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ABSTRACT

Background and purpose of the study: Willingnessmoke and the negative consequences of smokirgnareg
the main problems in general health all around #mrld. Therefore, the present research attempteidvestigate
students’ perception and performance of smokingareiles at Hormozgan University of Medical Sciences
Materials and methods: The present research isyital and cross-sectional. The target populatiaoluded all
students at Hormozgan University of Medical Scierine2015. The sample size was 350. Students adnmittthe
same academic year were clustered based on tleér éf study and were selected in a systematicomnihtion
method. To assess students’ attitude towards smogimore et al.’'s Smoking Attitudes Scale was useakder to
measure their performance, Romito et al.’s PerfaroeEvaluation Questionnaire was employed. Thelviiy
and validity of both scales were already establishEhe collected data entered SPSS version 16tenihdices of
central tendency, descriptive statistics and suekistical tests as independent-sample t-test, wag-ANOVA and
chi-squared test were used to analyze the data. Sigmificance level of results was set €05. Findings:
participants’ average age was 22.77+3.64 years. Wean score of attitude towards smoking was 50.8J+9A

statistically significant difference was found beém male and female students’ attitude towards B9 <05).
Similarly, a similar statistically significant défence was found between the attitudes of smokersi@an-smokers
(p<05).The former had a higher attitude score on agertowards the act of smoking than the latter. Bughe

debilitative effects of smoking, there is a needeitensive interventions to prevent the formatdre positive
attitude towards smoking among university studantsprevent the emergence of smoking behaviors guthem.
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INTRODUCTION

Despite great human achievements in different séientechnological, economic and social domaitie globe
entered the twenty-first century when there waéraat of behavioral and social crises to human nessyand
welfare. Within this realm, orientation towards s«imgy and addiction is considered as a serious thoelaealthcare
[1]. Therefore, willingness to smoke and the negationsequences of smoking today are considerggeamain
general healthcare problems all over the worldeBsé&s related to tobacco account for 6-14% of paldtealth
problems and costs around the globe [2, 3].
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Cigarettes are the main cause of cardiovasculaagées. Moreover, there is a higher prevalencenof diseases and
cancer among smokers than non-smokers [4]. Tobemede even considered as the foremost preverntabe of
mortality [5].

A high prevalence of smoking among the young pdpmrais followed by a threat of over-independenca a
negative consequences [6]. Since smoking is addictjuitting is demanding. The majority of smokeish to quit
it, and about 70% of them try at least once irtilifie to quit smoking [7]. They mostly fail to do aad one returns
to smoking again [8]. Although the negative effegtsmoking are well-known, giving it up is far froeasy [9].

The effectiveness of quit-smoking programs wasstigated in the U.S. and found peer pressure (fsgam those in
the same age group) and other contextual factotiseashain reasons for beginning to smoke [10].dsvndicated
in another research that addiction to smoking, tifabimation, relaxation and joy are among the priymr@asons for
continuing to smoke [11]. Many university studehts/e begun to smoke and the rate of smoking ie#&sing
among students of Medical Sciences despite thaearewess of its consequences. A group of sciertisibute this
rate to mental pressures and stress involved in dlsgademic studies [6]. An ever-increasing tengiecsmoking
among the young and its negative effects on tlikerHave caused researchers to focus more on fgegtithe
factors involved in this tendency, methods to inwgreontrastive behaviors, special treatments aagtadility of
these people to their smoking experiences [12]lskh seems that the foremost priority in fightiggiast smoking is
planning to educate adolescents and youngsters.etwin advance to any plan, people’s behaviotahce
towards a certain issue needs to be clarified [S&hilarly, the present research attempted to erpstudents’
attitude towards smoking as well as their act oflemy in Hormozgan University of Medical Scienc&hrough the
analysis of the data, this research aims to gdorrmation about factors that affect smoking in theget research
population and suggest immediate actions to heaiéhpolicy makers on how to correct students’ aness and
performance of smoking.

