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obES] AR PIAE 9% 29
- Penderd AZREARY AL -

A" - O ZR -

1. Ao E24

o Fo| Aole] AGH WAL F2ATE VT F
23n% AHAQ Sl ofjn] Wi A=A AMdelT}
AALDZNTFE A7Re] 2E AL Yoz o4 7t
53 AgozRE BuFojor Ictels APAAS )
deon, nFdMe AGRAsge] e 2FAM
Zo} oibdZo] AWrgs ujg Tt 7 2 AY
B3 189 Ao PIHEE L AT A
x3& 7]gelat JYrHBrownson, Baker, Leet, &
Gillespie, 2003). vIZ9 A% A & A71E AN
A WA Algez B9 f3P4 olsiid. A, &
9, tizgalel, Hdsl, w3 TS 0% HaA
7)=0 793k (Hinman, 1990). $2vet= 1882
AN Gel FFY 4A olF F7HE R dEF ge
w8g 7igd Aoz o sbFed AgEe Aol
A grsigon, Eler 19844 olF, e
ol 1088 colfz W= Azt UIJHKCDC,
2004).

AWHEL Y=Y Agozny AL B3 ¥
o ol AP HYA AgE FFoEN AHA
o} Aggo| gle AN AHoERE BRI o
23 AdEyd Z9S dodd, AW fHYL AT

ARl B A

Mol - ujg

a9

% ol £39 HFE 80%. AHHAA & 95%°1%
9] HEgo] A&Hoz FAEoo} FHKCDC,
2004). Y $2veks 19949 olF FAF {4
olstdgdel F712<Q fao] HAsF T, 2000dde
Fdo] AFHA FEE FFPsAedl, ol AHA3
2253 IEHZES Y922 & F UK Park,
Cheong, & Park, 2002). $elvete] # 34zt
HZEL 60-70% $Fo2 AGY 2L A4 & &
gom Agy F3A AAE E oA Y £ Ao
(KCDC, 2005).

%o Sehvele] didEs FAARP APATES
B, A9 & dfol oUHFTE ®l2(Park,
Kim, & Woo, 1985), oWz Ao #F 47
(Wie & Lee, 1998). 18z ¥y E #4d 3ef &
#d 299 #F AF(Shin, Park, & Kim. 1995:
Lee, 2004)Eo|t}t AFAFN HoFe JWHFE
o] i3k gologE 24 £, 19 I, a§, FEI
Azdesl e AFAE A add WIS 3 HEH S
I ze ARH 89, AAHe, A AR, A
of @ gi7|AIZE, HENBAR L] olFde ofHEF 2
L A=A e 223 89 5o2 AAstn o
e dqHFES ZRAN7 A% Ay 13F
Aolghs sidol Widd A7E gl AFolg. =9 &
Foxe BRY 4d ¥ ®%(Tuma, Smith, Kirk,
Hagmann, & Zemel, 2002)¢} W& <HA/del of

* Axdigtm 3uE w5 (@ANAA} E-mail: kyunglee@yumc.yonsei.ac. kr)

™ ANT A BAL
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g DA 14 (Taylor et al., 2002), A4d EAZ
(Prislin, Dyer, Blakely. & Johnson, 1998)5%
Wy 3 a9de AAEZ St

g2y B AFoME oFge ATl A 9%
S AEd £x F2A gRlEe] opd Azt A%
ZRolge MEE HET ARSUARE S o839 #
29l Qx-Az 8919 Azte Ay, AGE FAA,
A olA, Fejol P 2F, AAE PAEA, ¥
A7} olge dBHF vHe T THEeR
A olze dutAE S =239 ARE 94 3 F
A 7185 AFstaAt @t

2. ed7e| B

B dpe] 2L olge AWHEE T A8
2] Pender(1996)sl AAZFARHEE 7oz opFe]
qWHE 9ol BAY R Ax-AZt 8L et
o obEe] AWAF nAE 4% &AL AHFIA
Ligs

B A7 FAHY BxE e 2
o dubgZE d9e #Hd 2r9 Ax|-Xzt ¢ o9

dtdE Je g setgich
. Awrd BAo) @E 2xe] Ax-Az P olFel

BA4E g getgid
o Buo] Ax-Aztd W olEe CWHE FHE

obgict,

+ o}Fe quEZEel viNe 9 89S TEIH

3. ol 7|8

obge| oWHFel wAE dF¥RAL  Pender
(1996)9} AZZARYE 7oz 3l o EYPN
AAG B BRAE AA-AZ 8AA AR 4P,
AZE w94, A" o4, AN g 2F, A%
g BU5A, F5AE TR, 28 2L
TR Bez st

o] 2o} i 2 2l 7iRle] AA-AZ 82
o] G vlAY Adel AA-AZF 8AL ARFR B
Aol Fg& vFdn Y. F AFES o] F @A
E AA 232e-S Pz ARFA YAE AAEA
sed AJQe QA AF Qe AR Ty, A
g AREAY, A7e Ao, aAg ABEH, 43R

