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Evaluation of the Frequency and
Affecting Factors of
Smoking Among University Students

Universite Ogrencileri Arasinda
Sigara I¢me Siklig1 ve
Etkileyen Faktorlerin Degerlendirilmesi

ABSTRACT Objective: 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. Material and Methods: 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 Selguk 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. Results: 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). Conclusion: 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.
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OZET Amag: Gengler arasinda sigara kullanmak énemli bir halk sagligi problemidir. Bu galismanin
amacl1 iiniversite 6grencileri arasinda sigara igme sikligini belirlemek ve sigara ile iligkili davraniglari
analiz etmektir. Gereg ve Yéntemler: Bu calisma 2005-2006 6gretim yilinda Selguk Universitesinin
17 fakiiltesinden %10 6rneklem kullanilarak fakiilteler, siniflar ve cinsiyetlere gore ¢ok agsamali
orneklem ile segilen 4.504 6grencide yapildi. Sigara icme prevalansi, sosyodemografik ozellikler,
sigara ile iligkili aligkanliklar, sigara igme davranigi, sigara birakma ile ilgili diisiinceler, aile
ozellikleri arastirilda. Istatistik analizler SPSS 13.0 bilgisayar programi kullanilarak yapildi. Bulgular:
Bu galismadaki 6grencilerin (%56.4 n=2.540 erkek, %43.6 n= 1.964 kadin) %36 (n=1.621)’s1 sigara
iici, %13.6 (n= 613)’s1 birakmus, %50.4 (n=2.270)"i hig sigara igmemisti. I¢icilerin %89.4i1 giinde
bir paketten az sigara kullaniyordu. Sigara icenlerin ¢ogunlugu (%97.7) 21 yas altinda igmeye
baslamist1. Igicilerin %41.7’sinde sigaraya baglama nedeni gevre, arkadas gruplar gibi sosyal
faktérlerdi. Sonug: Sigara igiciligi 6nemli bir halk sagligi problemi olmaya devam etmektedir. Sigara
i¢gme nedenleri ¢ok faktorlii olmasina ragmen, sosyal ¢evre, arkadas gruplari, ailede bir igicinin
bulunmas: 6nemli risk faktorleridir. Bu yiizden genclerde sigara kullanimini énlemek ve azaltmak
amaciyla; daha etkili sigara birakma programlar gelistirmek icin daha ileri aragtirmalar yapilmalidur.

Anahtar Kelimeler: Sigara i¢en; akademik tip merkezleri; 6grenciler
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moking is the most important preventable ca-
Suse of morbidity and mortality worldwide.'?

Despite public health efforts to influence
smoking and cessation in the USA, young women
and men continue to begin smoking at increasingly
earlier ages.>* The World Health Organization
(WHO) estimates that there are about 1.100 milli-
on smokers in the world.>® Because of this world-
wide problem, further research has been carried
out to develop more effective smoking cessation

methods.!

Adolescents especially smoke for various rea-
sons such as social norms, advertising, social pres-
sure and curiosity. However, once smoking
behaviour is established, 73% of adolescents beco-
me addicted smokers and they smoke for pleasure.?

The strong risk factors for smoking were lo-
wer parental socioeconomic status, the presence of
close friends, siblings, or teachers who smoked,
performing poorly in school and not believing that
smoking is harmful to health.”” The role of tobac-
co advertisements and promotional activities on
smoking are very important. Although smoking
among the adult population in many western co-
untries has declined in the last two decades, the to-
bacco industry has been aggressively expanding its
market in Asia and undeveloped countries.”!°

Turkey is a developing country with a popula-
tion of over 70 million. The population is predo-
minantly young, with 40.6 million above 15 years
of age. In Turkey, smoking prevalence among the
adult population (above 15 years of age) is 62.8%
in men and 24.8% in women.!! The initiation age
of smoking is considerably lower in Turkey and
smoking prevalence among adolescents has incre-
ased recently.

