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Wxds A% o dAldA el 3Eo] & | A =5 st A, WAlel AFshs 4041-60
ok fEgE Aol WAZ AR SISkl Hux A o4 4588 thoR FUEGE PO AT of
FE AARE e Aol Ao AU, FAAE W Ao] ojally FiEYgE Aol AFE Fofaglel wigh 7Y
slow A e Beh A e WEE )28 FA WY QRO ARE £Y T, ATAS 05 s
<Table 1> Factor analysis of benefits and barriers items of mammogram (n=134)
Factor2 Factor3 Factorb Factor6
Factorl . Factor4 .
Items (Benefits) (Knowlle.dge (Screening (Don't care) (Don't (Cpr{cem
deficit) procedure) know why) findings)
decrease chances of dying 187
sense of controlling health 179
no worry N
early detection 718
treatment not bad .699
best way to find small lump 678
having a breast self exam 1773
health life style 764
radiation 715
too old 714
no breast symptom .680
no health problem 343
pain 736
embarrassment 703
cumbersome process .665
money .564
no time .805
can't afford to concern 671
don't know why .826
don't know how 751
afraid of something wrong 621
having other health problems .582
cumulative variance explained(%) 29.98 42.68 50.31 56.52 61.86 66.93
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< AN A, W24 & Ak5e) 7] f=9
Z=+(Champion, 1993; Rakowski et al., 1992)°l
ZAske] ole) el Aefasl 22&3-E 2SIt Al
A, e e s wg 2909 1hEE Ak

I

S5AANA WEEFEE AAZE 5 ofF] 3 23] W,
o

A 30M-60Ae1HA frtxde A A
el AEA $F ARE 7RI BT
Aet 2AEN T e ZALE AAES
2A)EF A<Table 1> eigen value 1.0 ©]4+¢]
6719em 671 2%le] MyeEe 66.93%31ch & 2271
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4. RpzEM

F39 Ase Fug o § =d3le] SPSS WIN
11.0% o]8ste] RAaglth =7te] FAEds 29
BAS AlF%E Cronbach oF ARESIG o, o=t
o] duky EA¥ fitxde A 89 dAe HEs
WMRST gukz EX wE fixds A7 g9 o
Al Aol xi-test®, 18|i FUEIE A o] @A

M o]ojaclst Fohaele] Zfoli= one way ANOVASH
LSD post-test® o]-&3sle] A5t}

ORte] A#e Wi 40.6442 304914 584 A}
ole] B¥Z yehdorn 30t 1209(43.3%), 40U

A1z es]«] A178 A3E, 2005

14078(50.5%), 50t 17%8(6.1%)°1Act. AHAEE
8w ola} 21%W(7.6%), IS 139%(50.5%),
st o] 115%41.8%)0laL, Fge]l de gzt
173%(63.6%), & dA7F  9978(36.4%) 010 2H
AAFES A 13W@T%), 5 200%(73.3%), 3t 61
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143%(52.8%), ‘QItF 128MU7.2%)o2 e
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(#=10.01, & F=4), HArll T & 2334
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<Table 2> Distribution of general characteristics and their relationships with stage of mammography

