
Attitudes and Knowledge for
Smoking Among University Students

AABBSS  TTRRAACCTT  OObbjjeeccttiivvee::  This study was planned to clarify the extent of the smoking epidemic among
young persons in Turkey. MMaatteerriiaall  aanndd  MMeetthhooddss::  The study included 3156 students from a univer-
sity in the capital of Turkey. The questionnaire was prepared according to the criteria of the World
Health Organization (WHO). It included items for sociodemographic features and the smoking sta-
tus of students and their families, and the smoking behavior of the students. RReessuullttss::  The final pop-
ulation consisted of 3156 students. While the overall frequency of current smokers was 30.6%, the
frequencies of nonsmokers, ever-smokers, occasional smokers, and ex-smokers were 36.8%, 23.2%,
4.8%, and 4.6% respectively. Current tobacco use was significantly higher among male students (p<
0.001). The percentage of smokers with a family member who smoked was 73.2%. The percentage
of students that had tried to cease smoking in the previous year was 68.4%. CCoonncclluussiioonn::  University
students comprise a large group of young Turkish people. Because one third of university students
are regular smokers, serious interventions are required to prevent young persons from starting to
smoke, rather than encouraging them to stop smoking after the behavior has already become a habit.

KKeeyy  WWoorrddss::  Adolescent; smoking

ÖÖZZEETT  AAmmaaçç:: Bu çalışma, Türkiye’de genç insanlar arasındaki sigara içme yaygınlığını aydınlatmak
için planlandı. GGeerreeçç  vvee  YYöönntteemmlleerr::  Çalışmaya Türkiye’nin başkentinde üniversite öğrencisi olan
3156 kişi dahil edildi. Dünya Sağlık Örgütü (DSÖ) ölçütlerine göre hazırlanan anket, sosyodemografik
özellikler, öğrencilerin ve ailelerinin sigara içme durumu ve öğrencilerin sigara içim davranışını
ölçen maddelerden oluşmaktaydı. BBuullgguullaarr::  Çalışmaya alınan popülasyon 3156 öğrenciden oluştu.
Halen sigara içmekte olanlar %30.6, sigara içmeyenler %36.8, hiç sigara içmemiş olanlar %23.2, ara
sıra sigara içenler %4.8, sigarayı bırakmış olanlar %4.6 oranlarında idi. Tütün tüketimi erkek
öğrencilerde anlamlı önemli ölçüde yüksekti (p< 0.001). Aktif içicilerin ailesinde sigara içen bir kişi
bulunma oranı %73.2, geçen bir yıl içinde sigarayı bırakmayı deneyen öğrencilerin oranı %68.4
olarak belirlendi. SSoonnuuçç::  Üniversite öğrencileri ülkemizdeki genç toplumun geniş bir grubunu
oluşturmaktadır. Bu öğrencilerin üçte biri düzenli sigara içicisidir. Bu sebeple gençleri sigara içme
alışkanlığı kazandıktan sonra, sigarayı bırakma konusunda  cesaretlendirmek yerine, sigara içmeye
başlamaktan korumak için ciddi müdahalelere gereksinim vardır.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Adölesan; sigara içimi
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o bac co use is one of the ma jor pre ven tab le ca u ses of de ath worl dwi -
de. The World He alth Or ga ni za ti on (WHO) at tri bu tes mo re than 4
mil li on de aths per ye ar to to bac co use. To bac co-at tri bu tab le mor ta -

lity is pro jec ted to in cre a se to 8.4 mil li on de aths per ye ar by 2020.1 Furt -
her mo re the WHO pre dicts that 70% of the de aths from smo king-re la ted



