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Factors Associated with Relapse to Smoking Behavior
Using Health Belief Model

Hee Suk Kim", Sang Soo Bae"”
Graduate School of Public Health, Hallym University”, Hallym Health Services Research Center”

= Abstract =

Objectives: This study aimed to identify factors associated with smoking relapse.

Methods: The study sample was recruited among subjects who were enrolled in the smoking cessation
clinic of a public health center and had succeeded in quitting smoking for at least six months. A total of
159 male subjects were followed via mail survey one year later. The independent variables in the analyses
were socio-demographic characteristics, smoking history and behavior, receipt of smoking cessation aids,
health behaviors and components of the health belief model (HBM). The dependent variable was smoking
relapse assessed one year after quitting. Ordered logit regressions were used to identify factors associated
with smoking relapse.

Results: The relapse rate of the ex-smokers in our sample was 25.8%, and the occasional smoking rate
was 17.0%. Univariate analyses revealed that only factors related to the HBM, such as perceived
susceptibility to diseases (p<0.01), perceived severity of diseases (p<0.01), perceived health benefits of not
smoking (p<0.01), perceived barriers to quitting smoking due to increasing stress and difficulty in social life
(p<0.01), and self-efficacy (p<0.01) were associated with the likelihood of relapse for ex-smokers. Ordered
logit analyses yielded two significant factors affecting the likelihood of relapse, the perceived barriers to
quitting smoking and self-efficacy.

Conclusions: Our results indicate that higher levels of barriers to quitting smoking and lower levels of
self-efficacy were significantly related to risk of smoking relapse. These findings may be useful for
identifying those at highest risk for relapse and choosing the optimal strategies for prevention of relapse for

ex-smokers.

Key words: Smoking, Smoking cessation, Relapse, Health belief model, Self-efficacy.
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Table 1. Independent variables and measurement
Variables Measurement Data Source
Sex Male, Female stered
Age Years regézrzre
Socio— Medical security Health insurance, Medicaid
demographic Occupation Employee, Self-employed, Agriculture, Others
variables Monthly income Won
- - - survey
. Primary school, Middle school, High school,
Education level
Above college
Fagerstrom test(6 questions, 10 point scale).
Nicotine - 0~3 Low
dependency when enrolled - 4~6: Moderate
- 7~10: High
Smoking g registered
history Age of first smoking Age card
Duration of smoking Years
Past s.mokn.lg Yes, No
cessation history
Smoking Duration of aids Month
o (Month) )
cessation aids . . registered
. Number of aids Times
received from - - card
. . Behavioral therapy only, Behavioral and
health center Service received .
pharmacological therapy
Amount of < 7 drinks, > 8 drinks
alcohol intake .
Health Frequency of registered
Behavior alcohol intake times/wk card
BMI <25, =25
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Table 1. Independent variables and measurement, continued.

Variables Measurement Data Source
Perceived susceptibility to diseases caused .
. 5 point scale

by smoking

Perceived severity to diseases caused by smoking 5 point scale

Perceived benefits of non-smoking to )

. . 5 point scale

improving health
Health Belief  Perceived benefits of non-smoking to .

5 point scale survey

Model improving health

Perceived barriers to quitting smoking due to
increasing stress and difficulty in social life

5 point scale

Self-efficacy

Questionnaire
developed by
DiClemente etc.(1985)
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AT AFEE SPSS/PC Win ver. 140 0] 831
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Table 2. Socio—demographic characteristics of respondents
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unit: person(%)

Variable Frequency (%)
<39 4 (15.1)
Age 40~49 39 (24.5)
>50 9 (60.4)
Employee 49 (30.8)
) Self-employed 34 (21.4)
Occupation )
Agriculture 38 (239)
Others 38 (23.9)
below 1,000,000 7 (296)
Monthly income(won) 1,000,000~1,990,000 45 (28.3)
above 2,000,000 67 (42.1)
, , Health insurance 155 (97.5)
Medical security o
Medicaid 4 (25)
Primary school 4 (21.4)
) Middle school 3 (14.5)
Education level ]
High school 60 (37.7)
Above college 2 (264)
Total 159 (100.0)

