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Aol ojste] FL= ol ‘%d 2 9lsle] Azt A
o]l deln, Ay r FAA 3ol A AAE AF5 A
ol obd AL F A% "Z—iﬁﬂ v7}ol sk w43 A 3
Ao 2 ulge] x) i 9l o} (Strauss et al., 1990).

olofl whel HA} A2} 2419 Aol SFH o2
AT 4 Qe A Ade] g 7= v, Az} AFo e} A
ZA7d FEoz Azl toddof & Wy Ao =
et |

Ao AFel Huye owsly AdA T2
AA Ao A8l g WA AFoz A B
gobel o F-2-2 Qlga B AAY dFdo] A4atE
T WlletA Zo o3& 7= gal Yoz Qe Y
A 5ol A9 g+ AdsE 9 =4 (Insulin dependent
diabetes mellitus : IDDM) 2 2 w4 =7} A 3} Z7}
=& FAlo)ch( A& 3, 1993).

Gx ol o} 2 gl Aga §a18 FAHL 2
KAk AAq gk el s FYsd Ao 2o
7beet, e Fu4 S-S vy Rl 9l
o, Adotgat B7ko] A7 AFE +d 47} gUch
a8jng Lol gxe] HAd Hale ol $ F 93, o

* AAtei gt 2k 5 st
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F o}y X Zel= A1 ®
321 &) 9] o] 3P ol] T3} 04:,7-

€ d5ale] Axdtel] AR AN 7HFY =225
off Al 3t ApAlell o8] Al 2 Loty Hele] 4
F 3= dxte] xr1Fe ol g &AAlzEel FE et
(7, 1985).

Tl Aydelo] e d A} g T2
ZrZo] Holld 22 A} oz HRlEs 22
oAl ZrFAL, AR 59 AEE SISk gt
(Etzwiler, 1968). L2l v} A A 2 4o} $hate iy 9
AlAl g A7 Aol o gk Q1 Al o] RE5)m FEdE X Booll
o8 =A o] 7lssheh 71 4] 3l4bslei (4} 1984),
Ag AFEol odhd Ao At Eol g, =24 Fol
o A=be] 2 /30 Faicta feh(ihe 4, 1986 ; Bernal,
1986 ; Schlenk & Hart, 1984).

olzig AL ZH®ut ol X AlE v Yo
A Al M E £33 AR 4 Udud), ol Fxe
HAlollA B2 PF e o973 dAEL A<5H
o} o} 3}7] W& o] c}(Cerkoney & Hart, 1980).

AT g5 uste] F9 AA AAEA A7 E S AN
o] odgto] A7 Bl A4 FokollM HA o F==oiA]
2 3eh

Zte] 5 WA 7R, 2 HEE A LA 7= &
71 EFS BAGE P oD o3 DAE 2 At

Fry Zato] it ool 4 = McCaul 5(1987) 2
A7l &5 w8l FAHr=0.31, p<0.01), FHA}



(r=0.55, p<0.01), 414 8.4 (r=0.34, p<0.01), +F
£4(r=0.35, p<0.01) =} -2/ & #A 7} && B3}
At

Crabtree(1986) & #t7] &5 A4} &5, ¢ukzql
A7t 743 4 5] A AF P o] Yol s F 83
ol = Qlzloln], o} A5 27t 26%, 35%, 25%4
A% shgich,

ol M A P& Wity 2, 2 A3}
A7l Qle] A7) 559 F8AE AAFHE
At Foveha et

olgldt Ar|EsE EA AAE I ArlEFS
@A 2|23 Al o] Qe s 28 Sl 49
ol & g XL£A oz o]ys}A Hct(Kelly 5,
1991) i ghe}.

whebd] G ghos} 243t n Yl B &7 Befel
#g AN AT AET} AW FAF AR FE Aol "
ool A& 3] o] FAL 93 ol F 8 shrhm B

a2l g gxdtolrt A7 e 27| E 0 ol B
T 82 A P9 o PAES v LR Y5 o) 5 B
A5 golsle g gugtole] HAHI A7) 45 FA 4
o] 2o 235 Fed 2 97t vt Aledrt

A%

=
=)
F3e]

