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ABSTRACT

Understanding university students’ smoking behaviors towards tobacco-free
campus policy

Introduction: Tobacco-free college campuses refer to colleges and universities
that have implemented policies prohibiting the use of tobacco products at all
indoor and outdoor campus locations. We aimed to evaluate university stu-
dents' smoking behaviors and their attitudes towards “Tobacco-Free Campus
Policy”.

Materials and Methods: A total of 10,383 university students were included
in this cross-sectional study. The questionnaire was sent via web-based stu-
dent information system. Demographical variables, the frequency of tobacco
use, the addiction levels of the smoker students, and their perspective on the
Tobacco-Free Campus Policy were evaluated.

Results: The study population consisted of 5461 (52.6%) males and their
mean age was 22.1 + 3.9 years. Among the students, 3992 (38.4%) were
current smokers and the age of first smoking was 16.5 + 2.78 years. According
to FTND scores, 15.1% of participants have high dependence, and 7.5% of
them have very high dependence. There was a significant difference among
participants who finds unacceptable “Tobacco-Free Campus Policy” in terms
of gender (70.7% males vs. 29.3% females, p< 0.001) and smoking habit
(7% never smoker, 4.1% ex-smoker, 88.9% current smoker, p< 0.001).

Conclusion: The Tobacco-Free Campus Policy is important to fight against the
tobacco industry in order to protect the right to health of all tobacco users and
those who do not use it and should be considered as a goal to be achieved in
order to live in a healthy environment.

Key words: Tobacco, tobacco-free campus policy; university students;
addiction
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Universite dgrencilerinin sigara kullanma durumlan ve tiitiinsiiz kampiis politikasina yonelik tutumlarinin degerlendirilmesi

Girig: Universitelerde titiin kontrolii calismalarini sistematik ve siirekli bir bigimde siirdirme gereksinimi bulunmaktadir. “Tiitiinsiiz
Kampds” yaklasimi bu amagla diinyada benimsenmis uygulamalar batinddiir.

Materyal ve Metod: Calismamizda iniversite 6grencilerinin demografik ézellikleri, titin kullanim sikliklari, sigara icen égrencilerin
bagimhilik diizeyleri ile Titinstiz Kampis Projesi’ne bakis acilarinin degerlendirilmesi amaglandi. Google Dokiimanlar araciligi ile
hazirlanmis olan anket lniversitenin 6grenci bilgi sistemi (zerinden tim Universite dgrencilerine gonderildi. Hedeflenen 15,000
ogrencinin 10,383'U (%69,22) anketi basari ile tamamlad.

Bulgular: Katilimcilarin 4922°i (%47,4) kiz 6grenci, yas ortalamasi 22,1 + 3,95 idi. Katilimcilarin sigara icmeye baglama yasi ortalama
16,5 £ 2,78 olup %51,1'i hi¢ sigara kullanmamis, % 10.4’i kullanip birakmis, %38,4°ti halen kullanmakta idi. Sigaraya baslama
nedenleri en sik arkadas ortami (%44,6), merak (%38,8) ve stres (%37,2) iken sigarayr birakma nedenlerinin en sik saglikli olmak
icin (65,3%), sigaranin koti kokusu (%34,5) ve cekici gelmemesi (%32,9) nedeniyle oldugu tespit edildi. Sigara icen katilimcilarin
%41'i sigaray! birakip tekrar baslamisti. Sigaraya tekrar baslamalari en sik stres (%52,9), sigara icmenin keyifli olmasi (%34,4) ve
bagimlilik (%25,2) nedeniyle idi. Fagerstrém Bagimllik Olgegi toplam puan ortalamasi 3,41 + 2,55 olup, katulimcilarin %7,5'u ¢ok
ileri derecede, %15,5'i ileri derecede, %10,2'si orta derecede, %25,6%! hafif diizeyde, %41,2'si ¢cok hafif diizeyde bagimli idi.
Katihmcilarin %50'si “Ttitiinsiiz Kamptis” projesini desteklemekte idi, % 13,9'u projenin uygun olabilecegini, %22,6’s1 gereksiz bir
kisitlama olacagini, %13,6’si kabul edilemez oldugunu bildirdi.

