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Abstract This research explores the change of smoking cessation motivation, maintenance(6months)
from the heavy smokers who have experienced residential treatment. Data was collected by the
questionnaires about participates motivation from 1st August 2015 to 31st December 2018. Total
participates were 1317 that 1248 males (94.8%) and 69 females (31.3%). The most of participants
answered their period of smoking was 31-40years as 31.3% (413p) of total participants. Motivation
improved after residential treatment, and the 6-month success group had overall cessation of smoking
cessation (F=6.52, p=.011), In the subcategories, pre-contemplation(F=5.12, p=.024), contemplation(F=.90,

= .341), preparation-levell(F=5.79, p=.016) and preparation-level2(F=1.33, p=.249) were statistically
significant. Thus, this research investigates that the residential program for smoking cessation actually
works to the heavy smokers to increased their motivation and that the 6-month success group had

stronger.
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Table 1. Individual and group counselling: motivational interviewing, cognitive behavioral therapy
Timep . . .
oint Session Goal of counselling Preparation of counselling and contents
) - - Sign to the statement and constructing counselling
Rapport building between counselor and  group | Orientation to introduce each other
members } o )
’ L Lo - Sharing the personal motivation for cessation
- Reinforcement of the participation motive in the . L h . B
- Sharing Individuals" smoking history
Day1 Group1 camp : h ) .
o . - Checking advantage and disadvantage of smoking and cessation
- Structuralization of counseling . . : ) .
L ; -~ - How to deal with smoking craving and Cessation card marking
- Consolidation of Non-smoking motivation .
) : - Look up the life value for the self
- To keep distance from smoking and to mourn ; } .
- Concerning personal worries and treatment for the longer cessation
- Rapport building with counselor - Checking the personal history and psychological states
- Recognizing the current state of mind - Interpretation of psychological assessment
Dav3 Individual - Helping to adapt to the camp - Understanding about smoking craving and withdrawal symptoms by
4 1 - Explore stress levels and coping resources Self report
- Consolidation of Non-smoking motivation - Personal psychotherapy for smoking and clients' life
- Dealing with ambivalence to Smoking - Checking the level of the changing
- Sharing the ambivalence to smoking
- Understanding personal stress and share to the group
- Dealing with ambivalence to Smoking - Sharing how to manage personal emotions
- Stress Management and anger control training | - Finding activities to encourage positive mind
Group2 - Building positive emotions and retrospective of | - Preventing the re-smoking
Lifestyle - Strategies for the successful smoking cessation
Day4 - Preparing to maintain change - How to react for the temptation
- Recognition the supporters for my smoking cessation and writing a
letter to them
- ‘Identify disturbance factor and coping strategy - Checking personal obstacles for continuing cessation
Individual T . A .
2 after finish the camp - Personal strengths for smoking cessation and how to encourage it
-Encourage confidence for non-smoking - Imaging the success of smoking cessation and personal goal
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Table 2. General characteristics of Subjects

Variables Categories N % M SD
Gender Male 1248 | 94.8
Female 69 5.2
20~29 33 2.5
30~39 140 | 10.6
40~49 310 | 235
age 50~69 432 | 32.8 53.54 12.09
60~69 276 | 20.9
70~79 112 8.5
>80 14 1
Married 740 | 56.2
Marriage Unmarried 200 15.2
null 377 | 286
Below middl
. ° oschoo\dd ° 85 6
Education

High school 293 22.2
Over University | 931 70.7
administrator 84 6.4

expert 141 10.7
office worker | 211 16.0
services worker | 115 8.7
marketer 69 52
a skilled worker

in the farming 10 8

and fishing
R

Job -

equipment,
machinery, 12 9

assembler

simple labor
VSOI’kEI’ 27 21
soldier 3 2

university[colle
el stm[em ° 6 5
etc 376 | 285
inoccupation 180 | 137
<10 33 2.5
11~20 142 10.7
Period of 21~30 351 26.6

Smoking(ye 31~40 413 31.3 33.8 11.94

ar) 41~50 279 | 211
51~60 84 6.3
>60 19 1.4
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Table 3. Changing Pattern of Smoking cessation motivation

between Success and Fail Group

Variabl

os Source SS df MS F p
intercept | 221317.65 | 1 |221317.65|73802.95|,000
group 4.553 1 455 1.51 218
Precon intergroup error| 3823.42 | 1275 2.99
ki 18087 | 1 | 180.87 | 3158 |.000
groupxtime 29.32 1 29.32 5122 |.024
intragroup error|  7300.35 | 1275 5.72
intercept | 202097.94 | 1 |202097.94|67432.41| .000
group 6.66 1 6.66 222 |.136
Conte |intergroup error| 3824.22 | 1276 | 2.99
mplatio
n time 298.40 1 298.40 42.53 |.000
groupxtime 6.35 1 6.35 .90 341
intragroup error| 8951.09 | 1276 7.01
intercept 101003.78 | 1 |101003.78|80926.84 | .000
group .86 1 .86 .69 405
;rsr?_alsmtergroup error| 1592.56 | 1276 1.24
vell time 49.69 1 49.69 18.31 |.000
groupxtime 15.71 1 15.71 579 |.016
intragroup error| 3462.24 | 1276 271
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intercept 80763.96 1 80763.96 |40933.43| .000
group 18.72 1 18.72 9.49 |.002
i’iroer?_alzimergroup errorf 2517.62 | 1276 1.97
vel? time 911.93 1 911.93 | 270.12 |.000
groupxtime 4.49 1 4.49 1.33 |.249
intragroup error|  4307.71 | 1276 3.37
intercept  |2316545.68| 1 |2316545.68| 116355.25| .000
group 104.52 1 104.52 527 |.022
Total intergroup error] 2529550 | 1276 | 19.824
time 2858.458 1 285845 | 89.38 |.000
groupxtime 208.536 1 208.53 6.521 | .01
intragroup error] 40807.33 | 1276 31.98

success group n= 762, fail group n=516 X.06

Table 4. Dependent Variables Score between Success
and Fail Group

. Pretest Post Pifference
Variables| Groups M(SD) M(SD) (Sl\g t p
)
success 13.21 13.75 -45
Preconte (2.14) (1.89) | (249 2001 | 000
mplation fail 13.2 13.47 .28 ’ '
(2.16) (2.31) (3.56)
womoss| 1261 1317 | -48
Contemp (2.28) (1.86) (2.72) o974 003
lation il 12.49 12.96 .06 ’ '
(2.46) (2.19) (3.62)
success 9.13 9.04 4
Preparati (1.34) (1.32) (1.69) 2951 | 000
on-level1 fail 9.17 8.88 .65 ’ '
(1.36) (1.57) (2.42)
SuCcess 7.76 8.69 -.86
Preparati (1.74) (1.44) | (1.89) 3218 | 000
lon-level2| £l 7.59 8.38 -.45 ’ ’
(1.88) (1.68) | (252
success 42.71 44.65 -1.65
(5,32) (4.64) (6.27)
Total il 1945 13.66 (15(; 4.515 | .000
(5.64) (5.76) 17)

success group n= 762, fail group n=516 X.05
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