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ABSTRACT

Background: Smoking is one of the most fatal forms of tobacco which causes millions of death globally. School students rep-
resent a high risk group for engaging in risky behaviors, such as tobacco smoking and illegitimate use of substance. These
students are at high risk of initiating and continuing smoking as they are likely to be exposed to peers who are habitual smokers.

Objectives: This study seeks to determine the prevalence and risk factors for smoking among secondary and higher secondary
students aged 12-19 years in different location at Al-Quwayiyah, Saudi Arabia.

Results: Using a sample of 300 students we Evaluated prevalence and factors associated with smoking. Out of Seventy nine
(26.33%) of total smokers only 31(39.24%) respondents were current tobacco smokers and remaining 48 (60.75%) were even
smokers. But majority of the students 152 (50.66%) reported to have tried smoking cigarettes or any form of tobacco .Overall,
a high proportion of secondary school students (27.36%) are smokers as compared to higher secondary (24.54 %) .The main
social influences that lead the students to initiate to smoking reported in this study were friends (43.03%), parents (29.11%),
siblings (13.92%) and media/advertisement (13.92%) respectively. Encouragingly (86.53%) of secondary school and (77.77%)
higher secondary students are ready to quit smoking, at the same time both secondary (73.68%) and higher secondary school
students (81.82%) believe that “Shisha” smokingis not injurious to health.

Conclusion: These findings suggest that the current health promotion interventions do not target the contemporary social and
environmental contexts of students in Al-Quwayiyah. To address parental influence on smoking behavior, it is necessary to initi-
ate smoking cessation programs for parents and guardians.
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INTRODUCTION health is essential in preparing the fated young generation in

the Saudi Arabia’.
Smoking is one of the most fatal forms of tobacco and caus-
es millions of death globally"2. Between 82,000 and 99,000 In Saudi Arabia, the numbers of tobacco smokers are increas-

young people start smoking every day *. According to reports ing rapidly because of the easy availability of cigarettes, to-

of World Health Organization (WHO) it has been estimated bacco products, and weak enforcement of existing regula-
that over 3.5 million people kills every year and they predict ~tions". Cigarette and “shisha” smoking are one of the major
by the end of 2030, tobacco use will kill 10 million people ~ Causes of morbidity and mortality in developing countries
a year*. Tobacco smoking have many side effects on general like Saudi Arabia’. Many research report from Arab coun-
health as documented; it says the cigarette smokers have 10 tries state that smoking behaviors is strongly associated with
years of less life span than that of non-smokers® ®. The youth gender as that the majority of smokers are males '*''.

of today is the hope of the future. What future holds forana-  gchool students represent a high risk group for engaging in
tion depends on how its citizens conduct their affairs. Good  risky behaviors, such as tobacco smoking and illegitimate
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substance use'> . These students are at high risk of initiat-
ing and continuing smoking as they are likely to be exposed
to peers who smoke. At the same time, they face social,
emotional, and educational challenges when they enter the
university settings'* '*. Smoking behavior is significantly as-
sociated with parents smoking, friends and religious belief™®.

For many school children’s smoking decision started at very
early and within short period of time approximately two to
three months these teenagers can be converted in to regular
smokers!’. At the same time most of the adults starts smok-
ing between the ages of 13 to 17 years and addicted before
the age of 20'8. The experimental smoking by adolescent
can dramatically increase the risk of an adolescent become
an adult smoker!®. To date, there are no proven programs to
help teens to quit smoking®. Tobacco smoking leads to seri-
ous health risks such as various forms of cancer, respiratory
disease, cardiovascular disease, peptic ulcer, female infertil-
ity, sexual dysfunction in male, and many other diseases?"*>.
Therefore the prevention and control of smoking and use of
tobacco products must be one of the main public health pri-
ority®.

If these teenagers are not started smoking before the age of
19 they are un likely to become regular smokers when be-
come adults?*, and the more likely they are to die prema-
turely from a smoking-related disease so the efforts should
be taken to delay or prevent children from starting to smoke.
Although some of the children does not smoke but they de-
veloped an intention to smoke in future®. Research study on
adolescents has demonstrated that individual perceptions are
formed by distal factors at the social level, such as family
and friends®:?7.

