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Background: The Taiwanese military trains smoking cessation counselors to counsel officers and soldiers on quitting smoking as part time. The intention to stay among smoking cessation counselors affects the promotion of smoking cessation. This study investigated smoking cessation counselors' intention to stay by applying a conceptual model of intent to stay (CMIS) to analyze influencing factors.

Methods: In this cross-sectional study, we applied the CMIS to design a questionnaire. We invited 577 smoking cessation counselors trained in the military from 2016 to 2017. The response rate was 46.7%, and the questionnaire responses of 260 military smoking cessation counselors were analyzed. We used path analysis to verify the relationships among the various aspects of the CMIS.

Results: We determined that smoking cessation counselors' intention to stay is directly affected by job satisfaction (β = 0.150, p = 0.014), job stress (β = −0.225, p < 0.001), and institutional identification (β = 0.431, p < 0.001). Career opportunities indirectly affect intention to stay through institutional identification, working environment indirectly affects intention to stay through job stress, and co-worker support and self-fulfillment indirectly affect intention to stay through job satisfaction and institutional identification. Our model could explain 36.7% of the variance in intent to stay among smoking cessation counselors.

Conclusion: Our results suggest that relevant policies should be formulated to enhance smoking cessation counselors' recognition, affirmation, and sense of belonging as related to smoking cessation counseling work, thereby raising their institutional identification and promoting their intention to stay.
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Introduction

Smoking is notoriously harmful to health. According to the WHO, half of the deaths of people who smoke regularly can be attributed to their smoking habits. Globally, smoking-related diseases are the second leading cause of death, and smoking is also the fourth most common risk factor for disease. Approximately, 6 million adults die from smoking-related diseases each year (1).

According to a survey, the prevalence of cigarette smoking among young conscripts in military training centers and military officers in various services was 31.0–36.7% in Taiwan in 2014, which were considerably higher than Taiwan's national smoking rate and the U.S. army's smoking rate in the same year (16.4 and 13.9%, respectively) (2–4). The prevention and control of smoking in the Taiwan military must be implemented to address this trend.

In Taiwan, smoking cessation counselors are military personnel who were assigned by their units to receive training and to help officers and soldiers cope with the military mission and the particularity of the military workplace environment, maintain the health of them, increase the effectiveness of smoking cessation services and resources provided to basic units of the military, and encourage officers and soldiers to quit smoking, thereby reducing the military smoking rate. The Medical Affairs Bureau of the Ministry of National Defense manages the training of tobacco hazard prevention and control counselors. The officers, noncommissioned officers, soldiers, or others who intend to engage in smoking prevention and control were assigned by their unit to join the smoking cessation counselors training. An average of 300 smoking cessation counselors are trained each year. Four sessions are conducted in northern, central, southern, and eastern Taiwan annually, with free participation for tobacco hazard prevention and control counselors of all military units, psychological counseling staff, emergency medical technicians, and officers and soldiers who intend to engage in smoking prevention and control. The 3-h training courses cover awareness of smoking hazards and the relevance of smoking diseases, how to prompt motivation to quit, smoking cessation counseling and counseling skills, and other topics. Participants receive a smoking cessation counselor's training certificate if they pass the written test with a score of at least 80 points. Each military smoking cessation counselor serves officers and soldiers, assisting them with the task of quitting smoking through social support methods such as companionship, assistance, counseling, consultation, and referral (5). In order to assist military smoking cessation counselors in adjusting their coaching implementation, such as caring, companionship, assistance, counseling, or consultation, families of military smoking cessation counselors have been established, either through smoking cessation doctors in military hospitals or in grassroots troops serving as instructors. Moreover, military smoking cessation counselors can also refer smokers to specialists in military hospitals who can provide medication to help them quitting. Additionally, groups of military smoking cessation counselors discussed their work and shared their experiences, forming beneficial cycles (6).

