A Y 2 =5 A

-

I. M =2 747 o] A4S woled Fag 849 Ede] §lrh
w= A7 A 2 A7-dE]w(Agency for Health
1. o170 oA Care Policy and Research, AHCPR)®] TFAA|%A
of MW o}, FTA, A|HJAL, kAL, EF7] 1AL
FAL HE HRT 4% o 5571, AgaA, T EE EoMELS Fddhe #AEC] vd¥
agjal 2371719 s v dEI d-o] Slo & WE= =g AL dasta vk o gdFAe 4
ZIArgEE Ee) TP e s d A F shukE A1 T s, 590 Uik Ade FAs e 9
1 9t} (Fiore, Bailey, Cohen et al, 2000). $-# BUSFE A zlo] A4E ggal ofe] 2R B
= %‘?ﬂoi gk omHEg2 Az 2,000-3,0004] Ao gRle] 7 el HAEFE ddAES] SdE
A olFom FAHM, o7l Z7IAbEI A &4 o]  T7tHEE Aoz Wbt gltk(Fiore et al.,
& X3t JefitRe Fadd 98 AoRE HiHi 2000).
AHKim, Moon, & Kim, 2000; Kim, Park, Jee, FH o] Sejvetil AT 7HA st AREol5L Ao
Kang, & Nam, 2001). 181} $-2lvet A2 @94 & 2 a3t FAduE ANslas ey 57, Vs, A
AL AL 65%0l S FIlsk o (Korea 2 aga A7 BF Sog HHd FAFA7L o)
Association of Smoking and Health, KASH, Z|aL QA B3 AAo|u] 7FEALE o8] AAE HY
2003), 20t oAAEFAE I 1990" 1.5%14] SH FAFAFAL BHE A Bad Aol gle
20039 4.5%% At 10 Afelel 3u) F7hek Ao 217d o]tk (Suh, Jee & Kim, 2001)
e T Jee, 2003). 20039% A3 oF APES 7] NSAFES e A3 EE B =389
Ha B8 ZAKNational Statistical Office, 2004) 2 3l 9L By ol IRET 7 slfololA] w
of =W A 108 ¥ #HY AFgAk= 19934 174 2 NS Hula e dAEedezX 9gel Fde
ol A 2003 26.4% o FUFEAOH o fow & 7P vlE-a84 adFAE AT 5 dE Aol
7)ok A S g Ak aea geow 1k At th ISAREe] dyklEolt BAES dtow Hdg
F7F JAA S e Aol ol B A TAE Algstr] SEiAE A=A, iyg@ QRIE 3k
HEN Fd9] #H4S 188 W, 992 =9 A £ HAZoL ofdl XA Al FaFF 8212 FSA} N

x ARgetnl 7he ety WA A AL © B4} E-mail: ohpj@syu.ac.kr)
Fud 20049 129 20¢ AAIE D 2004 129 209 AAkgEY 20054 39 5¢
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ZEake] 1A B AW 548 2 423
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T Sarna (2001)& 157HA19] Aoj@dHat 174 5
oA 2o F 167) £ o8t slev & AT
Al Aol BEebe AATRe 5 S A
5 EEE Aol BEstt R YA FHY &
& AAste] B 1458 o] 8algith ZF £33 )
S a2z 54, Al 234 s 1dez Al
om F47 wLFE MEATE A7 BT} ¥
S AL oulsit}. Sarna $(2001)2] ATl AFE
= Chronbach's alpha .82%131 ¥ <AgA= 802

2 YEhsth
4. AT =4

39 AEE SPSS WIN 12.08 o] &3dle] #Aa)
Atk Unky X Fofdke] £ Aot MEg
a1 X*S o] &It Fofatie] AR oA

H o] ‘- =), ‘I E

= 3T
A dgAEe] 7 B ] weh Udsiel
2

A& A4l
Fofjglt S0l QelRAe Principal Component
Analysis(PCA)E ©]-83}3 o Unkd EXAo] w2 &

sheslel Wit W A4 FEY elw AEEA
(Scheffe test)S o]-&3Fe] Hal&}Sit)

E A A] A} AWK ZAoE s Slae=
‘high' 153 #ollE W2 7% &= low' 1Fo &
& Sarna £(2001)¢] ATl e mRIIA R gARE
o] xﬂahs]_ x}ons]-E A)9] 10_,_&,] ,quo ﬁ_—fri}é}m]

