7|22tz st3| x| H16& M4z, 20094 11

FSIDIEY O|HIE

2]
a
M B

oi7o| T

U At T 1915 AHshe T #1737 o] F-ellA

AN EsE ) i FolAels del SFelAE 2007
At 8t Aekekate] 15.5%7F 20-30T, 66.5%7F 40-50
= L]-E]-L]-(Mmlstry for Health, Welfare and Family Affairs,
2009) gl Hd T 2 wdy] oA AREAel =

R

@97 ki AA ol4e] AREAR T 9ee & 5

Z7Io] Fas oF T 53], U2 W71 17] ol
AR 90% o] AEES HolB® ZIdAe] At
o] Ha, o5 9l WHow FEdE, Avke] 3
A g FA7A A (breast self-examination, BSE)©] 851
SITHKorean Breast Cancer Society, 2009). ©]& X7} 4+
AL F2 o Ee] 7ds Aol Ja, FEIES 12

)

Aof sk W, T 404 o]elAl A== A S Z(Korean Breast
Cancer Society, 2009) 2007\ =] A3 4 Hek3kzle]
15.5%7F 20-30tH9& elabd A oAAelAl 2ol el
s B e o] A7)k

BSE7} a1 3bdshy A/do] HojuuiAy Uk i
2] 80-90%7F B9 S ArR WA tHE B 1(Green &
Taplin, 2003; Nekhlyudov & Fletcher, 2001; Wagle, Komorita,
& Lu, 1997):= BSE7} E} Wiel] Hlsf xete] tfgh wizHgo]
Gojx| ] APGE fhAol 7]oJehA] i=THElmore, Armstrong,

J Korean Acad Fundam Nurs Vol.16 No.4, 472—480, November, 2009

ALAIHO| KI0I9 0]HRQ!

Lehman, & Fletcher, 2005)% =A% 738t o14dE52 A
22 Fol5 Q738Fa i=(Green & Taplin, 2003) ©]{-°]
w AR 7)zke] 12l B el nls wige] AHS
U3= BSEC] 124 o|Ho] Frkd wf {3t 23} ofigo
U 884d F lorE olF 93k A&KZo|1 Tt

T7F etk

=

olgfdt HoAdow FUAIEZ B ATt HojA go
U qfFFeE RS e A4S 16.7%Hur &
Park, 2004)°193L WHFA F A4 TR o FAA<

F

FYo g oJojR|A| ok=r}al X ISR=(Ludwick & Gaczowski,
2001) 5 AAHES OGS e AW ENEE ]
9%t tztsbel HEZE ast Aotk
A A= dEs] 9
Champion (1985)°] W74, 4 Ry d
ol3 el PMdo] s HaLsh oldE FUek 23k o
e 9t 173 ATl &3] 4]-8(Champion & Skinner,
2003; Champion & Springston, 1999; Jirojwong & MacLennan,
2003)90] Stk olF AFE/g Aol male] Frhuw
o AFA WMFEe]l FANINY Fqel FFS
Fe WS QEAEA SRS A3 Bl o
El S A% =r9] A74(Champion & Skinner, 2003;
Jirojwong & MacLennan, 2003; Mikhail & Petro-Nustas, 2001)
© U ol Fo A gt

aeu #3H4 54T el s we IIERY
(Champion, 1985)& Qe wf =9 =
adE Agele ofeler AT A vkt

R

TR0 - MY, RYRTHEEA, -
1) Algkosty ks fi‘ﬂ} ZWFH(RAIA A E-mail: kypark@silla.ac.kr)
e 20099 8€ 34 12 7Y 2009 98 289 24

472

Ad: 2000 102 228 AAZHY: 20094 10¥ 25¢

7|27t= 53X 16(4), 20094 112



FYATIHT O[AE=

5 A

2| xlo|2t 0[R2l

A7l olde Zolng 1% Aydydste o
Histe] Ags 718 Aol AiEY ol weh =y o4
% Sz 217 Wgee) BSES] el dig A

