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Abstract

Tobacco use heightens the risk of severe chronic diseases and is a
major preventable cause of death. Adolescence is a pivotal time for both
starting and quitting smoking. Self-efficacy confidence in one's ability to
quit and knowledge about smoking's consequences significantly affect
adolescent smoking behaviors.

A cross section study conducted from 10™ October 2023 to 20" June
2024, study aimed to identify if participants’ age, family’s socioeconomic
status, and knowledge about smoking consequences can predict their self-
efficacy for smoking cessation, and investigate the differences in
knowledge about smoking consequences and self-efficacy for smoking
cessation between the groups of grade, and living arrangements, family’s
socioeconomic status. The study included 400 secondary school students
selected by a convenience sample. The study instrument is included
Sociodemographic part, Family’s Socioeconomic Status Scale, The
Smoking: Self-Efficacy Scale, and Knowledge about the Consequences of
Smoking.

The study results revealed that family’s socioeconomic status
positively predicts students’ self-efficacy for smoking cessation and
knowledge about the consequences of smoking positively predicts students’
self-efficacy for smoking cessation. There is a statistically significant
difference in self-efficacy for smoking cessation among family’s
socioeconomic status groups.

The study concluded that the better the socioeconomic status the
family has, the greater the Self-Efficacy students enjoy. The broader the
knowledge the students have, the greater the Self-Efficacy for smoking
cessation they enjoy. The study recommends that there is a need for the
community health nurses to initiate multisectoral collaboration with the
raising of the knowledge of students about the deleterious consequences of
smoking. There is a need for the community health nurses to collaborate



with health officials in the Ministry of Health, Ministry of Labour and
Social Affairs with the goal of protecting adolescents from the hazardous

effects of smoking.
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Chapter one

1.1. Introduction

The agricultural product known as tobacco is made from the dried
leaves of the genus Nicotiana, which contains 64 species of plants in the
Solanaceae family. Tobacco has been utilized in many ways by humans
throughout history. Chewing or smoking tobacco in pipes was common
practice in bygone eras. Cigarettes are the primary packaging it is now
found in (Popova,et al., 2020).

According to WHO recommendations, there are two main types of
tobacco products: those that can be burned in a cigarette and those that can
be chewed or snuffed out. (Medial, 2017).People of all income levels
smoked at dizzying rates. The most popular time to smoke tobacco was
during the transition from the 16 to the seventeenth centuries. Tobacco
became victorious. At this time, smoking was primarily characterized by its
fashionable position in terms of social relevance (Apperson,2019).

Tobacco products such as cigars, pipe tobacco, and chewing tobacco
were widely used during the turn of the twentieth century. Even if cigarette
smoking was starting to rise sharply, mass manufacture of cigarettes was
only starting. There was a dual perception of tobacco's therapeutic and
harmful effects in the ninth edition of the Encyclopaedia Britannica (1888),
which states that tobacco products were thought to cause certain health
problems. As a means to alleviate boredom, boost mood, and increase
focus and performance, many academics and medical experts of the day
promoted the use of tobacco (West, 2017).

An unwavering commitment to tobacco was one characteristic that
distinguished the gallant, dandy, swell, or beau of that era. Despite the fact
that gallantry was only a piece of equipment, Earle asserts that certain
individuals were "born and made" to wear it (Apperson, 2020). The  vast

majority of people who smoke do so because they like the flavor and aroma
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of tobacco. In many cases, the agricultural product is combined with
additives before being burned (Peterson & Hecht.,2017). Tobacco smoke is
inhaled via the airways and enters the bloodstream through the oral mucosa
and alveoli. Among the many active components in the smoke is the
addictive psychostimulant drug nicotine. Cigarette smoke contains many
chemicals, the most prominent of which is nicotine, which acts on nerve
endings to increase heart rate, alertness, and arousal (Glasser et al, 2017).
together with other factors, such as response time. Addiction develops as a
result of the release of the feel-good chemicals dopamine and endorphins
(Satel & Lilienfeld, 2014).

German scientists' discovery of the link between smoking and lung
cancer in the late 1920s marked the beginning of the first modern anti-
smoking campaign, though it was cut short by the collapse of Nazi
Germany at the end of World War Il (Wolfson, 2017). In 1950, scientists in
the United Kingdom proved beyond a reasonable doubt that smoking
causes cancer. As more and more proof accumulated in the 1960s,
politicians began to take a stand against the practice. The developed world's
consumption rates have either plateaued or fallen since 1965 (Leiter et
al.,2023).

However, they continue to rise in the developing globe. In 2008-
2010, 11% of women and 49% of men who were 15 years of age or older in
fourteen low- and middle-income nations *Bangladesh, Brazil, China,
Egypt, India, Mexico, Philippines, Russia, Thailand, Turkey, Ukraine,
Uruguay, and Vietnam* reported consuming tobacco. The majority of
tobacco use (almost 80%) came from cigarettes (Theilmann et al.,2022). In
younger age groups, the gender difference is often less noticeable. The
world Health Organization reports that tobacco usage results in 8 million
deaths worldwide each year (Zainel et al.,2024).Recognized that tobacco
use, especially smoking, negatively affects society. There is an increasing

agreement that tobacco consumption and smoking have become epidemic
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in nature. Research suggests that if current smokers do not quit, the number
of deaths related to tobacco use will rise significantly over the next 25
years (Neil & Williamson.,2014).

On the other hand, tobacco and its derivatives are lawfully
manufactured, traded, and used, just like any other goods. The laws and
regulations governing these activities also apply to the manufacturing and
trading of tobacco products. As a result, although many nations actively
work to lower smoking and other tobacco use in order to decrease the
societal costs associated with tobacco use, the employment and revenue of
other nations must primarily rely on the production of tobacco and related
products (Petit & Nagy, 2016).

The World Health Organization (WHO) and its allies are urging
nations to remove tobacco product branding in honor of World No Tobacco
Day 2016.As part of its Framework Convention on Tobacco Control, the
World Health Organization has a regulation called "plain packaging" for
tobacco products. Using logos, colors, photos, or promotional text on
tobacco products is either limited or outright forbidden by this law. The
approval is given to use only trademarks and product names that are

consistently styled and colored (Malaeb et al.,2024).

The main cause of lung cancer is smoking cigarettes. Another fact is
that almost 90% of lung cancer fatalities are caused by smoking cigarettes.
According to another survey, almost 1,590,000 people lost their lives to
lung cancer in 2012.Tobacco cessation protects against lung cancer, the
most lethal form of the disease. Additionally, the chance of bladder cancer,
head and neck cancer, prostate cancer, and mortality from any disease is
increased when one smokes. Furthermore, COPD accounts for around 85%
of all fatalities. Reasons for the issue in Iraq, the need for effective
treatments for tobacco-related cancers, and ways to discourage smoking are

the main points of this viewpoint piece (Ibrahim et al.,2018).
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Tobacco usage increases the likelihood of developing serious chronic
illnesses and is a leading cause of avoidable mortality. Medical
professionals and smokers alike face obstacles while trying to kick the
habit. This research set out to determine how a cohort of males in Mosul
city's smoking habits changed as a result of the city's mandatory smoking
ban from 2014 to 2016 (Ahmed & Tawil.,2021).

One of the numerous risky health behaviors to which this group is
prone is tobacco experimentation, which is prevalent and potentially
harmful among adolescents, especially in poor countries. Cigarette usage
has been on the decline in developed countries but on the rise in developing
ones, especially in low- and middle-income areas like the Middle East, for
the last several decades. Little is known about the prevalence or causes of
adolescent tobacco use in Irag. Included in this group of research is the
Kurdistan-lrag, Global Youth Tobacco Survey, which found that 15.3% of
the youth population now smokes cigarettes. Being male, having more
money, believing that smoked boys or girls were beautiful, and being
influenced by parents or friends who smoked were some of the variables
linked to tobacco usage in the poll. While Iraq's three terrible wars and
long-term sanctions may have had an impact on adolescent tobacco use,
there is a dearth of data on the prevalence of tobacco use across the nation
(Jawad et al.,2018).

Represents a common practice that is well-accepted by Iragi culture.
But the administration has been pushing for tougher regulations since 2003.
It has been unlawful to smoke in or near public buildings in Irag since
2009, vyet the rule is still controversial and implementation is
patchwork.According to a research done in 2015 by health activists, 55
Iragis die per day as a result of tobacco-related illnesses. Terrorism and
violence in Iraq kill an average of 10 people every day (Al-Badri et
al.,2017).With a wide range of brands and varieties accessible nationwide,

smokeless tobacco (SLT) is widely used and produced in India, making the
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country a global leader in this industry. While smoking is uncommon
among Indian women, studies conducted in the last decade reveal that
smokeless tobacco use is rampant and has serious effects on oral health and
perinatal health, including issues like preterm birth, low birth weight, and
length at birth.These effects are dosage sensitive, meaning they become
worse with greater doses of SLT, according to studies conducted in India.
Despite the persistence of these epidemiologic linkages, very little is
known about the variables that motivate SLT use throughout reproductive
years, particularly during pregnancy. The increasing usage of packaged
tobaccos and specialty tobaccos flavored with supari (betel nut) and
chemical pollutants and carcinogenic additives by low-income, poorly
educated women highlights the critical need for research on this subject.
Cheap tobaccos have a great potential to negatively damage the
reproductive and general health of these women, and they make up a large
portion of the market for them (Nair et al.,2015) .

Giving up tobacco has practically instant advantages. Your heart rate
improves in as little as twenty minutes after you stop smoking. Coughing
and dyspnoea go away in one to nine months. Your stroke risk will drop to
that of a non-smoker in five to fifteen years. Your 10-year lung cancer
mortality rate is approximately half that of a smoker. Your risk of heart
disease will be equal to that of a non-smoker after 15 years (Villanti et
al,2016). Adolescence is a time of physical and psychological transition
that typically takes place between the ages of puberty and legal adulthood.
The World Health Organisation states that adolescents, a youthful
demographic between the ages of 10 and 19, are frequently assumed to be
in good health. However, adolescence is the precursor to many major
disorders that manifest in adulthood. For instance, using tobacco (Sharma
& Chalise,2018).

There are 1.2 billion people in the globe between the ages of 10 and

20. Eighty-eight percent of teenagers reside in poor nations. Adolescents
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have a tendency to take chances, which is a frequent trait linked to the
psychological desire to push boundaries in order to build a unique identity.
Due to their willingness to take chances, many teenagers experiment with
alcohol, tobacco, and other addictive substances without fully realising the
long-term effects of addiction or the possible harm to their health (Istenic et
al,2023).

Teenage cigarette smoking continues to be a public health issue.
Nowadays, a sizable segment of the teenage population smokes.
Adolescents are especially susceptible to nicotine addiction, and stopping is
challenging. Primary prevention as well as smoking cessation must be the
objectives of programs aimed at stopping teenage cigarette smoking. There
hasn't been much research done on bupropion and nicotine replacement
treatments for adolescents, including as gum, patches, and nasal spray.
Adolescents have not had vannicline examined as a therapeutic option
(Mahaian et al,2021).

Public education about the harmful effects of tobacco use is
recommended by the World Health Organisation Framework Convention
on Tobacco Control (WHO FCTC). It highlights how crucial it is to inform
people about the dangers to their health, the addictive nature of tobacco
products, and the possibility of dying from tobacco use and smoke
inhalation. Raising public knowledge of the dangers of smoking is one of
the main goals of the WHO FCTC, which aims to protect public health.
(Hoffman et al.,2019).

Even teenagers who smoke develop an addiction to nicotine. Ninety-
three percent of daily teenage smokers who had previously tried to quit
reported experiencing symptoms of nicotine withdrawal. Of daily smokers
aged 10 to 22, seventy-four percent said that one of the reasons they used
tobacco was because it was difficult to quit. (Das et al,2016).

Cigarette smoking has slow-moving, progressive, and cumulative

health effects. The smoke from cigarettes is not harmful enough to breathe
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in excessive amounts. Its addiction has always been among the most
difficult to overcome. Despite the widespread awareness of the dangers
associated with smoking, a significant proportion of teenage pupils
continue to smoke. Numerous factors contribute to these students' smoking,
such as their socioeconomic position, the presence of smokers in their
parents, siblings, and friends, as well as their social surroundings (Ebirim et
al,2014).

Young individuals may find it simpler to overlook the long-term
effects of smoking cigarettes because they believe they are immune to these
remote risks and because many of them think they can stop smoking before
their smoking behaviour has a negative impact on their long-term health.
Nonetheless, research indicates that the majority of smokers who start
while they are teenagers will likely keep smoking even if they decide to
stop. (Adeloye et al,2019). Since smoking frequently starts in adolescence,
lowering the rate of adolescent smoking is crucial. Roughly 90% of adult
smokers begin their habit before turning 20. The fact that many of these
teenagers attend senior secondary school in Owerri, South-Eastern Nigeria,
led to the investigation of the incidence of cigarette smoking among
teenagers enrolled in school. This study investigates teenagers who are
enrolled in school, their current smoking activity, and their awareness of
the health concerns connected to smoking (Oyewole et al,2018).

Additionally, a relationship was found between increased income
levels and a better understanding of the negative health effects of smoking.
Moreover, geographic location was shown to be another sociodemographic
factor that was relevant in this situation, and research was done on Nigerian
people’ awareness of the health dangers connected to smoking (Adeniyi et
al.,2017) .

The study discovered that people's perceptions of the dangers of
smoking differed depending on their socioeconomic status and place of

residence. People who lived in cities knew more about the health hazards of
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smoking than people who lived in rural areas. In a similar vein, Sasone et
al. (2012) discovered that among their sample of Indian participants, city
dwellers were better informed about the health risks associated with
smoking than their rural counterparts.There exists a discrepancy in the
comprehension of the health hazards linked to tobacco use and smoking.
The negative effects of smoking were less known by present smokers than
by non-smokers. According to Krosnick et al.,, smokers may be
underestimating the risks associated with smoking. They further question
why smokers are unaware of the full range of harmful effects associated
with smoking (Nargis et al.,2019).
1.2. Important of the study

Each vyear, approximately 1.3 billion people worldwide smoke
cigarettes, with about 80% residing in countries with lower or middle
economic status. In 2020, smoking rates were recorded at 36.7% for men
and 7.8% for women, leading to an overall smoking prevalence of 22.3%
globally (Hanafin & Clancy,2015).

Additionaly, Iraq is holding symposiums in Erbil and Baghdad to
address tobacco use as one of the four main risk factors for
noncommunicable diseases. Recent surveys indicate that approximately
20% of Iraqis regularly use tobacco products, which is a notably high
prevalence. Compounding the issue, the latest Global Youth Tobacco
Survey conducted in Irag reveals that 11% of the youth population are
regular smokers (Malaeb et al.,2024).

As of 2021,15.9% of adolescent in the Organization for Economic
Cooperation and Development OECD nations smoked tobacco every day.
While over 25% of the population smokes in France and Turkiye, less than
10% of the population smokes in Iceland, Costa Rica, Norway, Mexico,
Canada, the US, New Zealand, and Sweden. China, Bulgaria, Indonesia

had rates over 25% among partner and accession nations, whereas India,
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Peru, and Brazil had rates below 10%. With the exception of Norway, all
OECD nations had higher rates of male smokers than female smokers;
19.9% of men and 12.3% of women smoked cigarettes daily on average
(GBD, 2015).

Nearly 100 million people died from it in the 20th century, with most
of those casualties residing in the developed countries of today. Roughly 7
million of those deaths are directly attributable to tobacco use. Around one
and a half million nonsmokers are losing their lives each year due to
secondhand smoke (Ritchie & Roser, 2023).Tobacco use damages almost
every bodily organ and causes illness and incapacity (CDC, 2024).Fifty
percent of smokers who do not stop eventually die from their addiction.
There are almost 8 million annual tobacco-related deaths, with an
additional 1.3 million non-smokers being killed by secondhand smoke
(Verguet,et al., 2016).

When it comes to avoidable mortality, disability, and illness in the US,
cigarette smoking is at the top of the list. the number of American adults
who smoke cigarettes is at 28.3 million, while 2.80 million youths in grades
7 through 12 use electronic cigarettes or other tobacco products. Tobacco
use and secondhand smoke are the leading causes of premature death for
half a million Americans annually. Major smoking-related illnesses affect
an additional 16 million individuals. Adolescent smoking-related disorders
cost more than $225 billion a year to pay for healthcare in the United States
(CDC, 2023). Tobacco companies shell out billions of dollars annually to
promote their products (CDC, 2024).

Tobacco smoke includes nicotine and hundreds of other chemicals
that might be harmful. These are the results of tobacco products being
burned. Sticky solid particle matter (tar), gasses like carbon monoxide, and
volatile organic compounds are all considered compounds. (Rigotti,et

al.,2022).Tobacco and tobacco smoke have a combined total of 1,172
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components, with 3,044 identified in tobacco and 3,996 in average cigarette
smoke (Acharya,et al ,.2016).

Tobacco smoke contains 69 known carcinogens, according to research
conducted in 2001 by Hoffmann and Hoffmann. Among these carcinogens,
you can find ten species of polynuclear aromatic hydrocarbons (PAHS), six
types of heterocyclic hydrocarbons, four types of volatile hydrocarbons,
three types of nitrohydrocarbons, four types of aromatic amines, eight types
of N-heterocyclic amines, ten types of N-nitrosamines, two types of
aldehydes, ten different organic compounds, nine inorganic compounds,
and three phenolic compounds (Li,Y & Hecht, 2022).

Worldwide, tobacco smoking ranks high among the most serious risks
to public health. Worldwide, more than 1.3 billion people smoke cigarettes
at least once a year. That's equivalent to one-third of the global population
over the age of 15. Even though the developing world is seeing a rise in
smoking frequency, very little is being done to track this trend there. Iraqgi
smoking prevalence studies performed during the last decade have shown
rates of 15-25% for men and 1-10% for girls, while there is a dearth of

research on this topic overall (Mousawi,2014).

Humans have been using tobacco for millennia, but it wasn't until the
19th century that mass cigarette production and smoking emerged. Since
then, cigarette smoking has become more and more commonplace; in 2000,
around 1.1 to 1.2 billion persons worldwide—or one in three adults—
smoked cigarettes. There are an estimated four million fatalities worldwide
each year attributed to smoking (Leinberger-Jabari et al.,2015). Because of
rising adult population and rising tobacco use, it is predicted that by 2025
there will be 1.6 billion smokers worldwide (Sj0strand et al., 2015).

About 6 million people die each year as a result of the tobacco
pandemic, making it one of the worst public health crises in human history.

There are over 5 million fatalities directly attributable to tobacco usage and
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over 600,000 attributable to non-smokers being exposed to second-hand
smoke (Malaeb et al.,2024).

1.3. Statement of the problem

The prevalence of teenage smoking is still a serious public health
concern even in the face of extensive anti-smoking efforts and educational
initiatives. Developing effective therapies requires an understanding of the
interaction between knowledge about the harms of smoking and self-
efficacy for quitting. Teenagers' smoking behaviour and attempts to stop
are significantly influenced by their amount of knowledge about the health
dangers connected with smoking and their level of self-efficacy, or
confidence in their ability to stop. Nevertheless, little study has been done
on the interactions between these two variables and how to address both of
them at once to increase quitting rates in this demographic (Orsal &
Ergun,2021).

The difficult part is figuring out which precise elements of
knowledge and self-efficacy have the biggest effects on teenage smoking
behaviour and success with quitting. The purpose of this study is to
investigate how teenagers' perceptions of the health hazards associated with
smoking and their level of self-efficacy in stopping connect to each other,
as well as how these factors influence their smoking behaviour and

attempts to stop (Melizza et al.,2021).

The literature, on the other hand, is lacking in information about how
these factors combine and affect adolescents' attempts to quit smoking as a
whole. More specifically, it's unclear how differences in smoking
knowledge and self-efficacy affect certain smoking behaviours and
outcomes related to quitting within this demographic. In order to ascertain
the influence of current interventions on smoking cessation rates, more

research is necessary to evaluate how well they work at boosting self



Chapter One: Introduction 13

efficacy and raising awareness of the negative effects of smoking (Lydon et
al.,2014).

1.4. Objectives of the study

1.
2.
3.

To identify the self efficacy for smoking cessation among adolescents.
To assess their knowledge about smoking consequences

To identify if participants’ age, family’s socioeconomic status, and
knowledge about smoking consequences can predict their Self-
Efficacy for smoking cessation.

To investigate the differences in knowledge about smoking
consequences and Self-Efficacy for smoking cessation between the
groups of grade, living arrangements, and family’s socioeconomic

class.

1.5. Research Question

Is there relationship between self-efficacy for smoking cessation and

adolescents' knowledge about the consequences of smoking?

