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Abstract

Objectives: The purpose of this study is to identify and comphe effects of smoking cessation trainings based
on Transtheoretical Model and Health Belief Modelnurses’ smoking cessation.

Methodology: Among the 214 smoking nurses who worked in Rese&fospital and Region Education
Hospital, this study was conducted with a total bamof 96 volunteer nurses- 29 nurses from Region
Education Hospital and 67 nurses from Research ikibsp

Results: After the training, 15% of the nurses in the HBkbgp passed to the action stage, and 7% of those in
the TTM group passed to the action stage and 11c68te maintenance stage. This progress in thestaf
change was found to be statistically significant. $ignificant differences were detected betweergtoeps in
terms of their scale mean scores. Negative atstadmut smoking mean score belonging to the HBMigro
was significantly higher than that of the TTM group

Conclusions: HBM and TTM-based trainings were found to haveitpas effects both on progressive actions
and cigarette cessation for 6 months or more. ToEded trainings were found to be more effectivenioking
cessation.
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Introduction spreads fastest and lasts longest” is the cause of
pne out of 10 adult deaths worldwide. Every
. ear, 6 million people lose their lives due to
preventable public health problems for al obacco use. Of these people, more than 600

countries (Republic of Turkey Ministry of thousand are passive smokers who do not smoke;
Health, 2008; WHO, 2009; Onsuz, Topuzoglu p_ . ’
fmore than 5 million are those who use tobacco

Algan, Soydemir, & Aslan, 2009). Beside its eas .
access and legal use, cigarette’s hazardous effe{ HO, 2015). If necessary precautions are not

have not been emphasized adequately and thtr@ai?] f(t)é rgdl:ﬁ:ni%r?bzgc?eus;’]gzzlnu{:bggé\g”

smoking rates have continued to increas HO, 2010) Tobagcopis an im >(l)rtant risk

worldwide. Long after this increased ratio o : . . P

smoking, seriousness of the issue has beg%c.tor for cardlovgscular diseases and cancer,

demonstrated by its associations with diseas :D'C.h are the_lez_admg causes of premature death.
grdmonally, it is a dominant factor in the

such as ischemic heart diseases, cerebrovascu gvelopment of respiratory system diseases such
diseases, chronic obstructive pulmonary disea COPD (U.S. Department of Health And

(COPD), tuberculosis, lung cancer, gastri :

cancer, liver cancer, and also with death (WH ’uman Services, 2014).
2010). It is not only active smokers who get sick or die
rgiue to tobacco. Passive smokers also have severe

Tobacco use, defined by the World Healt :
Organization (WHO) as “the epidemic thatand frequent health problems. In the United

Smoking is still one of the most important an
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States of America, being passive smokers caussitidy conducted by American Centre for Disease
430 sudden infant death syndromes, 200.0@evention and Control, Ministry of Health, and
asthma attacks in childhood, 71.900 prematurssociation of Public Health Professionals in
births, and 24.500 low birth weight babies in on2008 involved 4761 participants and identified
year. Besides, 3400 people lost their lives due smoking prevalence among nurses as 40.7%
lung cancer, and 46.000 people due to hedhAslan, Bilir, & Ozcebe, 2008). Nurses were
diseases (WHO, 2010). In addition to being &und to smoke mostly in hospital and also be
cause of a deadly disease, smoking is strongbxposed to passive smoking (Temel, Coskun,
addictive in nature. Cigarette addicts can go oBok, Celik, & Yorgancioglu, 2009; Aylaz,
smoking despite the risk of losing their health adacievliyagil, & Durdu, 2008).

well as other people’s getting harmed by Iémoking has operant and classical conditioning

\S\IID()li[(;nV\tiz e&wer\I(;m::r((:aL azoeodg)bvle.rz 1%”'2:]8 F;igglce rocesses on its base. Smoking cessation can
g nly be possible if conditioning ceases in time.