ill nes ses will oc cur in low- and midd le-in co me co -
un tri es by 2020.2 In de ve lo ping co un tri es, litt le in-
for ma ti on exists des cri bing the mag ni tu de of the
to bac co use prob lem. The re is a wi des pre ad as-
sump ti on that smo king be ha vi or is lar gely es tab lis -
hed by 18 ye ars of age. The only in ves ti ga ti on
re gar ding smo king pre va len ce in the Tur kish po p-
u la ti on is the pub lic sur vey of smo king ha bits and
an ti-smo king cam pa ign, which was carried out in
1988.3 Ac cor ding to this re port, the pre va len ce of
smo king in Tur key by per sons ol der than 15 ye ars
is 43.6%. In Tur key, 39% of the smo kers smo ked
the ir first ci ga ret te bet we en the ages of 15 and 18
ye ars of age, and 20% bet we en 11 and 14 ye ars of
age. To bac co use among yo ung per sons was cal led
a “pe di at ric di se a se ” by the Uni ted Sta tes Fo od and
Drug Ad mi nis tra ti on com mis si o ner, Dr. Da vid
Kess ler.4 As a re sult, smo king pre ven ti on has fo cu -
sed al most exc lu si vely upon yo ung per sons. Using
a gro up of uni ver sity stu dents in An ka ra, Tur key,
we ai med to de ter mi ne the pre va len ce of smo king
in yo ung per sons and the ir at ti tu des to ward to bac -
co use.

MA TE RI AL AND MET HODS

In this cross-sec ti o nal study, carried out du ring the
se cond we ek of Oc to ber 2004, sub jects en rol led at
the Baş kent Uni ver sity, a lar ge ur ban uni ver sity in
the ca pi tal of Tur key (An ka ra), we re eva lu a ted re-
gar ding the ir smo king at ti tu des. Using the sta tis ti -
cal soft wa re, Epi In fo™ 6 Stats Di rect, to cal cu la te
samp le si ze, for a po pu la ti on si ze of 6144 stu dents
and smo king pre va len ce in this age gro up of 30%
with a ma xi mum ac cep tab le de vi a ti on of ± 1%, we
ob ta i ned a samp le si ze of 3488 stu dents with a 95%
con fi den ce in ter val. Of the 3488 stu dents, 3156
(90.5%) par ti ci pa ted in the study. We ad mi nis te -
red a 19-item to bac co qu es ti on na i re that con sis ted
of 11 items as ses sing the so ci o de mog rap hic fe a tu res
of the stu dents and the ir fa mi li es, 7 items as ses sing
attitudes to ward smo king started the age at which
smo king started and the smo king sta tus of the stu-
dents and the ir fa mi li es; 1 item as ses sed brand pre f-
e ren ce. This qu es ti on na i re was used in the pre vi o us
In ter na ti o nal Uni on Aga inst Tu ber cu lo sis and
Lung Di se a se (IU ATLD) stu di es, and was adap ted

from the one de sig ned by WHO in co o pe ra ti on
with the In ter na ti o nal Uni on Aga inst Can cer and
the Ame ri can Can cer So ci ety.5 Pro vin ces we re con-
si de red ur ban are as, dis tricts and vil la ges we re con-
si de red ru ral are as. Smo king sta tus was as ses sed by
the qu es ti on: “Are yo u smo king?” Tho se who ans -
we red “ye s” we re clas si fi ed as cur rent smo kers if
they had smo ked ci ga ret tes du ring the 30 days pre-
ce ding the sur vey, and they we re con si de red oc ca -
si o nal smo kers if they we re smo king oc ca si o nally.
Tho se who ans we red “no ” we re con si de red nons -
mo kers. Tho se who had smo ked pre vi o usly but
cur rently were not smoking we re con si de red ex-
smo kers, and stu dents who smo ked on ce we re con-
si de red ever-smo kers. Me di cal edu ca ti on in Tur key
lasts for six ye ars, non-me di cal edu ca ti on for fo ur
ye ars. Gra des we re di vi ded in to 2 gro ups: 4th, 5th,
and 6th gra des cons ti tu ted one gro up; and prep,
first, se cond, and third cons ti tu ted the ot her gro -
up. This rationale of this classification was to as sess
the re la ti ons hip bet we en gra de le vel and smo king
be ha vi or.

The Ethics Committee of the university ap pro -
ved the study. This study was con duc ted in ac cor -
dan ce with the Hel sin ki Dec la ra ti on prin cip les.
Self-ad mi nis te red writ ten qu es ti on na i res we re dis-
tri bu ted at the be gin ning of the les sons un der di-
rect su per vi si on of the re se arc hers. Ver bal con sent
was ob ta i ned from all par ti ci pants. Re a sons for not
re ac hing the samp le si ze we re bad we at her and the
ti me of the study overlapping with the exam pe ri -
od of the stu dents.