A meta-analysis of 52 articles on the effectiveness of counseling and medications for smoking cessation revealed that the effect of medication and counseling on smoking cessation is stronger than that of general care [relative risk (RR) = 1.83] regardless of whether the treatment occurs in medical care institutions (RR = 1.97) or communities (RR = 1.53) (7). Because counseling can help people quit smoking more effectively than can other methods, the Ministry of National Defense has been training smoking cessation counselors every year since 2011 to enhance the military's smoking cessation rate because insufficient military medical officers are available to support a large number of officers and soldiers undergoing smoking cessation. Providing care, companionship, consultation, and referrals to the National Military Hospital are all part of a responsibilities of smoking cessation counselor. However, smoking cessation counseling is a part-time endeavor, and each counselor has a full-time job in the military. The willingness of counselors to continue counseling work affects the military's smoke prevention and control efforts.

Studies have reported that intention to stay is a predictor of resignation behavior (8). Numerous factors influence an employee's intention to stay. In 1999, Boyle et al. proposed a conceptual model of intent to stay (CMIS) to analyze intention to stay among nurses. In this theoretical framework, manager, organizational, nurse, and work characteristics influence individuals' intention to stay through factors, such as job satisfaction, job stress, and commitment. The overall explanatory power of the model is 52% (9). The model was also applied in a Swiss study of the factors that influence the intention to stay of various medical care employees in hospitals (10). However, previous studies have focused solely on full-time employment, and no studies have yet applied the model to analyze the intention to stay of part-time employees. Thus, this study investigated whether the CMIS can be used to predict and explore the factors affecting smoking cessation counselors' intention to stay.



Materials and methods


Study design and participants

Participants were not involved in the design or conduct of this study. The experiment design and procedures of this study were performed according to the guidelines of the Declaration of Helsinki. For this cross-sectional study, the inclusion criteria were smoking cessation counselors who have attended a training course and received training certificates conducted by the Medical Affairs Bureau of the Ministry of National Defense in 2016–2017. The total number of smoking cessation counselors was 740. After the telephone interview, 29 counselors were veterans and 154 counselors were with missing phone number information; thus they were excluded. Finally, 577 counselors completed the survey.



Measurements

We contacted qualified counselors over the phone to request their participation in this study. After obtaining their consent, we emailed the online version of the questionnaire to the addresses provided by the counselors. The participants completed the questionnaire and submitted their responses online.

The questionnaire was developed with reference to relevant literature, which comprised basic characteristics, the CMIS (24 items gathered in eight dimensions: manager characteristics, workload, career opportunities, working environment, work organization, coworker support, self-fulfillment, and institutional identification), a job stress scale (six items), a job satisfaction scale (10 items), and a single item regarding intention to stay (10–13).

The counselors' basic characteristics included age, sex, educational attainment [senior high school, vocational high school, junior college, university of science and technology (including institute of technology), college, or graduate institute], higher education major (medical-related or nonmedical related), military service branch (army, navy, air force, military police, reserve force, and affiliated units of the Ministry of National Defense), military rank (officer, noncommissioned officer, soldier, or other), years of service, years of service as counselor, position (leadership or nonleadership), professional specialty [military doctor (including military health service) or nonmilitary doctor], location of military station (northern, central, southern, eastern, or outer islands), and workplace category (grassroots troop or nongrassroots troop).

The items on the questionnaire employed in this study were developed according to the CMIS. Face validity of the questionnaire was reviewed by health-care and health-care education experts. After several revisions, the content validity index of the questionnaire was determined to be 0.97.

