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Abstract

Background: Risk-taking behaviors have negative consequences on adolescents and young adults’ health. Numerous studies have
revealed that the prevalence of risk- taking behaviors in college students is high. However, little information is available about risk-
taking behaviors in freshmen students.
Objectives: The present study was conducted to determine the prevalence of risk- taking behaviors and related factors in freshmen
students of Khorramabad universities.
Methods: This study was performed in 3 universities in Khorramabad, west of Iran, from January to February 2015. A total of 1181
students were selected proportionally and randomly. A self-administered questionnaire was used to measure risk- taking behaviors,
including cigarette smoking, hookah smoking, alcohol use, and drug abuse, as well as demographic and related risk factors. Logistic
regression model was performed to analyze the data.
Results: The prevalence of ever cigarette smoking was 3.7%, the prevalence of ever hookah smoking was 21.7%, almost 2.4% of students
had used at least one illicit drug, and 5.5 % of students had used alcohol at least once in their lifetime. After adjustment for other
factors, being male, presence of any smoker in the family, and having smoker friends were factors associated with students’ risk-
taking behaviors. The results showed co-occurrence of risk- taking behaviors.
Conclusions: The prevalence of risk- taking behavior in freshmen students was pretty low compared to other studies. Nevertheless,
this study demonstrated the co-occurrence of risky behaviors, which emphasizes the importance of interventions that are aimed at
reducing or preventing different high- risk behaviors simultaneously during university years.
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1. Background

Previous researches underline the negative conse-
quences of risk-taking behaviors associated with health in
youths (1-3). The transition from high school to college is an
important developmental milestone that holds the poten-
tial for personal growth and behavioral change. Fromme et
al. (4) followed a cohort of students on their participation
in a variety of behavioral risks during the last 3 months of
high school and throughout the first year of college. Alco-
hol use, marijuana use, and sex with multiple partners in-
creased during the transition from high school to college.

Studies revealed an increase in the prevalence of high-
risk behaviors among college students in Iran (5-8). Hagh-
doost and Moosazadeh in 2013, in a meta-analysis study,
(9) revealed that smoking frequency among male and fe-

male students in Iran’s universities was 19.8% (17.7 - 21.9)
and 2.2% (1.4 - 3.02), respectively. The prevalence of occa-
sionally and regular hookah smoking among university
students in Iran was about 14% and 6%, respectively (10, 11).
Studies revealed that 2.6% to 7.6% and 8% to 17% of univer-
sity students in Iran abused drugs and used alcohol at least
once in the past 30 days (5, 7, 8, 12, 13).

Studies on risk-taking behaviors among college stu-
dents in Iran were done on whole students, while numer-
ous studies have been conducted in other countries that
have revealed considerable changes in risk-taking behav-
iors in the first year of university (4, 14, 15).
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2. Objectives

This study was conducted to estimate the prevalence
of risk- taking behaviors and some of the related factors
among students of Lorestan universities in west of Iran
to encourage and inform interventions and the future re-
search agenda regarding college students. Due to lack of
data in Lorestan province, the results of this study (To our
knowledge, this was the first study in this region.) can also
provide the basis for comparison in future epidemiologi-
cal studies.

3. Methods

In this cross-sectional analytical study, 1181 students
were selected proportionally and randomly from 3 univer-
sities in city of Khorramabad (Lorestan University of Medi-
cal Sciences, Lorestan University, and Lorestan Islamic Azad
University). They were assessed in January and February
2015. A self-administrated questionnaire, including ques-
tions about cigarette smoking, hookah use, drug abuse, al-
cohol consumption, as well as demographic information
was distributed to the students. A total of 1131 students
completed the study questionnaire, and response rate was
95.8%.

To enhance the validity of students’ self-reports, they
were assured about the strict confidentiality of their re-
sponses and were further informed that they could not
be recognized by their answers. They were also informed
about the voluntary nature of their participation in the
study and their right to refuse or skip any questions.

In this study, cigarette smoking was measured as never
smoker, experimenter (less than100 cigarettes in lifetime),
occasional user, regular smoker, and ex-smoker. The preva-
lence of cigarette smoking was calculated based on these
answers. However, to consider the factors related to
cigarette smoking, the respondents were classified into 2
categories of cigarette smoking: never smoker and ever
smoker.