addicts, and 80% of them are in the deveIOpingherefore, the process of smoking cessation

countries (Republic of Turkey Ministry of . : : :
Health, 2008; WHO, 2015). According to 200 ec?;ggl S zgelzri;\woral change (Turkish Thoracic

data in the European countries, smoking
prevalence was found 24.2% on the averagée Transtheoretical Model (TTM), which is
(Republic of Turkey Ministry for EU Affairs, used today as a guide in enhancing behavioral
2011). According to the results of the “Turkishchange, is a conscious behavioral change model.
Adult Tobacco Research” conducted in ouAccording to the TTM, behavioral change is a
country in 2008, smoking prevalence was foungrocess, and the interventions performed
31.3%; with 47.9% and 15.2% for males anappropriately according to the individual’'s stage
females respectively (Turkish Statistical Instituteof change enhance this behavioral change.
2008). There has been a decrease in the toba&¥herwise, one develops resistance to behavioral
use proportions in our country with thechange (Prochaska, & Velicer, 1997). The TTM
precautions taken after the “Frameworkvas designed with the integration of principles
Convention on Tobacco Control” signed in 2004nd processes of TTM psychotherapy and
by the Minister of Health at that time, and thidehavioral changes theories.

was followed by the “National Tobacco ControlAnother model commonly used for learning

Program’ that aimed to restrain tobacco U@y pehaviours is Health Belief Model (HBM).

,_Iﬂ_\ccl?rd,l,ng Lo tthde' égfg TObkf?‘CCO Surlvey-l-his model explains the relationship between a
ur ?; 1%?” g;:he41|2(y d igqi(;nfg prevla eNCHarson’s beliefs and behaviours and the effects of
was 27.1%, wi 470an -+7/0 Tor males anl i iqual motivation on health behaviours at

females respectively (Turkish Statistical InStitUtedecision-makin level. In HBM. which is a
2012). OECD 2014 report indicates that smoking]ainly cogniti\?e app.roach, the’ individual is

prevalence decreased to 23,8% in Turkey, Witaaimed to demonstrate preventive health

37.3% _and 10,7% for males and femaleﬁehaviours when they perceive a threat against
respectively (OECD, 2014). their health or reap the benefit of some

Health professionals are expected to take activ@terventions that prevent health threat (Gozum,
roles in fighting against smoking and to be rol& Capik, 2014).

models for people; they also have the power 19
affect people they provide care in terms of health
training. However, smoking prevalence amonghe present study aims to identify and compare
healthcare professionals is no different from ththe effects of trainings based on the

general population. Smoking prevalencd ranstheoretical Model and Health Belief Model

worldwide was reported to be between 1.3% areh nurses’ smoking cessation.

44.8% for doctors and between 6% and 43 % f

nurses (Talay, Altin, & Cetinkaya, 2007)'%ethodology
Smoking rate among nurses in our country iBesearch Design

reported to be between 29.5% and 68.6%nis study was designed with two different
(Ozturk, 2009). Temel et al. found this proportioR,iervention groups and as pre-test post-test
as 46% in their study conducted in 2009 (Temeéxperimental one.

Coskun, Gok, Celik, & Yorgancioglu, 2009). The

urpose
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Target Population and the Participants tools except for the Participant Identification

Target population of this study was 214 smokingorm'

nurses who worked in Region Education Hospit&articipant Identification Form: the form,
and Research Hospital. The participants werevehich was prepared by the researcher in line with
total number of 96 volunteer nurses, 29 nursdbe related literature, included 16 questions
from Region Education Hospital and 67 nurse@utlu, Marakoglu, & Civi, 2005, Okutan, Tas,
from Research Hospital. Kaya, & Kartaloglu, 2007, Erbaycu, Aksel,

The group that was provided with training basegakan' & Ozs0z, 2004).
on the Health Belief Model (HBM) was formedFagerstrom Test for Nicotine Dependence:
with 29 nurses who worked in Region Educatiofragerstrom Test for Nicotine Dependence was
Hospital; and the group that was provided witlleveloped by Karl O. Fagerstrom in 1989 with a
training based on the TTM was formed with 6%iew to identifying the level of physical
nurses who worked in Research Hospital. dependence on cigarette (Fagerstrom, &
hneider, 1989). Reliability and factor analysis
of the Turkish version was tested by Uysal et al.,
2004)in our country.