Many other researchers’ reports that parents smoking have
strong gender differences concerning the influence and
temptation of children towards smoking. For example,
girls are influenced more by their mother’s smoking habits,
whereas father and friend smoking have been found to be
stronger influences for boys®® *. Smoking among students
in Saudi Arabia has been poorly investigated and our initial
hypothesis was that it is possible that school students may
be lacking knowledge on adverse effects of cigarette and
“Shisha” smoking. The aim of this study was to estimate the
prevalence of tobacco smoking among secondary and higher
secondary students of Al-Quwayiyah, Saudi Arabia and to
identify factors effecting on initiation and prevalence of to-
bacco smoking

MATERIAL & METHODS

Research Design A descriptive cross-sectional study was
conducted from 1st of January to 30th of May 2018 with the
aim of “Social Factors Influencing Tobacco Use among the
school students in Al-Quwayiyah Governorate”. The study

was conducted in, secondary and higher secondary schools
located in different locality of Al-Quwayiyah province, Sau-
di Arabia. A sample of 300 out of 325 students were col-
lected (twenty five of the students were excluded from the
sample because they did not complete the questionnaires)

Method of Data Collection After obtaining approval from
the Ministry of higher education the research assistants were
identified the schools and explained the purpose of the study
to all students. Then an objective type questionnaire was
prepared in both English and Arabic was distributed to the
students. An oral consent was obtaining from all participants.
Students were spent 10-20 minutes to complete the question-
naire and allowed students complete the questionnaire them-
selves to ensure confidentiality. After all questionnaires be-
ing filled by each participant, all data were analysed using
SPSS 20 software, for descriptive and inferential statistical
significance tests.

RESULTS

Table 1 shows the characteristics of study participants. A to-
tal of 300 (93.75 %) out of 320 students from 5 schools out
of 6 participated in this study. The mean age of the partici-
pants was 15 years (Standard Deviation [SD] = 2.16) with an
age range of 12-19 years.

The main social influences that lead the students to initiate to
smoking reported in this study were friends (43.03%), par-
ents (29.11%), siblings (13.92%) and media/advertisement
(13.92%) respectively.

Out of Seventy nine (26.33%) total smokers only 31(39.24%)
respondents were current tobacco smokers and remaining 48
(60.75%) were even smokers. But majority of the students
152 (50.66%) reported to have tried smoking cigarettes or
any form of tobacco .Overall, a higher proportion of second-
ary school students (27.36%) compared to higher secondary
(24.54 %) were smokers but the difference was not statisti-
cally significant. Ever smoking prevalence increased in high-
er secondary school 58 (52.72%) compared with secondary
school students 94 (49.47%) which is shown in (Table 2).

Among tobacco smokers, almost 64.55% attempted to give
up tobacco smoking at any stage after initiation; however,
some 26.58% were unable to successfully quit. Students
were asked which factors influenced smoking continuation.
Majority of the respondents (46.83%) and (31.64%) reported
mental stress and fun with friends are the reason they con-
tinued to smoke tobacco. Other reasons for continued smok-
ing/use of other tobacco products were difficulties in a re-
lationship with family (10.12%) and educational problems
(1.39%). Overall, 59.49% (n =47) reported the use of to-
bacco products other than cigarettes. These tobacco products
were shisha (58.22%) and “Naswar” or sniff (1.26%). There
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was a high prevalence of tobacco smoking among the stu-
dents fathers (n=180, 60%) have been reported in this study
(Table 2).

Table 3 shows proportion of students by knowledge about
adverse effect of smoking; both secondary (71%) and
higher secondary (83.63%) students agree students should
not smoke, only small group disagree with this statement
(28.9%) and (16.3%) respectively. Compared to secondary
school students (67.36%) higher secondary students (92.7%)
believes that smoking cause health problems at the same
time both secondary (73.68%) and higher secondary stu-
dents (81.82%) believe that “Shisha” smoking not injurious
to health .

Table 4 included the question about the personal attitudes
of students towards quitting of smoking; both secondary
(86.53%) and higher secondary students (77.77%) wants to
quit the smoking and they (76.92%) and (66.66%) respec-
tively think that they have ability to quit smoking. Majority
of the secondary (69.23%) and higher secondary (55.44%)
students tried quitting smoking recently.

