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A A pRYAN S FHH el ool
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FHFe A= 2

21 of of**

a2 <© 0O

I.M £

39 #Et BYELS AAFR FrIEia Jlen,
FeUE AYGdME ite] BAEL IA Fulske
FeE Bola Y. FY 4T FERY A= <oy
1990 #iere] HAHELS 10.5%, 1995d9 11.9%.
200199l€ 14.6% 2 F713ld Y ER L
AES B, 2002499 g Eo] 16.8%=
AL A E 15.3%2.0 Fof Fu AAAAN LA
= 95 7 ¥ u&EE AREA HAH Central
Cancer Center in Korea and National Cancer
Center, 2003). ¥aluet #0 TAse] 71E F7}
< ULt Ao w3y AlFg 19969
e ZolE ¢ glet, 47 ARo] e A48
o EALT7E 1996 3,80190lA 2004Q9 &
09,6674 whd 10%°lde F7HE JeElz, 8dzt
2.587F @A MUY £ FFFAYETZE L
TEE A A4 ¢4 FULEREE o] &3 FAF
F= o 2020Q8¢d= 199694 w®lE Suv Be
19,7199 Bxe] WAo| dFHu QK The Korean
Breast Cancer Society, 2006)

olFA ¥ HAES Ushle R 94 Al
VAME F83F IS Heolx gk 20049 A ¢
Huel g4 filgez A3 APee 1,4408e=

X S EEE
& o

AA A12e] 6.4%8 JYelW, oA goz A Apg
£ F 59 E A Eke ¥ AMEdERle] Ha o, =
FALTFER 52 46,3558 dFeE I
Hiehslslo A BAG zlg ol o3P, et HAA 100
HE 5doy AlgEEo] 199, 108U AEEEL oF
178ol3, W77} 371855 AEEC] F33] Yoo
o, dHT 2 344052 ANAM € AR TR {3
A ¥ AEES Hole ez BuelrHThe
Korean Breast Cancer Society, 2006).

o|Z % ¥ WHEH AIFES YN FUES o
Polx Z7|HAF A& A2 AIGES A EE
T Aok FEgeE Qg YESL HR FYAI
AATAE Holn, 2oz Q3] AYES 19%7
A 2 F Jda B3 Ha Jdew 95%71A ¢
g 71dE F Qs Ru 53 3tk (Korea Breast
Cancer Foundation, 2007). ®ul32ol ¢ F3A &=
el 2718 g3 AR, FYEds, 9
A FEZRE 2R AXE RS Adte o Y
AE e} S 3gdEds)oMe o449 S A%
Z713R102 354 o] A2 23 AR AMHR
= W3, 40401742 2@ HFHo2 HEYgdEed 8
BREE AP A& A1 Ik (National Cancer
Center, 2005).
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obg f2udt AP ES FHEYE olPELS 18 EA
gt AALS5SS dAdeR 3 In(2005)9 GTaM =
THEGE oldo] 29.6% = Yebgn, AZFAFE A
o])-HA A4 10008 dez F ZAHThe
Korean Cancer Association, 2007)°lX < 31.5%%
Yepsta, duigle] opd ARIZIZIAE e 3
Lee, Kim, Jung®} Kim(2005)2] dFdM T 40.5%
= 50%E 9A ¥x 3o

FHEGeT #dE F9 dFE NI REARSE
g3l FEgEe] AEAAE Helt A7 (Hyman,
Baker, Ephraim, Moadel, & Phillp, 1994)7} 9l&
o, A 7RG EEASFE H Ll fEds A
< F7RIF1I71 A% LG 2(Janz, David,
Kay, & Susanne 1997), AA5%& Udoz 3l
o NF Aa5Fa4de] FiEdeliddy 24UAxs
AZ4E g, v, 588, g g Fojaglol
Ath= A (Tompson, Montano, Mahloch, Mullen,
& Taylor, 1997)& %3 A7} den, AHAAS53E
Wges FHEYdes AlYE A A7 o
(Champion, Ray, Heilman, & Springston, 2000).

