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performed using the Statistical Package for Social Studies (SPSS; version 25 for
Windows) Results: 1080 students (60%) were non-smokers, while 720 (40%)
were smokers. 400 students (55.6%) were males. A significant association
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existed between gender and smoking as well as (p≤0.001). Males had a higher
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percentage of smoking. A significant association was existed between pocket
money and smoking (p < 0.006). The most frequent places for smoking was at
chalets with friends (64.3%), followed by public places (45.3%), the most
frequent factors influencing smoking were friends (27.8%), family problems,
and stress (22.2%). Conclusions: Reducing the general population's smoking
and educating families by observing the friends of their sons and daughters
and implementing strong polices were important to be better role models for
juveniles.
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1. INTRODUCTION
Tobacco use is a leading source of morbidity and death around the world
(WHO, 1995). About 100,000 young people globally start smoking every day,
most of whom are from developing countries (Jha & Chaloupka, 1999). The
Saudi adolescent diet, exercise, physical inactivity, and related health
problems, including nutritional deficiencies, have been the subject of several
compromising habits have also been widely studied among young people,
such as smoking (Mandil et al., 2014; Al-Makadma et al., 2014), and are and
© 2021 Discovery Scientific Society. This work is licensed
under a Creative Commons Attribution 4.0 International

are a significant public health concern Saudi Arabia. Smoking rates among
young people range from 30% to 37% (Medhat, 2009; Fida & Abdelmoneim,
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published studies in Saudi Arabia (Abalkhail et al., 2002). Other health-
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2013). Negative health effects are correlated with the initiation of smoking activity during adolescence, teenage smokers are often
more become adult smokers, and the earlier initiation of adolescent smoking raises the likelihood of adult smoking (Chassin et al.,
1990). Moreover, tobacco consumption in developing nations, including Saudi Arabia and neighboring countries, is growing in
many parts of the world (Alzayani & Hamadeh, 2015).
Even though Saudi Arabia does not participate explicitly in tobacco manufacturing, 20 billion cigarettes are imported per year,
which costs approximately 351.8 million USD (Centers for Disease Control and Prevention, 2004). In terms of tobacco use, Saudi
Arabia is now ranked eighth in the world, with a phenomenal shift from 52 between 1970 and 1972 to 23 between 1990 and 1992
(Khan, 1999; Centers for Disease Control and Prevention, 1997). The use of tobacco, especially smoking cigarettes, continues to be a
leading cause of death in the United States that can be avoided. Young adults (18-29 years of age) appear to show the highest
cigarette smoking prevalence. For example, the prevalence of smokers of cigarette among 18-24-year-olds over the past 30 days is 17
percent, while the prevalence among high school students is about 9 percent (Centers for Disease Control and Prevention, 2016).
Because of tobacco-related diseases, thousands die each day worldwide, according to rough figures. Smoking's current death toll is
millions per year, and if the smoking epidemic persists at the same rate, by 2030, it expected to reach 8 million deaths (Fulmer et al.,
2015).
Young adults commonly develop this addictive habit as they achieve a certain degree of social freedom with an improved
capacity to mingle between young groups. For such social events, colleges and universities have an excellent atmosphere (Moradi et
al., 2015). The association between personal characteristics, social influences, other risk behaviors, geographic context, and drug use
in young adults has been shown in previous studies (Cho et al., 2015; Amiri et al., 2009; Toprak et al., 2010). Studies investigating
teenage tobacco use in Saudi Arabia revealed that the prevalence of ever-smokers and current smokers among boys was
substantially higher compared to girls (Abdalla et al., 2007; Amiin et al., 2011).
The prevalence of teenage smoking has only recently begun to be tracked in Saudi Arabia. The 2013 Global Tobacco Epidemic
Study of the World Health Organization reveals that the prevalence of regular tobacco smoking among adults is 22% (men, 35%;
women, 6%), while the prevalence of current cigarette use among youths 13 – 15 years of age from the 2010 Global Youth Tobacco
Survey is 8.9% (boys, 13%; girls, 5%)( Amin et al., 2011). The current study was aimed to estimate the widespread of smoking and
factors influencing the initiation of smoking different forms of tobacco among Taif University students.