2] AAIE R 7]9-S £ BSE ©]
A7%E717F BSE o8] oSugEhe
2001), olA BSE ©ldo] ggAg=olx]w
A okokthal sk AH(Lee, Lee, Shin, & Song, 2004) 5 T}
o] AFE0] o]FojA] grovt dyE Ans wolx| ki 9l
ok ®=& > BSE o|g#d A= 63%’4 b} SoRaLx
5 b

A= A
T(Lee & Lee,
ool 1d

F_._4 re 09‘:’,

Z(Hur, Park, & Kim, 2004, Lee &
Lee, 2001; Lee, Lee, Shin, & Song, 2004) BSE ©]3JellxN &
Q3b wig olgolek= AN A& A WP AT
=&t} Jirojwong@ MacLennan (2003)2] <i-ojl4] BSEE
ol gk Ao gl A= AAIEARY] 62%° SOt
I FRAoR 3= A= 25%, Seo (2003)Q] AFFFA}O)A
v oA 50%7F BSEE Sthal siglovt qrHAow &t
+ A= 23.3%, Hur®l Park (2004)8] Aol dhiolzt=
ol d A= 503%01%0aL 1 T FH AR o] A=
16.7% % 2lolE Hol=t), olzfdt 134} ﬁ?‘”l e Rk
sto] 1 B2 oidAke] e ztolrt lEAE qt
F AR Fotlny] g AAelt

BSEES #-&3 e 27dds Sdiststy] SlsliMs

TR A o)} T,.;q7]- - FQIEE A A|FA 9]

rr

o

¢
ol

oL

A A o7 I HA7FAIEC|(Marcus et al., 1997)
ztol7t AEAE rEetaAt shd, ¥ A7E 3= BSE ©|F
HEONA zto]E Hole dilidAtel tte S5ASE A 22
I3 R V2R E g s Ao

.ﬂ

017 2

B Qe TAHQ Bae thew) guk

« BSE ol gwel mE Aw SA4Y A%AES seleti
A Aol g e

. AT PSR BSE olale] 4ag viA|
Qg

_|_4

rir
2,
Jh
to
rO
o
de

7| 2Zt= 53] X| 16(4), 20094 11€

A2 ogat] 93 APl H: BFe 24
of H AiRe FpAel Weow WA, A2, olo,
AN, B4 8 AYEI)Y gl Eg 22 B

™(Champion, 1993) ¥ <¢ItoA:= Champion (1993)°] 7iat
St Champion's Health Belief Model Scale (CHBMS) T=7-&
Lee, Kim¥} Song (2002)¢] ¥4t CHBMS-K =72 =73t
Hapolrt.

ATl A WA
L H=Ae] gk 1215 ojwakar, Az el AE

=
Ao enpolo) {\lﬂxj. AR, ALE ARl W ofue} Aal

Aol o]smzz—% A 61 20
95 Aolw @ e aglon A4
S ol g ¢ A

[e]
= =
A ol & Al o w Lt

o [o et fu

M
_0|£
59

2 QFE Wl Aol AFSHE 304 ol3e] 4210y
BAGOE, ATEAE HA FF HEAY 2F, 84
23, BRI 13 o183 304 oY Aelely e Ty

o
= —
Sole 304 olge tAE B ol R B fuelesl

%
iy
=
oA BSES] ¥ A= 30*%] odoR s3I EH-ErOlE‘r. A
g
=
4)



(1]

gt} tidAbEolAl & Ao H2, Hoje] A, 4r.
A 5 AWe § Aol o s gRlato] AT I
o7 sglon & 175%0]
of gatalor ol T Al = A 379 T H
o] W 9R-E A3t F 16339 ART} HEEA ] o]
Atk ol dEES BIIflE T S/WsY o
THY aHA7E mediumSZE S-S, alpha= .05, B=
20004 A5EE Baua & o Fesh Al 138S W
8= Zlo]tiTabachnick & Fidell, 2001).

