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Factors Related to the Intention of Participation in a Worksite Smoking Cessation Program
Jae-Hee Son, Sung-Ah Kim®", Sin Kam, Min-Hae Yeh, Ki-Su Park, Hee-Sook Oh
Department of Preventive Medicine and Public Health, School of Medicine, Kyungpook National University,
Medical Health Clinic, LG Electronics Inc"

Objectives: This study was conducted to evaluate factors  the intention of participation in a worksite smoking cessation
related to the intention of participation in a worksite smoking  program in the logistic regression analysis. The perceived severity
cessation program. was significantly affected by knowledge about adverse health

Methods: To explain the health behavior of participating  effects of smoking(POR=2.17, 95%Cl: 1.23-3.84). The perceived
intention in a worksite smoking cessation program, the health  barrier was significantly affected by education level(POR=3.66,
belief model(HBM) was used as study model, and 144 self-  95%Cl: 1.17-11.44), age to first cigarette (POR=0.32, 95%Cl:
administered questionnaires were completed by electronic  0.10-0.98), pack-years(POR=5.47, 95%CI: 2.37-12.61). To the
company workers.Variables of the health belief model were  perceived benefit, the model was not fitted.
composed of perceived susceptibility to smokinginduced disease, Conclusion: QOur results found that counterplans improving the
perceived severity of smoking-induced disease, economical gain  knowledge about adverse health effects of smoking, preventing
as perceived benefit of smoking cessation, and nicotine  early smoking, and decreasing smoking amount should be
dependency as perceived barrier of smoking cessation. Variables  considered for an effective smoking ban policy.
of sociodemographics, smoking status, knowledge about adverse
health effects of smoking, and cues to smoking cessation were Korean J Prev Med 1999;32(3):297-305
used as modifying factors.

Results: Perceived severity(POR=1.99, 95%CI: 1.03-3.83), Key Words: Smoking cessation, Participating intention, Healith
perceived benefit(POR=2.11, 95%Cl: 1.07-4.17), and perceived belief model
barrier(POR=0.29, 95%CI: 0.11-0.76) were significant variables to
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Figure 1. The study frame using the health belief model.




Table 1. Variables and measures used in the study
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Variables

measures

categories in analysis

Sociodemographic variables
Age years

Education level
Economic status

Smoking status
Age to first cigarette
Pack-years

Knowledge about AHES*

years

5 items
Cues to smoking cessation

Relatives’ disease caused by smoking
Smoking-related symptoms

Harm of ETS!
Variables of Health Belief Model

perceived susceptibility to smoking-induced disease
0-19%, 20-39%, 40-59%, 60-79%,

80-100%
perceived severity of smoking-induced disease

S-point Likert scale

perceived benefit of smoking cessation

S-point Likert scale

perceived barrier to smoking cessation

nicotine dependency
intention of participation in smoking cessation program

middle, high, college, university

high, mid-high, medium, mid-low, low

number of cigarette/day X duration

S-point Likert scale
S-point Likert scale

20-29, 30-39, 40 and over
high school and below,
college and over

under mid-low, medium and
over

under 20, 20 and over
under 10, 10-19, 20 and over

low, medium, high
1o, yes

low, medium, high
low, medium, high

low, medium, high

low, medium, high
low, medium, high

no, yes
no, yes

* AHES : adverse health effect of smoking
! ETS : Environmental Tobacco Smoke
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Table 2. General characteristics of subjects

Variables Number* %

Age

20-29 years 16 113

30-39 years 78 554

40 years and over 47 333
Education level

high school and below 63 4.7

college and over 78 55.3
Economic status

under mid-low 49 35.0

medium and over 91 65.0
Age to first cigarette

under 20 years 28 19.6

20 years and over 115 80.4
Pack-years

under 10 50 357

10-19 63 45.0

20 and over 27 19.3
Knowledge about AHES!

low 17 119

medium 42 294

high 84 58.7
Nicotine dependency

no 119 82.6

yes 25 174

Total 144 100.0

* The sum of numbers is not 144 due to missing data.
" AHES : adverse health effect of smoking

