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Abstract: The purpose of the study is to take a look at the smoking habits
of the undergraduate students studying in the health programs of state and
private universities, and to determine their opinion about the smoking ban.
The research is a descriptive type study. The survey was conducted in
February 2017. The participation rate in the survey is 75.5%. A
questionnaire consisting of 23 questions was applied to the students. In the
questionnaire, students were asked about their socio-demographic
characteristics, the age at which they started smoking, in which situations
they resort to cigarette, their opinion about addiction and on the
implementation of the law "Prevention and control of the harmful effects of
tobacco products".
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1 Introduction

Tobacco use is currently responsible for the death around the world which considers a public
health problem worldwide. Tobacco smoking is a direct cause of high morbidity all over the
world, which could be prevented. Substantial and sustained efforts are required to further
reduce smoking prevalence and the associated morbidity and mortality [1]. Smoking causes
different diseases such as cancer; about 90 % of all lung cancer deaths in men and 80 % of
all lung cancer deaths in women [2, 3]. Smoking is a behavior that generally starts in
adolescents. An early exposure or initiation of smoking is associated with lower cessation
rates, longer duration of smoking, and higher nicotine dependence in adulthood [4]. About
70 % of adolescent smokers are likely to become adult smokers because some adolescent
may believe that can quit smoking at any time [5, 13]. Strong relationship exists between
cigarette smoking and premature death [6]. According to WHO 10 million deaths annually
will be attributed to cigarette smoking by 2030 [7]. Tobacco is the biggest cause of adult
death in developed countries [8] while smoking is the single most preventable cause of death
among the greatest risk factors for mortality. According to WHO, there are about 1 billion
smokers in the world and annually 6 million people succumb to death from cigarette smoking

@ Corresponding author: nakyurt@hotmail.com

© The Authors, published by EDP Sciences. This is an open access article distributed under the terms of the Creative
Commons Attribution License 4.0 (http://creativecommons.org/licenses/by/4.0/).



SHS Web of Conferences 37, 01064 (2017) DOI: 10.1051/shscont/20173701064
ERPA 2017

[9]. If a person quits smoking by age 30, his life expectancy is almost same as that of non-
smoker [10]. According to WHO, there are about 1 billion smokers in the world and annually
6 million people succumb to death from cigarette smoking [11]. Worldwide China has the
highest tobacco consumers and this is attributed to sharing and gifting tobacco products [12].
Smoking is widespread in the developing countries, the spread is growing at a high rate
especially among young people.

Numerous studies show that medical students and health professionals themselves
smoke cigarettes despite knowing its adverse effect on health. In the literature, there are
studies on the smoking habits of the students [13, 24]. The effect of this result may not only
effect on the health of individuals, but also an economic burden which includes direct medical
care for tobacco-induced illnesses and loss of life from early death [25]. The effect of this
result may not only effect on the health of individuals, but also an economic burden which
includes direct medical care for tobacco-induced illnesses and loss of life from early death
[26].

2 Objective

As in the whole world, even in our country smoking is an important health problem which is
one of the social problems and which can be addictive in a short period of time brings an
economically additive load to the person who smokes and also affects his health negatively.
Smoking is a harmful and widespread habit in terms of community health. Smoking is a
problem all over the world as well as waiting for an urgent solution in our country.

It is shown as risk factor for six out of the eight death causes in the world. The purpose
of the study is to take a look at the smoking habits of the undergraduate students studying in
the health programs of state and private universities, and to determine their opinion about the
smoking ban.

The purpose of this study was to determine the smoking status of the undergraduate
students studying at the state and foundation universities in the health field and to evaluate
the points of view of the "Law on the Prevention and Control of Hazards of Tobacco
Products" which took place in 2008. In accordance with this purpose, the sociodemographic
characteristics of the students (gender, age, university) as well as the position on smoking,
smoking cessation and the laws on smoking bans are to be assessed to show whether there is
a significant difference.

