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ABSTRACT

This study examined the psychological factors influencing smoking among
adolescent students in secondary schools in Oyo State. The major aim of this
study was to proffer better ways of helping smokers especially adolescents in
quitting the habit of smoking. Two hundred respondents were randomly selected
fromfour secondary schoolsin Oyo State. Questionnaire was used to obtain data
fromthe participants. The data obtained were analyzed using t-test and Pearson
product moment correlation statistical tools. Three hypotheses were tested at
0.05 level of significant. It isrecommended among other s that parents, teachers,
counselorsand significant others should place mor e attention on the management
of the adolescents. Parents should mend walls or strain relationship between
themand their children. They should provide psychol ogical support and guidance
that will make the adolescents culturally accepted in the society and jettison
western civilization adequately.
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INTRODUCTION

Givenwhat isknown today about the effects of smoking, it ishard to understand why
people smoke. Lifelong users are understandably addicted; quitting ishard. But, why
would anyonestart smoking? Themost disturbing isthat whilesmokingisonthedeclinein
adults, first user of cigarettesrose to 30% among teenagers between 1988 and 1996.
Each day, more than 3000 young people become regular smokers (Shultes, 2001).
Adolescenceisatimefor trying new things. Teenssmokefor many reasons, curiosity,
becauseit makesup or fit in. Teenagers often do not seethelink between their actionsto
deny and the consequencestomorrow. They aso have atendency tofeel indestructible
and immuneto the problemsthat others experience.

Cigarette smoking killsnearly about 430,000 peopleayear making it moreletha
than automobil e accidents, homicide and suicideand doing over dosesand firescombined
(USDHHS, 1994). It reducessmokers lifeexpectancy by 15to 25 yearsandisthesingle
most preventabl e cause of death. If smoking ispreventable, then, everything should be
doneto help smokers quit (USDHHS, 1994). Since tobacco haslong been alegally
authorized doing for adults, onethat hasbeen widdly used and tolerated, many people are
surprised to learn how harmful its effects can be. Many tobacco usersarereluctant to
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admit how addictivethedoingis. Eventhough many peoplehavebecomenot only physicaly
addicted yet socially and economically they depend on the continued use of the dangerous
substance. Smoking isamajor public health problem around the world today. Among
young people especially young boys and girls, the use of tobacco ison the increase.
Youthful smokersoften start alifelong dependencethat isvery difficult to overcome. In
most devel oped countries, many young peoplesmoke. According toasurvey in 11 countries
more than 30 percent of male and femal e adol escents smoke and in six countries, more
than 40 percent (NIDA, 1990). Once apre-dominantly male habit, smoking recently has
beenincreasing rapidly among females. The pleasure derived from smoking may bedueas
much to thesocial ritual sthat are associated with it asto the psychological effects.

Many of theyoung peoplewho begin to smoke do so becausethey regardit asa
symbol of adulthood. Onetherefore, beginsto ask whether smoking ispsychologically
and socially determined. Theresearcher discussed the Psychol ogical variablesinfluencing
smoking whichincludes self concept asthe set of belief people have about themselves,
family and parental influence which asenvironment can havesignificant impact ontheup
bringing of anindividual. (Clayton, 1991). Peer group cannot beleft out, asaninfluencing
factor rel ated to adol escent behaviour as supported by Brown (1996). Consequently, this
study aimed at investigating the psychosocial variablesinfluencing smoking among
adolescents with the aim of suggesting a better way of helping smokers especially
adolescentsin quitting smoking.

However, teenagersoften do not seethelink between their actionstoday and the
consequencestomorrow. Themaost import influencesin starting to smoke are many, but
most importantly family and friends. Infamily, whereoneor both parentssmoke, children
aretwiceaslikely to be smokersmorethan are children of parentswho are non-smokers.
Many of theyoung peoplewho begin to smokedo so becausethey regard it asasymbol
of maturity. Therefore, thisstudy will beuseful to adolescentsthat areready to quit smoking
because of the effectsof smoking ontheir mental and physica hedlth. Itwill dsobeof help
to professional slike teachers, counsel ors, nurses among otherswho areinterested in
treatment of addictsor dependent smokers. To achievetheaimsof thisstudy, thefollowing
hypotheseswereformul ated:

1 Thereisno significant difference between adolescents' self concept/esteem and
their smoking habit.

2. Thereisno significant difference between Adolescents attitudefrom broken homes
and intact homes, and their smoking habit

3. Thereisno significant difference between Adolescents’ peer influenceand their
smoking habit

METHOD
Theresearch desgnusadin thisstudy wasthe casua comparativeor ex-post factor design.
Theresearcher chosethisbecausethereisthe need to find out the rel ationship between
adolescentspsychosocid factorsandtheir smoking habitin Oyo State. Thetarget population
wasall Studentsin Senior Secondary two (adol escent students) in Oyo Statewhichwas
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classfiedintofivezonesnamely |badan, Oyo Town, Ogbomaoso, Oke-Ogun and | barapa.
Since, it was strenuousto collect datafrom all targeted popul ation, multi-stage sampling
techniquewas adopted which alowsthe sd ection of samplesthrough stages. Theresearcher
adopted stratified random sel ection of oneschool from each zonehaving considered their
proximity to oneanother. Theresearcher now randomly selected 200 adol escent students
within theagerange of 12-20 yearsand their age mean was 16-20 yearscomprising 114
boysand 86 girlsfrom thefive schools. The Smoking Behaviour Inventory isdividedinto
2 sections: 1and 2. In section 1, thereisashort introduction of the purpose of theinventory
to therespondents. They areto supply personal information about sex, age, locality and
family background. Section 2, seeksinformation ontheinfluenceof family, peer influence,
self-concept/esteem, attitude and influence of the advertisement. It containsa4-likert
scalewith which therespondentsareto ratethemsalveson thetermsin section 2 ranging
fromhighly incorrect to highly correct.