Throughout the study process, a total number
33 participants- 9 in the HBM group and 24 i
the TTM group- dropped out of the study due t
such reasons as appointment to a different plag¢éages of Change Scalghe scale, which was
of duty, health problems, and the perceptiodeveloped by Pallonen et al. in 1998, indicates
about the long duration of the trainings. the stages of change experienced by individuals
who try to change their problematic behaviors
(Pallonen, Prochaska, Velicer, Prokhorov, &
The data were collected betweehof May, 2012 Smith, 1998). The scale was adapted to Turkish
and 3 of June, 2013, using Participantby Erol in our country (Erol, & Erdogan, 2008).

Identification Form, Fagerstrom Test for NICOtmj:’(r)qcess of Behavioral Change Scaléhe scale

Dependence, Stages of Change Scale, Proces .
Behavioral Change Scale, Self-efficacy Scalé",’as developed by Prochaska et al. in 1983' _The
ale demonstrates the processes the individual

Temptation Scale and Decisional Balance Sca%g)es through in the stages of behavioral changes

Data Collection

via face-to-face interviews conducted by th : .
researcher. The nurses were visited by t rochaska, Velicer, DiClemente, & Fava, 1988).

- - . lidity and reliability of the scale was
researcher in the hospitals they worked in the 1 a . .
39 6" and 13 months. determined by Erol in our country (Erol, &

Erdogan, 2008).

Pre-test data were obtained when all the d L\t Efficacy Scaleit was developed by Wavne
collection tools were administered to th y : P Y y

participants by the researcher in the first moniE‘Ve“Cer et al. in 1990 (Velicer, DiClemente,

. . o . ossi, & Prochaska, 1990). It reflects an
(in the first visit), a few days before the traigin individual’'s self-confidence in case of difficult

In the third month (in the second visit); followingsituations in order not to return to the risky
the first training, the participants werebehavior s/he changed. The scale was adapted to
administered “Stages of Change Scale” throughurkish by Erol in our country (Erol, & Erdogan,
face-to-face interviews conducted by the008).

researcher. The first interim test data wer emptation Scale: the scale was develooed b
obtained and the second training wagv P : b y

- ayne F. Velicer et al. in 1990 (Velicer,
administered. DiClemente, Rossi, & Prochaska, 1990). It
In the sixth month (in the third visit); following reflects the intensity of the encouraging factors
the second training, the researcher administeréitht make the individual return to his/her risky
“Stages of Change Scale” through face-to-fadeehavior. The scale was adapted to Turkish by
interviews in order to collect the second interinErol in our country (Erol, & Erdogan, 2008).

test data, and the third training was given. Decisional Balance ScaleThe scale, which was

In the twelfth month (in the fourth visit), onceeth developed by Wayne F. Velicer et al. in 1985, is

trainings were completed, post-test data wewmdmposed of two sub-dimensions that reveal

obtained by administering all the data collectioperceptions about the positive and negative sides
of smoking (Velicer, DiClemente, Prochaska, &
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Brandenburg, 1985). Validity and reliability ofwas found 32.24+7.4; and 89.6% were female,
the scale was performed by Yalcikaya in ou62.7% were married, and 38.8% had bachelor's
country (Yalcikaya-Alkar, & Karanci, 2007). degree. Of the nurses in the HBM group, 34.5%
worked in the operating rooms and 34.5%
worked in intensive care units. As for the ones in
The nurses in the HBM group were providedhe TTM group, 23.9% worked in the operating
trainings for one hour daily, throughout threeooms and 20.9% worked in internal clinics. It
days. The nurses in the TTM group weravas found that working years of the 58.6 % of
provided one hour training daily for one day fothe participants in the HBM group and 22.4 % of
each stage, depending on the stage they werethse in the TTM group were less than 5 years.
according to the pre and post test data (Figure 1As for working type, 37.9% of the nurses in the
: HBM group worked always daytime and 37.9 %
Variables of the Study worked always at night. As for those in the TTM
Independent variables of the study were thgroup, 58.2% worked always daytime and 37.3%
trainings based on the Health Belief andvorked only at night. In both groups, there were
Transtheoretical models. Dependent variables faurses who had been smoking for more than 20
both groups were stages of change, self-efficacyears, and the age of regular smoking onset was
and level of nicotine dependence. Dependegenerally 16 and over. 13.8% of participants in
variables for the HBM group were health beliefsshe HBM group and 19.4% of those in the TTM
threat, benefit, and perception of obstacles; argloup were heavy smokers, 62.1% of the
those of for the TTM group were process Oparticipants in the HBM group and 73.1% of
behavioral change and encouragement. Contidlose in the TTM group were found to have tried
variables of the study included age, gendefo give up smoking before. 31% of those in the
marital status, education level, years of workingiBM group and 37.3% of those in the TTM
type of working, years of smoking, having a childyroup had a child aged between 0 and 6. Both
aged between 0 and 6, presence of a famifjroups had a family member who smoked
member or friend who smokes, and level ofHBM:82.8%, TTM:76.1%). 96.6% of the
nicotine dependence. participants in the HBM group and 98.5% of the
participants in the TTM group had a friend who