9ol A /YA, AZEAYA AA} BN F
o] glon], =M gozE AFAIEH aF 4
2 89, %54 82, AEHH 821 ol It

Az-A2t a9l F A7) F8A-& AW W 1%
A AZdsln o dxle] Azsdn Ue AAE AF
Zeog Adasigden, 24 8% ¥ 483 87 3
54 29, 4EEA g9e A, ole AWHF
o el HFvEx e APH 89, HFWA
ol 5ol o2& To| 7|&9e ATFoA g v
Aoz vehor} oy 89l 33 ¥dez2M 3
9] ojgi o] glenz o|&3 7Edle EHEA Fut.

ozl duAFd JFE vXe ¥ty Edoze
ool A 24 ¢4, 229 d¥, & FF, A
H £F AEAH, 2R 24 £3 BE {5 5ol i
(Bobo. Gale, Thapa, & Wassilak, 1993: Lee,
2004). °1F 1% 24 £97F 5255, vy =
£33} F9lol EE&FE, v)ER vl AEG ovjld
FZ A EEo] £ (Bobo et al., 1993: Suarez,
Simpson, & Smith, 1997: Wood et al., 1995), °}
59 dol FNYFE qUHFEL Rz 9
(Lopreiato & Ottoinin, 1996: Suarez et al.,
1997). olX¥ MPAFA Iid EFAo] og9 o
R Ee] 4L vixle 8oz 4BA el "t
ANz FAY ool ot Uuky A
g Aojg detgtoz HF §4& 1T AA-A
Z} 8919 FAE AL AT 7lx AR o8 F
AEE B Q39 7184 AR

AA-Azt 817 BAY MYIFES AWEA olF
o g Fd ¢S vie N} 28T agles A
He] w3 g wAEH AA4(Tuma et al,
2002), <HF] i AAE el (Bardenheier
et al., 2004: Prislin et al., 1998: Taylor et al.,
2002), A1ztd f24d (Pauluassen, Hoekstra, Lanting,
Buijs & Hirasing, 2006), Az A5 2 P9
o} B9 244 (Prislin et al., 1998) $2& Hidtn
dPed, Grant $(2003)2 %9 AZIZH 24l
AR7E Fo3 8dojgm Tk R A AY
B, 233 #38 ARA-AG 80] obFe] TP F
o WAE g9ez A Rage] uel e &
Holl 2As] A3 MEES AASE (Figure DT
#2o
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AGAE D3 S A A17A A2

| Cognition-affect J ﬁ Modifying factors J Behavior J
Y
Perceived {General
threat characteristics?
Perceived - Parent -
benefits of action Parent, Age
Education g Immunization
Perceived Monthly income
barriers Present occupation
of action (safety) Child immunization card
Activity-related - Child -
affect Gender A
Perceived Birth order .
Cue to action
control

(Figure 1) Theoretical framework

1. o7 4

B @7E S0l 9@ ¥R QA-AZ 2
obBel AWHE AUE Shorsta obgel ABUTel 9
Fg oA 2 TR AT Aed zAATIL,

2. A7 ha o XNESE UY

B AZE duAdE g4 ol S & A FRE R
A2 target population) 22 3z, BAL B
B7de] B2 duEES o8k 6/1Y o -07Al
ujgt  olelE ¥ HRE  ZHEFPI(accessible
population) 22 & A& E BAis ZV|= K B2
A BAF BAAS SHEF 6L o407 vlw olbE e
F2E gz 3.

AR FHe d7A 30| WAAIA dEAE A
A2 T AF BEAL olglstn olFe =A B 3
I A 529 JH0d FEFUGE FAF 5 UEF T
oJsta P2F AF WAz 9 F 2600 EFH
ot olF ¥#EE $Ho] e AEE AT 2519
< Weg Bu AsFH 717 20059 4¥5H
59717 270Yzteln], px3E HEAE o83l AR
7L . A8 olFe] dWHET V1E U+ 4

8 Baayl Boeln e 22 B S3% A4 5%
g AU Uy 8L Fa ol ouHEFS 7l
s39ch.

3. A7 £

1) QA-#Z 21l

B Ao o Ed digh 229 Q1A-Az 8
o AW U A" ¥, AZE /K944, AAd
Ao, Aol U} AF, AL FATA & PFA7]
2 7A€o