A four-point scale was adopted for CMIS items (1 = strongly disagree to 4 = strongly agree). CMIS items included manager characteristics (seven items), workload (three items), career opportunities (two items), working environment (three items), work organization (two items), coworker support (two items), self-fulfillment (two items), and institutional identification (three items). Items of manager characteristics were as follows: (1) your manager is available when you need his/her help to perform counseling work, (2) your manager appreciates your smoking cessation counseling work, (3) your manager recognizes your competences as a counselor, (4) your manager supervises you sufficiently when you perform counseling work, (5) your manager is respectful with his/her members of the counseling team, (6) your manager behaves fairly with all members of the counseling team fairly, and (7) your manager leads and motivates his team members satisfactorily. The average score of the seven items was obtained, and Cronbach's α was 0.959. Items of workload were as follows: (1) you are able to accomplish your counseling work within the scheduled time, (2) the distribution of the workload to members is with equity in your counseling team, and (3) your work situation as a counselor (e.g., schedules, holidays, leisure) allow work and private life combination. The average score of these three items was obtained, and Cronbach's α was 0.872. Items of career opportunities were as follows: (1) your superiors encouraged your professional development as a counselor, and (2) in your opinion, counseling is a career perspective possible for you in the institution (e.g., promotion, mobility)? The average score of these two items was obtained, and Cronbach's α was 0.823. Items of working environment were as follows: (1) the organization climate well-suited to your work demands of counseling work, (2) the facilities and equipment in your working conditions well-suited to your work demands of counseling work, and (3) smoking cessation medications and other related consumables in your working conditions well-suited to your work demands of counseling work. The average score of these three items was obtained, and Cronbach's α was 0.885. Items of work organization were as follows: (1) globally, the work of counselors in your organization is well-organized, and (2) the information sharing regarding counseling work in your organization is well-organized. The average score of these two items was obtained, and Cronbach's α was 0.949. Items of coworker support were as follows: (1) you can count on your colleagues' support regarding counseling work, and (2) the relationships among counselors in your organization are respectful. The average score of these two items was obtained, and Cronbach's α was 0.904. Items of self-fulfillment were as follows: (1) when working as a counselor, you have the occasion to use your skills and abilities, and (2) you enjoy coming to work as a counselor. The average score of these two items was obtained, and Cronbach's α was 0.905. Items of institutional identification were as follows: (1) you are proud to serve as a counselor, (2) you share the idea conveyed in counseling work with others, and (3) the work of counselors contributes to the execution of the military's smoking cessation efforts. The average score of these three items was obtained, and Cronbach's α was 0.895. Cronbach's α of CMIS items are shown in Table 1.


TABLE 1 Cronbach's α of CMIS items.
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A four-point scale was also adopted for job stress items (1 = strongly disagree to 4 = strongly agree). In contrast to the general scale, a higher job stress score indicated stronger disagreement. Items of job stress were as follows: (1) counseling work is physically demanding, (2) you are under constant time pressure due to a heavy workload associated with counseling, (3) you have very little freedom to decide how to do counseling work, (4) considering the heavy workload associated with counseling, you have to work very fast, (5) you often feel bothered or upset when working as a counselor, and (6) the demands of Counseling work interfere with your personal life. The average score of these six items was obtained, and Cronbach's α was 0.944.

A five-point Likert scale was adopted for job satisfaction items (1 = strongly dissatisfied to 5 = strongly satisfied). Items of job satisfaction were as follows: (1) autonomy associated with counseling work, (2) challenges associated with counseling work, (3) responsibilities associated with counseling work, (4) opportunities for advancement associated with counseling work, (5) occupational image associated with counseling work, (6) creativity associated with counseling work, (7) job security associated with counseling work, (8) professional growth associated with counseling work, (9) nature of work associated with counseling work, and (10) content of work associated with counseling work. The average score of these ten items was obtained, and Cronbach's α was 0.964.

With all reliability scores (Cronbach's α values) over 0.7, the scale had high reliability (14).

For intention to stay, only one item was listed: intention to stay as a smoking cessation counselor. The single item regarding intention to stay was scored on a 7-point scale (1 = strongly unwilling to 7 = strongly willing).



Data analysis

We employed SPSS 22.0 (IBM, Armonk, NY, USA) for statistical analysis. Continuous variables are expressed as means and standard deviations, and categorical variables are expressed as frequencies and percentages. Independent t-tests, one-way analysis of variance, and a Pearson correlation test were used to analyze the relationships among demographic characteristics, job satisfaction, job stress, institutional identification, and the intention to stay.

The CMIS was evaluated through path analysis using Amos 25.0 modeling software (IBM SPSS). The goodness-of-fit indices for the model were as follows: the p-value of the chi-square (χ2) test was >0.05, the value of the relative χ2 (χ2/degrees of freedom) was <3, the root mean square error of approximation was < 0.05, goodness-of-fit index was >0.90, and normed fit index was >0.90 (15).