smoked (Table 2).
The data were analyzed using SPSS package

programming, using chi-square test, Friedm ccording to the mean scores of the data

test, ttest for independent groups and paird!lECtion tools, changes detected were not
samples t-test. statistically significant after the training in the

HBM group (Table 3).

The increase in the Process of Behavioral Change
Approval of Institute of Medical Sciences EthicSscale mean scores and the decrease in the
Committee and written permission from Regiorpositive attitudes about smoking mean scores of
Education Hospital and Research Hospital wekge TTM group after the training were found to
obtained prior to the study. Verbal consent of thge statistically significant (p<0.01). The increase
nurses who wanted to participate in the study was the Self-efficacy scale mean scores and the
also received. decrease in the Temptation Scale were found to
be statistically significant (p<0.05) (Table 3).

Nursing Intervention

Data Analysis

Ethical Considerations

Results

The groups were similar in terms age, gendeft 15% of the participants in the HBM group was
marital status, education level, years of smoking! the action stage after the training, and the
having a child aged between 0 and 6, presence'BPveéments between the stages of change were

a family member or friend who smokes, and levéjtatistically significant (p <0.05) (Table 4). Afte
of nicotine dependence (Table 1). the training, 7% of the TTM group participants
were at the action stage, 11.6% were at the

Average age of the HBM group was foungnaintenance stage, and the movements between

29.93+5.2 and 75.9 % were female and 62.1%e stages of change were statistically significant
were male; 58.6% had bachelor's degree. As fgp <0.05) (Table 4).

the TTM group, average age of the participants
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Table 1. Control Variables of the Study

HBM Group TTM Group
Pre test Pre test
Control Variables S % S % X2 P
Male 7 24.1 7 104
Gender 3.04 >0.05
Female 22 75.9 60 89.6
. Married 18 62.1 42 62.7
Marital Status . .00 >0.05
Single 11 37.9 25 37.3
High School 6 20.7 23 34.3
Education Level  Associate degree 6 20.7 18 26.9 4.88 >0.05
Bachelor's degree 17 58.6 26 38.8
5 years and less 17 58.6 15 22.4
. 6-10 years 5 17.2 17 254
Years of Working 12.67 <0.05
11-15 years 2 6.9 16 23.9
16 years and more 5 17.2 19 28.4
Always at night 11 37.9 25 37.3
Type of Working Always Daytime 11 37.9 39 58.2 011  <0.05
Daytime and 7 24.1 3 4.5
Occasional shifts
1-5 years 6 20.7 17 254
6-10 years 11 37.9 16 23.9
Years of Smoking 11-15 years 7 24.1 17 25.4 2.82 >0.05
16-20 years 4 13.8 10 14.9
21 years and more 1 3.4 7 10.4
i i Yes 9 31 25 37.3
Having a child aged 34 >0.05
between0and 6 No 20 69 42 62.7
i i Yes 24 82.8 51 76.1
Havujg a smoking 52 >0.05
family member  No 5 17.2 16 23.9
i i Yes 28 96.6 66 98.5
Having a friend who 37 >0.05
smokes No 1 3.4 1 15
X+SD X+SD t P
Age 29.9345.2 32.24+7.4 153 >0.05
Fagerstrom Test for 2.60+1.5 2.34+15 103 >0.05

Nicotine Dependence

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences January-April 2018 Volume|lsue 1| Page 218

