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A A3 BEATS] FANERTA T 2AAT

LRM* - A

[

I.M 28
1. 479 Wed % S5

FEe o AEHEE, HEE 5 98 A Bl
o] dEedoz & g2 glon], FAI A¥Y ¢
< AP do] 7ed Aoz A=A ok 2002
d EA BAEX e I IR ETHAE dFAYA
oggt] zAME fElvel 204 o4 4 349 4
& 60.5%= AYE 69.9% v ZArIVE 3R
A%, vIF(28.1%), F=(28%), £U(36.8%) T A
Aol vlEME 73] 2v] A= ¥ FZoltHWorld
for Health Organization: WHO, 1996). 2<% 3
€ A2 JAFez AnEg B9 o), tE duE
A vlmsA wAASRE sl 49 @gdled
olF w|8AEe Wyer ¥IHT YHFiore et
al., 2000: West, McNeill, & Raw, 2000). WHO
€ M ARE Al s AR whge 94
7t 394 dhe Heoldhgln FPEHEA AAZ =99
ARFAN 349 F84E F2E

BAARJES IR ARSAd) v Fad Ay
o] glem A= FAFINE olB 1 FIYFL
FEANE F Sl AR 7] AEe] FALTA U
Al B g5 4EL olF a3} (Fiore et al.,
1996. 2000). v|=& B2 HAZEdMe BAgs

B gty e
 zAdviet olzjojet et
™t BFREA FrRds

% <Y il
g - e

GAES] REF IR YT, vAE YNES ¥
T ANGAEY AT YdYFD FL 5 F4
&0l 4FHez Az sl fevde ¥
FEFHAE Fo UATAY Y3 BAER R )
Yoz FAgl 23Y Hoxlme UAT, ofy A
8RE0] FALE AFH ez FAE A %3 4
£ A3t Mang, 2002: Seo, 2002).

v]Ze] /HFE Agency for Healthcare Research
and Quality(AHRQ)® 4 FA14 (Fiore et al.,
2000)eMe BAQEAEY 2 AP Fdxme
F84E AXE A9m, BAEA F w7 FAEA
€ A= BN A7l glo] &S Y F Sl
o, o FH WPt A BHE 8ol o
ottty Rwdltw ik o] AP mEd RE 5
9J8le tFe] '5As'E AHY AL FRsn Yok
2E FAAES #Hsla(ask), PE B2 2138
F(advise), BUWE #E dibl deANE AR
(assess)stx, e BE Fv7) Hol e AIPEL
E9F 0 (assist), FAAEES W67l A8 23
€ PrHarrange). 2 Fo] FAAF Ben FdA
9 Az 70%7t wisl SAE, 50%7) wWa AzelAt
€ 13 o)L IS 3] b, nAgsgle 24
TAE € F Ue B F& 9Ad UHFiore et
al., 2000 Lang et al., 1999: Tomar, 2001). &
A ARlel o Hridoz Fdd YT EFF

(WA A A E~-mail: jinsun@chosun. ac.kr)
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A o THRAAY, BFoM HAAG BHEAE9)
FAA=EFe] Ao it veEN ZHzlo) oty B
Adaglel YEFd IAFAE BAREe] IILS
15-30%7b2 &7tAA & e, 71 ZaEe why
< FFAY 4 FEARAN BPdRQEY TH
93 FHgavesy vgERHe R FHES 9ulgl
A F7E 4 gddka Ack(Fiore et al., 2000). @
2 feEe 3Ye FEEE F o H3yew v
F7] 98 ojAe BAYEIE A IALEH 1A
98 2%/t Fojde AndAPdrMe FALFE A
Agdol & RAeojct.

53] Z3Ahs 2GRS AD 5 MY 2 Adeln,
02 weaqls vias fxtet s go] &g &
o, £ A ARmse] Azl ofF 8% o
golmz, FZAEL B T dgwd ggA, &
3A2A Y B8 4%E F 5 e Ao &
doltt, YZoMe AAE AFAEC] FARNZLE
gws FodE stm drHBorrelli et al., 2001:
McCarty et al., 2001). 53] $elvete] 729 AAH
22 AAFAR 71 3 Ulepr] w2 BHdE
A el FAEo] FAAN=EE 87 Fojag
< 32¥ w(Ohida et al., 2001: Sarna et al..
2000) ¥RV} 3AEE BAAEES) 9% FHF
Aoz A% £ U A otk 23U oM 3
AlEe] FAgol BEAEEE da :AlE dFe
ol gl d3olnt.

