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EXECUTIVE SUMMARY 

 

Smoking prevalence among the female population in Thailand has been less than that of males; 
however, it was found that smoking prevalence among female youth (15 – 24 years) has been 
increasing.  The low smoking prevalence among females can be attributed to the fact that smoking 
is not socially acceptable in Thailand  and, perhaps, due to data collection methods,  since there is 
evidence from other studies of higher smoking prevalence among female students.  If addicted, it 
will be more difficult for females than for males to quit smoking. Also, women suffer additional 
health risks.  Female smokers face increased risk of cardiovascular diseases while using oral 
contraceptives and higher rates of infertility, cervical cancer, early menopause and bone facture.  If 
they smoke during pregnancy, the hazardous effects will extend to their fetuses, such as premature 
labour, low birth weight, pre-term and very pre-term birth, and infants small for gestational age.  
Parental smoking also increases risks of having respiratory tract problems such as asthma, 
respiratory tract infections, etc., among children. It is therefore important to prevent female 
adolescents from taking up smoking.   

The objectives of this study were: 

1. To examine tobacco-related behaviors among young women. 

2. To identify socio-demographic factors associated with tobacco use among young 
women. 

3. To determine knowledge, attitudes and perceptions about tobacco and tobacco use 
among young women. 

4. To identify psychological factors such as self-image, and self-esteem that are associated 
with tobacco use among young women. 

5. To determine cultural factors such as norms and beliefs that influence tobacco use 
among young women. 

6. To identify environmental factors that influence tobacco use among young women. 

Terms used in this study: 

Students refer to the fourth year female university students in Bangkok. 

Smoking behaviors can be classified into the following categories: 

• Non-smokers: defined as anybody who at the time of the survey has never smoked at all. 

• Ever-smokers: defined as those who had ever smoked before, regardless of the number of 
cigarettes smoked, who may or may not smoke at the time of the survey. 

• Current-smoker: defined as those who currently smoked at the time of the survey, 
regardless of the number of cigarettes smoked.  
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Environmental factors refer to family and peer factors, legislation, accessibility and availability 
of tobacco, media and advertising, and anti-tobacco campaigns. 

 Research design:       

This study complies with the Helsinki Declaration’s amended principles.  The proposal has been 
approved by the Mahidol University ethical review steering committee before the implementation.  
The respondents were informed about the research objectives, methods, the involvement of the 
respondents and the length of time of involvement, and plan on the use of the research outcomes, 
including how these will be disseminated.  Respondents were assured about the confidentiality of 
the information they provide and that the presentation of the results of the research would always 
be done in the collective, not individual form. The researcher would always put the safety and 
satisfaction of the respondents over the interests of the project.                                              

The study design employed a combination of qualitative and quantitative methods.   

Research techniques used in this study were: 

1. Two focus group discussions among smoking and non-smoking 4th year female university 
students on factors influencing their decisions to take up smoking to complement or expand the 
information obtained from literature reviews.  

2. A cross-sectional sample survey of college students in Bangkok to collect data on smoking 
using self-administered questionnaire developed by using information from focus group 
discussions and literature reviews.  

Sampling method and sample size  

The study population comprised of 4th year female university students in Bangkok aged 19-25 
years.  The calculation of  the sample size used p (smoke) = .11 with a 95% level of confidence, 
acceptable error = .03.  The number of samples for each category of university was proportional to 
the size of the total number of the students in the respective university, and the total number of 
samples needed for this study was  417. 

The sampling technique used was multi-stage clustered sampling with probability proportional to 
size. The primary unit of selection was the universities in Bangkok which were classified into 
three categories, namely private, public, and Rajabhat (formerly, teacher university).  One 
university was randomly selected from each group of the universities; and, within private and 
Rajabhat universities were further divided into two types of faculties: arts and sciences, social 
sciences, and business and management. In the public university, the samples were selected from 
nursing, dentistry, and public health faculties. Samples were selected using convenient methods.  

Instruments:   

A qualitative study instrument, an informal question guide, was developed for non-smoker and 
smoker focus group discussions. Information obtained from both focus group discussions was used 
to develop a questionnaire for a sample survey. The questionnaire was reviewed by tobacco 
control and behavioral sciences specialists for content validity, and was tested for reliability with 
the 4th year female university students who have similar characteristics with the samples. All items 
that measured the knowledge about tobacco had significant discriminating power (p<0.05), the 
Cronbach alpha for attitudes was 0.815, and for self-esteem was 0.84. 
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Data were collected during September to November 2004, using self-administered questionnaire.  
Statistical methods used were descriptive statistics, χ2 statistics, ANOVA, and Logistic regression. 

Results of the study were as follows: 
 
A total of 482 self-administered questionnaires were collected from fourth year female students of 
three universities:  one private, one Rajabhat, and one public, in Bangkok. Of the 482 respondents, 
160 each were from the private and the Rajabhat universities and 162 from the public university.   
 
The respondents were selected from five departments, 190 (39.4%) from business and 
management, 130 (27.0%) from arts and science, 71 (14.7%) from nursing, 46 (9.5%) from 
dentistry, and 45 (9.3%) from public health. The average age of the students was 21.7 years, and 
the average number of siblings was two. Most of their parents (79.0%) lived together; 39.5% lived 
with their parents; 1.9% lived with father; 8.1% lived with mother; 11.2% lived with relatives; 
11.4% lived in dormitory, sharing apartment with friends, lived alone in the house; and 1.2% lived 
with friend’s family. 
 
The grade point average in the past semester was 3.07 and cumulative grade point average was 
2.9. More than half of the students (54.5%) had a daily allowance of more than 100 baht. Popular 
leisure time activities among this group were watching TV (80.6%), listening to music (63.8%), 
reading (59.9%) going out with friends (45.1%), going to the movies (43.6%) and surfing the 
internet (40.7%). 

The problems that the respondents reported were diverse, with poor academic performance at the 
top of the list (16.8%), followed by health problems (16.4%), poor relationship between the 
respondent and parents (12.9%) and poor relationship between father and mother (12.4%). About 
30% of the respondents sought advice from mothers when they encountered a sensitive problem, 
while 24.7% relied on themselves. 

One-third of the respondents said fathers smoked, 15.2% had brothers or sisters who smoked, and 
23.2% had close friends who smoked. However, only a small fraction of the respondents (0.4%) 
said that all close friends smoked.  

Knowledge, attitudes, and self-esteem 
 
Questions on the effects of tobacco use were posed to the respondents.  The majority of the 
samples had fair and good knowledge about tobacco; however, 19% of them had inadequate 
knowledge.  There were a couple of questions to which more than half of the respondents had 
incorrect answers.  These were 1) that smokers would get the residues of pesticides left on tobacco 
leaves (65.8%), 2) the amount of tar and nicotine contained in light cigarettes compared to the  
regular ones (66.9%); 3) health effects of light cigarettes (64.2%), and 4) relaxing effects of 
smoking (49.4%).  
 
Twenty-four items measuring values, beliefs, and attitudes toward smoking and female smoking 
were used in this study. It was found that 32.4% and 55.9% of the samples had good and fair 
attitudes, respectively. However, there were certain values, beliefs, and attitudes of the 
respondents that needed attention, since it was found that 48.5% of them were not convinced that it 
was very difficult to give up smoking, 71% of them thought that smoking was an individual’s 
right, and 34% either were not sure or disagreed with the statement that female smoking was not 
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acceptable to Thai society. The students agreed that the university should be a smoke-free place 
(92.1%), and that anti-tobacco campaigns were the right thing to do (93.5%).  
Generally speaking, this group had good levels of self-esteem, reflecting their good self-image, 
and their good relationship with parents, family members and friends. However, one-third of them 
were not sure if they were loved by their teachers.  

Accessibility of anti-smoking messages 
 
The majority (96.7%) of the respondents had never gotten any tobacco-branded souvenir, and 
among those who had , 72.8% got them less than three times.  
 
During the past two weeks, 36.5% of the respondents did not receive any information about 
tobacco, while 42.6% of them got the information from TV, 23% each from retail stores and from 
newspapers or magazines, 14.7% from printed materials (posters, brochures, pamphlets, stickers, 
banners, etc), and 7.3% from friends. 
 
It was found that 70.7% of the respondents were aware of anti-tobacco campaigns.  Among those 
who were aware of such campaigns, 83.7% of them had seen the campaigns on TV programs, 
42.6% on banners, 40.4% in newspapers, 35.9% on cigarette packages, and 28.5% through radio 
programs.  
 
The majority of the respondents (54.1%) viewed anti-tobacco campaigns to prevent youths from 
taking up smoking or to encourage them to quit as not quite effective (less than 50% effective), 
and only 19.8% and 7.9% of the respondents viewed the campaigns as effective and very effective, 
respectively.  
 
The respondents identified the most effective communication channel to be used in anti-tobacco 
campaigns against female youth smoking as personal contact (49.7%), followed by TV. programs 
(35.3%). 

Smoking behaviors  
 
Of the 482 respondents, 95 (19.8%) of them had ever smoked. The age of taking up smoking 
ranged from 5 years to 24 years with the average age of 15.9 years. Among the 95 respondents 
who ever smoked, only 15 (3.1%) continued smoking and 40% of them smoked daily. The 
maximum number of cigarettes smoked by current smokers in this sample was 4-10 sticks per day, 
with 40% of respondents falling under this category, while 26.7% smoked less than one stick per 
week.  
 
On average, current smokers had smoked for 36.5 months. The respondents reported three leading 
factors stimulating them to take up smoking: curiosity (40.4%), stress (24.5%), and pressure from 
friends (17.7%). 
 
In the month before the survey took place, current smokers, on average, smoked 12 days, about 10 
sticks per day. The majority of them (75%) purchased cigarettes from retail stores and 25% of 
them got cigarettes from friends. The average amount of money spent on cigarettes was 231.4 
baht.            
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Almost half (46.7%) of smokers smoked at home and 20% each smoked at university and in 
pubs/bars. One-third of them usually smoked after meals, and 20% each smoked when they were 
alone and in pubs/bars, respectively. In addition, 86.7% of them mixed other drugs such as 
marijuana with cigarettes. 
 
About half (50.4%) of the respondents reported that they would definitely refuse if a cigarette was 
offered to them, and only 1.2% and 0.4% said that they would and would surely smoke,  
respectively. It was found that 56.4% of the respondents expressed their strong intention not to 
smoke while 1.2% said that they would and 3.1% were not sure.  

Reasons for not smoking 
 
Most (76.9%) of non-smokers cited the factors discouraging them from smoking as health effects 
of tobacco, 3.3% were afraid that tobacco consumption would lead them to other hard-core drug 
use, 4.0% thought that smoking was useless and nonsense, and 3.3% were afraid of not  being 
tolerated by others. 
 
Among current-smokers, 40% indicated that they could quit smoking immediately and also 40% 
said they could not.  Forty percent of these smokers tried to quit; 13.3% were helped by family, 
40% of them were helped by friends to quit smoking, while 32.4% were helped by experts and 
13.3% of them did not get help in quitting smoking. More than half (73.3%) of current smokers 
reported that their smoking behavior was known to their family members. 
 

Factors inspiring desire to quit smoking 
 
The main factors inspiring those current smokers to quit were for better health (40%). Other 
factors included friends’ dislike of smoking (13.3%), family members’ disapproval (13.3%), 
requested by friends (6.8%), and to save money (13.3%). The factors that cause them to fail in 
quitting smoking were having not enough strong will (33.2%), being unable to resist their desire 
for smoking (16.7%), and not being ready to quit (16.7%). 

 

On-campus anti-tobacco activities 

The majority of students (52.9%) indicated that information on the hazardous effects of tobacco 
was communicated to the students during the past year; however, only 31.1% indicated that there 
were lectures on smoking and health. About 67.4% of the respondents reported that there were 
anti-tobacco campaigns taking place in their academic institutions, and 30.5% of them participated 
in such campaigns.  

Comparison among universities  
 
It was found that the proportions of the fourth year female students who ever smoked were 
significantly different among the three universities (p<.01). The private university had the highest 
proportion (28.1%), and the public university had the lowest (12.0%). 
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Likewise, the proportion of current smoking at these universities was also significantly different 
(p<.01). The private university had the highest proportion (5%), while the public university had 
the lowest (0.6%). 
 
The proportion of ever smoking and current smoking was also significantly different by 
department (p<.05). The department of Arts and Sciences had the highest proportion (27.1%) of 
ever smoking behavior followed by the department of business and management (21.3%), and the 
least was public health (8.7%).  
 
When the departments had been re-grouped into two categories (non-health and health-related), 
the proportion of currently smoking between non-health and health-related departments was also 
significantly different (p<.01) with smoking prevalence in health-related department much lower. 
 
It was found that the public university had the highest score in knowledge about tobacco, and the 
differences were statistically significant between private and public universities (p<.001), and 
Rajabhat and public universities (p < .01), but not between the private and Rajabhat universities.  
 
Similarly, the public university had the highest score in values, beliefs and attitudes; and the 
differences of the mean scores among the three universities were also statistically significant 
between the public and Rajabhat universities (p<.001), and between the public and private 
universities, but not between Rajabhat and private universities. 
 
The level of self-esteem, on the contrary, was not significantly different among the three 
universities. 

Factors relating to smoking behaviors 
 
The amount of daily allowance was significantly related to current smoking behavior (p<.01), but 
not with ever-smoking behavior. Those who had a daily allowance more than 200 baht had a 
higher proportion of current smoking behavior than their counterparts (p<.01). There was, 
however, no significant difference for ever-smoking behavior. 
 
Among all leisure time activities, only going out with friends and watching TV were significantly 
related to current smoking behavior (p<.01) and to ever-smoking behavior (p<.01), respectively. 
 
The respondents’ ever-smoking behavior was also positively and significantly related to smoking 
behavior of younger brothers and sisters, and of close friends (p<.01 and p<.01, respectively). 
Only one factor, father’s smoking behavior, was significantly related to ever-smoking behavior of 
the respondents (p < .05). 
 
It was found that current GPA was significantly related to ever-smoking behavior, while 
cumulative GPA was significant related to both ever-and current smoking behaviors. 
 
In sum, factors significantly relating to ever-smoking behavior among this sample were spending 
leisure time watching TV, having brothers or sisters who smoked, having close friends who 
smoked, current and cumulative GPA, and attitudes towards smoking and female smoking. Factors 
significantly relating to current smoking behavior were daily allowance, spending leisure times 
with friends, having fathers who smoked, having closed friends who smoked, levels of knowledge 
about tobacco, cumulative GPA, and attitudes towards smoking and female smoking. 
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After controlling for other variables, factors that still significantly related to ever-smoking 
behavior were having close friends who smoked (OR = 3.00; p< .01), spending leisure time 
watching TV (OR = 0.45; p< .01), and attitude towards smoking and female smoking (OR = .966; 
p<.01).   
 
Similarly, the factors that significantly related to currently-smoking behavior in this sample were 
spending leisure time going out with friends (OR = 5.00; p = .058), having close friends who 
smoked (OR = 6.44; p <.05), and attitude towards smoking and female smoking (OR = 0.849; 
p<.01).   

Factors related to quitting smoking 

Factors found to be significantly related to quitting smoking were as follow: 

 Daily allowance (p< .01):  those who had a higher daily allowance were less likely to 
quit.  

 Spending leisure time going out with friends (p < .01) negatively related to quitting 
smoking. 

 Having fathers who smoked made one less likely to quit (p < .05).  

 Having close friends who smoked made one less likely to quit (p < .01). 

 Attitude towards female smoking was strongly related to quitting smoking (p < .05). 
The stronger the attitude against female smoking, the higher the chance to quit 

 On-campus anti-tobacco campaigns related to higher proportion of quitting smoking (p 
< .01).  

 Participation in on-campus anti-tobacco campaigns related to higher proportion of 
quitting smoking (p < .01). In fact, those who participated in the campaigns all quit. 

 Lectures on tobacco’s effects in class also related to quitting smoking.  Those who 
were exposed to the lectures on tobacco’s effects had a higher proportion of quitting 
smoking than their counterparts (p < .04). 

It was also found that those who quit smoking had a better attitude toward the ban on point-of-
purchase advertisements (p < .01).   

Discussion  
Many findings from this study were similar to those of previous studies, for example, reasons 
attributed by this sample for initially taking up smoking were curiosity, coping with anxiety and 
stress, peer pressure, family members’ smoking, and to have more fun while drinking. Those who 
continued smoking were likely to report that they do so in order to cope with anxiety/stress 
(Kanokporn, 2001; Sarason, et.al., 1992).  In addition, findings from this study demonstrated 
differential reasons for taking up smoking in different ages of initiation.  Most ever-smokers who 
tried smoking at ages of nine or younger indicated that they tried smoking because of curiosity, 
while older initiators attributed theirs to coping with stress/anxiety.  So far, there has been no study 
in Thailand that reported reasons for taking up smoking at different ages.  It was also found that 
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the younger they started smoking, the higher the proportion of quitting.  These findings will be 
very useful in designing smoking prevention programs for different age groups. 

It was interesting to find that the quitting rate among ever smokers in this sample was quite high, 
84.2%, which contrasts to findings from other studies (Kropp and Halpern-Felsher 2003; ABAC 
Poll Research Office, 2001). The possible explanations for this high quitting rate were, first, that 
about one-third of the samples were students in a health-related field who had good knowledge 
and attitudes about tobacco and smoking; second, from the beginning of this decade, Thailand has 
strengthened its tobacco control measures, such as banning tobacco advertisement and display, tax 
increase, and the establishment of smoke-free public places that made the accessibility to tobacco 
more difficult than before; third, since the establishment of the Thai Health Promotion Foundation, 
tobacco control activities have received substantial financial support resulting in many pervasive 
anti-tobacco campaigns that have increased people’s awareness about the dangers of active and 
passive smoking.   