Table 2. Descriptive Features of the Nurses

HBM Group TTM Group
S % S %
Male 7 24.1 7 40.
Gender
Female 22 75.9 60 89.6
Married 18 62.1 42 62.7
Marital Status
Single 11 37.9 25 37.3
High School 6 20.7 23 34.3
Education Level  Associate degree 6 20.7 18 26.9
Bachelor’'s degree 17 58.6 26 38.8
Internal Units - - 14 20.9
Surgical Units 8 27.6 4 6.0
Operating room 10 345 16 23.9
Working Unit Intensive Care 10 345 10 14.9
Management - - 1 15
Pediatrics - - 12 17.9
Other 1 3.4 10 149
5 years and less 17 58.6 15 22.4
6-10 years 5 17.2 17 254
Years of Working
11-15 years 2 6.9 16 23.9
16 years and more 5 17.2 19 28.4
Always at night 11 37.9 25 37.3
Al Dayti 11 37.9 39 58.2
Type of Working ways Daytime
Daytime and 7 24.1 3 4.5
Occasional shifts
1-5 years 6 20.7 17 254
6-10 years 11 37.9 16 23.9
Years of Smoking 11-15 years 7 24.1 17 25.4
16-20 years 4 13.8 10 14.9
21 years and more 1 34 7 104
10 and below 2 3.0
Age ofreqular ) | 2 6.9 4 6.0
smoking onset
16-20 16 55.2 30 44.8
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21 and over 11 37.9 31 46.3
5 and below 3 10.3 15 22.4
6-10 9 31.0 15 22.4
Number of
cigarettes smoked 11-15 5 17.2 9 134
daily
16-20 8 27.6 15 22.4
21 and above 4 13.8 13 194
Having tried to give Yes 18 62.1 49 73.1
up smoking before No 11 37.9 18 26.9
Having a child aged Yes 9 31 25 37.3
between 0 and 6 NoO 20 69 42 62.7
Having a smoking Yes 24 82.8 51 76.1
family member 5 17.2 16 23.9
Having a friend who Yes 28 96.6 66 98.5
smokes No 1 3.4 1 15
X+SD X+SD
Age 29.9345.2 32.24+7.4

Table 3. Comparison of the Scale Mean Scores Befoamd After the Training in the HBM and
TTM Groups

HBM TT™M
Scales and Sub-scales Pre test Post test t* P Pre test Post test t P
X+SD X+SD X+SD X+SD

Fagerstrom Test for 2.69+1.5 2.35+1.5 1.67 >0.05 2.34+15 2.16x1.6 1.120.05
Nicotine Dependence

Process of Behavioral g9 24+13.1 76.30+11.5 1.50 >0.05 64.90+14.4 77.36*15.89 <0.01
Change Scale

Self-efficacy Scale 22.03+6.7 25.30+8.2 .98 >0.052.39+7.8 25.53+85 2.23<0.05

Temptation Scale 25.97+6.7 22.60£8.3 1.04 >0.05 5250.8 22.42+8.5 2.27 <0.05

DBS Positive attitudes 37 93+6.8  35.80+7.4 1.29 >0.05 34.27#6.9 30.63:+7312 <0.01
about smoking score

DBS Negative attitudes

: 48.59+7.1 52.00+4.7 1.99 >0.05 43.76+9.7 48.21+70D45 >0.05
about smoking score

*Parametric test was applied as the scores wenebdited normally.
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Table 4. Comparison of the Distribution of the HBMand TTM Groups Nurses’ Measurements

According to Stages of Change

Stages of Change Pre test lst Interim test 2nd Interim test ~ Post test Frie:;nan p
HBM S (%) S (%)* S (%) S (%)
Precontemplation 11 (%37.9) 9 (%31) 6 (%30) 5 (%25)
Contemplation 12 (%41.4) 5 (%17.2) 6 (%30) 7 %03
Preparation 5 (%17.2) 6 (%20.7) 8 (%40) 5 (3025 8.89 <0.05
Action 3 (%15)
Maintenance 1 (%3.4)
TT™ S (%) S (%)** S (%)*** S (%)
Precontemplation 25 (%37.3) 9 (%13.4) 10 (%20.8)  (%®8.6)
Contemplation 23 (%34.3) 23 (%34.3) 16 (%33.3) (%21.9)
Preparation 10 (%14.9) 10 (%14.9) 7 (%14.6) 9P
27.00 <0.05
Action 7 (%10.4) 3 (%4.5) 6 (%12.5) 3 (%7)
Maintenance 2 (%3) 3 (%4.5) 4 (%8.3) 5 (%11.6)

*9 participants (31%) in this group dropped outtleé¢ study. Of these, 5 nurses were at the precqfdtion stage, 3
nurses were at the contemplation stage, and leaf thas at the preparation stage.

