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<Table 1> General characteristics and smoking status of respondents
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variable characteristics n %
Age 20-29 8 33
30-39 73 29.8
40-49 126 51.4
50-59 34 139
60+ 4 1.6
Education level High school 8 33
Nursing college 156 63.7
University 57 2.2
Graduate school 24 98
Marital Status Married 223 91.0
Not married 14 57
Others* 8 3.2
Years of career as registered nurse
[mean (SD)] 17.75(6.00)
Years of career as CHP
[mean (SD)] 14.55(5.49)
* Widowed, divorced or separated
<Table 2> Smoking—free policy at workplace
variable n %
Smoking-free policy
No smoking allowed at all on the premises 204 86.1
Smoking areas available 18 76
No smoking policy in place 15 6.3
Keep to smoking—free policy
Very well 186 838
Somewhat 33 149
Not at all 3 14

Percentages are based on the number of respondents for each question
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<Table 3> General risk perception related to smoking
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unit: n(%)
strongly disagree
item agree unsure /strongly
/agree disagree
Smoking is harmful to your health 245(100.0) - -
Breathing in other people’s smoke(passive smoke) is harmful 221( 90.2) 19(7.8) 52.0)
Neonatal death is associated with passive smoking 241( 984) 2(0.8) 2(0.8)
A non.—smok‘er living with a smoker has an increased risk of B4 B9 8(33) 208)
lung disease
Parental smoking increases the risk of pneumonia and other
respiratory diseases in an infant, and of Sudden Infant Death 244( 99.6) 1(0.4) ~

Syndrome

* Percentages are based on 244 respondents; missing data for 1 respondent



<Table 4> Aftitudes to smoking cessation policies and counselling activities

unit: n(%)
disagree/
item strongly unsure strongly
agree/agree disagree
Health professionals should set a good example by not smoking 241(98.3) 1( 04) 3(12)
Health Qrofessmnals serve as role models for their patients and 143(996) 1€ 0.4) _
the public
Patlent‘s chance_s of qmttmg smokmg. are increased if a health 992(90.7) 17( 69) 6 2.4)
professional advises him or her to quit
Health profe§51ona]s should routinely ask about their patients 934(95.9) % 29) 3(19)
, smoking habits
Health professionals should routinely advise their patients to quit 232(84.7) 3( 29) 6 2.4)
smoking
Health profes.swnals who smoke are less likely to advise people 128(52.2) 82(335) 35(14.2)
to stop smoking
Health professionals should get specific training on cessation 204(83.2) %(106) 15( 6.1)
. techniques
Health professionals should speak to lay groups about smoking 185(75.8) 35(14.3) 24( 9.8)
Smoking in enclosed public places should be prohibited 243(99.6) - 1€ 0.4)
Health wamings on cigarette packages should be in BIG print 231(94.3) 7( 29) 7( 29)
Tobacco sales should be banned to children and adolescents. 242(99.6) 1( 0.4) -
Sport sponsorships by tobacco industry should be allowed 61(25.1) 78(32.1) 04(42.8)
There should be a complete ban on the advertising of tobacco 208(84.9) 19(78) 18(7.3)
products
If;lgzpltals and health care centers should be completely smoking 243(99.2) 1€ 04) 1€ 04)
The price of tobacco products should be increased sharply 165(67.4) 54(22.0) 26( 10.6)
Health professionals should routinely advice patients who smoke _
to avoid smoking around children 244(996) 1004
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<Table 5> Status of smoking cessation counselling activity

unit: n{%)
item always or very often occasionally or
often never
Identify all smokers at every visit (ask) 154(63.4) 84(34.6) 5(21)
Strongly urge all tobacco users to quit (advise) 190(78.9) 50(20.7) 1 04)
Determine willingness to make a quit attempt (assess) 139(57.9) 93(38.8) 8( 3.3)
Aid the patient in quitting (assist) 37(155) 112(46.7) 91(37.9)
Schedule follow-up contact (arrange) 25(10.4) 84(35.1) 130(54.4)
Record about smoking status in medical record 69(188) 87(36.3) 84(35.0)
<Table 6> CHP's counselling style in the past month
counselling style n %
Only if clients brought up the subject 25 104
Only if clients had a smoking related health problem 110 456
Always discuss with everyone who smoke 105 436

Did not discuss smoking
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<Table 7> Barriers of smoking cessation counselling activity

barriers n %
Lack of time i 316
Reimbursement from insurance 4 180
Patient not motivated 153 62.7
Myself not motivated 31 127
Lack of knowledge and skills 106 430

