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Attitude of patients toward the ill effects of smoking
A. Ashik Ahamed1, M. Dinesh Prabu2, Dhanraj Ganapathy1*

INTRODUCTION
Smoking is the major concern in the world. Smokers 
constitute one-sixth of the world’s population. About 
4.9 million people die each year due to smoking 
according to a 2003 report.[1,2] Smoking is also a direct 
cause for nearly 25 major illnesses. A  majority of 
the smokers are in developing countries constituting 
about 70% which will be 80% by 2030 according to 
the World Health Organization. Many researches have 
been undertaken to determine the nature of smoking, 
and very little is known regarding the effects of 
smoking in smokers and non-smokers. Smoking 
not only causes the health problems but also causes 
some issues in the family, stress, tension, inability to 
concentrate, and absent mindedness, so much more 
affecting the smokers and his surroundings.

Smoking most commonly starts at the adolescent age 
at which age the person would be more excited or even 
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encouraged by peer group to smoke. Another reason 
is the marketing strategies by the cigarette companies 
targeting the students and the younger population.[3,4] 
This may also due to the lack of knowledge and the 
failure to notice by the parents. In US, everyday nearly 
4000 teens smoke their first cigarette, whereas 1000 
start smoking on a daily basis. In some parts of Europe 
and in the US, it is completely legal for the minors to 
smoke cigarettes, but what they cannot do is purchase 
them.

About 50% of smokers die from the smoking-related 
problem. The life expectancy of a chain smoker would 
be 10 years lesser than the non-smoker. Exposure to 
secondhand smoking causes nearly 50,000 deaths in 
the US alone.[5]

Smoking involves the breathing in of the substance 
in its burnt form in order to be tasted and absorbed 
into the blood. The most commonly used substance 
is tobacco which contains the ill-causing product 
nicotine which is a stimulant by nature. Normally, 
smokers used to practice smoking by the way of 
cigarettes. In cigarettes, the ill products are contained 
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as a mixture of aerosol particles and gasses and 
alkaloid nicotine. The vaporization process (begins 
after the cigarettes are lighted) creates heated aerosol 
and gas to form, which then enters the lungs during 
inhalation, and they penetrate deeply into the lungs 
and enter the bloodstream. Another product that is 
very hazardous to health which is used in cigarette 
is tar. They get deposited in the lungs and enter the 
blood and carried around and cause a serious damage. 
Cigarette smoke contains about 4000 chemicals, of 
which 50 are known carcinogens.[5]

Health-care professionals are in an important position 
in order to make a change in the history of smoking. 
The health professionals are the ones who directly 
approach a smoker and can contribute to a much 
greater extent to influence him to quit smoking. They 
ought to be the role models as they are the strongest 
factor in cessation. However, there are some barriers 
which stop this method of approach to go to fuller 
extent which includes the self-use of tobacco by the 
health professionals and lack of training in counseling 
the smoking patients.[6-12]

Cessation of smoking is extremely difficult as nicotine 
is extremely addictive, but smokers and non-smokers 
and the government and generally everyone in the 
general population must contribute to this cause of 
cessation of smoking to lead a healthy life.

The aim of the present study is to explore the attitudes 
of patients toward the practice of smoking.

MATERIALS AND METHODS
This study was organized as a cross-sectional study 
containing eight questions. The question in the 
questionnaire focused majorly on the following:

The following variables were included in the study:
1.	 Smoking status
2.	 Attitudes of patients toward smoking
3.	 Smokers role in quitting
4.	 Non-smokers role in making the smokers to quit
5.	 Knowledge about smoking
6.	 Motives toward smoking.

The self-administered questionnaire consisted of 
eight yes or no questions which were then analyzed 
separately based on the nature of it. The pilot test 
of the data collection instrument with ten questions 
was taken out a day before the regular study with ten 
patients whose data were not included in the study. 
This was done in order to organize the questions and 
select them and make a fine questionnaire. As a result, 
two questions were omitted as it suggested the same 
implication as the before questions and finally created 
the questionnaire to be inducted in the study with the 
real general sample population. In order to decrease 

the number of dropouts due to incompletion of 
questionnaires, we instructed the patients to complete 
them all. However, they were not forced to do so.

The questionnaires were distributed to the patients, and 
they were given some time to answer. As the sample 
population is limited, we selected only the completely 
answered questionnaires. About 105 completed 
questionnaires were selected. This study was mainly 
directed toward the awareness and the knowledge of 
the patients regarding smoking to give satisfaction to 
the cause of prevention of smoking and to improve the 
specifications and strategies in the normal behavior of 
the population toward the cessation of smoking.

RESULTS
Of the 105 questionnaires, for the first question 
which is about the smoking status, 42 answered yes. 
In our survey, 40% of the samples were smokers. 
The prevalence rate is 40%. Out of 42 smokers, 39 
were male and 3 were female. Hence, the prevalence 
rate was high in males compared to females. The 
prevalence rate in males in our study was 48.75% 
[Table 1].

In the sample size of 105, 81  (77.1%) knew 
consequences and 24 did not know the consequences 
of smoking. About 75 (71.4%) knew that smoking is 
carcinogenic and 30 did not know. Around 65 (61.9%) 
knew about passive smoking and 40 did not know. 
About 71  (67.6%) knew that the nicotine gums and 
nicotine patches are alternatives to smoking, and 34 
did not know [Table 2].

