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CHAPTER |

INTRODUCTION

Background information

Tobacco smoking is _rage Z€ _F ntributing factor to a number of acute
and chronic diseases e.Q ;j%‘,chronic obstructive pulmonary
disease, emphysema.ant ﬁ It is the chief preventable
i individual smoker and for
kers worldwide in 2003
@eld Health Organization

cause of morbidity®
society, in ge

[ in gene ‘- , 2la
and may incregs 1 I

(WHO) reported is/abit gl gnillion people annually and

fie@of Thailand on smoking

behavior during 1 u er of Th ' smokers decreased from

11.67 millions t@#0.548mi 'j g nbe o"'- mokers decreased from

32.33% to 13.9% [#1. e -..., u / \ Shfrom tobacco control and
F

However, the incidence

prevention policy Ahichifvas imple ,. ent ty yee \ ago.
of new smokers, es _ g:g;i:.r ,w‘-,__ ioWhas surprisingly increased in
recent years. In 2008, the theT L0 tobacco day “Tobacco Free Youth”
was expanded to prewe the egular smokers and to reduce
tobacco-re .,; uths aged jthan 19 years old,
375,000 ofl

figure is a serl? pro Y outh enders who committed

llear smokers. This

a crime and judged to punish at the Juvenile Observatl and Protection Center

had higher smo phawor than other ou s, about 95.9% of youth
00 th CI e I8ss'than 10 years old
[8]

he younger the child starts ‘hoklng, the stron the odds of being th

q Wﬁﬁﬁnﬁmﬂ WJ& mmam

smokers. It was reported that about 70% of smokers addict to the nicotine [11].
Despite numerous attempts to inform people of smoking dangerous, the rates of

tobacco cessation remain very low. Many new smokers, especially young people, are
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added to the ranks of persistent smokers each day. Smokers who try to quit using will
power (i.e., cold turkey) alone have about 5-7% long-term success. If they receive the

brief advice from clinician, the abstinence rate will increase to 10%. Furthermore, if

they attain the intensive cessatiofy pr@gram with behavioral counseling, and/or
pharmacotherapy, the longstert agsti ﬁ are approximately double or even
triple the rates of succggsiNguitil , which is generally less than

Z

30%. Finally, if theYreeeive-pk ,‘gvioral counseling, the long-

term success rate would.i 3 0. T4 2)ein-2008, the U.S. Public Health

Service published an or treating tobacco use and
dependence, nd effective strategies
for clinician-fa gh even brief advice
from a clinician i, quitting, more intensive
counseling (lo iR \SesSIbns, 'afligreater overall contact
time) and use of ph#fm asuttsin’| \' \w ence rates. The guideline
strongly emph f ' : joNg .\ ySteians, dentists, nurses or
pharmacists should ' ' 0 QuitSmokiRg for every visit [13].
Dent et al. con a v of \'\ ature published between 1980
and 2006 regarding f‘r ased“sm ssatidn services. There were five

randomized controlled tria goluntary subjects [14] as followed:

(1) Howard=Ritne aluated the effe ‘ ra?ﬁermal system (NTS)

Versus pla -_Jvl-Il:llllll:-H'lll--lLVﬂl-ﬂll:lH'lllllHllllEiHHlmllllﬁ-nl- 0 Ag re to quit (N:410)_

l 2@
ii)d self help
prevalence abstine‘oce rate was not significantly different between two groups: 38%
£, : .
forthé treat Oldidn oghorat n , iglwabstinence
ra tfﬂ@gﬁs Oes S e Mb n macisggounseling
[15]q|2) Maguire et al. evaluated the effectiveness of pharmacists’ action on smoking
(PAS) program (N=265) compare‘ with ad hoc advié@rom pharmacists (Nu9).

RN ENLIRD

continuous abstinence rate was 14.3% in the PAS group and 2.7% in ad hoc group

All participge twtharmacy visits, two

support calls, € end of 61ﬂ1ﬁ>nths, the 7-day point

(p<0.001) [16]. (3) Vial et al. conducted a study to compare the abstinence rates of a

pharmacist-based smoking cessation program, which was initiated in an inpatient
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hospital, the community pharmacy, or hospital outpatient setting. Of the 102
smokers, 35 were randomly assigned to the hospital pharmacist arm, 34 to the
community pharmacist arm, and 33 to the control arm. All patients attended an initial

30-45 minute consultation with thg | I harmacist, then appointments were made

with either the hospital pharmacisto harmamst for the following weeks.
At the end of 12 months abstlnence rates were 22.9%,
14.7%, and 3% for=
respectively (p=0.031 ' ] " ted a study to assess the

|ty arm, and control arm,

: A o .
months, the 30- “abstinence rate okers (>10 cigarettes

[ reafment group (N=136)
and 4% for the _ 42); : 5) @arroll et al. conducted a

study to determin : p s who received smoking
cessation counseling *f thedtre .’E:l.ﬁ‘ gl ' pers@nnel (N=224) compared with
the abstinence rates f’r S-Who ‘et y standard pharmacy support (N=

268). All participants &?:} weer ears old (mean age = 41.6 + 10.5).

su‘E@rt program, which

included r' ,,p-uuu—-.m.qu:m_.- - ha |C|pant S progress.
pport. At the end of 9

| ]

0% for the ﬁtment group and 7.1%

for the control gro&o (p=0.089) [19]. Recently there was a randomized trial assessing

AT ios Hiat e

phammsts in smoking cessation programs/services could have a significant impact

Smokers i e

Smokers in'taé:to
o

months, the contjnuous absting

on smoking prevalence, preventlontf tobacco-related ifffiess, and lmprovemenuhe

ARARNTI LA I VIE IR ¢

psychological, socio-cultural, and nicotine factors [12, 20-22]. From this perspective,
smokers would have experienced nicotine withdrawal symptoms and psycho-social

changes during the quitting process and adversely affected the functioning and sense
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of well-being and/or health-related quality of life (HRQOL) [23, 24]. Assessment of
HRQOL is more than a measure of the number and severity of a smoker’s nicotine
withdrawal symptoms; it also quantifies changes in the perceived impact of smoking

and smoking cessation on functignil d ell-being. Research studies have shown

that former and those who havekneve ort higher HRQOL scores than do
smokers [25-31]. Thergfrenif (e ers stop smoking in order to
increase their HRQO™=dewve -m» ent ga p !vered program appropriated
for each specific smok = is to [Je conSidered g,

Most of smoki ,- okers aged > 18 years old, thus
aey of pharmacotherapy
e and not significantly

- oy
difference from a =30}, ,' n “v., ce on medication use and

"=.
8

lifestyle modifjgeti equently A ing%g@ssation program. The
initial intervention Ore e 10 smokers '%"~. the follow-up visits, but
should take no ‘ ; inUtes. (The f owHlp visits should take not

h

ention may be appropriate

for youths because s - them ‘want acy [32 33] although, there was no
| W '
significant difference”betw gen=sing “SEs i multi session group intervention

[34]. Counseling toplcs > gsai;yf :I antages of smoking cessation and

dangers of eagtinug nﬂorams conducted in

y,...mmmm:m reialomy, e a self- expenment o)
many  studigs”di o‘ gatment [36]. The
compulsory mﬁg yott offenders whciﬂfidlcted to other illegal

drugs such as am%etamlne heroin, marijuana, etc.. In general, youth offenders were

A WS

effeql'eness of the compulsory method in helping the youth offenders to qwt
smoking and no study has detemﬁed the differencegBtween the comp uls

RN Y

prevention program for nonsmokers from initiating smoking is also necessary. Most

general yolt

od was ofter

youths (75.0-92.6%) try to smoke cigarettes because of seif-experiment or friends’

persuasion [7]. Smoking behavior of youths’ family, friends and others can influence
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them to initiate smoking because they believe that cigarette smoking is the norm
within their community [37-39]. A survey study showed that young people who had
witnessed to smoking scenes, had a greater risk to initiate cigarette smoking [40].

Supawongse et al. explored the t 3 moklng behavior of Thai youths in 16

provinces (N=3404) in 1997a¥, that youths who regularly smoked

Ve poor e low educational levels and
|d n |t was also found that the
more income the yo \ - .___; gbacco smoking was [41].
However, rigorously. ing ce J for youth has been limited,

“"-\

especially in t other youth groups [7].

In Thailand, no _ . dieicd in youth offenders
.\ the purpose of this

‘t

St3based'Swokigg, cessation program for

N

1. To evaluate t -_;7,1"‘ 15510 pharmagist-based smoking cessation
ljudgéd to impose restrictions on

conduct between l‘:—i‘f s} v methods in terms of abstinence

raterhgalth uality of life g‘eaﬁ cigarette smoking.
2. To l y-‘_!m-_":"?**j-- es smoked per day
in y § I;-;
3. To analyse the costs of the-development and implen%ation of a pharmacist-

based smo?ng cessation program for youth offenders.

malEJ'JVlEWﬁWEI’mi

Youth offenders who were judged to quit smoking by compulsory method
Would have the 7-day pm‘ prevalence abstid@hge rate and the contifibus

AIRINIWARAINEI[L

would demonstrate higher HRQOL scores than those of voluntary method on
overall and each subscale of the instrument.
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3. Factors of youth offenders e.g., gender, age, educational level, daily income or
allowance, alcohol consumption, age started smoking, number of year

smoked, a period of watching television per day, monthly income, marital

| factors such as number of smokers living

: g cessation in youth
W \ .
ifnfthe=vBluntary, method. WIS would be helpful as a

f”_'. \ o
sthod to, e serhandNiftegrated when establishing

2. Factors as a moked per day in youth

offendepé® iM@rventions for smoking

prevention ijifyou ‘ -w

3. Health related g ‘,.._';2?..{5..::::'_ al Wiledge of cigarette smoking in
youth offendefs. Adie

4. Cost of pharmacit- J' 1 rgram for youth offenders.

|iil

2. Youth @ffender means a youthwhe eommitted oﬁenq‘{!ﬁunderthe Penal Code,

and was pl?ished to impose restrictions on conduct.

AUEInENIRING

on conduct.Voluntary method means youth offenders who were advised to

ARIFIATUNIINGIAY

Operationsh SIS ———— A % )
l. YOU ea N ahy
et

pharmacist e.g., to counsel on advantage of smoking cessation, dangers of

continuous smoking, behavioral changing, using sodium nitrate mouthwash,
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skills for avoidance an urge, willpower motivation, and follow-up visits
arranged in 6 months.
6. Quit date means the day that youth stops smoking [42].

7. Seven-day point prevalence absfi e means a youth did not smoke during 7

1), day 14 (weelg2) day 28 (week 8), day 84 (week 12), day
Yeday-140 268" (week 24) after the quit date
/ . -

8. h1O®SmOoke throughout the follow-up
afeat da eek 1), day 14 (week
SA(WERIC ), day 112 (week 16),
i W@quit date (see Figure 2).
9 . c:\' H‘ e solution produced by
10. ' ns a’p { ' 2 Rfirsth is which youth offenders
attempt to oKing awﬂ c .\ outhwash, until the quit
date. The 'treait 1ase ot Betlongerithan 15 days.
11. Follow-up phase e ';"-fJ erioc e glit date and follow-up visits
arranged in 6 monthsT= 531+
12. Health, rela ‘ ﬁd ife (HF ulgrdimensional concept

reféfring.to.person’s.totat-well-being including. his.or-het 5y chological, social
and Brtzsica _ll,‘.
sl ja—tt

13. General [knowledge 0

ORTNg means knwedge on advantage of

smoking cgssation, danger of continuous smoking, chemical substances in

AuySrunIT Ry

mCost of a pharmacist-based smoking cessation program means processing

costs in counseling progranﬂ)y a pharmacist fof§iauth offenders, calculflled as

QRIS AN E

Pharmacist’s wages = Pharmacist’s working time x mean salary per minute
15. Verification of quit smoking means a youth offender did not smoke in follow-

up phase, checked by a self-report and negative urine cotinine testing.
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CHAPTER I

REVIEW OF LITERATURE

smoking cessation prograniaf@ ‘ . This chapter is divided into 4

sections as followed: %ﬁ ing cessation, (2) counseling
methods, (3) pharm -Stoki A-pre and (4) smoking cessation

nicotine replacem propion, and varenicline
Two of the N Jlliere approved by Thai
Food and Drug A : hersiflozenge, inhaler and nasal
spray) were nog# & f‘:‘ d clenidi S8nsidered as second-line
agents and signific crease 10} -onf-_ bstinen@e rates compared with placebo,
these medications requife a p L...l"'f: : ent Jo not have an FDA approved

_ batthananukit [20, 21] classified
medlcatlonsorproductsf -SmokK J ? 3 groups by their mechanisms.

indication for smo |ng

,.f‘
1) ~Wica ) r pEement (substitution)

1§ lﬁ‘ AN\ - N\licotina.renlaccmani.tharany/

2) e bion, Nortriptyline,

Clonidine Llj,

Nicotine acetylcholine receptca)antagonlst (blockade therapy) -

ﬂwﬁ?ﬁmmmw [TleFaby

Selective monoamine oxidase B inhibitor — Selegiline

6) Partial nicotine acetyl*ollne receptor ag(ﬂ Varenlcllne

Qmﬁ“%ms? WNTEaY

Sensory stimulant — Ascorbic acid, Citric acid, Glucose, Cloves

10) Immunotherapy — Nicotine vaccines



q

11

11) Pharmacogenetics — CYP2B6 genotype to predict the response to
bupropion
12) Combination of pharmacotherapies

13) Herbs — Vernonia cige

- ia ci athgo major, Clausena heptaphyllas
Currently, 5 desage~formsio a/ ent therapy (NRT) are gum,

e agents, by supplying an

alternative source of.n ilitatg the Sme
‘\' - - -, .
\ egachigying some perceived positive

‘--a-!.h jon attempt by decreasing

) ﬁ"‘- ‘\
effects [44]. 0 For: \ aution should be taken

\/

A t ‘!,_‘.
oS C ,

\\\ W

prat

in smokers wh ioc \ﬂ.,‘ u.'x\;' L the preceding 2 weeks,

ina pect e ain mechanism of action
of NRT is th iml ion \o 5 in the brain’s vental
tegmental area, whi infrel amipe .\ 0 s nucleus accumbens. The
| e OBtained through smoking,
\‘ irly immediate, reinforcing
Nicotine is we incl@ding the lung, skin, nasal and

buccal mucosa. Nlcotl 'W dependent, and lower systemic
concentratleﬂar gtin o0 is well absorbed
from the 0p ointestinal_tract (smallintestine)_but-undergoes-extensive first-pass
hepatic met .a Il #ie [46]. The major
ormufations is the ;ﬁﬁs and rate of nicotine

absorption. All ofsthe NRT formulations deliver nicotine less rapidly and achieve

WAV AROR (118 1k 111601 ko p

Iozema and inhaler (15 to 30 mlnutes) and then the transdermal patch (4 to 9 hours)
47, 48]. In contrast, S|gn|f|cantl igher peak nicotin@levels are attained witllia 10

RS IBEANANE AN

term abstinence rates for any dosage forms are similar. Clinical practice guideline

difference between the vario

released by the Agency for Healthcare Research and Quality (AHRQ) list each form

as a first-line therapy for the treatment of nicotine dependence [49].
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Figure 3 Plasma nigftingfCca dellvery systems [45]

‘\\

-n._.

The AHRQ#fecQ A pa ?"\-"x; etdianalyses conducted on all
trials meeting cgMain gritea. ncluded in l"- a-a Rlyses, studies had to be
randomized, place‘p Or G : N-C 80 \q.*. pvided follow-up results at
least 5 months aftér thefuit datessnd 5'?_: publishigd in peer-reviewed journals in
English [13]. .ﬁ{w om ended pharmacotherapies is

summarized in Table 1. odds ratio (OR) provided by this
analysis should notpelee
Wheh .smokers-tse-NRTfor quit-smoking,-they-should-pe instructed not to
smoke cig eite g8wing tobacco, cigars,
et | s
pipes). Use ofitgbacco in COmB ay resulgﬂl higher serum nicotine

concentrations than those achieved from tobacco products alone, and increase the

lik omiting,

ﬁurﬂrsp Wﬁ% w gﬁ ﬁﬁlpltatlons
[45]‘Illcot|ne iIs classified by the FDA as pregnancy category D; there is evidence of
risk to the human fetus [50]. Alth(‘gh nicotine is excrgtgg in breast milk, the ni@ioff

IO I AN A e

smoking [51, 52], and NRT might be warranted in selected smokers who are unable to
quit by using nonpharmacologic imethod alone, or in situations in which the increased
likelihood of quitting outweighs the risks associated with NRT use [13]. Furthermore,
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the safety and efficacy of NRT have not been established in adolescent smokers, and
none of the NRT products are currently indicated for use in this population [13].

Evidence to date suggests that NRT may be used to alleviate withdrawal symptoms in

adolescents concerned of the wi }/ought about by quitting, but abstinence

rates will likely be enh / nctive psychosocial or cognitive
behavioral theraples [

Table 1 Methods ToFs! _ satltﬁ esﬂ@ agents compared to
placebo at 6-monthspesttli 7 B
\;\“ "’i—;-.'.;.

Placebo 13.8

Monotherapy (first-Lighe ag g AN
Sustained-relg@Se buprogion - Q1. 5%2% 24.2 (22.2-26.4)

W S Estimated
Pharmacothexa@® N . Odds Ratief Abstinence Rate®
| AR VOGS (95% CI)

Nicotine gupi®(6—14#veeks) by I h 19.0 (16.5-21.9)
Nicotine inhaler 24.8 (19.1-31.6)
Nicotine lozengé®(2 i Wi . 24.2°

Nicotine patch(6— egks) 191 . 23.4 (21.3-25.8)
Nicotine nasal spr QE % 1"&1 . 26.7 (21.5-32.7)
Varenicline (2 mgfday. . 5-3. 33.2 (28.9-37.8)

Combination therapy (filft-linesigént &L |
Nicotine patch (>14#ee -F_L,(",J_.Jls .6%2.5-5. 36.5 (28.6-45.3)

(gum or nasal spray)

Nicotine patch + bupropiop-Sk 2.5(1.9-3.4) 28.9 (23.5-35.1)

Nicotine patch + nicotinesit 25.8 (17.4-36.5)
# estimated relative
b abstinenceype entages-for specified treatment g
¢ one qualifyt' tice Guideline

Sustaln!ei releas dopwne and norepinephrine

levels, decrea5| g the cravings for cigarettes and nicotine withdrawal symptoms [13].

