CHRISTHBTEURIR M7 4T 2007

Korean J Health Promot Dis Prev Vol. 7, No. 4, 2007

[R]

Z*}T/H*}Z}“ Hzol $1A18 570 a1
|Gt 18 A A A o
square test, Pearson’s correlation #432

ﬂWxH A 8_ %x} 170% oqx} 2%
o3t z}o]

]

=

y_gﬂ}‘q ko oﬂ 7:1 61 oﬂ 7]—6]— )\h/]-q-ﬁ]

i, oyl &

,j

[~
rHu

L=

& wFUE IR, AER

ol Ytk FAANS AR
o] ZHE %ol Slste] wH T

7+ 3AF

o

& AEd7] A e A7)
A g a5 B, g4,
A& gashe Ao a3

(Chetelaz 17(4):229~237)

INTRODUCTION

Increased attention has recently been paid to the
The
increase in the number of adolescent smokers is alarming

escalation of smoking rates among adolescents.

given that individuals experience crucial biological and
social changes that influence their health behaviors during
adolescent years, and the experience individuals have at
this time is highly likely to remain as a habit in their
lifetime. Moreover, cigarette smoking can be even more
harmful to adolescents because their bodies have not
developed completely.”
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Despite the fact that many adverse effects of smoking
have been known to the public for years, smoking rates
have continuously increased among high school students in
South Korea (Korea, hereafter), and this has been cited as
It is also
important to note that while the prevalence smoking rates

a critical factor influencing adolescents’ health.”

among Korean adults have actually declined in the last
few decades, those of high school students continue to
increase during the same period.

To
tobacco sales to minors (those who are under the age of

control adolescent smoking, legislation banning
18) was enacted in 1995. However, in spite of this effort, it
turned out that more than 30% of high school students in
Korea smoke in 2003. The increase in the percentage of
high school smokers is not neglectable especially given that

approximately 25% of all adolescents in the United State
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have used tobacco within a year period.”

The average loss of life expectancy, which results from
smoking related health problems, is about 22 years for
both males and females.” This means that smoking is not
only a single most significant threat to the health, but also
a “preventable” cause of disease. Moreover, we can
substantially decrease health risks in adult life by
effectively preventing smoking among high school students.
Given this,
specifically designed for adolescent smokers are much

effective  smoking prevention programs
needed in Korea. Needless to say, research on high school
students’ smoking experience and high school students’
attitudes toward smoking is more than necessary for the
development of such programs.

Some studies have reported that adolescents’ attitudes
toward smoking and psychosocial factors such as peer
group smoking, parental smoking status, self-efficacy, and
life satisfaction affect adolescents’” smoking behavior. Other
have also pointed out that parental smoking status is
related to children’s smoking behavior.*”*”

According to a social learning theory"”, some behaviors are
learned by observation. Smoking, as health behaviors, is also
learned by observation. Children can learn smoking by
observing the behaviors of those who share the same
environment, namely, their parents, siblings, and friends, and
by copying their behaviors and being reinforced consciously
or unconsciously. That is, children are more likely to smoke
if they are frequently exposed to the environments where their
family members or friends smoke. In addition, considering that,
in Korea, grandparents usually live with their adult children
and grandchildren, it is also important to consider the
grandparents’ smoking behaviors and their influence on
adolescent smoking.

Self-efficacy affect
behaviors."” Self-efficacy, a central component of theories of

is also revealed to smoking

behavior change, is defined as one’s confidence in their
abilities to perform or succeed in a given situation.”™"
Self-efficacy particularly  important smoking
behavior.”"*""" Smoking intention is also predicted from

the self-efficacy. Those who have low self-efficacy are more

is for

likely to smoke.
Carvjal and Hanson' stated that self-efficacy, parent
smoking, and academic success are the factors that most
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strongly predict current smoking among middle school
students. So far, a number of studies have been conducted in
Korea to explore physiological effects of smoking on high
school students But little is known about psychosocial
factors influencing high school students” smoking in Korea.

The present study was designed to test differences and
relations between psychosocial factors and smoking status
among high school students in South Korea. Four levels of
smoking status were considered in this study: non-smoker,
past smoker, current irregular smoker and current regular
smoker.

The purpose of this study was to identify the psychosocial
factors such as general characteristics, knowledge about
smoking, self-efficacy, self-esteem which are known to
influence smoking and to provide a direction for smoking
prevention education. The social learning theory was used to
guide this study.

