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O1-3-+% Hlo|2{A(Human papillomavirus, HPV)+& tl=oj|A] 713 531 A] A1}
A g91o=, Azt oF 1,4008F g9 wi=r =RIoA| F292Ql 9Fe viRle A=
Hygoh 2 A= Ao A% AvlA o]g Hdl(Health Service Utilization
Model, HSUYS 2hg3fo] 01 st Afspe] HPY WAES 9] S o)
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EQitt. HSU Rgo] AAJsk= A8 8% (predisposing factors), 7Fs-8.21(enabling
factors), €78 %1(needs factors)?] AIF 59121 9 EHwloZ Ay wh
(i B9 B0 ATHL, S SAL S B, 498 5
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OAFE7 AAQRI(OR=3.80, 95% Cl=1.15-12.55), Z1&]3l 7}5-8231 Foll= S/l
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IHFE Hlo|g|A(Human papillomavirus, HPV)= ¢~ S5t A Zn} 74
2 gickar el o ek
dee o A A4

4
A 1S sk AR, 4, o2%, I 50 oF 52 ot E9

(Lewis et al., 2021). A&7}l SJsbd, HPV 7H9] -2 UAIF oAk X|&4Q1 HPV TS ¢

71t o] okl B a1=|1l It Mann-Barnes et al., 2023). HPVOQ] A|&4 7192 FEAT 23745242
90% ©Vd, TRIFHT AP 70% o1, LU 2FUY 60% oVFE AR A o= FRIFITK Centers
for Disease Control and Prevention [CDC], 2022). A4 100727} W& tiFst 412 w¥Hol2l HPV serotypes©|
UARE, 1693 18H0] 7P EobH oF WA A A=rt vie w2 Aos IFEKS, o9 19+ 820 5
16W3} 188H0] A}FAXQS JoZ FEo| 7F w=rhy H1E). 2023F9]] E1% HPV and Related Cancer
Fact Sheet(Catalan Institute of Oncology/International Agency for Research on Cancer [ICO/IARC], 2023)°f &Js}
9, #9154 o o1t 5 oF 19] 4,050t go] HPVOl ZdE]e] 9ol kEso] Ql= Adgolth AA
SAF A3t o d Bt 13,545%82] 154] o4t oAdo] Ae R Aeke ¥l glom, oF 570670] o]= <lsf
APGSHE A o2 BN AgARUL 53] vls o oA Qlo] 149A|E St o2 HIEH, 15~444] Alo]
o] oolAle 4¥AlZ &5t Yoz AA Uth(Fernandez et al., 2016). EE, HPVO|Q] k=52 HAAIE 2
9 89w AL & flomg Poxe] B AR 52 & A 7S e 4 itk 20164 ml=
CDC2] Morbidity and Mortality Weekly ReportMMWR)O]| 2J5Fd, HPV I ¢ & 36%+= H/JolAIA W e
Hh Qlet ol AR ]98] HPV T oF THES 53] FA0IAN S8k A1/ A& olsid
4= Q) Viens et al., 2016 ).

HPV HiAIEES HPVE QIR AW IS A2A & Sl vihe- aii]l o= oA, 2019 108714]
o] A2 A E, A AIA 1007] =71oflA oMFdE 2] deto g ojdS Rt HPV MiARE ATAIC
™, P9 =7loE B TR HPY WAlE B30 g HF Wojof sh= tde® 34 AASHATHCDC, 2021).
Fe7Fe AL91]] HPV serotypes 5 97FA0] thet Ho 285 7dioh= WAlERIS HEUA 2 4% tiaAe
AP 15~454] Alolof] 320l 2A WAEES w22 FARITKCDC, 2021). 271 vis AMFE ARe9teds
(Advisory Committee on Immunization Practices [ACIP])= 9~26A] Aol HPV RAIHE-S A3 v QA
TKPingali et al., 2021), 2018 1097 O|= A& 2]F=(Food and Drug Administration, FDA)}2 oiFdS b=
g HYZ 454711 Shfisfiok ghhal T4] HEFTKRodriguez et al., 2020). o]d|, 454 o4} Aol sidsl=
Vg A9 FA0jet Fs] AoIgt F HPV #AINE S 2-E 4 it

97 AEI7FSS Healthy People 2020~2030 524 B X EE 5ol ofid AR 80% oio] HPV HiAIESS
easfioF Ffal Fgsal olom, WY FHSEC] gHE uf XAk HadEoe] 34l avE 7id 4
AL FESHHEnujioke et al., 2023). &L, @) A MAIZCE HPV HAIES 8k ofe Ax3t o2
B HECKMcClung et al., 2020). 20204 A A3}, vl=t =41 13~174] 5 53.7%2] o133} 48.7%2] &4 7HQIqt
o] F% 33]9] HPV MAIHZES AT} OH(McElfish et al., 2021; Pingali et al., 2021), 18~26A4] % 53.6%2)
o7} 27%2] FAgTte] HPV HiAIEES &=3dt A 02 SRIFTHBoersma & Black, 2020). O]+ Healthy People
2020 & 2030004 AASIAL Q= B B2l vlAA] F5Hs 3ol Chido-Amajuoyi et al.(2021)0f OfSHH,
2008WHE 2018 Alo] HPV ¥iAl Hat ZZ2HZF H]80] 17.3%°04 62.8%=Z Z7I5t vF Q1o HH ZX(States)
9] A% H2FF vleoe] 70%7HA] A3t U, thEE Sx(States)i= HZRFF BIE0] 50%01% A EE6HA]

ut
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Fglorm 2Tt oUW E(Rhode Island, 61.6%), S=2&H=(Colorado, 58.7%), 5F}o](Hawaii, 53.5%), SZH]o}
(District of Columbia, 53.2%), J18]31 23}0]2(Ohio, 50%) F= s thAA}Q] 50% Alo] HRAIKZ-ES- dfst AO
& ZRI=AE, ojH3] Healthy People 2020014 Hddk= E HIEoll= 1A ©o]24] S5l Sl= Zo] ZA|IZ
A71=JH Chido-Amajuoyi et al., 2021).