TVl E AR #EE gxEy Ade
SEHAV AR ANE Fohyr] 97 A So]
RS Jed, ARIRYEE FHoE F
o FYv|A= gRld #AF AF(Ham, 2004)7F
I, i 21 E fE AR ardde
ANARE 2AFY A7(Kim, Lee, Yang, & Jung,
2004)7} ot

ol’del AFAANE AWHEA fFHEgso] gz
71770004 F83 4L Fvhe AL 3
ovt FEISAIES F W ol Aol e o=
42 3tn Aok 23y Leitch $(1997)2) R 3ojA]
dohre] v)FoddEe] 3 Hold EdE 7ol 3
AT 50%°1°de] AdEL FHHoz HEAIEL 3§
2 et 3l olE5 Ulder § A7 UeFS
AA8k3 ot

FevgME flEgsdgd wE A gEy
A7 UAAAT F3H fEdes dan deAd B
dagle] digt d7e AFHo|th EF Iuelja AA]
" oy dFE°] AFE YHEI= FEARE B 2
A7l FAF 07 PP A7) giFoing, AR
2 zsg siojgte =AXNY F dRA9e A
BE 2 AN E = o] glo] gith

A QA3 533 A1 18W A3E

ol ¥ g7+ AF=e dhEdy] EEedd W
BT S e A7MES I/ o8 aded
0] +HY 1YY F wHH FEEEE AlEd
Al %S HYsl ol An¥ F jle WS =
=3taat AAIE A

TAA 54 oS3 2}

A, qdatel FEde olBP =S it

=4, A, BEEH, q41%EE . 2 A

AEH HAH FEde oldHe] ARgS

AR, dAke] 3 FEEEE ojdd €32 v

(A== PO IR

= 47 AlFEe] dihdd o HEdEEiHd W
{3 A4S dFeE 31 2006 3¥FE 129744
15078 sl AAIHU.

2. iz & HY

2APE e AFUel 284 oFd ANHE A3
Zeldol WP G4 e s AR A
$3, ZAl B8 78 ¥ F2%Y ZAEES A
of A71YH o2 SHHES SHerh

3. ZAL &

2 AT ZAETE ARATOA fEe SHES
F7H7IE 8 8218 e QA7 54, 714743
9, A4 TEE B4, A9 AR FAHY Ut

AEE Lee 5(2005)0] AH8d AES FAHLE 3}
At Lee 5(2005)2 JAFEHELT AAYPAELE
2001 =117 JSZAHMinistry of Health and
Welfare, 2002)8] ZAIRE 7122 AT AQd], A
PATF A FHhEA BAAe] Tt =ej=H 1
Je FES Bosiq QA7EE EAddM e 9%, 2
T, Y, 2EAH, AFALY A& 37
6T R TN, A= &5, ¥, 2 F ¢
o frdye ¢S vAe 8R1eE WAWT Je

- 421 -



A G 2EY2G 5 #AF T3S FUIEIAT. As
e F FY 3= HIQFE B, 2E
AP Eem A& 2EY A We ARE Fo%t
A3 HE AL SAEE, 27d™, A E
AR e L3 VIS F U BEY HeE FeY
o eiRte 2 A2 EAL ZA7MIYREEE AR
AT AR 7 ARG TR P 7HE
gug 30 2HE YWEEREE AFEAT. a7l
2 AZtd 9 38, A4dE AAA 353, A4
oA 38, AZd FoA 4783, AR 453,
AZBAE 3T 5 208Fe2 FAAHAY B A7
A AFESE S EY e dig 7GR ARes
Cronbach’s a @] .80°]3ict 34 [P s ol
of #3 B3 1-2d HHog fulEdeS Wi e
29| 72 AR,

4. 24 wy

AT ] AL xRS o, AFUA
kel §A43 fiEde Asate] A xXitestE &
Ao, Z1dxs7F 50|81 7A9$+= Fisher's

exact testE AlP3AUTE. G E o] F3E vl
e 892 HAostryl 938t Logistic Regressions
AA ATt

m. o7 &}

1) 73 54

A date] AFEHEALL (Table 1>3 o], &
W2 40017 40%2 7Y B3, 1Folide] HA9
90%E AA ARG, AEH e 71&0]l IB5%FEoINL
o, 95U 2009H4vvte] 39%2 7 Bka, 300
T ool I thEoldtt. AFAIYE AP T9%%
o} didzle] QAFEAHER L 40t EARA Gl AFs)
= 1Fo|de rjEdgez godYy,