Sonug: Titinsiz Kampdls Projesi, titin kullanan ve kullanmayan herkesin saglik hakkinin korunmasi igin titiin endstrisi ile miicade-
lede énemli bir uygulamadir ve saghkli bir cevrede yasayabilmek icin de ulasiimasi gereken bir hedef olarak kabul edilmelidlir.

Anahtar kelimeler: Tiitin; titiinstiz kampus projesi; iniversite égrencileri; bagimlilik

INTRODUCTION piece of this work, education, and cessation support
policy efforts and work to further change the tobacco
norms on campus. A tobacco-free policy limits or
eliminates the use of any tobacco product, including,
but not limited to cigarettes, cigars, cigarillos, mini-ci-
gars, hookah, spit tobacco, snus, and other smokeless
products. Also it often includes innovations in smoke
or tobacco products, such as electronic cigarettes.
The primary concern of a tobacco-free policy is the
overall health and ethical behavior of the student
body. A comprehensive tobacco-free program may
also address tobacco sales, marketing, sponsorship,
and investments.

Tobacco use is the most important preventable dis-
ease in Turkey and the world and is located on the
first place among the causes of death (1). Adolescence
and youth are risky periods in terms of the use of any
tobacco product. An important part of this age group
starts using tobacco in their university life. Therefore,
preventing the use of tobacco in these special periods
can be a rational solution to reduce the frequency of
tobacco use by individuals and communities. The
World Health Organization (WHO) Framework
Convention on Tobacco Control places an important
emphasis on the prevention of tobacco use by young
people. In our country, the prevention of tobacco use We aimed to evaluate university students’ smoking
by young people was considered as a topic in the behaviors and their attitudes towards “Tobacco-Free
Tobacco Control Strategy Document and Action Plan Campus Policy”.

@). MATERIALS and METHODS
Tobacco-free college campuses refer to colleges and
universities that have implemented policies prohibit-
ing the use of tobacco products at all indoor and
outdoor campus locations. It is important to raise
awareness about the reasons why the campus is going
tobacco-free so the programs also include a large
educational component. Program work should also
include cessation services or services that help inter-
ested tobacco users to quit. While the actual tobac-
co-free campus policy is arguably the most important

A cross-sectional survey was conducted upon the
approval of the Clinical Research Ethics Board of the
Medical School of Bursa Uludag University (approval
number: 2019-11/19). University students from fif-
teen faculties, fifteen vocational schools and three
colleges who agreed to take part in this study were
enrolled between June 2019 and September 2019
and were administered an online questionnaire. The
questionnaire was prepared using the Google Docs
website and was sent to 12.000 university students

[E] 50 Tuberk Toraks 2021;69(1):49-58



Karadag M, Aydin Giiclii O, Gérek Dilektagh A, Coskun F, Uzaslan E.

via web-based student information system. Effective
responses were obtained from 10.383 individuals
(effective response rate, 86.52%), who constituted
the study sample. The university students who agreed
to participate in the study provided answers to the
questionnaire and other relevant information individ-
ually and anonymously. The present study was con-
ducted with adherence to ethical values, and in line
with the Helsinki Declaration, with voluntary partic-
ipation.

The questionnaire used for this study requested data
on demographical variables (age, gender, marital
status), general health-related variables (tobacco use)
the frequency of tobacco use, the addiction levels of
the smoker students, and their perspective on the
Tobacco-Free Campus Policy. They were also asked if
they were current, ever, or never smokers. Someone
who has smoked greater than 100 cigarettes in their
lifetime and has smoked in the last 28 days defined
as “current smoker” and someone who has smoked
greater than 100 cigarettes in their lifetime but has
not smoked in the last 28 days defined as “ex-smok-
er”. An “ever-smoker” is defined as someone who
had smoked at least 100 cigarettes in their lifetime,
while a “never-smoker” is defined as someone who
smoked less than 100 cigarettes and does not cur-
rently smoke.