3 Materials and Methods

Studies that examine the prevalence and factors that initiate smoking were identified
through online literature using the following database: Science Direct, Web of Science,
Google Scholar and Pubmed.

The research is a descriptive type study. The survey was conducted in February 2017.
The participation rate in the survey is 75.5%. Selection sampling technique was not used in
the research. All students who wanted to fill out the questionnaire were included in the
sampling. The data were collected in a form developed in line with the literatiire. A
questionnaire consisting of 23 questions was applied to the students. In the questionnaire,
students were asked about their socio-demographic characteristics, the age at which they
started smoking, in which situations they resort to cigarette, their opinion about addiction and
on the implementation of the law "Prevention and control of the harmful effects of tobacco
products". The obtained data were evaluated by transferring them to SPSS 17.0 program.
The data shows arithmetic mean, standard deviation values, percent and number values. T
testi ve Anova yapilmustir. Statistical significance was accepted as p<0.05.
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4 Results

The total number of students participating in the survey is 867. The questionnaire included
questions about students 'sociodemographic characteristics, smoking status, relatives and
friends' smoking status, smoking cessation considerations, and smoking prohibition at closed
places. The distribution of the answers to the questions is given in Tables 1 - 6.

Table 1.Sociodemographic characteristics of the students

Gender
Female 546 63,0%
Male 321 37,0%
Total 867 100,0%
Age range
between 18 - 23 738 85,1%
between 24-28 104 12,0%
between 29 - 34 17 2,0%
35+ 8 0,9%
Total 867 100,0%
Studying at
State university 511 58,9%
Foundation university 356 41,1%
Total 867 100,0%
Field of study
Medical Imaging 618 71,3%
Anesthesia 33 3,8%
Pathology Laboratory 106 12,2%
First and Emergench Help 53 6,1%
Nursing 42 4,8%
Physical Therapy and Rehabilitation 3 0,3%
Orthopedic Prosthetic Orthosis 12 1,4%
Total 867 100,0%

Of the students who participated in the survey, 63% were female, 37% were male; 85.1% are
in the age range between 18-23. 58.9% of the students are studying at state universities,
41.1% at foundation universities in associate degree programs; Most of them, 71.3% studying
in medical imaging techniques associate degree program.

Table 2.Sociodemographic characteristics of the students
The economic situation of the family

Poor 3 0,3%
Bad 50 5,8%
Mediocre 599 69,1%
Good 215 24,8%
Total 867 100,0%
Who are you living with at school time?
State Dormitory Institution 636 73,4%
Priate dormitory 91 10,5%
People sharing an apartment 33 3,8%
with family 36 4,2%
with relatives 71 8.2%
Total 867 100,0%
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As can be seen in the table, the students indicated that their families' economic situation was
moderate with 69.1%. The proportion of students staying in state dormitories during
education is 73.4%.

Table 3.Smoking status of the students
Smoking status

Never smoked 340 39,2%
Once tried 195 22,5%
Previously smoked 49 5,7%
Social smoker 131 15,1%
Smoking regularly 152 17,5%
Total 867 100,0%
Age to start smoking
Never tried 330 38,1%
Under 13 years 39 4.5%
Between 13 - 18 345 39,8%
Between 19 — 22 143 16,5%
22+ 10 1,2%
Total 867 100,0%
Causes of starting smoking
Smokers in the family 18 2,1%
Friend circles 242 27,9%
Role models like teacher etc. 6 0,7%
Cinema / Sports Stars 3 0,3%
Stress / Troubles 157 18,1%
No answer 441 50,9%
Total 867 100,0%
Do you smoke in the presence of maily elders?
Yes 77 8,9%
No 790 91,1%
Total 867 100,0%
Smoking status dring exam period
It is increasing 241 27,8%
It does not change, same level 626 72,2%
Total 867 100,0%

It is seen that the number of non-smokers (n=340, 39,2%) is higher than that of smokers
(n=152, 17,5%). 39.8% (n=345) who stated that they started smoking between 13 and 18
years of age. Friendship circumstance (n=242, 27.9%) and stress/distress (n=157, 18.1%)
were shown as the reasons for starting. 72.2% would not and do not smoke in the presence
of elders, 27.8% of the students said that smoking increased at special times like the exam
period, and 72.2% of them did not.