DISCUSSION

Cigarette smoking is rapidly increasing among the young
people in Gulf countries such as Saudi Arabia. Many studies
were conducted on tobacco use among the adults and most
of these studies showed that tobacco usage was prevalent
among young adults®®3b,

In this study the mean age of the participants was 15 years
(Standard Deviation [SD] = 2.16) and majority (49.36%) of
them started smoking after 10 years. Which is similar to the
study conducted in India by Narain et al.,* in which they
report nearly 70%-80% of the students initiated the habit of
tobacco smoking between 10 to 15 years of age. But study by
Everett SA et al.33 at United States, not similar with our study
in which they report 11.1% of adolescents initiated smoking
at age 10 years or younger. Many research study reports that
adolescents who experience tobacco use before age 14 also
use alcohol and other drugs* *. Whilst these linkage are not
yet reported in Saudi Arabia.

Our results indicate a smoking rate of 27.36% and 24.54%
among the students of secondary and higher school respec-
tively. This rate is almost similar to the study report of Mag-
da et al.,’. Where they reported a smoking rate of students
was 20%.This is perhaps due to children in the secondary
school are likely to spend more time with their parents and
siblings at the same time children’s from higher secondary
spend their time with friends.

In our study we found that 63.46% secondary and 55.55%
higher secondary students were even smokers and only
39.24% reported current smokers but 50.66% tried once to

smoke tobacco products such as Shisha (69.07%) and ciga-
rette (30.92%) respectively. Many research study reports
that experimental smoking and even smoking in school
children within short period of time approximately two to
three months these teenagers can be converted in to regular
smokers’. However, the prevalence and risk factors associ-
ated with tobacco smoking varies greatly from one country
to the other®.

In the present study, friends (43.03 %) and parents smoking
(29.11%) shows relatively high influence on students smok-
ing initiation followed by media/ advertisement (13.92%)
and siblings (13.92%). The results of the present study corre-
late with the study report of Simmons et al.*’. In which they
suggest that friend and Siblings smoking may be important
influences on school children’s towards smoking. Friends
smoking were negatively associated with non-smoking in-
tentions in both boys and girls. Similarly, research study in
Dammam, Saudi Arabia reports there was a high prevalence
of cigarette smoking among fathers (13.7%), and (2.4% ) of
mothers smoked shisha influence smoking attitudes of chil-
dren’s??8,

Our results indicate that sibling and media/advertisement
(13.92%) may represent more salient influences on school
student’s cognitive vulnerability to smoking than parents
smoking®*4!, A possible explanation for the divergence in
findings is that teenagers usually prefer to have fun with
friends and witness their parents smoking tobacco products.
Students may assume that smoking is not as harmful; other-
wise their friend/sibling and parents would not smoke. The
social influence emerges as the key factor of smoking habit
among adolescents. The contribution of social influence
may be indirect, especially friends, siblings and parents but
friends have a significant influence on school going students
life2.

In the present study we analyze students knowledge about ad-
verse effect of smoking Compared to secondary school stu-
dents (67.36%) higher secondary students (92.7%) believes
that smoking cause health problems and 63.63% of higher
secondary students agree that smoking leads to weight loss
but 52.6% secondary students does not agree with this state-
ment. Here the higher secondary student’s shows their good
knowledge regarding adverse effect of tobacco smoking but
at the same times both secondary (73.68%) and higher sec-
ondary students (81.82%) believe that “Shisha” smoking not
injurious to health.

The main reason behind such findings may be because the
higher secondary students attended the an awareness pro-
gram about cigarette smoking recently in their school .at the
same time both students witnessed their parents and relatives
regularly use “Shisha” which is nowadays a tradition among
the Saudi nationalities and they start believing that “Shisha”
does not cause any adverse effect on health.
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Overall both secondary (71%) and higher secondary (83.63%)
students agree students should not smoke, only small group
disagree with this statement (28.9%) and (16.3%) respec-
tively.

Of the 26.33% respondents who reported as smoker’s
86.53% secondary and 77.77% of the higher secondary stu-
dents indicated that they want to quit smoking and 76.92%
secondary students and 66.66% higher secondary students
believes that they have the ability to quit smoking at any time
but 26.58% had difficulty in quitting. Encouragingly, most
children in our study displayed strong nonsmoking inten-
tions and refusal self-efficacy.