Table 3. Re-smoking reason and smoking behavior of relapsed respondents

unit: person(%)

Classification Frequency (%)
Increased 9 (22.0)
Amount of Same 16 (39.0)
re-smoking
Decreased 16 (39.0)
o . Not motivated to quit 3(73)
Motivation to gult Motivated to quit, but not confident 15 (36.6)
when re-smoking
Motivated to quit 23 (56.1)
Weak confidence to quit smoking 7 (17.1)
Reason of Due to withdrawal symptoms 0 (0.0)
re-smoking Increased stress 1 (75.6)
Exposure to smoking cues 3(73)
] , <6 months after quitting smoking 3 (66.7)
Time of re-smoking . )
>6 months after quitting smoking 14( 33.3)
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Table 4. Re-smoking and cessation rate by socio—demographic characteristics unit: person(%)
Variables Quitters Occasional Re-smokers X2 D
smokers
<49 34 (54.0) 9 (14.3) 20 (31.7)
Age =50 57 (59.4) 18 (188) ol oLy 0B 0
Employee 25 (51.0) 9 (184) 15 (30.6)
) Self-employed 18 (529) 6 (17.6) 10 (29.4)
Occupation ) ieulture % (65.8) 7 (184) 6 (59 oo 0M0
Others 23 (60.5) 5 (13.2) 10 (26.3)
Monthl below 1,000,000 28 (59.6) 6 (12.8) 13 (27.7)
o e{wo ) 1,000,000~1,990,000 29 (64.4) 6 (13.3) 10 (22.2) 3.260 0.515
NEOMEWORT ™ hove 2,000,000 34 (50.7) 15 (22.4) 18 (269)
Education Primary school 20 (58.8) 6 (17.6) 8 (235)
level Middle & high school 50 (60.2) 13 (15.7) 20 (24.1) 1.323 0.857
Above college 21 (50.0) 8 (19.0) 13 (31.0)
Total 91 (57.2) 27 (17.0) 41 (25.8)
Table 5. Re-smoking and cessation rate by smoking history unit: person(%6)
Variables Quitters Occasional Re-smokers X D
smokers
Nicotine Low(0-3) 32 (64.0) 7 (14.0) 1 (22.0)
dependency Middle(4-6) 34 (54.8) 14 (226) 14 (22.6) 4.262 0.372
(Fagerstrém score) High(7-10) 25 (63.2) 6 (12.8) 16 (34.0)
Age (_)f first <20 63 (56.3) 19 (17.0) 30 (26.8) 0211 0.900
smoking >20 28 (59.6) 8 (17.0) 11 (234)
Durat'lon of <10 8 (66.7) 2 (16.7) 2 (16.7) 0621 0733
smoking (year) >11 83 (56.5) 25 (17.0) 39 (26.5)
Past smoking Yes 10 (40.0) 7 (280) 8 (32.0) 4104 0.19%
cessation history No 81 (60.4) 20 (14.9) 33 (246) ' '
Total 91 (57.2) 27 (17.0) 41 (25.8)
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Table 6. Re-smoking and cessation rate by smoking cessation aids received from health center

unit: person(%)

Variables Quitters Occasional Re-smokers )(2 D
smokers

<15 45 (55.6) 11 (13.6) 25 (30.9)

Number of 2857 0240
aids >16 46 (59.0) 16 (20.5) 16 (20.5)
o if:fg;ipf 73 (56.6) 2 (17.1) 34 (264)

r:gf:d Ao 0138 0933
CRAvIOT 18 (60.0) 5 (16.7) 7 (233)

therapy only

; <6 57 (56.4) 17 (16.8) 27 (26.7)

