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coefficients&

1. CHARRES] Ut
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AG7|1243 FAGAlo] wet FA-E, Y
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21 Yz" Gre] A
ol 7] 93|  Pearson's correlation
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<Table 1> General characteristics (N=62)
Item Categories Frequency(%)
Age(years) 31-39 6( 9.7
40-49 24(38.7)
50-59 19(30.6)
>65 13(21.0)
M=£SD=50.68+9.56
Marital status Married 59(95.2)
Unmarried 1( 1.6)
Separation 1( 1.6)
Widowed 1( 1.6)
Education level Elementary school 2(3.2)
Middle school 5(8.1)
High school 15(24.2)
College 40(64.5)
Religion None 29(46.8)
Buddhism 11(17.7)
Christianity 14(22.6)
Catholicism 8(12.9)
Income <2 5( 8.1
(One million 2-4 21(33.9)
won/month) >4 31(50.0)
No response 5(8.1)

odAte] 46.8%% 14 of
o 25.8%% FH Age e A 6y
takAte] 95.2%% o

<Table 2>.
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<Table 2> Diabetes related characteristics

(N=62)

Item Categories Fre;ll\l/l[eiflscg(%)
Duration after <1 29(46.8)
diagnosis 1-5 17(27.4)
(year) >6 16(25.8)

3.71+4.73
Diabetic Not participated 2(3.2)
education Participated 59(95.2)
participation No response 1( 1.6

fdAE Ad gl dFA FHF 5.977HSD=3.94)
S FA3% Aoz Yehdoen FHa 0570 Ao 20

FA7IE B 29.17d(SD=10.33) 2%, FHa 10
7

o 51.6%% TH71ol ARk tdAe] 77.4%% Y

Rl oEFo] &= AEon AW
A3 HE 2.99%31(SD=1.99), 3
PARFE 48.4%9.00 3dAlold Uzd oJExr}

3

Ysgs 5S4
1-2gAe  sfgat

& A= 51.6%% UERGTK Table 3.

etr| 7kt Fedd
£, HUIAE oER

ol Al Har 557 F918 sl e FoZ yEith 4. &9, UZE ol&zr, &8 L FEIZIe B
<Table 3> Cigarette smoking related characteristics (N=62)
Item Categories Frequency(%)/MSD Range
Cigarette consumption (pack/week) 5.97+ 3.94 0.5-30
Smoking duration(year) 29.174£10.33 10-55
Smoking cessation stage Precontemplation 12(19.4)
Contemplation 18(29.0)
Preparation 32(51.6)
Nicotine dependency Dependent 48(77.4)
Not dependent 14(22.6)
432+ 2.44
Urine Nicotine(level) 1-2 30(48.4)
3-5 26(41.9)
6-9 6( 9.7)
10-14 o .0
2.99%+ 1.99 1-9

<Table 4> Cigarette consumption, nicotine

dependency,

and urine nicotine

according to the

duration after diagnosis and smoking cessation stage (N=62)
Cigarette consumption Nicotine dependency Urine nicotine
M+SD F(p) M+SD F(p) M£SD F(p)
Duration after diagnosis
<1 year 5.2843.05 4.1742.35 3.03+1.88
1-5 years 7.06+£5.63  1.106(.337) 4594249  .151(.860) 3.41+£258  .937(.397)
>6 years 6.10£3.16 4.31+2.77 2.47+1.38
Smoking cessation stage
Precontemplation 6.13£3.13 3.75£3.02 3.08+1.88
Contemplation 7.61£4.81  2.669(.078) 5.33£2.25 2.303(.109) 3.47£2.17  .910(.408)
Preparation 5.00£3.45 3.97+£2.21 2.69+1.93
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<Table 5> Relationship among cigarette con-—
sumption,  nicotine  dependency and

urine nicotine (N=62)
Nicotine Urine
dependency Nicotine
r(p) r(p)
Cigarette consumption .621(.000%x) .531(.000%x*)
Urine Nicotine .367(.003%*)
#xp< .01
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- Abstract -

Cigarette Smoking, Stage of
Smoking Cessation, Nicotine
Dependency, and Urine Nicotine
Among Smoking Adults with
Diabetes

Kim, Ok Soo*

Purpose: The purpose of the study was to
investigate the level of smoking, process of
smoking cessation, and nicotine dependency, and
urine nicotine among adults with diabetes which
are smokers and to examine the relationship
among those variables. Method: The subjects
consisted of 62 adult men smokers with diabetes
mellitus. FTQ and NicCheck 1 were used to
measure the level of nicotine dependence. The
amount of cigarette smoking was measured by

the number of cigarette packs use per week.

# Professor, College of Nursing Science, Ewha Womans
University
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The stage of smoking cessation was measured by
the Prochaska's method. Results: The Subjects
smoked cigarettes with a mean of 5.97 packages
per week. Seventy-seven percent of the subjects
had a nicotine dependency. Fifty-two percent
had a high level of nicotine dependency in urine
nicotine.  Nineteen  percent were in  the
precontemplation stage. The level of cigarette
consumption was related to nicotine dependence

and urine nicotine. Also, nicotine dependency

AJelzrzets] %] 41188 A53%, 2006

was related to urine nicotine. Conclusion: A
tailored smoking cessation program is needed to
prevent the chronic complication for diabetes
smokers.  Self-reported smoking and nicotine
dependency seemed to do equaly well as

NicCheck 1 in assessing nicotine intake.

Key words: Diabetes, Cigarette smoking,

Nicotine
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