**19 participants (28.4%) in this group dropped aiditthe study. Of these, 8 participants were atgrexontemplation
stage, 5 participants were at the contemplatiogestd participants were at the preparation stagercipants were at the

action stage, and 1 participant was at the main@natage.

*** 5§ participants in this group (10.4%) droppedtaf the study. Of these, 3 were at the precontatigyl

stage and 2 were at the contemplation stage.
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Table 5. Comparison of the Scale Mean Scores of tid&roups Before and After the Trainings

Pre test Post test
Scales and Sub-scales HBM TTM t P HBM TT™M t P
X+SD X+SD X+SD X+SD

Process of Behavioral 69.24+13.1 64.90+14.4 1.4 >0.05 76.30+11.5 77.16+13.2 .2 >0.05
Change Scale

Self-efficacy Scale 22.03+6.7 22.39+78 .2 >0.05 25.30#8.2 25.53#85 .1 >0.05
Temptation Scale 25.97+6.7 25.52+7.8 .2 >0.05 22.60+8.3 22.42+85 .1 >0.05

DBS Positive attitudes 37.93+6.8 34.2746.9 2.4 <0.05 35.80+7.4 30.63+7.1 2.6 <0.05
about smoking score

DBS Negative attitudes 48.59+7.1 43.76+9.7 2.4 <0.05 52.00+4.7 48.21+7 2.2 <0.05
about smoking score

Comparison of the groups in terms of the meaio be higher than the positive attitudes about
scores they obtained from the scale shows thathoking mean scores in both groups (Table 5).
Process of Behavioral Change Scale mean scQy
was high in the HBM group according to the pre-
test data. After the trainings provided, bottfter the training, the HBM group demonstrated
groups demonstrated an increase in the scorasgecrease in the nicotine dependence levels, and
but according to the post-test data, the scorpssitive attitudes about smoking and Temptation
were higher in the TTM group. These differenceScale mean scores. On the other hand, there was
were not statistically significant. No significantan increase in the Process of Behavioral Change
differences were detected between the pre-teStale, Self-efficacy Scale and Negative attitudes
and posttest in terms of the mean score®out smoking mean scores, but it was not
belonging to the Self-efficient Scale and thetatistically significant (Table 3).

Temptation Scale.

e .
ISCUSSION

Changes in the scale scores indicate that there
Decisional Balance Scale mean scores showes an increase in the participants’ awareness of
that according to the post test measuremenegative sides of smoking, they could better
conducted after the training, there was a decredsandle the factors encouraging smoking, they
in the positive attitudes about smoking meareached a level in which they could make the
scores in both groups. Positive attitudes abodecision of cigarette cessation, and they felt
smoking mean score in the TTM group wastronger about behavioral change.

found to be lower than that of the HBM groupy
mean score. The difference was found to b oking, the threat in terms of the health

statistically significant — (p<0.05). After the g 4ti0ng  caused by this behaviour and the
_training, it was foun'd that there was an increasrglated current health problems, positive
In the negative attitudes about smoking me nsequences experienced during the period of
scores in both groups. Mgan score of the HB igarette cessation (decrease in the bitter taste i
group was found to be higher than that of thﬁmuth, tasting, using the money they collected
TTM group. The difference was found to befor rewarding, etc.), and how to handle obstacles

statistically significant  (p<0.05). Negativein behavioral changes could be considered to

attitudes about smoking mean scores were fouﬂgve success by raising their awareness on these
issues. According to the Health Belief Model,

he training they were provided on the reasons of
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realization of an action is associated with th&roglu, 2014)A statistically significant decrease
perceived threat in relation to health and thevas detected in positive attitudes about smoking
perceived seriousness, perceived benefit mean scores, but no differences were found in the
relation to the fulfilment of protective healthnegative attitudes about smoking mean scores.
behaviors, internal and external rewards revealédisteller et al. reported an increase in the
with the realization of a behaviour, and selfProcess of Behavioral Change Scale mean scores
efficacy (University of Twente, 2010; Beydag, &(Kristeller, Rossi, Ockene, Goldberg, &
Karaoglan, 2007; Karayurt, Coskun, & CeritProchaska, 1992). Results of the present study are
2008). similar to those found by Gungormigyunand