Thera, y is |n|t|at ﬂa dose of 150 mg oral¥ every morning for 3 days, followed
ally'( m ?‘ ﬁgt} ﬁe reached
after 7 of" thefapy, smokers sEt 102weeks

after commencing therapy. Insomgfa, headache and dr outh are the most comp

q Wﬂﬁ.ﬁﬂﬁﬂm NN Y

have seizure disorder, (2) have a current or prior diagnosis of anorexia or bulimia
nervosa, (3) are undergoing abrupt discontinuation of alcohol or sedatives (including
benzodiazepines), (4) are currently using or have used a monoamine oxidase inhibitor
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within the past 14 days, or (5) are currently being treated with any other medications
that contain bupropion [45]. Other factors that might increase the odds of seizure and
are classified as warnings for this medication include a history of head trauma or prior

seizure, central nervous system resence of severe hepatic cirrhosis, and

May 2006. Itis an icotine, a atyiche 'ceptor partial agonist that
binds in the ¢ Tate levels of dopamine,

mimicking nicoji ahsymptims. 1t also acts as an

obtained thro I 8. Tr atme 16U1d, cohtinUe or 12 weeks, initiated
with a dose of 0.5 419 o Ce'c f Sy foll by 0.5 mg twice daily for
4 days, and ad daity-fc eaks. _ca e steady-state levels are

| Dy, \\’ t their quit date for 1 to 2

d T ¥ . .
weeks after comme ap! headaChig and insomnia are the most

2. Counselnhm
CII ¥ 'F‘"I-Y.S"J"TI'ITA"IT'-Y'.TIT.T. QCTo """l JA'C’T CoTrarto '; - Smoking Cessation

counseling | l._- ell_é}u seling for smoking
cessation are: M asking smokers Whethertney use tobacco| ) advising smokers to

quit, (3) assessmg‘imokers readiness to quit, basmstmg smokers with quitting, and

AUIINYNINYINT

Ask A key first step is asklng about tobacco use. The history of smoklng
hould be treated as vital signs of aIIer history. ﬂ]uestlon should be (ed

oG RR) gt

into 3 groups: current smoker, ex-smoker, and never smoker. The smoking history

should be documented in the medical record and reassessed periodically.
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Advise : All smokers should be advised to quit. The advice should be clear
and compelling, yet delivered with sensitivity and tone of voice that communicates

concern for the smoker and willingness to assist the smoker with quitting when he or

she is ready. When possible, coL

§ uld personalize the messages by linking
the advice to the smoker’s heaith, 'statLis rrent medication regimen, personal
reasons for wanting to )ﬁn others.

il Totseegready.to quit in the near future, it

is important for coun quit before recommending
a treatment 1e8E Te assessed by using
Transtheoretica H""s::&\o. zed as: (1) not ready to
quit in the next m oN| Iﬁb _l': :lle wf‘.\;!‘x;_lu.." .{,‘1 (2) ready to quit in the
next month ( illin the past 6 months

T

t elements of 't ist cogponent of treatment include
helping smokers to make 5' ,r..r‘ ment to quit and setting an actual

uit date. Counselors shqutd=hersympa e fact that quitting is a difficult
q ﬁ;ﬁwe q g
process. Asgsuch al is to helg g ces of success by

designing '_ l ....mmmmmﬁ_ Hresence of Specia|

circumstances!< ; 3} ncouraged to use
pharmacothera‘bg combined With*s6 0 0 nonpharnﬁﬁplogic intervention, as

this combination *ill yield higher abstinence rates than either approach alone [13,

ORIk 11k L b by i

scheged, gradual reduction strategy), reading self-help materials, and entering a

formal cessation program (face-tcﬁace counseling., téf8phone counseling, orfigdup
ARARNNIUANTINEIR

Arrange : Because a smoker’s ability to quit increases substantially when
muitiple counseling interactions are provided, arranging follow-up counseling is an

important, yet typically neglected, element of treatment for tobacco dependence.
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Follow-up contact should occur soon after the quit date, preferably within 2 weeks
[58]. A second follow-up contact is recommeded within the first month after quitting
[13]. Periodically, additional follow-up contact should occur, to monitor smoker

ong-term follow-up contact of at least 6-

12 months is essential, espiciallyAIma kers who will relapse within 1 year

[59]. Abstinence rategzaice umber of follow-up contacts:

12.4% for 0-1 contalt™46:3%-10 c& . 4-8 contacts, and 24.7% for
aklS

rward progress in the

process of chan ' 0°deve)op “readi I permanent cessation.

A 0 'qQuit, an important first step is
to motivate the smok art th n quitting, to compare pros and cons of

continued smoking Versus ;-",rfr yh. and" ler making the difficult decision to

DIE;

quit sometimes in the fore , A

e T aes smokers who are not ready truly

do not und nd

to qu|t but™s i.mm;;m .... ’ dAany smokers will
have tried t6 efui ght'fe€l too discouraged to

- | ]
try again. Stlﬁggies for work ORers who are g.bj ready to quit include

increasing smoke?’ awareness of the available treatment options, having smokers

AUBIMENTREIY

awak@less of specific drug interactions between medications and smoking, and how

ers wit recognize the need

U~ VV

tobacco use can induce or exacergte medical conditiffils. A treatment goal%is

IRV IEAR Y

[45, 56].
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Relevance : Encourage smokers to think about why quitting is important to
them. Because information has a greater impact if it takes on a personal meaning,

counseling should be framed to related to the smoker’s risk for disease or

complication, -

diseases), and i ge., € "'.1"1_ o dhand smoke on others,

1 fy spadific benBfits of quitting, such as

lermeence, \aguiymof taste and smell, saved
- Walely \

money, less time W&S} r work missed, re d hea

J .-f § -

housemates), and reddced ’:ﬂr:._L -

Mrisks to others (fetus, children,

T ¥
20N

Roadialocks

in develop 0) llllIlll“::IL-II-:IIIIIILL\--I-Hllﬁiiiiii ACTL. D

W

include nicdtirieh
md

ier‘te quitting, and assist
2l Common barriers

et social support while

quitting, depression, concern apout W

ny-v | | |
' i : 0 ' eseith _ ivated to
AYL INYNINY TS -
smomg occurred will help identify triggers for relapsé and should be viewed as part
of the learning process. Smokers \Mo have failed in pulious quit attempts, shdllid be

QWS HAAREAR

Counseling smokers who are ready to quit

gRt'gart, and a sense Mpeprivation or loss.

For smokers who are ready to quit in the next month, counselors can either

provide comprehensive counseling or refer to local smoking cessation programs or a
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toll-free telephone quitline. The goal for this group is to achieve cessation by
providing an individualized treatment plan. The first step is to discuss the smoker’s
tobacco use history, inquiring about levels of smoking, number of years smoked,

methods used previously for quitting easons for previous failed quit attempts.

Counselors should understag@fi rs preferences for the different
' ers in selecting the quitting

methods (e.g., metfeatens.l havsral " rograms).  Because the

S —

pharmaceutical aids.mi ' des"able r all smokers, counselors

In gener it date which is more
than 2 days but les ovides smokers with long
time to prepar h&actual quit date. This
includes removing#fall om the house, car, and
workplace. “Advis IS cirtesire to quit with their

éf\ el
family, friends, and@€owg@rk s ahg] ul“ d assistance. It is helpful

to have smokers t inl§ out yien “F..ﬁ?;‘u'; smake, this information is useful for

anticipating situation§ that® f*‘( !il é

Additional counselmg stra {y -mw S
be advised stgh a o

0 smoke and contribute to relapse.
pokers during a quit attempt should

ke‘f:should be counseled

On proper ne h‘P'IIllll-lLﬂ!‘ll;;l:l_ﬂm::llJiJllﬂl —-J
Coghitive ¢ Mker thinks.  Often
smokers mentally deliberate 0 A gt they are thlnklﬂgl about a cigarette, and

this leads to relap? Smokers must recognlze that thinking about a cigarette does not

AUEINENINEINT

dlfflgt situations in which tobacco use was avoided with success. Behavioral

changes involve specific action to%duce risk for relagS@asuch as reduce stresSiimit

RGN IR R

candy), plan and prepare meal by increase fruit, vegetable, and water intake, and
change routine activities (e.g., smoking with morning coffee, smoking while driving,

smoking after meals). Cravings for tobacco are temporary and usually pass within 5-
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10 minutes. Handle cravings through distractive thinking, taking a break, changing

activities, taking deep breaths, or performing self-massage.

Smokers who recently ’.i cgf frequent, difficult challenges in

countering withdrawal gy OS5 ' ptations to use tobacco. It is
important to help term=identify sittgions -t trigger relapse and suggest
JRER——

— ;

appropriate coping..str Becagse snio Ageis=awhabitual behavior, smokers

should be advised to ] “Th glp.to disassociate the behaviors

of time (weeks to aXpel S - \"-- ke S ust remain vigilant for at
.‘\ lo Behavior is extinguished
[60]. If a smoker j

long he or she

|mportant to ask for how
/ [ tobacco smoking will
experience cravi fars, ' decadé \ Bl quitting.  Thus, relapse
prevention counselin  be'part of followBup contact with smokers who
have recently quit s '  smOke a cigarette or experience a
full relapse to habitual s .ﬁ. ;-- ould be ged to think through the scenario in
which smoking firs ity C ap‘f':kientifying triggers
will providevaluable-information-forfuture quitattempts.

il

= A
Counseling fo‘Hder smoker ‘LIIJF

AIthough okers who have quit and not smoked for 6 or more months can be

AU NI NN

appl for recent quitters. The goal for these former smokers is to remain tobacco-
free for life. Counselors should e\(Iuate their quit attéfpt and coping strategMat

amaﬁmmmﬂ:t@ NER

tapering off of pharmacotherapy products. Former smokers should be congratulated
for their enormous success.
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3. Pharmacist-based smoking cessation program

Pharmacists are ideally situated to interact with individuals obtaining
medications for smoking-related illnesses. Pharmacists consider smoking cessation
counseling as one of their importa vities [61]. Few pharmacists are formally
trained to provide smokingac8ssat !%ﬁ [62]. However, opportunities for

3] and have been shown to

increase confidence : selmg [62].  Automation
technology and certifie TCkk feviats . om traditional dispensing

responsibilities.  In i ated " pharma ice laws, allowing for
collaborative 19 erepharmacists to initiate

and modify dru neludipgysm ‘BsSaion [64].

Dent et al. . o _f \ '\:‘ 1 e epubllshed between 1980
and 2006 rega igt-hased: ' \.' r se \dtes [14]. There were 5
randomized contr ' ). col s ‘.,11 K ings of the cohort studies
suggested that ver on\-f‘n jort program.  Three of the

controlled studies s between the pharmacist-

ur the

based intervention ara @Rd in the other 2 studies was

toward the effectivenéss off ‘,r harmacist tervéntion.

In addition, Dent conducte
sHPNTR

controlled trial to gessation of a face to face

en-label, prospective, randomized,

group pro ? u......m:mmm;. br|ef standard care

session deliVefet b Partiefpants (N=101) were

randomly assighéd to receive a 3-SeSSTORFACE o Tace group Mgram conducted by the

pharmacist team oi,one 5-10-minute standard care session delivered by the pharmacist

EokULI HtT S it e

abst%ce rate was 28.0% in the pharmamst based face to face treatment group and
11.8% in the standard care group <O 041). This stu@msuggested that pharMsts

IR AN TR Y
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Duration

9% Abstinence rate

PA 6 months: 28.0

Study Age (years)
56.7+9.8 Bl-deljpere
Dent et al. (2009) [65] ‘
55.0+95 Standard caf€ (5
Pharm hogpita
Vial et al. (2002) [17] N/A Pharmacygomny
Standag@caredS
] Pharmacistsfieliv, '!i'-.iw{‘f 1
Maguire et al. (2001) [16] 17-72 ‘ )
Standard“Care (2b9) e
Nicotine patcff+ Cg unseling by
Howard Pitney et al. A pharmacist |
(1999) [15] Placebo patc
S PIE )2
Sinclair et al. (1998) [19] 17-77 .l
Standakg ca
b
Nicoting patch + Counseling by
Sonderskov et al. (1997) pharmacit(lSG)
38.2 +12. \ .

[18]

CA = Continuous abstinence, PA = Point prman

Plagee + Cousclinghyp

M A

ce abstinence, RCT = Randomized contolled trial

6 months 118
PA 1 year: 22.9
1 year 147
3.0
CA 1vyear: 14.3
1 year
2.7
PA 6 months: 38.0
6 months
34.0
CA 9 months: 11.6
9 months
7.1
PA 6 months: 11.0
6 months

4.0

11p]

QRIANTAUUNIINIAY

T¢
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Furthermore, there was a prospective, open-label ftrial which observed
pharmacist-based smoking cessation programs by evaluating smokers’ quality of life.

Changing in health-related quality of life (HRQOL) during the cessation attempt was

evaluated as a secondary goal_(IN331). age was 41.2 + 10.5 years old. All
subjects received nicoting,tvan el tended weekly of 1-hour group

counseling for 12 weeKswg ! ' ous abstinence rates at 3 and 6

months were 42%._ang bi: '_ proved within 3 months
after abstinence M ' :
From the a s were particularly well-

suited to provide s iOn interve ' e f immediate accessibility
and ability to _
support or medic --.- "". B n0StE armaust based smoking
cessation pro ¢, in adultsmokers, thus'the FAkmacist-based smoking

cessation for you

Recently, fob_ — alrcady@well known in many parts of
the world. Nearly 20% of 3-15years olc use some types of tobacco product,
and among those smoking ﬁ’- "'l,,# ' oked their first cigarette before
the age ofk W ._o health policy for
smoking cqi g the adult smokers.
Although the maain isi'ocused on prevention, a
significant am&jw

t of work has been done to develop cessatjgh programs for youths.

These programs ‘%m/vledge that althougvajorlty may not want to quit, a
ﬁﬁ AN INEINT:.
th at lop their

motl ion to quit. As the eV|denc showed that those who do not smoke before the

RGBT v dvray

Thorndike et al. showed that youth’s smoking status was identified in 72.4%
of office visits, but smoking cessation counseling was provided at only 16.9% of

clinic visits of young smokers [58]. Therefore, counselors need to assess youth
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tobacco use and offer cessation counseling. Counselors may use motivational
interventions or consider technics adapted for use with youths. Also, youths may
benefit from community- and school-based intervention activities [13]. A

comprehensive review of yout . } n, programs in a variety of settings had

concluded that such programs. 1 cgfrate that exceeds naturally occuring

abstinence rates, but mgre.2fg.figh )A need to be done [68]. Youths
- e atio aremts” egarding secondhand smoke

i

7 _ iDerapies such as nicotine
replacement t {Dipi e f \ ers, the same level of
evidence does notgXxi Utk mokers' [13 x“-. 'h'"i,_: eperience cravings to
smoke and nic i , b6 . olg, n\ d'¥8,be lighter smokers than

L=
i only With heavy smokers, it is at least

flependence [69]. Because

conceivable that pharmaco -ﬁ_ “Thay fie propriate with a large proportion of
outh smokers [70]. Thergforegroutinely mend of pharmacotherapies without

’ 70 TSR i :

further reseasgh i ed. For smc persgm-under 18 years old,

the over_t h‘;llll:ltllll_lll:kﬂﬂlIlllllll-IiiEiiiiEiiiil-iiiEiiiii’("-zi;i‘i ] been approved by
I

the US-FDA: i

pharmacothera‘tbg studies have™ o nublished regarding,ﬂ[ﬁuth smokers, data as
shown in Table i, There are 4 randomized control trials which determined the
effj f piceti a Lgther e I 4 Siuigh n mparison
ANEINRINGA T
but “d to be lower in the othef long-term folloW-up‘s and slightly lower than those
from adult studies. ¢

QRTHIN T INIINGIAY

o[§ Y agencies [71]. Few




Table 3 Pharmacotherapy studies in youth smokers

Age ) % Drop )
Study Duration % Abstinence rate
(years) out
Nicotine patg 52.0 PA 10 weeks: 28.0
Hanson et al. (2003) [72] 13-19 6 months
Placebo™(50) 42.0 24.0
Nicotine pa 38.8 PA 1year: 12.2
Stotts et al. (2003) [26] 14-19 | Placebo™patch 1 year 38.0 23.0
Counseling (05) 57.1 14.3
Nicotine patch (84) 47.1 PA 6 months: 20.6
Moolchan et al. (2005) [73] 13-17 | Nicotine gu e 6) 6 months 58.7 8.7
Placebo (40) i 60.0 5.0
o \
) Nicotine patch + Buproplon-@ 151 +5.33 37.9 CA 6 months: 8.0
Killen et al. (2004) [27] 15-18 — 6 months
Nicotine patch + Plac ro‘:ié”} s T/ 15.7 +£6.40 35.2 7.0
Smith et al. (1996) [74] 13-17 j 6 months 13.6 CA 3, 6months: 4.6
- A
Hurt et al. (2000) [29] 13-17 6 months 51.5 CA 6 months: 5.0
Franken et al. (2006) [75] 13-17 3 months N/A CA 3 months: 12.0
Upadhyaya et al. (2004) [76] 43.8 PA 6 weeks: 31.3

e

qmmnmium'mmﬁ’ ]

144
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Sussman reviewed 66 of youth non-pharmacotherapies smoking cessation
programs between year 1975-2000 [77]. The mean abstinence rate at a 3- to 12-
month average follow-up among the program condition was 12%, compared to

approximately 7% across contrgh '0 J A comparison of intervention theories
revealed that motivation gaf¥ \ pegcy-based reinforcement programs

showed higher abstl, ; intervention cessation mean.

Motivation enhangemen echni =desire- for change and reduce
ambivalence tow IS Mg "restrlcted to, a specific
strategy such as iNg. ' gy=based reinforcement mean
reinforcement of qu rewards such as money or
prizes. Simil trials, covering 3,605
young smokers, wing achieved a pooled

odds ratio than any

intervention cess . JEvidence te --d:, goeststhat] Macotherapies may be used
to alleviate wi inf vouth cer abo \ icotine withdrawal brought
about by quitting, i " Tate will dikely | ,\ ced only with adjunctive

psychosocial or cogn' i
Currently, pharmaCisi providers of smoking cessation

. . r ”_.Ji - 5 . .
interventions. Greater 0f.pha ng cessation programs/serwces

@ of tobacco-related

S’Jt pharmacist-based

could have/a Sign
illnesses, a@ '
smoking cessati ed— Nicotine replacement

11 |
jﬂshown to be safe in youths, however, thered};lﬁittle evidence that this

therapy has b
medication and bﬁwn are effective in pwtlng long-term smoking abstinence

AULINHNINGINT

cono‘lted in youth offenders Who moked more cigarettes than other youth groups.

RIRNAT AV Bl T Tia 1]

program for youth offenders who are judged to impose restrictions on conduct
between the compulsory and the voluntary methods in terms of: (1) abstinence rate,

(2) health related quality of life, and (3) general knowledge of cigarette smoking.



CHAPTER Il

METHODS

This chapter describes how tudy was conducted and divided into two

sections. The first section.deSCHDE fx jegts in this study, including subject
selection and sample_sizegestimgtion’ {&ectlon describes methods,

including study desiga '—--.:‘___',; surement, instruments, and

statistical analysis.

/

1. Subjects

aged between 11- 0 ye

smoked C|garettes regul / in the past Aths (> 2 cigarettes/day)

able to Q] muni

1
2
3
4.
5. willingt ui-_;:;::- WS-and
6

no peri

Exclusion crlterla

ther argt wing
|n marljuana in the previous years

2. had a history of diseases mcluc‘g cardiovascular, gegebrovascular,

q Wﬁﬁﬁﬂiﬁiﬁ%ﬂﬁ Y18 Y
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1.2 Sample Size Estimation

An estimated sample size was calculated by using an equation, at an o
significance level of 0.05 (i.e., Type I error) and a power of 80%. The differences of
continuous abstinence rates bety el
assumed using data from the‘Shiokihg [cefsatio clinic at Thanyarak Institute from

mpulsory and voluntary methods were

October 1, 2005 to Seps -30,'2006. eg that among 330 of voluntary
youths, the continuowe 4- e ras at it S i 9.69% (N=32). In recent
years, no data regardi ulsofy metlioe Rasgbeen,studied, so the investigator

assumed that the__dlff | €| between two groups was

approximatel

The sa
| D =P.-P;

Determination :
So,

V)

=
|

Estimate dropM 20%, N/ group = 12 a‘MIO subjects

QJ(1-02)

Tﬁuﬂe‘m El“‘VI“‘i WIS

Ject allocation

qmm ETITU gVt

case and youth offender’s family support. Ninety youth offenders in the study group

were sentenced to stop smoking by compulsory and those in the control group were

sentenced to stop smoking by voluntary. All youth offenders in both groups were
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then included in a pharmacist-based smoking cessation program at the outpatient
department of Thanyarak Institute, Pathumtani, Thailand.

2. Methods
2.1 Study Design and Integy _

A quasi-experigentaly 7 st=pesttest control group trial was
conducted from Jan(arp ‘*:‘T‘( EA outpatient pharmacist-based
smoking cessation_pro hanyagak Instituite .,: dy protocol was approved

o

by the Human Subj Gon "_ \“‘:\-0 rak Institute.  Prior to
conducting the ' hographiChartirecord™forms were developed
. . \\ "\ \\\
including: . \ E“‘a ,

1. qi{{ histon 1\_"1,'. u‘«\ A)

- L1 b

2 I‘v N "'hl De "‘\

3 N

4. ' ILsm ionMlaire8y(appendix D)

6. Thai Smoléi Cessatién Health=Reélated Quality of Life (TSCHRQOL)

F - =
instrumen (ap,i, ditrd

7. General knowledgeTt ' Arette ' g test questionnaires (appendix G
e ﬁ{fdﬂ”' "'..* questi ires (appendix G)
9. ';.uLfﬂ..-mm..v_‘..
10, s J

The study *xas implemented through two major steps. The first step was the

de Niy p a8k ' e d ion from
for mject groups in.terms of time sequences of counseling, counseling patterns,
smoking cessation drug therapy, (‘ta collection and #@lew-up periods. Thef@alas

AAARMATERE

study. For the first visit, each subject was provided with the documents regarding the
advantages of smoking cessation, dangers of continuous smoking within 30-40
minutes. They were counseled on behavioral modification and social supports, the
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use of sodium nitrate mouthwash, skills for prevention of the urge to smoke cigarette,
willpower motivation and setting a target quit date (not more than 14 days after the

first visit). All documents were supported by The Action on Smoking and Health

Foundation. At the target quit uth offenders were reminded to stop smoking
2\ i/ek %'{_hey were not able to contact by
HAIE Visits (weeks 2, 4, 8, 12, 16,

visits were arranged at

guardians by telephone or by

by the clinical pharmacist

similar to th ing status, problems

occurred after ems, if any occurred,

within 10-15 minygés. : ' afl ahy preblems regarding smoking
= "!‘
cessation whil i hey €O cal \the\ihvesti@ator at any time. The

contents of counselifig s | r AM are N he appendix K

The se as :.'r‘"'*;; he p \ ammevaluation. The judges at
Juvenile and Fami ..yi oVINhcie \ assigned youth offenders
who met the inclusion _f ' g _according to the severity of criminal

case and their family* upp outh of

their youth to quit smoki . '_;;
assign him/hey to oluntary group. of | s, youth offenders

ad parents or guardians concern for

as not severe, the judges would

pharmacist- vv e investigator tried
to contact theri|dgain by telephone ormaand it they didtht come within 1 week

after the second C%Qtact, they were excluded from the study. All youth offenders were

in tigipate i Ok ti q a itwte. After
bo :ﬁwﬂwv aﬂrﬂrﬂﬁuw&]ﬂqeﬂvﬁir parents
or mrdians were provided with the consent forms. The youth offenders’
demographic and smoking histor)‘data were recordeflSim the patient record forfs.