Which is consistent with study report of Cheangaivendan C.
et al., “.in which they report about two third of the partici-
pants attempted to quit smoking in past and more than half
of the participants had shown intent to quit smoking in near
future similarly Binnal A et al., “ reports that the quit smok-
ing among the participants ranging from 10 to 80%.Health
promotion programs and awareness programs in schools
may help them in quitting smoking.

The limitation of this study include a small samples and did
not collect gender specific data due to which gender differ-
ences could not be compared. In addition our study did not
distinguish between the influence father and mother. Finally
the results are drawn from a local area with high smoking
prevalence, which limits the generalizability of the results to
other region of Saudi Arabia.

CONCLUSION

Findings of the present study revealed that smoker and non-
smoker students in the higher secondary school had more
awareness and positive attitude than those in the secondary
school related to smoking. But the prevalence of smoking is
much higher in secondary school compared to higher sec-
ondary school. The main reasons of smoking among student
are friends and parents.

These findings suggest that the current health promotion in-
terventions do not target the contemporary social and envi-
ronmental contexts of students in Al-Quwayiyah. To address
parental influence on smoking behavior, it is necessary to
initiate smoking cessation programs for parents and guard-
ians. Our findings also constitute the need for aggressive in-
tervention targeting school students should be explored.
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Table 2: Descriptive characteristic of the study population N= 300

I Social influence?

a) Parent smoking 23 (29.11) 14 (26.92) 09 (33.33)

b) Sibling smoking 1 (13.92) 07 (13.46) 04 (14.81) 0.05 NS
¢) Friends smoking 34 (43.03) 23 (44.23) 1 (40.74)

d) Media/advertising 1 (13.92) 08 (15.38%) 03 (11.11)

II Regular smoker?

a) Current smokers 31(39.25) 19 (36.53) 12 (44.44 )

b) Even smokers 48 (60.75) 33 (63.46 ) 15 (55.56 ) 0.83 NS
III age of starting smoking?

a) Before1o 16 (20.25) 1 (21.15) o5 (18.51)

b) Atio 24 (30.37) 16 (30.76) 08 (29.62) 0.00** S
c) Afterio 39 (49:36) 25 (48.07) 14 (51.85)

IV Reason for starting smoking?

a) Mental stress 37 (46.83) 23 (44.23) 14 (51.85)

b) Bad relation family 08 (10.12) 06 (11.53) 02 (7.4)

c) Funwith friends 25 (31.64) 16 (30.76) 09 (33.33) 0.92 NS
d) Exam/study 09 (11.39) 07 (13.46) 02 (7.4)

V How often do you smoke?

a) Everyday 11 (13.92) 06 (11.53) 05 (18.51)

b) Once in a week 29 (36.70) 20 (38.46) 09 (33.33) 0.0.66 NS
c) A few times in a week 20 (25.31) 13 (25) 07 (25.92)

d) A few timesa month 19 (24.05) 13 (25) 06 (22.22)

V Type of tobacco used

a) Cigarette 32 (40.50) 22 (42.30) 10 (37.03) 0.12 NS
b) Shisha 46 (58.22) 30 (57.69) 16 (59.25)

¢) Sniff /Tumbac o1 (1.26) 01 (3.70)

n= number of participants, (*) statistically significant at p < o.05 (**) statistically significant at p < 0.01

Table 3: Proportion of students by knowledge about adverse effect of smoking N= 300

Students should not smoke? 135 55 92 18
(71%) (28.9%) (83.63%) (16.3%) 0.33 NS

Smoking cause health problem? 128 62 102 08
(67.36%) (32.6%) (92.7%) (7.27%) 0.04* S

Tobacco smoking leads to weight loss? 90 100 70 40
(47.36%) (52.6%) (63.63%) (36.36%) 0.03* S

“Shisha” smoking injurious to health? 50 140 20 90
(26.3%) (73.68%) (18.18%) (81.82%) 0.14 NS

n= number of participants, (*) statistically significant at p < o.05 (**) statistically significant at p < 0.01

Table 4: Data on quitting smoking included three questions N=79

Do you want to stop smoking? (86.53%) (13.46%) (77.77%) (22.22%) 0.36 NS
Do you think that you have ability of quit smoking? (76.92%) (23.07%) (66.66%) (33.33%) 0.12 NS
Do you tried to stop smoking recently (69.23%) (30.76%) (55.55%) (44-44%) 0.31NS

n= number of participants, (*) statistically significant at p < 0.05 (**) statistically significant at p < 0.01
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