The measure of Nicotine Dependence

Fagerstrom Test for Nicotine Dependence (FTND):
The FTND is a standard instrument for assessing the
intensity of physical addiction to nicotine. The test
was designed to provide an ordinal measure of nico-
tine dependence related to cigarette smoking. It con-
tains six items that evaluate the quantity of cigarette
consumption, the compulsion to use, and depen-
dence.

In scoring the Fagerstrom Test for Nicotine
Dependence, yes/no items are scored from 0 to 1 and
multiple-choice items are scored from 0 to 3. The
items are summed to yield a total score of 0-10. The
higher the total Fagerstrom score, the more intense is
the patient’s physical dependence on nicotine. There
is no standard cutoff for the presence or absence of
nicotine dependence; one suggested scoring system
is: 1-2= very low dependence; 3-4= low depen-
dence; 5= medium dependence; 6-7= high depen-
dence; 8-10= very high dependence.

Statistical Analysis

Shapiro-Wilk test was used to evaluate the normality
of variable distribution. Continuous variables were
shown as mean + standard deviation and median
[minimum-maximum] values. Categorical variables
were shown as n (%). According to the normality test
result, independent samples t-test was used for
between group comparisons. Categorical variables
were compared by Chi-square test. SPSS (IBM Corp.
Released 2012. IBM SPSS Statistics for Windows,
Version 21.0. Armonk, NY: IBM Corp.) software was
used for statistical analysis, with p< 0.05 taken as
statistically significant.

RESULTS

The study population consisted of 5461 (52.6%)
males and their mean age was 22.1 + 3.9 years. Table
1 shows the characteristics of all 10.383 university
students. Most of the students (40.3%) were staying
with their families at home. The major educational
level of the students’ fathers was university and their
mothers’ educational level was primary school
(25.6% and 33.8%, respectively). llliterate fathers
and mothers were 1% and 5.1%. Family income was
less than 2000 Turkish Lira (TL) (~€300/$325/£250)
per month for 23.2% of the students. Among the
10.383 students, 3992 (38.4%) were current smok-
ers, 1084 (10.4%) were ex-smokers and 5307 (51.1%)
were non-smokers. The questionnaire showed that
49.1% of males and 26.7% of females were current
smokers, 11.8% of males and 8.9% of females were
ex-smokers, and 39.1% of males and 64.4% of
females were nonsmokers (p< 0.001 for each). 8% of
students had a comorbid disease. The most common
comorbid diseases among participants were asthma
(n= 216), depression (n= 96), diabetes mellitus (n=
44), cardiovascular disease (n= 43), and hypertension
(n=26). 53.8% of the participants with hypertension,
41.8% of the participants with cardiovascular dis-
ease, 61.4% of the participants with diabetes melli-
tus, 52.1% of participants with depression, and
27.8% of the participants with asthma were cur-
rent-smokers. The age of first smoking was 16.5 +
2.78 years. According to FTND scores, 41.2% of
participants have very low dependence, 25.6% of
them have low dependence, 10.2% of them have
medium dependence, 15.1% of them have high
dependence, and 7.5% of them have very high
dependence (Table 2). Their mean FTND (x SD) total
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Table 1. Characteristics of participants

n=10.383
Age (year) 22.1+3.95
Gender (Female/Male) 4922 (47.4%)/5461(52.6%)
Marital status
Single 9693 (93.4%)
Married 483 (4.7%)
Divorced 57 (0.5%)
Resides
With family at home 4183 (40.3%)
With friends at home 2061 (19.8%)
Single at home 1066 (10.3%)
In a special dormitory 1362 (13.1%)
In university dormitory 1711 (16.5%)
Mother’s level of education
Illiterate 534 (5.1%)
Literate 360 (3.5%)
Primary 3508 (33.8%)
Secondary 1704 (16.4%)
High school 2431(23.4%)
University 1541(14.8%)
Father’s level of education
Illiterate 106 (1%)
Literate 218 (2.1%)
Primary 2479 (23.9%)
Secondary 1743 (16.8%)
High school 2868 (25.6%)
University 2660 (27.8%)
Comorbidity (yes/no) 828 (8%)/9555 (92%)
Income Level, Turkish lira
<2000 2412 (23.2%)
2000-5000 5082 (48.9%)
5000-10000 2146 (20.7%)
>10000 743 (7.2%)
Smoking status
Current smoker 3992 (38.4%)
Ex-smoker 1084 (10.4%)
Non-smoker 5307 (51.1%)
Cigarettes (pkg/year) 5(1-78)
Age at smoking onset (year) 16.5+2.78
Data are presented as mean =+ st.deviation, median (min.: max.) and n(%).
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Table 2. Fagerstrom test for nicotine dependence scores of the participants

