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ABSTRACT 

Smoking among young people 1s an important public health problem. A
lot of researches on smoking have been conducted on adolescents ,vl10 are in
schools, but those who are out•of .. school have received scanty attention. Tl1e
study objective was to document the factors influencing the adoplio11 and
maintenance of smoking behaviour among adolescents aged 10-20 years who are
currently out of school but in one occupation or the other in Ado-Odo/Ota Local
Government Area (LOA).

The study is descriptive with a cross-sectional approach. The LGA has
stx (6) l1ealtl1 districts out of whicl1 tl1ree (3) \Vere randomly selected. An
inve11tory of occupational locations of tl1ese adolescents was conducted in the
districts. One tl1ousand two l1undred and sixty-tluee (1,263) locations covering
thirteen (13) occupations \Vere obtained. Five hundred (500) locations were
randomly selected as sample based on lhe proportions of locations per

.. 

Q:).. -.;

---.1 

&: occupation. Tl1e 1nclus1on criteria for tl1e respondents ,vere: Age range of 10 - •• --: 
,� 

20 years� curre11t out-of-school status and ilie subject n1ust be involved i11 one of {}:
�,tl1e occupat1011s One person was interviewed from eacl1 location by tra1ne � :::-i 

i11terv1c,vcrs t1si11g a pre-tested sen1i-structured questionnaire. A total of 442-... !
. � 

J 
• 

( 88.4o/o) 111ales a11<l 58 ( l 1 6o/o) f ctnales were interviewed. � '
� 

itltTl1c results sl1owcd tl1at tl1e mean age of the respondents is 18 years 
S.D. of 2.1. A total of 124 (24.So/o) respondents are current and 114 (22.8o/o)

past sn1okers ,vl1ile 262 (52.4o/o) have never smoked. Of the 124 current smokers,
121 (97 .6o/o) are males while 3(2.4o/o) are females. The corresponding
pcrcci1tages for past smokers are 88.6o/o and 11.4%. The mean age of exposure is
9years ,vitl1 a S.D. of 15.5 and was through friends, 111 (47.2o/o) media,
42( 17 .9%) a11d parents 27(11.So/o) p = 0.00096. Amo11g occupational groups,
current smoking rates were: bus conductors lOOo/o, motorcyclists 80o/o, welders
48.3o/o, printers 33.3o/o, vehicle repairers 26.4o/o and l1air-dressers 3.75 (p = 

0.00000). Of the current smokers 61 (49.2o/o) have parents wl10 smoke while

63(50.So/o) have non-smoking parents. Among past smo�ers, 92(80.7o/o) have
parents wl10 do not smoke, ,vl1ile 22(19.3o/o) have smoking parents 0.0000016).

Among adolescents \vl10 maintained smoking 53 (85.So/o) have friends who
smoke while 9 (14.So/o) do not have (p = 0.039). Of continuous smokers, 35
(56.5o/o) l1ave 1naslers who smoke while 27 (43.So/o) don't have.
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IV 

In conclusion, the adoption and maintenance of smoking behaviour is 

associated with social influences that include parents, friends and 

masters. Exposure to smoking is early and friends, media as \Vell as parents were 

the main sources. Health education strategies for reducing the adoption of 

smoking behaviour should target these social influences. 

Key\vords: Smoking, Out-of-school adolescent, social influence, Ado-odo/Ota 
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CHAPTER ONE 

INTRODUCTION 

BACKGROUND INFORMATION 

Altl1ough the practice of smoking dates back to several centuries ago, it is 

now constituting a public healtl1 problem ,vorldwide (Lam 1998). Cigarettes ,vere 

invented in 1614 by beggars in Sevilla (Seville), Spain, a center for cigar 

J)ro(lt 1ction. Tl1e beggars collected scrap tobacco and rolled it in paper to for1n 

,vl1at toclay is called cigarettes. l·lowever, cigarettes did not becorne popt1lar for 

L,vo an(I l1alf centt 1ries. Snuff, cigar and pipes ren1ained the 111ost popttlar n1eans 

of tobacco use t1 11ti l 1865 { Col I ins, Sussn1an, Rattch, Dent, Jol1nson. I Ian sen 

1987}. Since tl1en, smoking contint1ed to gro,v in popttlarity trntil tl1e 60s wl1en 

awareness of it's healtl1 risks gre,v. Cigarette smoki11g cat1ses 65-90 percent of 

all lung ca11cer cases (Royal College of Pl1ysicians 1992). In 1964, wl1en a 

S()ecial report to the U .S sttrgeon general first I inked cigarette c;moking with lttng 

cancer, coro11ar)' artery disease and otl1er ailments. St 1bseqt1ently, cigarette 

s111ok.i11g stnrted lo drop steadily in tl1e U.S. a11d Et1rope. Otte to tl1is, cigarette 

n1n11t1 r acttlrcr� f ot1nd 11c\v 111arkets in Eastern Et1rope, Asia, Africa and the former 

So,1iet Union (l'al,a and Ball 1980). 

St�\tc111e11 t of tl1c Problem 

Smol(i11g is a major public l1ealtl1 problem world\vide and a forrnidable 

barrier to clevelop1nent in n1any developing countries (Bellagio, 1994). Various 

rescarcl1es l1ave confirrned tl1 is staten1ent a nt11nber of tirnes and in diverse places 

all over tl1e ,vorld. l11 tl1e United States, the annual l1ealtl1-care cost for smoking

related illness is estitnated to be $50 billio11 (A,vake 1997). Sn1oking among 

adolescents and yot1th is on the increase (Arya and Bennett, 1970). In 1988, the 

pro1)ortio11 of regt1lar smokers aged 11-15 i11 England was reported to be 8o/o and 

by 1996 it l1ad increased to 13°/o. According to Walker and Bennett (1998), 82% 

of srnol<ers take ttp tl1e l1abit dttring teenage years and tl1e increasing rate of 

yot111g s1nol<ers \Vill eventt1ally affect adt 1lt smoking rates. I·f a downward trend 

in tl1e level of adt1lt s1noki11g is to be establisl1ed, there is need for redt1ctions in 

tl1e 11umber of yot1ng people taking tip smoking. Thottgh, tl1ere is little 
• 

epiden1iological data on sn1oking in Nigeria, the behaviot1r is a problem and the 
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healtl1 conseqt1ences are not ignorable (Bandele, 1986). Nigeria and other 

developing countries are still battling with the problems of nt1trition, yet the 

heavy burden imposed by the preventable consequences of cigarette smoking is 

also bei11g paid for (Bandele, 1986).Smoking one pack of cigarette dail)' costs a 

s1noker at least Thirty-six thousand and five htindred Naira (#36,500.00) yearly 

(NCS 2004 ).Tal1a and Ball, ( 1980) describes smoking as an impending epidemic 

to A frica.Tl1ere are studies done in Nigeria to sho,v conclt1sive evidence on tl1e 

l)revalcncc of cigarette srnoking among adolescents particularly secondary sc}1ool 

slt1dents ( 13-18 years). Tl1is group has been severally implicated as the 

population at risk. A study by Elegbeleye and Fe1ni Pearse (1976) in Lagos 

f oct 1scd 011 secondary scl,ool adolescents f ot1nd a pre,,alence of 40% arnong boys 

and 8.4o/o arnong girls. Bandele ( 1986) has reported a sharp increase in smoking 

i11 tl1e developing cotrntries like Nigeria, Brazil, and Pakista11. Willard (1982) 

fot,nd a111ong 15-17 )'ears rnale adolescents a prevalence of 20% in Sirilanka. 

Sofo,vor,1 ( 1974) rcportecl early s111o�ing i11itiation among adolescents in Ibadan. 

I le reported tl1at lllC) pie� tip tl1e l1abit as early as 12-13 years. Considering tl1e 

l1caltl1 danger� of tl1c bcl1aviour, tl1ere is need for concerted l1ealtl1 education 

effort a11d i11 f orn1ation ,1bot1l in i1t1enccs and yot1th motivation to srnoke or not to 

sn1oke. It l1as bee11 doct1111ented tl1at tl1e lifestyle of you11g people usually 

in, olves greater r1sl�-taking bel1aviot1r tl1an tl1ose of otl1er groups in the 

popttlation (Bennet 1985). Tl1e best period in life, tl1erefore, where any type of 

bel1aviot1r can be pro1noted or prevented_is adolescence (Slavic 1998). 

\\'i l lard ( 1982) s110,ved that tl1e l1igl1est percentage of young sn1okers 

,,,ere i11 vocatio11al establisl1ment like craft apprenticesl1ip, pre-nttrsing and 

hairdressing otrtfits. In Nigeria, tl1ere is inadeqt1ate researcl1 on sn1oking among 

ot1t-of-scl1ool adolescents wl10 are involved i11 one occttpation or tl1e other. This 

sttrdy therefore foct1sed on the detennination of the factors inflt1encing the 

adoption of s111ol<ing bel1aviour in tl1is otrt-of-school group. 
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Resca rch Questions 

The research was designed to provide answers to the follo,ving questions. 

1. Do occupations, age group, gender, ages of exposure and source of

expost1re have effect on smoking status? 

2. Do occupation, religion, length of time in occt1pation, ages of

exposure, source of exposure and pare11tal smoking status have effect 

on s1nok.ing initiation among the adolescents? 

Do friends' and master's smoking status l1ave effect on smoking 

n1aintcnance among the adolescents? 

ll.atio11,,lc for tl1c st11cly 

. Cigarette s1nok.ing dt1ring adolescence prodttces several l1ealtl1 proble1ns 

an1ong yot1ng people including cot1gl1 and pl1legn1 prodt1ction, an increased 

nt1111ber and severity of respiratory illness, decreased pl1ysical fitness, an 

tin favorable lipid profile and potential retardation in tl1e rate of lung growth and 

t11e le,,cl of 111a,in1t1m lung fttnction. People ,vl10 begin to smoke at an early age 

are 111orc likely to de, elop severe levels of nicotine addiction than tl1ose who 

bcgi11 tlt a later c.lge 

1 ob,,cco t1�e is associated ,vitl1 alcol1ol and illicit drug use and is 

general\) t\1e first drt1g used by yot1ng people who enter a sequence of drug t1se 

tl1at ca11 i11clude alcol1ol, 1narijuana and harder drt1gs (USDI II IS, 1994). 

Cigarette s111ok.i11g ic; tl1e most likely to become establisl1ed dt1ring adolescence 

a111ong al 1 addictive bel1aviours. From tl1e foregoing therefore, adolescents are 

co11si(\ercd l1igl1 risk grot1ps in sn1oking adoption. A lot ot� stt1d1es l1ave been 

done on adolescents i11 scl1ools, ,vl1i1e those \vho are ot1t-of-school l1ave received 

r11inor attention. This stt1dy is foct1sed on this group of adolescents \.vho are not 

jt1st ot1t-of-scl100\ but ct1rrently i11 one occupation or the other. It is desirable to 

determine the predictors of smoking among this grot1p of adolescents. This is 

needed as baseline inforn1ation for the design of evidence-based anti-smoking 

cdt1catio11 progran11nes. 
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Objectives of the study 

Broad Objective 

4 

To detennine the factors influencing the adoption of smoking behaviour 

atnong out-of-school adolescents of ages 10-20 years in different occt1pations in 

Ado-Odo/Ota Local Government Area of Ogun State. 

Specific Ol>jcctivcs 

Tl1c specific objectives \Vere to: 

1. Determine tl1e exposure of out-of-scl1ool adolescents of ages 10-20

years in different occt1pations to smoking behaviot1r.

2. Asses� i11itiatio11 and rnaintcnance processes of smoking bcl1aviot1r

a111ong ot1t-of-scl100I adolescents in di ffcrent occt1pations in Ado

Odo/Ota LGA.

3. Detern1ine tl1e smoking statt1s of tl1e adolescents i11 different

occttpations tn tl1c Local Go\crn1nent Area.

01lcr�1 t ionn 1 l)cfi11 itio11s 

Adoption This n1ea11s tak.ing ttp smoking as a l1abit. 

S111oking Bcl1a,,iot1r: l l1e art of i11haling and exhaling tobacco ftimes from 

cigarette (A ,vake 1997). 

1\dt)lc�ccnts: 

Ottt-o f-scl1ool: 

lnitiatio11: 

M,1i11tcna11cc: 

E\.post1re: 

Sn1oking Stattts: 

l'l1cre arc yot1ng people of botl1 sexes between the ages of 

10-20 years .

1'11is tneans a statt1s of not ct1rrently being in any 

cdL1cational i11stitt1tion as at the titne of survey but learning 

or involved in one occttpation or tl1e otl1er. 

T\1e stage at \Vl1icl1 tl1e adolesce11t begins to smoke. 

Co11tint1at1on of smoking bel1aviot1r. 

A ge11eral a\vareness abot1t smoking bel1aviot1r tl1rough 

l1earing of information or seeing those ,vl10 smoke. 

This refers to tl1e position of the subject in relation to 

s111ok.i11g It coL1ld be ct1rrent, past or a non-smoking state . 

• 

: >-

: i 
'� 
,-:o 
• 

= I 

t >-
en, 
QI: 

w 

>

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



5 

Organization of the Text 

The entire text is divided into five chapters. Chapter one is the 

introdLtction to the entire text. It covers the statement of tl1e problem, the 

researcl1 questions, stL1dy rationale, research objectives and operational 

definitions. Chapter hvo is a revie,v of literatt1re on the si1bject of adolescent 

s111oking. Chapter tl1ree describes the methodology employed in tl1e study. The 

stt1dy design, stt1dy area, san1pl ing and data collection proceclures were al I 

clescribed. Tl1e chapter also describes tl1e validity and reliabi I ity of instrt1ments 

utilized in the study, data analysis, study limitations and ethical considerations. 

Cl1apter four s110\vs the findings of tl1e stt1dy in prose as well as tables. Cl1apter 

five disct1sses the findings, n1akes conclusions as ,veil as recommendations. 

• 

• 

-

)h 

_, 

;.,,_ 
� 
--

vJ 

a; I 
�� 

� 

, . .,_ 
I

Q 

ci:c 

r, 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



6 

CHAPTER TWO 

LITERATURE REVIEW 

lntrod11ction 

Cigarette smoking is still considered the chief preventable cat1se of 

premature disease and death in the United States (Barteccl1i, Mackenzie and 

Scl1ricr, 1995). Considerable evidence indicates that the health problerns 

associated with smoking are a function of tl1e dt1ration (yenrs) and tl1e inte11sity 

(amot1nt) of t1se (NCS, 2004). Stnoking one stick of cigarette shortens tl1e life of 

a s1nolccr by five and a l1alf n1int1tes (NCS,2004).Tl1e yot1nger one begins to 

s,nokc, Ll1e 1nore lil-..ely one is to be a current smoker as an adult (USDJ-Il-JS, 

1994). Cigarette sn1oking during adolescence appears to redt1ce the rate of lung 

gro,vtl1 and the level of n1aximt1m ft1nction that can be acl1ieved. The bel1aviot1r 

l1as also been in1plicatcd in a nurnbcr of acute and cl1ronic medical problems 

inclt1ding l1cart and lt1ng diseases and several cancers (Beninger, 1999). 

Adolescent c;111okers report ll1at thC)' are significantly tnore likely tl1an tl1eir non

s111ol"ing peers to experience shortness of breatl1, cot1gl1ing spells, pl1legn1 

prollt1ction, \Vl1ee1ing a11ci overall din1i11isl1ed pl1ysical healtl1 (WI-IO, 1997). 

Cigarette sn1oking is also associated ,vith a ra11ge of social and 

l)S)cl1ologicat problen1s apart from l1ealtl1 issues (Mazial< and Mzayek, 1999).

So111e of Stich proble111s inclt1de risl(y bel1aviours sucl1 as drt1g use, t1nsafe 

se-x,trtiancy constantly get into figl1ts, carry weapons and participate in otl1er 

{lcvia11t nttilt1des dt1rir1g adolescence.(Maziak and Mzayek, 1999). 

Tl1c N�1tt1rc of Adolcscc11cc 

Adolescence is that period between tl1e onset of puberty and the cessation 

of pl1ysical growtl1. It is a period of transition from cl1ildl1ood to adt1lthood and 

according to Wl-10 ( 1965), it fat ls witl1in tl1e age I imits of 10-20 years. Densl1ire 

( 1986) {iescribcs it as a period of cotnplex cl1anges in pl1ysical growth and 

111att1ration a11cl of tra11sition fro111 cl1ildl1ood dependency to adult autonotny. An 

overlap occt1rs between adolescents and yot1ths. Youth is the period of transition 

from adolescence to adt1ltl1ood and tl1e United Nations Organisation has fixed 1 S 

- 24 years as ll1e age li111it.Adolescence is a ti1ne ,vl1en )'Ot1ng people develop the

skills and cl1aracteristics tl1at increase or decrease the risk of intergenerational 

dependency (Moore and Miller, 1997).According to WI-10 (1981), yottths and 
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adolescents are characterized by increased stability and more ounvardly directed 

tasks and activities which inclttde: 
•

1. The formation of a firm capacity to make on-going commitments in

personal relationship in the vocational sphere and in other social 

contexts. 

2. A progressive assumption of greater respo11sibility in relation to

parental figure. 

3. Active co1nm itment to working \Vith establ isl1ed social structure.

Adolescents usually search for personal identity and ,vant freedom and 

independence of tl1ot1ght and action. Tl1ey ho\vever contintte to l1ave strong 

dependence on tl1eir parents and stiffer fro,n feelings of loss of separation from 

tl1em 'fl1 is makes tl1em to identify ,vitl1 their peers a11d tend to yield to peer 

presst1re and con form to peer group values, behaviottr and tastes in food, clothing 

and e11tertainment (Dcnsl1 ire, l 986). 

'fl1e internal presst1rcs are 1nainly pl1ysiologic and e1notional wl1ile 

external presst1res originate from peers, parents, teachers and tl1e wider society 

(Covey a11d Ta111. 1990). Evans et.al ( 1978), sttggested that the increase in 

i11sti11ctt1nl Ii f c, upsets tl1e pl1ysical balance achieved by tl1e end of chi Id hood 

cat1si11g i11ter11al e111otional t1pl1eaval and leadi11g to a greatly increased 

vt1l11erabi I ity of tl1e personality. Colen1an ( 1980) observed tl1at sucl1 a state of 

affairs is associated ,vith tvvo otl1er factors. Firstly, tl1e individt1als awakening 

scxt1alit)' ,vl1icl1 leads l1im or )1er to the process of disengageme11t, that is, looking 

ot1tsillc tl1e fa111 ily setti11g for appropriate ''love object'', thus severing the 

e111otio11al ties ,vitl1 tl1e parents. Witl1in tl1e social grot1p, tl1e adolescent may 

cxperic11cc all feelings so essential for gro\vtl1 sttch as stimt1lation, ernpathy, 

belongingness, the opportt1nity for role-playing, identification and the sharing of 

gt1ilt a11d anxiety (Colen1an 1980). 

Adolescents have diffict1lty differentiating between ideas that are t1nique 

to tl1e self and tl1ose that are t1niversal to mankind. This is called Personal Fable 

Tl1eory of Elkind (1978). Tl1is leads to a belief that tl1e adolescent is i1nmortal 

and is ma11ifested in them t1st1ally rationalizing that although bad things can 

l1appen to others, they will not happe11 to tl1en1 because they are ''so special''. 

Tl1is sense of i111mortality 1nakes adolescents to do thi11gs, ,vhicl1 they l1ave heard 
• 

that it is dangerot1s to tl1ern even if they l1ave l1eard it on long term basis. Lee and 
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Buchanan-Oliver (2000) examined adolescents in New Zealand They fot1nd ot1t 

tl1at despite the fact that adolescents have heard long-term messages that are easy 

to comprehend, yet they still adopted the smoking behaviour. Some adolescents 

said ''if we are told, it goes in one ear and out the other''. Adolescents, thot1gl1 

hear that smoking is bad, yet do it. Jol1nston, O'Malle)' and Bachman (1995) 

con cl tided that it is either adolescents appear to be blase about st1ch imp I ications 

for tl1emselves or are generating counter-argt1ments to challenge the infor1nation 

provided by Pt1blic 1-lealth Campaigners. Adolescents receive information but 

tl1ey \Vill still try it and then think it is not really that bad. 

Dt11)lessi (2005) proposes tl1at tl1e adolescent goes tl1rougl1 a cognitive 

constrt1ction called ''in1aginary audience''. Tl1at is, tl1e adolescent asst,mes tl1at 

otl1ers arc as admiring or as critical of tl1e individual as sl1e/l1e is of 

l1ersel f/l1in1sel f. The adolescent be\ ieves that sl1e/l1e is tl1e center of atte11tion� 

operating on a stage on ,,,t1icl1 sl1e/l1e is tl1e principal actor and tl1e \Vorld is tl1e 

aL1dicnce (Looft, 1971 ). ln1agc is ot� great concern to an adolescent, they are self

conscious and also ha,,c clcsire to con forn1 to their peer grot1p. Tl1ey are more 

consciot1s of tl1e association ,vitl1 perceived appetite st1ppression and perceived 

social Je�1r,,l1i I ity tl1an concerned ,vitl1 tl1e negative effects of smolcing (I-Jal I, 

Tur11�tall, Vila and Duff)', 1992). In Atnerica, yot1nger wo1nen are taking up 

cigarette s111oking for reasons concerning tl1eir loolcs despite ,varnings abot1t the 

l1ea\tl1 co11seqt1ences (Fre11cl1 and Perry, 1996). Tl1is issue of image is a main 

f,\ctor leading to initiation of s1noking among teens (Beede and Lawson 1991 ). 

Role 111odels a11d peer pressttre also affects tl1e decisio11 to adopt one 

bcl1aviot1r or not by adolesce11ts (Sargent and Madeline, 2001 ). It has also been 

,videly noted tl1at social infit1e11ce st1cl1 as peer presst1res is an i111portant predictor 

of s111oking initiation (Kandel, Kessler, Margt1lies, 1978; Fredman, Lt1disten and 

Biglan 1985). 

Bandura ( 1986) l1as f11rtl1er developed tl1e theory of cognitive mediation 

as a11 irnportant factor in tl1e t1nderstanding of adolescent adoption of certain 

bel1aviot1ra) patterns. Flay et al ( l 994) noted that adolescents wl10 observe role 

111odels tal<ing drugs show an effect on tl1eir behaviot1r and l1ave their outcome 

expectations and self-efficacy modified. Tl1is n1ea11s they form beliefs about the 

conseqt1ences of an action, 1nal<e jttdgements about how well tl1ey can execltte tl1e 

cotrrse of action and develop skills related to this behaviour e.g. where to buy 
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cigarettes. Adolescents wl10 do not smoke tend to select friends who do not 

smoke (Fisher & Bauman 1988). Kandel (1978) sho\ved that friends are capable 

of discot1raging as well as encouraging anti-social behaviour in adolescents. 

Social and Ilcaltl, Problems of Young People 

According to Population Reports (1985), more than one billion of tl1e 

nearly five billion people in the \vorld are bet\iveen the ages of IO and 19. One in 

every seve11 persons in the developed cot1ntries are bet\veen tl1ese ages \vhile tl1e 

corresponcling nt1111ber in developing cotrntries is one in four. Fro111 tl1e same 

report, tl1e �ocial cl1allenges tl1at face young people are edt1cation, employrnent 

111arriage and reprodL1ctive health (Leventhal and Cleary, 1980). I-lealtl1 proble1ns 

e111anate frorn increased exposure to drinking, srnoking, drt1g abt1se and otl1er 

soph isl icatccl activities, ,vh ich are also disastrot1s. Regardi11g edt1cation, botl1 

de\1cloped and ctevelop1ng countries empl1asize fon11al education to acl1 ieve at 

least ba<;ic literacy l-lo\vever, i11 Africa, less tl1an one qt1arter of school-age 

cl1ilclren cor1t,nt1e beyond pr1r11ary scl1ool (Bloem 2000). Many of tJ1ese are sent 

to lear11 011e occt1pation or tl1e otl1er so as to be able to l1ave son1ething doing later 

in \ i le ( lsan1nl1 \ 994 ). 

