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ABSTRACT

Background: The world's population in 2020, 22.3% consumed tobacco: 36.7% of males and 7.8% of women.
15.9% of those 15 years of age and above daily smoked tobacco throughout Organization for Economic
Cooperation and Development (OECD) nations in 2021.

Methods: A descriptive correlation conducted from 10th November 2023 to 20th June 2024, study aimed to
identify if participants’ age, family’s socioeconomic status, and knowledge about smoking consequences can
predict their Self-Efficacy for smoking cessation. The study included a convenience sample of 400 high school
students. The study instrument is composed of students’ sociodemographic sheet, Family’s Socioeconomic Status
Scale, The Smoking: Self-Efficacy/Temptation Scale, and The Knowledge about the Consequences of Smoking
Scale. Data were collected using a self-reported instrument for the period from February 15*, 2024, to March
4™, 2024.

Results: The study results revealed that family’s socioeconomic status positively predicts students’ Self-Efficacy
for smoking cessation. On the other hand, knowledge about the consequences of smoking negatively predicts
students’ Self-Efficacy for smoking cessation. There is a statistically significant difference in Self-Efficacy for
smoking cessation among family’s socioeconomic status groups.

Conclusion: The student researcher concluded that the better the socioeconomic status the family has, the greater
the Self-Efficacy students enjoy. The broader the knowledge the students have, the greater the Self-Efficacy for

smoking cessation they enjoy.
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INTRODUCTION

Surgeon General reports have offered conclusive reviews of the data
about the link between smoking and health since the first one in 1964.
A broad variety of subjects have been covered, including the health
impacts of smoking (both active and passive). There is a lack of coverage
of the information regarding the processes by which smokeless tobacco
causes illness in this paper, which instead concentrates on the health
effects of exposure to tobacco smoke. . Among the 1.3 billion people
who smoke cigarettes annually, around 80% reside in nations with
low or medium economic levels. Of the total population, 22.3% used
tobacco in 2020, with males accounting for 36.7% and women for 7.8%
@4 The majority of its 100 million casualties occurred in the developed
nations of the modern era. © Tobacco use damages almost every bodily
organ and causes illness and incapacity. © . Tobacco use damages
almost every bodily organ and causes illness and incapacity. . Half
of tobacco smokers who do not stop eventually die from the disease.
In addition to the 8 million smokers, an estimated 1.3 million non-
smokers die each year as a result of secondhand smoke from tobacco ®.
The United States has the highest rate of avoidable mortality, disability,
and illness caused by tobacco smoking. About 2.80 million American
adolescents in grades 7—12 use tobacco products, including electronic
cigarettes, while an estimated 28.3 million adults smoke cigarettes.
Smoking and secondhand smoke cause the early deaths of almost half'a
million Americans annually. Smoking has also caused a major sickness

in another 16 million people. ©.Medical treatment for adult smoking-
related diseases costs the US around $225 billion annually. The tobacco
industry spends billions of dollars each year on marketing cigarettes
(9 Scientific consensus has long held that cigarette smoking is a major
contributor to a wide range of health problems. It is well acknowledged
that tobacco smoking is a substantial contributor to avoidable mortality
in most developed countries and is becoming an even bigger problem
in developing and middle-income countries. Additionally, it is known
to cause impairment and lost productivity due to early deaths V. Still,
seeing smokes in public places is nothing out of the ordinary. Some
people continue to smoke despite the fact that doing so is harmful to
their health. ?.When it comes to changing health-related behaviors,
like quitting smoking, self-efficacy the belief in one's own abilities to
do so is crucial. . A person's belief in their own ability to successfully
stop and avoid relapse is a strong predictor of both. 9. This study aims
to identify if participants’ age, family’s socioeconomic status, duration
of smoking initiation, and knowledge about smoking consequences can
predict their Self-Efficacy for smoking cessation.