DISCUSSION
According to this study, the prevalence rate was 
somewhat higher as the study was limited, and from 
this study, we found that the prevalence rate was higher 
in men comparing women, which was in accordance 
with various studies conducted across the world. This 

Table 1: Prevalence of smoking in males and females

Smoking status Yes No Total Prevalence 
percentage

Male 39 41 80 48.75
Female 3 22 25 12
Total 42 63 105 40

Table 2: Effects of smoking

Smoking status Yes No Total Prevalence 
percentage

Consequences of 
smoking

81 24 105 77.1

Carcinogenic 
potential of smoking

75 30 105 71.4

Passive smoking 65 40 105 61.9
Nicotine gums 71 34 105 67.6
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attributed to the fact that men had greater possible 
access to the cigarettes than women. It was just 
because of the fact that in India, smoking was found to 
be the men’s habit rather than for both.[13] In the study 
conducted in by Furrukh et al it was established that 
the prevalence was 38% of men and 37% of women 
in Serbia, which is slightly less than in our sample.[6]

The rate also was determined by the climatic 
conditions and the socioeconomic factors which 
contributed to some of the higher rates in some parts 
of India. This results also was in accordance with 
the studies conducted in India proving the existence 
of smoking habit varies according to their needs and 
their lifestyle.[14]

According to this study, the primary motive for the 
smoking behavior was the socioeconomic status and 
then the persuasion. The stress factor was also came 
close which was the primary cause in most of the 
studies. As per the results from the studies conducted 
in the University of California and the University of 
Rochester in the US,[15,16] the trigger to smoke lied 
mainly in the craving.

The persuasion factor was another major concern 
as it made many to observe the smoking habit as 
their lifetime commitment. The people most likely 
persuading others were from higher socioeconomic 
status or higher officials or the bullying or ragging 
or forcing them to smoke. The study conducted in 
the University of Montreal[17] suggested that the risk 
was higher in adolescence stage as they consider 
themselves invincible and also lack of knowledge as 
most of them thought that smoking would not cause 
serious illnesses. Our results also suggested that the 
same and persuasion rate was found to significantly 
higher in both males and females. In males, the rate 
was around 70%, and in females, it was 40% compared 
to the non-smokers. About 70% of males and 40% of 
females were persuaded and became smokers as they 
felt go and liked it.

It was found that adolescents who had personal smoking 
experiences viewed smoking to be less risky and was 
more likely to report on the benefits of smoking over 
time. These authors, therefore, suggested that these 
alterations in risk perception by smokers may possibly 
be as a result of the sensational and seemingly positive 
effect of smoking on such individuals which, in turn, 
maybe due to the psychoactive properties of some of 
the components of cigarettes.[18]

Most of the students believe that smoking females 
do not have more friends; a similar result was also 
found in other studies.[19] The rate of smokers who 
believed that smoking females have more friends was 
more than that of non-smokers. This may be because 
smokers tend to gather together. One study[20] said 

that smokers are perceived as friendly approachable 
people who had a common interest.

Some smokers thought that smoking helps them fit 
in with their peers; this was more pronounced among 
females. This may be because they feel that they are more 
accepted as smokers within their friends who are in most 
cases smokers as well. Studies proposed that this may 
be due to the feeling of insecurity in social situations, 
and that one way to get rid of this feeling is to smoke 
so as to get an immediate connection with the group 
as everyone is smoking. Gaining peers acceptance and 
sense of identity can easily be acquired by smoking.[20-24]

Our study had more males than females as the ratio is 
4:1, and the results showed higher frequencies toward 
the males. The men smokers knew that smoking is 
carcinogenic and about passive smoking. However, 
sample subjects did not know that passive smoking 
hurts as much as smoking as well as they knew about 
nicotine gums. This may be because they choose to 
ignore the fact just because they want to consider that 
it would not hurt others. The differing prevalence rate 
of smoking found in these studies would be due to 
large differences in gender balance in the samples.

Our research showed that males were more likely to 
have a better understanding of smoking and showed 
more positive approach to this issue. This confirmed 
that awareness of the health hazards due to smoking 
was correlated based on approach by gender. Low 
economic status and lack of knowledge in men and 
their ability to do such habits in public let them to the 
practice of smoking. Even knowing the harms did not 
lead them to stop smoking as they were addicted and 
ignored those facts.

This study had certain limitations. The use of cross-
sectional study data reduced the collectors’ ability 
to make direct causal inference, to explore whether 
unmeasured factors may better explained the observed, 
and determine the direction of casualty. Further studies 
are needed in other colleges, hospitals, and other 
settings to improve the accuracy and applicability of 
conclusion.

CONCLUSION
The relatively high rates of smokers being male 
suggested that the men are carefree to get awareness 
and are not involving much as they should in the 
anti-smoking campaigns and programs. Education 
about smoking must be included in curriculum, 
and anti‑smoking messages must be reinforced 
everywhere and at regular intervals during the 
academic years. Health-promoting activities must be 
organized everywhere around the nation, and students 
should be participated in order to promote a healthy 
and hygienic future environment.
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