N
@
oy
0%
do

4
oL

tdAre] 1739 542 (Table 2)% o] 734
A 5L ke A4 67%A1, FHE Y= BF
7} 94%3eM, SFE ke B47t 69%E eI
T 7 S Azste 397 97%0e8, 49 &
< A @A At 18%E Bwtn, 2EHAE 2
T Hol 94% % EIdt MAMIRAREHE L 47%1A4 3l

Ao AR ZAR 5L (Table 3)olxe 2ol
8 85%9A UUR, 2PAHE 14-164171
59%% Vbt AR EE 15%4 AU2H, 7t
F T LA 3%9AM e A= e Wi
Ate] Q7R E 542 4310l 3len, 14-16419
2737 A AP ES W2 AEFE Bolx o

1. oA gjaxle EM
(Table 1) Demographic Characteristics of the Subjects (N=150)
Variable Category o Number of respondent Respondence rate(%)
21~30 23 154
Age 31~40 39 26.1
g 41-49 60 40.3
S~ 2 18,1
Elementary school 15 10.1
Education High school 68 456
....... _.College over 66 848
: Single 8 5.3
Mantal statws Married M2 AT
, {200 59 39.3
1(\’;‘6“8}53’ income 200~299 41 97.3
= 50 333
: Metropolitan city 118 79.1
Residence Urban 31 20.9
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(Table 2) Health Behaviors of the Subjects (Table 3) Characteristics Related to Women's

Regular exercise No 49 32.9 Variable Category N %
e e Yes 100 671 Experience of No 22 148
— No 142 944 _pregnancy Yes 127 852
e Yes .8 5.6 <13 3 233
Drinki No 103 68.7 Menarche age(years) 14~16 88 58.7

........... e Yes 46 313 172 21 180
Cooked bean No 5 3.3 Experlence of breast No 129 85.3

...... preference  Yes 145 967 .. disease Yes 21 147
Fat oref No 32 21.5 Familial diagnosis of No 145 96.7

pre erence Yes 117 785 breast cancer Yes 5 3.3
wowe M@

.................................... o 9 60 gJAAFe] 61.6%9A FREG S ZHEHo] UKo
Stress Yes 141 940 o}, F33 RGP YEE 31.4% UK Table 4).
Radiation therapy No 80 53.3

Yes 10 467 3. ATCHARte] Myt SAD FAN RFUBLS
ojgiZt 2ty

2. AT OHAXe] REEHE ol¥A™T

1) A7 543 FHA 489S oA B

(Table 4) Mammography Experlence of the Subjects

- 423 -

Variable Category N %
M h . Never done 45 38.1
A . - T T8 e 619 .
_.Irregular mamography - 36 30.5
Every 1-2 years _ 37 31.4
Note. Except non-respondence and unknown.
(Table B) Regular Mammography of the Subjects by Demographic Characteristics B
X - Performance of mammography 2 o
Variable Category Never done Regular done X
20~30 9 ( 23.7) o(C .0 -
Age(years) 31~40 15 ( 39.5) 1( 3.3) 26.03
Y 41~50 10 ( 26.3) 19 ( 63.3)
51~ 40105 10 ( 33.3)
Elementary school 5(12.8) 3( 97 1.04
Education High school 13 ( 33.4) 14 ( 45.2)
......................................... College over 2105839 .14 (452)
. Single 5(12.8) 1( 3.1) 2.14
Marital status Married 34872 31(9%9)
Occupation Not being 14 ( 41.2) 20 ( 66.7) 4.16
_______ e Being 20(588) 10(333)
Monthlv income (200 20 ( 55. 6) 12 ( 40.0) 9.16°
10 003’ w‘;‘;) 200~299 10 ( 27.8) 3 ( 10.0)
302 601871 15 (50.0)
. Metropohtan city 25 ( 73.5) 26 ( 81.3) .56
Residence Urban 9 ( 26.5) 6 ( 18.8)
*p€.05. **pC.01. ***p{.001.



o

A7eH A4 #HF {fEEGE o)yt A4 F
A7, PP edelA fedE Aol BRYged, 53 9
ol 41-5041, 514 o141 7399 3009 o<l A
S| X AlgEo] A YETKTable 5).