2 9ol 25

A7 342 duolst Azshe A7) 53
B4 4% B9 B EE Solun o[ Eo| BAES X
A% 2ozM sk FuBAe AN ESE Fof Fol
FAAL B9 oW FAANA BEFA B Az
A2% AFnA et

2 A7 FAHe 4L 3} 2ol ARk
1) A Atele A7 a5el A58 shetae
2) A el B2 A% B9 o)A o) BEE sfobaeh
R e E s = C L EL

28] DA shobaie},

1) AR QA 4o A Aol B A7) &5

4 9¢ 49 old 2l = F sergich,

3.80{ Fo|
2 A7l AHEH £019) ek et 2ot

1) 23} (Juvenile Diabetes Mellitus Patient)
Aol Fxo i oladl o&A Pl Al1Y @

x2 #A %A 2324 (Langerhan’s islet) 9] w4
oA 2ol dgdo) FHER ghold o] F
B A Fo] B AAdelAe g B vethvde Ao
2A (N5 3t3], 1988), ¥ ATl 104014
1841 Aol 9} Ql¢dl o 2Y P o At el Y
oNA FE B2 Pa e SolE ofuldet

2) A7) &£%(Self —efficacy)

Aol A oded ed F5T AFHdor
P& 4 ik A1 e 2 4 (Bandura, 1977), £ o7
Ae Bdugiolr A8 Y45 Aoz £+ 4 3l
o} }A7He] A =& Hurley(1989) 7} AAdt 13l
o128 3y x7] &% =7 (Insulin Management Dia-
betes Self —Efficacy Scale, IMDSES) 2 24 3l o
AR 47t HE4EF A7 A5 A57L 5 A S 9y

Lissd

+»

3) 3 JF P4 o] A (Sick —role behavioral com-

pliance)

A el Atz gl PFE Mol F3x gl
L A 5 2 A (Sackett & Haynes, 1976), =t2 3H(1984)
o] A B fA A F 4 o] =TFE ZAH5te] ol
ARA AF7 5445 A AT P9 oY A=t &2
R o) get,

I.o|2X &
1. X}7| E5(Self—efficacy) OI2

A F7AA Q7re] B F-g ol &3k A A AHE-E
o]z Z8d qlx| Ao zAE Rotter(1966)2 A7
% A9 (Locus of control) o]&, Seligman(1975) 8] &t
%5 =87 (Learned helplessness) ©o]&, Bandura
(1977) &) A7) & 5 (Self —efficacy) o1 & 5 FAHql
S A 2ol B3 ol A Mg o] FE-L whopghet,

53 A7) &5 o] 2% A3 Banduras] AH3] dhrel
oA ‘2 Y5 A7 FFE 4 A R A
3 Al 715 A asoletn Ram, ke d9 9
A4 9 ol 7ol QoM 2 F 8 A& A=t

e o2 7A @5 25 Zig el AAAQ ol el
ga) A AF kg DAY Az AYsA Fx, o
HE A AL A7 A AA T 4 Aok 8zt
o} A7) 4§ 7l5Abol 43 Aoz Asta gt
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A7 43 FAeelagt @ e A7 A AEL F
A Y Aol E ko] A} FE B S
11, 3 H3HE AEA Y= QLo A 2 Fa o] nzE
13k,
Bandura(1977)+ 197740 9] A3 &4 o}
(1986'd o] & ~13] ¢lx] o] 22 2 vlg)ollA Q17) §
N5 FAHsEgglezs ‘AP gql, ‘A 291, ‘al
A 298¢ E9ch o) 9B B3 el A7 3
%, 87 Aolol A ALY 48 FH} Yotn
Glazy

53] A8 g9 sl 71 (Expectation) 71 5&
18k, 2 F9 shi 27 of W sto| o gk 7] e o)
21, & shie 2719 ol vl Zldleld Axle
o 4o zve o2 A4 L dAdEA,
A FZo| ojul g A5 sttt F A 7}el A E 7
W24 ‘A 3} 7)o (Outcome expectation)’zl 2 3} o
" A, F2= ofw AE 4] e e e sl 9
52 AV A e g FHT & dEvlel HE A
LA ‘&% 719 (Efficacy expectation)’7|\d o2 A
W