MATERIALS AND METHODS

Subjects

The present research is analytical and cross-settidhe target population included all studentdHatmozgan
University of Medical Sciences in 2015. Inclusiaiteria were individuals’ willingness to particigain the study,
affliction with no psychological disease and evidpersonality disorder and current affiliation wittormozgan
University. Guest students and those who graduat215 were excluded.

Sample size and selection

According to Morgan’s table, due to the fact thag¢ research population was comprised of 2676 stshj860

subjects were selected as a sample. First ofhallptoportion of undergraduates of each and evely fo the total
number of students was calculated. The result wasptied by sample size and this yielded the nundfesubjects
in each field of study. Students admitted to eaejpmwere taken as a cluster and were selecte@dnalydased on
their student number. In case a subject was umgilto participate, someone else would take hisgce in a
similar random fashion. After giving consent todghart in the study, subjects were made awareeofitlle of the

research. After this awareness-raising, 97.71% &4ects) remained in the study and again 8 sts@tered the
study randomly.

I nstrumentation
In order to evaluate university students’ attitbolwards smoking, Shore et al.’s (2000)Smoking Atlés Scale was

used. To evaluate the performance, Romito et &2811) Performance Evaluation Questionnaire was

employed[14]. The reliability and validity of thevd questionnaires were already confirmed. The itglidf
university students’ attitude and performance watsrated using Cronbach alpha to be .83 and .7§f2entively.
The questionnaire used in the present researcicomaprised of 35 items in three sections the fifstvbich was
concerned with an individual’s demographic inforimat There were 4 items included in section onetiSe two
evaluated students’ performance of smoking andistasof 14 items which were to be investigateteims of the
frequency of smoking, duration of smoking and so ©he third section dealt with students’ attitudsvards
smoking and included 17 items to be rated in avBlleikert scale ranging between completely ageeeampletely
disagree. Completely disagree was scored 1; disageeived 2; neutral got 3; agree was scored 4Lamgpletely
agree received 5. Moreover, a number of items vierersely rated. Answering these items meant a thega
attitude towards smoking. Therefore, the scordisf4cale can vary between 17 and 85. A higheresgould mean
a better attitude towards smoking among subjects.
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Once the subjects were selected to take part irstindy, they were taught how to fill out the formse by one.
Then, they were left alone in a safe place taliim out. The anonymously filled out form wouldrHze inserted
into a box to make sure of the confidentiality b&tinformation. The identity of the respondent vdonbt be
traceable.

Statistical Procedure
The collected data entered SPSS version 16. Cdetrdency indices, descriptive statistics, Indepatdample t-
test, one way ANOVA and chi-squared test were tisethalyze the data.

RESULTS

350 students affiliated with Hormozgan UniversifyMedical Sciences entered the study. Their aveeagewas
22.77+3.64 (min: 18, max: 47). The distribution safbjects’ demographic features is indicated ineahl The
distribution of subjects’ smoking-related infornwati is reported in table 2. Similarly, table 3 irdids the
distribution of smoking-related information of tlosvho had smoked within a month prior to the stuithble 4

indicates the frequency of students’ performanceims of academic semester. As can be seen im 4alstudents
of higher semesters were found to smoke more frafyuthan others. The mean score of studentsudgitowards
smoking was 50.80+9.87 (min: 22 and max: 76). Tivese a statistically significant difference betwewrale and
female university students (.000). However, thees wo significant divergence between studentgudti towards
smoking in terms of the place of residence (.98%e difference between students’ attitude was stieilly

significant in terms of co-living with someone ofsanoking habit (.013). A significant difference whsind

between students’ attitudes in terms of the agnadking itself (.000). Students who smoked werenfbto have a
more positive attitude towards smoking (table 5).

