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Ⅱ. 상  방법
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고등학교 흡연(596명) 고등학교 비흡연(957명)

학 흡연(416) 학 비흡연(180) 학 흡연(121) 학 비흡연(836)

<그림 1> 연구 상 선정 과정
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<일반  특성>

•성별, 나이, 학년, 동아리,

종교, 용돈, 거주지, 음주,

친구흡연, 가족흡연

•학교 만족도, 공만족도

연에 한 유익성

연에 한 장애성

흡연 행 에 한 

감수성, 심각성
 

흡연행 에 한 

인지된 
흡연행

행동을 유발하는 동기

친구의 향

<그림 2> 본 연구의 개념  기틀
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Ⅲ. 연구결과
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<표 1> 일반  특성에 따른 학진학 이후 흡연율
단 : %

(n=121) (n=836)
**

 417 27.1 72.9

 540 1.5 98.5

 250 10.4 89.6

 707 13.4 86.6

 2 497 11.7 88.3

 3 244 13.5 86.5

 4 216 13.9 86.1

 289 13.5 86.5

 668 12.3 87.7

 436 12.7 87.3

 521 12.4 87.6

( )
*

 <20 249 8.1 91.9

 20-29 333 13.3 86.7

 ≥30 375 15.5 84.5
**

 535 10.7 89.3

 · 290 18.7 81.3

 132 7.6 92.4

 533 12.6 87.4

 424 12.7 87.3

 828 12.1 87.9

 129 14.8 85.2
**

 653 4.5 95.5

 304 30.4 69.6

957 12.5 87.5

* p<0.05, ** p<0.01

, (p<0.01), 

15.0% 11.5%, 
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6.9% (p<0.05)(

2). , .

<표 2> 흡연․비흡연자의 건강  건강 련 행태와 학교생활 련 특성
단 : %

상자수
흡연유무

흡연(n=121) 비흡연(n=836)
**

 319  7.8 92.2

 541 14.2 85.8

 97 19.6 80.4

 368 10.8 89.2

 421 15.5 84.5

 168  9.5 90.5
*

 115  6.9 93.1

 477 15.0 85.0

 365 11.5 88.6

 117 13.6 86.4

 488 13.4 86.6

 352 11.3 88.7

 150 14.2 85.8

 463 13.1 86.9

 344 11.5 88.5

 120 15.0 85.0

 340 10.8 89.2

 497 13.3 86.7

* p < 0.05, ** p < 0.01

․

․

, 

, 

(p<0.05). 

․
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. 

, 

(p<0.01), 

, 

, 

(p<0.01). 

( 3).

<표 3> 흡연․비흡연자의 감수성 요인과 심각성 요인에 한 특성
단 : % 

(n=121) (n=836)

 ·
**

 ·  72 28.0 72.0

 885 11.4 88.6

 **

 · 106 23.5 76.5

 851 11.3 88.7

 
*

 · 369 16.0 84.0

 588 10.5 89.5

 
*

 · 137 18.9 81.1

 820 11.6 88.4

 
**

 · 133 21.8 78.2

 824 11.2 88.8

 **

 · 292 18.5 81.5

 665 10.0 90.0

 

 · 242 15.3 84.7

 715 11.8 88.2

 
**

 · 160 22.7 77.3

 797 10.6 89.4

 
**

 219 19.5 80.5

 244 14.3 85.7

 494  8.7 91.3

* p < 0.05, ** p < 0.01
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<표 4> 흡연․비흡연자의 유익성 요인과 장애성 요인에 한 특성
단 : % 

(n=121) (n=836)

 

 · 200 13.5 86.5

  757 12.4 87.6

 **

 321 18.1 81.9

 343 10.0 90.0

 293 10.0 90.0

 

 · 264 14.5 85.5

 693 11.9 88.1

 

 · 175 14.5 85.5

  782 12.2 87.8

 **

 667  8.0 92.0

 189 24.0 76.0

 101 22.0 78.0

 **

 722  3.9 96.1

 130 31.5 68.5

 105 49.5 50.5

 **

  796  9.4 90.5

  96 26.0 74.0

  65 32.0 68.0

** p < 0.01

․

(p<0.01), 

, 

, 

(p<0.01). 

( 4).

․

1

(p<0.01)( 5). 

.
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<표 5> 흡연․비흡연자의 흡연 방 는 연교육 받은 시기, 횟수 그리고 필요성
단 : % 

(n=121) (n=836)

 

 **

 418 18.0 82.0

 1 291  8.9 91.1

 2 248  8.0 92.0

 **

 282 19.9 80.1

 1 321  9.3 90.7

 2 354  9.8 90.2

 

  686 12.6 87.4

 1 148 12.0 88.0

 2 123 13.0 87.0

 

 ·  95 16.5 83.5

 862 12.3 87.7

 

 · 100 13.0 87.0

 857 12.6 87.4

 

 138 17.0 83.0

 272 11.5 88.5

 547 12.2 87.8

** p<0.01

, 

, 

. 