1·11e l1ealtl1 effects of cigarette smoking have been tl1e st1bject of intensive 

researcl1 since tl1e 1950s. Extensive evidence doct1111ented in nt1merot1s reports of 

tl1c St1rgeo11 General al tl1e U.S. Department of l Iealtl1 and I-It1man Services l1as 

cat1sall) li11ked cigarette smol<ing to a \Vide array of l1ealtl1 outcomes tl1at range 

t-ro,n a11noyi11g sy111pto111s to fatal 111alignancies (USDl-Il IS 1989). Until recently,

tl1is rescarcl1 \Vas largely directed at tl1e effects of sn1oking on adults. It has 

110,vever been fottnd ot1t tl1at there is adverse effect of smoking during childhood 

a11d adolescence (I�Ialpbert1-Felsher, Biel1l, Rttbinstein 2003). Cardiovascular risk 

factors a11d atl1erogenesis have been found to be adult health implications of 

starling to smo\(e dt1ring cl1ildl1ood (USDI II IS 1989). 

Tl1c Concept of Aptlrcnticcsl1ip in Nigeria 

ln Nigeria, an appre11tice is anyone wl10 learns a vocation st1cl1 as panel 

beating, carpe11tary or tailoring. '"fhis learning takes place in an informal way 

under tl1e direct st1pervisio11 of an inslrL1ctor (Isa1nah, 1994). Reasons why young 

people 111ostly 111ales go i11to apprenticesl1ip are lack of basic education or 
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dropping out of school due to inability of parents to pay school fees on a 

continuous basis either becaltse of low perfonnance or the rising cost of 

education (Babarinde 1996). 

Some parents also attach less importance to formal education for ,nainly 

econorn ic reasons. Parents and \vards l1ave said that ''there is no ft1ture in 

Nigerian edLtcational system, for of \vl1at value is edttcation if it does not allo\v 

one to bt1y basic simple goods freely (Isamah, 1994). Tt1is negative sentiment is 

partly responsible for majority of apprentices fot1nd in rnany trades and crafts 

tl1csc day<;. African leaders l1ave also by tl1eir attitt1de regarded formal edt1catio11 

as a privilcclgc \vl1icl1 cottld be easily taken a,vay (Modzi 1996). The 

appre11ticesl1ip system has been t1sefL1I in transn1itting skills to yot1lf1. Tl1is will 

eventt1ally enable tl1en1 to contribute their O\Vn quota to the future economic 

devclopn1ent of tl1e nation (Isamal1, 1994). 

Sn10l{ing Related Diseases in Africa 

Africa is not spared from tobacco associated diseases jt1sl like otl,er parts 

oftl,e \vorl(I. rl'nl1a and Ball (1980) fot111d tl1at tl1e incidence rate of lt1ng cancer in 

Africn lies bcl\veen tl1at of USA and England at 24 cases per l 00,000 popttlation. 

'l'l1e i11c1dcnce of carcinoma of tl1e oesopl1agus in blacks in Sot1tl1 Africa and 

Zi111bnb\\ e is a111ong tl1e l1igl1est in tl1e world exceeded 011ly by USSR (Taha and 

Ball, l 980). Otl1er suggestive associations is in African st1bjects are chronic 

l1ro11cl1itis, 111yocardial infarctio11 and bladder cancer (Urberg, Degi1nencioglt1, 

Tolson a11d l Iallicia1 l 995).

,..rl1c Epiclc111iology ot· Cigarette Sn1ol<ing among Aclolcscents 

Overall, abot1t one-tl1ird of higl1-scl1ool-aged adolescents in tl1e United 

States sn1oke or use sn1okeless tobacco (USDI-IHS 1994). According to the 1994 

US St1rgeon General report, fe1nale smol<ing rate is qt1ite low compared to the 

n1ale. Socio-demograpl1ic, environ111ental, bel1aviot1ral and perso11al factors can 

c11cot1rage tl1e onset of sn,oking atnong adolescents (Conrad, Flay, 1-Iill, 1992). 

Yot1ng people fro111 families ,vith lower socio-economic stat Lis and those living in 

single parent l10111es are at an i11creased risk of initiating s1noking (Sen1mer, 

lJippet, f-t1cl1s, and Cleary, 1987). An1011g environ111ental factors, peer influence 

seems to be particularly potent in tl1e early states of cigarette t1se. Tl1e first trues 
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of smoking occur most often with peers and the peer group n1ay st1bseqt1ently 

provide expectations, reinforcement and cues for experimentation (Flay, 

D'avernas, Best, Kersell and Ryan, 1983). How adolescents perceive their social 

environment may be a stronger influence on behaviot1r than the actual 

environme11t (Jessor and Jessor 1977). For example, adolescents consistently 

overestimate tl1e nun1ber of young people and adults \Vho smoke. Those wl10

l1ave tl1e l1ighest overestimates are more likely to become s1nokers than tl1ose 

witl1 n1ore acct1rate perceptions (Gerber and Ne,vman 1989). Similarly, tl1ose 

,vl10 perceive that cigarettes are easily accessible and generall)' available are 

more likely lo become srnokers than are those ,vho percei,,e 1nore diffict1lty in 

oblaini11g cigarettes (Bat1man, Fisher, Bryan, and Cl1enowctl1, I 984). 

Bel1avioural factors featt1re hea\1ily dttring adolescence, wl1icl1 is a period 

of mt1ltiple transttions to pl1ysical matt1ration to a cohcre11t sense of self and to 

emotional independence (Leventhal, Keesl1an, Baker and Wetter, 1991 ). 

Aclolescents are tl1t1s part1cu larly vt1l11erable to a range of l1azardous bel1aviours 

nnc.1 ncti\'ities inclt1ding cigarette smoking tl1at n1ay seem to assist in tl1ese 

lra11sil1on�. Y otrng people \vho report that sn1oking serves positive ft1nctions or is 

Potc11tiall) t1seft1l are at i11creased risk for smoking (Wills and Sl1iffman 1985). 

T\1esc ft111ctions are associated \vitl1 bonding witl1 peers, being independent and 

111att1re nnd l1a\ ing a positive social irnage (Ht1nter, Croft, Biezelberg and 

Berenso11 1987). Reports fro1n adolescents wl10 begin to smoke have indicated 

tl1at tl1e)' l1avc lo\\ er sel f-irl1ages tl1an tl1eir 11on-smoking peers, s1noking therefore 

car1 l1e a sell=--enl1ancen1ent n1ecl1anisrn (Young and Werch 1990). Similarly, not 

l1avir,g tl1e co11fi(ience to be able to resist peer offers of cigarette seems to be an 

i111portant risk factor for initiation (Lee and Bt1cha11an-Ol iver 2000). Intentions to 

sn1oke a11d actual experi111e11tatio11 also strongly predict st1bseque11t regttlar Ltse. 

In most developing countries, n1ore tl1an 20% of yot1ng people smol<e 

regularly. In Lati11 America abot1t 50o/o or n1ore of 1 S year old of both sexes 

sn1oke. Masironi and Roy ( 1982) reported tl1at 70o/o of schoolboys in Senegal 

s111ol<e, and over 30°/o i11 China a11d Indonesia. Masironi and Rothwell, ( 1985) 

also reported that over l 6o/o of Sot1lh African students smoke. These data 

co11 fir1ncd wl1at Corey ( 1990) reports abot1t annual increase in tobacco 

const1111plio11 in tl1e developing countries. Just as there is a general increase in 

s111olcir1g, so also is adolescc11t and yot1tl1 smoking. Arya and Bennett ( 1970) 
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found 33.4% male and 7o/o female smolcing prevalence among University 

students in Uganda of which 85% of them started before entering University. 

Femi-Pearse, Adeniyi and Oke (1979) found 4.2% male and 2.4% female

s111oking prevalence among young people as well in Nigeria. Also, tl1e Nigeria

Cross River State Global Youth Tobacco Survey observed tl1at 9% of students 

Cltrrently smoke in Nigeria (NCS 2004). 

Initiation of Cigar·cttc Smolcing 

The application of psychosocial tt,eories to the isst1e of adolescent 

s111oking bel1aviour provided a 111ajor breaktl1rot1gl1 i11 ll1e understandir1g of 

s111oking initiation and development pioneered by tl1e conceptt1al ,vork of 

Leventhal (1968). Bandt1ra (1977), Evans et al (1978) and McGt1ire (1984). 

Tl1ese researcl1ers did not vie,v cigarette as l1ealtl1 bel1aviot1r bttt a social one, 

\Vitl1 social causes, fttnctions and reinforcen1ents. Conrad, Flay and I lill ( 1992) 

rece11tly rcvte\\ed 27 prospective studies on smoking initiation publisl,ed since 

1980. l'l1e large nt1111ber of sucl, methodologically sopl1isticated stt1dies provides 

a st1fficient l)ase of kno,vleclgc to begin drawing conclusions about tl1e relative 

i1111)ort(111ce of a variety of risk factors for tl1e onset of tobacco use. 

Regard less or tl1e age at ,,,11 icl1 tl1ey smol<e tl1eir first cigarette, yot1ng 

11eoplc appear to progress throt1gl1 a seqt1ence of stages tl1at takes tl1em from 

receptivity to dependence on cigarette t1se (Leventhal and Cleary 1980). Not all 

yot111g people ,,,110 try a cigarette becon1e daily s1nokers. Yet almost al I of tl1ose 

\\1 110 bcco111e daily s1nokers l1ave experienced similar, ,veil-defined stages in the 

bel1aviot1r acqttisition process. Tl1e risk factors for each of these stages appear to 

differ (Conrad, Flay and I-Jill 1992). 

Dcvclo1ln1e11tal Stages of Smolcing 

Flay ( 1993) discusses tl1e five primary stags of smoking initiation among 

cl1ildren and adolescents. Dt1ring the first or preparatory stage, attitudes and 

beliefs abot1t tl1e tttility of sn1oking are forn1ed. At this stage, even if no actual 

s111okir1g bel1aviot1r is enacted, tl1e cl1i Id or adolescent may see smoking as 

functional; tl,nt is as a way to appear matt1re, cope \Vith stress, bond with new 

peer grot1p or display indepe11dence (Perry, Murray, Kleep 1987). Th� second or 

trying stage encom1)asses tl1e first two or three times an adolescent smokes. 
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Peers are usually involved in sitt1ations that encourage trying (Conrad, Flay, I-lill 

1992). To move on to the next stage of smoking ,,,ill depend on whether the 

physiological effects of smoking are perceived to be negative and whether the 

initial tries are socially reinforced (Leventhal, Flemming, Ershler, t1npt1blisl1ed 

data). At tl1is third stage, smoking is generally a response to a particular situation 

(sucl1 as a party) or to a particular person (such as a best friend). These 

i11flt1cnccs ,viii not yet l1ave prompted a regttlar pattern; an adolescent smokes on 

regular basis, t1st1ally at least \veekly and increasingly across a variety of 

sitt1atior1s and personal interactions. 

1'11e final stage has to do \Vith nicotine dependence and addiction; it is 

cl1aractcrized by a physiological need for nicotine. St1cl1 need includes tolerance 

for nicotine. \.Vithdra,val sympton1s if tl1e person tries to qt1it and a high 

probal)ility of relapse if the perso11 does qt1it (Flay et al 1993). These 

developn1ental stages are s110,vn in Figt1re 1. Tl1e tin1e interval from tl1e initial try 

to tl1e stage of regt1lar t1se takes a11 average of l\vo to tl1ree years with 

conc:,ideral1le i11tcrval variation an1ong individuals (Leventl1al, Flemming, Glynn 

1988) 

•

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



• 

• 

14 

• • 

• 

Fiut1re I 

Stau�s of Smoking Initiation among Children ar,d Aclol�sccnts 

Psyi;hul111r.1i\l 11 .. h l,H:tors 1ncludo 

.11tullls1hh119 role modnls who smoke cigarettes 

Psyi:husuc1i\l risk factors include 

peer 111fh1011ctJs to s111okc, tho 

11urLc11t10111h,11 s1110\i11191s norn1At1111

,1111) tho c1v,11lr1l>1h1y ol c,g.-ruttes. 

I',\• h,1,111 1,1111sk l,111111s 1111:l11dc 

,111 1,11 ,1111,111011<;; 111111 Jllllll thlll 

-.u1111u l \111ulu11y lul,A,; soll of t,cacy 

1ni\h1l1ty to rcfusr oilers to s� ke 

,111111hc ,,-.,,11l11h1lity 111 c19arcttos 

P,yi:huso, ,,,I risk l,1ctors include 

\Jeers \.'llho s·1,oke, the perception 

thill s1nok1n9 h,1s 11orsonal utlhty 

,11111 In\.., rP,1r1ct1ons on s111olong 1n 

,1.:h1111l, h11111u ,1111I co111n111n1ty settings. 

Prt'1�ratory St�o_e 

Adolescent lorn1s attituclos .lnd advortts1n9 ;11111 

boliels about the utility ol s1nok1ng. 

Novor smol(os. 

Irying Stage 

Adolescent sn1okus first f ow 

• c19nrot tos 

No lonoor smokes. 

Experimental Sti\9e 

Ac1oloc;cont sn1okus ropo.itodly 

but irroyuh,rly. 

--------� Plo longer smokes. 

0111ts s,nolung. 

A,hlictionlOrpondont Smo\ier Adolescent has developed 

physiologicRI nood for nicotine. 

S01111..11 A1l;1pt11d lro,11 Flay (19931111 lJSOHHS Surgeon Genoral Report 1994.

• 

the UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



15 

Socio-Den1ographic Factors in tl1c Initiation of Smoking 

Socio-demograpl1ic factors involve the economic, political, social and 

educational systems of a society. These factors can be detenninants of behaviour 

st1ch as cigarette use, even if the systems they originate in are not directly 

associated with the choice to begin that bel1aviour. 

1.Jo,v Socio-Eco11omic Status 

l.,o\v Socio-economic Status (SES) has been show11 to predict smoking 

initiatio11 in multiple longitudinal studies (Conrad, Flay, Hill 1992). Semmer, 

Lippert, f.'t1cl1s, Cleary, Scl1indler ( 1987) exa111 ined cigarette ttse among stude11ts 

in l\VO scl1ools in Gennany. They fot1nd that seve11tl1 and eigl1th grade students 

fro111 lo\v-income area l1ad l1igher baseline rates of cigarette use than those from a

higl1cr incon1e area. L 0\\1-income stttdents \Vere also more likely to begin 

sn1oki11g over tl1c cot1rse of tl1e 5ix-111011tl1 stt1dy. These stt1dents fro1n low

i11co111e areas l1ad lo,, er sel f-in1age scores a11d more friends ,vl10 smoked. 

Adolescents ti-0111 lo,v incor11e fa111ilies may also l1ave n1ore role models who 

s111oke and lc�s st1pervision to discourage experimentation tl1an tl1ose from l1igher 

i11co111e ta111ilics (Perry, tvlt1rray, Klepp 1987). 

Ger1clcr 

In tl1e United States. ct1rrent s1nokir1g prevalence is rougl1ly equal among 

111alcs a11d fe111ales (USDI-11 IS 1994). In Africa, less females smoke tl1an males 

(Elcgbelcye a11d Femi-Pearse 1976). Fetnales who s1noke i11 Africa are less bold 

to do it tl1an tl1ose in U.S. Tl1is is largely due to cultural differences. ln a review 

of research on gender di ffere11ces, Clayton ( 1991) fot1nd botl1 considerable 

sin1ilarities, st1ch as inflt1ence of peer and parent models and a nt1mber of possible 

ciiffere11ces betvveen adolescent females and males who srnoke. For example, 

adolescent girls ,v\10 sn1oke ,vere fot1nd to be n1ore socially skilled (e. g. more at 

ease wit\1 peers, witl1 strangers or with adt1lts) than tl1eir non-smoking peers. 

Also, adolcscer1t boys vvl10 srnoke tend to lack such skills. Gritz and Crane 

( 1991) f ou11d tl1at concer11 about body weigl1t may also lead adolescent females to 

begin s111ol<ing. 

Etl1n ici ty 

Researcl1 indicates tl1at tl1e rate of smoking initiation varies an1ong ethnic 
• 

grottps. St1ss111an et al (1987) found tl1at an1ong California youtl1s, onset rates 
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were higher for llispanic and blacks than for whites and were lowest for Asians. 

Maddahian, Ne\vcomb and Berther (1986) have proposed antecedents that n1ay 

help these ethnic differences in tobacco use, including inco111e levels that 

preclude or enable the acqttisilion of cigarettes, different levels of tobacco 

availability and psychosocial influences associated with belonging to a particular 

grot1p. Stissman, Cleary, Dwyer, Fuchs, Lippert ( 1988) found that uniqt1e 

combinations of psychosocial factors may be relevant to tl1e etl1nic differences in 

smoking initiation. Three variables - availability of cigarettes, diffict1lty in 

reft1sing offers of cigarettes and intentions to smoke in tl1e ft1tt1re were significant 

predictors of smoking initiation. For instance, social environ1nental variables, 

(i11clt1ding peer smoking and adult s1noking) ,vere more i1nportant variables for 

11 ispa11ic youtl1. General risk-taking behaviour ,vas an additio11al predictor for 

black youth only (St1ssn1an, Dent, Flay, I Jansen, Jol1nson 1987). 

E11viro111r1cntal Facto1·s in tlic Initiation of Smol<ing 

E11vironmental factors are those tl1at are external (or perceived as 

external) to adolesce11t5 and )'el n1ay in flLtence and affect their bel1aviot1r. Tl1ese 

r actors i11clt1de tl1e avai la bi I ity of cigarettes in tl1e commt1nity, the acceptabi I ity of 

s111oking a11d adolescents' perception of tl1e environment. 

factors tl141t l11flt1ence Tobacco Acceptability and Availability 

Factors tl1at ir1crease the acceptability and availability of cigaret1e use at a 

societal or co1111nt1nity level serve also to influence adolescent smoking 

bcl1aviot1r. Acceptability anci availability are affected in part by the tobacco 

indt1stry tl1rot1gl1 advertising and other promotional activities. Acceptability of 

tobacco Ltse tnay also be accomplisl,ed tl1rougl1 persuasive, mttltiple, attractive 

role models \Vl10 sn1oke on television programs or in 1novies (Bandura 1977). 

Acceptability is ft1rtl1er reinforced by community norms and policies that make 

tobacco prodttcts relatively accessible for adolescents. For example, through 

sales to t111dcr-age bt1yers. Several studies l1ave fot1nd that tl1e general availability 

of cigarettes predicts tl1e onset of sn1oking (Baun1an, Fisher, Bryan, Chenoweth 

1984). Factors tl1at increase acceptability and availability st1pport a social milieu 

i11 wl1icl1 cigarette sn1ol<ing may appear socially ft1nctional. On the other hand, a 

social n1 i I ielt ca11 decrease tl1e risl< of adolescent smoking if, for example, 
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communities choose to restrict exposure to tobacco-promoting images or restrict 

access to tobacco products (Bat1man, Fisher, Bryan, Cl1eno\veth 1984). 

Interpersonal Factors 

Interpersonal factors in the initiation of smoking involve opportt1nities for 

adolescents to perceive through modeli11g by adt1lts and peers ,vho smoke, some 

apparent advantages. These role models (partict1larly peers) also provide tl1e 

sitt1ations ( e.g. parties, staying overnight) in w)1icl1 cigarettes are first tried by 

adolescents {I.Ja,vrancc and Rt1binson 1986). Interpersonal factors have also been 

labelled ''social learning variables'' (Bandura 1977, flay 1993). 

Tl11s is because the social functions or 1neaning of smoking are learned in 

tl1c co11tcxt of social interactions. The researcl1 on i nterpcrsona I factors l1as 

careft1lly explored tl1e roles of parents, siblings, frie11ds and peers in the process 

of i11itiation. 

Parental S1noki11g 

Tl1e rescarcl1 on tl1e influence of parents' sn10l<ing bel1aviot1r on their 

cl1i ldren ·s cigarette t1se l1as inclttded mt1ltiple studies of tl1e relative risk of 

i11itiatio11 if 011c or botl1 parents smoke. Bauman, Fosl1ee, Linzer, Koch ( 1990) 

fL)t111<.I a consistent relatio11sl11p betwce11 parental and adolescent smoking in a 

cross sectional stt1dy of 12-14 )'ear olds in 10 ttrban areas in tl1e south eastern 

U11ited States. Co111pared \vitl1 adolescents wl1ose parents have never smoked 

tl1ose ,vt1ose parents ct1rrently smoked ,vere almost twice as likely to smoke. 

1�1,ose ,vl1osc pare11ts l1ad once s1noked were three ti1nes as likely to smoke. 

Cl1assin, Presson, Sher1nan, Montellow, Mcgrew ( 1986) noted a similar influence 

of parental sn1oking i11 a lo11gitt1dinal stt1dy of females bet\veen 11-14 years in 

sot1tl1err1 Calif or11ia. Parental smoking was predictive of cl1ildre11 ' s smoking 

initiatio11 for ,vl1ites altl1ot1gl1 not for blacks. Conrad, Flay and l-lill (1992) 

st11n1narized tl1e findi11gs of 27 prospective studies on tl1e onset of sn1oking that 

l1ave been pt1bl ished si11ce 1980. In 15 of tl1e stt1dies, parental smoking factors 

,verc investigated. Tl1e researcl1ers conclt1de that parental s111ok1ng ,vas 

l)redictive in seven stt1dies, predictive 011ly for fen1ale in t\VO studies and not

predictive in six others. Cl1assin, Presson, Sherrnan, Corty, Olsl1avsky ( 1984) 

st1ggested tl1at pare11tal s111oh.ing may influence the preparatory or initial trying 

stages as well as tl1e stability of s1nok1ng patterns from adolescence �o adulthood. 
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However, parental smoking appeared to be less inflt1ential during the transition to 

regular smoking. 

Peer Smoking and Peer Behaviours 

Peers may be defined as persons of about the same age who feel a social 

identification with one another. The inflt1ence of peers has been posited as tl1e 

single 111ost i111portant factor in detern1ining ,vhen and ho,v cigarettes are first 

tried. rtay, Davemas, Best, Kersell, Ryan (1983) suggested tl1at smoking may 

pri1nari ly represent an effort to achieve social acceptance fro111 peers and that it 

111ay partict1larly be an experime11tal ''adult'' activity that is shared within tl1e peer 

grot1p Leventhal and Keeshan (1993) st1ggest that adolescents are not only 

inOt1enccd by but also inOt1ence and construct their peer grot1ps. Tl1ese 

rescarcl1ers propose that s1nall groups of adolescents ''constrt1ct sl1ared social 

cnviron111ents in \vl1ich tl1ey perceive tl1emselves and other(s) as havi11g mt1tual 

cognitive, cn1otional and valt1ativc reactions, the inter-st1bjectivity created by 

sl1aring generates a sense of \\ell11ess''. This sense of mt1tt1ality enl1ances tl1e 

atlracti\encss or tl1e grot1p and n1ay lead to incorporatior1 of tl1e self image of the 

ot\1crs t11to tl1e i111age of one's O\Vn self (l .. eve11tl1al and Keeshan 1993). 

t\ lt1 ltip le cross-sectional and lo11gilt1d in al stt1dies \Vorld,vide st1bstantiate 

tl1e rclationsl1ip l1et \\1een stnoking onset and peers' (or friends) smoking (Shean 

199 l, Oga\\ a. To111 inaga, Gellert, Aokik 198 8). In their research, Bauman, 

l�oshee. Linzer, Kocl1 ( 1990) fot1nd tl1at smoking mostly occttr in the presence of

l1est friends. Sixty percent of l l-17 year olds reported tl1at they had first smoked 

a11d 72 perce11t reported t\1at tl1ey had most recently smol<ed with close friends. 