1.6. Definition of terms
1.6.1. Knowledge

A. Theoretical Definition

Smoking increases the risk of many types of cancer, such as cancers

of the mouth, throat (pharynx), esophagus, larynx, bladder, pancreas,

kidney, cervix, and some types of leukemia ( Kutlu & Gold,2016)

B. Operational Definition

Knowledge about the harms and consequences of smoking refers to an

individual's awareness and understanding of the wide range of negative

effects that smoking can have on health and well-being.

1.6.2. Self-Efficacy for Smoking Cessation

A. Theoretical Definition

Adolescent smoking cessation self-efficacy is the confidence, perceived
capacity and perceived ability that the teen possesses to quit smoking
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(Materese et al,2018).
B. Operational Definition

It is students’ ability to abstain from smoking as measured by the Self-
Efficacy for Smoking Cessation Scale.

1.6.3. Smoking consequences.

A. Theoretical Definition
Tobacco usage negatively impacts the health of smokers and almost
every organ in the body (Onor et al.,2017).
B. Operational Definition:
Smoking is the act of inhaling smoke from burning plant material.
While nicotine can create calming and pleasurable effects, making it hard

to quit, smoking poses serious health risks, including cancer, stroke, heart

attack, and lung disease.
1.6.4. Teenage smoking
A. Theoretical Definition

People who start smoking at an early age are more likely to develop a severe

addiction to nicotine than those who start at a later age (Mahajan et al ,2021).
B. Operational Definition

Teen smoking is more dangerous because nicotine is more addictive.
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Chapter Two

Review of literature

This chapter provides a comprehensive literature analysis that will
address the teenage smoking issue from every angle, drawing on a wide
range of current resources and delving deeply into opposing viewpoints
aimed at providing broad details on all research subjects
2.1.Historical Background of Tobacco and Smoking

The Great Spirit once sent a lady to save mankind from famine and
desert in an ancient period. As she journeyed throughout the globe,
potatoes sprung up wherever her right palm touched the ground. Corn
sprung up wherever her left palm made contact with the ground. Tobacco

plants flourished in the spot where she had slept. ( McKay,2014).

Ancient Indian legend of the Huron There is a long-standing Huron
Indian story that states tobacco has existed. Its use into American
Shamanistic rites marks its earliest recorded usage, which occurred
approximately 4000 BC. (Sadik,2014).As early as 6,000 BCE, the first
tobacco plants were cultivated in the Americas. About 2000 years ago,
indigenous people began smoking tobacco and using tobacco enemas.
(Tobacco Atlas, 2019).

In 1492, Christopher Columbus brought tobacco seeds and leaves
back from the Americas, introducing it to Europe. (Menavi,et al.,2020)
Introduced by two crew members, including Rodrigo de Jerez, Columbus
was made aware of the indigenous people's use of tobacco. In his journal
entry, he made note of the pleasant aroma associated with tobacco
(Martinez-Fernandez, 2019).In their travels to their communities,
Columbus and his companions saw several individuals, both male and
female, who were each carrying a burning brand and plants to make
aromatic smoke (Hashemian,et al., 2019). Upon their arrival back in
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Europe, De Jerez, often referred to as the initial European tobacco
consumer, was observed engaging in smoking. Consequently, he was
subjected to a seven-year imprisonment by the Holy Inquisition, as there
was a prevailing belief that malevolent spirits had taken control of him
(Tobacco Atlas, 2017).

In 1560, Jean Nicot, from whom the term nicotine originates,
brought tobacco to France (Connor,et al.,2022). It is said that he sent snuff,
a form of smokeless tobacco, to Queen Catherine de Medici of France. The
Queen Consort used this snuff to alleviate migraines, whether they were
her son Francis IlI's or her own (Tobacco Atlas, 2017). A number of
indigenous tribes in the Americas historically considered tobacco to be a
significant medicinal component (Jetty, 2017).

In 1560, tobacco was introduced to East Africa by Spanish and
Portuguese merchants, eventually making its way to West and Central
Africa. Although it took approximately 90 years for tobacco to reach South
Africa, European colonizers began cultivating it shortly after their arrival in
1652, utilizing it as a means of exchange (Eriksen et al., 2012; Tobacco
Atlas, 2017).

During the 1570s, tobacco gained recognition in Europe for its
medicinal and health benefits (Sanchez-Ramos, 2022).Earning the
nickname "holy herb.” European physicians authored numerous
publications highlighting the therapeutic properties of tobacco and asserted
its efficacy in treating various ailments, including toothache, bad breath,
and even cancer (Eriksen et al., 2012). One example is the list of 36
maladies that Spanish physician . Nicholds Monardes supposedly cured
with tobacco in 1571 (Hanafin & Clancy,2015).

During the 17th century, there was a shift in awareness regarding the

risks associated with tobacco consumption. Fang Yishi, a Chinese
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philosopher from the 1600s, observed that smoking could have detrimental
effects on one's lungs, particularly with long-term use (Islami et al., 2017).
The Qing Dynasty of China took a significant step in 1634 by
implementing a smoking prohibition, punishable by death. China emerged
as one of the pioneering nations to enforce strict penalties against smoking.
It is important to highlight that the primary reason behind this decree was
to address trade imbalances with other countries, rather than prioritizing

public health concerns (Parascandola & Xiao., 2019).

In 1604, during the reign of King James I, a renowned anti-smoking
document titled "A Counterblaste to Tobacco" was authored by the King
himself in England. This tract served as a prominent piece of literature that
expressed King James I's strong disapproval towards the prevalent smoking
culture of that era. Within the document, the King emphasized the
detrimental effects of second-hand smoke and shed light on the various

dangers and harms associated with smoking (Stanislav,2014).

Throughout his rule, King James I, who held a deep aversion towards
tobacco usage, persistently waged a campaign against tobacco users and
merchants. In a notable instance, he even imposed a staggering 4,000%
increase in the import tax on tobacco (Stone,2017).In 1761, a little over 150
years after King James | published "A Counterblaste to Tobacco. John Hill
performed pioneering research on the effects of tobacco in England. A lot
of people think that Hill's studies were some of the first scientific trials to
show that smoking was bad for your health. Crucially, the ground-breaking
studies were the ones that proposed a connection between smoking and
cancer (Rigotti et al.,2022).

Hill found that those who snuffed too much eventually acquired
malignant sores in the nose called polypuses, and that these tumors might
be deadly (Traboulsi et al.,2020). This was followed in 1795 by the
discovery that pipe smoking increased the incidence of lip cancer by
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Samuel Thomas von Soemmering (Alberg,et al.,2014) The results of. John
Lizars's 1859 study also supported this. Cancers of the mouth and lip have
been associated with smoking, according to Lezars, a surgeon at the Royal
College of Surgery. (Lizars, 2024).

Throughout the 20th century, despite the expanding research on the
negative consequences of smoking there was a noticeable surge in the
number of individuals who smoked and a concurrent increase in the
production of cigarettes (Onor et al., 2017). Gately has provided a detailed
account of how tobacco consumption became deeply rooted in
contemporary culture, tracing its roots back to ancient times (Mishra &
Mishra,2013).

Published in 1912 under the title Primary malignant growths of the
lungs and bronchi: a pathological and clinical study the first association
between smoking and lung cancer was discovered by Isaac Adler (Groot,et
al., 2018). But it wasn't until 1950 when Wynder and Graham, verified the
link in an article titled Tobacco smoking as a possible etiologic factor in
bronchogenic carcinoma. In their study's last section, the authors mentioned
that, in comparison to the overall male hospital population free of cancer, a
much larger proportion of males diagnosed with bronchogenic carcinoma
were heavy smokers (Di Cicco, 2016).In 1951,. Richard Doll and Prof.
Austin Bradford Hill performed a groundbreaking case-control research
that proved the link between smoking and lung cancer. Twenty-one
hospitals in and around London participated in the research, which
questioned 1,732 patients and 743 controls (Gaetano, 2018).

The Framingham Heart Study provided additional proof regarding
the negative health outcomes associated with tobacco consumption,
revealing that smoking cigarettes heightened the likelihood of developing
heart disease (Gallucci,et al., 2020). In addition, the first publication on

Smoking and Health was produced in 1962 by the Royal College of
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Physicians. It detailed the link between smoking and a number of diseases,

including lung cancer (Araujo, 2015).

Luther L. Terry, the United States Surgeon General at that period,
released the first report of the Surgeon General's Advisory Committee on
Smoking and Health on January 11, 1964. This article states that chronic
bronchitis, lung cancer, and laryngeal carcinoma are most often caused by
cigarette smoking in men. The findings also pointed to smoking as the

leading cause of lung cancer in women (Brawley,et al.,2014).

The study found that smoking is causally linked to several illnesses
and ailments, including heart disease, cancer, and emphysema, even if there
isn't enough data to draw firm conclusions. Fifty years subsequent to the
1964 research, an additional report brought attention to the significant
strides achieved in the fight against tobacco. Conversely, it brought
attention to the ongoing concern of the burden of sickness caused by this
preventable cause of death (Parmar et al.,2023).

2.2.Tobacco As a Global Pandemic and Disease-Related
Burden

Smoking continues to be the primary cause of premature death and
disability worldwide (Reitsma et al., 2017). Annually, 5.4 million people
lose their lives due to tobacco use, according to a study by the World
Health Organization on the worldwide tobacco epidemic. (Verguet,et
al.,2016). Throughout the 20th century, tobacco claimed the lives of 100
million individuals. However, projections indicate that by 2030, the
number of deaths per year will surpass 8 million, ultimately resulting in a

staggering 1 billion deaths in the 21st century (Strategies, 2022).

Disturbingly, there is a significant gender gap in this worldwide
epidemic. In males, smoking ranks second in terms of mortality and
disability-adjusted life years (DALYSs), accounting for 9.3% of both and
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16.3% of all male deaths. It is also the top risk factor for disease burden as
assessed in DALYs. On the contrary, smoking accounts for 16.3% of
female mortality and 5.8% of disability-adjusted life years. (Gakidou et al.,
2017).In spite of the alarming mortality and morbidity statistics, the global
population persists in engaging in smoking habits. According to data from
2015, one out of every four men and one out of every twenty women were
habitual smokers (Reitsma et al., 2017).

There has been a significant decline in smoking rates throughout the
last quarter of a century (1990-2015). In 1990, women accounted for 8.2%
of smokers, while males accounted for 34.9%. The rates for males were
25.0% and for women 5.4% in 2015, however, these figures have fallen
significantly. The decrease in smoking rates is a promising indicator of the

success of programs aimed at reducing tobacco use (Dai,et al.,2022).

Around 942 million men and 175 million women smoke among the
1,117 million individuals who smoke worldwide (aged 15 and older). This
persists even after policies aimed at reducing tobacco use have been
implemented. In 2016, 34% of men and 6% of women smoked tobacco,
according to statistics presented in the World Health Statistics report. In
addition, recent studies have shown a concerning rise in the number of
young people smoking, particularly among girl  (Strategies, 2022).
Smoking seems to have been completely eradicated in most nations with
very high Human Development Index (HDI), according to recent research.
On the other hand, smoking rates are consistently high, or even rising, in
nations with a moderate to high HDI (Strategies, 2022).

A rising amount of research indicates that smoking is becoming
more common in certain nations with a poor HDI. On the basis of current
data about smoking prevalence in 173 countries for men and 178 countries
for women, Bilano et al. forecasted the expected quintiles of smoking

prevalence by the year 2025. (Bilano et al., 2015).
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Given that the differences in tobacco use based on the Human
Development Index (HDI) are anticipated to remain until 2025 if current
prevalence trends continue, the predicted worldwide smoking prevalence as
provided by Bilano et al. is alarming. When looking at statistics showing an
increase in tobacco use in low- and middle-income countries, the disparity
in national tobacco use rates becomes even more apparent (Bilano,et
al.,2015)

In addition, low- and middle-income nations are home to more than
80% of the world's smokers, out of an estimated 1 billion (Perez-
Warnisher,et al.,2018).Disparities in tobacco use prevalence and mortality
rates exist within countries, with individuals of lower socioeconomic status
being disproportionately affected. This demographic group is more inclined
to engage in tobacco use at a younger age and faces a higher risk of
experiencing tobacco-related deaths (Strategies, 2022). The significance of
tobacco disparity is further underscored by the fact that tobacco use is a
risk factor for six of the top eight causes of death globally and is also
recognized as the primary preventable cause of death worldwide (Perez-
Warnisher et al.,2019).Various publications have highlighted the
significant harm caused by tobacco consumption (Reitsma et al., 2017).
The 2014 report from the US Surgeon General even describes the tobacco
epidemic as a "massive preventable public health disaster”, emphasizing
that over 20 million premature deaths have been linked to cigarette use
since 1964 (Jung,et al.,2014).1t is projected that poor and medium income
nations would have the highest number of smoking-related premature
deaths. The reason for this is because studies have shown that people from
lower socioeconomic backgrounds are more likely to smoke cigarettes (Al-
Hamdani, 2013; Hammond, 2011; WHO, 2003).

Moreover, the detrimental effects of smoking extend beyond
tobacco-related health consequences, as they also hinder the progress of

various development intentions (Bafunno,et al.,2024). Tobacco is
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dangerous not just for the user but also for bystanders, who are at risk of
health problems and even death from secondhand smoke. One example is
the over 884,000 fatalities caused by secondhand smoking in 2016
(Sychareun et al., 2015).

The use of tobacco imposes a significant burden on society and
inflicts harm on multiple levels (Cantrell et al., 2013).The world is taking
action because people have realized how harmful tobacco is. One example
is the voluntary target of a 30% relative reduction in the prevalence of
current tobacco use among adults aged 15 years and older by 2025, which
was adopted by the World Health Assembly (WHA) in 2013 (Shankleman
et al., 2015).

This objective is set to enhance the enforcement of the WHO fream
work convention on tobacco control (FCTC) as the primary international
agreement against tobacco (Stead et al., 2013). The WHO FCTC mobilizes
nations and the international community to combat tobacco use and
guarantee the protection of society (Elton-Marshall et al., 2015; Stead et
al., 2013).

2.3.Smoking caustion

It is essential to comprehend the pathophysiology of smoking and its
role in disease development for various reasons. Understanding this
connection can help in recognizing the potential health hazards associated
with smoking, pinpointing individuals who may be more susceptible to its
effects and contributing to the implementation of the WHO FCTC (Stead et
al., 2013).

The correlation between smoking, disease causation, and other
smoking-related outcomes has been well-documented. Nevertheless, the
specifics regarding the mechanisms through which tobacco induces disease

are still being uncovered. What has been established is that tobacco-related
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ilinesses result from a variety of pathways, each involving one or more
mechanisms (Cao,et al.,2015).The presence of identical mechanisms across
various pathways can be observed; for example, epigenetic factors may
trigger the development of diseases through multiple pathways and
mechanisms. Consequently, there could be interconnections among these
pathways (Health & Zimmerhoff, 2017).

In order to design tobacco control policies, diagnose tobacco users,
treat them, and prevent their diseases, it is necessary to have a thorough
knowledge of the pathways and mechanisms by which tobacco smoke
causes these diseases (Health & Zimmerhoff, 2017).

Tobacco control public health recommendations, for instance, are
based on the known pathophysiological processes and pathways of
tobacco-related cardiovascular disease. It is well-established that smoking
increases the risk of cardiovascular disease (Alberg et al., 2014).

Tobacco smoking induces atherothrombosis and, in the end,
cardiovascular disease, via a variety of well-established pathophysiological
pathways. Tobacco causes heart disease progression via a number of
pathophysiological mechanisms, including hypercoagulability, endothelial
dysfunction, insulin resistance, increased oxidative stress, and heightened
inflammation mediated by cytokines. Atherothrombosis in smokers is
caused by a complex interplay of many pathophysiologic processes. As an
example, one established pathophysiological process linked to cigarette
smoking is chronic inflammation. Moreover, inflammation is a key player
in the development of atherosclerosis, which in turn causes cardiovascular
disease (Alnima et al., 2023).

A person's risk of cardiovascular disease increases when they smoke
and when they are among other people who smoke. The impairment of
coronary circulation produced by endothelial dysfunction may be the
mechanism by which second-hand smoking increases the risk of death. The

increased risk of death from cardiovascular disease in nonsmokers may be
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better understood in light of this new information on second-hand smoke
(Schmidt et al., 2018).Smoking has another significant consequence in
terms of its pathophysiological impact, particularly in relation to the
development of cancer as a result of tobacco use. Lung cancer stands out as
the primary cause of cancer-related deaths on a global scale (Drope et al.,
2018).

The primary pathophysiological mechanism through which cancer is
induced by cigarette smoke involves the activation of carcinogens present
in the smoke, leading to DNA damage. This damage, in turn, results in
mutations in crucial genes, disrupting normal control mechanisms and

ultimately facilitating the development of cancer (Comen et al.,2018).

Consequently the available evidence concerning the underlying
mechanisms of smoking indicates that there is no exposure level that can be
considered completely safe (Malenica et al., 2017). As a result, it is crucial
to not only understand the pathophysiology of smoking but also to have a
comprehensive understanding of the neurophysiology of smoking in order

to effectively address tobacco control measures (Fratianni et al.,2017).

2.4.The Biology and Behavioral Basis for Smoking-
Attributable Disease

Starting with the first instalment in 1964, the reports of the Surgeon
General have published the authorized summary of the data pertaining to
smoking and health. Among the many other topics addressed, the effects of
smoking, both actively and passively, on human health have been
thoroughly examined (Lushniak,et al.,2014).

Public health-related causality assessments have been the focus of
several articles, which have sought to synthesise the available evidence.
After collecting all pertinent lines of scientific evidence, analyzing it

critically, determining its strength using standards for evidence evaluation,
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and finally producing a summary conclusion on causation, the reports have
arrived at conclusions on causation following a model that began with the
1964 report (Calonge et al,2023).The Surgeon General's report from 2004
provides an analysis of this approach and a system of ordered categories for
classifying the strength of the evidence supporting causality. Both the 2004
report on active smoking and the 2006 report on involuntary smoking used
these categories (Table 2.1). (USPHS,2012).Several illnesses and health
problems linked to tobacco smoking and smoke exposure have been
documented in reports by the Surgeon General (Figure 2.1).

This research investigates the hypothesis that the pathogenicity of
tobacco smoke may stem from physiological and behavioral mechanisms.
The evaluation of the biological plausibleness of associations found in
epidemiological research has been the subject of several Surgeon General
reports. The plausibility of a hypothesis is an important factor in assessing
evidence on causation, making disease mechanisms significant.The
findings of animal studies and the existence of carcinogens in cigarette
smoke were major factors in the 1964 study (Gashaw,2016).

When it comes to the capacity of tobacco smoke to injure people,
however, the most recent studies examine the evidence on the probable
disease-causing mechanisms of smoking and evaluate the probability that
one is at work. The risks of tobacco products, the mechanisms by which
smoking causes disease, and the identification of those at increased risk
may all be better understood with this data. Additionally, the completion of
the tobacco-related aims and goals in the Healthy People program—the
government's strategy for illness prevention and health promotion—and the
creation of interventions to meet our nation's 2020 tobacco cessation targets
are both impacted by this study (WHO,2015).

The illnesses and other negative consequences that may be attributed
to smoking were used to establish the boundaries of the topics covered in

each chapter as this report was being prepared. This report's evaluation of
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information on biologic and behavioral processes supplements and supports
the causal findings previously established, because enough biologic
plausibility had been shown in previous studies for all causal conclusions.
The study does not focus on the question of whether there is evidence to
support the idea that smoking causes a certain illness. Tobacco use has long
been known to cause many of the illnesses and other negative
consequences discussed in this study. The effects of secondhand smoke on
human health are the primary emphasis of this study, which omits any
discussion of the research into the origins of illness caused by smokeless
tobacco ( Gallucci,et al.,2020).

Possible implications for prevention, diagnosis, and therapy arise
from the need to ascertain if a specific mechanism contributes to the
disease-causing effects of tobacco smoke. Figure 2.2 provides an overview
of the potential mechanisms by which secondhand smoking causes illness.
The underlying premise is that illness might result from a variety of routes,

with each pathway potentially including many mechanisms.

Each of the paths shown in the diagram might include a number of
different processes. Also, the same mechanism may play a role in more
than one route. As an example, there are presumably several routes in
which gene mutations contribute to the development of cancer. Tobacco
smoke is likely to cause illness via various routes, and several genes may
be implicated, since it is a complex combination with many distinct
harmful components. It is possible that genes influence the functioning of
various pathways, and that these pathways are interconnected. The impact
of smoking on disease incidence may be amplified by other environmental
variables that operate via mechanisms similar to or distinct from those of
tobacco smoke. As an example, radon plus smoking may have a synergistic
impact that increases the risk of lung cancer (Samet, 2016).The pathways

and processes that contribute to the pathogenesis of cardiovascular disease
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by active and passive smoking are shown in Figure 2.3. The "tar phase" and
"gas phase" of cigarette components are shown below, and their activity is
shown to occur via several interrelated routes. This suggests that genetics
and other variables come into play (Kondo,et al.,2019).