, , , , 

, 

, 

, , , 

, 

, , 

, 

, 

(p<0.05)( 6).
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표 6. 학입학 후 흡연여부를 종속변수1)로 한 다  로지스틱 회귀분석

 2)

EXP(B)

EXP(B)

 95.0 

2.775 0.425 0.000 0.062 0.027 0.143

0.327 0.164 0.046 1.386 1.006 1.911

     

 / 0.489 0.491 0.319 1.631 0.624 4.266

 ․ / 0.720 0.493 0.144 2.055 0.782 5.404

1.256 0.268 0.000 3.513 2.079 5.937

0.443 0.210 0.035 1.557 1.033 2.348

-0.213 0.200 0.287 0.808 0.546 1.197

( ) -0.747 0.362 0.039 0.474 0.233 0.963

( ) 0.222 0.352 0.529 1.248 0.626 2.489

( ) -0.196 0.156 0.209 0.822 0.606 1.116

( ) -0.928 0.250 0.000 2.529 1.548 4.130

·

 -0.904 0.332 0.006 0.405 0.211 0.775

 -0.422 0.338 0.211 0.656 0.338 1.271

 2=243.761, p=0.000

주 1) 흡연여부(비흡연자=0, 흡연자=1)

주 2) 성별(여;0, 남;1), 한달용돈(20>;120-30;2, 30≤;3), 재거주[가변수1(자택;1/기숙사;0), 가변수2(하· 자취;1/기숙사;0), 친
한 친구의 흡연( 음;0, 많음;1), 음주(비음주;1, 가끔마심;2,자주마심;3), 건강상태(허약;1, 보통;2, 건강;3), 심 계 
질병이환 가능성(없음·보통;0, 많음;1), 반 인 건강상태(나빠지지 않음·보통;0, 나빠짐;1), 학업성 (올라가지 않음;1, 
보통;2, 올라감;3), 사회생활(불편 없음;0, 보통·불편함;1), 흡연 방· 연교육 받은 시기[ 학교(없음;0, 있음;1), 고등학
교(없음;0, 있음;1)]

Ⅳ. 논의

, 

.

27.1%, 1.5%

27% 

. 

, 

, 

, 

, ( , 2004; 

, 2004) . 

(2000)

, , , 



학진학 이후 흡연율과 련요인  121

, , 

. 

.

79.3%

64.9% . 

(2004)

98.2%, 90.6% 

, 

. 

, 

. , 

, 

. 

, 

.

․

. 

․

, , 

. 

. 

Li (2003)

(2004)

, , , 

. 

, 

, 

, 

. 

, 

, 

.

․

. 



122  保健敎育․健康增進學 誌 第25卷 第3號

. 

․

. 

․

90% , 

55% ․

. 

.

, 

, 

, 

, 

, 

․

, 

.

Ⅴ. 결론
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<ABSTRACT>

Smoking Rate and Its Related Factors in Collegians 

after Their Admission to the College

Dong Bae Seo*․Sin Kam**․Chang Hyun Han*․Ki Soo Park***
✝

* Department of Health Care Administration Kyungdong College of Techno-information
** Department of Preventive Medicine, School of Medicine, Kyungpook National University

*** Department of Preventive Medicine, School of Medicine, and Institute of Health Sciences, Gyeongsang National University

Objectives: The purpose of this study was to suggest effective methods for not only preventing 

college students from being exposed to smoking but also helping them stop smoking, by examining and 

analysing a variety of factors related to their smoking behavior.

Methods: To accomplish the purpose, this study was carried out using 1,553 valid questionnaires selected 

from 1,584 questionnaires completed and returned by 1,800 randomly chosen students of 2 colleges and 3 

universities in Gyeongsangbuk-do Province and Daegu City during the period of April 3 through April 21, 2006.

Results: It was turned out that while the total smoking rate of whole students was 52.4% in male 

students and 9.1% in female students, the smoking rate after their admission to the college was 27.1% in males 

and 1.5% in females. It was also shown that both the perceived susceptibility and barrier factors of Health 

Belief Model were statistically significant, and that the perceived seriousness factors were entirely significant 

in all other variables except the body seriousness. The perceived benefit factors were significant in only the 

variable that there would not be any improvement in academic performance even after stopping smoking.

A relation between smoking and stop smoking program or smoking prevention program showed that 

the non-smoking rate was significantly high among the college students who participated in such programs 

while in middle school.

When variables having a significant effect on smoking students after their admission were analysed, 

it was shown that the smoking rate was higher among males than females students, and that the more the 

number of smoking friends is and the more the number of students thinking that stop smoking would make 

it difficult to release stress and make friends is, the higher the smoking rate is among students.

It is required, therefore, to encourage students to continuously participate in more smoking prevention 

programs from middle school, and to put an emphasis on a variety of smoking-related illnesses and 

advantages from non-smoking.

Conclusions: Since the current smoking rate among college students is relatively high but most of 

the smoking students surveyed are ready to actually try to stop smoking, it will be possible to significantly 

reduce the smoking rate among college students if proper methods are suggested to eliminate barrier factors 

they face while participating in the stop smoking programs.

Key words : Smoking rate, Related factor, Collegian