A111011g 12-14 year olds, tl1ose wl1ose best friend smoked were four times more 

likely to be sn1okers tl1an tl1ose wl1ose best friend did not smoke. Best friend's 

cigarette t1se \Vas predictive or tl1e first try at sn1oking wl1ereas having a majority 

of friends ,vl10 srnol(e was predictive of tl1e second cigarette (Lever1thal, Flem my, 

Glynn 1988). 

Perceived E11vironn1cntal Factors 

Tl1e perceived environment inclt1des tl1e s1noking related norms, social 

sttpport, expectatio11s, reactions and barriers tl1at adolescents sense in their 

c11viron111enl. Tl1e perceived e11vironn1ent rnay be a n1ore proximal innuence on 

s1noking initiation tl1an tl1e actual environ1nent (Jessor a11d Jessor 1977) . 

•
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For example, 12 year olds who believe that ''lots of people'' of tl1eir age mate 

smoke may be more inclined to begin smoking to fit in than if they ,,vere a,vare 

ll1at 011 ly 5 to 7 percent of tl1eir peers actt1ally smoke. 

Norms 

Norms may be defined as wl1at an individt1al in a partict1lar grot1p 

perceives she or he ought to do and ,vhat is perceived as acceptable behaviour for 

a given age group, gender or other st1b-grot1p. Gerber and Ne,vman 's (1989) 

rcsearcl1 on smoking related norms details adolescent' perceptions of tl1e 

pcrcc11tage of all adttlts, peers and classmates they tl1ink are sn1okers. These 

investigators f ot1nd tl1at experi1nental adolescent smokers who increased their 

sr11oki11g levels over tl1e course of tJ1e one-year stt1dy period perceived more 

s1noking a111or1g their classmates tl1an did tl1ose ,vho l1ad decreased their srnoking 

tn tl1c sa111e period Collins et al ( l 987) exan1ined the predictive influence of 

11or1ns 111 a lo11gitud1nal stt1dy of 3,295 student aged 11-12 i11 Los Angeles. They 

fot111cl adolescents ,vho 111ade relatively l1igl1er estimates of regt1lar smoking 

prevalence \\ere n1ore likel)1 to try smoking a11d to beco111e srnokers over l-11/2

) ears of tl1c Sltld). 

Social Sttpport for Sn1oking 

Social support inclt1des perceived approval or disapproval of adolescent 

cigarette sn1oking by parents, sibli11gs, peers and important others st1ch as 

teacl1ers, en1ployers or 111asters at \York in case of those learning one occupation 

or tl1e other (USDI-11 IS 1994). One way tl-1at social support is manifested is 

tl1rot1gl1 peer grot1p pressure either througl1 support or discouragement of 

s111oki11g. Peer prcssttre is not al,vays negative; it l1as been used successfu I ly in 

JJrevention progra111s (Klepp, 1--Ialper, Perry 1986). Still in the stt1dy by Hal1n et al 

( 1990), tl1e 

t1rgi11g of one or n1ore acqttaintances most likely peers or close friends -

pro1111)ted 

over l1al f tl1e i11stances of adolescents' trying a cigarette for tl1e first tin1e. In the 

Cl1assin, Presson, Sl1errnan, Montello, Mcgrew ( 1986) study, females wl10 sa,v 

tl1eir frie11ds as more st1pportive than critical abot1t tl1eir stnoking \Vere more 

l i)(ely tl1an tl1ose \vl10 sa\V their frie11ds as less stapportive lo become regular

s111ol<crs 011c year later. 
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Similarly, many adolescent smokers in another stL1dy reported ''my friends 

like me because I smoke'' (l-Iunter et al 1987). In a stt1dy of 160 students aged 

10-17 years in New Zealand gave tl1e folto,ving from their focus group 

disct1ssions: 

''Everyone else in class was smoking and I ,vas the only one ,vho \Vas not and I 

lhougl1t l1aving a try can't be that bad .... " ''Your friend(s) n1ight 11ot let you hang 

around witl1 tl1em if you don't s1noke''. If people are smoking and you are not 

s111oking yot1 are t1ncool''. ''People ,vant to be popular, have lots of friends and 

tl1ings'' (Lee and Bucl1ana-Oliver 2000). Cl1assin, Presso11, Sl1ern1an, Montello, 

Mcgrew ( 1986) fot1nd tl1at those adolescents \Vho repo11ed tl1at tl1eir parents \Vere 

generally supportive of them ,,,ere less likely to begi11 sn1oking or to become 

regt1l,1r c;1nok.ers l·lo,\.cver. those ,, 110 reported tl1at tl1eir friends were st1pportive 

ot-tl1cr11 ,,,ere n1ore lik.el)' lo becorne s1nokers tl1an tl1ose wl10 did not report such 

st1pport. Adolescents '" 110 reported regt1larly caring for tl1en1selves after school 

,vcre at an increased risk of sn1oking (Ricl1ardson et al 1989). Lack of concern 

b)' parents ap1)ears lo i11crease risk particttlarly for inales (Swan, Creeser, Murray 

1990). General parental st1pport of tl1e adolescent a11d concern abot1t tl1e 

adolescent's s111oking appears to decrease risk. 

1\cq11isition of tl1c S111olci11g Bcl1avio11r 

Acqttisition of the smoking bel1aviour is a complex process where at any 

stage 011e 111ay abandon or modify the behaviour. 

Jarvicl" ( l 973) 1nade an earlier attetnpt to divide the process into tl1ree 

pl1ases na111ely: initiation, maintenance, and termination. Dttnn ( 1973) incl tided 

'�tl1e tra11sitio11al stage'' bet,veen initiation and maintenance. I-Ior11 ( 1976) later 

icle11ti fied si111 i lar pl1ases in n1oving towards ind ividt1al cl1ange namely: initiation, 

cst,,blisl1111c11t, 111aintena11ce and cessation. 

Accordi11g to Bellc,v and Wyne ( 1991 ), perha11s ll1e 111ost t1seft1l n1odel of 

tl1ese stages is tl1e one developed by Flay, d' Avernas, Best, Karsell and Ryan 

( 1983) (see Figt1re 2). Tl1e model 11as five stages namely the preparatory and 

anticipation, initiation, experi1nentatio11, regular smoking and adult smoking. The 

t)reparatory a11d a11ticipation stage, whicl1 1s sitn1 lar to ,vl1at Fishbein and Ajzen 

( 1975) callecl i11tention, is cl1aracterized by formation of attitt1des towards early 

51110t"ing by i11 Ot1cnccs fron1 friends, 1nedia and fan, i ly. It is in tl1c second stage 
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called initiation that the trying of the first cigarette occurs. The chances of 

becoming a regular smoker increase if the initial smoking is repeated more than 

four or five times. The third stage is that of proper experimentation ,vhere tl1e 

young person actually learns how to smoke. At this stage, tl1e positive 

(psycl1ological) experience is strengthened, \vhile any negative (physical) effects 

lc11ds to recede. The fot1rth and fifth stages i.e. tl,e ''regular sn1oking'' and tl1e 

''adt1lt 5tnoking'' are similar to the maintenance stage as described by Jarvie 

( 1973), Dt1nn ( 1973) and I lorn ( 1976). Tl1e stages are associated ,vith the 

conti11t1ation of the smoking habit or dependency. Cessation and relapse are two 

additional stages. Cessation of tl1e smoki11g behaviot1r depe11ds on factors like 

perception of tl1e psychological usefulness of smoking, tl1e dangers of smoking or 

even environmental factors that st1pport behaviot1r cl1ange. Relapse occt1rs as a 

result of failttre to cope ,vithot1t tl1e behaviour or relaxation of tl1e pressure that 

leads to cessation of tl1c behaviour. 

Bcl1aviot1ral Factors in tl1c Initiation of S1noking 

13ellav iot1ral factors involve patlerns of behaviours tl1at are directly related 

to cigarette t1se, <;t1cl1 as acadetn ic acl1ieven1ent, l1ealtl1-co111pro1n ising and health

e11l1a11cing l1el1aviot1rs, a11d smoking-related skills. These associated bel1aviour 

l)atterns 1nay increase tl1e risk of sn1oking by providing opportt1nities to view

srt1oki11g as ft111ctional or apJJropriate. 

Ac:1clc1nic Acl1icvcn1cnt 

Tl1e onset of smoking l1as been repeatedly sl1own to be related to poor 

acade111ic acl1ievement. Relevant indicators of students' acl1ievement include 

scl1olastic perf or111ancc (grades), l-1igl1 scl1ool gradt1ation, trt1ancy rates, and future 

tJrof essional or edt1catio11al aspirations. Borland and Rt1dolpl1 ( 1995) examined 

tl1e relative tJredictability of scl1olastic perfor111ance, parental s1noking, and socio

econon1ic status a1nong 1,814 higl1 school students in Pennsylvania. The 

strongest correlate to s111oking was scholastic performance; tl1ose witl1 l1ighest 

grades were f ot111d to sn1ol{e less tl1an tl1ose \Vitl1 the lo\vest grades. This finding 

is co11siste11t witl1 Brt111s\vick and Messeri's (1984) research an1ong young, urban 

blacl< adolesce11ts in I Iarle111, Ne,v York, as well as tl1e Sussman, Dent, Flay, 

I-lanse,1, Jol,nson ( 1987) researcl1 ,vitl1 l-lispanic and Asian adolescents in

-
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soutl1em California. In two \veil-designed studies, adolescents ,-.,ho had limited 

expectations of academic achievement increased their smoking levels over time 

(Gerber and Newman 1989; Chassin, Presson, Sherman, 1990). Still, among 

inner-city black seventh-grade students, Botvin et al ( 1992) fot1nd that academic 

acl1ieven1ent was not a significant predictor of current smoking or intentions to 

smoke. 

Conrad, Flay, and 1-Iill (1992) found that 80 percent of tl1e prospective 

stLldies on tl1e onset of smoking indicated a positive relationsl1ip benveen low 

academic acl1ievcment (and other school-related factors) and smoki11g onset. In a 

longitudinal stL1dy of 739 jtlnior high students (66 percent \vl1ite, 15 percent 

black, 10 percent I Iispanic) in Los Angeles, the researct1 team of Newcon1b, 

McCartl1y, and Bentler ( 1989) conclttded that an adolescent's ''academic lifestyle 

orientation'' (meaSLlred by grades, educational aspirations, personal and 

profession plans, and expectations) \Vas tl1e central organizing influence on 

teenage sn1oking behaviot1r, teenage emotional \veil-being, social relationships 

,vitl, s111okers, and 

adt1lt s111oh.ing l)el1a, 1ot1r. rrl1is ce11trality e1nerged even wl1en emotio11al well

bei11g, selt'-cfficacy, perso11al an1bition, and friends' smoking behaviot1r were 

col1siderecl. 

llisl,: Ta l,:i11g, Rcbellio11s11css, a11cl Deviant Bel1avio11 rs 

Risi'- taki11g, rebelliottsness, a11d deviant bel1aviot1rs are generally those 

bel1aviot1rs tl1at are considered t1nconventional, antisocial, or alienated from 

traciitional i11stitutions (Cl1assin, Presson, Sl1erman, Corty, Olshavsky 1984). Tl1e 

rcsearcl1 literatL1re l1as repeatedly cl,aracterized adolescent drttg use as one 

manifestation of rcbelliot1sness and deviance (Chassin, Presson, Sherman 1989). 

By testing Jessor and Jessor's (1977) model, Cl1assin, Presson, Sherman, Corty, 

Olsl1avsl(y ( 1984) fot1nd tl1at proneness to deviance significantly predicted 

Sl11ol<ing onset in a longitt1dinal stt1dy of secondary students, although not for 

tl1ose wl10 l1ad already experin1ented ,vitl1 cigarettes. In a st1bsequent study of 

I1igl1 scl1ool stttdents, Chassin, Presson and Sl1er111an ( 1989) found that in some 

il1stances, devia11ce was associated \Vith independence and personal control; 

wl1etl1er psycl1ologically constructive or not, l1owever, deviance \Vas a significant 

predictor of cigarette s111ol<ing. A risk-tal<ing orientation (that is, an inclination 
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toward excitement and chance taking) was similarly associated with trying a 

cigarette for the first or second time (Leventhal, Fleming, Glynn 1988). 

Risk taking ,vas also a significant predictor of smoking initiation in the Collins et 

al ( 1987) study of 11 and 12 year olds in Los Angeles. In the Sussman, Dent, 

Flay, f lanse11, Johnson (I 987) study of southern California adolescents, risk 

laking predicted smoking among blacks, but the association was not significant 

for wl1itcs, I lispanics or Asians. Conrad, Flay and 1-Iill's (1992) revie,v of 

pro':ipcctivc research 011 smoking initiation cited five stt1dies tl1at associated 

rebel l iot1sr1ess, risk taking, and proneness to deviance ,vitl1 smoki11g onset. 

Bcl1aviot1 ral Sl<ills 

The final set of behavioural factors comprises the bel1avioural skills that 

are necessary to begin sn1oking, those tl1at are necessary to resist inflt1ences to 

s1nol'"e, and tl1osc tl1at arc necessar) to cope ,vith otl1er social silt1ations that might 

i11directly encourage cigarette t1se. 1-lahn ct al (1990) found tl1at 42 percent of 

s111oki11g c\.perin1enters l1ad asked for tl1eir first cigarette. In tl1e Sussman, Dent, 

l�lay. l lan�cn, Jol1nson ( l 987) study in soutl1em California, diff1ct1lty in refusing

offers to 1:,111okc predicted onset for all four ethnic groups, particttlarly for whites 

and blacks, for \vl1on1 it \\'as tl1e strongest predictive factor fot1nd in tl1e stt1dy. 

Tl1is difficttlt) in reft1sing an offered cigarette appears to be strongly influenced 

l1y tl1e offering n1ethod friend's attitudes and bel1aviot1rs (e.g. being persistent or 

critical if' reft1seci), partict1larly for l1igl1-risk adolescents (Salomon, Stein, 

Eisenber, Klein 1984; La,vrence and Rt1bi11son 1986; Readon, Sussman, Flay 

1989). Conrad, Flay and Ilill (1992) reviewed three prospective studies and 

fot1nd tl1at refusal or resistance skills against smoking were associated with lo\ver 

rates of 011set. 

Generally, cigarette ttse can be viewed as a coping mechanism - a skilled 

response designed to close tl1e gap bet,vee11 an adolescent's current position and 

goals (Leventl1al, Keesl1a11, Baker, Wetter 1991). Stnoking serves as a coping 

respo11sc if it brings tl1e adolescent closer to a valtted goal, st1cl1 as acceptance in 

a peer grottp. Smoki11g n1ay also serve as a coping response to stress or distress 

(Wills a11d Sl,iff1nan 1985; Castro, Maddahian, Newcomb, Bentler 1987). These 

sltidies suggest tl1at yot1tl1 need 1nore general social skills, st1cl-1 as being able to 
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cope with various kinds of stress or social pressures, to help them manage the 

many developmental demands of adolescence (Franzkowiak 1987). 

Personal Factors in tl1e Initiation of Smoking 

Personal factors are those tl1at are inherent in the individual; tl1ey inclt1de 

cognitive processes, personality constructs, and psycl1ological ,veil-being (Krol1n 

ct al 1987). These factors can be considered the personal filters tl1rot1gh which 

socio-dcn1ograpl1ic and environn1ental factors pass as they jnfl t1ence behaviour. 

Pcrso11al risk factors also explain differences in behaviottr an1011g individuals 

expoc:;ed to the sa1ne or similar enviro11ments. Tl1e personal factors tl1at have 

been examined in the research literature include levels of knowledge abot1l the 

l1ealth consequences of smoking, the functions or meanings of cigarette use 

an1ong aclolesccnts, tl1e st1bject1ve expected utility (SEU) of smoking, self

estee1n, self-irnage, self-efficacy in refusi11g offer of cigarettes, personality 

,,ariables, and e111ot1011al ,vel I-being. 

1{110,\ lcclgc of Lo11g-Tcr111 l -lcaltl1 Conscqt1ences 

Kno,\ leclge of tl1e long-term l1ealth conseqttences of smoking has not 

been a strong predictor of adolescertt onset (Collins et al 1987, Krohn, Naughton, 

Latter 1987, Conrad, Flay, 1-lill 1992, Royal College of Pl1ysicians of London 

1992), perl1aps becattse virtually all US adolescents-sn1okers and non-smokers 

a!ikc are a,vare of tl1e long-term healtl1 effects of sn1oking and becat1se many 

aclolesce11ts feel inl1erently invulnerable in their characteristically short-term view 

(Gerber a11d Ne\v111an 1989). Belief that stnoking has short-tern1 effects on l1ealth 

appears to be a 1nore pO\\'erfttl inflt1ence tl1an knowledge of long-term health 

effects (Krol1n, Naugl1ton, Latter 1987, McNeil\, Jarvis, West 1988). Similarly, 

belief i11 personall)' relevant negative social conseqt1ences of s1noking has been 

associated \vitl1 a decline in smoking prevalence a,nong secondary scl1ool 

stttderits (Cl1assin, Presson, Sherrnan, Mcgre,v 1987). Botvin et al (1992) found 

tl1at lac1< of concern abottt tl1e l1armft1l effects of smoking \.Vas associated with 

ii1tentioiis to smol<e an1ong yot1ng, inner-city black adolescents. Similarly, 

disinissi i,g or 111inimizing the healtl1 conseqt1ences of smoking has been 

associated witt1 botl1 initiation of cigarette t1se and adt1lt smoking levels 

(Mittlen1ark et al t 987; Swan, Creeser, Murray 1990). Krol1n, Naughton, and 
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Lauer (1987) found that smoking bel1aviour predicted beliefs about the health
effects of smoking more than beliefs
predicted future cigarette use. Knowledge o·f the health consequences of s1noking
1nay or may not deter some adolescents from beginning to smoke; beginning to
s1noke appears to accentuate adolescents' denial of tl1e health consequences.

Sullicctivc Expected Utility
Bauman, Fisl1cr, Oryan, Cl1enoweth ( 1984) have examined the SEU of

srnoking for adolescents in a longitt1dinal study in North Carolina. SEU is defined
as tl1c extent to \Vl1icl1 an individual expects tl1e overall conseqL1ences of a
bel1aviour, such as smoking, to be positive or negative. Fisl1bein ( 1980) fot1nd
tl1at bcl1avioL1rnl intentions to sn1okc \Vere related to \Vl1ctl1er 1nore positive or
ncgntivc conscqL1e11ces \\ ere ehpected from smoking. SEU was found to be
predictive of tl1e onset of s1noking over a 011e-year interval and of increased
s111ok1ng le,1els a1no11g baseline smokers. In a second stt1dy, SEU was found to
be 111cdintcd b) the adolescent's perception of personal control; cttrrent smokers

·-

\\1 i tl1 tlic l1igl1est scores for internal locus of control (that is, tl1e belief that they &-10::11,,ve co11trol o,er ,vhat occt1rs to tl1e111) were more lilcely to l1ave been influenced / �
l)) SEU (Bat1111an and Fisl1er, 1985). Tl1erefore, regt1lar smol<ing appears more �

I 2!'' likcl)1 to be n1otivated by internal processes tl1an are initiation and trying, whicl1 �\....:; 

111a)' prin1arily be prodttcts of exposure to a higl1-risk social environment. �

Self Estcc111 

Tl1e process of individt1ation and identity for1nation is inherent to
adolescence. Tl1e adolescent's sense of self evolves as she or he interacts with
parents, scl1ool and l)eers and considers options for the future. Self-esteem, or an
i11d ividttal 's qualitative self-evalttation, e111erges from tl1ese contexts (Yot1ng and
Wercl1 1990). In several studies, the onset of sn1oking l1as been associated with
lower self-esteen1. Yot1ng and Werch (1990) found that young non-smokers and
tl,ose \Vith no intention of s1nol<ing in the ft1tt1re had higher self-esteem relative to
fainily, scl,ool, and peers tl1an frequent ttsers or those \Vho intended to t1se in the
fttltirc. Self-esteem concerning scl1ool predicted intentions to smoke a1nong
young, inner city black adolescents (Botvin et al 1992), bt1t did not predict actual
sn,ol<ing. Stacy, Sussma11, Dent, Burton, Flay (1992) found that general lo\v self-
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esteem directly predicted smoking onset in a mt1ltiracial, soutl1ern California 

sample yet did not significantly mediate friends' social influences. ln tl1eir 

review of prospective research, Conrad, Flay and I-Till (1992) conclt1de, ''Self

esteem received fairly consistent support {as a predictor of intention} from the 

reviewed longitudinal studies''. 

Sclf-In1agc 

Some adolescents may smoke cigarettes to enl1ance tl1eir lo\v self-esteem 

by i1nprovi11g tl1eir external image - that is, by ap1)earing mature or ''cool''. 

Srnoking 011set ,vas seen as a ,vay to improve self-image among wl1ites, blacks, 

and l Iispanics in sotrthern California (Sussman, Dent, Flay, I Jansen, Jol1nson 

1987). Role rnodels ,vl10 srnoke are frequently seen to l1ave socially desirable 

attributes - tl1ey seem tot1gl1, sociable, and sext1ally attractive (Cl1assin, Presson, 

Sl1er1nan 1990) Adolescents \Vl10 believe tl1at smoking bestows these attributes 

n1ay see s111oking as a po\verft1l 1nechanism for self-enl1ancen1ent. Tl1ese young 

people 111ay e\.peri111ent \vith sn1oking to try to adopt a perceived positive social 

in1nge and tl1ereby in1prove tl1e way others, particttlarly peers, vie\v then, 

(Cl1assi11, Presson, Sl1er1nan 1990). If peers respond favourably to this strategy, 

tl1ese 11e\V yot1ng s111okers n1ay continue to s1noke, since tl1e bel1aviour has proved 

ft1nctional for tl1en1 in creating an acceptable self-i1nage. 

Self-Efficacy 

An individt1al's efficacy (or confidence) in perfor1ning specified skills and 

bel1aviot1rs is a significa11t mediator of peer inflt1e11ces to smoke (Bandura 1986). 

Ellickson an(i I-lays (1991) fot1nd tl1at low-efficacy as measured on a scale of 

l1avi11g I ittle or 1nt1ch confidence in resisting offer of drt1gs, was associated \.vith 

drttg t1se, incl tiding s1noking. Devries, Kok and Dijkstra ( 1990) found that self

efficacy i11 resisting offers to sn1oke was the best predictor of smoking among 

adolescents in tl1e Netl1erlands over a one-year interval. Sin1ilarly, La\vrence and 

Rtibinso11 ( 1986) fou11d tl1at young adolescents' perceptions of their ability to 

resist cigarette smoking correspond111g to their self-reported sn1oking. Finally, 

Stacy, Stissn1an, De11t, Bt1rto11, Flay ( 1992) found in tl,eir cross-sectional study of 

t,igl, scl,ool sttidents 11ot only that low self-efficacy in resisting social influence 

was a significant predictor of sn1oking, bt1t also that l1igh self-efficacy was the 
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only significant mediator of friends' social influences on s1noki11g. Therefore, 

self-efiicacy, a personal factor, appears to act as a buffer that protects adolescents 

frotn potent peer influences to smoke (Conrad, Flay, 1-Iill 1992). 

