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Effects of the Smoking Cessation Self-efficacy Improvement Program on
Smoking Patients after Acute Coronary Syndrome

Yun, Kyung Soon" - Cho, Sook Hee?

1)Department of Nursing, Dongshin University, Naju
?Department of Nursing of Mokpo National University, Muan, Korea

Purpose: The purpose of this study was to examine the effects of the program to improve on smoking patients' after acute
coronary syndrome (ACS) smoking cessation rate, smoking cessation related self-efficacy, carbone monoxide (CO), nic-
otine dependence, and pain sense. Methods: This study used a non-equivalent control group pretest-posttest design.
The participants of this study were 60 ACS patients: experimental group (30), control group (30), who received percuta-
neous coronary intervention. The study lasted from Aug 16, 2016 to Jan 13, 2017. Smoking cessation rate, smoking cessa-
tion related self-efficacy, CO, nicotine dependence, and pain sense were measured using the structured questionnaires
and CO monitor Results: An examination of the effects of this program revealed the experimental group to have a sig-
nificant increase in smoking cessation rate, smoking cessation related self-efficacy than the control group, and a sig-
nificant decrease in CO, nicotine dependence and pain sense than in the control group. Conclusion: The findings indicate
that this smoking cessation self-efficacy improvement program is effective for hospitalized patients after ACS.

Key Words: Acute coronary syndromes, Smoking cessation, Self-efficacy
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Table 1. The Smoking Cessation Self-efficacy Improvement Program

e AR

Stage Sources Contents of the intervention Time
I. Education in hospital (admission date and discharge day)
st Verbal persuasion - Introduce the program & engage with participant 40 mins
- Providing the non-smoking brochure
- Explaining the smoking cessation diary
- Educating the non-smoking need for the acute coronary syndrome patient
- Educating the non-smoking’s advantage and disadvantage
Emotional arousal - Encouraging smoking cessation decision
2nd Verbal persuasion - Educating withdrawal ways (diet, water, exercise, deep breath, regular lifestyle) 40 mins
- Educating the ways refusing any smoking proposal
- Educating the ways to keep and manage the non-smoking habit
Vicarious - Watching videos about the ways responding against smoking situations
experience
Performance - Writing the non-smoking oath and non-smoking note
accomplishments - Rethinking the non-smoking motives again
- Giving a feedback about the ways responding against smoking situations
- Giving feedback about the individual smoking cessation plan
Emotional arousal - Encouraging keeping and management of the non-smoking habit
- Counseling on smoking cessation plan
Health promotion - Educating smoking and stress
- Educating smoking and drinking
IL. Telephone counselling after discharge (once a month)
st Verbal persuasion - Check the non-smoking success rate 10 mins
- At re-smoking, analyze the reasons for the failure of non-smoking habit
Emotional arousal - Encouraging the patients to keep their non-smoking habit
2nd Verbal persuasion - Check the non-smoking success rate 10 mins
- At re-smoking, analyze the reasons for the failure of non-smoking habit
Emotional arousal - Encouraging the patients to keep their non-smoking habit
3rd Verbal persuasion - Check the non-smoking success rate 10 mins