Duration of 0131 0937
aids(month) >6 34 (586) 10 (17.2) 14 (24.1)
Total 91 (57.2) 27 (17.0) 1 (25.8)

Table 7. Re-smoking and cessation rate by health behavior unit: person(%6)
Variables Quitters Occasional Re-smokers X D
smokers

<7 drink 74 (54.8) 25 (185) 36 (26.7)

Amount of ° 2247 0297
alcohol intake >8 drinks 7 (70.8) 2 (83) 5 (20.8)
<3 times/wk 1 (534) 25 (188) 37 (27.8)

Frequency of 4989 0083
alcohol intake >/ times/wk 0 (76.9) 2 (17) 4 (154)
<25 66 (57.4) 1 (18.3) 28 (24.3)

BMI 0.736 0.692
>25 5 (56.8) 6 (13.6) 13 (29.5)
Total 1 (57.2) 27 (17.0) 1 (25.8)
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Table 8. Re-smoking and cessation rate by Health Belief Model components
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unit: person(%)

Occasional

Variables Quitters Re-smokers ¥ D
smokers
Perceived susceptibility Low 22 (468) 3 (64) 22 (46.8) 716 000
to diseases caused by smoking High 69 (616) 24 (21.4) 19 (17.0) ' '
; : ; Low 19 (43.2) 5 (11.4) 20 (45.5)
Perceived seven?y to diseases 12355 0,002
caused by smoking High 72 (626) 22 (19.1) 21 (183)
Perceived benefits of Low 15 (41.7) 4 (11.1) 17 (47.2) U207 000
non-smoking to improving health  high 76 (61.9) 23 (1877) 24 (195) ' '
Perceived economic Low 48 (51.6) 18 (19.4) 27 (29.0) 0 SO 0955
advantage due to quitting smoking  High 43 (65.2) 9 (136) 14 (21.2) ' '
Perceived barriers to quitting High 8 (32.0) 4 (16.0) 13 (52.0)
smoking due to increasing stress 11.222  0.004
Low 13 (24.1) 8 (14.8) 33 (61.1)
Self-efficacy Middle 28 (63.6) 13 (295) 3 (6.8 62.873  0.000
High 50 (82.0) 6 (9.8) 5 (82
Total 91 (57.2) 27 (17.0) 41 (25.8)
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Table 9. Odds ratio and confidence interval for relapse of smoking by ordered logit analysis

Estimated Estimated

Variables Odds ratio 9% CI p-value
Perceived susceptibility to High 1.000 0.847
diseases caused by smoking Low 0.919 -0.953~0.783 '
Perceived severity to diseases High 1.000
caused by smoking Low 1611 -0.384~1.338 0.278
Perceived benefits of High 1.000
non-smoking to improving health Low 2.030 ~0.132~1547 0.099
Perceived barriers to quitting Low 1.000
smoking due to increasing stress ]
and difficulty in social life High 2667 0.043~1.920 0.040
High 1.000
Self-efficacy Middle 2.748 0.126~1.89%5 0.025
Low 16.023 1.857~3.690 0.000
-2 Log Likelihood 105.028
Nagelkerke R’ 0.334

Nagelkerke R® 72 03842 R3o] 234
o

[e]
ARew frolatgn mdd FE W
ARow fold Wie A7 ES0
PR RPN PN

=T

ll

re
2
oX.

off r
o,

>~
Rl
e

il
1o

—_

r\J

o I
>
o
o
R
1o
2

oAFst AFA FFS VAL AAS

Hske] AA=E Y A e 2008 1
2009 2¥€7tA] CAl B4 FdZFe Yo

atel 670 Sl Adedk 9207

ol Y $5HUS
=

3apel AA IFeAnk Aol

_g__
1689 10=Hl o = FA7F 1594, A7t 9

ST o2t SEATE I Aol olzte

H2 1509 S HF SA e 59l

k)

me 12
o

2L
Hl

)
)
2

S 1 G T 1)

A 2] &

O gy e
2 A

N,

o2t b ol offt

Az SdFedE Soke] 670d adel 4

1\__
27 AR FA7} 919 (57.2%),
o agon H% % 1d AR
30§

2 EAAT} 27

[ei

(17.0%), L2jaL E= il
2t7F 41%(25.8%) 0] ATt o= Son w[14]¢] B
a8 B 6719 FAS AEd e Fadey
F 609 AR AFAE 241%8) V%)
].