In this study, hookah smoking was measured using
a multiple choice question including the following an-
swers: never use, only tried, occasional use, at least once
per month, and at least once per week. The prevalence
of hookah smoking was calculated according to these an-
swers. However, to consider the factors related to hookah
smoking, the respondents were classified into 2 categories
of hookah smoking: never smoker and ever smoker.

Alcohol use was defined as consuming alcohol in the
past 30 days and ever or never alcohol use. Ever use of
any illicit drugs, such as Ritalin, methamphetamine, ec-
stasy, cannabis, opium, and heroin, were regarded as drug
abuse. In a pilot study, the questionnaire was completed

by 37 students 2 times in a 3-week interval. The reliability
of the questionnaire was approved with test retest corre-
lation coefficient equal to 0.77. This study and the related
questionnaire have been approved by the ethics commit-
tee of Lorestan University of Medical Sciences.

Logistic regression model, exact logistic regression
model (due to the small number of cases in this study),
chi square test, and t test were used for statistical analysis,
which was performed using SPSS-22. Final logistic regres-
sion model was selected using likelihood ratio test. Also,
the Shapiro-Wilk test was used to check the normality of
quantitative data. Significance level was set at P < 0.05.

4. Results

Out of 1181 freshmen students, 1131 students completed
the study questionnaire (response rate: 95.8%). The mean
age of the participants was 19.64 ± 2.21 years (min: 17 and
max: 45). Of participants, 430 (38.0%) and 701 (62.0%) were
male and female, respectively.

Table 1 demonstrates the frequency distribution of
cigarette smoking and hookah smoking by gender. As
demonstrated in Table 1, 96.3% of the students were never
cigarette smoker and 78.3% never hookah smoker. Higher
stages of cigarette smoking and hookah smoking were
more prevalent among the males than females.

Only 62 (5.5%) students had ever used alcohol and 27
(2.4%) consumed alcohol in the past 30 days, and 26 (2.4%)
abused drugs. Table 2 presents the demographic and key
characteristics of the sample, as well as the conditional
distribution of cigarette smoking and hookah smoking
at each level of the variables. As seen in this table, gen-
der, marital status, living status, having a job, alcohol con-
sumption, history of drug abuse, and having a smoker
friend had a significant relationship with cigarette smok-
ing. Gender, having a job, alcohol consumption, history
of drug abuse, having a smoker friend, and presence of
smoker in the family had a significant relationship with
hookah smoking. The results also revealed that hookah
smoking and cigarette smoking co-occurred.

Two logistic models were used to evaluate the relation-
ship of all variables listed in Table 2, which was significant
in 0.2 levels with cigarette smoking and hookah smoking.
The results of these analyses (Table 3) indicated that being
male (OR = 5.89), married (OR = 8.09), alcohol use (OR =
9.17), hookah smoking (OR = 5.37), ever drug abuse (OR =
12.84), and having a smoker friend (OR = 2.69) increased the
risk of cigarette smoking. The results indicated that having
a smoker friend (OR = 3.25), presence of smoker in the fam-
ily (OR = 2.87), alcohol use (OR = 5.31), cigarette smoking (OR
= 4.75), and drug abuse (OR = 3.40) were factors associated
with student’s hookah smoking (Table 4).
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Table 1. Prevalence of Tobacco Use in First Year College Students by Gender