2. MATERIALS AND METHODS
Design and population of the study
A cross-sectional analysis was carried out among the students of Taif University in Saudi Arabia between May and October 2020.
Inclusion criteria: All students studying in the colleges of Taif University who completed and returned an online questionnaire on
data collection days were inclusive.
Data collection tools
Data gathered between May and October 2020. A questionnaire was provided to each student after obtaining verbal consent. Pretrained investigators gave a verbal instructions and explanation for completing the structured questionnaire, which was designed
specifically for this study. The questionnaires were de identified and student anonymity was assured.
Questionnaire
The questionnaire included three parts: Sociodemographic characteristics (sex, age, academic level, family economic status, amount
of pocket money, co-habitants, and educational level of parents); type of smoking (cigarettes, shisha, or water pipe), smoking place,
and frequency of smoking (per day/week); and factors influencing initiation of student smoking, and reasons to quit smoking and
why.
Data analyses
The data was processed and analyzed usage SPSS statistical software (version 25). To measure categorical research variables,
variables; the results are presented in tables and graphs. A significant correlation between the variables was set at p ≤ 0.001.
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descriptive statistics were used. To test relationships, a chi-square test was used between categorical analysis and outcome
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Ethical issues
The study was conducted after obtaining permission from the university authorities because this study is one of Taif University
unfunded research priorities for the academic year 2019/2020 (Ethical approval number: IRB KACST/114/2020), and informed
consent was achieved from participants. Participation from student’s side was voluntary. The participants did not receive any
compensation. The students were not supervised. Confidentiality and anonymity were ensured.

3. RESULTS
The current study was comprised of 1300 males (72.2%) and 500 females (27.8%) females (male: female ratio of 3:1). The 20–23 year
age group represented the highest percentage (1340/1800 [74.4%]), followed by the 17–19 year age group (310/1800 [17.2%]). Of the
students, 1620 (90%) lived with their families, while 100 (5.6%) were raised by their mother and three (1.7%) lived with their fathers.
One thousand eighty of the students (60%) were non-smokers and 720 (40%) were smokers; 400 smokers were males (55.6%) and
320 were females (44.4%). A significant association was existed between sexes and smoking (p≤0.001). A higher percentage of
smokers were males than females. A significant association was existed between pocket money and smoking (p≤0.006). A higher
percentage of smokers had more pocket money; Non smokers had less money in their pockets than smokers. There was no
association between smoking and co-habitants among the participants (Table 1).
Table 1 Sociodemographic data of the study sample (n=1800)
Sex

Non-smokers

Smokers

Male

900 (69.2%)

400 (30.8%)

Female

180 (36%)

320 (64%)

Total

1080

720

Age groups

Non-smokers

Smokers

17-19 y

200 (64.5%)

110 (35.5%)

20-23 y

810 (60.4%)

530 (39.6%)

≥ 24 y

70 (46.7%)

80 (53.3%)

Total

1080

720

Academic level

Non-smokers

Smokers

First year

160 (48.5%)

170 (51.5%)

Second year

210 (63.6%)

120 (36.4%)

Third year

160 (59.3%)

110 (40.7%)

Fourth year

550 (63.2%)

320 (36.8%)

Total

1080

720

pocket money

Smokers

0.001

1.38

0.5

--

--

smokers

90 (22.5%)

310 (77.5%)

11-20 SR

220 (43.1%)

290 (56.9%)

20-50 SR

290 (56.9%)

220 (43.1%)

None

120 (31.6%)

260 (68.4%)

Total

720

1080

Co-habitants

Smokers

Family

610 (37.7%)

1010 (62.3%)

One parent

70 (53.8 %)

60 (46.2 %)

60 (60%)

4 (40%)

members

16.61

Non-

5-10 SR

Other family

p-value

12.47

0.006

Nonsmokers
--

--
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χ2 value
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Alone

30 (100%)

0 (0%)

Other

10 (50%)

10 (50%)