S dhdAEe] HPV WS ¢he F5S SAXZI7] §f8), HPV WS 39jol J3e wixle 81l
i3t olali7t A98E "RV} k. McElfish et al.(2021) 2014 National Health Interview SurveyS ©]-8-510]
18-264] 259059 HPY W41 50 QIR WA IS TASc 1 sk PR} obio], 1ol 1A
AEth AAg Fdo] B &2 HPV MAIEE Fes ettt 5E Aloloils=, wWijlof Hlsto] ] Any}
ofrJolRlo] FAF] W HPV WAIHE HE Hugrt. olafet A4 AIRIEZIASL Louis) ZH9] 18~354]
RS oz 3 AN FYUSHA YERGTHMuthukrishnan et al., 2022).

FTEAG(New York) Higfoz ezl ot 2|7 (Jaiswal et al,, 2020)°f oJ5Hd, HPVO] Hiet ofsl] 75
9 HPV HiAIESE F o] gt 7iR1e] Q14] K=o HPV WAIEE Qo 229l IS u|x= Hog LeRY
oh ol2f’t B A Aol AN ofe} A AN FESRIA YERGAL Sl dfsh At F91 S
o2 3F AHBynum et al., 2011; Cooper et al., 2018; Priest et al., 2015; Ratanasiripong, 2015) & 4]
AFZ0] YA oA dtO=E St A9KGalvin et al., 2023; Hennebery et al., 2020; Ragan et al., 2018; Sledge,
2015)°] 2J5Hd, HPVOll ZAH=IS wiol 19 891 9 7Y 7Fsdell Higt olsi=rt W 3% =2 HPV =4l
T olart RESE 49 HPY WAEE Hert o Wkt
Hennebery et al.(2020)-2 vl F-&&|A=(New Orleans) Z|Fof| Aokl = 18~264] S tAfCE HPV
A 5ol G oA Q91 BseE, SRA B HPY AIEES] B3t A B} TAHe) ol
A9 WAE B9 AL 2RI FRANT. ofelet AL WepelsiolPhiladelphia) Aol A%l
1= 18~27A] 'Hd& tF2& 3 Mann-Barnes et al.(2023)2] AoflA e SRIE e} TR g A7lA=(Quinn
Lewin, 2020) 3 ofgREMid-Aantio) 1) SAIOTA 22kel MBS H83jo] 7}% Aclo] HPY MAEE
| WA o] Welol T v Sk 715 ol At BRIE tkE R%IE B 4 A thgAe] HPV
WS A} o w9

19} HPY WAl ko] PA) e AebEol] ke Ash AT YTt Touyz & Touyz(2013)%
S AEALS] P & RIS T FL7E ARk wiAl FEo] Fofdt dd= vl
et al 2024)= BRI} 3|AwH9] A, o]59] FaL JF7F HPV WA 5] fofet G2 mIRIA] 9= ERIgl

o

R

2. ¢4 =X

E A= HPV HAIES 9o FJ3RS t|A= 291 Tetelr] I8 Mt<e] Health Service Utilization
Model(O|8} HSU; von Lengerke et al., 2014)2 2851112} SHt. HSU+= BZAS® AH|A09] H W o]8 Pz
Sk ol 285 A<l o]24] Bdl F 5P|t Gochman, 1997). ¥MiAIRE 915 HAom AH|Ad
o] A 9 o]f oz olgstat SAo, ARl ARHEORE ot 7issitks Hoi] AAEg R
(Health Belief Model) -2 ‘773521 7|82 (Precede-Proceed Model) ESF M2 4= Q12 Zlolch Tt A7l
YO 749 7HQ1 ARl Ad(ef: A7 Aol 2 S 511 QAN HSU= 7i/18 %07 3P4 8% HEE
AgsHA Hdotal Stk AASR 7|18EgS AmEY, F9 QRlow A3 QA(Predisposing), 7Fs 82l
(enabling), €8 %1(needs)= Aokl U=t = Al 7FA] 831 o[n] HSUS| Z7|=dofA 8 Q102 AA|
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HPV 2AIFE 4910f kS OIXl= Q0101 2het (7t L RHO| MB(Q510[R X| st Hekys SH2=)

© ARdel7= st E3E HSUS| AF9t-sheiaklel +8E A, IZF 8-S olsishe Holl 3l 71 71
HERL A AAA Bo] W= EE & o Stk olo, HsUS| 4T3 RS aEste], & 9= HSUE
T8 ol24 = HEolAt St

HSUE o5 A -2 3 A=A, 2|20 AXE 2] 857} vl HAndersen et al., 2007).
27|12E2 7iR19) & AulA o] A, AHIA o]dZ Ve &2 =7 ste IR a9ls,
Aulao] A Q14 AeYE AH|2 o] 899 5o] Al HaomAfu|s ol 8o AHHor IS mixitaL
ARKgiT} HSUS| 27]wo] BAHOR AN ARle] Brlels Auls Bgo] e A 714 F8 Bgade
A8 3 Ql(Predisposing), 7F5-8.21(enabling), 88 l(needs)°|th. AP Q21 715291, 4991 ZH+-& F4dsk=
SHA 8= thaalt ZTKAndersen, 1968; von Lengerke et al,, 2014). A3 Q219] 51112 QI-HaAEH E4
@ 9= B2 0F, A7 H D), AR R 28 A, AR AS, F 2540 A 3 3, &5 9
Argo] et 2|2, Holzafu] s o ge] St Ao et ofsirt Zekdtt 7Fs U2 i)l &2 7IE0] Hfofal
e AL I =4 A, 7hset Qi & 1 922 AE vATe R E+4aRldle IAE A=
G ol R AE A AJEDeE W7 A= S7KA: QA A 2 sisas EoEw, AE
HAolgAH|2 o] 8 HY Eot Ehdrt.