2. di7o| 25

d AGAE e B3AEC] FAT FA Wi Ay
gz, FAA=EF ¥ FUAN=EF F3S uF
€ 8Ue Ao EH, goz AYE 3A Y F
AAN=EE 3§ Z2aP L AYs] 98 71xARE
A AR Aoy, VAo = HEANES Zd o
@ ANFt F FALF FAE B AGFAES
FAAH BN E Fibsiaa @k B Ao AP
A EH2 og3 gk

1) ZaArEs) §49, 299 98 A4 ¢ G, 39
=858 ARG,

2) A5AIEe] FAAEYF) P Pohad ¥ FAB
¥ 28AYE neta

3) 1EAES FEARETF W AlATES 24
g}

4) 23] FAAEREE TS vHE 898 9
EEi)

0. A7 g
1. ATCRAR

4 BHA DFIA 20028 119 A BIARA
HAur|de 2731 e AFE oz AN
£ d7dA Buelgriae qigdd, ¥, 94, B3
48 ofuisie], A3 L g Zlds PG AP Y
REzAS] @FL BA2S Y2E Yol o,
metd ZksAlel & F 8754l Jdujre 33
o ZJ FUHE2RAE B 774%7 ssEdod
(3-8 88.5%), S0l BH4Y AEA 14%E A9
33 76058 & 479 4o ARgaigich

2. A=

A¥A = WHO2| Tobacco Free Initiativeslr] A
A 459 1208215 FA&S A sl A
43 AEAE Qs ALYt dREge gAY
TdudE Fnz o] dFAEC] ST
AEAE F 478F02 TN, dnzd 54 5
g, F99d B9 789, 499 U@ Ay 583,
Fdo) A B 16¥%, SIAZEFA E A&
T4 18%, 39AEEE 489, 28 Fdns A
2 Aol 2l B3 BAY 9RFe] FFHAUL

1) FQ B 214

dgArEe] Fdol P A4 By 589, 53 A
=24 2 g4 dal Wy 2¥e A% 54, We
237 @ke A% 13€ Fol B4vt £ 44E 24|
Bee Snldt shse B4 WslE 56l 2587
ojc}.

2) 399 Y 9=

WgREel Fdol W@ BAEACAY HEE
g€ 53 AT 168¢02 IAd P =g V&Y
2 2ol el WS aFe A% 5H, W 23R
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wobel A% 13E FUd 57 2255 94 ol
& Hxrt 22 Auidd. ouie) dBFEE s 189
(A 2X2 YA AYdte RS s EHolor &
the AxzE sidoh e FEde 16"9A
80Fen, £ A7ddAEY g =79 Cronbach
alpha = .80 °|qich.

3) FAANEZTA U A A

A7 EFE Yol A Ay r1&L 2de
e gAA 228 ¥+ AT WF FEA G
ol i WL 53 A== FFsNS W§ 2%
o] A% 53, 'wi¥ 234 drke A¥ 13 Fo,
7t BE€TE FAANEETA N AlEede] 5
< ol

o S

4) AN=ES

FAAZZFLE F 4702 FANA FAAR
sl AEE steA, ARVIEAYd FAAEE V1ES
3ex], FAE sk @xdA FAAAE AP shexR],
283 F9¢ == AnE FeAd di 2= IE
o 53 AxZ $¥E A Ho k. & AT Ui
‘Fagctel 53, ‘WY A gedhd 13E Fo, FF
7t ¥24E FAAEEES 2SS otk sHEd
e de 489404 2087 ol & d7ddAEl
3} =79 Cronbach alpha = .82 %t}

AEA Q] HEE FFole} Jolol] BF TEFF F ¥
ol AL g T HA S wlmetd ojulde] Rpojrt sl
5 23 A% Al 3AA RS T ERAEL @)
Aslgdch EF 2099 EAE WdoR duEALE
AAsle] A dalge] 288 F oldF=AE ¥l
sk

3. A2y

T2 AEAE o83 AR4UL ATt et
99 EPsh o] Avez Fae) Avd hdAE
7 WEel $UTAE B MTAIL Hooe P
Agdgon, dde Aoz 4EAE $Hoz B
9 ¥, dTRAUE] AHE So] Y2T T 4T
A Yol B2Y 3% UL YEsil HEAE 27
A5t o HPE B ABAY} AFEA Be 2
£ ABAE VHETS WA B AEAE YD

A G135 83 A A14W A2

T FHE=E AT Arsride 20029 1149
259%H 20039 1€ 20¥¢ 744 4t

4. Az 2oy

AFE SPSSWIN 10.02 ofgstd £4aien,

A A" BANNE S o3 2ol

D 9 € 299 d A gz, SIAZGS
W Aaszd, SEAEEE 4%, SAAESE
o] Fejagl € FAwS AYE goliy] 8 W=
A AAsg.

