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Abstract This study examined the relationship between the interest in smoking cessation and factors that define the
interest in smoking cessation. The study subjects were 593 male civil servants who worked at D metropolitan city,
and were smokers at the time of the survey. The research method was a survey using a self-administered questionnaire
in October 2015. As a result, the interest in smoking cessation showed a positive correlation with the cues to action
for smoking cessation, recognition of susceptibility for lung cancer, recognition of the seriousness for lung cancer,
and benefits to the practice of action on smoking cessation. With the analysis of the covariance structure, the benefits
and barriers to the practice of action on smoking cessation were the largest factors increasing the interest of smoking
cessation, followed by the order of recognition of susceptibility and seriousness for lung cancer, cues to action for
smoking cessation, and social support network. These results suggest that the cancer prevention effect due to smoking
and the awareness of the seriousness of the health problems caused by smoking were the factors increasing interest
in smoking cessation. Therefore, it is very important that education on quitting smoking for male smokers be
continued to better understand the factors leading to an increase in smoking.
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Table 1. Interest in smoking cessation according to the health behavioral factors of study subjects

Interest in smoking cessation

Variables n No inerest Intcrcst1 Intcrcst# X p-value
Period [ Period II
Social support 0.421
Low' 258 77(29.8) 110(42.6) 71(27.5) 1.730
High' 335 91(27.2) 161(48.1) 83(24.8)
Perceived susceptibility 0.022
Low' 443 115(26.0) 202(45.6) 126(28.4) 7.603
High' 150 53(35.3) 69(46.0) 28(18.7)
Perceived seriousness 0.049
Low' 342 85(24.9) 163(47.7) 94(27.5) 4.842
High' 251 83(33.1) 108(43.0) 60(23.9)
Cues to action 0.000
Low' 360 81(22.5) 177(49.2) 102(28.3) 15.375
High' 233 87(37.3) 94(40.3) 52(22.3)
Perceived benefits 0.000
Low' 415 93(22.4) 202(48.7) 120(28.9) 24.406
High' 178 75(42.1) 69(38.8) 34(19.1)
Perceived barriers 0.479
Low' 489 135(27.6) 229(46.8) 125(25.6) 1.472
High' 104 33(31.7) 42(40.4) 29(27.9)
Total 593 168(28.3) 271(45.7) 154(26.0)
¥ . Interest, but I do not think quit smoking within 6 months
# : Interest and will to quit smoking within 6 months
§, 9 : Low and high group classified by the median score of each variable
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Table 2. Pearson correlation coefficients among HBM factor scores and interest in smoking cessation of study subjects

Variables Interest in §m0k1ng Cu0§ to Social Pcrcc%vx‘x‘i Pgr001vod Perceived benefits
cessation action support susceptibility seriousness
Cues to action 0.129"
Social support 0.026 0.109"
Perceived susceptibility 0.122" 0.047 0.032
Perceived seriousness 0.118° 0364 0.021 0.181°
Perceived benefits 0220 0.462" 0.106" 0.080 0421"
Perceived barriers -0.044 0297 0.156" 0.196" 0.145° 0.280"
* 1 p<0.05, **: p<0.01
3 e 2 AZA 1A, TEde)] tigh flEA A 7] %%-8+2](Goodness of Fit Index; GFI)&= 0.995 24
AAH oo] @ el | TEele] BAUE, ) o2 W 09F 2] AFEs} B Aow Yehtow, 24
F2 2dS FEato] TAR A A, TFdol gigh 8 H3x](Adjusted Goodness of Fit Index; AGFI)X= 0.984
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Table 3. Structural model of endogenous and exogenous variables in males

8%, 08 3 Aol thzt BEFo A, o w3k AEAFIF 0.182,
Ay ol gk AZ2AS

o thak A=A}

o]0
A RA

Endogenous variable

Exogenous variable

Coefficient of
determination

Percei ial
Cues to erlce'l\./ed Perceived benefits Socia +

. susceptibility and . support SMC

action R and barriers
Seriousness net-work
Cues to action 0.000 0.182" 0.035
Percelvi_:d susceptibility 017" 0.000 0122 0.191
and seriousness
Perceived benefits and barriers 0.1717 0.131" 0.000 0.012 0.391
Interest in smoking cessation 0.228" 0.336" 0404 0.212" 0.475
Chi-square = 13.957 GFI' = 0.995
df =15 AGFI® = 0.984
p = 0529 RMR' = 0.015
RMSEA" = 0.072

* 1 p<0.05, ** : p<0.01 * . Squared Multiple Correlations(SMC)

# : Goodness of Fit Index(GFI)
Il Root Mean square Residual(RMR)

§ : Adjusted Goodness of Fit Index(AGFI)
9 : Root Mean Square Error of Approximation(RMSEA)
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Emotional support
Instrumental support
Recommendation of Neighbourhood

Information from mass media

Perceived susceptibility

Benefits & Barriers

0.212

Susceptibility & Seriousness ) >

Interest in Smoking Cessation

Perceived seriousness

Perceived benefits

Perceived barriers

Interest in smoking cessation

Fig. 1. Path diagram of structural equation modeling to the interest in smoking cessation
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