B A7dA gA-x7% 212 Salant$t Dillman
(1994)°] ofole] Awedsnt #RFAE s F=o
QA @ Az}, Ado] ojolel o Fo] oHA dk3
N AFE] d8 MR SH=TE AYs
2 A ARFARY 9 £F Basislen, 3
B Ry JquidEgege] vt 2%, H5d wy
W, BA4 BA 2Ad 23 HEAE 299 o U
BYEE A 0L F Agdigon B AT 4
g% Cronbach’s a=.71 ]St}
(1) A48 g37e 483e2 AgPez Ja) Aol

wAg bsAdd g AdE A 229 Hd

0o

AZAe tig AA" A4 229 FB AL
Da}e] Likert 54 HZol weh AA 4¥oId Hn

- 285 -



(2)

(3)

(4)

(5)

(6)

20808 233 A Fol ¥&FE Aol
ze AL uigiy B dFeAMe A=
Cronbach’s a=.69 °|3it}.

Azte §olA e 4EFo g olFe] dWHFTE F2
2 Agu g dptsiAY, dwd § e "9E9YE,
A7) fosttkn A ek A28 WP Likert
53 Hxo wat A 4¥elN Fx 2038 FF
g Ao o] EE5E A4l e & v
&n] 2 dFdAe] AFE Cronbach’s a=.70 ©]
Atk

Azt AL 583eg olFo] dIFFS I
W 12 Qs &4g ZAFsor dota =rE ¥4
2 g9oz dWAES s W & e o
Hhe To Bagd g Az g kel dal A
Ztele A=g oul@th Likert 53 Hel weh
583 # 428 935 Aelsd HA 5300
HAm 25We2 2P A5 Fol 22FE A%
AZo g kAol ¥ Auisty, F AW
o] ¥e Aoz B dFdrel U= Cronbach’s
a=.80 ot

yojo] Ui AR L 5EFOE o}Fe] LHFT I
oo W@l wiEAs T, BEEAM FFgsopd Hld
e AEoz 3A e 23R Y I=E
oulgc}d. Likert 53 HEol wat HA 53eM
A3 5oz 2AY Hy9 ol ¥EFF AW
o] 2HHUL ouiaiy B dFeirMe] A=
Cronbach’s a=.82 |31t}

AzZte B9 BAE 470 AUEZE F ot
2 Al o}ES BB £ deAd i Fre &
A& oul@e}, Likert 53 Hxol uhel A 43
oA Hz; 208ez 23Y HF Fo| ¥EFE
dubgZE A glo] olEeg & BAE + 3=
<Jolsis 2 d7olMe] A% Cronbach’s a=.78
olirt.

HEA7E 32P0F olFe] i Fd glo 9=
ol 71Zol} AR, UFuA(QEIE T AR
o sl AZehs AEE 2vigch Likert 53 A
=d uet A 3HM Hm 1552 FFF A
Fol Fo] HL4E YFAV F AWAFT A%
Aoz FolEe el AFo] e A& vl
sn] 2 dAFdxel A== Cronbach’s a=.71 °]
Ak,

2) obge] A F

ol o FL Aol WE IWHF FHR H
o wet ¥leg AHgste] e stk ol @
A7t 60 E-n7A mRe] obseEM 6714d
st 74 DRkl A AF FHFS A7 92 -
o] Aol wet ARHE APAF o AFE AN o
A Ee) ugg AMEde] NP ER PSR LH,
A3t gk HA 0HoM A1 100322 &9, °]
2ol 3 WE EBlETE APTYRE T
g A&y} 29, s @y 2%, $A AE7t 2%
A A% we & 23Ut ABFFTL APETA
slgdzle] E& uAZE 9F4 we 2, BIT,
DTaP(ciZel2lo}, 3%, #ds), F2d2, MMR(F
oA F4olsiig, $7), dEHYE APHFoR sl
. 6719 @ HE ddAe F5E 2 838, 29 1
3, BYz 33, DTaP 33, &2 33 & 1039
HEo| AR olF 839 HEE UL o 80%
ol AEFEE FNF FFE 803l