QERSAERII MR D

determined by using Fagerstrom Test for Nicotine Dependence and the reasons why
they were still smoking obtained by using “why are you still smoking?”” questionnaire.

Evaluation of the baseline scores on Thai Smoking Cessation Health-Related Quality
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of Life instrument, General knowledge of cigarette smoking test questionnaires, and
withdrawal and Craving scale test were also performed. After they finished all

documents, their target quit date was set and each of them was given 3 bottles of 240

guit smoking.
ested psychosocial or cognitive

Pharmacotheraples were not

ml sodum nitrate mouthwash to help!

Clinical practice

recommended as a COffpeRenLD] ventlons for youths [13].

this study, sodium_nite \ initi erlod-usage after the quit

date. Sodium nitrate when feeling or wanting to
smoke which he primary outcomes
were self-repor -day point prevalence
abstinence rate (P rement of urine cotinine
The CAR was f since the target quit
date. The PAR wa§ defifie en é puff for the previous
7 days. Subjec tlnu mr ...f 0" pllow-up were classified

AN

ientédlin the case report forms and

as smokers for thegfem d?xo }-;
events during the tre ent c....de were.

d or self-reported adverse

counseling was give and J'T OW ".W

periods (weeks 2, 4, 8, 12 ﬁf.w
7

follow-up vﬁre Q

.llllIllll_-J\Vllllll-_lJlllll'l_JJFll:l-_-llb‘l:_:ﬁa-l F e |nstrument, and

of abstinence rate at the follow-up
arget quit date were recorded in the

withdrawal % o of 6 follow-up visits
(weeks 2, 4, 8,112, 16, and 24): Ll‘J‘

General Wledge of cigarette smoklng test questionnaires was also

AUEININT WIS

wouqlcontact them by telephone for 3 times within one week. If no response, the
investigator would contact them (y mail for 2 tiniéSl If still no responuhe

A ATRSINABUHA VLR

courts. Youth offenders who were contacted via telephone were asked about their
cigarettes smoking and motivation to quit smoking (if they still smoked) and also
helped them to maintain abstinence (if they could quit smoking). At the end of 24



31

weeks, the abstinent rates for individual subject in both groups were reported to the
court. The diagram of the study procedure is shown in Figure 4

2.2 Laboratory Measurement

Urine collection wasseX ff njie at weeks 2, 4, 12, and 24 after the
target quit date for veri - elf . The EZ-step Smoke, a strip
test of one step |m i - as usd f rat Elve detection of cotinine in
human urine at 200 n f conpentraffors=Ehe-positive of the test confirmed

that youth still smoke ive hose who did not smoke.

2.3 Instrument; v N
2.3.1 Thai Smoki {8aith Refate E\.“ ife (TSCHRQOL)
Thai i flon . Ro‘*,. ity\f Life (TSCHRQOL)
assessment instru ( D "' 30 s. The instrument was
y

designed to as g cessation and it was

validated in 431 | S *u.T ‘V' Nadial Ov@rall coefficient alpha 0.93.
The format and desigalfof theliWstr sﬁ‘... dln election of response choices,

were based on the five-p ;-",r..rJ‘

smokers and ex-smoker, M«é‘a’l“! n. :;
during smaokigg ces n two rating ency-scale: 1=none of the

e instrument was administered to
Bd to judge the perceived HRQOL

time, 2=a I\tlerof-the time, 3=some.of the time, 4=most of the’tie, and 5=all of the

.- , 4=quite a bit, and
o

(Sed to calculaL.ltthe item scores of the

time; an evéidatio
o
5:extremely).ﬂg.4mmated rating

instrument and suascales (i.e., positive statements: 1 = 0 points, 2 = 25 points, 3 =50

SRITIKOL k1N I8 iaba o il

addlﬂthe raw scores on each subscales/all items on all subscales and then d|V|d|ng it

by the total number of items for Gose subscales/all éflbscales. The scores
Q RARS R UNIINYTA Y
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Eligible youth offenders

A 4

Compulsory to quit smoking
(N=90)

A 4

A 4

- contact by tele

.................?....

& contact by telephone

: within }I/\W_ within 1 week
( based Sine Gessation program
1.IntervieWed apgFt ' apt ardgicriSties general and smoking history
2.Recorded fs#0er fegt fc off ;\R f“* stage of changes using

Transtheoretica . questionnaires, Smoking

g
kl 0

ale test
vas prescribed

of cigargite sm
3.Set the

cessation Healt ated.Quality e ¥ ’-.\ tinstrument, General knowledge

-\l\‘.\

S0 \h\ arget quit date by telephone

! Day1-7 partiipantcontagtediie F o \\ Day 1-7 followed-up the “

tinvestigator if they fiad any-probiems ' A participants via telephone

é .................................... . 1-_

ﬁﬁ-‘jﬁ
‘Follow eport

‘-' —

, e e 1-2 followed-up the
0 __l ipants via telephone

........................ J.IJ

1‘, Followed-up on self report and urine cotinine test
2% @Btained Smoking CessaflesfHealth Related Quality of Life
.! 0 --I'.;ﬂ Nit .ﬁzfj_'—*q ‘v.il 0 'SC?
...... i - aAEmm. 3 % 3
iﬁek 2-4 participants contacted the : Week 2-4 followed-up the
i ifWestigator if they had any probl participants via tele“

=y —
1 Wee : | tr ® q a
ql W | FO edfupion se '»Hl | e colinif@ colle¢ ist

2. Obtained Smoklng Cessation Health Related Quality of Life scores, General
knowledge of cigarette smoking, and Withdrawal and Craving scale test

Figure 4 The diagram of the study procedure
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Week 4-8 participants contacted the Week 4-8 followed-up the
investigator if they had any problems '''''''''''' > participants via telephone
Week 8

1. Followed-up\@ [
2. ObtainethSmok Kilg Cegsatfon lealth Related Quality of Life
scoresha i awalap Bving scale test

Week8 12 pmwd th' smnlp\/\/ ek 8-12 followed-up the
geany Droblen : t"ﬁ-_' participants via telephone

i investigator if the mj

1. Followeg#tip g tand\Urine Gatimifiescol lection test
2. Obtaifed ation Heal \.\ "E 0uz 'ty of Life scores, General
7 e S \ and Craving scale test

gibartigipanis contactBethe \“ Nebk 12-16 followed-up the
E i i atl an\ : \\ participants via telephone

\\

10KH Related Quality of Life
and-Withdraw ] i scale test

Week 16-20 followed-up the
¢ Ve b || participants via telephone
Illlllllllll: . ¥

ERTAVAZI2) G4 O E— . S

|l _VVECEK ~Z\J
A

‘5 20-24 followed-up the
participants via telephone

Figure 4 The diagram of the study procedure (continued)
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The instrument consisted of four subscales: (1) general well being (18 items:
items 1-18) with coefficient alpha 0.92, (2) satisfaction (8 items: item 19, 20, and 29-
34) with coefficient alpha 0.88, (3) self-control (4 items: item 21, 22, 23, and 26) with

coefficient alpha 0.88, and (4) mental otional problems (6 items: item 24, 25,
27, 28, 35, and 36) with co\ }7"‘/ )

2.3.2 General knowT® rettejmo ifig-testefiEstionnaire
e . 2 ;.
General knowd arettg smokKing=teszguestionnaire (appendix G) was
smoking ces eviewed for content,

grammatical co The expert panel was

instrument. The ¥ Clagsifiethds™ yes, no Oftlo not know. If a correct
answer was ch 7 sugject 4#;-.-.;;; e \ 3 f incorrect answer, or the
answer of do not s thosen; ni b tWo \ ceive 0 point. A pilot test of
this test question’nai; as 'i:' out > youthh offenders for its reliability

| P ; § -
coefficient [i.e., Kud r-Ri 120" for

R-209], then adjusted and selected

suitable items for usage insthisiresearch: R-20 of this test questionnaire was
0 TR o

0.881. g Y
| J

2.3.3 Withdew: =
Withdrﬁgal and Cra pendix H)MF\S modified from the

Minnesota Nicoti&e Withdrawal Scale (MNWS) and the Brief Questionnaire of
S f SU=Bri T, JReckh 04 r 18&sghoices as
AR IR A
Themtems of the MNWS are as followed: urge to smoke (craving), depressed mood,
irritability or frustration or ange‘,' anxiety, difficulf§Beoncentrating, restle88alss,

QARSI

Likert scale ranging from strongly disagree to strongly agree. It was divided into two
factors from craving reports. Factor one of the QSU-Brief represented a desire and

intention to smoke with perceived smoking as pleasure or rewarding (item 1, 3, 6, 7,
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and 10), while factor two represented an anticipation of relief from negative effect
with an urgent desire to smoke (item 4, 8, and 9) [82]. The items of QSU-Brief are as

followed:
1. I'have a desire for a cigaret n
2. Nothing would be pef ef “ /%% ette right now.
3. Ifitwere possi ‘ hly wou
4. 1 could co ) er rlﬁ now-rF-'I-eoaﬁgm‘ke
5. All |w/mﬂ"m‘;\' ’ §
6. ge i 5 _H'a,
7. ouler tagte \x\.
8.
9.

ing thel Statistical Package for Social

The statistical #faly ‘; _,f‘,_,.r

Sciences (SPSS) software, v
L

study. Youth offenders :""_?;‘*"_"-_r sed 1 o_visits for any reason were

consideredito-fail to quit smoking. The level of significan é}t atan o = 0.05.
' _t&g’an, percentage, and
frequency) w

ﬁuse erisfﬁ smoking history and
I\ i
abstinence rates<at follow-up periods.

Statlstlca‘@arlsons between cdiigdulsory and voluntary groups for

ARINBRTHEING:

continuous abstinence rates at follgfv-up periods (i.e. eks 2, 4,8, 12, 16

qWIRNTS AINTINLIAL

variables such as scores of health related quality of life, general knowledge of

ion to treat analysis was used in this

cigarette smoking, and withdrawal and craving scale between baseline and at the end
of study for each group were compared by using independent t-test when data were
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normal distribution or using Mann-Whitney U t-test when data were not normal
distribution. Moreover, one-way repeated measure ANOVA was performed to
compare scores of health related quality of life, and withdrawal and craving scale at

baseline and follow-up periods 3 2,44, 8, 12, 16, and 24 after the target quit

date, and to compare scoressOtgeneral edoe of cigarette smoking at baseline
and follow-up period A ﬁgr the target quit date within

Univariate.r i g e fevel.of sign flcance at an o = 0.25 was

performed to determi atjon betweénuthe _ of cigarettes smoked per
day (i.e., dep i ay end _ uch a5 nder, age, educational

level, daily inc ; Ig L'-\ arted smoking, number
of year smoked, ag#riq Neiéhing tefev $jh Wer day, monthly income, marital
status of parer ion| al~fac ch ‘a8 mier of smokers living in

the house, number

it s , s7\g \ iated independent factors

~

were selected t@®analyfSe r}ur;- 5 |0 u\- at equation by backward
ethoo :

f?.i'

stepwise regression
.;:*

Costs of a ph@fmacjst*ased-sh cessatlen program was calculated as
J A e, 5 F
followed: atpls

Costs of the program ;;.- yu gs + Documentary expenses
i - Pt ~ mﬂ'rsalary per minute

ﬂ‘LlEJ’JV]ElVI?WEI']ﬂ‘i
ammn'smum'mmaﬂ



CHAPTER IV

RESULTS AND DISCUSSION

This study recruited the yut ffenders at Juvenile and Family Section,

3 cllnlca

regarding tobacco cessatlon=hy’ i i
pharmacist-baseaWIon ﬁ)gra’t@stitute, This chapter is
divided into 4% S ~

1. Basel

2. _ d smoking cessation
' jnence rate (CAR) and

\ PAR), confirmed by the

hang@ski 1'\ - Nellith related quality of life

~changes; i \%\.1: knowledge of cigarette

:— f vithdraWial and craving scores between

3. Fhe-AUMABEE Of cigarettes smoked per day in youth

-
-

A Costs of the development and in nplemel gf pharmacist-based

1. Baselinec racterlstlcs
1.1B eI|ne chargzﬂtlcs of youth offenddtis”

HINBNINH NG

dlsposmon throughout the study. Qf*182 youth offend 161 completed the 2

q Wﬁiﬂ IMIWURIINTY

Observation and Protection Center. In the control group, 6 of them lost to follow-up

and 2 withdrew from rehabilitation at the Juvenile Observation and Protection Center.
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182 eligible youth offenders

\ 4
Control group:

92 assigned tq:gult

Study group:

ssigned to quit smoking
pulsory method

A 4

13 discontinued
the study

84 completed
the stud

\ 4

7 lost to follow-up

6 withdrew from rehabilitation

[ntention to treat
v y L A\ 4

Nx included in the analysis

lg@g

92 mclud d in g ::’

e

Figure 5 Flow dlagram of He

Thal aseline characteristics data was shc adle=4. They were not
statisticallyaignify 2 canirol groups (p>0.05).
Most youths (ﬁ' 7%) WEere T SD agi lof 16.72 + 1.17 years
(ranging from go 18 years) which were similar to the statistics of the overall

hai

AU EWT‘%‘ WETNT ™
R ANNT NI INYIAY



Table 4 Baseline characteristics of youth offenders
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No. of youths (%)

Data Controlrgroup Study group Total vaTue
(N = 182)
Gender
- Male 176 (96.7) | 0.441°
- Female 6 (3.3)
Age’ —
Mean + SD (years 16.72 +1.17 | 0.080°
Range 14-18
- 14 years 8 (4.4)
- 15 years 24 (13.2)
- 16 years 36 (19.8) | 0.264°
- 17 years 57 (31.3)
- 18 years 57 (31.3)
Offending case | | f
- Related to drug adgiictio gf-f'" 65 (35.7)
- Against property ——3! _; — 65 (35.7)
- Related to sexual assa ‘f-"? ,. _.c 10 (5.5)
0.474°

Relate(Lml

Relatedffo*tr
Related to
Related to

il

mga .
| yright violation| 7 (7.6)

4(7.7)
|21
12 (6.6)
14 (7.7)

Sentences status @ F -9

Fm&l“’i’ﬂ ‘ﬂ

enS|on of the

(TS

infliction of punishment

ﬁ’mﬂm
qu%mang
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Table 4 Baseline characteristics of youth offenders (continued)
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No. of youths (%)
Data Controlrgroup Study group Total va:ouea
02 (N =90) (N =182)
Educational level
- Primary school 52 (28.6)
- Junior high sch | Agya4. 92 (50.5) 059
- Senior high 27 (23. 38 (20.9)
Living status WY
- Live with others, 4@t f3 : 45 (24.7)
and/or moth
- Live with fathg#onl 17 (9.3) 0.201
- Live withm0theggnl 34 (18.7)
- Live with bothgfathg 86 (47.3)
mother
Number of sibling8
Mean + SD (persons)} 1.54+1.25 | 0.902°
Range 0-7
-0 31 (17.0)
1 @ 4 (40.7)
-2 L A g 5 (24.7) | 0321
- w— 6.7) =4 20 (11.0)
- >4 A 5 (5.4) 7(7.8) 1)/ P (6.6)
Birth order
ﬂLlEJ’JVl NIRRT |
..27 (29.3) 31 (34. 4) 58 (31.8)

.tlmn'quwgmm

- No 40 (44.4)

k]

90 (49.5)

i
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Table 4 Baseline characteristics of youth offenders (continued)

No. of youths (%) .
Data Control group| Study group Total value®
(N =90) (N =182)
Daily income or aIIowan - \
Mean £ SD (baht) 130.03+71.46] 0.606°
Range 20-300
-1-50 baht 39 (21.5)
- 51 - 100 baht. 44 (24.2)
- 101 - 150 baht 31 (17.0) 0.452
- 1512004 47 (25.8)
- >201 baht 21 (11.5)
Underlying di€€ase
- None 158 (86.9)
- Asthma 14 (7.7)
- Allergic rhinitig 3(1.6) 0.
- Peptic ulcer 4(2.2)
- Others* 3(1.6)
Alcohol consumption AR 7
- Never 67 (36.8)
- Occasi - 99 (54.4) 0oot
- >Once per wiek o)) .-'I'- 16 (8.8)

: using Chi-sgufare test to compare the number of youth offenders i ”" control group with the
study group ‘

| ﬂ‘w EJ q w w ﬂ ?Wlth .
mg independent t-test to compare mean of the control group with the study group

ode =18 and 17 years, Median = ?and 17 years in the coEi ol, and study groups, resley

Gm’1 ANTTIHARIINYINEY

o
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The majority of the frequently occurred cases were offences related to drug
addiction (35.7%) and offences against property (35.7%). There are several penal
measures of varying degrees of seriousness under the Court decision, such as issuance

of a warning, suspension of ,thi ermination of punishment, infliction of

punishment, imposing restrigtiohie\

] ., report to the correction officers or
lay judges every 3 months and bes u return to his/her education or

occupation, prohibi{*ggame ,aI|Z|W wi nts or hanging out in bars,

night clubs, perform.commenity seryice, G ligipate.in the activities of youth
camps, etc.) [84]. ThemOSts \ .; were restricted conduct and
suspension of-#¥& Cetegafnaifop’of pun h

It was clearly feungd tha .-- o re e likely to have poor

educational perforggencesflq 5"‘-\ school dropouts. Most

* x
youth -offe-nde S | 50.5¢ \\ \

ich was a compulsory

education in Thailgid. E ; \ years of age is legal with

many restrictiop€ on ment such'as a ps of work and duration
y . ) \ \

of time for their ag 1 oyees at local factory, gas

station, or worked as a-.L.., ...’l on g8, some of them are in school,
(i.e., age < 18 years) # Dail :"" ,;d‘ -;: as different between working and

non-working youth offenE ~‘

without worke The

ked had higher income than those
e Ww@s~130.03 + 71.46 baht

(range 20 vr:llll‘l‘J"Jl-IIJIH:IIIL‘II:m:ﬂm:ﬁ: §s ts and 24 7% Ilved
with other pe S001S .&- inding is consistent

with the statisfiid: of the Thal youthoffend ed with thij‘parents (47.91%) [83]

Generally, their f |Iy was small consisted of only 1 or 2 siblings, mean £ S

B LV TN |0k (o, 4110 o e

asthg (7.7%), which might be worse by their smoking behavior [86]. Establishing
smoking cessation program is o‘e strategy to helf@@youth offenders fred@fom

ARSI IR

reported 65.5% of youths in Juvenile Observation and Protection Centre used to drink
alcoholic beverages [87]. Most of them consumed alcohol for social purposes
(54.4%), which was higher than the rate reported for the general youths (33%) [87].
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This is alarming because it can lead them to other illicit drug use in the future [88] and
very difficult for them to quit smoking [89].
Knowing of parental characteristics can help understanding youth smoking

behavior. The parental problem Né ' lyence youths to try smoking and/or make

9graphic data of youth offender’s

parents which were ngt fica itly e n the control and the study
groups (all p>0.05).*“Gverall " jori éwere more likely to have

moderate to low soci { e their-patents have low educational
level (primary sc__ho_o : 3.39401 "a were graduated with
bachelor’s de i i el Were living together and
31.8% were s IVO i ) gported that parents who
separated or divorg eir childre 1 0 $Mo) e rettes [90]. Most parents
were employe andisonie youth offenders (23.6%) did

not know their p ations, be contact them. Most

parents or guare Jdow ing 'H ajorit Lhao 2 monthly income under
- \

10,000 baht (62.6%}fanconly 7. y:* i amily w DOFt8El a monthly income above
20,000 baht. The SD monthiy wk outh offenders’ family was
11,218.24 + 6,398.7 ff{ ! e ediah = 10,000). Soteriades et al.

found that parents with Io ) ﬂ NCO Jw ational levels were more likely to

have youths-sgnoke

ﬂuﬂ'mamwmm
ammnmummmaﬂ



Table 5 Baseline characteristics of youth offender’s parents
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No. of parents (%)

Data Control group| Study group Total va:ouea
(N =90) (N =182)
Educational level
- Primary school 152 (83.5)
- High school ' 24 (13.2) 099
- >Bachelor’s degrgs 6 (3.3)
Marital status
- Living together 88 (48.4)
- Separate 58 (31.8)
- Father died 25 (13.7) 020z
- Mother digd \ -. 8 (4.4)
- Both father a otie W ' _ 3(1.7)
Father’s occupatio (7% :
- Employee : 93 (51.1)
- Self employment b { 15 (8.2)
- Farmer =1 56 3(3.3) 8(44) | 0724
- Government officer J‘ 9 (4.9)
- None @ | b 11(0.6)
- Others*t 7N ‘& 56 (30.8)
Mother’s occnﬂtio b
- Employee 40 (43.5) 47 (52.2)‘1U| 87 (47.8)
- Self employmﬁtn 22 (23.9) 16 (17.8) 38 (20.9)
AUEANENINY NG| -
C&Jﬂ e ic i B 2X2R) ¥ 0%0 i R(11
| - \ e P (10.9) 12 (.3) 22 (2.) o
.L‘r:! < e . ‘; 5) & 1F 4"{‘ i ™ €
' . : oY L
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Table 5 Baseline characteristics of youth offender’s parents (continued)

No. of parents (%)

Data Control group| Study group Total
(N =90) (N =182)

value?