METHODS

A descriptive correlational design was used to guide this study.
Descriptive correlational design is a type of correlational research
because its primary purpose is to examine relationships between and
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among variables *19, The study was conducted at Tuz County, Saladin
Governorate. The subjects were recruited from eight high schools in
this county. The study included a non-probability convenience sample
of high school students who agreed to participate in this study. The
study participants were collected from the three stages and the student
researcher enters the available subjects until he reaches the required
sample. The sample size was determined based on a moderate effect
size (0.25), alpha error probability of 5%, a power of 95%, and 10
groups. Thus, the recommended sample size would be 390. Considering
an attrition rate of 20% of the recommended sample size which will be
78, the final sample size is 400. Inclusion criteria involve high school
students, males, and morning study participants were predetermined
as criteria based on which the study participants will be recruited.
Exclusion criteria involve students at middle school and evening study.
The study instrument is composed of students’ sociodemographic sheet
(age, living arrangement, residency), and grade. It also includes the
Family’s Socioeconomic Status Scale which is adopted from Shaikh
and Pathak (2017). This scale encompasses father’s level of education
(its score ranges from 1-10), mother’s level of education (its score
ranges from 1-10), household’s occupation (its score ranges from
1-10), and family’s monthly income (its score ranges from 1-10). The
total score is calculated by summating the scores of the aforementioned
indices. The score ranges between 4-5 is classified as of lower class, the
score that ranges between 6-14 is classified as of upper lower class, the
score that ranges between 15-20 is classified as of lower middle class,
the score that ranges between 21-33 is classified as of upper middle
class, and the score that ranges between 34-40 is classified as of upper
class. The study instrument also includes the Smoking: Self-Efficacy
/ Temptation Scale. It also includes the 19 items that are measured
on a 5-point Likert scale of 1 for (Not at all tempted), 2 for (Not very
tempted), 3 for (Moderately tempted), 4 for (Very tempted), and 5 for
(Extremely tempted). The total score ranges between 19-90. Higher
score indicates Self-Efficacy for smoking cessation. The Smoking:
Self-Efficacy / Temptation Scale demonstrated very good internal
consistency reliability (Cronbach’s alpha = .862) and excellent content
validity (Content validity index = 0.92).1t also includes the Knowledge
about the Consequences of Smoking Scale. The Knowledge about
the Consequences of Smoking Scale displayed very good internal
consistency reliability (Cronbach’s alpha = .873) and excellent content
validity (Content validity index = 0.94).A pilot study was conducted
among a random sample of (35) smoking middle school students
from (4) schools in the city of Tuz was included in the pilot study,
and the pilot study sample was excluded from the total study sample.
The participant needed approximately (20-30) minutes to complete the
questionnaire and answer all questions. The pilot study was conducted
from March 11t to March 15%, 2024.

ETHICAL CONSIDERATIONS

This study was approved by ethics committee the College of Nursing
at the University of Karbala to facilitate a mission addressed and the
Salah al-Din Education Directorate, Tuz Education Department. In
addition, another official approval was obtained from the general

Directorate of Education of Tuz City to collect the required data from
the middle school in Tuz County.

STUDY PROCEDURE

Data were collected by a self-administered method. The researcher met
all the principals of selected schools and asked to be alone with students.
Thereafter, the researcher obtained a verbal consent of the selected
students to participate in the study then the researcher randomly chose
between the smoking students. Then, every group of smoker students
selected was informed about the study subject and how they fill out

the questionnaire. Data were analyzed using the statistical package
for social science (SPSS) IBM, version 27. The descriptive statistical
measures of frequency were used to describe the study participants’
sociodemographic characteristics. The arithmetic mean and standard
deviation were also used. The inferential statistical measures of
Pearson correlation which was used to identify the correlation between
independent variables and the dependent variable (729,

RESULTS

Table 1. Participants’ sociodemographic characteristics (N = 400)
Variable

Age (Years): Mean (SD): 17.75 £ 1.24

Frequency Percent

16 72 18.0
17 113 28.2
18 102 25.5
19 69 17.3
20 44 11.0
Grade

Fourth 126 31.5
Fifth 145 36.25
Sixth 129 32.25
Father’s level of education

Unable to read and write 60 15.0
Read and write 34 8.5
Elementary school 98 24.5
Middle school 66 16.5
High school 48 12.0
Diploma 47 11.8
Bachelor’s degree 38 9.5
High Diploma 0 0.0
Master’s degree 8 2.0
Doctoral degree 1 0.3
Variable Frequency Percent
Mother’s level of education

Unable to read and write 56 14.0
Read and write 39 9.8
Elementary school 137 343
Middle school 78 19.5
High school 29 7.2
Diploma 25 6.3
Bachelor’s degree 36 9.0
Family’s monthly income (Iraqi Dinar)

<300.000 62 15.5
300.000-600.000 79 19.8
601.000-900.000 127 31.8
901.000-1.200.000 60 15.0
1.201.000-1.500.000 42 10.5
>1.501.000 30 7.5
Socioeconomic Class

Lower class 8 2.0
Upper lower class 214 53.5
Lower middle class 107 26.8
Upper middle class 70 17.5
Upper class 1 0.3
Living Arrangements