2) ABYNTY FHA FPLE ol WA
ATYNSHH FRA FABIST DAY 47

A TEE ot SFAFG XA AEAEYAR7} /e

BAE Yeblld. #3355 ke B, XA A8A

g

o}_". rr

o9 &

A =3

4) WdAe] A3 1A A
ZA

a7
=

i

73% R

O

--—-TI'

%K Table 7).

AR 1‘53&‘4 F2 MNd=

b BACA Fel3

FEge ozt

AR IUT. 270 14-16M1%
Ho] e AL AP Eo] Fols)

JtEdsE feld BAE el

FHoz & 3 f

Hae vdepdA] &stth. 2

ol A= B 9 FistitKTable 6). Ay 732%] A7 Fe A 2lE fEg e oA HE
B} i Esken, MEA fEeR RS o w3
3) RS AR AHE] 3 A gt s fHaEgd e ool WA, A, A3, A7|EE,
o] 37t A TN ESHAAN A A4 et Table 8).
HEH FHEGeAPT F203 BAS JeEpd HE
(Table 6) Regular Mammography of the Subjects by Health Behaviors L
. i B Performance of mammography N 9
Variable Category Never done Regular done X
Recular cise No 22 ( 48.9) 5(13.5) 11.51***
Smokin No 39 ( 88.6) 33 (1 94.3) 17
j Yes B(1l4) 9 ( BT
Drinkin No 27 ( 61. 4) 30 ( 83, 3) 4.67
e Yes 17 (38.7) 6187 —_—
Cooked bean No 1( 2.2 2 ( 5.4) .58
preference L Yes 44(978 .....35(946)
Fat oreference No 8 ( 17 8) 7 ( 18.9) .02
__________ o o Yes .37.(82.2) 30 (8L .
Salty taste No 11 ( 24.4) 12 ( 32.4) .64
__________________________ Y Yes L34(T56) 25 ( 67.6)
Stress No 4 ( 8.9) 3( 8.1) 02
..................................... Yes 41 (91.1) 34 ( 91.9)
. No 37 ( 84.1) 15 ( 40.5) 16.59***
Radiation therapy Yes 7 ( 15.9) 22 ( 59.5)
*pC.05. Mpd.01. ***p<.001.
(Table 7) Regular Mammography of the Subjects by Women's Health
. Performance of mammography - ”
Variable Category Never done Regular done X
Experience of bregnanc No 7 (15.9) 3( 81) 1.13
> presnany Yes o 31(841) 34 (9L9)
Experience of breast disea No 42 (97.7) 25 (69.4) 1212
.......... perimte o  Yes 1 ( 2.3) 11 ( 30.6)
13 or under 11 ( 24.4) 3( 8.1) 4.81*
Menarche age(years) 14~16 30 ( 66.7) 27 (73.0)
................................................. | 17 or over 4 ( 8.9) 7 (18.9)
Familial dlagnosm of breast No 42 ( 97.7) 37 (100.0) .87
cancer Yes 1( 2.3) 0( .0
*p(.05. **p.01. ***p<.001. |
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(Table 8) Health Belief Concepts Related to Regular Mammography of the Subjects

Performance of mammography

Variable M=SD Never done Regular done t
Susceptibility 3.52 £ .85 3.34 + 81 3.73 + .88 -1.87
Severity 3.17+ .89 3.07+ 94 3.16 £ 1.02 -.36
Benefits 4.12 + .69 410+ 69 400+ .74 24
Barriers 3.04 £+ 71 2.91 + .68 3.20 + .84 -1.54
Self-efficacy 362t .78 3.59 £+ .60 3.75 £ .99 -.76
Cues to action 4.23 £ .71 417+ 62 437+ 86 . -1.07 .
Health Belief 3.60 =+ 37 353+ .37 3.65 £ 47 -98

*p(.05. **p{.01. ***p<.001.