THG9 607 o]A4S ‘high'1E, 408 ©o]dl= ‘low' L
FOE EHIIAL 1L Atold] EEHE AEE A4
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B ATHPAEE Pl FE

gt S AF F 738Hollen ol g A=
Tlow's} ‘high’1Fol NF=E# U 40692 8=
AAR % 33299 Aue Bl ol galgld. ® 9
THAF 7387 ] dubd 548 AmEd gdHe 9

AA7rssts] A A17d A1%, 2005

478(0.5%)<
B 20t7F 4199(56.8%) 0.2 7P wWkth 44
P e FTHEor Aol flAd™ HEANTI7%) 7}
% 90.4%° #TE=

ALsta  734%(99.5%)°] Ao

66730 A%

<Table 1> General characteristics of subjects

(N=738)

Characteristics Variables n(%)
Age 20-29 419(56.8)
30-39 191(25.9)
>40 128(17.3)
Gender female 734(99.5)
male 4 .5)
Marital status single 447(60.6)
married 287(38.9)
others 4 .5)
Residential area Seoul 209(28.3)
others 529(71.7)
Education AD 425(57.6)
BSN 240(32.5)
MA 68(9.2)
PhD 5.7
Work experience(yr) <3 235(31.8)
3-6 154(20.9)
6-10 130(17.6)
>10 219(29.7)
Oncology experience(yr) none 544(73.7)
<1 41( 5.6)
1-3 65( 8.8)
3-5 40( 5.4)
>5 46( 6.2)
Primary role patient care 667(90.4)
administration 35( 4.7
education 11( 1.5)
others 25( 3.4)
Position staff nuse 541(73.3)
charge/head nurse 172(23.3)
administrator 8( 1.1
specialist 6( .8
others 11( 1.5)
Attended smoking yes 296(40.1)
cessation program no 442(59.9)
Family smoking yes 382(51.8)
no 356(48.2)
Tobacco related disease yes 382(51.8)
of family no 356(48.2)
smoking experience yes 8( 1.1)
no 730(98.9)
present smorking yes 3 .4)
no 445(60.3)
no responds 270(39.3)
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718k A @ wAdEAlel tigk Q1o BAto]
FE53th ‘el oz YeT) olE 4718919 2
=% 77} Chronbach's alpha .620- .7732% 4

o B}yl Table 2>
g Pshe 17 B2 29 BN A3 449 8 Ay 4ol w2 Folaslel FaulwelAE 200)
oz FEHUCH o]59 wA dv WHFES 58.77% 7b 30t zkEAE] WSi(F=7.698, P<.000), W&
2 vtk 3 WA 20S V1%, A4, ARE 2RIz BSAFEO]l 7IEAE WIE|(t=2.140, P<.003). 39
o) P& vehi Fud PEE pAd Bygeldl Wk A7 10901 Al Hls] (F=2.637,
T WA 8R1E FAEC 2EdAaE JHEAITIAL P<049), F9 T FRTARRCEE UEANE(t=
<Table 2> Factor of barriers that prevent nurses from helping patient's smoking cessation (n=738)
It Factor loading and cummunality
om Item contents Factor 1 factor 2 factor 3 factor 4
No - - - -
loading cum loading cum loading cum loading cum
4 Lack of skill 879 793
5  Lack of knowledge 821 709
3 Lack of time .650  .460
7  Lack of confidence in smoking cessation .609 478
14  Don't want to add to patients stress .818 700
12 Don't want patients too feel guilty about smoking 768 .629
13 Makes no difference because of poor prognosis 679 .600
2 Not allowed by physician .805 676
1 Not part of my role 667 518
10 Not relevant for my patients .601 419
11 No health benefits for my patients 484 433
6  Feel it's an invasion of privacy 417 395
8  Patient not motivated/ interested 838 737
9  Lack of recognition/ rewards for efforts N .680
Eigen Value 4.023 1.991 1.189 1.024
Variance 28.73 14.22 8.49 7.31
Cumulative variance 28.74 42.962 51.45 58.77
<Table 3> Perceived level of barrier by factors according to patients characteristics (N=738)

