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Stages of Change and Predictors of Smoking Cessation among Male
Construction Workers
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Purpose: This study assessed smoking-cessation stages of change using the Precaution Adoption Process Model
(PAPM) and identified smoking cessation-related factors. Methods: Using a cross-sectional descriptive study, a
convenience sample of 216 male construction workers answered a self-administered questionnaire including
demographics, the Champion’s Health Belief Model Scale, and questions on the smoking-cessation stages of
change through the PAPM. Data were analyzed by descriptive statistics, x test, t-test, Fisher‘s exact test, and
logistic regression. Results: The distribution of the PAPM stages of change in smoking-cessation was as follows:
9.7% unengaged, 32.4% engaged and deciding to quit smoking, 1.9% deciding not to quit smoking, 16.7% decid-
ing to quit smoking, 8.3% acting, and 31.0% maintaining. The health beliefs related to smoking cessation indicated
mean scores of susceptibility, seriousness, benefits, barriers, confidence, and health motivation of 2.23+0.88,
3.23+0.86, 3.41+0.88, 2.57+0.72, 3.37+0.77, and 3.45+0.64, respectively. The significant predictors of smok-
ing cessation were smoking banned at home (OR=2.61, 95% ClI: 1.37~5.00), susceptibility (OR=0.60, 95% ClI:
0.40~0.89), and confidence (OR=2.05, 95% ClI: 1.29~3.27). Conclusion: The findings indicated that, to increase
the rate of successful smoking cessation, it is necessary to forbid smoking at home and to implement smok-
ing-cessation programs compatible with the smoking-cessation stages of change.
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Table 1. Socio-demographic, Health, and Smoking-related Characteristics of Participants (N=216)
Characteristics Categories n (%) M=SD
Age (year) <40 34(15.8) 50.04£9.28

40~49 65 (30.1)
50~59 80 (37.0)
>60 37(17.1)
Education < Elementary school 8(3.7)
Middle school 33 (15.3)
High school 113 (52.3)
> College 62 (28.7)
Having spouse No 58 (26.9)
Yes 158 (73.1)
Comorbidity No 165 (76.4)
Yes 51 (23.6)
Perceived health state 726711691
Smoking state Non-smoker 85(39.4)
Smoker 131 (60.6)
Age of smoking initiation (year) 21.97+5.36
Smokers in family No 167 (77.3)
Yes 49 (22.7)
Smoking banned at home No 13 (6.0)
Partial 95 (44.0)
Yes 108 (50.0)
Main smoking area Home 6(2.8)
Work site 161 (74.5)
Public space 5(2.3)
Drinking establishment 15 (7.0)
Street 29 (13.4)
Methods for quitting smoking Only one's own will 178 (82.4)
Smoking cessation supplement 30(13.9)
Smoking cessation program 8(3.7)
Barriers to smoking cessation Co-workers' smoking 19 (8.8)
Lack of will 114 (52.8)
Stress 82 (38.0)
No reward for smoking cessation 1(0.4)
The most effective method One's own will 193 (89.3)
for quitting smoking Nicotine replacement products 6(2.8)
Smoking cessation clinics 12 (5.6)
Pharmacotherapy 5(2.3)

Table 2. Participants' Health Beliefs on Smoking Cessation

(N=216) Table 3. Stages of Change in Smoking Cessation (N=216)

