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Abstract

Background: Smoking causes premature and preventable death of millions of educated people.
Objectives: Given the role model for medical students in the future of the country, the current study aimed at determining the
smoking prevalence and its related factors among dormitory students of Shahid Beheshti University of Medical Sciences in Tehran,
Iran.
Methods: The current cross sectional study was conducted with descriptive-analytical approach on 355 dormitory students selected
by single-stage random cluster sampling method. Data were collected using a researcher-made questionnaire including demo-
graphic and background information and smoking features. Then, data were analyzed with SPSS version. 21, using descriptive statis-
tics and Chi-square test.
Results: The current study findings indicated that 23.8% (n = 81) of the subjects were current smokers; smoking had a significant
relationship with gender variables, history of probation, close friends that smoked, and employment (P < 0.05).
Conclusions: In comparison to other studies, the smoking prevalence was relatively high. Therefore, the necessity of proper edu-
cation about the harms and health effects of smoking are felt more than ever.
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1. Background

Smoking, especially cigarette smoking, leads to many
preventable deaths worldwide (1). It is estimated that the
number of smokers increases from 1.3 billion to 1.6 billion
people in 2025, and its associated mortality is estimated
to increase from 4.8 million persons in 2006 to 8.3 million
persons in 2030 (2). The tobacco-related deaths around the
world tripled over the past decade. If the trend continues,
one billion people die of using and being exposed to to-
bacco during the 21st century; one every six seconds (3).
In Iran, the rate of smoking did not increase in the past
two decades, but with regard to warning reports of smok-
ing among adolescents and young adults, this subject is
of great concern in this age group (4). In addition, many
non-smokers have involuntary exposure to tobacco smoke

and the risk of developing the disease (5). There are no safe
levels of smoke exposure for non-smokers (6). Despite the
known complications of smoking for health, many young
people have these high-risk behaviors, and they continue
smoking. The high prevalence of smoking among young
people results in the risk of dependence and negative con-
sequences for health (7). Although addiction to smoking
is one of the problems of human society that is observed
in all social classes, from the uneducated to the educated,
its presence among the educated people in the healthcare
system is one of the problems with adverse effects on this
system. In some studies, 28.7% of smokers were 18 - 24 years
old and the highest student population is in the same age
group (8).

Several studies were conducted on the prevalence of
smoking among students and different results were ob-
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tained. This rate was 23% in the studies by Ghodsi et al. con-
ducted on male students (8) and Reza Khani Mogaddam
et al. (9) but the studies by Divsalar and Nakhaei (10) and
Shamsipoor et al. (11) reported 6.2%, 11%, and 8.9%, respec-
tively. In a study conducted in Saudi Arabia, 19% of medical
students were smokers (12). A review of previous studies
shows that low age (2, 13), male gender (9, 10, 13), lack of
knowledge about smoking and its complications (14, 15),
low economic status (2, 10), familial conflicts and disinte-
gration (2, 13), friends and peers that smoke (8, 13), smok-
ing history in the family (4, 13, 14), and living alone and
far from the family (13, 16) are risk factors to initiate and
continue smoking. Given that medical students play im-
portant roles in the health care system as role models in
the future (8), the current study aimed at determining the
smoking prevalence and its related factors among dormi-
tory students of SBMU in Tehran.

2. Methods

The current cross sectional study with a descriptive-
analytic approach was conducted on 355 dormitory stu-
dents of SBMU in Tehran in 2016 selected by single-stage
random cluster sampling method. At first, a list of all dor-
mitories that students of different medical sciences lived
in was prepared. Then two dormitories for females and two
dormitories for males were randomly selected and the re-
siding students were enrolled based on the inclusion crite-
ria.

According to the results of the study by Jafari and Am-
inzadeh (17) considering P = 0.3 for the prevalence of smok-
ing, as well as using Cochran formula, 95% internal confi-
dence, and accuracy of d = 0.05, the sample size was calcu-
lated 322 that for more precision and also considering 10%
probable drop outs, the maximum sample size was calcu-
lated as 355 subjects.

Inclusion criteria were willingness to participate, sec-
ond or third year undergraduate student, and residence
in SBMU dormitories. Unwillingness to participate in the
study and not completing the questionnaire were consid-
ered as exclusion criteria.