subjective resource patient
.. . . - . . unrelatedness external factor
characteristics variables insufficiency consideration
M(SD) M(SD) M(SD) M(SD)
Age 20 12.94(2.90)a 6.91(2.02) 8.69(2.53) 6.77(1.51)
30 12.73(3.11)b 6.80(2.25) 8.69(2.87) 6.70(1.64)
40 11.75(3.22)ab 6.62(2.15) 8.48(2.50) 6.41(1.72)
7.698 972 .363 2.519
p .000 .379 .696 .081
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<Table 3> Perceived level of barrier by factors according to patients characteristics (N=738)
e . SUb].eCUV? r esource pgnent. unrelatedness external factor
characteristics variables insufficiency consideration
M(SD) M(SD) M(SD) M(SD)
Marital status single 12.86(2.91) 6.94(2.05) 8.75(2.56) 6.75(1.53)
married 12.36(3.22) 6.67(2.19) 8.51(2.69) 6.60(1.67)
t 2.140 1.718 1.234 1.257
p .033 .086 218 .209
Residential area Seoul 12.99(2.92) 209(6.84) 209(8.72) 209(6.70)
others 12.56(3.08) 529(6.82) 529(8.63) 529(6.68)
t 1.743 104 403 .190
p .082 917 .687 .850
Education AD 12.75(2.95)a 6.95(2.14) 8.82(2.70) 6.74(1.54)
BSN 12.84(2.97)b 6.76(1.98) 8.47(2.51) 6.71(1.62)
>MA 11.74(3.61)ab 6.33(2.25) 8.33(2.38) 6.30(1.73)
F 3.969 2.920 2.026 2.396
p 019 .055 133 .092
Work <3 13.03(2.78)a 6.98(2.06) 8.85(2.42) 6.69(1.53)
experience(yr) 3-6 12.79(2.91) 6.95(1.96) 8.76(2.73) 6.80(1.45)
6-10 12.65(3.04) 6.92(2.33) 8.45(2.74) 6.76(1.60)
>10 12.24(3.34)a 6.53(2.09) 8.50(2.66) 6.55(1.73)
F 2.637 2.132 1.061 .869
p .049 .095 .365 457
Oncology Yes 13.67(1.52) 9.00(1.00) 11.00(3.46) 6.33(1.15)
experience(yr) No 12.68(3.05) 6.82(2.11) 8.65(2.61) 6.69(1.59)
t .562 1.704 1.552 -.386
p 574 075 121 .700
Stop smoking Yes 12.54(3.08) 6.79(1.90) 8.72(2.39) 6.56(1.59)
education No 12.78(3.01) 6.85(2.24) 8.62(2.76) 6.77(1.58)
t -1.045 -.384 527 -1.745
p .296 701 .598 .081
Position staff nuse 12.89(2.91) 6.94(2.05) 8.72(2.58) 6.73(1.54)
charge/ had nurse 12.19(3.19) 6.58(2.25) 8.44(2.72) 6.65(1.64)
t 2.687 2.001 1.208 .605
p .007 .046 .228 545

Scheffe results: Statistically different among same alphabetical letters

<Table 4> Frequencies of 10 most common barriers that prevent nurses form helping patient's

smoking cessation (N=738)
Rank No barrier N(%)