Table 4.Smoking status of the relatives
Smoking status of mother / father

None of both 378 43,6%
Mother smokes 68 7,8%
Father smokes 270 31,1%
Both of them smokes 151 17,4%
Total 867 100,0%
Do your three closest friends smoke?
None of them 294 33,9%
Only one them 203 23,4%
Two of them 183 21,1%
Three of them 187 21,6%
Total 867 100,0%
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When we consider the smoking situation of relatives and friends, in the families the mother
(n=68, 7.8%), father (n=270, 31.1%) or both (n=151, 17.4%) are smokers. As can be seen
from the table, the majority of friends (n = 573, 66.1%) are also smokers.

Table S.
Doyou want to quit smoking?

Smoking cessation of the students

Want to quit 369 42,6%
undecided 460 53,1%
Want to continue to smoke 38 4,4%
Total 867 100,0%
Doyou resolve to give up smoking in the last 12 month?
Yes 225 26,0%
No 295 34,0%
No answer 347 40,0%
Total 867 100,0%

The number of students who want to quit smoking (n = 369, 42.6%) is high. The number of
people who thought in the last 12 month to quit smoking (n=225, 26%) and those who did
not (n=295, 34%) are close to each other.

Table 6.  Students' thoughts on smoking ban
What is your opinion about the ban on cigarette advertising?
Necessary 605 69,8%
Unnecessary 262 30,2%
Total 867 100,0%
What do you thing about smoking ban in restaurants, cafes, cafeterias, etc.?
Necessary 786 90,7%
Unnecessary 81 9,3%
Total 867 100,0%
What do you think about smoking ban on public transportation?
Necessary 844 97,3%
Unnecessary 23 2,7%
Total 867 100,0%
Prohibition of the sale of cigarettes to children younger than 18 years
Necessary 821 94,7%
Unnecessary 46 5,3%
Total 867 100,0%

The ban on cigarette advertising is appropriate find 69.8% of respondents, 90.7% of them
think that it is necessary to prohibit smoking in restaurants, cafes and cafeterias, 97.3% of
them think that it is correct to prohibit smoking in public transportation vehicles. The sale of
cigarettes to adolescents under 18 years of age should be prohibited find 94.7% of the

students.

5 Analysis of the research questions

T-test (Independent Samples Test) and One-way ANOVA (Analysis of Variance) were used
to test the hypotheses of our research. Independent samples T-test is a statistical technique
used to test whether the difference between the averages is significant at a certain confidence
level (95%, 99%, etc.), by comparing two groups that are independent of each other or a

sample with a dependent variable [27].

5.1 T-test results

Independent samples T-test were used to measure the level of quitting smoking by gender.
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Table 7.  Measuring the level of quitting smoking by gender

Dimension | Gender n Mean X Std. Deviation SS F p
To quit Male 546 1,5311 1,04922 17,068 ,000*
smoking Female 321 1,7196 1,13574

*p<0,05

If we compare the level of quitting smoking by gender, X for female students is 1,5311 and
for male students 1,7196. As a result of the analysis, a significant difference was found
according to the level of quitting smoking by gender. It was found that the level of quitting
smoking by female students was significantly higher.

Table 8.  Measuring the level of quitting smoking by university

Dimension | University n Mean X Std. Deviation SS F p
To quit State 511 1,7006 0,5589 7,001 0,008
smoking Foundation | 356 1,5 0,56419

If we compare the level of quitting smoking by university, X for state universities is 1,7006
and for foundation universities 1,5000. As a result of the analysis, no significant difference
was found according to the level of quitting smoking by university.