Addiction levels N %

Very Low Dependence (0-2) 1761 41.2
Low Dependence 3-4) 1096 25.6
Medium Dependence (5) 438 10.2
High Dependence (6-7) 663 15.5
Very High Dependence (8-10) 319 7.5

FTND Total Score 3.41 + 2.55

score was 3.41 = 2.55. There was a significant differ-
ence between the age of starting smoking and FTND
total scores in terms of gender. The age of first smok-
ing mean value was 17.22 + 2.60 years for females
and 16.25 = 2.81 years for males (p< 0.001). The
total score of FTND was 2.90 + 2.51 for females and
3.67 + 2.54 for males (p< 0.001).

Participants’ reasons to start smoking, smoking cessa-
tion, and to re-start smoking were shown in Figure 1, 2,

3. While the reasons for starting smoking are the most
frequent friend environment (44.6%), curiosity (38.8%)
and stress (37.2%), the most common reasons for quit-
ting smoking are to be healthy (65.3%), bad smell of
cigarette (34.5%) and non-attractive of smoking
(%32.9) was found. 41% of the participants who quit
smoking have re-started smoking. Restarting tobacco
smoking was most frequently due to stress (52.9%),
plesant smoking (34.4%), and addiction (25.2%).

Show that he/she is growing

The psychologica pressure of the environm ent
Feaction to the ban

Friends environment

To prove him self ‘herself

Stress, sadness

Having a family smoker

Affectation

Curiosity

2297

2000

0

= nmumber of students

300 1000 1500 2000 2300

Figure 1. Participants’ reasons to start smoking.

Due to legal bans

Having a child

Pregnancy

My partner isnot smoking

To be an ex em plary individual
Death of relatives due to smoking
No smoking from friends

It smells bad

No one from the family smoking
Not appealing

To be healthy

Financial reasons

1252

o

200 400 00 800

B number of students

1000 1200 1400

Figure 2. Participants' smoking cessation reasons.
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My partner is sm oking
Due to it is pleasurable
Tolose weight
Addiction

Financial reasons
Stress, sadness

Friends environment
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Figure 3. Participants' reasons to start smoking again.

The associations of smoking status with sociodemo-
graphic features are summarized in Table 3. Table 4
shows the attitudes of all the university students
toward tobacco bans and “Tobacco-Free Campus
Policy”. There was a significant difference among
participants who finds unacceptable “Tobacco-Free
Campus Policy” in terms of gender (70.7% males vs
29.3% females, p< 0.001) and smoking habit (7%
never smoker, 4.1% ex-smoker, 88.9% current smok-
er, p< 0.001). There was also a significant difference
among participants who finds unacceptable
“Tobacco-Free Campus Policy” in terms of income
levels (p< 0.001) (Table 5).

DISCUSSION

The tobacco-free campus policies have been created
to improve health standards, provide more enjoyable
campus conditions, and reduce tobacco’s adverse
environmental effects. In this study, we investigated
the university students’ smoking behaviors and their
attitudes towards “Tobacco-Free Campus Policy”.
Approximately 50% of the students who participated
in the survey indicated that they supported the policy.
There was a significant difference among participants
who find unacceptable “Tobacco-Free Campus
Policy” regarding gender and smoking habits.
However, consistent with previous studies, women
participants were more likely to support the policy
than men (3,4).