=
bl
AL, Lee w2119 B9 AZANAY 5%

T 1d ARl AES

i

—
e}

L0%H = =3tk Lee S[211 WY
AAE FEAE R shar glo] oidate
71 A7) &5 3kl 2kel7k 917 wiitolet s
AEAAL] AFA ol “rEHAY SV}
5.6%% 71 Ekom “Elo] o7} ofafA”
7F 171%, “F91¢] 75 wieol”7F 7.3%% et
Wk AlgFde] FE olf7t zE#H~g o
Kim3} Seol26], Lee[27]1¢] A+ ZAz}pe} Ul
art 671 5d AT F Aed AES 6714

nigko] 66.7%=A FA7|Zre] FUMSE AE

N

0
wA7Ie] 1d Rl Ao At AFdE
!
5

o

Agel grdTe JE AT, 209 AHE
S gk,

-95-



<
A=]

A7 A
o]

ArH16, 17].

f

J

A

H
Abgge] 124

&
T

B

o)
=
[

i3

st

9

Q

ok st
Aoz %A
& A% 437

)
=

H5 Aol whet AbastE AH 2ot AF

kA= ettt

S

F7b A7}
Ao o

AT %
9l

[e]

T

2.

FAg T

= A

[28], Choil22], Yang

[e)
DR R
(41 edeo] w4

=
[¢)

o

=

=L
[21], Son

=N
o

[18], Lee

Ben-Noun[7], Hawkins
(151> A

=
[)
=N

o

PHTE SR TOR B AT BT T E LBl IR M T NRTT®
ST TN ege TRl WE T g FRRNENER LB
2% g F N uﬁoﬁﬁr%gﬁd[n[koqorugﬂ%g @rﬂr#%ﬂﬂﬁ
N B CHIC N 5o g ok B Ao B R S Nt
T - R B N C IS R e L HmPR W g i
RE LS U R Ty e H R dE de 0T B o 2 X
T8Iy es " ldpdorpd eI T el R Tan T
e w2l o nTirtannT ) Fp BT T eE T o
N R R S Nl A I -
R s Ty Ry L T BN e w8 By
rRgEZT PR ol gdWorsEe I YER gk
R R g A HETE LB
— _ s —_— — o~ og
oovoLﬂ.ﬂmmM@i]i,.m mﬁ%o]_.o,owno mtﬂulm_w,mudl _ o & o))
U= S Sy of T o T ﬂ;1ﬁx_c@4 wodn oge W9 N T
Ny VRV e R et i A B U I PR T S
o %ﬁo__%%;uﬂﬁﬂoﬁwﬂﬁﬁwow%%ﬁrﬁﬂ7o_a%ﬂ9,%%%
T TN oz W ﬂo®&lmz7a::ff;%m._ﬂ_cwwxﬁmoo,w -
XN ®NMyx g N ook o ot- a ° X R N L X
_sﬁ]fauT%xT R - 7ﬂ|,mQuAloLuA|Lu|5ﬁ7mw o X ?® &S X 4N
w T I T R e S N S S B s
B R B N o B Jo B9 G L v Ll S B B Ao Jlo o b Koo T oo
e o T K oMo M N MR ooE T oJe TR T RB TR W oM T e Wr ® W OoF of
e s I B NI S QR HE M B o N RS 4 oo ® o
e o E BT g MEZS R T ol ET M T e R ew
Ng®EAEewERE W o T MR F
N X a5 o o pk Mo Mﬂi © Po Mo oow D N R oo T P T
T4 A B o % U of 8 8 H _ @AM g opm o Mo ® oo TR
g X o M X — = ¥ TS TR 8 WK W), tz1@o%
o TR g M W 8o P m % T o X
oo o) - — Tk m ~= B 5 = = B o= X @ g ) e
@OﬂﬂhﬁMUjLJDMﬂ ‘ILIEOEH_JU‘WJ‘”HA_I%}LQMW;ﬂegnzaiomﬂ.Adﬂ
T s o om ® Moo X g2 TN R R gy o TS e kT
% 8 o Mo oo 4 B oo ©F H N o o = TR o T T o
ﬂNo%zwnaooﬂmg Hownam?f%%ﬁaa_gjmmxﬂﬂovﬂﬂo_@ﬂ%
L _ T2 g ) W R T o~ o s 5% oo oo o 5
- SRR A ¥ ey e
o maﬂmﬁM%%MMAﬂmmp%ﬂ?%[mmLﬂﬂmxﬂuﬁzwﬁ%
= ojn ) - ) a- 0y o
R G R - A T AR T R
e "8 s prme SR Ew T Twg TN BTG O
Bt o mex _wmo P TSR e x TR e, D
= o mumlqﬂnnhdﬂ = s 2T M omeom B " S = B =t
P 2t m B R Ry R E R AT w Y  rwF R E g T B
THXE _we CgPpmAET Bl gl v AL ET TR
KW of ZOB kM 4 ou % dooop X3 S AR % PpBE T HET P
Mo T T m ool ®om TR B Wi Ao @ < FTENT R DM TR R