Personal Factors 

The researcl1 on personal factors has also exa1nined rnany personality 

f,lctors for tl1eir association \vitl1 onset, in part to assess ,vl1etl1er t1nderlying 

emotional or psychological feelings predict adolesce11t smoking (Covey and Tam 

1990). Perso11ality characteristics that are related to deficiencies in self-control, 

st1cl1 as impt1lsiveness and sensation-seeking tendencies, are in1portant (Stein, 

Ne\vco1nb and Bentler, unpublisl1ed data). 

Ps,1cl1ologic�,1 "''ell-Being 

Several slltdies have associated cigarette smoking and syrnpto1ns of 

de11ression an1011g adolescents. Covey and Tam ( 1990) sl,owed an independent 

relation of (icprcssi, e n1ood, friends' sn,oking bel1aviour, and living in a single

pare11t l10111e ,,,,ti, cigarette s1noh.ing an1ong 205 llrban 11 th grade males and 

len,alcs. Depression scores correlated witl1 tl1e nu1nber of cigarettes smoked. 

t\1alh.in and Allen (1980) fot1nd a sig11ificant association between smoki11g and 

depression arnong 1nalcs in a study of 229 rural 8
1h and 11 ih grade students, a 

fi11ding tl1at ,,,as replicated for botl1 genders by Kaplan et al (1984). 

Stein, Ne,vco111b a11d Bentler (unpt1blisl1ed data) found that cigarette use 

,vas positively associated ,vitl1 being extroverted and negatively associated with 

l1avir1g sy1npto111s of depression among jl1nior l1igh school students in Los 

Angeles. Cigarette t1se, 110\vever, significa11tly predicted symptoms in tl1ese 

yot1ng people fot1r and eigl1t years later (Newcomb, McCarthey, Bentler, 1989). 

Tl1ese findings 111ay reflect the addictive qt1ality of tobacco t1se beyond the 

earliest experimental states a11d the relationsl1ip bet\veen s1noki11g and depression, 

since depression is a personality factor that t1st1ally persists over tirne (Malkin 

and ;\ l len 1980). Srnol<ing m igl1t be a short-term, sel f-mediat1ng response to 

syrnpton1s associated ,vitl1 depression. In the long-terrn, l,owever, this effect 

wotild dirninish, as tolerance to nicotine increases the possible antidepressant 

effects of stnoking (st1cl1 as alertness, et1pl1oria, and cal1n) dissipate (Newcomb, 

McCartt1ey, Bentler 1989). S11nilarly, Leventhal, Flemming, and Glynn (1989) 
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found that reported feelings of helplessness \Vere associated with more rapid 

movement to a second and third experiment \Vith smoking; ho\vever, these 

feelings were not related to the initial experimentation. 

Flay ( 1993) suggests that symptoms of depression 1nay be a respo11se to 

distress associated with stress and poor family bonding. I-le points ot1t tl1at stress 

and distress have been associated witl1 drug use, including tobacco use (Wills and 

Sl1iff man 1985). The research of Kellam, Ensn1inger, and Sin1on ( I 980) suggests 

tl1at tl1is cycle may begin early in life. In their study of first-graders (aged five 

tl1rougl1 seven) in Cl1icago, tl1ey fot1nd that males rated by observes as aggressive 

or as alternatively sl1y and aggressive had tl1e higl1est rate of drug use, including 

cigarette use, 10 years later; no long-term psychological predictors were found 

for fe111ales. In anotl1er stL1dy (Bruns\vick and Messeri 1984), adolescent males 

\Vere 1nore Ii kely to begin smoking if they ,vere pessi1n istic abot1t the I ikel ihood 

of tl1c world becon1ing any better or if tl1ey l1eld low expectations for tl1eir own 

futt1rc; for adolescent females, a sl1ortened time pers1)ective (i.e., a litnited ability 

to conccptL1,1l11c tl1eir ft1tt1re) ,vas tl1e most important psycl1ogenic predictor of 

i11itiittio11 

Atlolcscc11t Sn10l{ing Bcl1avio11r as a Risk Factor for Subscg11ent Smoking 

lntc11tio11 to Sn1ol{c 

Since intentions are viewed as proxin1al to performance, the research on 

s111oking bel1aviour as a predictive factor of smoking inclt1des behavioural 

inte11tions to smoke. In several studies, intentions to smoke l1ave been associated 

\vitl1 botl1 tl1e or1set and continuation of s1noking. Sussman, Dent, Flay, Hansen, 

Jol1nson ( 1987) found in tl1eir longitudinal study in sot1them California that the 

intention to start smoking \Vas one of only three factors that predicted onset 

a1nong all ethnic groups. Mcneil et al ( 1988) found that ft,ture intentions to

smol<e increased the odds of starting to smoke by a factor of 2.44 and was the 

strongest predictor of cl1ange in smoking status after ct1rrent behaviour (having 

tried smoki11g). In tl1e Cl1assin, Presson, Shern1an, Corty, Olshavsky (1984) 

longitudinal study, bel1avioural intentions ,vere ''significant predictors of future 

smoking tra11sition i11 all subgroups for bet\veen 1.9 percent and 10.2 percent of 

tl1e varia11ce in transitio11. In fact, behavioural intentions were typically the most 

important single predictor of ft1ture transition''. 
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Intentions to smoke appear to be a particularly strong predictor of ft1ture 

smoking for those \vho have already tried smoking. Shean ( 1991) found that 

intentions to smoke a ''next cigarette'' arnong 14 year-old Western Australians 

predicted smoking eight years later. Conrad, Flay and Hill (1992) fot1nd that in 

eigl1t of nine prospective stl1dies of young adolescents, the i11tention to smoke 

was significantly associated with onset. Because of the strength of this 
• • 

assoc1at1on, several researchers have used intentions to sn1oke as an outcome 

measure in their stt1dies, especially in populations (st1ch as pre-adolescents) 

wl1ere smoking prevalence is lo\v relative to adolescents' intentions to smoke. 

Intentions to begin smoking seem a 1nt1ch reliable predictor of future bel,aviour 

tha11 do intentions to qt1it smoking. 

Present Sn1ol{ing Status 

/\n)1 cigarette tise places an adolescent at l1igher risk for subsequent use 

a11<l fl)f ft1rtl1cr progrc�5ion tl1rot1gl1 tl1e stages of srnoking bel1aviour. Conrad, 

l-;-l,1y an(i 1 I ill ( 1992) doct11nented seven prospective slttdies in wl1ich poor 

experience ,, 1tl1, or expost1rc to, smoking predicted cigarette use. McNeil et al 

( 1988) fot1nd tl1at the act of l1aving tried smoking was tl1e most predictive factor 

i11 initiation and that it more tl1an qt1adrupled their stt1dy participants' odds of 

taki 11g tlp sr11oking. Collins et al (1987) fottnd that prior smoking bel1aviour was 

tl1e 111ost in1portant predictor of futttre smoki11g over a 2.5-year interval. Eve11 

tl1ot1gl1 tl1e pl1ysiological effects of tl1e first tries are n1ostly adverse ( t1npleasant 

taste, cot1gl1ing, l1eadache, nat1sea, dizziness) (Hahn et al 1990), tl1ose wl10 

persist, report increasingly positive reactions (pleasant taste, ettphoria, alertness, 

relaxation, ct1rbing of appetite) and develop tolera11ce (experience fewer 

unpleasant sensations) (Flay 1993). Stein, Newcomb, and Bentler (unpublished 

data) reported a more establisl1ed pattern of cigarette use among young adults 

tl1an among adolesce11ts. In tl1eir study, the standardized regression coefficient of 

prior smol<ing for smoki11g behaviot1r between Year l and Year 5 (youth in junior 

11igl1 and l1igl1 school age grot1ps) \Vas 0.43, yet from Year 9 to Year 13 (yot1ng 

adtilt11ood) it was 0.82 Tl1e at1tl1ors st1ggest tl1at in early adolescence, some 

experirnental smokers never ft1lly develop a pattern of smoking, but by late 

adolescence, the addictive properties of cigarette use figt1re pro1ninently in 
• 
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behaviour for111ation. These findings underscore the need for anti-smoking 

efforts to focus on preventing initial tries, on discouraging transitions to more 

regular smoking, and on encouraging early cessation (Levental, Fleming, Glynn 

1988, Kelder 1992). 
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FIGURE II 

- -

A MOOE L F OR THE MAJOR INF LU ENCE S AND THEIR RE l AT IVE STRENGTHS ON ST AGES OF SM O I( ING

INFLUENCES or SMOl(ING BEHAVIOUR 
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Theories Developed to Explain the Sn1oking Bel1aviour

The smoking behaviour is a complex process and n1any models have been 

suggested, reviewed and even grouped in an attempt to explain it for the purpose 

of effective control. The previously developed models \Vere grouped into t\VO 

(Adeniyi 1979). The first group is those utilizing tl1e health hazards associated 

with t11e habit as central focus hence can be regarded as health-related. The 

second group is based on the multi-cat1sality concept. It approaches smoki11g 

from the vic\v point that is beyond the l1ealth significance or multifarious causes . 

.. fl1e follo\ving classifications \Vere made by Adeniyi (1979). 

A. l lealtl1-rclated (value expectancy) concept

B 

1. r Iealtl1 Believe Model (�IBM), (I Iochbat1n1 1958)

2. At Risk Model

3. Sick Role Behaviour

Mt1ltiple-cat1sality co11cept. 

1. I lealtl1 loctts or control (Bat1n1an & Fisl1er 1985)

2 Tl1c sti111t1lt1s response psycl1osocial model or tl1e precede 

fra111c,vorJ... (Behaviot1ral Antecede11ts Model) (Green 1980). 

Tl1c sitt1at ion speci fie model 

a. l>sycl1osocial rnodel (I lorn 1976) 

b. Bel1aviot1r intentions model (Fisl1bein and Ajzens 1983)

ln an atten1pt to modify tl1e approacl1, Barie ( 1969) identified another 

bcl1aviot1r and 11an1ed it tl1e at-risk bel,aviour. I-le described it as tl1e awareness 

and belief tl,at one is likely to fall sick dt1e to exposttre or lack of protection from 

disease. I-le tl1erefore suggested the following t\vo stages of the health related 

behaviottr. 

I 

• 

Tl1e stage at \vhicl1 tl1e behaviour is triggered by the perception of 

being at risk. 

2. Tl1e stage at which the bel1aviour is not a result of health

consequences tl1at is not health directed or health motivate.

Adeniyi ( 1979) poi11ted out an important limitation of the health related 

behaviottr model being in its conceptualizing the fottr types of health related 

bet1aviours as eitl1er an antecedent to or a follow-up of the diagnosis in an 

individtial. According to him, the implication is that behaviot1r ceases to have 

n,eaning except j11 relation to specific associated disease If the problem of 
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smoking is to be adequately addressed, the non-health related effects must also be 

considered. 

The second group of models, the mt1lti-causality concept, st1ggests that 

any behavioL1r should not be vie\ved in isolation, but operating ,vithin a complex 

of other influencing factors. Theories in favour O'f tl1is concept point to the 

interaction between social, environmental and psycl1ological effects as 

prcdisposi11g factors to the adoption of the smoking bel1aviot1r. Adeniyi ( 1979) 

affirmed that the rnultiple causality concept is the most appropriate for use in 

bel1avioL1ral 111odi fication techniques in smoking cessation since it recognizes 

ind ividttal di ff ere nee arnong smokers. 

Conccptt1al Fra1ne,vorl{ 

Si11ce no single model is adequate to explain tl1e s1noking bel1aviot1r, two 

models wi 11 be i11tcgrated and tiscd in th is stt1dy. Tl,ese are tl1e trans-tl,eoretical 

111odcl a11c.l tl1c social learning tl1eory 

A. Tltc Tr:1ns-tl1corctical I\1 lodcl 

·11,c tranc;-tllcoret ical 111odcl is also k11own as stages of cl,anges rnodel

(Procl1aska '-� Diclen1ente 1983). lt includes tl1e following: 

Preco11te111 plat io11 

Conte1nplation 

Preparation 

Action 

Maintenance. 

Preconte111plation: Tl1e adolescents in tl1is stage are not ct1rrently thinking of 

taking Ltp s1noking. Tl1ey also seen, not to have the intention in forseable ft1ture. 

lt may be t11at tl,ey are not aware at all of the behaviot1r or a total lack of interest. 

Conte111plation: At tl,is stage, tl1ere is awareness of tl1e behaviour. The 

aciolescents are tllinlcing abot1t ado1)ting tl1e smoking behaviot1r. It is a time of 

gatl,ering inforination and evalt1ating tl1e observed bel1aviour. The stage has a lot 

to do witl,, thinking, looking and asking qt1estions about the behaviour. If an

edttcational programn1e to\vards tl1e l1ealth dangers comes to 

Preparatioi,: At this stage, the adolescents begin to gather together t11e 

ti dolescents at tl1is stage· tl1ey may drop the entire idea Stich as,resot1rces 1e a ' , 

l and wl,ere to pt1rcl1ase. Skills are also gatl,ered. Son1e try to1noney to pttrc 1ase , 
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smoke pieces of raffia or strike a match and throw it into the mot1th ,vithout 

putting out the light. 

Action: The people at this stage actually initiate the behaviour. 

Maintenance: There is full adoption of the behaviour. That is a regt1lar smoking 

activity. People at this stage can be indifferent to change. 

Il. Social Learning Tl1eory 

This l1as the follo,ving components: environment, observational learning, 

individual, efficacy expectations, valt1e expectations and behaviot1r. 

Environment: the environ1nenl has a lot of effect on wl1etl1er or not an adolescent 

wi 11 adopt certain behaviour eitl1er positive or negative. A vai la bi I ity of cigarette 

and sale ot1tlets, non-restriction of sales to young people, advertisements, social 

11or1ns al)out smoking all are issttcs of tl1e environrnent in \-vl1icl1 tl1e adolescent 

lives. 

Observational l.,earning: Tl1e adolescent learns a lot by observation of role 

rnoclclc; 5t1cl1 ac; parents, n1astcrs at ,vorh., movie actors and n1t1sicians. They also 

obscr\e t-,cl1,1viot1rs ir1 tl1eir fric11ds and tend to follow after. 

1·11c per<;onal cl1aracteristics such as age, religion, type or nature of 

job, age of e�post1rc to tl1e bel1aviot1r, sex and economic power to pttrchase 

cigarette all l1ave to do ,vitl1 ,vl1etl1er to adopt a behaviottr or not. 

Efficacy Expectations: The adolescent \Vill perceive his or lier ability to accept or 

reft1sc s111o�ing offers and ability to sn1oke ,vithin limits he/she consider to be 

social l)' acceptable. 
, 

Valtte Expectatior1s: The perceived benefits of smoking or disadvantages will 

also be co11sidered before adopting tl1e behaviottr . 

Behaviour: The adolescer1t will then make a choice whether to smoke or abstain 

and the cl1oice of circun,stances to smoke. 
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FIGURE Ill 

l11tegration of Stages of Change and Social Learning Theory in U r1rJerstctnding the 

Adoption of Smoking Behaviour among out-of-school Adolescents 
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Con101npl11tion 

Ci!J,1111110 iiw,1ro111'ss niakos the srnoko. 

Adolosconts to stilrt consldonno 

Opt1n11s to s1nok11 

Action 

Tho adoloscont in1tiatos the smoking 

Behavrour 

Matntonance 

Tho adolcscont continues to smoke 

Tho adolescent begins to watch rolo models and poors who smoko. 

He/she bogins to ask questions from 1,ooplo who srnoko ant.I wonders 

whnt the golns are His/her ago. sex. religious beltofs, type and nature 

of Job h11s oroat inf luenco on whethor tho individual will movo 011 or 1101 

Thero Is lndivldual checlc on perceivod ability to rof use cigarette offers 

and to smoke within limlts. Ho/she also finds out the ploasuro deri• .. ,d. 

other advantages and possible dlsndvantagos. •

Choice Is made to adopt smoking and decision Is mildo on whothor to 

smoko moderately and In which clrcun,stancos to smoke. 

The choice to continue smoking now depends on the value 

expectations. The adolescent weighs It and continues or stops 

I 
I 
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CHAPTER THREE 

METHODOLOGY 
' 

This chapter describes the methodology employed in the research. It 

contains description of the study area, the study design, study popt1lation, 

research instruments, sampling and data collection procedures, validity and 

rel iabi Ii ty of research instruments as well as data analysis, limitations, ethical 

considerations and study hypotl1eses. 

Stu<ly Arca 

Ado-Odo/Ota Local Government Area of Ogttn State co1nprises of six 

l1caltl1 districts which are Otta, Sango, Ado-Odo, Agbara-Igbesa, ljt1/Attan and 

O\.vode. Tl1e Local Government Area is basically a comn1ercial area \Vitl1 a lot of 

ir1dt1stries, rangi11g from large, medit1n1 to sn1all scale. The people (indigenes) are 

A woris ,vh i le a lot of otl1er ethnic groups in the cot1ntry also live there. Tl1e 

occt1patio11al locations of tl1e st1bjects serve as places of tl1e interview. Exarnples 

or st1cl1 \\tOrk1)lace� are tailoring sl1ops, barbing saloons, l1airdressing saloons 

e.t.c.

St11<ll1 Dcsig11 �111d Scope 

Tl1e stt1dy utilized a syste1natic collection of data wl1ich is presented to 

give a clear pictt1re of factors influencing tl1e adoption of smoking behaviotrr 

a111ong ot1t-of-scl1ool adolescents in different occtrpational locations. It was thtrs 

descriptive and cross-sectional in design. It covers tl1e dernographic 

cl,arnctcristics of tl1e stt1dy population and stages tl1at tl1ey rnay go tl1rough in 

s111oking adoption 

St11cly Popt1lation 

Tile defined popttlation is out-of-school adolescents of ages I 0-20 years

involved in different occt1patio11s in Sango, Ado-Odo and Ota health districts of

Ado-Odo/Ota Local Government Area. Ota health district is 1nade up of ota I and

II.Tl,e stibjects are involved in one craft or tl1e other as shown in table I of

4 Tl b. cts are apprentices in their different occupations.
chapter . 1e stt �e 

. -:n. . 
- �
!u
• 

• 

• •  
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Research Instruments 

Tl1e instrument used is · · . . . . a quest1onna1re which has eight sections which
relate to the following: 

i) Demographic data

ii) Exposure to cigarette smoking

iii) I nterest/Intent1on

iv) Initiation

v) Mai11tcnance

vi) Cessation

vii) Past Smoker

viii) Non-smoker

The semi-stn1ctt1red questionnaire ,vas designed in sirnple Englishlanguage 

and st1bjected to expert-rcvie,v. Professor J.D Adeniyi and Dr. A. Ajuwon of the 

Deparln1ent of l-lealtl1 Promotion and Edttcation, Fact1lty of Public Health did the

revic,v and nt1tl1cntication of tl1e inslrt1ment. It ,vas later translated into Yoruba 

langt1age b)1 t,, o di ff ere11t people and re-translated into Engl isl1. Tl1 is was to 

cl1ecl-.. ,vl1etl1er tl1c t,vo translations retained tl1e initial idea in eacl1 of tl1e 

qt1est io11s. 

• 

Stucly Va ri�l hies 

Tl1ere are n,10 types of variables t1sed in tl1e study. These are: Dependent 

and l11dcpendent variables. 

l . Independent variables: 

a. 

b. 

C. 

d. 

e. 

f. 

g. 

11. 

Den1ograpl1ic data like age, sex, etc 

Sot1rce of smol{ing inforn1ation 

Types of sn1oking information 

Contact place of smokers 

The age at \Vhicl1 respondents first saw a smoker 

Smokers kno\vn to respondents 

Suggestion of smoking adoption to respo11dents 

Places wl1ere respondents were first offered cigarette 

• 

,• .. rOr 
.
-

-n. ., . 
.a: 
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,_ 

!r ·  I..... 
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Dependent Variables

a. 

b. 

C. 

d. 

C. 

r. 

g. 

h. 

I • 

J. 

k. 

l 

111. 

n. 

0 

p. 

q. 

r. 

s. 

t. 

ll. 

Action perf armed ft fi a er trst hearing about a smoker or seeing

someone smoking

Srnoking thoughts 

Current smoking status 

Age at smoking first cigarette

Feeling after first smoking 

I-low first cigarette \Vas obtained

Further smoking after first attempt

Discontint1ation reasons

Smoking repetitions

Smoking feelings

Sr11oking periods 

Sn1oking vent1es 

Ce�sat1or1 desires 

Ccssntion reasons 

Co11tinuance reasons 

Qt1itting needs 

Non-smoking preference 

r t1rtl1er smoking intentions 

Rcaso11s for future s1noking 

Reasons for adolescent smoking 

Reasons for qt1itting by past smok.ers 

• 

Sa11111li11g P1·oceclu1·es

Tl1ree l1caltl1 districts were random I)' selected ot1t of six. Tl1is was done by

listing all tl1e l1ealtl1 districts in alphabetical order and assigning a number to

each. Tl1e nun1bers \Vere tl1en written in pieces of papers and eacl1 was folded and

dropped into a cttp. Picl<ing was done after eacl1 shake of the papers. The districts

picked were Otta, Ado-Odo and Sango. An inventory of occupational locations

for oLit-of-scJ1ool adolescents in tl1e districts ,vas condL1cted. At the end, one

tl1oLisand, two J1undred and six-three locations covering thirteen occupations

wl1ich were grotiped into six were obtained. The breakdown per district was as

follows: 

• 

a:: 
cX) -•

.
> 

. .... 
., -

t c., 
, o

I �
·
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•
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Sango District 
666 

Ota District 448 
• 

Ado-Odo 149 

Total 1,263 

The number of workpla t b .
. ces o e v1s1ted per district was determined. This was

based on the popti lat ion or h 
. 

cac \vorkplace 1n the district (satnpling proportional 

to SlZC ). 

Sango District 

Ota District 

Ado-Odo District 

264 ,vorkplaces 

Total 

177 

59 

500 

l"liese occt1pations a11d tl1eir respective figures \.Vere as follo,vs: 

I. Vel1icle repairing I 21 

2. Carpentry I 99 

3. 

4. 

5 

6. 

7. 

8. 

9. 

10. 

l l .

12. 

13. 

Tailoring 

Barbing 

Welding 

l·lairdress1ng

Printi11g 

Photography 

Sl1oemaki11g 

Bricklaying/Block 111aking 

Tecl1nical/Electrical works 

Motorcycling 

Bt1s condt1cting 

TOTAL 

240 

4 I 

29 

27 

18 

23 

16 

17 

24 

5 

5 

500 

'' 

'' 

Tl1ese thirteen occt1pations \Vere grot1ped into six tl1us because some are 

closely related. Also some occupations l1ad very few workplaces compared with 

others. 

1. Atitomobile related jobs: This consists of Vehicle Repairing, Welding,

Bus Condttcting and Motorcycling.

2. Bttilding Constrt1ct1011. Tl1is consists of Carpentary and Bricklaying

jobs. 

•
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3. 

4. 

5. 

6. 