Results


Demographics

Of the 557 counselors initially screened, 260 were included in the analysis. The response rate was 46.7%. The demographic characteristics of the study population are presented in Table 2. The average age of participants was 30.46 years, and the proportion of male participants (75.0%) was higher than that of female participants (25.0%). The most common level of education was college (39.0%), and most participants had majors that were not medical related (61.2%). Nearly half the participants served in the army (n = 127, 49.8%), 22.4% (n = 57) in the navy, 17.6% (n = 45) in the air force, and 10.2% (n = 26) in other military service branches. The most common military rank among the participants was noncommissioned officer (45.7%). The participants' average length of military service was 7.33 years, and the average length of service as a counselor was 1.91 years. Most participants were in nonleadership positions (71.9%) and were part of the military medical service (56.5%). The most common location of the military station was the south (30.0%). Most participants worked in grassroots troops (78.5%).


TABLE 2 Demographic characteristics of study population.

[image: Table 2]



Descriptive statistics for the CMIS

The distribution of the CMIS dimension scores is presented in Table 3. The mean scores for seven dimensions of the CMIS (average scores 2.62–2.92 points), for job satisfaction (3.24 points), and for intention to stay (4.64 points) were above the scale midpoint. The results revealed that the smoking cessation counselors had a positive opinion regarding manager characteristics, career opportunities, working environment, work organization, coworker support, self-fulfillment, institutional identification, job satisfaction, and intention to stay. However, the average workload score was 2.19 points, and the average job stress score was 2.38 points, both of which were below the respective scales' midpoints.


TABLE 3 Descriptive statistics for the effect of CMIS-based questionnaire items on intention to stay.
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Univariate analysis

The smoking cessation counselors' characteristics and the results of univariate analysis of job satisfaction, job stress, institutional identification, and intention to stay are presented in Table 4. The male military smoking cessation counselors' average job satisfaction score was significantly higher than that of their female counterparts (3.28 vs. 3.10, p = 0.040). Job stress and institutional identification exhibited no significant relationship with the basic characteristics of the smoking cessation counselors. Regarding intention to stay, significant differences in the smoking cessation counselors' intention to stay were identified among counselors with different higher education majors (medical-related or not, 4.91 vs. 4.48, p = 0.024), belonging to different professional specialty (military doctor or not, 4.90 vs. 4.38, p = 0.011), and with different location of military stations (p = 0.038).


TABLE 4 Univariate analysis of the variables.
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Correlation analysis

The analysis of correlations between each CMIS dimension and intention to stay is presented in Table 5. The path analysis was conducted according to the analysis of correlations between each of the 10 dimensions and intention to stay, the significant basic characteristic variables listed in Table 4, and a road map of the CMIS framework.


TABLE 5 Correlation of the continuous variables.
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Path analysis

Figure 1 presents the final model of the path analysis results. Table 6 presents the GIFs for the model, where χ2 (10) is 7.538 (p = 0.674), χ2/df is 0.754 (between 1 and 3), SRMR is 0.019 (<0.08), RMSEA is <0.001 (<0.05), GFI is 0.993 (>0.90), NFI is 0.993 (>0.90), non-normed fit index is 1.006 (>0.90), and comparative fit index is 1.000 (>0.95).


[image: Figure 1]
FIGURE 1
 Path diagram of the conceptual model of intent to stay (CMIS) (path coefficients are indicated in the path diagram). *p < 0.05, **p < 0.01, ***p < 0.001.