- 96 -



[e]

taich &

°

A ARE AL

=
-

R

SRR

°]

atol Al

Cl

o
ar

o]

!
ﬂ!

0

A
il o

s
)

3]
_EH

Z]

B

0
,Eﬂ

el

)

FAe] A RE wiole}

e A=,
Holl ZALEA7] witell H5 ZAle] A7 e

A a9 B3 A%

ol

—

<H
5

ol nHd

stk

S

gkt ®a

=
of ATNA ApFo

3T

o A71&

H&ol
HA AH32]. #47]

)

Bandural31]+:=

o

=02 37

eE
o

puze)

o)
‘_.—mo
op
TH
_/O
e

@ 6
I e

R

.

=

Fol o] elol A
1do] 7

[

o

K3
T

-
e

7F= AT 331,

=
-

o 271 x5 7k]

o] AFollM= FEutetellA
o] 713, 14, 15l = FHEAdD AV Es

g ARl = 5 T

tlowt 1do] At

S

5
2=

ol
xa

oy
;00
‘.A_wﬂo
)

oF

of ol A}7] E 7ol

5
54

o
= 5

il

%
R

+

ol

0
o

R

1A=

5

‘?4
=

=
pul

=

O]

el o

=

st

Ak @ 1ol Btk Aol A
[e)

&5 A7l (cue to action),

AEEREED!

How 7ae
(relapse)”ol2} Aolstitt. &5 A

7hdo]l Hg

o

76.4%, Choil22]
o,

o

€

tl 18.2%
Axp7E 2658% 0%

el 3ake <

)

shet A7

S

=l o
B

3

j=—y
=]

folup stz A
i

. ©]

Tl A=
Aol ke

sl14le &
b FAA7E 17.0%, A

R

.

3}

[

pud

ZA+g Son

o] A7) A= 2008 1€5H 20099 2

=
=
CENERR

=)
5

ol

et

——
o

oj

FIAY, A&

S

Alolgl A el bhias7} LAY

B

0

_EH
)
T

0

X

==

%] o]

Njo

T

b

A7t gl

o] e Asrr} o

[s3e)
=

-97.



