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Evaluation of the Frequency and
Affecting Factors of

Smoking Among University Students

AABBSS  TTRRAACCTT  OObbjjeeccttiivvee::  Smoking prevalence among young people is an important public health
problem. The aim of this study was to determine the prevalence of smoking in university students
and to analyze the smoking-related behaviours. MMaatteerriiaall  aanndd  MMeetthhooddss::  This study was performed
by using according to faculties, classes and gender by using 10% sampling among 4.504 university
students who were selected from 17 faculties of Selçuk University in 2005-2006 academic years.
Prevalence of smoking status, socio-demographic characteristics, smoking-related habits, smoking-
related behaviours, opinions related to smoking cessation, family characteristics were examined.
Statistical analyses were performed using the software packages SPSS version 13.0. RReessuullttss:: Of the
students in this study (56.4%, n= 2.540 male, and 43.6%, n=1964 female) 36% (n= 1621) were ever-
smokers 13.6% (n= 613) were ex-smokers, 50.4% (n= 2270) were never smokers. 89.4% of smokers
were smoking less than one pack of cigarettes per day. In the majority of smokers (97.7%) the ini-
tiation age of smoking was below 21 years. The reason to start smoking in 41.7% of smokers was
social factors (environment, friend groups, etc). CCoonncclluussiioonn:: Smoking continues to be an important
public health problem. Although the causes of smoking are multifactorial, social environment,
friend groups and presence of a smoker in the family are important risk factors. Therefore, to pre-
vent and reduce tobacco use in the young, further research should be carried out to develop more
effective smoking cessation programs.

KKeeyy  WWoorrddss::  Smoking; academic medical centers; students 

ÖÖZZEETT  AAmmaaçç:: Gençler arasında sigara kullanmak önemli bir halk sağlığı problemidir. Bu çalışmanın
amacı üniversite öğrencileri arasında sigara içme sıklığını belirlemek ve sigara ile ilişkili davranışları
analiz etmektir. GGeerreeçç  vvee  YYöönntteemmlleerr:: Bu çalışma 2005-2006 öğretim yılında Selçuk Üniversitesinin
17 fakültesinden %10 örneklem kullanılarak fakülteler, sınıflar ve cinsiyetlere göre çok aşamalı
örneklem ile seçilen 4.504 öğrencide yapıldı. Sigara içme prevalansı, sosyodemografik özellikler,
sigara ile ilişkili alışkanlıklar, sigara içme davranışı, sigara bırakma ile ilgili düşünceler, aile
özellikleri araştırıldı. İstatistik analizler SPSS 13.0 bilgisayar programı kullanılarak yapıldı. BBuullgguullaarr::
Bu çalışmadaki öğrencilerin (%56.4 n= 2.540 erkek, %43.6 n= 1.964 kadın) %36 (n= 1.621)’sı sigara
içici, %13.6 (n= 613)’sı bırakmış, %50.4  (n= 2.270)’ü hiç sigara içmemişti. İçicilerin %89.4’ü  günde
bir paketten az sigara kullanıyordu. Sigara içenlerin çoğunluğu (%97.7) 21 yaş altında içmeye
başlamıştı. İçicilerin %41.7’sinde sigaraya başlama nedeni çevre, arkadaş grupları gibi sosyal
faktörlerdi. SSoonnuuçç:: Sigara içiciliği önemli bir halk sağlığı problemi olmaya devam etmektedir. Sigara
içme nedenleri çok faktörlü olmasına rağmen, sosyal çevre, arkadaş grupları, ailede bir içicinin
bulunması önemli risk faktörleridir. Bu yüzden gençlerde sigara kullanımını önlemek ve azaltmak
amacıyla; daha etkili sigara bırakma programları geliştirmek için daha ileri araştırmalar yapılmalıdır.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Sigara içen; akademik tıp merkezleri; öğrenciler 
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mo king is the most im por tant pre ven tab le ca -
u se of mor bi dity and mor ta lity worl dwi de.1,2

Des pi te pub lic he alth ef forts to inf lu en ce
smo king and ces sa ti on in the USA, yo ung wo men
and men con ti nu e to be gin smo king at in cre a singly
ear li er ages.3,4 The World He alth Or ga ni za ti on
(WHO) es ti ma tes that the re are abo ut 1.100 mil li -
on smo kers in the world.5,6 Be ca u se of this worl d-
wi de prob lem, furt her re se arch has be en car ri ed
out to de ve lop mo re ef fec ti ve smo king ces sa ti on
met hods.1