After evaluation of the available questionnaires (8, 9),
the questionnaire was revised and after a few expert re-
views, the final questionnaire was set up and used, and to
determine the scientific validity of the method, content va-
lidity was used. The questionnaire was then checked in a
panel of 10 experts, and after considering their comments
and suggestions, the final questionnaire was prepared.
To determine the reliability of the questionnaire, internal
consistency was assessed, and a pilot study was conducted
among 30 students in dormitories. The data were analyzed
and the Cronbach’s alpha coefficient of 85% was obtained.

The developed questionnaire was a two-part tool: The first
part included demographic information, and the second
part determined the smoking or non-smoking status of
subjects. In the current study, subjects were considered as
smokers if they smoked daily or occasionally during the
study. Non-smokers were the subjects with no history of
smoking until the time of the study. In the present study,
students who already smoke placed in the group of smok-
ers and the ones who had just experienced smoking along
with current non-smokers were placed in the non-smokers
group.

The current study protocol was approved by
the institutional Ethics Committee (ethical code:
IR.TMU.REC.1394.172), and the subjects were assured of
the confidentiality of their information; the self-report
questionnaires were distributed among the subjects
following the signing the written consent forms. The
questionnaires were completed at the dormitories. The
collected data were analyzed with SPSS version 21, using
descriptive statistics and Chi-square test. The significance
level was considered less than 0.05.

3. Results

A total of 340 students were studied with the mean
± standard deviation (SD) age of 22.93 ± 4.05 years. The
results of the current study showed that 23.8% (n = 81)
of the subjects were current smokers, 17.1% (n = 58) expe-
rienced smoking, and 59.1% (n = 201) were non-smokers.
Among the current smokers and the subjects that experi-
enced smoking, the mean age of smoking onset was 17.26
± 1.14 years and only 17.2% (n = 23) reported that they had
their first smoking offered by their friends; also 60.4% (n =
81) reported that no one offered them to smoke for the first
time. Table 1 shows all the demographic characteristics and
their relationship with the smoking among students. The
results of Table 1 showed that smoking had a significant re-
lationship with gender variables (P < 0.001), a history of
probation (P < 0.05), having a close friend who smoked (P
< 0.001) and their employment (P < 0.05); therefore, the
rate of smoking was higher among male students with a
history of probation and more close friends that smoked,
and the ones that were employed.

4. Discussion

The current study aimed at determining the smoking
prevalence and its related factors among dormitory stu-
dents of SBMU in Tehran. In the present study, about 23.8%
of the students were smokers during the study. These find-
ings were consistent with the results of various studies (8,
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Table 1. The Demographic Characteristics and Their Relationship with Smokinga

Variable Yes No P Value

Age, y 0.914

Under 20 19 (23.5) 65 (25.1)

20 - 29 56 (69.1) 178 (68.7)

30 and above 6 (7.4) 16 (6.2)

Gender < 0.001

Female 35 (43.2) 170 (65.6)

Male 46 (56.8) 89 (34.4)

Marital status 0.461

Single 69 (85.2) 226 (87.2)

Married 10 (12.3) 31 (12)

Divorced or widowed 2 (2.5) 2 (0.8)

Years of education 0.339

Sophomore 31 (38.3) 108 (41.7)

Third-year student 50 (61.7) 151 (58.3)

History of probation 0.029

Yes 7 (8.6) 5 (1.9)

No 74 (91.4) 254 (98.1)

Father’s education level 0.312

Under the diploma 27 (33.3) 88 (34.1)

High school diploma 37 (45.7) 89 (34.5)

Associate degree and bachelor’s degree 13 (16) 62 (24)

Master degree and PhD 4 (4.9) 19 (7.4)

Mother’s education level 0.685

Under the diploma 43 (53.1) 135 (52.2)

High school diploma 24 (29.6) 73 (28.2)

Associate degree and bachelor’s degree 13 (16) 45 (17.4)

Master degree and PhD 1 (1.2) 6 (2.3)

Having close friendswho smoked < 0.001

Yes 54 (66.6) 87 (33.7)

No 27 (33.3) 171 (66.3)

Having a smoker in the family 0.065

Yes 37 (45.7) 84 (36.3)

No 44 (54.3) 165 (63.7)

aValues are expressed as No. (%).