NA 7.19%= YERSTH

o

tRoug A5 Axtel

°©

T T RT TP R RE ooy QPP T B NI P TN H W R
ﬂ&aﬁ._u“%waﬁ_ﬁwaoﬂo@_sﬁa_ﬁﬁw-mwa%@r%mﬁl,mnaﬂﬁﬁ%E %ﬂhzuﬂrwﬂzﬂi
B T ~ A <EJ®O\MAﬂvAﬂﬂ< o o x No lm . o0 T Yo T )ﬂﬂlco - o
_Eum‘muoﬁﬂno@]{ﬂ}_owad,ﬂ]ﬂl%ioﬂv_ﬂuduMﬂﬂuﬁogﬂoﬁdl,mlﬂﬂLuﬁ@Iﬂ%JI]&m
(I N i ~ W L ;< B 2
mﬂﬁoiuﬂou%,o o X iu,_;oioﬁa7ﬂu,bwmlAMﬁﬂﬁﬂpu;ouuuUr]ﬂM§lﬂ ™R
ﬂaﬂﬁﬂ%i@%%ﬂﬂn%g%% mool D E R WAL W g tw W
=y e Wm o ;T W W o ,ﬂAﬂwLodli B2 oLMpuoL B ,A‘_i S &a 3 oTa«;u I N "
B T - L R T O S W L S BB AL RS S
N E e T T p e AR LR EY p R e Pa D F By S B
wa«aw@@%ﬁﬁoxﬂu %#ﬁﬂﬂﬂ%ﬂA IS < R O
Kodw oy oo O g T o g R e W ey o
.,mmwb%ﬂot:%wwﬂWgE,%.L%M_%%%%ﬂﬂﬁmw%%%mmﬁjﬂm@.ﬂw i
TR PR EEAT L FELET ey w T mtaew s T g L
JM ﬁﬂ%ﬁb@ﬂwq;uhm,mo@_n_%ioonTz#ﬁwﬂmﬂ%_ﬂ_wmﬂEeﬁawuw_/n%ﬁ/m M,ma.
— o) o " Oy of Mo o N B L S = oy ﬂr
I I A o TSI < o wEE ST 2
B B M oo TR s P R I o P g T Y TR
g w B L i S Ex b
2 oS R WL T ETE LM B e DB m R
XS 9w ®E 78 =% k& TR R ek E LB RT - oo
ﬂMHmt _ELO#_EHEO‘%\D:L Lt‘lyl Jll l A&E%]&Wﬂ%ﬂ%w‘ﬂo n 1) o K Mﬂl.!ﬂa
oo T o) T T T RO XK T T3 o @ T . CRIE e R
Wroble oF = @ WAl T E W T N T W T XK AT o N oA Mo 3K No M =0 of W
(ool -l I Il B ol O R O K i R XPRRmEPyITEET R LR
TR E ST B TL T CRNBORB AR T o
. T o W T ro
TaT e PRy RECERREET CIE I N S N T 0
ST B Som . om D I = A o I T - V< ai
o T KT oo Tl o o W — oS @ ga B Ho E X
Mool X w4, W E ool 5y W om T o = e
W T FR T g RNE L E TR Tl g ® Fogw — T T
I AT W mx % o o g uﬂﬂ mfll.%%%%&w:u.@%
ﬂlﬂulﬁTﬂﬁiiebtiﬂnﬂ N i Nr o) ™ ﬂo‘,tw@&lwdrnv * = ﬂr;UX
) " TG S o R C IR - N~ S ) a TR DT wy PR T T Ly
w B P gD AT HmBWPRRx ol L el WU A R SN
R N R o SN T o 8w ST P HE e w
T meoﬂﬁl% g w Ly _FL o %%%mﬂ%j2%%%%%%% ¢
o N —~ —_— ox i o) =)
I B R N A;A@oar.:u%%aw%#%ﬂmou.}w
O e B L TR oGl G B pelr S _m WP RS
7ui§.a B IR Sy 3 NI S T2~ S s w0 o Ho —
o = o B L I SRR oo T R o N A % gl oo
] No & wp < %O 5 B ) oy = 70 EEE) e 7! o mr X mﬂ wrofe - eyl X )
= o T T oI oy A fp o o8 O 5l o BN olp < Mo b o XV g ~ Y B
e TwW ©®2 -5 o H TR R I
Ty E e B N R I B S T X B ® koo
WO o o O P W oo WX I T T mgBRTE VR =
= ok T o W T B MWW N R OH M T R RE MY T 8N
9 T AR NE W oo onow o W e T BT OF R Mo TR BT WA T Nfo