AFRe oufd P55 HE A7 o= A= &
Hg & Alsl, 283 olaE At sl S o)
bt AF3H oz A A 5, A4 2 E Y%
F ARSI 22 o

Bandura(1986) = ‘alzte] o] 3F-o] o A
45 AT F AV AAI R oA st 9
s Y Folle 2hA] &g | AA Yctn B3 gl
v AR A 7Y QA= A B R A ol dol 3A
Hal et As A S WA ste] A A P95 o
58 4 de 7hE AT AE AelA Welez A g
‘4 o}(Bandura, 1985 : O’Leary, 1985) (=23 1).
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Iig. 1. Efficacy-expectation and outcome-expectation
theoretical framework for the study

Bandura(1977) & A7) &5+ 3714 Aol gle
W, 7z 2ol whe} =}7) &2 W dkgch gk
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A7k 53] A A264 A1E

shtt £F(Level) o] ahfd o]t o] 2ol glol A&
744 AE 438 FFoM 71 oA E 8 +EAA G
ol 2o Ao whe} g -7} vhirolA glck. o714 o1 F
FYPAIL o gF o] dolEtA £ E At A
g sieto] AAte) 27 a5 el -Fol "t

22 2% 75 (Strength) 2] xH4lo] gl&d, o =t
ol M e A7 £59 24 $5& o= Ax AAJYA 4
F& 4 de7bell i3 Al 9] A =& ekl

upxute 2 & oddb4d (Generality) ©] xb&lo] glet. o]
Aol A= ofwd dl A}, ol A8 aelm oW 35 8}
Boll I A7l Asol = AxAR] 2 A, 43 3
55 dol AT Y E MR YE7HE e
23

Bandura® ] A8 Atgo 2 A AUl a5S E
FAE FA Rl 2 FHEL & Qleke 7H54-E A4
At

=3 A7 A AAAd AA A, e A,
oAH A5, AAA DAl 471A] F 8 AL o] AA A
A ot A48 8 FEdezd AP s
(Bandura, 1986).

ol £& AV A5& FAAIN A FA F8F

Adeoz &L5oA ),
2. BtX} A8 &1 2| 0|34 (Sick-Role Behavioral Compliance)

B2 9% P& FAyol olgEo] A g du &
Aol o8l A AR A B & 2 F-of BH AL A2
A= PFo24 o5ql o o5 7|H3} A7
AEE 7MAHA A5 5 de Y& Tole Aoz o}
=i QAR Algle] ohd-& RewlE EHoz A3
= Folzkn JoyEch

ojo} 72 A AY YHE F5ld Yo zyH 3
237 sz A A7 P ol Ao
AFA A7 AFE ZA 3 TFHLE Aoz
sl F A7 7, 4 9 A s 8ol o]z A g}
334 gleh

Kasl#} Cobb(1966) = A 73} 2w 28]n 3]
215 Q1zke} A H 4= oA A7 39 (Preventive
Health Behavior), A+ 39| (Illness Behavior), 3=}
2% 3 9 (Sick—Role Behavior) 9] 4| 71 3oz
T &t o534 2ol Ao dl et

A A7} BNG 22 ARG 21 Qe A
ol o8] A& PF oz FFAe Ao A



We et dolrha A S A BHe s )
€ olRA FAE odviete, A Pt axe olmn}
I A7 Al s sl FFo2A A4AY
A7 2 E 28y AR AN s RS FHez A
7 Akl A 5ol Aot P52 Ee)

Kasl(1974) @ 59 44 3= 3x 4%
FH ol g 47HA T2 dA s ed AA, Sl
A& A AAE = A B, AR Aol 83
A A, A5 FEI ALt A UA, AL F
°]7] A A ¥ £ A Aolztzm shgch

A 4717 25 23 B 3bHql P9 WA E oY
(Compliance) ol 2tz A & v, Z WU 458 A7
€ %, A8 FFI AL g ¢, 4olay, $54
H, 4E 28 5 AYS s, 2y ¥
T2 AA), 2w 5o o Y Eelh

Marston(1970)& sh4 A #Alell & 33709} 23 &
ZAG A A RRAT] B 4L P49 Eoly
2 A9 F 5ol whe}4-92% 7R o) Ert: » w3}
et o1FA Aol ot Holsle] W Qe AL
A9 2 AA 7L #A A P9 ol Yol kg Frh
I R oym, A RA) FA AT P95 o8
Al 3t 5719k Bl R 4ol s J3FE i Aol
2t & 4 Qo