TABLE 6 Goodness-of-fit indices for the model.
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Table 7 details the direct and indirect effects of CMIS variables on intention to stay, institutional identification, job stress, and job satisfaction. Institutional identification (β = 0.431, p < 0.001), job stress (β = −0.225, p < 0.001), and job satisfaction (β = 0.150, p = 0.014) all had a significant and direct effect on intention to stay. Self-fulfillment had a significant indirect effect on intention to stay (β = 0.290) through institutional identification and job satisfaction, whereas self-fulfillment had significant direct effect on institutional identification (β = 0.526, p < 0.001) and job satisfaction (β = 0.419, p < 0.001). Coworker support had a significant indirect effect on intention to stay (β = 0.144) through job satisfaction and institutional identification, whereas coworker support had significant direct effect on job satisfaction (β = 0.267, p < 0.001) and institutional identification (β = 0.242, p < 0.001). Working environment had a significant indirect effect on intention to stay (β = −0.059) through job stress, whereas working environment had a significant direct effect on job stress (β = 0.262, p < 0.001). In addition, career opportunities had a significant indirect effect on intention to stay (β = 0.059) through institutional identification, whereas career opportunities had significant direct effect on institutional identification (β = 0.137, p = 0.003).


TABLE 7 Path analysis result—direct and indirect effects.
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Discussion

This study revealed that the CMIS can be applied to analyze the factors that influence military smoking cessation counselors' intention to stay. Our research indicated that job satisfaction, job stress, and institutional identification can indirectly affect military smoking cessation counselors' intention to stay. Among these factors, institutional identification exerts the most significant effect, followed by job stress, whereas job satisfaction exerts the smallest effect. Career opportunities, coworker support, and self-fulfillment influence military smoking cessation counselors' intention to stay through institutional identification. Coworker support and self-fulfillment influence the military smoking cessation counselors' intention to stay through job satisfaction. Working environment influences the military smoking cessation counselors' intention to stay through job stress.

Military smoking cessation counselors' intention to stay is directly and positively influenced by institutional identification as an intervening variable, which is consistent with the results of previous studies (10, 16–18). According to the results of path analysis, among the effects of the three intervening variables on the smoking cessation counselors' intention to stay, that of institutional identification was the highest (β = 0.431). A related study that also used the CMIS and treated institutional identification as an intervening variable reported that the effect of institutional identification on the intention to stay was stronger among hospital nurses and psychosocial staff (β = 0.28 and 0.28, respectively) than among other hospital employees (β = 0.19 and 0.24 for physicians and administrative staff, respectively) (10). However, all of these values were much lower than the value obtained in this study (β = 0.431), reflecting our aforementioned conclusion that institutional identification exerted a strong effect on the military smoking cessation counselors' intention to stay. In Taiwan, the military smoking cessation counselors' work is a part-time endeavor; thus, they have opportunities to employ skills and abilities in addition to those employed in their principal job. Nevertheless, a sense of belonging and a sense of institutional identity exerted a stronger effect on the counselors' intention to stay than did job satisfaction and job stress. In addition, career opportunities, coworker support, and self-fulfillment all exerted a direct and positive effect on institutional identification, which is consistent with previous findings (19–23).

Military smoking cessation counselors' intention to stay is also positively influenced by job satisfaction as an intervening variable, and previous research has yielded similar results (9, 10, 24, 25). The path analysis revealed that among the effects of the three intervening variables, that of job satisfaction on intention to stay was the least (β = 0.150). However, prior researches that employed the CMIS and treated job satisfaction as an intervening variable reported that job satisfaction had the strongest effect on intention to stay among hospital physicians, laboratory staff, psychosocial staff, and critical care nurses (β = 0.24, 0.25, 0.35, and 0.308, respectively) (9, 10). A study reported that among part-time dental hygiene faculty members, job satisfaction was the strongest predictor of intention to stay (26). One potential explanation for this discrepancy is that the military prioritizes obedience, responsibility, and discipline. Job satisfaction may not be as central as institutional identification and job stress in informing military-affiliated professionals' intention to stay. Nevertheless, in this study, coworker support and self-fulfillment exerted a direct and positive effect on job satisfaction, which is consistent with previous findings (9, 10).