After the training, TTM group demonstrated &<"Steler etal.

decrease in the nicotine dependence level, akligher scores in the Process of Behavioral
Temptation Scale and positive attitudes abo@hange Scale indicate higher success chance in
smoking mean scores. On the other hand, thamdation to the behavioral change; higher Self-
was an increase in Process of Behavioral ChangHicacy Scale mean scores indicate the strength
Scale, Self-efficacy Scale and negative attitudes taking a stand against the former behaviour;
about smoking mean scores. Changes in th@d lower Temptation Scale score indicates the
Process of Behavioral Change Scale, Temptatidow probability of restarting the former behavior
Scale, Self-efficacy Scale, and positive attitudg&rol, & Erdogan, 2007; Erol, & Erdogan, 2008;
about smoking mean scores were found to Keungormus, 2010). Higher scores in relation to
statistically significant (Table 3). the negative sides of smoking obtained from the
tﬁgestions in the Decisional Balance Scale
éndicate higher chance of determination and
'gintenance for changing a behavior (Erol, &
rdogan, 2007; Gungormus, 2010; Karadagli, &

Changes in the scale scores indicate that
trainings specific to the stages were effectiv
The trainings seem to have increased awaren
of those who were at the precontemplation sta ? ; )
about the negative effectspof smokinpg; and th ahcrllvarll, &20;2’ q \{)ellcer,1985D.|C\I{erln_e|:<nte,
seem to have increased awareness of those éKié)C "EK&’ : rze;)rg)?en urg. » Yalcikaya-
were at the contemplation stage about the effect ar, arancl, )-

of smoking on the person and the environment dhe decrease in the scores of the Nicotine
well as the benefits of cigarette cessatiorDependence test, which demonstrated physical
Besides, through the trainings, those who were dépendence on nicotine, can be associated with
the preparation stage reached a level to mandtpe increase in the prospective movement in the
the cigarette cessation process more easily, thadenge stages which are accepted as a change in
at the action and maintenance stages maintainethaor of the cigarette cessation.

level to contro_l encouraging facto_rs _betterAn analysis of the stages of change shows that
develop alternative behaviors and maintain tho

0 0, i
behaviors. According to TTM, behavioral changS'Le]'ZA) and 3.4% of the nurses in the HBM group

) . . Were in the preparation and maintenance stages
is a process, and interventions performed i

! L fLspectively. According to the post test values
accordance with th(_a |nd|V|duaI_s stage of Ch"’mggbtgined a)lcter the tra?nings 2&?% were at the
make change easier. Otherwise, one develo ’

resistance to behavioral change (Prochaska eparation stage and 15% were at the action
) 0
Velicer, 1997). Individuals at different stageS age (Table 4). As for the TTM group, 14.9%

. . . 9€3vere at the preparation stage, 10.4% were at the
gg\ﬁld'E?é?nt&neggjoggfk'Szhogﬁorgclﬁgso?gﬁgyaction stage, and 3%_were at the maintenance
20105 ' ' ' Stage. After the trainings, the post test data
' indicated that 20.9% were at the preparation
After the trainings, Gungormus identified arstage, 7% were at the action stage, 11.6% were at
increase in the Process of Behavioral Changee maintenance stage (Table 4). These
Scale and Self-efficacy Scale mean scores andngprovements in the stages of change after the
decrease in the Temptation Scale mean scorésinings were found to be statistically significan
but the difference was not statistically significanin both groups (Table 4). These results indicate
(Gungormus, 2010). Koyun found an increase itnat the trainings supported the prospective action
the Process of Behavioral Change Scale and Sdietween the stages and affected the cigarette
efficacy Scale mean scores, but the differenagssation behaviour positively. Unlike the HBM
was not statistically significant (Koyun, & group, those in the TTM group were found to
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