oo o mZL
oE Mg oo

)
i

A7AES Z4317] 918 Champion's Health Belief Model

=
Scale (CHBMS) =75 Lee 5(2002)¢] WAt st oS

o Mgl EFdEE ER1sh CHBMS-KE A7 4
g Wolwk =t AAp AZelAl EARES FEhe e
T ARSI B e F 36w oRr WA sEY, A
4 78, ol 4w, Fold 6w, A 115, A%
7] 3wger A s gE TRt 4 992 53 A
EE ARSkL o Mt meas 7 o 999 Ak

% 79 Cronbach's alphat=
d .80, 1214 .80, FolAd .88,
A7FE7] 830190, Lee $(2002)8] ATlA 6
7 onLL 72-929] WS <ol YEptom B AgeA=
w3 78, A3 80, ol 79, Aol .69, B 89,
A= 887 YEhyit:

NERRS T

2548 2008 12953E 2009 29744 37Lell AX
o=tk AESAL g8 AP AEYE = gia =

PEE SU0) HIE dgeR goludel Ay
JAYE B £LANS Aol WL FEE 7Y F B
A PRl A gatddeh ATABE S8l WA Belsln

o Pl ATALAE R AT B AT,
22 9 gl thal Wusn A£E T A, NG 7 2
AN Feeks
ek ARFAS

H AH AEAE AYHES e ARARANE 859
o A BAZ AR wgE L Ax F
Awe Avnzs 19o] Avjel WEME olgae] zAle

AL 7158kl

474

A2 24

FHE AwE |
H, SAH AR FolFFE ez 052 FHHES ST
X L A

g B

t A& olgsto] EATh

-BSE o3l dist F & 7+ 7173 Alol= ¢ A
AL 3, ol T dist Al Ak 3F AL Aol
B2 A "WPH9l Kruskal-Wallis 378 &
wollA  FosAl UERd WeE =
Mann-Whitney 7785 #A-g3t3ick Al 718 & vlu s 3o
22 A1 F w77 vUF AAE AE 971918 Bonferroni

TS B U £ RUAFE 01672 Ag3t] fo

e A Hae

d& raaraich

AT A2 BSE oldel dds vA= dS5eRlE g
daby] flte] Febd zlolE HYlW A%, wSAE, FHE
Bz, TR HAL GAtel ok I g, ol
e SHASFE stal Ad 6712 7+ BSE oldNE T
HPE slo] ZAAE 3]F24](direct logistic regression) s 2
Alakglet. o BAIAT BSE ol BT 7t AolE HW o]
oI FAldol AMAARE EEl A A olddd} Bt
A oyt e ztol7t GlE Ao®E yeht olgf-TE F
EWUFE T BAANE 3RS AAEITH

4

ve)
n
m
o
2
(12}
H1
Yo
o
02
(12}
n
LS
am

AT =S 77.9%7F A 671 F BSEE 3 W%
A QkSkAL, 11.7%v= =7rAAC® gk W o]4e] BSEE A
Ast Aol glom, 104%+= TRHLE wid o]t o=
=& BHCE dhe A 4d2%E TP
W3kaL, g s f‘a Aol = A7F 33.0%, FHA R 5
A7F 22.7%01900.1, SJate] ok IAFERL 3 WM Hé
o] Q1= A7} 423% % 7P wkal thgo] BqfHow
2 A} 41.7%, TFAEA R T2 2} 16.0% 0] ATKTable 1).