Variables M£SD Range Stages n (%)
Susceptibility 2.23+0.88 1~5 Unengaged 21(9.7)
Seriousness 3.2310.86 1~5 Engaged and deciding to quit smoking 70 (32.4)
Benefits 3.41+0.88 1~5 Deciding not to quit smoking 4(1.9)
Barriers 2.57£0.72 1~5 Deciding to quit smoking 36 (16.7)
Confidence 3.37+0.77 1~5 Acting 18 (8.3)
Health motivation 3.45+0.64 1~5 Maintenance 67 (31.0)
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Table 4. Smoking Status according to Participants' Characteristics (N=216)
o . Smoker (n=131)  Non-smoker (n=85) .
Characteristics Categories x“ort p
n (%) or M+SD n (%) or M£SD
Age (year) 48.8619.06 51.85%9.37 -2.33 .021
Education < Elementary school 4(3.1) 4(4.7) 357*%
Middle school 18 (13.7) 15 (17.6)
High school 66 (50.4) 47 (55.3)
> College 43 (32.8) 19 (22.4)
Having spouse No 39 (29.8) 19 (22.4) 1.44 229
Yes 92 (70.2) 66 (77.6)
Comorbidity No 105 (80.2) 60 (70.6) 2.62 106
Yes 26 (19.8) 25 (29.4)
Perceived health state 70.38+17.29 76.18+15.77 -2.49 014
Age of smoking initiation (year) 22.18+5.12 21.65%+5.72 0.71 480
Smokers in family No 97 (74.0) 70 (82.4) 2.03 154
Yes 34 (26.0) 15 (17.6)
Smoking banned at No 10 (7.6) 3 (3.5) <.001*
home Partial 72 (55.0) 23 (27.1)
Yes 49 (37.4) 59 (69.4)
Main smoking area Home 6 (4.6) 0(0.0) .058*
Work site 100 (76.3) 61 (71.8)
Public space 3(2.3) 2(2.3)
Drinking establishment 5(3.8) 10 (11.8)
Street 17 (13.0) 12 (14.1)
Methods for quitting Only one's own will 105 (80.1) 73 (85.9) .068*
smoking Smoking cessation supplement 23 (17.6) 7(8.2)
Smoking cessation program 3(2.3) 5.9
Barriers to smoking Co-workers' smoking 7(54) 12 (14.1) .001*
cessation Lack of will 62 (47.3) 52 (61.2)
Stress 62 (47.3) 20 (23.5)
No reward for smoking cessation 0 (0.0) 1(1.2)
The most effective One's own will 117 (89.3) 76 (89.4) .165*
method for quitting Nicotine replacement products 4(3.1) 2(2.4)
smoking Smoking cessation clinics 5(3.8) 7 (8.2)
Pharmacotherapy 5(3.8) 0 (0.0
Health beliefs on Susceptibility 2.43+0.84 1.92+0.87 4.30 <.001
smoking cessation Seriousness 3.25+0.83 3.21+0.90 0.30 767
Benefits 3.39£0.80 3.45+0.98 -0.51 610
Barriers 2.72+0.55 2.34%0.87 3.65 <.001
Confidence 3.21£0.64 3.61£0.88 -3.59 <.001
Health motivation 3.35£0.60 3.60£0.67 -2.87 .004
*Fisher's exact test.
SHA1A) (p= 003)01Sick. FABE-S HolA Fhol b5 =
—/;‘i_, 'E."?ﬂ—%. g gg0] 2.614[(95% CI: 1.37~5.00) 37|35}, W
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Z748He 2 0 2 Uehgrh(Table 5) Q1 2] I3 A =S ek Y ARZ2AL FAYR

Vol.7 No. 1, 2017 27



H447 - YEZ - 018X
Table 5. Predictors of Smoking Cessation in Participants (N=216)
Characteristics Categories B SE Wald p Odds ratio  95% CI
Age (year) 0.02 0.02 1.36 243 1.02 0.99~1.06
Perceived health state 0.01 0.01 0.69 407 1.01 0.99~1.03
Banned smoking at home Yes 0.96 0.33 8.43 .004 2.61 1.37~5.00
No (reference)
Lack of will: barriers to smoking cessation ~ Yes 0.43 0.33 1.67 197 1.54 0.80~2.95
No (reference)
Susceptibility -0.52 0.21 6.27 012 0.60 0.40~0.89
Barriers -0.41 0.25 2.70 101 0.66 0.40~1.08
Confidence 0.72 0.24 9.08 .003 2.05 1.29~3.27
Health motivation 0.19 0.29 0.41 522 1.21 0.68~2.14
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