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CHAPTER I 

BACKGROUND AND RATIONALE 

 

The World Bank (1999) revealed that the younger people start smoking, the 

more likely they become severely addicted smokers. It is estimated that each day 

14,000-15,000 young people in high income countries smoke cigarettes and the number 

of young smokers soar in low and medium-income countries to 68,000-84,000. So, 

based on these figures, approximately 82,000-99,000 young people across the world are 

smoking cigarettes in one day and led their lives to be nicotine dependence. 

Not only nicotine that was the substance addiction of cigarettes. The poison of 

cigarette, approximately, 4000 chemical substances consisted in the cigarette smoke 

and they were dangerous to human body that were  severe disease more than 25 

diseases.(Wuttanasirichaikul, 2007).   

This is consistent with the WHO report published in 2005 which revealed that 

tobacco is the second major cause of death in the world. It was currently 

responsibility for the death of one in ten adults worldwide (about 5 million deaths 

each year). If current smoking patterns continue, it will cause some 10 million deaths 

each year by 2020. Half the people will eventually be killed by tobacco that harms 

nearly every organ of body. Tobacco use was the cause of the majority of lung cancer 

cases, such as, cervical and kidney cancer. Other health risks associated with tobacco 

included heart attacks, stokes and other cardiovascular diseases, as well as infertility 

(World Health Organization [WHO], 2008a). And in the year 2008, the WHO reports 



 2

the fact of tobacco use that there are more than one billion smokers in the world, use 

of tobacco products is increasing, although it is decreasing in high-income countries. 

The epidemic is shifting to the developing world. More than 80% of the world's 

smokers live in low and middle-income countries. Tobacco use kills 5.4 million 

people a year - an average of one person every six seconds - and accounts for one in 

10 adult deaths worldwide. Tobacco kills up to half of all users, so almost half of the 

world's children breathe air polluted by tobacco smoke. Tobacco is a risk factor for 

six of the eight leading causes of deaths in the world and 100 million deaths were 

caused by tobacco in the 20th century. If current trends continue, there will be up to 

one billion deaths in the 21st century. Unchecked, tobacco-related deaths will increase 

to more than eight million a year by 2030, and 80% of those deaths will occur in the 

developing world (WHO, 2008b). 

For Thailand, one of the developing countries, tobacco consumption poses 

long-term effects towards health and it was the second-ranked cause of illness and 

immature death of Thai populations, behind HIV/AIDS and followed by alcoholism 

as the third-ranked (Ministry of Public Health, Bureau of Policy and Strategy, 2005).  

And in 2006, reported that cancer and carcinoma disease, stroke or cerebral vascular 

disease and heart disease were the first, the third and the forth cause of death of Thai 

populations (Ministry of Public Health, Bureau of Policy and Strategy, 2005). 

Despite of the fact that since 1976 there had been continual decreased of 

smoking prevalence among Thai male and female populations at the aged of 15 years 

and more, from 30.1% down to 21.9% in 2006 (Ministry of Public Health, Bureau of 

Policy and Strategy, 2005), as the youth, aged 15-18 years had been decreased from 

1991, 1996 and 2001, equal 12.04%, 8.87% and 6.44%, respectively, but in 2004 and 
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in 2006, had been slightly increased equal 6.58% and 6.68%,respectively(Benjakul et 

al., 2007). 

And according to the Thailand’s Tobacco Use Surveillance: Smoking 

prevalence, 1991-2006, revealed that Thai populations at the aged 15 years and more, 

18.94% were daily smokers and 2.97% were infrequent and occasional smokers. The 

report showed that male smokers outnumber the female 9.02 to 0.52 millions and it 

revealed that regular male and female smokers start smoking at the average age of 18 

and 20 years. In addition, over 90% of them smoked while they were adolescents. The 

Southern of Thailand was the region which had the highest tobacco consumption 

(22.13%), followed by the Northern (20.49%), the Northeastern (20.42%), the Central 

(16.48%) and Bangkok (13.9%), respectively (Benjakul. et al., 2007). 

Phuket is one of the provinces in the Southern, the accurate data of the 

smoking prevalence of adolescents in Phuket and factors which can influence 

smoking and non-smoking behavior are not available. The third provincial health 

survey conducted in 2001 was the latest data available and here were the results of the 

survey; 20% of populations aged over 11 years in Phuket were smokers (Bureau of 

Policy and Strategy, Office of Permanent Secretary, 2001). Such figure was higher 

than results of the following studies; Factor affecting smoking habits in adolescents, 

2,243 students from 10 governmental and private secondary schools in 4 regions and 

Bangkok, the results showed that the prevalence of cigarette smoking was 17.6% 

(Sroythong,1999), Youth risk behavior survey: Bangkok , Thailand, from 2,311 

adolescents in 8 schools, 13 communities and 2 Juvenile Home Institutions, the study 

found that the prevalence of smoking was 15.4% in male and 3.5% in female 

(Reuangkanchanasetr et al., 2001) and; the National Statistical Office’s survey on 
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smoking and alcohol consumption behavior of Thai populations aged 15-24 years in 

2004 and 2006 showed that 15.1% and 14.1% of the populations were tobacco 

smokers(the National Statistical Office, 2004; 2006). However, the 20% figure found 

in Phuket was similar to results of the study of Factors influencing smoking behavior 

among junior high school, 546 students from 5 large schools in Nonthaburi province, 

found that the prevalence of smoking was 19% (Lerdpiromluk, 2004). 

To raise public awareness of negative impacts of tobacco upon people’s 

health, the World Health Organization (WHO) declared the 31st of May as the 

World’s No Smoking Day and has proposed several measures to control tobacco 

consumptions; such as, prohibitions of tobacco-related advertisements and sale 

promotions, rigorous screening and arrest of illegal imported tobacco products 

smuggling, ban of smoking in public places, set up price control measures and tariff 

barriers, awareness raising of negative impacts from smoking, publishing warnings 

about dangers of smoking, providing assistance to smokers who want to quit smoking 

and creating appropriate social values about non-smoking behavior. Thailand is one of 

191 county members which have committed to implementing tobacco control 

measures proposed by WHO and Thailand has enforced the Non-smokers’ Health 

Protection Act B.E. 2535 and Tobacco Consumption Control Act B.E. 2535 which 

monitor and control tobacco consumption nationwide. All of these legislations and 

policies are made to facilitate the promotion of non-smoking campaigns and reduction 

of illnesses and diseases caused by smoking. 

And because of Phuket where is a toured place. The government policy would 

like to increase economic  after there had Tsunamic disaster in December 26, 2004, to 

establish Phuket to be Tax Free Zone in September 1, 2005 (Phuket Business 
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Directory and Travel Guide, Thailand, 2008) and the policy of the Ministry of 

Commercial to establish a pilot standard grocery in each province in 2007 that made 

convenience shops, such as seven-eleven shops and another mini marts were 

increased in Phuket province (Focus Paktai: Southurn of Thailand newspaper, 2008). 

The researcher as a public health staff in Phuket is very much interested in 

studying the smoking prevalence and factors which can influence smoking behavior 

of secondary and vocational school students of both public and private educational 

institutes which are located in Phuket province. Findings of this research study should 

be baseline information, disseminated and shared as they may be useful in planning to 

solve local public health problems caused by tobacco smoking and also in promoting 

non-smoking behavior and tobacco consumption control campaigns among students 

in Phuket provinces in the future. 

 

1.1 Research questions 

1. What is the smoking prevalence among secondary and vocational school students 

in the private and public general secondary and vocational educational institutions 

which are located in Phuket province?  

2.  What are factors which affect smoking and non-smoking behavior of secondary 

and vocational school students both in the private and government secondary and 

vocational educational institutions which are located in Phuket province? 
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1.2 Objectives of the research  

1. To fine the prevalence of smoking among secondary and vocational school 

students in Phuket province.  

2. To fine factors which can influence smoking behavior of secondary and 

vocational school students in Phuket province. 

 

1.3 Research variables  

1. Independent variables are categorized into 5 groups as follows;  

1. Demographic characteristics of the research population; gender, age, grade 

point average (GPA), education level, type of education and type of 

institute.  