The purpose of this study is to describe the
prevalence of smoking among the university stu-
dents and to analyze the relationship between
ever-smoking experience and various risk factors,
including demographic factors, knowledge, attitu-
des, smoking in family members, close friends who
smoked.
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I MATERIAL AND METHODS
This study was performed on 4.504 subjects by

using stratified random sampling among university
students who were selected from 17 faculties of Sel-
cuk University in 2005-2006 academic year. There
were 63.000 university students in this period. In
this study, we only selected faculties which had
45.000 students. Vocational high schools were not
included. Before beginning this research, ethical
consideration was approved by the ethical commit-
tee of Meram Medical Faculty of Selcuk University.
All of the participants were volunteers and appro-
val was obtained from them. We used stratified
random sampling. Participants were first divided
into faculties, after that classes and then gender.
We randomly selected from every strata by using
10% sampling. Consequently we reached 4.504 stu-
dents. A standardized questionnaire was designed.
Data were obtained via this questionnaire form by
interviewing. The questionnaire included 44 items
and revealed the sociodemographic characteristics
of the students, results of smoking-related habits,
smoking-related behaviours and the role of media
on smoking, perception of tobacco control strate-
gies and motivational factors to stop smoking.
Ever- smokers were defined as those who had smo-
ked 100 cigarettes and now smoked either every
day (i.e., daily smokers) or some days (i.e., some-
day smokers). Ex- smokers had smoked at least 100
cigarettes in their lives but did not currently smo-
ke. The minimum quitting period for the ex-smo-
kers was accepted as 6 months. Never-smokers
were defined as those who had never smoked.'?

Participants answered questions about their
smoking experiences. The following factors were
examined in relation to ever-smoking experience:

1- SOCIODEMOGRAPHIC CHARACTERISTICS

Gender, marital status, age, place of living, place of
residence, participation in sport activities, the use
of another addictive substance.

2- SMOKING-RELATED HABITS

Smoking status, daily cigarette consumption (num-
ber of), the initiation age of smoking, duration of

Turkiye Klinikleri ] Cardiovasc Sci 2009;21(3)
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smoking (years), and the reason to start smoking.

3- SMOKING-RELATED IDEAS

Smoking is a pleasure, smoking is a habit, smoking
relieves and relaxes, life is meaningless without a
cigarette, time is passing quickly while smoking, I
don’t believe the hazards of smoking, I believe
smoking is not an addict for me, I don’t believe I
disturb anyone else by smoking, I don’t ever want
my children smoke, I am under the effect of the ad-
vertorial related smoking, effective TV programs
related with harmful effects of smoking are lack-
ing.

4- COMMON OPINIONS RELATED TO SMOKING CESSATION

The questions such as; what is your opinion of smo-
king cessation?, have you ever tried to stop smok-
ing?, would you attend free smoking-cessation
program?, what are the effects of TV programs on
smoking-cessation?, what are your reactions to TV
programs related smoking while watching TV.

5- FAMILY CHARACTERISTICS

The status of smoking in family, father’s occupati-
on, mother’s occupation, father’s and mother’s ed-
ucation level.

ETHICAL CONSIDERATIONS

The study protocol was approved by the Ethics
Committee of Meram Medical Faculty of Selcuk
University and an informed written consent was
taken from parents of all included subjects.

DATA ANALYSIS

The university student smoking status was defined
as never-smoker, ever-smoker and ex smoker. The
SPSS 13.0 statistical software package was used in
data entry and analysis. The statistical analysis and
evaluations were conducted by the authors. Chi-
square and analysis of variance were used to test
for baseline differences in demographic and smok-
ing-history variable. Statistical significance was de-
fined as p< 0.05.

I RESULTS

The sample population consisted of 4.504 students,
among whom 2.540 (56.4%) were male, and 1.964
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TABLE 1: Sociodemographic characteristics of the
participants (n= 4504).

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

lllegal drug 23 0.5

Gambling 67 1.5

Never 4.063 90.2

(43.6%) were female. The age interval of respon-
dents was 17-31 years. The base-line demographic
characteristics of study subjects were shown in
Table 1.