Ado les cents es pe ci ally smo ke for va ri o us re a -
sons such as so ci al norms, ad ver ti sing, so ci al pres-
su re and cu ri o sity. Ho we ver, on ce smo king
be ha vi o ur is es tab lis hed, 73% of ado les cents be co -
me ad dic ted smo kers and they smo ke for ple a su re.3

The strong risk fac tors for smo king we re lo -
wer pa ren tal so ci o e co no mic sta tus, the pre sen ce of
clo se fri ends, sib lings, or te ac hers who smo ked,
per for ming po orly in scho ol and not be li e ving that
smo king is harm ful to he alth.7-9 The ro le of to bac -
co ad ver ti se ments and pro mo ti o nal ac ti vi ti es on
smo king are very im por tant. Alt ho ugh smo king
among the adult po pu la ti on in many wes tern co -
un tri es has dec li ned in the last two de ca des, the to-
bac co in dustry has be en ag gres si vely ex pan ding its
mar ket in Asi a and un de ve lo ped co un tri es.7,10

Tur key is a de ve lo ping co untry with a po pu la -
ti on of over 70 mil li on. The po pu la ti on is pre do -
mi nantly yo ung, with 40.6 mil li on abo ve 15 ye ars
of age. In Tur key, smo king pre va len ce among the
adult po pu la ti on (abo ve 15 ye ars of age) is 62.8%
in men and 24.8% in wo men.11 The ini ti a ti on age
of smo king is con si de rably lo wer in Tur key and
smo king pre va len ce among ado les cents has in cre -
a sed re cently.

The pur po se of this study is to des cri be the
pre va len ce of smo king among the uni ver sity stu-
dents and to analy ze the re la ti ons hip bet we en
ever-smo king ex pe ri en ce and va ri o us risk fac tors,
inc lu ding de mog rap hic fac tors, know led ge, at ti tu -
des, smo king in fa mily mem bers, clo se fri ends who
smo ked.

MATERIAL AND METHODS
This study was per for med on 4.504 sub jects by
using stra ti fi ed ran dom samp ling among uni ver sity
stu dents who we re se lec ted from 17 fa cul ti es of Sel-
cuk Uni ver sity in 2005-2006 aca de mic ye ar. The re
we re 63.000 uni ver sity stu dents in this pe ri od. In
this study, we only se lec ted fa cul ti es which had
45.000 stu dents. Vo ca ti o nal high scho ols we re not
inc lu ded. Be fo re be gin ning this re se arch, et hi cal
con si de ra ti on was ap pro ved by the et hi cal com mit-
te e of Me ram Me di cal Fa culty of Sel cuk Uni ver sity.
All of the par ti ci pants we re vo lun te ers and ap pro -
val was ob ta i ned from them. We used stra ti fi ed
ran dom samp ling. Par ti ci pants we re first di vi ded
in to fa cul ti es, af ter  that clas ses and then gen der.
We ran domly se lec ted  from every stra ta by using
10% samp ling. Con se qu ently we re ac hed 4.504 stu-
dents.  A stan dar di zed  qu es ti on na i re was de sig ned.
Da ta we re ob ta i ned vi a this qu es ti on na i re form by
in ter vi e wing. The qu es ti on na i re inc lu ded 44 items
and re ve a led the so ci ode mog rap hic cha rac te ris tics
of the stu dents, re sults of smo king-re la ted ha bits,
smo king-re la ted be ha vi o urs and the ro le of me di a
on smo king, per cep ti on of to bac co con trol stra te -
gi es and mo ti va ti o nal fac tors to stop smo king.
Ever- smo kers we re de fi ned as tho se who had smo-
ked 100 ci ga ret tes and now smo ked eit her every
day (i.e., da ily smo kers) or so me days (i.e., so me-
day smo kers). Ex- smo kers had smo ked at le ast 100
ci ga ret tes in the ir li ves but did not cur rently smo -
ke. The mi ni mum qu it ting pe ri od for the ex-smo -
kers was ac cep ted as 6 months. Ne ver-smo kers
we re de fi ned as tho se who had ne ver smo ked.12

Par ti ci pants ans we red qu es ti ons abo ut the ir
smo king ex pe ri en ces. The fol lo wing fac tors we re
exa mi ned in re la ti on to ever-smo king ex pe ri en ce: 

1- SO CI ODE MOG RAP HIC CHA RAC TE RIS TICS

Gen der, ma ri tal sta tus, age, pla ce of li ving, pla ce of
re si den ce, par ti ci pa ti on in sport ac ti vi ti es, the use
of anot her ad dic ti ve subs tan ce.