Monthly income®

Mean + SD (baht)

11,218.24 + | 0.094

— 6,398.78

Range g 2,000-36,000
~1-5,000 baht _ 22 (12.1)
- 5,001-10,000 ba 92 (50.5)

10,001-15,098"ba 32(17.6) | 0.464

- 15,001-20,0004¢8ht 880) '\ |\ 4\(15.6) 22 (12.1)
- >20,001 h A Ne@o) W 14077
‘ using Chi-squagl test # co part I _ he control group with the
study group
o using independ th the study group

¢ median = 9,000"and 18§000 bahifip:he-cont
* do not know or dead

ﬂLlEJ'JVIEJVITNEI’]ﬂﬁ
QW’]Mﬂ’a’ﬂJﬁJ‘W]'JVIFJ’]ﬂEJ
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1.2 Smoking history
Table 6 presents the baseline of youth offender’s smoking history which were
not significantly different between the control and the study groups (p>0.05), except

for the stage of change in Transthe@ratigal Model. They smoked for an average of

7.69 + 4.62 cigarettes/day J(&ange jeh js consistent with Sussman’s study:

reviewed of 66 .. 0i -' ' i digs, and an approximate mean of
cigarettes smoked/d2y™ /a3 8.4 @Ith the study of Jantarapaijit
that 50.7% of Thai!l?__‘ smoked<5agigareties/day [92].

Our study rewv J irst cigarette at mean = SD

age of 14.31 #+ aMy-cigarette smoking for
2.53 + 1.59 ye i WsMgked Sifiai brand cigarettes [i..,
Krong-Thip (77.5%). ‘hai ! prohibi 8, chilbicen under 18 from buying
cigarettes or t . youth o8 60wl Ly elarettes by themselves.
@ 1‘.‘"1' X -
Most of them (74. arettesdh 2 Bpacket(Byg., 3-4 cigarettes/10 baht)
because they di enoug -." 2 Whol&%packet. They spent for
cigarettes 20.12 £ ~
them (3.3%) did no

smokers in their fami

agly, we found that some of

bu \ ey had cigarettes from adult

About 58% of z-"”;“J enders gkers in their house [e.g., father
(33.0%), mot her es (1872%)]. While family
smoking b Af=ﬂTﬁTT=_=T-:r-Tﬁﬂ the onset of youth
smoking, s v ____I ah m to start smoking
was friends [J 1] 93-95].  MOSt™youth=orrenders (97. S%Lhad friends who were

smokers and the an + SD number of smokers in their friends’ group was 7.10 +

P la b ITIN ree b Slara s

Thi d|ng implied that smoking cessation intervention should be more concerned if

there were any smokers in their fan‘y and/or friends’ giiSip

QWIM’F]EWMM%&MM

youths (90.7%) spent time on watching television for 3.52 + 2.22 hours/day (range O-
10).



Table 6 Baseline of youth offenders’ smoking history
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No. of youths (%)

p
Data Control group| Study gro Total
79 up| study group value?®
02 (N=90) | (N=182)
Age started smoking
Mean + SD (years) = 14.31 + 1.67 | 0.090°
B
Range —— 7-17
- <llyears o 7 (3.8)
- 12-13 years 47 (25.8
Y : ( ) 0.120
- 14-15 years 87 (47.8)
- >16 years _ 41 (22.6)
Number of cigargites pér ey, -
Mean + SD 4 359, 7.69 £4.62 | 0.429°
Range 2-20
15 83 (45.6)
- 6-10 78 (42.9)
0.232
- 11-15 7 (3.8)
- 16-20 14 (7.7)
Number of years smo fe{: A
Mean + SLL& 2 53+ 159 | 0.402°
Range t h < 1-11
1 m- .4)Fi 50 (27.4)
-2 29 (315) | 28(31.00d 57 (313) s
‘o 21 (22.9)@lr 20 (22.3) | 41(22.6) '
- K¥bng-Thip §76(826) | 65 g@ 141 (77.5) Yy
- Saj- ' 2) ‘ 2
Q il Qﬂﬁ 5 B (@) 11.0
§ | - others 3(3.3) 3(3.3) 6 (3.3)




Table 6 Baseline of youth offenders’ smoking history (continued)
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No. of youths (%)

Data Controlrgroup Study group Total va:ouea
(N =90) (N =182)
Method of gaining cigaretteswg \
- Begging (not buyi 6 (3.3)
- Buy a split pack —— d 135 (74.1) 0028
- Buy awhol 41 (22.6)
Cost of cigarettes pgr0
Mean + SD (baht) 20.12 + 11.59] 0.451°
Range 0-52
- 0-20 baht 108 (59.4)
- 21-40 baht 57 (31.3) 0.842
- >41 baht 17 (9.3)
Number of smoker
Mean + SD (persoj 0.89 +0.97 | 0.296"
Range _ 0-5
- None 34 (37.8) 76 (41.8)
-1 ey iy 4 (37.8) 65 (35.7)
22 @ | 1 s1170) | O
->3 | h A 110 (5.5)
Number of snmers :T
group
Mean + SD (persc‘sb 6.86 + 4. 19W7.34 + 4.45 | 7.10+4.32 | 0.449°
AULINENINE03
INane¥ W | | =¥ 2020) ¥ o2 R Y ¥
- 17 6 (28.2) 24 (26. 7) 50 (27.5)
| W
Y WIANNITY-H ’IQMEE?J
9 | -=13 8 (8.6) 9(100) | 17(9.3)
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Table 6 Baseline of youth offender smoking history in categorical data (continued)

Data

No. of youths (%)

- No
- 1-4 hours

- >5 hours

Mean £ SD (scoreg

Range

- 0-3 (low)

- 4-6 (medium)

- 7-10 (high)

Transtheoretical mog
- Precontemplation stage ™ ==

- Contemplation stage.

s 30.0)

- Prepar@ S ——r

- Action Q .r

Why are you jﬂel
i

Mean £ SD (se¢

s) / Range
- Nicotine effects@ -9

WEINEIINENTS ..
AR TN e

Control group| Study group Total
] (N=90) | (N=182)

value?

60"+ 235 | 3.52+2.22 | 0.302°
o, | 01

' 17 (9.3)
115 (63.3) | 0.486
50 (27.4)

2.63+1.75 | 0.277°
0-9

133 (73.1)
44 (24.2) | 0.227
5(2.7)

29 (32.2) 29 (15.9)
52 (28.6) | <0.001*
: 1 (44.5)
3 Jzo (11.0)

o

|
alll

1.53+13 1.40+1.17 | 1.47+1.26 | 0.479°

‘05

IATINgTRY

using Chi-square test to compare the number of youth offenders in the control group with the study group

b

using independent t-test to compare mean of the control group with the study group

* having a statistically significant difference at o = 0.05
**  Marlboro, Wonder, Pall Mall, Garem
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Participants had a mean Fagerstrom Test for Nicotine Dependence (FTND)
scores of 2.63 + 1.75 (range 0-9), indicating of low nicotine dependence. This result

was consistent with the assessment of “why are you still smoking?”questionnaire of

i

strongest effects of their STOKIAQ' rather than the nicotine effects.
According to the Trangthed® ; tage of change in the control
i pras-—foling emtemiDlation (27.2%), preparation

S i

. d
platiof 1s<the stage

which the total scores showed that,| lpgical and socio-cultural effects were the

at smokers intend to quit

L

iAol \
to quit in the next & m thad-norgeErin

A Because one-third of youth
y orfMilling to quit smoking, it was

e age that smokers intend

more difficult to motif f"'r  guiit thal the*control group.
- BUS quit attempts which were not
gro (all p>0.05). The

Table 7 presents.

significantly~giffexe

youth offentie _‘_ 2 attemts, and only 19.2%
never tried to dub . A mean NUMBEr=*SP*eTqUIT attempts \% 1.67 + 1.59 (range 0-
10). Fifty eight peipent of youth offenders tried to quit smoking 1 or 2 times. A mean

of est guitii 'ner' ; 8 (n 6 | dian =7
metf® (59.9%) used in this study was cold turkey (willpower) which had low
success rate and only 3.3% used pI(rmacotherapy for tfi@i smoking cessation $lehl as

appropriate and approached for this youth offenders to increase the abstinence rate.
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Table 7 Characteristics of previous quit attempts of youth offenders

No. of youths (%)

Data Control group| Study group Total
] (N=90) | (N=182)

value?

A T
No previous quit attempt '\\;{?Fif A (23.3) 35 (19.2)

Number of previous qu

Mean + SD (tlmesz .f, 1;.+17;§:

1.67+1.59 | 0.387°

Range 0-10
-1 76 (41.8)
-2 31(17.0) | 0.607
- >3 40 (22.0)

Longest previous g#fitting

66.1124.38 + 56.37| 0.479°

Mean + SD (da¥s)
Range 0-365
- 1-15 days _ 94 (51.7)
- 16-30 days 1992007 , 31(17.0) | 0.391
- >31 days =1 1(F ' . 22 (12.1
y r _eaa- - 4zl
Method of quitting -
- Cold turkey methogdd i . 109 (59.9)
T Y 0.453
_ Step d@ . 32 (17.6)
- Pharmato e ] 6(3.3)
Reason for q:mng T.'
_ Desire to q 56 (60.8) | 48 (53.3)%4 104 (57.2)

Family and scﬁcﬂﬂuence 9 (9. 9%} 12 (13.4) 21 (11.6)

AUITLATHENG

enile Observation and ¢ 1(1.1) 1 k) 2(1.1) Y,

LN R
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Table 7 Characteristics of previous quit attempts of youth offenders (continued)

No. of youths (%)

Data Control group| Study group Total
192 (N=90) | (N=182)

value?

- Craving #(63.4) 122 (67.1)
- Stress 16 (8.8) 0.717
- Bored 5(2.7)
- Alcohol consu 4(2.2)
: using Chi-squarggt®St tg/€opipdré the ber,Of,yolit ‘-_"ﬂk‘:‘ in the control group with the
study groupiouth@ffenders id n Ve guit, ._;‘.o verelincluded in every analysis of

p value) "

,

using indepgndentgFtesiito gompare me '-u,. --"""n_*_ study group
i — 1 5 '\ 1

median’™= 6 andglf day#in e;mntr Y 0roup, espetively

\ 1
i, A "'l.

The most reafon :' -smokir agda \desiteRto quit (57.2%) because of

bordom, feeling tha ma adi f ., smokers, 0 pt 1 ing enough money to buy
cigarettes. Forcing | it by fe pol "@lL.6%) was successful at the
beginning but unsustaina 0 f: Tollow-up. Many youth offenders
frequently returned to 'f?;"? by hid ghavior from their parents and

teachers. @ o eﬁving (67.1%) (i.e.,

seeing or sh 4

stress (8.8%), =bbre
sionals to know the reasons for quit smokiéng and relapse of the

inor reasons were
It is essential for
healthcare pr

smokers in orderf)ﬂelop or select the agudpriate interventions to correct their

AUHIMINTRIINT
QRIAINTUNRINYIAY
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Table 8 shows factors induced youths to start smoking. This study allowed
youth offenders to choose more than 1 of the factors which associated with their

smoking. The factors were divided into,intrinsic, and extrinsic factors. The intrinsic
factors or psychological factors wergf (i rs involved in themselves. The extrinsic or
" ﬁi iment. Most of the intrinsic factors

self-experiment (81.9%), and

stress (51.5%). It is

———

factors induced Thai

just wanted to try an aling '. orsimoking 2]. Most of the extrinsic

ytarapaijit which showed that the

aaggMai.to begin smoking was they

correspond with the

survey study o : ,1 : Miieh suggested that peer

There ao \d the study groups in
factor “for smart” A . H the study group thought
smoking cigar ;‘;f;ﬁ‘ | . attie . p. The data of intrinsic
and extrinsic factg oughs 10 S n | Welle collected because it was

[
important for the counBelors 4@Krow at

could help them sto .ir..r sier: _  ther® are a number of policies in

puth§*¥gttitudes toward smoking and

tobacco control and pr ﬁ&p;p cor p. not aim to change the attitudes

&
iy

toward smokigg. A / to chang ges tgwvard smoking should

begin hi-mn.;m;:ﬁﬁ;;ﬁnam_ﬁqm ayement of common

risk behavidtsia. ye gacherS with the objectives
et i

gsourceful pergﬂ]s. If youths have been

ARIANTAUINIINEIAY

to empower angl $upport them 10 Deco
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Table 8 Factors induced youth offenders to start smoking

No. of youths (%)
Data® Control group|Study group|  Total p value®
92) (N=90) | (N=182)

AL
Intrinsic factors |

A\
Self-experiment *

For entertaininge—

For smart ;‘i"’d

Disappointed in;

1
7 ’ #8(84.4) | 149 (819) | 0372

& (U1 5@s5) | 36198 | 0053
1 - 33(18.1) | 0.020%
23(12.6) | 0.468
116.0) | 0727
8(44) | 0975
22(12.1) | 0956
101 (555) | 0.987
16(8.8) | 0.569

Disappointed in

1 1
—
D D
(@] (@)
~ X
@] o
- —h
(%)

& 48
T

»)

- Stress

- Shyness

- Friend persuasi | - # 150(54 50 (5 100 (54.9) 0.870
: 9 (4.9) 0.707
- Relatives are smokers 7 .8) 18 (9.9) 0.345
- Other adult smokers 10 24(132) | 0.350

1(0.6) 0.311
6 (3.3) 0.391

- Smoker in family;

Actors@e

Movies

- Friends’ aecepta Ha=130 21.4) | 0327
- Maturity irﬂgﬁe 0 | 101l 2116 | o858
. each youth @ﬁcould choose more than J@or of intrinsic factors and extrinsic factors,
therefor t e gemefpei intii s trinsic r eds 100%
ﬂ (ﬂ:ﬂ wer, aﬂdﬂzﬂxﬁlo $QC sdiby edch item)
b 'musmg hi-square test to compare the number of youth offenders in the control group with the

study group

ARRITIMINGA Y
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Table 9 shows attitudes of youth offenders or how they think about tobacco-
control laws. Most of them (58.8%) agreed with warning labels on a cigarette’s case
because pictures and texts made them rethink about dangers of cigarette smoking.

However, this fearful feeling oc nly the initial period. Youth offenders,

who smoke frequently, m his warning labels. Most of them

smoked a few cigar /d ord to buy a whole case of
cigarettes, therefore ; i e:lé see the warning label on the
cigarette case.  _..eg

Though in T !
advertising ci ' SIknaW whe MGbuy Ciarettes. Most of youth
offenders (61.54 di this law ' be eywvere still able to buy
cigarettes from stail stor ) under 18 years old.
Supawongse e 'f‘\‘-.r'"‘ d cigarettes to youths

under 18 years ol ' - buying cigarettes and

) .
o control law's Benfarcedigorously.
o J
rlﬁigm— \-1 S

becoming smo
Table 9 Attitudes

Juths (%)
tudy group|  Total p value®
N=90) | (N=182)

Data

Warning I@s g e [

case :

il 1. N
_ Agree = 6. 71107 (58.8) | 0.565
- Disagree 5(39.2) | 39 (43.3M| 75 (41.2)

Prohibit sellers ffrﬂowmg

BUYIY HNINYNNT .

agree 55 (59.8) 57 (63.4) | 112 (61.5)

oLl R E1 ok [TRE
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2. Evaluation of the effectiveness of a pharmacist-based smoking cessation
program
At week 24, of 182 youth offenders, 21 were lost from the study (8 in the

control group and 13 in the study.,graug)-§ Intention to treat analysis was performed to

determine the efficacy of allw@a 2nde rom the control group and 90 from

the study group). Tab ..- enders in each follow-up visit
which were not sighifieantly.d fferes bet\n& trol and the study groups
— g

(p>0.05) in all follow- Hs__.Therg'was 40P ment for youth offenders in the
control group if t‘hey i OW-U \ oklng cessation program.
In contrast to i a in'theistudy 'gtoup dfd*not come to follow-up,

they would be ¢ I aiRst o thex - n o imposing restriction on
conduct and may A ) g B[y method was never used
in any smoki i am=f36F it ."-.xf‘,,.\ ..r'."- , offenders. If youth
offenders were nogfffor top. simok g . have any willingness to
quit smoking ., perhaps. "‘u\ m 8 not even think about

quitting. At the en k(5. Po) in the study group were

1o g;""" .
counseled completely. fac fo-face anc ).0%)%vere counseled via telephone.
In the control group, [ bled Gompletely by face to face and
79 (85.9%) were counsele i telephone Offenders who were contacted via

. fffw

telephone a potiyetion to quit smoking

(lf they re #F‘lllllIIIIII-II-IIJIIIJI-Imlnlzll-- ------- -l'v abstlnence (If they

could quit

£ asssCheduled, urine was
ot |
collected for cﬁijvine test at WEeKS t2%and 2a4after the target,'%it date according to the

appointment with abe court that they had to report their behavior every 3 months.

ﬂ'LIEJ'J’ﬂElVI?WEI’mi
ammmmumwmaﬂ
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Table 10 Number of youth offenders in each follow-up visit

No. of youths (%)
Follow-up Control group Study group Total a
visits Face to Face to Face to p value
telephone telephone telephone
face face
1° visit
(week 0) 92 (100. § 182 (100.0)
2 visit | 51 (55.5) Ve \ ‘ D115 2) | 124 (68.1) | 48 (26.4)
(week 2) - 172 (94.5) 0.534"
3" visit 114 (62.7) | 53 (29.1)
(week 4) _ | 167 (91.8) 0.754
4 visit 27. g4/ E‘\ Nga D82 (45.1) | 82 (45.1)
(week 8) § by 164 (90.2) 0.585
5" visit B (38.0) | 95(52.2)
(week 12) __ 164 (90.2) 0.585
6" visit W& (31.9) | 105(57.7)
(week 16) | 163 (89.6) 0.437
7" visit W55 (30.2) | 106(58.2)
(week 24) 161 (88.5) 0.225
: using Chi-squffre teglfto comp ﬂ‘” < hun mbeRof youth @ffentirs in the control group with the
study group : =
using Fisher’s exact testtg-compa of youth offenders in the control group with

the study group

Abstinencefalé=————— ;ﬁ‘}
In thigStl ms (i.e., continuous

=
abstinence rateli| nd 7- Ce rate | Quitting smoking was

defined as youth offender did not smoke or even a puff in any of the follow-up phase

d_n ce data at
%i& Wa % ie Eivence rate
uth o a

ffenders who were able to quit smoking divided

whichy verified by*a
W 2! ) ] 1 6!