Pieces of information that will effectively explain the high quitting rate are age at quitting smoking 
and duration of smoking.  Unfortunately such data are not available from this study. 

Results from statistical analyses revealed other factors significantly related to smoking behaviors 
of the sample. Factors found to be significantly related to higher rates of smoking behavior among 
the respondents were high daily allowance, low academic achievement (GPA < 3), peers’ 
smoking, father’s smoking, sibling’s smoking, and spending leisure time going out with friends. 
These finding were consistent with the study of Piko and colleagues who found academic 
achievement related to lower rates of smoking among adolescents in Hungary, Poland, Turkey, 
and the United States (Piko, B.F., et al., 2005). 

Factors that significantly contribute to lower smoking rates in this group were attitudes towards 
smoking and female smoking and spending leisure time together with family members, which can 
prevent youths from taking up smoking. Youths are shy to smoke in front of their families, while 
when out with friends, they are encouraged to smoke. 

The majority of non-smokers in this study referred to health concerns as the reason for not taking 
up smoking, followed by their perception towards smoking as wasteful and useless, and self-
image. More than half of those who quit indicated that they quit for better health, and about 20% 
quit due to support from friends or family members. The results were consistent with the study of 
Kanokporn, who found that health was the prime concern among those who quit (Kanokporn, 
2001). 

Other factors that were statistically related to low rates of quitting smoking were father’s smoking, 
attitudes toward smoking, daily allowance, and spending leisure time going out with friends. 
Factors that were statistically related to high rates of quitting smoking were participation in anti-
tobacco campaigns and having in-class lectures on tobacco. However, the interpretation of the 
latter factors must be done carefully since the study was a cross-sectional one. 

Despite the fact that only 30% of those who had tried to quit were successful, only 51% of the 
respondents realized that quitting smoking was very difficult. The result was consistent with the 
study of Kropp and Halpern-Felsher who found that adolescents had misperceptions about the 
health risks, addictive properties and ease of cessation (Kropp and Halpern-Felsher 2003). 
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Although the levels of knowledge about and attitudes towards smoking of this sample were, in 
general, at a moderate level, there were certain issues that needed to be addressed among this 
group. Many of the respondents still misunderstood that smoking could help them cope with 
stress, only 34% of them knew that smokers could get toxic substances from residues of pesticides, 
and only 35.7% of them correctly understood that light cigarettes were as harmful as regular ones. 
In addition, it was found that the majority of the sample correctly indicated that second-hand 
smoke was hazardous to health. In contrast, 71% of them thought that smoking was the 
individual’s right. These misunderstandings and misperceptions can adversely affect quit smoking 
and anti-smoking campaigns, and corrections are urgently needed. 

It should be underscored here that attitude was found to be significantly related to both ever-
smoking, current smoking behaviors, and quitting smoking, even after controlling for other factors. 
This indicated the importance of cultivating and nurturing proper attitudes, values, and beliefs 
towards smoking and female smoking among the target group in the prevention and control of 
tobacco consumption. 

Certain limitations of this study need to be addressed. Because the study involved a cross-sectional 
survey, causal relationships between different factors and smoking behaviors must be interpreted 
cautiously. In addition, the sample size was rather small, as was the number of current smokers, so 
the estimates from multivariate analyses for current smoking behavior were limited and unstable.   

Despite its limitations, this study has taken the advantages of combining qualitative and 
quantitative approaches to construct the instrument that yielded useful information which can be 
applied at different levels, from policy formulation to designing effective intervention programs to 
prevent smoking initiation and to promote smoking cessation among female youths of different 
age groups. Particularly, attitudes, daily allowances and friends were found to be strong factors 
relating to smoking behavior among the respondents.   

Recommendations 

Several suggestions can be derived from the results of this study. They are as follows: 

1. The cigarette tax should be increased to make the price unaffordable to youth. 

2. On-campus campaigns should be regularly organized together with behavioral 
modification programs addressing specific knowledge such as pesticide residue and its effects on 
health light cigarettes and their health impacts, as well as on smoking and stress. More 
importantly, proper attitudes toward smoking, especially the addictive property of tobacco, must 
be cultivated and nurtured among students. They must also be informed that smoking cannot be an 
individual’s right since others can be adversely affected by his/her smoking. 

3. The relationship between teachers and students must be improved so that the teachers will 
be trusted by the students and able to carry out good and empathic communication with students, 
resulting in an effective counselling process. The counselling should also include personal and 
academic affairs, since the results of this study showed that academic performance and stress were 
significantly related to current smoking behaviors of female students. 

4. All universities should earnestly reinforce their smoke-free place policy since it was found 
that a few students still smoked at the university. In-class lectures on tobacco and health should be 
integrated into the academic programs, and refusal skills should also be cultivated among the 
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students so that they will be able to effectively control themselves when they are offered 
cigarettes.  

5. The majority of current smokers reported that their smoking behavior was known to their 
family members, and almost half of smokers smoked at home. This implied that their smoking 
behavior was approved, therefore, making them lack motivation to quit. Parents and family 
members should demonstrate their disapproval of smoking. “Smoke-Free Home” campaigns 
should be intensified and reinforced with several small-scale behavior modification projects 
implemented to improve specific knowledge about and attitudes towards cigarette smoking. 

6. Results from this study indicated that spending leisure time watching TV was negatively 
associated with taking up smoking. Since watching TV in Thailand is generally a family activity, it 
is recommended that family activities that allow family members to participate, such as sports, 
exercise, and outdoor activities such as picnics, walking, jogging, etc., should be encouraged so 
that children will spend their leisure times with their family as much as possible.  

7. Since this study was a cross-sectional survey, causal relationships between some factors 
such as academic performance, participation in on-campus anti-tobacco campaigns, and smoking 
behaviors cannot be objectively determined, thus it is recommended that qualitative studies among 
current smokers and ex-smokers should be carried out to identify factors that motivated smoking 
and quitting behaviors, the results of which will be very useful in designing interventions to 
encourage smokers to quit.   

8. A similar but larger scale study should be carried out in high risk groups such as female 
adolescents who are in the low socio-economic bracket and those who have special occupations.  
Information on age at quitting and duration of smoking should be added into the study.  This 
information will help us to have better understanding about respondents’ quitting behaviors that 
will be useful in designing smoking prevention programs for different age groups. Qualitative 
methods should be used both before and after the quantitative methods to obtain more details that 
will be useful for smoking prevention programs.         
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INTRODUCTION 
 

Although smoking prevalence among the female population in Thailand has traditionally been less 
than that of the male, it was found that smoking prevalence among female youth (15 – 24 years) 
has increased two-fold from 0.3% in 1999 to 0.6% in 2001 (National Statistical Office, 2001).  
However, the recent National Health Survey, which was considered to be the best survey ever 
designed, found higher smoking prevalence both among male and female, 69.88% and 7.31%, 
respectively (Health Systems Research Institute, 2005), as opposed to 44.1% and 2.6% of the 
National Statistical Office survey in 2001 (NSO, 2001).  The low smoking prevalence among 
female can be attributed to the fact that smoking is not socially acceptable in Thailand (ABAC 
Research Office, 2001) and, perhaps, due to data collection methods, since other studies found 
higher female smoking prevalence (Noipan, Y., Pitcha Kajornvehart, and Montharot Jitrungsi, 
2002; Goldberg, M., 1999).  A survey study carried out among female college students at a public 
university in Bangkok found smoking prevalence among female college students was 10.9%, 
which was close to the prevalence reported by the Health Systems Research Institute (Noipan, Y., 
Pitcha Kajornvehart, and Montharot Jitrungsi, 2002).  In 1999, Marvin Goldberg studied smoking 
prevalence among 1,300 students aged 14-17 years in the Bangkok area. He found that 33% and 
14% of male and female students, respectively, had ever smoked at least one cigarette (Goldberg, 
M., 1999).  
 
Due to the decrease of smoking prevalence in developed countries, the tobacco industries have 
focused their markets on developing countries, and their prime target groups are youth and women 
(WHO Regional Office for the Eastern Mediterranean, 2002).  Although Thailand has recently 
ratified the Framework Convention on Tobacco Control (FCTC), its tobacco control laws do not 
cover transnational advertisements such as cable TV, movies, attire and accessories, or internet. 
These media can effectively reach adolescent groups and promote smoking among them.  It was 
also found that stress significantly contribute to the taking up of smoking as a means to cope with 
anxiety and stress among adolescents.  Therefore, these students are vulnerable to developing 
smoking behavior since many of them are in a transitional period, moving out of home, adjusting 
to new environment, facing new lifestyles and challenges. This has been a major concern for many 
since these youngsters are the future of the country.  Addiction to tobacco can be an entry point for 
youth to use other hard core drugs such as heroin, cocaine, marijuana, etc., that have extensive 
adverse effects on their physical, mental, and psychological health as well as on their academic 
performance. 
 
Once people are addicted to tobacco, it is difficult for them to quit, and it is even more so for 
females than for males.  In Thailand, about half (58.2%) of smokers started smoking during the 
ages of 15-19 years, and the quitting rate was only 1% (National Statistical Office, 2002).  The 
younger a person starts to smoke, the greater the risk of eventually contracting smoking-caused 
diseases such as cancer or heart disease.  Besides, women suffer additional health risks.  Female 
smokers risk increased cardiovascular diseases while using oral contraceptives and higher rates of 
infertility, cervical cancer, early menopause and bone fracture.  When women smoke, the 
hazardous effects on health will be extended to their fetuses if they smoke during pregnancy, 
including such problems as premature labour, low birthweight infants, pre-term and very pre-term 
birth, and babies born small for gestational age.  Parental smoking also increase the risk of their 
children having respiratory tract problems such as asthma, respiratory tract infections, etc. 
(Morrow, M. and Simon Barraclough, 2003;  Hamisu M. Salihu,  Muktar H. Aliyu, and Russell S. 
Kirby, 2005).    Large numbers of women are now passive smokers, particularly at home, and 
increasing number of women who smoke will enlarge the number of exposed children. 
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Being exposed to cigarette smoke poses as much health threat to non-smokers as to smokers. As 
little as 30 minutes of second hand smoke can lead to hardening of the arteries in non-smokers. 
Exposure to second-hand tobacco smoke can result in reduced blood flow and an increase in a 
marker for oxidative stress equivalent to what occurs in smokers (Toru Kato and Lynn Smaha, 
2005).  
 
It is therefore important to prevent female adolescents from taking up smoking, but this requires 
good and comprehensive information on smoking behaviors among female youth, which currently 
is limited.  

 

Research question: 

What  are the factors influencing the decision to use or not to use tobacco among female college 
students in Bangkok? 
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LITERATURE REVIEW 

 
“More people smoke today than any other time in human history. One person dies every 
ten seconds due to smoking related diseases……..Tobacco is the biggest killer, much 
bigger in dimension than all other forms of pollution. ……….Girls and women are being 
targeted all over the world by expensive and seductive tobacco advertising images of 
freedom, emancipation, slimness, glamour and wealth……..” 
Dr. Gro Harlem Brundtland, Former Director General,  WHO, June 2002. 

 
The above statement made by Dr. Gro Harlem Brundtland highlights the fact that girls and women 
are being targeted directly by the industry in an attempt to attract them to smoking.  
 
In 2001, Thai people consumed a total of 29,502 million cigarettes, or an average of 71 
packs/person/year (Ministry of Public Health, 2002). Results from national surveys on tobacco 
carried out by the National Statistical Office showed that prevalence of cigarette smoking in the 
population has dropped from 28.7% in 1991 to 24.0% in 1999 and 23.3% in 2001 (Table 1). 
However, it is noted that between 1999 and 2001, the percentage of youth and young adults, both 
male and female, aged 15-29 and 30-34 years who smoked has increased (National Statistical 
Office, 2001).  
 
It seems that smoking prevalence in Thailand is lower than in neighboring countries like Malaysia, 
Cambodia, and Vietnam (Mackay, J. and Michael Eriksen, 2002), however, some evidence points 
to higher smoking prevalence among Thais.  In 1999, Marvin Goldberg studied smoking behaviors 
among 1,300 students aged 14-17 years in Bangkok, and found smoking prevalence among male 
and female students were 33.0% and 14.0%, respectively 
(http://www.ashthailand.or.th/th/content_image/informationcenter/101.doc).  Similarly, Thai 
Farmer Research Center Co., Ltd., in a study on smoking in the Bangkok area, found that 42.9% of 
males and 13.0% of females in Bangkok smoked, similar to the findings of Goldberg  
(http://www.ashthailand.or.th/th/content_image/informationcenter/178.doc).  Other evidence of 
higher smoking rates come from a recent national survey carried out by the Health Systems 
Research Institute, with claims of the best survey design ever, and found smoking rates among 
males and females in Thailand were 69.9% and 7.3%, respectively (Health Systems Research 
Institute, manuscript in preparation).  It seems that the smoking prevalence among Thais, both 
male and female, may be currently underestimated. 
 
Though females smoke far less than males, the smoking prevalence among female youth is picking 
up speed (National Statistical Office, 2001) and is a particular concern.  The smoking prevalence 
among females 15-19 years is 0.3%, while among 20-24 years the rate increased from 0.7% in 
1999 to 0.9% in 2001, and among those aged 30-34 years, the rate increased from 1.5% to 1.9% 
during the same period.  This shows that girls have increasingly taken up smoking despite the fact 
that tobacco control laws have been in effect since 1992.   Yaninee Noipan and colleagues in their 
study of smoking behavior among college students at Chulalongkorn University found that 
smoking prevalence among female college students was 10.9% (Noipan, Y., Pitcha Kajornvehart, 
and Montharot Jitrungsi, 2002), higher than the rates found in national surveys, but close to the 
estimates of Goldberg and Thai Farmer Research Center. The finding corresponds to the WHO’s 
forecast that the rate of smoking in women in developing countries in 2025, will increase from 8% 
to 20%, while the rate of smoking among men will decline from 60% to 45%  (Watisathokkij, P., 
2000).   
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The low reported smoking prevalence among females may be due to the fact that smoking among 
the female population is still socially unacceptable in Thailand.  ABAC Poll Research Office 
surveyed attitudes towards female smoking of people living in Bangkok and found that 66.3% of 
non-smokers and 61.1% and 45.5% of male and female smokers, respectively, viewed female 
smoking as unacceptable (ABAC Poll Research Office, 2001).  Therefore, rates of smoking in 
females are much lower than in males (National Statistical Office, 2001). 
 
Although it is not clear which sex is more vulnerable to lung cancer and lung diseases given equal 
amount of tobacco use, female smokers risk increased cardiovascular diseases while using oral 
contraceptives, and higher rates of infertility, premature labour, low birth weight infants, cervical 
cancer, early menopause and bone fractures (Morrow and Barraclough, 2003).  Because of their 
low smoking rates, female and youth have been targeted by tobacco industries in efforts to expand 
their markets, and it has been predicted that in 2008 tobacco consumption in Thailand will increase 
by 30% (Mackay and Eriksen, 2002).  While Thailand has recently ratified the FCTC and several 
years ago passed comprehensive tobacco control laws, the laws do not cover transnational 
advertisements such as the internet, SMS, and satellite movies.  Major factors leading youth to 
start smoking include watching movies with smoking scenes, depression, and alcohol consumption 
(Thai Farmer Research Center 
http://www.ashthailand.or.th/th/content_image/informationcenter/178.doc), peer pressure, and 
desire to experiment (Watisathokkij, P., 2000).  
 
Each year approximately 42,000 Thais die from smoking-related diseases, that is, 115 persons a 
day, or 6 persons an hour. Smoking is a major cause of serious illnesses in Thailand: 90% of male 
lung cancer cases, 82% of oesophageal cancer cases, and 80% of larynx cancer cases are 
associated with smoking. The earlier an individual starts smoking, the more his/her health is 
damaged (ASH Thailand, 2000).  The majority of adult smokers became addicted when they were 
between 15-19 years old, with a further 27.7% becoming addicted during the ages of 20-24 years. 
Thus if youth stay smoke-free until they reach 25 years of age, it is highly unlikely that they will 
become smokers.  While it is relatively easy not to start, it is extremely difficult to quit.  A study 
shows that among those addicted to cigarette smoking, despite their desire to quit, 83% of them 
failed in their quit attempts, while a further 11.6% of them wanted to quit but had not yet tried to 
do so (http://www.ashthailand.or.th/th/content_image/informationcenter/106.doc). Quitting is 
much harder for women because they are more weight conscious and suffer more depression than 
men, have less support from their partner, and are more sensitive to smoking cues (Mulvihill, 
Keith, Quitting is Harder for Women   http://no-smoking.org/may01/05-04-01-1.html).  
 
Taking into account the rising smoking rates among female youth in Thailand, the determination 
of tobacco companies in targeting women for their markets, and the devastating effects of tobacco 
on human health, it is important for the country to have effective tobacco control measures to 
prevent smoking initiation. To do so, better understanding of factors influencing smoking 
behaviors is essential (Morrow and Barraclough, 2003).  Given the major sex-linked disparities in 
tobacco use, strategies should incorporate gender awareness and not rely only on generic 
approaches.  By using a gender explicit focus, strategies will be more likely to be effective in 
preventing a new epidemic among women in Thailand, where the smoking rate among women is 
considered to be low, and more likely to identify why there continues to be so much appeal among 
young people for a product that carries diseases and death to so many of them (Morrow and 
Barraclough, 2003).  The information will be very useful for designing effective smoking 
prevention programs for youth. 
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CONCEPTUAL FRAMEWORK 
 
 
Smoking occurs among different types of individuals, with unique personalities, within a wide 
environment of family, community, peers, norms, and policies.  Given that smoking is rarely 
practiced among Thai women, it is useful to understand the reasons behind this behavior, and to 
identify the most important factors associated with use or non-use.  Knowledge alone is often not 
enough to change behaviors, but it may have a relationship with tobacco use.  Generally speaking, 
behavior is closely linked to people’s values, beliefs, and attitudes.  This study aims to identify 
factors that are associated with tobacco use and non-use.  Because little is known about the 
population of Bangkok college women, an exploratory qualitative phase was needed in the first 
instance to identify the range of possible associated factors which assisted in the development of a 
structured questionnaire to enable the identification of prevalence and significance of associated 
factors.    
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RESEARCH OBJECTIVES 

 
Overall Objective   
 
The aim of this research was to contribute to efforts to prevent uptake of female smoking by 
identifying the factors influencing the decision to use and not to use tobacco among young women. 
 
