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Factors associated with quitting intention among male daily smokers in rural areas Yang Lei,
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[Abstract] Objective To study the intention on quitting smoking and related factors, so as to
provide evidence on related important determinants. Methods A cross-sectional study was conducted
in 14 villages in Shandong, China. A total of 1 287 male daily smokers were interviewed, face-to-face.
Multiple logistic regression method was used to assess the factors associated with quitting intention
among male daily smokers. Dominance analysis was used to assess the relative contribution of
determinants on quitting intention which were identified in the multiple logistic regression model.
Results Among 1 287 male daily smokers, 24.7% expressed quitting intention within the next
6 months. Four determinants for quitting intention were identified in the multiple logistic regression
model, including previous experience of quitting attempt (OR=1.691, 95% CI:1.458-1.962), lower
level of smoking intensity (OR=0.751, 95%CI: 0.639-0.884), extensive knowledge on specific health
effects of smoking (OR=1.038, 95%CI: 1.001-1.077) and presence of chronic disease (OR=1.765,
95% CI: 1.013-3.075). Results from the dominance analysis showed that ‘previous quitting attempt
experience’ was the most important determinant regarding quitting intention, followed by low
smoking intensity, knowledge of the specific health effects of smoking, and the presence of chronic
disease. Conclusion The rate of quitting intention on cigarette smoking among rural male smokers
remained low. Quitting intention was associated with previous quit attempt experience.

[Key words] Smoking; Quitting intention; Influencing factor; Dominance analysis

Found program: Bill and Melinda Gates Foundation (51437)

T R BRI R A AR A B E A AR 300 07 ASE TR ERIOCEN . 2015 4F [
A T AR B WA AN AE AGTEEI 2050 45 AR MR RE IR A I 2, 5 2010 4R AR L, AR AHTS



- 1566 - BRI TR & 20164 12 A28 37455 128]  Chin J Epidemiol, December 2016, Vol.37,No.12

A B R PR, ELHC S L AR
R BE, FEAAT B DX J A R B TAE R AE AT o
{6 B 47 A %% 7% R 18 (the transtheoretical model of
health behavior change ) A4, A B S 2 1A RO
RIBURARAT B S S5 A, o
AEIRAT A I EE BN PR 2T R R el A R
AT R T T IR i — . BN AMIFSR
7N, SR O B R R e %, i an A 22K
RO ROz et R AE F T et TR
AR GREE R BELIR A 3k S R 3R X6 A
RS AR RN ISR LD o A B TERR AR
T 55 A 0 2 T R T SR A R i PR 2R, R TTA AR X
BN, A NS IR SR s S Sk

X&RE5TTE

LA X R :20124F7 A 2 20134E7 7, fEILZR
AU T R B 14 T EOR R T R B Y S
2+ M55 7 . LA Global Adult Tobacco Survey
(GATS) Core Questionnaire with Optional
Questions A FERN BT M) . AR T

4. GEitEE o M - THECTORH [H] LR AR H ) A
5o THEVORMA N LLER, #5707 255, RN 3R 07 22
ST s A5 5 R 5% , R i Kruskal-Wallis Fk F1S 56
DAA A 2 1 R 191 20, I T AR 2 R A Sk X
M, R EIR 47 — 592 logistic [1H 4047,
T TR B ) TS e R 2R R A LR RO
JE P52 e PR 25 99 A3 Logistic [B1IH 23 i, DL
T A R ) IR AR T B LM . f ] STATA/
SE 13.1 %/4:(Stata Corporation, College Station, TX,
USA) AT Bl Ge 27 b o SR HDBUINAG: 55, P<
0.05 MZEFA G X

# R

1 —FBRFAE : 1 287 24 B PEBAE B KRR h
318 N (24.79%) FTHAEAAR 6 1 H I o 55 WA
150 AR HH 55 b W2 R 5 A R AR 5 A R TR
(A E e R, 22 A G 2F i L(P<<0.05) . S5 AR
P I O AR 3 A L, RS P B IR R 2 T R