OS] A A3 46,0542, A HAgk 7+ §93F 2}
o7 AW EAEL AF(r=10.16, p= 038) S(y=
10.41, p=.034), FHEA<( =1836, p=001), & =53 7
AKy=17.67, p=001) T AR (’=24.58, p<. 001)01215}. Hj
LS, AR, 7Y, BT, BSE S
2ol 7} Gl

Row ekt ol

FIF

iz rlo

sS4

4§17,

= Al A 3 ot

F

7|27t= 53X 16(4), 20094 112



FLURZIAZT oMY =E 2Ll x|0]2} 0|40l

Table 1. Comparisons of BSE Compliance by Participants’ Characteristics

BSE Compliance Total S =R (=50
(N=163) Never Irregularly Regularly , e p*
Classifications (n=127, 77.9%) (n=19, 11.7%) (n=17, 10.4%) X o*
n (%) n (%) n (%) n (%)
Age (years)
30-39 46 (28.2) 43 (33.9) 3 (15.8) 0( 0) 10.16 .038 9.02 011
40-49 57 (35.0) 41 (32.3) 8 (42.1) 8 (47.1)
50-65 60 (36.8) 43 (33.9) 8 (42.1) 9 (52.9)
Mean+SD 46.05+8.88 44.83+8.81 48.74+8.82 52.12+6.41
Spouse
Yes 148 (90.8) 114 (89.8) 18 (94.7) 16 (94.1) 0.74 .691 0.28*  .525
No 15 ( 9.2) 13 (10.2) 1 (53) 1 (59)
Education
<Middle school 34 (20.9) 22 (17.3) 4 (21.1) 8 (47.1) 10.41 .034 6.61 .037
High school 84 (51.5) 65 (51.2) 12 (63.2) 7 (41.2)
College < 45 (27.6) 40 (31.5) 3 (15.8) 2 (11.8)
Monthly income (million)
<100 17 (10.4) 12 ( 9.4) 2 (10.5) 3 (17.6) 5.50 703 2.47 .650
101-200 35 (21.5) 26 (20.5) 3 (15.8) 6 (35.3)
201-300 50 (30.7) 42 (33.1) 5 (26.3) 3 (17.6)
301-400 44 (27.0) 35 (27.6) 6 (31.6) 3 (17.6)
400< 17 (10.4) 12 ( 9.4) 3 (15.8) 2 (11.8)
History of breast disease
Yes 16 ( 9.8) 11 ( 8.7) 3 (15.8) 2 (11.8) 1.03 597 0.38*%  .351
No 147 (90.2) 116 (91.3) 16 (84.2) 15 (88.2)
FHx of Breast cancer
Yes 2 (12 2 ( 1.6) 0( 0) 0( 0) .57 751 0.00* 1.000
No 161 (98.8) 125 (98.4) 19 (100) 17 (100)
Breast feeding
Yes 119 (73 ) 90 (70.9) 3 (15.8) 13 (76.5) 1.61 447 1.34 248
No 44 (27 ) 37 (29.1) 16 (84.2) 4 (23.5)
BSE education
Yes 48 (29.4) 35 (27.6) 8 (42.1) 5 (29.4) 1.68 431 0.99 .320
No 115 (70.6) 92 (72.4) 11 (57.9) 12 (70.6)
Mammography
Yes (regularly) 37 (22.7) 22 (17.3) 5 (26.3) 10 (58.8) 18.36 .001 12.49 .002
(irregularly) 72 (44.2) 56 (44.1) 11 (57.9) 5 (29.4)
No 54 (33.1) 49 (38.6) 3 (15.8) 2 (11.8)
Ultrasonography
Yes (regularly) 24 (14.7) 13 (10.2) 3 (15.8) 8 (47.1) 17.67 .001 10.20 .006
(irregularly) 59 (36.2) 46 (36.2) 9 (47.4) 4 (23.5)
No 80 (49.1) 68 (53.5) 7 (36.8) 5 (29.4)
Clinical examination
Yes (regularly) 26 (16.0) 12 ( 94) 5 (26.3) 9 (52.9) 24.58 <.001 19.74  <.001
(irregularly) 68 (41.7) 54 (42.5) 9 (47.4) 5 (29.4)
No 69 (42.3) 61 (48.0) 5 (26.3) 3 (17.6)

BSE=breast self-examination, FHx=family history; *Fisher's exact test; *three groups (never, irregularly and regularly) comparison;
¥ two groups (no and yes) comparison.