Specific Objectives   
 

1. To examine tobacco-related behaviours among young women. 
2. To identify socio-demographic factors associated with tobacco use among young 
women. 
3. To determine knowledge, attitudes and perceptions about tobacco and tobacco use 
among young women. 
4. To identify psychological factors such as self image and self-esteem that are associated 
with tobacco use among young women. 
5. To determine cultural factors such as norms and beliefs that influence tobacco use 
among young women. 
6. To identify environmental factors that influence tobacco use among young women. 
 

 
Definitions of terms 
 

Students refer to fourth year female university students in Bangkok. 

Smoking behaviors can be classified into the following categories: 

• Non-smokers: defined as anybody who at the time of the survey has never smoked at all. 

• Ever-smokers: defined as those who had ever smoked before, disregarding the number of 
cigarettes smoked, but may or may not smoke at the time of the survey. 

• Current-smoker: defined as those who currently smoked at the time of the survey, 
disregarding the number of cigarettes smoked.  

Environmental factors refer to family and peer factors, legislation, accessibility and availability 
of tobacco, media and advertising, and anti-tobacco campaigns. 
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METHODOLOGY 
 
a.  Research design                                                   
 
The study design combined qualitative and quantitative methods.  The qualitative study was used 
to obtain information on the range of knowledge, attitudes, perceptions and beliefs that appeared to 
be related to the decision to take up smoking among female college students, and the range of 
reported tobacco use practices.  Findings from the qualitative study were used to develop a 
structured questionnaire that was used in a cross-sectional survey among college students in 
Bangkok. 
  
b.  Methods   
 
Research techniques used in this study were: 
1. Two focus group discussions among smoking and non-smoking 4th year female university 
students on factors influencing their decisions to take up smoking, to complement or expand the 
information obtained from literature reviews.  
2. A cross-sectional sample survey of college students in Bangkok to collect data on smoking 
using a self-administered questionnaire developed using information from focus group discussions 
and literature review.  
 

c.  Sampling method and sample size  
  
The study population consisted of 4th year female university students aged 19-25 years.  Fourth 
year students were used as the sample because these students had experienced university life, 
including traditional welcoming parties for the freshmen which often motivate the newcomers to 
adopt smoking and drinking behaviors, and to capture the regular smokers.  
 
The calculation of  the sample size used p (smoke) = .11 (Noipan, Yaninee, Pitchaya Kajornvehas, 
and Montharos Jitrungsee, 2002) with 95% level of  confidence, acceptable error =  .03.  The 
number of samples for each category of university was proportional to the size of the total number 
of the students in the respective category. The formula used in calculating the number of samples 
was: 

 

n   = Ze
 α=.05 p(1 –p) 

           d2 

  n = number of samples needed 
  Z e

 α=.05 = 1.96 
  p = .11 
  d = Acceptable deviation = .03 

  n = 417 students  

 
The sampling technique used was multi-stage clustered sampling with probability proportional to 
size. The primary unit of selection was the universities in Bangkok, which were typically 
classified into three categories, namely, private, public, and Rajabhat (formerly, teacher 
university).  Total number of universities in Bangkok was 40, consisting of 12 private, 10 
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public (excluding open universities), and 18 Rajabhat/Rajamongkol.  The number of fourth 
year female students in the private, public, and Rajabhat universities were 15,825, 15,820, and 
9,787, respectively. One university was randomly selected from each group of the universities, 
and, within private and Rajabhat universities, the university was further divided into two types 
of faculties:  1) arts and sciences, and 2) social sciences and business and management.  In the 
public university, the samples were selected from nursing, dentistry, and public health 
faculties. Samples were selected using convenient methods.  The number of samples needed 
from each university are as follows: 

 

University Number of 4th year 
students 

Number of samples 
required 

Rajabhat/Rajamongkol  
(18 universities) 

9,787 100 

Private 
(12 universities) 

15,825 160 

Public 
(10 universities)  

15,820 160 

 

Inclusion criteria 

1. Fourth year female students from the selected departments of selected universities, both 
private and public. 

2. Aged 19-25 years. 

3. Voluntarily agreed to participate in the study and signed the informed consent form. 

Exclusion criteria 

Those who refused to participate in the study. 
 
d.  Instruments   
 

1. A qualitative study instrument, a loosely structured question guide, was developed for non-
smoker and smoker focus group discussions based on the themes that emerged during the 
literature reviews.  The subjects of discussions were: 

For non-smoker focus group discussion: 
• Reason for not smoking, and self-esteem 
• Attitudes toward female smoking (social acceptability of female smoking) 
• Awareness of severity of diseases related to smoking and secondhand smoking 
• Perception and opinion about smoking restrictions and other tobacco control 

policies 
• Reasons for smokers taking up smoking 
• Desire to try smoking  
• Exposure to smoking promotion and advertisement and their opinions 
• Ever persuade smokers to quit or to comply with the smoking regulations 
• Attitudes towards anti-smoking campaigns 
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For smoker focus group discussion: 
• Reason for initiation and continuing smoking (peer and environmental factors, 

socialization). Do they think that they are addicted now?  
• Smoking patterns: where and when they smoke? Whom they smoke with? What 

brand? For how long they smoke? Family members smoke? Friends smoke?  
• Attitudes toward smoking and smokers, including toward themselves (social 

acceptability of female smoking), self-esteem. 
• Awareness of severity of diseases related to smoking and secondhand smoking, do 

they worry about their health? Are they aware that they are at risk of getting those 
diseases? 

• Their own self-images  
• Perception and opinion about smoking restrictions and other tobacco control 

policies. 
• Reasons for their friends to start smoking. 
• Intention to quit? Ever try to quit? Why fail? 
• Exposure to smoking promotion and advertisement. Do these influence their 

smoking behaviors? 
• Attitudes towards anti-smoking campaigns. 
• What do they like most about smoking? What do they hate most? 

 
Two focus group discussions, one with smokers and the other with non-smokers, were carried out.  
There were eight 4th year students in the non-smoker focus group discussion, while the smoker 
focus group discussion had six members.   

 
2. Information obtained from both focus group discussions was analyzed and used to develop 

a questionnaire for a sample survey among 4th year female university students in the 
designated universities.  The questionnaire was divided into seven sections, socio-
demographics, knowledge, attitudes, perceptions, anti-smoking campaigns exposure, 
smoking behaviors, and on-campus anti-smoking campaigns.  The questionnaire was 
reviewed by tobacco control and behavioral sciences specialists for content validity, and 
was tested for reliability with 4th year female university students who had similar 
characteristics with the samples. 

 
3. Data were collected during September to November 2005. 

 
e. Measurements 
 
Knowledge 
  
There were 16 true/false/not sure items measuring the knowledge about the effects of tobacco 
consumption on smokers’ health and on infants’ health if mothers smoked during pregnancy.  Two 
items measured the knowledge of the respondents on light cigarettes.  All items were tested for 
discriminating power using t-test.  Apparently, all items had significant discriminating power (p < 
.05).  Individuals’ summed l score of the knowledge was categorized into three levels as follows: 

1. A summed score of 80% and above of the total score was classified as good. 
2. A summed score of 60 – 79% of the total score was classified as fair. 
3. A summed score of less than 60% of the total score was classified as poor. 
 

Beliefs, values, and attitudes 
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There were 24 items of a five-point-rating scale used for measuring beliefs, values about, and 
attitudes towards smoking and female smoking.  Cronbach alpha was used to test for reliability of 
this section, and the alpha was 0.815.  Similarly, the summed score of all items for each individual 
was categorized into three levels as follows: 

1. A summed score of 80% and above of the total score was classified as good. 
2. A summed score of 60 – 79% of the total score was classified as fair. 
3. A summed score of less than 60% of the total score was classified as poor. 

 
Self-esteem 
 
In measuring individuals’ self-esteem, 10 items of a five-point-rating scale (Likert’s scale) were 
used.  Cronbach alpha was used to test for the reliability of this section, and the alpha was 0.84.  
The summed score of all items for each individual was categorized into three levels as follows: 

1. A summed score of 80% and above of the total score was classified as good. 
2. A summed score of 60 – 79% of the total score was classified as fair. 
3. A summed score of less than 60% of the total score was classified as poor. 

 
Cigarette smoking 
 
Respondents were asked to report whether they had ever smoked, age at initiation, frequency and 
amount of cigarettes smoked, and duration of smoking.  They were also asked to report their 
smoking behaviors during one month prior to the survey. 
 
Reasons for taking up smoking 
 
A multiple choice question, the responses of which reflected the reasons adopted from literature 
reviews and focus group discussions, was used to obtain information on reasons for taking up 
smoking. 
 
Reasons for not taking up smoking 
 
A multiple choice question, the responses of which reflected the reasons adopted from literature 
reviews and focus group discussions, was used to obtain information on reasons for not taking up 
smoking. 
 
Motivation to quit smoking 
 
A multiple choice question, the responses of which reflected the reasons adopted from literature 
reviews and focus group discussions, was used to obtain information on motivation for quitting 
smoking. 
 
f.  Data management, analysis, dissemination  
 
Qualitative data was collected through focus group discussions with pre-prepared question 
guidelines obtained from the literature review (see research instrument).   
 
Quantitative data was collected through the use of structured questionnaires.  A standardized form 
was developed at baseline and included the following categories:  1) socio-demographic 
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characteristics; 2) knowledge-attitudes-perception about tobacco and tobacco use; 3) smoking 
behaviors; 4) environmental factors.  

 Data analysis approaches:  

Qualitative data was analyzed as follows:  
 
Transcripts from focus group discussions would be coded and analyzed according to the original 
themes.  New themes would be noted.  Patterns across the sample would be identified.  Data would 
be reported in the form of narratives or frequency tables. 
 
Quantitative data would be analysed as follows: 
 
Descriptive statistics would be generated from the structured questionnaires that would be 
administered with selected fourth year female college students.  Frequencies, means, and standard 
deviations would be calculated where appropriate for socio-demographic variables (such as 
gender, age, income, etc.), knowledge-attitudes-perception about tobacco and tobacco use, 
smoking behaviors, and environmental factors. 
 
Bi-variate analyses would be done to find simple associations between smoking behaviour and 
socio-demographic variables, knowledge-attitudes-perceptions about tobacco and tobacco use, 
smoking behaviors, and environmental factors. The comparison of the knowledge-attitudes-
perception about tobacco and tobacco use, and environmental factors between smokers and non-
smokers would be made by different socio-demographic factors.  
 
Multivariate analysis would be used to identify significant risk factors for tobacco use among 
young women.   
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ETHICAL CONCERNS 
 
This study complies with the Helsinki Declaration’s amended principles.   

 
Ethical clearances: 
  
The proposal has been approved by Mahidol University ethical review steering committee before 
implementation.    
 
The respondents were informed about the research objectives, methods, the involvement of the 
respondents and the length of time of involvement, and plan on the use of the research outcomes, 
including how these will be disseminated.  Respondents were assured about the confidentiality of 
the information they provide and that the presentation of the results of the research would always 
be done in the collective, not individual form. The researcher would always put the safety and 
satisfaction of the respondents over the interest of the project.  
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RESULTS 
 

A total of 487 self-administered questionnaires were collected from fourth year 
female students of three universities (one private, one Rajabhat and one public) in 
Bangkok Five respondents were older than 25 years and therefore were not included 
in the analysis. Of 482 students, 160 each were from the private and the Rajabhat 
universities and 162 from the public university (Table 1).  

Table 1. Distribution by institutes 

Institute Number Percent (%) 

Private University 160 33.2

Rajabhat University 160 33.2

State University 162 33.6

Total 482 100.0

 

Table 2. Distribution by departments 

Department Number Percent (%) 

Business and Management 190 39.4

Arts and Sciences 130 27.0

Nursing 71 14.7

Public Health 45 9.3

Dentistry 46 9.5

Total 482 100.0
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Table 3. Socio-demographic characteristics 
 

Socio-demographic characteristics Number Percent (%) 

Age 

      19 

      20 

      21 

      22 

      23 

      24 

      25 

      Average age = 21.7 years, SD = 1.02 years 

 

1 

53 

142 

195 

69 

18 

4 

 

0.2 

11.0 

29.5 

40.5 

14.3 

3.7 

0.8

Number of siblings 

     1-2 

     3-4 

     => 5 

     No response 

     Average number of siblings 2 

 

257 

185 

35 

5 

 

53.3 

38.4 

7.3 

1.0

Birth order of the respondent 

     1 

     2 

     3 

      => 4 

     No response 

 

219 

161 

70 

30 

1 

 

45.4 

33.4 

14.5 

6.5 

0.2

Marital status of parents 

     Married 

     Separated 

     Divorced 

     Father died 

     Mother died 

 

381 

27 

23 

45 

6 

 

79.0 

5.6 

4.8 

9.3 

1.2
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Table 3. Socio-demographic characteristics (con’t.) 

Socio-demographic characteristics Number Percent (%) 

Current living arrangement 

     With parents 

     With father 

     With mother 

     With relatives 

     Alone 

     With friends 

     Others 

 

173 

9 

39 

54 

146 

6 

55 

 

39.5 

1.9 

8.1 

11.2 

30.3 

1.2 

11.4

Father’s occupation 

     Government official 

     State enterprise officer 

     Government employee 

     Laborer 

     Private organization worker 

     Freelance 

     Business owner 

     Others 

     No response 

 

113 

20 

4 

25 

33 

71 

121 

83 

12 

 

23.4 

4.1 

0.8 

5.2 

6.8 

14.7 

25.1 

17.2 

2.5

Mother’s occupation 

     Business owner 

     Housewife 

     Freelance 

     Government official 

     Laborer 

     Private organization worker 

     Government employee 

     State enterprise officer 

     No response 

 

139 

118 

90 

74 

24 

18 

8 

6 

5 

 

28.8 

24.5 

18.7 

15.4 

5.0 

3.7 

1.7 

1.2 

1.0
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Table 3. Socio-demographic characteristics (con’t.) 
 

Socio-demographic characteristics Number Percent (%) 

Academic performance 

    Average GPA in the last semester     3.07 

    Average Cumulative GPA                 2.90 

 

 

 

Daily allowance 

     < 50 baht 

     50 – 100 baht 

     101 – 200 baht 

     > 200 baht 

     No response 

 

1 

211 

220 

43 

7 

0.2

43.8

45.6

8.9

1.4

Other sources of income 

     No 

     Yes 

     No response 

     Average extra income  700 baht/week 

 

418 

63 

1 

86.7

13.1

0.2

 
 
Table 4. Leisure time activities  
 

Favorite leisure time activities Number Percent (%) 

Watching TV 387 80.6

Music 306 63.8

Reading 288 59.9

Going out with friends 216 45.1

Going to the movies 209 43.6

Internet 195 40.7

Exercise 133 27.7

Computer games 118 24.5
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The students were selected from five departments, 190 (39.4%) from business and 
management, 130 (27.0%) from arts and science, 71 (14.7%) from nursing, 46 (9.5%) 
from dentistry, and 45 (9.3%) from public health (Table 2).  
 
The average age of the students was 21.7 years and the average number of siblings 
was two. Most of their parents (79.0%) lived together and 35.9% of them lived with 
their parents, while 30.3% lived alone in either dormitories or rented rooms or 
apartments. Grade point average in the past semester was 3.07 and cumulative grade 
point average was 2.9. More than half of the students (54.5%) had a daily allowance 
of more than 100 baht (Table 3).  
 
Popular leisure time activities among this group (Table 4) were watching TV (80.6%), 
listening to or playing music (63.8%), reading (59.9%) going out with friends 
(45.1%), going to the movies (43.6%) and surfing internet (40.7%). 
 

Table 5. Problems by which respondents were most troubled 

Problems Number Percent (%) 

Studies 81 16.8

Health 79 16.4

Economic 64 13.3

Relationship with parents 62 12.9

Poor relationship between father and mother 60 12.4

Poor relationship with friends 55 11.4

Conflicts with boyfriends 31 6.4

Poor relationship with relatives 18 3.7

University’s rules and regulations 8 1.7

No response 24 4.9

Total 482 100.0

 

The problems that the respondents were most troubled were shown in Table 5, with poor 
academic performance at the top of the list (16.8%) followed by health problems (16.4%), 
poor relationship between the respondent and parents (12.9%) and poor relationship 
between father and mother (12.4%). About 30% of the respondents sought advice from 
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mothers when they encountered a difficult problem, while 24.7% relied on themselves 
(Table 6). 

