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ABSTRACT

A comparison of smoking prevention effect with role play and
lecture education for adolescence

Kyong Lim Sung
Graduate School of
Health Science and Management

Yonsei University

The smoking rate of Adult Korean has decreased each year, but the
smoking rate of wamen & adolescents has increased rapidly. Especially
adolescence smoking has increased rapidly for the last 10 years and it
is reported that the smoking rate of the boy students in the third grade
of high school is 416%. This situation is serious and worse than those
of U.S.(282%), Japan(26.2), England(205%), Russia(19.4%), and
Israel (9.3%).

So the purpose of this article is to compare the effectiveness of role
play with that of and existing smoking prevention lecture education and
it to analyze what influence role play has on the adolescence
knowledge, attitude and quantity about smoking.

The research subject students are selected at random from 4
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classes among the 10 classes of the first graders of an academic high
school which is located in Joongrang-Gu Seoul Korea. And they are
divided into two groups of an experimentation group of 2 classes with
97 students and a contrast group of 2 classes with 96 students. This
research data were collected from May 9th 2001 to April 16th 2001.

The data collection was implemented from March Sth, 2001 to April
16th, 2001. On the data collection progress, pre research was performed
first about knowledge, attitude and quantity of smoking for
experimentation and contrast group before intervention. After that role
play was performed on experimentation groups and smoking prevention
education was performed on contrast groups. Post researches are
formed twice(immediately after the experimentation, 4 weeks later after
the experimentation).

Collected data are analyzied by using the SAS program. Analysis on
general characteristics of research subject students used frequency and
percentage. And it wused X2 -test and t-test for analysis on
homogeneity character inspection between experimentation group and
contrast group. And the Two-way Anova was used for analyzing
effectiveness of pre and post program. And correlation analysis was
used to see the correlation of smoking quantity, knowledge and attitude.

T he results of the study were as follow;
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1. On comparison to pre research homogeneity character contrast
group school life satisfaction is less than experimentation group, stress
more higher than experimentation group. School life satisfaction, stress
is relationship smoking quantity, attitude, knowledge show no
statistically difference significant.

2 On comparison of pre research homogeneity character of
experimentation and contrast group, there is no statistically difference
significant smoking quantity (t=- 1.3945p=.169)and attitude(t=- 1.8881,0=.060).
But smoking  knowledge(t=3.1175,p=.0021)is  statiscally difference
significant.

3. According to correlation analysis on smoking quantity, knowledge
and attitude, the smoking knowledges is no statistically difference
significant by smoking quantity and attitude. On the other hand
smoking attitude is statistically difference significant by smoking
guantity .(r=- 0.1978,p=.0058)

Because of smoking knowledge has no connection with smoking
guantity and attitude, the difference of smoking knowledge on
experimentation and contrast group has no controlled when compare to
effectiveness of smoking education.

4. For context of program performance the change of smoking

guantity is no statistically difference significant by between
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experimentation and contrast group(F=1.04, P=.3130).

5. For context of program performance the change of smoking
attitude is  statistically  difference  significance by between
experimentation and contrast group(F=10.87, P=.0012). For the changing
smoking attitude of the peer, the role plays was more effective than
lecture smoking prevention education.

6. For context of the program performance, the changes of smoking
knowledge is no statiscally difference significance by between
experimentation and contrast group(F=351, p=.0626). But on the contrast
group which performed smoking prevention lecture education are
expressed fairly increasing of the smoking knowledge after program

performed.

A's a conclusion, the change of smoking attitude was more effective
in reducing the smoking quantity than the change of smoking
knowledge. So role play was effective in changing the smoking attitude.
smoking prevention lecture education was more effective in the change
of smoking knowledge than role play. For that reason, in order to make
decrease of smoking rate by the change of smoking knowledge and
attitude, this article suggest that the role play should be used with the

existing smoking prevention lecture education at the same time.
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