Tt AT thFEE HSUOA] ARSI = AR, 7Fs-223], S7-8910 djsh AR & M|
FIL Qe Aor wHEn 53] 7Fs8R10] sigdEe A=A Slrxlo] HPV Ml 5] wjAl= adeftt
F= AFoRL Qlo], S, 75, 223l A B z]Qle] tigAte] HPY WAl sof viAls 9 kol tishA
£ WS- AIREERL 1ol o]FojA 1 et EZE HSUOIA AXISkaL Q= 8-1a%lo] HPV ¥
Yol Asf et A= Tl ARk o[ot. Tl=], Healthy People 2020014 Fske HE vlEe] vlA =€dt
A FIL Qe 231012 Aty AR HPV WA elol et A7t =35] B Ao= sepdnt. 18],
Q3510|929 Fdee] HPV WAl FEo] e vAle 8fle AuEY, W B2 SAMNE + Ue T
2 F87F 2 Aotk B3 2 ARATTH 7Rs2919] sHaRlo] HPV WAl BE] FFE mliRks B
off Hel e = AHE Eaught FA AFE Afolof] disiAe AFtial U2 asfor ek o]

il 7Fs, 78119 sH18R1Z Ert Asisial AlZsisiol 2310l X
A FE IF Ehol WAHEE B0l FFE vIRle 8U5 efd Ao ™ D).

7] AR 22 thaat Zk vis 2510]2 A dist AfePde] HPY WiAEE Yol viRls 9T 81l
eIsto] HPY Al HFES FIote RS AASkL, = Is) A|9AR] 555 ol oMEABhaLAL ekt
TARCE, ARPRAQAT ARferd 82l Yo, JE, /I, Fio i F, 715 7=, 75 FH, 7 s,
opra7g 2Rl HPV Bl HPV WAIEE] diet of3f), 7Fsafl(ela W B Auls HIo fofdt dd2 vid
T ke AR 9 W), S8RIAPT W7E A AdE, T wliES AeRel avdAe] HpV Al 389
UAE FFol o] HRt
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/ A 291 (Predisposing) \

A 20
(Yol 91Z, 4%, 529 182Z,
Sos EoAyn, BT FolAk AT,
7 @83 23

-HAHE AAEE 29 (Decisional
Conflict Scale: SURE' )

(Sure of myself,

Rigk-benefit ratio,

@cauragement) /
[ N\
1= no] . HPY
582! (Enabling) My E
i ol i —> ‘5 =]
-HAHEN G DA A LY
QAR ARLEL 7% 348, 27
Az 1
\Z= 4&? /
729 (Heeds)
-APHFE7E A A
e MARE 29 (32my
TEpEACECIEA, S TE
\ 5% 7w .
Dec151onal Conflict Scale: ‘Sure’ =, S, R, E AR} gk,
U 8913 R 89l & R 9912 A¥ %8 3:]’
S=Sure of myself(F419] A&o] %]X19] A=Holglyl T:]-L]W]—?)
U=Understanding mformauon(/,\jﬂ 71s3t —9/9_.4 ] < =3} st &S Waks| olghsial J5H7R)
R=Risk-benefit ratio(JAlo]A] 71 %93t 0]7%,]' 93o] FLolelx] ksl U1 ]/}:]147}?)
E=Encouragement(%ﬂ°] Aeiels IHYo]| SESH Z|A] 9 o] °V\‘477}7)

Z4]: Ml 2 FO] Phase 1(A behavioral model of families' use of health services: Center for health administration studies, by
Andersen, 1968).

2 G uj 95jo]9. A9 TS Afee] HPY Bl FEBT DI T 291 eteh] ok Fe
ZARATE QI HlolE S 20199 9gRE] 2020 3€of| AA AIPEIICE Hl= 510] 2F =
Al tigkolst A dfst, B Hfst, C tfsho] okt 52 ticteliS thdos Holms HPHS 2-8sto] =201 HEAt
£ AlFgeloict IxEo 2 Al 3L9] st = QY AR} &5 A th8k] Institutional Research and Effectiveness
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Center(IRE) 2328 AJp3e] o2l Bl AES Heiokor b tiste] ShEAI Atz e ofi st AJsh

oIS I olo] Histel, C tiste] AsfRAlsl AR o oot Aol ol it
szl e oG 2 f S PO Gokl S A, el S
4B ol S=a] o) el A4S 5| GRS AROH, Sl ARt o] Mol 5 IS 4

A T

E AFE al, IR0l &3 713 (Miami University, Oxford, Ohio)2] A7-2-2]9¥3](Institutional Review
Board, IRB)Of| 17+ &£2] 9l /“”‘r Aato]| izt AlRAE AESE F 590 RUTHIRB No. #03204e). IRB 5902
Higo g At PR = 2 tigtoll &3t A A dbdRte] ol a2 dgtol fiidakEe] 221 Rl A=
Hoz Hojd & YT fEslgt

b‘

i)

2,

Md

2. 87 OiY

2 A7 A= ml= Q510 Ao &3t dfsto] Afet Sl S
Aok —‘:rﬂ ogokom, HolHR A8-Z AAT 7| HERAE A gty &2 tiskd] Agk 521 =
o=, e 22 HHdE o83l 9 7] A3t 5= Sl AE 4 0= AAstglct ol 20181
10¢ U]——?‘ AlZo|ek=o] AARE HPV WAEE A48 ARHS] I HHARKRodriguez et al., 2020) %
CDC(2021)7}F AAISF HPV HRAIAZE oIy W22 718510)(CDC, 2021) A3 thAkRle] oI ¥=E 184 oA}
454 wRte g AAsigitt. 1 Axt 526782 "52 2 tfgefo] HE HAES YEsIl, 8 AE £l
SHOHA] 22 13905 ARt 51310] 2F Ql¥os A=t 2 Aol 2FH0R XFH = T 48578
o|m(Listwise A1 ¥ 29) TdE APHFL 18-304|2 SRIFQYTHI8A-26M]: 85.6%, 27~304]: 14.4%).