(Table 9) Factors Related to Performance of Regular Mammography
Variable Category Qdds ratio 95% C1
.Cooked bean preference .~~~ Yes 320 1.02~5.10
Radiation therapy experience None o A 01~ .24

S Experience of breast disease ~ Nope .~~~ 04" 00~ 93
.Health belief _.laverage a2 03~ 53

20~30 .38** 05~3.27

Age(years) 31~40 107 02~ .70

‘‘‘‘‘ 41~20 A .00~ .62

_.Marital status Married S 1.47~5.48
13¢ .16 .02~1.16

Menache ages (years) 14~16 1 04* 00~155

*p.05. **p<.01. ***p<.001.

4. CHARES] FAY SUHAS ojYol AHS

0jxl= 29

BALY BME Bt dFUAAAe] 33 s
FE olgo ¥FL A= 89S BAF A9 T 2F
& HAIshs A2 Ed e FEFez oy g
gEo] 3.20M 9 Egku, 27AAH] 14~164 o3k
OFZ 17A o] 250 vzl iEdss o|3ed
gEo| ot 9 ¥tk a8ln 71ER AS uER B
o G ES ol E FEo] 3.494 E3uTh

¥ X-ray A8 gl 2FE Jd= aF 9|
g FHEEES o3 8ol ¢ Wihen, i3
B7430] fle 28] Jd& aFEY fEEdSE o)
& gEo] v 1y} RIERdo] HaHo ¥ 1
T2 ol agEY e o|3dE &Eo
o YWgka, Aol 514 o]/3Ql aFol vlsid 20~30
A o3 1F, 31~404) ©l31] aF, 41~504 o]
Rl 2Fe FEded old¥ FEol ¢ WY
(Table 9).

v

o] A7 vt 49 FHEIHARAST Y
¢ 8%lo 2 MAWHI e FHEYed #HE 80
271 3td AAEHUY. 28d FHEYes 273
T Aol o el AgPo] TG Ao] ohe} dHE=R
TAHoz FPPo 2N WIAAE Y F JYe==
o] =& TEAH FUEGe olF Pt TBHEH
dgee Fed 2HES BIRUY. BT 8L 2]
Psiok BHHAM AFEE AT AxgS GRSl
FYPEH AFEL JoU AFEE ALdse d3o] Ut
53], AlFes SAC] 43T A= B3R 9 A
HAFA NN 654 71F 7Idge] A=A 7B 38k
o, 2o} o=loto| 7l o] 83.30M = 7MY 2
o, B9 Fatol|z} Mt & Z(8.854)01B e, ¥
do 2 AT AFFEE| M} BA Jehles F Sy
2 A= A5} vjws] 2 of A5 Aolg Holn
21tk (National Cancer Center, 2007). $@lugt A
T d3E AR dIAHI oG IE X A3
A AAGE o4 <14 2 olE X g AL
(The Korean Cancer Association, 2007)\A = A
Fre Adse T AFE o944 i As5s A5 A
oA WA= Ade|tt. wEkA o] dFE AFEY

- 425 -



d WiEhEd fEY STiYd Jdd 944 gide
a 54& melsln, 3-eE Al st

2 8727 A7 fEEYde ol ==
61.9%2 A= AJAA9Y 1,0008-S g A 4
#HThe Korean Cancer Association, 2007)°lA U
Ehd 31.5% 5}t k3, AASARE gde s AAR
Lee 5(2005)8] dolX 40.5%F Jephd A viw
=AU ole ZAIRAol FIEUY fEEeYo
HEd 4842 ddes 7] "WEAY, Kim, Lee,
Jung¥ Kim(2006)2] dFolx dwile] 44.8%, o
QY AAde] B9 67.7%2 vehd A3}el X3k A
ojt},

a3 e oA HRHo R {urddd
Z ol A= 9 wen, B APdA 31.4%
UERIT o] Leitch $(1997)0] AAJsIA K] &
o} FEAsAo] e dPERE HEHFHLE #
F9e3 kA Servhe A dRjghe Aoy