So ci o de mog rap hic fe a tu res we re ex pres sed as
me an ± stan dard de vi a ti on or numbers (per cen ta -
ge). Chi-squ a re test and Mann-Whit ney U test we -
re per for med to com pa re sex, gra de, cur rent li ving
pla ce, marital and educational status of the parents,
monthly in co me, and the amo unt of da ily poc ket
mo ney bet we en smo kers and non-smo kers. A
back ward step wi se lo gis tic reg res si on mo del was
app li ed in or der to iden tify the re la ti ons hip bet -
we en the va ri ab les (gra de, cur rent li ving pla ce, pa -
rents’ ma ri tal sta tus and pa rents’ edu ca ti on sta tus)
and the par ti ci pants’ smo king sta tus. The Spe ar man
cor re la ti on was used to eva lu a te the re la ti ons hip
bet we en monthly in co me, da ily mo ney spent, and
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Nonsmoker Smoker Total

n % n % n p*

Sex

Female 1243 66.8 617 33.2 1860

Male 775 61 496 39 1271 0.001

Grade

Prep 512 60.8 330 39.2 842

1st 683 69.4 301 30.6 984

2nd 386 66.8 192 33.2 578 0.001

3rd 220 64.1 123 35.9 343

4th and above 228 58.3 163 41.7 391

Residence (before university)

Urban 1764 64.3 979 35.7 2743

Rural 258 66.5 130 33.5 388 0.399

Current residence

Home (with family) 1286 63.5 738 36.5 2024

Home (with friends) 196 61.4 123 38.6 319

Student dormitory 349 71.1 142 28.9 491 0.01

Other 197 64.4 109 35.6 306

TABLE 1: Demographic characteristics according to smoking attitudes of the students.

* Chi-square test.

da ily ci ga ret te con sump ti on. Sta tis ti cal analy ses
we re per for med using SPSS soft wa re (Sta tis ti cal
Pac ka ge for the So ci al Sci en ces, ver si on 11, SSPS
Inc, Chi ca go, Ill, USA) for Mic ro soft Win dows®. A
p va lu e < 0.05 was con si de red sta tis ti cally sig ni fi -
can ce.

RE SULTS
The fi nal po pu la ti on samp le of 3156 stu dents was
com po sed of 59.4% wo men and 40.6% men. The
me an age of the stu dents was 20.1 ± 2.0 ye ars. Whi -
le the ove rall fre qu ency of cur rent smo kers was
30.6%, the fre qu en ci es of nons mo kers, ever-smo -
kers, oc ca si o nal smo kers, and ex-smo kers we re
36.8%, 23.2%, 4.8%, and 4.6% respectively.

Cur rent to bac co use was sig ni fi cantly hig her
among ma le stu dents (p= 0.001, Tab le 1). The me -
an age at which smo king started was 16.7 ± 2.1 ye -
ars for fe ma les and 16.1 ± 2.4 ye ars for ma les; this
dif fe ren ce was sta tis ti cally sig ni fi cant (p= 0.001).
Whi le the me an num ber of ci ga ret tes smo ked per
day was 13.8 ± 8.4 for the study gro up, ma le stu-
dents smo ked sig ni fi cantly mo re ci ga ret tes per day
(15.5 ± 9.3) than did fe ma le stu dents (12.4 ± 7.3),

(p< 0.001). The stu dents in higher clas ses (fo urth,
fifth, and sixth) had hig her smo king ra tes than did
stu dents in the ot her gra des (p= 0.001, Tab le 1).

Stu dents who se pa rents li ved to get her and
who se mot hers gra du a ted from pri mary scho ol
smo ked less than did ot her stu dents (p= 0.002, p=
0.023, Tab le 2).

The me an num ber of ci ga ret tes smo ked per
day was re la ted with monthly in co me and the age
at which stu dents started smo king was in ver sely
re la ted with the me an num ber of ci ga ret tes smo -
ked per day (r= 0.305, p< 0.001; r= -0.249, p< 0.001).