METHODS
1. Subjects

The design of this study is a cross-sectional correlation
comparative study. The subjects of this study were 1,167
literate students (589 males; 50.4% and 578 females; 49.6%)
from five high schools located in Korea. Out of 1,271
recruited, 1,167 students agreed to participate and filled out
the survey questionnaire. The age of the participants
ranged from 16 to 18, with a mean of 16.9 (SD =S8).

All five high schools in the district were contacted.
Before the participants were contacted, the researchers
obtained oral permission by phone from the school
principals. Between August 1 and November 30, 2003, the
first researcher and assistants visited each classroom at the
five schools to meet students. In the introductory meeting,
the researcher explained the study while displaying an
attitude
Participation in this study was entirely voluntary. The

objective,  nonjudgmental toward  smoking.
students were given an opportunity to ask any questions
related to the study. Participants were assured that the
data would be anonymous and confidential. When students

agreed, by oral consent, to participate, the questionnaires
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were distributed. They were asked to return their
completed questionnaires to a desk located at the front of
each classroom. Research assistants hired for this study
retrieved the questionnaires. As soon as the questionnaires
were returned, any information linked to the identity of
the participants was removed, and a serial code number
was randomly assigned to each questionnaire.

2. Questionnaire

The independent variables included; socio-demographic
characteristics, knowledge about smoking, self-efficacy and
self-esteem. The dependent variables were the students’
smoking status, experience and their intention to smoke.
The instruments are presented according to the major
variables as follows.

Smoking status, experience and intention : Participants
were asked the following question to determine their
smoking status. “Have you ever smoked?” They were
considered regular smokers if they self-identified as
smoking more than six days a week, irregular smokers if
they self-identified as smoking less than one day a week,
past smokers if they self-identified as used to smoke.

The participants who were regular, irregular and past
smokers were classified as having smoking experience.
Participants were also asked to determine their intention to
smoke in the future. “Will you smoke if you are under stress?”
“Will you smoke if your friends suggest it?” and “Will you
smoke if you can afford to buy cigarettes?”Participants were
considered to have intention if they answered “yes” to more
than one question.

The knowledge about smoking questionnaire [KASJ"”
consists of 10 items developed to assess the subject’s
knowledge about cigarette smoking. It has been used in
several studies on adolescents’ smoking knowledge among
Korea, and has been reported to have high content validity
and reliability.zl) Participants can respond with three options
[agree=1, disagree=0 or I don't know=0]. A total score of
each item is calculated for the data analysis. A high score
indicates high knowledge about smoking. Cronbach’s alpha
coefficient for the instrument in this study was .80.

The self-efficacy scale, which was developed and validated
by Sherer et al”, includes seventeen items of General

self-efficacy and six items of Social self-efficacy. Sherer et al.
yielded alpha reliability coefficients of .71 and .86 for the
internal consistency. Cronbach’s alpha coefficients were
calculated to determine the reliability of the translated
self-efficacy scale. That of this study was .86.

The self-esteem scale, which was developed by Rosenberg™,
includes 10 items. Korean versions of the self-efficacy scale and
the self-esteem scale, translated and tested by investigators,
were used in this study. Internal consistency of the self-esteem
scale measured by Curbow & Someerfield” was .87. That of
the Korean version was .83.

3. Statistical Analysis

Collected data were processed by SPSS 12.0K for Windows
for statistical analysis. The data on socio-demographic
characteristics were analyzed using descriptive statistics
including frequency, percentage, mean, and standard
deviation. Statistical significances of differences between a
smoking group and a non smoking group were examined by
t-test and chi-square test, respectively. The correlations
between the independent variables and smoking experience
were analyzed using Pearson’s correlation analysis.

RESULTS
1. Socio-demographics and Smoking Status

The demographic variables that were specifically
examined in this study were: gender, grade, religion, and
family members or friends’ smoking status. As shown in
Table 1, findings revealed that 57.0% of male respondents
had never smoked and 17.0% smoked regularly. While
882% of female respondents had never smoked, 2.2%
smoked regularly. The smoking status differences between
males and females were significant(p<. 01).

As the students got older, the likelihood that they
smoke regularly increased. For example, 6.1% of 10th grade
students were regular smokers, 10.9% in 11th grade, and
12.2% in 12th grade.