Table 1: Distribution of subjects’ demographic infamation

variable Sub-group Frequency (percentage)
Dentistry 34(9.7%)
Healthcare 59(16.9%)
Field of study Medicine 89(25.4%)
Paramedicine 168(48.0%)
Total 350(100%)
Male 109(31.1%)
Sex Female 241(68.9%)
Total 350(100%)
Dormitory 287(82.5%)
Place of residence Home with family 60(17.2%)
Home alone 1(0.3%)
Total 348(100%)
First 28(8.1%)
Second 78(22.7%)
Third 13(3.7%
fourth 47(13.7%)
Fifth 15(4.3%)
Sixth 45(13%)
Academic semester Seventh 6(1.7%)
Eighth 98(28.5%
Ninth 2(0.5%
Tenth 7(2%)
Twelfth 3(0.9%)
Fourteenth 3(0.9%)
Total 345(100%)

Mean attitude score and students’ field of studywsd to differ significantly (p=.016). This diffaree lay between
medical students and dentistry students (p=.024é. former were found to have a more positive at&ttowards
smoking than the latter. However, the mean attikmiwes and academic semester showed no signitidargence
(p=-200).

Students’ performance was assessed in terms ofiskkpf study, place of residence and co-livingghwa smoker
(table 6). The mean frequency of smoking was fotmbe significantly difference between the male &male
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(P=.000). In fact, the male were found to smoke39@imes as frequently as the female (OR=16.895%18.32-
45.12). In addition, this difference was found te $tatistically significant in terms of co-livingitv a smoker
(p=.000). In other words, the frequency of smolkamgong those living with smokers was estimated t@.84 times
as high as those not living with smokers (OR=7.805%:3.43-16.15). The place of residence also slow
statistically significant divergence (p=.050). Hawe living in a dorm cannot be said to have a rdtdly
preventive effect on smoking (OR=0.45, CI95%:0.21]}.

Table 2: Distribution of subjects’ smoking-relatedinformation

variable Responses Frequency (percentage)
Yes 45(12.85%)
Co-living with a smoker No 305(87.15%
Total 350(100%)
Yes 15(4.31%)
Allowance to smoke in university No 333(95.69%)
Total 348(100%)
Yes 149(42.70%)
Allowing one’s guests to smoke at homeNo 200(57.30%
Total 349(100%)
Yes 29(8.33%)
Quit-smoking programs at university No 178(51.15%)
Don’'t Know 141(40.52%)
Total 348(100%)
Yes 34(9.8%
Smoking one month prior to the study | No 313(90.2%
Total 347(100%)
Some friends 84(24.20%)
Having a friend smoker More than half of friendg 8(2.30%)
No 255(73.50%
Total 347(100%

Table 3: Distribution of subjects’ smoking-relatedinformation one month prior to the study

variable Sub-group Frequency (percentage)
<6 4(25.00%)
- 0,
Age at which smoking began 16-20 7(43.75%)
>0 5(31.25%)
total 16(100%
Regularly-daily 3(20.00%)
Frequency of smoking Day in day out 12(80.00%)
Total 15(100%)
<0 10(71.42%)
Number of cigarettes smoked a day 10-29 3(21.42%)
>30 1(7.16%)
Total 14(100%
5 min 3(21.42%)
N e the fi ) " | 6-30 min 1(7.16%)
When to smoke the first cigarette after SIE®Re min 10(71.42%)
Total 14(100%)
Yes 8(57.16%)
) -~ . No 3(21.42%)
Feeling capable of fully quitting smoking Not sur 3(21.42%
Total 14(100%
Yes 6(46.15%)
History of quitting No 7(53.85%)
Total 13(100%)
Very easy 3(33.33%)
. - - Moderatt 2(22.22%
Perceived difficulty of quitting Difficult 3(33.33%
Very difficult 1(11.11%)
Yes 9(100%)
Planning to quit smoking No 3(23.08%)
Total 10(76.92%)
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Table 4: Distribution of subjects’ performance in erms of academic semester