TheAPDI consistsof 30 itemswith scale"Least Likeare" 1234560 "most like
me" and moreof themwaswording. To establishtherdiability of theinstrument, Adol escent
Personal Datalnventory (APDI) wasoriginaly propounded by Akinboye O. Juliusinthe
year 1985to cater for African Adolescents Problemsand it isaNigerian designed made
Inventory that really suitstheAfrican context. APDI ishighly recognized inNigeriaandin
Africasince, itisreliableand consistent. APDI isvalid having measured what iscalled
content validity and it hasbeenin usefor yearsin Nigeriaand African countriesasawhole.
T-test wasused to test the differencesin thefactors of hometype, sex and parentssmoking
behaviour. Analysisof variance (ANOVA) to test the home socio-economic status and
Pearson Product moment correlation (PPM C) used to test rel ationship between self-
concept and peer influence and smoking behaviour at 0.05 significant level.

RESULTSAND DISCUSSION

Table 1 showsthat thereissignificant difference between A dolescents sel f-concept and
their smoking behaviour. Therefore, thenull hypothes sthat thereisno Sgnificant difference
between Adolescents' self concept and their smoking habitsisrejected. Table 2 shows
that thereissignificant difference between the smoking behaviour of adol escentsfrom
broken home andintact homessincethecritical valueislessthan the calculated t-value.
Hence, thenull hypothesisthat thereisno significant difference between Adolescentsfrom
broken homesandintact homesisthereforergected. Table 3 showsthat thereissignificant
relationship between peer influence and smoking behaviour of adolescents. The adolescents
prefer friends discussionsto parenta instructionshence; peer groupsprovide opportunities
for practicing new behaviours. The hypothesiswhich statesthat thereisno significant
difference between adol escents peer influenceand their smoking habitisthereforerg ected.
Thefinding of thisstudy showsas gnificant rel ationshi p between self-concept and smoking
behaviour of adolescent Sudents. Franken (1994) satesthat thereisagreat ded of research
which showsthat self concept isthebasisof al motivated behaviour. Debra(1993) presents
that adol escentswho are more depressed anxious or havealower self-esteem may smoke
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tofeel better or fit with peers. In another study cited by Debra (1993), theinitiation of
smoking behaviour startsamong seventh graders and discovered that youthswho had
experienced amg or negativelifeevent during the previousyearsweremorelikely to take
up smoking. Itisimportant to notethat homeisthefirst socidizing agent for childrenandit
isthe behaviour of parentsthat can haveimpact on the upbringing of their children most
especially when thefather or mother isnot present to give instructionsand mould the
behaviour of their children, when necessary. A study showed that stricter parentsaremore
successful in preventing their children from starting to smokethan parentswho relax rules.
Neglected children or children with absentee parentswerefour timesaslikely to abuse
drugs, drink and smoking morethan childrenliving with parentswho areregularly present
and who mandate astructured life style. Goddard (1990) confirmsthiswhen he asserted
that clear linkshave been found between family structura adolescent smoking behaviour,
that young peoplefrom lone parent familiesaremorelikely to smoke. Clayton (1991) also
affirmed that parental smoking isan important factor that can influence smoking in
adolescents. Further findingsof thisstudy indi cated as gnificant rel ationship between peer
influence and smoking behaviour of adolescents. Thisagreed with thefindingsof Ziner,
Klwosterman and William (1994) which state that adol escentsbeginto smokedueto the
influenceof peers. Brown (1991) found that adol escents spend twiceasmuch timewith
their peersascompared to their parents.

Table 1: t-test comparison of Adol escents self-concept and their smoking behaviour

Variable N X D R P
Self-concept 202000 365250 154240
Smoking Behaviours 20 72.0600 194731 7276 <0.05

Table 2: t- test Comparison of smoking behaviour of adolescents from broken and intact homes.

Variable N X SD) Ca-t  Crit-t F P
Brokenhome 126 62.9206 16.790
Intact home 74 876216 12702 1094 1.94 198 <0.05

Table 3: Comparison of the relationship between smoking behavior and peer influence of adolescents

Variable N X D R P
Smoking behaviour 200 72.0600 194731
Peer Influence 20 36.0950 122530 0.73834 <005

CONCLUSIONAND RECOMMENDATIONS

Adolescent isbelieved to be aperiod of trying new things and factorsthat can aid or
initiate bad and ri sky behaviour. Adol escent need the dynamicleadershipwhichindoctrination
alone cannot give. Adult should be prepared to show love, understanding and be ableto
guidetheimpressionablelinesof our young onesfor themto stay from bad influence such
assmoking, pre-menta sex, examination ma practiceand so on. Itisthereforerecommended
that parents, teachers, counsel orsand significant others should place more attention onthe
management of theadol escents. Parents should mend wallsor strain relationship between
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them and their children. They should provide psychol ogica support and guidancethat will
make the adolescents culturally accepted in the society and jettison western civilization
adequately. Government should encourage the adol escentsto know that they areleaders
of tomorrow by providing themwith security and jobsasat when dueto reduce stressand
frustration. Teachersshoul d encourage the adol escent through exemplary lifestyleto good
behaviours. Theteachersshould correct the adol escentswith love and not condemn them
asif they cannot changefor good. Counselorsshould beaivetotheir responghilitieswith
someshow of care, love and understanding. They should be aware of their (counsellor)
ethicsand code of conduct most importantly confidentiality. Counselorsshould deal with
the adol escentstheway they will have confidencein them (counselors) and makereferral

when necessary.
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