Total

720

1080

Significant when p≤0.001
Three hundred smokers (41.7%) smoked cigarettes, 190 (26.4%) smoked water pipes and shisha, 90 (12.5%) smoked cigarettes,
water pipes, and shisha, seventy (9.7%) smoked cigarettes, water pipes, shisha, and electronic cigarette smokers, fifty (6.9%) smoked
electronic cigarettes, and twenty (2.8%) smoked cigarettes and electronic cigarettes. Two hundred ninety smokers (40.3%) had a 1–2
year smoking history, 240 (33.3%) had a 3-5 year smoking history, and 190 (26.4%) had a > 5 year smoking history. A significant
association existed between age groups and initiation of smoking; the 20–23 year age group had the strongest association (n=540
*75%+, p≤0.001; Table 2). Furthermore, a significant association existed between sex and the number of cigarettes smoked per day;
male students smoked more than females (p≤0.002 and 0.009, respectively; Table 3).
Table 2 Age group * When did you start smoking? (n=720)

17-19 y

When did you start smoking?
1-2 year
3-5 year
More than 5
years
80
20
10

20-23 y
Greater than 24 y

210
0

Age

Total

170
50

290
(40.3%)
Significant when p≤0.001

160
210 (26.4%)

240
(33.3%)

Total

pvalue

110
(15.3%)
540 (75%)
70 (9.7%)

0.001
0.001

720 (100%)

Table 3 Sex * How many cigarettes do you smoke per day/week? (n=720)
How many cigarettes do you smoke per day/week?
1-2 cigarettes/
shisha per week

Sex
Male

240

Female 10
Total

250

2-3 cigarettes
/shisha per day

Greater than 3 cigarettes

Total p-value

/shisha per day

160

0

400

0.002

300

10

320

0.009

360

10

720

No of students

Significant when p≤0.001
190

200
150

110

100
50

180
100

70
40

20

10

0
College

Home

Public places

With friends at
chalets

Figure 1 Sex * Place of smoking
The most frequent places students smoked were public places, followed by chalets; 64.3% of female students and 37.5% of male
students smoked at chalets with their friends. Of the 300 male and female students, 63.3% and 36.6% smoked in public places,
© 2021 Discovery Scientific Society. All Rights Reserved. ISSN 2321–7359 EISSN 2321–7367 l OPEN ACCESS
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Place of smoking
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respectively. Of the eighty students who smoked at home, 87.1% were males. Students who smoked at college represented the
lowest frequency. A significant association existed between sex and place of smoking (p≤0.001 and 0.09, respectively; Figure 1). The
most reported factors influencing the initiation of smoking in the current study were friends (27.8%), and family problems and
stress (22.2%), while professional influence and stress at college were reported in 9.7% (p = 0.001 and 0.002, respectively; Table 4). A
significant association existed between sex and the desire to quit smoking; 330 students (45%) reported that they wanted to quit
smoking, while 380 students (52.8%) did not want to quit smoking (p=0.002 and 0.001, respectively; Table 5).
Table 4 Sex * Factors influencing the initiation of smoking among students at Taif University (n=72)
Reasons for initiating smoking among students
I think that

Family
Sex

problems and Friends
stress

smoking is a
sign of
maturity

Professionals at
college are
smokers

One of my
family
members is

Parents are
divorced

Total

p-value

a smoker

Male

60

150

20

0

110

60

400

0.002

Female

90

110

10

10

80

20

320

0.001

Total

150

260

30

10

80

190

720

Significant when p≤0.001
Table 5 Sex* Do you want to quit smoking? (n=72)
Do you want to quit smoking?

Total

Significance

Sex

(2-sided)

Yes

No

I don't know

Male

220

210

10

440

0.002

Female

110

170

0

280

0.001

Total

330 (45.8%)

380 (52.8%)

10(1.4%)