Wasqcu ated as number of yo

—1

by number of all youth offender’ in each group. Ie 11 presents con

QIR TURNTINEIRY
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Table 11 Continuous abstinence rate (CAR) and 7-day point prevalence abstinence
rate (PAR) in youth offenders

CAR (%) PAR (%)
Follow-| Control | Study Py () @dEisyatio | Control | Study p Odds ratio
up visits|  group group alue™ | // group group | value® | (95%Cl)
(N=92) | (N =gl ey [ aw=92) | (N=90)
2visit| 17 ' ik —— 10 . 0.72
(week 2)| (18.5) 43-3:20) 1~~8:5) (11.1) ' (0.43-1.20)
"
3" visit 13 | “%\_“‘? -~ 11 0.87
‘&3" 0.557
(week )| (14.1) s L (12.2) (0.55-1.40)
AMvisit| | 12 5 088 W\ 19 121
¥ F TANR 0.302
(week 8)[ (13.0) 4 A9, (21.1) (0.86-1.69)
L Y
5" visit 11 , (20 3 13 22 1.36
hidog 17 ‘\ 0.078
(week12)| (12.2) . 1. \ (24.4) (0.99-1.85)
6" visit 11 b, (ade <N ¥ 26 1.44
"J% N 0.026*
(week16)| (12.2) 3 "3 10/48-4.45) | (@5 (28.9) (1.08-1.93)
7" visit 11 _ i/l a W 32 0.84
7 o2 : 0.002*
(week24)|  (12.2) (8.9) 48584%) | (152) | (35.6) (1.24-2.14)
‘ Using Chi-square.testtO.e0ft offenders in the control group with the

sud clbup
haqu !

211 Cytinuous abstinence rate,

From tablitl The continuous abstine&pﬁ rate (CAR) in every follow-up visit

=

ificantly

w-up, i.e.

FLH BV W

11.1gfor the study group and 18.5% for the control group (p=0.162). At week 4,

was_10.0% for the study group, and. 14.1% for t rol group (p=0.393% At
q eek |8, a§ 10.0%g f@r sthd p afjd 13.0 rﬂ comtr roEJ
q R Was the same at 8.9% In the study group

(p=0.521). "At weeks, 12,16, and 24,
and 12.2% for the control group (p=0.499). Figure 6 shows graphical presentation of

continuous abstinence rate.
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25
20 | —e— Control gr.
—=— Study gr.
15 yda
=10
L il
5 ,
0 :
weekl6  week24
490 IR=0.499  p=0.499
Figure 6 Contisfious gbstifle f"ruv- - st d groups
2.1.2 Seven-da@y pgin r,’f'(;f ine day PAR
From table 41, there werg=s g#_ Al f&rentlin 7-day point prevalence
abstinence rate (7-dayFAR ,._.‘.7.::755._'.;, ol andf§he study groups at weeks 16

and 24 after the quit fate. 3 fly PAR at initial follow-up visits in

week 2 (18.5%) and weekA(15:2%), i
& f‘:_,l ;”‘__,- v,

group (11.‘2&1

However, Ttofi-weeks-8-24-the-pereentage-of-PAR=in-the=steidyGroup was increased

in every folloty '_l ‘

percentage ole{)an PAR in the

(21.1% and 24. 4‘ vs 15.2% and 14.1%, aﬁectlvely) however, they were not

mef"’l?'f &mw ERMELR v

group (15.2% in both Weeks 16, 24) and were S|gn|f|cantly different (p=0.026,

002 respectively). From th ata, our pharmaC|s
q ,.g "] @EE'
e investigator not continuously oIIow -up both groups after eeks igure

shows graphical presentation of 7-day point prevalence abstinence rate.

group were higher than the study

620,557, respectively).

JFOuD:, At weeks 8 and 12 the
gady-group were highejﬂ[wn the control group
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40

35

30

25 | —e— Control gr.

20 | —=— Study gr.

percent

15 A

10 A

w Weekl6  week24
Wp-0.026 p=0.002

Figure 7 Se Wecn control and study

groups

a\dbstinence rates different in
18 motivational level. Further
analysis of the abstinencet¥ates-was- pe 8@ based on the motivational level

according to Transtheoreti ;_;r___ d asents stages of change and 7-day

PAR withi } \
(18.5%) in fhe-g

Transtheoretlcd': 00 ptly, when the investigator set

ghteen youth offenders
=

@nystages according to

the target qui | date for them. Most youths in the sdﬂy group were in the
precontemplation ‘82&%) and contemplation@.O%) stages, it was very difficult to

ANLINGNINGINT:

cigaﬂles and stopped smoking after the quit date. So, the continuous abstinence

ontrol trategiesfor I
‘inc asifl efe dwar f
available treatment options, having smokers identity their reasons for smoking an

wanting to quit, identifying barriers to quit smoking, and using 5’R strategies [45]

such as encourage them to think about why quitting is important to them. If they
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could not quit smoking, they would face with a punishment. Counseling about risks
of continuous smoking to their health and/or surrounding people and benefits of
quitting, such as better health, enhance physical permanence, acuity of taste/smell and

save money. If we could establish a

 $moking cessation program, we would set
more follow-up visits at theziitia | ofivate youths, who were not ready to
quit, to increase their w 1" 90ESs, 0K ‘deci ﬁ oking before setting the target
quit date. In ado ' Ag group who were in the

precontemplation elquit-smoking after 8 weeks whereas
those in the control orarin the Watien stage, could not. It showed
- ) ™

that compuls were not ready to quit

because they _ smoked. Furthermore,
pharmacist interv i, offendsrs\in the, sty group who completely
attained in sm af! y thissprogrfam me ler MQfivate other youths, who

were not ready togfuit, o ahge 3 SSHONqQui \flom precontemplation and

contemplation s#ges pr J"u n

r ] g"

ﬂLlEJ'JVIEJVITNEI’]ﬂﬁ
QW’]Mﬂ’a’ﬂJﬁJ‘W]'JVIFJ’]ﬂEJ



Table 12 Seven-day point prevalence abstinence rate

Control group (% A"
- Stages n )
Follow-up visits val
PAR Contem | Pre
: . A D it
plation tion A -
o 17 0
2" visit (week 2) ‘ =, 0.
(18.5) (0.0 (12.0 ‘
14 0 v |
3" visit (week 4 A
( ) (15.2) (0.0) (8.7) NN T
4" visit (week 8) Y ’ ’ { ‘.ﬁ'g'.’s*
visit (wee :
(15.2) (0.0 (8.7) (6. Sy
o 13 0 7 I BIIN T
57 visit (week 12) ,
(14.1) (0.0) &
14 0
6" visit (week 16) 4 Il
(15.2) (0.0) (8|-|7
" 14 0 </
77 visit (week 24) 0.003*
(15.2) (0.0) 6.7 len6.7)
8 using Chi-square test to compare r of yout e t
* having a statistically significant differgnce

W

2

h

62
ages-of cha i q.uffoffenders
f Study group (%)
Stages of change .
p value
m | Contem Prepara )
' ) ) Action
ation plation tion
0 4 3
0.005*
1 3) (0.0 (4.4) (3.3)
0 5 4
<0.001*
(12.2 2.3) (0.0) (5.5) (4.4)
5 2 7 5
0.001*
") (5.5) (2.3) (7.7) (5.5)
; ’ ! ° 0.003*
R )| 63 (7.7) (5.5) '
. 8 8 3
gLJ 0.653
(7ﬂ) (8.9) (8.9) (3.3)
32 104 8 10 4
0.397
856) (11.1) (8.9) (11.1) (4.4
he | giolipratid fudy group

ARIANTAUNNIINYIAY

29
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Figure 8 and table 13 show number of cigarettes smoked per week, compared
between baseline and each specified week within groups and compared between the

control and the study groups. A number of cigarettes smoked per week was recorded

ber of cigarettes smoked per week was
in both groups (p<0.001). At
was 55.92 + 30.24 and 51.97

week 24, a mean number

the control groups _
groups, it was foundgfat a#meal fumbk Ssnoked per week in the study
group was sigiTica rfthan i i gvery follow-up visit
(p<0.001). It shqu¥ed #at ' A asLicCess in helping youth
offenders to de€feaseyf 7 ' of cigare fhan voluntary method.

60

50 —e— Control

gr.
40 - —=— Study gr.

301

20 -

10

Number of cigarettes smoked per week

week 0 ‘nz week4  week 8 U/eeklz weekl6  week24

Flgure 8 Number of cigarettes sm(‘ed per week

QW’]Mﬂ’iﬂJﬁJW]'JVIFJ’]ﬂEJ
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Table 13 Number of cigarettes smoked per week between week 0 and each specified

week within group and between two groups

Number of cigarettes per week
Follow-up visits

/lean + SD (range) p value”

\ﬁﬂr[ e Study group

5.2 + 30.24

N (control group, Study group)

1% visit (week 0) (N 900 ... 0.409
- —— -

,, (J‘ 140 4, 140)

2 visit (week 2T R=aBRAN 1o 1 - \""""« 16.61
2 \‘{“ N \ 0)

p value® (beforeggfter Jqﬂﬂ‘&\\\k K-

3 visit (week 4) (¥ //' m\ 48 oo

p value® efor ‘_ m\l\\\! O

4" visit (week 8 (N#B4 0 UV | <00
‘ %. \ ), 70)

p value® (befofe- ‘,‘:“72’% “\ <Bl001*

G, 34 +£13.00
" visit (week 12) ( —84 3 = _ <0.001*

0.001*

p value? (beforg

L u

6" visit (w@ <0.001*
=
p value® (%;})re-after *
9.97 £13.27
7" visit (Week 24)‘(IB4 77) <0.001*

a

2,4,8,12, 16, and 24)

9 mm mum ?ﬂﬁ““’l ﬁl d
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When compare abstinence rates between this study and the previous studies, it
was found that the abstinence rate of this study was similar to other studies.
Continuous abstinence rate and point prevalence abstinence rate of the study group in

ctively. Sussman reviewed 48 smoking
t erall continuous abstinence rate at
g f 0 to 41%) [77]. Hurt et al.

time of follow-up hadasiTee vof 41
conducted an open-|5ek=uncant éusing nicotine patches and

this study were 8.9% and 35.6% ra

cessation intervention studi

found that continuous-alsti Rsaas-5% [29]. Killen et al. found
N )
that continuous absti e-{‘u otmagspatch plus bupropion (N=103)
was 8% and _ \;1 (271 For point prevalence
A
abstinence rate, -\\.1‘%3‘1“ k oftfiwicotine patch and gum
“'« ‘." -
for voluntary adol un( “pointpre 1i'f.w: i6e abStipence rate at 6 months of
the nicotine p 4) W ~ \1 i "datanghove, we can conclude
a 1] %
- [ L . .
that compulsory o;,«’sﬁ-* an effic nh‘ as “‘ e as the previous studies
: ' . el \ y
or may be highef: aif .'[;:” dge pply; thils neihotto force youth offenders
to stop smoking in: re’ theyssho 'E 4% e \o‘ 1@f certain punishment when
] s

youth offenders do r} top f...’.;i?‘u g-or- ot comi to follow-up at the smoking
Outh f‘r .r.‘v:_". hmént and may be able to increase
more abstinence rate tha J ,.,!.;,v 7

- i
o s
It seeqged i inence rate ir

cessation program.

vas petter than the control

group’ but uL‘ll.l-ﬂllllllllmmmi

Casstatistically significant
w‘h- udy was calculated

difference 178 e thi
from data of aEJ\oking cessatio At ANy arak Institg.[‘ﬁ from October 1, 2005
to September 30‘,2006 which revealed that 330 voluntary youths had 9.69% of

Coni i q i Ni = ey t _ mpulsory
mﬁﬁﬁmmw .' mgmtﬁbs llence rates
betv% two groups were 18% approximately. From this reason, the sample size of
this study may be too low to detecg significant differefiia of abstinence rate b&aen

RIS AR

study should use a required number of youth offenders for detecting a significant

difference between the control and the study groups.
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Table 14 Power of a test (1-p) and required number of youth offenders (N required)

CAR (%)

Control Study

D I‘I
(N = 92)ah! 'iﬁ'l‘l 1
2" visit (week 2) Q‘* 1) |

Follow-up visits

group | QKo

[

N required/grouds

3" visit (week 4
1-B
N required/group

4" visit (week 8}
1-B
N required/grodp
5™ visit (week 12)
1-B
N required/group
6™ visit (week 16)
N requiredlgrglf
7" visit (Week'hgl)ll

1 ACA

p value

=

1-B E—=rax . IRt

PAR (%)
Control Study o value
group group
(N=92) | (N=90)
7 (18.5) | 10(11.1)
28.53 0.162
- 361
11 (12.2)
0.704
19 (22.1)
22.45 0.302
500
22 (24.4)
42.74 0.078
229
26 (28.9)
\ % 0.026*
4 (1§ 32 (35.6)
- - 0.002*

ARIANTAUUNIINYIAY
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Health related quality of life
Smoking cessation is beneficial for health and increases quality of life of
smokers. Those who smoke more cigarettes, may have more nicotine dependence and

have more nicotine withdrawal hen they quit smoking. Both nicotine

dependence and nicotine with "_| | g5 ggn affect smokers’ quality of life. In

addition, effects of nieg 1 /e ahy*0re8 tems and can induce physical
and mental changing " =-» okiw (Phﬁ!ng such as insomnia, cough,
headache, nausea, fatigues ati ', W_i ‘o‘ “gainete... Mental changing such as
irritability, anxief[y, LfFi “-‘ ;t;: mood, anger, etc.). The

elin, difféfently in each smoker.

Anxiety, irritabili : il i 7 Maaysoccur within 2-3 hours

Craving, depre 'ﬂ ain-ma ' . till6 months. From data

above, nicotine witiftiraw@l gfymptc is-an hohVsic: ang i€htal changing, which occur

when quit smokifig, aife ‘wi P8 Gtlality,of :“1\1 heir daily activities.
Quality of /Life i ' / y \ offenders who completed
the 24 week of stud _f.}?‘f‘_ ation 'Health Related Quality of Life

(TSCHRQOL) test As J'ff

) of yButh offenders during smoking

cessation. This test contai }';33& an ided into 4 parts, each part has 100
v A ‘ _.15

scores. It teste eline (week isigg=at weeks 2, 4, 8, 12,

16, and h—':mﬁngiﬁ.mﬁﬁl» he control and the

study group 1eac g endent t-test. One-

way repeated measure ANOVAWas tised o co npare scoresi%ithin group at baseline
and follow-up vis'as at weeks 2, 4, 8, 12, 16, and 24 after the quit date. Data of the

AUYIMBENYINS
ARIANTAUINIINEIAY
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Table 15 The scores of Thai Smoking Cessation Health Related uality‘;.of Life<hetween the control and the study groups
iad Qualityiof Lif
Week 0 WEel?/, N \ Week 4 Week 8
) Mean + SD lean = SD Mean = SD
Quality of
) (range) (range) (range)
life (score) . -
Control gr. | Study gr. p Control gF. 1§ Study gr. p Control gr. | Study gr. p
(N=92) (N=90) value® (N=51) ‘ (N=69) value? (N=25) (N=57) value?
General well- | 73.63+13.78 | 73.29+14.75 69.93+12001 79.97+14.93 71.83+10.58 | 79.73+16.54
0.871 0.004* 0.012*
being (100) (16.67,98.61) | (38.89,100.0) (50.00408.61 ‘ (31.94,100.0) (47.22,91.67) | (33.33,100.0)
= H £r
Satisfaction 59.70+16.52 | 58.99+18.89 0788 60.95+ 14489 §50%2418.96 +15! 60.37+20.14 0751 64.00£12.01 | 61.57+22.00 0521
(100) (21.88,100.0) | (9.38,100.0) ' (25.00,90.63) (lB.?M" 28100.68) | (15.63,100.0) ' (40.63,84.38) | (15.63,100.0) |
Self-control | 70.99+18.71 | 66.46+20.28 o116 71.57+17.00 | #a2821.00 ] = 4369716 | 78.68+20.59 (o, | [275+1484 | 788422021 |
(100) (18.75,100.0) | (25.00,100.0) | (25.00,100.0) | (250040007 L (05.00,100.0) | (12.50,100.0) ' (37.50,100.0) | (6.25,100.0) '
Mental and e
) 76.63+15.09 | 78.00+16.87 “ms ] 3 18_:?.99114.87 84.17+13.12 | 87.35+14.65
emotional 0.564 | L L=, 0.074 0.353
(41.67,100.0) | (41.67,100.0) 0:00;200:0)4=(45:83;200:0) et (54:4:7:400:0)+1 (37 .50,100.0) (62.50,100.0) | (50.00,100.0)
problem (100) ¥ -
Total 70.24+11.00 | 69.19+11.36 70.?‘1—.100 .J_r11.38'f 76.26+14.18 73.1948.52 | 76.87+14.17
0.526 I 0-115 u 0.084 0.150
(100) (45.52,95.58) | (46.53,93.32) (50#8,96.53) | (46.10,95.31) (41.67,97.31)(41.32,97.22) (55.30,89.76) | (47.40,99.31)

a

T F;ilﬂﬂ INENINEINTD

using independent t-test to compare mean of the con‘lﬂp with the study group u

ARIANTAUNNIINYIAY
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Table 15 The scores of Thai Smoking Cessation Health Related-Quality=of Life-between the control and the study groups (continued
g LEgied-0ualitgo y groups ( )
Week 0 MECKA? ~ Week 16 Week 24
) Mean + SD lean = SD Mean = SD
Quality of
) (range) (range) (range)
life (score) A N
Control gr. | Study gr. p Control gF. Study gr. p Control gr. | Study gr. p
(N=92) (N=90) value® (N=14) ‘ (N=53) value? (N=5) (N=50) value?
General well- | 73.63+13.78 | 73.29+14.75 79.27+946 84.46+15.09 88.89+7.41 | 86.45+13.10
0.871 0.506 0.686
being (100) (16.67,98.61) | (38.89,100.0) (62.50803.06 ‘ (30.56,100.0) (80.56,98.61) | (37.50,100.0)
Satisfaction | 59.70+16.52 | 58.99+18.89 N 68.31:7 81 |#6c108:20:14 64.21+22.56 s 72.50+10.22 | 67.50+21.38 0610
(100) (21.88,100.0) | (9.38,100.0) ' (53.13,81.25) (28.1%‘ (18.75,100.0) ' (59.38,87.50) | (12.50,100.0) |
Self-control | 70.99+18.71 | 66.46+20.28 o116 80.80+13.08 00.00%0.00 | 86.91+17.65 Joors | CTB0$559 | 892521526 |
. <0.001* .
(100) (18.75,100.0) | (25.00,100.0) (62.50,100.0) L1 (100.0,100.0) | (31.25,100.0) (87.50,100.0) | (43.75,100.0)
Mental and o
i 76.63+15.09 | 78.00+16.87 “%1 -' ‘@.05114.25 97.5045.59 | 91.58+11.89
emotional 0.564 | L L0423, 0.360 0.279
(41.67,100.0) | (41.67,100.0) 2:50:100:0){(45:83;100:0) =t £0:83;:00:0){ = (54.17,100.0) (87.50,100.0) | (62.50,100.0)
problem (100) /i -
Total 70.24+11.00 | 69.19+11.36 0506 78%7.0 8 i7.12'_|l 80.91+13.59 0971 89.10+6.35 | 83.70+12.03 0,329
. | 0.43 q . .
(100) (45.52,95.58) | (46.53,93.32) (66 ' ,89.76) | (46.35,98.87) (75.26,92.19L (52.52,100.0) (78.74,95.49) | (42.19,100.0)
8 using independent t-test to compare mean of the con‘lﬂp with the study group u
* having a statistically significant dﬂnﬂﬂ q w H w 5 w ﬁ f] ﬂ 5
al o
[{e]

ARIANTAUNNIINYIAY
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Table 16 The scores of Thai Smoking Cessation Health Related Quality of Life

within group
Control group Study group
. (N =50)
Follow-up visits
Total scores
p value®
Mean = SD
1% visit (week 0) 0.45 + 12.43

2" visit (week " . ' RSB43 £ 1375 | <0.001F
2NN
IS
B

3" visit (week 4)- (34 + 14.95 <0.001*

4™ visit (week 8)

%8.30 + 14.05 <0.001*

e
10O.

