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Smoking prevalence and awareness to tobacco among physical therapists
that took part in the workshop of pulmonary rehabilitation,
immediate psychological effects of anti-tobacco education

Kazuhide Tomita', Akihiro Takahashi®, Makito lizuka®

Abstract

Purpose: This study assessed the smoking prevalence among physical therapists (PTs) and the effects of a 60-min anti-
tobacco lecture on psychological nicotine dependence.

Methods: The subjects were 77 PTs (mean age 26.0 £ 5.0 years) who participated in a pulmonary rehabilitation train-
ing workshop. The Kano Test for Social Nicotine Dependence (KTSND), Fagerstrom Test for Nicotine Dependence
(FTND), Tobacco Dependence Screener (TDS) and a few additional questions were used to evaluate levels of psycho-
logical and physical nicotine dependence.

Results: Seventeen current smokers (23.0%), 14 ex-smokers (18.9%) and 43 never-smokers (58.1%) comprised the 74
out of 77 subjects who responded. Among smokers, the FTND and TDS scores were 2.1 +£2.4 and 5.3 &+ 2.5, respectively.
The total KTSND scores significantly (p<0.01) improved after an anti-tobacco lecture (current smokers: from 15.7 + 3.5
to 12.1 £+ 4.6; ex-smokers: from 13.8 £ 3.8 to 7.7 + 5.2; never-smokers: from 12.7 £ 5.3 to 7.2 + 4.9). Furthermore, when
asked the question "Do you think the Japanese Physical Therapy Association (JPTA) should adopt a Declaration of Non-
smoking?", 56.9% and 20.8% of the subjects answered 'agree' and 'somewhat agree,' respectively.

Conclusion: Based on the results of prior studies in Japan, PTs were expected to have a higher smoking prevalence
than other health care professionals. Due to the fact that a single, 60-min anti-tobacco lecture significantly decreased
psychological nicotine dependence, we recommend that further lectures be planned. Additionally, the JPTA should adopt
a "Declaration of Non-smoking" to promote abstinence or cessation of smoking to all PTs and work toward realizing a
smoke-free society.

Key words
Physical therapists; Smoking prevalence; Anti-tobacco education; Declaration of Non-smoking
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