Mo o 4 M

4. g 24 Uy

4+7% ARE SPSS Win 12.0% o| &3l &4 3

geon, ¥4 Wye oga I

1) ZAF diiate] 2o} obgel dwtd 542 Wlms
wEgz A&

2) Ax-zzt 89, dHFL FFEH R
it

3) =4 89ld B2 AA-AzteQd ¥ UHFe AolE
ooty z} 9J5te] t-test ¥ ANOVAR #AEHc

4) AX-xZt 2o WE AuHFY Aole t-testE
A3}

5) olEe] dubEEd vxE F2 89& ] A
&l O3 AENE o] 83U

PRI

A

2

Q

-+

t

|

m o
1. 229 ot5el Yy S4

Al Rrel obge] Udwtd 54& NG 2de
(Table 1)3 %ot 9 %2 F ooy 230%
(91.6%). oMiA 21%(8.4%)2.2 ojnjst HFES
AR sk 2R Ha vole 324(4.2)010eH, &

- 286 -



FEzE 30-394171 184%(73.3%)22 7P BRI,
20-294%& 579(22.7%), 40-494 107 (4.0%) <°I
At BE FEL HEo] 148%(59.0%), nE °lsk7t
957(37.9%), WeLZE oo 8%(3.2%) ToIUT
g H7 $Ye 9974 o3kt 169(6.4%), 100-199
g9l o]k 90%(35.9%). 200-299%7H olske 100
%(39.8%), 3007 ol 45%(18.0%)°1Ach. &%
e 84 Age Rz YA 4 HEE 1859
(76.7%) 22 W¥E Aol gen, ofeld 2x B
A 3¢ 7Rz Y BT 199%(79.3%) 22 diF
Fo] 23 B £3E BEs U

olole] Uty SA& MY A P2 HA ol
128%(51.0%), °°t 123%(49.0%)2.2 ¥zt vl&

(Table 1) General Characteristics of Parent

and Child (N=251)
Characteristic Category n(%)
Parent
Parent Father 21( 8.4)
Mother 230(91.6)
Age(year) 20-29 57(22.7)
30-39 184(73.3)
40-49 10( 4.0)
Mean(SD) 32(4.2)
Education -High schoal 95(37.9)
College graduate 148(59.0)
Graduate school-  8( 3.2)
Monthly income -99 16( 6.4)
(10,000won) 100-199 90(35.9)
200-299 100(39.8)
300- 45(18.0)
Present occupation No 185(76.7)
Yes 66(26.3)
Child health handbook No 52(20.7)
Yes 199(79.3)
Child
Gender Male 128(51.0)
Female 123(49.0)
Age 6-11 82(32.7)
(month) 12-23 81(32.3)
24-47 26(10.4)
48- 62(24.7)
Mean(SD) 27(24.3)
Birth order 1 150(59.8)
2 89(35.5)
3 12( 4.8)

A AAtsta et A17d A2

& usslgth. 24 £98 B4, AL 1509
(59.8%)02 714 wotm, EA 899 (35.5%). AA
12%(4.2%) <ol2ith. 943 By, DTaP, el
712 38 HES 2AF & e 6/ME-114Y I
MMR, 9259, DTaP 37} AZFol dAsle 1244
-237/09 &, DTaP, MMR, Z&le F7HiFo| 4HAH
48709 2 ooz EF3lY, 6/Mg-11/0d = 82
™(32.7%). 12/19-23/09 & 819 (32.3%), 4814
74 ©et 62 (24.7%). 247M¥-4THY T 26%
(10.4%) °1%th.

2. 2o9| QIX[-x|{Z Q0D otF2| oUHE

dubd £z Bag R AA-AZ 89, oFF
& A4S 2% 27 (Table 2)% 2r). 5
o} AA-xAZ gQl F AMAHEFE Felo| g AHol ¥
F 4.178(0.55), AZE HA4de HF 4.03%
(0.54), AZ€E ANEA = HT 4.008(0.62), A4€
AojAe HWF 3.58%(0.61), BFAI H7L 3.56
A(0.52), A4 j@AL HH 3.084(0.60) TL=2
Vel o E Aee obey ddd wE oA
Z= 25 2 35S 3N BE AT
Aol oal B He AF o 44 AFF wee A
£38 3 RoZ 91-1004e] 148H(59.0%)01429,
71-80%e] 549 (21.5%), 41-50"e] 23%(9.2%)2
2 37 87.8(17.10)4 1k

\:4

Moj| mg £29 X-X|Y =l Y
el

2
oh Jn

w

ne

0F
tag L

2w 9 olFe] Uutd Ao} g ¥re| AA-AZ
89 L oHEe AolE FHRE (Table 3>F 2ot
S5z0] g oS AT FEU 15w o]t
Zg Bre olgrRo Utnd Y o 7
2(F=4.350, p=.005), 24 2d $£I& HAsn
ole ZA$(t=16.15, p=.000), o5 Aol doll
A3(t=4.944, p=.027), o}% Aol 1174 ol3kl
AL (F=5.920, p=.001), oFe9] &4 &4/t &2
AS(F=3.739, p=.025)9] otEel dAwHZF: A7t
SAZRe g feofsAl w34t

ngol Qxj-xAzt 29l F AZd YT 4wy &
Aol ©rg zole foq, EFEel LS 24

to B
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(Table 2) Descriptive Statistics of the Study Variables (N=251)