2) dAAe EAd g FAAELZ Aol gelr
7] 918 t-43 T ANOVAE AAlsN

3) FAAN=ZEF A Afole FAE Lol A3
oj& FAENS AAFHA.

4) FAANZEE 9L v 89 Hofe] A
GAE I ALEEE XS

m. o5 Z3

o

1. CHARte] gutael

Jim

Wasle] dwhd E4e (Table 13 Rt} iz}
99.3%(n = 755), FA7 0.7%(n = 5 dF-£o]
ARgen, HFAFe 31.44(sD= 7.64) Ak

(Table 1) General characteristics of

respondents (N= 760)
variable characteristics n %
Gender Male 5 0.7

Female 755 99.3
total 760 100.0
Age 20-29 405 53.6
30-39 219  29.0
40-49 108 143
50~59 23 3.0
total 755 100.0
Type of workplace University hospital 627 82.5
Hospital 43 5.7
Local clinic 78 103
Health department 12 1.6
total 760 100.0
Smoking status Current smoker 2 0.3
Former smoker 5 0.7
Never-smoker 726  99.0
total 733 100.0
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(Table 2) Knowledge related to smoking (N= 760)

unit: n{%)

item strongly agree Unsure disagre.e
/agree : /strongly disagree

Smoking is harmful to your health 753(99.2) 4( 0.5) 2(0.3)

Breathing in other people’s smoke(passive smoke) is harmful 744(98.3) 9( 1.2) 4(0.5)

Neonatal death is associated with passive smoking 668(88.4)  80(10.6) 8(1.0)

A non-smoker living with a smoker has an increased risk of lung disease  735(97.4) 16( 2.1) 4(0.5)

Parental smoking increases the risk of pneumonia and other respiratory 736(96.9)  20( 2.6) 3(0.4)

diseases in an infant, and of Sudden Infant Death Syndrome

Y 2¥E 89 2097} 53.6%2 7% Bsten 20,
30th7t 82.6% Atk TRFrE dishido] 82.5%=
7V #sika, 16%7F ¥ eldlel 2RI vnAle
Bdo] 2234k, @4 F3271 0.3%(n=2), BA
FI927F 0.7%(n=5)42m8, wFAA}L 99.0%

1) F49 ag =4y

qdAre] ol A A YL 258
oix 23.2H(SD= 2.1)°I%c}t. Auwkdoz x4H47t
EUATE, EEFA) Aol A #Ae| tkele
23dle g9 11.6%7F ‘FR2ZAT T 22X

%t} ¢ a%A) 92 9L & o 23 vjs)
A&l B-E319cKTable 2).

(n=726)Rd. Al F44 2% F 19 9 k2 1
BE Xz A4FAEL 0.1% 9 EdEe
20.0%%29, @A FA4e =F 204 foh

2) ¥4 4 "g=

Ao g By se YFe 803 WA 66.3
H(SD=6.0)22 ¥a3 E3}. Z} PF A H=

2. Ho) ¥ XN B

(Table 3) Attitudes to smoking-related issues (N= 760)

unit: n(%)

item strongly unsure disag'rfee/
agree/agree strongly disagree

Health professionals should set a good example by not smoking 704(92.9) 44( 5.8) 10( 1.3)
I';Ilclela)illit: professionals serve as role models for their patients and the 790(95.2) 24( 3.2) 12 1.6)
Patlent‘ s chanc.es of quitting smo.kmg are increased if a health 611(80.8) 120(15.9) 25( 3.3)
professional advises him or her to quit

::;l:: professionals should routinely ask about their patients smoking 651(86.6) 77(10.2) 24( 3.9)
Hea]t.h professionals should routinely advise their patients to quit 654(86.6) 70( 9.3) 29( 3.8)
smoking

i{ne;:(ti};gprofesswnals who smoke are less likely to advise people to stop 379(50.1) 286(37.8) 91(12.1)
Health professionals should get specific training on cessation techniques 615(81.8) 105(14.0) 32(4.3)
Health professionals should speak to lay groups about smoking 521(69.6) 180(24.1) 47(6.2)
Smoking in enclosed public places should be prohibited 739(97.9) 11( 1.5) 5(0.7)
Health warnings on cigarette packages should be in BIG print 677(89.4) 58( 7.7) 22(.2.9)
Tobacco sales should be banned to children and adolescents. 744(98.4) 7(0.9) 5(0.6)
Sport,_sponsorships by tobacco industry should be allowed 213(28.1)  331(43.7) 213(28.2)
There should be a complete ban on the advertising of tobacco products 492(65.0) 177(23.4) 88(11.6)
Hospitals and health care centers should be completely smoking free 724(95.9) 20( 2.6) 11( 1.5)
The price of tobacco products should be increased sharply 527(69.6) 164(21.7) 66( 8.7)

