5 3 o k<3 =
F9 ol A ge olghame] Flg Uz o
o) =1 - -
Fas ol WAE &3
Ao Exd A Exx
1. A = FdL g = Jeol: Esla A Sk
o] ARBIEAZE Ha Quh F4e A fEHE] H
1. 7ol ey o F5 2w 5o o H3 AgAA A3 vy 5
A3 AL, HolA A% T2 oy HEs do
7 EE PR i A7) AR 194)7] o ) Be Aol = bR 2 n|ELS A ste] T4
SHE] dule] AnpE BAS Hol, o5d & AA A4 < HE AR Aol upg} vFARRT 3-19819] =
OJ 139 Wo] FAE st ArkEAF 10.7¢9) &, A=} & APHES zHeErHlee, Kang, Lee, & Lee, 2002).

). o] <l Ak 500%F ool FHoR AR
THWHO, 2004). 20014 7lFe=z Sy}
J9] 61.8%7F &9& sl MEA A
ot &<A&°] 69.2%, 309 &d&°] 70.3%=
Rhu, 2004). °|RS AAZHMNL7|F+
(OECD) =7} & HAx $3olw, Foz A7k 49
o)ge] AbgElal Azt oF 10%Y ool AR A AA
WSk Qv Ministry of Health & Welfare,
AR=olE 4 @ ARE g@ule] sotds
A4 AE HAgrh o AW, FAES
’:‘—3] EER I = P R el S

i, HZole dbeES
%1‘4 ey et
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lo
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2001).

s
=]
AT

2 HT 5o Y WolAae JARE AAH3E] =
o} Axl=re] 2-3ufell EslaL glow 23]y F iy
Zo 1A AtklLee, Park, & Seo, 2003).

« A8ty 73 8kE WA}

wk 8|t g shjst wg (A A E-mail: kuikim@khu.ac.kr)

Figd 20069 4€ 199 AlAkelE|d 2006 449

199 AAkksd 20069 1149

o] AdyA A% 337 A% 9 4% 45 d
Q1o s xHA] Fdol gk #ile] FuiEaL glom
QA f-evkele S7H, AR, S AbdelA &
A = —fir%ol XVHE]
ey Xél‘%sﬂr XAk 9
Aol e ETtekal g-2uete]
Aol wAke] FdEe] 68.2%% HI=(28.1%), Oé%
(28%), HA(36.1%)HTE BN & FE& Hola 9
THMinistry of Health & Welfare, 2001).

AA 8 e adUHeR U3d B
oF A= 4, ol 3, HAWed, IV =5
SEYoly Fagtael A Awjste] WSS W WU
o] it} gl grefEA A= ool g FAl
AX FAE 9 7JEr oy ¥hgo] YEhbe S o
3}al Kang, Choi®} Kim(1981)o] Hzlo] w3t =%
ole} #Ag ATE AL Utk A
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w7HA e gzl #e =ES A¥EY Kang,
Choi®} Kim(1981), Lee, Choi®} Park(1992)¥ An
7 Seong(1992)2 ©]F Ale & FAd3E gk <

2]
S Choi®t Hwang(1999)2 2373 thx

AR 1

5 AR SA8TET F9 MYt RS W
Fou yze oE=e 37 99 Sy A8
WA= gkl thEk At w)Eek Ao}

A8 g FA 2o a9E A7 Sl o
TES A9RA Lee 5(2002)2 F4 FeHgS o
o2 FHAd gt A|aseR T2 FANSS
47 Bt AEAA 19 Hd SAH AWFEY 94
W7l A9 2uslgth. Yim® Rhu(2004)9)
ATolAe AAES gdoR FANSEIEIHS A8
st AA] & Eo] FAAQ &9E Yt B
uFGTE oo E F9E A% T Z=oW
IS SAH =8-S #HolE & j%len FAd =
= Fdol digt #AEES 2AEE AF0tt et al,
2005), =d4e97]¥(Sheahan & Free, 2005)°]ut
o] gt FoAde HdYd FH(Sargent et al.,

