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Background: Smoking is one of the most important leading causes of morbidity and mortality. 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,
which consists of 10 questions with a total score of 30 in Japan. We examined the social nicotine dependence among
healthy adults using the new KTSND questionnaire and evaluated validity of the KTSND questionnaire in Korea.
Method: We applied Korean KTSND questionnaire version 2 to employees of hospital, university students and people
for medical examination and promotion test. Complete data obtained from the 741 responders were analyzed.
Result: The mean age of responders was 31.8 years. Among them, males were 57.8%. Current smokers, ex-smokers,
and non-smokers were 13.8%, 12.8%, and 73.4% respectively. According to smoking status, the total KTSND scores of
current smokers were significantly higher than those of ex-smokers, and of non-smokers (17.1+5.4 versus 14.3£5.5, and
12.3#5.5, p<0.001). The total KTSND scores of males were higher than those of females, suggesting that males have
a propensity for depending nicotine socially much more than females (14.3+5.7 and 11.7+5.4 respectively, p<0.001). Eight
of ten questions produced significantly different scores among three different smoking groups. When current smokers
were sub-classified by heavy smoking index (HSI) that represented physical nicotine dependence, we did not find a
significant difference of KI'SND score between low HSI group (<4) and high HSI group (=4), This finding suggested
that the psychosocial dependence might play a different role from physical nicotine dependence in smoking. Most of the
non-smokers (62.5%) had an experience of harmful passive smoking especially in public place.

Conclusion: Our study suggested that the KITSND questionnaire could be a useful method to evaluate psychosocial
aspects of smoking. (Tuberc Respir Dis 2007; 62: 365-373)
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Table 1. The Kano Test for Social Nicotine Dependence 2.0 Korean Version (KTSND-K)

EHHE m?= A RAVE Holoh

Q1: S ; . DN(3),PN(2),PY(1), DY(0)
Smoking itself is a disease.
Zololl= 2sl7} Qlct.
Q: o= 2271 Ut DN(0),PN(1),PY(2), DY(3)
Smoking is a part of culture.
= SIT
3 s 71=Z0let, DN(0),PN(1),PY(2), DY(3)
Tobacco is one of life's pleasures.
. oot ME AAlz EFEo| 2ot
Q- Smoker’s lifestyles may be respected. DN(0).PN(T).PY(2), DY(3)
. Eoc2 olaf oldo| ERMAl= AT ULt
Qb Smoking sometimes enriches people’s life. DN(0).PN(1).PY(2), DY(3)
CH = SR(EZ A =o R % .
Q6: ool 28(S0lt Sdlol T2 H8)0l 2 DN(0),PN(1),PY(2), DY(3)
Tobacco has positive physical or mental effects.
= £ dsiaske 2ol Ut
ar: el AEel RS siors HE0] Ut DN(0),PN(1),PY(2), DY(3)
Tobacco has effects to relieve stress.
. e SoiXle| Fu &352 =2lch
Q8 Tobacco enhances the function of smokers' brains. DN(0),PN(1),PY(2), DY(3)
. Otz Elel 20l CHalA LS Bo| TSt
Q9 Doctors exaggerate the ill effects of smoking. DN(0).PN(T),PY(2), DY(3)
oy CY ol o Hoi5} £ Ol XA
Q10: MO FoiH = X2 FAL T UAS FLoIE, DN(0),PN(1),PY(2), DY(3)

People can smoke at place where ashtrays are available.

DN: Definitely NO; PN: Probably NO; PY: Probably Yes; DY: Definitely Yes.

( )=each score.
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A9 gharo] ks o] §-ste] &gt dlato] A Table 2. Characteristics of all subjects
o tisll 214 719)8he W oR A 2AME Alds) n %
At} AEAE AR 719087 DA Aesle] All subjects 741 100.0
AEZ] AR o] A= Ulgo] x| x] A Fs} Smoking status Current smoker 102 13.8
Ex- k 95 12.8
%}\1‘4— X-SMmoker
Non-smoker b44 73.4
Gender Male 428 57.8
2. 4 Female 313 422
Age (years) 10-19 20 2.7
AEAE KTSND(The Kano Test for Social 20 - 29 412 556
30 - 39 115 15.5
Nicotine Dependence) version 2 3F=ro] ZHKTSND-
cot pe Ce)_ crsion - O 40 - 49 113 15.2
)& ol& PML 7} g5 tat vl A< Kano group 50 - 59 63 8.5
ﬂ AAZ ALt HTable 1), 2= szl A A 60 - 79 18 24

