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KRB A EFHEZH T (Howe & Bzduch,
1987 ) o I+ 5 » AL B R 1= S 6
teat &% - T ESEREN 3 AR R IE R B N
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TEER R CORIER T ANE > B
BRI » RERIE Bl 8 A HEFEs
#H3890% ( Dewar, Hall & Perchalski, 1992; Peragallo,
Alba & Tow, 1997 ) - HEEREBHEASES T8
SRR SEFERES  SIEE LR &
FHIRIECF D > SOIMECEE - ST > S
EMBEIHE (Dewar et al, 1992 )0 Bk - » R
T = SRR L A E R K 2B
Bl R AR AR RIRAT (B3 > K81 )0

H 1943 PapanicolaouZ¥ BARE; B 1 = S 41
fatk A& LI ( Hakama, Chamberlain, Day, Miller
&Prorok, 1985 ) » HEn\ B Effe 1= SEim AR

B PGSk (4 R85 ) 3P 60T R E b
BB - AN ~ MI&A ~ HA - LB R .
H SR AT SIRBEE TIE ( Boyes
1981; Yajima, Mort, Sato, Wakisaka & Suzukis, 1983
Pettersson, Bjorkholm & Naslund, 1985; Laara, Dy ,»
& Hakama, 1987 ; Dewar et al., 1992 ) - HA#E4
RAERHB0RLL HRL SR DB A »
AR B R = BB AME » U= A — kR
FEM (RS > B8 Tilrse e
FRHEEUR » 864ERERRIR A B (53020 |- 2Emia &
ALIHI23% (#EE > R87b ) ; BER15~ 4508
2 KVHOTHENIZ R (Wileox & Mosher, 1993)
PLRL  FREE A R\ B E T
H BRI TEBIE 5 ‘

= HER RS TSGR AT 2 RS 1

Calle * Flanders » Thun & Martin ( 1993 ) #8f
FUiR > FAHER TSR R EEMRESE
By TR A~ HELE - SRR B R
ALRRE ~ (TSI - FR¥% - B ZH L BH
i B TR ANGE L AR M RENERS : 2
B (put off) WEBALHEM - FEUKRE - BFSE
PREGE  (RERERED - ROWEBMEL R -
A% 8#E %% (Harlan, Bernstein & Kessler, 1991 ) o
Goel (1994) fIOntario Health Surveyfgtt: » FEEINN
FRBLEZHBREREZENNEIE  (KFE 1
PERHE ~ BN HER 3\ BH98LE © Harokopos
& McDemott( 1996 ) R SCRREIRE & g -
REPEZEEGA - HREEEE - EE8iEE
Bin X Z R RENERRE b EZHE
REMERIMERI R BT © [MIR0ES . RENTELS
BRI IAIRTLE - BEH N EE O TR | R
WIFEEREE o PeragalloSF (1997 ) ZHZ NS B
MR RS RERRL » Fet R B 8E
BRI > B (BT ) RERBRES
FHAR BRI MRIL | BFFrhatg s » 57 T2
W LCEEH —TEMAEE (falistic attitude ) > TEELL
RITTRB IR TS o
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H  23.7%fi R RIS B R R A T E R AP -
SRR RIT LR ELIE | (iR R AETAR
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B L R R BRI TS il RAR
EHIE - RN S - BRI | TRIISE
R TR R R IR T B | RIIMEREE
s - EEMNRBEERRARERSE (58 K
8 ) o 1990~19934ER] - F3BA+FE TR » S
| BRI ETHE L BRBE2I%E LGRS
BHEBRE | 18% T2 IR ETEU%ETH
ZH . RS  QERAKABREESZRAD
s  HERERSE > TRt Es
(B AR - 83 ) - fEEE (R84 M FIEL
Bt EBE R ENZERE - O
FEEm AR BRI - AIEORIRS - $HR
FigEREFEEE R - B RS - ST RS
LB EER SR BRER RS - B G HEE
B BEHABREHES - & EEK (R87) ¥
¢ REBREHEARER AL IR » HRER
PRt RAsF A £526.11% » FII AN F #onk X
Lt RS HIT LR E3 1% R L ZARIE
RITE BB AT © BRI HA B ERREE
TR R TELE | SRR  REEE CUBE
REE BN EE -