The following are some potential public health benefits that could
result from elucidating the mechanisms by which smoking causes disease:
assessing the injury-inducing potential of tobacco products; developing
injury biomarkers to identify smokers early on in the disease's progression;
identifying genetic risk factors due to the operation of a specific
mechanism; laying the groundwork for preventive therapies that can halt or
even reverse the injury process; and determining the role of smoking in the
etiology of complex diseases. Researchers are still trying to pin down
exactly how smoking causes all those diseases, even though we know for a
long time that smoking itself and secondhand smoke are major contributors
(Samet ,2013).

Diseases induced by substances other than smoking, but which share
certain processes with smoking, may also be amenable to the ensuing
knowledge of mechanisms. The study is being published at an era when
new research methodologies have made it feasible to investigate the causes
of smoking-related diseases at a level of detail that was previously
impossible. The advent of effective molecular and cellular research
methodologies has allowed for the development of animal models to
investigate particular routes of damage and the molecular level study of
disease etiology. Consequently, this research takes a wide variety of
information into account, including those from in vitro systems, animal
models, and clinical trials. From biomarker studies conducted on
populations to those conducted at the molecular level, it's everything
covered (Hahad et al.,2024).
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Table 2.1: A four-tiered system for evaluating the reliability of

evidence-based causal inferences

Level-1 A causal link may be inferred from the evidence.
The evidence is enough to raise suspicions, but not
Level-2 '
prove a causal link.
Insufficient evidence (including inconsistent, low-
Level-3 quality, or scarce data) to draw any firm conclusions on
the existence or nonexistence of a causal link
Level-4 The available evidence does not point to a causal link.

Source: US.PHS.

Office of the Surgeon General, National Center for Chronic

Disease Prevention, & Health Promotion (US). Office on Smoking. (2012).
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2.5.Smoking among adolescents:
Adolescence is a time of intense transition from childhood to

puberty, during which the developing brain starts to search for and retain
abstract concepts while also looking for behaviours and actions associated
with rewards. Because of all the difficulties the developing brain faces
during this time, it can be difficult to distinguish between normal and

abnormal behaviour (Willoughby et al., 2014).

Adolescence is a time when substance abuse, including smoking,
starts. In addition to alcohol, marijuana, and other illicit drugs, substance
use and abuse start during this time. Teenagers typically exhibit varying
degrees of substance abuse and smoking, but one thing that is certain is that
men are more likely than women to smoke and abuse drugs, and as they
age, men become more addicted to these substances. In fact, because
women can self-administer tobacco products more quickly than men do,
they take less tobacco, co-morbidities in mental health, as well as extrinsic
factors such as the date of abuse, peers, and family that influence the
transition from normal use to abuse, are all increasing during the adolescent
years. These factors are influenced by changes in the brain, and in females,
oestradiol affects brain processes, making them vulnerable (Johnston et al.,
2014; Kuhn, 2015).

According to neuroscience, tobacco addiction is a process that
depends on the amount and kind of substance used. To combat these
effects, various pharmacological approaches are wused; however,
epidemiology and clinical research have shown that the majority of drug
users do not become dependent; psychological disorders are one of the key
factors that may explain a person's propensity for addiction. (Swendsen and
Le Moal, 2014).The beginning of smoking or using any kind of nicotine
during adolescence is typically influenced by a variety of circumstances,

such as hormonal shifts, changes in personality, mental health, parental
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monitoring, autonomy, and impulsivity, among many other things
(Kaltiala-Heino et al., 2015)

2.6.Self-efficacy smoking cassation

There is a big gap in the possibilities for therapy for smokers who
want to stop due to declining trends in the number of people seeking in-
person help. Face-to-face behavioural support and other therapies aim to
address psychological aspects that are linked to a higher chance of
successful stopping smoking, such as smokers' desire to quit and sense of
self-efficacy (Rajani et al,2021).0One of the most important preventive
care/health promotion strategies that nurses globally provide is quitting
smoking. The majority of training is designed with adults in mind, even
though there are differences in adolescent development, coping
mechanisms, resources, and smoking causes. Comprehending the notion of
self-efficacy in the context of the teenage demographic will enable nurses
to effectively address smoking cessation practices within this cohort to
effectively address smoking cessation practices within this cohort
(Conner,2015).

Even though it is well recognised that smoking poses health
concerns, the number of adolecsent and kids who use tobacco is rising, and
many of them struggle to effectively stop.2, 5 and 6 Merely 4—7% of the 19
million adult Americans who made a sincere effort to give up tobacco
usage in 2005 succeeded in doing so.2,5 (Elshatarat et al,2016).

Unfortunately, during the first month of abstinence, 80% of
American smokers who tried to stop on their own returned to tobacco
usage.Research indicates that the reasons for the failure of these attempts to
stop smoking include either tobacco addiction or a lack of motivation, such
as self-efficacy. (Saroj & Bhardwaj,2022).The self-efficacy hypothesis has

been applied to health promotion for over thirty years, addressing a range
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of health concerns including substance misuse, quitting smoking, and
cancer prevention.9 Research indicates that a person's ability to change
negative behaviours and produce better results is significantly influenced
by their level of self-efficacy (Dolatabadi et al,2022).

Recent research has shown that efforts to stop are predicted by
estimates of one's own drive and willpower, but not by ratings of one's own
self-efficacy. On the other side, assessments of self-efficacy are predictive
of abstinence capacity, whereas rates of willpower are not. Furthermore,
there is some qualitative evidence that implies, in a roundabout way, that
believing one has enough willpower to stop reduces the likelihood of really
trying to quit and that believing one has more than enough willpower to
actually use therapy lowers the likelihood of actually utilizing treatment.
Furthermore, there is some qualitative evidence that implies
(Hughes&Naud., 2016).

Effective cessation strategies include pharmaceutical therapy that
addresses the underlying biology of addiction in conjunction with
behavioral assistance.Compared to those who try to stop on their own,
those who get a mix of behavioral and pharmaceutical help had a threefold
higher chance of success.Methods that target smokers' self-efficacy and
desire to stop are often used in behavioral support treatments, especially in
individual and group therapy. These variables are known to boost the
chances of smokers trying to quit and effectively doing so(Chevalkin et
al.,2018).

When discussing quitting smoking, the term "self-efficacy" refers to
a smoker's belief in their own abilities to control their smoking behavior in
response to both internal and external cues. Treatments for tobacco use and
nicotine dependency that include self-efficacy as an integral part of

behavioral therapies and the process of quitting are successful, according to
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research. In a similar vein, it has been shown that boosting motivation to
quit is an essential component "of the overall treatment for tobacco
addiction™ as it gives smokers more excitement, purpose, and determination
to stop. The significance of quitting and the tenacity with which a smoker
attempts to stop at any one time are factors in their motivation to do so (AL
Thani et al.,2022).

Behavioral assistance and attempts to stop smoking were lower in
2017 compared to 2008, according to further studies.There is a serious
shortage of treatment choices for smokers trying to stop due to the decline
in people using in-person assistance. Digital cessation assistance might
replace in-person behavioral therapy, and other alternatives to traditional
ways of quitting may also focus on clients' sense of self-efficacy and their
desire to stop (Nian et al.,2023).

While behavioural support for smoking cessation has been on the
decline, interest in digital alternatives has grown in the public health sector.
In light of the growing number of people who own and use smartphones, it
might be a great and affordable way to help people quit smoking by
delivering treatments via these devices. According to one survey, there
were 400 smoking cessation applications accessible in the app stores in
2015 alone. It's safe to assume that number has grown since then (Rajani et
al.,2019).

The results of smoking cessation programs that use mobile devices,
and more specifically those that rely on text messaging, have been shown
to be favorable in the majority of studies. Despite the lack of strong proof,
several studies have shown that smartphone applications may help people
quit smoking. Ubhi et al. observed, for instance, that compared to non-app
users, smokers who used cessation apps were more likely to report
successfully stopping. We still don't know enough about the effectiveness

and impact of cessation applications on smokers trying to stop, despite their
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availability and their potential to combat the tobacco pandemic (Zhou et
al.,2023).

There is a dearth of research on the effects of smoking cessation
applications on self-efficacy and drive to stop, two psychological success
criteria. Very few studies have tried to examine this, and those that have
either used tiny sample numbers or relied only on qualitative
methods.Therefore, this research intends to fill a need in the literature by
statistically investigating whether smoking cessation mobile applications
might support smokers' self-efficacy and drive to stop, two crucial

components for a successful cessation effort (Gallus et al.,2023).
2.7. Health Consequences of Smoking

The health consequences of smoking are vast, impacting nearly
every organ in the body (Varghese & Gharde.,2023). Exposure to the
multitude of carcinogens and toxic chemicals found in tobacco, numbering
around 70 and 7,000 respectively, is responsible for these health
consequences. In fact, dating back to the 17th century, certain risks and
health effects associated with tobacco consumption were already
recognized. Subsequently, additional research has surfaced regarding the

health implications of smoking (Inaba et al.,2019).

Crucial insights into the health concerns connected with smoking are
provided by the important 1964 US Surgeon General's report on smoking
and health. The study focuses primarily on the incidence of lung cancer in
both male and female populations (Marshall.,2015). After half a century,
the United States Surgeon General has issued a study that, among other
things, examines the negative impacts of smoking on human health.
Additionally, the study recognizes that smoking is associated with a broad
range of disorders and has a detrimental influence on the health of smokers
generally (Lushniak et al, 2014).
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When one considers that a regular smoker usually loses 10 to 11
years of their life expectancy due to smoking, the conclusion about
smokers' generally bad health becomes even more striking (Drope et al.,
2018). Moreover, the likelihood of mortality from any cause is heightened
in both males and females who smoke cigarettes (Lushniak et al, 2014).
Additionally, the detrimental effects of cigarette smoking commence with
the consumption of just a few cigarettes; as tobacco usage escalates, so
does the risk of illness and death,Lung cancer is a prominent example of a

disease that can be attributed to the use of tobacco (Drope et al., 2018).

Although it affects both sexes equally, lung cancer is notable for
being the leading cause of cancer-related deaths worldwide (The health
consequences of smoking, 2014). Cigarette smoking greatly increases the
risk of lung cancer; in fact, the risk is 25 times greater for males and 25.7
times higher for women. Cigarette smoking causes harm not just to the
lungs but also to other regions of the body, leading to the development of
many different kinds of cancer (Keeffe et al.,2018). Among the many
malignancies that may develop as a result of tobacco smoking are those of
the bladder, stomach, colon, esophagus, liver, and pancreas (Yokota et
al.,2016). One of the top causes of mortality globally, chronic obstructive
pulmonary disease (COPD) is heavily influenced by tobacco usage.
Mortality from chronic obstructive pulmonary disease (COPD) is 45%
greater in those who smoke than in nonsmokers, and smoking is the leading
cause of death from COPD worldwide (Drope et al., 2018).

In addition, smoking is closely linked to an increased risk of stroke
and heart disease . In addition to an increased risk of death from
cardiovascular disease and stroke, two of the leading causes of death
worldwide, smokers are two to four times more likely to acquire these
disorders than non-smokers. (Drope et al., 2018).1t is important to highlight

the specific health consequences of smoking in women, as they experience
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similar effects to men but also face gender-specific differences (Allen et
al., 2014).1t should be noted that the harmful effects of smoking do not
only affect those who smoke directly but also those who are exposed to
second-hand smoke. Actually, passive smokers are just as vulnerable to
many of the health risks as active smokers (Stépanek et al.,2022).

The adverse health effects resulting from exposure to second-hand
smoke are substantial, as there is no known safe threshold for such
exposure (Eriksen et al., 2015). Furthermore, second-hand smoke impacts

individuals of all ages (Eriksen et al., 2015).

In 2016, adolescents females experienced a higher number of deaths
attributed to second-hand smoke compared to adult males, with 573,000
deaths versus 311,000 deaths, respectively (Drope et al., 2018).Exposure to
second-hand smoke has been linked to a 25% higher risk of developing
coronary heart disease and a 30% higher risk of developing lung cancer in
adults compared to those who are not exposed (Wu et al.,2022).

Additionally, children exposed to second-hand smoke are at
increased risk of middle ear disease and lower respiratory illness. The
primary causes of death related to secondhand smoke in adults are lung
cancer and coronary heart disease (Sun& Fréderic.,2020).Third-hand
smoke, in addition to second-hand smoke, holds importance as well (Hang
et al., 2017).Third-hand smoke refers to the toxic residue left behind on
surfaces following tobacco smoke exposure, such as clothing or furniture
(Barnoya & Navas-Acien, 2012; Eriksen et al., 2015; Hang et al., 2017).

This toxic residue can persist for several months, even after cleaning
the surfaces or washing the clothes (Eriksen et al., 2015; Hang et al.,
2017).Currently, research on the health impacts of third-hand smoke is
continuously expanding (Barnoya & Navas-Acien, 2012; Hang et al.,
2017). Despite this, studies have demonstrated that third-hand smoke can

induce substantial DNA damage to human cells in laboratory settings,
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making it genotoxic (Hang et al.,2020).Additionally, there is a growing
body of evidence suggesting that third-hand smoke may pose a greater risk
to vulnerable groups, such as children and infants, and could potentially
worsen conditions like asthma (Barnoya & Navas-Acien, 2012; Hang et al.,
2017).

Considering that tobacco use is responsible for over 90% of diseases
and fatalities associated with smoking, it is crucial to ensure that
individuals across the globe are well-informed about the health
consequences linked to smoking, as emphasized in Article 4 of the WHO
FCTC. Abandoning the habit of smoking vyields significant health
advantages (Znyk et al.,2022).

2.8.Adolescent Knowledge About Health Consequences of
Smoking

The World Health Organization Framework Convention on Tobacco

Control (WHO FCTC) suggests the dissemination of information to the
general public regarding the detrimental effects of tobacco usage. It
emphasizes the importance of educating individuals about the health risks,
addictive properties, and potential fatality associated with tobacco
consumption and exposure to tobacco smoke. A key objective of the WHO
FCTC is to increase public awareness of the hazards of smoking in order to

safeguard the well-being of the population (Hoffman et al.,2019).

In the study conducted by Sansone et al. (2012), it was found that
individuals who are knowledgeable of health consequences associated with
smoking were consistently more inclined to formulate plans to quit. Many
studies conducted globally have also delved into the understanding of

smoking-related consequences (Omar et al.,2016).

These studies have revealed that the knowledge of smoking-related

health consequences varied depending on the specific type of knowledge
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(Minh An et al., 2013; Multti et al., 2013).In a study conducted among
Vietnamese adults, it was found that while there was a good overall
knowledge of the health consequences related to smoking, there was a lack
of knowledge about specific consequences such as vascular diseases (Minh
An et al., 2013).This finding aligns with the research conducted by Mutti et
al. in Mexico and the United States, where it was discovered that less than
half of the smokers were knowledgeable that stroke is a potential health

consequence of smoking (Multti et al., 2013).

The findings that there is insufficient knowledge about vascular
conditions like stroke is troubling, given the widespread prevalence of
these non-communicable diseases on a global scale (WHO, 2013). In
addition, there were variations in the knowledge about the health
consequences associated with smoking based on sociodemographic
characteristics.These factors encompassed gender, age group, level of
education, and geographic location (WHO, 2014).

According to a study conducted by Trofor et al. (2019), it was
observed that women exhibited greater knowledge about the health risks
associated with smoking compared to men in three out of the six European
countries examined (Hungary, Poland, and Germany). This finding
highlights the importance of considering sociodemographic factors when
addressing smoking-related knowledge and health consequences (Trofor et
al,.2019).

Additionally, a couple of other studies have documented that women
possess a greater knowledge about the detrimental effects associated with
smoking in comparison to men (Cheng et al., 2015; Mutti et al., 2013; O.
Egbe et al., 2016). Moreover, it has been observed that individuals
belonging to older generations exhibit are more knowledgeable of the
harms associated with smoking when compared to their counterparts in

younger age groups (Multti et al., 2013).
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The level of education emerged as a distinguishing factor, as
individuals with a more advanced educational level are more

knowledgeable of the detrimental effects of smoking (Cao et al., 2023).

Furthermore, a correlation was observed between higher income
levels and a greater knowledge of the health consequences associated with
smoking. Additionally, geographic location was identified as another socio-
demographic determinant that warranted consideration in this
context,conducted a study focusing on Nigerian adults' knowledge of health

risks associated with smoking (Adeniyi et al.,2017) .

The research found that people's understanding of the risks of
smoking varied according to their socioeconomic class and where they
lived. Residents in urban regions were more informed about the health risks
associated with smoking than those residing in rural areas. Sasone et al.
(2012) found a similar thing in their research of Indian participants; those
living in cities knew more about the dangers of smoking than those living
in rural areas.

There was a disparity in the understanding of the health risks
associated with smoking as it relates to tobacco use. When compared to
non-smokers, current smokers showed less awareness of smoking's harmful
consequences. Smokers may be underestimating the dangers of smoking,
according to Krosnick et al., who also wonder why smokers don't know
more about the negative effects of smoking (Nargis et al.,2019).

Furthermore, a study conducted by Yang et al. (2010) revealed that
individuals who smoke may possess an optimistic bias. In simpler terms,
they hold the belief that the negative consequences associated with
smoking may not impact them personally, despite their smoking habit. This
notion aligns with the suggestion made by Weinstein (1998), who proposed
that smokers may attempt to reduce cognitive dissonance by downsizing

the risks they encounter from smoking. Extensive research has
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substantiated the fact that current smokers tend to underestimate the
personal risks associated with smoking. Consequently, they may adopt
strategies to shield themselves from concerns regarding smoking-related
harms, ultimately aiming to minimize cognitive dissonance (Masiero et
al.,2015).

Research has additionally indicated that the knowledge and
understanding of smoking-related health risks and diseases can influence
smoking behavior (Lakshmi et al.,2023). To illustrate, individuals who
possess a greater understanding of the detrimental effects caused by
smoking are more likely to exhibit a positive inclination towards quitting
(Noar et al., 2016).The study conducted by Willemsen and colleagues in
1990 revealed a rise in calls to the Dutch quitline following the
implementation of health warnings by the European Union (EU). It was
observed that exposure to health warnings, particularly those with pictorial
representations, led to an enhancement in knowledge about smoking-
related health risks and an increase in attempts to quit smoking (Hammond,
2006; Noar et al., 2017).

The findings of a study carried out among smokers in India revealed
that a mere 10% of smokers had intentions to quit smoking within the
upcoming six months, with a significant lack of knowledge about the health
risks associated with smoking (Bansal-Traver et al.,2014) In a separate
study conducted among smokers in lIraqg, it was observed that the intention
to quit smoking was influenced by the knowledge of smoking-related
health consequences(Dawood et al.,2016).

Lower levels of awareness concerning the health consequences of
smoking were linked to the consumption of tobacco products apart from
cigarettes. For instance, individuals who currently use a waterpipe
(commonly referred to as a hookah or hubbly-bubbly) exhibited limited
knowledge about the health consequences of smoking (Arshad et al., 2019;
Eshah & Froelicher, 2017).
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Moreover, there is a general lack of knowledge about the health
risks associated with the use of waterpipes.individuals who smoke
exhibited a lower level of knowledge about the negative effects of e-
cigarettes; a significant portion were uncertain, while some believed that e-

cigarettes posed a lesser risk (Brown et al., 2014).

Given the rising prevalence of e-cigarette usage, this finding is
alarming. Nevertheless, it is important to highlight that Majeed and
colleagues (Dockrell et al., 2013), as well as Huang and team, observed a
steady rise in awareness regarding the comparable or heightened
harmfulness of e-cigarettes in comparison to traditional cigarettes, as
evidenced by data from 2012 to 2015 in the United States and from 2015 to
2017 (Huang et al., 2019; Majeed et al., 2017).Among the younger
population, who are often the primary target of the tobacco industry
(Ganz&Delnevo.,2020), there exists some data knowledge of the risks
associated with smoking (Reddy et al., 2013). Despite a notable 26.5%
decrease in the prevalence of current smoking among youth over a 12-year
period (1999-2011), 16.9% continue to smoke (Reddy et al., 2013), while
14.5% utilize alternative non-cigarette tobacco products, predominantly
snuff (Yusof et al., 2019).

Smoking was believed by almost 60% of the student body to be
harmful to their health. A little over a third of the kids lived in homes
where someone smoked while they were there, indicating a high incidence
of exposure to second-hand smoke (ETS). On top of that, according to
Reddy and Swart (2002), more than 40% of pupils were exposed to
secondhand smoke in public places, and a whopping 29.5% of those

students' parents smoked (Reddy et al., 2013).