2- SMO KING-RE LA TED HA BITS

Smo king sta tus, da ily ci ga ret te con sump ti on (num-
ber of), the ini ti a ti on age of smo king, du ra ti on of
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smo king (ye ars), and the re a son to start smo king.

3- SMO KING-RE LA TED IDE AS

Smo king is a ple a su re, smo king is a ha bit, smo king
re li e ves and re la xes, li fe is me a ning less wit ho ut a
ci ga ret te, ti me is pas sing qu ickly whi le smo king, I
don’t be li e ve the ha zards of smo king, I be li e ve
smo king is not an ad dict for me, I don’t be li e ve I
dis turb an yo ne el se by smo king, I don’t ever want
my chil dren smo ke, I am un der the ef fect of the ad-
ver to ri al re la ted smo king, ef fec ti ve TV prog rams
re la ted with harm ful ef fects of smo king are lac k-
ing.

4- COM MON OPI NIONS RE LA TED TO SMO KING CES SA TION

The qu es ti ons such as; what is yo ur opi ni on of smo -
king ces sa ti on?, ha ve yo u ever tri ed to stop smo k-
ing?, wo uld yo u at tend fre e smo king-ces sa ti on
prog ram?, what are the ef fects of TV prog rams on
smo king-ces sa ti on?, what are yo ur re ac ti ons to TV
prog rams re la ted smo king whi le watc hing TV.

5- FA MILY CHA RAC TE RIS TICS

The sta tus of smo king in fa mily, fat her’s oc cu pa ti -
on, mot her’s oc cu pa ti on, fat her’s and mot her’s ed-
u ca ti on le vel. 

ET HICAL CON SIDE RA TIONS

The study pro to col was ap pro ved by the Et hics
Com mit te e of Me ram Me di cal Fa culty of Sel cuk
Uni ver sity and an in for med writ ten con sent was
ta ken from pa rents of all inc lu ded sub jects.

DA TA ANALY SIS

The uni ver sity stu dent smo king sta tus was de fi ned
as ne ver-smo ker, ever-smo ker and ex smo ker. The
SPSS 13.0 sta tis ti cal soft wa re pac ka ge was used in
da ta entry and analy sis. The sta tis ti cal analy sis and
eva lu a ti ons we re con duc ted by the aut hors. Chi-
squ a re and analy sis of va ri an ce we re used to test
for ba se li ne dif fe ren ces in de mog rap hic and smo k-
ing-his tory va ri ab le. Sta tis ti cal sig ni fi can ce was de-
fi ned as p< 0.05.

RESULTS
The samp le po pu la ti on con sis ted of 4.504 stu dents,
among whom 2.540 (56.4%) we re ma le, and 1.964

(43.6%) we re fe ma le. The age in ter val of res pon -
dents was 17-31 ye ars. The ba se-li ne de mog rap hic
cha rac te ris tics of study sub jects we re shown in
Tab le 1. 

The stu dent’s smo king sta tus was de fi ned as
ne ver-smo ker, ever-smo ker, and ex-smo ker. Pre -
va len ce of ever-smo ker was 36% (n= 1621), ne ver
smo ker was 50.4% (n= 2.270), ex-smo ker was
13.6% (n= 613). Ap pro xi ma te da ily ci ga ret te con-
sump ti on was half of one pack of ci ga ret te, per day
(44.1%). In the ma jo rity of smo kers (87.5%, n=
1.418) the ini ti a ti on age of smo king was bet we en
14-21 ye ars. The re a sons to start smo king in 41.7%
of smo kers we re so ci al fac tors (en vi ron ment, fri -
end gro ups, etc). Smo king-re la ted ha bits we re
shown in Tab le 2. 