Tobacco Use Males, n (%) Females, n (%) Total, n (%) CI95%

Cigarette smoking

Never smoker 395 (92.7) 688 (98.4) 1083 (96.3) 95.0 - 97.2

Experimenter 12 (2.8) 6 (0.9) 18 (1.6) 1.0 - 2.5

Occasionally user 10 (2.3) 3 (0.4) 13 (1.2) 0.7 - 2.0

Regular smoker 7 (1.6) 2 (0.3) 9 (0.8) 0.4 - 1.5

Ex-smoker 2 (0.5) 0 (0.0) 2 (0.2) 0.1 - 0.6

Hookah smoking

Never smoker 302 (71.7) 571 (82.3) 873 (78.3) 75.8 - 80.6

Experimenter 63 (15.0) 93 (13.4) 156 (14.0) 12.1 - 16.2

Occasionally user 38 (9.0) 22 (3.2) 60 (5.4) 4.2 - 6.9

At least once at month 7 (1.7) 3 (0.4) 10 (0.9) 0.5 - 1.6

At least once at week 11 (2.6) 5 (0.7) 16 (1.4) 0.9 - 2.4

5. Discussion

In the present study, 3.7% of the students (7.3% of the
males and 1.6% of the females) have experienced cigarette
smoking and only 0.8% (1.6% of the males and 0.3% fe-
males) were regular smokers. Also, 1.2% of the students
were occasional cigarette smokers. These findings are not
consistent with national studies and studies in neighbor-
ing countries on university students and are not even sim-
ilar to smoking status of Iranian high school students. Re-
sults of a meta-analysis (16) revealed that 7% of Iranian high
school students are regular smokers and 27% are experi-
menters; and a study with large and representative sam-
ple revealed that about 22.3% of the high school students
(31.6% of the males and 12.4% of the females) have experi-
enced cigarette smoking and only 5.0% (6.1% of the males
and 0.4% females) have been regular smokers (17). In a
meta-analysis study entitled, “the prevalence of cigarette
smoking among students of Iran’s Universities” by Hagh-
doost and Moosazadeh in 2013 (9), 22 valid articles were
selected. The lowest and highest prevalence of smoking
among male students was 13.4% and 39.9%, respectively,
while it was 0.7 and 25.5%, respectively, among female stu-
dents. Meta-analysis results revealed that smoking fre-
quency among male and female students in Iran’s univer-
sities was 19.8% (17.7 - 21.9) and 2.2% (1.4 - 3.02), respectively.
The prevalence of cigarette smoking in university students
was 18.5 % in Turkey (18), 24% in Pakistan (19), and 14.5% in
Saudi Arabia (20).

The prevalence of hookah smoking (at least once per
month) in this study was 2.3% (4.3% for males and 1.1% for
females). We also realized that 21.7% of the samples had at
least tried hookah smoking in some occasions. In Moham-

madpoorasl et al.’s study (11, 17) in Tabriz, these values were
8.5% and 39.4%, respectively. These results were relatively
low compared with studies conducted on whole students
in Iranian universities and in Western countries. Primack
et al. (21) found that the prevalence of hookah smoking
among United States college students in lifetime, over the
past year, and over the past 30 days was 40.5%, 30.6%, and
9.5%, respectively. In Poland, 38% of high school and col-
lege students had smoked water pipe at least once in their
life time and 22% had smoked hookah during the last 30
days (22). It seems that hookah smoking status of first year
students is similar to that of high school students. A study
with large and representative sample revealed that the
prevalence of hookah smoking (at least once per month)
in high school students was 5.2% (10.4% for males and 1.4%
for females) and 48.9% had at least tried hookah smoking
in some occasions (23).

Alcohol use and drug abuse found more in Iranian stu-
dents than in students of other countries due to the follow-
ing factors: legal prohibition of drug abuse; religious and
legal prohibition of alcohol use; cultural stigma against al-
cohol use and drug abuse; and disapproval of alcohol use
and drug abuse by parents. Data from United States re-
vealed that more than 60% of American college students
reported past month alcohol use and 14.5% of the students
reported past 30-day use of marijuana (24, 25). Studies re-
vealed that 2.6% to 7.6% and 8% to 17% of university stu-
dents in Iran abused drugs and used alcohol at least once
in the past 30 days (5, 7, 8, 12, 13). In the present study, 5.5%
of the students had ever used alcohol and 2.4% had alco-
hol consumption in the past 30 days, and only 2.4% had
an experience of drug abuse. These findings indicated that
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Table 2. Demographic and Key Characteristics of the Students by Cigarette Smoking and Hookah Smoking

Variable Cigarette Smoking Hookah Smoking

No, n (%) Yes, n (%) P No, n (%) Yes, n (%) P

Gender

Male 395 (92.7) 31 (7.3) < 0.001 302 (71.7) 119 (28.3) < 0.001

Female 688 (98.4) 11 (1.6) 571 (82.3) 123 (17.7)