W,
N

5™ visit (week

6™ visit (week 16

\ (St 1205 | <0.001%
D13 W 83+ 13.26
l\. <0.001*

— d 0 L |'.| | *
77 Visit (week'24) 0105635 1\ | 0 085%% “Ne3.70+ 12.03 .
) 3 o] to D ‘-.1'- 5 i . <
{ LA AN 0.001
. using one- repgated easur ysiSiaf variange t Il’h'" are baseline (week 0) with each
follow-up visit (eeks 8 ;z;-;f- 6,.an ingthe cont nd the study groups
* having a statisti€ally Significant-gifference ety = 0.0" \
: | WX

V Geed
The questlonna| wQ; as 100 scores and consist of 18

questions as’yia | (ﬁﬂg, eating, exercise,

.mmia 2l eing scores in the

and social 1 0

study and the" !
(p=0.871). Aﬂgwe first 3 follOW-UpPS (WeeKs 2, 4, and S)Mere were significantly
different between egroups (p=0.005, 0.004, OGO}Z respectively), i.e. the study group

hag=bgtten ggngmaly eMmgth; trekgroup. § elggsd2,16, and
24ﬁ usﬂgot m Elmfﬁ wgnﬂt sgnificantly
diffmﬂ between 2 groups (p=0.363, 0.506, 0.686,' resbectively). The reasons may be
that the control group could abstgn from_smoking #Mdre than the stud grﬂ!I as

QARSI AlRIANEA RS

daily activities in the control group. The severity and duration of nicotine withdrawal

General well-being

B8™F 13.78, respectively

symptoms will usally subside within a few weeks or months, therefore, the general
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well-being in both groups was not significantly different in the last 3 follow-ups at
weeks 12, 16, and 24.

Satisfaction

Satisfaction is self-gatigia@ appiness, self-esteem, self-respect,

self-confidence and as - _'3_'; th i een smokers and their family
or friends. SatisfactioFeuestionnai iStof-8=e®&tions with 100 scores. From
table 15, at baseline ingthe-study and the control groups

both groups SCQ k" al™gakts OFMRQOL. However, the
satisfaction sco e increased adua MOl every visit (except in
week 16 of the stu 1d v _:: - ficar -. "';n_,;!: (p>0.05). From this
study, the co he A 100 ‘1 pot diferrent in term of

self satisfaction.

Self-control = - ¥

Self-control cofiterns With- smokers™ettitudelfo quitting. They may fear
unsuccessful quit aftemp f'fr"f cravinc ey Stop smoking.  Self-control
questionnaires consist of .{g’} es] ﬁ S vel ores. At baseline (week 0), self-
control scores, in th 36.46¢+ 20.28 and 70.99 *

1871' res .umm:mm...u.ﬂi._ﬁ.;:;' ereafter the scores
were increasetii nt. een the study and
the control gﬁJps except at-w 6" (p<0.001). Tﬁefore self-control in

compulsory methwwas similar to voluntary method

AUUINYNINYING

mMentaI and emotional problems can occur when smokers try to quit. Smokers

may have stress, irritability, de ssion, boredom, #Hith anxiety during th

RSN AN R

have effect on their mental and emotional problems. Mental and emotional problems
may lead to poor quality of life. The questionnaires of this part contain 6 questions

with 100 scores. At baseline (week 0), the mental and emotional scores in the study
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and the control groups were 78.00 + 16.87 and 76.63 = 15.09, respectively and not
significantly different (p=0.564). In every follow-up visit, the scores were increased
from baseline in both groups but not significantly different between 2 groups

(p>0.05). In conclusion, compuls Wod and voluntary method had the same

effect on mental and emoti

Total quality of I%&

From table_ » ' Cessation Health Related

Quality of Life deri -“ “200aes.part of general well-being,
' hd & » Total quality of life
also has 100 s i st sGurbsYar Sach Paltyand divided by 4. The
total quality of life} s'not significa between the control and

Milin group, total quality

\ \ b
of life’s scores i - “f ";. pre H'\ * from baseline
(p<0.001) in ev ), Vi ' [he ing -\ .‘L‘H. group, only total scores in
16 and 24 weeks : :: 'n ficaftlyshloher than that of baseline
(p=0.013, 0.015, res e vely )i (ai BLggestel that quality of life in adults
was improved withi :'\,r "E'H'F 2 [2 Because youth offenders

smoked less cigarettes, |t ‘,_, ?-- ssible; quality of life’s scores improved
earlier than in the cor ' ere only 5 youth offenders
Completed V; | \A/BEK ‘-II;mﬁnlivnnnln:;‘;iiiil'—-ll ng enough to detect a

difference W G lth gbtained, compulsory

a5 voluntary rﬂﬂfhod

ﬂ’LlEJ'J’ﬂElVI?WEI’]ﬂ‘i
qmmmmummmaﬂ

method had anlgffect on quality'o
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General knowledge of cigarette smoking
General knowledge of cigarette smoking test questionnaires consist of 20
items. The test was divided into 4 parts.

Part 1 contains 8 questiQ 1-8) which represented the dangers of

Part 2 contains,qUSHONSY presented the advantages and

methods of smokin ation.
g tESsaden—

Part 3 cont ich represented nicotine

Part 4 i item\18 Jhich ented tobacco-control

The q : _ 4 smoking cessaion
experts. At the begifini i test of this ¢ j'-l"'n_,l. n as carried out in 25 youth
offenders for its*feliallli ﬂ uge \' H".H-- %®n 20 formula (KR-20)].
Total reliability cog#fici : w--gv'ur 203610 h 1\- tian the desired criterion of

0.70. It indicated t a his questionnaire trong¥gupport and good consistency

reliabilities. Data ar

Table 17 Reliability coefficient of ge dge- of rette smoking test

questlonna - ‘v- KT1aer-Richarason 20 tormiia
1 in. -
coefficient

—
H‘ arette smo

A
AR

baseline (week 0) and 3 follow-up visits at 4, 12, and 24 weeks after the quit date.

General knowledge of cigarette smoking test questionnaire was tested a:

Scores of general knowledge of cigarette test, between the control and the study
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groups in each follow-up visit, were compared by using independent t-test. One-way
repeated measure ANOVA was performed to compare scores within group at baseline
and follow-up visits in 4, 12, and 24 weeks after the quit date. The scores of general

knowledge of cigarette smoking testguestiopnaire are shown in table 18-19.

The mean scores of genekalik |garette smoking between the study
and the control group nd 10.99 + 2.97, respectively

w up visit, the scores were

increased from baselinegd \ ‘ ndth *...,,_:_ ot significantly different
i

between 2 groups (p> P 17 GO \ I the study group had total

scores signifi i sed' f hase i A everyfollow-up visit. In the
W - .

control group, th ofe sigmificantly in r i86line only in 12 and 24

weeks after the quit dgfe Jp tu:_f- DU\ Féspectively). In conclusion, youth
offenders in gt graybs jmpfovedstheittknowledde ‘aficidatgite smoking with time

,
.""-_

but not significantlyfdi

"'l .
Youth offendefs %at Cull::l‘ ""f; 2 in t x\«' B\ cessation program had
r .,
et

= 8 LN
more knowledge off cig ssmoking aSglipany dangerous effects to

health, both of the smalfer themis&ly os an secongmokers. Counseling smokers
on the benefit of gmok f,r.r sation;~ ) b of smoking cessation, nicotine

withdrawal symptoms, and,loe pake them realize the importance of

quit smokingg ski void an urge a beharior during their quit
attempt pe 1o addition, youthoffenderswho attendet goRiAf cessation program
may furthe advise CRA=group. Finally, the
results of knowledge test coufo

Vestigator ev. | te the knowledge of

cigarette smoklng‘;\ youth offenders and approprlate counseling should be tailored to

FTTJ?]'JVIEIVI?WEI’]TW
ammmmummmaﬂ
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Table 18 The scores of General knowledge of cigare! e smo 0g etween the cen a study groups
Week 0 ' | Week 12 Week 24
General
Mean + SD lean + SD Mean + SD
knowledge of
) (range) W (range) (range)
cigarette :
( ) Control gr. | Study gr. p Control g Study gr. p Control gr. | Study gr. p
score
(N=92) (N=90) value? 15) ‘ (N=55) value? (N=5) (N=50) value®
4.15+1.34 4.31+1.39 5.00+1 87 6.071.30 7.00+0.71 6.949.3
Part 1 (8) 0.433 0.085 0.817
€7 @7 ( (3.8) (6,8) (4,8)
1.23+0.90 1.31+0.88 1.5620.8 2.05+0.95 2.80+0.45 2.52+0.65
Part 2 (3) 0.532 : 0.844 0.350
©,3) ©,3) (0, 3 0,3) (23) 13)
3.45+1.56 3.72+1.34 4.07+1.10 4.73+1.21 6.00+0.00 5.42+0.84
Part 3 (6) 0.202 ‘ 0.804 0.130
(0, 6) (0, 6) (2, 6) (3, 6) (1, 6) (6, 6) (3, 6)
2.16+0.89 2.29+0.92 2.69+0.67 | #2.7240/48 y 2.86+0.36 2.87+0.34 3.00+0.00 2.98+0.14
Part 4 (3) 0.349 LEETYR 2/ 0.879 0.755
©,3) ©,3) N o, 4. 1(2, 3) 3.3) (2,3)
10.9942.97 | 11.63+3.19 13:31#2.32 | 1413+273 | | 1514+1.20 73+2.68 18.80+1.19 | 17.82+1.78
Total (20) 0.160 0.248 0.235
(5, 17) (3, 17) A0,% (8, 20) (17, 20) (13, 20)
s |
2 using independent t-test to compare mean of the@trol groupw ' I, "
\‘
ol
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Table 19 The scores of General knowledge of cigarette smoking within group

Control group Study group
(N = 5) (N =50)
Tota “ | Total scores

Follow-up visits

p value®

Mean + SD
1% visit (week 0) 12.08 +5.90
3" visit (week 4) $4.06 +2.77 <0.001*

5™ visit (week 12 ' 10 <0.001*
7" visit (week 24 )F}?" 9 <0.001*
@ using on—Wa peated mgastirg analys e baseline (week 0) with each

follow-up@fSits (wetks#, 12, and 22) ]

having a statistiCallysignific -r_ﬁ

Nicotine withdrawel apf c

el : . L :
Almost T pegple o tr /10 qui e of nicotine withdrawal

¥

symptoms. Generally, th e “M' /0 ert a and the more nicotine and
higher number of C|g' onsume u...’: re likely is the withdrawal symptoms

and the severity. RE€gula f"r IKErs e particularly strong cravings and

worsening of withdrawal &“ﬁ asso: h smoking at certain times, places,

or situationsyTok cotine. micalsubstance, which can

Induce sm nr_llJH.lllllll:llﬂlﬂl_l::llJ'_iiii;Illlll'::l?tliw - |II experience the

physical ant=ps yRibtoms.  These may
- ©

include mtensJeI cravings, anxrety,“sRort-temper, depres%n sleeplessness, and

increased appetlte The withdrawal symptoms will be worst in the first week and less

LGk T30 1d 1 Ttatame

mor&irolonged.
Minnesota Nicotine Wlthtlewal Scale (MNMSh is designed for asun

IRINERAN NI

quit date. Scores of MNWS between the control and the study groups in each follow-
up visit were compared by using independent t-test. One-way repeated measure

ANOVA was performed to compare scores within group at baseline and all follow-up
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visits after the quit date. Table 20-21 present scores of MNWS when compared
between the control and the study groups and compared between week 0 and each
week within groups. Total MNWS has 36 scores. The total scores between the study
96 * 5.49 and 7.73 + 4.59, respectively and
not significantly different e ' 0.003).

and the control groups at baselin

Because some of youth

offenders in the study groUp-had. )! econtemplation stage (32.2%)
while none of the cOM ---1-- wer&m pﬁé}on stage. Prokhorov et al.

suggest that youths.i mplaton st age=haggmean, nicotine dependence and
nicotine withdrawal s i e[ stages [97]. It is consistent
with the scor ‘ | it \ "x study. General well-

. ) oy
belng scores W to micoting \1' Indrawa [pLoms.

"
S ﬂl iﬁ WS \Hu_ "\ of ithe study group decreased
_Ie \ g \o" acreased continuously.
u-u" Crease

0 \ aseline within 2-12 week

after quit date | réa8ed T™om baseline during 2-8
weeks. Total MN. ere --.Z’ ‘; antl \ t between 2 groups in all
follow-up visits. Wr}e compé ‘:;cv.:f} D, yo offenders in the study group
had total MNWS’s s€ores r’r{ "' ia e and had significant difference in

12, 16 and 24 weeks (p gﬁ; ;p:, -- rn 001, respectively). In the control

group, thereﬂer

visits. *—#

Wh con rL to smoke between
the study andMe control ere 1.98 ﬂﬁ? and 1.77 + 0.77,
respectively and apt significantly different ( =0.093). But in the follow-up visits,

ANSINONS WIS -

baseﬂe score of the study group was higher, but for those of the follow-up visits (2-

I'Tnd other follow-up

12 weeks) were lower than the C(‘trol group. BecauS8in the control grou

RN AR AR

in the study group quit smoking gradually by decreasing their number of cigarettes
smoked per day, so they would have less desire to smoke and more prolonged than
those in the control group.



Table 20 Minnesota Nicotine Withdrawal Scale (MNWg) 5 the ntrol an -l‘:

Sy,

Week 0
Mean + SD
MNWS
(range)
(score)
Control gr. | Study gr. p Controlg
(N=92) (N=90) | value® NED 1) ‘
Urge to 1.77£0.77 1.98+0.87 1.73%Q
0.093
smoke (4) 0, 4) 0, 4)
Depressed 0.51+0.69 0.72+0.79 73+
0.056
mood (4) 0,3) ©,3) ©,2)
Irritability,
) 0.95+0.84 1.10+1.12 1.25+0.85
frustration, or 0.297
0,4 (0, 4) 0, 3)
anger (4)
Anxi 0.87+0.73 0.98+0.89
nxiety (4) 0.369
(0,3) (0,3) {
Difficulty .l
) 0.55+0.73 0.83+0.95 O.%‘ 0.
concentrating 0.028*
0, 3) (0, 4)
4)

a

using independent t-test to comparem

having a statistically significant d e Ince

qmmmﬂiwﬁﬂmﬁ' ]

?”ﬁ; m

1.22+0.99
0, 4)

(©,3)

)
0.01+0.87 [

78
L_______o roups
\\ Week 4 Week 8
Vlean + SD Mean = SD
(range)
Study gr p Control gr. | Study gr. p
(N=69) value? (N=25) (N=57) value®
1.19+0.83 1.64+0.81 1.00+£0.95
0.080 0.003*
(0. 3) ©,3) ©,4)
0.55+0.76 0.64+0.70 0.54+0.73
0.152 0.581
0,3) ©,2) ©,3)
0.90+0.91 1.44+1.16 0.84+0.90
0.083 0.013*
. 3) ©,4) ©,3)
tho.m 1.24+1.05 0.77+0.91
0.055 0.060
b j ©,3) (0, 4) 0,3)
0.77£0.94 0.88+0.97 0.79+0.84
0.417 0.670
0, 3) ©,3) ©,3)
L]
\‘
(00]




Table 20 Minnesota Nicotine Withdrawal Scale (M Nws) 5 the ntrol An -I‘im___n_'r___- roups (continued)
Week 0 ! \\ Week 4 Week 8
Mean + SD Wean + SD Mean + SD
MNWS \
(range) (range)
(score) :
Control gr. | Study gr. p Controlg \\ ‘ Study gr. p Control gr. | Study gr. p
(N=92) (N=90) value? IN=51) ‘ i"" (N=69) value? (N=25) (N=57) value?
Restlessness 0.57+0.78 0.88+0.90 '.' l 82 O 0.90+0.91 0.96+1.06 0.75+1.02
0.013* \ 0.652 0.410
(4) (0, 4) ©,3) , \ ©,3) (0, 3) (0, 4)
Increased 1.39+0.80 1.81+1.16 2.23+x1.15 1.96+0.98 1.86+1.13
. 0.005* 0.802 0.700
appetite (4) (0,4 (0, 4) ) 0,4 ©,4) ©,4)
Difficulty
. 0.67+0.77 1.06£1.06 0.98+0.94 1.00+1.07 0.96+1.02 0.93+1.03
going to sleep 0.006* 0.910 0.903
(0, 3) 0, 4) 0, 4) 0, 4) (0, 3) (0, 3)
4) .
Difficulty | ' )
. 0.45+0.72 0.60+0.90 69 74+0.95 0.72+0.79 0.65+0.90
staying asleep 0.201 4 I 0.779 0.734
0,4 (0, 4) ' , 0, 3) 0, 3) 0, 3)
) Il il
Total 7.73+459 | 9.96+5.49 9.84+4,52 9.23+5.33 10.04+5.09 | 8.97+5.67 10.44+6.04 | 8.14+6.28
0.003* ! 0.307 0.126
(36) (2,22) (1, 24) ) il 1 23) (2,23 (0, 26) 1,27 (0, 27)
: using independent t-test to compa ar ﬂ el a gr p it Tha ﬂ ly WE S YUY " 1 F
* having a statistically significant diffe w
' s

qmmmﬂiwﬁﬂmﬁ' ]
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Table 20 Minnesota Nicotine Withdrawal Scale (M Nws) 5 the ntrol An -I‘im___n_'r___- roups (continued)
Week 0 \\ Week 16 Week 24
Mean + SD Vlean + SD Mean = SD
MNWS
(range) (range)
(score) :
Control gr. | Study gr. p Controlg .\ r Study gr p Control gr. | Study gr. p
(N=92) (N=90) value? NE14) ‘ i"" (N=53) value? (N=5) (N=50) value?
Urge to 1.77£0.77 1.98+0.87 1.43+1409 O S 0.66+0.81 0.20£0.45 0.52+0.68
0.093 0.216 0.199
smoke (4) (0, 4) (0, 4) \ ©,3) 0,1) 0,2)
Depressed 0.51+0.69 0.72+0.79 b 0.0 ‘u 0.42+0.75 0.00+0.00 0.38+0.60
0.056 0.222 0.168
mood (4) (0, 3) ©,3) 0,2) ",, D) ©,3) (0,0 0,2
Irritability, |
. 0.95+0.84 1.10+1.12 1.00+1.04 0.20+0.45 0.62+0.90 0.20£0.45 0.42+0.67
frustration, or 0.297 0.112 0.479
(0, 4) 0, 4) ©,3) ©,3) 0, 1) ©,3)
anger (4)
Anxiety (4) 0.87+0.73 0.98+0.89 Q&O.SZ 0.20+0.45 0.48+0.71
0.369 J} 0.735 0.391
(0, 3) (0, 3) W (0,3) ©,1) ()
Difficulty
) 0.55+0.73 0.83+0.95 - 0.53+0.85 0.00£0.00 0.34+0.75
concentrating 0.171 0.316
(0, 3) 0, 4) (0,0) ©,3)
(4)
8 using independent t-test to comp
* having a statistically significant diffe
(0]
o
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Table 20 Minnesota Nicotine Withdrawal Scale (MNW§ 5 the

Sy

ntrol roups (continued)
Week 0 .\? Week 16 Week 24
Mean + SD \ ean + SD Mean = SD
MNWS
(range) (range) (range)
(score) \
Control gr. | Study gr. p Coitrol ﬂr.f t r Study gr. p Control gr. | Study gr. p
(N=92) (N=90) value® (N=z#7) 55) lu 5) (N=53) value® (N=25) (N=50) value®
Restlessness 0.57+0.78 0.88+0.90 46+0. %J ot G 0.53+0.67 0.20+0.45 0.46+0.76
0.013* 4 1 0.188 0.459
(4) (0, 4) 0,3) © (O, 3 /i ) 0,2) 0, 1) (0, 3)
Increased 1.39+0.80 1.81+1.16 2.14+1. ki 1.70+1.23 1.40+0.89 2.06+1.20
. 0.005* ; 0.430 0.239
appetite (4) 0.4 0.4 o ( M - 3 0.4) 0.2) 0.4)
Difficulty ] |
. 0.67£0.77 1.06+1.06 0.86+0.8 '.' .20£0.45 0.55+0.93 0.00+0.00 0.54+0.84
going to sleep 0.006* 0.416 0.159
(4) A S
Difficulty [ ‘L.b)
. 0.45+0.72 0.60+0.90 s 55%0.77 0.00+0.00 0.40+0.73
staying asleep 0.201 ,L 0.122 0.229
0, 4) (0, 4) A0, (O 3) (0,0) 0, 3)
(4) st »
il 4l 1[
Total 7.73+459 | 9.96+5.49 84945 52 7.05+5.50 3.20+1.92 L 6.0745.61 2204228 | 5.60+4.49
0.003* 0.263 0.102
(36) (2,22) (1,24) 1, ZU (0,23) (1,6) (0, 23) (0, 6) (0, 23)
8 using independent t-test to comp anof the 0 h
* having a statistically significant differenc ‘ .0
[00]
[
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Table 21 Minnesota Nicotine Withdrawal Scale MNWS) within group

Control group Study group
Follow-up visits (N Yy 4 (N=30)
Tota ' Total scores
S Mean + SD pvalue

1% visit (week 0) | 60428 9.24 +5.06
2" visit (week 2) ~efe—5-00-+3.81'% -7 66 + 5.34 0.393
3 Visit (week Ayr 570 | g 62 £ 5.8 0,304
4" visit (week 8)g . ‘gs 1 W0 0+ 6.29 0.148
5" visit (week 12 . i \0. ; 6 +5.53 0.004*
6" visit (week"I6) . ; ) W, 5.62+ 5.24 <0.001*
7" visit (week 2 228 | +4.49 <0.001*
@ using one-wayf€pe . e 7 0 dnce te compare baseline (week 0) with each

follow-up visits (weeks 2’ 4, 8, : 4) in p
* having a Statisti nifi

g [ / % =T

Negative effect@fsuc ‘ ' ir ility, or frustration, or anger,
anxiety, and difficulty con . - ur in the first 2 weeks after the quit
date [98]. There were ignif 1y tween the study and the control
groups at 'zai y€oncentrating score in
the study (p=0.028). In the
follow-up VisIts,|0 it or anger in the study
group was sicﬂ'jicantly lower than those in the control i%up in 2 and 8 weeks

p=0.014 and 0.018, ectively). To sum upy mgost scores of negative effects in the
(0014d00H'I)T W f ive effects in th

AU INTNINEIN . ..

thatmbaseline the score of restlesgness in the study group was significantly higher

QAN R aRIE Y

scores began to decrease from baseline and not significantly different between 2

groups.
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Increased appetite and weight gain may occur after quit smoking and may last
for at least 6 months or longers [98]. Score at baseline in the study group was
significantly higher than that in the control group (p=0.004). In every follow-up visit,

most of the scores in both gro ed from baseline and not significantly

different between 2 groups ed appetite were higher than other

items in both groups mitial, mean weights of youth
ntrobgroupg&_ 56"/ + 10.18 and 54.45 + 6.84

offenders in the stud
, datg'is showmsigtable.22. In every follow-up visit,
'i.“ g

kilograms, respectiv:

mean weights of yout ) ;5"'-~—‘._ higher than those in the
control grou i y di grotips.  While comparing

within group, y: in b JEOUPS, INCrEaSe from baseline and had

3 1 * In some cases may
sleep more than get sleep, and wake up
frequently durig fect and should not last
longer than two w ent between the study and
the control groups at eselinesf '. Wsleep (p=0.006) but in every

.. i ol
follow-up visit, there fvere fbtsit “{ gni

2T

t between 2 groups.

