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Association of Smoking & Health, KASH, 2004).
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QAARE 5 35.8%2 HBAMES @A1o] Eolo] tste] W)
d Ee wWFAEIAI 43.9% TR, 47%= W A
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(Table 1) Differences in total mean scores of smoking cessation interventions by nurse's personal, educational,

professional characteristics AN=344
Characteristics Category n(%) M(SD) t/F ) Scheffe
Age 20-29° 188(54.7) 33.24(6.89) 6.909 .001 c>ab
30-39° 95(27.6) 33.02(6.26)
>40° 61(17.7) 36.72(7.19)
Marital status single 198(57.6) 33.59(6.62) 709 479
married 145(42.2) 34.13(7.26)
Residential area Seoul 83(24.1) 34.18(7.67) 577 .564
others 261(75.9) 33.67(6.64)
Education AD" 216(62.8) 33.54(6.84) 369 .026 c>ab
BSN" 102(29.7) 33.45(6.86)
MSN° 26( 7.6) 37.30(6.82)
Work experience(yr) <3 96(27.3) 33.84(6.71) 1.972 118
3-6 80(23.3) 32.62(7.14)
6-10 56(16.3) 33.12(6.62)
>10 114(33.1) 34.92(6.91)
Oncology experience(yr) none" 79(81.1) 33.03(6.67) 4.941 .001 b,c,d,e>a
<1° 14( 4.1) 37.28(5.55)
1-3° 15( 4.4) 37.66(5.76)
3.5 18( 5.2) 37.55(8.11)
>5° 18( 5.2) 36.00(7.93)
Position staff 245(71.2) 33.14(6.67) 2.650 .008
charge/head 94(27.3) 35.34(7.18)
Attended smoking Yes 140(40.7) 34.69(7.43) 1.998 .047
cessation program No 204(59.3) 33.18(6.45)
Smoker in Family Yes 198(57.6) 34.28(7.06) 1.532 .126
No 146(42.4) 33.13(6.63)
Tobacco related disease Yes 45(13.1) 35.77(6.54) 2.073 .039
of family No 299(86.9) 33.50(6.91)
Past smoking experience Yes 4 1.2) 35.50(9.47) 362 741
No 340(98.8) 33.78(6.88)
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(Table 2) Frequency of reported smoking cessation interventions in clinical practice AN=344
intervention every day every week occasionally rarely never
n(%) n(%) n(%) n(%) n(%)
Met smoking patients 273(78.4) 71(20.6)
Assessed tobacco use 76(22.1) 47(13.7) 151(43.9) 54(15.7) 16( 4.7)
Documented tobacco use 40(11.6) 24( 7.0) 130(37.8) 107(31.1) 43(12.5)
Provided counselling about tobacco use 20( 5.8) 13( 3.8) 172(50.0) 105(30.5) 34( 9.9)
Assessed readiness to quit 15( 44) 13( 3.8) 179(52.0) 102(29.7) 35(10.2)
Provided cessation advice 18( 5.2) 36(10.5) 176(51.2) 80(23.3) 34( 9.9)
Taught coping skills to prevent relapse 4( 1.2) 7( 2.0) 97(28.2) 170(49.4) 66(19.2)
Recommended nicotine replacement 2( 0.6) 5( 1.5) 75(21.8) 160(46.5) 102(29.7)
Patch 2( 0.6) 3( 0.9 60(17.4) 154(44.8) 125(36.3)
Gum 2( 0.6) 2( 0.6) 52(15.1) 162(47.1) 126(36.6)
Nasal spray 2( 0.6) 1( 0.3) 25( 7.3) 173(50.3) 143(41.6)
Bupropion 3( 0.9) 0( 0.0) 16( 4.7) 164(47.7) 161(46.8)
Referred to a smoking cessation specialist 1( 0.3) 1( 0.3) 17( 4.9) 152(44.2) 173(50.3)
Recommended a use of support group for cessation 2( 0.6) 7( 2.0) 40(11.6) 142(41.3) 153(44.5)
Referred to another practitioner 2( 0.6) 2( 0.6) 28( 8.1) 156(45.3) 156(45.3)
Provided information about second-hand smoke 6( 1.7) 17( 4.9) 148(43.0) 103(29.9) 70(20.3)
Provided information about smoking cessation to family members 2( 0.6) 12( 3.5) 84(24.4) 128(37.2) 118(34.3)
Assisted other nurses in quitting smoking 1( 0.3) 6( 1.7) 13( 3.8) 101(29.4) 223(64.8)
LEAR= 0.6%%aL 29.7%= A8 debA] okal Uk YA WHeHA 2AFTAE T S5s3I t<Table 1>,
g A e Fols Ha® 31%](0.6%) 2k 7(0.6%), HIZFA
#01(0.6%) RuHs HZ23]2(0.9%) Zo] Fatal USIth = o]
FAWAE W FAAFA A AL (03%, 2
s Slal o EEAtelA gFEEe A-H0.6%) R s A # A= AHCPRO] =%1#)3(Fiore et al, 2000)& 7] =
8 S e A9 A7 S03% 453% Uekdh BAA % sho] QUEARE] FOAM B BAIE 2Ak T 3
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s S Bt} ke Fxotk 3RSl gdtEE Alwshe o
(provided cessation advice)= MU’ FTh= 7F3AF 5.2%A
T B BES BTL 2 Sz vwd 2 A9 FeH sk UEARETA Bebd 669%E vluY we
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A Survey on Frequencies of Smoking Cessation Intervention

for Patients Among Clinical Nurses

Shin, Sung Rae" - Oh, Pok Ja"

1) Professor, Department of Nursing, Sahmyook University

Purpose: This study was conducted to 1) find out the characteristic of smoke related characteristics of nurses.
2) find out the frequency of Smoking cessation intervention delivered by nurses. 3) compare the differences in
mean scores of smoking cessation interventions by general characteristics. Method: The survey questionnaire was
mailed out to nurses who were working at the randomly selected hospitals throughout the country from November
28, 2003 to February 15, 2004. Result: 0.6% of nurses were current smokers 40.7% of nurses have attended
smoking cessation education. Nurses who were older, had masters degree, had oncology experience, higher
position, participated in smoking cessation education, and had smoking related disease among family members were
variables related to higher frequencies in delivering tobacco interventions. Conclusion: Although nurses are in an
important position in delivering tobacco interventions and provide resources, their participation in consistent
delivery of an intervention is less than desirable. To help nurses to participate in the assessment of tobacco use
and interventions for cessation, the development of educational program is necessary.

Key words : Smoking cessation education, Smoking cessation intervention, Nurses
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