Mo re than 90 per cent of ever smo kers (n=
1.448) we re thin king of qu it ting smo king. Ap pro -
xi ma tely, 76% of ever-smo kers had tri ed to stop

Characteristics n %
Gender
Female 1.964 43.6
Male 2.540 56.4
Marital status
Single 4.261 94.6
Married 243 5.4
Age (years)

17-19 806 17.9
20-22 2.671 59.3
23-25 802 17.8
26 and over 225 5.0

Place of living
Village 491 10.9
Town 1.090 24.2
City 2.923 64.9

Place of residence
Home with family 1.234 27.4
Home with friends 1.585 35.2
Dormitory 1.685 37.4

Participation in sportive activities 
One day in a week 1.135 25.2
Two-three days in a week 1.076 23.9
One day in two weeks 703 15.6
Never 1.590 35.3

The using of another addictive substance
Alcohol 351 7.8
Illegal drug 23 0.5
Gambling 67 1.5
Never 4.063 90.2

TABLE 1: Sociodemographic characteristics of the
participants (n= 4504).



smo king. Ne ver smo kers had opi ni ons that the ef-
fects of TV prog rams on smo king ces sa ti on we re
sta tis ti cally ef fec ti ve (p< 0.001), and they ne ver
watc hed TV prog rams re la ted to smo king whi le
watc hing TV (p< 0.001). Tab le 3 sho wed the com-
mon opi ni ons re la ted to smo king ces sa ti on. 

Ac cor ding to smo kers, smo king was a ple a su -
re (63.4%) and a ha bit (71.8%). Smo kers al so be li -
e ved the ha zards of smo king (75.2%). The ma jo rity
of smo kers (73.5%) had not ever wan ted the ir chil-
dren to smo ke. The ot her smo king-re la ted be ha vi -
o urs we re shown in Tab le 4. Fat hers’ and mot hers’
edu ca ti on and oc cu pa ti on we re si mi lar in thre e
gro ups (ever, ne ver, ex- smo kers).  The fa mily cha -
rac te ris tics we re shown in Tab le 5.

When the samp le was analy zed by gen der se -
pa ra tely, ma les (43.1%) we re he a vi er smo kers than
fe ma les (26.9%) (p< 0.001). Ever smo king was mo -
re pre va lent among me di cal stu dents (49.5%) than
so ci al (32.5%) and sci en ce stu dents (39.7%) (p<
0.001). Ever smo king pre va len ce va ri ed bet we en
clas ses from 30.8% to 39.3%. Among the ever-smo -
kers gro up, the ra te of using anot her ad dic ti ve sub-
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Habits n %
Smoking status
Ever-smoker 1621 36.0
Ex-smoker 613 13.6
Never-smoker 2270 50.4
Daily cigarette consumption (number of)*
1-10 734 45.3
11-20 715 44.1
20 and more 172 10.6
The initiation age of smoking *
0-9 18 1.1
10-13 148 9.1
14-17 762 47
18-21 656 40.5
22-25 32 2
26 and over 5 0.3
Duration of smoking (years) * 
1 month -2 315 19.4
3-5 757 46.7
6-8 369 22.8
9-11 120 7.4
12 and more 60 3.7
The reason to start smoking* 
Social factors (environment, friend groups, etc.) 676 41.7

Distress and anxiety 467 28.8
Pleasure and fun 248 15.3

Emulation and enthusiasm 230 14.2

TABLE 2: The evaluation of smoking-related habits.

* Only ever-smokers were included.

Ever- smokers (n= 1.621)                 Never–smokers (n= 2.270)

Opinions n % n % p

Thoughts of smoking cessation

Always 575 35.5 -

Occasionally 903 55.7

Never 143 8.8

Have you ever tried to stop smoking? -

Yes 1.232 76

No 389 24

Would you attend free smoking-cessation program?

Certainly 598 36.9

Perhaps 809 49.9

Never 214 13.2

Effect of TV programs on smoking-cessation

Effective 420 25.9 740 32.6

No idea 355 21.9 411 18.1

Ineffective 846 52.2 1.119 49.3 (p= 0.001)

Reactions to TV programs related smoking while watching TV

Watching completely, interested 582 35.9 913 40.2

Never 295 18.2 254 11.2

Uninterested 744 45.9 1.103 48.6 (p= 0.000)

TABLE 3: Common opinions related to smoking cessation.

