Journal of Korean Biological Nursing Science 2016;18(1):27-35
http://dx.doi.org/10.7586/jkbns.2016.18.1.27

PISSN 2383-6415  eISSN 2383-6423
www.bionursingjournal.or.kr

SHNRISIR}O| 7FHEX LLE A| EHZC 5t 224510
UL HEEH 2 Al STSHO| Hiet A
L o

2 K9

H2g' - M2 - =3P - u2s

I LUTfSITHSI 7SSt P2 INSlL ZHE5tnt S 0MIES RIS EIRHY, ‘2R HSn SR s

Assertive Behavior in Asking Smokers Not to Smoke among Patients with Vascular Diseases

Eun

Kyung Kim', Young Ran Chae?, Yun Hee Jung®, Eun Ha Park*
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Purpose: The purpose of this study was to identify the assertive behavior of asking smokers not to smoke and investigate the factors
related to assertive behavior in patients with vascular diseases. Methods: Participants were 203 adult Korean patients with vascular
diseases such as cerebral infarction and myocardial infarction. Data were collected using questionnaires that included the character-
istics of secondhand smoke (SHS), secondhand smoke-related variables (Health belief model factors, health promotion model fac-
tors) and level of assertive behavior. Descriptive statistics, t-test, ANOVA and multiple regression using SPSS/WIN 18.0 were per-
formed. Results: Participants who never ask smokers not to smoke was 39.9%, whereas participants who always ask was 7.4%. There
was a weak positive relationship between assertive behavior and susceptibility to disease (r=.18), severity of disease (r=.19), benefit
of assertive behavior to SHS exposure (r=.10), barrier of assertive behavior to SHS exposure (r=.24), and self-rated health (r=.21) re-
spectively. There was a moderate positive relationship between assertive behavior and self-efficacy of assertive behavior to SHS ex-
posure (r=.49). Health belief model factors explained 15.7% variance and health promotion model factors explained 27.0% of asser-
tive behavior. Conclusion: The findings of this study suggest that self-efficacy of assertive behavior to SHS exposure is a very impor-
tant factor. Therefore the development of a program to foster self-efficacy of assertive behavior regarding SHS exposure in patients
with vascular diseases is needed.
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Table 1. Sociodemographic, Health, Smoking, and SHS-related Characteristics

31

(N=203)

Total Assertive behavior
Characteristics
n (%)/Mean +SD Mean +SD t/F p
Sociodemographic characteristics
Age (year) 6349+1157
< 64 100 (49.3) 222+1.15 0.19 842
65 < 103 (50.7) 218+137
Gender
Male 138 (68.0) 218+122 -0.22 825
Female 65 (32.0) 223+136
Job
Yes 103 (50.7) 220+1.17 -0.02 983
No 100 (49.3) 2204136
Health-related characteristics
Diagnosis
Cerebral infraction 7 (36.5) 214121 162 168
Cerebral hemorrhage 9094) 205+1.26
Myocardial infarction 57(28.1) 2544131
Angina pectoris 53(26.0) 1.96+126
Treatment duration (month) 345245086
35< 130 (64.0) 214+1.20 -0.83 A04
<36 73(36.0) 230+137
Smoking-related characteristics
Smoking status
Smoker’ 38(187) 163+0.88 591 003
amount (piece/day) 16.78+ 8.86 a<bc
duration (year) 3045+ 1364
Ex-smoker® 84 (414) 2464129
amount (piece/day) 1930+ 1.27
duration (year) 27.26+1291
ex-duration (year) 10.54+10.50
Non-smoker* 81(39.9) 2194131
SHS-related characteristics
SHS exposure
Yes 140 (69.0) 2194124 -0.15 879
No 63(31.0) 222+132
SHS exposure frequency (/week) 466+4.80
SHS exposure place
Road 62 (44.3) 206+1.14 0.56 731
Indoors 29(20.7) 2414129
Home 13(93) 253+1.50
Public transportation facilities 10(7.1) 230+1.25
In car 3(21) 200+1.00
Other places 23(16.5) 206+148

SHS =Secondhand smoke.

= AR 44.39% 2 71 WOk 71 tho] A 20.7%, IF9.3%,
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Table 2. Levels of Assertive Behavior, HBM and HPM related Factors (N=203)
Variables Mean+SD n (%)
Assertive behavior 220+1.26
Never ask 81(39.9)
Sometimes ask 50 (24.6)
Frequently ask 37(182)
Often ask 20(99)
Always ask 15(74)
HBM Susceptibility to disease 355+1.22
Severity of disease 386+ 1.11
Benefit of assertive behavior to SHS exposure 400+1.07
Barrier of assertive behavior to SHS exposure 246+1.25
Cut to action
Internal (self-rated health) 264+095
External (education of anti-SHS from health care team) 68(33.5)
HPM Cognitive factor
Knowledge of SHS 3714081
Affective factor
Attitude toward assertive behavior to SHS exposure 398+1.06
Self-efficacy of assertive behavior to SHS exposure 298+137
Interpersonal factor
Family member's smoker 05040.79

HBM = Health belief model; HPM = Health promotion model; SHS = Secondhand smoke.

Table 3. HBM and HPM Factors related to Assertive Behavior (N=203)
B SE Cumulative R? t p F(p)
HBM factors 1248 (.001)
Barrier of assertive behavior to SHS exposure 19 0.06 054 299 003
Smoker* -18 0.21 092 -2.83 005
Self-rated health 23 0.08 123 3.51 001
Susceptibility to disease 19 0.06 157 298 003
HPM factors 63.37 (<.001)
Self-efficacy of assertive 48 0.05 236 797 <.001
behavior to SHS exposure
Smoker* -19 0.19 270 -3.20 002

*Dummy variable : smoker = 1, ex-smoker =0, non-smoker=0.
HBM = Health belief model; HPM = Health promotion model; S.E = Standard error.

918 5He 1] glo] HohS L7l HE 246l girk FHEA . FLOI% A ARTAPE QTe= 18, p=.009), FH A2 =19,
S

= o) A2t 7 7101
S 2647019031 92 8010] O] RE 0 RIE ZPATA] i 3 A AAXI2H =21, p= 002)7h o3 A A} gk
£ 42 o] 9l 51 335%c VAT e A Gl Akebs 29l g olat A
AAF AR B 89 F AF 8N IAFAN I A 7}l ABF AR B 801E Q1A 810l QFEE] i
A 371001911 A 8191 ZARSIN Thet BfE B398 A Ar=16, p=.016)2F FH 819 F AU A7) Es 7 (r=49,
Holglow] ZAWS) 27| S5 7R 2980I0ck QTHA 22021 p<.00). 2.5 OFs A AL Qleic
7h % B9 4 A2 050%011eH Table 2)
4. 22X ERY U Y DH 27to] Y| 3 29
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[eX3
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SE
0.05
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0.08
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571 9)

Secondhand smoke; S.E
[e)

12
15
12

A
=17

0.

P=19p
CH(Table 3).

=0, non-smoker
17

Health promotion model; SHS

1, ex-smoker

Health belief model; HPM
.001), 25

23, p

A2 B

Table 4. Affecting Factors related to Assertive Behavior
Self-efficacy of assertive behavior to SHS exposure

Smoker*
Barrier of assertive behavior to SHS exposure

Self-rated health
*Dummy variable: smoker
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