Al A F F3 ztols BW HE4ES BSE oJdRFE b ok A QAS B AN 26%, AR’ 26%, v}
Te T e 7 vlwelA] uigleE 2olg Kol WS WA 18.8%, ‘Yol TFERAOE ThYE R 134%, H1HtS
FUst Zlo] it Table 1). HEAS N 94 9.4%, ‘%HOL%Loﬂ 28 g} glom
E4 S5S 5]48 BSES o WL 3 FFo] gl ALY 9.4%, ‘FI1E9IAY 3.9% oItk ErAAoR o]gysh A
Eo)8 o] ofEA sh=Al EEATF RS 417% ol Sl AFES] AF R olysA| P2 o] fi= ‘%%011

7| 2Zt= 53] X| 16(4), 20094 11€ 475



Table 2. Reasons Why BSE is Not Done

(N=146)

Frequency* (%)

Division Never—performer Irregularly —performer

(n=127) (n=19)
Do not know how to do BSE 53 (41.7) 1 (53)
Do not feel a necessity to do BSE 33 (26.0) 1 (53)
Feeling troublesome 33 (26.0) 5 (26.3)
Ashamed 5(39) 1 (53)
Fear of discovering abnormality 12 ( 94) 1 (53)
Too busy 24 (18.8) 3 (15.8)
Doing doctor examination 17 (13.4) 6 (31.6)
Unlikely to have breast cancer 12 ( 9.4) 1 (53)

*Permitted to answer plurally, if necessary.

THROR TR 316%%2 7P Wkm AZobA’ ZrollAd 2.13+0.56, Y1743
26.3%, 1A 15.8% 01T HE o]o] owA A = HAEZ] %
A, BRAE X AN, YA, vt A olejido] frelskAl wokal
78} FEQAD, el A9 gt glengE vt B 7 ﬂ} A A o]gro] Eold
18920 53% = A3t Table 2). ((’=23.95, p<.001). °]& Al
FE2 BSE O|FHFE T
BSEO| CHEF ZAZAIE A2t oY EEHE = zolE Bl WEEY F
HBLE9| 10|
BSE ollofl Ciet o2
27808 ®d T4l gl 2 W 2R Rl S
A Hor e Axl AE7I7) 4362049707 7 BSE o|3r3 Holdy
=9kal o]el/d 3.85+0.59, HZMI 3.360.68, EHAlA 2.61+0.64 2, ISP Yuiws Ay

. 1.95+0.78 <=o]glt}. w144 BSE ©
felE ERlst Ay} 24 o]dyto] Eoldy

=790, p=.019), =77 o]
TR ghalido] foJsAl =kttt

o]

TR

o (n=127) Yes (n=36)
Total = 5 o
(N=163) Never Irregularly Regularly , Malrm— p*

(n=127) (n=19) (n=17) X o*  Whitney
Variables Mean£SD Mean £=SD Mean=£SD Mean=£SD test”
Susceptibility 1.95+0.78 1.97+£0.75 1.93+£0.94 1.85+£0.91 1.65 439 0.56 578
Severity 3.36+0.68 3.32+0.59 3.42+1.00 3.52+0.89 2.83 243 -0.88 .386
Barrier 2.13+0.56 2.16+0.51 1.97+0.65 2.12+0.74 0.94 625 1.09 278
Benefit 3.85+0.59 3.79+0.60 4.01+0.52 4.13+0.51 7.90 .019 a<c -2.56 012
Confidence 2.61+0.64 2.49+0.59 2.91+0.72 3.19+0.54 2395 <001 a<b,c -4.90 <.001
Health motivation 4.36+0.49 4.34+0.48 4.39£0.58 4.49+0.47 1.45 484 -0.99 325

*Kruskal-Wallis test; Tpost-hoc comparison, p-values are significant as p<.0167 adjusted
¥ two groups (no and yes) comparison.

by Bonferroni (p-value/numbers of group=.05/3=.0167);

Table 4. Predictors of BSE Compliance by Logistic Regression (N=163)

