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The Health Belief Model and Assertive Behavior of Asking
Smokers Not to Smoke among College Students

Eun-Kyung Kim', Jina Choo®

1Department of Nursing, Suwon Science College, Hwaseong, *Korea University College of Nursing, Seoul, Korea

Background: The present study was to apply the Health Belief Model (HBM) to identify factors associated with
an assertive behavior of asking smokers not to smoke among college students in Korea when they were ex-

posed to secondhand smoke.

Methods: Data were collected from college students (n=2,061, 66.5% females) at two universities in Seoul and
Gyeonggi-do. A main outcome measure was the assertive behavior. HBM factors including perceived suscepti-
bility to iliness, perceived severity of illness, perceived barrier to the assertive behavior, and cues to action were

self-administrated.

Results: The mean of the assertive behavior (range 1-5 points) was 2.20 points with 39.1% never being asser-
tive and 4.2% always being assertive. Based on results of a multiple logistic regression analysis, high levels of
perceived severity (odds ratio, OR 2.04, 95% confidence interval, Cl 1.40-2.97) and perceived barrier (OR 1.72,
95% CI 1.41-2.08) were significantly associated with the assertive behavior, while perceived susceptibility and

cues to action were not.

Conclusions: Perceived severity and perceived barrier of the HBM model were significant factors associated
with the assertive behavior among college students. Modifying these factors may lead to enhancing the asser-
tive behavior of asking smokers not to smoke when college students were exposed to secondhand smoke.
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Table 1. Characteristics of participants (n=2,061) Table 2. Assertive behavior and HBM-related factors (n=2,061)
N (%) N (%) Mean+SD
Sociodemographic characteristics Assertive behavior 2.20+1.17
Age, v Assertive" 1,255 (60.9)
17-19 846 (41.0) Non-assertive” 806 (39.1)
20-21 751 (36.5) HBM-related factors 3.68+1.06
>21 464 (22.5) Perceived susceptibility to disease
Gender >3 1,789 (86.8)
Female 1,370 (66.5) <3 272 (132)
Male 691 (33.5) Perceived severity of disease 3.80+0.97
Year of college 53 1,875 (91.0)
Freshmen 1,106 (53.7) 3 186 (9.0)
Sophomore 645 (31.3) . . . ) ’
. Perceived barrier of assertive behavior 3.26+1.13
Junior 216 (10.5) N
Senior 73 (3.5) 23 866 (42.0)
Missing 21 (10) | 3 1,195 (58.0)
Marital status Cues to action
Married 41 (2.0) Tobacco-related Yes 148 (7.2)
Not married 2,020 (98.0) discase No 1,913 (92.8)
Health-related characteristics Having information Yes 1,499 (72.7)
Self-rated health about SHS No 562 (27.3)
Good 1,002 (48.6) Abbreviations: SD, standard deviation; HBM, health belief model;
Bad 1,059 (51.4) SHS, secondhand smoke.
Current smoker *Assertive indicates subjects who responded being always, usually,
Yes 405 (19.7) often and occasionally assertive.
No 1,656 (80.3) "Non-assertive indicates subjects who responded being never assertive.
Having smoker(s) in family member(s)
e Lo 617 29 49 1 42l e Aze ss0gelglon 34
o .
SHOI=E 3Holi= A o o &
Having smoker(s) in friend(s) BeNE Wallshs Aeld A7 32650190 HlE A
Yes 1,367 (66.3) ekl FYshe YAE AAR A wes 39
Ao 6 537 919 AZIE WA aQlozA Aale] MA] FEe g 9l
ssertive behavior _ i
Always 86 (42) © B 72%01aL A 89102 IHEH it
Usually 193 (9.4) ARE A3t A= 72.7%9]%ch
Oen o FAsleh A ST AR 291w
ccasionally . _ 2
Never 806 (39.1) AAdS EA%E Ai(Table 3), A4 (x=3.38, P=0.036), &
AAFEl(x’=7.81, P=0.005), S o}% 26 1(*=13.59, P<
2. FEA SEDH I 0.001)7} F7keg9iet f-olskA| 4 *é—% 2 tHTable 3).
d/do] of/doll wlsl =224 917t E’%‘?il’, U= skl 3=
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AAd A 5 "ol E ASeal 898k B9 Y o

1__%
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Table 3. Assertiveness by characteristics and HBM-related factors (n=2,061)

Assertiveness
N (%) r P
Sociodemographic/ health-related characteristics

Age, v 17-19 49 (39.5) 3.34 0.188
20-21 465 (37.1)
>21 294 (23.4)

Gender Female 815 (64.9) 3.38 0.036
Male 440 (35.1)

Year of college Freshmen 688 (55.3) 8.88 0.301
Sophomore 378 (30.5)
Junior 123 (9.9)
Senior 54 (4.3)

Marital status Yes 30 (2.4) 2.64 0.104
No 1,225 (97.6)

Self-rated health Good 621 (49.5) 0.96 0.327
Bad 634 (50.5)

Current smoker Yes 222 (17.7) 7.81 0.005
No 1,033 (82.3)

Having smoker(s) in family member(s) Yes 655 (52.2) 0.28 0.595
No 600 (47.8)

Having smoker(s) in friend(s) Yes 871 (69.4) 13.59 <0.001
No 384 (30.6)

HBM-related factors

Perceived susceptibility to disease >3 1,116 (88.9) 12.61 <0.001
3 139 (11.1)

Perceived severity of disease >3 1,173 (93.5) 24.25 <0.001
3 82 (6.5)

Perceived barrier of assertive behavior >3 778 (62.0) 21.18 <0.001
3 477 (38.0)

Cues to action

Tobacco-related disease Yes 100 (8.0) 2.98 0.084
No 1,155 (92.0)
Having information about SHS Yes 925 (73.7) 1.53 0.216

No 330 (26.3)

Abbreviations: HBM, health belief model; SHS, secondhand smoke.
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Table 4. Factors associated with the assertive behavior

Adjusted OR (95% CI) P
Sociodemographic/ health-related characteristics
Gender Female 0.77 (0.61-0.97) 0.032
Male 1.00
Current smoker Yes 0.53 (0.40-0.69) <0.001
No 1.00
Having smoker(s) in friend(s) Yes 1.46 (1.20-1.78) <0.001
No 1.00
HBM-related factors
Perceived susceptibility to disease >3 1.22 (0.88-1.68) 0223
<3 1.00
Perceived severity of disease >3 2.04 (1.40-2.97) <0.001
<3 1.00
Perceived barrier of assertive behavior >3 1.72 (1.41-2.08) <0.001
<3 1.00
Cues to action
Tobacco-related disease Yes 1.44 (0.99-2.09) 0.054
No 1.00
Having information about SHS Yes 1.09 (0.89-1.34) 0.385
No 1.00

Abbreviations: OR, odds ratio; CI, confidence interval; HBM, health belief model; SHS, secondhand smoke.
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