40 

Dressing-Related Jobs· Th' . . . · 1s consists ofTa1lor1ng and Shoemaking.
Hair-Care: This consists of Barbing and 1-Iairdressing.
Printing: Tl1is consists of Printing and Photography
Technical/Electrical \Vorks.

Inclusion Cri tcria: 

•!• I le  or sl1e 1nt1st be an apprentice in one of tt,e occt1pations wl1ose 

inventory was done at the preliminary stage of tl1e researcl1. 

•!• 'fl1e st1bject must be witl1in tl1e age range of] 0-20 years. 

•!• I le or she mt1st be ct1rrently out-of-scl1ool. 

Data Collection: 

Four Research Assistants ,vere trai11ed and used to conduct the inventory 

of occt1pational locations. Fot1rteen ( 14) intervie,vers ,vho ,vere trained using the 

draft qt1cstionnairc" dicl clatn collection. fot1r intervie,vers worked in eacl1 of the 

tl1rcc cl i �tr1ct �- ·r·,,10 otl1er� Joined tl1e rcsenrcl1er in supervising tl1e three districts. 

l ... t,e i11tcr, 1c,, crs \\Orked i11 pairs to encot1rage tea1nwork and 1ninimize deviation

rro,11 set 111etl1od<;.

l"l1e)' \\ ere trained on interpersonal skills wl1icl1 include how to obtain 

per111ission tro1n masters, sect1re a quiet place for discussion, obtain informed 

co11sc11t fro111 responclent b) providing inf or111ation about stt1dy objective, 

conficle11tiality of infor111ation and telling tl1em tl,at participation is voluntary. 

Tl1ey ,vere also trained on intervie\ving techniqt1es and procedt1res for

data collection. Dt1ring the training, tl,ey were taking tl1rot1gl, each qt1estion and

its i111porta11cc to tl1e researcl1.

Jntervie\.vers \Vere tat1gl1t intervie\v tecl1niqt1es st1cl1 as· 

• 
I low to asl< qt1estions in a neutral 1nanner 

• Not st,owi11g by words or expression \Vhat ans\vers one expects

• Not sl,o\vii,g agreenient, disagreement or st1rpr1se

• Recording ans,vers to open qt1estions precisely as they are provided

w1tl1ot1t sitli11g or interpreting them.
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3. 

4. 

5. 

6. 

40 

Dressing-Related Job . Th' . . . s. ts consists ofTa1lor1ng and Sl1oemaking.
Hair-Care: This consists of Barbing and l-Iairdressing.
Printing: Tliis consists of Printing and Photography
Technical/Electrical \.vorks.

I 11clusio11 Criteria: 

•!• I le or sl1e n1ust be an apprentice in one of the occt1pations ,vl1ose 

inventory was done at the preliminary stage of the researcl1. 

•!• Tl1c subject must be \Vithin tl1e age range of I 0-20 years. 

•!• I le or she 1nL1st be ct1rrcntly ottt-of-school. 

D,1ta Collection: 

Fot1r Researcl1 Assistants ,vere trained and ttsed to conduct the inventory 

of occt1pational locations Fot1rteen ( 14) intervie,�1ers ,vl10 ,vere trained using the 

drn ft qttc�tionnaires did data collection. r ot1r intervie,vers worked in each of the 

tl1rcc <l1<;tr1cts. ,�,,,o otl1erc; Joined tl1e rcsearcl1er in supervising the three districts. 

'I'l1c i 11tcr, tc,, er<; \\ orkcd i11 p,1irs to cncot1rage tea1nwork and 111in irn ize deviation 

lro111 set 111etl1o<is.

Tl1ey ,, ere trained on interpersonal skills wl1icl1 include how to obtain 

per111 ission frorn n1asters, sec tire a quiet place for discussion, obtain in formed 

co11sc11t fro111 respondent by providing in forn1atio11 about study objective, 

confide11tialit) of infor111ation and telling tl1em tl1at participation is voluntary. 

Tl1ey \Vere also trained on intervie\ving techniqt1es and procedt1res for

clata collection. Dtiring tl1e traini11g, tl1ey \Vere taking tl1rot1gl1 each qt1estion and

its i111 porln11cc to tl1c research.

J11terviewers ,vcre tat1gl1t interview techniqtres sttch as:

• I Iovv to ask queslions in a neutral 1nanner

• Not s11owing by ,vords or expression \vhat answers one expects

• Not sllowing agreeinent, disagreement or st1rpr1se

• Recording answers to open qt1estions precisely as they are provided

\Vttl1ot1t si fling or interpreting the1n
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Role plays were used to facilitate the acquisition of intervie,v skills .
During the role plays, one trainee assumes tl1e role of the interviewer
and anotl1er that of the intervie\vee. Other trainees and the researcher
observed carefully \vhat happened and gave constrt1ctive feedback
right after the role-play. Roles \Vere exc11anged st1ch tl1at eacl1 trainee
can practice ho\v to condttct an intervie,v. Five ht1ndred locations ,vere
tl1cn randomly selected as sample based on the proportions of

locations per occupation.

Valitlity oflnstrt1mcnt 

Tl1c instru1ner1t ,vas designed i11 si1nple \Vords that could be easily

Ltnderstood by tl1e study poptt lat ion. It ,vas translated into YorL1ba by t,vo

di ff crcnt people and re-translated into Englisl1 language. It \Vas then

ad111inistered in Yon1ba language \vl1icl1 is the co1n1nonest language spoken

by tl1e rcspo11dents. l n-hot1se pretest ,vas condt1cted four tirnes and 

correct ion� \\'Crc n1ndc. The instrL1n1ent \Vas also pre-tested among 

aclolc\ccnl � of s1111 i lar age grottp a11d occupational locations in If o Local 

Govcr11111cn\ Arca to: 

I. Observe reactions of tl1e respondents so as to determine

• 

• 

• 

• 

• 

Availabilit}· of the study population . 

Tl1e best period to visit tl1e \vorl<places for interview condt1ction . 

Acceptability of tl1e 111etl1ods tised to establisl1 contact witl1 the study 

population. 

Acceptability of tl1e qttestions asked .

Willingness of tl1e respondents to answer questions .

• Wi 11 ii,gness of respondents' masters to give permission for interview .

2. Observe tl1e instrun1ent to determine

• 

• 

• 

1-Io"v 111ucli ti111e is needed to adtn inister the qtaestionnaire?

Wl,etlier tliere is a11y need to revise tl1e for1nat or presentation of

questionnaire. 

Wllether the sequence of qtiestions is logical, the \Vording of tl1e

· 
I translations are accurate and spaces for answers is

qt1est1ons 1s c ear,

st1 fficient. 
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Whelher there is the need for additional instructions for intervie,vers
e.g. guidelines for asking open questions.
Whether respondents h 

· 
-1 . . 

Final 

ave s1rnt ar understanding of the questions.
corrections were then made before administration among tl1e study

IJOpl1 lation. 

Rclial)ility 

To enstire tl1at the data obtained is reliable, the follo,ving ,vere done.

• 

• 

• 

l·or pt1rposes or revisits, address of interviewee \Vas noted .

Tl,c intcrvie,vers \Vere given proper training as disct1ssed tinder data 

collection. 

Male intervie,vers \Vere n1nde to attend to 1nale respondents and 

len1ales to females as ,,,ell. Tl1is ,vas to ct1rb tl1e shyness observed in 

tl1e first t,, o days or the data collection. 

D:1t:1 1\n,11, sis 

'I l1c collected clata ,vere sorted out manually and coded. Data entry and 

a11,ll)1�i� \\ as done t1s111g Epi-Info Version 6 Soft.\vare. 

St11clv fl)1potl1cscs 

1. �fl1ere is no significa11t association between occt1pation and smoking

stattts. 

2. Tl,cre is no significant association bet\-veen occupation and smoking

i11itiation. 

3. 1
--

11ere is no sig11 i ftca11t association bet\veen tl1e age grot1p and s111oking

SltllllS. 

4. Tl,ere is no significant association bet\veen gender and smoking status.

5_ There is no significant association bet,veen religion and smoking

• • • • 

1n1t1at1on. 

6. Tl1ere is no significant association benveen length of time in occt1pation

a11d s1nol<ing i11 itiation.

7. Tl1ere is 110 significant association bet,veen ages of exposure and smoking

i 11 itiat ion. 
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8. There is no significant . . association between ages of exposure and smoking
status. 

9. There is no significant · .
assoc1at1on bet\veen the sources of exposure to

stnoking bel1aviour and srnoking initiation.
10. Tl1crc is no significant · · 

b assoc1at1on etween tl1e sot1rces of expost1re to
sr11oki11g bct,aviour and smoking status.

I I. Tl1crc is no significant association bet\veen parental smokir1g status and 

s1noking i11 i liation. 

12. ,..r l1cre is no significant association bet\veen friends' s111oki11g status and

s111ok1ng maintenance

13. "fhere is no significant association bet\veen masters' sn1ol(ing statt1s and

s111oking n1a1ntcnance. 

Lin1itations 

• T,'vo of tl1c n1astcrs insisted tl1at tl1cir wards be interviewed ir1 their

prc<;e11cc Tl115 rn ight in nt1ence tl1e type of ar1swers provided by them.

• 

• 

• 

1\ lc,v rcsponde11ts ,vcrc skeptical about ll1e t1se to wl1ich tl1e results 

,v1ll be pt1t. rt,is ,viii likely affect their answers also. They were 

110,vever given full explanation about tl1e research objectives and then 

given opportL1nit) to decide 

So111e respondents m1gl1t not re1nember tl1e specific ages at \Vl1ich they 

first sa,v srnokers or at ,vhicl1 tl1ey first sn1oked, tl1at is, recall bias. 

Fe,nales ,vere fot1nd in only two out of thirteen occupations. This 

nla)' affect tl1e result in relation to gender. Fe,nales were few because 

n1ost crafts in tl1e area \Vere male- dominated 

Etl1ical Co11siderations 

• 

• 

• 

All inforn,ation received frorn respondents are confidential and hence

na111es of tl1e respondents \Vere not collected.

t eigl1bours and all acqttaintances of the respondents
Masters, paren s, n 

were not al1o,ved access to tl1e infor111ation.

. . . d volui1tary and inforn1ed consent received from
Part1c1pat1on \vas n,a e 

participa11ts. 

I 

I 
I 
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• Coercion of any sort \vas not used

• Respondents benefit from infonnat1on they go through in tl1e fonn of

questions in the instrument which exposes the1n to the health dangers

inherent in smoking. 

• Respondents \vho l1ave smoking problems ,vere give11 opportu11ity to

indicate for appropriate guidance from the researcher. 

• Appropriate reference procedttres v.ere follo,ved in report ,vriting.

, 
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CHAPTER FOUR

FINDINGS 
• 

1. Demograpl1ic Characteristics of the Respondents

Table I sl1ows the occupational distribution of the respondents. Tl1ere ,vere

13 occupations and vehicles repairers ,vere highest with 12 1 respondents 

consisling 121 (24.2%) Tailors had 95 ( 1 9.0%) respo11dents ,vl1ile the least ,vere 

tnotorcyclists and bus conductors \vhich had 5 respondents eacl1 constituting 1 °/o. 

'l'ablc 2 s110,vs the d 1stribulion of respondents by occupational groL1p. The age 

clistribt1lion i<; s110,vn in table 3. The age of the respondents ranges from 10-20 

years with a mean of l 8.2years and SD of 2. 1 .  The ,nodal age grot1p lies between 

• 

19-20 years ,vitl1 a freqL1cncy of 292 and a percentage of 58.4o/o. Respondent's

distribution by gender is sho,, n in table 4 .  Majority of tl1e respondents, 442

(88.Ll¾) ,vere n1ales ,vhile fen1ales are 58 (I I .6o/o). Tl1e distribt1tion by religion is

i11 ,.I ,ll)le 5. Cl1ristians and Mt1slims l1ave tl1e following figt1res with tl1eir

corrc<;ponding 1,ercentngcs 233(46.6o/o) and 235 (47o/o) respectively wl1ile 32

(7�o) c:trc Africa11 tra(lit1011alists. Table 6 sl1ows tl1e distribution by etl1nicity. 

Yorttbn const1lt1te 441 (82 2%), the Igbos l1ad 66 (13.2o/o), the Ilausas \Vere 23 

( 4 .6°/o ). Respor1dents' f atl1ers are more of traders and artisans ,vl1icJ1 had 160 

(32°/o) a11d 138 (27.6%) respectively. One respondent did not fill father's 

occt1patio11 ln the same \Vay, trading l1as the higl1est percentage 256 (51.2%)

n111ong 111otl1ers of respondents follo,ved by artisans wl1ich took 142 (28.4%).

'fl1ese arc s11o,vn i11 tables 6 and 7 respectively. Respondents' demography sho\.vs

tl1at 111ore 111ales are in apprenticesl1ip or learning one job or the otl1er tl1an

tc,,,alcs. Cliristians ai1d Mt1sli1ns )1ave rot1gl1ly eqt1al perce11tagcs.

Distribtition of respondents by Iengtl1 of time in occt1pation is sho\vn in

Table 9. Majority of the respondents have spent 1-3 years in tl1e occupation and

tliis tal(es 275 (55.4o/0) of tl1e total distribt1tion. Few 32 (6.5o/o) have spent 5 years

f h dolesce,,ts are Yorubas and their parents are also more
and above. More o t e a 

. d Th' ay i111ply tl1at ot1t-of-school adolescents learning
of artisans and tra ers. ts m 

I · econotnic backgrot1nds.
occupations are from O\V socio-

. ._ 

• 
• • • • • 
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Table 1: Distribution of Respondents by Occupation
0 ccupation 

Frequency Percentage 
V ehic)e repairing 

121 24.2 

Carpentry 79 15.8 

Tailoring 95 19.0 
Barbing 41 8.2 

Welding 29 5.8 

I Iairdrcssir1g 27 5.4 

J) r i 11 l i 11 g 18 3.6 

Pl1otograpl1y 23 4.6 

Sl1oc1n,1king 16 3.2 

8locl, ,naking/Bricklayi 11g 17 3.4 

Tecl1nicians 24 4.8 

r-MotorC)'CI ir1g 5 I .0 

Bus CondL1cting 
-

) 1.0 

Total 500 100 

-

-· 

• •••

• 
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Table 2: Distribution of Respondents by Occupational Grot1ps
Occupational Groups Frequency 

Auto111obile 160 

Bt1ilding constrt1ction 96 

Dressing 1 1 1 

I lair cJo 68 

Printing 41 
"-

Tccl111ical 24 

1 .. 0TAL 500 

1
"' 

1 I 3· Distrillt1tion of Respondents by Age ,l ) C • ' 

,-
- -r " 

1\gc g 1·0111l i11 )'Cars Fr·equcncy 

<12 13 

13 - 14 22 

15 - 16 51 

17 - 18 122 

19 -20 292 

TO
r

l .. AL 500 

Mean = 18.2 ± 2.094

Percentage 

32.0 

19.2 

22.2 

12.6 

8.2 

4.8 

100 

Percentage 

2.6 

4.4 

I 0.2 

24.4 

58.4 

100 
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Figure IV: Distribution of Respondents by Gender 

Female 
(11.6°/o) 

N =500 

Male 

(88.4%) 

Figure V: Distribution of Respondents by Religion 

(I) Christianity

2 

47°/o 

(2) Islam

1 

46% 

(3) African Traditional Religion

N =500 

•
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Table 4: Distribution of Respondents by Etl1nic Background
Etltnic Bacllground Frequency Percentage 

1-lausa 23 4.6 

lgbo 66 13.2 

Yoruba 441 82.2 
r-

TOTAL 500 100 

Table 5· Occupation of Rcspor1de11t's Fatltcr ' • 

Frequency Pc1·cc11 tagc 
-F:itl1cr's Occupation 

t -17.8 89 • 1:r,r1111ng 
lw 

32.0 I ._,. 160 
• ••• 

· l'rtl(l 111 g
f ,.--

27.6 I ., r-
118 Art is,111

� i 
84 16.8 

Q .. Govcr11111e11t \\, orkcr 

Factor) \J\' orker 29 5.8 
• • 

TOTAL 500 100 

-

, 
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Table 6: Occupation of Respondents' Motlier

Mother's Occupation Frequency Pcrce11tage 
.._ 

Trading 256 51.2 

Artisan 142 28.2 

I louscwi fc 38 7.6 

Govcr11111cnt Worker 40 8.0 

l;actory 10 2.0 

rarn1111g 14 2.8 

f---

rfOTAL 500 100 

rl,�1l1lc 7: l)i,trib11ti<>11 ()f I�cspo11(lc11ts I>)' Lc11gtl1 of Ti111e in tl1c Occupation 

lJc11gtl1 <)1 tin1c i11 ) c�1rs Frcq11cnC)' Percentage 

-

0-l 83 16.6 

1-2 138 27.6 

2-3 137 27.4 

3-4 62 12.4 

5-6 44 
8.8 

5 and al)ove 36 
7.2 

TOTAL 
500 100 
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1. Exposure of Rcsponclents to Smoking Beha,,iour

Majority 489 (97 ·8%) of the respondents have heard about cigarette
smoking \Vhile 11 (2.2o/o) claimed not to be. This is shown 1n table IO. Table 1 1
shows tl1e di ffercnt sources from \vl11'ch respond ts h d · r. 

· 

b en ear 1n1ormat1on a ot1t

smoking beliaviotir Friends constitute the highest 168 (34.4o/o) and this is

closely fol lowed by media 153 (31 .3o/o) and tl1e least source is fro1n masters 7

( I tlo/o) 1 .. 1,is sl1ows ll1at friends and media are l1igl1 sot1rces of sn1oking 

inf or1nation Table 12 shows the different messages l1eard by respondents about 

smoki11g. ''It makes one sick'' was heard more frequently 306 (62.6%) closely 

follo\ved by ''acceptable to friends'' and ''a ,,,ay of enjoying life''. Tl1e least l1eard 

69 ( 14. l o/o) was ''it re,novcs anxiety''. Table 13 sl10\VS the feelings of 

rcSJ)Onde11ts after s111ok.1ng a,\arencss. Majority 267 (54 9o/o) felt tl1e need to be 

careft1l \vl1ilc 152 (31 3°10) felt tl1at sn1oking is a good idea. Some 4 (0.8°/o)

clai111cc\ not to l1ave l1ad an) feeling. Majority, 494 (98.8%) l1ave seen someone

s1nol,i11g anc.l tal1\c 14 c;l10\VS tl1e different places ,vl1ere tl1ey l1ave seen st1cl1.

S111ol'-i11g ,l\\ t1rc11c<;-:, is ger1crally l1igl1 and inforn1ation wl1icl1 could attract

acio \cscc11t � to s111okc \Vere n lso l1card st1cl1 as ''smoking is a way of enjoying

life,'. 

Tl1e co111n1onest place reported by respondents is on the street 472

(95 .5°/o ), closel) fol lo\ved by television 449 (90.9°/o). Tl1is sl1ows that cigarette

5111oki,1g is liiglil)' cot11n1on in tl1e environment. Tl1e age at \Vl1ich subjects first

sa\V sorneone 5111oki11g \vas less than 5 years and majority 238 (49.0o/o) saw

50111e011e 5111ot(ing bet\veen ages 6-10 years. Only 9 ( l .8o/o) of respondents saw

k
. 

g beh''ee,, ages I 6-10 years Tl1is is in table 15. Tl1is s11ows that
s01neo11e s1110 1n l YY , ... • 

t k
. g 1·5 qttite early and possibility of initiation al an early age 1s

exposttre o s1110 , 111 

11 ig\1. 

1 k Own to respondents vary fro1n parents to neigl1bours.
S111ol<ers \V 10 are n 

· 1 l t perce11tage 309 (6 \ .8°/o) a11d friends are next 241

Ne1gl1bot1rs carry 11g 1es 

d b vorkers 180 (36.0o/o). This is sl1own in table 1 6.
(48.4°/o) closely follo\ve Y co-\ . 

. 'b t' of those \Vllo sttggested smoking to respondents

Table 1 7  s110\VS tl1e distri u ion . . 

F . d constittite the highest percentage tn tl11s group

at one ti1ne or tl1e otl1er. rien s 

k 149 (29.8o/0) and neighbot1rs 125 (25 Oo/o).

222 ( 44. 4°/o) follo\ved by co-war ers
. 0 

fr d cigarette 111ore at parties 98 (29 81/o) and

R d t \vere {1rst o lere . 
espon e11 s 

l tl1at smoking is a common behaviour.

(27.7o/o). All these s 10w
playgrot1nd 91 -

• 
I 

11 
.' ';Q 
. __, 

.> 
,.._ 
.-

.;.,, 

.:.r:;· . � 

- .-
• 

• 

. ... 
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Consequently, adolescents have easy access to cigarettes through various 

smokers around them . 

•

• 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



Figure VI: Awareness of Cigarette Smoking by the Respondents 

(1) Aware

2 
a 

(2) Not Aware

N =500 

Table 8: Sources of Information about Cigarette Smoking 

Sources Frequency Percentage 

Friends 168 34.4 

Media 153 31.3 

Parents 46 9.4 

Relatives 29 5.9 

Neighbours 76 15.5 

Master 7 1.4 

Co-worker 10 
2.0 

500 
100 

TOTAL 
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Table 9: Specific Information Received by Respondents on Cigarette
Smoking 

Information 
Frequency Percentage 

Makes one work hard 
202 41.3 

Makes one strong 188 38.4 
Makes one sick 

306 62.6 

Makes one acceptable to friends 240 49. t

Initiation to adL1lt life 191 39.1 

A way of cnjoyi11g Ii fe 237 48.5 
- - -

It removes anxiety 69 14. l

N 500 

N.8: 1·11erc \Vere mL1ltiplc responses.

1� l I IO· l)istril>t1tio11 of l?cspo11clcnts' fecli11g after Smol<ing A,varcncss �l l C • ' 

- -

l?ccli11g Frequency J>crccn tagc 

E)\.citc111ent 44 8.8 

Need tor careftilness 267 53.4 
' 

Good idea 152 30.4 

Bad idea 18 3.6 

St1rprisc l 0.2 

No feeling 18 3.6 

TOTAL 500 100 

- J •

>-
.... 

en: 
• 

f LL 

I => 
• 

;.; 
r ••• 

I 
·-
':< 

'Q 
<( 

I C0 

r 
I 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



55 

Table 11: Places where Respond t , S ens a,v People Who Smok 
Places 

C 

Frequency Percentage 
Television 449 

90.9 

Newspapers 338 
68.4 

On the Street 472 
95.5 

Bus-Stop 403 81.6 

Workplace 318 64 4 

Wl1cre they live 325 65.8 
--

Parties 90 

-

N-:>oo 

N.ll: ·r·11crc \Vere multiple rcc:;ponses.