- RERIESHENK

Pender (1975) RBTAMIERBTRZEAR
T B p SR R REATIR AT o @R AR
M FERHRETER R TR RN “REET
f5%”  (Health Belief Model ) fHEEAKHMNER > &
$E BB (perceived susceptibility ) ~ B E 4
FH ( perceived severity ) ~ HRUEFAN ( perceived
benefits of action ) ~ FER#F£50 ] ( perceived barriers of
action ) ~ {TEN$EZE (cues to action ) - {EEfi[X] 3
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( modifying factors ) % ( Rosenstock, 1974 ) °

2T E (R76 ) SRS E S A R AT B
WITE » BILE SRR - MR NE - 2
INEFREITRE f S - ERE (E76 ) REHERE
A R AR ENRE > SRR  RERE
ZARHIEBE SRR - AR
BREERRE o H—H L HEMTLE B BAREIT AT
R | R E R RITILE BB EE
AREESERT EEEKYE | HHRRGHITIL
FEBMENERTE  BEEERINNGESD
B bR AR A B 1A (% [R86) °

bt > BIRARPRRHBRESUER
(s RAEAAR o (EICEAHER A M BB RS
Aivs | B, O FR PSR FE - FER R HAEELL
RETTHEGRENERRTRE L H L > Fibl
SRR IESOER o

i (R87) {8 “HEHET EitEE L
HshR —THER  HREEEEA & TFERER
B E B A4 BB SRR B S S HRERR - U
EF BB HAER” Z B o Ml UG HE
A BT A A EHE N R R R - i
REFE BT R EBAERON (2 ~ 2N » K86 & A X
9 285 9% - % M7 285 Dignanetal, 199
Swaddiwudhipongetal., 1995 )
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[ ) o BFFT AT B T RAFT R eI ~ SMRIFTR2
B GERHE A ABRELE - BT - sELAREES
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IR IR - H1S0I IR m R ME R HA
7T - AREE14407 - ErpaEsiia R BB A Y 51
75~ 69N °

M EH —>REH—— > 2B —— > 1 EH

E: Q —_— L — 0y ——» 0,

C: 0 > 0, —» 0,

AEA T M (Matching) @ HIRABRENE —BFH2HEOFI2E AL
Y3%;: E (Experimental group) :%E&# : C (Control
group ) : #ZHifH o

B - FFERETRSRERAE

BRI Bz

AFRIERIF T RBIS7THE10 A E12 BT -
FEHATRA RS RITRIBNE - EERELHES
fEIE - REI8BF2A E6 AEITIERIAK » B > &
ETTEC 3 - EXS B Rt R B IR A FTSAT © RIgE
WEAF > —ERERAY BRI - #okE
EEIRENIR L B AW - WEKEH » R
SLE2A1 » BIE (self-report ) ANFZEAAE 2 R4 0 IF
AR TRREHE - EEE > IS RELEHZ A o
FitEEH - AT R % - &R R LR
ZHIRE" WREFM - BeEEHEHES
e HEFHAASITERREE - (BEENREZE
RFRRER TR - BE IR LR EF A ILSE - 55—
IR RBIPE H R 2 B RISRHE LS
AEC = S MR BRI A0 RS 05
157 MEZHRARENITEEER - fekiE
HEHEEEIER %R B M ®REKkER%
—{EH - EIEARATTER » DIBART £ B8

BEZZRARENTTREER > I URAEIE
TERSPR - FaRKI3-557 5% o
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Sk R EIRRRA I - R IR o i
AR L YN RENRRIES  OER
BIERA - BB - B R R
FIUEF > PiRLikert scale HEE 9 © BHHE
BRIR Bk R (TS LR © 50955 51000
ANOSHGER LR T RE TSR GRET 8
Iho 9 SMERRRENES 155 - WERE
REREHNERERE (Content Validity Index;
CVI ) > 19555 8 H CVI{ES 209420 b (Lynn,
1986 ) ; 12 FE & E LAChronbach's o B 1 E A E—5%
% > RIBTFEF % IYUES 55 %8 H Chronbach's « ¥520.65
DAk > 1E 5T A 5038 69 Chronbach's « 50.71 » 78
BPEERS  BE A - BRI - A
fJChronbach's & 73 31£50.45 ~ 0.70 ~ 0.54 ~ 0.67 ©
~ R R ENING |