Variable n(%) Mean(SD) Minimum* Maximum®
Perceived threat 3.08( 0.60)* 1.0 4.3
Perceived benefits of action 4.03( 0.54)* 2.5 5.0
Perceived barriers of action(safety) 3.58( 0.61)* 1.8 5.0
Activity-related affect 4.17( 0.55)* 2.6 5.0
Perceived control 4.00( 0.62)* 2.3 5.0
Cue to action 3.56( 0.52)* 2.0 5.0
Immunization score 87.8(17.10) 45.0 100.0

91-100 148(59.0%)

81-90 6( 2.4%)

71-80 54(21.5%)

61-70 14( 5.5%)

51-60 6( 2.4%)

41-50 23( 9.2%)

* Ttem mean calculated from summated divided by number of items

(Table 3) Difference of Immunization Status, Behavior-specific Cognition and Affect according to

General Characteristics (N=251)
Immunization Threat Benefit Barrier Affect Control
Category v OF mep YOF M UF omen YUF o wmen T mep tT
(p) {p) (p) (p) (p) (p)
Parent

Father 86.9(16.1) .149 11.9(3.0) -851 16.3(1.9) .606 18.2(3.3) 535 21.3(32) .783 159(26) .147
Mother 87.9(17.2) (700) 12.3(2.3) (396) 16.1(2.1) (589) 17.8(3.0) (593) 20.8(2.6) (434) 158(24) (.883)

Agelyr)

20-29 £9.417.3) 11.82.2) 15.82.9) 17.8(3.0) 21.02.7) 16.126)
30-39 87.017.2) (-22(1» 12.5(2.4) (1%) 16.12.1) (lft% 17.8(3.0) (22) 20.8(2.1) ('ﬁg) 15.7(2.4) ('g‘fg)
40 05123 %0 1909 19 50en P w19 MY oareen Y sees ¢
School

“High school 73.3(27.5) 12.3(2.0) 16.22.3) 17.6(3.4) 20527 15.2(2.6)
Colee  90.814.9) 2‘505; 12.3(2.5) ('Zig) 16.0(2.0) (Z;%) 18.02.7) ('222) 21.02.7) (1??5"7% 16.2(2.9) (3'01113
raduate 8310790 0% 13139 Y9 6506 YO 17605 Y aeen YUV 15509 ¢

Monthly income(10,000won)

-99 76.2(26.8) 11.13.1) 15.6(2.9) 17.13.7 19.3(2.6) 15.1(2.1)

100-199 89.2(16.3) 2246 12.3(23) 1.110 16522 1.276 184(3.1) 1257 21.2(27) 2723 159(2.6) .691

200-299 88.6(15.9) (065) 125(2.2) (219 159(20) (198) 17.7(27) (201) 20527 (.013) 156(24) (448)

300~ 87.4(15.6) 12.2(2.4) 15.9(1.8) 17.5(3.1) 21.5(2.5) 16.1(2.2)

Present job

Yes 84.9(16.9 170 122(24) -322 159(21) -1.066 17.4(3.3) -1.410 20.9(2.8) -511 15.2(26) .949

No 88.8(17.1) (680) 12.3(2.4) (748) 16.2(2.1) (287 18.0(2.9) (.160) 20.8(2.7) (779) 16.2(2.3) (.039)

Immunization card

Yes 89.6(15.2) 16.15 12.3(24) 773 16.2(2.0) 1.297 18.1(2.9) 1938 208(26) -511 15922 979

No 80.4(21.5) (000) 12.2(2.3) (464) 15.7(25) (.196) 17.1(3.3) (.038) 21.0(2.9) (.610) 155(3.1) (.343)

Child

Gender

Male 90.2(15.6) 4.944 122025 -8 163(22) .48 18.0(3.1) 672 20927 404 16.0(22) 1.376

Female 85.3(18.3) (027) 12.4(22) (409) 124(2.2) (.065) 17.7(2.9) (502) 20.8(2.6) (687) 156(2.6) (.170)
@ »Eu nStw sz 2P HEuG gEa® AR skl mHom, g4del 1002 o4
23 229 A$(F=3.116, p=.015), A 2l BoL govkgd o|3l)l BR(F=2.723, p=.013)5%
Qe BE(t=.949, p=.039)E Xze WZAF 5 Pslol @ Aol EAHeZ sl wich
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At ks es A A17d A2%