Smoking in Turkey is banned in government offices,
workplaces, bars, restaurants, cafés, shopping malls,
schools, hospitals, and all forms of public transport,
including trains, taxis, and ferries. Turkey’s smoking
ban includes provisions for violators, where anyone
caught smoking in a designated smoke-free area

[E] 54 Tuberk Toraks 2021;69(1):49-58

faces a fine of 69 TL (~€15/$18/£13) and bar owners
who fail to enforce the ban could be fined from 560
TL for a first offence up to 5.600 TL. Smoking was first
banned in 1997 in public buildings with more than
four workers, as well as airplanes and public buses.
On 3 January 2008, Turkey passed a smoking ban for
all indoor spaces including bars, cafés, and restau-
rants. It also bans smoking in sports stadia and the
gardens of mosques and hospitals. The smoking ban
came into force on 19 May 2008; however, bars,
restaurants, and cafes were exempted until mid-July
2009. On 19 July 2009, Turkey extended the indoor
public smoking ban to include bars, restaurants, vil-
lage coffee houses, and hookah bars. The ban also
forbids smoking advertising and the depiction of
people smoking on television. Many foreign pro-
grams or films that have scenes with characters smok-
ing will usually have the cigarettes blurred out. In
December 2018 the law was changed to require
plain packaging of all tobacco products. Health
warnings messages and images must cover both sides
of packages and at least 85% of the packaging.

Smoking bans have also been enforced in school set-
tings showing notable success. One study found that
smoking bans implemented at schools with high
enforcement were associated with a lower prevalence
of smoking and with preventing the transition into
regular smoking among high school students (5-7).

Smoke-free college campus policies have been asso-
ciated with a drop in student smoking rates.
Secondhand smoke (SHS) exposure is also a major
public health threat. Exposure to any amount of SHS
can lead to negative health outcomes (8). Short-term
exposure to SHS places an individual at approxi-
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Table 3. Association of smoking status with sociodemographic features

Ever Smoker (n= 5076) Never Smoker (n= 5307) p
Age (year) 22.35+3.98 22.95+3.90 <0.001
Gender
Female 2137 (40.3%) 3170 (59.7%) <0.001
Male 3324 (65.5%) 1752 (34.5%)
Marital status
Single 4756 (93.7%) 4937 (93%)
Married 211 (4.2%) 272 (5.1%) <0.001
Divorced 41 (0.8%) 16 (0.3%)
Resides
With family at home 1909 (37.6%) 2274 (42.8%)
With friends at home 1285 (25.3%) 776 (14.6%) <0.001
Single at home 738 (14.5%) 328 (6.2%)
In a special dormitory 515 (10.1%) 847 (16%)
In university dormitory 629 (12.4%) 1082 (20.4%)
Mother’s level of education
Illiterate 198 (3.9%) 336 (6.3%)
Literate 147 (2.9%) 213 (4%)
Primary 1559 (30.7%) 1949 (36.7%) <0.001
Secondary 883 (17.4%) 821 (15.5%)
High school 1318 (26%) 1113 (21%)
University 862 (17%) 679 (12.8%)
Father’s level of education
Illiterate 41 (0.8%) 65 (1.2%)
Literate 87 (1.7%) 131 (2.5%)
Primary 1067 (21%) 1412 (26.6%) <0.001
Secondary 834 (16.4%) 909 (17.1%)
High school 1532 (30.2%) 1336 (25.2%)
University 1255 (23.6%) 1405 (27.7%)
Comorbidity (yes) 408 (8%) 420 (7.9%) 0.828
Income Level, Turkish Lira
<2000 928 (18.3%) 1484 (28%)
2000-5000 2415 (47.6%) 2667 (50.3%) <0.001
5000-10000 1257 (24.8%) 889 (16.8%)
>10000 476 (9.4%) 267 (5%)
Data are presented as mean =+ st.deviation, median (min.: max.) and n (%).