The student’s smoking status was defined as
never-smoker, ever-smoker, and ex-smoker. Pre-
valence of ever-smoker was 36% (n= 1621), never
smoker was 50.4% (n= 2.270), ex-smoker was
13.6% (n= 613). Approximate daily cigarette con-
sumption was half of one pack of cigarette, per day
(44.1%). In the majority of smokers (87.5%, n=
1.418) the initiation age of smoking was between
14-21 years. The reasons to start smoking in 41.7%
of smokers were social factors (environment, fri-
end groups, etc). Smoking-related habits were
shown in Table 2.

More than 90 percent of ever smokers (n=
1.448) were thinking of quitting smoking. Appro-
ximately, 76% of ever-smokers had tried to stop

337



Ruhugen KUTLU ve ark. UNIVERSITE OGRENCILERT ARASINDA SIGARA ICME SIKLIGI VE ETKILEYEN FAKTORLERIN...

TABLE 2: The evaluation of smoking-related habits.
Habits n %
Smoking status
Ever-smoker 1621 36.0
Ex-smoker 613 13.6
Never-smoker 2270 504
Daily cigarette consumption {(number of)*

1-10 734 453

11-20 715 441

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

35 757 46.7

6-8 369 228

9-11 120 74

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

*

Only ever-smokers were included.

smoking. Never smokers had opinions that the ef-
fects of TV programs on smoking cessation were
statistically effective (p< 0.001), and they never
watched TV programs related to smoking while
watching TV (p< 0.001). Table 3 showed the com-
mon opinions related to smoking cessation.

According to smokers, smoking was a pleasu-
re (63.4%) and a habit (71.8%). Smokers also beli-
eved the hazards of smoking (75.2%). The majority
of smokers (73.5%) had not ever wanted their chil-
dren to smoke. The other smoking-related behavi-
ours were shown in Table 4. Fathers’ and mothers’
education and occupation were similar in three
groups (ever, never, ex- smokers). The family cha-
racteristics were shown in Table 5.

When the sample was analyzed by gender se-
parately, males (43.1%) were heavier smokers than
females (26.9%) (p< 0.001). Ever smoking was mo-
re prevalent among medical students (49.5%) than
social (32.5%) and science students (39.7%) (p<
0.001). Ever smoking prevalence varied between
classes from 30.8% to 39.3%. Among the ever-smo-
kers group, the rate of using another addictive sub-

TABLE 3: Common opinions related to smoking cessation.

Opinions

Thoughts of smoking cessation

Always

Occasionally

Never

Have you ever tried to stop smoking?

Yes

No

Would you attend free smoking-cessation program?
Certainly

Perhaps

Never

Effect of TV programs on smoking-cessation
Effective

No idea

Ineffective

Reactions to TV programs related smoking while watching TV
Watching completely, interested

Never

Uninterested

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

575 35.5

903 55.7

143 8.8
1.232 76

389 24

598 36.9

809 49.9

214 132

420 25.9 740 32.6

355 219 411 18.1

846 52.2 1.119 493 (p=0.001)
582 35.9 913 40.2

295 18.2 254 11.2

744 45.9 1.103 48.6 (p=0.000)

Note: Ex-smokers were not included.
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TABLE 4: Smoking-related ideas of the ever-smokers (n= 1.621).

Yes (%) No (%) No idea (%)

Smoking is a pleasure 634 25.2 11.4
Smoking is a habit 71.8 29.8 8.4
Smoking relieves and relaxes 29.6 54.9 155
Living is meaningless without cigarette 249 61.2 13.9
Time is passing quickly while smoking 315 54.9 13.6
| don't believe the hazards of smoking 18.4 752 6.4
| believe smoking is not an addict for me 38.6 48.3 131
| don't believe | disturb someone else by smoking 28.7 59.6 11.7
| dor’t ever want my children smoke 735 18.4 8.1

| am under effect of the advertorial related smoking 26.4 61.3 12.3
Effective TV programs related harmful effects of smoking are lacking 585 30.2 16.3