2005) 183l 1998 de] =7S 7R3 dEREY
< 3 A (Kelley, Bond, & Abraham, 2001)7} <1

Atk olgk 2 ATES A¥E o, SduES AT

L
o,
N

il

wAS % FA Z2aR Ga9E F54T =2 A9
= Aol

grojgke] o] ool 7k T oldeRle o/
HAL), F A % A9 wkeH(MERNS 2
o} FHUFL Eolx £o2 ey ¢¥L Jlete] A&
T hgaolth o9} T ojgkaye Jd= A7
Ae FAS gty gard e Fa3
NEEAEo] D 4 AUy aEEE B dAE o A9
g TR Sds A olkae] A8 avE AT
o zx ol gk o]gkae] avE s T
Hoz o Ao g4 Fue ARE T3] A
A== At

B Ao BHe o A By Fwle) A% $g
& a0

1 o)keH

o] ohdell TE7|A 2 Ho T AEE G A
1L o]Ho R AF3tal BoA 3U FoF FAR o4
< 7hee es 9s(No, 2001), £ At
= F9E 9% BHog 397 AEHez 13 mEA
FH, & 43 Y FAETF7E 9 o uke Has)

PE A9 @A HE AnNE wen(in &
Rhu, 2004), & A7-olAl=
Q8T it 344 SHETE 54

1) FA%

Wl Se Fe FehviSeo, 2009), ¥ ATOIA
= ST Bolel BulE A8 ARSE uie,

2 Y=g o&

b1

) Fol 05-3% EFT] gz T Fgel o
A Qpzel= Apel Uzmdel g FEARE B

(Sheahan & Free, 2005), ¥ <A7-Al= Fagerstrom
(2005)0] 7W¥et F gEIJow H L3R SAHI He
£ ongitt.

3 FA8T

2HlE 993 e =78 We(Seo, 2005), &

QPN APAEe] AL 57 HAme] mPE 4

f

1. A7 AA

2 AT AAlE ¥lEsd Ul & AT AP
(nonequvalent  control  group non-synchronized
design)®] fAHES dtelrh

2. AT AR}

A A Aol AT 9

A EE7A ABE SR 2 AE i
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t}. 396We] Hofslolon o)F F
Slal AT 457 thxT 4510
oJaigich. AAdA 90ES uder olF ey
zats o wigsiien otaye AvuldAzt
AFst Qe vkE3 B zgsta Z5sk el AA|
3Rtk a&ayH(Hawthorne effec)E 233817 9
diA Ay gz AaFHs AlAbE T AAE
At Adde] AE4He 20059 695-E 8U7HA )
Fom izt AESFe 20059 11958 20061
197b4) S83kedet.

an

D 187 (32 2
(D A7dgAE 248 5 a8 9@ BAdS

ul=
- T

(@) gAe] AU AFES F|F e,

@) ohgAel FAREE ZHs] dlske] Uzl o

Galjeom

Gijeom

Ae1zr5es]#] A18W A5F, 2006

2) 28k (A 1758 A277H4)

() Agae olgrays 39 HFew 13 234
= dlo] Wage} 7b 27 Bk % 48] A g,
olgay AgEl FALT A Y @ 2
Ae)E e,

(2) iz obrsl A4 glo] dekwt SA%.

3) 39 A (HA F)
1) AAE v Foll A3

e
JEE AAET, Fdst

ol Re o) ¢l 53] §F AIHRIE, 4
71, 71 A=A, we] A=SADel el e i 3¢
Qb adiE fAsHEA SRS A
shoiti<Figure 1>, oA 39 53t A

3 A

4
bl
tlo
b
o

ofgtellA FAE e o]FH AFE AFU 23] 2F
5ot F 43 Hggowd dH, 71axe} Hed Ags
T V1o sES A o] 5 a9E B 9
th= 2o 245 F£tHNo, 200D).