Table 3. Intention of participation in a worksite smoking cessation program

unit; persons(%)

intention of participation

Variables of HBM p-value
Yes No
Susceptibility 0.214
low 21 (50.0 21 (50.0)
medium 18 (52.9) 16 (47.1)
high 44 (65.7) 23(34.3)
Severity 0.025
low 1(20.0) 4 (80.0)
medium 34(50.8) 33(49.2)
high 49 (68.1) 23(31.9)
Benefit 0.021
low 54 (514) 51(48.6)
medium 21(75.0) 7(25.0)
high 9(81.8) 2(18.2)
Barrier 0.013
no 75(63.0) 44 (37.0)
yes 9 (36.0) 16 (64.0)
Total 84 (58.3) 60 (41.7)
A% AAFYE A% LSS PREF BFS FACE AT AL 473
Aoz da 79 a7t Brn A7 T3 Sithp<001)(Table 5)
q
°

245 2904 Fs4ol sha Age
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Table 4. Logistic regression analysis for intention of participation in a worksite  (poR 1.81), 7}4&d oz o3 9 A}
2

ing ¢ i . = 2 s .

smoking cessation program 9= tja HS(POR 2357+ S8
Independent parameter t o A1t Wiy & 29 AxE & 5o

variables estimate POR 95%Cl ;:Mxrw1(;};}, ;‘j} \,713 T};};;o

U SRS M‘E' 3T AT S E

Susceptibility 0.0961 1.10 0.72-1.69 = 1 _

Severity 0.6875 1.99 1.03 - 3.83* AF 2ASE, FA2R <3 e
Benefit 0.7456 211 1.07 - 4.17* Ha9s)r} Botn AdEsE gy
Barrier -1.2552 0.29 0.11-0.76* 7]'"5‘/‘6] o] =t} ,3]_93‘;]_. Az Q9%
X=I9301  p=00007 FEU%E 3 23S E SYY

Tglfsprevalence odds ratio fl:i é;} EX] Z:g' il:ﬂ%ﬁl 0ﬂ /\1{:: %BH OH
t CI: confidence interval thg A2 (POR 2.17)0] <l g HEde

P= 5k 2| Alo] HFO.2~2 AW
Table 5. Perceived susceptibility and perceived severity according to sociode- Hl’ w %HHOH ]rﬂj: A "'ﬂ :: =TT RS
mographic variables, smoking status, knowledge about adverse health Al thel 4 2sitiaL S5t Table 6).

effects of smoking and cues to action variables unit: % °
Suscepiibiity Severty 4. TPHERES 7oy 201 %
Variables Io}oﬂ_‘nz_ -9-(1)_]]'-]' ‘T'c}ad% _9_?_1
low  medium  high low  medium  high
) ) A 89 2 Az 82l et ¢

A Aohse] BU BAdA fode

§8—§g years %5-0 22.3 gi-g g; igg 43-2 AR we Zolst dAeH
-57 years 82 A 3 . R 52. Z}ol] &= _—5_—_01/\1 0:13:]
40 years and over 312 250 438 21 500 479 (p<0.05), FH== FAAH L_°(p<

Education level 0.05), Pack-years(p<0.01)<l] w}g} z}o]7}
Cnegmdoe 79 s 6 26 a3 w1 SKTbeD

ollege and over . . A 3 . .

Economic status TS FS5UTE AT E
under mid-low 292 271 437 41 490 469 g4 g 2228 IARNGNE
medium and over 28.0 215 50.5 33 435 532 E.E‘j_lo] 19[-.9]‘5}'}] %.gl.q_. QOHE% %_/_;'\_

<Smoking status> W A NSE sz 3 2

Age to first cigarette 8 saEd A 13
under 20 years 21 286 393 36 500 464 A28 ARy 27, SH(POR 3.66),
20 years and over 276 224 500 35 48 517 Z d A 2493 (POR 0.32), Pack-

Pack- . . .

Y i 10 235 216 549 60 480 460 yearsOR 547)7} frof @ W52, 97
10-19 306 242 452 32 428 540 of #& A% FAANF AFo] W 7
20 and over 321 286 393 0.0 500 500 %, Pack-years7} &2 UzE &
{Knowledge about AHES'> 7} 9o, FAZ2 I Avtelwe o
low 529 59 412 118 764 118%% =
3k Al 2 223l
medium 238 333 429 23 488 488 A ER A5 ATHTable 8).
high 274 26 500 24 393 583
X}

<Cues to action> Al =

Relatives disease caused by smoking
No 3238 267  40.5%* 43 496 46.1 Az =(1995)8] ZX i o
Yes 143 107 750 00 321 679 e s ])«l - M]_E}“O o