2. Socio-economic characteristics; monthly income, accommodations during 

study and parents’ marital status.  

3. Environment characteristics; such as,  

-Closed person smokers  

-Influenced of cigarette advertisements   

-Cost and accessibility to tobacco products   

-Tobacco-related policy and laws and regulations  

4. Attitudes  

 5. Self-esteem 
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1.4 Definitions used in the research 

 Smoking prevalence refer to the proportion of the population who are current 

smokers, daily smokers and occasional smokers at a point in time. 

 Cigarette is a ready-to-smoke small paper tube filled with cut pieces of tobacco 

and it refers to both domestic and imported tobacco product.  

 Secondary and vocational school students are individuals who are studying in 

Mattayom 1-6 and at vocational level in both private and government schools 

under jurisdiction of Phuket Educational Service Area Office. 

 Smoking behavior refer to people’s past and present smoking habit including 

regular and occasional smokers and those who have been smoking by the time of 

the interview. 

 Non-smoking behaviors refer to individuals who have yet to smoke cigarettes.  

 Influential factors towards smoking behavior refer to elements or stimulants which 

can increase the possibility of smoking behaviors or desire to smoke which can be 

either frequent or occasional smoking habits, depending on the aforementioned 

independent variables.   

 Grade point average is the average grade representing student’s performance in 

the first semester of the academic year of 2007.  

 Education level is the level within the education systems by the time of the 

interview.   

 Type of education is the classification of education systems into the general 

(primary and secondary) and the vocational type (vocational diploma). 

 Educational institutes are the classification of schools into private or government 

types. 
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 Income refers to the total amount of money which adolescents have received from 

parents or guardians on the daily or weekly basis and then it will be calculated for 

the estimation of the total monthly income which is exclusive of school fees and 

apartment or house rental. 

 People with whom students have close relationships refer to their parents, close 

friends or school teachers whom students know have smoking behavior.  

 Influences of cigarette advertisements are the hearing or viewing of smoking 

behaviors from media channels; such as, movies, videos, magazines, newspapers, 

etc.  

 Difficulties in accessing and purchasing tobacco products refer to obtaining 

cigarettes from shops or selling venues. Degrees of difficulties are classified into 

three levels; easy, neutral (sometimes easy and sometimes difficult) and difficult.   

 Cost of the cigarette refers to the opinion or perception of students towards the 

cost of a packet of cigarettes or a cigarette whether it is appropriate or not. Three 

levels of the cost appropriateness are; too expensive, reasonable and cheap.  

 Attitudes refer to feelings and preferences (like or dislike) of adolescents towards 

tobacco smoking by using Likert’s scale in measuring their attitudes. Five scales 

are applied for measurement; strongly agree, agree, not sure, disagree and strongly 

disagree. Divided attitude into 2 definitions below. 

- Positive attitude means smoking is a good behavior. 

- Negative attitude means smoking is a bad behavior. 

And divided level of attitude average score into 3 groups below. 

1. Well attitude (x¯≥ 3.51) means there had high corrected score in smoking. 
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2. Medium attitude (x¯ =2.51-3.5) means there had both corrected and incorrect 

score in smoking. 

3. Low attitude (x¯ ≤ 2.5) means there had incorrect  score in smoking. 

4. Self-esteem is the self-perception of adolescents about their capabilities to 

accomplish certain activities and realize that they are capable of making 

significant contributions to their family, friends or schools. Self-esteem can be 

measured by using the Hare Self-Esteem Scale which has 5 scales;  strongly 

agree, agree, not sure, disagree and strongly disagree. . Divided self esteem 

into 2 definitions below. 

a. Positive self esteem means self perception about the questions for own 

self had value, defined as a good behavior. 

b. Negative self esteem means self perception about the questions for 

own self had not value or not good, defined as is a bad behavior. 

And divided level of self esteem average score into 3 groups below. 

1. Well self esteem (x¯≥ 3.51) means there had high corrected score of self 

esteem. 

2. Medium self esteem (x¯ =2.51-3.5) means there had both corrected and 

incorrect score of self esteem. 

3. Low self esteem (x¯ ≤ 2.5) means there had incorrect score of self esteem. 
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1.5 Conceptual Framework 

     Independent variables                                     Dependent  

  

 

 

 

 

 

 

2. Socio-economic characteristic 
- Monthly income 
- Accommodation during study  
- Parents’ marital status 

 
4. Attitude 

 
Smoking behavior 

3. Environment characteristics 
- Closed person smokers  
- Influence of cigarette 

advertisements  
- Difficulties in accessing and 

purchasing tobacco products  
- Cost and tobacco-related laws 

and policies  

5. Self-esteem 

1. Demographic characteristic of the    
    research population 

- Sex 
- Age  
- Grade point average (GPA) 
- Education level  
- Type of education  
- Type of educational institute 

Figure 1: Conceptual Framework 

 

1.6 Expected outcomes  

Findings can be shared with agencies under jurisdiction of the Public Health 

Ministry and educational institutes in Phuket, so they can make use of the findings in 

developing preventive strategies for tobacco consumption among students adolescents 

or planning of awareness raising activities or anti-smoking campaigns.  



CHAPTER II 

LITERATURE REVIEWS 

 

2.1 The meaning of cigarette and tobacco 

Tobacco is a drug addiction, WHO defined drug addiction as drugs or 

chemical substances which cause toxic in chronic condition to the human body, 

destroy physical, mental and social status (Kunanuwatchaidaj, 1986). 

Tobacco products mean the tobacco under the law on tobacco and any other 

product composed of tobacco leaves or nicotine tobacco plant to be used either by 

smoking, sucking, sniffing, munching, eating, blowing, or spraying into the mouth or 

nose or by other means in order to obtain the same result (Health Systems Research 

Institute, 1995). 

Package means a pack, carton or other packages used to wrap or contain the 

tobacco products (Health Systems Research Institute, 1995). 

 Cigarette means a cigarette, cigar, other cigarettes, tobacco or modified 

tobacco pursuant to the law on tobacco (Health Systems Research Institute, 1995). 

Smoking includes any act which results in the production of smoke from the 

burning of cigarette (Health Systems Research Institute, 1995). 
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2.2 Tobacco products control act, 1992 about youth such as 

Section 4: No person shall be allowed to dispose of, sell ,exchange or give the 

tobacco products to a person whom is known to the former that the buyer or receiver 

does not attain eighteen full years of age. 

Section 5: No person shall be allowed to sell the tobacco products by vending 

machines.  

Section 17: Any person violating Section 4 or Section 5 shall be subject to an 

imprisonment not exceed one month or a fine not exceeding two thousands baht or 

both (Health Systems Research Institute, 1995). 

. 

2.3 Various legislation and litigations of tobacco in Thailand   

2.3.1 Global tobacco control law (Framework Convention on Tobacco Control) 

Section 11: Package and Label of Tobacco Products. Thailand is one of the members 

in 191 countries in the Framework Convention on Tobacco Control in section 11 to 

ensure that the package and label of tobacco products do not promote the sell in any 

false ways to misleading to fraud or guilt in regard of the affect or the 

misrepresentations about the health consequences of tobacco use as mentioned, which 

includes the description of the trademark, image or other symbol that might 

misrepresent that one type of tobacco is less harmful than others tobacco product in 

both direct or indirect ways, such as “low tar”, “light”, “ultra light” or “mild” 

(Chitanondh, 2002).  

Section 13: The advertisement, marketing and the promotion of tobacco, by having 

members and related agencies implement according to the provision of the 

Constitution or according to the members’ constitutional laws by not advertising, 
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marketing or promoting the smoke in various ways that might promote the 

misrepresentation, or false impressions of the health affect, the danger or the 

substance in haled after smoking tobacco products (Chitanondh, 2002). 

Section 16: Sales of tobacco product to youth and Sales of tobacco product by Youth, 

prohibit each members to sell cigarette as in one roll or one box which can create 

demand for buying on youth (Chitanondh, 2002). 