Hea'lth pr’ofesswna]s slflould routinely advice patients who smoke to 753(99.3) 5(0.7) 1 0.1)
avoid smoing around children
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(Table 4) Status of smoking cessation counselling activity (N= 760)

unit: n(%)
item always or very often often occasionally or never
Identify all smokers at every visit (ask) 265(36.5) 260(35.8) 201(27.7)
Record about smoking status in medical record 453(60.4) 86(11.9) 199(27.6)
Determine willingness to make a quit attempt (assess) 227(31.4) 250(34.6) 246(34.0)
Strongly urge all tobacco users to quit (advise) 378(52.1) 216(29.8) 132(18.2)

£ (Table 3)o] AN, ‘RA 8IS 2AL ¥
oz BRI} Holol Brte $E, Hugmle] @
Ash duloA wRAS 48 mdo] Hojol gofe
32, Jelm Weod te neas|RNE A5
A Fdo] olFolxel FE FEBT go| R
W@ 4ol sHolof B nARUACEAS A
A7e B BYlE 90% o4l o EdsAY B
gt ‘Brielgele] BAA AL ARsW AT
HsAol e 95, ‘wisadle B4 Bt
FAEBE Bojuolol F¥E F2, RS P4
BANA FAE =S Sasiol YrFe YR tEA
£ 80% o4l tAaAs} olF SelaAY Bt 2
AAEE P ANSe o] GaME AL 3
T YR 22y FAE e madEde B
Fde ¥ BHe APl Aee FEde vA
50.1%%e] o} SelaiAy Felsinic

3. BHXT €&

SIANZEE A5 BFL 204 DN 13.3F
(SD=4.1)22 2t} FAAR dig] P == A
o] 3 A8e It & nIAlE 36.5%% <L,
27.7%< ‘A9 £t A FAAR s AEL st
askch Ao e tiaf o TIEA Y V=L e
AEA A8 P Ee A9 Y ARE #dz @ 3
IARE 60.4% R, 27.6%% Ad Ee AF 712L
A gttt F4E ke A4S 242 € it U
A& AHPeeRE BUE o, 23k 31.4%%e] &
4 BT A P A E don AT 34.0%= A
9 e A A& A Fedn g sixge=z
F9E e A F9E FIEAE BEJAL o,
BEAR] 52.1%7F @Y Ee A 4 3dL Ang
ttn i, 18.2%%E AY £& AF A W An
£ 31A ¥ertiz @K Table 4).

s

4. 2FFL2 FHIY

(Table 5> Smoking-free policy at workplace
(N= 760)

variable n %
Smoking-free policy
No smoku'lg allowed at all on 447 58.9
the premises

Smoking areas available 284 374
No smoking policy in place 28 3.7
total 759 100.0
Keep to smoking-free policy
Very well 268 36.7
Somewhat ‘ 342 46.8
Not at all 9% 13.2
Don’t know 24 33
total 730 100.0

o5 i FAFYoz A FA dE 2
< v HFez ogr|BdMe ARG Fdo] F4
5ol lgolx: E7dla ©A] 58.9% 7] RE FidA
Fdolztn $2Foen, 37.4% v §AFYo] A 5]
Ro] EAFFZACAY FAo] e n ¥, 3.7%
€ §49< TASA getdn 99t F48 9439
e FEFHoz WA n SHF U3ANA FAF
AE 2 EFsteAd da F22 P2 9 36.7%= &
ARG o, 46.8%% ol=FEE AAATIL,
13.2%= & AARA etk sl oK Table 5).