Note: Ex-smokers were not included.



s tan ce (al co hol, il le gal drug etc.) was hig her than
among the ne ver-smo kers (p< 0.001). The smo king
pre va len ce (43%) was hig her among the stu dents
who sha red the ir ho mes with fri ends. The ra ti o of
not smo king of the pa rents of ever-smo kers was

31.5%. Con ver sely, the ra ti o of not smo king of the
pa rents of ne ver-smo kers was 68.5%. The re was a
sig ni fi cant dif fe ren ce bet we en ever-smo kers and
ne ver-smo kers (p< 0.001). Tab le 6 shows smo king
sta tus ac cor ding to dif fe rent pa ra me ters. 
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Yes (%) No (%) No idea (%)

Smoking is a pleasure 63.4 25.2 11.4

Smoking is a habit 71.8 29.8 8.4

Smoking relieves and relaxes 29.6 54.9 15.5

Living is meaningless without cigarette 24.9 61.2 13.9

Time is passing quickly while smoking 31.5 54.9 13.6

I don’t believe the hazards of smoking 18.4 75.2 6.4

I believe smoking is not an addict for me 38.6 48.3 13.1 

I don’t believe I disturb someone else by smoking 28.7 59.6 11.7

I don’t ever want my children smoke 73.5 18.4 8.1

I am under effect of the advertorial related smoking 26.4 61.3 12.3

Effective TV programs related harmful effects of smoking are lacking 53.5 30.2 16.3

TABLE 4: Smoking-related ideas of the ever-smokers (n= 1.621).

Ever - smoker Never-smoker Ex-smokers 

n % n % n %

Father’s occupation

Retired 379 25.9 512 24.5 145 25.4

White-collar 378 25.9 514 24.6 130 22.7

Blue-collar worker 575 39.2 863 41.4 242 42.4

Tradesmen 131 9 198 9.5 54 9.5

No answer 159 42

Mother’s occupation

Housewife 1.113 82.6 1754 88.4 456 85.2

Retired 84 6.2 74 3.7 25 4.7

White-collar 119 8.8 130 6.6 46 8.6

Blue-collar worker 32 2.4 26 1.3 13 1.5

No answer 273 78

Father’s education

Illiteracy 30 1.9 44 1.9 28 4.6

Literacy 131 8 198 8.7 61 10

Primary school 480 29.6 747 32.9 179 29.2

Middle and high school 564 34.8 758 33.4 215 35.1

University 416 25.7 523 23.1 130 21.2

Mother’s education

Illiteracy 58 3.6 92 4.1 47 7.7

Literacy 186 11.5 253 11.1 71 11.6

Primary school 814 50.2 1.266 55.8 303 49.4

Middle and high school 419 25.8 521 22.9 144 23.5

University 144 8.9 138 6.1 48 7.8

TABLE 5: Family characteristics of the participants (n= 4.504).

Note: Participants who did not answer the questions were not included.



DISCUSSION
Smo king among yo ung pe op le is an im por tant pub-
lic he alth prob lem.7,13,14 Smo king pre va len ce among
ado les cents has in cre a sed re cently.2,15,16 Smo king
was much mo re pre va lent among the Tur kish than
among Ame ri can, Aus tra li an, Eu ro pe an, and Af ri -
can stu dents.17 Smo king-re la ted risk by age, gen der
and so ci o e co no mic le vel are im por tant.3,10 We fo -
und the pre va len ce of ever smo king to be 36%. Si -
mi lar ra tes ha ve be en re por ted for the sa me age
gro up in the ot her Eu ro pe an co un tri es (Den mark,
Net her lands, and Po land etc).6

In this study, ap pro xi ma tely, 45.3% of ever-
smo kers we re con su ming 1-10 ci ga ret tes per day,
44.1% of smo kers we re con su ming 11-20 ci ga ret tes
per day. This ra ti o was qu i te high for ado les cent
smo kers.