 

Table 6. Person from which respondents first sought advice 

Persons Number Percent (%) 

Mother 143 29.7

Self-help 119 24.7

Friends 94 19.5

Elder brother/sister 51 10.6

Father 32 6.6

Relatives 13 2.7

Teacher 9 1.9

No response 21 4.3

Total 482 100.0

  

Table 7. Respondents’ acquaintances who smoked 

Acquaintances who smoked Number Percent (%)

Relatives 194 40.2

Father 161 33.4

Close friend 112 23.2

Elder brother/sister 52 10.8

Younger brother/sister 23 4.8

Teacher 15 3.1

Mother 8 1.7
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Table 8. Close friends who smoked  

Number of friends who smoked Number Percent (%)

None 347 72.0

Some, but majority didn’t smoke 117 24.3

Majority smoked, but not all 16 3.3

All smoked 2 0.4

Total 482 100.0
 
 
One-third of the respondents’ fathers smoked, and 15.6% had brothers or sisters who 
smoked. The majority of them (72.0%) reported that none of their close friends 
smoked and only a small fraction (0.4%) said that all their close friends smoked 
(Tables 7, 8).  

 

Knowledge, attitudes, and self-esteem 

Fifteen questions on knowledge about the effects of tobacco use were posed to the 
respondents. It was found that more than half of the respondents (65.8%) did not 
know that smokers would get the residual of pesticides left on tobacco leaves, most 
(64.3%) did not know about the health effects of light cigarettes, and one third (33%) 
thought that smoking can ease their stress (Table 9). The scores were summed up for 
each individual and classified into three levels, good, fair, and poor. Those who got a 
total score of 80% or more were regarded as having good knowledge, 60-79% were 
considered as fair, and those who had a total score of less than 60% were considered 
as poor. Only 38% of the students had good knowledge and 19% had poor knowledge 
(Table 10).  
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Table 9. Knowledge about tobacco  

Items Yes No DK 

1. Cigarettes contain nicotine, which is an addictive 
substance 

475 (98.5) 2 (0.4) 5 (1.0)

2. Smoking causes lung cancer 474 (98.4) 4 (0.8) 4 (0.8)
3. Smoking causes oral cavity cancer 397 (82.4) 46 (9.5) 38 (8.1)
4. Smoking increases appetite 36 (7.5) 407 (84.8) 37 (7.7)
5. Smoking relieves stress 159 (33.0) 244 (50.6) 79 (16.4)
6. Smokers can get insecticide residue from 
tobacco leaves 

165 (34.2) 120 (24.9) 197(40.9)

7. Smoking increases body’s blood supply 22 (4.6) 396 (82.2) 64 (13.2)
8. Smoking will not cause any health damages if 
we quit after smoking after only 1-2 years

25 (5.2) 416 (86.3) 41 (8.5)

9. Athletes who smoke get tired faster than those 
who don’t smoke 

350 (72.6) 40 (8.3) 92 (19.1)

10. Infants born to mothers who smoked or were 
exposed to cigarette smoke have a higher 
probability than others of suffering from the 
following: 

 Respiratory tract problems 
 Nervous disorders 
 Congenital heart disease 

 
 
 
 
 

413 (85.7 
 

405 (84.1) 
 
352 (73.0) 

 
 
 
 
 

26 (5.4) 
 

18 (3.7) 
 

25 (5.2) 

 
 
 
 
 

43 (8.9) 
 

59 (12.2) 
 

105(21.8)
11.  Being exposed to cigarette smoke can harm 
one’s health 

466 (96.7) 8 (1.7) 8 (1.7)

12. Light cigarettes contain less tar and nicotine 
than regular cigarettes 

159 (33.1) 
 

59 (12.2) 264(54.7)

13. Light cigarettes are less harmful to health 99 (20.5) 172 (35.7) 211(43.8)

Note: DK = Don’t know: Numbers in the brackets are percentages 
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Table 10. Levels of knowledge about tobacco 

Levels of knowledge Number Percent (%) 

Good (=> 80%) 183 38.0

Fair (60 – 79%) 208 43.2

Poor (< 60%) 91 18.9

Total 482 100.0

 

Twenty-four items measuring values, beliefs, and attitudes toward female tobacco 
consumption were used in this study. It was found that 32.4% and 55.9% of the 
students had good and fair attitudes, respectively, against female smoking, that is, felt 
that women shouldn’t smoke. (Table 12) 
 
However, there were certain values, beliefs, and attitudes of the respondents that need 
to be addressed, for example, (30.5%) of them felt that it was not very difficult to give 
up smoking, 71% of them thought that smoking was an individual’s right, and 34% 
either were not sure or disagreed with the statement that female smoking was not 
acceptable to Thai society. Despite their being well aware of health hazards caused by 
tobacco consumption, they seemed not to strongly oppose female smoking (Tables 11 
and 12). The majority of the students did not agree with the following statements: 
smoking was a symbol of maturity (95.2%), smoking would make them acceptable to 
their friends (96.2%), modern teenage girls must smoke (89.9%), teen smoking would 
not cause any health problems (84.2%), smoking could relieve their suffering or 
frustration (87.0%), smoking symbolized gender rights (75.7%), and smoking women 
looked good (88.9%). They agreed with the following statements: university should 
be a smoke-free place (92.1%), and anti-tobacco campaigns are the right thing to do 
(93.5%). However, they did not think badly of smoking women. Although most did 
not think that smoking women had self-confidence (90.0%), far fewer felt that 
smoking women had a weak personality (33.9%), that smoking women looked like 
commercial sex workers (57.6%), and that no one wanted to be friend with teenage 
girls who smoked (42.5%). 
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Table 11. Values, beliefs, and attitudes towards female smoking 

Items Strongly 

agree 

Agree Not 

sure 

Disagree Strongly

disagree 

1. I think smoking 1-2 cigarettes daily 

does no harm to our health  

16

(3.3)

16

(3.3)

42 

(8.8) 

236 

(49.3) 

169

(35.3)

2. I think smoking is a symbol of being 

grown-up 

8

(1.7)

6

(1.3)

9 

(1.9) 

192 

(40.2) 

263

(55.0)

3. I think smoking will make me 

accepted by my friends  

4

(0.8)

8

(1.7)

6 

(1.3) 

173 

(36.1) 

288

(60.1)

4. I think women who smoke have self 

confidence 

5

(1.0)

16

(3.3)

27 

(5.6) 

132 

(27.6) 

299

(62.4)

5. I think it is very difficult for those 

who ever smoke to quit 

90

(18.8)

157

(32.8)

86 

(18.0) 

115 

(24.0) 

31

(6.5)

6. I think women who smoke lack self 

confidence 

59

(12.3)

95

(19.9)

157 

(32.8) 

104 

(21.8) 

63

(13.2)

7. I think women who smoke have a 

weak personality 

68

(14.2)

94

(19.7)

154 

(32.2) 

113 

(23.6) 

49

(10.3)

8. I think smoking is not an important 

factor to make my friends accept me 

287

(14.2)

113

(23.7)

25 

(5.2) 

31 

(6.5) 

21

(4.4)

9. I think women who smoke need 

attention 

112

(23.4)

123

(25.7)

138 

(28.8) 

64 

(13.4) 

42

(8.8)

10. In my opinion, women who smoke 

look like commercial sex workers 

138

(28.8)

138

 (28.8)

99 

(20.7) 

71 

(14.8) 

33

(6.9)

11. I think trendy teen girls must smoke 18

(3.8)

15

(3.1)

15 

(3.1) 

113 

(23.7) 

316

(66.2)

12. I don’t think that teenage smoking 

will harm our health  

45

(9.4)

20

(4.2)

11 

(2.3) 

132 

(27.6) 

271

(56.6)

13. Although my friends smoke, I don’t 

think I have to smoke 

349

(72.9)

79

(16.5)

13 

(2.7) 

14 

(2.9) 

24

(5.0)

14. I don’t believe smoking can 293 121 27 15 20
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suppress one’s sufferings or frustration (61.6) (25.4) (5.7) (3.2) (4.2)

 

Table 11. Values, beliefs, and attitudes towards female smoking (con’t.) 

Items  Strongly 

agree 

Agree Not 

sure 

Disagree Strongly 

Disagree 

15. I think universities should be smoke-free 

places 

349 

(72.9)

92 

(19.2)

18 

(3.8) 

9 

(1.9) 

11 

(2.3)

16. I think smoking is an individual’s right 98 

(20.5)

244 

(50.9)

55 

(11.5) 

57 

(11.9) 

25 

(5.2)

17. I believe that smoking is an entry point to 

hard-core drugs use 

171 

(35.7)

210 

(43.8)

66 

(13.8) 

23 

(4.8) 

9 

(1.9)

18. I believe that no one wants to be friends 

with teenage girls who smoke 

77 

(16.1)

126 

(26.4)

189 

(39.5) 

74 

(15.5) 

12 

(2.5)

19. I think female smoking is disgusting 138 

(28.9)

166 

(34.7)

100 

(20.9) 

62 

(13.0) 

12 

(2.5)

20. I think anti-tobacco campaigns are good 

thing to do 

325 

(67.8)

123 

(25.7)

17 

(3.5) 

11 

(2.3) 

3 

(0.6)

21. I don’t think female smoking is 

acceptable to Thai society 

133 

(27.8)

179 

(37.4)

122 

(25.5) 

39 

(8.2) 

5 

(1.0)

22. I believe that female smoking is a symbol 

of gender equality 

17 

(3.5)

20 

(4.2)

79 

(16.5) 

141 

(29.4) 

222 

(46.3)

23. I think women who smoke look 

sophisticated 

15 

(3.1)

7 

(1.5)

31 

(6.5) 

137 

(28.6) 

289 

(60.3)

24. I think women who smoke look sexy 10 

(2.1)

19 

(4.0)

25 

(5.2) 

128 

(26.7) 

297 

(62.0)

 

Table 12. Levels of values, beliefs, and attitudes towards female smoking 

Levels of values, beliefs, attitude Number Percent (%) 

Good (=> 80%) 155 32.4

Fair (60 – 79%) 268 55.9
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Poor (< 60%) 56 11.7

Total 482 100.0

Generally speaking this group had good levels of self-esteem: 45.2% and 47.1% of 
them strongly agreed and agreed, respectively, that their parents were proud of them, 
while 35.9% and 53.9% strongly agreed and agreed, respectively, that they were 
worthy. Most of them thought that their friends liked them, and reported that they felt 
good about themselves. However, one-third of them were not sure if they were loved 
by their teachers (Table 13).  
 
When self-esteem was categorized into three levels (high, moderate, low), more than 
half of them (51%) were classified as having a high level of self-esteem and only 6% 
had a low level (Table 14). 

 

Table 13. Self esteem 

Items Strongly 

agree 

Agree Not 

sure 

Disagree Strongly

disagree 

1. My parents are proud of me 218 

(45.2)

227 

(47.1)

26 

(5.4) 

6 

(1.2) 

5 

(1.0)

2. I am loved by my teachers 52 

(10.8)

249 

(51.8)

165 

(34.3) 

12 

(2.5) 

3 

(0.6)

3. I feel that I am worthy  173 

(35.9)

260 

(53.9)

36 

(7.5) 

10 

(2.1) 

3 

(0.6)

4. My friends like me 108 

(22.4)

283 

(58.7)

84 

(17.4) 

5 

(1.0) 

2 

(0.4)

5. I am satisfied with myself 152 

(31.5)

284 

(58.9)

35 

(7.3) 

10 

(2.1) 

1 

(0.2)

6. I think I am as good as others 141 

(29.3)

262 

(54.4)

63 

(13.1) 

15 

(3.1) 

1 

(0.2)

7. I feel worthless at the university 13 

(2.7)

22 

(4.6)

44 

(9.1) 

247 

(51.2) 

156 

(32.4)

8. No one in my family pays attention to me 6 

(1.2)

10 

(2.1)

24 

(5.0) 

151 

(31.3) 

291 

(60.4)

9. I sometimes feel that I am worthless 

 

8 

(1.7)

33 

(6.8)

78 

(16.2) 

183 

(38.0) 

180 

(37.3)



 28

10. I feel that I am a failure 4 

(0.8)

11 

(2.3)

26 

(5.4) 

188 

(39.0) 

253 

(52.5)
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Table 14. Levels of self-esteem 

Levels of self-esteem Number Percent (%) 

Good (=> 80%) 246 51.0

Fair (60 – 79%) 207 43.0

Poor (< 60%) 29 6.0

Total 482 100.0

 

Accessibility to anti-smoking messages 

The majority (96.7%) of the respondents had never gotten any tobacco-branded 
souvenirs, and among those who had got them, 72.8% got them less than three times.  

 

Table 15. Sources of information on tobacco during the past two weeks  

Sources of information Number Percent (%) 

TV/Radio 205 42.6

Did not get any information 176 36.5

Newspaper/magazines 112 23.2

Retail stores 111 23.1

Printed materials 71 14.7

Internet 53 11.0

Friends 35 7.3

Movie theatre 25 5.2

Concert 10 2.1

Sport arena 7 1.5
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During the past two weeks, 36.5% of the respondents did not receive any information 
about tobacco such as logos, symbols, package, price, types, etc, while 42.6% of them 
got the information from TV, 23% each from retail stores and from newspapers or 
magazines, 14.7% from printed materials (posters, brochures, pamphlets, stickers, 
banners, etc), and 7.3% from friends (Table 15).  
 
Two weeks prior to the survey, 70.7% of the respondents had been aware of anti-
tobacco campaigns, while 19.5% and 9.8% of them were not aware of them or were 
not sure, respectively. Among those who were aware of the anti-tobacco campaigns, 
83.7% of them had seen the campaigns on TV, 42.6% on banners, 40.4% in 
newspapers, 35.9% on cigarette packages, and 28.5% from radio programs (Table 
16). 
 
Table 16. Sources of information about anti-tobacco campaigns during the past two 
weeks (multiple responses) 

Sources of information Number Percent (%) 

TV 400 83.7

Cut outs  204 42.6

Newspaper 193 40.4

Cigarette package 172 35.9

Radio 136 28.5

Printed materials 131 27.3

Exhibition at the university 105 21.9

Magazine 93 19.4

Movie theatres 65 13.6

Personal communication 33 6.9
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Table 17. Information from anti-tobacco campaigns remembered  

Information remembered Number Percent (%) 

Smoking causes lung cancer 329 68.5

Smoking causes COPD 305 63.7

Smoking causes premature aging 299 62.3

Cigarettes can take your life 218 45.5

Cigarette smoke is harmful to children 213 44.4

Quit for kids 195 40.6

Smoking causes bad breath 188 39.2

Cigarettes will gradually kill you 78 16.3
 

The majority of the respondents (54.1%) viewed anti-tobacco campaigns to prevent 
youths form taking up smoking or encourage them to quit as not quite effective (less 
than 50% effective), while only 19.7% and 7.9% of the respondents viewed the 
campaigns as effective and every effective, respectively (Table 18).  

 

Table 18. Attitudes towards the effectiveness of anti-tobacco campaigns in preventing 
youths from taking up smoking or encouraging them to quit  
 

Attitudes Number Percent (%) 

Not at all effective 31 6.4

Somewhat effective (less than 50%) 260 54.1

Not sure 57 11.9

Effective (50 – 80%) 95 19.7

Highly effective (>80%) 38 7.9

Total 481 100.0
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About 67.4% of the respondents reported that there were anti-tobacco campaigns 
taking place in their academic institutions, and 30.5% of them participated in such 
campaigns (data not presented).  
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Table 19. Respondents’ opinions on the most effective communication channel to be 
used in campaigning against smoking among female adolescents 
 

Communication Number Percent (%) 

Personal communication 238 49.7

TV 169 35.3

On-campus exhibition 10 2.1

Magazine 10 2.1

Radio 5 1.0

Newspaper 5 1.0

Printed materials 5 1.0

Movie theatres 2 0.4

Movie theatres 2 0.4

Others 8 1.7
 

About half of the respondents (49.7%) thought that the most effective communication 
channel to be used in anti-tobacco campaigns against female youth smoking was 
personal contact, while 35.3% of them thought TV programs was the most effective 
method (Table 19). 
 
The respondents recommended the phrases that could be effectively used in anti–
smoking campaigns were as follows: 

 62.1% recommended the phrases that deal with threat to beauty such 
as premature aging; 

 17.1% recommended mention of health hazards such as chronic 
obstructive pulmonary disease (COPD), lung cancer, premature 
death; 

 14.8% recommended presenting poor images of those who smoke; 
 6.0% recommended social disapproval.   

 
Smoking behaviors and factors encouraging smoking behavior 
 
Of the 482 respondents, one-fifth (19.8%) of them had ever tried smoking, with age at 
taking up smoking ranging from 5 to 24 years, with an average age of 15.9 years. 
Among the 95 respondents who had ever tried smoking, only 15 (3.1%) continued 
smoking and 40% of those 15 smokers (six people) smoked daily. The maximum 
number of cigarettes smoked by current smokers was 4-10 sticks per day (40%), while 
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26.7% smoked less than one stick per week. On average, current smokers had smoked 
for 36.5 months (Table 20).  
 
The respondents reported that the three leading factors encouraging them to take up 
smoking (Table 21) were curiosity (40.4%), stress (24.5%), and peer pressure 
(17.1%). 
 