=3 A G RlelA glolA A e FYF o
el eld ZE Feq AL @x AAdlojmz
(Etzwiler, 1972), 87t 222 @2t 93 YA ol
YREZ B71E AT F 5 Y& AVEFS A3}
Al gel FRucts Fg3HE 4 4 Qi)

37| ESnt B8R & dlief o nte| BA|

2o o]z Q7 P& AdsladE A7 ES A
ol A7psed ez el 453 glch

Sallis 5-(1986)2 A7 &5 AAEEE FA3tn
ARshe PolA Fad FAAA e, AARFA &
HAotE B aA Bty FRslct

Seve) gay FAEe] A 4T 9 oo o
3 H(1984) o) AT Aol o=, ofe WE G
Eoldol 70%7) %1, 65.7%] A7t Holay S
AL AAstn YAl & Ao epgtod, 77} oS
T Aoz 2438x g $A7) 22.3%, =9 HAA
F oldslx 4 A7) 66.7% 2 A S 2y &
52 Az g2 A Y& A= o) Pstx £3}

v Aoz vasw Yo

=3 Hulka 5(1976) ¢} =3 o] o3t 4t
9] ol g oll th oA Fell A Bxbe)l 40%uto] A8 A A
oA A& ol g Ache A4S w3l

Dracup® Meleis (1982) & A} A& 9 o| 32 o
ulglE el & Az Ak o& A3l d4E
FotAH &2 A7) &% 5o Aol A Az AL
ol o] ZojAA H ujd A7} A G P4 olgfo] Il
3} & 4 ok ek (Turner, 1962).

Littlefield 5(1992) £ A71 55 Bx A3 2] o] 3
ol QT4 A7] Biol FEFE G A A
olgio] woketn Fowf, Fu15(1992) 8 ATFME
Al By 82 27 a5l F45 A7) T P4
AE7} F95A FepAca sger wguy A9
A 24 A A7) s el A A Jg F
& A4, 27 24, 27] G5l olF A &5
o] 7}3 & 43 F9-5(8=0.653, T=5159)-¢ 223}
Aot 2 #l4(1993) & #AY #AE Hyoz g AT
A A7 E5o) AR FA P A HS4Z 1A TS
g ¥l 4(R2=0.22, p<0.001) & & I F3}haic,

=23 A7 57 B8 A 72 1F54(1994)
29t fretes A AE ez AVl 525 F
AL A% 5 ¢F5 =399 a5 A5 Az
AP Feld A7) 5ol FAHAL(t=2.73, p=0.
011) & e 93, Kelly $(1991) & 1840l 4 60-412]
AR 2159 S e MARES AAG F o
A=rel A7} 49 WIE 2A3 A AT E o) MR
F2% 997 U+E wiich

el 271 8%S g2 98 FAE A= A
o2 veh} A7) E5o] 82 A H9 o) o] Fg o
2 49U 8 ¥ 4 Utk

V. oAy
LA7AA

2 ATE gxfolrl A st A7 53 #4 o
B9 ol ol Bk A &A A TA o),

2.7 o

2 ATFETHPAS 3 4Ll Fudoz A
2 3F Ve Y2 e Bl gz %
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Hek. ol &2 104014 1841 =] ate] Qld] &4 2=
#oHIDDM) 2 Axt b 2% Fue] 04 ¥ F
(ol - BE, AF, AREF) ol fdu Bl Al o3k
€ 4 AT SR Eo] gl ARA, & AT el F
AR 424E idez gt

3onET

DA asad =7

Z7) &% (Self —efficacy) 232wty 3tate] &
7] £ AEE 5457 918 A4 Hurleye] Q&=
ey guy A7) £% =T(IMDSES)E $2val
T ool AYE e & ot £4% =FF A48 %k

of =7 W&-& AAEI Ao Lol Ao} T
e ZtE AL 59, whab g9 7hE ksl 5qlew FAH
A-F<1 10811l Al 2 =) 3t

£ Ao Axx ol g elidsicl 54, ‘A
23l 434, ‘eldsiol 34, ‘A9 ealA @k 234
oA elslal e 14 02 stod W& Bl E A4
(Index of content validity : CVI)E A&3dch
(Waltz & Bausell).