The knowledge about smoking-related risks is linked to exposure to
second-hand smoke. Individuals who were not exposed to second-hand

smoke demonstrated better knowledge of the health risks associated with
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smoking (Lee et al., 2019). Article 4 of the World Health Organization
Framework Convention on Tobacco Control (FCTC) calls for public health
education regarding the dangers of smoking and recommends a number of
governmental actions to protect people from secondhand smoke. These

findings provide credence to this recommendation (Villanti et al.,2016).

The World Health Organization Framework Convention on Tobacco
Control (WHO FCTC) recommends adding health warnings on cigarette
packs as a means of getting the word out about the risks of smoking. The
goal of this policy, as stated in Article 11, is to decrease the occurrence of
smoking-related diseases by educating people about the dangers of
smoking.Tobacco usage, in any form, is harmful to youth. The majority of
people who start using tobacco products do so throughout their teenage
years (Nan et al.,2018). Nearly 9 out of 10 adults who smoke cigarettes
daily first try smoking by age 18 (CDC, 2019).
2.9.Previous Study
2.9.1.The first study

The first study “Knowledge and perception about health risks of
cigarette smoking among Iraqi smokers” conducted in Iraq-Tikrit, 2016 by
Dawood and et al. The aim of study was to “to determine smokers'
knowledge and perception about smoking health risks; and to determine
smoking behavior and quitting intentions among Iraqi smokers; as well as
to predict the factors that may associate with quit intentions In the
outpatient clinic of the Tikrit Teaching Hospital in Tikrit City, Irag, a
cross-sectional research was carried out. Participants in the study were to
be adult smokers who could converse with the researcher and smoke
cigarettes on a daily basis. 386 individuals completed a self-administered
questionnaire that was used to gather data.This research revealed that

smokers' knowledge of some negative consequences of smoking, such as
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stroke (66.3%), male smokers' impotence (52.6%), accelerated ageing
(64%), and lung cancer (30.1%) among nonsmokers, was low.
Furthermore, there was a substantial correlation found between the high
knowledge and perception scores with the desire to stop.The research
findings There was a lack of awareness and perception among smokers
about the health impacts of smoking, particularly with relation to
secondhand smoke. Health policymakers and medical experts must make

significant efforts in order to.
2.9.2.The second study

The second study “Effects of adolescents’ self-efficacy and social
anxiety on attitudes toward pros and cons of smoking” conducted in
Turkish by (Ayar and et al 2019). The aim of study was to “Examine the
impacts of adolescents’ levels of social anxiety and self-efficacy on their
perceptions of the pros and cons of smoking”. Students (n = 219) from
fifth, sixth, seventh, and eighth grades provided demographic information
along with scoring on the Decisional Balance Scale, the Social Anxiety
Scale for Adolescents, and the Middle School Self-Efficacy Scale. Multiple
regression analysis, logistic regression, and Pearson's correlations were
used to examine the data. Of the teenagers, 2.2% had a negative opinion of
smoking and 52.8% had a good opinion of smoking; these individuals were
current smokers. Furthermore, 61.1% of men and 38.9% of women
believed that smoking was good for them, whereas 53% of men and 47% of
women said that smoking cigarettes was bad for them. Adolescents with
high levels of self-efficacy, low levels of social anxiety, and moms with
advanced degrees were more likely to see smoking as having negative
health implications. To help teenagers develop life skills, reduce social
anxiety, and boost their self-efficacy, more experimental research is
required. Furthermore, experimental research should be done to see how

these measures affect teenagers' attitudes of smoking.
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2.9.3.Third study

The third study “Effects of Self-Efficacy in the Relationship between

Environmental Factors and Adolescent Cigarette Smoking Behavior”
conducted in Iran 2015 by Golestan and Abdullah. The aim of study was to
“ Relationship between the environmental factors of peer pressure and
family smoking parents’ smoking and siblings’ smoking and adolescent
cigarette smoking habits in Kerman as a big provincein Iran”. Family
smoking and peer pressure are both investigated. For this, a quantitative
research approach was used. Three hundred smokers in their teen years
made up the sample. Structural Equation Modeling (SEM) and AMOS
Software were used to evaluate the data. Research in these studies relied on
questionnaires that participants filled out on their own.Peer pressure and
parental smoking were positively and statistically significantly correlated
with teenage cigarette smoking. A person's level of self-efficacy
significantly moderates the association between “cigarette smoking
behavior” peer pressure,, and family smoking, according to the pertinent
findings and conclusions. Findings from this research have important
implications for practitioners and policymakers in the fight against teenage
smoking in Ilran and may add to the existing body

of.knowledge.in.this.area.
2.9.4.Fourth study

The fourth study “Effect of a Smoking Prevention Program on
Smoking-Related Knowledge, Refusal Self-Efficacy, Attitude, and
Intention of NonSmoking Adolescents” conducted in India 2013 by Atabila
and Gastillo. The aim of study was to “Examine the effects of a three week
smoking prevention program on smoking-related knowledge, refusal self-
efficacy, attitudes and intentions of non-smoking adolescents”. The study

sample included thirty-two teenagers, aged between ten and eighteen, who
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did not smoke. The model of health belief and the theory of planned
behavior were the theoretical foundations upon which the intervention was
built. This study used a one-group pretest-posttest design to look at how the
smoking prevention program worked. Participants' knowledge and ability
to refuse smoking improved after the session; they also exhibited a negative
attitude toward smoking and were less likely to smoke in the future

(p<0.01) when comparing their scores before and after the intervention.
2.9.5.Fifth study

The fifth study “Effectiveness of Smoking Prevention Programs on
the Knowledge, Attitudes, and Anti-Smoking Exposure Self-Efficacy
among Non-Smoking Rural Seventh-Grade Students in Taiwan” conducted
in Taiwan 2022 by Guo and et al. The aim of study was to “Determine the
effectiveness of a school-based prevention program in enhancing
knowledge, attitudes, and anti-smoking exposure self-efficacy among
seventh-grade non-smoking students”. Inadequate anti-smoking education
might be the reason for Taiwan's disproportionately high teenage smoking
prevalence in rural areas. Increasing teenage access to this kind of teaching
should aid in lowering smoking initiation and encouraging quitting among
this demographic, especially in rural locations. Verification is necessary to
determine these programs' impact, however. The intervention group took
four classes on preventing smoking and exposure to secondhand smoke
(SHS), whereas the control group did what the control group did: engaged
in typical school activities. The intervention group had considerably higher
knowledge of SHS (B = 2.35, p < 0.001) and smoking (B = 4.38, p <
0.001). Additionally “there was a significant difference between the groups
in terms of avoiding SHS exposure (B = 3.03, p = 0.031”). To maximize
the program's impact on attitudes and self-efficacy linked to smoking
exposure, intervention changes could be required. Furthermore, these

outcomes might be influenced by cultural factors and other factors (the
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"urban-rural gap"). Subsequent RCTs should compare youth from urban
and rural areas use longitudinal designs, and evaluate the beginning or

cessation of smoking.

2.9.6.Sixth study

The sixth study “Predictors of adolescent smoking cessation and
smoking reduction” conducted in Switzerland university of zurich 2014 by
Haug and et al. The aim of study was to “Investigate processes of change,
demographic, health- and smoking related predictors of both smoking
cessation and smoking reduction in adolescents”. Seven hundred and fifty-
five adolescent smokers provided information for a study that assessed the
efficacy of a smoking cessation strategy based on text messaging. began
by collecting data on smoking rates, health status, and other demographic
variables. At the 6-month follow-up, the five smoking cessation methods
were evaluated using outcome measures and data generated from the
Transtheoretical Model and the Social Cognitive Theory. The researchers
used both univariate and multivariate regression analyses to find the
process factors and baseline variables that may predict whether people will
stop smoking or cut down on their smoking. The results showed that not
smoking was predicted by being male (OR = 0.43, p <.01), consuming less
alcohol (OR = 0.90, p =.05), and smoking fewer cigarettes per day in the
beginning (OR = 0.87, p <.01). Reducing smoking was predicted by
baseline physical activity (OR = 1.04, p =.03). Tobacco cessation was not
predicted by any of the process factors that were tested. The process
variable "counter-conditioning™ was shown to be a strong predictor of
reduced smoking (OR = 1.46, p =.03).Factors that predict reducing
smoking compared to those that predict quitting smoking are different.
Predicting whether or not adolescents will quit smoking depends heavily on
dynamic or adjustable characteristics.Interventions aimed at helping

teenagers quit smoking may benefit from using counter-conditioning.
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Chapter Three
Methodology

Beginning with the permission process and finishing with data
analysis, this chapter will explain and summarize the methodologies
employed in the research as well as the many phases and procedures that
were required to accomplish it.
3.1.Study Design

A descriptive cross sectional design was carried out, so as to
accomplish the stated objectives .During the period from 1™ November
2023 to 20" June 2024
3.2.The Setting of the Study:

The study was conducted at the secondary school of Tuz City,
Saladin Governorate A total of (8) secondary schools randomly selected by
lottery from a total of (14) secondary schools existed in Tuz City.

3.3. Administrative Arrangements

1. To start this study officially, an official request must be submitted to the
official authorities concerned in this field.

2. The title and objectives of the study and the prepared questionnaire were
submitted to the Scientific Research Ethics Committee at the College of
Nursing, which reviewed the study tools (questionnaire) and approved the
study (Appendix A).

3. An official administrative request was submitted from the College of
Nursing / University of Kerbala to facilitate the task of collecting samples,
and then an official administrative request was submitted from the College
of Nursing / University of Kerbala to the Tuz Education Department
(Appendix B1).

4. An official letter was issued by the Tuz Education Directorate to
preparatory school administrations to facilitate the task of collecting
samples from students. (Appendix B2).
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3.4. Ethical Considerations

Following the study's permission by the University of Kerbala's
College of Nursing, the student researcher met with Saladin Directorate of
Education authorities to discuss the study's specifics. study's explained the
overarching goal and gave participants instructions on how to fill out the
questionnaire, made sure they knew their participation was entirely
voluntary and that they may withdraw at any time. The participant was
assured by the student that their data will be kept confidential and safe
both throughout and after the study. The sample went on to say that
everyone involved in the study would stay anonymous whether it's

presented, reported, or published

3.5. The Study Instrument

The study instrument is composed of students’ sociodemographic
sheet (age, living arrangement), and grade. It also includes the Family’s
Socioeconomic Status Scale which is adopted from Shaikh and Pathak
(2017). This scale encompasses father’s level of education (its score ranges
from 1-10), mother’s level of education (its score ranges from 1-10),
household’s occupation (its score ranges from 1-10), and family’s monthly
income (its score ranges from 1-10). The total score is calculated by
summating the scores of the aforementioned indices. Depending on the
range of numbers, different classes are indicated: lower class for scores
between 4 and 5, upper lower class for scores between 6 and 14, lower
middle class for scores between 15-20, upper middle class for scores
between 21 and 33, and upper class for scores between 34 and 40.The study
instrument also includes the Smoking: Self-Efficacy. It also includes the 19
items that are measured on a 5-point Likert scale of 1 for (Not at all
tempted), 2 for (Not very tempted), 3 for (Moderately tempted), 4 for (Very
tempted), and 5 for (Extremely tempted). The total score ranges between

19-90. Higher score indicates Self-Efficacy for smoking cessation. It also
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includes the Knowledge about the Consequences of Smoking Scale 12
items (Trofor et al.,2018).
3.6. Questionnaire of The Current Study Validity:

The construct validity In order to ensure that the current study
questionnaire was suitable, appropriate, clear, and understandable for
achieving the study objectives, 14 experts (including those with a minimum
of five years of experience in the medical and nursing fields as well as
biostatistics and English language experts) were used for its definition,
specification, and validation
The specialists listed in were given a trial version of the research
questionnaire in order to refine it (Appendix D).

The questionnaire was deemed suitable for evaluating adolescents' self-
efficacy in quitting smoking and their knowledge of the consequences of
smoking by the majority of the experts.

Table (3-1): The Experts’ Distribution According to the Field

The field

=z
o

Faculty member from College of Nursing/ Kerbala University

Faculty members from College of Nursing/ Baghdad University

Faculty members from College of Nursing/ Babylon University

Faculty members from Kut University College of Medicin

Faculty members from College of Nursing/ Kufa University

Faculty members from College of Nursing/ Kirkuk University

Faculty members from College of Nursing/ Mosul University

R R W R R N RS

University of kerbala college of medicine

3.7. Pilot Study:

In the pilot study, 40 students representing 10% of the total sample
of high schools who smoked were randomly selected from four different
schools in Tuz; however, this sample was not included in the final study.
The dates of March 11-15, 2023 were used for the pilot research.
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3.7.1. The aims of the pilot study were:
1. To determine the reliability of the questionnaires.
2. To confirm the clarity and content adequacy of the questionnaire
structure throughout the understanding of the study subjects and
todetermine the required modifications.
3. To estimate the time required for answering the questionnaire.
4. To identify the best approach needed to find out nature of difficulties
which they might be faced.
3.7.2.The Result of the Pilot Study:
1. The reliability of the questionnaires is determined.
2. The items of the questionnaire are clear, easy to understand and
adequate to assess the phenomenon underlying the study.
3. The average time required for answering questionnaire is nearly (15-
20) minute.
3.8.Reliability of the study instruments:

By using the coefficient test of Cronbach’s Alpha to determine the
reliabilityof the study tool was specified, in addition to that, the test was
separately performed for Self-Efficacy for smoking cassation and

Knowlegde about smoking concescuences (Table 3.2).

Table 3.2. Reliability of the current study instrument:

No. of items Alpha Cronbach Assessment

Self-Efficacy for  smoking | 0.862 Acceptable
cassation 19 items

Knowlegde about smoking | 0.873 Acceptable

concescuences 12items

3.9. Sample and Sampling

A convenience sample, which does not rely on probability, was used

to choose high school students who agreed to participate in the study.
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Researchers often use convenience sampling, whereby they include into the
study any persons who meet the eligibility and willingness criteria. Using
convenience sampling, participants are included in the study if they chance
to be at the correct location at the correct time. (Gray & Grove, 2021).
After the first three steps, the student researcher may start enrolling people
until he has a sufficient sample.

A modest effect size (0.25), alpha error probability (5%), power (95%) and
ten groups were used to estimate the sample size. Therefore, 400 is the
suggested number of samples.

3.10.The Sampling of the Study:

Tuz City is have to sixteen different secondary schools, according to
data collected by the Tuz District General Directorate of Education.
Following that, a numerical representation was assigned to each institution.
Next, a random selection of eight preparatory schools was made using the
SPSS application (SPSS — Data — Select cases). Three private
preparatory schools, five govermental preparatory schools, and others
emerged as a consequence. From the schools listed above, (400) smoking
students were chosen at random using the basic random sampling approach.
3.11. Criteria for Including the Sample:
1-1t is difficult to find anything like this among Iraqi women, which is why
the research exclusively included male participants.
2-Due to their high level of education, all of the participants were middle
school pupils.
3-The age range of the participants was 16-20 years, which is a wide
enough range to include a variety of teenage stages.
3.11.1.Inclusion Criteria
1. High school student
2. Adolescents boys with age (16-20)

3. Smoker
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3.11.2. Exclusion Criteria

The student researcher excluded
1. Students at middle school
2. Evening study
3. Girls students

3.12. Data Collection

Data were collected through a self-administered procedure using a
well-designed and prepared questionnaire. The researcher also visited each
school principal who agreed to participate in the data collection, asked for
permission to observe the students individually, and after interviewing the
vast majority of the students, he completed the data collection. After the
researcher had the students' verbal agreement to participate in the study,
they randomly picked several from the smoking group. The next step was
to explain the study's goals to each smoking student group and provide
them with instructions on how to accurately fill out the Arabic
questionnaire. Lastly, the researcher oversaw the chosen students while
they filled out the surveys. In total, 500 questionnaires were collected and
considered for statistical analysis. However, 60 of them were deemed
invalid due to incorrect filling, 35 questionnaires were never returned, and
5 questionnaires lacked appropriate socio-demographic information. The
total time required for an individual to complete the questionnaire was
approximately twenty to thirty minutes. The time period for data collection
began on February 15, 2024 and ended on March 4, 2024.

3.13.Data analysis

Used SPSS, version 27, developed by IBM for scientific and social
research. Descriptive statistics were used to define the sociodemographic
characteristics of the research participants. Additional metrics used were
the geometric mean and standard deviation. We utilized a one-way analysis

of variance (ANOVA) to search for differences in the dependent variable



Chapter Three: Methodology 55

when the independent variable had three or more categories. When the
independent variable was dichotomous, we used an independent-sample T-
test to look for differences in the dependent variable. Last but not least, we
used the inferential statistical measures of Pearson correlation to find the

correlation between the dependent and independent variables.
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Chapter four
Results of study
This chapter provides a descriptive analysis of the social and
demographic characteristics of the sample. Of the student smokers
participating in the current study:To identify if participants’ age, family’s
socioeconomic status, and knowledge about smoking consequences can
predict their Self-Efficacy for smoking cessation and To investigate the
differences in knowledge about smoking consequences and Self-Efficacy
for smoking cessation between the groups of grade, living arrangements,
and family’s socioeconomic class. Statistical procedures were used to
analyze the results of the current study, and the results were organized and
interpreted. These results were based on the research sample's responses to

the research tool.
Table.4.1. Participants’ sociodemographic characteristics
(N =400)

_ Percen
Variable Frequency .
Age (Years): Mean (SD): 17.75 £
1.24

72 18.0
16
113 28.2
17
102 25.5
18
69 17.3
19
44 11.0
20
Class
Fourth
_ 126 315
Fifth
_ 145 36.25
Sixth
129 32.25
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Father’s level of education
Unable to read and write
) 60 15.0
Read and write
34 8.5
Elementary school
) 98 24.5
Middle school
) 66 16.5
High school
_ 48 12.0
Diploma
47 11.8
Bachelor’s degree
Hiah Dipl 38 9.5
[ iploma
NP 0 0.0
Master’s degree
8 2.0
Doctoral degree
1 0.3
Mother’s level of education
Unable to read and write 56 14.0
Read and write 39 9.8
Elementary school 137 34.3
Middle school 78 19.5
High school 29 7.2
Diploma 25 6.3
Bachelor’s degree 36 9.0
Family’s monthly income (Iraqi
Dinar) 62 155
< 300.000 79 19.8
300.000-600.000 127 31.8
601.000-900.000 60 15.0
901.000-1.200.000 42 10.5
1.201.000-1.500.000 30 7.5
>1.501.000
Socioeconomic Class
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Lower class 8 2.0
Upper lower class 214 53.5
Lower middle class 107 26.8
Upper middle class 70 17.5
Upper class 1 0.3
Living Arrangements

Live with parents 294 73.5
Live with my mother 67 16.8
Live with my father 27 6.8
Live with my relatives 6 1.5
Live with my friends 3 0.8
Other 3 0.8

SD: Standard deviation
The average age is 17.75 £ 1.24 years. Out of the total participants,

28.2% are in the 17-year age group, followed by 25.5% in the 18-year age
group, 18.0% in the 16-year age group, 17.3% in the 19-year age group,
and 11.0% in the 20-year age group.In terms of grade, the students in the
top three classes are as follows: 145 (36.25%), 129 (32.25%), and 126
(31.5%) fifth graders.

In terms of the educational background of the fathers, nearly a quarter have
completed elementary school (n = 98; 24.5%), followed by those who have
completed middle school (n = 66; 16.5%), those who cannot read or write
(n = 60; 15.0%), those who have completed high school (n = 48; 12.0%),
those with a diploma degree (n = 47; 11.8%), those with a bachelor's degree
(n = 38; 9.5%), those who can read and write (n = 34; 8.5%), those with a
master's degree (n = 8; 2.0%), and one with a doctoral degree (n = 1;
0.3%).More than one-third of the mothers have completed elementary
school (n = 137; 34.3%), then middle school (n = 78; 19.5%), none can
read or write (n = 56; 14.0%), some can read and write (n = 39; 9.8%), 36

have a bachelor's degree (n = 36; 9.0%), 29 have a high school diploma (n
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= 25; 6.3), and a few have a diploma.A little under a third of families
reported an income between 601.000 and 900.000 ID (n = 127; 31.8% of
the total), followed by 62 families reporting an income below 300,000 1D
(n = 60; 15.0% of the total), 42 families reporting an income between
1.201.000 and 1.500.000 ID (n = 42; 10.5% of the total), and 30 families
reporting an income of 1.501.000 or more (n = 30; 7.5% of the total).The
majority of respondents (n = 294; 73.5% of the total) said they currently
reside with their parents. Next came those who currently live with their
mothers (n = 67; 16.8% of the total), followed by those who currently live
with their fathers (n = 27; 6.8% of the total), then those who currently
reside with other relatives (n = 6; 1.5%), and finally, those who currently
reside with friends and other individuals (n = 3; 0.8%).Looking at the
socioeconomic class breakdown, we find that over half are from the upper
lower class (n = 214; 53.5%), followed by 107 people (26.8%), 70 people
(17.5%), 8 people (2.0%), and 1 person (0.3%) from the upper class.