Table 9.  Age to start smoking by university

Dimension | University n Mean X Std. Deviation SS F p
Age to State 511 1,4501 0,97264 80,202 0,000*
start
smoking Foundation 356 1,8174 1,19757

*p<0,05

If we compare the age to start smoking by university, X for state universities is 1,4501 and
for foundation universities 1,8174. As a result of the analysis, a significant difference was
found according to the age to start smoking by university. It was found that the age to start
smoking by foundation universities was significantly higher.

5.2 One-way Anova results

One-Way ANOVA test was used for the research hypothesis. One way ANOVA is performed
to test whether the difference between three independent or more sample averages is
significantly different from zero.

Table 10. Levels of quitting smoking according to age ranges

Dimension Agerange n X SS F p Significance
Wants to quit 18-23 738 1,6301 0,577 2,317 | 0,074
smoking 2428 104 | 15769 | 0515
29-34 17 1,5882 0,507
35+ 8 1,125 0,353
Total 867 1,6182 0,569

If we compare the level of quitting smoking by age range of the students, X for age range 18-
23 1s 1.6301 and for age range 24-28 it is 1.5769. One-way analysis of variance, a parametric
test of statistical tests, was used to test whether university students significantly differentiated
their desire to quit smoking. As a result of the variance analysis, a statistically significant
difference was calculated for F =2,317, (p <0,05). The Tukey test was used as a post-hoc test
to test the source of the difference. The direction of the difference is the age range of 18-23
and 24-28 years.
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6 Discussion

This study summarized and provides insight into the prevalence of smoking among students
and factors of early intention of smoking among students in different ages. The prevalence
of current smoking found in this review study among students was alarming especially among
adolescents [29, 30]. The rate of those who stated that they tried smoking cigarettes when
they were under 13 years old was 4,5%; the age range of starting smoking regularly is 13-18
with rate of 39.8%.

As the reason for the start of smoking, health students have indicated the friends
(27.9%) and stress/distress (18.1%) in the first place. 17.5% of the students are still smoking
regularly.

Adolescence is very important because it will determine what kind of adult the child
will be in the future. This period is also important in terms of the habits of the child. If you
look at smoking, 300 thousand adolescents die each year due to cigarette and tobacco-related
diseases. 70% of premature deaths in adulthood and 1/3 of diseases are due to habits acquired
in adolescents [28].

The study show that the influence of friends is the main reason for smoking among
adolescents and university students followed by the stress, curiosity and imitation of others.
Other recent studies done in other countries, peer pressure was also the reason, initiating from
smoking [31, 32]. As a result of the analyzes made, the desire to quit smoking in female
students was found significantly higher than male students. Compared to age, the level of
wanting to quit smoking was found to be significantly higher for students who were between
the ages of 18-23 and 24-28.

Health students said that parents played very important role in cigarette smoking. Most
students think that the prohibition of smoking in public and closed places diminishes the use
of cigarettes [33 - 36].

From the students who will work in health care institutions after graduation and will
play a good role model in case of smoking we are awaiting in our research, that they will
have a low tendency to smoke, knows the harm of smoking and will act accordingly.

If we look at studies about smoking in developed countries we see that non-health
educated people who do not receive health education have a significantly higher rate of
knowledge of non-smoking and cigarette harm.

7. Conclusion

In order to have lower smoking rates of the health care workers in our country, education is
not the only factor in the fight against smoking. A strict smoking policy should be
implemented and early counseling among adolescents and awareness campaigns to the health
effects of smoking and the prevailing beliefs that smoking habit can easily quit. As they
become the future professionals of the society. Smoking control programs should be
considered in this group.

Medical personnels should be given regular lectures and video trainings on the
hazardous effects of tobacco especially smoking so that not only they refrain from them, but
also advise others to refrain from them.

Because restrictive legislation is in effect, cigarette use of the students is reduced even
it is low, nevertheless universities must absolutely develop supportive strategies so that their
students quit smoking and re-think their quit smoking trainings in their curricula.
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