5. FHS

3z A AR FAFAl da AES 92
W, 32 R w8(72.8%)° 71 BT, F9TsAR
A2(48.9%), IAAEAMY A 7B 2]2)(24.0%),
FE(16.5%), 523 (8.8%) & <At FABAZE A}
|8 e W] dis BEUE o, 7 Bo] Ags
2 e el g 2 28(63.3%) A2, BARS
A5 AF(15.5%), F2(3.6%), 2AREMY A~ 7|1H
o €]21(3.4%), FVH(2.5%) & °IAUKTable 6).
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(Table 6) Available and used interventions faor smoking cessation counselling activity

(N= 760)

available intervention

intervention used

intervention (%) (%)

Pharmacological aids 125(16.5) 27( 3.6)
Counselling and education 552(72.8) 478(63.3)
Provide self-help materials 371(48.9) 117(15.5)
Acupuncture 63( 8.3) 19( 2.5)
Refer to smoking cessation clinic 182(24.0) 26( 3.4)

Allowed for multiple selection

(Table 7) Barriers of smoking cessation

counselling activity (N= 760)
barriers n %
Lack of time 276 36.7
Reimbursement from insurance 137 18.2
Lack of knowledge and skills 372 49.4

Difficult to mention about smoking cessation 297 39.4
Allowed for multiple selection

6. FHXZE S| Fojel

WAAEANA SANEEFY Feisded qal AL
#L u QA= P A sige FFolgn &

& & A$7) 49.4%=2 7P gstm, 5¥8s wirt
247 e AL Asslue FURAS AL
JE Ao 7B 8 ARsger $HE WAt
39.4%, ABRZolgn LHE WA} 36.7%R
o, aRYA ] JREAE Fojoglez SHE §
HARRE 18.2% AtKTable 7).

7. BHYDEXNE, DREY ¥ 8L

o] ZReE Rof FHREAEIT JYEA ARl
e EQE o, &l 8.0%%e] FARSKA] AHRE F
AAY AZE & de ARE #5332 Yok $9Ht
FFnsHPo REuS 5 B sALsE 22
Aol Ut A= 3.6% Hog UREe] FIA=
o tF m&S W Aol Ak FAAEA 2
AzA Fojelatel i) AES P W, 67.6%7F FA
At ke Ao EE For, FIAAEA 2% 4
AA Bl @ A PFARe 64.7%7 SAE&ETH A
WIRAPASH e AnHAHAE  AdIAd
(Table 8>.

8. IUXTESO s Ao\ESH

FANERTA) UGB AEEEE Uel dAY A4

(Table 8) Characteristics related to smoking cessation education (N= 760)
category n(%)
Preparation for educational materials Yes 60( 8.0)
No 690( 92.0)
total 750(100.0)
Experience of professional smoking cessation education Yes 27( 3.6)
No 730( 96.4)
total 757(100.0)
Willing to participate professional smoking cessation education Yes 509( 67.6)
No 244( 32.4)
total 753(100.0)
Desirable smoking cessation training provider Related academy association 106( 14.1)
Korean Medical Association 14( 1.9)
Related private association 485( 64.7)
Related department of hospital 74( 9.9)
Health department 62( 8.3)
Other 9( 1.2)
total 750(100.0)
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(Table 9) Self-efficacy of smoking cessation

AG AT RHA] 2147 A2%

AZBY e BIAAN=RETY Aol AR AR F

counselling activity (N= 760) Azle] 2AANESE H4ut 7B B3, vBFExle] 29
n % A= A7 7P wAT ok FAALE Rl
Very well prepared 41 5.4 Ae g =P Fdns Y e BuAkEe) 3
Well prepared 151 20.0 FAEYS Aol® HUS W, WK Ve VIAE
Don’t know 246 5.5 o FANELE A4V 2EE 2L AWl g BB
ot well prepared 2% o AEsl ARt ERAT BAReRE Relsie @
Very not well prepared 22 2.9
total 756 100.0 HEKTable 10).

3} 71&e AL ddke BAA AL ¥ 5 YE
g &l A A udRle] wgd o
A3k, @A odAe] 5.4%Te] WS a¥ctEln
sagon, 20.0%7 a¥dEn 29S¢ U 2FA
¥F B AE O34 goEa $9E @t
42.1%\} SiAKTable 9).

9. BHXZ&S0 ¥ nixle 29

1) AL A0 ©E FARNESEY o]

t)gAre] 4o g FAATEFY zolE Lolr
7] 98 t-7F E ANOVAE AAE A3}, 22A%
o] FAA=8F AolE MUsted FAHLE {2
HAckp ¢ .001). BAL: 3AEY FAREEE Hy
7} 7V =3, oY 1EAEY FEAEEF Feo)
718 dsith AZ e AelE F © TAlFoz Yol
B7] 98] B 98] Scheffed o] &3 AHEAF S AA
3 A7, gy, By, vl 2Rss Bdogq
Eo] oY oF3he EU9BRIE g FAHe=z
#93Hd FANEEF S A ke ez deigd &