Table.4.2.Descriptive statistics for Self-Efficacy of stopping

smoking
— = 3 >
=% |§3 |§3 | & |2% |2
SE s E |88 | &8 |EEC
Item |2 5 £8§8 E & | =
f(%) | (%) | (%) | %) | %) |[f(%)
1. With 3.02

85 59 110 53 93
213) | (148)| (75| (133)| (23.3)

friends at a

party 1.43

2. When | 3.05

59 46 152 99 44

am desiring
(14.8) (11.5) (38.0) (24.8) (11.0)

a cigarette 1.18
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3. When
things are
not going 68 59 134 84 55 2
the way [ (17) (14.8) (33)) (21.0) (13.8) 1.i26
want and [
am frustrate
4. With my
o I e I e R
ho s (188) (15.5) | (73)| (@55 | (130)| |,
smoking
5. When
there are
arguments 98 69 g7 75 71 2.88
and +
conflicts (24.5) (17.3) (21.8) (18.8) (17.8) 142
with my
family
6. When |
am happy 75 57 99 70 99 | 19
and (18.8) (14.2) (24.8) (17.5) (24.8) lj2
celebrating
7. When 1
am very 87 88 82 102 4 | 20
angry about +
something (21.8) (22.0) (20.5) (25.5) (10.3) 131
or someone




Chapter Four: Results of study 62

8. When |
would
experience

an

emotional 111 46 6 87 70 2.89

crisis, such (27.8) (11.5) 215 | (18| (17.5)
as an

1.46

accident or
death in the

family

9. When [

SEC

3.12
someone 48 65 120 123 44

smoking (12.0) (16.3) (30.0) (30.8) (11.0)
and

1.17

enjoying it

10. Over

coffee 121 105 99 83 71 2.70
while N
alkingand | @SY | QLY @07 (73| 48| |y,

relaxing

11. When [

realize that

quitting 101 91 89 62 s7 | 2

smoking is +
(25.3) (22.8) (22.3) (15.5) (14.2) 1
an 037

extremely

difficult
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task for me
12. When | 23 64 114 66 68 3.00
am craving +
a cigarette (22.0) (16.0) (28.5) (16.5) (17.0) 127
13. When |
first get up 91 58 91 95 65 | %
+
in the (228) | (145 | (228)| (@38)| (163)| |4
morning .
14. When | 76 63 102 ’4 70 3.01
feel I need a +
lift (19.0) (7.0) (25.5) (21.0) (17.5) 135
15. When |
begin to let
down on
my concern 2.90
Y 74 84 100 68 56
about my (21.0) (25.0) (21.5) (14.0) .
health and (18.5) ' ' ' ' 1.32
am less
physically
active
16. When |
wake up in 3.05
_ 93 55 74 94 84
the morning (23.3) (13.8) (18.5) (23.5) (21.0) :
and face a ' . . . . 1.46
tough day
17. When I 62 73 82 99 84 3.17
am (15.5 (183 (20.5 4.7 | (210) +
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extremely %) %) %) %) 1.36
depressed
18. When |
am 3.01
74 76 91 88 71
extremely +
(18.5) (19.0) (22.8) (22.0) (17.8)
anxious and 1.36
stressed
19. When |
realize | 2.68
104 79 113 47 57
haven't (26.0) (19.8) (28.2) (11.8) (14.2) 8
smoked for . . . . . 1.35
a while

f: Frequency, M: Mean, SD: Standard Deviation, %: Percent

The study results reveal that participants scored higher on the items

“When I am extremely depressed” (3.17 + 1.36), “When I am happy and

celebrating” (3.15 = 1.42), and “When I see someone smoking and

enjoying it” (3.12 + 1.17).

Table.4.3.Descriptive statistics for knowledge about smoking

consequences
Yes No
Item M (SD)
f (%) £ (%)
1. Does smoking increase the 78 322
1.80 +0.39
risk of heart disease? (19.5%) (80.5%)
2. Can smoking contribute to
. . ' 199 201
erectile dysfunction (erectile 1.50 +0.50
o (49.8%) (50.2%)
dysfunction) in men?
3. Is smoking a known cause of 78 322
1.80 £0.39
lung cancer? (19.5%) (80.5%)
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4. Can smoking lead to vision 175 225 1564049
D0 x0.
loss or vision problems? (43.8%) (56.2%)
5. Does smoking play a role in 205 195 | 48 % 0.50
48 = 0.
the development of oral cancer? (51.2%) (48.8%)
6. Is throat cancer more 209 191 | 46 4 0.50
46 = 0.
common in people who smoke? (52.3%) (47.8%)
7. Does smoking increase the 216 184 |46 4 0.4
40 = 0.
risk of stroke? (54.0%) (46.0%)
8. Can a pulmonary explosion 144 256 | 644 048
.64 = 0.
be caused by smoking? (36.0%) (64.0%)
9. Can smoking contribute to
112 288
the development of chronic 28,0 79 0% 1.72 +0.44
bronchitis? (28.0%) (72.0%)
10. Can exposure to side smoke
188 212
cause lung cancer in 47 0% 53.0 1.53+£0.49
nonsmokers? (47.0%) (53.0%)
11. Is side smoke associated
191 209
with an increased risk of heart (47.8%) (52.2%) 1.52+0.50
attacks in non-smokers? o o
12. Does exposure to side
87 313
smoke increase the risk of (21.8%) (78.2%) 1.78 £ 0.41
asthma in children? o o

f. Frequency, M: Mean, SD: Standard Deviation, %: Percent
The study results reveal that participants scored higher on items
“Does smoking increase the risk of heart disease?” (1.80 + 0.39), “Is

smoking a known cause of lung cancer?” (1.80 = 0.39), and “Does
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exposure to side smoke increase the risk of asthma in children?” (1.78 +

0.41).
Table.4.4. Stepwise regression for predicting participants’
Self-Efficacy

Coefficients

Standardiz
Unstandardized ed
Coefficients Coefficient Sig
Model t
S
Std.
B Beta
Error
490, .00
(Constant) 51.495| 10.492
8 0
- 71
1 Age -.212 573 -.018
370 2
Socioeconomic 456/ .00
.586 128 224
Status 8 0
5,50 .00
(Constant) 63.048| 11.446
8 0
- .65
Age -.257 569 -.022
452 2
2 Socioeconomic 4. 73| .00
.605 128 231
Status 9 0
| o1
Knowledge 571 233 -.119 2.44 :
7

a. Dependent Variable: Self-Efficacy
B: Beta; t: T-statistics; Sig.: Significance; Std. Error: Standard Error

The stepwise regression model displays that family’s socioeconomic status
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and knowledge about the consequences of smoking positively predict
students’ Self-Efficacy for smoking cessation (p-value = .000, .015)

respectively.

Table.4.5.Difference in Self-Efficacy for smoking cessation

among grade groups

ANOVA

Self-Efficacy

Mean _
Sum of Squares Df F | Sig.
Square
Between 32
136.453 2 68.226 126
Groups 0
Within
84652.547 397 213.231
Groups
Total 84789.000 399

df: Degree of freedom; F: F-Statistics; Sig.: Significance
The study results reveal that there is no statistically significant

difference in Self-Efficacy for smoking cessation among grade groups.
Table.4.6.Difference in Self-Efficacy for smoking cessation

among living arrangements groups

ANOVA

Self-Efficacy

Mean ]
Sum of Squares Df F | Sig.
Square
Between 2.1
2285.470 5 457.094 .055
Groups 83
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Within
82503.530 394 209.400
Groups
Total 84789.000 399

df. Degree of freedom; F: F-Statistics; Sig.: Significance
The study results reveal that there is no statistically significant
difference in Self-Efficacy for smoking cessation among living

arrangements groups.

Table.4.7.Difference in Self-Efficacy for smoking cessation

among family’s socioeconomic class groups

ANOVA

Self-Efficacy

Sum of Mean
Df F Sig.
Squares Square
Between
5326.133 4 1331.533 6.619 .000
Groups
Within
79462.867 395 201.172
Groups
Total 84789.000 399

df: Degree of freedom; F: F-Statistics; Sig.: Significance
The study results reveal that there is a statistically significant
difference in Self-Efficacy for smoking cessation among family’s

socioeconomic class groups (p-value = .000).
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Table.4.8.Difference in participants’ knowledge about the

consequences of smoking among grade groups

ANOVA
Knowledge
Sum of Mean
Df F Sig.
Squares Square
Between
14.120 2 7.060 162 467
Groups
Within
3677.440 397 9.263
Groups
Total 3691.560 399

df: Degree of freedom; F: F-Statistics; Sig.: Significance
The study results reveal that there is no statistically significant
difference in knowledge about the consequences of smoking among grade
groups.

Table.4.9.Difference in participants’ knowledge about the

consequences of smoking among living arrangements group

ANOVA
Knowledge
Sum of Mean )
Df F Sig.

Squares Square
Between

51.980 5 10.396 1.125 .346
Groups




Chapter Four: Results of study 70

Within
3639.580 394 9.238
Groups
Total 3691.560 399

df. Degree of freedom; F: F-Statistics; Sig.: Significance
The study results reveal that there is no statistically significant
difference in knowledge about the consequences of smoking among living

arrangements groups.

Table.4.10.Difference in participants’ knowledge about the
consequences of smoking among family’s socioeconomic

status groups.

ANOVA
Knowledge

Sum of Mean _

Squares of Square " 510
Between 53.657 4 13.414 1.456 215
Groups
Within 3637.903 395 9.210
Groups

Total 3691.560 399

df: Degree of freedom; F: F-Statistics; Sig.: Significance
The study results reveal that there is no statistically
significant  difference in  knowledge about the consequences

of smoking among family’s socioeconomic  status  groups
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Chapter Five

Discussion and Conclusion,Recommendation

5.1.Discussion

This descriptive predictive corrilation study aimed mainly to identify
factors that can predict participants’ Self-Efficacy of smoking cessation.
Smoking is commonly well documented as a significant factor leading to
adverse long-term health effects, including lung cancer, respiratory
illnesses, and heart disease (Center for Disease Control and Prevention,
2020).

However, smoking is one of the main preventable factors that
contribute to morbidity and mortality (Goodchild et al., 2018). The idea of
self-efficacy is central to Bandura's social learning theory. It refers to the
confidence that an individual has in his or her own abilities to do a given
task. (Lopez-Garrido, 2023). Within the framework of the Transtheoretical
Model of Change (TTM), Self-Efficacy is described as self-confidence in
resisting temptations (Liu et al., 2018).

Research indicates that individuals in the Precontemplation Stage
(one of the constructs of the TTM) may have low self-confidence in
resisting smoking temptations, but this confidence tends to increase
significantly once they become abstinent and maintain abstinence
(Charkazi et al., 2013; Murnane & Counts.,2014).
5.2. Descriptive statistics for Self-Efficacy of stopping

smoking

The study's findings shed light on adolescents' perceptions of their
own ability to stop smoking, especially in different emotional and social
situations. Higher scores on items like "When | am happy and celebrating”
(3.15 £ 1.42), "When | am extremely depressed" (3.17 = 1.36), and "When
| see someone smoking and enjoying it" (3.12 + 1.17), indicate that
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teenagers believe they can moderately control their smoking behaviour

under various conditions.

Moderate self-confidence scores when adolescents were “happy and
celebrating” (3.15) or “saw someone smoking and enjoyed it” (3.12)
highlight the influence of social and situational factors on smoking
behavior. Adolescents appear to have a reasonable belief in their ability to
resist smoking even when exposed to positive social cues or emotional
experiences associated with smoking. This is consistent with findings from
Tseng et al. (2019) that emphasize the importance of social influences and

emotional states in smoking behavior.

Recent research has shown that while self-efficacy is a major factor in
quitting smoking, it is not the only one. Schane et al. (2017) discovered, for
instance, that while self-efficacy-boosting interventions are beneficial, they
also need to take social and environmental aspects into account. Similarly,
Tseng et al. (2019) emphasised that in order to improve their effectiveness,

cessation programs must incorporate emotional and social context tactics.

5.3. Descriptive statistics for knowledge about smoking

consequences

The study findings show that participants knew a fair amount about
the negative effects of smoking, especially when it comes to its connections
to major health problems like lung cancer and heart disease, as well as the
negative effects of secondhand smoke on children's health. The average
scores for the first two questions were 1.80, and the average score for the
third question was 1.78, indicating that adolescents were well aware of
these serious health risks.The results of the study, along with the study by
Gajewska et al. (2017), support the idea that adolescents’ attitudes toward
smoking cessation are positively associated with their level of awareness of

the health risks associated with smoking. Similarly, Kim et al. (2019) found
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that adolescents who knew more about the risks of smoking were less
likely to start smoking or more likely to try to quit. According to this
research, educating youth about the risks of smoking is crucial to
encouraging healthy lifestyle choices.

Although the knowledge ratings are positive, it is important to
remember that awareness does not always result in changed behaviour.
According to a meta-analysis by McNeill et al. (2019), although teenagers
may be aware of the health dangers associated with smoking, they
frequently do not take action until their awareness is reinforced by
successful intervention programs that support self-efficacy and useful
cessation techniques. This draws attention to a possible disconnect between
knowledge and behaviour, which calls for focused behavioural and

educational interventions.

5.4. Relationship between family’s socioeconomic status and

Self-Efficacy for smoking cessation

The multiple regression model displayed that family’s
socioeconomic status positively predicts students’ Self-Efficacy for
smoking cessation. This finding implies that the better the socioeconomic
status the family has, the greater the Self-Efficacy students enjoy. This
finding could be explained as having better socioeconomic status enables
families to have access to literature that makes them knowledgeable
enough to refrain from smoking behavior or striving for its cessation. This
finding goes in line with that obtained by Minh et al. (2019) who concluded
that the likelihood of having better knowledge was recorded among
participants who are classified as of socioeconomic status in second, third,
fourth, and fifth quintiles compared to those living in the household ranked

at the lowest quintile.

Significant disparities have arisen where individuals from low

socioeconomic status (SES) backgrounds exhibit a decelerated decline in
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smoking rates, resulting in a higher concentration of smokers within this
demographic (Drope et al., 2018).

Despite the fact that lower SES groups have higher tobacco usage
rates in general, they are equally inclined to attempt smoking cessation as
their higher SES counterparts (Kotz & West, 2009). However, they face

lower odds of successfully quitting smoking (Kalkhoran et al., 2018).
5.5. Relationship between knowledge about the consequences

of smoking and Self-Efficacy for smoking cessation

On the other hand, knowledge about the consequences of smoking
inversely predicted students’ Self-Efficacy for smoking cessation. This
finding implies that the broader the knowledge the students have, the
greater the Self-Efficacy for smoking cessation they enjoy. The literature
pinpointed a link between individuals’ knowledge and their Self-Efficacy.
It was found that the majority of nurses had dissatisfactory Self-Efficacy
since they lack the knowledge that can influence their behavior in
providing the care to their patients (Anderson et al., 2019; Frouzandeh et
al., 2015).

Behavior is a response that emerges from the assimilation of
knowledge and self-confidence, which is acquired from either the
surroundings or one's own self. It has been established that a mere 46.1% of
nurses possess the ability to deliver commendable spiritual care (Mamier &
Taylor, 2015).

5.6. Difference in Self-Efficacy for smoking cessation among

family’s socioeconomic class groups

The study's findings show that the socioeconomic status groups of the
families differed in their levels of self-efficacy for quitting smoking in a
statistically meaningful way.Further post hoc analysis demonstrated that
students who are of families whose socioeconomic class is high enjoy

greater Self-Efficacy of Smoking cessation. This finding could be
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explained as having better socioeconomic status enables families to have
access to literature that makes them knowledgeable enough and then
develop greater Self-Efficacy to refrain from smoking behavior or striving
for its cessation. Ineson and colleagues (2013) concluded that the prior
knowledge individuals have, and ability do positively influence their Self-

Efficacy.
5.7.Conclusions

. Teenagers who score highly on self-confidence are generally confident in
their ability to abstain from smoking in a range of contexts. This result
supports the need of boosting self-confidence in smoking cessation
programs and is in line with other studies. Subsequent studies may
investigate the ways in which self-assurance in various settings impacts the
achievement of long-term smoking cessation.

. The results of this investigation show that teenagers are well-aware of the
negative effects of smoking. But this information might not be enough on
its own to promote quitting habits

. The lower the socioeconomic status of the family, the greater the self-
efficacy that students tend to enjoy. This is because students from less
advantaged backgrounds often face greater challenges in their daily lives,
which pushes them to develop their self-management skills and resilience.
As a result, these difficulties can motivate them to achieve greater
accomplishments despite the obstacles they encounter.

. The broader the knowledge that students possess regarding the health risks
and consequences of smoking, as well as effective strategies for quitting,
the greater the self-efficacy they experience in their ability to successfully
cease smoking. This extensive understanding empowers them to make
informed decisions, boosts their confidence in overcoming cravings, and

reinforces their commitment to leading a healthier lifestyle. Consequently,
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students who are well-informed are more likely to believe in their capacity
to change their habits and resist the urge to smoke.

. Students from families with a high socioeconomic status tend to enjoy
greater self-efficacy in smoking cessation. This is largely due to better
access to educational resources and support systems that provide them with
essential knowledge and strategies. Additionally, their financial stability
reduces stress, allowing them to focus on healthier choices. As a result,
these factors collectively boost their confidence in successfully quitting

smoking.
5.8.Recommendations

1. The study recommended that school health should offer extra attention
to students from low-income families, who are at a higher risk for
smoking and other health issues.

2. Community health nurses should form interdisciplinary teams to
educate adolescents about the dangers of smoking and other health
concerns.

3. In order to safeguard teenagers from the harmful consequences of
smoking, community health nurses should work together with health
authorities from the Ministry of Health and the Ministry of Labour and
Social Affairs.

4. Creating an efficient program to discourage smoking on school grounds
and enlisting the help of the Ministry of Health in this endeavor.

5. The study recommended conducting future studies to uncover more
reasons that influence adolescents to quit smoking.

6. There should be at least one nurse in each school in collaboration with
the Ministry of Health, preferably a nurse specialized in community

health. Iraq is the only country without nurses in schools to organize
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awareness sessions about the harms of smoking for students,

particularly adolescents.



References



References 80

Y40 45 2l 5 gy ySI ol jll

Abroms, Lorien C., J. Lee Westmaas, Jeuneviette Bontemps-Jones, Rathna
Ramani, and Jenelle Mellerson. "A content analysis of popular
smartphone apps for smoking cessation." American journal of
preventive medicine 45, no. 6 (2013): 732-736.

Abu Raddaha, A. H., & Al-Sabeely, A. A. (2022). Female nursing students’
knowledge, attitudes, beliefs and behaviors toward smoking: A
cross-sectional study in Saudi Arabia. Nursing Practice
Today, 9(4), 303-313.

Acharya, Arnab, Kathryn Angus, Samira Asma, Douglas W. Bettcher,
Kenneth Blackman, Evan Blecher, Ron Borland et al. "The
economics of tobacco and tobacco control.” (2016).

Adeloye, D., Auta, A., Fawibe, A., Gadanya, M., Ezeigwe, N., Mpazanje,
R. G, ... & Adewole, I. F. (2019). Current prevalence pattern of
tobacco smoking in Nigeria: a systematic review and meta-
analysis. BMC Public Health, 19, 1-14.

Adeniyi, B. O., llesanmi, O. S., Babasola, O. M., Awokola, B. I., Kareem,
A. O., D Obaseki, & Erhabor, G. E. (2017). Knowledge of the
health consequences of tobacco smoking among Nigerian
smokers: A secondary analysis of the Global Tobacco
Survey. 23(4), 113-121.
https://doi.org/10.7196/sarj.2017.v23i4.178

Ahmed, R. R., & Al-Tawil, N. G. (2021). Role of obligatory banning of
smoking in 2014-2016 on the smoking habits of a group of men
in Mosul, Irag. Zanco Journal of Medical Sciences (Zanco J Med
Sci), 25(2), 577-585.

Al Thani, M., Leventakou, V., Sofroniou, A., Butt, H. I., Hakim, I. A,
Thomson, C., & Nair, U. S. (2022). Factors associated with


https://doi.org/10.7196/sarj.2017.v23i4.178

References 81

baseline smoking self-efficacy among male Qatari residents
enrolled in a quit smoking study. Plos one, 17(1), e0263306.