In respect to religion, students who were Catholic or

Protestant were less likely to smoke. Students who were
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Table 1. Differences in the Level of Smoking Status According to Variables

Variabl Smoking status p
anabies Regular(n=113) Trregular’(n=47) Past (n=161) Non"(n=846) value
Male 100 (17.0) 39 (66) 114 (194) 3% (57.0) 000"
Gender Female 13 (22) 8 (14) 47 (81) 510 (882)
10th 24 (61) 16 (41) 6 (16.6) %7 (B 013*
Grade 11th 19 (109) 17 (39) 66 (14.7) 316 (70.5)
12th 40 (122) 14 (43) 30 (92) 213 (743)
Catholic 2 (51) 1 ( 26) 6 (154) 30 (769) 001**
Protestant 20 (58) 9 ( 26) 5 (16.0) 259 (75.5)
Religion Buddhist 19 (10.) 16 (90) 19 (107) 123 (69.5)
Others 6 (167) 3 (83) 8 (22) 19 (529)
None 6 (114) 18 (32) 7 (128) 415 72.7)
~ Smoker 61 (105) 29 ( 50) 78 (134) 412 (71.0) 261
Father's moking  Njoy smoker 52 (89) 18 (31) 8 (14.1) 134 (739)
 Smoker 7 (467) 1 (67) 3 (20.0) 4 (267) 000"
Mother's smoking njo smoker 106 (92) 46 ( 4.0) 158 (137) 842 731)
Grand-father’s Smoker 12 (16.9) 3 (42 11 (15.5) 45 (634) 157
smoking Non smoker 101 (92) u ( 40) 150 (137) 801 (73.1)
Grand-mother’s  Smoker 10 (33.3) 1 (33) 3 (10.0) 16 (53.3) 002+
smoking Non smoker 103 (91) 46 ( 40) 158 (13.9) 830 (73.0)
o Smoker 24 (25.8) 4 (43) 17 (183) 48 (51.6) 000**
Sibling's smoking Njon smoker 89 (83) 3 ( 40) 144 (134) 798 (74.3)
. Smoker 100 (22.0) 36 (79) 9% (205) 04 (49.4) 000**
Friend's smoking (" cnoker 13 (18) 11 (15) 68 (95) 62 (87.1)

a Regular smokers were self-identification and who have smoked regularly more than once a week. b Irregular smokers were who have smoked
multiple times, but less than twice a month. ¢ Past smokers were who had ever smoked more than one year ago. d Non smokers were who

have never smoked.
*p<.05, **p<01.

Buddhist were more likely.

In relation to the family or friends’ smoking status,
students whose mothers or grandmothers were smokers
were more likely to smoke than those whose mothers or
Among  the
students whose mothers were smokers, 46.7% referred to
Only 92% of regular
The students with

smoking friends were more likely to smoke. Of students

grandmothers ~ were  non-smokers(p<.01).
themselves as regular smokers.

smokers had non-smoking mothers.

whose friends smoked, 22.0% were regular smokers.
Conversely, 1.8% of students who did not have smoking
friends were regular smokers.

The factors that were found to significantly influence
smoking status included; gender (x’=142.31, p<.01), religion (x
’=978, p<01), mother’s smoking (¥’=16.00, p<.01), grand-
mother’s smoking (X’=5.66, p<.01), sibling’s smoking (x’=22.09,
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p<01), and friends' smoking (x’=197.20, p<.01).

2. Factors Associated with Smoking Experience
and Intention

Regarding smoking experience and smoking intention, the
findings of the differences between these and the independent
variables are shown in Table 2 and Table 3. Of students who
had low satisfaction with their school performance, 36.0% had
smoking experience. Only 28.3% of students with high
satisfaction had smoking experience. As for school record,
40.5% of low achievers had smoking experience. Conversely,
26.6% of high achievers had smoking experience. Students who
were current drinkers were more likely to smoke than
non-drinkers. 44.2% of current drinkers had smoking
experience, while only 10.6% of non-drinkers had smoking
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Table 2. The Factors Affect Smoking Experience

Smoking experience

Variables Yos o P
Satisfaction  High 66 (283) 167 (717) .002**
with school ~ Middle 168 (242) 526 (75.8)
performance ~ Low 8 (360) 153 (64.0)

High 55 (266) 144 (724) .000**
School Middle 160 (26) 548 (774)
achievement ., 105 (405) 154 (595)
Current .
N dinker 198 (42 250 (56.8) .000
Drinking Past drinker 73 (284) 184 (7L6)
Non drinker 49  (106) 412 (894
Knowledge ok
about smoking Mean(:SD) 774 (+ 2.84) 824 ( 2.20) .005
Self-efficacy’ ~ Mean(+SD) 7128 (£1521) 7359 (+1155) .014*

Self-esteem’  Mean(+SD) 2528 (+ 6.87) 27.18 (+ 551) .000**

" Values are mean * standard deviation of 17 item total sum; 5, 4, 3,
2, and 1 represented “agree a lot’. “tend to agree, “average’, “tends to
disagree’, and 'disagree a lot’, respectively.