5 tstelielrt. et qlgol

3.9 =

7} HPV SAEE s

HPV SAE B34 BRI5l0] & T ARlke HPY WIS UEHES o] SkeAlo] Walel MRSk Have
you ever HPV vaccinated?). S8~ lé‘-ﬁ} IFEA] g} EEZ&E} AN 8807 JH319 T, B 93
& paZckely S99t B9 ‘missing(F-SH) A Hctk 2 WAEE PE-2 TR Thel IR oty

of oj8ig} wig: ez Falol A8=ioct

L}. Q29| M3#Q2l(predisposing factors), 752 2l(enabling factors), 8112 9l(needs factors)

HElEo] AR AgaRlos, /I Algleha] 8Rl(Uel, g, A, FE| w5 &, 7R T JH, 7+
e, 717 AT HPY WAl xw 9 HPV 3LAEE 31919] o)dt 9138 (benefits and risks)o] Tt
O

OIS W SWFER A7} EEISC Lol SIS S A DTS MR, HEL A, o4, 1
o, 2 ek ol AH 4 UES ANk ABS Wel, 52, SlAufd, obujel, ofEik SITioyIes
7k ol u/dlo]e]2. siejolek B8 FolA] Aleie 4 GUES Qhgt v} qlizd, wel, 591, sl2u, opglo]
& a7l 294 oz Al !?—394 agoiele TES ofsh HL et oVoP %To} et p2o

\__
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YA VAP AL = o] sl Fegial, T2 5K (on campus) 22 L Q(off campus: A, FEL}O|
&7 ZP R FHESHo] ERISIGH. 7] ABdt 452 Y FEe B9 ERIEEH], HofAte] HiHol
HSEH FFS B BAR(REL 2) Ha Heb ALStHTHSLowest~$45,000=1, $45,001~$50,000=2, $50,001~
$55,000=3, $55,001~$60,000=4, $60,001~$65,000=5, $65,001~$70,000=6, $70,001~$75,000=7, $75,001~$Hi
ghest=8). J1=2, P FLE WS, SHFAY vs. THEFEAY) TR QIPARSISHA] BiR0] Ugko = wdlo] 7hs3lon,
Qe virol Skl T v 710 AR 590075 0% BTE0], F i 50] shie A1 Agsi

HPV 4] Bt 214) 3 SAVES 99jo] o]k 913aslo] Bk oleh LA E olbaY RoDE Hefst
7] Y8l O'Connor(1995)2] ‘Decisional Conflict Scale(DCS) — User Manual Brief Version SURE'Q] W-&-& A&
A&, DCS= 7RIS A E(S, A5 A A I vIA o= Sl Ad=of digh &A1)
AR [ AEoR QIR o5, QArdAgol| tigt A|A] et A RIS IAE SARtTKLegare et al,
2010). DCS original version<> & 16719 EJ(E HAHE AL 02 ==t o|F T4 A& 75
4 H B&dE SA5] HRE brief version ‘SUREZF AlE= At ofg] AYPATE &3 1% SURES] Bt
Cronbachs alpha® 0.710]tKGarvelink et al., 2019). SURES Mdok= #4491 AL tha3} Atk 1) Sure
of myself(F419] A&io] 2}Ao] Aefojatal AR 7R), 2) Understanding information(A18] 7F53F 3-49] o|2
& S et S-S 5] ofsfstal JUFUZR), 3) Risk-benefit ratio(FAIOIA 7FY 583t o33} 93lo]

(o}

dl 7 8219 digt 39| o2 28 4= Sl=tl, 2 Aolds 249 aRlo] iRl 89k AlsHA E44517]
el EHsE FEole] A8sIit. FHoE A8 B, 4 i EA 8%l F ofw
JFS A=A ZRIsk= Hlofl BHAPE 92 Aefgt Zlolth o, DCS Z4Z+e] 8lo] HpV ¥4l &) miR|=
FF AuE7] A, vl 7 8219 Fo2H9] DCS7F HPV B4l 5] vjAle S A3 Adsiid 1
A3}, 7} 2919] gt gho] E3E|IE 74 Cronbachs alpha=0.8)2} 7 @9lo] AlRA o g Z3E|YS 7490
Aol FoJzt 2lol7t YPATHS, K3t TS VAl B 2 Bl A A=ol|9] o7t gigieh. olofl, &
A SURE #% 7} 1] 7je] R AHEHoR artona dAie] HPv HAINE (IS 242l
AR R910] IR SRIsLA Shk T B HES 48a7lo] A 2 ] 7] /9] A g Aulz
Z3}, Understanding information 8213} Risk-benefit ratio®] AAG7) 0.8 ooz ERIEo] = Q91 &
Risk-benefit ratios AEis}o] A-85}Tt Risk-benefit ratio= A8} 7153t 3419] 0|28 =y} 3st =HS
ARt SHE 4= ULF ZZo] =] U0l ARtsto] AE/AEs3int