(Table 3) Difference of Immunization Status, Behavior-specific Cognition and Affect according to

General Characteristics(continued) (N=251)
Immunization Threat Benefit Barrier Affect Control
Category ven  POF mep YT wmep PUF mem YT wmep P mep R
() (p) (p) (p) (p) (p)
Age(month)
6-11 93.9(13.5) 12.3(2.6) 16.4(2.1) 18.4(2.6) 21.2(2.8) 16.4(2.2)
12-23 84.3(18.1) 5920 12.3(2.2) .143 16.3(22) 1661 17.932 1232 21.027 1275 159(2.6) 235
24-47 88.2(15.7) (001) 126(2.5 (934) 16.0(2.3) (176) 17.724) (299 20.2(2.7) (283) 155(2.3) (.05D)
48- 83.9(18.5) 12.3(2.4) 15.7(2.0) 17.4(3.5) 20.6(2.7) 15.2(2.6)
Birth order
1 90.0(14.5) 12.2(2.3) 16.1(2.1) 18.0(3.2) 20.92.7 16.0(2.4)
2 85.0(19.4) (3072?;9) 12.5(2.5) (’Z‘;g) 16.002.2) ('gég) 17.70.7) (?gg) 20.9(2.7) ('1132‘21) 15.5(2.5) (1'235678)
3 80.0(24.0) 12.03.0) ~ 16.6(24) 17.5(3.4) 204(2.8) 15.8(2.4)
4. Bp9| oIX|-x{zt 29lo| o olEe oUHS 46.771, p=.000). #9st AP H(£=18.655,
p=.000), Az 3y EA(t=35.122, p=.000)<

obge] WHF viXe 9T adS AN AP
A7z 7Rl AA-AH 8QE AFWFE FP3IUA
T R AA-AZ g9le] S Ho A7) A

L Fo| @} Tl Hlg okFe dWHFel AHL
2 fosA =3t

-2zt 89 #&o ual WEY £F 50%F VTR 5. o}s9| ofutXBof o[xl= dg 20l
50%°13 (%< &) 50%vvez (R &) EH3A,
A 987, Agd 74, AZE BNy, P99 olsel dAEFel uAe 4% 8E #Ad] A3t

#HE 4, AdeE PA9EA, 5A7) FFE g2 T
3 vie 7o W olze dUHF AolE AWEIH
{Table 4>.

Azte AT YEAUle e o @ F B
olge] JAHE Aol gle Aoz JEWen, A7
# Rf94(t=26.295, p=.000), AZALE FHWE(t=

o] A Fe] A R AA-AF 8AF I F
3 F olge AwHEd BAZNLE FoAF 4FE vl
XNe Aoz UERY ofEe AW A", 24 &9 2R
9 s, 22 54 £ Bf gRE X o
ZIARA S AAERen, obge dUHFTA TS
13& 892 (Table 5% 2t}

O,

o=

d

(Table 4) Difference of Immunization Status according to Behavior-specific Cognition and Affect

(N=251)

Behavior-specific cognition and affect Group(range) Mean(SD) Immunizition D

Perceived threat Iﬁ?:’h(?l‘zl}l)ﬂ gg 382 Zé; 0.984 .322
Perceived benefits of action IIj[(l):,tf(llof;l;(z) g? ggg 22; 26.295 .000
Perceived barriers of action(safety) I;{?:}f?l‘é?z)s) ;g g(}g gg; 46.771 000
s BE s w
men, BN sm o ow
Cue to action II—J{(;:;((GI_II-OI)S) 22382;;; 1.388 .240
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(Table 5) Multiple Regression Analysis of Variables on Immunization Status

(N=251)

Variables B S.E p t(p) Tolerance VIF
(constant) 24.83 11.02 2.253(.025)
Child
Gender -3.06 1.60 -.089 -1.914(.057) ReAN 1.030
Age -.053 .03 -.075 ~1.570(.118) .934 1.070
Birth order -3.61 1.36 -.124 -2.644(.009) 97 1.030
Parent
Education 2.89 1.44 .095 2.000(.047) 936 1.068
Immunization card -4.80 2.02 -114 -2.378(.018) .929 1.077
Cognition - affect
Perceived threat -.07 .34 -.009 -.197(.844) 931 1.074
Perceived benefit 49 43 .054 .992(.322) .709 1.411
Perceived barrier(Safety) 2.55 .33 455 7.837(.000) .629 1.590
Activity-related affect -.65 43 -.104 -1.513(.132) 448 2.232
Perceived control 1.92 .46 278 4.152(.000) 474 2.108
Cue to action .08 .55 .007 .140(.889) .838 1.194