Variables B SE. Wald P Oelels it e CONTRENED TG

Lower Upper
Confidence 1.307 0.395 10.962 001 3.367 1.633 6.941
Clinical examination 0.918 0.498 3.393 065 2.505 0.943 6.654
Benefit 0.734 0.469 2.451 117 2.083 0.831 5223
Education -360 0.404 0.795 373 0.698 0.316 1.540
Age 0.018 0.039 0.226 635 1.019 0.944 1.099
Ultrasonography 0.124 0.425 0.085 770 1.132 0.492 2.603
Mammography -0.088 0.549 0.025 873 0.916 0.312 2.690
(Constant) -8.677 3.599 5.813 016 .000
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Ab B QPR TEa, 77 ARG F AT o]l OdAke] 51.7%7F et oY 2 273X nSs W A
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v e ® BSEE & FE2 Aol o e SUtE F7F egHnkal B o]F Agteas ATdAl dAlelA
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ol A% FHZFHor dlu Ytk AT 24.6%01U0 'a&4ola 2AAR] Y oY wSE e F QA she
(Jirojwong & MacLennan, 2003) =2]¢] RiXT} Grol = Ak o] Fagh BoR yEhyth R BSEE & & 4
A& 93 v% tEQl BSE o3& 5719 £33 44 2 Qloy fHAHSZE A A olf T P B2 HLs
= 93 FE3 A Bedk Ao FRlFgrh WS HHORE ghol XS W] wiitolhs At
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A olaA e, Eola ek 7hefou]glE ApolE YERIE gk IR EE AN e oAk 80-90%7F - 9-ElE
o, olglet AFel Y2 Katapodi, Lee, FacioneZ} Dodd 222 WATFTANGreen & Taplin, 2003; Nekhlyudov &
(2004)1} Hur 5(2004)2] 979} AXs}= Zlo|t}. o]= A<l Fletcher, 2001; Wagle, Komorita, & Lu, 1997) 2JAFERA A
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gol| mE o]Ygt Aol = A9 2007 Al Y QR Ak 81 Eold o] {d cofE@A A U X
AeeAEe] 15.5%7F 20-30ti Tk A(Ministry for  Health, AT FeAde w7|R BEA 7 EFEAoR2 BSEE &
Welfare and Family Affairs, 2009)= &g w] 32 oI4E9] = Aol ZH 53% % Uel} tixFol|ql=t o]EH
BSE 1A o|f& S7MA7I7] 8k f% I AR BSE w53 thAzke] B4l vt &5 733k uSshe
9 FA T3] el BAE JHAok S ou]sitiar Zol Aasghs & 4 k. Ty £ AT EE o)
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Differences in Health Belief by Compliance Level with Breast
Self-Examination and Predictors of BSE among Women

Park, Kyung—Yeon”

1) Assistant Professor, Department of Nursing, College of Medical and Life Science, Silla University

Purpose: The purpose of this study was to explore differences in health belief by compliance level with breast
self-examination (BSE) and the predictors of BSE compliance among women. Method: Using a convenience
sampling method, 163 women were selected for the sample. Data were measured for each participant during the
period between December 2008 and February 2009, and analyzed by chi-square test, t-test, Kruskal-Wallis test with
post hoc, and logistic regression analysis. Samples were categorized into three groups by the compliance level of
BSE for the last 6 months: Never-performers (i.e, women who had never performed BSE), irregularly- performers
(i.e, women who performed BSE at least once), and regularly-performers (i.e, women who performed monthly
BSE). Result: Significant differences were reported among never-performers, irregularly-performers and regularly-
performers correlated to age, level of education, mammography, ultrasonography, clinical examination, benefit, and
confidence. There was no significant difference between irregularly-performers and regularly performers. The
significant factor influencing compliance with BSE was ‘confidence', which explained 33.7% of the variance in
compliance with BSE. Conclusion: Women who had more confidence in their ability to perform BSE were more
likely to practice BSE. It is necessary to develop the strategy to enforce woman's confidence in complying with
BSE.
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