7k 8RlegE o & B AHIA Ho] fofdt G HIE 4 Sl AN T HgTE ZERITHRR]
o] FW/AIGH, 715 39, A9, 25H). FARCE, 7} IRl HPV H4l §Eol| A|A] Aoz AR89
A5 ERI(Did each of the following source of support influence your decision to use the vaccine?), ‘IZTF
o T3 bz 9y 4 dEs sk

opzjeto g 819010 2= 7919 A7} Hr A7 Ael, T2 WA E (Influenza: S7HHAL Measles, Mumps,

o
Rubella [MMR]: &<, &2, S ¥4l Varicella: $FH4, Hepatitis B: BE 74D A 75771 2-8=30ch

F’j
i
¢

)
(i,
o
Y
b

1o

i

;

»

Ct. Xtz 24 U

40 AR SPSSWIN 23.0 RIS o]§3te] FAjslgion, £ W chamt ek dleio] AXIstaL
ol A, 7K, 87 879 BHL AN Pl Wk, WRe WE, BEEAYL RIS A2 B

3%t 7P TSolr] ol ®He] E3L A (descriptive distribution, skewness/kurtosis)@} ZF 47t T 341
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d 7 AR 0 R SRIERIE TRl BAIAE SIEA] ol VIF g ERIgt v Stk AF7H A5 25k
AR ZAAE F]FEA|(Hierarchical Logistic Regression)0] 285} $4842 HPV WAEE 4-5(1=1%
o}, 0=chth7} AE= it 2AAE FAHESE Yol A3 32 (predisposing factors), 7Fs-8.9](enabling factors),
127 872U needs factor)0] AlZ BEEISIT. WHS] HFAS Felohr] I 2 blocke] st =
BOI=(X?, p-value), -2 log likelihood(-2LL), Hosmer & Lemeshow AA(X?%, p-value) A}S SoI5193T) 95%
Confidence Interval& 7|02 7} ¥W4=0] §0] Hreg SRIsIlY, A-8H S¢s7t 5150 od e

n|x=2] Felslr] 98] Odds Ratio $X& HESK] Hsich

. oA+ 23}

1. QI ALEIEHY 291 3 MEHQQl(predisposing factors), 7ks22l(enabling factors),
231920I(needs factors)2| EA

<E 1> A vfet go, A4 48572 At At F, 47.2%< & & ARl HPV MRS o 73gol
L, UmAl= o 3 A= HPY BARS: &SR] R 210 SRIESITE tidAte] HatAgS 22.54(SD=6.5,
H91=18~30, 18~26A= 85.6%, 27~30Mk= 14.4%)% HERATE & A7oll= Hl 79 5ol Za=t=d], Wl
0](38.4%, n=186) AHZ o= Wkl ofA[o|RI0|(35.3%, n=171) F HAZ ©kom, 521(16.9%, n=82)3} 5]A
10](9.5%, n=46) 11 FE wirt. ol4do] A9 71.3%n=346)Z B4 28.7%(n=139)] H|3l| AthH o2 &
R ghgRF oy} ofHx|e] ke ool disk o9l wsg ol Ae® FRIHITHOIHY
83.3%, n=404; OFHA] 78.4%, n=380). 7I& FXE5 AWHELS W, FL7} olE &2 A FA 7HH27.2%,
n=132)0] BI8] 1R L 7}L72.8%, n=353)7} AThA O R Wkt thARF F 37.9%((n=184)7} 7|&AF S
T2 519 o831 AU2H 62.1%((n=301)= Sl S Fid o]l ATl At 7] das
9 B 9= $60,001~$65,0002 LFEFGTE DCS brief SURE 2%0] thiet S5-g AlmRm, 2palo] Afejo] 24
offaL FAISH= 97T 86.4%n=419)F UEIHEIL, AH4lolA 7P F-83 o} f13lo] F3IRIA] BEstA &
SHL Q= B9 80.0%Mm=388)% ZRIFQIct. 2Rlo] MeHshk= Tgof FEIE AJA] 9 £910] UL BZsk=
AL 87.0%Mm=422)2 YERth

7FeaR1e] Aoz, AiRle) SWAIYHE, 715 Y, A9, o= ZZo] AMle] HpV WlAlRgEe] dF
ojR1 A2 Aoz QASIAL JEAIE FRIRE A, AH4le] Fal H Al TedE 2GR 240 HPV WA
of YF& WHHAL AA71= B9t 22.9%n=111), 715 F39S] FFoI AL VARt 9= 79.0%((n=383),
AT 32 A|Qlo] YFE FArk QA= FE 57.7%(0=280), 7 32 A|ALS] o]7/H7A Al Z1o]
oAl FFE IR BZshs 9= 80.0%1m=388)%1 A& BT

E7-2900] sjFshs 00 HPV WAl o]9le] tE WAEE ot A71E7t 2473 et 2= =1
WAL AR 52.2%n=253), &9, £71], T4 APIAMMR) AR 63.1%0=306), 74 73T
A= 373%(n=181), BY 7FFMAl FATAR= 59.4%(1n=288)% A& LERth A7 Rg7t AAA7 A= 3
Hog Fo T2 vl¢ FHE Hil =k
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FEHO| W& 5
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AT Folat 2ol AF Fef

7 EE A9 18)

Sure of myself”
(=412] Afeo] Zxde] Mefolala
ShAIFR7R)

Risk-benefit ratio”(GAloA4] 7 293t
ozt fide] IR FEsHA Ll
ARY7R)

Encouragementl)

(GAlo] Aeist= 3Hyo] =
Zlo] g7
AAAY 14 7F HPY WS B4o]
FFE WHSUR)