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

Ever - smoker Never-smoker Ex-smokers
n % n % n %
Father's occupation
Retired 379 25.9 512 245 145 254
White-collar 378 25.9 514 24.6 130 22.7
Blue-collar worker 575 39.2 863 41.4 242 424
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 37 25 47
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 29.6 747 329 179 29.2
Middle and high school 564 34.8 758 334 215 35.1
University 416 25.7 523 23.1 130 21.2
Mother's education
Illiteracy 58 3.6 92 441 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 22.9 144 235
University 144 8.9 138 6.1 48 7.8

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

stance (alcohol, illegal drug etc.) was higher than ~ 31.5%. Conversely, the ratio of not smoking of the
among the never-smokers (p< 0.001). The smoking  parents of never-smokers was 68.5%. There was a
prevalence (43%) was higher among the students significant difference between ever-smokers and
who shared their homes with friends. The ratio of never-smokers (p< 0.001). Table 6 shows smoking
not smoking of the parents of ever-smokers was status according to different parameters.
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TABLE 6: Comparison of smoking status
at different parameters.
Ever - smoker Never - smoker
(%) (n=1.621) (%) (n=2.270) p
Gender
Female 26.9 73.1
Male 43.1 56.9 (p=0.000)
Faculty
Science 39.7 60.3
Social 325 67.5
Medical 49.5 50.5 (p=0.000)
Class
First year 30.8 69.2
Second year 37.1 62.9
Third year 39.1 60.9
Final year 39.3 60.7 (p= 0.000)
The using of another
addictive substance
Alcohol 69.7 30.3
lllegal drug 57.1 42.9
Gambling 47.8 52.2 (p= 0.000)
Never 327 67.3
Place of residence
Home with family 35.6 64.4
Home with friends 43.0 57.0 (p=0.000)
Dormitory 274 726
The status of smoking
in family
Only father 37 63
Only mother 43.6 56.4
Both parents 44.1 55.9 (p=0.000)
Brothers or sisters 37.5 62.5
None of parents smoke 315 68.5

Note: Ex-smokers were not included.

I DISCUSSION

Smoking among young people is an important pub-
lic health problem.”'*!* Smoking prevalence among
adolescents has increased recently.>!>!® Smoking
was much more prevalent among the Turkish than
among American, Australian, European, and Afri-
can students.” Smoking-related risk by age, gender
and socioeconomic level are important.>!® We fo-
und the prevalence of ever smoking to be 36%. Si-
milar rates have been reported for the same age
group in the other European countries (Denmark,
Netherlands, and Poland etc).®

In this study, approximately, 45.3% of ever-
smokers were consuming 1-10 cigarettes per day,
44.1% of smokers were consuming 11-20 cigarettes
per day. This ratio was quite high for adolescent
smokers.
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Cigarette smoking predominantly begins in
one’s adolescence.'®* Among the majority of smo-
kers (87.5%) the initiation age of smoking ranged
from age 14 to 21 years. These figures are similar
to those reported by Peters et al. for Hong Kong.?
Despite the reason to start smoking was multifac-
torial, social factors (environment, friend groups)
41.7% were profound. It is well recognized that
children who smoke tend to have friends who smo-
ke.”#1* This study illustrates the social environ-
ment’s role in adolescent tobacco experimentation
and prolonged use.”!” Adolescent smoking is thus a
communicable disorder, and may be preventable
by measures that reduce exposure to other smok-
ers."*?! Furthermore, among ever-smokers, the ra-
te of using another addictive substance was higher
than never-smokers.

Approximately, 91.2% of smokers were thin-
king to quit smoking, 76% of smokers had attemp-
ted to stop smoking and 86.8% of smokers were
willing to attend free smoking-cessation programs.
A smoker’s own willingness and motivation to qu-
it is important. If a smoker has been thinking of
giving up, advice from health care professionals
can encourage them to stop smoking.?! Smokers
need support and positive feedback in order to qu-
it smoking.’? If an effective motivation to stop
smoking is given, the rate of quitting smoking will
be high.