WL Blgx Al4Es CVIH(%)=(H4E/A4)5%
1002} Aoz AAZdlgew CVIA 47} 70% ol slal
T Al A7

7+ ol A Alol®E 23 & A HBal o 15F
B ded 4 1832 A 30FF28FFez A
5o ol F & odFehapo] opd ol 4ol Al £3
o AFAE BdeA Fe] FPRAY T AFe T
A5

F BEYoz 37kA SR d Al A e, Aol o
TF, A€ d9ez yrolA glew 7 $3-2 54
A2z ‘A 2%z g 14604 ‘At 23} 540
2 FAE] gl A5rt 2245 A0 2% AEs)
F& 2L on) e},

Hurley(1989) 7} o] =5& 714+ ©-4) Cronbach’s
alphaz} 0.962 2 & Alsle g v glom, £ AT
+ Cronbach’s alpha~} 0.94 2 e}y,

2) BAAdg Yool 24 =3

#a 9% P2(Sick—Role Behavior)o]8< =4
8l7) 918l u}(1984) ©) M3 Py Ao 4 P9
oy 24 =75 A-&stqch

&7k et ] #2648 A1

o] =79 W8 etF = AA 7] Hslo] 4ol WA
o EF3k &AL 591, A Y FdAL 5qlew
FA % A-E 10alelA o F ket

T3 e o Ax = ol g epdsiel 54, ‘A g
galel 44, ‘elgsiel 34, ‘A9 ebibabA] oot 23
oA et a] gl 14 22 stod W4 el s A4
(Index of content validity : CVI)& At&slgdch
(Waltz & Bausell). ,

W€ Bl"s A4e CVI(ZB)=(A+3/d4)5%
1009] ¥4z Agstgow CVIA47E 70% ol 8kl
o] glo] A" 232 gigler, F 15%83E 2
AF o] ot Faot 4 oA TS APAE R
et st A Bole F AT =72 G5t

1583 4 23254 Az ‘A 2gx g
1"l A ‘A agdf 5o 2 o] o A4t 58
G5 33 A P ol Jxrl L AL Iv]dch

u}(1984) o] 7Hukgk 4] Al =+ Cronbach’s alpha
7} 0.86 o1glem 2 alo] A& Cronbach’s alphaz}
0.84 2 vhebstct,

4R B E Uy

£ A7 Ag 4 7172 19944 84 84 31 1994
d 124 9d7AR o], a4 AL T2 60
£ AT 71Eel wE A7 dAAE gl 2525
# 2 doll A At o= =AY e

5. A2 B4 Uy

A5 AgE SPSS/PCT =2 a8& o] L3ld A

At At e, 24 g2 o33 2ot

(1) AR by Sl A lfEulzol w2 g2
AbE o},

(2) A7 AAA7 A7 e A7 B3 J2 98 9
H o lBAEE siotsly] A8 R, 4N, HdA
£ o] &3 ct

(B A7) A5HE BA G P9 o] PA x o}o] Ak
A= Pearson A4l 42 33 o}

(4) durd 549 A 4o I A7) A5 FA2 o
T P9 olPA 9 ol F Fotslr) Hsl t—test
2 34t
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V.o g =g
1 A CH AR} QUuEE S

AFd A=t guba EAL (E 13 2h
AT didate Ay 22 e dal 169(38.1%) 1=} 26
3(61.9%) o2 AArt Bokerd, dA=de $2k 25
gt ol 8—124171 1799 (40.5%), 2% 442l 13—-18
A7} 259 (59.5%) 2.2 7 A8 2 12.941 01 ek,

Fauoz QiU Aol SlE A7l 4198(97.6%) =
2R Ro|giy, dragg e Aol Y Ax 3
3 (73.8%)% A= 3tgict.

AFelAd=e] Aubgl zRAl o] G lolo) d3kE w2
3 Qe A 229 (52.4%) & ¥ Y+ A 20 (47.6%)
2ok 23 o B3R, dx Agen 51deigkel zrt
249 (57.1%) o & gt& Holm, 7} Z3} A 97} & ol
AAFToNM HxE k1 gl A7 17%140.5%) 1A

o.

