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Jee Young Pak et al: 3-Day adolescent smoking cessation program in a tertiary level hospital
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Jee Young Pak et al: 3-Day adolescent smoking cessation program in a tertiary level hospital

Table 1. Baseline characteristics by sex

Male Female Total

Sex 36 (40.5%) 53(59.56%) 89(100.0%)
Grade

8th 3( 8.3%) 3(5.7%) 6(6.7%)

9th 6(16.7%) 6(11.3%) 12(13.5%)

10th 4(11.1%) 13(24.5%) 17(19.1%)

11th 23(63.9%) 24(45.3%) 47(52.8%)

12th 0(0.0%) 7(13.2%) 7(79%)
Age at first cigarette 137+14 140 £15 139 £15
Years smoked 37+16 35 £15 3.6 +15
Previous quit attempts 1.75+2.11 1.87+1.75 1.82+1.89
No previous quit attempts 33.3% 17.3% 23.9%
Mean FTND ' score 1.89+191 2.40+1.98 2.19+1.96
FTIND > 6 5.6% 5.7% 5.6%
Mean cpd at start of program 58 £3.9 41 £3.9 48 +40
Stage of change

Precontemplation 2( 56%) 0(0.0%) 2(23%)

Contemplation 17(47.2%) 25 (47.2%) 42(47.2%)

Preparation 10(27.8%) 17(32.1%) 27(30.3%)

Action 7(19.4%) 11(20.7%) 18(20.2%)
Self - efficacy score 6.69+1.65 6.756+2.04 6.73+1.88
No of disclosure by teachers 3.1 £1.9 25 £1.7 27 +£18
No of disclosure >3 60.0% 36.8% 44.8%
Parent know you smoke 91.7% 86.8% 88.8%
Close friends smokes now 85.7% 80.0% 82.4%
Fathers smokes now 68.6% 52.0% 58.8%
Mothers smokes now 5.7% 6.0% 5.9%

* There were no statistical difference among all above variables between sex.

Fagerstrom test for nicotine dependence.
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Table 2. The change in stages of smoking cessation

Pre - intervention (%) Post - intervention (%) *
Precontemplation stage 2 0
Contemplation stage 49 12
Preparation stage 30 36
Action stage 19 52

* p<0.005, result of McNemar test.

Table 3. Changes in future intention to smoke before and after the intervention*

Most likely Probable Not likely to

Before After to become a future become a Total

future smoker smoker future smoker
Most likely to become 0 6 1 7(12%)
a future smoker
Probable future smoker 0 22 20 42(71%)
Not likely to become a
future smoker 0 0 10 10(17%)
Total 0 28 (47%) 31(53%) 59(100%)

* Significant difference between before and after the intervention (p<0.005 McNemar test).
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Jee Young Pak et al: 3-Day adolescent smoking cessation program in a tertiary level hospital

Table 4. Difference in expiratory CO concentration before and after smoking
cessation program

Pre -smoking Post - smoking Difference

cessation program (A) cessation program (B) (B-A)
Expiratory CO conc. (ppm) 9.7+5.0 6.6+24 -3.1+4.9*
COHb conc. T (%) 1.7£0.9 1.2+0.4 -0.5+0.9*

* p <0.0001, paired t - test.

T Carboxyhemoglobin conc. converted from expiratory CO conc. measurement.
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— Abstract—

3-Day adolescent smoking cessation program in a tertiary level hospital
Jee Young Pak, M.D., Youn Hee No, M.D., Seong Won Kim, M.D.

Department of Family Medicine, Sanggyepaik Hospital, Inje University

Background: Despite the fact that adolescent smokers are increasing in Korea, an effective
smoking cessation program is not widely available. The purpose of the present study was to deve -
lop and evaluate a short term smoking cessation program.

Methods: The subjects involved in the smoking cessation program were 89 students from 9 dif -
ferent middle and high schools located in Seoul. They were referred to our program by their
school teacher as a penalty for smoking in school. The duration of the program was a total of
270 minutes and the program was carried out in 3 sessions during a period of one week. The
program included cigarette related experiments and life skills enhancement training, such as self -
assertiveness, cigarette refusal skills and self esteem enhancement. The students considered to be
smoke free at the end of the program were those who declared themselves to be smoke free and
achieved an expiratory CO level of less than 8 ppm. The stage of smoking cessation was also as -
sessed at the beginning to later evaluate if any progress in stage had occurred. Certification was
given to those who succeeded in meeting the smoke free criteria. The students who were not able
to meet the smoke free criteria were given the certification only under the condition that they
achieve a level of expiratory CO measurement close to that of a nonsmoker’s.

Results: Eighty seven students out of the 89 received the certification and 90.7% had attempted
smoking cessation during the program. 39.1% Among, met the smoke free criteria used in this
study. There was a significant difference between those who declared to be smoke free (54.1%)
on the questionnaire and those who actually met the smoke free criteria. There was an average
of a 0.75 stage advancement in terms of the stage of smoking cessation (P<0.005).

Conclusion: The program yielded high smoking cessation attempt and cessation rate in spite of
the short duration of the program. (J Korean Acad Fam Med 2002;23 : 485-495)

Keywords: tobacco use cessation, adolescent, smoking cessation program
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