Alanazi, A. M., Almutairi, S. F., Alsarami, A. A., Alanazi, F. J., Algahtani,
L. H., Alotaibi, T. F., Algarni, S. S., Monshi, S. S., & Ismaeil, T.
T. (2022). Effects of abstinence Self-Efficacy and outcome
expectancies of tobacco smoking on the desire to quit among
Saudi women: A cross-sectional mediation analysis. Tobacco
Use Insights, 1-6.

Al-Badri, H. J. A., Khaleefah Ali, M. A., Ali, A. A., & Sahib, A. J. (2017).
Socio-economic determinants of smoking among lragi adults:
Data from Non-Communicable Risk Factor STEPS survey
2015. PL0S One, 12(9), e0184989.

Alberg, A. J., Shopland, D. R., & Cummings, K. M. (2014). The 2014
Surgeon General's report: commemorating the 50th Anniversary
of the 1964 Report of the Advisory Committee to the US
Surgeon General and updating the evidence on the health
consequences of cigarette smoking. American journal of
epidemiology, 179(4), 403-412.

Al-Hamdani, M. (2013). The effect of cigarette plain packaging on
individuals’ health warning recall. Healthcare Policy | Politiques
de Santé, 8(3), 68-77. https://doi.org/10.12927/hcpol.2013.23210

Allen, A. M., Oncken, C., & Hatsukami, D. (2014). Women and smoking:
The effect of gender on the epidemiology, health effects, and
cessation of smoking. Current Addiction Reports, 1(1), 53-60.
https://doi.org/10.1007/s40429-013-0003-6

Alnima, T., Meijer, R. 1., Spronk, H. M. H., Warlé, M., & Cate, H. T.
(2023). Diabetes-versus smoking-related thrombo-inflammation
in peripheral artery disease. Cardiovascular Diabetology, 22(1),
257.

Anderson, E. S., Ford, J., & Thorpe, L. (2019). Perspectives on patients



References 82

and carers in leading teaching roles in interprofessional education. Journal
of Interprofessional Care, 33(2), 216-225.
https://doi.org/10.1080/13561820.2018.1531834

Apperson, G. L. (2019). The social history of smoking. M. Secker.p.p:37

Arnett, D. K., Blumenthal, R. S., Albert, M. A., Buroker, A. B,
Goldberger, Z. D., Hahn, E. J., ... & Ziaeian, B. (2019). 2019
ACC/AHA guideline on the primary prevention of cardiovascular
disease: a report of the American College of
Cardiology/American Heart Association Task Force on Clinical
Practice Guidelines. Circulation, 140(11), e596-e646.

Arshad, A., Matharoo, J., Arshad, E., Sadhra, S. S., Norton-Wangford, R.,
& Jawad, M. (2019). Knowledge, attitudes, and perceptions
towards waterpipe tobacco smoking amongst college or
university students: A systematic review. BMC Public
Health, 19. https://doi.org/10.1186/s12889-019-6680-x

Atabila, A., & Castillo, E. C. (2013). Effect of a smoking prevention
program on smoking-related knowledge, refusal selfefficacy,

attitude, and intention of non-smoking adolescents

Ayar, D., Bektas, M., Bektas, I., Sal Altan, S., & Ayar, U. (2019). Effects
of adolescents’ self-efficacy and social anxiety on attitudes
toward pros and cons of smoking.

Bafunno, D., Catino, A., Lamorgese, V., Del Bene, G., Longo, V.,
Montrone, M., ... & Galetta, D. (2020). Impact of tobacco control
interventions on smoking initiation, cessation, and prevalence: a
systematic review. Journal of Thoracic Disease, 12(7), 3844.

Balata, H., Quaife, S. L., Craig, C., Ryan, D. J., Bradley, P., Crosbie, P.

A., ... & Evison, M. (2022). Early diagnosis and lung cancer
screening. Clinical Oncology, 34(11), 708-715.
Bansal-Travers, M., Fong, G. T., Quah, A. C., Sansone, G., Pednekar, M.



References 83

S., Gupta, P. C., & Sinha, D. N. (2014). Awareness of pro-tobacco
advertising and promotion and beliefs about tobacco use:
Findings from the Tobacco Control Policy (TCP) India Pilot
Survey. Journal of epidemiology and global health, 4(4), 303-
313.

Barnoya, J., & Navas-Acien, A. (2012). Protecting the world from
secondhand tobacco smoke exposure: Where do we stand and
where do we go from here? Nicotine & Tobacco Research, 15(4),
789-804. https://doi.org/10.1093/ntr/nts200

Bilano, V., Gilmour, S., Moffiet, T., d’Espaignet, E. T., Stevens, G. A.,
Commar, A., Tuyl, F., Hudson, I., & Shibuya, K. (2015). Global
trends and projections for tobacco use, 1990-2025: An analysis
of smoking indicators from the WHO Comprehensive
Information Systems for Tobacco Control. The
Lancet, 385(9972), 966-976. https://doi.org/10.1016/s0140-
6736(15)60264-1

Bilano, V., Gilmour, S., Moffiet, T., d'Espaignet, E. T., Stevens, G. A.,
Commar, A., .. & Shibuya, K. (2015). Global trends and
projections for tobacco use, 1990-2025: an analysis of smoking
indicators from the WHO Comprehensive Information Systems
for Tobacco Control. The Lancet, 385(9972), 966-976.

Brawley, O. W., Glynn, T. J., Khuri, F. R., Wender, R. C., & Seffrin, J. R.
(2014). The first Surgeon General's report on smoking and
health: the 50th anniversary. CA: a cancer journal for
clinicians, 64(1).

Bromley, P., & Powell, W. W. (2012). From smoke and mirrors to walking
the talk: Decoupling in the contemporary world. Academy of
Management annals, 6(1), 483-530.

Broudy, H. S. (2017). Types of knowledge and purposes of education.
In Schooling and the acquisition of knowledge (pp. 1-17).



References 84

Brown, J., West, R., Beard, E., Michie, S., Shahab, L., & McNeill, A.

(2014). Prevalence and characteristics of e-cigarette users in
Great Britain: Findings from a general population survey of
smokers. Addictive Behaviors, 39(6), 1120-1125.
https://doi.org/10.1016/j.addbeh.2014.03.009

Buczkowski, K., Dachtera-Frackiewicz, M., Luszkiewicz, D., Klucz, K.,

Calonge,

Sawicka-Powierza, J., & Marcinowicz, L. (2021). Reasons for
and scenarios associated with failure to cease smoking: results
from a qualitative study among polish smokers who had
unsuccessfully attempted to quit. Patient preference and
adherence, 2071-2084.

N., Shekelle, P. G., Owens, D. K., Teutsch, S., Downey, A,
Brown, L., & Noyes, J. (2023). A framework for synthesizing
intervention evidence from multiple sources into a single
certainty of evidence rating: Methodological developments from
a US National Academies of S ciences, E ngineering, and M

edicine C ommittee. Research synthesis methods, 14(1), 36-51.

Cantrell, J., Vallone, D. M., Thrasher, J. F., Nagler, R. H., Feirman, S. P.,

Muenz, L. R., He, D. Y., & Viswanath, K. (2013). Impact of
tobacco-related health warning labels across socioeconomic, race
and ethnic groups: Results from a randomized web-based
experiment. PL0S ONE, 8(1), e52206.
https://doi.org/10.1371/journal.pone.0052206

Cao, P., Jeon, J., Tam, J., Fleischer, N. L., Levy, D. T., Holford, T. R., &

Meza, R. (2023). Smoking disparities by level of educational
attainment and birth cohort in the US. American journal of
preventive medicine, 64(4), S22-S31.

Cao, S, Yang, C., Gan, Y., & Lu, Z. (2015). The health effects of passive

smoking: an overview of systematic reviews based on


https://doi.org/10.1016/j.addbeh.2014.03.009

References 85

observational epidemiological evidence. PloS one, 10(10),
e0139907.

Center for Disease Control and Prevention. (2020). Health effects of
cigarette smoking.
https://www.cdc.gov/tobacco/data_statistics/fact_sheets/

Cheng, H. G., McBride, O., & Phillips, M. R. (2015). Relationship between
knowledge about the harms of smoking and smoking status in the
2010 Global Adult Tobacco China Survey. Tobacco
control, 24(1), 54-61. https://doi.org/10.1136/tobaccocontrol-
2013-051163

Chevalking, S. L., Ben Allouch, S., Brusse-Keizer, M., Postel, M. G., &
Pieterse, M. E. (2018). Identification of users for a smoking
cessation mobile app: quantitative study. Journal of medical
Internet research, 20(4), e118.

Comen, E. A., Bowman, R. L., & Kleppe, M. (2018). Underlying causes
and therapeutic targeting of the inflammatory tumor
microenvironment. Frontiers in  cell and developmental
biology, 6, 56.

Comen, E. A., Bowman, R. L., & Kleppe, M. (2018). Underlying causes
and therapeutic targeting of the inflammatory tumor
microenvironment. Frontiers in cell and developmental
biology, 6, 56.

Conner, M. (2015). Self-efficacy, stress, and social support in retention of

student registered nurse anesthetists. AANA journal, 83(2).

D’Araujo, M. C. (2015). Taking stock (with discomfort) of the
militarydictatorship fifty years after the 1964 coup: a
bibliographical essay. Brazilian Political Science Review, 9, 143-
163.



References 86

Dai, X., Gakidou, E., & Lopez, A. D. (2022). Evolution of the global

smoking epidemic over the past half century: strengthening the

evidence base for policy action. Tobacco control, 31(2), 129-137.

Dao Thi Minh An, Hoang Van Minh, Le Thi Huong, Kim Bao Giang, Le

Thi Thanh Xuan, Phan Thi Hai, Pham Quynh Nga, & Hsia, J.
(2013). Knowledge of the health consequences of tobacco
smoking: A cross-sectional survey of Vietnamese adults. Global
Health Action, 6, 1-9.

Das, J. K., Salam, R. A., Arshad, A., Finkelstein, Y., & Bhutta, Z. A.

Dawood,

Dawood,

(2016). Interventions for adolescent substance abuse: An
overview of systematic reviews. Journal of Adolescent Health,
59(4), S61-S75.

O. T., Rashan, M. A. A., Hassali, M. A., & Saleem, F. (2016).
Knowledge and perception about health risks of cigarette
smoking among Iragi smokers. Journal of Pharmacy and
Bioallied Sciences, 8(2), 146-151.

O. T., Rashan, M. A. A., Hassali, M. A., & Saleem, F. (2016).
Knowledge and perception about health risks of cigarette
smoking among Iragi smokers. Journal of Pharmacy and
Bioallied Sciences, 8(2), 146-151.

Dawood, O., Rashan, M. A., Hassali, M., & Saleem, F. (2016). Knowledge

Di Cicco,

and perception about health risks of cigarette smoking among
Iragi smokers. Journal of Pharmacy and Bioallied Sciences, 8(2),
146. https://doi.org/10.4103/0975-7406.171738 de Groot, P. M.,
Wu, C. C., Carter, B. W.,, & Munden, R. F. (2018). The
epidemiology of lung cancer. Translational lung cancer
research, 7(3), 220.

M. E., Ragazzo, V., & Jacinto, T. (2016). Mortality in relation to
smoking: the British Doctors Study. Breathe, 12(3), 275-276.


https://doi.org/10.4103/0975-7406.171738

References 87

Dockrell, M., Morrison, R., Bauld, L., & McNeill, A. (2013). E-cigarettes:
Prevalence and attitudes in Great Britain. Nicotine & Tobacco
Research, 15(10), 1737-1744. https://doi.org/10.1093/ntr/ntt057

Dolatabadi, S., Bohlouli, B., & Amin, M. (2022). Associations between
perceived self-efficacy and oral health behaviours in adolescents.

International Journal of Dental Hygiene, 20(4), 593-600.

Drope, J., Liber, A. C., Cahn, Z., Stoklosa, M., Kennedy, R., Douglas, C.
E., Henson, R., & Drope, J. (2018). Who’s still smoking?
Disparities in adult cigarette smoking prevalence in the United
States. CA: A Cancer Journal for Clinicians, 68(2), 106-115.
https://doi.org/10.3322/caac.21444

Drope, J., Schluger, N., Cahn, Z., Drope, J., Hamill, S., Islami, F., Liber,
A., Nargis, N., Stoklosa, M. (2018). The Tobacco Atlas. 6th ed.
Atlanta (GA): American Cancer Society and Vital Strategies.
Available from: https://tobaccoatlas.org/

Ebirim, C. I. C., Amadi, A. N., Abanobi, O. C., & lloh, G. U. P. (2014).
The prevalence of cigarette smoking and knowledge of its health
implications among adolescents in Owerri, South-Eastern
Nigeria. Health, 2014.

Ebrahimi, H., Sahebihagh, M. H., Ghofranipour, F., & Tabrizi, J. (2014).
Experiences of adult smokers from the concepts of smoking: A
content analysis. Iranian journal of nursing and midwifery
research, 19(6), 550-557.

Elshatarat, R. A., Yacoub, M. I., Khraim, F. M., Saleh, Z. T., & Afaneh

R. (2016). Self-efficacy in treating tobacco use: A review article.
Proceedings of Singapore Healthcare, 25(4), 243-248.

Elton-Marshall, T., Xu, S. S., Meng, G., Quah, A. C. K., Sansone, G. C.,
Feng, G., Jiang, Y., Driezen, P., Omar, M., Awang, R., & Fong,
G. T. (2015). The lower effectiveness of text-only health



References 88

warnings in China compared to pictorial warnings in Malaysia:
Findings from the ITC project. Tobacco Control, tobaccocontrol-
2015-052616. https://doi.org/10.1136/tobaccocontrol-2015-
052616

Eriksen, M., Mackay, J., Ross, H. (2012). The Tobacco Atlas. 4th edition.
Atlanta (GA):American Cancer Society and World Lung
Foundation. Available from:https://tobaccoatlas.org/ (accessed
on May 31%, 2024).

Esakky, P., Hansen, D. A., Drury, A. M., Cusumano, A., & Moley, K. H.
(2015). Cigarette smoke-induced cell death of a spermatocyte
cell line can be prevented by inactivating the Aryl hydrocarbon
receptor. Cell Death Discovery, 1(1), 1-11.

Eshah, N. F., & Froelicher, E. S. (2017). Knowledge, attitudes, beliefs and
patterns of waterpipe use among Jordanian adults who
exclusively ~ smoke  waterpipes. European  Journal  of
Cardiovascular Nursing, 17(1), 85-92.
https://doi.org/10.1177/1474515117719592

Evaluation of effectiveness of graphic health warnings on tobacco product
packaging An Evaluation Report Prepared for the Department of
Health by Essence Communications. (2018).
https://www.health.gov.au/sites/default/files/evaluation-of-
effectiveness-of-graphic-health-warnings-on-tobacco-product-

packaging.pdf

Evans, K. A., Sims, M., Judge, K., & Gilmore, A. (2012). Assessing the
knowledge of the potential harm to others caused by second-hand
smoke and its impact on protective behaviours at home. Journal
of Public Health, 34(2), 183-194.

Fratianni, M., Savona, P., & Kirton, J. J. (2017). Introduction, Summary,

care training course and determining its effectiveness on nursing



References 89

Gaetano,

students’ self-efficacy in providing spiritual care for the patients.
Journal of Education and Health Promotion, 19(4), 34-40.
https://doi.org/10.4103/2277-9531.157189

P. (2018). The British Doctors’ Study (1951-2001). Arizona State
University. School of Life Sciences. Center for Biology and
Society. Embryo Project Encyclopedia.| Arizona Board of
Regents. Gallucci, G., Tartarone, A., Lerose, R., Lalinga, A. V.,
& Capobianco, A. M. (2020). Cardiovascular risk of smoking
and benefits of smoking cessation. Journal of thoracic
disease, 12(7), 3866.

Gajewska, M., Dubicka, Z., & Hart, M. B. (2017). Jurassic planktic

Gakidou,

Gallucci,

foraminifera from the Polish Basin. Journal of
Micropalaeontology, 40(1), 1-13.

E., Afshin, A., Abajobir, A. A., Abate, K. H., Abbafati, C.,
Abbas, K. M., Abd-Allah, F., Abdulle, A. M., Abera, S. F.,
Aboyans, V., Abu-Raddad, L. J., Abu-Rmeileh, N. M. E., Abyu,
G. Y., Adedeji, I. A., Adetokunboh, O., Afarideh, M., Agrawal,
A., Agrawal, S., Ahmadieh, H., & Ahmed, M. B. (2017). Global,
regional, and national comparative risk assessment of 84
behavioural, environmental and occupational, and metabolic risks
or clusters of risks, 1990-2016: a systematic analysis for the
Global Burden of Disease Study 2016. The Lancet, 390(10100),
1345-1422. https://doi.org/10.1016/s0140-6736(17)32366-8

Giuseppina, Alfredo Tartarone, Rosa Lerose, Anna Vittoria
Lalinga, and Alba Maria Capobianco. "Cardiovascular risk of
smoking and benefits of smoking cessation." Journal of thoracic
disease 12, no. 7 (2020): 3866.

Gallus, S., Cresci, C., Rigamonti, V., Lugo, A., Bagnardi, V., Fanucchi, T.,

& Cardellicchio, S. (2023). Self-efficacy in predicting



References 90

smoking cessation: A prospective study in Italy. Tobacco
Prevention & Cessation, 9.

Ganz, O., & Delnevo, C. D. (2020). Young adults as a tobacco control
priority population in the US.JAMA network open, 3(10),
e2019365-e2019365.

Gashaw, A., Teshita, A., & Getachew, T. (2016). Environmental tobacco
smoke exposure and its health impacts: a review. International
Journal of Biological and Chemical Sciences, 10(3), 1371-1381.

Glasser, A. M., Collins, L., Pearson, J. L., Abudayyeh, H., Niaura, R. S.,
Abrams, D. B., & Villanti, A. C. (2017). Overview of electronic
nicotine delivery systems: a systematic review. American journal

of preventive medicine, 52(2), e33-e66.

Godlaski, T. M. (2012). Holy smoke: Tobacco use among native American
Tribes in North America. Substance Use & Misuse, 48(1-2), 1-8.
https://doi.org/10.3109/10826084.2012.739490

Golestan, S., & Abdullah, H. B. (2015). Effects of Self-Efficacy in the
Relationship between Environmental Factors, and Adolescent

Cigarette Smoking Behavior.

Goodchild, M., Nargis, N., & d'Espaignet, E. T. (2018). Global economi

cost of smoking-attributable diseases. Tobacco control, 27(1), 58-
64.

Gorini, G., Carreras, G., Cortini, B., Verdi, S., Petronio, M. G., Sestini, P.,
& Chellini, E. (2018). Socioeconomic disparities in quitting
smoking and in steps on the smoking cessation pathway among
smokers in Italy: Findings from the SIDRIAT cohort
study. Addiction Research & Theory, 26(1), 63—70.

Guo, S. E., Chen, M. Y., Okoli, C., & Chiang, Y. F. (2022). Effectiveness
of Smoking Prevention Programs on the Knowledge, Attitudes,



References 91

and Anti-Smoking Exposure Self-Efficacy among Non-Smoking

Rural Seventh-Grade Students in Taiwan

Hahad, O., Daiber, A., Michal, M., Kuntic, M., Lieb, K., Beutel, M., &
Muenzel, T. (2021). Smoking and neuropsychiatric disease—
Associations and underlying mechanisms. International journal

of molecular sciences, 22(14), 7272.

Hanafin, J., & Clancy, L. (2015). History of tobacco production and use.
In The tobacco epidemic (Vol. 42, pp. 1-18). Karger Publishers.

Hanafin, J., & Clancy, L. (2015). History of tobacco production and use.
In The tobacco epidemic (Vol. 42, pp. 1-18). Karger Publishers.

Hang, B., Wang, P., Zhao, Y., Chang, H., Mao, J. H., & Snijders, A. M.
(2020). Thirdhand smoke: Genotoxicity and carcinogenic
potential. Chronic diseases and translational medicine, 6(01), 27-
34.

Hang, B., Wang, P., Zhao, Y., Sarker, A., Chenna, A., Xia, Y., Snijders, A.,
& Mao, J.-H. (2017). Adverse health effects of thirdhand smoke:
From cell to animal models. International Journal of Molecular
Sciences, 18(5), 932. https://doi.org/10.3390/ijms18050932

Hashemian, M., Poustchi, H., Murphy, G., Etemadi, A., Kamangar, F.,
Pourshams, A., ... & Malekzadeh, R. (2019). Turmeric, pepper,
cinnamon, and saffron consumption and mortality. Journal of the
American Heart Association, 8(18), e012240.

Haug, S., Schaub, M. P., & Schmid, H. (2014). Predictors of adolescent

smoking cessation and smoking reduction.