¥ Values are mean * standard deviation of 10 item total sum; 4,3,2,and
1 represented “agree a lot, "tend to agree’, "tends to disagree’, and "disagree
a lot'.

*p<.05, **p<.01

Table 3. The Factors Affecting Smoking Intention

Table 4. Relationship Between Variables and Smoking
Experience

Self-  Self-

Experience Intention Knowledge efficacy esteem

Smoking intention

Variables Yos o P
Satisfaction  High 37 (176) 173 (324) .000°*
with school ~ Middle % (148) 545 (852)
performance ~ Low 62 (287) 154 (713)

High 28 (157) 150 (843) .000**
School Middle N (1400 563 (860
achievement 74 (318) 159 (682)
Current o
N dinker 17 (281) 29 (719) .000
Drinking Past drinker 43 (182) 193 (818
Non drinker 34 (82) 380 (9L8)
Knowledge o
about moking Mean(xSD) 733 (+ 273) 830 (+ 219) .000
Self-efficacy ~ Mean(+SD) 7262 (+1357) 73.69 (+1149) .258
Self-esteem  Mean(+SD) 2588 (+ 596) 27.03 (+ 576) .013*

*p<.05, **p<.01

experience.

This sample showed high scores in knowledge about
smoking. On the 10-item questionnaire, where the right
answer was 1 and the wrong answer was 0, the mean was
8.2(x1.2). The non-smokers had relatively high scores(8.24+
220) compared to the smokers (7.74+2.84). On the 5-point

Smoking 1
experience .
Smoking 517 1
intention .000** .
Knowledge 103 161 1
about smoking  .000** 000" .
. 083 035 073 1
Self-efficacy 004t 28 013 .
Self-esteem 134 076 070 620 1

000" 013 016 .000T™**
** Correlation is significant at the 0.01 level (2-tailed).
* Correlation is significant at the 0.05 level (2-tailed).

self-efficacy scale, the mean was 73.5(11.7), and the range
was 604 to 823. The scores of non-smoking students
(73.59£11.55) were higher than those of smoking students
(71.28+15.21).

The factors that significantly affect smoking experience
included: satisfaction with school performance(p<.01), school
achievement(p<.01), drinking(p<.01), knowledge about smoking
(p<.01), self-efficacy(p<.05) and self-esteem(p<.01). The factors
that significantly affect the intention to smoke included:
satisfaction with school performance(p<.01), school achievement
(p<.01), drinking(p<.01), knowledge about smoking (p<.01) and
self-esteem(p<.05).

3. Factors Correlated to Smoking Experience

A correlation analysis was conducted to assess the relationship
between the Korean adolescents” smoking experience and the set
of variables: intention to smoke, knowledge about smoking,
self-efficacy and self-esteem(Table 4).

Smoking experience was highly correlated to smoking
intention(r=.51, p<.0l). It was also weakly related to school
achievement(r=-16, p<.01), knowledge about smoking(r=.10,
p<01), and self-esteem(r=.13, p<.01).

Those who had a lower score in school achievement,
knowledge about smoking and self-esteem tended to smoke
more. Although self-efficacy was not significantly related to
smoking experience, there was strong interaction of self-
esteem and self-efficacy with smoking experience(r=.62,
p<001). Thus, self-efficacy was thought to indirectly affect
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smoking experience.

DISCUSSION

The present study explored the relationship among smoking
knowledge, family smoking, and smoking behaviors of Korean
adolescents. More than 17.0% of the participants in this study
are found to smoke. Note that recently reported rates of
smoking habits among adolescents vary from 16% to 33% in
several large samples.” It was also found that smoking rates
of male and senior students are higher than those of females
and students in lower grades.

It is interesting to note that the findings in this study
are rather different from the findings in similar studies
groups
National youth surveys report no overall difference

whose  participant are American adolescents.
between males and females in smoking prevalence among
Asian-American youth in the United States.” It seems that
no gender difference in smoking rates reflects a loss of
cultural constraints regarding smoking among females in
the United States. That is, in American culture, the same
set of criteria is applied to both males and females
regarding smoking, whereas in Korean culture, female
smoking is regarded worse than male smoking, possibly
due to the influence of Confucianism on Korean culture.