- Meridian of trachea

Meridian of head

<Figure 1> Meridian points of auricular acupressure therapy
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D FAw el Aels shel FAE wu ARE
2)
:[Li/ﬂ 2x4 r= 3x4 zJ_I,:_
YUsEl ofEmr} w2 o
EL7b 28 Hela 84 o]
olwl Uzel eEs} e e g ough
2 + Chronbach's alpha coefficient
= 913ojRm B ATl PEF A=
Chronbach's alpha coefficient= .834$1t}.
9 FALT AET: A7AE0] ANY 1BYoR ¥
59 Hmel =7EA WS- Zsit 5uvE A8 9

sl

6. AR=2AM Y

Apge] A2 SPSS PC+E ol&ste] EAah, 1

A ot 2

D oidate] dnkael 54 2 44 AE2 AEd &
A, test, Fisher's exact test, t-test® A}
06}915}.

2) oltee] &3+ Independent t-testE AH&3}
o JZ3% AelE AseRsith

ul

“’ﬂL

o. A+ Zzf
1. ATCHARIS] YiEol S

o 1A el ik AFdiAe] Al B4 W g FHT F T
A4 HAFE <Table 1>, <Table 2>9} 2t} A&7}
<Table 1> The homogeneity test of general characteristics (N=90)
L . Experimental group Control group
Characteristics Categories (n=45) (n=45) e .
N % N %

Age(year) 31-40 2 4.5 2 45
41-50 13 28.9 22 48.9
51-60 15 33.3 11 24.4 3.930 269
61-70 15 33.3 10 22.2

Children 1 11 24.4 19 42.2
2 16 35.6 11 24.4
3 9 20.0 7 15.6 3.368 338
4 9 20.0 8 17.8

Number of family 2 12 26.7 6 13.3

members 3 13 28.9 23 51.1
4 12 26.7 5 11.1
5 4 8.9 4 8.9 123
6 2 4.4 4 8.9
8 2 4.4 3 6.7

Occupation Professional 3 6.7 1 2.2
Administration 2 4.4 2 4.4
Company 2 44 0 0.0
Sales 3 6.7 3 6.7
Service 5 11.1 1 2.2 .352%
Agriculture 8 17.8 13 28.9
Production 12 26.7 16 35.6
House keeper 2 4.4 0 0.0
None 8 17.8 9 20.0

General condition Good 8 17.8 13 28.9
Moderate 35 77.8 31 68.9 1.766 413
Poor 2 4.4 1 2.2

Alcohol drinking Yes 33 73.3 36 80.0
No 12 26.7 9 20.0 959 455

# Fisher's Exact Test
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<Table 1> The homogeneity test of general characteristics(#Z) (N=90)
Experimental group Control group
Characteristics Categories (n=45) (n=45) e p
N % N %
Frequency of alcohol 1 below/month 14 31.1 9 20.0
drinking 2-3/month 8 17.8 12 26.7
(times) 1-2/week 12 26.7 11 24.4 523
3-4/week 10 22.2 13 28.9
5-6/week 1 2.2 0 0.0
First age for smoking 20 below 26 57.8 26 57.8
(year) 25 below 14 31.1 13 28.9 9.053 432
30 below 5 11.1 6 13.3
Duration for smoking 20 below 7 15.6 10 22.2
(year) 30 below 19 42.1 24 53.3
40 below 11 24.4 4 8.9 7.963 717
50 below 8 17.9 7 15.6
Effort for smoking Yes 5 11.1 1 2.2 903+
cessation No 40 88.9 44 97.8 )
* Fisher's Exact Test value
<Table 2> Homogeneity test of smoking related characteristics (N=90)
Experimental group Control group
Factors M(SD) M(SD) t df p
The number of smoking 22.88(11.27) 22.51(10.66) .163 88 871
cigarette per day
Dependence on nicotine 8.28( 1.32) 8.11( 1.31) 638 38 525
Need for smoking 4.68( .46) 4.66( .47) 223 38 824
dae A B4 % 5 B4 oF S99 4% A 8FE s oAE T67% 2 oREs 4489
Avhz 7 gl ek Atel7k fsith o Adee 4 18 olspt 14¥ELI%oR 7
AFdidAre] AA BEdHS 534oH, AFwre Bk RS IFUel 3-43)7F 139(28.9%) = 7}
BEARe 5Aeln Ewe] Brdde 5149 4 wekth A4 dgAel Az FA APe 204 ol
A A4S 19 EE oge] 633%E WRES A b 57.7%2 tRRE AAsga, AANgA) s
aolar A 2we] 35.6%% M Woka daae & F7IREE 209 2AE 30 ofsht 47.7%% 7H
1ol 422%% P wdth AA Fws Bk ETh 392 9@ =2 iy SR da:
72.2%% RS AASIAAL A AYe A 2= 93.3%= Byt
AE 3L1%E 7P wokh A 0%@. A E=
Higolgtal st At 73.3%= 7P #gokth A 2. 24 =31