Smoking-related symptoms 2l Uygte FAdHe @4 F9& st
low 395 256  34.9% 46 517 437 otk tite AQI(15-694)0] 32.2%
medium 188 156 656 00 484 516 - <
high 74 259 667 37 259 704 fov, gdze @At 61.0%, dxke

Harm of ETS' 56%R<H, A 9L Hol lvkn §
o o2 DL QT RS M gaskws S8 89e 9
high 180 197 623 00 317 623 9| 735 145%% 95 vja w3 w2

* <001 Aotk w3t FHo) g A8 4 g

' AHES : adverse health effect of smoking Sargithe d3AnEo] wax|, A7
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Table 6. Logistic regression analysis for perceived susceptibility and perceived severity according to sociodemographic
variables, smoking status, knowledge about adverse health effects of smoking and cues to action variables

Susceptibility Severity
Independent parameter ' o It parameter o
variables estimate POR 9% Cl estimate POR 95%Cl
Education level -0.0619 0.94 041-2.12 0.3931 143 0.68-3.22
Economic status 0.2636 1.30 0.58-2.91 0.1784 1.20 0.56-2.58
Age to first cigarette 0.3631 144 0.55-3.73 0.2429 1.28 0.51-3.19
Pack-years -0.4578 0.63 0.36-1.11 0.2022 1.22 0.72-2.07
Knowledge about AHES? 0.0043 1.00 0.57-1.76 0.7760 2.17 1.23 - 3.84%*
Relatives' disease 14116 4.10 149 - 11.33** 0.5924 1.81 0.72-457
Smoking-related symptoms 0.5938 1.81 1.08 - 3.03* 0.4409 1.55 0.94-2.56
Harm of ETS*™ 0.8525 2.35 1.23 -4.48* 0.3981 1.49 0.82-272
©=29.229 p=0.0003 x'=19.738 p=0.0114
* p<0.05, ** p<0.01

' POR: prevalence odds ratio

! CI: Confidence Interval

¥ AHES : adverse health effect of smoking
- ETS : environmental tobacco smoke

Table 7. Perceived Benefit and Barrier according to sociodemographic variables,
smoking status, and knowledge about adverse health effects of smoking

unit : %
Benefit Barrier
Variables
low medium high No Yes
<Sociodemographic>
Age
20-29 years 68.8 250 312 81.3 18.7
30-39 years 75.6 16.7 243 81.0 19.0
40 years and over 70.8 229 292 815 12.5
Education level
High school and below 719 203 28.1 844 15.6
College and over 73.1 19.2 269 82.3 17.7
Economic status
low 81.6 82 18.4* 77.6 224
medium and over 68.5 25.0 315 871 129
Age to first cigarette
under 20 years 82.1 10.7 179 679 32.1%
20 years and over 70.7 215 293 86.3 137
Pack-years
under 10 80.0 18.0 20.0 96.1 3.9%*
10-19 63.5 270 36.5 84.1 159
20 and over 82.1 7.1 17.9 57.1 429
Knowledge about AHES
low 94.1 5.9 11.1 882 11.8
medium 65.1 25.6 93 814 18.6
high 72.6 19.1 83 82.1 17.9
# p<0.05, ** p<0.01
t AHES : adverse health effect of smoking
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Table 8. Logistic regression analysis for perceived benefit and barrier according to sociodemographic variables, smoking
status, and knowledge about adverse health effects of smoking

Benefit Barrier
Independent parameter f o/ it parameter o

variables estimate FOR 95%Cl estimate POR 95%Cl
Education level -0.0475 0.95 042-2.19 1.2969 3.66 1.17 - 11.44*
Economic status 0.8126 2.25 0.92-5.51 -0.6527 0.52 0.18-148
Age to first cigarette 0.6382 1.89 0.64-5.64 -1.1445 032 0.10 - 0.98*
Pack-years 0.1644 1.18 0.68 -2.06 1.6985 547 2.37 - 12.61**
Knowledge about AHES? 0.2742 1.32 0.73-237 0.2069 1.23 0.54-2.78

x'=6.281 p=0.2798 x'=28.656 p=0.0001
* p<0.05, ** p<0.01

! POR: prevalence odds ratio
t CI: confidence interval
¥ AHES : adverse health effect of smoking
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