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

SD: Standard deviation
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The average age is 17.75 + 1.24 years. Out of the total participants,
28.2% are in the 17-year age group, followed by 25.5% in the 18-year
age group, 18.0% in the 16-year age group, 17.3% in the 19-year age
group, and 11.0% in the 20-year age group.When broken down by
grade, almost a third are in the fifth grade (n = 145; 36.25 percent),
followed by the sixth grade (n = 129; 32.25 percent), and finally the
fourth grade (n = 126; 31.5%).When it comes to the level of education
that fathers have, about a quarter have completed elementary school (n
= 98; 24.5%), followed by those who have completed middle school (n
= 66; 16.5%), some cannot read or write (n = 60; 15.0%), some have
completed high school (n = 48; 12.0%), some have a diploma degree
(n=47; 11.8%), some have a bachelor's degree (n = 38; 9.5%), some
can read and write (n = 34; 8.5%), some hold a master's degree (n = §;
2.0%), and one of them has a doctoral degree (n = 1; 0.3%).More than
one-third of the mothers have completed elementary school (n = 137;
34.3%), then middle school (n = 78; 19.5%), none can read or write
(n = 56; 14.0%), some can read and write (n = 39; 9.8%), 36 have a
bachelor's degree (n = 36; 9.0%), 29 have a high school diploma (n
= 25; 6.3), and a few have a diploma. Concerning family’s monthly
income, less than a third reported that their income is 601.000-900.000
ID (n = 127; 31.8%), followed by those whose income less than
300.000 ID (n = 62; 15.5%), those whose income 901.000-1.200.000
ID (n = 60; 15.0%), those whose income is 1.201.000-1.500.000 ID
(n = 42; 10.5%), and those whose income is 1.501.000 or more (n =
30; 7.5%).When asked about their living arrangements, the majority
of respondents (n = 294; 73.5% of the total) said they've been staying
with their parents. Next came those who live with their mothers (n =
67; 16.8% of the total), then those who live with their fathers (n = 27;
6.8% of the total), then those who live with relatives (n = 6; 1.5%),
and finally, those who live with friends and other people (n = 3; 0.8%).
Considering the socioeconomic status of the participants, over half fall
into the upper lower class (n = 214; 53.5%), followed by the lower
middle class (n = 107; 26.8%), the upper middle class (n = 70; 17.5%),
the lower class (n = 8; 2.0%), and finally, one person in the upper class
(n=1;0.3%).

Table 2. Stepwise regression for predicting participants’ Self-
Efficacy
Coefficients
Unstandardized Standardized
flicient flicient:
Model Coefficients Coefficients T Sig.
Std.
B Beta
Error
(Constant) 51.495 10.492 4908 .000
| Age -212 573 -.018 -.370 712
Socioeconomic: so0 - j5g 224 4.568 .000
Status
(Constant) 63.048 11.446 5.508 .000
Age =257 569 -.022 -452 652
5 . .
Socioeconomic: 55 j5g 231 4739 .000
Status
Knowledge =571 233 -.119 -2.447 015

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

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

2241

DISCUSSION

This descriptive correlation study aimed mainly to identify factors that
can predict participants’ Self-Efficacy of smoking cessation. Smoking
is commonly well documented as a significant factor leading to adverse
long-term health effects, including lung cancer, respiratory illnesses,
and heart disease @Y. However, smoking is one of the main preventable
factors that contribute to morbidity and mortality @». Bandura's Social
Learning Theory includes the concept of Self-Efficacy, which is the
belief in one's own ability to carry out a specific behavior or action .
Within the framework of the Trans theoretical Model of Change (TTM),
Self-Efficacy is described as self-confidence in resisting temptations
9, Research indicates that individuals in the Precontemplation Stage
(one of the constructs of the TTM) may have low self-confidence in
resisting smoking temptations, but this confidence tends to increase
significantly once they become abstinent and maintain abstinence 29,
The stepwise regression model displayed that family’s socioeconomic
status positively predicts students’ Self-Efficacy for smoking cessation.
This finding implies that the better the socioeconomic status the family
has, the greater the Self-Efficacy students enjoy. This finding could
be explained as having better socioeconomic status enables families
to have access to literature that makes them knowledgeable enough to
refrain from smoking behavior or striving for its cessation. This finding
goes in line with that obtained by ¢” who concluded that the likelihood
of having better knowledge was recorded among participants who are
classified as of socioeconomic status in second, third, fourth, and fifth
quintiles compared to those living in the household ranked at the lowest
quintile. Significant disparities have arisen where individuals from
low socioeconomic status (SES) backgrounds exhibit a decelerated
decline in smoking rates, resulting in a higher concentration of smokers
within this demographic @®. Despite the fact that lower SES groups
have higher tobacco usage rates in general, they are equally inclined
to attempt smoking cessation as their higher SES counterparts (Brown
et al.,2014). However, they face lower odds of successfully quitting
smoking ®.0n the other hand, knowledge about the consequences
of smoking inversely predicted students’ Self-Efficacy for smoking
cessation. This finding implies that the broader the knowledge the
students have, the greater the Self-Efficacy for smoking cessation they
enjoy. The literature pinpointed a link between individuals’ knowledge
and their Self-Efficacy. It was found that the majority of nurses had
dissatisfactory Self-Efficacy since they lack the knowledge that can
influence their behavior in providing the care to their patients ©%.
Behavior is a response that emerges from the assimilation of knowledge
and self-confidence, which is acquired from either the surroundings or
one's own self. It has been established that a mere 46.1% of nurses
possess the ability to deliver commendable spiritual care ¢'32,

CONCLUSION

The researchers concluded that better the socioeconomic status the
family has, the greater the Self-Efficacy students enjoy. Moreover,
the broader the knowledge the students have, the greater the Self-
Efficacy for smoking cessation they enjoy.

STUDY LIMITATIONS: The current study involves a set of
limitations including using subjective method of data collection where
the self-reported instrument was used for data collection. Another
limitation is using a non-probability “convenience” sample which
involves the absence of representation for the study population.

IMPLICATIONS FOR PRACTICE: There is a need for the community
health nurses to devote a special care for students who are of poor
socioeconomic status. Moreover, there is a need for the community health
nurses to initiate multispectral collaborate with the raising the knowledge
of students about the deleterious consequences of smoking.
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