ﬂ‘LlEJ’JV]ElVI?WEI']ﬂ‘i
ammn'smum'mmaﬂ
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Table 22 Mean weight (kilogram) of youth offenders in the control and study groups

Weight
Follow-up visits b
Mean £ SD (range) p value
N (control group, Study group)
t rpup Study group
o ' 113  56.67 +10.18
1% visit (week 0) N=9 . _ 0.086
0,734 36.0, 90.0)
— T T _57.60.+ 10.88
" visit (week 2) “N=BL, 73 = ? - . 0.060
) (40D, T4Q) 9.0)
1.
p value® (befo er < R '
L 510+ +11.32
3" visit (week 4 =43 \ 0.141
4 (410, 7310) ) 1,900.8)
p value? (befgle-aftér) T 0001 _ &
o 5 7 A\ 57 + 9148
47 visit (week 8)  #N=2857 . | 0.124
J J | 05860 6.0093.9)
p value® (beforegitegll P 013*
L ' 5. N&783 004
57 visit (week 12) N=1#,55 - ; 0.346
. : 6.4, 96.6)
p value® (before-after) .. j..r 0.002*
( +9
6™ visit (wéh | 0.836
p value®e N
-il | ]
Il 20+ 10, 57.74.49.38
7 visit (Week%'l) N=5,50 i 0.905
; (46.0, 75'%.1 (47.0, 98.5)

ach follgw- pﬁs (weeks 2,

m4 8,12, 16, and 24)

using independent t-test to comp‘ mean of the control with the study group

q RIRIITURAIING N Y
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Brief questionnaire of smoking urges (QSU-Brief) contains 10 items, each
item has 7 scores. It is divided into 2 factors from craving reports. Factor 1 of the
QSU-Brief represents a desire and intention to smoke with smoking perceived as

¥. ,and 10), while factor 2 represents an

war
'\ e%/ urgent desire to smoke (item 4, 8,
and 9). - \ //
QSU-BriefW%
- -

aselw (w
16, and 24 weeks after
the study groups in e

pleasure or rewarding (item 1

anticipation of relief from

w8 Tollow-up visits at 2, 4, 8, 12,

between the control and

One-way rep
at baseline and f@fow-upb iSife 2 23 18, and 2Mgieeks after the quit date.
Table 23-24 show sbresforO3UBTiefARemco: edbetween the control and the

study groups apg@comyared’ bafweens andiea Within groups.

!

Craving is ife prominght-an ' OME, S - experienced during
nicotine withdratval agid igge e \ "x\ most difficult aspect of quit
smoking. In additigl, cx in S ' icant predictor of smoking relapse and.
may impede a success g ‘:E.,.f*u owevergian improved understanding of

the development, coufse, Ad“naturs of ¢ @hay [8ad to advanced strategies for

reducing craving or increasing; Smok ity to cope with their craving.
- 7, p ’

wF AN

Furthermorewf live | g, assgssment may identify

smokers !' h:’umzmﬁﬁmiimii ........ essary Changes in

L b

individual tRéefhe b,
s |
Total QSU-Brief has 7075¢6 & total scores b@een the study and the
control groups at t?ﬁeline were 22.98 + 10.97 and 18.95 + 7.37, respectively and were

sig aptly gdi = ) i (@Ml group at
ATt e

scormn the study group were slightly lower than those in the control group during 2-
12 weeks but there were not signifigntly different (p>Qils). Q/

ARIANNIUANTINEIR
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Table 23 Brief questionnaire of smoking urges (QSU-BEriel) between the;eontr Al . he groups
Week 0 NegK 2 | NN \\ Week 4 Week 8
. Mean + SD g )| Mlean + SD Mean = SD
QSU-Brief
(range) : “\ (range) (range)
(score)
Control gr. | Study gr. p Controlg \ ‘ Study gr. p Control gr. | Study gr. p
(N=92) (N=90) value? N=51) ‘ f"' ‘\ X (N=69) value® (N=25) (N=57) value?
Item 1 (7) 2.60£1.02 2.92+1.66 2.45% 116 1.74+1.07 2.12+0.97 1.75+1.11
0.116 0.031* 0.157
(1,5) 1,7) ‘ U _ ' \ \ (1,5) 1,4 (1,6)
Item 2 (7) 1.90+0.84 2.18+1.18 1.78+0.8 0.4 1.59+1.05 1.48+0.71 1.49+0.91
0.071 ' 0.831 0.956
(1,4 (1.5) 19 (M : '«\ 4) .5) (1.3 (1,6)
Item 3 (7) 1.87+1.15 | 2.37+1.63 1.94+1.24, : .678D.88 1.58+1.05 1.60+0.82 1.65+1.01
0.019* ' ¢ : 0.646 0.831
()] L7 L7 (1,5) (1,6) 1,3 1,6)
Item 4 (7) 2.12+1.08 2.29+1.49 1.82+1.01 | 21:6820/96% 2173 64+0.91 1.62+1.03 1.68+0.85 1.60+1.05
0.383 TRl AN () 0.910 0.727
()] L7 1£ (1 6) 1,3 1,6)
0.008* | 0.855 0.843
(1,5) (1,6) 9;. L (1,6) 14 1,6)
Item 6 (7) 2.38+£1.04 2.42+1.28 2%‘{' 1.19 97ER .04+1.17 J‘ 1.87£1.35 1.96+0.89 1.68+1.02
0.809 0.171 -L 0.478 0.246
(1,5) (1,6) 6) (1,6) (1,6) L7 14 1,9
8 using independent t-test to compare mean of the con p with the study group e
(00]
»

QW’]MﬂiﬂJﬂJ‘Wﬂﬂmﬂﬂ
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Table 23 Brief questionnaire of smoking urges (QS J-Brie n the-contr
Week 0 _\?
. Mean + SD n \
QSU-Brief
(range) a J
(score) ;
Control gr. | Study or. p Cdfitrol Sylidyegr 4
(N=92) (N=90) value? (Nz81) (N=73) lu
1.93+0.86 2.48+1.60 .63x0. .06
Item 7 (7) 0,005+ 8%l 044~ 5
(1, 4) 1,7) @ (L 5
1.47+0.75 1.92+1.35 1.37£0.8 . - -
Item 8 (7) 0.006* 3'5{ ‘
(1,9) 17 (1, 1 3
Item 9 (7) 1.42+0.83 2.32+1.56 1.49:0.83 2. =
<0.001* 7o
(1, 6) a,7 (1,5) e
1.58+0.89 1.98+1.17 1.39+0.80 : 7
Item 10 (7) 0,010+ T
(1,9) (1,6) —~a (1
Total (70) 18958737 | 229841097 | L
(10, 44) (10, 55) ' i

using independent t-test to compare mean of th trol
having a statistically significant difference at a

QW’]MﬂiﬂJﬂJ‘Wﬂﬂmﬂﬂ

ﬂUEl"JVIEIﬂﬁWEI’Iﬂ‘E
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udy groups (continued)
Week 4 Week 8
ean + SD Mean = SD
(range) (range)
Study gr. p Control gr. | Study gr. p
5 (N=69) value® (N=25) (N=57) value?
+ 1.72+1.14 1.64+0.76 1.67+1.06
0.687 0.910
) (1,6) 1,3) 1,5)
250189 1.57+0.98 1.56+1.04 1.46+0.78
0.431 0.619
(1,6) 1,4 1,4
1.40%p.72 1.62+1.00 1.68+0.80 1.61+1.13
0.199 0.793
(1,3) (1,6) 1,3) (1,6)
.38+0.89 1.41+0.75 1.40+0.65 1.39+0.77
0.857 0.937
=516.29+9.34 16.60+6.56 | 15.74+8.34
0.871 0.648
Jao, 52) (10, 32) (10, 52)
. od
1]
(00]
\‘




Table 23 Brief questionnaire of smoking urges (QS J-Brie - n the-contr 3 udy groups (continued)
Week 0 .\? Week 16 Week 24
. Mean + SD \ ean + SD Mean = SD
QSU-Brief
(range) 3 (range) (range)
(score) ;
Control gr. | Study gr. p Coitrol ﬂr.f t r Study gr. p Control gr. | Study gr. p
(N=92) (N=90) value® (N=z#7) 55) lu 5) (N=53) value® (N=5) (N=50) value®
Item 1 (7) 2.60+1.02 2.92+1.66 93+0. 60, 704 < + 1.40+0.82 1.20+0.45 1.28+0.61
0.116 , 0.600 0.776
(1,9) L7 ¥ (1,4) b ) (1,4) (12 (1,4)
Item 2 (7) 1.90+0.84 2.18+1.18 1.50+0.6 " 0%0%Q0 1.28+0.57 1.00+0.00 1.14+0.41
0.071 g 0.273 0.446
1,49 (1,5) (1,3 (1, 1o 1 (1, 3) 1,1) 1, 3)
Item 3 (7) 1.87+1.15 2.37+1.63 1.36+0.63 1 = 1.00%p.00 1.25+0.59 1.00+0.00 1.14+0.41
0.019* 715 0.357 0.446
17 L7 (1,3) = 11 (1,3) (11) (1,3)
Item 4 (7) 2.12+1.08 2.29+1.49 1.64+0.84 : - .20+0.45 1.45+0.91 1.00+0.00 1.24+0.63
0.383 LA 0.544 0.398
@,7 1,7 : (1,3 e (1,5) 1,1) 1, 4)
ltem 5 (7) 167087 | 2.10+1.24 1% A~ 26+0.63 1.00£0.00 | 1.14%0.45
0.008* \ 0.776 0.495
(1, 5) (1, 6) Wi ) (1, 1) (1, 3)
Item 6 (7) 2.38+1.04 2.42+1.28 193409 #0.45 '=r  1.49+0.91 1.00+0.00 1.34+0.75
0.809 | -“. ]‘ 0.487 0.316
1,5) (1, 6) 3) (1,5) 1,2 1, 4) 1,1) (1,5)

using mdependent t-test to compare mean of the con‘il &p with the study group

T AUE N El NINYINT
QW’] ANNTUNRIINYINY
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Table 23 Brief questionnaire of smoking urges (QSU-Brie n the=contrelag udy groups (continued)
Week 0 o Week 16 Week 24
. Mean + SD n ean + SD Mean = SD
QSU-Brief
(range) a ‘ (range) (range)
(score)
Control gr. | Study gr. p Cotitrol Sitdy rde Study gr. p Control gr. | Study gr. p
(N=92) (N=90) value® ( ) (M55 lu 5) (N=53) value® (N=5) (N=50) value®
Item 7 (7) 1.93+0.86 2.48+1.60 .64+0. 3#0.6 + - 1.30+0.58 1.00+0.00 1.16+0.37
0.005* . 0 0.702 0.342
1,4 @7 @@ . 1,3 /. ) (1,3) 1,1 1,2
Item 8 (7) 1.47+0.75 1.92+1.35 1.36+0.9 % . 0%0%5 1.32+0.70 1.00+0.00 1.1240.33
0.006* “ N 0.708 0.421
(1,5) @7 (1, (1 J 1,4 1,1 1,2
Item 9 (7) 1.42+0.83 2.32+1.56 1.71x0.83 1, = 1 45 1.45+0.87 1.00+0.00 1.16+0.42
<0.001* 7% 0.525 0.404
(1,6) L7 (1,3) = (1.2 (1,4) (11) 1,3)
Item 10 (7) 1.58+0.89 1.98+1.17 1.21+0.58 - .00+0.00 1.17+0.43 1.00+0.00 1.06+0.24
0.010* e 0.381 0.582
(1,9) (1,6) —~ (1 e (1,3) (11 12
Total (70) 18.95+7.37 | 22.98+10.97 W %13.40+6.30 10.20£0.44 | 11.78+3.67
0.004* | 0.489 0.344
(10, 44) (10, 55) L 1 ] _}(10, 33) (10, 11) (10, 25)

using independent t-test to compare mean of theJt;d trol
having a statistically significant difference at o = 5

| s

|
ain

AUt INeNineIng
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Table 24 Brief questionnaire of smoking urges (QSU-Brief) within group

Control group Study group
(N=5) (N =50)
Tota c'_ “ Total scores

Follow-up visits

p value®

> 'ﬂ y Mean + SD

22.76 £11.48
$5.90 £ 7.48 <0.001*
6 +£10.15 <0.001*
' " fi* QL'\‘Q’ 156.10 + 8.16 <0.001*

ik

Iﬂﬂl\hx@&\ <0.001*
F Lo AR R ™ 5% | <000
/772 WAN Q3 | <o

using ofie-way gi€peatéd m a‘ﬂe ahalys iance to “‘x' paseline (week 0) with each

follow-up vigits (wgeks & 4, 8, ; b, a 3 :

24) in ".‘h. o
* having a sfatistic, 9\ tdif ,..y. 0 =00! \
. \ \
: le stlidly oro

Bhhad total QSU-Brief’s scores

1% visit (week 0)
2" visit (week 2)

3" visit (week 4
4" visit (week 8
5™ visit (week 12)

6™ visit (wee

7" visit (week 24

a

When compare@dfwithi

k

decreased from baseline a ’f gnifice ence’(p<0.001) in every follow-up
visit. Whereas in the co E«I;’f D, _ s also decreased from baseline but

were only sigpifig ferent in 2'a he Si‘rt date (p=0.037 and

0.049, res

week after the gu

Is Stirdy was set at 2 weeks
after quit daté,il herefore, the 10ta ores were not sho@ to increase from the
baseline. In additign, youth offenders smoked fewer cigarettes and had lower nicotine
ence rRCH ou S : _
I WERS W ﬂ‘é’ e

ltemm 7, and 10 of the study group at baseline were significantly higher than those in

the control group (p=0.019, 0.005; nd 0.010, res ectﬁ/) In the follow-up @i
ween e ecti hi

score of item 1 at baseline in the control group was 2.60 £ 1.02 and the study group

was 2.92 £ 1.66, those at weeks 2 and 4 in the control group was higher than the study
group (week 2: 2.45 £ 1.24 and 2.00 £ 1.26, respectively; week 4: 2.20 + 1.16 and
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1.74 + 1.07, respectively). Because youth offenders in the study group had desire for
cigarette less than those in the control group. It was consistent with the number of

cigarettes smoked per week (table 13) which showed that youth offenders in the study

| ye control group. It was an adventage of

Aths | i p i_shment if they still smoke. They
A\ a&/mdgarettes better than voluntary
»

and9), t :u""*-;-.:_, icantly different between
both groups at bg_seli i ad{94(p= H" respectively). In the
follow-up visi ifen mo! olilel, Make~me less depressed) in
week 2 was 1.494#0. _ ¥ WgBuin the study group and
there were signific efit INRALC ! Depressed mood in

) their penalty or had

youth offender S ‘coneerned Wi

%

problem with thei i friends. € ) o for other activities to
.uo\‘ @hnot different in follow-up
periods although there ent at bs e Atitlie end of program, some youth
§ beCause they did not have total

abstinence from smoking.. . ollov should be set for future smokin
WD ’

cessation p-aa = ca‘f‘e when they explain
their cravin% e counselorcanhelp them solve thisprobl ELImtaediately.

2

=

|

a
AUINENINGINg
QRN IUNRIINYIAY
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3. Factors associated with number of cigarettes smoked per day.
Univariate regression, the level of significance was set at an o = 0.25, was

performed to determine association between number of cigarettes smoked per day and

1. Self factors (8 wark n"_‘- ] der, age, educational level, daily

income or - A }d v age started smoking, number
of year s ganda peri vﬂéision per day
- - . -
| L

2. | level, monthly income,
3. of smokers living at
Table 1ated , number of cigarettes
smoked per day ated nith JoiVariate 1"\%»-"‘-‘4__- analysis. Categorical
. . T R
variables (e.g. i}:ﬂ'a (th 0ffendersy e u atiomal level of parents, and
b, oA ! _
marital status) wer dul m\_‘f Warjables. A\@sults of this study revealed
[
that factors such as g r, g.:-‘_ﬁudf’*a..,; gwangefalcohol consumption, number

of year smoked, a périod ﬁr..r hing te ) Iper day, marital status of parents,

number of smokers Iivi L‘L%!'JW: of smokers in friends’ group had
positive cojrﬂslti umber of cic day~ In contrast, factors
such as aga= educationallevel, age. started Smoking, andmg ¢ income of parents

had negati OEf e
=1 | ]
FactorsM‘nich had sta atyssignTficant (p<0.25) cﬂ‘jplation with number of
cigarettes smoked‘per day were 9 variables as followed: educational level of youth

AUBINBnInEI

umidh of smokers living at home, and number of smokers in friends group.