WM B2 T S SRS A B P R B P
B HEESEEM OB R EREES - R
BHINE “BLREFH (E84) HABREES
RS TSGR B RIEC T | LA
Wi SRETEEENSGRE | TESERRS
HAEIR § FHIRE T s S A
WEEY | MRS RERETEEIE | A RED
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SERISPSSELAMAHIKBSETT T o IRAIIIMET 71k
HE S TR AR K E )i~ Student's
ttest - Paired ttest ~ X test ~ McNemar test & Logistic
- RegressionF ©
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, AR FBEHWEFTHER A\ B B2
LR AIRE 2 AN o B FT AR 1500 IR0
& BB 1441 o 5 — 6 % EIARER
. 68.8% * B _E IR 0 BIEIASHABATE S
72 &180.6% o AW TR FeAE RELEEmEHLA RIS
EIfHEREA ©
— R BRAOZEARER IEZHR A BRI
E5eLlt testfil 22 testi®E EERHH - FEHIREAIA
- OBEATR K EBIEEN ARTE 250 SRR
BRENHE - B8 THBER > ERRIHI R
FEEEE > BrmERENES o IRRPREZ T
#EH19~6852 [ > F4937.85% L EREFE
FH146F  KEBHRHRBEES () £
(542% ) B4 (882% ) B4 (542% ), {5
M (61.8% ) FEA (785% ) 2REEAN
BT A £740,000~60,000 (31.9% ) ; KEBIEIENE
b (80.6% ) ( RFE— ) TR HRETEERKA
BE (100% ) BEERRSE (R83 ) FF (K86) &
SeowSF (1995 ) ATfAIHTZE @ HIET % o MA 12211
(84.7% ) CHCEHRAIEE » HBURD BN R
BE (E76) % (B8 MHEFE (B8 ) FF
(86) &% (E87) Atz s > aleeR K%
BUAZHRBEFNHES - H(ERREFEE R ]
VTt (accessibility ) ~ /71814 ( availability ) FHR o A&
R EREHZREEAAN (375% ) HAHREL
BEHLE (R76 ) S (R84) AR E - {EELEX
%R KT 20 E HATR I T B AR AR 75~ 80% L [H]
(Wilcox & Mosher, 1993 )+ {78 —E& 280 & a0
NPT B b Bl & B F ERE — K
“ER” IER > AHEE~15ER (12+£3MEA )
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- RERRENEEEHZRERF20A
(13.9% ) > “FEIKI14{E At E—IK - RRHRHR
WAER “EH FERRER A RE R MRS AR
i — ik > BH AT RERI R 7E L & HA 15 ( social
desirability ) 'F - TIHERHBE “EH” #pE (RE

e

&r—  AREZADBEREH

215 KR n=75 HEH n=69
A% % FE FEE AR % PHE FEE

E# 37.44  6.86 38.09 8.86
HEERBEY 14.54  6.31 14.57 8.98
HERE

BF 0 0.0 0 0.0

N 5 6.7 7 10.1

EP(*H) 17 22.7 16 23.2

= 44 58.7 34 49.3°

BH.K2 9 12.0 12 17.4

WRALE 0 0.0 0 0.0
HEHRAR

45 64 85.3 63 91.3

Gilz 3 4.0 0 0.0

BESSE 6 8.0 3 4.3

B 2 2.7 3 4.3
e

BE 5 6.7 2 2.9

HEEEE 7 9.3 6 8.7

FLABR 21 28.0 18 26.1

BAFER 7 9.3 5 7.2

REFHH 31 41.3 33 47.8

H 3 4.0 4 5.8

Missing | T 1 1.4

R IRHB TR BEIRABZLER

BIE HREBZHE BRCHZRE

A BEol AB Ant x'fE pf@E
5 54  37.5 20 13.9  13.27 0.00%
XHE/AWEE 89  61.8 32 22.2
Missing 1 0.7 92 63.9