mately 80% to 90% of the cardiovascular risk of
firsthand smoking (9). Secondhand smoke claims
50.000 lives annually and is the fourth leading
behavior-related cause of death (10). Although the
risks of indoor SHS exposure are well documented,
the science of outdoor tobacco smoke (OTS) expo-

sure is an emerging field. The risk of OTS exposure is
dependent on multiple factors, such as wind speed
and weather conditions (11). However, OTS can pose
a risk similar or equal to that of indoor exposure. In
an outdoor setting, secondhand smoke can cause
nausea, dizziness, headache, and respiratory irrita-

Tuberk Toraks 2021;69(1):49-58
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Table 4. Participants’ perspectives on smoking bans and the “Tobacco-Free Campus Policy”

Question

n (%)

Warnings on cigarette packs cause me to smoke less. (Yes)

The increase in cigarette prices causes me to smoke less. (Yes)

Smoking ban in confined spaces causes less smoking. (Yes)

services are provided causes less smoking. (Yes)

who want to quit smoking?

| definitely support

It could be

It would be an unnecessary restriction

Finds unacceptable, opposes

Prohibitions in cigarette advertisements cause me to smoke less. (Yes)

Prohibition of selling tobacco products in places where health, education and training, culture and sports

Brand-specific colors, shapes and the brand’s emblem on cigarette packs cause me to smoke more. (Yes)

Does your university have a policy that prohibits smoking in faculty buildings and health clinics? (Yes)

1374 (13.2%)
3327 (32%)
1830 (17.6%)
4182 (40.3%)
3637 (35%)

1786 (17.2%)
5120 (49.3%)

What do you think about the “Tobacco-Free Campus Policy”, which includes not using tobacco in indoor and
outdoor areas within the university campus, not selling tobacco in the campus, and providing assistance to those

5185 (49.9%
1438 (13.8%
2347 (22.6%

(

)
)
)
1410 (13.6%)

Data are presented as n (%).

tion in bystanders within 4 feet of the smoker, and is
noticeable 23 feet away. Smoke and tobacco-free
policies are the optimal public health strategy to
reduce SHS and OTS exposure and prevent adverse
health outcomes. These policies promote a healthy
environment that encourages cessation, as well as
reduced exposure to OTS. Having a tobacco-free
campus protects students, faculty, staff, and visitors
from a complex mixture of gases and particles with at
least 250 toxic chemicals (12). No level of second-
hand smoke is considered safe because there are at
least 50 known toxic chemicals in secondhand
smoke that can cause cancer. Providing a tobac-
co-free policy ensures the protection of the environ-
ment, bystanders, and users of tobacco.

In the general population of the study, 38.4% of par-
ticipants were current smokers, 10.4% ex-smokers,
and 51.1% nonsmokers. 49.1% of males and 26.7%
of females were current smokers. In Turkey, 31.6% of
the population over the age of 15 use tobacco. This
rate is 44.1% for men and 19.2% for women (13).
According to the data of the World Health Organization,
there are 367 million people in the world who are
trying to quit smoking and have this intention. In
Turkey, 32.8% of tobacco users to quit tobacco are
being planned next month in quitting in only 7.2% of
them. Smoking prevalence in universities in Turkey
varies between 20 and 48% (14). Studies show that
more than 80% of smokers started smoking before the
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age of 18 and individuals who started smoking at an
early age became regular smokers during their univer-
sity years (15,16). The age of first smoking was 16.5 +
2.78 years in our study. According to FTND scores,
41.2% of participants have very low dependence,
25.6% of them have low dependence, 10.2% of them
have medium dependence, 15.1% of them have high
dependence, and 7.5% of them have very high depen-
dence. It was found in our study that male students
had higher FTND scores than female students and
started smoking earlier. A study performed in Thailand
showed no difference in nicotine dependence between
male and female smokers (17).

In this study, there was a statistically significant differ-
ence between ever-smokers and never-smokers in
terms of age, gender, marital status, mothers’ and
fathers’ level of education, income levels of students.
The present study found that the smoking rate was
higher in single participants compared to married
and divorced people. In our study, 65.5% of males
and 40.3% of females were ever-smokers. In many
countries, women’s smoking can be restricted by
social pressure applied from both inside and outside
of the family due to restrictions through social and
religious norms (18,19).