Ci ga ret te smo king pre do mi nantly be gins in
one’s ado les cen ce.18,19 Among the ma jo rity of smo -
kers (87.5%) the ini ti a ti on age of smo king ran ged
from age 14 to 21 ye ars. The se fi gu res are si mi lar
to tho se re por ted by Pe ters et al. for Hong Kong.20

Des pi te the re a son to start smo king was mul ti fac -
to ri al, so ci al fac tors (en vi ron ment, fri end gro ups)
41.7% we re pro fo und. It is well re cog ni zed that
chil dren who smo ke tend to ha ve fri ends who smo -
ke.7,8,14 This study il lus tra tes the so ci al en vi ron -
ment’s ro le in ado les cent to bac co ex pe ri men ta ti on
and pro lon ged use.9,17 Ado les cent smo king is thus a
com mu ni cab le di sor der, and may be pre ven tab le
by me a su res that re du ce ex po su re to ot her smo k-
ers.14,21 Furt her mo re, among ever-smo kers, the ra -
te of using anot her ad dic ti ve subs tan ce was hig her
than ne ver-smo kers. 

Ap pro xi ma tely, 91.2% of smo kers we re thin -
king to qu it smo king, 76% of smo kers had at temp -
ted to stop smo king and 86.8% of smo kers we re
wil ling to at tend fre e smo king-ces sa ti on prog rams.
A smo ker’s own wil ling ness and mo ti va ti on to qu -
it is im por tant. If a smo ker has be en thin king of
gi ving up, ad vi ce from he alth ca re pro fes si o nals
can en co u ra ge them to stop smo king.21 Smo kers
ne ed sup port and po si ti ve fe ed back in or der to qu -
it smo king.10 If an ef fec ti ve mo ti va ti on to stop
smo king is gi ven, the ra te of qu it ting smo king will
be high.

Un for tu na tely, 52.2% of ever-smo kers be li e -
ved that TV prog rams on smo king ces sa ti on we re
inef fec ti ve. Ne ver-smo kers sa id that TV prog rams
on smo king ces sa ti ons had sta tis ti cally im por tant
ef fect (p< 0.001).  Ac cor ding to ever-smo kers, TV
prog rams re la ted with smo king whi le watc hing TV
we re mo re unin te res ting than it was for ne ver-
smo kers (p< 001). The dif fi cul ti es in smo king ces-
sa ti on are sug ges ted to be re la ted to ni co ti ne.
Ad dic ti on to ni co ti ne in vol ves the in te rac ti on of
psycho lo gi cal, physi cal, be ha vi o u ral, and so ci al fac-
tors. On ac co unt of this re se arch, mo re ef fec ti ve
smo king ces sa ti ons prog rams must be car ri ed out
im me di a tely. 

Ac cor ding to a smo ker, smo king is ho ped to
re li e ve an xi ety, and this ma kes the ha zards of smo -
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TABLE 6: Comparison of smoking status
at different parameters.

Note: Ex-smokers were not included.

Ever - smoker   Never - smoker
(%) (n= 1.621)     (%) (n= 2.270) p

Gender
Female
Male
Faculty
Science
Social
Medical
Class
First year
Second year
Third year
Final year
The using of another
addictive substance
Alcohol
Illegal drug
Gambling
Never
Place of residence

Home with family
Home with friends
Dormitory
The status of smoking 
in family
Only father
Only mother
Both parents
Brothers or sisters
None of parents smoke

26.9
43.1

39.7
32.5
49.5

30.8
37.1
39.1
39.3

69.7
57.1
47.8
32.7

35.6
43.0
27.4

37
43.6
44.1
37.5
31.5

73.1
56.9

60.3
67.5
50.5

69.2
62.9
60.9
60.7

30.3
42.9
52.2
67.3

64.4
57.0
72.6

63
56.4
55.9
62.5
68.5

(p= 0.000)

(p= 0.000)

(p= 0.000)

(p= 0.000)

(p= 0.000)