1. Ministry of Health and Welfare. 2009 health
and welfare white paper, Seoul, Moonyoungsa,

27t ZodA 76.2%,
- 98-

14 16.7%, 591 F3el <

o

Bele] ox7} of



2010, pp.661-667 (Korean)

. Hughes JR, Keely J, Naud S. Shape of the
relapse curve and long-term abstinence among
untreated smokers. Addiction 2004;99:29-38

. Herd N, Borland R. The Natural History of
Quitting Smoking: findings from the International
Tobacco Control (ITC) Four Country Project.
Addiction 2009;104:2075 - 2087

. Fiore MC, Bailey WC, Cohen SJ, et al
Treating tobacco use and dependence,

Clinical Practice Guideline. U.S Department

of Health and Human Services, Public

Health Service, 2000, pp9-10

. Ferguson J, Bauld L, Chesterman J, Judge

K. The English smoking treatment services:

outcomes.  Addiction  2005;100

Suppl 2:59-69

Coleman T, Agboola S, Leonardi-Bee ],

Taylor M, McEwen A, McNeill A. Relapse

prevention in UK Stop Smoking Services:

one-year

current practice, systematic reviews of
effectiveness and cost-effectiveness analysis.
Health Technol Assess 2010;14(49):1-152
Ben-Noun L. The capability to resist
smoking relapse. Public Health Rev
1998;26(4):331-342

. Matheny KB, Weatherman KE. Predictors of
smoking cessation and maintenance. J Clin
Psychol 1998;54(2):223-235

. Van Zundert RM, Nijhof LM, Engels RC.
Testing Social Cognitive Theory as a
theoretical framework to predict smoking
relapse among daily smoking adolescents.

Addict Behav 2009;34(3):281-286

10. Zhou X, Nonnemaker ], Sherrill B, Gilsenan

AW, Coste F, West R. Attempts to quit
smoking and relapse: factors associated
with success or failure from the ATTEMPT

cohort study. Addict Behav 2009;34(4):365-373

-99 -

11.

12.

13.

14.

15.

16.

17.

18.

w314, s 13

Daughton DM, Roberts D, Patil KD,
Rennard SL in the
workplace: evaluation of relapse factors.
Prev Med 1990;19(2):227-230

Chassin L, Presson CC, Sherman SJ, Kim

Smoking cessation

K. Long-term psychological sequelae of
smoking cessation and relapse. Health Psychol
2002;21(5):438-443

Son JH, Kim SA, Kam S, Yeh MH, Park
KS, Oh HS, Factors

intention of participation

related to the
in a worksite
smoking cessation program. Korean J
Prev Med 1999:32(3):297-305 (Korean)

Son HK, Jung UY, Park KS, Kam S, Park
SK, Lee WK. The factors implicated when
an individual starts to smoke again after a
6 month cessation. Korean J Prev Med
2009;42(1):42-48 (Korean)

Yang JH, Ha HS, Kam S, Lim ]S, Kang
YS, Lee DH, Chun BY. Factors affecting
re-smoking in male workers. Korean J
Prev Med 2005:38(2):208-214 (Korean)
Augustson EM, Wanke KIL, Rogers S,
Bergen AW, Chatterjee N, Synder K,
Albanes D, Taylor PR, Caporaso NE.
Predictors of sustained smoking cessation:
a prospective analysis of chronic smokers
from the alpha—-tocopherol Beta—carotene
cancer prevention study. Am J Public
Health 2008,98(3):549-555

Yates A]J, Thain J. Self-efficacy as a
predictor of relapse following voluntary
cessation of smoking. Addict Behav
1985;10(3):291-298

Garvey AJ, Bliss RE, Hitchcock JL,
Heinold JW, Rosner B. Predictors of
smoking relapse among self-quitters: a
report from the Normative Aging Study.