adoption (n=277)
P C R A M X
N % ND % ND % N % ND %
Age 30-39 44 367 31 258 17 142 17 142 11 9.2
(yrs) 40-49 36 257 31 221 34 243 22 157 17 121 8.51
50-59 5 294 4 235 5 294 1 5.9 2 118
Education <middle school 11 524 1 4.8 4 190 2 9.6 3 143
level high school 40 288 41 295 30 216 19 137 9 6.5 14.39
>college 34 296 24 209 21 183 19 165 17 148
Job have 53 306 38 220 31 179 34 197 17 9.3 9.87+
not have 31 313 28 283 22 222 6 6.1 12 121 ’
Economic high 4 30.8 2 154 3 231 2 154 2 154
status middle 60 300 45 225 45 225 27 135 23 115 7.26
low 20 328 19 311 6 9.8 11 18.0 5 8.2
BSE yes 35 245 36 252 34 238 22 154 16 112 749
no 50 391 28 219 20 156 17 133 13 10.2 ’
Cancer Dx yes 30 238 34 270 29 230 21 167 12 9.5 6.4
(friend or relatives) no 52 364 28 196 27 189 18 126 18 126 ’
Reason of mammography know 65 285 54 237 48 211 35 154 26 114 112
screening not know 20 426 11 234 7 149 5 10.6 4 8.5 ’
Total 85 307 66 238 56 202 40 144 30 10.8
P: precontemplation ~ C: contemplation R relapse A: action  M: maintenance
1) missing excluded * p <.05
4, patx=ds AT FO{ oHAOf w2 ol el A, AdaA], EsaA, FAIEART =9k
ojeelel ol gz 37 el wiel me olelacly ¥y
F2Xo| A=<Table 4> AerAA 67 3 T 353
e A7 Zo dAle] & o]y} ol o] t& w9t st xpelE Rt AR AR
Q9] Zpo] BAGIMECTable 3> ATRASH AT A B FUGOE Q3| ARF sFeHe] FolET (F=267
AelA olejat AAns @ Azle] Aoy wgo] gE p<05)E AT AT A wARG Etom, §y
et frelgh AelE BGITHF=3.03, p<.05 F= ool A&7k 29HE Qloll Fof vk ksl
9.10, p<.001; F=3.82, p<.0l). Al 3F¢] L2ld disk d =TV (F=2.95, p<.05)2 &%= AcAolAe A
LSD AHFA4 A3t p <05 oA freldt dolg mel 7 AR A WA, AT 2 BBART F
e A ool Weh A A wblue Bk, SADA) WE AL A A gl s A
A% A wAe] ANREL Day wE A7t A Aol ARe zAsn ok =Ag 2 A
<Table 3> Differences of benefit and barrier factors according to the stage of mammography adoption
P C R A M df F
Benefits 20.077 20.85 2172V 20.82 21.21 (4,265) 3.03+
Barriers
Knowledge deficit 13.247299 11.17Y 11.37% 10.47% 11.10" (4,269) 9,10+
Screening procedure 10.27 9.78 10.09 9.79 9.87 (4,266) .55
Don't care 4.88 4.67 4,61 4.43 4.30 (4,272) 1.48
Don't know why 4,360 3.79" 3.817 3.547 3.55" (4,264) 3,82
Concern findings 3.95 3.92 3.95 3.54 3.70 (4,269) 1.15

P: precontemplation

C: contemplation R: relapse A: action  M: maintenance

x p <05, # p <01, =+ p <001
1) 2) 3) 4) LSD post-test p <.05
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<Table 4> Differences of benefit items according to stage of mammography adoption

ltems p C R A M df F
early detection 3.63 3.74 3.73 3.70 3.63 (4,270) 75
treatment not bad 3.41 3.56 3.59 3.52 3.63 (4,270) 1.19
best way to find small lump 3.22 3.24 3.45 3.35 3.50 (4,267) 1.53
decrease chances of dying 3.24Y 3.44 3.63Y 3.40 3.45 (4,269) 2.67+
no worry 3.40"%? 3.507 3,739 3437 3.677 (4,270) 2.95+
sense of controlling health 3.18"%? 3.367 3.65" 3427 3.40 (4,269) 4.93%

P: precontemplation C: contemplation R: relapse A: action

x* p <05, #x p <01
1) 2) 3) 4) LSD post-test p <.05

(F=4.93, p<.ODE AEHAZL AZ A wA 2 A
AR #okal s AE A GAEG ol A
A7 7P Eokeh

Fxde A3 DA wE Gefadle Ead 74
dMe A A GAE AR 29, L 8
a3 AR e BE a9 shEIdA vE
3 o3 2polZ BYTKTable 5>, AFFEAGA 7|
3 A g AR a9l HE F 5] A o
o] glow fE = w8 Fart k=
4.45, p<.0D), ‘W Yololi= HFiEgrE wx go}
T oAy (F=4.73, p<.0D9} ‘A7 *g g5 7] Wi
of FEEAAE A golw HrF(F=5.59, p<.001)
9] o] B 4979} feo)3t x} IE Hof A8 A

juh)
~

OSL'