ddzte] A 43 A fEEds olEH
o] #AE A¥EY, d%€I YA E =T foEA)
7 U= A2 Ytk dEe] 40dleM F3A
wEd S A3 Blgo] Esketl, 40dolA fiEd s
olgf&o] ¥A Jeld Kim, Ro, Lee, Park® Meng
(2000), Choi, Park® Han(2001), Lee %(2005),
Kim $(2006)9 d727e}t A3t ALYH, 53] o]
HEFolA A olgh & 3lu HoFE Aot} o9
22 Ay SEuvEeld 400 3G EAEol
38.9%%= 7FF A Ba¥ A(National Cancer
Center, 2007)< 3% W vjFA3ic} & 4 Uk 1
Ay F AFAAM 500 o489 {2 El
23.4%, 604 o|delA 16.%<UA RS ZAEHE 504
o]} dRF9 FAH {FHEIE P HF dAAH]
of & Zolch. e)xm, 30uHelA 18.6%, 204 olstel
ME 2.6%2 TAES Yeln, F71etn Y= F=A4l
AL, 531 34Al0l3tol A fFeltA R AES S Hol
= Aoz Yell(The Korean Breast Cancer
Society, 2006) A < 3Zo ZA Hriz oz gz
71375 B=E ste Ao AREY. A 7HdlA
Feo] 2 T H3EF FEEGs olPEol U=
g, o]+ Fredman %(1999)°]\} Maxwell, Bastani
o} Warda(1997)¢] a7 dxgh= Aolth. A5 w
E fEEGs o3 Alole mFdAN TAIFFHYS
o] 8% oS LR e Bxe AEdE ®

o E mu

A% ZAIA FEY e oldo] HA Frlsta AT
AE2EEY AFUE QA9 o|PEL AUFH22 U
2 B3g A3 (Tompson et al., 1997)9} A1,
FUM = 200THol3t AA5F Aol BAH A+
7} glol 4FEAE ¥ ggiviw Baug W8(The
Korean Cancer Association, 2007)3 dA|3h= 2]
t}. ol 53] ALEEFS e E & fuEdeE o3
< FAY 287} %5 (Champion et al., 2000)& Al
Ak Aoln, fEivelelr WARRFES dF Adsin
ot ZAH oo mep Fojagle] Hi lenz
2H3ZA A o] W83E Yehe Aol

dgze] AL et fdde olPHe AAE A
HEW, H3AF &5 XH 57l FoF Hs=E
et Kim 5(2004)9 9, Lee 5(2005), Kim
5(2006)8 dME HHRHCR &5 3= AT
g s oy o] L Aoz Jehd A FL F
AE B2yt dvrdoz JFHAHA 5l F AY
A0SR E 3 F3HA PFHE k= 357 +EYd
3 20177 olPEE FoRle AR BRItk WA}
Mg AgAeldAdM g7dde] e B¢ FAF
fataod e ol3zle] FAo] Ededl, ol AR
oz Q3 Ade] NAYF XztE Aol dFE A
o2 B 4 .

A3AZHE EA4Y #E4 FIEIe oA #
Ae +E84d3 274AEAM Fod BAE B3
o} S APdME Kim $5(2006)9 Al £
g Aol duigle] AS fuad ARE FHE
A5 HEEGE 9 Bol AP e yehd A9
AxP=d, FEE 28-S BHE A i By
of i3t AR Aol Md3} ALFde] oA [{+E
#g &g AlP3Ar] W EeR ¥ £ AFdA K
dhot 1S e A FEdE old el vAE
Bolz] fgked, FEUEEY A @ Bl '
H&] Ap=97t oy, 7Y Sk AR
o] 5%F=AA FAHY FEgez vehtr 2 (Korea
Breast Cancer Foundation, 2007) <*#& 2ol
Z7173 0] gts)of & 2§ 89102 A &
Zoltt. Yi, Youn¥ Jung(2006)& 53] A 71E5
gt ke Y AdYdzrst o 9P F
IR Radtn Jlm, fiEdes I 3H
fa ARl g HASE Y & Utz AXE
slol Fet 71Fo] e Afole v o 7FA] &
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WARRA7} ety & £ vk 3, 2 d¥ e
14-1641 A#EAM o L A3F PG E o3
ste Aoz Jvelgdedl, 27| welRle g oA
olfolME HHAQ oA APJITIE wFA|Zto]l
dojFe g fdel PRIEE Aok B3 (Yoo
et al., 1992)F zal¥ o 13AloI3} 274N A¢ T3
A fEdE ol v BUAEEF k= Zlo] Hasit
&3t