<Table 3> Effect of auricular acupressure therapy between experimental and control group (N=90)

Pre Post Difference
Factors Groups M(SD) M(SD) M(SD) ' a P
The number of smoking Exp#* 22.88(11.27) 7.35(3.03) 15.53(8.24) ~13.930 88 000
cigarette per day Cont 22.51(10.66) 27.53(9.76) -5.02( .90) ’ '

Dependence on nicotine Exp* 8.28( 1.32) 3.57( .83) 4.71( .49) _

Cont 8.11( 1.31) 9.66(1.08) -1.55( .23) 29743 88 000
Need for smoking Exp# 4.68( .46) 2.60( .49) 2.08(-.03) _

Cont 4.66( .47) 4.64( .48) .02(-.01) 19.799 88 000

* Exp: Experimental group

#x Cont: Control group
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Ao 3k o)t Mol FIH= <Table 3>} #t}. of 2= A
WHOS] Hi1(2004)0] wEZH HARaers F<19]

D = g Ay 4 T7F sk IARE AR EeAE 21417] £
AToidarel FA =l E = AP A st A EE FAES vERaL glon, AkjistE giiRe]
F22.88+£11.27700014 7.3543.03702 #astda o ekl A @A kel 90%, o4 #HYe 70%7F S
278 B 22.51+10.6670014 27.53+9.76702 F gl Eo] Bgshs Aeg Busu 9a, iz Er 2
Vet Adaa gizate] AFAFT FTAg) sfe 2k} 56-80%, Adx Aske) 22%7F F3 o] 9l
Wl EAA o7 folakydtht=—13.230, p=.000). = Ao® wusta glrk ek uhd A Ao 1Ay
e AFEe] 88%(490%F W)7F S AL e Al
2) UiE &R, 2 Baudtar ar,  AofE-FA el (disability—adjusted
YUzE oFEnE Agate] 49 8.28+1.32014 3.57 life year: DALs) Aol 41%7} & ufjEo] A3}
+0.8302 ZrAsa TS 8.11+1.31914 9.66+ € Aog Busha gtk FAL o|H7] AA o
1.082 S7lelith Adety dzate] A94$ Yyl < "AE AF7HA °LB:W 7V ZdEsta, 1ds a9l
oFEEel Wih= EAZoR  Hold3rht=-29.743, o] X5t HEFE ok 7Fsdk @9lolt),
p=.000). Sueteld 7P E3 Ane Follolgle Ayol
o} galgel JGEF(DSM-IV)elMEs Uzd" oF
3) FAET 305.10, HxEl F¢ 202008 AWEF}F Hol gle
FAETE AT A9 4.68+0.460014  2.60% Aol ZAAHEFICD-10)91H= Fl7.x Sz
0.49% 74893 XS 4.66+0.47904 4.64+ o1t AA% P54 Hol (mental and behavioral
0.48% ok st ATy xTe AFHALE disorders due to use of tobacco)Eh= AW ow RF
A8 Wge FAMCE frostirht=-19.799, =] QthSeo, 2004). 1efu} kIS oA &
p=.000). o] slEthe Aol shtel AR Aoz z] F77HA