2 A%, BA8E TN, AATAA 35 4
M AR S ARG A4 AR AZE D Al 39 /K
% Wi AL, @ 1% ¥ Az FAANRGE o AT wF

W, 308 olul, IAIZE o, 1AY o), @ A% FA o0y F
volsh 7178, @ el B e|AeliTh DY

Smoking Index)E T3t tH™, @ P22 @) A3

=gt Azto] gltHimmotivew), © 6704 o)W &4 Setajo] MR

), @ 142 ol AT A (preparev) &2 Y 8k, HolHE
of AdeistA stk HAFAAR SHT Akl Zb 3ke] HlaleE

Table 3. Characteristics of current smokers

A} A3b= SPSS for Window 12.0
sl 2L 3HA] e tH(precontemplatort), © 6714 W versiong o] &ato] EARAMS A&)atent ZH g
of 54 Aotk 171 o]+ oFYth(contemplator 7kl KTSND &4 w3 Zh7be] gk 48 +

n

%

Current smokers only

Cigarettes per day (n=101% 1-10
11-20
21 - 30
30 over
Time to the first cigarette Within 5 minutes
of the day (n=101)*% 6 to 30 minutes

31 to 60 minutes
After 60 minutes

Stages for quitting smoking Immotive
(n=100)% Precontemplator
Contemplator
Prepare
HSI* scores (4
(n=101) * >4

102
31
46
21
3
22
23
22
34
23
38
21
18
75
26

100
30.4
451
20.6

2.9
21.8
22.8
21.8
33.7
225
37.3
20.6
17.6
74.3
25.7

*Heavy smoking index, ¥ Among 102 current smokers, one did not respond to this question, ¥ Among 102 current

smokers, two did not respond to this question.
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Table 4. Smoking status according to groups

Employees of Medical students University students Medical examinees

hospital (n=92) (n=179) (n=204) (n=266)
Current smoker 8 (8.7%) 14 (7.8%) 26 (12.7%) 54 (20.3%)*
Ex-smoker 25 (27.2%)* 11 (6.1%) 10 (4.9%) 49 (18.4%)
Non-smoker 59 (64.1%) 154 (86.0%) 168 (82.4%) 163 (61.3%

*p<0.001, vs. employees of hospital, medical students, and university students,
+ p€0.001, vs. medical students, university tudents, and medical examinees.

P2 AL AP3eh FA f70 12 A 230
2Fo]+= Turkey's post hoc one-way ANOVA testE
Aldsto]l EAH o ASshR L, pitel 0.05k8
oA A% BAROR felgel vt Beksgl
23

F 1427 0] gl on o
Aol SaA ekok wAlel A Al2leks

o
T
MEA Ldal = tg% OEH:I}-X] —J‘/\]-X}‘:‘ 9213:]

A&*R O{N

A= 2661 0] 21, Ol 5 L*xkb 428‘34(578% oq
A= 313 (42.2%)0] QL EH(Table 2). S5HAbo] o1 o
154156 7oA77 0191 o1 20t 7} 55.6% = 71 B

ot} &1 AeHlE AAEAA 1029 (13.8%), HAE
AR 95%8(12.8%), HIFAAF 54413 (734%)°19 3L, &
A& A, AN, S A, AR
Aol A ZH2k 879, 7.8%, 12.7%, 20.3% 2 A= A
oA 71 = SktH(Table 4, p<0.001). AE7te] &4
542 WA AAFAA AAFAA, HEAAt

o] ngo] 7H7} 21.3%, 20.1%, 536%0]1%) 2.1t o] Ao
7}7} 35%, 2.9%, 93.6%= o] oj e HlF)

HATANE] AN = st 11-20719) 7}

il H
6% (45.19) 0.2 7V Wk ST & 3} olgtE F
ke FAE TR B55%E AA e B
F 4 B AR R e mgoH, U
1007 5 7778 9] AAFAANAN FAL A F o]

i Skt (Table 3).