Marital status

Single 1028 (96.9) 33 (3.1) < 0.001 825 (78.5) 226 (21.5) 0.617

Married 53 (85.5) 9 (14.5) 47 (75.8) 15 (24.2)

Living in

Parental house 498 (95.4) 24 (4.6) 0.009 404 (78.3) 112 (21.7) 0.093

Dormitory 275 (99.3) 2 (0.7) 227 (82.2) 49 (17.8)

Single houseor other 301 (95.0) 16 (5.0) 235 (74.8) 79 (25.2)

Having job

Yes 53 (81.5) 12 (18.5) < 0.001 41 (65.1) 22 (34.9) 0.009

No 1021 (97.2) 29 (2.8) 823 (79.1) 218 (20.9)

Ever alcohol use

No 1044 (98.2) 19 (1.8) < 0.001 858 (81.5) 195 (18.5) < 0.001

Yes 39 (62.9) 23 (37.1) 15 (24.2) 47 (75.8)

Hookah smoking

No 861 (98.9) 10 (1.1) < 0.001 - - -

Yes 210 (86.8) 32 (13.2) - -

Cigarette smoking

No - - - 861 (80.4) 210 (19.6) < 0.001

Yes - - 10 (23.8) 32 (76.2)

Ever drug abuse

No 1033 (97.5) 26 (2.5) <0.001 845 (79.9) 213 (20.1) < 0.001

Yes 15 (57.7) 11 (42.3) 6 (24.0) 19 (76.0)

Having smoker friend

No 974 (98.6) 14 (1.4) < 0.001 813 (82.5) 172 (17.5) < 0.001

Yes 95 (77.2) 28 (22.8) 56 (45.5) 67 (54.5)

Smoker in the family

No 884 (96.6) 31 (3.4) 0.254 746 (81.7) 167 (18.3) < 0.001

Yes 187 (94.9) 10 (5.1) 122 (62.2) 74 (37.8)

Age (mean ± SD) 19.5 ± 1.8 21.1 ± 4.5 0.035 19.6 ± 2.0 19.6 ± 1.9 0.851

alcohol consumption and drug abuse are generally lower
among the freshmen university students in Iran than in
those of other countries and lower than whole Iranian stu-
dents.

Our findings showed that cigarette smoking, hookah
smoking, alcohol use, and drug abuse are much more
prevalent in males than in females. These results are sim-

ilar to those of previous studies performed in Iran (11, 16,
26-28).

Similar to numerous studies, our findings emphasized
the co-occurrence of risky behaviors (7, 11, 23, 29, 30). Con-
sidering co-occurrence, co-changing is one of the most ef-
fective approaches in prevention of high- risk behaviors.
Co-occurrence of risky behaviors in the present study high-
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Table 3. Logistic Regression Analysis of the Relationship Between Cigarette Smoking
and Risk Variables in First Year College Students

Variables OR (95%CI) P Value

Gender

Female 1

Male 5.89 (2.53 - 13.62) < 0.001

Marital status

Single 1

Married 8.09 (2.29 - 28.61) 0.001

Alcohol use

No 1

Yes 9.17 (3.29 - 25.56) < 0.001

Hookah smoking

No 1

Yes 5.37 (1.99 - 14.49) 0.001

Ever drug abuse

No 1

Yes 12.84 (3.52 - 46.81) < 0.001

Having smoker friend

No 1

Yes 2.69 (1.02 - 7.45) 0.047

Table 4. Logistic Regression Analysis of the Relationship Between Hookah Smoking
and Risk Variables in First Year College Students

Variables OR (95%CI) P Value

Having smoker friend

No 1

Yes 3.25 (2.0 - 5.29) < 0.001

Smoker in the family

No 1

Yes 2.87 (1.98 - 4.16) < 0.001

Alcohol use

No 1

Yes 5.31 (2.59 - 10.88) < 0.001

Cigarette smoking

No 1

Yes 4.75 (1.76 - 12.88) 0.002

Ever drug abuse

No 1

Yes 3.40 (1.10 - 10.56) 0.034

lights the importance of implementing comorbid sub-
stance use prevention programs in students.