18.2 

'"f ,l lllc 12: l)i,t r·i lltl tio11 of rcsponclcn ts l>y age at ,vhicl1 tl1cy first sa,v smolccrs 
- -

1\gc gro11 Jl i 11 )'C,l rs Frcq11cncy Percentage 

,- -

183 37.7 <,, ) 

6 - I 0 238 49.0 

11 -20 79 15.8 

TOT1\L 500 100 

Mean = 9.44 

• 

• 

' 

I 
II 
, 
' 

' 

I 
I 

I 
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Table 13: Distribution of Sm k o ers kno,vn to Resp d on cots

Relationsl1ip of Smol{er to Res d pon ent 

Father/mother 

Uncle/Aunt 

Brother/Sister 

13oyfriend/G irl friend 

Master 

Ncigl1bour 

Co-worl<er 

Fatl1er' s f ric11d 

Touts 

N-)00 

N.B: 1·11ere \Vere 111t1\tiple rcspo11ses

Frequency 

110 

157 

165 

241 

136 

309 

180 

29 

48 

Percentage 

22.3 

31.8 

33.4 

48.8 

27.S

62.6 

36.4 

5.9 

9.7 

Table 14: Distribution of those who suggested smoking to respondents

Percentage 

llclationsl1ip of Smoker to Respo11dcnt Freqt1ency 

16 3.2 

f ,1tl1er/111otl1er
29 5.8 

Unc\c/ At1nt 
60 12.0 

I3rot\1cr/S ister

Boyfriend/Girlfriend
222 

44.4 

27 
5.4 

Master 
125 

25.0 

Neig\1bot1r 
149 

29.8 

Co-worker 
22 

4.4 

Fatl1er's friend
19 

3.8 

Tot1ts 
N==SOO 

N.B: T\1ere \Vere n1t1ltiple responses.

-'
>
.... 

Cl) 
a: 

I u., ••• 
• 

• 

• • . -� . 
. : I

I

I 
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I 
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Table 15: Distribution f Pl o aces where R d espon ents ,vcre first offeredcigarette to smoke 

Places Frequency Percentage 
Workplace 47 

14.3 
Playground 91 

27.7 
I lo1nc 35 

10.6 

Party 98 29.8 

I�ating Place 38 
11.6 

Friend· s l·lot1c;c 5 1.5 

Neigl1bour's l1ot1sc 15 4.5 

TOTAL 329 100 

N = 329 

1. I 11 tcrcst/111 ten tion of Rcsponclcnts to a<l011t Smolcing Bel1aviot1 r 

/\dolcsce11ts reported doing different things after e:\post1re to smoking 

bcl1aviot1r. Most of tl1e1n 364 (72.4%) started \Vatcl1ing out for smokers, sorne 

281 (S6.6o/o) sl�1rtc<.I asking tl1e1r friends for 111ore information wl1ile sotne, 116 

(23.2°/o) looked ottl for \\l1erc cigarette are sold a11d otl1ers 14 l (28.2o/o) aclttally 

bot1g\1t a <;tick a11<.l opc11ccl it Ltp Also 212 (42.6o/o) of tl1e responder1ls tl1ougl1t of 

tr)1i11g to �111okc alter C\.poc;t1re to the bcl1aviot1r. I�owever, a large percentage 

286 (57 4o/o) dtd not tl1ink of doing so Tl1is sl10\VS tl1at exposure makes

adolescents to beco111e inquisitive l0\\1ards s rnoking and tl1is curiosity may likely 

lead tl1c111 to i11 itiat 1011 of tl1c l1el1av1ot1r. 

T:1blc 16: Respondents' reaction to smolcing behaviour after exposure 

'\t/11,1 t rcs1>011 clc11 ts d icl

Look ottt for \vl1ere cigarettes 

sold 

are 

Bot1gl1t one sticlc and opened it tip 

Asked friends about s111oking 

Watcl1 i11g ot1l for sn1ol'-ers 

N 500 

N .B: Tl1ere were n1t1 ltiple responses

F1·cquency Pcrcc11 tagc 

1 16 23.2 

141 28.2 

283 56.6 

364 72.4 
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Figure Vlli Distribution or Res poodents by intention to smoke

2 

5n(» 

. 1 

� 

( 1) Intention to smoke (2) No intention to smoke

N =500 

4. Initiation of 1moking Jk;havi91!r amona flespondents

Out of 500 respondents, 262 (52.4%) did not initiate the behaviour even 

though all were exposed to it. Among those who initiated it (238), 114 (22.8%) 

dropped the behaviour and 124(24 8o/o) are currently on it. This is shown in table 

21. Table 22 also sho,vs the age at which respondents smoked their first

cigarette Nine respondents could not remember the age at which the behaviour 

was initiated bnng1ng the number to 229. 

The highest feeling that respondents had at first time of smoking is 

coughing 210 (88.2%) follo,ved by a feeling of ''grown up'' 165 (69.3%). A 

lower percentage (8.0o/o) reported reduction in fever at first attempt. This is 

sho,vn in table 23. The source of obtaining first cigarette is shown in table 24. 

Friends constitute 136 (57.1 %) of the different sources followed by self purchase 

52 (21.8o/o). The percentage of smoking initiation was 218 (47.6%) which sho,vs 

that generally, the prevalence of smoking is high among the adolescents. 

Smoking initiation occurs more between ages 16-20 years but begins as early as 7 

years. UNIV
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Table 17: Distribution of respond t b en s Y smoking Status
Smol{ing Status Frequency Percentage 
Current smokers 124 

24.8 

Past s1nokers 114 22.8 

Non smokers 262 52.4 

TOTAL 500 100 

Table 18: Distribution of Rcsponllcnts' Age at first attcm11t of sn1olcing 

Age group in years Frcqt1cnC)' Percentage 

7 - 10 years ?1 
-- 9.6 

1 1 15 years 109 43.7 

16 - 20 YCtll"\ 107 46.7 

- 100 TOT1\l..i 238 
c.. 

Mean = 14.72 ± 2.77 

•
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Table 19: Respondents re 1· . a1 e ing aft 

Feeling 

er first attempt of srnoking
Freql1eocy 

Coughing 
210 

Sneezing 163 

Coughing& Sneezing 162 

Grown up feeling 165 

Excite111ent 154 

Feeling Bad 50 

Fever rcdltction 19 

N=238 

N.B: Tl1erc were multiple responses

-

Tallie 20: Rcspon{lcnts' sot1rce of first cigarette 

Sot1rcc 

l�ricn<.I

Bol1gl1t l1) \Cl l 

])ickell l1a l t' l1t1rnt 

Took fron1 son1eone' s pocket 

Neigl1bot1r 

Co-\vorkcr 

Daddy· s sl1el f 

'f01'AL 

Frcq11cncy 

136 

52 

29 

8 

6 

I 

6 • 

238 

Percentage 

88.2 

68.5 

68.1 

69.3 

64.7 

21.0 

8.0 

Percentage 

57. I

21.8 

12.2 

3.4 

2.5 

0.4 

2.5 

100 

5. Maintenance of smol<in bel1aviour �tn1on res 011<le11ts

So1ne respondents reported smoking once and never attempting it again.

This group constitutes 49 (20.6%) while those who continued smoking after the

first attetnpt were J 89 (79.4%) This is in Table 25. Respondents feeling during

each s1noking episode are shown in table 26 and a feeling of belonging in the

group was highest in count I 68 (70 .6%) closely f o II owed by feeling good I 51

( 6 3 .4 % ) . On I y 2 4 ( J Q. J % ) reported fee Ii ng feverish and ,veak when smoking . 

• 

• 

• 

' 
I 

I 
I 
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Respondents smoke mostly when alone 167 (70.2%) as shown in table 27. Table 

28 also shows that respondents smoke more in parties 188 (79.0%) than in any

other place, this is followed by their workplace 107 (45%). Feeling during 
>

smoking, period and places of smoking have high effect on smoking maintenanc �
� 

Q:) 

as shown from the ftndings Those who feel good and belonging in their gro :J 
.>..,_

due to smoking will likely remain as current smokers. 

Figure Vlll: Distribution of smoking maintenance among respondents 

2 

21°/0 

79°/4 

( 1) Maintained smoking (2) No maintenance

N =238 

VJ. 

I lL�

l. t.: I
:: '

(
-

• 
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Table 21: Respondents' Feeling during Each Smoking Episode 
Feeling 

Frequency Percentage 
Feel good 

151 63.4 
Forgetting problems 

117 49.2 
l3elonging in group 

168 70.6 
r ecl l ikc stopping but can't because of friends 102 42.9 

l;ecl like stopping but don't' know ho\v 105 44. l

rccli11g of fever and weakness 24 I 0.1 

N.B: 'l l1erc \\'ere 1nultiplc responses.

Ta Ille 22 · l1criot1s of �n1ol<ing b}' Rcsponclc11ts " • 

l1crio(I Frcqt1cncy Percentage 

Wl1c11 alor1c 167 70.2 

Wl1c11 lrot1l1led 10 I 42.4 

77.3 Wl1c11 ,, 1tl1 friends 184 -. 

Wl1c11 c.lcc;irtng sleep 57 23.9 

\VI1c11 c.loing notl1ing 89 37.4 

Wl1en rela)-..ing 103 43.3 

After a meal 67 28.2 

Atler a drink 72 30.3 

Dt1ring n1ist1ndersta11ding 86 36. l

Wl1e11 in a cold place 28 I I .8 

N 238 

N.13: Tl1ere ,vere mt1ltiple responses.

• 

• 

•

• 
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Table 23: Places of smoki b ng Y Respond t ens
Place 

Frequency

,
, 

Horne 
58 

Work 
107 

On the road/street 47 

Parties 
188 

Anywhere 30 

Playgrot1nd 9 

N=238 

N.n: Tl1cre were multiple responses.

6. Cessation of Smo1{ing b} Respondents

Percentage 

24.4 

45.0 

19.7 

79.0 

12.0 

3.4 

More 66 (53.2%) of those who smoke do not intend to stop smoking, 55

(44.4°/o) of tl1em l1avc the intention \Vl1ile 3 (2.4o/o) are not sttre if tl,ey \¥ant to

qttit (Table 29) Sc\ eral reasons \Vere giving for desiring to quit or not. Tl1e

stro11gcst rca\l)n give i<; healtl1 and this carried 37 (29.8%) follo\ved by religious

clis,1pproval J.J (27 4o/o). Tl1i<; is sl10\v11 in Table 30. Tl1ose ,vl10 do not want to 

slop s,11ok.111g also l1,1d tl1cir reasons. 59 (47.6o/o) insisted tl1at it is difficult to 

sto1), 53 (�12.7°/o) said tl1at tl1cir fric11ds s111oke and tl,ey couldn't afford to be the

odd 011e ottl. So111e, 18 ( 14.5° o) said since tl1eir parents smoke, tl1e)' cannot stop 

(Tal)le 3 l ). Responde11ts' l1ighest need 88 (7 1 %) to be able to qt1it smoking is 

cot111sel ing fro111 health \Yorkers. Less of cigarette advertisetnent was the next to

tl1is 67 (54°�). Tl1is is s110,vn i11 table 32. In table 33, non-s111okers gave different

reasons for not sn1oki11g. Majority 250 (95.43/o) simply reports lack of interest

,vl1ile 247 (94.3°/o) said it is not good for their l1ealth. Table 34 gives a

distribttlion of non-sn,okers reasons \\1l1y smokers perform the bel,aviour, bad

gang rai,l<ed highest ,vitl, 124 ( 40.43/o) and disobedience follo,vs witl, 46 ( 15%).

Past sinokers also stopped for variot1s reasons, this include, negative health effect

91 (79.8%), parents disapproval 83 (72.8%), hearing that it is dangerous to health

94 (82.5%) and seeing someone very sick due to smoking 78 (68.4%). This is

h 
. Tl ho believe tllat it is di ffict1lt to stop smoking are

• 

s own 1n table 35. ,ose ,v 

. . . d their s,noking more. Non-s111okers' perception
l ikely to be tl,ose ,�110 ma1nta1ne . .  

d t· n is inainly tl1at adolescents JOtn bad gang.

of factors i11tluenci11g s111ok1ng a op 10 
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That is if they have friends who smoke, they will likely smoke. Non-smokersseem to perceive smoking as a display of bad behaviour arising from bad peerinfluence. 

Table 24: Respondents' Intention to stop Sn1oking
Intention to Q,1it Frequency Percentage 

' 

44.4 
Yes 55 

No 66 53.2 
I a,n not sttrc 

2.4 
-

·ro,�AL 124 100 

T bl 25· Respondents' Reasons for desiring to Quit Sn1okinga C • 

r 

Rc,tsons Frequency Percentage 
')') 17. 7

. 

Expc11s1vc --

1 leal tl1 37 29.8 

Parent'>' ti is,1ppro\i al 3 I 25.0 

Religion cl i�t1ppro,,es 34 27.4 

Master's di<i,lppro,•al 17 l 3 .7

10.5 13 Makes 011e cite yottng 

N == 124 

N.B: Tl1ere ,vere n1t1ltiple responses.

Table 26: llcspo11dc11ts' Reaso11s f or n ot wa11ti11g to Qt1it Smolcing' 

Reasons 

Difficult to stop 

dd one out d 1 can't be tl1e o All 111y friends smoke a11 

Helps to redt1ce ,vork stress 

Gives rne ft1lfill1nent i11 life 

My parent s111ol(e 

N == 124 

. le responses.N .B: Tl1ere ,vere tnt1lt1p 

Fi·cqt1enc Percentage 

y 

59 47.6 

53 42.7 

43 34.7 

44 35.5 

18 14.5 

,, I ,

>
.... 

c,, 
0: 

==-· ' 

s� .
·

•• 
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Table 27: What Respondents need to be able to Quit Smoking
Need 

Frequency Percentage 
Support from friends 

45 36.3 
Counsel ling from health workers 88 71.0 
Change of environment 

66 53.2 

I.Jess of cigarette advertisement 67 54.0 
• 

Stop cigarette prodt1ction 39 3 I .5 

N = 124 

N .n. There \Vere rnt1ltiple responses. 

T�•l>lc 28: Reasons on-Sn1ol{crs gave for tl1cir S111olcing Stat11s 

Reason FrequcnC)' 

No 1ntcrc\t 250 

Agai11st religion 226 

Not good for l1caltl1 2tl7 

J)arc11t" ,,,,11 not lil-..e it 238 

1 Iatrcd for tl1e odour 231 

E'.\.pensive 132 

N 

N.B: 1"11ere \Vere 111t1ltiple responses. 

Percentage 

95.4 

86.3 

94.3 

90.8 

88.2 

50.4 

=262 

l ' 
I 

I 
I 
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Table 29: Reasons Given 

Adolescents 

by Non-smokers r O s k. r mo 1ng Adoption nn1ong

Reasons 
Frequency 

Bad gang 
124 

Feeling grown tip 29 

Going to parties 29 

Disobedience 46 

To rcrnovc a11x1cty and fear 13 

1 .. ack of p,1rcntal care and training 18 

Telcvisio11 aclvcrts and programmes 13 

Pare11ls s1nol<e also 1 I 
-

Cold \vcatl1cr 4 

Don, t k 110\v 20 

N = 262 

N.B: 1·11crc \Vere 111t1ltiplc responses

T,,lllc 30: llc11s011s ,, l1y })11st S111olccrs Stoppc(l 

'-

lleaso11s Frcqticncy 

-

Aflecti11g 111) l1ealtl1 91 

No longer afford tl1e cosl 36 

Parents disa1)proval 83 

Prcsst1re fro111 rel igiot1s leaders 64 

Pocket ,none) \vas stopped 23 

I leard tl1at it is dangerot1s to health 94 

Sa,v so111eone very sick dt1e to 78 

s1nol<ing 
N ==114 

N.B: There ,vere 1nt1ltiple responses.

Percentage 

47.3

11.0 

11.0 

17.6 

5.0 

6.9 

5.0 

4.2 

I .5 

7.6 

Percentage 

79.8 

31.6 

72.8 

56.1 

20.2 

82.5 

68.4 

I 

I 

I 

' 
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FINDINGS FROM TESTING OF HYPOTHESES Introduction: All hypotheses for the study were set as (Ho) i.e. null hypothesis.The p - value was set at 5% confidence interval, i.e. p < 0.05. The statistical testused was student's t-test. Any p valt1e greater than 0.05 will make the Ho to berejected \.Vl1ile the alternative hypothesis will then be accepted.

• 

Tahlc 31: Relationship behvecn Occupational Group and Smoking Status of
Respondents 

Occ11 p�, tion Current Past Non- Total Pcrccntag 
Smoker Sn1ol<cr Smol{ers e 

-At1tomobi le 55(44.4°/o) 37(32.So/o) 68 160 32.0 

Building 24 29 43 96 19.2 
• Dresc;1ng 23 15 73(27.93/o) 111 22.2 

I lair - Do 10 17 41 68 13.6 

Printing 9 10 22 41 8.2 

Tccl1n1cal 3 6 15 24 4.8 

TO'"l',\L 124 114 262 500 100 

ctr= 499 T statistic = 13 .5 88 p _ Value 0.0026 

ational Grot1p and s111oking Initiation 1"alllc 32: Rclationsl1ip bcn,·cen Occt1p 

of 1icsi1011clc11ts 

Past smoker Total Percentag Currc11t sn1oker • 

Occ11 Ila t1on 
e 

92 38.7 37 Auto111obilc 55 

53 22.3 29 Bttilding 24 

38 16.0 15 Dressing 23 
27 11.3 

17 I-lair do 10 

19 8.0 10 Printing 9 
9 3.8 6 Technical 3 
238 100 

114 
124 TOTAL 

df = 237 T statistic :;; I 94 .72 p. value 0.14

,. 
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• 

Table 33: Relationship b ehveen Age
Respondents 

group and Smoking Status of 

Age group Current Past smoker Non Total Percentag 
smoker 

Smoker 

10-15 8 5 42 55 11.0 
years 

• 

16-20 l 16 109 220 445 89.0 

years 

TO"f Al.1 124 114 262 500 100 

df = 499 T statistic = 80.46 P - value = 0.00071 

Tallie 34: Relationsl1ip bch,·ccn sn10l<ing stattas and gcttdcr 
-

Sex Ct1rrent Past on Total Percentage 

sn1okcr smol{crs sn1ol<ers 
-

,-

Male 12 l IO I 220 442 88.4 

1:c111,1lc 3 13 42 58 l 1.6

1�01
"'
Al"' 124 114 262 500 100 

elf = 499 T statistic = 7 .677 P valt1e = 0.00049755 

Table 35: Rcl�1tionsl1ip bchvcen Religion and Smoking Initiation

Rcligio11 Current sn1okers Past sn1ol<.crs Total Percentage 

Cl1ristianity 49 57 106 44.5 

Islam 60 48 108 45.4 

African 15 
9 

24 I 0.1 

Traditional 

Religion 
114 238 100 

Total 124 

df = 237 Tstatistic = 
38.?IS p valtie0.55 

• 
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Table 36: Relationship b ..,,, e,,vcen length of t· . 
initiation 

•me in occupation nncl smoking

Time Current smoker Past Total Perce11tage 

smoker 
0-l year 12 8 20 8.4 
1-2 years 31 36 67 28.2 
2-3 years 32 34 66 27.7 

--

3-4 years 23 18 41 17.2 
4-5 years 16 10 26 I 0.9 

5 yrs & above 10 8 18 7.6 

TOTAL 124 114 238 100 

df = 237 T stat1st1c = 31.873 P - vall1e = 0.69450877 

• 

T:1blc 37: Ilcl,1 t ionsl1 ip llch,·cc11 age of cxpos11rc ancl sn10l{ing initi:1tion of 

1·cspo11clc11 ts.

Age of C11rrcnt Past Total Percentage 

CXI)OSll l"C Smoker srnol{er 

< 5 years 60 44 l04 43.7 

6 - l O )'ears 44 56 100 42 

1 l- l 7 years 19 12 31 13 

18 - 20 years I 
') 3 1.3 

TOTAL 124 114 238 100 

df = 237 T statistic = 104.21 P - valt1e = 0.083
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Table 38: Relationship b h e ¥een age of exposure and
respondents smoking status of 

Age of Current Past Non Total Percentage 
exposure smolcer smoker smoker 
< 5 years 60 44 79 183 36.6 
6 10 years 44 56 138 238 47.6 
11-17 years 19 12 34 65 13.0 

18-20 years I 2 I 1 14 2.8 

TOTAL 123 112 251 486 100 

df = 499 T statistic = 33 .212 P - valtte = 0.0076 

T:1l>lc 39: l�cl,1tio11�l1ip llch, ccn source of exposure ,1ncl smoking initiation 

IC,1 rrc11 tS011rcc Past sn1olccrs Total Pca·ccntage 

S111olccrs 

Fric11ds 49 62 l 1 l 46.6 

17.6 Nledia ')') 20 42 
--

})arcnts 25(92.6°/o) 2 (7.4o/o) 27 1 1.3 

Relatives 6 9 15 6.3 

Neigl1bot1rs 15 16 31 13.0 

Master 3 2 5 2.1 

Co-vvorkers 4 3 7 2.9 

TOTAL 124 114 238 100 

df = 237 T statistic = 33.212 p value = 0.0096207
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Table 40: Relationship b tw e een sou rec of exposure and smoking statusSources of Current Past Non Total 
Exposure smoker 

Percentage 
smoker smoker 

Friends 49 62 57 168 33.6 
Media 22 20 111 153 30.6 
Parents 25 2 19 46 9.2 
Relatives 5 9 15 29 5.8 
Neigl1hot1rs I 5 16 45 76 15.2 
Master 6 4 7 17 3.4 
Others 2 I 8 I 1 2.2 

TOTAL 122 113 254 489 100 

dt' = 499 T <;tatistic 30.791 P - value = 0.0000000 

Tallie 41: 1iclatio11sl1i11 l>ct,vccn parental s111olci11g stats a11d smoking 

i11itiati<)11 

P,1rc11 tal Cu1·rcnt Past sn1okcrs Total Percentage 

sn10l{ing status sn1okcrs 

S111oking 60 (74.1%) 21 (25.9o/o) 81 34.3 

Not s11101" i11g 63( 40.6°-o) 92(59.4%) 155 65.7 

rfOT 1\L 123 113 236 100 

df = 235 T statistic == 34.649 P - value = 0.00000210 

Table 42: Relationship behvccn Friends' smoking status and smoking

• 

1na1ntc11ancc 

Friend's 

sn10l{i11g sta t11s 

Smoking 

Not s1noki11g 

TOTAL 

df = 172 

No of Tirnes respo11dents have sn1oked

2-3 tin1cs Many tin1es Total Percentage 

18 
110 (76.9o/o) 128 74.0 

12 33 (23. 1 o/o) 45 26.0 

30 143 173 100.0 

• 

T statistic == 33 .592 P value 0.05 

... . 

•• 
• 

•• 
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Table 43: Relationship between masters'
maintenance 

smoking status and smoking

Masters' smoking No of tim es respondents have smoked
stat11s 2-3 Many times Total Percentage 

times 

S1noking 7 76 83 48.0 
Not smoking 23 67 90 52.0 
TOTAL 30 143 173 100.0 

df = 172 T statistic = 34.234 P valt1e = 0 0029 

Ilypotl1csis 1: 

l l1erc is no significant association bet\veen occupational grot1ps and

s1nol<ing status. Findings from tl1e study as in table 36 shows that p = 0.0027 

wh icl1 is stat 1stical ly significant. Tl1e nt1ll hypotl1esis is tl1erefore rejected and the 

altcr11atc ic; ,,ccc11tccJ. 'f'l1i\ means tl1at occttpation l1as inflt1ence on the s1noking 

slalt1s of tl1c a(lolcscc11ts. l\'1orc ct1rrent smokers 55 (44.4%) \Vere found in tl1e 

at1to111ol1 i le related jobs than in any otl1er occttpational grot1p. Tl1e least o.f the 

ct1rrc11t sn1okers 3 (2.4 % ) \\ ere found among technicians. The type of job 

adolcscc11ts arc invol\ ed i11 \\1ill likely determine \Vhetl1er tl1ey will be ctrrrent, 

past or 11on-sn1okers Also, tl1ere are more non-smokers, 73 (27.9%) in tl1e 

dressi11g related jobs. 

