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— Abstract —

The Change of Non-smoking Knowledge and Attitude of
Intensive Cour se of Anti-smoking L eader ship Training

Seon Young Lee, Kang Sook Lee, Hyun Woo Yim, Jeong Ho Chae, Dae Jin Kim?,
Jong Hoo Lege, Jae Hee Yu, Sook Kyoung Choi?

Department of Preventive Medicine & Catholic Industrial Medical Center,
Department of Psychiatry, . Mary Hospital®, Holy Family Hospital?,
The Catholic University of Korea, Seoul Metropolitan Rapid Transit Corporation of Korea, Seoul, Korea?

Objectives: To evaluate the effectiveness of an anti-smoking readership training program on the
knowledge, attitude and practice in health managers and supervisors in the workplace.

Methods. We surveyed 482 health managers and supervisors in the workplace from April 2005 to
September 2005. The questionnaire included whether or not a smoking cessation program was conducted
in their workplace. We assessed before and after educations program about knowledge, attitude and prac-
tice for smoking cessation.

The 10-hour education program included the benefit of quit smoking, the law for smoking restriction,
cognitive therapy, stress management, nicotine addiction, replacement therapy, case study about work-
place for anti-smoking policy and program.

Results: For the change in the mean scores of al itemsin knowledge, attitude and practice were signif-
icantly increased after the intervention.

Conclusion: Even a short, 10-hour intervention course of anti-smoking leadership training program
was effective for improving the knowledge, attitude, practice to quit smoking activity in workplace.
Nevertheless, the program effectiveness would be increased by including a re-training course and website
support.

Key Words: Workplace anti-smoking, Leadership training, Health promotion
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Table 1. General characteristics of the subjects
N=462 %
Sex Male 181 39.2
Female 281 60.8
Age (years) <30 242 52.4
30< 220 47.6
Education <College 112 242
University< 350 75.8
Career (years) <5 174 37.7
5< 288 62.3
Smoking history Smoker 49 10.6
Non-smoker 336 72.7
Ex-smoker 77 16.7
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Table 2. Attitude related to anti-smoking activity

N=462 %
Recognition of smoking status in employees
Smoking rate Yes 100 21.6
No 362 78.4
Rate of quit smoking trial Yes 56 12.1
No 406 87.9
Success rate of quit-smoking Yes 54 11.7
No 408 88.3
Implement anti-smoking activity
Recently implement 57 129
Implement in the past 19 4.3
None 365 82.8
Incentive for success of quitting
Cash or gift 14 31
Promotion in job status 1 0.2
Bonus vacation 2 0.4
None 445 96.3
Planning the anti-smoking activity
Poster/Slogan/Sticker 356 771
Exhibition 19 41
Anti-smoking Education by intranet 87 18.8
Planning the environment support
Set the non-smoking building 280 60.6
Prohibition of selling tobacco 19 175
Incentive for success of quitting smoking 87 219
Table 3. Need assessment for anti-smoking activity
N=462 %
Reason for anti-smoking activity
Employees welfare 36 7.8
Improvement of employees health 341 72.7
Employees' request 9 7.9
Improvement of productivity 15 3.2
Saocia culture 26 5.6
CEO’smind 3 0.6
Improvement of company image 32 6.9
Difficultiesin starting an quit smoking program
Lack of program materials 86 18.6
Lack of Employees' recognition 229 49.6
Insufficient men power 7 16.7
Uncertainty of success 51 11.0
Insufficient outside professionals 19 19
What they want to learn from anti-smoking leadership training
Program planning and evaluation methods 118 26.3
Knowledge about quit smoking 183 40.8
Build up environment support 64 14.3
Materials for quit smoking 50 11.2
Human resource 33 74
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Zy 4.0564, 4.17422 =4 1/‘rE‘r‘/Lo H AL zfol=
0.35%, 0.25%c= urE‘r”E} v 2 Wsks B g 2 ATFE Fotd A=A ] T A4,
zo wARAe FAAnE FAE 499 el HmelA foldl Be Wash vehd 2 Kim 5
E%o] "t} ¢ grEog % A 396" nE F (2005a)9] AollA #2 Fdnsg & A2, "= g
4.398 0% 0.459 Q149 S71= E3itH(Table 6). de Bl Aot X3t ol Kim %(2005b)0ﬂ ]
AY, Y, WEFE 2GS UH B A% mg A e 90% olgel AEIIEe] 159 S Fnd &
Table 4. Knowledge, attitude and practice on anti-smoking of study subjects
Before education After education P-vaue
Knowledge 19.7+4.39 23.9+3.09 0.0001
Attitude 23.3+3.17 26.1+3.18 0.0001
Practice 1144211
Table 5. Comparison of knowledge before and after the education
Knowledge Before Aftq P-value
education education
| can speak 10 reasons for quit smoking 2.17+0.66 2.66+0.49 0.0001
| can explain the hazard of second hand Smoking 245+057 2.76+0.43 0.0001
| can explain the relation between cancer and smoking 2.35+0.66 2.78+0.43 0.0001
I can explain the association of smoking with cardiovascular disease 2.34+0.65 2.76+0.45 0.0001
| can explain the association of smoking with respiratory disease 2.37+0.63 2.75+0.46 0.0001
| can explain the association of smoking with gastrointestinal disease 2.10+0.68 2.57+0.58 0.0001
| can explain the intrauterine exposure with cardiovascular disease 2.35+0.66 2.70+0.48 0.0001
| can explain the nicotine replacement therapy to smokers
. A 1.97+0.76 2.80+0.40 0.0001
who intend to quit
I can explain the law related to restriction of smoking 1.50+0.59 2.08+0.64 0.0001
Table 6. Comparison of attitude before and after the education
Attitude Before Afte.r P-value
education education
Practitioner’ s recommendation to quit smoking helps the smokers 3.70+0.72 4.32+0.63 0.0001
Practitioners always know the information of patient’s smoking history 3.69+0.77 4.32+0.67 0.0001
Practitioner’ s recommendation to quit smoking give
. . . 3.69+0.69 4.23+0.70 0.0001
atrust to patients and their family
| assess the willingness to quit smoking and
. . ) 4.05+0.72 4.40+0.61 0.0001
inform the various methods to quit
| would like to participate in the education program about smoking cessation 4.17+0.66 4.42+0.60 0.0001
Practitioner’ s recommendation to quit smoking contributes to
3.96+0.76 4.39+0.64 0.0001

reducing a nationwide smoking rate
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Table 7. Comparison of knowledge and attitude by general characteristics

Knowledge Attitude
Before After Before After
education education p-value education education p-value
Age <30 19.2+4.50 23.7+2.89 23.2+3.16 26.1+3.13
30< 20.2+4.15 24.1+3.28 0.0001 23.4+3.16 26.0+3.24 0.0001
p-value 0.0109 0.2354 0.4879 0.6876
Sex Male 19.6+4.30 23.6+3.15 23.2+3.20 257+321
Female 19.7+4.46 24.0+3.04 0.0001 234+3.14 26.3+3.14 0.0001
p-value 0.7541 0.1676 0.5141 0.0338
Education <College 19.7+4.42 23.7+3.13 2344277 26.0+3.16
University < 19.8+4.26 24.0+3.14 0.0001 23.34+3.13 26.1+3.19 0.0001
p-value 0.7193 0.4169 0.7799 0.8991
Career <5 year 19.5+4.35 23.4+3.19 23.3+3.22 26.2+3.16
Syear< 19.8+4.42 24.2+3.99 0.0001 23.3+3.13 26.0+3.20 0.0001
p-value 0.4594 0.0130 0.8186 0.6306
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