2) A SAA=EFTAT A A aBA

FTAAN=ET A5t A Beee] JVPAE 49 2
A}, (Table 11044 veid R ¥ FAA=LE A
T ANAF, H=lF, FAAERE A% ANF e
o g Ap1ESHE FARLE FAF FABAN A
KA p €0.01). & AL FA R A4HAFS
= 397t ¥E€FF, 2931 3AAEE AT AYH 7]
gd W AlEsHe] FEFE FANEETES T
€ Ao YEtr

3) WdAte] SEA=EF ITE vl 89

TAAZEF %S e 8Ad& LopEr] 43
GUAFENoM BAHoR RO UFE Fdd
BAIA 243 dFAEHE dAsT. A3 2
T2, A, g2y, A1EsH] 2dd E3Y
Aok BARAMES AAs] A HEEAP] 2FAe
ANOVA Z3d| 2731 ighid, B, 2dx 3a
< 12, ¥3DE 022 7Pis AYE sy 8A
B4 43 ddAe] 282, d=yds, Aplaszttel
TAAN=EEES dusted BAFH2E foized,

(Table 10} Differences on smoking cessation counselling activity (N= 760)
. Smoking cessation activity score .
variable category mean (SD) t-value or F-value p
Gender Male 13.4(3.65)
Female 13.3(4.14) 0.08 0.940
Working place University hospital 13.7(4.02)
Hospital 13.4(3.75)
Clinic 9.6(3.41) 21.73 0.000
Health department 14.2(5.03)
Smoking status Current smoker 7.0(1.41)
Former smoker 11.8(2.77) . 2.54 0.079
Never smoker 13.25(4.17)
Education experience Yes 14.68(4.12)
No 13.23(4.12) 163 0.104
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(Table 11) Correlation between smoking cessation counselling activity and related variable

(N= 760)
age SCCA score knowledge score attitude score self-efficacy
Age 1.00
SCCA score .05 1.00
Knowledge score -.12** .16** 1.00
Attitude score .13 .24** 57 1.00
Self-efficacy .08* .23** .09** .25 1.00

) *p € 0.05: **p ( 0.01

o1& A W7l FAANEEF ®ol9 15.5%8 dFHA
©KTable 12). A Q%% 73 Adge] & Hee 2
22 FAANEEF Hol9 8.0%F Hd¥dx, 1 o
o] Ar|ESZ, HE wolch wEM diEhEd, ¥4,
BALd 273 TIAWE SARNZEF dig A
Asgel €4S, 99 U} H=HFIE BESFE,
FANESEY o FHIFH otk a2y AHAFE
FARNEZFE AYshet FAH R fo3A] astth

{Table 12) Predictors of smoking cessation

counselling activity {(N= 760)
beta SE R P
Working place® .265 513 .080 .000
Self-efficacy 175 162 128 .000
Attitude 174 027 .155 .000

*Dummy coded:University hospital, hospital, and
health department =1, local clinic=0

v. = 9

2 APdA 3ty A4 FEEL 0.3%, dERE
o]Ado] 0.1%, B4d°] 20.0%= 2002 f-elviet 204
ol A9 wdel FI&Q 60.5%, A4 F9_Q
6.0%% Hlmabd P 2% dnvklFdd] vjs Fd
go] Woich E3] o4 UBZAIES] FASL AP 2
sith AZe] ztEAl AES vimd] BE U
18.6%(Ohida et al., 2000), ©lZ¢ 18%{(McCarty
et al., 2001), 9= 25.8%(McKenna et al.,
2001)e s s Etth. Seo(2002)7F A
2000 3 AEe] FAEL 29.9%%x o|F 4
2 29 3ol 34.9%, d4°] 2.3%=2 e} o] AF
M dukel o] uls] FHEo] ¥ AL £ 4
AAAc 2 EAEY FALol @¥E JMedE At
e 2 d7dse gy 22 o2 S4A F9
7t 27ET. 2Apbgo] A7 B4R o] oY)

Aol FAT 2L qUT FAE AAsks tha2A) A
A2 sl ol §e e AL WAL & 9L

A 2o Ba usge A% ARSUA 4 9%

£35S Fo e, 3AFA7] W] dEA 3
F42 BUAT dAZHcz F9E . e ddAt
FA AME 3 TR NS Ao Aydd.
by FE vag AFE APY de old EAEE
2587 A AP FIE WiE, HAeE A
U £ o AR Pe FA&E FHshke Ao| vt
FAE Aoz A4