. Students’ performance

Academic semest - -

smoking Non-smoking Total
first 0(0%) 26(100%) 26(100%
second 5(6.4%) 73(93.6%) 78(100%)
Third 0(0%; 13(100% 13(100%
Fourth 3(6.4%) 44(93.6%) 47(100%
Fifth 2(13.3%) 13(86.7%) 15(100%
Sixth 6(13.3%) 39(86.7%) 45(100%)
Seventh 1(16.7%) 5(83.3%) 6(100%
Eighth 12(12.4%) 85(87.6%) 97(100%
Ninth 0(0%; 2(100% 2(100%
Tentt 1(14.3% 6(85.7% 7(100%
Twelfth 1(33.3%) 2(66.7%) 3(100%)
Fourteenth 2(66.7%) 1(33.3%) 3(100%
Total 33(9.6%) 309(90.4%)| 342(100%)

Table 5: Comparing students’ attitude scores in tams of individual and social information

variable Sub-group Mean attitude score (mean+§D)dependent sample t-test  P-valpe
sex fl\gﬁ:(;e i‘ggi%%a 5.540 0.000
Place of residence dN%;nlijtgzni tory 55877;;30678 7 0.014 0.989
Co-living with a smoker ;is 5533?5;3:5 2.503 0.013
Act of smoking ;i i%.%éﬁ?ié 5.276 0.000

Table 6: Students’ performance in terms of their imividual and social characteristics

Students performance

; 2
variable Sub-group smoking Non-smoking Total K p-value| OR Cl95%

Male 29(26.6%) 80(73.4%) 109(100%)

sex Female 5(2.1%) 233(97.9% 238(100%0p0.79 | 0.000 | 16.89 6.32-45.12
Total 34(9.8%) 313(90.2%)|  347(100%)
Yes 15(33.3%) 30(66.7%) 45(100%

Co-living with a smoker| No 19(6.3%) 283(93.7%)| 302(100%)32.40 | 0.000 7.44| 3.43-16.15
Total 34(9.8%) 313(90.2%)|  347(100%)
Dormitory 24(8.4%) 262(91.6%)|  286(100%)

Place of residence Non-dormitory | 10(16.7% 50(83.3%) 60(100%) 3.83 0.050 0.45| 0.20-1.017
Total 34(9.8%) 312(90.2%)|  346(100%)
Dentistry 4(11.8%) 30(88.2%) 34(100%
Healthcare 3(5.1%) 56(94.9%) 59(100%)

Field of study Medicine 13(14.6%), 76(85.4%) 89(100%) 4.28 0.233
Paramedicine 14(8.5% 151(91.5%)  165(10006)
Total 34(9.8%) 313(90.2%)|  347(100%)

DISCUSSION

About 90% of the university students in this stuelgorted not to be co-living with anyone smokingisTfinding is
consistent with Shahrokhi et al.’s report of thevlmate of smoking among doctors’ or students of idieé’s
families and acquaintances [15]. Similarly, 95%ite subjects reported smoking to be inhibited iivensity which
shows that students perceived the prohibition aflsng in their academic environment. Colton and Menscheid,
in their research, reported that over 90% of tHgesus perceived smoking at work and universityhisibed [1].
This perception is correlated with a more negaéittdude towards smoking. In other words, those whoceived
smoking at workplace or university prohibited, wkss likely willing to smoke.

In the present research, evaluating students’ peeioce of smoking revealed that more than halhefstudents
stated they would not allow a guest to smoke inbigime. Similarly, Sung et al.’s investigations gated that not
allowing others to smoke inside home is correlatétl less willingness to smoke [3]. In the presstudy, 9.8% of
university students used to smoke one month poidhé study which is consistent with Al-Turki (2008 wellas
Romito et al. (2011) who reported that about 10%mefdical students actually smoke (14, 16). Simyiathe
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percentage of smoking among physicians was repootée 10% in Shahrokhi et al.’s study (15%). Iis ttudy,
73.48% of the subjects stated to have no friendkemavhich is consistent with Shahrokhi et al.’9@8) study
[15]. It can be maintained that those with a refgyab to Medicine are willing to have non-smokifnignds.