Table 20. Smoking characteristics 

Smoking characteristics Number  Percent 

Ever smoke 

 No 

 Yes 

 

384 

95 

 

80.2 

19.8

Age at first taking up smoking 

 =< 9 years 

 10 – 14 years 

 15 – 19 years 

 20 – 24 years 

X = 15.99 years, SD = 4.24 years, Min = 5 years,   Max = 23 

years 

 

7 

16 

45 

20 

 

 

8.0 

18.2 

51.1 

22.7

Current smoking status 

 Had tried, but did not continue 

 Sometimes smoked, but now quit 

 Currently, sometimes smoked, but not regularly 

 Currently smoked at least 20 days in a month 

 No response 

 

34 

32 

9 

6 

14 

 

35.8 

33.7 

9.5 

6.3 

14.7

Frequency of smoking 

 At most once a month 

 More than once a month, but less than once a week 

 Once a week 

 More than once a week, but not everyday 

 Everyday 

 

3 

1 

3 

2 

6 

 

20.0 

6.7 

20.0 

13.3 

40.0

Amount of cigarettes smoked 

 < 1 stick/week 

 1 – 6 sticks/week 

 1-3 sticks/day 

 4 – 10 sticks/day 

 

4 

2 

3 

6 

 

26.7 

13.3 

20.0 

40.0
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Duration of smoking 

 =< 24 months 

 > 24 months 

X = 36.5 months, SD = 23.4 months,  

Min = 3 months,  Max = 96 months 

 

7 

7 

 

 

50.0 

50.0

 

Table 21. Reasons for taking up smoking among ever-smokers 

Reasons Number Percent (%) 

Curiosity 

To cope with stress/frustration/anxiety 

Could not refuse friends’ urge 

Family members smoked 

Believe that smoking would make me look sophisticated 

To increase self-confidence 

Wanted to be accepted by friends 

Being tempted by tobacco advertisement  

Make it more fun while drinking 

To attract the boy’s attention 

Total 

38 

23 

14 

9 

3 

2 

2 

1 

1 

1 

95 

40.4

24.5

14.9

9.6

3.2

2.2

2.2

1.1

1.1

1.1

100.0

 

 

In the month before the survey took place, current smokers, on average, smoked 12 
days, about 10 sticks per day. The majority (75%) purchased cigarettes from retail 
stores and 25% of them got the cigarettes from friends. The average amount of money 
spent for cigarettes was 231.4 baht per month (Table 22).    
 
Almost half (46.7%) of smokers smoked at home and 20% each smoked at the 
university and in pubs/bars. One-third of them usually smoked after meals, and 20% 
each smoked when they were alone and in pubs/bars. In addition, 86.7% of them used 
to mix other drugs such as marijuana with cigarettes (Table 22). 
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Table 22. Smoking behaviors of current smokers during the past months 

Smoking behaviors Number Percent (%) 

Smoked in the past month 

 Yes 

 No 

Number of days smoked 

 < 10 days 

 10 – 20 days 

 > 20 days 

 No response 

Number of cigarette smoked 

 < 10 sticks 

 10 – 20 sticks 

 21 – 90 sticks 

 No response 

Means to acquire cigarettes 

 Buying from retail stores 

 From friends 

Money spent for cigarettes 

 < 100 baht 

 100 – 200 baht 

 > 200 baht 

 No response 

Use other products than cigarette 

 No 

 Yes 

Regular smoking place 

 At home 

 At university 

 At pub/bar 

 At party 

 

3 

12 

 

6 

3 

2 

1 

 

5 

2 

4 

1 

 

9 

3 

 

3 

4 

4 

1 

 

11 

1 

 

7 

5 

3 

2 

 

20.0 

80.0 

 

50.0 

25.0 

16.7 

8.3 

 

41.7 

16.7 

33.3 

8.3 

 

75.0 

25.0 

 

25.0 

33.3 

33.4 

8.4 

 

91.6 

8.4 

 

46.7 

20.0 

20.0 

13.3
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Table 22. Smoking behaviors of current smokers during the past months (con’t.) 

Smoking behaviors Number Percent (%) 

Usual smoking time 

 After meals 

 When alone 

 In pub/bar 

 While reading 

 At a party 

 When with close friends 

 After waking up 

Craving for cigarette soon after getting up in morning 

 No 

 Sometimes 

Ever mixed cigarette with other drugs 

 Yes 

 No 

 

5 

3 

3 

1 

1 

1 

1 

 

8 

7 

 

2 

13 

33.2

20.0

20.0

6.7

6.7

6.7

6.7

53.3

46.7

86.7

13.3

 
 
Intention to smoke 
 
If the respondents were offered a cigarette by close friends, about half (50.4%) of 
them reported that they would definitely refuse, and only 1.2% and 0.4% said that 
they would and would surely smoke, respectively. Only 23.4% indicated that there 
were discussions on the effects of tobacco consumption among their family members. 
Asking about their intention to smoke in the next 12 months, it was found that 56.4% 
of the respondents expressed their strong intention not to smoke while 1.2% said that 
they would and 3.1% were not sure (Table 23).  
 
Factors discouraging smoking behavior 
  
Non-smokers cited the factors discouraging them from smoking (Table 24) as health 
effects of tobacco (76.6%), being afraid that tobacco consumption would lead them to 
other hard-core drug use (3.3%), smoking was useless and nonsense (4.0%) and fear of 
being disgusted (3.3%).     
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Table 23.  Intention to smoke 

Items Number Percent (%) 

Would you smoke if close friends offered you 

cigarettes? 

 Definitely no 

 No 

 Not sure 

 Yes 

 Definitely yes 

 No response 

 

243 

80 

18 

6 

2 

133 

50.4

16.6

3.7

1.2

0.4

27.6

Discussion in the family on the effects of tobacco 

 Yes 

 No 

 No response 

 

113 

231 

138 

23.4

48.0

28.6

Would you smoke in the next 12 months? 

 Definitely no 

 No 

 Not sure 

 Yes 

 No response 

 

272 

57 

15 

6 

132 

56.4

11.8

3.1

1.2

27.4
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Table 24.  Reasons for not taking up smoking among non-smokers 

Reasons Number Percent (%) 

Smoking is hazardous to health 233 76.9

Smoking is an entry point for using other drugs 10 3.3

Don’t want to be disgusting to others 10 3.3

Smoking causes premature aging 4 1.3

Fear to be viewed as commercial sex workers 4 1.3

Smoking will lead to other misconduct 6 1.9

Being afraid of not being able to quit 2 0.7

It’s a waste  6 1.9

Parents/family members keep warning 2 0.7

Smoking is nonsense and useless thing to do 12 4.0

Dislike cigarette smell 5 1.7

Never thought about taking up smoking 2 0.7

Others 7 2.3

Total 303 100.0

 

 
On-campus anti-tobacco campaigns  
 
Among the students, 255 (52.9%) indicated that information on the hazardous effects 
of tobacco was communicated to the students during the past year; however, only 
31.5% indicated that there were in-class discussions about teen smoking at their 
universities. Only 31.1% of the respondents reported that there were lectures on 
smoking and health, while 35.5% of them indicated that quitting smoking had been 
the subject of discussions among their friends. Among those who had discussed 
about quitting smoking, 39.6% of them were happy with the subject, but 32.8% felt 
indifferent and 4.4% did not like it (Table 26).   
 
Among current-smokers, 40% indicated that they could quit smoking immediately 
and also 40% said they could not.  Forty percent of these smokers tried to quit; 13.3% 
were helped by family, 40% of them were helped by friends to quit smoking, while 
32.4% were helped by experts and 13.3% of them did not get help in quitting 
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smoking. More than half (73.3%) of current smokers reported that their smoking 
behavior was known to their family members (Table 25). 
 
Factors inspiring desire for quitting smoking 
  
The main factors inspiring those current smokers to quit (Table 25) were for better 
health (40%). Other factors included friends’ dislike of smoking (13.3%), family 
members’ disapproval (13.3%), requested by friends (6.8%), and to save money 
(13.3%). The factors that cause them to fail in quitting smoking were having not 
enough strong will (33.2%), being unable to resist their desire for smoking (16.7%), 
and not being ready to quit (16.7%).
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Table 25. Quitting behaviors and related factors among current-smokers 
 

Items Number Percent (%) 

Ability to quit immediately and absolutely 

 Yes 

 No 

 Not sure 

 No response 

 

6 

6 

2 

1 

 

40.0 

40.0 

13.3 

6.7

Is your smoking habit known to your family members? 

 No 

 Yes 

 

4 

11 

 

26.3 

73.3

Quit smoking assistants 

 Yes, by specialists 

 Yes, by friends 

 Yes, by family members 

 No 

 

5 

6 

2 

2 

 

32.4 

40.0 

13.3 

13.3

Ever tried to quit 

 No 

 Yes 

 

9 

6 

 

60.0 

40.0

Reasons for quitting 

 For better health 

 To save money 

 Family disapproved of smoking 

 Friends disliked smoking 

 Just wanted to smoke once or twice 

 Pleaded for by friends 

Reasons for failure in quit attempts 

 Not ready to quit 

 Couldn’t resist the craving for cigarettes 

 Not enough strong will  

 Too irritated 

 No response 

 

6 

2 

2 

2 

2 

1 

 

1 

1 

2 

1 

1 

 

40.0 

13.3 

13.3 

13.3 

13.3 

6.8 

 

16.7 

16.7 

33.2 

16.7 

16.7
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Table 26. On-campus anti-tobacco campaigns during the past year 

Activities Number Percent (%) 
Provide the students information on tobacco’s hazards 

 Yes 

 No 

 Not sure 

 No response 

 

255 

54 

141 

32 

 

52.9 

11.2 

29.3 

6.6

Class discussion on adolescent smoking 

 Yes 

 No 

 Not sure 

 No response 

 

152 

210 

89 

31 

 

31.5 

43.6 

18.5 

6.4

Class lectures on tobacco’s effects on health 

 Yes 

 No 

 Not sure 

 No response 

 

150 

208 

93 

31 

 

31.1 

43.2 

19.3 

6.4

Discussion with friends on quitting smoking 

 Yes 

 No 

 Not sure 

 No response 

 

171 

226 

55 

30 

 

35.5 

46.9 

11.4 

6.2

How do you like the discussion on quitting smoking?  

 Yes, I liked it 

 No, I didn’t like it and try to avoid discussion 

 No idea 

 Never had such discussion 

 No response 

 

191 

21 

158 

82 

30 

 

39.6 

4.4 

32.8 

17.0 

6.2

When was the last class discussion on cigarette smoking? 

 This semester 

 Last semester 

 Two semesters ago 

 More than one year ago 

 Never had such discussion 

 No response 

 

60 

91 

26 

88 

185 

32 

 

12.4 

18.9 

5.4 

18.3 

38.4 

6.6
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Pictorial warnings and ban on cigarette displays 
 
Of the six pictorial warnings on cigarette packages, the one that had been seen most 
(93.1%) by the students was “Smoking causes lung cancer”, followed by “Smoking 
causes COPD” (83.2%), and “Smoking causes premature aging (80.2%). The picture 
that scared most respondents (59.4%) was smoking causes COPD, followed by 
“Smoking causes lung cancer” (58.7%) and “Smoking kills” (51.9%). Smoking 
causes bad breath scared the least number (37.0%), but induced the disgusting feeling 
among the respondents more than any other pictures. None of the pictures were likely 
to encourage the students to quit smoking (Tables 27, 28).  

Table 27. Respondents’ experiences with pictorial warning packages 

Pictures Exposed 

No Yes

Premature aging 19.8 80.2

Cigarette smoke hurts kids 32.2 67.8

Cigarette smoke causes lung cancer 6.9 93.1

Cigarette smoke can kill 44.4 55.6

Smoking causes deadly COPD 16.8 83.2

Smoking causes bad breath 29.3 70.7

Table 28. Respondents’ attitudes towards pictures on cigarette packages 

Pictures Attitudes 

Indifferent Fear Dislike Avoiding Wanted to 

quit 

Others 

Premature ageing 36.7 48.3 10.2 3.2 1.1 0.5

Cigarette smoke hurts kids 29.1 49.1 15.3 2.2 3.1 1.3

Cigarette smoke causes lung cancer  16.4 58.7 16.6 5.5 2.1 0.7

Cigarette smoke can kill 25.6 51.9 15.6 3.0 4.1 -

Smoking causes deadly COPD 18.9 59.4 13.2 5.9 2.6 -

Smoking causes bad breath 25.7 37.0 29.7 4.6 3.1 -
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Recently, the Ministry of Public Health of Thailand has passed a ministerial law 
prohibiting the display of tobacco packages in retail stores and at any point of 
purchase. Among the respondents, 61.2% strongly agreed and 24.1% agreed with this 
law, while only 2.7% and 1.0% of them opposed and strongly opposed, respectively 
(Table 29). 

Table 29. Respondents’ attitudes towards ban on cigarette display at retail stores 

Attitudes Number Percent (%)

Strongly agreed 292 61.2

Agreed 115 24.1

No idea 52 10.9

Disagreed 13 2.7

Strongly disagreed 5 1.0
 

Comparison among universities  
 
Table 30 compares the number of respondents who ever smoked among the three 
universities. It was found that the proportions of the fourth year female students who 
ever smoked were significantly different among the three universities (p<.01). The 
private university had the highest proportion (28.1%) and the public university the 
lowest (12.0%). 
 
Likewise, the proportion of current smoking among students of these universities was 
also significantly different (p<.01). The private university had the highest proportion 
(5%), while only 0.6% of the students at public university currently smoked (Table 
31). 
 
The proportion of ever smoking and currently smoking were also significantly 
different by department (p<.05). Table 32 showed that the department of Arts and 
Sciences had the highest proportion (27.1%) of ever smoking, followed by the 
department of business and management (21.3%), with the least being public health 
(8.7%).  
 
Due to the small number of students who currently smoked, the departments were re-
grouped into two categories, non-health and health-related departments. The 
proportions of ever smoking and currently smoking between non-health and health 
related departments were significantly different at p<.01 (Tables 33, 34). 
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Table 30. Comparison of number and percentages of ever-smokers among the three 
universities  

University Ever-smoked (%) p 

No Yes 

Private 115 (71.9) 45 (28.1) 0.001

Rajaphat 127 (80.9) 30 (19.1) 

State 147 (88.0) 20 (12.0) 

Total 389 (80.4) 95 (19.6) 
 
 
Table 31. Comparison of number and percentages of current-smokers among the 
three universities 

University Currently smoke (%) p 

No Yes 

Private 152 (95.0) 8 (5.0) .065

Rajaphat 151 (96.2) 6 (3.8) 

State 161 (99.4) 1 (0.6) 

Total 464 (96.9) 15 (3.1) 
 
 
Table 32. Comparison of number and percentages of ever-smokers among the 
departments  

Departments Ever-smoked (%) p 
No Yes 

Business/Management Sciences 148 (78.7) 40 (21.3) 0.019

Arts and Sciences 94 (72.9) 35 (27.1) 

Nursing 66 (88.0) 9 (12.0) 

Public Health 42 (91.3) 4 (8.7) 

Dentistry 39 (84.8) 7 (15.2) 
Total 389 (80.4) 95 (19.6) 
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Table 33. Comparison of number and percentages of ever-smokers among non-health 
and health-related departments 

Departments Ever-smoked (%) p 

No Yes 

Non-health 242 (76.3) 75 (23.7) 0.003

Health-related 142 (87.7) 20 (12.3) 

Total 384 (80.2) 95 (19.8) 

 

Table 34. Comparison of number and percentages of current smokers among non-
health and health-related departments 

Departments Current-smoked (%) p 

No Yes 

Non-health 303 (95.6) 14 (4.4) 0.025*

Health-related 161 (99.4) 1 (0.6) 

Total 464 (96.9) 15 (3.1) 

*  = Fisher’s exact test 

 
Knowledge, attitudes, and self-Esteem among the three universities 

 
One-way ANOVA was used to test the differences of knowledge, attitudes, and self-
esteem of the students in the three universities, and Bonferroni was used for pair-wise 
tests.  
 
 
Table 35. Comparison of the mean scores of knowledge about tobacco among the 
three universities 

University n X SD F p 
Private 

Rajaphat 

State 

Total 

160 

160 

162 

482

10.92 

11.40 

12.37 

11.57 

2.54 

2.29 

2.21 

2.42 

16.266 0.000 



 47

Table 36. Comparison of the mean scores of attitude towards female smoking among 
the three universities 

University n X SD F p 
Private 

Rajaphat 

State 

Total 

160 

160 

162 

482

90.80 

96.82 

97.54 

95.08 

10.48 

10.25 

9.17 

10.40 

22.157 0.000 

 

Table 37. Comparison of the mean scores of self-esteem among the three universities 

University n X SD F p 
Private 

Rajaphat 

State 

Total 

160

160

162

482

40.89 

41.65 

41.99 

41.52 

5.28 

4.98 

4.54 

4.95 

2.11 0.122 

 
 
 
Table 38. Pair-wise comparison of the mean scores of knowledge about tobacco 
among the three universities 

University Mean 

difference 

SE p 

Private             Rajaphat 

                        State 

Rajaphat          Private 

                        State 

-0.4813 

-1.4525 

0.4813 

-0.9713 

0.2628 

0.2600 

0.2628 

0.2600 

0.203 

0.000 

0.203 

0.001 
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Table 39. Pair-wise comparison of the mean scores of attitudes towards female 
smoking among the three universities 

University Mean 

difference 

SE p 

Private             Rajaphat 

                        State 

Rajaphat          Privat 

                        State 

-6.0165 

-6.7359 

6.0165 

-0.7194 

1.1187 

1.1050 

1.1187 

1.1086 

0.000 

0.000 

0.203 

1.000 

 
 
Out of the maximum score for knowledge, 15, the private, Rajabhat, and public 
universities had a mean score of 10.96 with SD = 2.54, 11.40 with SD = 2.29, and 
12.37 with SD = 2.21, respectively. The differences were statistically significant 
between private and public universities (p<.001), and Rajabhat and public universities 
(p < .01); however, the difference between the private and Rajabhat universities was 
not statistically, significant (p 0.203). Among the three universities, the public 
university had the highest score in knowledge about tobacco (Tables 35, 38). 
  
Similarly, the mean scores of the beliefs and altitudes of the students of the three 
universities were also significantly different (p<.001). The difference existed between 
the private and the public university (p<.001), and between the state and Rajabhat 
university (p<.001), but not between Rajaphat and private university (Tables 36, 39). 
 
The level of self-esteem, on the contrary, was not significantly different among the 
three universities (Table 37). 
 