1-Iypot l1csis 2 

1--11ere is 110 significant association between occupation groups and

smol<irig initiation. Firldings froin the study as in table 37 give a p - valtte of

· · ·• t· II significant The nt1ll hypothesis is therefore
0.14, \Yh1cl1 1s not stat1s tea Y 

. t d Tl,is implies that occt1pation has no influence
accepted and tl1e al tern ate re Jee e 

. . . . . h d lescents. The type of job adolescents do,
011 smol<ing 1n1t1at1on among t e a 0 

. f ti eir smoking initiation, althot1gh fron1 tl1e
seems not to be a determinant O 1 

. l1as a li11k witl1 occttpation.
above tl1e eventt1al smoking status ' 

' 

• 

--
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Ilypotl1esis 3 

There is no significant assoc
. . 

. . iation between age group and smoking status.Findings from the study as · t bl . in a e 38 give a p- value of 0.0007, which isstatistically significant T11er [l h · e ore, t e null hypothesis is rejected and alternateaccepted. This r11eans that age h · group as influence on the smoking statt1s of theadolescents. Tl1c older they are the more 1·k I th b k , 1 'e y ey are to ecome smo ers.
Tlic yotingcr adolescents are also more of experimental smokers while tl1e older
ones maintained their smoking more.

I-Jyrlotl1csis 4

There is no significant association bet\veen gender and s111oking status. 

l�i11d ing from tl1e stt1dy as in table 39 give a p - valtte of 0.0004, \vhicl1 is

statistically significant. The ref ore, the nul I l1ypotl1esis is rejected and alternate 

accepted. Tl1is implies that gender has in flttence on the s1noking statt1s of 

adolcscc11ts. The likcl1l1ood of sn1oking is higl1er a1nong tl1e males tl1an tl1e 

fc111alcs. Also more 1 J (81.3o/o) or tl1e fe111ales ,vho initiated tl1e bel1aviot1r 

cvc11tt1nlly c1l1illcd ,vl1ie,l1 means tl1at tl1ey are n1ore of experimental smokers. 

J �Iypot l1esis 5 

Tl,ere is no significant association between religion and smoking 

initiation. Finditigs fron1 tI1e stt1dy as in table 40 give a p-valtte of 0.55, wl1ich is 

riot statistically significant. Tlierefore tl1e nul I )1ypotl1esis is accepted and 

I 
· 

d Tl · nieans that religion does not affect s1noking i11itiationa tcrnate rcJeclc . 11s 

Rell·g·ion seems not to be a detern1inant of smoking a1no11g the adolescents. 

• • • • 

1n1t1at1011. 

Ilypotl1csis 6 . . . 
t· between Iengtlt of tin1e 1n occupation

There is no significant assoc1a ,on 
. 

. . . from tl1e stt1dy as in table 41 g ive a p-value of
and srnoking initiation. Findings

. · 
. . ti t Therefore tl1e null hypothesis ts

I · t statistically signt ,can · 
, 

. 0.69, whic 1 ts no 
. ti at length of time in the occupation. ected Tl11s means l 

accepted and alternate reJ · . . initiation. Irrespective of the
ffect on their smoking 

of tl1e adolesce11ts l1as no e 
ation it does not seem to

time the adolescent l,ave spent in tl1eir chosen occttp 

f k
. g beliaviottr.

predict initiation o snio 111 

•
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I-Iypotl1esis 7

There is no significant associ . b 
. 

. 
. 

. . . 
ation etween ages of exposure and smoking1n1t1at1on. F1nd1ngs as in table 42 . give a p - value of 0.08, which is notstatistically significant. Therefore the 11 h h . . nu ypot es1s 1s accepted while thealternate is rejected. This impt· th ies at age of exposure does not affect smokinginitiation a,nong the adolescents. More, 60 of those who had early exposure(< 5years of age) and initiated smoking maintained it while most 56 (56%) of those

wl10 bccan1c exposed between ages 6 - IO years quitted.

Ilypotl1csis 8 

Tl1erc is no significant association bet,\1een age of exposure and smoking 

status. Finding as in table 43 give a p -value of 0.0076, ,vhich is statistically 

sig11 i ficant. Tl1eref ore, tt1e null h)1pot}1es1s is rejected and alternate accepted. 

1
"'
11is n1eans tl1at age of exposure affects the sn1oking status of tl1e adolescents. 

Tl1e earlier tl1ey becorne exposed, tl1c more likely they will i11itiate and rernain as 

ct1rre11t s111okcrc;. It is a(50 1ntercst1ng tl1at those ,vl10 had exposure bet,veen ages 

6 l O )'Cars qt11ltcd 111orc tl1an tl1c older age groups. 

l ·Iy1lot l1csis 9

Tl1ere is no sigr1ificant association between tl1e sot1rce of exposure to 

sn1ol(ing bel1aviot1r and smoking initiatio11. Findings as in table 44 gives a P -

l t, 0 0096 '' l1ich is statistically significant. Tl1erefore, tl1e null l1ypothesisva tie o . . 

d 
· 

th t source of exposure has effect n is rejected and tl1e alternate accepte meaning a 

. . . . . d lescents This i1nplies that tl1e source of exposure
smol(1ng 1n1t1at1on a111ong a o 

king will be initiated. 
,vill likely deter111 ine ,vl1ether or not stno 

I-Iypothesis IO
. . between sources of exposure and

Tl1ere is no significant association
. . . _ value of 0.000000, \vh1ch 1s

Findings as in table 45 give a p
. . smoking status. 

1 ll t,ypothesis is reJected and the
. . . . 

fi t Tl1erefore, t ,e nu 
stat1st1cally s1gn1 1ca11 • 

affect smoking statt1s. The. tl1at sotirces of expost1re 
alterr1ate accepted, meaning 

I king stattis. Also, one source
. 'kel affect eventua smo 

sot1rce of expost1re ,vill 11 Y 
. 

fl than others.
(Friends) has stronger in uence 

>-
' t= 
I 

Cfl ' 
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Iiypotbesis 11 

There is no significant association between parental smoking status andsmoking initiation. Findings as in table 46 give a p- value of 0.000002, ,vhich isstatistically significant. Therefore, the null hypothesis is rejected while thealternate 1s accepted. This implies that parental smoking status has influence onsmol<ing initiation among the adolescents. Those \vhose parer,ts smoke retnained
1norc as ct1rrent smokers 60 (74. l %) while those witl1 non-smoking parents ,vere
jt1st 63 (40.6o/o) as ct1rrcnt smokers. Those ,vhose parents don't smoke ,vere n1ore
of cxpcri111cntal smokers. Parents' smoking seems to make adolescents initiate
a,,d 1naintain smol-..ing bchaviot1r more tl1an ,vhen parents don't sn1oke.

llypotl1csis 12 

Tl1erc is no  significant association bet\veen friends' smoking status and

5111ok,ng n1aintenance. Findings as in table 47 give a p - valtte of 0.05, wl,ich is

statistically sig,1ificant. Therefore tl1e null hypotl,esis is rejected and alternate

acccptc(t. ·1�1,is n1cc1ns that frie11ds' srno�ing status inflttences smoking

Ad l scents wl1ose friends smoke will 111aintc11a11ce n111ong tl1e adolesce11ts. o e 
. 

h those wi ti, friends who don't I ikely initiate and ,naintain smo"'111g more t an 

d I t ,vitl1 friends who smoke had s111ol<e. l lo,,,cver, L1s1ng percentages, a o escen s 

o 
sn1oked ,11a11) i11ore times tl1an tl1ose \Vitl1out sucl1. Tl1is constitutes 1 10 (76.91/o) 

• 
' 

o for res onclents with friends wl10 do not smoke. as cor11parcd \\'ttl1 33 (-3,l o) p 

I·Iy11otl1csis 13 
sters' smokii1g status and . . 

fi t association behveen n1a Tl1ere is no s1gn1 ican 
. - valt1e of 0.002, \Vhich is. 

d'n s as in table 48 give a p s1noking n1aintenance. Fin I g 

II I potl1esis is rejected and the. . Therefore, the nu 1Y 
statistically significant. 

, kino status has infltience on . . lies tl1at masters smo o 
alternate accepted. Tl11s 1111p 

When masters sn1oke, the
tl1e adolescents.

smoking mai11te11ance among

·11 s1noke seems to be higher.
rking tinder tl1em w1 

likelil1ood tl1at adolescents \VO 

.. 

.,.. 
.... 

� 

LL • 
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' 
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CllAPTER FIVE
DISCUSSION OFF INDINGS, CONCLUSIONS AND

RECOMMENDATIONS
In this chapter, findings about ci . 

adolescents in d' f1i 

garette smoking among out-of-school
I erent occupational locations at

Gover11ment Area are d' 
Ado-Odo/Ota Local 

1scussed Tllis · . 

d d I 

. is compared with those from other studies
one 011 a o escents by other researcl1ers. The discussion is divided into four

st1b-t1cad ings. Tl1esc arc: expost1re l k" 
. 

• 0 smo ing behaviour, initiation of srnoking
bcl1av1our, n1a1ntenance of smok· b h 

. ing e av,our and the sn1oking status of tile 

st1bjccls. Tl,e cl,apter ends \Viti, conclusions and recomn1endations.

DISCUSSIONS 

EXJlOSu1·c to Smol{ing Bcl1a,1iour 

Majority 489 (97 8°/o) of tl1e st1bjects are a\vare about cigarette smoking 

and friends c.onst 1lt1tecl their l1igl1est 168 (34.4°/o) source of infor111ation, closely 

follo\VC(I l1y tile r11ctlia 1 '°\3 (1 l .3° 0). There is higl1 a\vareness abot1t cigarette 

s1110\(i 11g and friends as \\ cl I as tile media arc important sot1rces of awareness. 

rrl,cse l\\'O sot1rces ( friends a11d n1edia) are qt1ite close to the st1bjects. Tl1e role of

tile 111cclia in sn101'.ing exposure s110\VS that cigarette mant1facttrrers are still

t1ndergoing pro111otional efforts in Nigeria. Also, sot1rce of expost1re was found

to l1avc sig11iftcant relationsl1ip to smoking initiation and stattis. Different types

of i11for111atio11 \\'ere received by the respondents on cigarette smoking. Some of

tl1em are ·'1nakes one sick'' 306 (62.6°/o), ''makes one acceptable to friends'' 240

( 49. I%), " a way of enjoying Ii fe" 23 7 ( 48.5% ), "initiation to adult Ii fe" 191

(3 9. I %). These different messages wi II like! y have their effect on the thought

Ii fe of the adolescents. This is mainly because, adolescents are at a stage of

con1plex changes both internally and externally; this makes information to be

very crucial in their decision-1naking process (Denshire, 1986).

The respondents had different feelings after becoming aware of smoking.

Majority 267 (54.9%) felt the need to be careful, this is demonstrated in the

· 1 l d 262 (5? 4o/o) as non-smokers. These non-

eventt1al s1noking status \Vl11c 1 s 10,ve .... 

h I felt tl,e need to be careful after being aware of

sn1okers are likely to be t ose w 10 

. . 52 (3 l 3o/0) felt tl1at smoking is a good idea and 44

s1nok1ng bel1av1our. Also, 1 · 

k. a\�areness. These t\VO groups are ltkely to

(9 .1 o/o) became excited afier smo ing
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be those who eventually initiated the behav· . 
k. b h . 

iour. Perceptions of adolescents abot1tsmo 1ng e av1our (whether it is 00 . . g d or not) 15 one of those factors found tomotivate adolescents into smoki . . . ng. It 15 called subJect1ve expected utility(Bauman et al, 1984) It is the e t t h. 
· x en to w ich an individual expects the overallconsequences of behaviour such k' · · as smo 1ng to be pos1t1ve or negative. Fisl1bein(1980) also found tl1at behaviot1ral intentions to smoke ,vere related to whether• • 

• more pos1t1vc or negative conseqt1ences ,vere expected from smoking. Furtlicrniorc, respondents sa,v s1nokers in different places sucl1 as ''street:472 (95.5%); television 449 (90.9o/o); bus-stop 403 (81.6%); newspapers 338(68.4o/o), at l101nc 325 (65.8o/o), ,vorkplace 318 (64%).
Tl1is sho\vs that smoking 1s generally l1igh and it is not restricted to some

places to shield yoL1ng people from observing smokers thereby learning tl1e skills
necessary r or adoption. Exposure stage is a time ,vhen adolescents are gatl1ering
information and evaluating the observed behaviot1r. lf smoking is restricted to
s01ne places where young people l1ave lesser access, adolesce11ts n1ay not move
on to preparation stage let alone taking action on smoking (Procl1aska &
Diclc111c11tc 1981). Ages at \\ hicl1 st1bjects sa,v smokers were qt1ite early (less
tl1an 5 )Cars). 183 (37.7o/o) of tl1en1 have seen smokers before age 5 wl1ile 238

(£i9.0° o) first sa," s0111eone smoking bel\\een ages 6-10 years. 

Bennett ( 1985) doct1mented that the lifestyle of young people usually 

involves greater risk-takir1g behaviour than tl1ose of otl1er groups. Early age of 
· · 

h ti I 'kely tendency for adolescents to eXJ)Ost1re to s1nok1ng bel1av1our as 1e 1 

d 1 • g r·isks lt is not surprising therefore that age of exposure was tin ergo s1no�111 . 
. . 

fi t elationsh ip on the smoking stattts of tl1e adolescents.found to l1ave a s1gn1 1can r 
. , d the ,nore likely they will not only initiate butTl1e earl 1er tl1ey beco1ne expose , 

. . More of adolescents who becan1e exposed 1naintain tl1e sn1ok1ng beltaviour · 
. . . . 

d k
. 

g remained as current smokers wh ile more
early ( < 5 years) and initiate smo in 

(6-10 years) stopped smoking and less of them
of those vvith later exposure 

. .. 
ti erefore a factor in sn1ok1ng maintenance.. 

d 
. 

h t Early exposttre ts 1 re1na1 ne 1n t e ar · ' 
These include neighbours

1 by tl1e respondents. 
Ma11y s111okers are know1 

k (36 oo/4) siblings 165 (33%), . 48 2%), co-ivor ers · , 
309 (62.8%), friends 24 l ( . 

o/c) These well-known people who
4<¾) d parents 110 (22 0 

relatives, 157 (31. 0 an 
. their desire to take smoking·

11 likely increase
smoke around the adolescents w1 

d tl1em agrees w1tl1 studies. o le smoke arot1n 
risks, also tl1e fact tl1at var1ot1s pe p 

• 
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that have shown in the past th t . . a smoking 1s on th · 
Ball 1980) Furth . 

e increase in Africa (Taha &
· ermore frtends

· 
, constitute the highest 222 (44 4¾) 

who suggested smoking to the adol . . 
. o among those

o •
escents. Thts ts followed by co-,vorkers 149

(29.81/o) and neighbour 125 (25 ooA) Th . fl 
• • 

• o • e tn uence of peers has been posited as
the single most important factor in d t 

. .  

. 
e erm1n1ng when and how cigarettes are first

tried. May ct al ( 1983) stiggested th t k" . . a smo ing may pr1mar1ly represent an effort
to acl1 ievc social acceptance from p B eers. au man et al ( 1990) found that 

1 n s. ne 1s not surprised therefore s1noking occt1rred in the presence of best fr· e d O 
. . 

that friends constitute t11e highest among those ,vho first offered cigarettes to the

ado lesccnts. In th is study, subjects \vho have smoking friends maintained their 

s11101'-ing 1norc tl1an tl1ose \vitl10L1t such. 

• 

I11itiation of S1noking Bcl1n,1iol1r

Ot1t of 500 respon(lents, 238( 47 6o/o) initiated smoking afier exposure. 

'1"11 is rate ('l 7 .6° o) 1s s1 igl1tl) belo\v that ,vhich \Vas obtained by Elegbeleye and

Fern i-Pearsc ( l 976) ,, l11cl1 1s 48.4°� both for boys and girls. Femi-Pearse,

Adcni)1i n11(i Oke also tot111d a total of 44.4o/o botl1 for boys and girls. Tl1is is a

little IO\\Cr tl1a11 \\ l1al tl11s stL1dy obtained. Masironi et al ( 1985) reported that

over 30°1
0 of� \iOL1ng 111en in Cl1ina and Indonesia smoke and tl1at over 20% of

young 1ncn s1110!-.e regularly in developing countries. The current smokers in this

research are 124 (24.8° o) The age of s1noking initiation is quite early (7 years).

22 ( 9. 6° o) of the respondents began smoking between age 7 - IO years. This is

different fro1n the result obtained by Sofowora ( 1974) in Ibadan in which he

reported that smol-.ing begins among young people bet\veen age 12-13 years.

Considering the fact that this research is taking place 29 years after, one can

regard it to be that age at smoking initiation is reduc ing just as the age of

expost1re l1as become much earlier.

Majority of the subjects 210 (88.2%) coughed after their first attempt of

smoking while the next to this 165 (69.3%) reported having a feeling of having

,, ,, d sonie I 54 (64 7°/o) had a feeling of excitement Before any
gro\v11-t1p an 

adolescent could decide to continue smoking after the first attempt , the feeling

after the first attempt ,viii likely be part of the motivation. A nsk-taking

. . ( l ·1nclinat 1on to\vard excitement and chancee taking) was

or1entat1on t 1at 1s, an
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associated with trying a cigarette for th fi e irst or second time (Leventhal et al
( I 

.
9 8 8). Maj�ri ty I 3 6 ( 5 7. I%) of the respondents had their Ii rst cigarette through

friends. This agrees with ma h n} researc es that peer pressure is an important
predictor of fir5t smoking attempts and even later in some cases. f-Tahn et al
( 1990) reported that, the urging of one or more acquaintances most likely peers or 

close friends prompted over half the instance.s of adolescents' trying a cigarette 

for tl1e first time. Occupation, religion, and length of time in occupation \Vere 

found 1101 to have any significant association \Vitf1 initiation of tt1e behaviour. 

l lo\vever, tl1ose wl10 l1ave spent bet\veen 1-3 )·ears in tf1e occupation f1ave more

of cxpcri111ental smoJ...ers \vhile tf1ose above 3years are more of regular smokers.

Also, occL1pation seen1s not to affect initiation in any ,vay. Sot1rce of exposure

was fot1nd to have a significant association \\ ith smoking initiation. Those who

\Vere expoc:;cd tl,rot1gl1 friends initiated tl1e bel1aviot1r more 111 (47.2%), followed
by tl1osc ,vl10 l,ad e,post1re tl1rot1gh tl1c media 42 ( 17.9%). TJ1is implies that

expost1rc tl,rot1gl1 friends and 111c(iia l1n\'e stronger intlt1ences on sn,oking

initi,1tio11 tl1ar, otl,cr SL1t1rccs <)f c\post1rc. Age of exposttre \Vas fotrnd not to 
l1,1vc cflect t111 s111oki11g i11iti,1tion. ·1·1,is n1eans tl1at age of cxpoc;ure is not a factor 
tl,at ir,f1t1e11cc, i11itiation of' s111oking bcl,aviot1r and initiation can come 
irrcspcctt\'C of tl1e age at \\ l1icl1 expost1re occtrrred. Parental smoking status was 
f ot1r,d to 1,a\'C a significant association witl1 initiation of smoking 
bcl,aviottr.11,ose ,vitl1 parents \vho smoke initiate tl1e behaviour more than 
adolescents ,vitl1 no11-sn1ok.ing parents. Tl1is is consistent with variot1s researcl1es 
\\hicl1 have e\.a111ined tl1e relative risl( of initiation if one or botl1 parents smoke 
(t3atin,an et al 1990, Cl1assin et al 1986, Conrad, flay and I1ill t 992). Most of the 
parents of tl,ese adolescents are of low socio-economic status from the type of 

work tlicy do, and tl1is may be a reason \\1l1y they smoh.e (Conrad, Flay and I-lilt 
1992). Sinoking for these parents and their \.Vards may be a \.vay to enl,ance their 
low sel f-esteen1 by improving their external image (Sussman et al 1987). 
Ahlgren et al( 1982) fot111d tl1at low self-esteem \vithin family or school contexts 
was associated witl1 initiation and continuance of smoking. 
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Smoking Status of Respondents

The respondents were gro d . upe into current 124 (24.8%), past 144 (22_8%)
and non-smokers 262 (52 4o/c) 0 . o • cct1pat1on \Vas found to influence the smoking
status of the adolescents. More non-smokers 73 (27 901) "" d . 

• 10 \Vere ,oun 1n the 
dressing related jobs than oth I h. ers. n t is same Jobs ,vere ,nore females and this
may be the reason why they h ave more non-smok.ers. l\1ore ClJrrent 55 (44.4%)

and past Srnokers 37 (32 5° o) \Vere in tl1e automobile related jobs. These may be 

tlic adolescents \vlio claim tt1at cigarette smoking helps in redt1c1ng the stress in 

tlieir jobs ('f ,iblc 3 I). f-lay ( 1993) points ot1t that stress and distress have been 

associated witl1 drt1g t1se 1nclt1d1ng cigJrette use (\Vills and Sl1iffn1an (1985). The 

researcl1 of Kellan, Ensminger and Simon ( 1980) fot1nd tl1at males rated by 

observers as aggressive or as alternative)} shj and aggressi\1e l1ad tl1e l1ighest rate 

of� drt1g use includi11g cigarette use Tl1c adolescents in tl1is ne,v research 

especially tl1ose i11 tl1c at1tomobile related jobs are probably similar to tl1ose in tl1e 

al1ovc 111cntioncd rescarc..l1e� 

Age grot1p \\',l'i l<)t1r1(J to be a�soc1ated ,v1th s1nok1ng status. Tl1e your1ger 

,,dolesccnts (,1gcs l 0-15 )'ears) arc r11orc of c�per11nental smokers wl1ile age J 6-

20 )'C,1rs r11,1i11tnir1c(I tl1cir s111ok1ng. Also, age of exposure was found to l1ave a 

sig11 i lic,1111 ,1sst)C iatio11 ,v 1tl1 \t11ok.i ng statt1s The earl 1er adolescents become 

c\.poscd tl1c 111ore lik.el)' tl1cy ,viii re1nai11 as ct1rrent smokers. TJ1e highest 

pcrcc11t,1gcs t)f non-s11101-.ers ,, ere fot1nd a111ong tl1ose ,vl10 became exposed 

lJct,, ee11 age..., 6 - IO )Cars. Tl1is grot1p if concentrated on for intervention will 

lik.cl) 1101 ,1dopt stnl)king as 1nucl1 as any otf1er age group among adolescents. 

Sotirce'> of' e:-,..J)O�t1re ,,,ere fot1nd to l1ave a significant association \Vitl1 smoking 

5tatt1s 111ose ,, 110 becan1e exposed throt1gh friends are n1ore an1ong tl1e current 

s111ol(crs tl1an an} otl1er sot1rce.

Gender also l1ad a significa11t association with smoking status. Most of

tlie ctirrent and eve11 past smokers are males. Majority of fen,ales who initiated

sn1oking also quitted. Tl1is ic; consistent with past studies ,vl1icl1 fot1nd that rnales

s1noke 111ore tl1an females in Nigeria (Elegbeleye & Ferni- Pearse, 1976). Gritz

and Crane ( 1991) f ot1nd tl1at concern abot1t body \Veight makes female

adolescents to begin sn1oking in tl1e U.S. ,vhere sl1m1ng down is an rssue of

i11terest but not so in Africa.
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Maintenance of Smoking among th R ' e espondcn ts 
Adolescents in the automobile related jobs maintained smoking above all

others. Those in the older a ( 16 ge group -20 years) also 1naintained their smoking

and males maintained smoking more than females. Cigarette smoking might be a 

perceived acceptable behaviour among automobile ,vorkers, older adolescents 

and males. In these three groups also, there may be social support for smoking. 