Unfortunately, 52.2% of ever-smokers belie-
ved that TV programs on smoking cessation were
ineffective. Never-smokers said that TV programs
on smoking cessations had statistically important
effect (p< 0.001). According to ever-smokers, TV
programs related with smoking while watching TV
were more uninteresting than it was for never-
smokers (p< 001). The difficulties in smoking ces-
sation are suggested to be related to nicotine.
Addiction to nicotine involves the interaction of
psychological, physical, behavioural, and social fac-
tors. On account of this research, more effective
smoking cessations programs must be carried out
immediately.

According to a smoker, smoking is hoped to
relieve anxiety, and this makes the hazards of smo-
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king acceptable in order to achieve psychological
balance.!® But, once smoking behaviour is establis-
hed, adolescents become regular smokers and be-
cause they are addicted. Participants found
smoking helpful to calm their nerves, anxiety, or
other moods.”” In our study, according to smokers,
smoking was a habit (71.8%), a pleasure (63.4%)
and living was meaningless without a cigarette
(24.9%). Approximately, 73.5% of smokers did not
want their children smoke, 75.2% of smokers beli-
eved in the hazards of smoking, and 59.6% of smo-
kers had an opinion that they disturb someone else
by smoking. The majority of smokers (53.5%) beli-
eved that TV programs related with harmful effects
of smoking were insufficient. On account of these
findings, to prevent and reduce tobacco use among
adolescents, multiple supply-and demand-focused
strategies are needed.

Smoking-related risks by age, family, gender
and socioeconomic level were important.® In this
study, the rate of none of parents smoke was 68.5%
in the never-smokers groups. This rate was signifi-
cantly higher than ever-smokers (p< 0.001). Chil-
dren tend to emulate their parents. If a parent
smokes on a frequent basis, the child will consider
the habit as acceptable and even “a must do”.?° Pa-
rents play a more important role in progression rat-
her than experimentation.” To protect the children
from active and passive smoking, special smoking
cessation program for parents who smoke should
be prepared.?*

Saatci E. et al. reported that the prevalence of
daily smoking among the first year university stu-
dents was 21.4%, with the predominance of men
(25%) over women (12.9%).%

Also, there was a considerable relation with
smoking and gender in our study. Smoking has sig-
nificantly remained higher among males (43.1%)
higher than females (26.9%) (p< 0.001). Another
study revealed that male adolescents tend to have

Turkiye Klinikleri J Cardiovasc Sci 2009;21(3)
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a higher affinity for experimentation of cigarette

smoking than female adolescents.?2¢

In medical schools, smoking rates (49.5%) was
significantly higher than non-medical schools (p<
0.001). The daily smoking rate in the first year was
30.8%, and in the final year was 39.3%. This ratio
was significantly important (p< 0.001). In this
study, because of traditional culture, family control
and the rules of dormitories, staying with family at
home (35.6%) and residence at a dormitory (27.4%)
has better than staying with friend at home (43%).
There was a significant difference between ever-
smokers and never-smokers (p< 0.001). From this
data, we observed that being female, attending a
social faculty, being in the first grade, non-using
addictive substances, living in dormitory and with
family, neither of parents smoke significantly re-
duced smoking (p< 0.001). As you can see, the so-
cial environment is quite large, it surrounds us not
simply as a physical environment that we can see,
but rather as complex and dynamic movements and
changes over time that affect all aspects of our li-

ves. 1723

I CONCLUSION

Smoking among young people is an important pub-
lic health problem. The lack of anti-tobacco orga-
nizations, the subtle efforts of international tobacco
cartels to increase market share, and the addictive
nature of nicotine are responsible for the high le-
vels of epidemic in many developing countries. To
prevent or reduce tobacco use among the young,
special smoking-cessation programs must be orga-
nized. If an effective anti-smoking campaign were
carried out at the initiation of adolescent smoking,
smoking behaviours could be changed.
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