1 8 Patient not motivated/ interested 420(56.9)
2 4 Lack of skills 375(50.8)
3 3 Lack of time 357(48.3)
4 5 Lack of knowledge 342(46.3)
5 9 Lack of recognition/ rewards for efforts 341(46.2)
6 7 Lack of confidence in smoking cessation 328(44.4)
7 14 Don't want to add to patients stress 132(17.8)
8 11 No health benefits for my patients 119(15.7)
9 6 Feel it's an invasion of privacy 103(13.9)
10 12 Don't want patients to feel guilty about smoking 96(13.0)
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A e Aow tehde, 5 912 Aolvh gl Ao UERtTTable 55.
B} v A oA ditEAEe] =Y B SksA) Fol 15 =5 vae Ay, FeolE Al )
S5 Felg o =4 sk e (t=2.00, A g low LaollAe] FeladEe ‘wded s #xk
P<.046) 1 9 Q9o Xo|7) gl Aoz e 7b 718k HAUdA &gk 2878(16.1%), ‘Algte] H=
T Table 3>. Tt 15%(8.6%), ‘W7l tEske SRS o)
STk 147 (R.0%)s=olAtt. WA ‘high’ ZFolA= 7]
3. S AP} QlAlsh BRIZA Mo HojEE =2 o] FEH3) 1529(96.2%), ‘Flol sl A7) F
718k=e] AR ) 1459(91.8), ‘B ulFol it
ATl el At 7388 e] el & AAzFe]  HESIY  1417%(89.2%)=01At). ‘low' L&
S el g S B8 1o 94 B 200 S s QEASel QeI REE 9%
(56.9%), ‘7ls=o] HFat¥  375%(50.8%), ‘AlXte] A EEeA B o3 Aot gl Aew yehdth
F-E31) 3579 (48.3%)=01 K Table 4> <Table 6>.
% 2ol WA FAFA PoNLE F FEAL
4. 2tSAtES Ho IFE dHlw 2 7P =4 vehd g5 wddd disl@xrt 57138
o]9)A] ek} 9t X]—oHE‘— 78} A 7= ‘high’ 220
Aol gl wEl dvky 548 nlagt Ay 7HEE A 91.8%7L AAl =71E low ZEIAE 16.1%9]
S AYstae F 2Fo] 4% Aoz Yeigon I ErEe] FAs7] Ao A gdTAY M &
<Table 5> Comparison of mean barrier scores by barrier group (N=332)
barrier group
factor low(N=174) high(N=158) t P
N(%) N(%)
subjective resource insufficiency 9.53(2.09) 15.77(1.51) -31.438 .000
patient consideration 6.08(1.72) 8.25(2.38) - 9.427 .000
unrelatedness 8.12(2.32) 10.05(2.91) - 6.635 .000
external factor 5.17(1.28) 8.03( .93) -23.490 .000
<Table 6> Frequency of perceived barriers of a smoking cessation interventions by barrier group
(N=332)
Barrier group
Barrier low(N=174) high(N=156 e p
(N%) N(%)
Not part of my role 11( 6.3) 30(19.0) 12.272 .000
Not allowed by physician 5( 2.9 24(15.2) 15.757 .000
Lack of time 15( 8.6) 137(86.7) 203.422 .000
Lack of skills 2 1.1 152(96.2) 300.841 .000
Lack of knowledge 5( 2.9 140(88.6) 247.424 .000
Feel it's an invasion of privacy 1 .6) 60(38.0) 77.230 .000
Lack of confidence in smoking cessation 8( 4.6) 141(89.2) 239.821 .000
Patient not motivated/ interested 28(16.1) 145(91.8) 190.040 .000
Lack of recognition/ rewards for efforts 9( 5.2) 136(86.1) 220.328 .000
Not relevant for my patients 14( 8.0) 28(17.7) 7.015 .006
No health benefits for my patients 7( 4.0) 59(37.3) 57.716 .000
Don't want patients to feel guilty about smoking 10 .6) 58(36.7) 73.989 .000
Makes no difference because of poor prognosis 2( 1.1 24(15.2) 22.616 .000
Don't want to add to patients stress 7( 4.0) 69(43.7) 73.745 .000
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- Abstract -

Barriers to Smoking Cessation
Intervention among Clinical
Nurses

Shin, Sung-Rae*Oh, Pok-Ja*

Purpose: The specific aims of this study was
to find out the barrier to smoking cessation
intervention in clinical practice among clinical
nurses and compare them in high barrier group
with those in the low barrier group. Method:
The sample of this study consisted of 738
nurses practicing in general hospitals with over
400 beds

questionnaire was adopted from the 'Oncology

throughout the country. The

Nurse's Tobacco Control Survey' used in the
United Stated by Sarna et al.(2001). Result:

% Professor, Department of Nursing, Sahmyook University

Age, marital status, hospital experience,
position were the variables related to the mean
score of subjective resource insufficiency. The
perception that the patient was not motivated to
quit smoking was the most commonly identified
barrier in low barrier group and the second
most common barrier in high barrier group.
Conclusion: Younger, with less clinical
experience, single, staff nurses were the
characteristics of nurses in the high barrier
group. The  smoking  cessation  educational
program should be targeted to these populations.
Further research is needed to  develope
strategies to reduce the perception associated
with barriers in delivery of tobacco cessation

interventions.

Key words : Smoking Cessation, Barrier,

Nurse, Intervention
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