The back ward step wi se lo gis tic reg res si on mo -
del sho wed that the smoking status of the students
was as so ci a ted with monthly in co me, poc ket mo -
ney (da ily), gra de, cur rent li ving pla ce, pa rents’
ma ri tal sta tus and pa rents’ edu ca ti on sta tus. Tab le
3 pre sents the va ri ab les that af fect the smo king sta-
tus of the stu dents by the back ward step wi se lo gis -
tic reg res si on mo del when the sex va ri ab le was
exc lu ded. First and se cond-ye ar uni ver sity stu dents
and the stu dents li ving in the stu dent dor mi tory se -
e med to be low-risk gro ups in terms of smo king.
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Ad di ti o nally, if pa rents we re di vor ced or if one of
them had di ed, the ir chil dren had 1.49-fold gre a ter
chan ce of smo king than if the ir pa rents we re ali ve
and we re not di vor ced (CI: 1.14-1.94). 

The per cen ta ge of stu dents with a fa mily
mem ber who smo ked was 73.2% (59.6% of the
mot hers, 64.1% of the fat hers, 36.1% of both pa r-
ents and 33.9% of the sib lings we re smo king). The
per cen ta ge of stu dents that had tri ed to ce a se smo -
king at le ast once in the prievious ye ar was 68.4%.
Only 4.6% of the stu dents had be en ab le to stop
smo king. 

DIS CUS SI ON

Smo king is a ma jor prob lem in Tur key that has be -
en exa cer ba ted by two im por tant fac tors: the shif t-
ing of to bac co pro mo ti on ac ti vi ti es from de ve lo ped
to de ve lo ping co un tri es, and the im pen ding li be ra -
li za ti on of the co untry’s to bac co in dustry. The usu -
al long-term de lay be fo re smo king-re la ted di se a ses
oc cur, es pe ci ally in a co untry with a re la ti vely yo -
ung po pu la ti on, en su res a he avy fu tu re pub lic he -
alth bur den in Tur key. The smo king behavior of
col le ge stu dents is a use ful in dex of to bac co use
among yo ung adults.6

In our study, the samp le si ze is re la ti vely large.
The se re sults ref lect the sta tus of to bac co con sump-
ti on by uni ver sity stu dents, par ti cu larly tho se li v-

ing in ur ban are as of our co untry. In this study, the
fre qu ency of cur rent smo king was 30.6% of all par-
ti ci pants, which was con si de red high and no te -
worthy. Among the WHO re gi ons, the Wes tern
Pa ci fic Re gi on, which co vers East Asi a and the Pa-
ci fic, ac co un ted for 38% of smokers throughout the
world but only 32% of the po pu la ti on aged 15 ye -
ars and ol der.7 In con trast to de ve lo ping co un tri es
li ke Tur key and Asi an co un tri es, da ta from de ve -

Nonsmoker Smoker Total

Marital status of the parents n % n % n p*

Together 1846 65.5 972 34.5 2818

Widow 179 56.6 137 43.4 316 0.002

Educational status (mother)

Primary school 325 69.9 140 30.1 465

Junior high school 117 58.8 82 41.2 199

High school 704 63.3 409 36.7 1113 0.023

University 879 64.7 479 35.3 1358

Educational status (father)

Primary school 141 66.8 70 33.2 211 0.708

Junior high school 104 63.8 59 36.2 163

High school 443 62.9 261 37.1 704

University 1329 64.8 721 35.2 2050

TABLE 2: Marital status and educational level of parents according to smoking attitudes of the students.

* Chi-square test.

Beta OR 95% CI p

Monthly Income

0.001 1.00 1.00-1.001 0.01

Pocket Money 0.012 1.01 1.00-1.02 0.04

Grade

1st -0.46 0.63 0.50-0.79 0.001

2nd -0.35 0.71 0.54-0.92 0.009

3rd -0.21 0.81 0.60-1.09 0.17

4th or above -0.13 0.87 0.66-1.16 0.36

Educational Status (mother)

Primary school-junior high school 0.50 1.66 1.12-2.45 0.01

High school 0.25 1.29 0.98-1.69 0.06

University 0.12 1.12 0.86-1.47 0.39

Parents’ marital status 0.39 1.49 1.14-1.94 0.04

TABLE 3: Factors influencing smoking status 
(Backward stepwise logistic regression model).