F."=F9-15EABE K *p <0.05

FIEME SR LENBERBENN~8IKZ
RS R BUS2.620K  FLEEELRE ( 76 ) 191.26
Ko EE (R86) 208K RIERS (HEHEZEE
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AR R HRA I ZARKE ) > HEEH nThE
TR AR AR O R b 5 B R A A B K SR
BEITESEERITES - (BEm I EZ R RERN
XBEENIER  MERZIRET FRTRBUM1~
SR B4R » RETTNMERRE —IX
HEBR BT B R B E E I B F — KRR E
BREAAS —E0 > nTRERI BB AR F /8 w2 i%
B —FE R A i ERIIRHRE (standard guideline ) -
STERC A B HNE kA e ERRHRANE
AEANER - aTsERIF TR B B RE R 5 IR
HIRA o ANFGriffith &AWilliams (1992 ) $RHH R
TRETEERRAIIERE < — B AR EERENBHE
BEEABA B M5 [EEERIRANEE ©
Rosenstock * Strecher A&zBecker (1988 )fgH “ fi
RENA” BHEEARM LB C—RERME ST
5> BERRSHREBESSKERUMEES SHME
o HEHRZRERLL “ HORGRFREEE
ZEMRE" (443%) (HEE > HXFERE “ 78
PelEEfieE” (32.0% ) FLELSURRYE K % Bl
LIRBIRAE R B R ~ 18R 2SR DR 2 5555
HHMK2mER > IEEEERF8E (Peters et al,
1989 ) WIFERAA(L. o MASZAR MRE HZ I F &
HHE " IxAE" 0 EHE (K73) EHE (K
76 ) #% (R87) A FAs RAEE - BEFRIE
@ FHHH R AR EBE R R EXFERS
“BIEHGRARENRERZSEE  RAFER
JEEiz=E (K86) > Seow?F (1995 ) K Peragallo¥
(1997 ) MR BERAFER » RRHAFERS R
BB RN » REBHIMEHRIIBREERZ R
B EATEERERRE  ME-EREREE T
T BISHRERE S BB RIRIERR TR
BiPEARESTES o Griffith X Williams (1992 ) $&HH —
TEFEMETREE (reminder ) N ERAETEEEHE
AR - FEBRNBLERY —ERARER
BE4% (reminder system ) o DBUEHZT S5 “ (RTEH
FEEE (ON 6% ) “AHEEEPHRFEARE"
(TN 5%)> “FRELXKBUES » sTLAAE#MT ™ (7
N 5% ) TRENERA B K HEEHARE T &

I R BH T & SRS ARty
FEDAEE R « IR RENI TR
B HAN (375%) FBREERREEE | T
HHFEIE A REB R RIR L HI B R
T (SR 0 76 LS B84) AR
SRR AL CEERNER SREE
AR - BURTERHESE R & TR » NIBATSR
AR > RS A IR AR . e
Afi” > Wismer¥ (1998) HIMIZCHERIIRHRTHER
WL B SRR B B A BRI S
FRER FE RS RS E S T B2 e
Griffith cWilliams (1992 ) 32656 (IS RES
i (i) BRFSHORSR » (E BT TR o
Bas o PR S BRI (T B
& o MRIE N RETIE—HFh RAH 5%
B A R ENR SRR SR A SRR
KT > AHFFRAPEI9N (75.7% ) Rl FE2E
SREEEA BAL - B BEAREHSS
yaliogeio R |
= EHEICER A T S S S R A

BIER185 - BH(TEAE R EREEA

AL

BISCEREIE Al > HERAS TSR
PR B S TS N5 ( S/IMERHI10
5+ LRI ARS8 ) - TSR TS E
HIN055 » IE - BSHEMBEER NS (5B
F= ) USHTEBRARG - (2SR
E=R(t=-372,p<0.001) > RBILLATRBEMT1.03
5 o HEBNH SR ESBEHRBERR (305
N ) RS HI R AR (R B85
% - ERE, 85 WA DignanZ (199 )7
SwaddiwudhipongZ ( 1995 ) HIRRZEHE RARR © AHF
7R BT AC NI SR N T S R
W BRI, o ‘