Health, & Zimmerhoff, J. (2017). The health consequences of smoking - 50
Years of progress. Createspace Independent Publishing Platform.
Hoffman, S. J., Poirier, M. J., Van Katwyk, S. R., Baral, P., & Sritharan, L.
(2019). Impact of the WHO Framework Convention on Tobacco



References 92

Control on global cigarette consumption: quasi-experimental
evaluations using interrupted time series analysis and in-sample

forecast event modelling. Bmj, 365.

Holtzman, A. L., Babinski, D., & Merlo, L. J. (2013). Knowledge and
attitudes  toward hookah  usage among  university
students. Journal of American College Health, 61(6), 362—-370.

Hughes, J. R., & Naud, S. (2016). Perceived role of motivation and self-
efficacy in smoking cessation: A secondary data

analysis. Addictive Behaviors, 61, 58-61.

Ibrahim, B. A., Al-Humaish, S., & Al-Obaide, M. A. (2018). Tobacco
smoking, lung cancer, and therapy in Iraq: current

perspective. Frontiers in public health, 6, 341125.

Inaba, Y., Bekki, K., Uchiyama, S., & Kunugita, N. (2019). Determination
of harmful chemical compounds generated from heated tobacco

products in Japan. Tobacco Induced Diseases, 17.

Ineson, E. M., Jung, T., Hains, C., & Kim, M. (2013). The influence of
prior subject knowledge, prior ability and work experience on
self-efficacy. Journal of Hospitality, Leisure, Sport & Tourism
Education, 12(1), 59-69.
https://doi.org/10.1016/j.jhlste.2012.11.002

Islami, F., Torre, L. A., Drope, J. M., Ward, E. M., & Jemal, A. (2017).
Global cancer in women: cancer control priorities. Cancer
Epidemiology, Biomarkers & Prevention, 26(4), 458-470

Istenic, D., Gavic, L., & Tadin, A. (2023, March). Prevalence of use and
knowledge about tobacco products and their harmful effects
among university students in Southern Croatia. In Healthcare
(Vol. 11, No. 5, p. 771). MDPI.



References 93

Jawad, M., Charide, R., Waziry, R., Darzi, A., Ballout, R. A., & AKI, E. A.
(2018). The prevalence and trends of waterpipe tobacco smoking:
A systematic review. PloS one, 13(2), e0192191.

Jetty, R. (2017). Tobacco use and misuse among Indigenous children and
youth in Canada. Paediatrics & child health, 22(7), 395-399.

Jha, P. (2020). The hazards of smoking and the benefits of cessation: a
critical summation of the epidemiological evidence in high-
income countries. Elife, 9, e49979.

Johnston, L., O’Malley, P., Miech, R., Bachman, J. and Schulenberg, J.
(2014) ‘Monitoring the Future: National survey results on drug

use: 1975-2014. Overview, key findings on adolescent drug use’,
pp. 1-98. doi: 10.1017/CB09781107415324.004.

Jung, S. Y., Lee, K., & Kim, S. (2014). 2014 surgeon General's report: the
health consequences of Smoking-50 years of progress: what we
should know and what we can learn. Journal of the Korean
Society for Research on Nicotine and Tobacco, 5(2), 94-107.

Kalkhoran, S., Berkowitz, S. A., Rigotti, N. A., & Baggett, T. P. (2018).
Financial strain, quit attempts, and smoking abstinence among
U.S. adult smokers. American Journal of Preventive
Medicine, 55(1), 80-88.
https://doi.org/10.1016/j.amepre.2018.01.036

Kaltiala-Heino, R., Koivisto, A. M., Marttunen, M. and Fréjd, S. (2015)
‘Pubertal Timing and Substance Use in Middle Adolescence: A
2-Year Follow-up Study’, Journal of Youth and Adolescence,
40(10), pp. 1288 1301. doi: 10.1007/s10964-011-9667-1.

Kennedy, D. P., Tucker, J. S., Pollard, M. S., Go, M. H. and Green, H. D.
(2016) ‘Adolescent romantic relationships and change in

smoking status’, Addictive Behaviors. Elsevier B.V., 36(4), pp.
320-326. doi: 10.1016/j.addbeh.2010.11.014



References 94

Kim, S., Chen, J., Cheng, T., Gindulyte, A., He, J., He, S., ... & Bolton, E.
E. (2019). PubChem 2019 update: improved access to chemical
data. Nucleic acids research, 47(D1), D1102-D1109.

Kim, Y., Kang, S., & Vongjaturapat, N. (2023). Application of
Transtheoretical Model to explain adolescents’ smoking
behavior. Journal of Substance Use, 28(2), 200—205

Kondo, T., Nakano, Y., Adachi, S., & Murohara, T. (2019). Effects of
tobacco smoking on cardiovascular disease. Circulation
Journal, 83(10), 1980-1985

Koo, T. K., & Li, M. Y. (2016). A guideline of selecting and reporting

intraclass correlation coefficients for reliability research.

Kutlu, M. G., & Gould, T. J. (2016). Effects of drugs of abuse on
hippocampal plasticity and hippocampus-dependent learning and
memory: contributions to development and maintenance of
addiction. Learning & memory, 23(10), 515-533.

Lakshmi, R., Romate, J., Rajkumar, E., George, A. J., & Wajid, M. (2023).
Factors influencing tobacco use behaviour initiation—From the
perspective of the Capability, Opportunity, Motivation-
Behaviour (COM-B) Model. Heliyon, 9(6).

Le Foll, B., Piper, M. E., Fowler, C. D., Tonstad, S., Bierut, L., Lu, L., ... &
Hall, W. D. (2022). Tobacco and nicotine use. Nature Reviews
Disease Primers, 8(1), 19.

Lee, J., Tan, A. S., Porter, L., Young-Wolff, K. C., Carter-Harris, L., &
Salloum, R. G. (2021). Peer reviewed: Association between
social media use and vaping among Florida adolescents,
2019. Preventing chronic disease, 18.

Lee, S. R., Cho, A-ra,, Lee, S. Y., Cho, Y. H,, Park, E. J., Kim, Y. J., &
Lee, J. G. (2019). Secondhand smoke knowledge, sources of

information, and associated factors among hospital staff. PLOS



References 95

ONE, 14(2), e0210981.
https://doi.org/10.1371/journal.pone.0210981

Leinberger-Jabari, A., Walwyn-Pollard, O., Subramanian, M., Garbarino,
J., Ali, R., & Sherman, S. E. (2022). Characterization of dokha
tobacco species and microbial communities using DNA

barcoding.

Leiter, A., Veluswamy, R. R., & Wisnivesky, J. P. (2023). The global
burden of lung cancer: current status and future trends. Nature

reviews Clinical oncology, 20(9), 624-639.

Li, Y., & Hecht, S. S. (2022). Carcinogenic components of tobacco and
tobacco smoke: A 2022 update. Food and Chemical
Toxicology, 165, 113179.

Liu, K. T., Kueh, Y. C., Arifin, W. N., Kim, Y., & Kuan, G. (2018).
Application of transtheoretical model on behavioral changes, and
amount  of  physical activity @ among  university’s
students. Frontiers in psychology, 9, 377982.

Lizars, J. (2024). The use and abuse of tobacco. BoD-Books on Demand.

Londofio, T., Moore, J. R., Guerra, Z. C., Heydarian, N. M., & Castro, Y.
(2022). The contribution of positive affect and loneliness on
readiness and self-efficacy to quit smoking among Spanish-
speaking Mexican American smokers. The American Journal of
Drug and Alcohol Abuse, 48(1), 110-119.

Lopez-Garrido, G. (2023). Bandura’s self-efficacy theory of motivation in
psychology. URL: https://www. simplypsychology. org/self-
efficacy. html (0ama 36epnenns: scosmens 2023).

Lushniak, B. D., Samet, J. M., Pechacek, T. F., Norman, L. A., & Taylor,
P. A. (2014). The Health consequences of smoking—50 years of

progress: A report of the Surgeon General.



References 96

Lushniak, B. D., Samet, J. M., Pechacek, T. F., Norman, L. A., & Taylor,
P. A. (2014). The Health consequences of smoking—50 years of

progress: A report of the Surgeon General.

Lydon, D. M., Wilson, S. J., Child, A., & Geier, C. F. (2014). Adolescent

brain maturation and smoking: what we know and where we’re

headed. Neuroscience & Biobehavioral Reviews, 45, 323-342.

Ma, B., Stepanov, ., & Hecht, S. S. (2019). Recent studies on DNA
adducts resulting from human exposure to tobacco
smoke. Toxics, 7(1), 16.

Mahajan, S. D., Homish, G. G., & Quisenberry, A. (2021). Multifactorial
etiology of adolescent nicotine addiction: a review of the
neurobiology of nicotine addiction and its implications for
smoking cessation pharmacotherapy. Frontiers in public
health, 9, 664748.

Mahajan, S. D., Homish, G. G., & Quisenberry, A. (2021). Multifactorial
etiology of adolescent nicotine addiction: a review of the
neurobiology of nicotine addiction and its implications for
smoking cessation pharmacotherapy. Frontiers in public health,
9, 664748

Majeed, B. A., Weaver, S. R., Gregory, K. R., Whitney, C. F., Slovic, P.,
Pechacek, T. F., & Eriksen, M. P. (2017). Changing Perceptions
of Harm of E-Cigarettes Among U.S. Adults, 2012-
2015. American Journal of Preventive Medicine, 52(3), 331-338.
https://doi.org/10.1016/j.amepre.2016.08.039

Malaeb, D., Hassan, B. A. R., Mohammed, A. H., Farhan, S. S., Al-Ani, O.
A., Sarray El Dine, A, ... & Hallit, S. (2024). Association

between textual and pictorial warnings on tumbac (waterpipe



References 97

tobacco) boxes and motivation to quit waterpipe smoking among
Lebanese and Iraqgi adolescents. BMC pediatrics, 24(1), 169.

Malenica, M., Prnjavorac, B., Bego, T., Dujic, T., Semiz, S., Skrbo, S., ...
& Causevic, A. (2017). Effect of cigarette smoking on
haematological parameters in healthy population. Medical
Archives, 71(2), 132.

Mamier, I., & Taylor, E. J. (2015). Psychometric Evaluation of the Nurse
Spiritual Care Therapeutics Scale. Western Journal of Nursing
Research, 37(5), 679-694.
https://doi.org/10.1177/0193945914530191

Manavi, K. R., Alston-Mills, B. P., & Thompson, M. P. (2020). History of
tobacco, vitamin D and women.

Marshall, T. R. (2015). The 1964 Surgeon General's report and Americans'
beliefs about smoking. Journal of the history of medicine and
allied sciences, 70(2), 250-278.

Martinez-Fernandez, L. (2019). Key to the New World: A History of Early

Colonial Cuba. University Press of Florida.

Masiero, M., Lucchiari, C., & Pravettoni, G. (2015). Personal fable:

optimistic bias in cigarette smokers. International journal of high
risk behaviors & addiction, 4(1).

Matarese, M., Lommi, M., De Marinis, M. G., & Riegel, B. (2018). A
systematic review and integration of concept analyses of self-care
and related concepts. Journal of Nursing Scholarship, 50(3), 296-
305.

McKay, A. (2014). Indifference, Cultural Difference, and a Porous
Frontier: Some Remarks on the History of Recreational
Drugs in the Tibetan Cultural World. The Tibet
Journal, 39(1), 57-73.



References 98

Medial, M. (2017). Preview improvements coming at the PMC
website by October 2024. Learn More or Try it out
now. Mo Med, 114(4), 283-288.

Melizza, N., Kurnia, A. D., Masruroh, N., & Dewi, L. S. (2020). Smoking
Behavior, Perceived Self-Efficacy, and Motivation of Smoking
Cessation among University Student. International Journal of
Health Sciences, 8(1), 23-29.

Messner, B., & Bernhard, D. (2014). Smoking and cardiovascular disease:
mechanisms  of  endothelial  dysfunction and early
atherogenesis. Arteriosclerosis, thrombosis, and vascular
biology, 34(3), 509-515.

Minh An, D. T., Van Minh, H., Huong, L. T., Bao Giang, K., Thanh Xuan,
L. T., Thi Hai, P., Quynh Nga, P., & Hsia, J. (2013). Knowledge
of the health consequences of tobacco smoking: A cross-
sectional survey of Vietnamese adults. Global Health
Action, 6(1), 18707. https://doi.org/10.3402/gha.v6i0.18707

Minh Dao, A. T., Thi Thu Nguyen, H., Kim, G. B., Phan, H. T., Van
Nguyen, H., Doan, H. T., Luong, K. N., Nguyen, L. T., Van
Hoang, M., Pham, N. T. Q., & Nguyen, Q. T. (2019). Knowledge
and determinants of health consequences of cigarette smoking
among Vietnamese adults, 2015. Asia-Pacific Journal of Public
Health, 31(5), 463-475.

Mishra, S., & Mishra, M. B. (2013). Tobacco: its historical, cultural, oral,
and periodontal health association. Journal of International

Society of Preventive and Community Dentistry, 3(1), 12-18.

Mousawi, A. A. (2014). The prevalence of smoking among Karbala/lraq
university students in Iraq in 2005. Tobacco use insights, 7, TUI-
S12238.



References 99

Murnane, E. L., & Counts, S. (2014, April). Unraveling abstinence and
relapse: smoking cessation reflected in social media.
In Proceedings of the SIGCHI conference on human factors in
computing systems (pp. 1345-1354).

Mustafa, N., Bashir, A., Sohail, R., Kumar, S., Khatri, M., & Varrassi, G.
(2023). Knowledge, attitude, and practice of cigarette smoking
among medical students of quaid-e-azam medical college,
bahawalpur: a web-based cross-sectional study

Mutti, S., Hammond, D., Reid, J. L., & Thrasher, J. F. (2013). The efficacy
of cigarette warning labels on health beliefs in the United States
and Mexico. Journal of Health Communication, 18(10), 1180-
1192. https://doi.org/10.1080/10810730.2013.778368

Nair, S., Schensul, J. J., Begum, S., Pednekar, M. S., Oncken, C., Bilgi, S.
M., ... & Donta, B. (2015). Use of smokeless tobacco by Indian
women aged 18-40 years during pregnancy and reproductive
years. PLoS One, 10(3), e0119814.

Nan, X., Zhao, X., Yang, B., & lles, I. (2015). Effectiveness of cigarette
warning labels: examining the impact of graphics, message
framing, and temporal framing. Health communication, 30(1),
81-809.

Nargis, N., Yong, H. H., Driezen, P., Mbulo, L., Zhao, L., Fong, G. T, ...
& Siahpush, M. (2019). Socioeconomic patterns of smoking
cessation behavior in low and middle-income countries:
Emerging evidence from the Global Adult Tobacco Surveys and
International Tobacco Control Surveys. PloS one, 14(9),
e0220223.

Nian, T., Guo, K., Liu, W., Deng, X., Hu, X., Xu, M., ... & Shang, W.

(2023).  Non-pharmacological interventions for smoking


https://doi.org/10.1080/10810730.2013.778368

References 100

cessation: analysis of systematic reviews and meta-
analyses. BMC medicine, 21(1), 378.

Noar, S. M., Francis, D. B., Bridges, C., Sontag, J. M., Brewer, N. T., &
Ribisl, K. M. (2017). Effects of strengthening cigarette pack
warnings on attention and message processing: A systematic
review. Journalism & Mass Communication Quarterly, 94(2),
416-442. https://doi.org/10.1177/1077699016674188

Noar, S. M., Hall, M. G., Francis, D. B., Ribisl, K. M., Pepper, J. K., &
Brewer, N. T. (2016). Pictorial cigarette pack warnings: a meta-
analysis of experimental studies. Tobacco control, 25(3), 341-
354.

O. Egbe, C., Petersen, 1., & Meyer-Weitz, A. (2016). Knowledge of the
negative effects of cigarette smoking on health and well-being
among Southern Nigerian Youth. International Journal of Social
Science and Humanity, 6(3), 184-190.
https://doi.org/10.7763/ijssh.2016.v6.641

O’Keeffe, L. M., Taylor, G., Huxley, R. R., Mitchell, P., Woodward, M., &
Peters, S. A. (2018). Smoking as a risk factor for lung cancer in
women and men: a systematic review and meta-analysis. BMJ
open, 8(10), e021611.

O'Connor, R., Schneller, L. M., Felicione, N. J., Talhout, R., Goniewicz,
M. L., & Ashley, D. L. (2022). Evolution of tobacco products:
recent history and future directions. Tobacco control, 31(2), 175-
182.

Omar Thanoon Dawood, O. T. D., Rashan, M. A. A., Mohamed Azmi
Hassali, M. A. H., & Fahad Saleem, F. S. (2016). Knowledge and
perception about health risks of cigarette smoking among Iraqi

smokers.



References 101

O'Neill, M., & Williamson, T. (Eds.). (2014). Property-owning democracy:
Rawls and beyond. John Wiley & Sons.

Onor, I. O., Stirling, D. L., Williams, S. R., Bediako, D., Borghol, A.,
Harris, M. B., ... & Sarpong, D. F. (2017). Clinical effects of
cigarette smoking: epidemiologic impact and review of
pharmacotherapy options. International journal of environmental
research and public health, 14(10), 1147.

Onor, I. O., Stirling, D. L., Williams, S. R., Bediako, D., Borghol, A.,
Harris, M. B., ... & Sarpong, D. F. (2017). Clinical effects of
cigarette smoking: epidemiologic impact and review of
pharmacotherapy options. International journal of environmental
research and public health, 14(10), 1147.

Orsal, O., & Ergun, A. (2021). The effect of peer education on decision-
making, smoking-promoting factors, self-efficacy, addiction, and
behavior change in the process of quitting smoking of young

people. Risk Management and Healthcare Policy, 925-945.

Oyewole, B. K., Animasahun, V. J., & Chapman, H. J. (2018). Tobacco
use in Nigerian youth: A systematic review. PloS one, 13(5),
e0196362

Parascandola, M., & Xiao, L. (2019). Tobacco and the lung cancer
epidemic in China. Translational lung cancer research, 8(Suppl
1), S21.

Parmar, M. P., Kaur, M., Bhavanam, S., Mulaka, G. S. R., Ishfag, L.,
Vempati, R., ... & Davalgi, S. (2023). A systematic review of the
effects of smoking on the cardiovascular system and general
health. Cureus, 15(4).



References 102

Perez-Warnisher, M. T., de Miguel, M. P. C., & Seijo, L. M. (2018).
Tobacco use worldwide: legislative efforts to curb
consumption. Annals of global health, 84(4), 571.

Peterson, L. A., & Hecht, S. S. (2017). Tobacco, e-cigarettes, and child
health. Current opinion in pediatrics, 29(2), 225-230.

Petit, P., & Nagy, M. J. (2016). How to design and enforce tobacco

excises?. International Monetary Fund.

Poirier, M. C. (2016). Linking DNA adduct formation and human cancer
risk in chemical carcinogenesis. Environmental and molecular
mutagenesis, 57(7), 499-507.

Popova, V. T., Ivanova, T. A., Stoyanova, A. S., Nikolova, V. V., Docheva,
M. H., Hristeva, T. H., ... & Nikolov, N. P. (2020). Chemical
constituents in leaves and aroma products of Nicotiana rustica L.
tobacco. International Journal of Food Studies, 9(1).

Potter, L. N., Schlechter, C. R., Nahum, S. I., Lam, C. Y., Cinciripini, P.
M., & Wetter, D. W. (2023). Socio-economic status moderates

within-person associations of risk factors and smoking lapse in

daily life. Addiction, 118(5), 925-934.

Rajani, N. B., Mastellos, N., & Filippidis, F. T. (2021). Self-efficacy and
motivation to quit of smokers seeking to quit: quantitative
assessment of smoking cessation mobile apps. IMIR mHealth
and uHealth, 9(4), e25030

Rajani, N. B., Weth, D., Mastellos, N., & Filippidis, F. T. (2019).
Adherence of popular smoking cessation mobile applications to
evidence-based guidelines. BMC public health, 19, 1-8.

Reitsma, M. B., Fullman, N., Ng, M., Salama, J. S., Abajobir, A., Abate, K.
H., Abbafati, C., Abera, S. F., Abraham, B., Abyu, G. Y.,



References 103

Adebiyi, A. O., Al-Aly, Z., Aleman, A. V., Ali, R., Al Alkerwi,
A., Allebeck, P., Al-Raddadi, R. M., Amare, A. T., Amberbir, A.,
& Ammar, W. (2017). Smoking prevalence and attributable
disease burden in 195 countries and territories, 1990-2015: A
systematic analysis from the Global Burden of Disease Study
2015. The Lancet, 389(10082), 1885-1906.
https://doi.org/10.1016/s0140-6736(17)30819-x

Rigotti, N. A., Kruse, G. R., Livingstone-Banks, J., & Hartmann-Boyce, J.
(2022). Treatment of tobacco smoking: a review. Jama, 327(6),
566-577.