WgAe) 80% olde] AEALEC]l FIANZE Yl
dgrdo] golof stn FAXNELES dof ke &
o) 28)n AR |TE AASA FA| olFA
of gith= B3 5o 2 T Ev Fdhe AL
2 gge EAEAe] FEARETAd A AYPs
AgL AL 3 UYL, RN FAA=SEFL
2 slm YA g Aoz JeEsiown], BRI
A FARAE AAA o] RolAA] &3E & + U
At wEd EAIES FANZ=G B did Fdgdol
U o] Qijo] Adez gAA £ Uy FAVF e
g ez Ygr) FANEEFO 9FE viXE= 8
olg doluskS of, B aid A rligd dE
A7 Hgol FAANERTS ARkt fod s
veign, FIAEEES Foiagld dsl AgE AS
o A4 FE 7lgREe] Mg 2 89e2 Uehd
d a3 FAARY d& FHor wgg wE WY
A7t 24 3.6%% A& 18 W o FOARdx
BFALECl FAAEEF ARYA A2E F U=F
ARG hF A4 ree] A K2 AT
B Aol 7M3 ANFE AR 4Zdct. RegdEol
FAA=EF 48 Fgsa de T dFEAFH
HE BAcgele] FAAERFA dF AlATES
AFAAUA BAANEETF AEE 43 + 3le T2
W4z Adus)n g Albert et al., 2002: Borrelli
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et al., 2001: McCarty et al., 2001 McEwen &
West, 2001: Warnakulasuriya, 2002). McEwen#
West(2001)€ dutelel ARNTALE AL E FHEA
Eg85E el F Y BFAdA Fdel dis
FHEL P2 ARHE0] FEAEEEA o Ul FAL
g, A4E © Bl 71 AIEe] 3AAEET A
d o ZHAY HEE iR Aoz Jepddh
Warnakulasuriya(2002) & XZejAl 2 A HES
FANEETY FNEE ATt B A8 F
9] FANTE Aushy EUel FARge FFo|
1 288 AASIEM FangIbgel 2ot AA
A FI#HdA o] oL FAIUE.  Kim(2000)
5 AgAztel AoRE, 258 FAF 24 59 9
Al 8%1g FB=dle oY 7A EAlZ w2 A
ol 27FHER BARQAEY Adrlisd dE FH,
HEAS 53 22 UF Aoade FEIE Ao 7
ARRT dPTh wEHN FAAEA 2§ ZRIPE
Al B3ALES] §4 2 249 A Hxs st
AT BAANEZF P AEFHE EEUE
A5 e FUANEEF £ vl AFHez AT +
UL Rolth EF oY AIAES FAAZEFl ¢
£ Ro IFse BIAELRD 2E3 H& nE o,
e zzade] AFA o] TFIe AIAHEC]
2ol AT & gle ks A7 "ot e A 2
o}.

BUAEET 5 e FAYHE JFIIEAA V)&
A AR AES P W 40.6% Tl WY Ee
A9 F NEE Fdn Pk Lee 5(1996)& 9%
718X o] FAAENE 7B xS sl 9 Ayl F
A7b AEe] BRlNA FHRd s AEg ke
Hg, e, FIFAE FHoz TRE £+ 3
£& 4A7E 3d A AFAEL /Y [ds
HAZ v AN o2 FAMHE ¥V EAl 7153}
t ez AT FAE T S BF
3t UTHKim, 2000: Lee et al., 1996: Fiore et
al., 1995). Fiore $(1995)2 AAAF EFIdeE
FrZ oz, grtEe] AaTF FAAdEC dd 2
& ¢ Bo] 3 Hu(58%4 81%=2 F7D, 84
BHEE 49%04 T1%=2 ez AAAF F4
AEHE TFAZ AE FARG. wEx] B2gr] e
e dgor ogRIIERC FAARE 7SS
e =PE UA3AEY FIAERFS FAANLSF

A AT A A 148 A2E

£ & Wyl 8 & U Roloh

A AHgEta e FEFAEEA d& &S S
o, 4% 2 2§ WE s Wol g43ka Y%=,
2 ZAE AMgshe TIARE 3.6%%oE UlF dyte
o 47%. ABRZA] 74%7F U=Z" giALEE 3
e A9 vmd of AAHMcEwen & West,
2001). AHRQ d/3AHe) o3t J=d A8y 5
o] FEoRe I} ISEHUL, FES AHEELRA
¢ EuFoz FAL ¥ F Jomz, HARIS
B 27150 oMd GEXNRE AFY A FAS
3 e Brstm, felvele] BzioEglolu &4
Zrel 7% FES ALgdte A didl 590l g
7380l AUTHKim, 2000). BHAL8AEL BAEY &
d4& 771 9% FEFAC U Ao usy}t et
o, FEFAE THF I W) dF AHF Jle
& ZFojop & Aoz AEn