RIS RS AR IR | EASERESR
RS E AR - SRR
R AR AR - BRI B
ATRERIUE SRRV TADT MERRBT 7S © Becker (1974)
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A IR R BT B AR R IR T
e LULERRUBHBETS © AR
g AR R TR SRR E
R E ST ERE AT - SRR AT
BARE  HKEFRRBRMRA - BEMERH -
R ) BRI REART - 1% > B
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[ EHRER R ER A RIEAG T IEE B E > mfRrE
ARBERDSE A BRETR L AESE - 28 > Wil
HERIE SR RA G IR R EZR (R
=)o I EBARE - RANREESHD  ERE
WaRAIG Y » R R A0 (t=-221,p<005)°

- MR HFEEELAARERE - RRETEATHEEERTE (RA)

PRI n=53 HE n=46
BIE FE  REE B/ME BKE PE EEE RME RKE t @ pfA
PE 11.04 2.25 5.00 14.00 12.54 1.27 10.00  15.00  -3.93  0.00%**
Bz
FERMEZ A 3.92 0.63 2.50 5.00 3.98 0.73 1.00 5.00 -0.42  0.68
BEMZH 3.67 0.76 1.75 5.00 3.50 0.90 1.75 5.00 0.97  0.33
BB 4.10 0.58 2.50 5.00 4.19 0.49 3.25 5.00 -0.85  0.40
A 2.48 0.43 1.57 3.86 2.38 0.57 1.14 4.43 0.96  0.34

3. **p<0.001

RIS HIE — S &EIF - RIERARE
BENEHRZIHRARENTRERE - - it
FEREER (X2=024,p> 005)
K2 BRTRERE SR > BIARE > ALl &
A HHERETERBAI AR © 2R 88 8B 7y 1R IR B Bl
BN TR HERARENTRUEBERLE - BES
PAESIRE (22 = 425, p< 0.05) > JLEERIAN ~ 4455 %
DIEAEHEBENA SIS EHRRER B IREETR
HIMFEAS AR ( 3 /25R > B85 . 5% » K86 1 Dignan
et al,, 1996 ; Swaddiwudhipong et al., 1995 ) o E#X >
HEBREHEN AR BRI R HRAVERITR -

» Ha]RERI A

RN ARHZRTHRZIHARETRAEERE

24
BIE I T
AB Tt AB Bxkt xE pf@

B2k 53 46 0.24 0.60
e 11 20.76 7 15.22
BE 40  75.47 38  82.61
Missing 2 3.77 1 2.17
B R 63 53 4.25 0.03%
T HEE 24 38.1 10 18.9
BE 39 61.9 43 8l1.1

F. %p<0.05

*E - BEEEIKARETREEECHEEEY

R
McNemar test
p @
58— &l
A HETE BE
AR
A HEE /X H 7 17 0.00%
f 0 21
B8tk
AHEE BE
ERiE:ZRA 0.00%
T HEE/(XE 9 21
l 1 22
B Ein ikl
AHEE EE
B — B 1 B
T HEE 4 2 1.00
BE 3 32

3. *p<0.05

FLAMcNemar test#fizt 7T 7E HR M T
IR FFER R Z AR AR ERTR AEE 2 o
1B & REURRAEES — a0 o R EAIRTHIER UL
o R B R BAIRTHIER DU LLE - 9 2IRMGET
2 REEER (p<005) (RFEH): ZHFHEILAR
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BB A (BRI EZHA R ERNTRE
EECCS M ARAE R - TRERRBEANES K
W5T i ZE BAR S 18 A BT B Bk iR Y
SERRIER AEHAA RETREEE A
BNEA 2 Z 3 E ( Hawthorne effect ) ATl » 14
HHNERE OB E IR R ENTR A EE .
177 R AELIFE 7T B BR AR 58 — A0 53 58 B 3 1R I B
¥ RUMERGT FRAE A2 R o BRURRCIR IR Aok s
LB AERRE o S A0 oy 1R R E SR - E—
SR EIENEER S EERZRE » HFERK%
HEER “RIC - XERHE" - SEFFRE A S
RHRERET CHR -
= FAMNEZFEARETRUEEE =558