R SHTAL R L

AR T BRI B . PP 3l L
N 2 RN N =~ NSTAYS B
ﬂﬁﬁﬁﬂ@ﬂﬂﬁ%* ll:?lJ” E‘Jﬁﬁm@g/\ JE R A K
FL PR =18 X% HIR B S 5T sy RIS F o RS g
e s B A TL AR o
PRAEBE R WA Y 55 M, JEAT 1 X T [n) 3 1% A P 15
A JEARA AR 2 1 287 6y, ARBF S 1 AU ABLERAR LA 1y
TR HL R A 25 0 b e, IR T 2 EE‘EE'%E‘%R ABRI=0; =1
i

b b b A1 ] %
lﬁ%ﬁ/{/\T%ﬂ%ﬁﬂH'm%o AEWY 4 HE=0;P4FE=1;E4F=2

2. HAENE  H W EZOQFFFER I 154 Tt =05 Hifh=1
A G=F 3 AN 3 RN e PN N T & iiﬂ‘w f&f&:zﬁfmfl
MRS SESSN Y 2 % ey GRS L=0;=1;m=2
M, Jgﬂi’%ai& :W@& ° lﬁkliié‘ﬁz %Eﬁ 5N 5 AAA=0; =1
K 28 Iy 45 0 R 2 B 1 O, R A5 3 A R B BT AR 0 =0:1 7k =152k =233 YL [ =3
WRZS B, 12 PER RIS Ol . IR F WA 54 f=0;h=1;%=2

I ,tizlz‘ ] 11 1 K I W2 M i

FREC )RR OL LA PR A B HATE B AT AR eI =15 T FFE =05 Rl =1

AR DAL B (P28 4 K AR S8
20 32) X W ARARRL, HA5 E A3 o0 o = ook

W b
WA AKERE M ATARCEY IR = -1 T =0 R =1

Bl =—1; TTHrE =0; NERl =1

Sz ~ =t N — T %;»\
BRI ARG P K R A *;ﬁ@;gw o
S e N D \ Jiind [} =1 A% =0; ==
NEC WS R 18 AR & T W5 5 L o 0, 1
TSI, AU R LR 1. WA S OB GE G =1 AN =03 A2 =-1
3. AHCE X BUAE R R WA 5 WA 5% S PR R =1 AR =05 R =—1
o - WA 5 3 B | AR =0 A =1
P L B B =64 1, P P e
BREAW L SFE . ARG E WIS S =1 AR =05 FAR=-1
WA 5% e =1 A =0; R =—1

SCA 64~ H A TR AT 331 B 4 X A

s BRI IR E SO 6 H TS
I A A BRI

AR <45 % NIFAE 45 ~ 59 B TR =60 B B HE K
K=/NELUT = /N2 R, e = v b S DA WO B 021 AIG  Ls di)
SR ARALAE B b R = A



FPIERATIR A28 2016 4E 12 H 4537455 1200]  Chin J Epidemiol, December 2016, Vol.37,No.12 . 1567 -
LI L B L 2 R G 1 R2 AN AL A TR AL — R AR A H e
S(P<0.05) o 5B AT MM 2 i % PRI A et pii
n— n—
(I8 R 5 R B, A A 22 7 £ R AR AL (AR AR AR 279/484/206 87/168/63 0.806  0.668
K 5 A T T Y e A v, 2= USRS i/ Hofl) 899/70 303/15 2440 0.118
SRR (P<005). A LN P s
. . N ] 1 15 . .
A T B AL WA A 5, T A GBI LA YIRH /% BH) 55/914 16/302 0.191 0.662
IR0 v T I O i R A MR T 1L S R EE) 930/39 294/24 6381 0012

B, 2568 512 E X
(P<<0.05), W#E2,

‘ L A A8
2. MR B R R R R W S
AR5 3 A

logistic [A1 5 K L #5341 < 4 e f1

WEAE R IR £ (0/1/2/=3)
W2 A 2 3 2H (15 /)

824/73/41/31 197/58/34/29  78.194 <<0.001
293/339/337 141/85/92 21.528 <<0.001
3.643+1.855 3.550+1.829 0.600 0.438
0.269+2.050 0.280+2.044 0.010 0.937
2.175+3.660 2.821+3.559 7.540 0.006