9), but inconsistent with results of some other studies (10,
17). Although the prevalence of smoking in the current
study was less than those reported from some European
and American countries, according to the results of stud-
ies conducted in other cities of Iran, the prevalence was
higher in Tehran. Also, the tendency toward smoking is
higher in big cities. Another possible reason for this differ-

ence can be the high speed of lifestyle change toward West-
ern patterns among students, especially in big cities. Also,
in different countries, different rates of smoking preva-
lence are reported among students. The prevalence in
Turkey, the USA and China were reported 40% and 35.3%
(18, 19) respectively, and the result of the current study was
lower than those of abovementioned studies.
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The current study findings showed that the mean age
at onset of smoking was 17.26 years. The result was consis-
tent with the findings of various studies (9-11), where the
mean age at onset of smoking were 17, 15.9, and 16.61 years,
respectively. Similarly, in the study conducted by Jalilian et
al. (20) the mean age at onset of smoking was 17.26 years;
consistent with the findings of the current study but not
with those of the studies by Pirdehghan et al. (21) that re-
ported the smoking started at 12.9 years old in average. This
discrepancy can have two possible reasons: different sam-
ple size and mean age of the studied subjects. According
to the mean age at onset of smoking in the current study,
it can be concluded that if the training is given prior to the
vulnerable age range, in addition to families help in this
regard, smoking prevalence can be reduced.

The unpredictable findings of the current study, unlike
many other studies (8, 13), was a negligible role of smoker
friends in so few students that smoked for the first time
with their friends and most students experienced their
first smoking when they were alone. These findings indi-
cate the fact that other factors than companionship and
friendship with smokers are effective in tendency of the
youth towards smoking and they should be considered in
smoking prevention programs for students.

In the current study, smoking had a significant rela-
tionship with gender. These findings were consistent with
the results of various studies (9-11, 13, 17). According to the
results of all these studies, it can be concluded that males
are more prone to smoking than females and continuing it
is more probable among male students than female ones
since smoking by females is usually considered as anti-
social behavior. Accordingly, lower prevalence of smoking
among Iranian female students could be due to the social
evils of smoking among females in Islamic countries (22).

In the current study, smoking had a significant rela-
tionship with history of probation. These findings were
consistent with the results of the study by Divsalar et al.
(10) where students with better scores were less likely to
smoke and also with the results of the study by Taraghi-
jah et al. (23) where the low average increased the risk of
smoking; but not consistent with the results of the study
by Ghodsi et al. (8) since there was no significant relation-
ship between total average and smoking among targeted
students in the study, although the rate of smoking among
students was higher than other groups. Possible reason for
the statistically significant relationship between history of
probation and smoking is likely the stress caused due to
educational failure that may increase the tendency of stu-
dents toward smoking.

In the current study, there was a significant relation-
ship between having close friends that smoked and smok-
ing. These results were consistent with the results of vari-

ous studies (8, 10, 13, 17). Due to the modeling of young peo-
ple in this age group, parents should pay more attention to
the socialization of their children and fully recognition of
their friendly relationships.

In the current study, smoking had a significant rela-
tionship with employment. These results were consistent
with the results of the study by Kassiri et al. (24) that re-
ported more prevalence of smoking among students that
also had a job than unemployed ones. It seems that their
employment is likely to create more interactions with the
environment outside the university in which smoking is
higher, can increase smoking prevalence among college
students.

Since in the current study only the second- and third-
year undergraduate students living in dormitories were
studied, the results cannot be generalized to other age and
student groups. Therefore, it is recommended to conduct
studies on postgraduate students. Also, qualitative stud-
ies suggested possible mechanisms for smoking in the dor-
mitory students. Due to the increase of university admis-
sion in the country and the high prevalence of smoking in
students, special attention should be paid to training pro-
grams to prevent smoking. Data collection was self-report
and it was one of the most important limitations of the
study along with small sample size.

Acknowledgments

The current study was part of a PhD thesis in the
school of medicine, Tarbiat Modarres University, Tehran,
Iran (project number 6599). Authors would like to thank
all the students who participated in the study.

Footnotes

Authors’ Contribution: All authors had equal role in de-
sign, conduction, statistical analysis, and manuscript writ-
ing.

Funding/Support: The study was supported by the School
of Medicine, Tarbiat Modarres University.