Table 1. General characteristics of the subjects

Variables No. %

Gender

Male 16 38.1

Female 26 61.9
Age

8—12yrs 17 40.5 (Mean

13-18yrs 25 59.5 12.9yrs)
Experience of hospitalization for diabetes

Yes 41 97.6

No 1 2.4
Experience of health education

Yes 31 73.8

No 11 26.2
Calories of diabetic diet

Know 20 47.6

Unknown 22 52.4
Period after diabetic diagnosis

1- 5yrs 24 57.1

6—10yrs 18 42.9
Diabetes among the family members

With 17 40.5

Without 25 59.5

Total 42 100.0

2. AFHAX 7 X 2t6Hs A7 | 2 &A1 o8 a9l
ol M

2 AT AR} ARete A7 a5 A 2§
o) o8 A= & shotalr] S8 W, BF AR, WAE
A2sgiond, 2 A (g 29 Bk

Table 2. Seif-efficacy & sick-role behavioral com-
pliance degree of the subjects

M SDh Range
Self-efficacy 3.21 0.81 1.36—4.57
Sick-role behavioral 3.17 0.73 1.27-4.27

compliance

A7 FA7 Agete A7l £ AEE YT 321
A(AFE9 1.36—4.574) ol =), o]l AFHe= oS
(1992) 9] 48l By SAE gL FAFNA &
A A7EF BHF3I8AH B 27 dgan,
Robertson 3} Keller(1992) o] Q7oA &35 2§
o2 P Ayl sl &5 & Fsts T
g AT &, ANESE Grtd dASL Ye AE
248 PT4.728 5 v wsf 2 of o 22 Heldh

Littlefield 5(1992) & Al&7] AA39 By &7
#Be 3ol A2 o) K2 ME ANES ASE 1A
2= AVIAY AFol ZEHA AU S NI PR
Fxgholof Al G Ayt Bl g A7 5T F
AL =T F A s FA A Ade] ag AL
22

W, A7 ddxtel gx g9 g ol A= H
#3172 e 5(1988) 9] 204 ©1 4 A4 B
HEAEQALZ F ATV 2 QTR TURET
22T /AN FT P olA A= B 31087 L
H SAE O g Q7T AR L5(1988) o] A7l
A A g P ol Aro FF 327z B AT
Aze} fAFs A .

Hanson 5(1987), Frey 5(1989) & H4d =
@alol A3 Aol shdo] et 2 5 AV BE F
§ AE7 AR 3FS ey R uch AR
5(1995) & 7oA ne A 2o A5 &5 A
7+ & o ¥ls) A 3HA 2ok, Jacobson F
(1987) o) F=ty Bolr} 2ot7lol A BAadrz A3t
A e A}e] Abel o 3t X & R A] o] o] HAF A =3
A& 2 1892, Anderson 5(1989)& 4o} fx}F 1
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Fitaelst @ 2o} sk E A7 Hek

AP A7) BE BEol Axy Fuy Polol A
Ad oS ¥ 4 e FF T Aol A
Fotdz A28,

3. AT LA} X 2tshe X7 S8R o8 9
Ol ke pA|

£ A7 AR Adshe 271253 2A 9T 99
ol g#5te]l A E slelslr] ¢8| Pearson Correlation
Ccefficient & o] §-3l = A =¥ 3)3} et

Table 3. Correlation between self —efficacy and sick—
role behavioral compliance scores

Sick —role behavioral compliance
r P
Self ~efficacy (N=42) 0.765 0.000

Diclemente & (1985)2 =71 85 °] A% <15 2 4
A3 e A=Y 75 2A4 velgtend, Grossman §
(1987) & H4d 2oy FAE Aoz A7) B5ol
oAtz v A& JF-E AT Fo % FA(r=0.
2, p<0.05) 5 2> A e £ d7E AA Y

Az et A A264d A1E

2 H4(1993) 9 4 BAA FA P S N2
AFollA A7 agel AR Fo 12 Fad
4(R=0.22, P<0.000) %1 & #ql3} % 1, Buescher &
(1991) & 72 o ¢4 BH A 2=t TF AP el
A AANESe god §5 P A7 Fdchr=—-0.32,
P<0.000).