2.3.2 Thailand’s tobacco control act such as  

Tobacco Products Control Act, 1992 

Section 8: No person shall be allowed to advertise the tobacco products or exposing 

the name or mark of the tobacco products in the printed matters, via radio broadcast, 

radio, television or any other advertised thing or to use the name or mark of tobacco 

products in the shows, games, services or any other activity the objective of which is 

to let the public to understand that the name or mark belongs to the tobacco products. 

Section 12: The manufacture or the importers of the tobacco products must exhibit 

the labels on the packages of tobacco products before moving out of the 

manufacturing site or before importation into the Kingdom as the case may be. 

2.3.3 Laws to protect the health of non smokers such as  

Non smokers’ Health Protection Act, 1992 which the Minister from the 

Ministry of Public Health has declared that as of 1 July 2006, adding to the area 

restriction that which area is allow to smoke and which is not, and this will become 

effective 90 days after it was declared. 
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Section 4:  the Minister shall have the power to publish in the Government Gazette. 

1. designating the names of types of public places where the health of non-

smoking shall be protected; 

2. designating any part or all of the public places under (1) as a smoking or non 

smoking area, 

3. designating the condition, nature and standard of non-smoking or smoking 

areas with respect to smoke or air ventilation; 

4. designating the criteria and procedures of sign demonstration in the smoking 

or non-smoking areas. 

Section 6: No person shall be allowed to smoke in a non-smoking area. 

Section 12: Any person violating Section 6 shall be subject to a fine not exceeding 

two thousands baht (Health Systems Research Institute, 1995). 

 

2.4 The situation of youth smokers in other the countries 

The behavior of youth smokers in each country is in the high range which has 

caused the public health in a certain country that is trying to solve the problem such as 

the United States, research into the risk behavior of youth in 2005, found that the 

prevalence of high school students smoking was 23 % (Eaton et al, 2005).  In that 

same year, in Indonesia, they found that the prevalence of male youth smoking were 

38 % and 5.3% for female youth (Ng et al, 2007). For Saudi Arabia, they found  that 

the prevalence of male students in Al Qassim in 2003 was 29.8% and most of them 

start smoking when they were 15 years old or younger (Al-Damegh et al, 2004). For 

Africa such as Uganda, the research in 2002 showed that high school students from 

2,789, 17.5% of smokers and in one third of 2,789 had tried or started to smoke before 
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they were 10 years old and more than two-thirds of current smokers (5.3%) would 

like to quit (Mpabulungi & Muula, 2002). 

  

2.5 Situation of smoking in Thailand  

From the study of the development and the strategy to enhance the awareness 

of risk in youth smoking in the 1st year, period 1 in 2005 by Srimorakot and Panichrat 

has found that Thai youth has experience smoking 10.1%.  The average starting age 

was 13.78 years old (SD=2.16) and the youngest age to start smoking was 5 years old, 

and the oldest age was 19 years old (Srimorakot & Panichrat, 2005), which was 

closed to the survey of smoking behavior and drinking alcohol in the population in 

2004 from the National Statistics Office, the study found that 23% of the population 

that are 15 years old and above smoke cigarette every day, 19.5% rarely smoke, 3.5% 

of the male who smoke more than female.  The age of those who are regular smokers, 

youth usually started smoking at the average of 18.4 years old (the National Statistics 

Office, 2004), when grouping 15-19 years old, the prevalence of smoking was 6.58% 

in 2004 and 6.66% in 2006, even though the smoking behavior of youth was likely to 

increase when comparing to the Thailand’s Tobacco Use Surveillance taken in 2001 

equal 6.44%, respectively (Benjakul et al, 2007).  The study done by Vijit-vadakan 

and the group had shown that the smoking prevalence and factors related to students 

both educational and vocational all over the country, aged 12-19 years old was 6.8% 

and found that vocational students has higher smoking prevalence of 16%  than that of 

the educational students whose prevalence was 5.1% (Vichit-vadakan et al., 2003).  In 

1999, Sroythong studied the factors which influence smoking behavior in teenagers 
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has found that the smoking prevalence of teenagers was 17.6% and the average age to 

start smoking was around 10-14 years old (Sroythong, 1999).  

The number of the smoking prevalence in the provincial level which was 

consistent to the National level which is likely to decrease.  In the year 1985, Chuenta 

had studied the behavior and various factors related to the smoking of male students 

studying at the level below middle school in Khon Kaen province had found that the 

smoking prevalence was 36.8% (Chuenta, 1985). In 1995, the study had shown that 

factors which influenced the smoking behavior of 192 male students in Suphanburi 

province, 26.6% of male students between the age of 15-19 years old, smoked 

(Phromsuk, 1995). In 1997, the study on the attitude toward smoking of male students 

in the high school level at Amphur Visetchaicharn, Angthong province had found 

32.4% was the male students who smoked (Chan-anan, 1997).  Ruangkanchanasetr, et 

al. (2001) had studied 2,311 youths in the age between 10-19 years old in Bangkok 

had found the prevalence of smoking, 15.4% in male youth and 3.5% in female youth. 

60.1% started smoking at the age between 13-15 years old which was consistent to the 

Thai National statistic in 2001 which had found that one in two of smokers started to 

smoke from the age between 13-15 years old. In Nonthaburi province, the smoking 

prevalence was 19% from the study of Lerdpiromluk who had studied that factors 

influenced the smoking behavior among junior high school students in Nonthaburi 

province (Lerdpiromluk, 2004). 

 

2.6 The factors influenced the smoking behavior of youth 

For this research did not study the factor of knowledge influenced to smoking 

behavior because of the literature reviews did not revealed that knowledge had 
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statistical significant relationship with smoking behavior (Chuenta, 1985; Soisuwan, 

1996; Sroythong, 1999). 

 

2.7 Smoking behavior 

For a long time, smoking behavior which is routed to the cultures with 

different group of people all over the world, there has been an adaptation to the taste 

and changes of new flavor all the time to respond to the changing need of smokers 

(Synder, 1989 cited in Limtrakun, 1991) which described the development which 

leads to individual smoking behavior in the psychologist terms which is classify into 3 

steps as follow:  

First step: Preparation is the psychological factor before smoking such as 

positive attitude toward smoking, modeling from surrounding people which is the 

factor that support individual to copy the behavior of the model that are closed to 

them or  those that hold some roles in the society such as father, mother, teachers, 

superstars and leaders, etc. 

Second step: Beginning to smoke, the psychological factor that leads to the 

trail period such as pressure from peers, the easy access, the curiosity in wanting to 

try, rejection to follow adult’s advise and the thought that smoking is a symbol of 

freedom or a symbol of being adult. 

Third step: Smoking habit is the psychological and physical factor that leads to 

smoking habit such as the need of nicotine, the desire of emotional feeling and the 

support from friends. 
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2.8 Characteristics of the factors influencing to smoking behavior 

2.8.1 Demographic characteristics 

Age 

The study of cigarette smoking in 57,189 junior and senior high school 

students in 1990, Japan found that the current smoking rate increased with age, more 

years of ages, more smokers (Osaki & Minowa, 1996 ), as the study of prevalence and 

risk factors of smoking among 4,311 secondary school students in Nairobi, 2003, 

found that there was strongly relationship between age to smoking both in initiation 

and stopped (Kwamanga.,2003). For the long term study in 1,000 Thai youth the 

prevalence of smoking (Siriradsamee, 2005). 

Gender 

From the survey studying the smoking behavior of the Thai population in 

1976-2006 from the National Statistics Office had found that male smoker more than 

female which were consistent to the report of study on smoking rate of youth from 

inside and outside of the country, in Japan (Osaki. & Minowa, 1996), in Ryria 

(Maziak & Mzayak, 2000), in Thailand (Sroythong, 1999; Ruengkanchanaseth et al., 

2001; Vichit-vadakan et al., 2003; Lerdpiromlak, 2004). 

Education level  

Many studies found that the percentage of regular smokers whom studied 

higher education level, were more smokers than lower, as the study in Japan, the 

students in twelfth grade had more percentages of smokers than the seventh graders 

(Osaki & Minowa, 1996), in The United States, high school students had more 

percentages of smokers than middle school students (Marshall et al., 2006) and in 
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India, the proportion of students had difference between class and current smokers 

(Singh et al., 2007). 