References

1. Mendez D, Alshanqeety O, Warner KE. The potential impact of smok-
ing control policies on future global smoking trends. Tob Control.
2013;22(1):46–51. doi: 10.1136/tobaccocontrol-2011-050147. [PubMed:
22535364].

2. Lim HK, Ghazali SM, Kee CC, Lim KK, Chan YY, Teh HC, et al. Epidemiol-
ogy of smoking among Malaysian adult males: Prevalence and asso-
ciated factors. BMC Public Health. 2013;13:8. doi: 10.1186/1471-2458-13-8.
[PubMed: 23294728]. [PubMed Central: PMC3549287].

4 Zahedan J Res Med Sci. 2018; 20(8):e63037.

http://dx.doi.org/10.1136/tobaccocontrol-2011-050147
http://www.ncbi.nlm.nih.gov/pubmed/22535364
http://dx.doi.org/10.1186/1471-2458-13-8
http://www.ncbi.nlm.nih.gov/pubmed/23294728
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3549287
http://zjrms.com


Panahi R et al.

3. Christian KS. Knowledge and attitude regarding cigarette smok-
ing among UG students. IOSR J Nurs Health Sci. 2014;3(6):49–54. doi:
10.9790/1959-03624954.

4. Kelishadi R. Tobacco use prevention for Iranian adolescents: Time for
family-centered counseling programs. Int J Prev Med. 2011;2(4):201–2.
[PubMed: 22174958]. [PubMed Central: PMC3237261].

5. Sharifi-Rad GR, Hazavei SMM, Hasanzadeh A, Daneshamouz A. [The ef-
fect of health education based on health belief model on preventive
actions of smoking in grade one, middle school students]. Arak Med
Univ J. 2007;10(1):79–86. Persian.

6. Gharaibeh H, Haddad L, Alzyoud S, El-Shahawy O, Baker NA, Um-
lauf M. Knowledge, attitudes, and behavior in avoiding secondhand
smoke exposure among non-smoking employed women with higher
education in Jordan. Int J Environ Res Public Health. 2011;8(11):4207–
19. doi: 10.3390/ijerph8114207. [PubMed: 22163203]. [PubMed Central:
PMC3228567].

7. Aminoroaia M, Attari A, Maracy M. [Factors affecting medical students
tendency to smoke cigarettes]. J Res Behav Sci. 2013;10(7):726–34. Per-
sian.

8. Ghodsi H, Mokhtari Lake N, Asiri S, Kazem Nezhad Leili E. [Prevalence
and correlates of cigarette smoking among male students of Guila-
nUniversity of Medical Sciences]. J Holist NursMidwifery. 2012;22(1):38–
43. Persian.

9. Reza Khani Mogaddam H, Shojaezadah D, Sadeghi R, Pahlevanzadah
B, Shakouri Moghaddam R, Fatehi V. [Survey of prevalence and causes
of the trend of hookah smoking in Tehran University Students of Med-
ical Sciences 2010-2011]. Tollo-e-Behdasht. 2012;11(4):103–13. Persian.

10. Divsalar K, Nakhaei N. [Prevalence and correlates of cigarette smok-
ing among students of two universities in Kerman, Iran]. J Babol Univ
Med Sci. 2008;4(45):78–83. Persian.

11. Shamsipoor M, Karani Bahador R, Mohammadpoore Asl A, Mansuri
A. [Smoking and factors affecting the tendency to leave campus stu-
dents of Tabriz University of Medical Sciences]. Qom Univ Med Sci J.
2012;6(1):75–82. Persian.

12. Al-Haqwi AI, Tamim H, Asery A. Knowledge, attitude and practice of
tobacco smoking by medical students in Riyadh, Saudi Arabia. Ann
Thorac Med. 2010;5(3):145–8. doi: 10.4103/1817-1737.65044. [PubMed:
20835308]. [PubMed Central: PMC2930652].

13. 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].

14. Rezaei F, Nedjat S, Golestan B, Majdzadeh R. Comparison of onset

age and pattern of male adolescent smoking in two different so-
cioeconomic districts of Tehran, Iran. Int J Prev Med. 2011;2(4):224–8.
[PubMed: 22174961]. [PubMed Central: PMC3237264].