The first limitation of the present study was its re-
liance on self-report data. Although we went to great
lengths to ensure confidentiality and anonymity, we had
no way of assessing underreporting of risk- taking behav-
iors. Therefore, the estimated prevalence of tobacco smok-
ing and substance abuse reported above may, thus, repre-
sent lower estimates of the actual prevalence. Finally, the
cross-sectional nature of the study limits the conclusions
about associations between the correlates and risk- taking
behaviors.

5.1. Conclusions

The prevalence of risk- taking behaviors in freshmen
students compared to other studies done in all students
was considerably low. It seems that incidence of risk- tak-
ing behaviors during university years was high. Longitudi-
nal studies are needed to evaluate changing the risk- tak-
ing behaviors during university years. Our study demon-
strated the co-occurrence of risky behaviors, which empha-
sizes the importance of interventions aimed at reducing or
preventing different high- risk behaviors simultaneously.

Acknowledgments

This work was supported by Lorestan University of
Medical Sciences. We would like to thank deputy of re-
search and technology of Lorestan University of Medical
Sciences for the financial support of this study. We also
wish to thank all the students for their valuable collabora-
tion with this study.

Footnotes

Authors’ Contribution: Mohammad Javad Tarrahi was
project managers and designer of the research; Asghar Mo-
hammadpoorasl collaborated in analyzing data and writ-
ing the paper; Hossein Ansari collaborated in writing the
paper and prepared the literature review.

Conflict of Interest: The authors declare that there is no
conflict of interests.

Funding/Support: This study was financially supported
by student researches committee of Zahedan University of
Medical Sciences. This work was supported by Lorestan
University of Medical Sciences.

Health Scope. 2017; 6(4):e64186. 5

http://jhealthscope.com


Tarrahi MJ et al.

References

1. Gonzalez J, Field T, Yando R, Gonzalez K, Lasko D, Bendell D.
Adolescents’ perceptions of their risk-taking behavior. Adolescence.
1994;29(115):701–9. [PubMed: 7832034].

2. Mohammadbeigi A, Valizadeh F, Mirshojaee SR, Ahmadli R, Mokhtari
M, Ghaderi E, et al. Self-rated Health and Internet Addiction in Ira-
nian Medical Sciences Students; Prevalence, Risk Factors and Compli-
cations. Int J Biomed Sci. 2016;12(2):65–70. [PubMed: 27493592].

3. Resnick MD, Bearman PS, Blum RW, Bauman KE, Harris KM, Jones J,
et al. Protecting adolescents from harm. Findings from the National
Longitudinal Study on Adolescent Health. JAMA. 1997;278(10):823–32.
[PubMed: 9293990].

4. Fromme K, Corbin WR, Kruse MI. Behavioral risks during the transi-
tion from high school to college. Dev Psychol. 2008;44(5):1497–504.
doi: 10.1037/a0012614. [PubMed: 18793080].

5. Jalilian F, Karami Matin B, Ahmadpanah M, Ataee M, Ahmadi Jouybari
T, Eslami AA, et al. Socio-demographic characteristics associated with
cigarettes smoking, drug abuse and alcohol drinking among male
medical university students in Iran. J Res Health Sci. 2015;15(1):42–6.
[PubMed: 25821025].

6. Kelishadi R, Ardalan G, Gheiratmand R, Majdzadeh R, Delavari A,
Heshmat R, et al. Smoking behavior and its influencing factors in
a national-representative sample of Iranian adolescents: CASPIAN
study. Prev Med. 2006;42(6):423–6. doi: 10.1016/j.ypmed.2006.03.001.
[PubMed: 16624397].

7. Mohammadpoorasl A, Ghahramanloo AA, Allahverdipour H.
Risk-taking behaviors and subgrouping of college students:
a latent class analysis. Am J Mens Health. 2013;7(6):475–81. doi:
10.1177/1557988313483540. [PubMed: 23539632].