Type of education 

The study in Thailand about the Prevalence of Smoking and Related Factors 

in School Students,2003,found that there were difference of smoking between 

vocational school and secondary school 13,000 students , more percentages of 

smokers in vocational school students (16.0%) than the other ones (5.1%) (Vichit-

vadakan et al., 2003), in Saudi Arabia found that technical and commercial secondary 

school students had higher prevalence of smoking than general secondary school 

students (Al-Damegh et al., 2004). 

Type of educational institute 

The study in India about Differences in prevalence of tobacco use among 

India urban youth, 11,642 students were surveyed, found that there was statistical 

significant difference between government school and private school students 

(p<.01),government  school students had higher percentage of smokers than the other 

(Mathur et al.,2008), as the study in Argentina about Tobacco use in 3,909 high 

school students in Buenos Aires, found that public school students were more likely to 

smoke than private schools (p<.05) (Morello et al., 2001). 

Grade point average (GPA) 

Many studies in Thailand were studied in 2,243 students from 10 

governmental and private secondary schools in 4 regions, found that grade point 

average was statistically associated with smokers (p<.05) (Sroythong, 1999), as 

studying in 5,598 Thai youths overall Thailand, found that male youths whom had 

well grade point average, were less of smokers (Subpavong, 1997). 
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2.8.2 Socio-economic characteristics 

Income 

The studying of 5,598 Thai youths overall Thailand, found that the youths 

whom had lower income, were less smokers than the youths had higher (Subpavong et 

al., 1997) as 1,360 female students in secondary and vocational school in Bangkok, 

found that income was statistical significant relationship with smoking (p<.01) 

(Khunarsa, 1998), but the studying in India, the National Sample Survey of 471,143 

people over the age of 10 years, found that the people who had incomes below the 

poverty line had higher relative odds of use of chewing tobacco (Neufeld et al., 2005).  

And the study of 2,243 students from 10 governmental and private secondary schools 

in 4 regions, found that income was not statistical significant relationship (Sroythong, 

1999). 

Accommodation during study  

The studying of factors related to smoking behavior among male vocational 

school students in Bangkok, Thailand, found that accommodation was statistical 

significant relationship with smoking (p<.05) (Na-Pompench, 1996), as the research 

results revealed that accommodation was statistical significant relationship with 

smoking (p<.01) (Limtrakun, 1991). 

Parents’ marital status. 

The studying of factors related to smoking behavior among male vocational 

school students in Bangkok, Thailand, found that parents’ marital status was statistical 

significant relationship with smoking (p<.05) (Na-Pompench, 1996), but the study of 

factors concerning smoking behavior of 400 male students in Rajabhat Institutes in 
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North Eastern Region found that parents’ marital status was not statistical significant 

relationship with smoking behavior (Soisuwan, 1996). 

2.8.3 Environment characteristics 

Closed person smokers 

The studying in Nairubi 5,311 secondary students were surveyed, found that 

parents’ and teachers’ smoking habits influenced initiation of smoking in young 

children while peer pressure influenced older children to smoke (Kwamanga et al., 

2003), as the research results about influencing smoking behavior among 456 junior 

high school students in Nonthaburi province, found that peer smoking was 

significantly relationship to smoking (Lerdpiromlak, 2004). 

Influence of cigarette advertisements 

The report by CDC that conducted The National Youth Tobacco Survey, 

informed that youth exposure to tobacco-related media and access to smoke (Center 

for Disease Control and Prevention [CDC], 2004),as the reviews of Smoking in the 

movies increases adolescent smoking, found that movie smoking  was significantly 

increasing adolescent exposure (Charlesworth & Glantz, 2002), as the studying in 

Nairubi,5,311 secondary students were surveyed, found that cigarette advertising 

influenced older children to smoke (Kwamanga,2003) as the study of Adolescent 

smoking and volume of exposure to various forms of media in USA., 2008, found that 

the students reported exposure to an average of 8.6h of media daily, included 2.6h of 

music, the high exposure to music and films were more likely to be smokers 

(p<0.001) and (p= 0.036), respectively (Primack et al., 2008). 
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Accessing and purchasing tobacco products 

The studying in Japan, there were vending machines to make Japanese   

teenagers be more smokers (Osaki & Minowa, 2006), as in Thailand , smoking area 

and sources of cigarette purchased were found significantly to smoking (p<.05) 

(Soisuwan,1996). And there were almost 70% of current smokers, could easily 

purchase cigarettes, although the stores were not allowed by law (Vichit-vadakan et 

al., 2003) and the convenience for buying cigarettes and getting cigarettes from others 

were related to cigarette smoking behavior (Nunthapol, 2003). 

Cost and tobacco-related laws and policies 

The studying in aboard, in Thailand, conducted among 70 shop attendants in 

Hat Yai and Chonburi to explore the knowledge and behavior about the legal age of 

cigarette buyers, found that the shopkeepers sold more than half of cigarette to 

persons younger than 18 years, because of one-third of them did not know the legal 

(Jisojwong, 2003), as 1, 360 female students in secondary and vocational school in 

Bangkok, found that the Act of smoking was statistical significant difference with 

smoking (p<.01) (Khunarsa, 1998), as the cost of cigarette was found significantly 

relationship to smoking (p<.05) ( Soisuwan,1996). 

 

2.9 Attitude and self-esteem influenced to smoking behavior 

2.9.1 The theory of attitude 

Attitude is the opinion that consists of feeling and be ready to react to any 

external occasion. There are 3 components as; (Suwan,1983). 

1. Cognitive Component. 
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This component consists of knowledge and perception of 

something that use to think of, self perception reaction and any received information 

diagnosis. 

2. Affective Component. 

This component consists of emotion and self feeling that relates 

with self thinking. If someone think of something is a good thing, he feels well at it. 

His feeling becomes positive attitude at it. 

3. Behavior Component. 

This component consists of action or performance trend that are 

results of knowledge, thinking and feeling. Their actions reveal that have been 

accepted or refused. If there are some enough factors to stimulate, they make person 

react or perform something. 

The attitude components 

Independent variable                     Compound variable                 Dependent variable 

 

 

 

                                                             

 

Attitud Cognitive 

Affective 

Behavior 

Wording 

Perception 

     Stimulus 
-Person 
-Occasion 
-Social group 
-Etc. 
 Action 

Figure 2: According to the attitude components (Suwan, 1983) 

 

2.9.2 Attitude influenced to smoking behavior 

The studying of 2,243 students from 10 governmental and private secondary 

schools in 4 regions, found that  attitude had statistically associated with smokers 
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(p<.001) (Sroythong, 1999), as the study of the Prevalence of Smoking and Related 

Factors in School Students,2003,found that attitude had significantly relationship 

toward smoking (Vichit-vadakan et al., 2003), as in Argentina, found that positive 

attitude toward smoking make smoker within the next year (p<.001) (Morello et 

al.,2001). 

2.9.3 The theory of self esteem 

Emery et al. defined self esteem as the self evaluation among friend group, 

family and school (Emery et al., 1993). 

Rosenberg (cited in Sukamornrat, 1997) defined self esteem as the 

perception in self respect and recognition in one’s own value. 

Taft (cited in Sukamornrat, 1997) defined that there were 2 steps in one’s 

self esteem perception process as; 

1.The self evaluation in attitude and society is the process based on 

Cooley’s self esteem that people recognize their own selves by using 

“Looking- grass self”. It was the self esteem based on the evaluation and 

acceptance from others, that was called “Out self esteem”. The majority 

of influenced people were parents. Children who had love and 

satisfaction from their parents, had positive recognition to themselves. If 

the children did not have love and not look after from their parents, 

would have negative self recognition. 

2.The self perception in ability to respond to the environment and the 

result that they perceived. This process was the inner self esteem, the 

real relationship in the society and impact of people to environment. 
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Taylor (cited in Sukamornrat, 1997) defined that self esteem as 

dependence on acting, controlling and power. If people had the positive occasions in 

life and succeeded in which they had done, their self esteem would be established. In 

contrast, if people faced the negative occasions that made them think that they did not 

have ability, usefulness and lost power, the self esteem would be decreased. 