ol 4 7 7 #E¢ Bandura®] A7) &5 ¥}
g P4 ool JEg Frohe o] ES AAH Foh
et A A FAS Gx 235 132 52 ¥4
7= Aoz velgen, A7la%el 4 o
T @4 ol F o dFH4dE BT 4 Ut

4. i Eole] YR SME X2Aet= A | §SEEEE

AF ARl e UHbE B4 & A7 EF x4
o) 5 AAY A 4H>9 2o

7zt Qubd EA4JQl A, oYy, Wy g 3P, A
Wy gy Aloldgke] QA of &, guyy o] FA7], A}
Z2Z du §F Wl & AZslE AU E 5 Fx
Apol & vl A3, Avdud(t=3.27, p<0.05) 3 A=}
o gx Aojd ke ola] of £(t=2.71, p<0.05) | #
2] gk Ap7} 9l gieh

w2t o) AAREZ 84— 124 A3 (3T 44 3.66

Table 4. Self —efficacy scores according to general factors of the subjects

Variables No. (%) M (SD) t P
Gender
Male 16 (38.1) 3.29 (0.90) 0.46 0.650
Female 26 (61.9) 3.17 (0.76)
Age
8—12yrs 17 (40.5) 3.66 (0.61) .27 0.002
13—-18yrs 25 (59.2) 291 (0.80)
Experience of health education
Yes 31 (73.8) 3.30 (0.84) 115 0.287
No 11 (26.2) 2.97 (0.70)
Calories of diabetic diet
Know 20 (47.6) 370 (0.63) 4.44 0.000
Unknown 22 (52.4) 2.78 (0.71)
Period after diabetic diagnosis
1- 5yrs 24 (57.1) 3.28 (0.81) 0.59 0.561
6—10yrs 18 (42.9) 3.13 (0.83)
Diabetes among the family members
With 17 (40.5) 3.32 (0.84) 0.69 0.496
Without 25 (59.5) 3.14 (0.80)
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Table 5. Sick —role behavioral compliance scores according to general factors of the subjects

Variables No. (%) M (SD) t p
Gender
Male 16 (38.1) 3.20 (0.82) 0.25 0.807
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Unknown 22 (52.4) 2.72 (0.66)
Period after diabetic diagnosis
1- 5yrs 24 (57.1) 3.2 (0.72) 0.49 0.627
6—10yrs 18 (42.9) 3.10 (0.76)
Diabetes among the family members
With 17 (40.5) 3.22 (0.72) 0.03 0.975
Without 25 (59.5) 3.10 (0.75)
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Key concepts : diabetic children, sick-role behavioral
compliance, self-efficacy

A Study on the Relationship of Perceived
Self —efficacy and Sick —role behavioral
Compliance in Diabetic children

Choi, Yeon Hee*

This study was designed to identify the relation-
ship of perceived self—efficacy and sick —role
behavioral compliance in diabetic children.

The forty —~two diabetic children participating in
this study were selected from outpatients,

The period of data collection was August 8 to
December 9, 1994.

Collected data were analyzed' by means of
chi—square test, t—test, Pearson correlation using
SPSS /PCH,

The result are summarized as follows :

1. The mean score of perceived self —efficacy was 3.
21 that of sick —role behavioral compliance 3.17.

2. Perceived self—efficacy and sick —role beha-
vioral compliance had a positive correlation which
was statistically significant (r=0,77, P<0.001).

3. There were statistically significant difference in
perceived self—efficacy according to age(p<0.
01) and acknowledgment of prescribed calories in
the diabetic diet(p<0.001).

4, There were statistically significant difference in
sick —role behavioral compliance according to
age(p<0.01) and acknowledgment of prescribed
calories in the diabetic diet (p<0.001).

These results suggest that perceived self —effi-
cacy is an important variable in the compliance of
diabetic children,

Nursing intervention needs to be directed at pro-
moting perceived self —efficacy to maintain sick —
role behavioral compliance for diabetic children.

Therefore programs of nursing intervention
should be revised in order to promote perceived
self —efficacy in diabetic children,

* Department of Nursing, Gyeong San University.
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