Addict Behav 1992;17(4):367-377



14

19.

20.

21.

22.

23.

24.

25.

26.

21.

FAEA AFD FFE WAL a9l 24

M

Macy JT, Seo DC, Chassin L, Presson CC,
Sherman SJ]. Prospective predictors of
long—term abstinence versus relapse among
smokers who quit as young adults. Am J
Public Health 2007;97(8):1470-1475.
Gwaltney CJ, Metrik J, Kahler CW, Shiffman
S. Self-efficacy and smoking cessation: a
meta—analysis. Psychol Addict Behav
2009;23(1):56-66

Lee JS, Kang SM, Kim H]J, Lee KY, Cho
BY, Goh YR, Long-term Maintenance of

Smoking Cessation and Related Factors of

Relapse, Korean J Fam Med
2009;30(3):203-209 (Korean)
Choi HS. Factors related to failure of

smoking cessation sustain among quit
smoking success for 6 months in quit
smoking clinic of public health center.
Master thesis, Graduate school of public
health, Inje University, 2010 (Korean)
Heatherton TF, Kozlowski LT, Frecker RC,
Fagerstrom KO. The Fagerstrom test for
nicotine dependence:a revision of the
Fagerstrom Tolerance Questionnaire. Br J
Addict 1991;86(9):1119-1127

DiClemente, CC, Prochaska, JO, Gibertini,
M. Self-efficacy and the stages of self-change
of smoking. Cognitive Therapy and Research
1985;9(2):181-200

Kim BJ, Factors associated with the stages
of change of smoking cessation behavior
in military officers. Master thesis, Graduate
school of Yonsel university, 2000 (Korean)
Kim CH, Seo HG. The factors associated
with success of smoking cessation at
smoking—cessation clinic. Korean J Fam
Med 2001;22(11):1603-1611 (Korean)

Lee JW. The factors associated with

28.

29.

30.

31.

32.

33.

3.

35.

- 100 -

relapse of smoking in adult male korean.
Master thesis, Graduate school of occupational
health, The catholic university, 2002 (Korean)
Hawkins J, Hollingworth W, Campbell R.
Long-term smoking relapse: a study using
the british household panel survey. Nicotine
Tob Res 2010,12(12):1228-1235

Lee K], Chang CJ, Kim MS, Lee MH, Cho
YH. Factors associated with success of
smoking cessation during 6 months. J Korean
Acad Nurs 2006;36(5):742-750 (Korean)
Suh KH, You JM. Decision—tree model of
long-term abstention from smoking: 2-years
following smoking cessation program. Korean
Journal of Consumer and Advertising
Psychology 2004;9(4):903-922 (Korean)
Bandura A. Self-efficacy: The exercise of
control. New York, WH. Freeman, 1997.
Velicer WF, Prochaska JO, Fava JL, Norman
GJ, Redding CA. Smoking cessation and
stress management: applications of the
transtheoretical model of behavior change.
Homeostasis 1998;38:216-233

Janz NK, Champion VL, Strecher V]. "The
Health belief model”, in Glanz K, Rimer
BK, Viswanath K. (eds.) Health behavior
and health education: theory, research, and
practice. 4th edition. San Francisco, Jossey—Bass,
2008, p.49

Ockene JK, Emmons KM, Mermelstein R],
Perkins KA, Bonollo DS, Voorhees CC, et
al. Relapse and maintenance
smoking cessation. Health Psychol 2000;19
(1 Suppl):17-31

Park SW, Lee JY. The current status and
problems of tobacco control programs of
public health centers in Korea. J Agr Med

Commun Health 2009;34(1):87-100 (Korean)

issues for