2.9.4 Self-esteem influenced to smoking behavior. 

The studying showed that well score of self-esteem could predict to non-

smoker, as the studying of 1,050 adolescent students in Bangkok to find factors 

influenced to use drug addition, found that negative self-esteem predicted to use drug 

abuse, was significantly (p<.05) (Yooprasort, 1997), as the followed studying to fine 

inside and outside factors of 600 persons at 13-24 year of age, found that self-esteem 

was statistical significant relationship toward smoking (p<.05) (Khamwachirapitak & 

Yomsaeng, 1998). 

 



CHAPTER III 

RESEARCH METHODOLOGY 

 

The research objectives to fine the prevalence of smoking and factors 

influenced to smoking behaviors among secondary school and vocational school 

students in Phuket province. Information regarding the research is below explained.  

 

3.1 Research Design 

Cross sectional descriptive study.  

 

3.2 Target populations and sample    

1. Target populations were students who were studying in Mattayom 1-6 of all 

secondary schools and  in vocational level 1-3 in all vocational schools 

registered under Phuket Educational Service Area Office both governmental 

and privates institutes that  were total 22,144 students. 

2. Sample size in this research used formula to estimate size of sample group 

created by Daniel W.W., 1987 (cited in Silapasuwan et al., 1995). 

                                                         2

2

d
pqZn =  

n =  Sample size 

Z = Standard value, under normal curve which was valued compatibly with 

defined P-value  = 1.96  if 2/α = 0.025  
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p = Proportion of decision variable (dependent variable) used in the 

research were proportion (percentage) of youth smoking prevalence = 

17.6% (0.18) (cited in Sroythong, 1999)  

d  =  Errors values that were allowed to accept most = 0.03 

Therefore, sample size in the research was 

 

2

2

(1.96) (0.18)(1-0.18) 0.56702016
= =630.0224

(0.03) 0.0009
 

Numbers of sample size that should be selected was 630 cases 

3. Sampling: This research used Stratified Random Sampling to select sample. 

Steps for this sampling were below: The research classified students by type of 

areas (rural and urban areas), type of education institute (government and 

private), type of education (secondary and vocational schools) and level of 

education as stated in figure 3.  

4. Conducted simple random sampling in each stratified group and each 

educational level by drawing lots to select one secondary or one vocational 

school. 

5. Simple random sampling was conducted in each secondary school or vocational 

school where was random as below: 

5.1 In secondary school level, only students in M.2 were selected and then 

simple random sampling was used to get 2 rooms of M. 2. If which 

selected school had only 1 room of M.2, there would be another simple 

random to get one more school and then used simple random sampling to 

get one room of M.2 of that school.  
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5.2 In higher level, only students in M.5 were selected and then simple random 

sampling was used to get 2 rooms of M. 5. If which selected school had 

only 1 room of M.5, there would be another simple random to get one 

more school and then used simple random sampling to get one. 

5.3 In vocational level, only students in P.V.C 2 were selected and then simple 

random sampling was used to get 2 rooms of P. V. C 2. If which selected 

vocational school had only 1 room of P.V.C 2, there would be another 

simple random to get one more vocational school and then used simple 

random sampling to get one room of P.V.C 2 of that school. See figure 3. 

Remark: P.V.C. = Por Wor Chor (Vocational level 2) 



secondary(4)  high (2)    vocational (2)    secondary(2)     high (1)               vocational (2)  secondary(14)  high (4)   vocational (2) secondary(1)   high (2) 

vocational (-)    
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M.2=2 rms   M. 5=2 rms    V.2=2 rms  M.2=2rms   M.5=2rms     V.2=2rms            M.2=2rms      M.5=2rms     V.2=2rms       M.2=2rms    M.5=2rms  

Figure 3:  Procedures of Stratified Random Sampling 

1school            1 school          1 school                      1 school       1 school       1 school                          1 school        1 school         1 school      1 school   1 school 

  

Government (8schools)                                     Private (4 schools)    Government (20 schools) Private(2 schools) 

 Populations= 22,144 students    Youth in Phuket (34 schools)                         Samples 630  

 

  In urban (12 schools)         In rural (22 schools)   

 

Remark:   1) V = Vocational  Level 

2) rms = rooms 

          3) Each room in each level of each school contained about 30-50 students (sample = 630)                                                  
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3.3 Research instrument 

 Instrument used for the research to collect data were developed particularly to 

respond to the concept and objectives of the research. Therefore, self-administered 

anonymous questionnaires were used.  The questionnaires constructed by the 

researcher and three experts commented on content validity and clarify of language 

and were tried out with 30 students who had the same characteristics as the sample 

before using. The Cronbach’s Alpha coefficient was used to calculate the reliability of 

attitude and self esteem, which equal 0.92 and 0.80, respectively. 

 

3.3.1 The questionnaires were divided into 5 parts 

Part 1 Demographic characteristics: there were 6 questions related to:  

Gender, Age, GPA, Level of educational institution, type of 

education  

Part 2 Economic and Social characteristics: there were 3 questions related to: 

Monthly income, accommodation while studying, marriage status of 

parents  

Part 3 Environment characteristics: there are 5 sub-parts below  

Sub-part 1: Questions about smoking behaviors of students and 

people who were closed to students (6 questions). 

Sub-part 2: Questions about being influenced by media related to 

smoking (2 questions). 

Sub-part 3: Questions about access to cigarette (2 questions). 

Sub-part 4: Questions about price of cigarette (1 question). 

Sub-part 5: Questions about law of cigarette (1 question). 
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Part 4 Attitude towards smoking: 

This part contained 12 questions (cited in Kun-asa, 1998: 150). The 

reliability was calculated as 0.95. Multiple choices and Rating Scale were used. There 

were 5 choices to select and only one choice must be selected. All of 12 questions were 

positive attitude toward smoking behavior. 

Points given were below:  

Message with positive attitude definitions:  

Choices Points 

Strongly agree 1 

Agree 2 

Not sure 3 

Disagree 4 

Strongly disagree 5 

Message with negative attitude definitions 

Choices Points 

Strongly agree 5 

Agree 4 

Not sure 3 

Disagree 2 

Strongly disagree 1 

Score range of attitude toward smoking showed the total points were 

between 12-60 points and divided by numbers of questions, its results was true score 

range which was 1 – 5 points. Points were divided into 3 levels below: 



 32

Points between 3.51–5.00: A person had a high level score (negative 

attitude) toward smoking (defined as well attitude). 

Points between 2.51-3.50: A person had a medium level score (neutral 

attitude) toward smoking (defined as medium attitude). 

Points between 1.00-2.00: A person had a low level score (positive attitude) 

toward smoking (defined as low attitude). 

Part 5 Self-esteem:  

This part contained 15 questions (Kun-asa, 1998).  The reliability 

was 0.85 by integrating questions from self-esteem assessment developed by Harry 

(Hare Self-Esteem Scale) which later Emery et al. studied about it (Emery et al., 

1993).  In total of 15 questions were used by using multiple choices measurement 

“Rating Scale” by Renis Likert was used. There were 5 choices, and only one choice 

must be selected. The 2nd, 4th, 6th, 11th, 12th and 13th of the questions were negative 

self esteem and the others were positive self esteem.(the 1st, 3rd, 5th, 7th, 8th, 9th, 10th, 

14th and 15th). 

Points given were below: 

Messages with positive self esteem definitions: 

Choices Points 

Strongly agree 5 

Agree 4 

Not sure 3 

Disagree 2 

Strongly disagree 1 
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Messages with negative self esteem definitions: 

Choices Points 

Strongly agree 1 

Agree 2 

Not sure 3 

Disagree 4 

Strongly disagree 5 

Score range of self-value showed that the total points were between 12-60 

points and divided by numbers of questions, its results was true score rage which was 

1-5 points. Points were divided into 3 levels below: 

Points between 3.51-5.00: A person with high level score of self-esteem. 

(defined as well self esteem) 

Points between 2.51-3.50: A person with middle level score of self-esteem. 

