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(Abstrac, Objective To exPpre the application of he healh belefmode (HBM) based Psychol®gica] intewen ton
on snoking cessation n cammunities M ethods The carmun ity residents who desijre to qu jt smokin€wete enm]led hrough com
mun iy mobilizatiax Then theY were randanly divided as interventjon and can o] groups according © baseline nvestigation The
sup ects - he nterven tian group atended a HBVI— based Psycholgica] interventon team training progran © helP han to quit
snok ng However no jntewven ton wasgiven Pr the suh ects in he congo] group  The effecton snok g contio]was evaluated six
months fter Results After sxmonths snoking quitting rae i he nerventon group waszy 6%, hiher hang 6% I the
contro] goup ( P<<(.01). The enotona] efficiency was renatably increased and the smoking— quitting con fidence of he sub.
ects i he interventon groupwas higher han hat n he conwo] group ( P<<0.01). Snoking interventpnwas hemai reason
or sndk ng n?duction( FE=139. 692 P< 0. 01 ) and [ogistic re€resspn analysis showed that accepting of psycholagical inter
vention Played an imporiant 1o]e i tohacco conto](OR= 4. 12¢). Conclusion TheHBM based Psychol®gica] nterven tim on
snok g contro] can sEnificant]y mprove the quitting rate and can he accepted by canmun;®y snokers

(Key Word’ Health beliefmode;l Cammun;i®y snok ng conug] Smoking ces%at‘pp Psychologica] interven ton

11 t, 35, , ,
e . “5” “g” 50 , 200
. . , 100 ;
e 6 .
, . 3. 6% , , 8 73
l4J° L2
s L.2.1
. . ) (
. X
4 .
1 1~4
1.1 2006 6 .
. 4 1
. 1 1.2.2
1.2.2.1
100101 s ,
( % ( , )

° T15°



(&P Chinese General Practice

° 776" March 2010, Vol,13 No.3A
, (5.5 X (44.7+10.9) :
, 7 0.64) 32 43.8%)
. , 34 (46.6% ). . .
[6] .
1.2.2.2 2.2
4 (23.5+9.9) (20. 4 +11. 8)
, 6 , , (&1.7, P>0.05)%
15 . 4 33.7%  33.1%, (X=026 P>
s 0.05); (30. 39 £10.32) (30.8 £+
; s 9.64) , (=—0.28 P>0.05)
s s (2.49 £0.89) , (2. 42 £0. 86)
H s (+0.492 P>0.05).
s ; 2.3
s . . 2.3.1
12.1+13.1) (22.9 £11.8) ,
(E=—5.38 B0.01)
: 27 , 32.6%, 31
, (37.3%) . 25 (30.1% )
. ; 7 (9.6% ) , 24 (32.9%)
1.3 EbData3 o , , &2 (57.5%) ,
PSS11. 0 . t ¢ =16.40 BZ0.01).
. Logistic 2.3.2
2 s 1.740.9) , (2.440.9
2.1 80 (96. 4% ) 3 , (=—4.904 D1Z0.01)
(3.64 X% (45.0+0.0) (P<
9 (10. 8% ) 38 (45.8% ) 0.01 1)
36 (43.4% ). 69 (94.5% ) 4
1 [ D (%)]
Tableyr The comparison of changes in confidence of quitting smoking heween the wo groups hefore and after the intervention
83 13 (157 25 (30.1) 36 (43 4 9 (10.8) 41 (49.4) 28 (33.7) 10 (12 1) 4 (4.8)
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