ZH3 2% &

A 1 A AFUE

A2 71 Y
A3 F

HPV WA AW 9S
HPV WA AW 98

gl
22l

sty

o}AIt

oy

4

ofUl: T3 olst
ofu: Tt o}
ofsiA): 53 ols}
ol Tt o)
o 2 9A

291 4

(

Sk 22 Frd J As
Py 5197
$Lowest~$45,000=1
$45,001~$50,000=2
$50,001~$55,000=3
$55,001~$60,000=4
$60,001~$65,000=5
$65,001~$70,000=6
$70,001~$75,000=7
$75,001~$Highest=8

WAl 3= T Aeo] FAlolglkal

of7]4] oFe

w4l s Tl Alele] Hiolen

o)

HPV W4T} Fhistel, 7Fg Bash
o} $agle] Folely m

HPV WAL} Fhistel, 7¥ Fadt
o} g9aglo] Fole1 of

LB 46k B A4 9

=,

Ay AR Wele] 9%

e
ApgE ARUE WHle] 9
HES.

7% 7999 3% 9

7 90 3 we
179 9% g

Ba/Hl=

256
229
22.5
186
82
46
171
346
139
81
404
105
380
132
353
301
184

4.9

66

419

97

388

63

422

374

111

102
383
205

HEHA/MEE
52.8
47.2

6.5
38.4
16.9

9.5
353
713
28.7
16.7
83.3
21.6
78.4
27.2
72.8
62.1
37.9

33

13.6

80.4

20.0

80.0

13.0

87.0

77.1

22.9

21.0
79.0
42.3
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HPV HARIE $4900fl SES DIXKS 2010 B3t ¢171: I DHO| HS(QSI0[ X/ [ist MBS S4O2)

H/Hle HZEAYHES
9] JfF kS 280 57.7
AR 9879 IF oS 97 20.0
A9 4: AB ozl =9 IF g3
A ogzle] o vk 388 80.0
ZVE7F A7 A 3.74 4.0
oy 232 47.8
= AR i
E] 253 522
~ ol 179 36.9
29, EA9, 3K WAEZE
E] 306 63.1
. oL 304 62.7
T HAEE
E] 181 373
) o 197 40.6
BY 71 WiHE
E] 288 59.4

T HA7] RS AuE 2e, A7) tVdARe] 99%7F Hedol Zield AdEi= SkjlE.
b Dec151onal Conﬂlct Scale brief version ‘SURE’ %, ‘S, R, Eof| dgdoh= Alg}; 3.
U 8917} ‘R 2219 AtAZ} 0.8 olARl TARE, sh}e] 8218 Aleh 283k
S=Sure of myself(FA19] Xejo] 49| Xejolz}al &F ?:]-1,]7]}?)
U=Understanding information(X18} 7Fs%t 349] 0|28 33} st SHS fg:ﬁ] olafslaL UFU7R)
R=Risk-benefit ratio(FAIoIA 7} 583t 0]1444— oJ8lo] Zojolx] ekl &1 AXUZR)
E=Encouragement(4lo] Agldl= ZPgo S8 2|2 U 9lo] UEU7R)

EXAE IHEA ofd 7PIHSE St Wi B A 9 v 34 A5 2RIgH 2, ZAPE ERIEA|
LATHIFRA ] 23HE 7 ¥50] VIF gf #I9l= 1.10-2.382 ERIFID. tdAte] HPY HAIRE] J3k&

] zj= Q1S ERIok7| o] AR ZAAE 3]FE-4(Hierarchical Logistic Regression)& A|33 Ai= <3
2>0F Ztk HPV BRAIRE 30| Qi AehS vlugde g A7sialon, Z171] blockoll= Tl Hdlo] AAfst
= = QI ARIeH 9 A3 R2l-7Ms-821-E+8%10] A2 A8t Block 19] Bl M43 AW HES
o], &l X?=88.7(p<.001), Hosmer & Lemeshow X?=8.31(p>.05), 211+ 582.158 H1E]]ch Block 29| ®gl
TAL X2=97.83(p<.001), Hosmer & Lemeshow X?=5.73(p>.05), -2LLE 573.0299cF 1A} Block 39] 7<%
X?=225.14(p<.001), Hosmer & Lemeshow X*= 5.34(p>.05), -2L1= 445712 &1 Fr}. ¥z o7 rdo]
T3S ARt AR SRIFRIAL, Block 1914 Block 3 @AI= XY wjofl -211L9] 2|7} A} Hadhs A0R
Ho} 2% B, 7k, £a%10] BT 23 HE)o] M3 E5F HA; Lol A o= wodt 4= Qlrt

AP QIut xskE HA(Block 1), Yol7} §F &9 =76l HPV H_HA% 5 € 71sAdo] 0.87H) AA
(p<.00D)3IAIL of/do] Aol HIsf 2.41(p<.00DE] & @o] ¥4l HTt Ao et} WAl oaba7gyt
Tedsto], WAl 52 Sk Tlofl FERt A|A] E Fdo] AL *ﬁé‘ﬂ— ﬂVJXW A k2 A Hsh
HPV #ALS AEsHA F 7157d0] 8.44(p=.00DH] =& Zo& HIErh