(defined as medium self esteem). 

Points between 1.00-2.50: A person with low level score of self-esteem. 

(defined as low self esteem) 

 

3.4 Data collection 

1. Explained the research objectives, implementation steps, period of the thesis , 

and work plan to the Office of Phuket Educational Service Area Office in 

order to get further supports.  

2. Sent out a letter signature by Director of Thalang Hospital, requesting supports 

from selected and sampled secondary and vocational schools to collect data.  
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3. Prepared documents, equipments, and coordinated with relevant teachers who 

were on responsibility for the research. 

4. Made appointments, informed dates and times, and other information to sample 

group for collecting data by the researcher.  

5. Collected data from samples by arranging seats with enough distance between 

each person in order to not disturb between each of them. Before data 

collection, information about objective of the research, collaboration and 

advantages in providing true data, and data confidentiality were clearly made 

to the sample. Completed questionnaires were folded and put in the prepared 

box 

 

3.5 Data analysis and statistic used in the research:  

1. Descriptive statistics: To present several factors of samples, the research 

presented frequency, percentage, mean, and standard deviation. 

2. Inferential statistics: To study about relationship between factors and smoking 

behaviors  

2.1 Used chi - square test to study about relationships between 2 variables that 

can be measured in term of nominal and ordinal.   

2.2 Used t - test to study about difference between 2 variables that can be 

measured in term of nominal, ordinal and scale. In addition, it also was 

used to test about difference of proportion, attitude, and self-esteem 

between smoking and non-smoking group.  



CHAPTER IV 

RESEARCH RESULTS 

 

This research was to find the prevalence of smoking and the factors influenced 

to smoking behavior among secondary school and vocational school students in 

Phuket province 

The research results were collected 716 questionnaires that were analyzed by 

SPSS and are summarized in tables. The prevalence, each variable, the frequencies 

and the percentage distribution were described. The factors influenced were related 

and compared between five parts of the independent variables and smoking behavior. 

According to Table 1 showing the demographic data (N = 716), 56.8% of the 

respondents were female whereas 43.2% were male. Concerning the age of the 

respondents, 41.3% of the respondents were aged 16-17 years old, 35.3% were 14-15 

years old, 20.8% were 18-19 years old, 1.5% were 13 years old or less and 1.1% were 

ages 20 or over. The class of respondents could be divided into Mathayomsuksa 2 

(Grade 8, 37.6%), Vocational 2 (19.6%) and Mathayomsuksa 5 (Grade 11, 12.9%).  

The respondents studied in government school (57.5%) and private school (42.5%). 

By this research the type of education was categorized as secondary school (80.4%) 

and vocational school (19.6%). In terms of the grade point average (GPA), most 

respondents got the GPA of 2-3 (81.6%), GPA of over 3 (11.0%) and GPA less than 2 

(7.4%), respectively. 
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Table 1: Distribution of the respondents by demographic characteristics 

Characteristics Frequency (N = 716) Percentage 

Sex (N = 716) 
Male 
Female 

Age (N = 716) 
≤ 13 
14-15 
16-17 
18-19 
≥ 20 

Class (N = 716) 
Mathayomsuksa 2 
Mathayomsuksa 5 
Vocational 2 

Type of school (N = 716) 
Government  school 
Private  school 

Type of education (N = 716) 
Secondary  school 
Vocational  school 

Grade Point Average (N = 716) 
< 2 
2-3 
> 3 

 
309 
407 

 
11 
253 
296 
149 
7 
 

269 
307 
140 

 
412 
304 

 
576 
140 

                   
                  53 

584 
79 

 
43.2 
56.8 

 
1.5 
35.3 
41.3 
20.8 
1.1 

 
37.6 
42.9 
19.6 

 
57.5 
42.5 

 
80.4 
19.6 

           
           7.4 

81.6 
11.0 

 

 From Table 2, most respondents got the income per month in the amount of 

1,001-2,000 Baht (62.5%), 1,000 Baht or less (33.0%), 3,001 Baht or over (2.5%) and 

2,001 – 3,000 Baht (2.0%), respectively. Most respondents did not earn any extra 

income (95%), some earned OT in daytime (3.6%) whereas some earned OT in night 

time (1.4%). Concerning the accommodation, most of the respondents still stayed 

with their parents (82.3%); some stayed with cousins (7.5%); some stayed with others 
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(6.0%); some stayed alone (2.5%) and some stayed with friends (1.7%). In terms of 

the status of parents it was found that parents lived together as couple (73.0%); the 

parents were separated (17.5%); the father was died (7.1%), the mother was died 

(1.3%); the parents were died (0.3%) and other status (0.8%). 

 

Table 2: Distribution of the respondents by socioeconomic characteristics 

Characteristics Frequency (N = 716) Percentage 

Income  per month (N = 716) 
     ≤ 1,000 Baht 
     1,001 - 2,000 Baht 
     2,001 - 3,000 Baht 
     ≥ 3,001 Baht 
Extra income (N = 104) 
     None 
     OT in daytime 
    OT in night time 
Source of income 
     -Parents 
     -Brother or sister 
     -Grandfather or grandmother 
     -Etc. 
Accommodation (N = 716) 

Stay with parents 
Stay with friends 
Stay with cousin 
Stay  alone 
Etc. 

Status  of  parents (N = 716)          
Couples           
Separate 
Father was died 
Mother  was died          
Parents  were died 
Etc. 

 
236 
447 
14 
18 
 

68 
26 
10 
 

793 
16 
22 
21 
 

589 
12 
54 
18 
43 
 

523 
125 
51 
9 
2 
6 

 
33.0 
62.5 
2.0 
2.5 

 
95 
3.6 
1.4 

 
93.1 
1.9 
2.6 
2.4 

 
82.3 
1.7 
7.5 
2.5 
6.0 

 
73.0 
17.5 
7.1 
1.3 
0.3 
0.8 
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Table 3 showed the environmental characteristics of the respondents. 

Concerning the closed persons smoking, it could be summarized that no person 

smoked (74.0%); the father smoked (10.7%); other persons smoked (1.9%); the peers 

smoked (5.8%); the brother or the sister smoked (4.3%); the teachers smoked (2.8%); 

and the mother smoked (0.5%). In addition, it could be noticed that 94.6% of the 

respondents had seen the smoking from the advertisements and media while 5.4% did 

not. In case that the respondents had seen the smoking from the media/advertisement, 

they saw it from the foreign movies (22.1%), Thai movies (19.6%), foreign VDOs 

(15.5%), Thai dramas TV (15.3%), Thai VDOs (13.1%), UBC & CTV (8.2%), 

magazines (4.7%) and other types of media/advertisements (1.5%), respectively.  
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Table 3.1: Distribution of the respondents by environment characteristics   

Characteristics Frequency (N = 716) Percentage 

Close  person  smoking        (N = 716) 
Father  
Mother  
Peers 
Teachers 

      Brother or sister 
Etc.  

Seeing  smoking  advertising media  
(N = 716) 

No (Not seen) 
Yes (Ever seen)  

Type of media that the respondents have seen 
Thai movies 
Foreign movies 
Thai dramasTV 
USC, CTV 
Thai  VDOs 
Foreign VDOs 
Magazines 
Etc. 

 
297 
15 
160 
77 
119 
53 
 
 

39 
677 

 
438 
493 
342 
183 
292 
345 
104 
36 

 
41.5 
2.1 
22.3 
10.8 
16.6 
7.4 

 
 

5.4 
94.6 

 
19.6 
22.1 
15.3 
8.2 
13.1 
15.5 
4.7 
1.5 

 

Concerning the accessibility of cigarettes buying, most respondents thought 

that the smoking accessibility was easy (78.2%); some could access the smoking 

sometimes (11.7%) while some thought that the smoking accessibility was difficult 

(10.1%). The respondents gave the reasons or causes why the cigarettes were easily 

accessed / bought as follows: A lot of shops selling cigarettes (69.1%), violations 

against regulations and laws committed by the sellers (20.0%), no restrict acts (7.5%) 

and no fear of the buyers toward the laws (3.4%). The places where the cigarettes 

were easily accessed / bought included the groceries (72.4%), mini marts (26.8%) and 
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super markets (0.8%), respectively. The smokers could buy the cigarettes easily 

because the sellers were willing to sell the cigarettes (81.0%), no restrict laws (14.2%) 

and some respondents could buy them from others (4.8%). In addition, 100% of the 

respondents agreed that the cigarettes were difficult to be bought because the sellers 

did not sell any cigarettes to persons aged less than 18 years old.  

