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Objectives: Smoking is one of the most important leading causes of lung cancer. Smoking habit is
recognized as nicotine dependence, which consists of physical and psychosocial dependence, To
evaluate social nicotine dependence, the Kano Test for Social Nicotine Dependence (KTSND) working
group developed a new questionnaire, We examined the social nicotine dependence among high school
students, university students and patients with lung cancer,

Method: We applied Korean version of KTSND(KTSND—K) questionnaire to high school students,
university students and patients with lung cancer. Complete data obtained from the 1333 responders were
analyzed,

Results: Among the responders, current smokers, past—smokers, and never—smokers were 17.3%, 16.4%,
and 66.3% respectively, According to smoking status, the total KTSND—K scores of current smokers were
significantly higher than those of past—smokers, and of never—smokers (17.7+6.6 versus 13,7%5.7, and
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10.9+5.15, P{0.001). The total KTSND—K scores of males were higher than those of females, suggesting
that males have a propensity for depending nicotine socially much more than females (13.2+6.2 and
11.745.7 respectively, P{0.05). And the total KTSND scores of the patients with lung cancer, medical
students, nursing students, and high school students were 112+38, 149+48, 14.6+58 and 156=+59
respectively, The scores of patients with lung cancer were significantly lower than non—cancer
people(P{0.01). Our study suggested that the KTSND—K questionnaire could be a useful method to
evaluate psychosocial aspects of smoking in patients with lung cancer and non—cancer people,
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Table 1. KTSND(The Kano Test for Social Nicotine Dependence)-K version 2

Questions Choices (scores)

a Z"Iﬁiig it 0t DN'(3), PN'(2), PY'(1),DY'(0)
Fdole 2371 9

Q2 Smol(jl]ng 1s§a} ;tart ‘jf culture. DN(©), PN(D), PY(2), DY)
Tl 7] 3 Zo

Q3 'Fogalc—coﬂisi jn! r:)}f life’s pleasures. DN(0), PN(T), PY(2), DY(3)
Fdste A H= £FHol 8

Q4 Smolir’s lgifstyoles may ie% re]spaeﬁcid. DN(0), PN(1), PY(2), DY(3)
o 3| ZHFR] = ]

© Gmoking sometns carictes pple’s DNO PN(1L PY2), DYC)
ol a8 (&Fo A 2L zg)o] gt}

Qb Togaﬂ:o lisol(aosit]i\i phys?(]:al or rr_lzflt)al]e;;;s. DN(0), PN(T), PY(2), DY(3)

Bl AEFAS Fasts zH2o] 9t

Q7 iga‘c—co ha? ]effect:Hto or}eliev_e} :tr]es: ! DN(0), PN(1), PY(2), DY(3)
= F97Y Fe &5 =9

Q8 Tot]jacco enhati:e:tlﬂe fujlctlon ofE}smokers’ brains. DN(), PN(D), PY(2), DY)

® Dors xaggere e il et of smokig. DNO PN(1) PY2) DYC)

Q10 Aozt FolA de X2 FAF + e Folth DN(0), PN(1). PY(2). DY(3)

People can smoke at place where ashtrays are available.

* Definitely No, T Probably No, I Probably Yes, § Definitely Yes. Numbers in parentheses indicate each score.
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Table 2. Background characteristics of subjects

54

Total numbers N=1333 %

Smoking status

Current smoker 230 17.3
Past smoker 219 164
Never smoker 884 06.3
Gender

Male 730 54.8
Female 603 452
Age

10's 474 35.6
20's 626 47.0
30's 9 0.70
40's 12 0.90
50's 50 3.80
60's 162 12.2
Group

Medical student 329 24.7
Nursing student 351 26.3
High school student 423 31.7
Cancer patient 230 17.3
Age of first smoking

10's 152 66.1
20's 72 313
30's 4 1.70
40's 1 0.40
50's 1 0.40
Duration of smoking(years)

<10 158 68.7
10-20 13 5.70
20-30 10 430
30-40 36 15.7
>40 13 5.70
Average dose of smoking a day(cigarettes)

<10 121 52.6
11-20 78 339
21-30 23 10.0
>31 8 3.50
Stages for quitting smoking

Immotive 62 27.0
Precontemplator 28 12.2
Contemplator 57 24.8
Preparer 83 36.1
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Table 3. Smoking rate according to gender and seperated groups

Current Smoker Past smoker Never smoker P-value
Gender <0.001
Male (730) 170(23.3%) 181(24.8%) 379(51.9%)
Female (603) 60(10.0%) 38(6.3%) 505(83.7%)
Group <0.05
Medical students (329) 45(13.7%) 38(11.6%) 246(74.8%)
Nursing students (351) 11(3.1%) 15(4.3%) 325(92.6%)
High school students (423) 109(25.8%) 62(14.7%) 252(59.6%)
Lung cancer patients (230) 65(28.3%) 104(45.2%) 61(26.5%)

Table 4. The total KTSND-K scores according to gender, smoking status and the stages for
quitting smoking

Total scores

(meantSD) P-value
Gender <0.001
Male 13.246.2
Female 11.745.7
Smoking <0.001
Current Smoker(n=230) 17.746.6
Past-smoker(n=219) 13.745.7
Never-smoker (n=884) 10.9+5.1
Stages for quitting smoking <0.001
Immotive (n=62) 21.6+5.6
Precontemplator (n=28) 20.6+4.8
Contemplator (n=57) 18.8+4.6
Prepare (n=83) 13.1£6.2
A Ahe FAEFAAE 23098(17.3%), A FAAF 2199 2. KTSND-K MEX|E Est
(16.4%), HIFAA}F 88475(66.3%) 013, A FHE&2 < AFS|® L|BEIO|EAM H|m
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(P<0.001),
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