Re fe ren ce ca te go ri es for gra de, edu ca ti o nal sta tus of mot her and pa rents’ ma ri tal sta tus are;

4th gra de or abo ve, gra du a ted from uni ver sity and pa rents who are li ving to get her, res pec ti vely.  

Sen si ti vity: 0.1122, OR: Odds ra ti o, Spe ci fi city: 0.9567, CI: Con fi den ce in ter val, Ac cu racy: 0.65.
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lo ped co un tri es demonstrate that ado les cent smo -
king ra tes are lo wer. Ac cor ding to the Eu ro pe an
Com mu nity Res pi ra tory He alth Sur vey (ECRHS)
II, the pre va len ce of ac ti ve smo king in midd le-aged
adults li ving in Eu ro pe dec li ned by 5.9% per 10 ye -
ars of fol low-up (cur rent smo king 33.9% in ECRHS
I; 28.7% in ECRHS II).8

The ma le pre do mi nan ce of to bac co con sump -
ti on in this study is not sur pri sing (39% among
males, 33.2% among females). The pre va len ce of
cur rent ci ga ret te smo king was much hig her among
men (60.2%) than among wo men (6.9%) in Asi a.9

Tra di ti o nally, men ha ve a do mi nant so ci al ro le in
Tur key. Con sis tent with pre vi o us stu di es, men are
at a hig her risk for smo king than wo men.10,11 Al-
though smoking may be considered an acceptable
male social behavior, the rate of  tobacco con-
sumption among female students is also higher
than the reported smoking prevalence for women
in previous studies from Turkey. The smo king ra -
te of fe ma le uni ver sity stu dents at me di cal and
non-me di cal scho ols in Tur key was re por ted to be
22.9% and 31.2%.10 In cre a sed smo king ra tes among
fe ma les may simply be a ref lec ti on of a bro ken cul-
tu ral ta bo o in ur ban uni ver sity stu dents. Moreover,
over the last cen tury, the to bac co in dustry has ma -
de va ri o us ap pe als to wo men inc lu ding to u ting ci -
ga ret tes as a way to curb hun ger and ac hi e ve
weight reduction. It al so has be en por tra yed as a
“torch of fre e do m” symbo li zing eman ci pa ti on from
ma le do mi nan ce, and as a ve hic le for at trac ting
men.12

The me di an age at which smo king be gan was
17.0 ye ars in our study. Er bay dar and co wor kers,
in a study that inc lu ded 6012 ado les cents aged 13-
17 ye ars in Tur key, re por ted a me an age of ini ti a -
ti on of 12.39, SE (stan dard er ror) 2.5 ye ars; 29.3%
had tri ed smo king ci ga ret tes at le ast on ce, and 9.1%
we re cur rent smo kers.13 The increase in the age of
starting smoking for Turkish university students is
a favorable finding and is most likely due to anti-
smoking activities.

The vast ma jo rity of smo kers be gin using to-
bac co pro ducts be fo re the age of 18 ye ars.4 Ac cor -
ding to the Global Youth Tobacco Survey (GYTS),
the ove rall me di an per cen ta ge of stu dents who

smo ked the ir first ci ga ret te be fo re the age of 10 ye -
ars is 23.9%.14 Two thirds of men in Chi na be co me
da ily smo kers be fo re 25 ye ars of age.15 Re cent
trends sug gest that yo ung adult ho od is an im por -
tant pe ri od in the de ve lop ment of re gu lar smo king
be ha vi or.16 Yo ung pe op le al so ha ve be en tar gets of
the to bac co in dustry for sur vi val of the to bac co bu -
si ness, ma king yo ung per sons po ten ti al li fe-long
cus to mers. The re fo re, mar ke ting to te e na gers is im-
por tant for the vi a bi lity of the to bac co in dustry. 

