg
22%3oln}, A|EF SEEFE  Schwarzersh
Jerusalem(1993)°] N'2g 10839 Ity Ar|&F
ZHET'E AHS3IsT)

3% AgE SPSS 10.0 TRIYL 43l &
AAz o, Ao WiEg, 7, FTYPF BE
AA}, t-test, ANOVA, Post-hoc test(Scheffe’s
test)$t Pearson Correlation Coefficients® ¥213

.

AFAAE 893 gL Akt

1. A 92 Fxe F3¥T 118.48 £ 33.02
Aol 49y Hz IxF AWRY, PF/F
ZTE HF 35.40 £ 10.06°1e8, 234 2
u)] 25.98 + 9.06, 2 27.88 + 10.06, IA/
71% 29.22 = 8272 Jepdtt 18ln AR
¥ A=E ¥F 28.80 £ 5.852 UEhyth

2. dAte]l A 547 gEE A2Pxe 99Fed
(F=4.651, p= .014), dA %F35(t=2.601,
p= .012), AZA3HF=5.911, p= .005)° u}
gt foF Aozt Utk AFEZA (Scheffe’s
test)23 AFo] F7IH FHh=(79.83 =*
130.77) AFe] 228 F(121.94 £ 27.49)F%
AFe) H3} gl F(130.77 £ 30.44)9)
2AES w4 Ve

3. tdzte Al 547 BHE AIEFE TaF=
3.732, p= .031)°l wel felg Aoizl UL
9, AlEHA (Scheffe’s test)dI 7ElFnT
(26.50 =5.86)8 0} Ew#(31.27)°] #A e
ok =8 n8AH(F=5525 p= .003)%} =
ANBZH(F=2.869, p= .034)°] wetA Aol
7t e Ao Uit}

4. WA A=} AaTH FEE r=- .528

- Bandura, A. (1977). Self-efficacy

(p= .000)2 FAx2 Lo AAAAE Vel
Hagdzrl Bz Axrt 5 £5 Alasel ¥
< Ao Uyt

AEHLE B A7A mgEAe w29 ArEe
& ABBA deng ANESLE FAANE ¢
3IZAE AFIGE HLPA 1FE FaATE,
9 A& FANZ F e VIRl B F glogd}
Azted,

2 A7 ZAHE FHoE e Zo] Adsiar
Ll

1 A 89 2384 Jde T/, 3719 A8
FHEZ o TAAL ¥ A¥Y 29 &
Aol a7H}

2. AdgAe] sl2zd B9d dd 77t 87€
o

3. AR H2E A2 F Ue 4T AW
ko] sl g7dT} '
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- Abstract -

The Relationship between Fatigue
and Self-efficacy in Patients with
Lung Cancer*

Sohn, Sue Kyung* - Lee, Ji Hyun™*

Purpose: The purpose of this study was to
identify the relationship between fatigue, and
self-efficacy in patients with lung cancer.
Method: The data was collected from January
21th to April 8th 2001. The study subjects were
recruited from K hospital in Pusan, Korea. Their
fatigue was measured using the 22-item Revised
Piper Fatigue Scale developed by Piper et al.
(1998) and translated by the investigators, and
self-efficacy was measured using the 10-item
General Self-efficacy Questionnaire developed by
Lee, Schwarzer & Jerusalem. The data were
analyzed by ~ SPSS 10.0 program using
frequency, percentage, mean and standard
ANOVA, Post-hoc test

(Scheffe’s  test), and Pearson Correlation

deviation, t-test.

Coefficients. Result: 1) The mean fatigue score

* Associate professor, College of Nursing, Kosin University
** Professor, College of Nursing, Kosin University

was 118.48 * 33.02 (range: 22-220). The
scores for sub-dimension were 35.40 £ 10.06 in

. behavior/severity, 25.98 + 9,06 in affective

score, 27.88 * 10.06 in sensory score, and
29.22 * 8.27 in cognitive/mood. The mean
self-efficacy score was 28.80 * 5.85. 2). There
were significant differences in the fatigue of
patients with lung cancer on income per month
(F=4.651, p= .014), 'present pain’ (F=2.601,
p= .012), ’‘change of weight’ (F=5911, p=
.005), by general characteristics. 3) There were
significant differences in the self-efficacy of
patients with lung cancer on ‘religion’
(F=3.732. p= .031), ’‘employment status’
(F=5.525, p= .003), 'past therapy’ (F=2.869,
p=.034), by general characteristics 4) There
was a significant negative correlation between
fatigue and self-efficacy (r=- .528, p= .000).
Conclusion:  Patients with lung cancer

experience fatigue. Increased fatigue is
associated with decreased self-efficacy. Nurses
must provide patients with nursing care for the
less occurrence of fatigue and interventions to

manage self-efficacy for them.
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