H AR 90 A 432 logistic A1 943
DREEPSApI R NN S S

H R PORI x £ FOR BRI R s BRI R 5 200, HoAb R 1
R3O E S KA logistic [ 323 Hr A logistic 23 M (n=1 287)

et Lr L ok = logistic 737 flt# logistic 43
PR ARILAR 3 BRAERCH L. R A6 P ORIEOS%CH oAb WRMEfRE T
SRR i 99 51 I 3y o] BECORAERE. 0526 6.95 <0.001 1.691(1.458 ~ 1.962) 0.037 0.689 1
P97 2 5B 1 I g T TR R 3 e R WAL A1 -0.286 -3.46  0.001 0.751(0.639 ~ 0.884)  0.009 0.173 2
MFEEINE 0.037 2.00  0.046 1.038(1.001 ~1.077)  0.004 0.075 3
4

BRI . B

PR RN 0.568  2.01

0.045 1.765(1.013 ~3.075)  0.003 0.063

2 (OR=1.691,95%CI 1.458 ~
1.962) , 0 FEAG D0 R B 8
(OR=1.038, 95% CI. 1.001 ~
1.077) , A 12 495 (OR=1.765,
95% CI: 1.013 ~3.075) , W 4l & 7K °F- 8 ik (OR=
0.751,95%CI: 0.639 ~ 0.884) , T {ii [a] T~ 47 7 HH 75
o B 432 logistic [R11 4B A 75 1 1 1 ke i1 7k
R 2 I Y 52 e R 3R AR Dy T A e A A A G
logistic [A1H 73BT Y | DUFR] AR 2 J 52 i R 25 11
AT EE . 5 R RO R e PR 2R AR X
BPEMRUCR LA AR AR WA 5 A5 A RN LA
Ko i R T L

i

AR GE LAARAT T 1 0 AR o R 0 5 X 4 L is
logistic [H1JH 3T 5 D8 3543 A R TR 2 B s i R
R E M, 45 B, AT X B BT
R W F LA 24.7%FT BAE R K 6 4~ H WK
W BRATBARZE D e i KR S 1 (v s R 25, oA
MRS A AR TN A B8 s FE R 1 10

A BRAE IR 28 2 5 s AR ST A e 25 i A
2, HERA ORI 2 | T8O 4 L ) h i e
SRR AE R BT R A — ORI 2
R S5 H B KO F IR RE S Ak S IR, IF Bl
HAFE AT AR 2R A7 2 (R 3R TR — R
SIS ST O o TR S AR R R Y 56 — A7
SRR . ASWESE IR 2 R 2 D0 e AR

TE AR A B K BRI U AR S L1 Dy A7 e 03 278 B AL ]
RN AR S B A s 2 DA R DA T e A A 2 AR 5 A i O WIS
A CLAS e A2 R WD« 55 R A 2 R 5 S BHIR AR 0 - A BIBEAT R 2 1R
4 B R I DL « AR 1R 2 2

R L P FE s CBIVIRR AF805 F RIHA: ) 45 F 1
(S5 AR, PR AT LS M B AR R JBE o A
A FEE o TR )R T ) 2 MRS AR R
TR g 2, LTI S 0 A, Xof 285 AR 4 9 R T, PR kg HG
TRMHZ2 1A Bl T A BN

VATERIZE 78 , RO s MR e 6 T A R AR 114
RN ARG PEF AT s M G
INHBIFR AR R 7.5% A+ 25N mBieds
] BB AT i o X 25 B 5 AT O Y B R EH
AFET S TR, B KCEA DA A
RE 1 S RS ), iy ELAE DA AT R B 52 0
FEAEVRI TN o AKS HA B SR 3 B K, I
SN 8 T RN BE 0 AL 5 ELIR 2 AR SCA AR A
A T A O S B R R R R AR . A
IFFE A, P B 15 0 X AR T B2 M) ) A )
FE AR WEFERIT, WX P R R ) T %
DAL KB I 5 | e ) AR IR 285 B AR G 7 A B 7
JERYEEGEMA N R ™ EPEDTIEAR AR M X AR
o A RS FRTHARA T SRy 202 1R T A 30 S A A i
LRI A i 7 1 v 0 T e B8 s IR 55 A LAG el 4 21
HAZHIX B 55 N G Pl a5 R as = o R 1
TEBA RN 55 NGO T HR 00 T, Joik e o 1
SR IR KRS 1 A B A T 1) P EE R R A S BRI RS 1