15. Aryal UR, Petzold M, Krettek A. Perceived risks and benefits of
cigarette smoking among Nepalese adolescents: A population-based
cross-sectional study. BMC Public Health. 2013;13:187. doi: 10.1186/1471-
2458-13-187. [PubMed: 23452549]. [PubMed Central: PMC3599383].

16. Tang SM, Loke AY. Smoking initiation and personal characteristics
of secondary students in Hong Kong. J Adv Nurs. 2013;69(7):1595–606.
doi: 10.1111/jan.12019. [PubMed: 23002919].

17. Jafari F, Aminzadeh M. [The prevalence and associated parameters
of smoking among students of Art University in Tehran]. Ebnesina.
2011;14(3):23–8. Persian.

18. Erdal G, Erdal H, Esengun K, Karakas G. Cigarette consumption habits
and related factors among college students in Turkey: A logit model
analysis. J Pak Med Assoc. 2015;65(2):136–41. [PubMed: 25842546].

19. Berg CJ, Ling PM, Hayes RB, Berg E, Nollen N, Nehl E, et al. Smok-
ing frequency among current college student smokers: Distinguish-
ing characteristics and factors related to readiness to quit smoking.
Health Educ Res. 2012;27(1):141–50. doi: 10.1093/her/cyr106. [PubMed:
22156071]. [PubMed Central: PMC3605919].

20. Jalilian F, Joulaei H, Mirzaei-Alavijeh M, Samannezhad B, Berimvandi
P, Karami Matin B, et al. Cognitive factors related to cigarettes smok-
ing among college students: An application of theory of planned be-
havior. Soc Sci. 2016;11(7):1189–93.

21. Pirdehghan A, Vakili M, Arab M, Aghakoochak A. [Smoking frequency
and modeling the underlying predicting factors of tobacco smoking
among high school students in Yazd city, 2012]. J Shahrekord Univ Med
Sci. 2014;16(5):65–56. Persian.

22. Asfar T, Ward KD, Eissenberg T, Maziak W. Comparison of pat-
terns of use, beliefs, and attitudes related to waterpipe between
beginning and established smokers. BMC Public Health. 2005;5:19.
doi: 10.1186/1471-2458-5-19. [PubMed: 15733316]. [PubMed Central:
PMC553967].

23. Taraghijah S, Hamdiyeh M, Yaghoobi N. [Predictive factors of cigarette
and hookah smoking among students of state universities in Iran].
Med Research. 2010;34(4):249–56. Persian.

24. Kassiri H, Rafiee A, Haghighizadeh MH, Kazemzadeh N. [Epidemil-
ogy of cigarette smoking among male students of Ahvaz Jundisha-
pur University of Medical Sciences, Iran]. Jentashapir J Health Res.
2010;2(3):75–8. Persian.

Zahedan J Res Med Sci. 2018; 20(8):e63037. 5

http://dx.doi.org/10.9790/1959-03624954
http://www.ncbi.nlm.nih.gov/pubmed/22174958
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3237261
http://dx.doi.org/10.3390/ijerph8114207
http://www.ncbi.nlm.nih.gov/pubmed/22163203
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3228567
http://dx.doi.org/10.4103/1817-1737.65044
http://www.ncbi.nlm.nih.gov/pubmed/20835308
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2930652
http://www.ncbi.nlm.nih.gov/pubmed/23292626
http://www.ncbi.nlm.nih.gov/pubmed/22174961
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3237264
http://dx.doi.org/10.1186/1471-2458-13-187
http://dx.doi.org/10.1186/1471-2458-13-187
http://www.ncbi.nlm.nih.gov/pubmed/23452549
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3599383
http://dx.doi.org/10.1111/jan.12019
http://www.ncbi.nlm.nih.gov/pubmed/23002919
http://www.ncbi.nlm.nih.gov/pubmed/25842546
http://dx.doi.org/10.1093/her/cyr106
http://www.ncbi.nlm.nih.gov/pubmed/22156071
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3605919
http://dx.doi.org/10.1186/1471-2458-5-19
http://www.ncbi.nlm.nih.gov/pubmed/15733316
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC553967
http://zjrms.com

	Abstract
	1. Background
	2. Methods
	3. Results
	Table 1

	4. Discussion
	Acknowledgments
	Footnotes
	Authors' Contribution
	Funding/Support

	References