Allowed for multiple selection
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<Table 8> Characteristics related to smoking cessation education

category n(%)
Preparation for educational materials Yes 184(75.4)
No 60(24.6)
Experience of professional smoking cessation  yeg 70(23.8)
education No 173(71.2)
Willing to participate professional smoking Yes 216(88.9)
cessation education No 27(11.1)
Desirable smoking cessation training provider  Related academy association 55(22.6)
Korean Nursing Association 46(18.9)
Related private association 100(41.2)
Related department of hospital 6( 25)
Health department 33(136)
University 3(1.2)

Percentages are based on the number of respondents for each question



248 GEuE - REREPRE £08 B

A A 7leL FEE 9t BAA 2
P ¥ F A wF FEIYHE Jed o
& oA wkgel 98 AU 9X o
dAe] 53%e] ‘w9 23t etn SEHHoH,
36.7%7t ‘a8d'ea $EE P ‘a¥A) gy
Ee Y 284 goigkn $EE 3 A
7} 31.8%4 = XATHTable 9).

SN =S SEE=

1) thAtxlel EMof w2 SHX| T #F o] Xlo|
hgAte EAo) g FANEEFY Ao)
E dolur] 93 t-test == ANOVAE 44
3 27, FAAEE A4 1§ FIR/TF o)

= 0jxl= 20

FAAEEFY Aolg APder FAHL=R
FIYHP<0D). FAAZE AT B& S T2
Aol de HANEYo] O8A) ¥ ALE
o FAAZEF F97t B3k dAREY o
S5F, AE4H UE FAXNEEFY Ao
€ BAXHLE oA F%rHTable 10).

2) tfaixte| FUXTEHEHTA M Helo
AA

FAA=REF AFE FA A AGH

9 9934, 3949 2 FAASEF

3 =, A7ATHH FAFeE fo%
&9l FFIATE AR (p<.01), RAIEY0]
A& FAXNEGFY i A Y=

<Table 9> Self-efficacy of smoking cessation counselling activity

n %
Very well prepared 13 53
Well prepared 0 36.7
Don't know 64 26.1
Not well prepared 76 31.0
Very not well prepared 2 08

<Table 10> Differences on smoking cessation counselling activity

Smoking cessation

variable category activity score t or F-value P
mean(SD)
Educational level High school 21.50(3.51) 2.46 0.06
Nursing college 19.60(3.84)
University 20.14(4.03)
Graduate school 21.71(4.25)
Marital status Married 19.94(4.03) 0.35 0.70
Not married 20.86(3.44)
Others 20.13(2.64)
Education experience Yes 20.87(3.89) 912 0.04
No 19.68(3.90) )
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<Table 11> Correlation between smoking cessation counseliing activity and related variable

Variable 1 2) 3) 4) 5) 6) 7 8)
1) SCA score 1.00
2) Age -00 1.00
3) RN career 04 80** 100
4) CHP career A1 57 £9** 1.00
5) Risk perception score 23 -07 -.10 02* 1.00
6) Attitude score 26 -16" -12 -.06 57 100
7) Barrier score -.16* 07 o7 -.02 09 07 1.00
8) Self-efficacy 23** J14* 14* 18 -03 03 -.15* 1.00

F) ¥ p <00l *p<0®

<Table 12> Predictors of smoking cessation counselling activity

beta R’ CumR’ F p
Attitude 294 081 081 19.867 000
Self-efficacy 204 053 134 17.403 000
Barrier score -182 033 167 14.861 000
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<ABSTRACT>

Predictors of Smoking Cessation Counselling Activities
among Community Health Practitioners

Jin-Sun Kim
Department of Nursing, College of Medicine, Chosun University

Purposes: The purposes of this study were to investigate the smoking cessation counselling activities
among community health practitioners(CHP) and to identify the predictors of their smoking cessation
counselling activities.

Method: A descriptive-correlation study using self-administered questionnaires was conducted.
Questionnaires were mailed to all the CHPs in a community. A total of 330 CHPs participated in this
survey.

Results: Of the CHPs surveyed, 245(74.2%) returned completed questionnaires. Most CHPs (90.7%)
believed that if a health professional advises their patient to quit, the patient's chances of quitting smoking
are increased. While the majority of CHPs "asked, advised, and assessed” their clients, a minority of CHPs
"assisted, arranged, and recorded”. In the final stepwise multiple regression model, attitude about smoking
cessation policies and counselling activities, self-efficacy of smoking cessation counselling knowledge and
skills, and perceived barriers of smoking cessation counselling activities were identified as significant
predictors of smoking cessation counselling activities among CHPs.

Conclusion: Smoking cessation counselling activities are not a routine part of CHP practice. Eﬂ’orts
should be made to increase the self-efficacy of smoking cessation counselling knowledge and skills among
CHPs. Helping CHPs to overcome their barriers to smoking counselling may open up new channels for
smoking intervention.

Key words: Community health practitioner, Smoking, Smoking cessation counselling activity