- 1568 - BRI TR 2016 4F 12 A28 374555 128]  Chin J Epidemiol, December 2016, Vol.37,No.12

TR g Ak , PRI AR 45 7 SR g A F A

N L P S IV Y (e W 1 N
R A 94.5% M RN F AIBH LI AR , {5
SR T ARG N B 5 O B IR i GE T2 K
o A Hb X P2 b TS FE AL, WA B S 55
PERAEFN B At 32 07 30 RBHMAR AT R 2K H
T X I FSE FINIRAFEA L, HAo 2
() SR K SO PRt B AR 22 B R A A A3 BH
G, B ] BEAFAE X BE J7 AN 55 2B ) BEAS 2
OETE

AW TEAFAE S BRYE . B 5, A X GOk F A
A ARXS T3 A R AR ERA 2 BB K
A R WA 72 T AR AR 2K P A A A, PRt
AWFFEAE RIS A 0] IAHES B0 AR 2t — 2D
s LU AR T UIEST , A B AT AR A 1o 7 B2 5
SRS B WA & 507 2% H RS 5 BIA T A 5T
b, R TE — i I RS B far , AT RS RASBEIR A
TR B IR 5, il TR 8 S T T o 1Y
FLAA A (BT I BORE) |, PRI AT BB A7 7E 9112k 77 52
MRS, AU, AR A A A 7 AR
FE IR TECE TS5 A] B X TC AR 28 1Ty AR AR A e
) R, 15 Bl AR ST O, SR R A
AL, BN B WA 3, LAGE HE A o
A AR h S H R Bk 2 K Ak 4 2 (Bill and Melinda
Gates Foundation) ¥ Wi f) 5 [E 5 ki K~ ARG HEAIF T B - o [l
SR E H (GHI-CTP) " (51437) « HE5IRIF AR ER /R K skik
R A S BB BRI A 2 b TR SR . CDC KAl AT 56
BUNAZUS A A NG 23 G TR S e 51 B
MR T

5 £ X W

[1] Ott B, Srinivasan R. Three in 10 Chinese adults smoke [ EB/OL |.
(2012-02-09) [2016-06-02]. http://www.gallup.com/poll/152546/
Three-Chinese-Adults-Smokeaspx.

[2] West R, McEwen A, Bolling K, et al. Smoking cessation and
smoking patterns in the general population: a 1—year follow-up
[J]. Addiction, 2001, 96 (6) : 891-902. DOI: 10.1046/1.1360—
0443.2001.96689110.x.

(3] vl [l 055 700 915 428 o 0. 2015 vl 11 A A 00 355 30 5 412 2% [EB/

OL]. (2016-03-23) [2016-06-02]. http://www.tcrc.org.cn/

UploadFiles/2016-03/318/201603231215175500.pdf.

Chinese Center for Disease Control and Prevention. 2015 China

adult tobacco survey report[EB/OL]. (2016-03-23)

[2016-06-02]. http://www.tcrc.org.cn/UploadFiles/2016-03/

318/20160323 1215175500.pdf.

Prochaska JO, Velicer WF. The transtheoretical model of health

behavior change[J]. Am J Health Promot, 1997, 12 (1) : 38-48.

DOI: 10.4278/0890-1171-12.1.38.

[5] DiClemente CC, Prochaska JO, Fairhurst SK, et al. The process
of smoking cessation: an analysis of precontemplation,
contemplation, and preparation stages of change [J]. J Consult
Clin Psychol, 1991, 59(2) : 295-304. DOI: 10.1037/0022-006x.
59.2.295.

[6] Li L, Feng GZ, Jiang Y, et al. Prospective predictors of quitting

—
~
P

behaviours among adult smokers in six cities in China: findings

from the International Tobacco Control (ITC) China Survey[J].

Addiction,2011,106(7) :1335-1345. DOI: 10.1111/j.1360-0443.

2011.03444 x.

Li L,Borland R, Yong HH, et al. Predictors of smoking cessation

among adult smokers in Malaysia and Thailand: findings from

the international tobacco control southeast asia survey [J].