In the cur rent study, the age at which smo king
started was in ver sely re la ted with ci ga ret te con-
sump ti on. Alt ho ugh the he alth con se qu en ces of ci -
ga ret te smo king are well known to day, yo ung
pe op le con ti nu e to start smo king and be co me ad-
dic ted. This may be a ref lec ti on of yo ung per sons
be ing a tar get of the to bac co in dustry and not be -
ing comp le tely cons ci o us of the he alth ha zards of
smo king. In ten si ve he alth prog rams fo cu sing on
the ha zards of smo king are ne e ded to pre vent yo -
ung per sons from be gin ning to smo ke.

Tur key, a to bac co-gro wing co untry, wel co -
med mul ti na ti o nal to bac co cor po ra ti ons in the
mid-1980s. The ir ag gres si ve mar ke ting tech ni qu es
in cre a sed to bac co awa re ness among chil dren.13,17,18

The ir ro le of pe er af fi li a ti ons, so ci al, fa mily and in-
di vi du al fac tors in ci ga ret te smo king in ado les cen -
ce was de mons tra ted in pre vi o us stu di es and in this
study.19-22

Se ve ral stu di es ha ve de mons tra ted that the pre -
va len ce of smo king is re la ted to the so ci o e co no mic
sta tus.23-25 Among adults, pre va len ce of ci ga ret te
smo king is as so ci a ted with lo wer edu ca ti o nal at ta -
in ment and lo wer in co me le vels in de ve lo ped co un-
tri es.12, 23, 26 However, in the cur rent study,   stu dents
with hig her in co me le vels we re smo king mo re than
those with lo wer in co me (da ta shown in Tab le 4).
In ac cor dan ce with this re sult, smo kers most com-
monly pre fer red ex pen si ve brand na mes. Ac cor ding
to the stu dents’ brand pre fe ren ces, this study shows
that fo re ign ci ga ret te com pa ni es ha ve de eply pe net -
ra ted the Tur kish mar ket. Alt ho ugh Tur key is a le -
a ding to bac co pro du cer, the inf lu en ce of po wer ful
mul ti na ti o nal to bac co cor po ra ti ons has dra ma ti cally
influenced the to bac co mar ket in Tur key, with a re-
sul tant in cre a se in con sump ti on.13,17

Thoracic Diseases Akçay et al



In this study, the edu ca ti on le vel of mot hers
was in ver sely re la ted with smo king. Stu dents who -
se mot hers gra du a ted from pri mary scho ol or ju ni -
or high scho ol smo ked mo re than did ot her
stu dents. The high edu ca ti on le vel of mot hers may
be a pro tec ti ve fac tor for the ir chil dren aga inst
smo king. 

Current living place was another factor found
to influence the students’ smoking status. Students
living in the student dormitory had lower smok-
ing rates than did students living at home with
family or friends. In Turkey, smoking is forbidden
by the “Prevention of the Harms of Tobacco Prod-
ucts Law” which has been in effect since 1996.
According to this law, smoking is banned in stu-
dent dormitory rooms. This result reflects the dis-
suasive effect of legislation on students’ smoking
habits.

Only a few smokers completely quit smoking
in this study. While the percentage of students that

had tried to stop smoking in the previous year was
68.4%, only 4.6% had been able to stop smoking
completely.

CONC LU SI ON

Uni ver sity stu dents com pri se the lar gest gro up of
Tur kish per sons aged 18 to 24 ye ars. This is the yo -
un gest age gro up that to bac co ma nu fac tu rers can
le gally tar get. The scho ol ye ar is a cri ti cal ti me in
eit her the de ve lop ment or the aban don ment of
smo king be ha vi or. To bac co use in this gro up sho -
uld be mo ni to red clo sely, and yo ung adults sho uld
be inc lu ded in all to bac co con trol ef forts. Re du cing
to bac co use among yo ung adults sho uld be a na ti -
o nal he alth pri o rity. Be ca u se one third of uni ver -
sity stu dents are re gu lar smo kers, se ri o us
in ter ven ti ons in this po pu la ti on are re qu i red. It is
ap pa rent that stron ger in ter ven ti ons are ne e ded
than just go od know led ge to en co u ra ge this po pu -
la ti on to stop smo king. Se ri o us in ter ven ti ons are
re qu i red to pre vent yo ung per sons from star ting to
smo ke in the first pla ce, rat her than en co u ra ging
them to stop smo king af ter the be ha vi or has al re -
ady be co me a ha bit.
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