Emotional arousal

- At re-smoking, analyze the reasons for the failure of non-smoking habit

- Encouraging the patients to keep their non-smoking habit
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Table 2. Homogeneity Test of General and Smoking-related Characteristics of the Participants (N=60)
. . Exp. (n=30) Cont. (n=30) 2
Characteristics Categories x“ort p
n (%) or MESD  n (%) or M£SD
Gender Male 30 (100.0) 30 (100.0) 1.000
Age (year) 53.1+4.7 51.1+5.3 0.56 467
Marital status Single 3 (10.0) 5(16.7) 3.89 2597
Married 27 (90.0) 25 (83.3)
Education (year) 10.9+4.1 12.3+3.7 -1.23 244
Occupation Employed 27 (90.0) 26 (86.7) - 1.000"
Unemployed 3 (10.0) 4 (13.3)
Amount of smoking (piece/day) 226+43 245+44 1.33 070
Alcohol drinking None 2(6.7) 0(0.0) 2.59 4477
(frequency) 1~3/month 10 (33.3) 12 (40.0)
1~3/week 16 (53.3) 17 (56.7)
4 and above/week 2(6.7) 1(3.3)
Medical diagnosis Unstable angina pectoris 4 (13.3) 8(26.7) 0.06 500"
Non-ST-elevation myocardial infarction 23 (76.7) 19 (63.3)
ST-elevation myocardial infarction 3 (10.0) 3 (10.0)
Intension to stop smoking 30 (100.0) 30 (100.0) - 1.000
Exp.=Experimental group; Cont.=Control group; T Fisher exact test.
Table 3. Homogeneity Test of Smoking-related Characteristics of the Participants (N=60)
. . Exp. (n=30) Cont. (n=30)
Variables Categories t p
n (%) or M£SD n (%)or M£SD
Carbon monoxide levels Non-smoking (0~6 ppm) 30 (100.0) 30 (100.0) - -
Smoking (>7 ppm) 0(0.0) 0(0.0)
Nicotine dependence 7.22+3.51 6.73+1.52 1.34 227
Self-efficacy of smoking cessation 8.531£3.43 7.24+2.95 1.78 079
Pain sense 15.24+4.81 17.93+5.17 0.61 .527

Exp.=Experimental group; Cont.=Control group.

O|RL N 2L 30 5 2H(6.7%)= Ho] FAZTESF
7ho] G-olat 7‘<]- 17} 919l thx?=21.60, p <.001)(Table 3). 57
T AR A TR whE FAAEE Bl sl B Aol A
277(000%), HEe 28(67%)0] HIE A ehf =
2 7kl Sol3t xpol7} Q1 THx?=21.60, p <.001) (Table 4).

2) 2 A7 857 27 T2 a0 Yzd o250 n)x =
il
Ao URE JEEE ARAA 7280 H A A}

4214 © 2 Zrasto] Fo| g Afo] & K 31 (t=-5.06, p <.001),
279 YH oEk= ARIAAL 6,733 ol 4] AT AL 6.42
Mo 2 At ont o3t Aol = e 2] gRgteh(t=-1.00,
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Table 4. Smoking Cessation Rates and Carbon Monoxide Levels between the Two Groups

) . . Exp. Cont. 2
Variables Time Categories X p
n (%) n (%)
Smoking Pre Yes 0(0.0) 0(0.0) -
cessation No 30 (100.0) 30 (100.0)
rate Post Yes 27 (90.0) 2(67) 21.60 <001t
No 3 (10.0) 28 (93.3)
Carbon Pre Non-smoking (0~6 ppm) 30 (100.0) 30 (100.0) -
monoxide Smoking (>7 ppm) 0(0.0) 0(0.0)
level
eves Post Non-smoking (0~6 ppm) 27 (90.0) 2(6.7) 21.60 <.001
Smoking (>7 ppm) 3 (10.0) 28 (93.3)

Exp.=Experimental group; Cont.=Control group; ' Fisher exact test.

Table 5. Differences of Mean Values of Nicotine Dependence, Self-efficacy of Smoking Cessation and Pain Sense between the

Two Groups
. Pre Post + Difference +
Variables Groups p — 4
M=£SD M=£SD M=£SD

Nicotine Exp. 7.2243.51 4.21+£3.72 -5.06 <.001 -2.99+2.14 -7.53 <.001
dependence Cont. 6.73+1.52 6.42+1.41 -1.00 326 -0.32+2.73

Self-efficacy of Exp. 8.53+3.43 18.22+8.72 -7.05 <.001 9.79+2.14 25.78 <.001
smoking cessation Cont. 7241295 7.831+2.83 -1.45 156 0.60+8.21

Pain sense Exp. 15.24+4.81 9.92+4.09 -6.08 <.001 -5.69+4.71 8.03 <.001

Cont. 17.93+5.17 20.81£6.99 -1.92 .064 3.10+7.32

Exp.=Experimental group; Cont.=Control group; ' paired t-test, T t-test.
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