AP RN} 7Fs-80S ZFRT Z(Block 2), Yo7} g 9] J7ksl HPV WAl ZHEoHA| 2 7Fs-/do] 0.864)
ZAx(p<.001) S of/do] Fdoll HsH 2.34(p<.001)Hl & Eol ¥4l et A 0= Yt WAl 352 sk
tllof] SE2t A& H FAo] AT BZsk= A THA] 982 dhdAlel vl Hpv ¥i4lkE: ZRstAl E 7k

o] 7.71(p<.00DH &2 ZoF HUEt 715991 &, A9 Fu W Al T=lH R HGALS] 229 kS
W2 At 19A] 2 di Al vl HPY #iAkE SR FEo] 0.518) 4Ax(p=.011)5I3itk
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809 71589 TeL2 £7000) 79 thet Prk(Block 3). R3] Fol Lolo} o]
S W0l RO FHS T HAO) Bl WEL S vlel] S A4 W 2 T o] RlHA
P Ak 715091 Fol A0 B 5l Aoyl 71 glo] folskA e viH niKigos 87
29l %oﬂL Foy AR EAN, S, 23 BY 1A o] HPY WAESe] folshA] ge i
o HTEQ} TAHOR, Uolrt 3 U] 271t HPY HA1S Aesh @ 7Rso] 0839 Zp< 00131
31 ool Aol B8] L.74(p-043)H B WIALS e A0 Vebgtrk WAl FES It Sk A1) % 2o
QIekar Qs Sl bR 15 ke Thiol Bl HPV WA s B 7Rs o] 3.808p-029) L
A0 Vebgtk A41o] i W AN} B Ao 20 GHS W A9 1A % Aol Hlsh Hpv
AE] o] 0,54 Hh(p-048)BIAOLY, 7150] QR ke 749 13A] ek dle] M) ] o]
2564 27Hp- 01451k B89 5, FOYRALFH WS AU FAWA] W) HPV Bl ol
4.120(p<.001) LT, 457 WAV ABARS TgEA] Blal HPY WAl o] 2.626(p-001) ek
BY QIAVES AEARS 24EA0) W) HPY Al o] 3.029Hp<.001) 9k

%
ﬁ‘ﬁ

b

>E

=

H 2. HPV SAEE0) YHS DR 201 SE 2XIAL sy

ML Ml & 715291 M & Its & 722!
OR 95% Cl OR 95% Cl OR 95% Cl

A} 1.18 0.93 1.48
Ay 086 0.81 093 086 0.80 093 083 076  0.90
L e 241 155 376 234 149 368 1.74 102 298
QP 067 036 124 079 042 150 139 064  3.01
3| AT 071 035 145 068 033 138 061 027 138
ofxJoP 089 055 144 095 058 155 095 053 170
olrY: thelul+ 131 073 237 1.19 065 216 089 044 179
opHR|: hskul+ 084 047 151 083 046 151 073 037 145
g =7 082 049 135 080 048 134 112 061  2.09
A 5194 074 046 117 071 044 114 064 036 112
AW TEAE 1.01 095 1.08 1.00 094  1.07 1.00 093  1.08
DCS: Sure of mysell” 240 096  5.97 246 098 616 1.89  0.63  5.65
DCS: Risk-benefit ratio” 075 037 152 083 040  1.69 080 035 1.8
DCS: Encouragement” 844 289  24.65 771 260 22.84 380 115 1255
Ao} AHUE = 051 030 086 054 029  0.99
71& A 1.68 091  3.10 255 121 538
A7 A 1.03 063  1.69 078 044 140
&2 o=A A 118 068  2.04 1.04 055 199
7187} A7} AL 0.84 0.64 1.11
=7 APz 120 073 197
3o EBA7] Tz AP 412 219 775
S5 BWAHE 262 151 455
BE 7tE WAHE 3.02 171 533
Model X 88.70(p<.001) 97.83(p<.001) 225.14(p<.001)
Negative 2 LL 582.15 573.02 445.71
Hosmer-Lemeshow X* 8.31 5.73 5.34

Vvl

2 B ma=ael

3 Decisional Conflict Scale brief version ‘SURE’ &, S, R, Eo] S5l Ale} ok
U 8207 R 8219] A} 0.8 o] AR, shto] 81S A9 -85t
S=Sure of myself(F419] XAeHo] F|x12] A=Holatl 2]—*]9:]-1/]77}7)
U=Understanding information(A18} 7Fs%t 49| 0|28 9l st WS e olsistal USU7R)
R=Risk-benefit ratio(JAIO1A] 71 £Q3H O]X{L]- 9l5lo] Fo1Q1%] HE 6}
E=Encouragement(GA10] Aeisi= ab4o] ZE5t x|z 9 20| QEU7R)
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HPV 2AIFE 4910f kS OIXl= Q0101 2het (7t L RHO| MB(Q510[R X| st Hekys SH2=)

= URle 8290 mefsly] fsf AlAlE Aee] HoU e

283l AYasl, 7Hsael, T893 S78919] AR 984 IS ARSI HPV HiAEF loll=

A 7S] Wi 20ERt ofEh 94 81l A F2 XA aRlee] BhE o e v = Jltke
VS

o,

F4Jo] aAo]| B|s HPYV BHAIEZ0] AR3t AL HE HFPAKBynum et al., 2011; McElfish et al., 2021;
Quinn & Lewin, 2020)9] Ao} AWMFETt. 2T vis A=A ofshH, 4 18] 2 11 ol S
Sl ¢ 33D O] HPV BIAIRE BAAT = Healthy People 2020~20302 &3 TR Q= Hio] =L5HA]
okl @/gdo] o/gol] Hlsl FAIS] R FAIE 71ERTHSuk et al., 2022). HPVZ} Hi-- 52t 3w} 74)d @1lo]
e A AR W, P49 dA5] B2 HPV Al FFE2 35 Qlo] Y- Fa3t AlRlelt}. Balcezak
et al.(2022)2] A|AHPFE] 2lRATE HEHAEQ] HPVE] Aol theh Q14] 9 x]4]9] FEo] FrajilE eIt
HE 210, Jaiswal et al.(2020)% HPVZ} o oflARE Y1F2AY A o= YZioh= 452 4ol o529 MildE:
of Wa aflow ARG TPt ol WA thdAte] 14kE SRSkl A4S A o Qe FHRL