 

Table 3.2: Distribution of the respondents by environment characteristics 

Characteristics Frequency (N = 716) Percentage 

Accessibility  to buy  cigarettes (N = 716) 
Easy 
Sometimes 
Difficult 

The causes why it is easy to buy cigarettes 
(N = 559) 
     - No restrict acts 
     - No fear of the buyers against the laws 
     - The seller do not follow the laws 
     - A lot of shops selling cigarettes 
The shops where the cigarettes are easily sold 
and bought (N = 716) 
     - Mini marts 
     - Super markets 
     - Groceries 
The causes why the cigarettes cannot be 
sometimes bought (N = 84) 
     - No restrict laws 
     - The sellers are willing to sell the 

cigarettes 
     - The smokers try to buy the cigarettes 

with some wrong action 
The causes why it is difficult to buy 
cigarettes (N = 72) 
     - The merchants do not sell cigarettes to 
persons aged below 18 years old 

 
559 
84 
72 
 
 

42 
19 
112 
386 

 
 

192 
6 

518 
 
 

12 
68 
 
4 
 
 
 

72 

 
78.2 
11.7 
10.1 

 
 

7.5 
3.4 
20.0 
69.1 

 
 

26.8 
0.8 
72.4 

 
 

14.2 
81.0 

 
4.8 

 
 
 

100 
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From the table, concerning the shops located near school and selling 

cigarettes, there was no shop (28.9%); there were two shops (25.6%), there was one 

shop (22.5%) and there were over three shops (23.0%), respectively. The respondents 

thought that the cigarettes were expensive (58.0%), suitable (28.2%) and cheap 

(13.8%). The data showed that 76.7% of the respondents had known about the 

smoking act while 23.3% did not. Most respondents knew that no person is allowed to 

sell the tobacco products to the persons aged less than 18 years old (64.9%); no 

person is allowed to smoke in the public places (28.9%); the tobacco products were 

not allowed to be sold in front of the shop / at shop counter (3.3%); the tobacco 

products were prohibited to be advertised in all media (1.9%); any person selling the 

tobacco products had to be authorized by the authority first (0.5%) and the tobacco 

products had to exhibit the labels with warning pictures (0.5%) 
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Table 3.3: Distribution of the respondents by environment characteristics  

Characteristics Frequency (N = 716) Percentage 

The shops near school selling cigarettes  (N = 
716) 

No shop 
1 shop 
2 shops 
More than 2 shops 

The price of cigarettes  (N = 716) 
Expensive 
Suitable 
Cheap 

Knowledge about the smoking act (N = 716) 
Not  known 
Known 

The smoking act that the respondents know 
(N = 211) 

- No person is allowed to sell the 
tobacco products to persons aged 
below 18 years old.  

- No person is allowed to smoke in the 
public places. 

- No person is allowed to sell the 
tobacco products at the shop counter. 

- No person is allowed to advertise the 
tobacco products in all media. 

- Any person selling tobacco products 
must be allowed by the authority first. 

- The tobacco products must be 
exhibited with the warning pictures. 

 
 

207 
161 
183 
165 

 
415 
202 
99 
 

549 
169 

 
 

137 
 
 

61 
 
7 
 
4 
 
1 
 
1 

 
 

28.9 
22.5 
25.6 
23.0 

 
58.0 
28.2 
13.8 

 
76.7 
23.3 

 
 

64.9 
 
 

28.9 
 

3.3 
 

1.9 
 

0.5 
 

0.5 

 

Table 4 showed the smoking behavior and prevalence of smoking. From the 

table, 89.1% of the respondents were the non-smoker; 10.9% smoked cigarettes; 4.1% 

used to smoke but quitted smoking and 6.8% still smoked cigarettes at present. 
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Table 4: Distribution of the respondents toward smoking behavior and the prevalence 

of smoking.   

Characteristics Frequency (N = 716) Percentage 

Non-smokers 
Smokers 

Ever smoked and quitted 
Currently smoking 

638 
78 
29 
49 

89.1 
10.9 
4.1 
6.8 

 

From Table 5, the smoking and quit of smoking were summarized. It could be 

seen that the respondents started their smoking when they were 12-13 years old 

(62.1%), 14-15 years old (20.7%), 11 years old or less (13.8%) and when they were 

16 years old or over (3.4%). Most respondents had quitted smoking for 2 years 

(37.9%), 3 years (24.1%), over 5 years (20.8%), 1 year (13.8%) and 4 years (3.4%). 

The respondents quitted smoking because of their parents (48.3%), the expensive 

price of cigarettes (10.4%), the pictures on the cigarette packages (6.9%), the brother 

and sister (3.4%) and other reasons (31%). 
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Table 5: Distribution of the respondents toward ever smoked and quitted smokers  

Characteristics Frequency (N = 29) Percentage 

Age of starting to smoke         (N = 29) 
- ≤ 11 years old 
- 12 -13 years old 
- 14 – 15 years old 
- ≥ 16 years old 

Number of years the respondents have 
quitted (N = 29) 

- 1 year 
- 2 years 
- 3 years 
- 4 years 
- > 5 years 

The causes to quit smoking (N = 29) 
- Parents   
- Expensive  price 
- Brother or sister 
- Picture on the label cigarette 

packages 
- Etc. 

 
4 
18 
6 
1 
 
 

                    4 
11 
7 
1 
6 
 

14 
3 
1 
2 
 
9 

 
         13.8 

62.1 
20.7 
3.4 

 
 

         13.8 
37.9 
24.1 
3.4 
20.8 

 
48.3 
10.4 
3.4 
6.9 

 
31 

 

 According to Table 6 indicating the behavior of the current smokers, the 

respondents started their smoking when they were 12-13 years old (57.1%), 14-15 

years old (22.5%), 16 years old or over (12.2%) and 11 years old or less (8.2%). Most 

respondents had continuously smoked for 2 years (36.6%), 1 year (22.5%), 10 years 

or more (20.4%), 3 years (16.3%) and 4 years (4.1%). It was found that 73.5% of the 

respondents smoked everyday; 20.4% smoked 1-3 days per week and 6.1% smoked 4-

6 days per week. Concerning the amount of cigarettes, 82% of the respondents 

smoked 1 cigarette; 36.2% smoked 4 cigarettes or more; 30.6% smoked 3 cigarettes 

and 25.0% smoked 2 cigarettes per day. The amount of cigarettes smoked for 1-3 days 
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per week was 1 cigarette (40%), 2 cigarettes (40%), 3 cigarettes (10%) and 4 

cigarettes or more (10%) while the amount of cigarettes smoked for 4-6 days per 

week was 2 cigarettes (66.7%) and 3 cigarettes (33.3%). From the table, the time the 

respondents preferred smoking was when they finished the meal (34.7%), when they 

were stressed or nervous (24.5%), when they stayed with peers (18.4%), when they 

went to toilet/restroom (10.2%), when they were alone or lonely (8.2%), when they 

woke up (2%) and other times (2%).  
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Table 6.1: Distribution of the respondents toward current smoking   

Characteristics Frequency (N = 716) Percentage 
Age of starting to smoke (N = 716) 

- ≤ 11 years old 
- 12 – 13 years old 
- 14 – 15 years old 
- ≥ 16 years old 

Number of years of continuous smoking  (N 
= 49) 

- 1 year 
- 2 years 
- 3 years 
- 4 years 
- ≥ 4 years 

Frequency of smoking (N = 49) 
- Everyday 
- 1 – 3 days / week 
- 4 – 6 days/week 

Amount of cigarettes  that are smoked per 
day (N = 36) 

- 1 cigarette 
- 2 cigarettes 
- 3 cigarettes 
- ≥ 4 cigarettes 

Amount of cigarettes  that are smoked 1-3 
days per week (N = 6) 

- 1 cigarette 
- 2 cigarettes 
- 3 cigarettes 
- ≥ 4 cigarettes 

Amount of cigarettes  that are smoked  
4-6 days per week (N = 3) 

- 1 cigarette 
- 2 cigarettes 
- 3 cigarettes 
- ≥ 4 cigarettes\ 

The time for usual smoking (N = 49) 
- When waking up   
- After meals 
- When going to rest room / toilet 
- When being alone / lonely 
- When staying with peers 
- When being stressed / nervous 
- Etc. 