One of the strongest predictors of adolescent smoking
has been parental smoking™” Not surprisingly, in this
study, the number of family members who smoke is
associated with students’ smoking experience. The presence
of a mother, grandmother or friend who smokes is also
associated with a greater likelihood of smoking among
high school students.

When it comes to the relationship between parental
smoking and adolescent smoking, it was found that
mothers” smoking has a greater impact on adolescent
smoking than fathers’. In Korean culture, male smokers are
apparently more acceptable than female smokers. When
mothers smoke, their children are likely to have more
positive attitudes toward smoking and therefore are more
likely to start smoking. In this sense, this study suggests
that familial impacts on smoking need to be understood in

the context of cultural and family influences. Although
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there is not much directly comparable research, the present
findings are consistent with those of Weiss et al”, and
Crowe et al”? In these studies, it was found that smoking
habits of Asian-American adolescents were related to the
fathers” smoking.

The impact of peer pressure also needs to be
understood. One of the findings in this study was that
friends” smoking habits create peer pressure, which in turn
affects respondents’ smoking experience. Smoking is one of
the ways in which adolescents seek acceptance from peers.
Thus, a smoking education program should include, not
only individuals who smoke, but also their parents and
friends. Note also that adolescent drinking is associated
with elevated risk of smoking experience.®™ These studies
found out that when students drink, they tend to smoke.

The implications of this study regarding smoking prevention
programs are as follows. First, smoking prevention programs
specifically designed for Korean high school students are
necessary to prevent early smoking. Second, this program
should involve students” families and/or friends who influence
smoking experience. Third, the programs need to develop
strategies to increase self-esteem, self-efficacy and knowledge
about the harmful effects of smoking and drinking,

In contrast to the result of other studies'®”"”
present study did not find strong associations between

, however, the

self-efficacy and students” smoking experience. The methodology
of the present study, which uses general self-efficacy scale of
Shere’s et al., could be one reason for the disparity. Self-efficacy
measurement scale of Etter et al. for the smokers” will be a
better method to measure smoking experience, so it is suggested
that future studies should use the Etter et al.’s scale for smokers.

The limitations of the current study are as follows. First,
the cross-sectional design of the study does not allow any
conclusion about causality. Parent smoking status and
attitude may vary, and the data in this study were not
sufficient to examine whether parents’ current smoking
were precursors to students’.

Another limitation is the use of students’ self-reports.
With respect to the students’ smoking, self-report is
considered to be reliable and valid as long as total
anonymity is guaranteed. However, in the current study,
students were answered the questionnaire at their class
room, they might be feared whether others find themselves
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smokers. So, it is necessary to keep a guarantee of a

completely anonymous environment during the participants

are responding to a questionnaire.
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[ Abstract ]

The Factors Affecting Adolescent Smoking in Korea

Hung Sa Lee

Department of Nursing, Daegu Haany University

Background

The smoking rate of high school students keeps increasing, and it has been pointed out as an important factor
influencing adolescents” health. The purpose of this study was to determine the psychosocial factors influencing smoking
experience of Korean high school students.

Methods

The design of this study is a cross-sectional self-administered questionnaire survey. 1,167 high school students in South
Korea were recruited during August 1-November 30 in 2003. The independent variables included sociodemographic
characteristics, knowledge about smoking, self-efficacy and self-esteem, and the dependent variables were the students’
smoking experience and their intention of smoking,

Results

The percentage of regular smoker was 17.0% in male, 2.2% in female. The factors significantly affected to smoking were
gender(X’=14231, p<.01), grade({’=8.97, p<.05), religion(X’=9.78, p<.(1), mother's smoking(X’=16.00, p<.01), grand-mother’s
smoking({’=5.66, p<.01), sibling’s smoking({’=22.09, p<01), friends’ smoking(X’=197.20, p<(1). Intention of smoking(r=51,
p<01), was strongly correlated to smoking experience. Knowledge about smoking(r=10, p<.0l) and self-esteem(r=.13,
p<.01) were also weakly correlated to smoking experience.

Conclusions

The findings suggest that the smoking prevention education should involve students’ family members and/or friends who
influence the students’ smoking experience, and the education program should include a strategies to increase self-esteem
and self-efficacy. Adolescent’s drinking is associated with an elevated risk of smoking experience, so the program also
needs to include some contents about the harmful effects of smoking and drinking.

(Korean ] Health Promot Dis Prev 2007 ; 7(4):~229-237)
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