8. Taremian F, Bolhari J, Pairavi H, Ghazi Tabatabaeii M. The prevalence
of drug abuse among university students in Tehran. Iran J Psychiatry
Clin Psycho. 2008;13(4):335–42.

9. Haghdoost AA, Moosazadeh M. The prevalence of cigarette smoking
among students of Iran’s universities: A systematic review and meta-
analysis. J Res Med Sci. 2013;18(8):717–25. [PubMed: 24379851].

10. Goreishi A, Shajari Z. Substance Abuse among Students of Zanjan’s
Universities (Iran): A Knot of Today’s Society. Addict Health. 2013;5(1-
2):66–72. [PubMed: 24494160].

11. Mohammadpoorasl A, Abbasi Ghahramanloo A, Allahverdipour H,
Modaresi Esfeh J. Prevalence of Hookah smoking in relation to reli-
giosity and familial support in college students of Tabriz, northwest
of Iran. J Res Health Sci. 2014;14(4):268–71. [PubMed: 25503281].

12. Abbasi-Ghahramanloo A, Fotouhi A, Zeraati H, Rahimi-Movaghar A.
Prescription drugs, alcohol, and illicit substance use and their corre-
lations among medical sciences students in iran. Int J High Risk Behav
Addict. 2015;4(1):21945. doi: 10.5812/ijhrba.21945. [PubMed: 25821750].

13. Heydari ST, Izedi S, Sarikhani Y, Kalani N, Akbary A, Miri A, et al.
The Prevalence of Substance use and Associated Risk Factors Among
University Students in the City of Jahrom, Southern Iran. Int J High
Risk Behav Addict. 2015;4(2):22381. doi: 10.5812/ijhrba.4(2)2015.22381.
[PubMed: 26097836].

14. Fielder RL, Carey KB, Carey MP. Prevalence, frequency, and initia-
tion of hookah tobacco smoking among first-year female college stu-
dents: a one-year longitudinal study. Addict Behav. 2012;37(2):221–4.
doi: 10.1016/j.addbeh.2011.10.001. [PubMed: 22037255].

15. Slutske WS, Hunt-Carter EE, Nabors-Oberg RE, Sher KJ, Bucholz KK,
Madden PA, et al. Do college students drink more than their non-
college-attending peers? Evidence from a population-based longitu-
dinal female twin study. J Abnorm Psychol. 2004;113(4):530–40. doi:
10.1037/0021-843X.113.4.530. [PubMed: 15535786].

16. Nazarzadeh M, Bidel Z, Ayubi E, Bahrami A, Jafari F, Mohammad-
poorasl A, et al. Smoking status in Iranian male adolescents: a cross-
sectional study and a meta-analysis. Addict Behav. 2013;38(6):2214–8.
doi: 10.1016/j.addbeh.2013.01.018. [PubMed: 23501137].

17. Mohammadpoorasl A, Nedjat S, Fakhari A, Yazdani K, Rahimi
Foroushani A, Fotouhi A. Smoking stages in an Iranian adolescent
population. Acta Med Iran. 2012;50(11):746–54. [PubMed: 23292626].

18. Alvur TM, Cinar N, Oncel S, Akduran F, Dede C. Trends in smoking
among university students between 2005-2012 in Sakarya, Turkey.
Asian Pac J Cancer Prev. 2014;15(11):4575–81. [PubMed: 24969888].

19. Rozi S, Butt ZA, Akhtar S. Correlates of cigarette smoking among male
college students in Karachi, Pakistan. BMC Public Health. 2007;7:312.
doi: 10.1186/1471-2458-7-312. [PubMed: 17976241].

20. Mandil A, BinSaeed A, Dabbagh R, Shaikh SA, AlSaadi M, Khan M.
Smoking among Saudi university students: consumption patterns
and risk factors. East Mediterr Health J. 2011;17(4):309–16. [PubMed:
22259889].

21. Primack BA, Sidani J, Agarwal AA, Shadel WG, Donny EC, Eissenberg
TE. Prevalence of and associations with waterpipe tobacco smoking
among U.S. university students. Ann Behav Med. 2008;36(1):81–6. doi:
10.1007/s12160-008-9047-6. [PubMed: 18719977].
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