M: maintenance

A7F 7V =0 el ool gl e AAL
5 WA ZeErV(F=12.29, p<.00DE AE A GAZF
08 4 @A dart s, AEAr fAEA
B} =t ALEATE fFAGARG =0T AT
ARE sk 7] wiEe fHE9s WA dewFE=
3.38, p<.OD9] &&= AF A At AL, A
@7, FedART with ¥ glE addAM BE
T83 do] wol HFUEF AAlell 18-S & ik )
F(F=2.77, p<.05)e} AX oA EE QalleA ‘&
WEG AARE 7] A @A Fof sh=A e
(F=4.28, p<ODe A8 A A7 ALdA, Adet
A, FseARY d47) ok

<Table 5> Differences of barrier items according to stage of mammography adoption

ltems p C R A M d F
knowledge deficit
no health problem 245729 2,05 2.18? 2.00” 2.10Y (4,271) 4454
too old 1.99Y29% 1677 1.73? 1.53% 1.72Y (4,271) 4,734
healthy life style 2.06729% 1.70Y 1.687 1.63” 1.67% (4,272) 5.59%+
no breast symptom 2620299 2.15" 2.09? 1.90” 1.73% (4,271) 1229w
having a breast self exam 2.1392% 1.85Y 1.857 1.70° 1.93 (4,272) 3.38%x
radiation 1.97Y 1.77 1.84 1.73Y 1.80 (4,272) 1.47
screening process
money 2.447 243 2.77%? 2.62 2.63 (4,269) 1.69
embarrassment 2.48 2.37 2.43 2.35 2.30 (4,271) .30
pain 2.43Y 2.12" 2.23 2.25 2.33 (4,271) 1.35
cumbersome process 2,941 2.85 2.70 263" 2.607 (4,270) 2.09
don't care
no time 2.55 2.54 2.48 255 2.27 (4,272) 80
can't afford to concern 2.33Y 2.12 2.13 1.88Y 2.03 (4,272) 2.77%
don't know why
don't know why 2,021 1.75Y 1.89 1.70° 1.80 (4,270) 1.88
don't know how 233029 2,05 1.98? 1.827 172" (4,265) 4.28%x

P: precontemplation C: contemplation R: relapse A: action

x p <05, # p <01, =+ p <001
1) 2) 3) 4) LSD post-test p <.05

M: maintenance
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- Abstract -

Perceived Benefits and Barriers
According to the Stage of
Mammography Adoption
in Adult Womenx*

Hur, Hea Kung=*Song, Hee-Young+++*

Purpose: This descriptive study was undertaken

Aelzrzets|x] Al178 A3Z, 2005

to explore the distribution of stages of
mammography adoption and identify  benefits
and barriers perceived by women according to
the stage of mammography adoption. Methods:
A total of 227 women aged between 30 - 60 was
selected by the convenient sampling in W city.
The instrument developed by the researcher
based on the scales of Champion(1993),
Champion & Skinner(2003), and Rakowski et al
(1992) was used. Results: The distribution of
stages of mammography adoption was as
following;  precontemplation 30.7%, contemplation
23.8%, relapse  20.2%, action 14.4%, and
maintenance 10.8%. Women in maintenance and
actors showed high scores in benefits and low
scores in barriers. Those in relapse reported
high scores in both benefits and barriers, while
precontemplators and contemplators showed high
score in barriers and low scores in benefits.
Conclusion: Despite the rate of mammography
participation has increased, the proportion of
maintenance stage is still low and that of
relapse is high. For those in relapse, strategies
to eliminate barriers hindering regular and
continuous ~mammography are necessary. For
precontemplators and contemplators, detail
information including purpose, procedure and
benefits of mammography should be given

primarily.

Key words : Mammography, Adoption
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