Factors relating to smoking behaviors 
 
It was found that the amount of daily allowance was significantly related to current 
smoking behavior (p<.01), but not with ever-smoking behavior. Those who had a 
daily allowance of more than 200 baht had a higher proportion of current smoking 
behavior than their counterparts (Tables 41). There was no significant difference, 
however, for ever-smoking behavior (Table 40). 
  
Among all leisure time activities, only going out with friends and watching TV were 
significantly related to current smoking behavior (p<.01) and to ever-smoking 
behavior (p<.01), respectively (Tables 40, 41). 
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Table 40. Number and percentages by selected factors and ever smoking behavior 

Factors Ever smoking p 

No Yes 

N % N % 

Daily allowance 

     =< 100 baht 

     > 100 baht 

Marital status of parents 

     Singled 

     Married 

Currently lived with parents 

     No 

     Yes 

Currently lived alone 

     No 

     Yes 

 

 

173 

207 

 

77 

312 

 

248 

141 

 

274 

115

 

82.4 

79.0 

 

76.2 

81.5 

 

79.7 

81.5 

 

81.1 

78.8

 

37 

55 

 

24 

71 

 

63 

32 

 

64 

31

 

17.6 

21.0 

 

23.8 

18.5 

 

20.3 

18.5 

 

18.9 

21.2 

0.358 

 

 

0.240 

 

 

0.640 

 

 

0.559

Spend leisure time reading 

     No 

     Yes 

Spend leisure time going out  

     No 

     Yes 

Spend leisure time watching TV 

     No 

     Yes 

Having father who smoked 

     No 

     Yes 

Having younger brother/sister who smoked 

     No 

     Yes 

 

148 

240 

 

217 

169 

 

66 

321 

 

249 

134 

 

368 

14

 

76.3 

83.0 

 

81.6 

78.6 

 

67.3 

83.6 

 

78.8 

83.8 

 

81.4 

58.3

 

46 

49 

 

49 

46 

 

32 

63 

 

67 

26 

 

84 

10

 

23.7 

17.0 

 

18.4 

21.4 

 

32.7 

16.4 

 

21.2 

16.3 

 

18.6 

41.7 

0.067 

 

 

0.415 

 

 

0.000 

 

 

0.198 

 

 

0.006 

 

 

 



 50

Table 40. Number and percentages by selected factors and ever smoking behavior 
(con’t.) 

Having close friends who smoked 

     No 

     Yes 

GPA 

     Poor (< 3) 

     Good (=> 3) 

Cumulative GPA 

     Poor (< 3) 

     Good (=> 3) 

Knowledge about tobacco 

     Good 

     Fair/poor 

Attitude towards female smoking 

     Good 

     Poor 

 

312 

71 

 

137 

241 

 

187 

183 

 

155 

234 

 

136 

253

 

85.2 

64.0 

 

74.5 

84.0 

 

76.3 

84.7 

 

83.8 

78.3 

 

87.7 

76.9

 

54 

40 

 

47 

46 

 

58 

33 

 

30 

65 

 

19 

76

 

14.8 

36.0 

 

25.5 

16.0 

 

23.7 

15.3 

 

16.2 

21.7 

 

12.3 

23.1 

0.000 

 

 

0.011 

 

 

0.024 

 

 

0.137 

 

 

0.005 
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Table 41. Number and percentages by selected factors and current smoking behavior 

Factors Current smoking p 

No Yes 

N % N % 

Daily allowance 

     =< 100 baht 

     > 100 baht 

 

210 

248

 

100.0 

94.7

 

0 

14

 

0.0 

5.3 

0.000*

Marital status of parents 

     Singled 

     Married 

Currently lived with parents 

     No 

     Yes 

Currently lived alone 

     No 

     Yes 

Spend leisure time reading 

     No 

     Yes 

Spend leisure time going out  

     No 

     Yes 

Spend leisure time watching TV 

     No 

     Yes 

Having father who smoked 

     No 

     Yes 

Having younger brother/sister who 
smoked 

     No 

     Yes 

 

74 

279 

 

215 

138 

 

259 

94 

 

186 

285 

 

264 

205 

 

93 

377 

 

304 

160 

 

442 

22

 

92.5 

96.9 

 

95.6 

96.5 

 

96.3 

94.9 

 

95.4 

97.9 

 

98.9 

94.5 

 

94.9 

97.4 

 

95.6 

99.4 

 

97.1 

91.7

 

6 

9 

 

10 

5 

 

10 

5 

 

9 

6 

 

3 

12 

 

5 

10 

 

14 

1 

 

13 

2

 

7.5 

3.1 

 

4.4 

3.5 

 

3.7 

5.1 

 

4.6 

2.1 

 

1.1 

5.5 

 

5.1 

2.6 

 

4.4 

0.6 

 

2.9 

8.3 

0.080 

 

 

0.654 

 

 

0.566 

 

 

0.111 

 

 

0.005 

 

 

0.198 

 

 

0.025 

 

 

0.133 
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Table 41. Number and percentages by selected factors and current smoking behavior 
(con’t.) 
 

Factors Current smoking p 

No Yes 

N % N % 

Having close friends who smoked 

     No 

     Yes 

GPA 

     Poor (< 3) 

     Good (=> 3) 

Cumulative GPA 

     Poor (< 3) 

     Good (=> 3) 

Knowledge about tobacco 

     Good 

     Fair/poor 

Attitude towards female smoking 

     Good 

     Poor 

 

366 

99 

 

122 

218 

 

160 

170 

 

183 

289 

 

158 

314

99.5

88.4

94.6

96.5

93.6

97.7

98.9

95.7

100.0

95.4

 

2 

13 

 

7 

8 

 

11 

4 

 

2 

13 

 

- 

15

 

0.5 

11.6 

 

5.4 

3.5 

 

6.4 

2.3 

 

1.1 

4.3 

 

- 

4.6 

0.000

0.395

0.051

0.046

0.004

 
 
The respondents’ ever-smoking behavior was also positively and significantly related 
to smoking behavior of younger brothers and sisters, and of close friends (p<.01). 
However, fathers smoking behavior was not significantly related to ever smoking 
behavior of the respondents (p < .05).  
 
The academic performance of the students (Tables 40 and 41) was measured by 
previous semester grade point average (current GPA) and cumulative grade point 
average (cumulative GPA). It was found that current GPA was significantly (p<.05) 
related to ever smoking behavior, the proportion of ever smoking among those who 
had poor GPA (<3) was higher than those who had good GPA (≥ 3), but current GPA 
did not have any significant relationship with current smoking behavior. In contrast, 
cumulative GPA was significantly related to both ever-smoking and current smoking 
behavior (p < .05). 
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The knowledge and attitudes of the students were regrouped into two categories, good 
vs. fair and poor. It was found that knowledge was significantly related to current 
smoking behavior (p < .05), but not to ever smoking behavior. In contrast, the 
attitudes toward female smoking significantly related to a lower proportion of both 
ever-smoking behavior and current smoking behavior (p<.01). Those who had a good 
attitude (e.g. against smoking and female smoking) had a much smaller proportion of 
ever-smoking and current smoking behaviors. However, self-esteem was not 
significantly related to either ever-smoking or current smoking behavior (Table 40 
and 41). 
  
In sum, factors significantly related to ever-smoking behavior were spending leisure 
time watching TV, having brothers or sisters who smoked, having close friends who 
smoked, attitudes towards smoking and female smoking, and both current and 
cumulative GPA. Factors significantly related to currently smoking behavior were 
daily allowance, spending leisure times with friends, having fathers who smoked, 
having closed friends who smoked, cumulative GPA, levels of knowledge about 
tobacco, and attitudes towards smoking and female smoking. 

 
Multivariate analysis 
 
Multiple logistic regression was used for multivariate analyses for both ever-smoking 
and current smoking behaviors. All variables that were found significantly related to 
each of the smoking behaviors in binary analyses were entered into the respective 
logistic regression models.  
 
In ever-smoking behavior, there were 441 cases included in the analyses.  All 
variables that were found significantly related to ever-smoking behavior in bivariate 
analyses were added into the model.  Both forward and backward stepwise methods 
were used. The model that best explained ever-smoking behavior consisted of having 
close friends who smoked, spending leisure time watching TV, and attitudes towards 
smoking and female smoking.  Those whose close friends smoked were about three 
times more likely to take up smoking than their counterparts    (p< .01). Those who 
spent leisure time watching TV were less likely to take up smoking than those who 
engaged in other activities (OR = 0.45; p< .01).  Similarly, a one point increase in 
attitude against smoking and female smoking would reduce the chance to take up 
smoking by 3.43% (OR = .966; p<.01).  Cox and Snell R squared of this model was 
9.2% and the predictability was 82.5% (Table 42). 
 
There were 320 cases included in the analyses for current smoking behavior. 
Similarly, all variables found to be significantly related to current smoking behavior 
in the bivariate analyses were added into the model.  Both forward and backward 
stepwise methods were used.  The model that best explained the current-smoking 
behavior consisted of spending leisure time going out with friends, having close 
friends who smoked, and attitude towards smoking and female smoking.  Those who 
spent time going out with friends were five times greater than their counterparts to 
currently smoke (p = .058). Those whose close friends smoked were 6.44 times more 
likely than their counterparts to currently smoke (p< .05).  A one point increase in 
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attitude against smoking and female smoking would reduce the chance to currently 
smoke by 15.10 % (OR = .849; p<.01).  Cox and Snell R squared of this model was 
17.7% and the predictability was 95.7% (Table 43). 
 
 
Table 42. Coefficients of covariates from Logistic regression model for ever-smoking 
behavior (n = 441) 

Covariates β SE Wald df sig OR 

Close friends smoked 

Watching TV 

Attitudes 

Constant 

1.099 

-.799 

-.035 

2.106

0.273

0.291

0.012

1.153

14.612 

4.700 

8.170 

3.336

1 

1 

1 

1 

0.000 

0.006 

0.005 

0.068 

3.0032

0.450

0.966

8.215

 

Table 43. Coefficients of covariates from Logistic regression model for current-
smoking behavior. (n = 320) 

Covariates β SE Wald df sig OR 

Close friends smoked 

Going out with friends  

Attitudes 

Constant 

1.863

1.610

-0.164

9.260

0.881 

0.848 

0.042 

3.616

4.470

3.601

15.188

6.559

1 

1 

1 

1 

0.035 

0.058 

0.000 

0.010 

6.44

5.00

0.849

 
 
Factors related to quitting smoking 
 
Bivariate and multivariate analyses were carried out among those who ever smoked to 
identify factors relating to quitting smoking in this group. However, the number of 
cases eligible to be included in the analysis was quite small and the distribution of 
many covariates was highly skewed, making the estimates and their standard errors 
unusually large and unstable.  As a result, multivariate analysis for quitting smoking 
was not done. In bivariate analyses, variables found to be significantly related to 
quitting smoking were as follows: 

 Daily allowance (p< .01): those who had more daily allowance were 
less likely to quit.  
 Spending leisure time going out with friends (p < .01) was 

negatively related to quitting smoking. 
 Having fathers who smoked made one less likely to quit (p < .05).  
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 Having close friends who smoked made one less likely to quit (p < 
.01). 
 Attitude towards female smoking was strongly related to quitting 

smoking     (p < .05). The stronger the attitude against smoking and female 
smoking, the higher the chance to quit. 
 On-campus anti-tobacco campaigns were related to a higher 

proportion of quitting smoking (p < .01).  
 Participation in on-campus anti-tobacco campaigns was related to a 

higher proportion of quitting smoking (p < .01). In fact, those who 
participated in the campaigns all quit. 
 Lectures on tobacco’s effects in class also related to quitting 

smoking.  Those who were exposed to the lectures on tobacco’s effects 
had a higher proportion of quitting smoking than their counterparts (p < 
.04). (Table 44) 

 
It was also found that those who quit smoking had a better attitude toward the ban on 
point-of-purchase advertisements (p < .01).  Among those who quit, 62.5% of them 
strongly agreed with the ban, while only 20.0% of those who did not quit strongly 
agreed and 20.0% opposed (Table 45). 
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Table 44. Number and percentages by selected factors and quit-smoking behavior 

Factors Quit-smoking p 

Yes No 

N % N % 
Daily allowance 

     =< 100 baht 

     > 100 baht 

Spend leisure time going out  

     No 

     Yes 

Having father who smoked 

     No 

     Yes 

Having close friends who smoked 

     No 

     Yes 

Knowledge about tobacco 

     Good 

     Fair/poor 

Attitude towards female smoking 

     Good 

     Poor 

Self-esteem 

     Good 

     Poor 

On-campus anti-tobacco exhibition 

     No 

     Yes 

On-campus anti-tobacco campaigns 

     No 

     Yes 

 

37 

41 

 

46 

34 

 

53 

25 

 

52 

27 

 

28 

52 

 

19 

52 

 

35 

45 

 

60 

19 

 

21 

59

 

100.0 

74.5 

 

93.9 

73.9 

 

79.1 

96.2 

 

96.3 

76.5 

 

93.3 

80.0 

 

100.0 

80.0 

 

79.5 

88.2 

 

81.1 

95.0 

 

70.0 

90.8

 

0 

14 

 

3 

12 

 

14 

1 

 

2 

13 

 

2 

13 

 

- 

15 

 

9 

6 

 

14 

1 

 

9 

6

 

0.0 

25.5 

 

6.1 

26.1 

 

20.9 

3.8 

 

3.7 

32.5 

 

6.7 

20.0 

 

- 

19.7 

 

20.5 

11.8 

 

18.9 

5.0 

 

30.0 

9.2 

.001* 

 

 

0.008 

 

 

0.045 

 

 

0.000 

 

 

0.083 

 

 

0.026 

 

 

0.247 

 

 

0.179 

 

 

0.01 
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Table 44. Number and percentages of students by selected factors and quit-

smoking behavior (con’t.) 

Factors Quit-smoking p 

Yes No 

N % N % 
Participation in anti-tobacco campaign 

     No 

     Yes 

 

In-class lectures on tobacco 

     Yes 

     No 

     Not sure 

53

27

33

32

11

77.9

100.0

91.7

84.2

64.7

15

-

3

6

6

 

22.1 

- 

 

 

8.3 

15.8 

35.3 

0.008

0.047

 

Note: Those who had better self-esteem were highly likely to continue smoking 

Those whose fathers smoked seemed to quit more than their counterparts. 

 
 
Table 45. Attitudes towards ban on point-of-purchase advertisements by quit-
smoking behavior 

Attitude towards ban on point-of-

purchase advertisements 

Quit-smoking p 

Yes No 

N % N % 
Strongly agreed 

Agreed 

Not sure 

Disagreed 

Strongly disagreed 

50

23

6

1

-

62.5

28.8

7.5

1.3

-

3

5

4

2

1

20.0 

33.3 

26.7 

13.3 

6.7 

0.001
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DISCUSSION 
 
 
This study found ever-smoking prevalence, defined as the proportion of those who 
had ever smoked cigarettes among the fourth year female university students, was 
relatively high (19.8%) compared to the current smoking prevalence (3.1%). 
Surprisingly, 84.2% of ever-smokers managed to quit smoking, and it was interesting 
that the younger they started smoking, the higher the proportion of quitting. 
Apparently, the majority of those who tried smoking at younger ages, quit smoking 
after having tried to smoke a few times. Those who tried smoking at ages of nine or 
younger said they quit smoking after having smoked a few times because they were 
worried about their health. This was consistent with the reasons they reported for their 
smoking initiation, that most of them tried smoking because of curiosity, while older 
initiators said they started smoking to cope with stress or anxiety.  To date, there has 
been no study in Thailand that reported reasons for taking up smoking at different 
ages. Almost all smokers in this study used cigarettes, except one who reported 
smoking cigars. Other forms of tobacco such as spit-tobacco, bidis, etc., were not used 
by this group. This finding was different from the results of the Global Youth 
Tobacco Survey study, which found that both boys and girls used other types of 
tobacco other than cigarettes (http://member.globalink.org/news).  
 
The current smoking prevalence among the students in this study, 3.1%, was lower 
than previous studies, while the quitting rate was quite high. The possible 
explanations were, first, about one-third of the students were students in a health-
related field who had good knowledge and attitudes about tobacco and smoking; 
second, from the beginning of this decade, Thailand has strengthened its tobacco 
control measures, such as banning tobacco advertisement and display, tax increase, 
smoke-free public places, that made the accessibility to tobacco more difficult than 
before; third, since the establishment of the Thai Health Promotion Foundation, 
tobacco control activities have received substantial financial support, resulting in 
many pervasive anti-tobacco campaigns that have induced people’s awareness about 
the dangers of active and passive smoking. Information that could effectively explain 
this phenomenon is age at quitting and duration of smoking, which, unfortunately, 
were not available in this study. 
 
Reasons attributed by the students for initially taking up smoking were curiosity, 
coping with anxiety and stress, peer pressure, family members’ smoking, and to have 
more fun while drinking, respectively. However, those who continued smoking were 
likely to report that the reason they smoke is to cope with anxiety/stress.  The result 
was consistent with the studies of Kanokporn (2001) who studied female university 
students in the north of Thailand. Sarason and colleagues, on the other hand, found 
that the factors which influenced female smoking in the US were for pleasure and 
being addicted (Sarason, et.al., 1992). This could be due to cultural differences 
because female smoking in Thailand is still socially unacceptable (ABAC Poll 
Research Office, 2001). 
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The reasons for taking up smoking as reported by the respondents were the factors that 
they perceived as responsible; however, there could be other factors that significantly 
promoted smoking behavior of the individual, which they might be unaware of.  
 