Note. R=.703 R*=.494 F(p)=21.176(p=.000)

olge] dHFEE dEEARYe] HEYL 49.4%A
on, ol A4Es Uehils ZAAFRY= 0.49%4
oldt}. o}Fe] o Fol viX= BiE JIH(Beta
AF e ALY ool 45.5%, Az BY BA
27.8%, °F89 &4 £9 12.4%, =4 21 3 B
# 11.4%, ¥2° 2§ FF 9.5%2 BAH=E /9
T 9 iNE Aoz vepdch

wetx] 227} oy Fel uigt g Aot FEF
2, Ad" FAFA7 BEFE obFe AWHF A4
7} ®on, olgd 24 &4/} 2&FE, 2/t A
BA $£3E B@sn IE AS, FRY & FE0l
Z7VArE olFy AWAHE A4t EoE ¢+ Uk
AA-AZ 991 F AZ4E 987, AGE £94, B9
o tig 24, PFAVIE olEY AT dFE vl
A gkgten obFe] T Y & IFS VA
£ 892 AR Foya A4 PAeAdE & F
AT},

A O ARNAME EY HFE 1o GFFA
Aol g EAl7} B Ed, (Table 5)elx$ 7ol
Tolerance 10|38l gk, VIFE 10°]8le] gtoz &
T30l gle s &+ Ut

v. = 9

obzel oubdFE e 100d WA HITF 87.8
(17.10)Folgen, obgel APl we ALHFT T+

2 B4E AN dEe] BE AHET dH
upe} vl&2 Agsied AR S489E o 91-100%
& 14878 (59%) °lfth. ©l& Oh, Park, Oh¢t Lee
(1991)¢] dro)A BCG, DTaP, Z82 7|23FE0]
80%°l el et F7EFol 56%FELRE SRPFE
£ 56% °lEdE F&£8 & Jon, 20043 3 oA
HBZF HAZFE F3HKCDC, 2005)°1M= BCG 71%, B
24 58%, DTaP 65%, E8le 65%, MMR 99%,
dBHYE 55%2 HAFFTES 1EIAS W ¥kEA
4 55% °lstde #5¥ 4 Yok Pauluassen
(2006)& Ud@d=9] 3% 81%7F Ao wel Had
AE2L 2% AAslkda s ol FuHYgem
Adol 38 WA + d= HFE 80%°13d =&
FEot, B A7 AL FHYFES 5I%E 34 3§t
& o Ao {fYP2 WANAY HAG F U FE
Ho} of 9 W £3UdE & 4 itk aeE oy
ZFEE A7 9% =209 o] 87-Hre)

e olFel WY, 4, ¥R u{pEH 2
& A7 EA 83 AV gvkn Be d7=
|9H(Pauluassen et al., 2006), £ Q7oA E 2
REFE, 24 €4, B EY £ B3] oy
o 4L v ol THE AWMEHIFRAL FFdA
et Rro w& £F0] ¥&4E, 2x 2d £HE
B@stn sla, 24 247 2355 UHFE =
dthe 2zt I Bobo et al., 1993: Ki,
Kim, Shin. & Choi, 2001: Park, 2003).

N
f;l

tlo

L oop
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B Qx-xzt 89 F A€ H4¥H, AAE #
o4, ool Ui 2y, YTANE LFHT TS
Zz] eksith, 24U Lee(2004) 7N E Aztd AY
7e Ao 9L vixz| ggtont, UwtFoeg
A" ¥4 dPHE P99 d3AAEN NG
yPrel Fe4E APHES A gedn AT
(Meszaros et al., 1996. Ball, Evans & Bostrom,
1998; Luder & Friedman, 2000). ¥ 7ol A
zZtg ggzte] dAwWAZFTA 4L vHA de RE
Pauluassen $(2006)9] d19} o] fuiete] 7R
So] MG g Fol " & gz UA ¥2H,
Ay o] ZaE ARE NG AU AFES
zolo|A Be] B & gl7] W& AR 7] &
Ao 9%E N F&E & 5 U