2. KTSND-K 42XIE &

st FA& 1*&‘8} Al = F

2]
A& o] 9tk 24 104 ol Aoz A3}

A £ B2t

o
-

ALE] A U SR o) EAd o]
Ao ® dakah=d” A4 A F AEA
& W 747} 143457, 1174542 §A &0 =&
ol frefstAl = kth(Figure 1, p<0.001). &

o Mg AeA FHE AAFAAL, AAFAA
EAAF T3k 27y 171454, 14.3+55, 12.3£5.5(7)

2 p<0.001, BA-HEAA} 7H p=0.001) = vg_o
N FolstAl Eob AAFAA LA AL A Y

o of

30

Total scores

female

Gender

male

Figure 1. The total KTSND scores among male and
female. Data is presented as the mean*SD. Scales
represent the total scores of the KTSND in all
responders. Data is presented as the meantSD

(*p<0.001).
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Figure 2. The total KTSND scores among smokers,
ex-smokers and non-smokers. Scales represent the
total scores of the KTSND. Data is presented as the
mean+SD (*p<0.001, ** p=0.001).

Table 5. KTSND scores according to gender

Smoking status Gender Total scores p-value
Current _
smoker(n=102) Male(n=91) 171 £ 56 0.908
Female(n=11) 16.9 £ 3.4
Ex-smoker(n=95) Male(n=86) 14.4+56 0578
Female(n=9) 13.3+4.4

Never-smoker

(n=544) Male(n=251) 13.3 £5.4 <(0.001
Female(n=293) 114 +5.4
o _f_/\é o] 090 o} o]

Hke] ztol& Hlas] B H]FAR A= o

of AJol| Hlal F o] frofstA wokot dAAlFAAet

HAFAA A = HA 7 o] gk xfo] & HolA] ¢
(Table 5).
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Table 6. Scores of each question according to smoking status

Non-smoker Ex-smoker Current Smoker

p-valve

mean *+ SD  mean + SD mean + SD
Q1: Smoking itself is a disease 1.4+ 1.1 1.3+ 1.1 1.7 £ 1.1 (0.01
Q2: Smoking is a part of culture 1.5+ 1.1 1.5+ 1.1 1.7 £ 1.1 0.25
Q3: Tobacco is one of life's pleasures 1.6+ 1.1 1.5+1.0 21 +1.0 (0.01
Q4: Smokers' lifestyles may be respected 1.4+1.0 1.3+ 1.0 2.1 +0.9 (0.01
Q5: Smoking sometimes enriches people’s life 1.2+1.0 1.1+1.0 1.5+1.0 (0.01
Q6: Tobacco has positive physical or mental effects 1.0+ 0.9 0.9+0.9 1.3+0.9 (0.01
Q7: Tobacco has effects to relieve stress 1.6+0.9 1.5+1.0 2.0+0.8 (0.01
Q8: Tobacco enhances the function of smokers™ brains 0.7+0.8 0.6 £ 0.8 0.8+0.9 0.06
Q9: Doctors exaggerate the ill effects of smoking 1.1+£11 1.0+ 1.0 1.6+1.0 (0.01
Q10: People can smoke at places where ashtrays are available 1.7+ 1.1 1.6+ 1.1 23+ 1.0 (0.01
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=
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Figure 3. The total KTSND scores in smokers
sub-classified by cigarettes smoked per day. Scales
represent the total scores of the KTSND. Data is
presented as the mean=SD. There is no significant
difference among the four groups (p=0.901).
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{111

within 5 min. 6 to 30 min. 31 to 6O min.
Time until the first cigarette of the day

Total scores
- nN n
on (=] (4]

[=]

o

after B0 min.

Figure 4. The total KTSND scores in smokers
sub-classified by the time until the first cigarette of
the day. Scales represent the total scores of the
KTSND. Data is presented as the mean+SD. There is
no significant difference among the four groups
(p=0.915).

B AEA FHL ob 5 offell A= 175453,
530 SAAE 174446, 3160 A=
T 165246, 603 ©]F FAAE 174262010 ZF
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Heavy smoking index

Figure 5. The total KTSND scores in smokers
sub-classified by heavy smoking index with cut-off
value 4. There is no significant difference between
two groups (p=0.509).
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