Ay 54T 743 FlEde Al dAE A
HEA, A7MIET {3t AAE BolAle ¢dY). o
¥ Ham(2004)8) @A #HAY, AZdGd AAA,
AN Esdol FiEdeE ol [ IAE BIe
B, Kim $(2006)2 dFodx= dAEe] ARE
TESe] HAH R fosiA vebd Aiel 43R
govt A FHEds oM HaE & HIF
42 B AR fjAS AQstne g, At
g, AN, APETTH AT AN F21E iy
& o|gojx HWHFET 2 S Yl oAz A%
Aol FEFE FHEGEY oge] v d7EH
AR 23S Ve

T3A FEde oo 9L A= 9L g}
37] 9Astd A2 ARMES Al A, F FTF
42 Adzshe AlE FTEYeS TEZHoR o]
& gEo] 3.2v) ¢ =A Jetsth ol ekl I
ARAS gty oz A pA2 e elr} AAH
At HdFe]l fHTIME EUthes B3(The
Korean Breast Cancer Society, 2004) <} ##Hs)
TEF AR E SA%e 2 Ha A7 ol #4
o] Bx, WM HIH 4WAHPE AW Rz A}
B¥EY. 28z 71EAR] BS vER By 8Ede
< olAqE FFof 3.5u A Vel Aoz [
THEYGE ojdlo] B¥& v|E Fo Ui Fhiete]
83 AAksta o,

734G o] Boldlel A FIF FuEAES o
P& &80 ¢ Rd=d, ol Kim 5(2006)8] dF
ZA3e} A5k Zlol8], Champion, Skinner$t Foster
(2000)= 53], AZ4E 924, oA, Aell, 24734x]4]
< FHAEISY ST 4¥S FUm BRIt
o] dFolA ddo] 51M o]dA 2ol vistd AFH o]
w22 g9 A flEdes o3 gEol ¥ ¢
A vept dEdE 2] B93-S HAFm 3l
Tl ol & TN futrEeY WddgAdE e

A HAE]ZE 33 A] A|18F A3%

2 3197] wEel oju] figdel #AES AL Yle
BlodA 504 o] ABFAA FEHF olgPEo & A
o2 Alg®r). ol #a) AHEA 7EAH HHEAs
g ute]l FAAA Champion S(2000)2 504 ojite]
A F 7oz FiEadeE s ¥ Aol St
to Qe ol FA/EA R, olF FRAIZIZT A %
oS A3 A s HE, A giEgyes &
whote] it ulE A3t WS A Fe Aol ¥
o Baste ok 53] kEAlete] #AVE 8
wsln e, TIAPE AddA el g
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—- Abstract -

Factors Related to Regular
Mammography Screening
for Outpatients

Kim, Young Im” - Lee, Chang Hyun**

Purpose: This study was to identify factors

affecting regular mammography  screening
behavior of outpatients. The target subjects
were 150 women who had visited the breast
clinic at the university hospital, and the study
period was around 10 months from March to
December 2006. Data were analyzed by using X°
~test, t-test and logistic regression analysis.
Results: Of the subjects, 50% experienced
mammography and 31.6% took mammography
regularly. In the relational analysis between
various factors and regular mammography, there
were significant differences among the 41~50
year old group, the employed group, the high
income group, the regular exercise group, the
non-drinking group, and the previously X-rayed
group. And, in the Logistic Regression analysis,
those who preferred bean food were 3.20 times
more likely to take mammogram regularly, and
those who married were 3.49 times more likely
to do than the unmarried. Also, those who had
low health belief and who were under age 51
were less likely to take regular mammogram.

Conclusion: In order to increase the rate of

* Department of Nursing, Korea National Open University.
** College of Medicine, Cheju National University.
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conducting regular mammography, there must be health belief about breast cancer.

different intervention strategies according to

food habit, marital status and age, and a Key words : Mammography, Breast Cancer,
support system must be devised to increase Woman
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