Tl1at is perceived approval of smoking behaviot1r (I-Iahn et al, I 990, Chass in et al 

1986) 

Parc11tal srnoking \\ as found to affect s1noking maintenance. Those 

wl105c parents srnokc rnaintaincd tf1eir sn1oking more 60 (74 I%) \Vl1ilc rnore 92 

( 59 .4 % ) of tl1osc \Vi th 11on-s1noJ...1ng parents qL1itted from s111oking after initiation. 

J\ccord111g to Bat1n1a11, roshee, Linzer and Koci, ( J 990), a consistent relationship 

bct\vcen parental and adolescent s1nok.ing has been found. 

Adolescents \\1l1osc parents cttrrently s1noJ..ed \vere al111ost t\vice as likely to 

�111oke Cf1assin, Presson �l1cr111an, Cort) and Olsl1avsky ( 1984) sL1ggested that 

parcnltll s111oki11g 111,1y inflt1ence tl1e preparatory or initial trying stages as well ns 

tl1c 5l,ll)ilil)' t)l� sr11t)ki11g r,1ttcr11s fr(1111 adolescence to adt1lthood. 

1:ricnLls' s111ok i11g c:;talt1s \vac.; found to be associated witl1 srnoking 

111ai11tcnar1ce ·1·11oc:;e \vl1ose frier1ds s1nokc and are s111oking regularly are more 

l 28 (7·l0 o) tl1n11 tl1ose \\ 1tl1 nons11101'1r1g friends. ·r11is is consistent \Vith the

(i11cl111gs l)f pa\t rescarc,hes 1=1a1, D'avernas, Best, Kersell and Ryan ( 1983) 

�trggestcd tl1at s111ol-..1ng n1a11 pri,narily represent an effort to achieve social 

accer1ta11ce fron1 peers and may partict1larly be an experirnental ''adult'' activity 

tl1at is sl1arec.f ,vitl1 in tl1e peer grot1p. 

Bat1n1an. Fosl1ee, Linzer and Kocl1 (1990) found also that smoking mostly 

occtir in the presence of best friends. Leventl1al, Flen1m1ng and Glynn ( 1988) 

reported tl,at best friend's cigarette tise \Vas predictive of the first try at smoking 

wl,ercas 1,aving a majority of friends who smoke \.Vas predictive of the second 

cigarette. Adolescents \vl10 sn1oke l1ave been fot1nd to select friends \Vho do the 

sa111e (Fisl1er and Bat1man 1988). 
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Masters' smoking status was fot1nd to have a significant association \Vith 

smoking maintenance. The second or trying stage \vhich encompasses the first 

two or three times an adolescent smokes usually involve peers (Conrad, Flay and 

Hill 1992). To move on to the next stage social reinforcement are necessary 

(Leventl1al, Flemming and Ershler unpublished data). Flay et al ( 1994) noted that 

adolescents \Vl10 observe role models taking drugs show an effect on tl1eir 

behaviour. Masters are the role models to tl1e adolescents they instruct and if 

t\1ey too smoke, it is a social reinforcement for the young people to do so. 

• 

• 
• 

• 
• 
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CONCLUSIONS 

It has become uite

smo ing e av1our has two distinc 
. . . . . 

t aspects Jn the entire process These are1n1t1at1on and maintenance An ad 1 . . 
. 

. o escent that 1n1t1ates smoking is tl1e one that\VI 11 proceed to maintenance E . . . 
. . . . . 

. xposure and intention are processes that happen
outside 1n1t1at1on and nobody becom , . . . . . 

. 
es a smo�er unt1 I in 1t1at1on. E.xposure m igl1t

be difficult to curtail but t1calth cducat· 1 1 . .. . ion can ie P prevent 1n1t1at1on a,1d
n1aintcr1ancc. Any move to control shot1ld I k h 

. . 00 at t ese t,,,o different issues of
• • • 

1111t1at1on and rnaintcnance. 

Initiation: 

Parental smoking, friends' sn1ok 1ng statt1s, masters' smoking status and

sot1rce of expost1rc \\'ere all found to predict initiation of sn1oking. Parents and

in asters arc role rnocicls to ad0Jc5cents and \\ l1ate\,er tJ1cy do or decide not to do

,viii l1avc effect on \\ t1at tl1c adolescents also do. Any J1ealth education 

i11tcrvc11tior1 on tlll\C ot1t-of-"»c.l100I ac.lolcsc.ents should not only target then1 but 

be C\.tc11dcd to tl1eir parents and n1aster5 \\ho instrt1ct the111. Friends l1ave been 

scvcr�1ll) rcportccl ,ls great inllL1cnce in adolescent smol"ing. It is important to 

cor1sider a11 i11tervcntio11 tl1at ,v,ll target not only tl1e adolescents bL1t their friends 

as ,, el I. ·111o�c ,, 110 arc not sn1oking and have no intention to s1noh.e reported bad 

ga11g as a rea�on tor adole<;cents' adoptio11 of sn1ok1ng bel1aviour. TJ1is is still in

agrce111ent ,,, 1 tI1 the fi 11d1ng of tl1is researcl1 on t}1e fact that friends' smoking

stattis 1s a factor of sn1oking adoption Tl1e adolescents' major source of

exposttre ,, a5 tlirotig11 fr1cnd5 and tl11s \vas also fot1nd to be a factor. New

rcsearcl, qtiestions tl,at are ,vortl1y of studyi11g in relation to the above are:

l. 'A, Ii) do the parents of these adolescents smoke?

') .... 

3. 

4. 

5. 

6. 

Wl,y do their 111asters smoke?

Are tl1e1r friends tn tl1e same occt1pation w1tl1 the111?

Wl1at is tl1e st1bject1ve expected t1t1ltt) of these adolescents as

concerning cigarette srnoking?
do these 

I d Of l,ealtll dangers inherent in smoking
Wl1at l<now e ge 

adolescents have?
. r. · arette smoking do these adolescents have

Wl1al reft1sal skills ior ctg 

I be btrilt ttpon for subsequent control?
t ,at can 

I 

.. 

-
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. Occupation, religion, length of time in the
. . 

occupation and age of exposl1re to
smoking behaviour \Vere all found not to have significant associations ,vith
smoking initiation. H owever, occupation ,vas a factor in the eventual smoking
status. The adolescents ,vho sm k h o e more t an others are in the automobile
related jobs. It is expedient to find out ,vhy this group smoke n1ore than others.
Cou Id it be tl1at they arc ti h le ones ,v o reported a reduction of stress throt1gh
sinoking? Arc they the group \vho reported an elevation of status through
s111ok i ng? A 11 tl1cse arc f urtl1cr qt1estions to be ans,vered.

Religion was fot1nd not to be a factor bt1t among tl1ose ,vho initiated the

bcliavit1t1r, ( l1ristians ,vcre 1nore of tl1e C\perin1er1tal sn1okers ,vJ1ile Muslims and

A fr1can traditional 1sts stayed 111orc as current sn1ok.ers. Does it rnean tl1en tl1at 

lsla1nic religion tolerates more sr11okers than CJ1ristianit}? Ftrrther researcl1 will 

l)c needed to find ot1t tl1e perception and attitt1de of religiot1s leaders about 

cigarette sn1ol-:ing. 

Age ot· expos tire ,,,as r1ot a f nctor of srnoking initiation. 1 fowever, tl1ose 

,,,110 l)cc,1111c cx11(1sed bct\\t:t:n 6-10 )ears of age ,vere rnore of experimental 

s111ol ... cr�.l)<.1cs it r11can tl1at information settles more in the heart of this middle 

age grot1111 If )'es. tl1c)' \\.'i 11 be better targets for hea)tl1 education interventions

\t11ce qt, ill i11b "icc111s easier \\1 ttl1 tl1e1n.

l\ll:1 i 11 tc11:111 cc 

'fl1(1sc in tl1e automobile related jobs did not only initiate bt1t also

111air1tained tl1eir s111ok1ng bcl1aviot1r more tl1an all oll1er occtrpational grottps.

Wll} do tl1is grot1p 111aintai11 smoking n1ore? Does it have to do \.Vith social

reinforcc111ent a111011g tl1em? Do tl1ey see srnoking behaviour as a \Vay of closing

tile gap l>el\\ ee11 their present image a11d ft1tt1re goals? Are tl1ey among those

,vl,o s111oke to gai11 boldness as expressed by non-sn1okers in this survey? More

researcl1 needs to be conducted for clear ans,vers to tl1ese questions.

Adolescents \vl10 became exposed to cigarette smoking bet,veen age 1 1-

17 years 111ai11tained tl1eir s111oking rnore 19 (6 I .3%) than those in the other age

grot1ps. There is tl1e need to find ot1t the peculiarity of tl1is grot1p.

Does it 1nean tl1at no matter wl1at you say to them, once decision has been

made to sn101<e, change is more difficult? Those who ,vere exposed to srnoking

tl,rot1gl1 parents l1ad higl1er n1aintenance of smoking25 (92 6%). why is rt like

. � 
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tl1at? What exact information do parents pass on to their wards about cigarette 

s1noking? 

Could such i11formation be approval of the behaviot1r, when one would 

have expected outrigl1t disapproval? 

Also, wl1at is tl1e knowledge tl1at parents 11ave about the health 

consequences of smoking? 

Adolescents witl1 parents that smoke have higher smoking maintenance 

than tl1ose with non-srnolcing parents. Adolescents with friends and masters who 

smoke also maintained their smoking more than others. There is the need to find 

ot1t wl1at makes the friends and 1nasters of these adolescents to smoke regularly . 
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RECOMMENDATIONS 

It is recommended th t fu h 
. . . 

a rt er researches be carried out to attempt
answering tl1e questions raised in t)lis stud Th . . . y. ese questions are 1n relation to
s1noking initiation and 1naitltenance. Stud" h ies sue as the fo) )owing can be
condt1cted: 

1. 

2. 

3. 

Factors predicting initiation and 1naintenance of smoking behaviour 

a1nong adolescents in automobile related jobs. 

Patterns of cigarette smoking among instrt1ctors in automobile related 

jobs. TJ1is \Viii take care of 1nasters. 

Knowledge and attitude of Muslim and African traditional religious 

leaders towards adoption of smoking behaviour by adolescents. 

4. Training of reft1sal skills to ot1t-of-schooJ male adolescents on

smoking bel1aviot1r - a l1ealtl1 education intervention.

5. Kno,vledge, attitt1de and practice of male artisans and traders on

cigarette smoking. TJ1is \Viii take care of fathers of young smokers.

It is i1nportant to note tl1at yot1nger adolescents (age I 0-15 years) \Viii benefit 

from l1ealtl1 education intervention since they are more likely to quit than the 

older 011es. More foct1s shot1ld also be on males and ,vhere there are resources 

more shottld be allocated to males. l�his is because males were found to smoke 

more than fen1ales. In tl1is research 222 out of 238 of those ,vho initiated 

smoking ''" et e n1ales. 
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APPENDIX 1 

QUESTIONNAIRE 

Introduction: 

I an1 · · · · · ·. · . · . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . from tl1e Department of Hea Ith 

Promotio11 and Edttcation at the University of Ibadan. The study is designed to 

find ot1t the factors influencing the adoption of smoking behaviour among out-of

scl1ool adolescents of ages 10-20 years. 

Important Notice 

1. Please do not write your name on this qt1estionnaire.

2. Y ot1r master, parents, neighbours, friends and all acquaintances will

not l1ave access to the inforrnation obtained from you.

Benefit of Participating in tlte St11dy 

There are in1portant information that yot1ng people ought to have about 

smoking irrespective of tl1eir smoking status. The stt1dy is designed to know 

\Vhetl1er yottng people have st1ch inf orn1ation and wl1at they are doing about it. 

Also, if any young people requires assistance about smoking problems facing 

tl1e1n, gttidancc \Viii be given to st1ch. 

Thank yot1. 

Serial Nun1ber: ______ _ 

Name ofOcct1pational Location: _______ _ 

Name of Area/Street: ___________ _ 
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3. 
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SECTION A: DEMOGRAPI-IIC DAT A 

Age (in years) 

Sex 1. Male 2. Fernale

Religion 

I Cl1ristianity 

2. Islam • 

3. African Traditional Religion

4. Otl1ers (please specify) ______ _

4. Etl1nic Backgrot1nd

1. Hat1sa

2. Igbo

3. Yort1ba

4. Kanuri

5. Others (specify): __ ______ _

5. Occt1pation of father

6. 

1. Farming

2. Trading

3. Artisan

4. Govern1nent \Yorker

5. Factory worl(er

6. Otl1crs (please specify) ______ _

Occupation of Mother 

l. 1"rading

2. Artisan

3. I rousewife

4. Govemn1ent \Vorker

5. Factory \Vorker

6. Others (please specify) ______ _

D 

D 

D 

D 

D 

D 

D 

0 
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7. Nttmbers of years already spent in tl1e apprenticesl1ip work

• 

1. 0-1 year

2. 1-2 years

3. 2-3 years

4. 3-4 years

5. 4-5 years

6. 5 years and above

SECTION B: EXPOSURE 

8. Have yolt ever heard of s1noking?

1. Yes

2. No

If No, go to qt1estion 12 but if Yes continue. 

9. Where did you first hear of smoki11g?

1. From my friends

2. From tl1e 1nedia (radio, television etc)

3. Fro1n 1ny parents

4. Fro1n n1y relatives

5. Fro1n 1ny neigl1bot1rs

6. From n1y master

7. Fron1 otl1er people "vVe are \Vorking togetl1er

8. Otl1er sources (please specify) _______ _

I 0. What did yot1 hear abot1t smoking? Yes = 1 No = 2 

1 • It n1akes one work l1ard 

2. It tnakes one strong

3. lt 111akes one sick

4. It n1akes one acceptable to friends

5. It is initiation to adult life

6. It 1s a \vay of enjoying life

7. Otl1ers (please specif)) ________ _

J 1. I [O\V cl id you feel about l1earing about sn1ohing?

1. I felt excited

2. I felt I need to be careful

3. I felt it is a good idea

4. Otl1ers (specify) ________ _

D 

D 

D 

D 

D 

D 

0 

0 

0 

•
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12. Have you ever seen someone smoking?
1. Yes

2. No

If No, go to question 17 

13. If Yes to question 12, where did you see the person smoking?

14. 

Yes = I No= 2 

1. On the television

2. In the newspapers

3. On tl1e street

4. At tl1e bt1s-stop

5. At 1ny work place

6. In tl1e hot1se wl1ere I live

7. Otl1ers (specify) ________ _

I-low old were yot1 when yot1 first saw someone smoking?

15. I-low did you feel at tl1at time?

1. Surprised

2. Afraid

3. Sad

4. I felt the person is of l1igh class

5. I wisl1 I could ask the person ho\v it tastes

6. Otl1ers (please specify) ____ ___ _

16. Which of tl1ese people \Vhotn yot1 know smoke cigarettes?

Yes = l No = 2 

l . F atl1er/111otl1er

2. Uncle/attnt

3. Brotl1er/sister

4. Boyfriend/girlfriend

5. Master

6. Neighbot1r

7. Co-apprentice

8. None

9 Others (specify) ______ _ 

D 

D 

D 

D 

D 

D 
rn 

D 

• 

,.._ ... 
>- .. 
lX 
� 

o; 
e-.. · . 

.. .. 

> 
.... 

,.. 
• 
• 

• 

C. 
�. 
CIC 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



17. 

• 

18. 

19. 
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Wl1icl1 of these people h ave Sligge5ted smoking to yot1 in tl1e times past?
Yes = 1 No= 2 

1. Father/mother

2. Uncle/aunt

3. Brother/sister

4. Boyfriend/girlfriend

5. Master

6. Neigl1bour

7. Co-apprentice

8. None

9. Otl1ers (specify) - -- ----- D 
W) 1 ere were yot1 when yot1 \.Vere first offered cigarette to smoke?

I. At tl1e ,vorkplace

2. On tl1e playgrotind ·

3. At home D 

4. At a party

5. At tl1e eating place

6. Others (specify) __________ _

SECTION C: INTEREST/INTENTION 

After hearing abot1t smoking or seen s01neone smoke, for the first time, 

\Vl1at did you do? 

Yes = l No = 2 

l. I looked out for places where cigarettes are sold D 
2. I bot1gl1t one stick of cigarette and opened it ttp to see \vhat is

D inside 

3 
l tried to ask my friends if tl1ey k110\v an)rthing about smoking D 

4. I started \Vatcl1 ing ot1t for anyone sn1ok1ng arot1nd me or on the

television. 

5. Others (specify) ___________ _

D 

D 
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• 

20. Did yot1 tl1ink of tryi11g to smoke after seeing someone smoking?
1. Yes

2. No D 
21. Did yott take a11y for1n o·f interest in smoking after seeing someone

smoke? 

1. Yes

2. No

SECTION D: INITIATION 

22. What is yot1r current s1noking status?

l. I am smoking

2. I l1ave qt1it stnoking

3. I have never smoked

D 

D 

If ct1rrently smol<ing, please go to question 23 and answer all the questions up to 

35. If yot1 l1ave never smoked, go to qt1estion 36-40. If you l1ave quit smoking

go to qt1estion 23-31 and 41-43. 

23. 

24. 

l lo,v old ,vere yott ,vhen you s1noked the first cigarette?

I-low did yott feel at tl1e first attempt? Yes = I No = 2

1. 1 cougl1ed

2. I sneezed

3. I cougl1ed and sneezed

4. 

5. 

6. 

I felt 1'111 gro,vn up

I felt excited

I felt bad.

25. I low did yott get the first cigarette yot1 smoked?

l 

2. 

3. 

4. 

5. 

My friend gave it to 1ne 

l bougl1t it

I picked half-bt1rnt cigarette from the tloor 

I took it from son1eone's pocket 

Others (please specify) ______ _

D 

D 

D 

D 

D 

D 

D 

•
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SECTION E: MAINTENANCE

After tl1at first attempt of smoking, did you try again?

1. Yes

2. No

If no, why didn't you try again? 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

D 

28. If yes, how many times did yot1 try to smoke again?

29. 

30. 

1. Once

2. 

3. 

Twice 

Many tirnes 

4. I continued but stopped sometime ago

5. I continue up till now

I-low do yot1 feel eacl1 time yot1 smoke? Yes = I No = 2

1. I feel good
� 

2. It makes rne forget my problems

3. I feel belonging in my group

D 

D 

4. I feel I sl1ould stop smoking but I can't because of my friends 0
5. I felt I should stop smoking but I don't know l1ow to do it 0
6. Others (specify)_________ 0 

When do yotl smoke? Yes = I 

I . 

2. 

3. 

Wl1en I am alone 

Wl1en I am troubled 

Wl1en I am with friends 

4. When I want to sleep

Wl1en I'm doing notl1ing

When I'm relaxing

After my meal

After a drink 

No =2 

5. 

6. 

7. 

8 

9. When I l1ave 111ist1nderstanding ,vith an)'One

l O. Otl1ers (specify) _______ _

D 

D 

D 

D 

D 
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31. Where do yott smoke? Yes = 1 No =2

• 

1. At l101ne
2. At worl<

3. On tl1e road/street
4. At patties
5. Anywhere

SECTION F: CESSATION 

32. Do yot1 intend to stop smoking?

33. 

1. Yes

2. No

3. I am not sure

If yes, \ivl1ich of t)1ese cot1Jd be your possible reasons? Yes = I 

1. It is expensive

2. It affects my health

3. My parents disapprove of it

4. My religion disapprove of it

5. My rnaster disapprove of it

6. Otl1ers (specify) _____ _

D 

No = 2 

D 

D 

D 

D 
34. 1 f your answer to qt1estion 32 is No, wl1ich of tl1e following could be your

possible reasons? Yes = 1 No = 2

1 . 

2. 

3. 

4. 

5. 

It is difficult to stop smoking 
All 1ny friends smoke and I can't be tl1e odd one out 

It l1elps me to reduce the stress of my ,vorkplace 

It elevates my status 

Otl1ers (specify) _____ _

D 

D 

D 

D 

D 
3 5. Which of the f ollo,ving do yot1 need to be able to ql11t cigarette smoking?

Yes == l 

I . 

2. 

3. 

No = 2 

Support from my friends 

Counsel ling from health ,vorkers 

A cl1ange of environment 

4 Less of cigarette advertisement

5. Others (specify) ________ _

D 

D 

D 
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36. 

37. 

I 11 

SECTION G: NON-SMOKERS 

After l1earing abot1t smoking or seeing someone smoking, wl1y didn't 

you think of trying to smoke? Yes = I No= 2 

1. I was not interested

2. It is against my religion

3. I know it is not good for my health

4. My parents will not like it

5. I hate tl1e odot1r

6. It will affect my expenses

7. Otl1ers (specify)
---------

D 

D 

D 

D 

D 
Thougl1 yot1 didn't t)1ink of smoking, bt1t did you try it after that time?

1. Yes

2. No D 

38. Do yot1 think yot1 can smoke in the future?

l. Yes

2. No D 

I am not st1re 

39. l f yes to qtiestion 38, \Vhich of the follo\ving could be your possible

40. 

reasons? 

l 

2. 

3. 

4. 

Yes = I No = 2

By that titne I would have grown up and be able to do what l likeo 

By tl1at ti1ne, I would have n1oney of my 0\\1 0 to spend

I wot1ld not have to l1ide \vl1en I \Vant to srnoke

Otl1ers (Specify) __________ _ D 

Wl1y do yot1 tl1ink adolescents smoke? ....................................... .

I I I I I I I f I I I I I I I I I I • 

• • • •  • • •  • e I • e I e e • • I • I • I I • I I I I I I I I I • I I I • I I e I I I I I 

• • • • • • • • • • • 
• • • • • • • • • •
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41. 

1. 

2. 

3. 

4. 

5. 

112 

SECTION H: PAST SMOKER 

You have smoked before, when did you stop? 

0-6 months

6 months - 1 year 

I year -1 l /2 years 

11 /2 years - 2 years 

2 years above 

D 

D 

D 
42. Wl1icl1 of the following could be yot1r reasons for stopping smoking?

Yes= l No= 2

1. It was affecting my health

2. I ca no longer afford the cost

3. My parents were t1nhappy with rne

4. My religiot1s leaders insisted I should stop

43. Apart from the above, wl1at other tl1ings helped you to stop?

Yes = I No= 2

1. My parents were beating me

2. My pocket 1noney \Vas stopped

• 

3. I heard tl1at it is very dangerous to l1ealtl1

4. I sa\v someone wl10 was very sick dt1e to cigarette smoking

D 

D 

D 

D 

D 

. -
l r:. -
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1. 
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4. 

5. 

42. 

112 

SECTION H: PAST SMOKER 

You have smoked before, wl1en did yot1 stop? 

0-6 montl1s 

6 1nonths - 1 year 

I year -I 1/2 years D 

I I /2 years - 2 years D 

2 years above D 
Which of the following could be yot1r reasons for stopping smoking? 

Yes = I No== 2 

I. It was a·ffecti11g my health

2. I ca no longer afford tl1e cost

3. My parents were unhappy with 1ne

4. My religiot1s leaders insisted I should stop

D 

D 

D 

D 
43. Apart from the above, what other things helped you to stop?

Yes = 1 No = 2 

1. My parents were beating me

2. My pocl<et money was stopped

• 

3. I heard that it is very dangerot1s to healtl1

4. I sa\v someone \vho was very sick due to cigarette smoJ...ing

D 

D 
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