Nicotine Tob Res, 2010, 12 Suppl 1: S34-44. DOI: 10.1093/ntr/

ntq030.

[8] Feng GZ,Jiang Y, Li Q, et al. Individual-level factors associated
with intentions to quit smoking among adult smokers in six cities
of China: findings from the ITC China Survey[J]. Tob Control,
2010, 19 Suppl 2:16-11. DOI: 10.1136/tc.2010.037093.

[9] Larabie LC. To what extent do smokers plan quit attempts? [J].
Tob Control,2005,14(6):425-428. DOI:10.1136/tc.2005.013615.

[10] Hesketh T, Lu L, Jun YX, et al. Smoking, cessation and
expenditure in low income Chinese: cross sectional survey (1.
BMC Public Health, 2007, 7: 29. DOI: 10.1186/1471-2458-7-
29.

[11] Luo B, Wan L, Liang L, et al. The effects of educational
campaigns and smoking bans in public places on smokers’
intention to quit smoking: findings from 17 cities in China [J].
Biomed Res Int, 2015, 2015: 853418. DOI: 10.1155/2015/
853418.

[12] Swayampakala K, Thrasher J, Carpenter MJ, et al. Level of
cigarette consumption and quit behavior in a population of
low-intensity smokers-longitudinal results from the International
Tobacco Control (ITC) survey in Mexico [J]. Addict Behav,
2013,38(4):1958-1965. DOI:10.1016/j.addbeh.2012.12.007.

[13] Tsoh JY, Tong EK, Gildengorin G, et al. Individual and family
factors associated with intention to quit among male Vietnamese
American smokers: implications for intervention development
[J]. Addict Behav, 2011, 36 (4) : 294-301. DOI: 10.1016/;.
addbeh.2010.11.009.

[14] World Health Organization. Guidelines for controlling and
monitoring the tobacco epidemic[R ]. Geneva: WHO, 1998.

[15] Boardman T, Catley D, Mayo MS, et al. Self-efficacy and
motivation to quit during participation in a smoking cessation
program [J]. Int J Behav Med, 2005, 12 (4) : 266-272. DOI:
10.1207/s15327558ijbm1204_7.

[16] Bommelé J, Schoenmakers TM, Kleinjan M, et al. Perceived pros
and cons of smoking and quitting in hard-core smokers: a focus
group study [J]. BMC Public Health, 2014, 14: 175. DOI: 10.
1186/1471-2458-14-175.

[17] Bennett P, Murphy S, Carroll D. Paper one: social cognition
models as a framework for health promotion: necessary, but not
sufficient [J]. Health Care Anal, 1995, 3 (1) : 15-26. DOI:
10.1007/BF02197189.

[18] Abraham C, Sheeran P, Henderson M. Extending social
cognition models of health behaviour[ J ]. Health Educ Res, 2011,
26(4):624-637. DOI: 10.1093/her/cyr018.

[19] Huang W, Zhou Y. Effects of education on cognition at older
ages: evidence from China’ s Great Famine [J]. Soc Sci Med,
2013,98:54-62. DOI: 10.1016/j.socscimed.2013.08.021.

[20] Boudreaux ED, Moon S, Baumann BM, et al. Intentions to quit
smoking: causal attribution, perceived illness severity, and
event-related fear during an acute health event[J]. Ann Behav
Med,2010,40(3):350-355. DOI: 10.1007/s12160-010-9227~z.

[21] Wang J, Li CH, Jia CQ, et al. Smoking, smoking cessation and
tobacco control in rural China: a qualitative study in Shandong
province[J]. BMC Public Health, 2014, 14:916. DOI: 10.1186/
1471-2458-14-916.

[22] sk, T, TR0, v BRI H00 Lo 3> S R ARA T A Y 5
MR SCATSELT ], B2 59°%,2013,34(7A) : 50-51, 60,

Zhang YL, Wang WF, Wang CX. A study to meaning that
Chinese urban women giving their husbands’ smoking behavior
[J]. Med Philos,2013,34(7A) :50-51,60.
(ki B 1:2016-06-16)
(ARGl - TRARAR)

[7

[