Male students were found to have a more posititreidé towards smoking, which is similar to theulés reported
by Khan et al. (2005) as well as Romito et al. @J14, 17]. This research finding can be explaingtth reference
to women smokers’ social effects. It is predictedttfemale university students have a more negatitieide
towards smoking than the male.

As part of the findings, Medical students’ attitudevards smoking was more positive than Dentistugents. This
can be due to the fact that Dentistry studentsystondre about mouth and teeth healthcare and theapte direct
damages caused by smoking since they have seemwitgathose visiting them due to the same damadesefore,
they probably have a higher awareness of the dasnafgemoking and students’ attitude towards smakinghe
present research, those co-living with smokers sliloiw have a more positive attitude towards smottiag others.
Therefore, a positive correlation can be concemiedetween the willingness to smoke and having srokmong
families or friends. In other words, once non-smekare surrounded by smokers, they gradually gapted to
experience it too, and develop a positive attitadeordingly [10].

In the present study, male students were foundnimke more which is ratified by quite many studi&4,[17, 18].
With this concern, Baker et al. pinpointed thahailigh both women and men believe that smokingpsraonal
habit and concerns themselves, playing a womatéswaich is the primary satisfactory source woud lgnits to
women'’s options. In fact, smoking would threatesitidentity. Therefore, smoking among women isoagganied
with extensive stress involved in a lack of accepeaby others and social rejection [18].

A significant correlation was found between theribsition of academic semester and students’ sngokim other
words, students at higher semesters were founehd&es more. As indicated by Shahrokhi et al., theke began to

smoke every now and then for fun gradually expeeemore dependence on smoking. Higher age is also

accompanied by more frequent smoking [15]. Thisldcdae due to the fact that students at higher serses
experience more independence from family and anme fiilkeely to treat to smoking.

Among the other findings of this research is ttghkr rate of smoking among students living somewloéner than
dormitories which can be due to the more restmctionposed on dorm residents concerning smokineeSihey
spend most of their time inside the dorm, they @arehibited from smoking. Consequently, smoking dan
predicted to prevail more among students livinglaces other than dormitory.

In the present research, student smokers had apositve attitude towards the act of smoking. dotf those who
perceive smoking as positive have a lower powermbtion processing and, therefore, overreact totigeno
contextual stimuli concerning smoking [8]. When ghowith a positive attitude towards smoking faceolsng-
related excessive emotions, they tend to respéogidhlly to the immediate context and are orierttedmoking.

On the other hand, those with a positive attitueards smoking are faced with more challengesgdnleting high-
risk behaviors than those with a negative attiticdeards smoking [19]. It seems that people tenshtoke to have
fun and escape the monotony of life. Besides tif#y underestimate the negative consequences amadsaof
orientation towards such behaviors. As a resujt,ftfiow illogical thoughts and feel secure agaitistse hazards
[20].

A key limitation of this research was motivating maocooperation in the research especially respgnthie
questionnaires. Moreover, the research populatiowell as the type of research led to limitatiomgéneralizing
the results and interpreting the variables.

According to the findings of this research, it iggygested that students’ demographic variables lagid positive

attitude towards smoking be attended to in intetiees needed to cut down on students’ smoking baliis also

suggested that the correlation of five aspectseo$gnality with university students’ smoking beéstigated since
they highly affect one’s motivation and experienegdotions. They probably pave the way for the eerecg of

changes in one’s willingness to smoke.
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CONCLUSION

Due to the negative effects of smoking on Meditatlents’ psychological and academic status, treeerieed for
extensive interventions to prevent the formatioragfositive attitude towards smoking among universiudents.
The aim is to prevent the emergence of smoking\bersa
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