BRI BRI - RETIER

LA 5 8E3EF (simple logistic regression )
at oo tf - FRRELFTR2AE iR TR IR BRI T R AR
B & EEIE » BFEADSZEARLGR - 5035 - @R
F&  NEMIMETERES  BRAEGRIHE
TR SRR P R e L R iR BRI T R
BB > Bt LBEEZR (OR= 265 p<0.05,
95%CI=1.13~623 ) » R/ \FEZHEHREGEM
KA BENRES » BRBEZHEEEE2.65(F
HELE 3T % W R BEER (S S TR ARG M R R T B
fa R A atEE (ZERE - B76 2% B86  ERAE
E76 ) o Kegeles (1969 ) HIRF7EHE H fEER(S SHIC#
A —TEGENEZHR T REITRIICE - M—HR
LIttE BEEBERI A » A A EIEE (peer role
model ) /5 I RIEERR R A R E M F U A
t& A5 R 2HG O I B M Ae R > (2
TR RENTR LI HREE AR (Suarez,
Nichols &Brady, 1993 )  SwaddiwudhipongZ¥ (1995 )
TER BB Z0AS SR 48 Hh DARS Eh % (B A B (TR (4R 22
BEBBEIRF LR RE - B8N K =58
MR A AR EITRMBERE - DL BERT50 > %2
R ENTRAFIESEIN - eI A2 o

BIN@ AR 7 B R T AR BN
KR A B AW - EEMARE - F
i AEREE FEEFERAEREHE - Fr

HEEEIRD - BRIHEABRE - B
= (ERE B76: 6 B8 MRE  Red4 ;=
%, [286) 0 AT 0 AW ERIA ST S
fEb R BIE S AT IO R R 7 E BB bk Ik
B ABMIES - HaTRER AR AR E e
FRAR SR B SRBO 5  BE K D H R
LS HRARE » FSR T HEE B MRk
Wt L A LI S R T A
TERE/ T A TR o

RS - AW P 2 HUH A 0 TE8R
HTE R - RBMRAT R CETHRATE
SUEE" BRI o SIS RIRLR
PUEEESS |

AT TR B S B 5 2 A » B

KB BN 22650 - P2 RRLRE

FIFIROS BT  4EFE A BB IRIZ A

LIRDIBIR LIRS RGN A >

LSRR Lok P BiRs o '

2 HIFFEAERIGH K SBHTHRICFBER

REMERNERE “ BEMHEHBERER

BEW > RIFEER - Oy EEGHEE

BT SRR - RIS - SR

BB FREEEL o RS A
S B L1 ) HIRR IR M e (1
BAERIBRIGE) - E I TELEANRE

(AIERFARE ) » DARR Ak Br b 2 b o
IAMRRREHEKZ RS - EEERE
“BRT o BRTIEEGCIEIIEEAE
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Abstract

The purposes of this study included: (1) to explore and to identify factors related to women's
knowledge and health beliefs about cervical cancer and Pap smears and current Pap smear behavior; (2) to
compare the effects of nurse's intervention on women's Pap smear behavior; and (3 ) to explore the
effectiveness of nursing intervention in OPD for women's Pap smear behavior. Through longitudinal follow- -
up and quasi-experimental research design, this study was carried out using convenient sampling in OPD of
two hospitals. To avoid contamination, subjects were separated. The experimental group was studied for
one week, and the control group for another week. Data were collected through questionnaires. The
experimental group received nurse's intervention and recommendations while the control group did not. 150
subjects participated in this study and 144 effective questionnaires were returned. The first part of post-test
was carried out by mailed questionnaires two weeks after pre-test with a 68.8% response rate. The second
part of post-test was done by telephone interview four weeks after pre test with a response rate of 80.6%.

Major findings included: Most of women have Pap smears before ( 122, 84.7% ). The major reasons for

“

having Pap smear were “belief that the health is very important” , “part of hospital visit” and “part |
of a physical check up” , Women who did not regularly have Pap smear replied that ( 89,61.8% ) “having
no time” , “being ashamed to expose bodies” , and “just forgetting it” were leading causes. The

experimental group who received nursing recommendations had improved in knowledge, perceived
susceptibility score and improved behavior and intention to give a Pap smear. Nursing intervention was the
only variable predicting the change of pap smear utilization behavior ( OR=2.65, 95%CI=1.13-6.23 ) .

Based on this study nursing intervention has effectively improved OPD women's knowledge level and
health belief of cervical cancer and as well as improving their Pap smear behavior.

Key Words:nursing intervention, ambulatory setting, knowledge, health beliefs, Pap smear behavior
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