Results from statistical analyses revealed other factors significantly related to smoking 
behaviors. Factors found to be significantly related to higher rates of smoking behavior 
among the respondents were high daily allowance, low academic achievement (GPA < 
3), peer smoking, father’s smoking, sibling’s smoking, and spending leisure time going 
out with friends. These findings were consistent with previous studies (Piko, B.F., et al., 
2005; Kanokporn, 2001). 
 
Factors that significantly related to lower smoking rates in this group were attitudes 
towards smoking and female smoking and spending leisure time with family 
members, which can prevent youths from taking up smoking. Youths are shy to 
smoke in front of their families, while when out with friends, they are encouraged to 
smoke. 
 
The majority of non-smokers in this study referred to health concerns as the reason for 
not taking up smoking, followed by their perception that smoking is wasteful and 
useless, and a mere self-image. In contrast, the respondents recommended the 
messages that could effectively prevent female adolescents from starting smoking as, 
first, beauty concerns such as premature aging, smoking destroys your beauty, etc., 
followed by health concerns, and social acceptability, respectively. More than half of 
those who quit indicated that they quit for better health and about 20% of them quit 
due to social support from friends or family members. The results were consistent 
with previous studies (Kanokporn, 2001; Friestad, C., Rise J., 1998; Stone, S.L., 
Kristeller, J.L., 1992). 
 
Other factors that were statistically related to low quitting smoking rates were father’s 
smoking, attitudes toward smoking, daily allowance, and spending leisure time going 
out with friends. Factors that were statistically related to high quitting smoking rates 
were participation in anti-tobacco campaigns and having in-class lectures on tobacco. 
However, the interpretation of the latter factors must be done carefully since the study 
was a cross-sectional one. It was quite interesting that this study found father’s 
smoking negatively related to female adolescent’s smoking, which contradicts 
previous studies (Kanokporn, 2001; ABAC Research Poll Office, 2001).  It is possible 
that the respondents might have negative experiences with their fathers’ smoking. In 
addition, information about adverse effects of cigarette smoking has been pervasively 
communicated across the country and that probably has made the respondents develop 
attitudes against smoking. 
 
Despite the fact that only 30% of those who tried to quit were successful, only 51% of 
the respondents realized that quitting smoking was very difficult. The result was 
consistent with the study of Kropp and Halpern-Felsher who found that adolescents 
had misperceptions about the health risks, addictive properties and ease of cessation 
(Kropp and Halpern-Felsher 2003; Friestad, C., Rise, J, 1998; Stone. S.L., Kristeller, 
J.L., 1992). 
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Although the levels of knowledge about and attitude towards smoking were, in general, at 
a moderate level, there were certain issues that needed to be addressed among this group. 
About half of the respondents still has the misconception that smoking could help them 
cope with stress; only 34% of them knew that smokers could get toxic substances from 
residues of pesticides, and only 35.7% of them correctly understood that light cigarettes 
were as harmful as regular ones. In addition, while it was found that the majority correctly 
indicated that second-hand smoke was a health hazard, 71% of them thought that 
smoking was individuals’ right. These misunderstandings and misperceptions can 
adversely affect quit smoking and anti-smoking campaigns, and corrections are urgently 
needed. 
 
The study also found smoking rate differentials between students at the public university, 
on the one hand, and the private and Rajabhat universities, on the other.  This could be 
attributed to the fact that students at the public university were from health-related 
departments — dentistry, nursing, and public health — who possessed better knowledge 
and attitudes about cigarette smoking than the other two universities.  Moreover, students 
at private and Rajabhat universities got more daily allowances than the students at the 
public university, and thus, had greater accessibility to cigarettes. 
 
Certain limitations of this study need to be addressed. Because the study was a cross-
sectional survey study, causal relationships between different factors and smoking 
behaviors must be interpreted cautiously. In addition, the number of students was 
rather small, as was the number of current smokers, and thus the estimates from 
multivariate analyses for current smoking behavior were limited and unstable. 
  
Despite its limitations, this study has taken the advantage of combining qualitative 
and quantitative approaches to construct an instrument that yielded useful information 
which can be applied at different levels, from policy formulation to designing 
effective intervention programs, to prevent smoking initiation and to promote 
smoking cessation among female youths. Particularly, attitudes, daily allowances, and 
friends were found to be factors strongly related to smoking behavior, even after 
controlling for other factors.  Therefore, these factors must be taken into account 
when designing intervention programs to prevent female youth from taking up 
smoking. 
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RECOMMENDATIONS 
 
Several suggestions can be made from the results of this study. They are as follows: 
1. To effectively prevent youths from smoking, the cigarette tax should be 
increased to make the prices unaffordable to them, since the results from this study 
showed significant relationships between higher daily allowances and higher rates of 
smoking behavior of the students. 
 
2. On-campus campaigns should be regularly organized, together with behavioral 
modification programs addressing specific knowledge that are not well known to the 
students such as pesticides residues and their effects on health, light cigarettes and 
their health impacts, and smoking and stress. More importantly, proper attitudes 
toward smoking, especially the addictive property of tobacco, must be cultivated and 
nurtured among students. They must also be informed that smoking cannot be an 
individual’s right, since others can be adversely affected by his/her smoking. 
 
3. Since it was recommended by the majority of the students that personal 
communication by friends, parents, teachers, etc. should be used in campaigning 
against tobacco consumption among female adolescents, the relationship between 
teachers and students must be improved so that teachers will be trusted by the 
students. This would effectively facilitate good and empathic communications 
between teachers and students, and therefore, an effective counseling process. The 
counseling should also include personal and academic affairs, since the results of this 
study showed that academic performance and stress were significantly related to 
current smoking behaviors of female students. 
 
4. All universities should earnestly reinforce their smoke-free place policy, since 
it was found that a few students still smoked at the university. In-class lectures on 
tobacco and health should be integrated into the academic programs and refusal skills 
should also be cultivated among the students so that they will be able to effectively 
control themselves when cigarettes are offered to them. This will be an effective 
measure to protect youth from taking up smoking.  
 
5. The majority of current smokers reported that their smoking behavior was 
known to their family members, and almost half of smokers smoked at home. This 
implied that their smoking behavior was approved, therefore, making them lack 
motivation to quit. Parents and family members should demonstrate their disapproval 
of smoking. ‘Smoke-Free Home’ campaigns should be intensified and reinforced with 
several small-scale behavior modification projects implemented to improve specific 
knowledge about and attitudes towards cigarette smoking. 
 
6. Results from this study indicated that spending leisure time watching TV is 
negatively associated with taking up smoking. Since watching TV in Thailand is 
generally a family activity, it is recommended that family activities that allow family 
members to participate, such as sports, exercise, and out-door activities such as picnic, 
walking, jogging, etc, should be encouraged so that children will spend their leisure 
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time with their family as much as possible. Since friends were found to be an 
important factor that affected individuals’ smoking behavior and caused them to fail 
in their quitting attempts, parents should try to get to know their children’s friends and 
naturally observe their activities and provide them advice accordingly. 
 
7. Since this study was a cross-sectional survey, causal relationships between 
some factors such as academic performance, participation in on-campus anti-tobacco 
campaigns, and smoking behaviors can not be objectively determined, thus it is 
recommended that qualitative studies among current smokers and ex-smokers should 
be carried out to identify factors that motivated smoking and quitting behaviors. 
Results of such studies would be very useful in designing interventions to effectively 
encourage smokers to quit.   
 
8. Similar studies, but larger in scale, should be carried out in high-risk groups 
such as female adolescents who are in the low socio-economic bracket and those who 
have special occupations.  Information on age at quitting smoking and duration of 
smoking should be added into the study.  Such information will help us to understand 
quitting behaviors of the respondents better, which will be useful in designing 
smoking prevention programs for different age groups.  Qualitative methods should 
be used both before and after the quantitative method to get more details that will be 
useful for smoking prevention programs.         
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ANNEX 1 
 
 
 
Results of Focus Group Discussions 

1. Focus group discussion among fourth year non-smoking female university 

students 

Number of members: 8 persons 

Place: On-campus classroom 

Date and Time:  May 10, 2005, 9:30 – 11.00 am. 

Facilitators:  Dr. Boosaba  Sanguanprasit 
Department of Health Education and Behavioral Sciences 

  
Dr. Oranuch Pachuen 
Department of Community Health 

 

Summary of the results: 

 Do you have friends or people surrounding you who smoke? 

Everyone in the group said that they had either friends or relatives who smoked, and they 
mostly smoked in public parks.  Many times these people would sneak out of the group to 
smoke.  Some of the group members said that her friends from other departments smoked 
in her room at the university dormitory. 

 How do you feel about female smoking? 

o Repugnant/disgusting 

o Poor personality 

o Look like a nobody  

o If I were a man, I would not marry a smoking girl 

o Look like sex workers 

 Why do you think women smoke? 

o Friends, especially those who regard themselves as “high society people” 
who move around in pubs and bars.  If you don’t smoke, you can’t get in 
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the group.  They are materialistic, and smoking is something indicating 
their social status. 

o They want to build up their self-confidence. 

o It’s a way they demonstrate gender equality. 

o Because of family problems/academic problems. 

o It’s a fashion. 

 Is cigarette smoking addictive? What are the adverse effects of smoking? 

o Everyone agreed that smoking was addictive and they defined the word 
“addictive” as “smoke heavily and gradually increase in quantity”. 

o Smoking harms both smokers and non-smokers.  It causes heart disease, 
chronic obstructive pulmonary disease, and lung cancer. 

o Smoking is a waste; when you are smoking, you are burning your money. 

o Those who smoke smell badly. 

 If your friends smoke, will you tell them to quit? And how to tell them so that 
they will not be offended? 

o All discussants unanimously agreed that they must tell; and a variety of 
methods were recommended as follows: 

 Use different types of media such as TV, radio, pamphlets and 
other printed materials 

 Provide moral support through conversations and recommend 
individuals or institutions that can help them quit. 

 Provide negative role models, smokers and non-smokers who have 
been sick because of cigarette smoke. 

 Why don’t you smoke? 

o I realize that smoking is bad, so I don’t want to try. 

o No one smokes at home. 

o I don’t like it and believe that smoking is bad. 

o My parents keep warning me all the time to stay away from cigarettes. 

o Father and brother are allergic and don’t want to aggravate their 
conditions with cigarette smoke. 

o Cigarettes smell bad; I can’t stand staying close to smokers. 

o I have learned from both parents and teachers not to smoke. 

 What media are effective in campaigning against smoking among youths? 

o TV, Posters, Cut outs  

o Use simple and concise phrases so that they will be easily remembered, 
and try to involve them in the campaign. 
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o Magazines such as ELLE, Gossip, A Day, etc. 

o Use simple, but attractive sentences. 

 Have you ever encouraged someone to stop smoking? 

o About half of the discussants said that they had experiences in 
encouraging others to quit smoking, but were not successful because the 
smokers were older. 

 Do you think anti-smoking campaigns effectively cause non-smokers to stay 
smoke free? 

o Not effective among those who have smoked for a long time. 

o Campaigns should focus on high risk groups such as secondary school 
students. 

o Helpful to a certain extent, but for small children, parents and other 
members should be good role model by quitting smoking or staying 
smoke-free. 

 

2. Focus group discussion among the fourth year female university students who 
are smokers. 

Number of members: 6 persons 

Place: On-campus classroom 

Date and Time:  May 14, 2005, 1:30 – 3.00 pm. 

Facilitators:  Dr. Boosaba  Sanguanprasit 
Department of Health Education and Behavioral Sciences 

  
Dr. Oranuch Pachuen 
Department of Community Health 

 

Summary of the results: 

 Do you have friends or anyone in your family who smokes? 
 
Two-third of the discussants said that their friends smoked and half of them said that their 
family members smoked.  Normally, they would offer cigarettes to their friends, but 
never force them to smoke. Some of them smoked at home, some secretly smoked at the 
university.  Only two of them said that they smoked in pubs or bars, one said she smoked 
when she got together with her friends. Places that they get together were friends’ places 
such as apartment, dormitory, houses. But they have to be very careful when they smoked 
in the dormitory because it was against the rules. 
 
Two of them said that their family members knew about their smoking behavior and one 
of them reported that her parents tried to convince her to quit.   
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 How do you feel about female smoking? 

o Even though I smoke, I feel ashamed about it, but I can’t give up. 

o I don’t think it’s bad. It’s an individual’s right and this is not a crime. 

o I think it doesn’t look good in others’ eyes, but I can’t stop.  When I 
smoked, I tried to hide it. 

o I don’t think it is socially acceptable yet, but it may be in the future 
because we are now talking more about human rights. 

o I smoke for fun, but I think it is not good to smoke openly in public places. 

o I don’t care what people think about me, I did not do anything wrong.  

 Why do you or your friends smoke? 

o When I first started my university life, I was under stress and did not know 
what to do.  My parents were so busy, so I did not want to disturb them, 
and thus I started hanging around with friends, and I started to smoke to 
cope with my stress. 

o When I was young, my brothers smoked and I was curious about 
cigarettes. So, I asked my brother to try; he was reluctant to give me a 
cigarette, but I managed to get it from him and I have smoked ever since.  
I don’t smoke heavily, I know my limit and I don’t think I am addicted. 

o When you smoke, the party is more fun. 

o I was nervous and that was really bad so my friends told me to try 
smoking to calm myself down and I found it worked. 

o When I get stuck in my studies, smoking can clear my head. 

o Smoking helps when I defecate. I feel I have constipation if I don’t smoke 
in the toilet. 

o One of my friends said that she was impressed by a working woman who 
looked smart when she smoked and that’s why she started smoking. 

o Many friends of mine smoked because they wanted to be trendy. 

 Is cigarette smoking addictive? What are the adverse effects of smoking? 

o I am not quite sure if it is addictive, because I don’t smoke everyday and I 
feel OK now. 

o I know that it is addictive, but I am not a heavy smoker; I don’t think that I 
am addicted. 

o Yes, I think it is addictive and I have tried several times to quit, but I 
wasn’t lucky enough. 

o Yes, I’ve heard that it is addictive, but I smoke light cigarettes and, 
besides, I don’t smoke everyday, so I think I am pretty safe. 
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o I think being addicted or not addicted to cigarettes depends on smokers 
themselves.  If we are strong enough, we can quit any time we want to. 

 What are the factors encouraging smokers to quit? 

o Requested by family members, loved ones. 

o Ill health. 

o Realization that too much money has been spent for cigarettes. 

o Intense anti-tobacco campaigns have made me feel that I am disgusting to 
those who do not smoke. 

o The anti-tobacco campaigns made me afraid of premature wrinkles and 
horrible cancer. 

o Pictorial warnings? I try not to look at them.  Yes, some of them are scary, 
but I think they overdid it. 

o When I saw these pictures, I was kind of afraid and have thought about 
quitting, but not yet quit.  Why? I can’t really nail down why. It’s mixed 
emotions. 

 What are the factors that caused failure in the quitting efforts? 

o Being tempted by friends. 

o Don’t have strong enough will to quit.  Anti-smoking campaigns are not 
strong enough. 

o Smokers don’t have a clear goal in quitting. 

o Lack of moral support from family and friends. 

o If the person still hangs around with friends who smoke, it will be very 
difficult to quit. 

o After quitting did not feel any different, health problems still exist. How 
long did I stop smoking? I don’t remember, but I think it was quite some 
time. 

 What are the effective methods in helping youths quit smoking? 

o It should be personal contact.  I need someone to understand me and my 
problems and teachers should play more active roles in this activity.  At 
the university I can feel the distance between students and teachers.  It 
seems that we speak a different language. 

o I think the campaigns they are doing now are quite effective.  They make 
me scared of smoking, but somehow I can’t quit.  There should be more 
quit smoking clinics and they should be like anonymous clinics because I 
feel embarrassed if I have to walk into such a place. 

o Friends helping friends might work, probably ex-smokers who quit can be 
very effective in helping and supporting current smokers to quit because 
they will better understand us. 
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o I need someone to help me develop a strong will, and stay strong, in 
quitting.  I have tried many times to quit without success.  I am too weak.  
Many people said that intention was the most important factor in quitting, 
but that’s not enough for me.  I need someone to help strengthen my 
intention so that it won’t fail.  

 Do you think anti-smoking campaigns effectively cause non-smokers to stay 
smoke free? 

o Some of the campaigns are good in terms of preventing new smokers, but 
you have to be very careful because some of the campaigns even induce 
youths’ curiosity and that they want to experiment. In my opinion, the 
campaigns are not really effective in encouraging smokers to quit. You 
need to do more than provide information to get them to quit.  How? I 
think good and effective, easily accessible quitting programs are needed.  

o I don’t think it is really effective.  I see lots of youths smoke and these 
kids are at risk of other violence.  I want someone to carry out really good 
scientific studies on tobacco that collect data from samples that really 
represent the target group. Only this will allow us to have the real picture 
of the smoking problem in this country. 

o No, I think it’s not effective.  It’s just a waste of money. 
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ANNEX 2 
 
ID........................ 
Questionnaire 
Female Adolescence Smoking 
 
☺ Instruction 
This questionnaire consists of 7 parts.  Please candidly answer all questions; all 
information provided by respondents will be kept confidential.  Data will be collectively 
analyzed, the results of which will be used only for policy formulation and public 
education. In addition, you are not required to put your name on the questionnaire so you 
can be ensured that your name will not be exposed 
Date ............./……………/………………  
 
Part 1 
Questions  Responses  
1. Your academic program Department………………………………………………………

…. 
2. Current age 
    (if over 6 months add 1 more 
year) 

...............................Years  
 

 

3. Number of siblings ............................ persons   (including yourself)   
4. Your birth order Order ..........................  
5. Your parents’ marital status 1   Married         2   Separated           3   Divorced     

4   Father dead   5  Mother dead 6    Both dead          
7  Other, specify…………………………………………......... 

6. Whom are you currently living 
with? 

1   Parents               2   Father            3   Mother                    

          4   Relatives               5   Alone (Dormitory, rented house,  
       apartment)                                             

 6   Friends’   house     7   Other, specify..................................       

7. Your father’s occupation 1   Government official             
3   Government employee 
5   Freelance     
7   Own business                       

2   State enterprise employee        
4   Laborer 
6   Private company worker         
8  Other specify.................. 