4 de) Azte] Wagiel wasmslel 44 9
loll hrlol gtk AZRe ol E AREA Ra
2 Btk mEbA BACEEY] AFHor Jd
2
[¢)

o
N

o

oA Aqtuldate] FulFe] 53ME F137) AEE A FAW AT 2 2d4E QAT A
ool WotEd 2 BTl thax|do] A% 9 gk Zlo] "asiry. aey Azl AT o
FHGor e AL dAEE Fo} FEPeR Jlu BE AT FA0S & H4eta O 5yE 2E
Lpo] £ Fvint Joby] wj#Eel Ao Alrd) 9@t AFEo] S AXska ¢le(Shin, 2005), 9
AFA G E Bstar Agrt 1-29o] 718 ekl e pEFAH A 2 AEENE FHse dT7E
TA 71 X 4gelst MY B AL B ) 24E Aol AR AEolt). o]gfdt AlFelA B AT F4
A7} o] NGeME B 4 QIArh APe] Aikd = S 93 AT FAEY ASATEA L gurt a9 A
2219} o] 7 weket o] FE FAIE A 1 S£2Q MEATE Tl A A FAxEY ARF
o} #elE Fgol g shs A5 WEd Ao AL g 284 & 3le Aol
AR 2 oM FAGIAES YiE &5 B AxolA oldame FAxke g AlvE
(76.7%)% a3 YAAT FAE dS As] AHRE HarZlal Uag QERs ganye 835 7
Hx Fdd938 204 ©l3t 57.7%) L;EH20d 23} 2AE & W o] o]¢taRl2 el dsiA ZE A
309 ol 47.7%) 3 As B Jom =& 9 T RS ZAT F Aok olglst ATA N gheshe
3 = ¢kabal QATHO3.3%). # ATE E3le] o] Agtol A TEVIAY A7 FaE AsiA olFE AL
A 8= F9E 9% A7 g 83 AIYS g3lo] A9 oldAlEel W& Fol WE B Y ¢
o g QdSdrh Eg olgk 5A40R lste] & AT A oFE el AN RS HEA o Ft
A olgtarie] wddol digk a¥vF A UEd R Hsh= Aol & 4 Uk
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- Abstract -

Effect of Auricular Acupressure
Therapy on Smoking Cessation for
Male Adults in Rural Areas

Sok, Sohyune R.*Kim, Kwuy Bun»**

Purpose: This study is to examine the effect
of auricular acupressure therapy on smoking
cessation for male adult in rural areas. Method:
Research  design  was  nonequivalent  control
pretest—posttest design. The samples were 90
male adults(Experimental: 40, Control: 40) in a
community. Measures were the number of
cigarette smoking per day, dependency on
nicotine, and need for smoking. Auricular
acupressure  therapy, experimental  treatment
was applied for 2 weeks, 2 times/week, 3
day/time. Data were collected from June 2005
to December 2005. Data were analyzed using
SPSS  PC+ 12 version. Descriptive —statistics,
independent t-test, Xx°-test, were used for each
aim of this study. Results: The number of
cigarette smoking per day (t=-13.230, p=.000),
dependency on nicotine  (t=-29.743, p=.000),
and need for smoking (t=-19.799, p=.000) were
significantly decreased in the experimental group
by application of the auricular acupressure
therapy. Conclusion: Auricular Acupressure
Therapy can be a better effective primary
nursing intervention on smoking cessation for
male adults in rural areas through reverification

by a study of repetition.

Key words: Complementary therapy, Smoking

cessation
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