ARIANTAUINIINEIAY
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Table 25 Univariate regression analyses between each variable and number of
cigarettes smoked per day

) Correlation | Correlation of
Factors/Variables o o p-value
ogfficient | determination
Self factors
Gender 0.005 0.363
Age 0.002 0.557

Primary school

Educational Ievel;—f;—‘-—"'z - | : 0.013*

Junior high 0.165

Senior high S 0.003

Daily income or allg¥ IIL o/ U "1\“ 0.015 0.101*
Alcohol consygPtio llﬁ;} ‘Vt\‘l 0.191*
Age started smokig ’ .‘_‘%r, %\\\ 0.074 <0.001*
Number of yea sm s:ﬁ m\\‘l 0'058 0.001*

A period of watchigl tel |S|0ni ‘g'i' /0{152 \ 0.023 0.041*

Parental factors |, : +— i

Educational level | - 0.015 0.253
Primary school e L e
High schpo 0.538
ZBacheI 0118 | "E 0.114

/%
Monthly inconﬁﬂ

Marital status .J'*.J.I

28 0.024*
1
0.013 0.677

Living together f

El e INENTNE NG
UYINININYINT:
er died ¢ 0.106 ‘ 0.165

.r:i'- Aer and 'EI ] ‘01 g :'“ % 0.
q "i'.’:-“,‘ < i' \ '
q Number of smokers living at home 0.172 0030 | 0.020*
Number of smokers in friends’ group 0.413 0.170 <0.001*

* having a statistically significant difference at a = 0.25
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Educational level of youth offenders had negative correlation with number of
cigarettes smoked per day. This finding is consistent with Wagenknecht et al. study
which suggested that the relationship between education and cigarette smoking

patterns were strong inversion. . Thejsmpoking behavior decreased with increasing

ss than a high school education to

agr - , . Supawongse et al., explored
\@mes t&— - g monstrated that youths who

the behavior of Thai"yoeRssnl6 pro
jonal performance or low

number of cigarettes
smoked per d oney : buy more cigarettes.

consumption by y €2 ¢ .
Nl . _
L \ \ number of cigarettes
smoked per day. | drink I‘E ol Asu Mpke cigarettes. Ma et al.
suggested that the us igarettes ar ohol \4 closely related [101]. It is

consistent with study*of Bgfel etal ot hat the amount of tobacco smoked

was correlated with the_ smed and there was a correlation
between thesgevesityl of alcohol and fnice e [1 Counseling in a
smoking cé V‘#__':T‘J ofl-ghd spent more time
to educate tHe nAt0'C : i\.

Age stlif ed smoking ™ had™negative  correlation wnLhJ‘ number of cigarettes

smoked per day. }he early onset of smoking may affect the likelihood of becoming

addi ic@ti Smokin i t'r‘I i f rett et al.
morq’igarettes per day than was initiating at an older age [103]. In addition, age
started smoking was correlated Wi‘ smoking cessatiod&aie. Breslau et al. suMed

QRIEIDIUARIINL G,

Comparing with smokers in the earliest initiation group (age less than 13 years),
smokers who bagan at 14-16 years were 1.6 times more likely to quit, and those who

bagan at age 17 years or later were twice as likely to quit [104].
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Number of year smoked had positive correlation with number of cigarettes
smoked per day. Like age started smoking, a more number of year smoked may

affect the likelihood of becoming addicted to nicotine and smoking heavily.

A period of watching teleyi r day had positive correlation with number
of cigarettes smoked per daysS&18 Y ith study of Gutschoven et al. which
found that television vigwiPguS'sh smoklng volume, youths who
watched 5 or more 18 y smﬂ<ed % nd 147 cigarettes per week
than those who watch ition, Gidwani et al. suggested
that youth who watc rs per day were 5.24 times

more likely t
confidence inter
cigarettes smo eriades . e "- ith low incomes were

more likely to h low et al. suggested that

household inco | 10Ki S& relationship [107].
| a ‘l '
i / g \
el - TOURSEmAt vl
parental smoking and’Si ing's ..r at hi | B].

orrelation with number of

smoking was associated with

Number of smoker ','E positive correlation with number of
cigarettes smeked.g dy, ¢ icien and correlation of
determinat" (RE)-betweennumber-of cigarettes smoked per-day-and this factor were
; a&& strong influence to
yrstidy of Tyas et ﬂvhlch found that youth

smoking was asseuated with peer smoking [108]. In addition, Bauman et al.

AUgINgINENg

Then we selected the 9 associated independent variables to further analysis

higher than ottter
smoking status|of youth [100T.

Wlth stepwise multiple regression. .!I'he backward ste e regression was usédeds a

AWIRIDIBNIAIIAETAL

multiple regression analysis. It was found that 3 independent variables, which had
moderate association with number of cigarettes smoked per day (R=0.49) and had a

statistically significant difference at a = 0.05, were: (1) the number of smokers in
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friends’ group, (2) age started smoking, and (3) educational level of youth offenders
at senior high school. These 3 variables could explain the variance of the number of

cigarettes smoked per day by 24% (R?=0.24). The multiple regression equation was as

"/4&/ r of smokers in friends’group)

smoked per ; P .531 ‘Age Eg) -1.75 (if educational

vel v- sel

follows:

Number of cig

Table 26 Ba 156/ rEgression|\a ctors and number of

‘ Fagbrs IIL ‘u\\\‘k Beta p-value

(Constant) <0.001*

1% &\
Number of smoke nf qﬁ 'ﬁ \" W\0-386 <0.001*

Age started smaKing 'M ﬂ ‘j %0.188 0.006*
Senior high school. NGl : \ o -0.155 0.021*

. - e e
* having a statisticali§f significantdirferenc

Table 27 Model summary }, ;,";-‘J' .;

ber of cigarettes smoked per day

R
R
adj R

R?change

uhavmg a statlstlcally S|gn|f|cant dlfference ata=0. 05

QIR TUNRIINGIFE

started smoking, and youth’s educational level. For the future smoking cessation
program, one should consider if youth had more friends smoking, started smoking at
young age, and educational level less than senior high school. In addition, prevention
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youths from smoking should be started in family and primary school level such as
teaching them about dangers of smoking and making role models for them. Many
friends smoking was a main factor which associated with more number of cigarettes
smoked per day, so controlling @

t is factor should define “No smoking”

campaign in all schools andz erjrigfharsifergenalty for cigarette sellers who sell

to youths aged under 18ssuUties ﬂ cigarette. Recently, Ministry

of Public Health issU&tmiais ouths aged under 18 who
-——-‘

bought cigarettew uturg stud _aq eulderecruit more youths to find other

factors which associateg Smigked per day.
- S 3

ﬂUEJ’JVIEJVITNEI’Wﬂi
QW’]Mﬂ?ﬂJNW]’mFJ’]ﬂEJ
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4. Costs of a pharmacist-based smoking cessation program for youth offenders.
Costs of a pharmacist-based smoking cessation program for youth offenders

was calculated by :

Costs of program - t’s wages + Documentary expenses

Pharmacist’s wages i ///@g time x mean salary per minute

Table 28 sho&st’s %rkihgé nseling youth offenders in a
S = &

pharmacist-based sm tion ‘Progra fsthis-study. A mean pharmacist’s
\ s
working time in wee L ands24 “'were. 48.22 + 4.59, 35.37 £ 4.02,
’ ' A S —

0.22 + 3.84 minutes,

dng tmiesfor the first visit was

b,
,
,
",

deeasgel in the following visits.

k ',

Spending morgffti thel as | vel ""“',‘;1:""’ it because making a
S \ help them feel relax and
‘ d. Other reasons for
spending more ti 1 7-', : e 0gra 'c Jata and smoking history had

nationof their problems and their

knowledge of cigarette s ’:{rf and-pre | data and information needed for

their next visits. The followsup;Visits gss times because they had more
= ﬁ-?ﬁ«':’-r v £3 /
confidence teytalk eir problems gi ta uch time to probe
into their .*;u;.mm;;ﬁfm;.._; il |Ving pr0b|ems on
smoking antHgehay _-",\.
ot fper]

I I

Table 28 Phara%'st’s working time for counseling youth offenders in a pharmacist-

timg T seli m@

Q Dpaa week | week | week | week | week | week | week
, of| 4 |d | 12 | 16 | @/
L Mini S 'd 15 1820 2 Wl 15

aximut im v N Ej FE' 30 " % ¥ B 5
Mean 48.22 | 35.37 | 27.15 | 25.31 | 23.16 | 21.45 | 20.22
Standard deviation 459 | 402 | 357 | 404 | 3.23 | 411 | 3.84
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Table 29 shows a mean cost of a pharmacist-based smoking cessation
program/person/visit. Pharmacist’s wages was calculated from pharmacist’s working

time multiply with mean salary per minute. Therefore, cost of the program partly

depends on the pharmacist’s wage this study, there was only one pharmacist
working in this smoking ¢ e investigator, whose mean salary
was 11,650 baht, so e in this study was 1.10 baht.
The mean cost of sm 3 program/person/visit was
between 24.74 — 10! th.offenders partIC|pated in the

have lower prie® , is ‘st Uiy “Was gh when compared to
costs of treatme i TS Qf dButesand chronic diseases in

In this i afion prog \ Miacistihe investigator of this
study) provided ing % a0cs - cessation, dangers of
continuous smol : r‘t’:':’& s0dip trage Mouthwash use, skills for
avoidance an urg [1Powe ..;;gi 1, 1\ ged the follow-up visits in 6
months. Smoking Cess ion pi _.' :"‘.uf.é;;- ontinUolsly encourage youths to have

long abstinence and h Ipt "fr

eturn- g. Prequent follow-ups could help
pharmacist to solve problegs ' V.1t 0 h as return to smoking because of
craving, str drinking, | \ s a counselor in a
smoking cAssetion.program-Was-a-new.responsibitity cres om previously that
pharmacist ‘i,. N

Il

ﬂ’LlEJ'J’ﬂElVI?WEI’]ﬂ‘i
qmmmmummmaﬂ
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Table 29 Costs of a pharmacist-based smoking cessation program/person/visit

Amount of money (baht)

Expenses week | week | week | week | week | week | week
' 4 8 12 16 24

General history and

smoking history formgzis
(FTND, Transtheoreticat
Model, “Why are.youstik

smoking?”

Questionnaires 2,50 | 2.00 | 2.50
(TSCHRQOL @
knowledge of cigg
smoking, With#rawala

craving scale)

Follow-up - . .

form

Self-report _ =) - . ]
ot _

Sodium nitrate mouthwashf=<=4500 , - - _ -

e —
, ' | 27.84 | 25.48 | 23.60 | 22.24
Mean cos{sof i 105.0 984 27,98 | 25.60 | 24.74

Pharmacist’s wages

ﬂﬂﬂ?ﬂ&lﬂﬁﬂﬂ’]ﬂi
QW’]Mﬂ?ﬂJﬂJW]’JVIFJ’]ﬂEJ



CHAPTER V

CONCLUSIONS

This quasi-experimental, no q
designed to evaluate the g : p
program for youth off 10ers. who

related quality of life, an 3 /e ' arette smoking. In addition,

alent pretest-posttest control group trial was

armaC|st based smoking cessation

OSG restrictions on conduct

) abstinence rate, (2) health

this study was designe 28sQCHate the number of cigarettes
smoked per d ' a pharmacist-delivered

smoking cessati was conducted from

January 1, 2008 t VB 2 19- eile 8 -‘ y Section, Pathumtani
Provincial Cou 7 sti '\l‘w_\o etts ’i"- e youth offenders who
committed a cri i I f'— ‘ u -1"’~ Kgining, smoked cigarettes
regulary in the ' ; ' gare \ he nl' not use other forms of
tobacco products e “chewing-tobacco, \ s Plpes and had no history of

alcohol or drug abuse eiif). ph :._—": gsy, he { 'n, arijuana in the past year.
One hundred and eig ( brs \Were conveniently assigned into
the control and the study iseretion.  All youth offenders in both
groups attended ap Gist-based sm R, program at the outpatient
department -i"-‘-:----—.-—. ------ stitute for 7 times (at weeks 0,2, 4,/8, 12, 16, and 24)
after the takgetlq el port of continuous
glence abst!T nce rate (PAR) which

were confirmed by the measurement of urine cotinine. Subjects who discontinued the

ified as for t he study.
Al self epﬁ elent tret e iod were

ocqrnte in case report forms at week 1 and followed up until they resolved or to

abstinence ratd"”' AR) and

the end of study. Data were an‘/zed by using intgmion to treat analysis @igh
q RORSITIHAUN Y RGE
ollowed:

1. Baseline characteristics of youth offenders in compulsory and voluntary
methods were not significantly different in terms of gender, age, offending case,
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sentences status, educational level, living status, number of siblings, birth order,
working status, daily income or allowance, underlying disease, and alcohol
consumption. Of total 182 youth offenders who had participated in the study. The
an = SD age of 16.72 + 1.17 years. They

were more likely to have pRERE! fgrmance, low educational levels and

AQONE “pawents or either father or mother.
A half of them worKet*e Iabcﬂ&. € mean + SD daily income or
A —————— i - . -}

allowance was 130.03-

majority were male (96.7%) Wit, _

ercent did not have any

2. All i iStics outh., Offen parent in compulsory

method were n ifi ifferent: from 100 agitary method in terms of:
low socioeconomi J ' gIg arefiis were married or living

\
\

ende

Sarets were employee (father:
000 baht (62.6%).

in compulsory and voluntary

together and 3 )

51.1%, mother: 47, | “gz e
3. Smoking_ hisfbry _lﬂ 1

methods were not signifi G’_{ffg

cigarettes/day, started thei w e
daily for 2,58, + S AN e

/OUTL

Bmoked an average of 7.69 + 4.62

81 + 167 years of age and smoked

¢ srﬁing cigarette packet
NE2001. 411,59 baht per day.
.I.'_,L'Mer (33.0%), mother

Mst of youth offenders

(74.1%) ant-spentmoney-forthe Cigarettes. approximately-20.12
Fifty eight Pe
(3.3%), brothérs| (20.9%), Or & atives (10.206)].
(97.8%) had frien&s who smoked and the m%\.’number of smokers in their friends’
gr 7l : Theyah Fagersira f 1CO pendence
(Fﬂ;ueg Zﬁz ?] Elm Iﬁn“eg]emﬁ higdresult was
conﬂent with the assessment of “why are you still smoking?” questionnaire, and the
total scores showed that psychologcal and socio-cululifal effects were the strﬂest

QRS AR AR

significantly different from those in voluntary method (p<0.001). Youth offenders in
compuisory method had stages of change in precontempiation (32.2%), contempiation

(30.0%), and preparation (31.1%) while those in voluntary method were in the stages
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of contemplation (27.2%), preparation (57.6%), and action (15.2%). Because one-
third of youth offenders in the compulsory method were not willing to quit smoking,
it was more difficult to motivate them to try to quit than those in the voluntary

method. Thus continuous abstjn

\ } in voluntary method was higher than those
\

4. All previousggult T 7 enders in compulsory method
were not significant[{gh orent f EA‘ 3 __ethod. Most (80.8%) youth
— ; abAl

offenders had histor el - + SD of quit
attempts was 1.67 + d was 24.38 + 56.37 days
(median = hot™used was cold turkey
(willpower) me for quit smoking was
the desire to quit elapse was cigarette craving
(67.1%)

5. The maogt i i % hicl - t"i.‘ .\‘ start smoking was self-

experiment (8
(54.9%). There wi
methods, except .factt ' ' psen by youth offenders in
compulsory method more f"'r "“W ethod (p=0.029).

6. Attitudes of you ’r.ﬁu :, | m-control laws were not significantly
em (58.8%) agreed

different bef:ﬁ volunta 0 t(jﬁh
Wlth the I A l‘-p-l-n'rl-null-:-lﬂmﬁ

cases but tHef.i(61
==

asion by their friends

\ X

ompulsory and voluntary

on all cigarette’s
lers from showing

cigarettes in theif shops.

7. Continypus abstinence rates in ever follow-up visit in the voluntary

m erg highergian C ificantly
-ﬁ WA N E T ﬂmﬁfi o
not QIt smoking mstantly but they gradually decreased their cigarettes and stopped
after the quit date. Seven- day poﬂt prevalence abstﬂce rates in 2 4, 8, &l 12

method were significantly higher than voluntary method (p=0.026 and 0.002,
respectively). At the end of program (week 24), point prevalence abstinence rate in

compulsory method was 35.6% whileas in voluntary method was 15.2%. It seemed
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that 7-day point prevalence abstinence rate in compulsory method was higher than
voluntary method. We could predict that intervention in a pharmacist-based smoking

cessation program had positive effect on smoking cessation in youth offenders.
However, there were confounding e affected the results of this study such as
this study was not randomizedsan }/ange in Transtheoretical Model at

8. A numbe ; cigarette 3|gn|f|cantly decreased from
— 23

baseline to 24 weeks.i ups. % limes=mean-number of cigarettes smoked

9. Total quallri ife’s scores not¥Significantly different between

compulsory and volut But general well-being scores of

follow-up visits at weeks icantly different between 2 groups

(p=0.005, 0904, 46 I vely). - 'g‘arithin group, youth

offenders il <Scores significantly

increased fr8 :ﬁ = voluntary method,

A*Weeks after Lﬂ\\h;l‘quit date (p=0.013 and
0.015, respective ‘9 This data suggested that youth offenders who attended a

EPEIEN I IE b it 2o W

S|gnqlantly different between compulsory and voluntary methods in every visit. In

there were signiffcantly increased-inae-and

every follow-up visit, youth offelﬁers in the compulS@sy method had total {Sedres

ob GUR Y s (1R 0E

respectively). It showed that youth offenders who attended more in this smoking
cessation program had more knowledge of cigarette smoking.
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11. The most nicotine withdrawal symptoms frequently occurred in this study
were urge to smoke and increased appetite. An urge to smoke was not significantly
different between 2 methods at baseline. But in follow-up visits, the scores in 2, 8,
and 12 weeks of youth offenders,i ry method were significantly higher than
those in compulsory methd p=@. ZV/ nd 0.029, respectively). Because

ruptly then they would have

high desire to smoke™ ' |n compulsory method quit

smoking by graduall ould have less desire to
nidremethod. Increased appetite and
‘\ )
gS,S10 antly higher than that
Most of the scores were
increased from ba - _, ant Btent*Getween 2 methods. It was

consistent wit eightsso ¢ Suvhiehiisignificantly increased

12. Al | S 8% scale in both methods
were not different -L fheréWvere different at baseline.
Youth offenders in the mpu ..v.-.:um..

decreased from base ne rfﬂ :‘w

there were 3|gn|f|cantly decre u:; onl? 4 weeks after the quit date from

f}*“ " w
baseline (p-»ﬁw =
R—__ ——— " a’f!ed smoking, and

educational 5 S aj on with number of

Ltotal\OBU-Brief’s scores significantly

pw-up visit. In voluntary method,

cigarettes smolkI' per day (R=0M9Y 8S€ S variables ﬁ;ld predict number of

cigarettes smoked‘per day accurately 24% (R2 0.24). The equation found by this

AUHINYNINYIRT--e

mSmoked per day -0.531 (Age started smoking) -1.75 (if educatlonal
Ie\‘ | was senior high séfilol)

0 mmﬂimmmme d

than senior high school. In addition, prevention youths from smoking should be
started in family and at primary school level such as teaching them about dangers of

smoking and making role models for them. Furthermore defining “No smoking”
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campaign in all schools and considering harsher penalty for cigarette sellers, who sell
to youths aged under 18, such as revoking permit to sell cigarette.

14. The mean costs of a pharmacist-based smoking cessation program/person/
visit were 24.74 — 105.04 baht.

compare to costs of treatmenL oIk ngfof acute and chronic diseases from

smoking which Would n f &m smoking.

program in this study were not high when

not adequate to detect
NORQwelurtary methods  although
abstinence rates thadWere e olu ary method.

2. We did 3y ol ow-Up Vi< , then we did not know

if youth offe d fto smoke* ey cbppletd a pharmacist-based
er \ \ t @ir houses and in friends’
Dha

\

Mlien they return to their houses,

group.  When yg affer sBbased smoking cessation

17
program, they were peréiaded ,1:'; 5 SMC But

the presence of otherSmo ff{ e famil / } in flends’group may induce them

return to smoke easily. v

= ..-f' -.» ..i-J
4. Ogeo gnessrto quit attempt or the

motivationak level-—Because.one-third-of vouthoffender Tte-Compulsory method
were notw ng.

than those whciJ the voluntary nd. ’-M

5. There ere high number of youth offenders who did not come to

Jo TV LanTILIER | Fiiaraloue

sym ms and cravings were assessed only those who continued attending a

gte them to try to quit

harmacist-based smoking cessatlo‘ program (N = 50 ifl@empulsory method, afitied in

ARITINTUURTINE IR
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Recommendations
Future studies should include:
1. Scheduling frequent follow-up visits at initial periods to motivate youths

who are not ready to quit to ch

irymind or make a decision to quit before

Zj/ﬁ% by one counseling and group

setting the quit date.

2. Determini

counseling for youth a phi"nac' king cessation program.
e —— - :
: 5. grogps UC|

3. Using P=sasgstudents, neophytes, etc. and

~

. .‘.‘ youth group.
theoiferiders when using other
pharmacotherapij ; etc.

| ' “statistil ally difference between

AUINENINYINS
ARIAINTUNRINYINY
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Withdrawal and Craving scale
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