dgFo] fasl|Behe fesickn HZsa, 2
W due 98 HAMel wyolzln We AAE F94
o] &4, oEF g4ld uid Byl FFHYF
& ougdFEol wum YcH(Pauluassen et al.,
2006). 2y B AFeixe AAdE #d4 Hs 53
el 4.03(0.54)33 FHAh NP 2B Ao 4.17
(055328 Etov AqEIARY Aot obgy AW
Jzd pxe ANE GFPYol AZE /YE 54%
(p=.322), A9)d W& ZH 10.4%(p=.132)2 &
A gskth ole Hwimon Hmto] oubgze] A
duie] WS ghed 7MY Z&EQ WhHeR WolEel
3 2AAe] AARE AR e AR A",

obzol oW Fd v|AE 4 99U AFGE oA
3 AzZd PUFARG. AR FofjAo] F2FF A
zZtg P BAE BEFE B2 AT F4E vE
t}. Pauluassen 5(2006)% Tuma 5(2002)% 2}At
U ZI3AIREE AR FJEE En AWHEE T U4
g £ Ye olareS @3 YA £ Udvke EeS
HE45E g qWAFE Y+E Uil AFd 3
fAL A Fe] HAA) P X Gg gushz AL
2 o Eo] ehdsitn AggsE RHE Pt
Z7lslact. Allred, Shaw, Santibanez., Rickert$
Santoli(2005)€ =9 <xF A 2ARNA o
Fo| ekdsltia XA e FEYFE otEl
ubgdFo]l wton, ole obFe o Fe FAY I
8o 9t} ©]9] Bardenheier $(2004)7 Prislin
5(1998) % i Ee] g Brel <kdgde A, H©
%7 olge] dubd e L vAE Fo eleR

AAQAB B & A AT A2%

R WF AAE A AF x=o] sFHTn
e}, ol dz=elEel, A, Wdsl, Y, *A4
ol3tAY, A, Eeleel B AW U] Axdn,
ggez JqugZFe] gaydl di Qo] Aste vt
R, b En #EE ol ke WAL Fvt HAoh
i Ee ART GfolE AR dlo] okl
U #ee AT} v oz AN dE R
o] Rzto] dwrgFEel g viAle F23F ale] H
& itk

27} dubgd o] tdsta, dEHF £ ool
HE 4 glen, RS A TR YA € F 3l
o AzslE AL o9 HEEE 5Y F UE F
28 aglojtt. aEE tFAle RRAA dHHE
AT} o]Ahukgo] WP WEE AT AEHFo
g gulE A4 Ades olgel A EE AAE
& dxg Lo} Fr} EF NTANE oFe WAHT
< Bol7] 9% T39S MAstAY A¥E o Ay

W AREe MEdE Ts BRO AA-RAZH
019l R Zol dig FY4, ASe FEE HF o
Azt Aoz Az PAEFAS ndtodof )

o o &

V. Z28 % Mo

Pender(1996)8} ARZFRREL riftez 4Ud3F
7 BA" 229 AA-AZ 8AS HetEta ofFe o
W Zo)] ulxle 4% 99& FHEeRA AUHF o
§ ANAY FFRE L JUHT o]y T2IHE )
waly) 9@ 712 ARE AFaA Azsigd. A=
FAe 20054 49%E 59714 AEA E Bas A
7= K 244 Waa 25198 didez sigd. As
EAL SPSS Win 12.02 o83l 71€d B,
t-test. ANOVA, tEaAENE ol galdn, d7d7
ool dWHZE md MuYEE 40.4%92m, olse o
WA vl AUd JEg=H(Beta Al )2 AGE
ol 45.5%, ANz P9 BA 27.8%. ¥ <4
12.4%, 24 BA $£3 23 11.4%. 29 n& $&
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o AA-A7 89 F AAE FRg A4 PAFA
= olge duZEe duste 7MY fAd@ W
aeg ol JUHF oldd sl FRelA <%
HZo] g AT o] dubg T A Ut did
mgo] Wge Fry Tm okl dWHFd ¥
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Purpose: The purpose of this study was to
identify the factors influencing childhood
immunization. Method: Data were collected by
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questionnaires from 251 parents who have 6
months to 7 years old children at public health
centers in Seoul and Kyunggi Province. The
data were analyzed using descriptive statistics,
t-test, ANOVA, and multiple regression. Result:
According to general characteristics of the
parents and children., there were statistically
significant differences in education level of
parents, child immunization card, gender, age,
and birth order of children. The main factors
that affected children’s immunization were
perceived barriers of action, perceived control,

birth order of children, child immunization card,
and education level of parents, and these factors
explained 49.4%(explanatory power of this
model was 49.4%). Conclusion: The results of
this study showed strategies for compliance of
children immunization. Therefore, when the
program are developed for public immunization,

these factors need to be considered.

Key words : immunization, Children, Health
promotion
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