720

Significant when p≤0.001

4. DISCUSSION
A novel previous study (Eriksen et al., 2012) reported that in Western Europe, cigarette consumption fell by 26 percent between
1990 and 2009, while smoking increased by 57 percent in the Middle East and Africa during the same period. Of the 1800 students
of both sexes in the current study, more male than female students were smokers at Taif University, a significant association existed
between sex and smoking (p≤0.001), which is in agreement with two previous studies (Toprak et al., 2010; Skhiri et al., 2017) that
reported male students are more likely to smoke than females.
With respect to the age of students at Taif University who smoked, among smokers between 17 and 24 years of age, the 17–19
year age group represented the highest percentage of smokers, while older students were slightly more likely than younger
students to report smoking for more days were. Two hundred forty students (33.3%) were smokers for 3–5 years and 290 (40.3%)
were smokers for 1–2 years. These findings are in agreement with one Tunisian previous study (Zedini et al., 2017) that reported the
average age at which tobacco and alcohol use was initiated was nearly 17 years and the mean age of starting illicit substance use
was 19 years. Another Saudi study (Mukhtiar et al., 2016) showed that (61%) of the participants started smoking at 15–19 years of
age when they became socially independent and left school to start college. Approximately 23% of the students started smoking
when they started professional colleges and universities. The findings also are in agreement with study carried by Kobus et al.,
(2003) who stated that in particular, under well-defined circumstances, initial smoking episodes occur mainly because of social
pressures that are conducive to smoking.
between the presences of one or more smoking family members and smoking among students at Taif University. These findings are
in agreement with a study conducted by Mandil et al., (2014). This study found that all students who identified as smokers had one
or more family members or friends who were currently smoking cigarettes or using other tobacco products, which is consistent
with Amin et al., (2011) study's. Who reported that a positive predictor of smoking in Saudi adolescents is smoking among family
members and the smoking behavior of fathers was strongly associated with current smoking behavior among adolescents.
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There was no correlation between the parents’ level of education and smoking habits, while there was a strong correlation
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Therefore, it was important to minimize smoking in the general population and inform families about better role models for
teenagers.
This study showed that there was a significant correlation between sex and the number of smoked cigarettes per day (p≤0.001),
which is in agreement with a previous novel Saudi study (Abdul Karim et al., 2014) reported that there is a substantial difference
between males and females in the amount of cigarettes smoked per day recorded. Adolescent boys were more likely to report
several cigarettes a day smoking, while girls were more likely to report just one cigarette a day smoking. The most frequent places
where both male and female students smoked were public areas and chalets with their friends, followed by smoking at home, while
smoking at college had a lower percentage of smokers (p≤0.001 and 0.009, respectively). The American College Health Association
(ACHA) (ACHA, 2016) reported that more young adults attend college, the college campuses can provide a great atmosphere for
primary and secondary smoking prevention as well as smoking reduction campaigns targeted at young adults, and a family
member or acquaintances who are smokers are common factors, followed by family issues and stresses.
One previous Saudi study (Abdul Karim et al., 2014) conducted in Riyadh revealed that the major number of students
'everywhere' they smoked. The most frequently reported explanation for smoking was that irritation, rage, and dissatisfaction were
minimized by smoking. The most reported factors that influenced smoking in this study were friends (27.8%), and family problems
and stress (22.2%), while professional influence and stress at college were reported in 9.7% (p≤0.001 and 0.002, respectively).
Similarly, a previous study (Tang & Loke, 2013) showed that the key source of inspiration for starting smoking when boys join
college or boarding houses is a social circle and friend, and other temptations include media encouragement and displaying
maturity among classmates.
There was a significant correlation between sex and the desire to quit smoking in this study; 330 students (45%) had a desire to
quit smoking, while 380 (52.8%) did not want to quit smoking (p≤0.002 and 0.001, respectively). Thus, an understanding of smoking
cessation mechanisms may help improve coping skills, as reported by William et al., (2011) study. The results are in agreement with
a previous studyconducted by White et al., (2008) that reported an increased consideration to quit smoking by students, as well as
another study (Shiffman et al., 1996) that reported smokers who incorporate coping mechanisms to control the context in which
smoking is caused by smoking cessation are more successful. It may be ideal to cease smoking, but nicotine addiction is a struggle
to conquer. Perseverance and dedication on the part of smokers and society are required (Compton, 2015).

5. CONCLUSION
The prevalence of smoking prevalence, place of smoking, and main factors influencing the initiation of smoking between Taif
University students, such as sex, the presence of one or more family members or friends, and pocket money, were determined in the
current study. Considering the results, the parents of students should care about their friends and mass media should be involved
in an awareness drive to attract the attention of stakeholders to the students' issue of smoking.
Limitation
This study was conducted among Taif University students, and outcomes cannot be reached rates of smoking among university
students in other parts of Saudi Arabia.
Recommendations
Anti-smoking policies in public places must be implemented, as well as smoke-free policies inside all university campuses, to
decrease the smoking prevalence among students. There is also a need for a mental health practitioners' therapy service for both
students and their peers who smoke to help them stop smoking.
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