Military smoking cessation counselors' intention to stay is negatively influenced by job stress as an intervening variable, and previous research has yielded similar results (27, 28). Path analysis indicated that, among the three intervening variables, job stress exerts only the second most significant effect on smoking cessation counselors' intention to stay (β = −0.225). However, prior research that employed the CMIS and treated job stress as an intervening variable indicated that job stress exerted a negative effect on nurses' intention to stay in the hospital (β = −0.052) even smaller than that identified in this study (β = −0.225) (9). Although the military smoking cessation counselors' part-time job stress was not the strongest intervening variable, if part-time cessation counseling employment enhances the counselors' stress, it may lower their intention to stay. This suggests that job stress exerts a stronger effect on intention to stay among part-time employees than among full-time employees. Furthermore, working environment exerts a direct and positive effect on job stress, which is consistent with prior findings that decreasing part-time work reduces work stress (29). For military smoking cessation counselors, the need to improve their working environment, equipment, smoking cessation medications, and other associated consumables enhances work-related stress.

This study used the CMIS to explore the military smoking cessation counselors' intention to stay, and 36.7% of the variance in intent to stay among the smoking cessation counselors was explained using the model. This is comparable to the explanatory power of the CMIS reported in a study on willingness to stay among hospital employees of different occupations, which ranged from 23.6 to 36.0% (23.6, 26.1, 27.8, 31.4, and 36.0% for physicians, laboratory staff, administrative staff, nurses, and psychosocial staff, respectively) (10). Therefore, the CMIS can be used to predict military smoking cessation counselors' intention to stay.

In this study, the smoking cessation counselors' average score for intention to stay was 4.64 points (1–7 points). Studies have reported that the average willingness-to-stay scores of critical care nurses in intensive care units at urban hospitals, regular nurses employed in long-term care facilities, nursing assistants in nursing homes, and nursing assistants in long-term care facilities were 13.96 points (4–20 points), 3.5 points (1–5 points), 2.84 points (1–4 points), and 9.78 points (3–13 points), respectively, all of which are higher than our study population's average intention to stay (9, 30–32). These studies were conducted in the context of a nursing shortage and heavy workload, and the intention to stay was still higher than that of this study. This shows that the participants in the present study had low intention to stay. This low intention to stay may be attributable to the fact that the highest degrees of 61.3% of the participants in this study were in nonmedical fields or to the fact that smoking cessation counseling is part-time rather than full-time work (33).



Limitation

This study has the following limitations: (1) We used online questionnaires to collect data from counselors, but we were unable to regulate the time it took for them to respond, which resulted in a lower sample recovery rate that may have led to the research findings failing to accurately reflect the actual situation. (2) Because the participants in this study were military smoking cessation counselors from 2016 to 2017, the results may not apply to all counselors; however, the findings may still have practical implications. (3) The participants' feelings were investigated using a self-administered questionnaire. When completing the questionnaire, a participant's responses may be influenced by their external environment, personal cognition, emotional state, attitude, and other factors, and participants may have doubts about and biased understandings of the items, resulting in errors in the research results. However, the questionnaire employed in this study exhibited high reliability and validity, indicating that the questionnaire's quality was sufficient. As much as possible, the survey can be conducted face-to-face to reduce bias due to the external environment. For instance, we can conduct questionnaires after the training sessions. (4) This was a cross-sectional study; thus, conclusions cannot be drawn regarding cause-and-effect relationships between the variables.



Conclusion

This study verified that the CMIS can be used to predict military smoking cessation counselors' intention to stay. The results indicated that intention to stay was directly affected by job satisfaction, job stress, and institutional identification. Career opportunities indirectly affected intention to stay through institutional identification; the working environment indirectly affected intention to stay through job stress; and coworker support and self-fulfillment indirectly affected intention to stay through job satisfaction and institutional identification. The most effective strategy to improve smoking cessation counselors' intention to stay is to increase their institutional identification by encouraging military decision makers to implement policies designed to establish suitable reward and support systems. Policy makers in the military can establish a suitable reward based on military smoking cessation counselors' performance, such as how many smokers they helped successfully quit smoking, and award varying degrees of additional bonuses or gift certificates. Policy makers in the military can even more regularly praise the highly effective military smoking cessation counselors in public and award medals. In terms of promotion system, it is necessary to regularly and publicly commend those excellent military smoking cessation counselors in order to progress them to advanced status and give them more power and duty. In addition, future studies can assess the effect of smoking cessation counseling on smoking cessation rates and persistence.
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