(p= 0.000)



king ac cep tab le in or der to ac hi e ve psycho lo gi cal
ba lan ce.10 But, on ce smo king be ha vi o ur is es tab lis -
hed, ado les cents be co me re gu lar smo kers and be-
ca u se they are ad dic ted. Par ti ci pants fo und
smo king help ful to calm the ir ner ves, an xi ety, or
ot her mo ods.22 In our study, ac cor ding to smo kers,
smo king was a ha bit (71.8%), a ple a su re (63.4%)
and li ving was me a ning less wit ho ut a ci ga ret te
(24.9%). Ap pro xi ma tely, 73.5% of smo kers did not
want the ir chil dren smo ke, 75.2% of smo kers be li -
e ved in the ha zards of smo king, and 59.6% of smo -
kers had an opi ni on that they dis turb so me o ne el se
by smo king. The ma jo rity of smo kers (53.5%) be li -
e ved that TV prog rams re la ted with harm ful ef fects
of smo king we re in suf fi ci ent. On ac co unt of the se
fin dings, to pre vent and re du ce to bac co use among
ado les cents, mul tip le supply-and de mand-fo cu sed
stra te gi es are ne e ded. 

Smo king-re la ted risks by age, fa mily, gen der
and so ci o e co no mic le vel we re im por tant.3 In this
study, the ra te of no ne of pa rents smo ke was 68.5%
in the ne ver-smo kers gro ups. This ra te was sig ni fi -
cantly hig her than ever-smo kers (p< 0.001). Chil-
dren tend to emu la te the ir pa rents. If a pa rent
smo kes on a fre qu ent ba sis, the child will con si der
the ha bit as ac cep tab le and even ‘’a must do’’.20 Pa -
rents play a mo re im por tant ro le in prog res si on rat -
her than ex pe ri men ta ti on.23 To pro tect the chil dren
from ac ti ve and pas si ve smo king, spe ci al smo king
ces sa ti on prog ram for pa rents who smo ke sho uld
be pre pa red.24

Sa at cı E. et al. re por ted that the pre va len ce of
da ily smo king among the first ye ar uni ver sity stu-
dents was 21.4%, with the pre do mi nan ce of men
(25%) over wo men (12.9%).25

Al so, the re was a con si de rab le re la ti on with
smo king and gen der in our study. Smo king has sig-
ni fi cantly re ma i ned hig her among ma les (43.1%)
hig her than fe ma les (26.9%) (p< 0.001). Anot her
study re ve a led that ma le ado les cents tend to ha ve

a hig her af fi nity for ex pe ri men ta ti on of ci ga ret te
smo king than fe ma le ado les cents.23,26

In me di cal scho ols, smo king ra tes (49.5%) was
sig ni fi cantly hig her than non-me di cal scho ols (p<
0.001). The da ily smo king ra te in the first ye ar was
30.8%, and in the fi nal ye ar was 39.3%. This ra ti o
was sig ni fi cantly im por tant (p< 0.001). In this
study, be ca u se of tra di ti o nal cul tu re, fa mily con trol
and the ru les of dor mi to ri es, sta ying with fa mily at
ho me (35.6%) and re si den ce at a dor mi tory (27.4%)
has bet ter than sta ying with fri end at ho me (43%).
The re was a sig ni fi cant dif fe ren ce bet we en ever-
smo kers and ne ver-smo kers (p< 0.001). From this
da ta, we ob ser ved that be ing fe ma le, at ten ding a
so ci al fa culty, be ing in the first gra de, non-using
ad dic ti ve subs tan ces, li ving in dor mi tory and with
fa mily, ne it her of pa rents smo ke sig ni fi cantly re-
du ced smo king (p< 0.001). As yo u can se e, the so-
ci al en vi ron ment is qu i te lar ge, it sur ro unds us not
simply as a physi cal en vi ron ment that we can se e,
but rat her as comp lex and dyna mic mo ve ments and
chan ges over ti me that af fect all as pects of our li -
ves.17-23

CONCLUSION
Smo king among yo ung pe op le is an im por tant pub-
lic he alth prob lem. The lack of an ti-to bac co or ga -
ni za ti ons, the subt le ef forts of in ter na ti o nal to bac co
car tels to in cre a se mar ket sha re, and the ad dic ti ve
na tu re of ni co ti ne are res pon sib le for the high le -
vels of epi de mic in many de ve lo ping co un tri es. To
pre vent or re du ce to bac co use among the yo ung,
spe ci al smo king-ces sa ti on prog rams must be or ga -
ni zed. If an ef fec ti ve an ti-smo king cam pa ign we re
car ri ed out at the ini ti a ti on of ado les cent smo king,
smo king be ha vi o urs co uld be chan ged.
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