BFEAERE FAEE 737 AT T34 ALY
T WeSAAT /1B Ex A4 ARNY ARF
W3l gz Wizlel vlBo] FAxH) FAE A
ZaE)el 9o AN o o A7 B2 AR A
Ztgth meld RE R7gr|we) FA4 AUAAS
EQ05edol & Relt}k. Cho(2001)& BE A FI
S o) A vtk Ao wrlEln, RIS
2 7153 AL R stn, FAH FAG AMr|2
£ Az AN A% B 3RS A, F
Azl AE AA FFE AMviz Hoht HANdA =
Byl Ed ¥37|n, AZEFAAEIINM g gs
ujzol A& HrE) AT B EFATE IS
A},

<

EEB " oM

FAS YA Bovle #ae daMe Fodd
= HA08RIE0] WA FEHoz FUAZEF
dsldol el Brsln AA dREe RIS F
dol 843 FARNZTTO U A4S #9t ¢
AL Jystn AN, ARN YFFHor FAE
A FEAESEEL sl T3 A APolEE T
e FAANEETF FANE Y5 e o) s
o & d7e 9 AR BEAE ddes zAE
dolr] wWie] Ane dntslsted Ao UATE,
E d3ddd 7ixsle EA 2§, A% 2 A7 o
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ol daf oS Ad et

A, ATALEC] FEAZRT D& ArETEE &
87 8 A aAFdPelvt ReEng T2y
of ARE B3 AEHoz FIANZEE dF
ol ¥ 7l¢m &S A Fslok At

E5, ulZ AHRQY BARAN AAG FAFAE 4
T RS ket Ao 2A 3 Bt
o de] BFstn, a2 GAAAE AF44 44
el BP oz JAsjol & Rojr},

AR, 8 AFdME 393 934z FHD Sle
UdR ¥ FANEYRES 28 AT @
F2 ¥EEUDL F o ZFFHo|n FH IR
FANEEF S 2AE F ' =79 sde] W
83} =g AEFHE FAAEEEE A
g g Ao dBAUA T8 8o 4
HAm Urt FARNEYF) W AEFHE
238 & Jde VxS B8P 22 =79
7ol 2 F7dEr}.

s, B 432A%E N2AsR 3o FAAEA nF
Z2ae] side] 7Y, T2y AL B
A3l 2 aPel 578 FAE F de d7t
gasic}
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- Abstract -

Smoking Cessation Counselling
Activity among Nurses in a
Community

Kim, Jin Sun® - Jung, Young®*
Park, Eun Young”*

Purposes: The purposes of this descriptive
correlational study were to assess knowledge
and attitude toward smoking and smoking
cessation counseling activity among nurses in a
community, and to identify predictors of their
smoking cessation counseling activity.

Method: Nurses employed by institutions
such as university hospital, hospital, clinic, and
health department in a community were
surveyed using a structured questionnaire. Of
the nurses invited to participate in this study,
760  (88.5%)
questionnaires.

responded with  completed

Results: Nurses had relatively positive
attitude toward their roles and responsibilities
about smoking cessation counseling activity.
However, smoking cessation counseling activity
was not a routine part of their nursing practice.
Moreover, the level of engagement with smoking

* Department of Nursing, Chosun University
(corresponding author)
** Department of Nursing, Chosun University
*** Health Department (Dong-gu, Gwangju)
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cessation counseling activity was significantly
different by working place. Nurses who were
working at the university hospital, hospital, and
health department were more actively engaged
with smoking cessation counseling activity than
nurses who were working at the clinic. Smoking
cessation counseling activity was significantly
correlated with knowledge of smoking, attitudes
toward smoking-related issues, and self-efficacy
for smoking cessation counseling activity. In the
final stepwise multiple regression, smoking
cessation activity was predicted by the nurses’
working place. attitudes toward smoking-related

issues, and  self-efficacy for counseling
knowledge and skills.

Conclusion: In conclusion, nurses need to
participate routinely and actively in smoking
cessation counseling activity. To help nurses
counsel and intervene patients regarding
smoking cessation more effectively, it s
essential to integrate educational information on
smoking cessation intervention into curriculums
of nursing schools as well as to offer smoking
cessation intervention as a continuing education
program available for currently practicing

nurses.

Nurses, Smoking, Smoking
Cessation Counseling activity,
Education
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