ol dHs] 8%

¢igo] S7FSE HPV WAIEE e AT, 2 A Fofrt F 18~264] Q1Y 5 51.6%7F HPV HAIHE:
QF WhAC 27~304] 1Y F 21.4% 9lo] WAINESS Y3tk ol Y= APt 27100 Al HE 7ks
T} o] e Aol 27] ml= AYHTE AHEAUI(ACIP)= 9~264] ATl HPV HMAHEZS
AT Al 74 2006 FHE], B ¢ 2011WFE A= EAE,; Pingali et al., 2021). T34, o]&
20184 109, Pl AEQ|=H(FDA)Z 571 S SEA™ HAE 4542 it vF QltiRodriguez et al.,
2020). "l ARZQJF(FDA)Q] X HHE w|A FokA] &gt thdAte] A9 AH4ilEe] 2718F AI71E olvl
FHRGAL Hesto] MAHF A ZAE BT 7140l sFoith Ee WMARE dm AP ¥Fo g
H w4 2ol SPgE HAR v A5=9] gqPdAlefARE BRI A= 7Fsd0] Atk WAIEE Al717F thas
ZolFAY 271HF W AZIE B WA S WAkS B3t At i o g vtk Bart QlA
THKim et al., 2021), 264 o2] AIoAE aiMdo] HASE A= A+ AT EIF EATTH Castellsagué et
al,, 2011). 2B A og o] =2 A= ARt SE3t =218 AX T oo 8342l #S
AR = JEs AF3 s S =87t Stk

HPV HlAS F5H= dlofl, SE_t AR B £210] QUIAL BZske gl dAzE HPY WA B 37421
S-S Hol= A2 H MPAT2](Lee et al., 2018; Stephens et al., 2016) AT} YWBAFEIICE o] A|%]
L 2 HIHE7E Yok A Ake] 9 w7tof|A efshs BE W ARl 55 S3iA AXE
At HPV #iAIE0] 7iQ19] 217 A E SX-I5k= Hloll 7]ofsh QAL B3t A7d51lole 3441 JFF
= U 5 U HE| sk AR H 202 HARRES] WA SO Fofdt 9 wIRITAL ofsid 4~
QK Olusanya et al., 2023).

T Y AT} TRE QAR 229 JEFe T2 VR 184 92t Rl BIsH HPV #AIEES S
4 o= A2, 2210] &3 FnHo] FRA[SK= old} o] gk& Aot Quinn and Lewin(2020)2 A140]

WAL, WAS 53t HPV oS o Ete o84 AgS 83t ai& 4xT 4= loH,
A HEE Y 71sdo] okl a3tk
1231, 71 3ol HPV HiAY] S SHE ofeliRt B9 o152 FRe] thdRte] MAIEE B9l 3784
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ek 71 Ao] Q3lE MAHES Aalehe el THne S| R Y 2EEA B8
Fsisiol 71 o] B8 A 4uE 453 71918 AT "ast ok

2 R 0] Sl AR B AI0) A W A o SR
=

HPV 8141 Sl T2 oS 95 39p]
ZAQ1 Hto 2 wirhert H MJPALL(Cofie et al.,, 2022; Sauer et al., 2015; Tiro et al., 2012) A7174734
We 9 lz ANIAE 43E0R olgske Udo] 1A e Wekol Mg HPY WA Y7l 5SS
Sl ok glck ol CDCO) T FoEAR)EA WAL S B (IS 18-404] OIS 93t B
SPRALOITHCDC, 2023, Aug). ol2fet Mool WAIGES] M bt WS, WAL B A4 o]

7 wl9] ol 918 %o T olalt TR Aol et
£ A7 diks AAR] SEA P2 ARt A AR A ok 3o Thol=2iklE ANS) &
At BAow ke HPV WiAlY] 27|18F 9 37T 7hs ARl didt 2ot et JEFAIRCR,
F7HF 7IedEe] Si=Edths AE)E ARSSiaL, HPV Wiilo] of g ofde} oAl B or dg=al
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Factors Associated with Human Papillomavirus Vaccination
among Under/Graduate Students, Ohio in the US:

Andersen’s Health Service Utilization Model

Shon, En-Jung’

' Duksung Women's
University

Abstract

HPV is the most common sexually transmitted infection in the United States,
affecting approximately 14 million people each year. Applying Andersen’s Health
Service Utilization Model (HSU), the current study investigated the effects of
predisposing, enabling, and need factors on HPV vaccination among
undergraduate/graduate students in the US. Original data were collected from
three universities in the Ohio area (N=485). The HSU framework was used to
select measures for predisposing, enabling, and need factors. Hierarchical Logistic
Regression was performed. Predisposing factors (age [OR=0.83, 95%
Cl=0.76-0.90], female [OR=1.74, 95% CI=1.02-2.98], DCS Encouragement
[OR=3.80, 95% ClI=1.15-12.55]), enabling factors (having religious/faith
community resources [OR=0.54, 95% CI=0.29-0.99], having family resources
[OR=2.55, 95% Cl=1.21-5.38]), and need factors (receiving other vaccines [MMR
OR=4.12, 95% ClI=2.19-7.75; Varicella OR=2.62, 95% Cl=1.51-4.55; HepB
OR=3.02, 95% CI=1.71-5.33]) were significantly associated with HPV vaccination
among the target groups. Healthcare professionals could enhance vaccination
behaviors among under/graduate students by providing accurate information not
only to the target groups but also to their family members in communities (such
as vaccination age, benefits of vaccination, and HPV risk factors). Implementing
appropriate programs considering age, gender, decision-encouragement factor,
environmental factors, and prior vaccination experiences could promote

vaccination behaviors among the under/graduate students.

Keywords: Human Papillomavirus, Vaccination, Under/Graduate Students, Health Service
Utilization Model
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