 
 

8. Your mother’s occupation 1   Government official            
3   Government employee 
5   Freelance     
7   Self employed                      

2   State enterprise employee        
4   Laborer 
6   Private company employee     
8  Other specify.................. 

 
 

9. What was your GPA last 
semester? 

GPA................. 

10. How much is your daily 
allowance? 

1  < 50 baht       2  50–100 baht      3 100–200 baht   
4  > 200  baht         5 Other specify.................. 
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Questions Responses 
11. Do you have any other sources 
of income? 

0  No                 1  Yes,  on 
average………………..…baht/week         
Source of 
income…………………………………………
.      

12. What are your hobbies?  
(You can give more than one 
response) 

1  Reading   
4   
Playing/listen to 
music                    
6 Going to the 
movies         

2   Going out  with 
friends   
 
7 Internet surfing        
 

3   Exercise 
5Watching TV 
 
 

8 Playing computer games  
9 Other specify................………………………………….. 

13. The problem that you are most 
affected by 

1  Poor relationship between father and mother 
2  Poor relationship between you and your parents 
3  Poor relationship between you and your relatives                       
4  Poor relationship between you and your siblings 
5  Poor relationship between you and your friends  
6  Conflicts with your boyfriend 
7 Health problems 
8  Family financial problems   
9 Problems about academic performance 

  Problems with rules and regulations of the 
       university/department 
(11)  Other, specify………………………… 

     (Check only one problem) 
 
 
 
 
 

14. Who is the person you first 
turn to for help when you have 
such problems?   

1   Father 
4   Relatives       

2   Mother         
5   Teachers      

3   Brother/sister                      
6   Friends                 

(Check only one response) 7   Other, 
specify………………….… 

 

15. Among persons closely 
associated to you, who smokes? 

1  Father 2  Mother 3  Brother 

(More than one response can be  4  Sister              5  Teachers        6   Close Friends 
 

checked) 7 Relatives 8  Other, specify………………….… 
 

16. How many of your close 
friends smoke? 

0  None   
1  Few of them                              

 

 2 Most of them 
3  All of them 
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Part 2: Knowledge about cigarettes 
Please put X in the box that best corresponds to your answer. 
 
Items 

Yes No DK 

1. Cigarettes contain nicotine which is an addictive 
substance    

2. Smoking causes lung cancer  
3. Smoking causes oral cavity cancer  
4. Smoking increases appetite  
5. Smoking relieves stress  
6. Smokers can get insecticide residue from tobacco 
l  

7. Smoking increases body blood supply.  
8. Smoking will not cause any health damages if we 
quit after smoking only 1-2 years.    

9. Smoking athletes get tired faster than those who 
don’t smoke.    

10. Infants born to mothers who smoked or were 
exposed to cigarette smoke may have higher 
probability than their counterparts to have the 
following problems:  

 Respiratory tract system problems 

 Nervous disorders 

 Congenital heart disease 

   

11.  Being exposed to cigarette smoke can harm 
one’s health 

   

12. Light cigarettes contain less tar and nicotine 
than regular cigarettes 

   

13. Light cigarettes are less harm to health    
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Part 3: Beliefs and attitudes  
Please put X in the box that best represents your opinion. 

Items Strongly 

agree 

Agree Not 

sure 

Disagree Strongly 

disagree 

1. I think smoking 1-2 cigarettes daily does no harm to our 

health 

     

2. I think smoking is a symbol of being grown-up      

3. I think smoking will make me accepted by my friends       

4. I think women who smoke have self-confidence      

5. I think it is very difficult for those who ever smoke to quit      

6. I think women who smoke lack self-confidence      

7. I think women who smoke have a weak personality      

8. I think smoking is not an important factor to make my 

friends accept me. 

     

9. I think women who smoke need attention      

10. In my opinion, women who smoke look like commercial 

sex workers. 

     

11. I think trendy teen girls must smoke      

12. I don’t think teenage smoking will harm our health      

13. Although my friends smoke, I don’t think I have to smoke      

14. I don’t believe smoking can suppress one’s sufferings or 

frustration 

     

15. I think universities should be smoke-free places      

16. I think smoking is an individual’s right      

17. I believe that smoking is an entry point to hard-core drug 

use. 

     

18. I believe that no one wants to be friends with teenage girls 

who smoke 

     

19. I think female smoking is disgusting      

20. I think anti tobacco campaigns are good       

21. I don’t think female smoking is acceptable to Thai society      

22. I believe that female smoking is a symbol of gender 

equality 

     

23. I think women who smoke look sophisticated      

24. I think women who smoke look sexy      
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Part 4: Self-Esteem 
Please put X in the box that best represents your opinion about yourself. 
 
Items Strongly 

agree 
Agree Not 

sure 
Disagree Strongly 

disagree 
1. My parents are proud of me                                        
2. My teachers are fond of me        
3. I feel that I am worthy                                                 
4. My friends like me                                                      
5. I am generally satisfied with myself                           
6. I think I am as good as others                                    
7. I feel I am worthless at the university                        
8. No one in my family pays attention to me                 
9. Sometimes I feel I am worthless                                
10. I feel I am a failure                                                    
 
 
 
 
Part 5: Accessibility to information about anti-smoking campaigns. 
Please fill in the blanks or put X in the circle that best represents your opinion. 
 
Questions Responses 
1. Have you ever got cigarettes or any 
other items that carry cigarettes’ logo 
or brand name such as pens, saucer, 
etc.   

0  No 1  Yes   …………….................  times 
        From............................................. 

2.During the past two weeks, have you 
gotten  information about cigarette 
such as logos, packages, prices, types, 
etc. from the following sources:  
 (More than 1 response can be 
checked)  

0 No                                                            6 Sport arena 
1 Retail stores                                             (7) Concert hall 
2  TV/radio                                                  (8) Movie theatre     
3  Newspaper/magazines                          (9) Internet 
4  Friends 
 5 Poster/brochure/pamphlets/stickers/banners 
(10) Others, specify ................................. 

3. During the past two weeks, have you 
gotten any information or seen any 
anti-smoking campaigns?    

0 No 
1  Yes                               
2  Not interested/not sure                  

 

4. From where did you get the 
information or see the above 
campaigns? 
(More than 1 response can be 
checked) 

1 Personal contacts (friends, 
teachers, guardians, etc) 
3 Radio 
5 Magazines 
7Poster/brochure/pamphlets 
9 Cigarette package 

2 TV 
4 Newspaper 
6 Movie theaters 
8  School exhibitions 
(10) Others, specify .................... 
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Questions Responses 

5. What information have you 
remembered from the anti-smoking 
campaigns?  
(More than 1 response can be 
checked) 

1   Tobacco is gradually killing you.                          
2   Quit for kids                    
3   Smoking can kill you                    
4   Smoking causes COPD 
5 Cigarette smoke harms kids 
6 Cigarette smoking causes bad breath 
7 Smoking causes premature aging 
8Cigarette smoke causes lung cancer 
9 Don’t remember/not sure 
(10) Others, specify…………………………………………… 

6. Do you think that anti-smoking 
campaigns, in general, are effective 
in terms of preventing youths from 
smoking or encouraging them to 
quit? 

1  Not at all effective           
3 Not sure 
5 Highly effective (> 
80%) 

2 Some what effective (< 50%) 
 4  Effective (50-80%) 

7. Were there any anti-smoking 
campaigns organized by the 
university you currently attend?  

0  No 
1  Yes                                  
2 Don’t know/not sure   

8. If yes, have you ever joined such 
campaigns?  

0  No 
1  Yes        
2 No such campaign/Don’t know/not sure                            

9. What is the best media to be used 
for campaigning against female 
youth smoking ? 
(Give only 1 response) 

1 Personal contacts (friends, guardians, teachers, etc.) 
2 TV 
3 Radio 
4 Newspaper 
5 Magazines 
6 Movie theater 
7 Poster/brochures/pamphlets 
8 Exhibitions organized by academic institutions 
9 Others, specify……………………………………………… 

 
11. Please provide sentence(s) or phrase(s) that you think is/are effective in anti-

smoking campaigns among female youths. 
……………………………………………………………………………..……………… 
………………………………………………………………………………………………
……………………………………………………………………………………………… 
……………………………………………………………………………………………… 
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Part 6: Smoking behavior  

Please put X in the box that matches your practice. 
 
Items Responses 
1. Have you ever tried cigarette smoking?   0 No  (skip to question No.7)               1 Yes 
2. When did you first try smoking? When I was...........................years old 
3. Do you currently smoke?  0 No  

1 Yes    
2 I did smoke, but now stopped. 

4.  If yes, how often do you smoke?  1 About once a month.   
2 More than once a month, but less than once a week.   
3 About once a week.   
4 More than once a week, but not every day. 
5 Daily 

5. Generally, how many cigarettes do you 
smoke? 

1 Less than one stick in a week.   
2 About 1 – 6 sticks in a week.   
3 About 1 - 3 sticks per day.   
4 About 4 - 10 sticks per day.   
5 About 10 - 20 sticks per day 
6 More than 20 sticks per day 
7 Other, specify…………………………………………. 

6. How long have you been smoking?      .................. Years .................. Months 
7. Among these items, which one best 
explains yourself? 

0 I have never smoked in my life (skip to question No.19) 
1 I had tried smoking, but no longer smoke.  
2 I used to smoke everyday, but have now stopped smoking. 
3 I used to smoke sometimes, but have now stopped smoking. 
4 I smoke almost or everyday, at least 20 days in a month.      
5 I sometimes smoke.    

8. What were your motivations to try 
smoking? 
      (More than 1 response can be checked) 

1 To make me attractive to boys 
2 Couldn’t resist my friend.                                                         
3 Curious about cigarettes 
4 Wanted to be a sophisticated girl. 
5 Wanted to be modern.                                                              
6)  To relieve stress/anxiety/sadness                                         
7 Members in the family smoke.                                       
8 To build up my self confidence 
9 I was moved by cigarette advertisements. 

 I wanted to be accepted by my friends.  
(11) Pictures of western women smoking. 
(12) To demonstrate gender equity 
(13) To have more fun while drinking 
(14) To be relaxed while using the toilet 
(12) Other, specify…………………………………………    

9. During the past 1 month, how many days 
did you smoke?   

  I do not smoke.                       
 Yes , I smoked………………….days 

10. On the days that you smoked, how many 
cigarettes did you normally smoke?  

 I do not smoke. 
 I smoked ………………………….sticks  
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Questions Responses 
11. Where did you get the cigarettes during 
the past month? 

 From retail stores. 
 Had others buy for me. 
 From friends 
 Secretly grabbed from others. 
 From family members. 
 Others, specify........................................................... 

7 I do not smoke 
12. How much money did you spend for 
cigarettes during the past month? 

1 ………………………………………….baht     
2 I do not smoke 

13. During the past month, have you used 
other types of tobacco than cigarettes? 

0 No 
1 Yes                       What type of tobacco? 

                                                                       1 Hand-rolled tobacco 
2  Snorting      
3  Chewing tobacco 
4 Other, specify……………..      

2 I do not smoke 
 

14. Where do you normally smoke?  1  At home.                              
2  At the university.                         
3  At friends’ houses                        
4  At parties 
5  Public places such as public parks, shopping centers, bus 
stops, etc.           
6  Pubs/bars    
7 Others, specify…………………………………………        
8 I do not smoke                   

15. When do you normally smoke?       1  After getting up in the morning.                                 
2  After meals.                              
3  When I am alone.                      
4  During the break between classes. 
5  When I am with my close friends.                          
6  While I study or work at night.  
7 At the parties. 
8 When I go to pubs/bars 

 Other, specify................................................ 
(10) I do not smoke 

 16. Have you ever smoked or felt like 
smoking the first thing after getting up in the 
morning?  

1 I used to smoke, but not any more. 
2 No 
3 Yes, sometimes 
4 Yes, always 
5I do not smoke 

17. Have you ever mixed hard core drugs in 
your cigarettes?   

 No                  
1 Yes    

 I do not smoke 
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Questions Responses 
18. If your close friend gives you a cigarette, 
will you smoke?     

 Definitely not  
  No 
 Yes 
 Definitely smoke 

5 Not sure 
19. During the past 1 month, have any of 
your family members discussed with you 
about the effects of cigarette smoking?    

 Yes 
0 No 
 

20. Will you smoke in the next 12 months?   Definitely not  
  No 
 Yes 
 Definitely smoke 

5 Not sure 
 

21. For those who never smoke  
Why don’t you smoke? 

1  I think cigarettes are hazardous to health                                
2  Smoking is an entry point to using other drugs 
3  Fear of being annoying to others                    
4  Smoking causes premature ageing 
5  Fear to be perceived as a sex worker 
6  Smoking will lead to other unhealthy activities 
7 Afraid of being hooked 
8 It’s a waste 

 Family members keep warning me not to do it 
(10) My friends keep warning me not to do it 
(11) Other, specify................................................ 
 

22. For those who ever smoked 
Can you quit smoking if you want to?  

0 I have never smoked 
1 I stopped smoking long time ago 
2  Yes, I think I can 

  No, I don’t think I can 
4 Not sure                               

23. Does anyone in your family know that 
you smoke?   

0 I have never smoked 
1 No                          
2 Yes                           

24. Have you ever been helped or suggested 
to quit smoking?  

0 I have never smoked 
 Yes, by quit smoking specialists 
 Yes, by my friends 
 Yes, by my family members 
 Yes, from specialist, friends, and family members 
 No 

6 Other, specify………………………………………… 
  

25. Have you ever tried to quit? 1 No   Skip to question no 30 
2 Yes      
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Questions Responses 
26. Were you successful in quitting? 0 No (skip to question no. 28) 

1 Yes   
 

27. Why did you want to quit?  
(Give only one most important reason) 

1  For better health 
2 To save money                                  
3  My family is against smoking   
4  My friends dislike smoking 
5 My friends asked me to quit  
6 Ill health 
7 Due to smoke-free policy at the university 
(8) My boyfriend asked me to quit 
(9) Due to anti smoking campaigns 
of…………………………… 
(10) Other, specify……………………………………… 
 

28.  What caused you to fail in quitting 
smoking?  
(Give only one most important 
reason)) 
    

1  My friends tempted me to smoke.                        
2  I wasn’t ready to quit. 
3  Couldn’t resist my desire to smoke.                  
4  My will to stop was not strong enough. 
5  Being much irritated.  
6  Cigarette advertisements.  
7 Poor relationship with parents. 
8 I didn’t see any negative effects of smoking. 
9  Other, specify………………………………………… 
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On-campus anti smoking campaigns 
Please mark X in the box that corresponds to your answer 
 
Questions Responses 
1.  During the past semester, was there 
any on-campus information about the 
dangers of cigarette smoking?  

0 No 
1 Yes 
2 Not sure                     

2.  During the past semester, were there 
any group discussions in your class about 
teen smoking?   

0 No 
1 Yes 
2 Not sure                     

3. During the past semester, did you have 
any lectures on the impacts of cigarette 
smoking on health?   

0 No 
1 Yes 
2 Not sure                     

4. During the past semester, did your 
friends discuss with you about quitting 
smoking?  

0 No 
1 Yes 
2 Not sure                     

5. If yes, how did you feel? 1 I liked it and would like to share with them.  

2 I didn’t like it and tried to avoid discussing with 
him/her   
3  I felt indifferent.  

6.  When did you last discuss about 
smoking as part of your class?   

1 I have never discussed such subject in my class. 
2  During this semester                     
3 Last semester 
4 Last two semesters 
5  More than one year ago. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 82

 
Part 7. Have you ever seen the following pictorial warning packages and how do you 
feel about those pictures? 
 

Pictures Have seen Feeling about the pictures 

Yes No Indifferent Fear Dislike Can’t 
look at 

Want 
to quit 

1. Smoking causes 
premature aging 

       

2. Cigarette smoke hurts 
kids 

       

 3. Cigarette smoke causes 
lung cancer 

       

4. Cigarette smoke can kill        

5. Smoking causes COPD        

6. Smoking causes bad 
breath 

       

 
8. Do you agree with the Ministry of Public Health’s regulation in prohibiting the display 
of cigarettes in retail stores? 
 

  Strongly agree     Agree     Not sure 
 

  Disagree     Strongly disagree 
 
 
 
 
 

☺  Thanks for your kind cooperation  ☺ 
 
 
 



…………………………………………………………………………………………………..
About SEATCA 
The Southeast Asia Tobacco Control Alliance (SEATCA) works  
closely with key partners in ASEAN member countries to 
generate local evidence through research programs, to enhance 
local capacity through advocacy fellowship program, and to be 
catalyst in policy development through regional forums and in-country 
networking. By adopting a regional policy advocacy mission, it has supported 
member countries to ratify and implement the WHO Framework Convention  
on Tobacco Control (FCTC) 

Contact persons:
Ms. Bungon Ritthiphakdee: SEATCA Director 
Email: bungon@seatca.org
Ms. Menchi G. Velasco: SEATCA Research Program Manager
Email: menchi@seatca.org; menchi55@yahoo.com
Southeast Asia Tobacco Control Alliance (SEATCA) 
Address:   Thakolsuk Apartment Room 2B, 115 Thoddamri Rd., Nakornchaisri 

       Dusit, Bangkok 10300, THAILAND 
Tel./Fax: +662 241 0082 

Website: http://www.seatca.org 
…………………………………………………………………………………………………..
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