Starting smoking is a result of a complex interaction
of social, environmental, psychological, and biologi-
cal factors (20). Previous studies in our country eval-
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Table 5. Factors affecting participants’ perspectives on the “Tobacco-Free Campus Policy”

Participants’ perspectives on the “Tobacco-Free Campus Policy”
Finds it unnecessary
Definitely supports It could be restriction Finds unacceptable
(n=5185) (n=1438) (n=2347) (n=1410) p
Gender
Male 2337 (45.1%) 712 (49.5%) 1412 (60.2%) 997 (70.7%) <0.001
Female 2848 (54.9%) 726 (50.5%) 935 (39.8%) 413 (29.3%)
Income Level, Turkish lira
<2000 1388 (26.8%) 391 (27.2%) 413 (17.6%) 219 (15.5%)
2000-5000 2581 (49.8%) 724 (50.3%) 1175 (50.1%) 600 (42.6) <0.001
5000-10000 931 (18%) 252 (17.5%) 560 (23.9%) 403 (28.6%)
>10000 285 (5.5%) 71 (4.9%) 199 (8.5%) 188 (13.3%)
Mother’s level of education
Illiterate 307 (5.9%) 8 (6.1%) 95 (4%) 44 (3.1%)
Literate 213 (4.1%) 4 (3.8%) 9 (2.5%) 33 (2.3%)
Primary 1905 (36.7%) 530 (36.9%) 726 (30.9%) 346 (24.5%) <0.001
Secondary 812 (15.7%) 232 (16.1%) 420 (17.9%) 239 (17%)
High school 1088 (21%) 319 (22.2%) 632 (26.9%) 392 (27.8%)
University 698 (13.5%) 159 (11.1%) 364 (15.5%) 320 (22.7%)
Father’s level of education
Illiterate 54 (1%) 5 (1.7%) 12 (0.5%) 5 (1.1%)
Literate 123 (2.4%) 1(2.2%) 48 (2%) 16 (1.1%)
Primary 1372 (26.5%) 392 (27.3%) 476 (20.3%) 239 (17%) <0.001
Secondary 890 (17.2%) 251 (17.5%) 404 (17.2%) 196 (13.9%)
High school 1327 (25.6%) 365 (25.4%) 747 (31.8%) 429 (30%)
University 1258 (17.2%) 316 (22%) 606 (25.8%) 479 (34%)
Data are presented as n (%).

uating smoking habits in various age groups revealed
that the main reasons for starting to smoke are
friends, curiosity, adaptation to the surrounding, feel-
ing good, habit, and smokers in the family (21,22). In
our study, the reasons for starting smoking are the
most frequent friend environment (44.6%), curiosity
(38.8%) and stress (37.2%), the most common rea-
sons for quitting smoking are to be healthy (65.3%),
bad smell of cigarette (34.5%) and non-attractive of
smoking (32.9%) was found. 41% of the participants
who quit smoking have re-started smoking. Restarting
tobacco smoking was most frequently due to stress
(52.9%), pleasant smoking (34.4%), and addiction
(25.2%). The subjects included in our study had start-
ed smoking because they were most affected by their
friends. Our results were consistent with those found
in our country and other countries (22,23).

Our study has certain limitations. Since our study has
made use of subjective tests, it might have led to
response bias.

Engaging students in the tobacco-free movement
embodies a fundamental procedure of self-determi-
nation, as the policy uniquely affects this population.
Student participation may be difficult to obtain if an
apathetic or libertarian social environment exists on
campus. Fostering support and momentum involves
facilitating collaboration among several student orga-
nizations. In order to increase student involvement,
relevant student organizations should be solicited for
support, along with student-centered activities to
raise awareness such as collecting signatures, hold-
ing students’ debates, and conducting opinion polls.

The Tobacco-Free Campus Policy is important to fight
against the tobacco industry in order to protect the
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right to health of all tobacco users and those who do
not use it and should be considered as a goal to be
achieved in order to live in a healthy environment.
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from Uludag University Clinical Research Ethical
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