Rigotti, Nancy A., Gina R. Kruse, Jonathan Livingstone-Banks, and Jamie
Hartmann-Boyce. "Treatment of tobacco smoking: a
review." Jama 327, no. 6 (2022): 566-577

Sadik, T. (2014). Traditional Use of Tobacco Among Indigenous Peoples
in North America. Chippewas of the Thames First Nation.

Samet, J. M. (2013). Tobacco smoking: the leading cause of preventable
disease worldwide. Thoracic surgery clinics, 23(2), 103-112.

Samet, J. M. (2016). Epidemiology and the tobacco epidemic: how
research on tobacco and health shaped epidemiology. American
journal of epidemiology, 183(5), 394-402

Sanchez-Ramos, J. R. (2020). The rise and fall of tobacco as a botanical
medicine. Journal of Herbal Medicine, 22, 100374.

Sansone, G. C., Raute, L. J., Fong, G. T., Pednekar, M. S., Quah, A. C. K.,
Bansal-Travers, M., Gupta, P. C., & Sinha, D. N. (2012).
Knowledge of health effects and intentions to quit among
smokers in India: Findings from the Tobacco Control Policy
(TCP) India Pilot Survey. International Journal of Environmental
Research and Public Health, 9(2), 564-578.
https://doi.org/10.3390/ijerph9020564



References 104

Sansone, L., Milani, F., Fabrizi, R., Belli, M., Cristina, M., Zaga, V., ... &
Russo, P. (2023). Nicotine: from discovery to biological
effects. International Journal of Molecular Sciences, 24(19),
14570.

Saroj, S. K., & Bhardwaj, T. (2022). Non-pharmacological interventions
for tobacco cessation: A systematic review of existing practices
and their effectiveness. Monaldi Archives for Chest Disease,
92(4).

Satel, S., & Lilienfeld, S. O. (2014). Addiction and the brain-disease
fallacy. Frontiers in psychiatry, 4, 141.

Schane, R. E., Ling, P. M., & Glantz, S. A. (2017).Title: "Smoking
cessation interventions for smokers with depression: a systematic
review and meta-analysis."Journal: American Journal of Public
Health

Schmidt, Heath D., Rupprecht, LauraE., & Addy, NiiA. (2018).
Neurobiological and Neurophysiological Mechanisms
Underlying Nicotine Seeking and Smoking Relapse. Molecular
Neuropsychiatry, 4(4), 169-189.
https://doi.org/10.1159/000494799
Selimovic, V., Yokelson, R. J.,, McMeeking, G. R., & Coefield,

S. (2020). Aerosol mass and optical properties, smoke influence

on O3, and high NO3 production rates in a western US city

impacted by wildfires.

Senkubuge, F. (2020). Smoking-Related Health Risk Knowledge, and
Reactions to Cigarette Warning Labels Amongst South African
Adults (Order No. 30705192). Awvailable from ProQuest

Dissertations & Theses Global.


https://doi.org/10.1159/000494799

References 105

Shadid, M. H., & Hossain, S. Z. (2015). Smoking behaviour, knowledge
and perceived susceptibility to lung cancer among secondary
school students in Amman, Jordan. Eastern Mediterranean

Shankleman, M., Sykes, C., Mandeville, K. L., Di Costa, S., & Yarrow, K.
(2015). Standardised (plain) cigarette packaging increases
attention to both text-based and graphical health warnings:
Experimental evidence. Public Health, 129(1), 37-42.

Sharma, 1., & Chalise, S. (2018). The knowledge and attitude regarding the
health effect of smoking among secondary level students in

Nepal. Asian Journal of Humanities and Social Studies, 6(2).

Simonavicius, E., McNeill, A., Shahab, L., & Brose, L. S. (2019). Heat-
not-burn tobacco products: a systematic literature review.
Tobacco control, 28(5), 582-594

Sjostrand, T., Ask, S., Christiansen, J. R., Corke, R., Desai, N., llten, P., ...
& Skands, P. Z. (2015). An introduction to PYTHIA

Stanislav, J. M. (2014, December). A 43 Years History, Passing from the
Gutenberg Project Initiative to the Open Educational Resources
Movement. In The International Scientific Conference eLearning
and Software for Education (Vol. 1, p. 433). " Carol I" National

Defence University.

gtépémek, L., Sevéikova, J., Hordkova, D., Patel, M. S., & Durd’akova, R.
(2022). Public health burden of secondhand smoking: case
reports of lung cancer and a literature review. International

Journal of Environmental Research and Public Health.

Strategies, V. (2022, May 19). The tobacco atlas 7th edition - Vital
Strategies. Vital
Strategies. https://www.vitalstrategies.org/resources/the-tobacco-
atlas-7th-edition/



References 106

Sun, M. C., & Frédéric, J. D. (2020). Knowledge of secondhand smoke and
behaviour towards its exposure among teachers in
Mauritius. Tobacco prevention & cessation, 6.

Swendsen, J. and Le Moal, M. (2014) ‘Individual vulnerability to
addiction’, Annals of the New York Academy of Sciences,

1216(1), pp. 73-85. doi: 10.1111/j.1749-6632.2010.05894. X.

Sychareun, V., Hansana, V., Phengsavanh, A., Chaleunvong, K., &
Tomson, T. (2015). Perceptions and acceptability of pictorial
health warning labels vs text only - A cross-sectional study in
Lao PDR. BMC Public Health.

Syed, I. (2018). Risk perceptions of smoking in China (Order No.
29246175). Available from ProQuest Dissertations & Theses
Global.
https://ezproxy.okcu.edu/login?url=https://www.proquest.com/di
ssertations-theses/risk-perceptions-smoking-
china/docview/2714865046/se-2

The Health Consequences of Smoking -- 50 Years of progress: A Report of
the Surgeon General. (2014). [Dataset].

Theilmann, M., Lemp, J. M., Winkler, V., Manne-Goehler, J., Marcus, M.
E., Probst, C., ... & Geldsetzer, P. (2022). Patterns of tobacco use
in low and middle income countries by tobacco product and
sociodemographic  characteristics: nationally representative

survey data from 82 countries.

Thiruppathy, M., Kishore Kumar, S., Amaladas, J., & Pavani, D. (2019).

Tobacco: An overview.

Traboulsi, H., Cherian, M., Abou Rjeili, M., Preteroti, M., Bourbeau, J.,
Smith, B. M., ... & Baglole, C. J. (2020). Inhalation toxicology of
vaping products and implications for pulmonary health.



References 107

Trofor, A., Papadakis, S., Lotrean, L., Radu-Loghin, C., Eremia, M.,
Mihaltan, F., Driezen, P., Kyriakos, C., Mons, U., Demjén, T.,
Nogueira, S., Fernandez, E., Tountas, Y., Przewozniak, K.,
McNeill, A., Fong, G., & Vardavas, C. (2019). Knowledge of the
health risks of smoking and impact of cigarette warning labels
among tobacco users in six European countries: Findings from
the EUREST-PLUS ITC Europe Surveys. Tobacco Induced
Diseases,

Tseng, M.-Y., Wu, Y.-H., & Lin, S.-H. (2019).Title: "The effect of social
influences and emotional states on smoking behavior among

adolescents."Journal: Addiction Research & Theory

United States. Public Health Service. Office of the Surgeon General,
National Center for Chronic Disease Prevention, & Health
Promotion (US). Office on Smoking. (2012). Preventing tobacco
use among youth and young adults: A report of the surgeon

general. US Government Printing Office.

Varghese, J., & Gharde, P. M. (2023). A Comprehensive Review on the
Impacts of Smoking on the Health of an
Individual. Cureus, 15(10).

Verguet, S., Memirie, S. T., & Norheim, O. F. (2016). Assessing the

burden of medical impoverishment by cause: a systematic

breakdown by disease in Ethiopia.

Villanti, A. C., Bover Manderski, M. T., Gundersen, D. A., Steinberg, M.
B., & Delnevo, C. D. (2016). Reasons to quit and barriers to
quitting smoking in US young adults.

Villanti, A. C., Bover Manderski, M. T., Gundersen, D. A., Steinberg,
M. B., & Delnevo, C. D. (2016). Reasons to quit and barriers to



References 108

quitting smoking in US young adults. Family Practice, 33(2),
133-139.

Wang, S. D., Loftus, P., Pang, R. D., & Kirkpatrick, M. G. (2021). Impact
of self-efficacy on daily intention to not smoke.
West, R. (2017). Tobacco smoking: Health impact, prevalence, correlates

and interventions.

WHO report on the global tobacco epidemic, 2017: Monitoring tobacco use

and prevention policies. (2017).

Willoughby, T., Good, M., Adachi, P. J. C., Hamza, C. and Tavernier, R.
(2014) ‘Examining the link between adolescent brain
development and risk taking from a social-developmental

perspective (reprinted)’, Brain and Cognition. Elsevier Inc.,

89(3), pp. 70-78. doi: 10.1016/j.bandc.2014.07.006.

Wolfson, M. (2017). The fight against big tobacco: the movement, the state
and the public's health. Routledge.

World Health Organization (WHO). (2013, November 14). Global Action
Plan for the Prevention and Control of NCDs 2013-2020.

World Health Organization. (2015). Investing to overcome the global
impact of neglected tropical diseases: third WHO report on
neglected tropical diseases 2015 (Vol. 3). World Health

Organization.

World Health Organization. (2018, May 17). World health statistics 2018:
monitoring health for the SDGs, sustainable development goals.
Wright, C. (2015). Standardized methods for the regulation of cigarette-

smoke constituents.

Yokota, R. T. D. C., Nusselder, W. J., Robine, J. M., Tafforeau, J.,
Deboosere, P., & Van Oyen, H. (2016). Contribution of chronic



References 109

conditions to the disability burden across smoking categories in
middle-aged adults, Belgium.

Yusof, N. A, Zin, F. M., Idris, N. S., & Mohammad, R. (2019). Alternative
tobacco products use among late adolescents in Kelantan,
Malaysia.

Zainel, A. A., Al Mujalli, H., Yfakhroo, A. I., Mohamed, H. A. E., Al
Nuaimi, A. S., Syed, M. A., & Syed, M. A. (2024). Investigating
the socio-demographic characteristics and smoking cessation
incidence among smokers accessing smoking cessation services

in primary care settings of Qatar, a Historical Cohort Study.

Zhou, X., Wei, X., Cheng, A., Liu, Z., Su, Z., Li, J., ... & Wang, C. (2023).
Mobile Phone-Based Interventions for Smoking Cessation
Among Young People: Systematic Review and Meta-Analysis.

Znyk, M., We¢zyk-Caba, I., & Kaleta, D. (2022). The frequency of tobacco
smoking and E-cigarettes use among primary health care
patients—the association between anti-tobacco interventions and

smoking in Poland.



Appendices



Appendix A

Ethical Consideration




Appendix B1

Adminstrative Agreements

e B

Gl Ay e

Republic of Iraq

Ministry of higher education & scientific research ibx el i q-“""“ ?—A“:‘“ S
University of Karbala 2! C\\ e Sdxal—
College of Nursing § \:9 % oA el A s
Graduate studies Division Bk Ll il pal) Asas
ATy z
fe— ——

2023/ () /1Y s 3z lgs: aaal)

L
daga Jagd /p
P el S 2o s Sl s el

Cliall gan () (2024-2023) (ol plell LI 3 (Sndy LSl s
A g gal) Al AR

neyia) yall s i) Ll e A e g paaill e g A Al LSl

"Self-efficacy for smoking cessation and knowledge about
smoking consequences among adolescents"

Llad) il jal) g Apalad) ¢ gl dpand) (yglaa
2023 /;(//(/

+ ) dda ddd
. puinall alal) ¢ glaal) Bpual) GiiSa -
ST B S [ 051

£35S Anala - (3l gal) (> — Auadial) 3 5 Aliblaa - (3)2l) 2 ol sinl)
Mail: nursing@uokerbala.edu.iq website:




IX B2

Append

Adminstrative Agreements




Appendix C

Questionnaire of the Study- Arabic

O Gl Bl ge Jga agtd ma g cpdaill (e plitadld A5 BelEst) 48 mal daldd) Al

Crda) pal)

OY Aa) (508 8 gl & i aae o 5 50 A G sill Jalo (v) dedle aa 14BN
Gl (e LA giall paslall ) a7 i

( ) u».ﬂ_u

()@l g il

(

e N e N e N e N e e e T e T

)

S

N N N N N N N N N N

s A

A8 2 gasal) cila glaall s J oY) 5ol

() o=ls

() s pa e

() ool gn e

.}[f

e N Y U N e N e N N N T

N N N N N N N N N N

()&

e sl
Al jal) At pall

Adimal) il 3
() sl ae e

() 8 ae el

(=il Al Joanl
i e Y

PR -

Al Al all 0 A
Ao giall Al Hal) e yA
Aalac Y Al jall g A
(Lem0 m23) 8 p ol
oIS

e psln

iuale

o) ) ¢3S0



2l Jlially) B Sl (5 gedd) JAN

[ 1 600.000-300.000 [ ] 300.000 ¢« Ji
[ 11.200.000-901.000 [ ] 900.000-601.000
[ 1 5 41.501.000 [ 1  1.500.000-1.201.000

Bad) qy Adiga

LY (Cpalaal HLS (o lay) cpals al) LS ccl-_ti:“y\ d_A.\:n.Ij) g—.‘é-‘
Cpndigal) o)yl i gall (Canall SO «llual) ‘HSJA ¢ Oalaal)
(@J\;ﬂ\j doeliall GlS HEl fulai) el Haall (o jlasdll

alill of A 3 A jaall ey Lo Bal gl Alea (o (al SEY) Jaiilg) (i Apid
(. O aall (nigall e aalall

dieayUall ilS .EJ)SSAM A_HJH\ }l Janll c&J\)_ix ¢ i cabia (i)
:\_:;JJA calia “"_ﬂ_z_\.mj\ dAJ cladll

RGP RO G S WV ¥t (N9

e caibaall Jlee ¢ 30 jeS il Gy bl 3 Jaall - alall ani Jalal

Sl el
A daal
ey Y

A0 Belasl); SEN £ )

sl (5 3 e

G el 32 V) saa i yradg cpal) ) Gulil) (any adas i) Cadl gall a oliaf Ayl

a8g0 JS A paxillagle K8

Glia Gl @lle Galaiy of eliliy G LAY G 3" " Adle puag lam b jle JS T8

A5l A iilas da) jay i O agall dagaia o A5klA )

Z o 8 d*;.w Z o 8 - ﬁ
s Jrh Soh
4 Al , & D 3_-adl
las laa )
e sie (aoUs)

ia & elBaal) aa ]




Al el Lexie 2

TSRl sad) s ¥ Letic 3
HaYl adl day ) il

Gl ava ) Jag ) ae 4
Al il Ay g

DA Sl S8 Ladie | §

Shle ae dile) paj

S Dxa

S Dxa

G e e

S JAa
L)

5 yaall

Jéial 5 Tumn ¢y oS0 Larie 6

s bl s Lale () ST Laxie 7

w .:.jiLA

gible 403l o ‘é_chi Ladic 8

sou) el of Caala Jie

R it sl e 9

[PEPANNPRITENgh

Ghaatl) c«\.ﬁ\ 3)@1\ d}\.\.\ 10

PR

oe g 2Y) o oS ol Laxie 11
el s Ao 52 Al il (s
& Aaailly

s il ) 5680 Laxie 12

zlaall 8 L Lexie |13

oV Aalay il el Laxie 14
iy sinall g

85 aaa ol oYl




G Ualis

zlaall 8 L Laie (16
U L gy 4al 5l

il QYL il Laie 17

| i sia g Gl o oS) Larie 18
Ll

-

Qsaiel‘;_ui QSJJ Laie 19
B.JA..J.'\A;U:\;).'\S\

Cpdatl) () g Joa A8 jmal) sl ¢ jal)

Ui A" Adle pui of dlie o gllaall aail) Gl se Jga ol jlae (i 45V ALY

(s (=)

Jlaaull
Sl yolol Gloll yhas go pusaill i Jo

S (Dbl jze) Olabll dss w8 puadl edluy ol gSes Jo

bzl

&, oy (gy2o linw usadl] pind Ja

a8l JSlie ol ol glads o] gusaill 6381 o pSay U

Spall glbyw yohi (b 9> sl cumly Ja

Sosiz pul 3LVl (6 (Eguis yiST 3Ll olosw s I

Sueloll @Sall oYl yhas go pusaill 33 U

Sl oo 5l seiyll lxaill oS ol oSas U

S ooiall dlogll sl lgill yghi (b puadll adluy ol gSeas U
Jlgadl

Soaizaall pe o @yl gl (uilzdl olal) oyl ol gSar Ja

Soisaall e (b duls Slgi Gga> yhs 8L il ploall by Ja

Jlabll s 913l GloYl dlaiz! po wuilall ool yoysil 33 Ja




Appendix C

Questionnaire of the Study- English

Part 1: Demographic data

1. Age....... Year

2. Educational level:  Fourth ( )  Fifth( ) Sixth( )
3. Living arrangements: | live with my parents ( )

I live with my mother () I live with my brother ( ) I live with my
relatives ( ) I live with my friends ( ) other ( )

4. The educational attainment of the: father mother

He does not read and write () ()
Reads and writes () ()
Primary school graduate () ()
Middle school graduate () ()
Preparatory school graduate () ()
Technical Diploma (Institute Graduate) () ()
Bachelor's degree () ()
Higher diploma () ()
Master () ()
Doctorate () ()

5. Family monthly income (in Iraqi dinars):

Less than 300.000 () 300.000—600.000 ()
601.000—900.000 () 901.000—1200.000 ()
1201.000—1500.000 () More than 1500.000 ()



6. Profession of head of household:

Professional (including doctors, senior administrative staff,
senior lecturers, professors, lawyers, auditors, newspaper
editors, expert musicians, architects, and managing directors of
industrial and commercial companies)

Semi-professional (includes people with post-secondary school
or university education, such as engineers, teachers, etc.)

Writer, shopkeeper, farmer, work of a repetitive nature. Typist,
accountant, salesman, rancher.

Skilled Worker: Complex work requires excessive training
such as carpenter, construction worker, mechanic, car driver,
etc.

Semi-skilled worker - work that requires some training
electrician, factory workers, bookbinder, waiter

Unskilled worker - work that does not require education or
training, such as a guard, cleaner, porter, etc.

It doesn't work

Part 2 : Self efficacy temptation scale:

First paragraph Listed below are what prompt some people to
smoke. We would like to know how tempting smoking is in each situation.
Please answer each of the following women using a five-point scale (1 =
not tempting at all, 2 = not very tempting, 3 = moderately tempting, 4 =
very tempting, 5 = Extremely tempted)

Not Not Moderately | Very Extremely
paragraph tempting | very tempting tempting | tempted

at all tempting

1. With friends

at a party.

2.When | am

desiring a

cigarette.

3. When things
are not going
the way | want
and | am
frustrated.

4. With my
spouse or close
friend who is
smoking.




5. When there
are arguments
and conflicts
with my
family.

6. When | am
happy and
celebrating.

7.When | am
very angry
about
something or
someone.

8. When |
would
experience an
emotional
crisis, such as
an accident or
death in the
family.

9. When | see
someone
smoking and
enjoying it.

10. Over coffee
while talking and
relaxing.

11. When I realize
that quitting
smoking is an
extremely
difficult task for
me.

12. When | am
craving a
cigarette

13. When | first
get up in the
morning.

14. When | feel |
need a lift.

15. When | begin
to let down on my
concern about my
health and am

less physically
active.




16. When | wake
up in the morning
and face a tough
day.

17. When | am
extremely
depressed.

18. When | am
extremely
anxious and
stressed.

19. When |
realize [ haven’t
smoked for a
while.

Part3 : Nowlegde about smoking concescuences.

Questions

1. Does smoking increase the risk of developing

heart disease?

2. Can smoking contribute to impotence
(erectile dysfunction) in men?

3. Is smoking a known cause of lung cancer?

4. Can smoking lead to blindness or vision
problems?

5. Does smoking play a role in the development

of mouth cancer?

6. Is throat cancer more likely in individuals
who smoke?

7. Does smoking increase the risk of strokes?

8. Is emphysema a potential health consequence

of smoking?

Yes

Not




Questions Yes

9. Can smoking contribute to the development
of bronchitis?

Questions Yes

10.Can exposure to secondhand smoke cause
lung cancer in non-smokers?

11.1s secondhand smoke linked to an increased
risk of heart attacks in non-smokers?

12.Does exposure to secondhand smoke increase
the likelihood of asthma in children?

Not

Not
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