 
4 

28 
11 
6 
 
 

                   11 
18 
8 
2 

10 
 

36 
10 
3 
 
 

3 
9 

11 
13 

 
 
                    4 

4 
1 
1 

 
                     
                    0 

2 
1 
0 
 

1 
17 
5 
4 
9 

12 
1 

 
8.2 

57.1 
22.5 
12.2 

 
 

         22.5 
36.7 
16.3 
4.1 

20.4 
 

73.5 
20.4 
6.1 

 
 

8.2 
25.0 
30.6 
36.2 

 
 

           40 
40 
10 
10 

 
 

           0 
66.7 
33.3 

0 
 

2 
34.7 
10.2 
8.2 

18.4 
24.5 

2 
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 According to Table 6, most respondents, however, could not quit smoking 

because of the habitual smoking (67.3%); some respondents felt addicted to smoking 

(16.3%); some smoked cigarettes because they were lonely (8.2%); some smoked 

cigarettes because of the friends’ attempt and some smoked cigarettes for the social 

reasons (4.1%). 

 

Table 6.2: Distribution of the respondents toward current smoking 

Characteristics Frequency (N = 716) Percentage 

The most important causes why the 
respondents cannot quit smoking (N = 49) 

- Habitual smoking 
- Attempt of friends 
- Loneliness 
- Addictive feeling 
- Social living 

 
                
               33 

2 
4 
8 
2 

 
           
         67.3 

4.1 
8.2 
16.3 
4.1 

 

 According to Table 7, the respondents (both current and former smokers) 

began their first smoking because they wanted to try the cigarettes (46.2%); they were 

persuaded by peers (21.8%); they imitated the smoking behavior of peers (16.7%); 

they smoked cigarettes due to the stress (10.3%); they imitated the smoking behavior 

of parents (2.5%) and some respondents smoked due to other reasons (2.5%). 
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Table 7: Distribution of the respondents toward current and former smokers 

Characteristics Frequency  Percentage 

The cause of smoking at the first time (N = 78) 
- Persuasion/attempt of friends 
- For trial 
- Imitation to friends 
- Imitation to parents 
- Stress 
- Etc. 

         
            17 

36 
13 
2 
8 
2 

         
          21.8 

46.2 
16.7 
2.5 
10.3 
2.5 

 

According to the table 8 showed that the attitude level of the respondents for 

this research, 77.5% was well, 20% was medium and 2-5% was low attitude in 

smoking as table. 

 

Table 8: Distribution of the respondents toward the group of smoking attitude score.  

Characteristics Frequency Percentage 

Well attitude ( x ≥3.51) 

Medium attitude ( x 2.51-3.50) 

Low attitude  ( x ≤2.51) 

555 

143 

18 

77.5 

20.0 

2.5 

Total 716 100 
 

According to the table 9 showed that the self esteem level of the respondents 

for this research, 56.4% was well, 42.9% was Medium and 0.7% was law self esteem 

in smoking as table  . 
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Table 9: Distribution of the respondents toward the group of smoking self esteem 

score. 

Characteristics Frequency Percentage 

Well self - esteem ( x ≥3.51) 

Medium self - esteem ( x 2.51-3.50) 

Low self - esteem  ( x ≤2.51) 

404 

307 

5 

56.4 

42.9 

0.7 

Total 716 100 
 

This Tble 10, showed that the relationship and comparison between 

demographic characteristics of the respondents and smoking behavior were strongly 

significant relationship P. value < 0.001 both in gender and class, for strongly 

significant difference p. value < 0.001 was G.P.A., for significant relationship, P-

value < 0.05 was type of learning and the others were not significant. 
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Table 10: The relationship and comparison between Demographic Characteristics and 

smoking behavior (current smoker) 

Non - smoker Smoker 
Characteristics 

( X ),(SD) N, % ( X ),(SD) N, % 

P. Value 
*= t.-test 

**=Chi square T. 

Age 
Gender 

Male 
Female 

Class 
M2 
M5 
Vae.2 

School 
Gov. 
Private 

Learning 
Secondary 
Vocational 

G.P.A. 

(16.25) 
 

269 
398 

 
243 
303 
121 

 
386 
281 

 
546 

    121 
2.7561 

 
 

87.1% 
97.8% 

 
90.3% 
98.7% 
86.4% 

 
93.7% 
92.4% 

 
94.8% 
86.4% 

0.51944 

(1.898)     
 

40 
9 
 

26 
4 

19 
 

26 
23 

 
30 
19 

2.269 

 
 

12.9% 
2.2% 

 
9.7% 
1.3% 

13.6% 
 

6.3% 
7.6% 

 
5.2% 

13.6% 
0.35836 

0.329* 
 

0.000** 
 
 

0.000** 
 
 
 

0.551** 
 
 

0.001** 
 

0.000* 

 

According to the table 11 showed that the relationship and comparison 

between socio – economic characteristics of the respondents and smoking behavior, 

all of them were not significant relationship 



 51

Table 11: The relationship and comparison between socio – economic characteristics 

and smoking behavior (current smoker). 

Non - smoker Smoker 
Characteristics 

( X ),(SD) N, % ( X ),(SD) N, % 

P. Value 
*= t-test 

**=Chi square.T 

In come (per month) 
Stay with  

Parents 
Others 

Parents status 
Live together 
Not together 

(2203.97) 
 

548 
119 

 
487 
180 

(969.598) 
 

93.0% 
93.7% 

 
93.1% 
93.3 

(1796.00) 
 

41 
49 
36 
13 

(451.752) 
 

7.0% 
6.3% 

 
6.9% 
6.7% 

0.355* 
 

0.789** 
 
 

0.945** 
 

 

This table12, showed that the environment characteristics of the respondents 

related toward smoking behavior, for strongly significant relationship P-value < 0.001 

was closed person whom smoked and significantly relationship P-value < 0.05 was 

amount of cigarette shops where were war school, for the others were not 

significantly. 
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Table 12: The environment characteristics related to smoking behavior (current 

smoker) 

Non - smoker Smoker 
Characteristics 

( X ),(SD) N, % ( X ),(SD) N, % 

P. Value 
*= t-test 

**=Chi square T 

 Closed person smoking 
Not have 
Have 

Smoking medias 
Not seen  
Seen 

Cigarette accessibility 
Easy 
Not easy 

Amount of cigarette shops 
(near school) 

- No shop 
- 1 shop 
- 2 shops 
-> 2 shops 

Known the smoking Act 
Not known 
Known 

Price 
- Expensive 
- Medium 
- Cheap 

 
177 
490 

 
38 

629 
 

519 
148 

 
 

184 
155 
172 
156 

 
507 
160 

 
384 
190 
93 

 
99.4% 
91.1% 

 
97% 

92.9% 
 

92.8% 
94.3% 

 
 
88.9% 
96.3% 
94.0% 
94.5% 

 
92.3% 
95.8% 

 
93.4% 
94.1% 
93.9% 

 
1 

48 
 

1 
48 

 
40 
9 
 
 

23 
        6 

11 
9 
 

42 
7 
 

31 
12 
6 

 
0.6% 
8.9% 

 
2.6% 
7.1% 

 
7.2% 
5.7% 

 
 

11.1% 
   3.7% 

6.0% 
5.5% 

 
7.7% 
7.2% 

 
7.5% 
5.9% 
6.1% 

 
0.000** 

 
 
 

0.509** 
 

0.596** 
 
 
 

0.028** 
 
 
 
 

0.121** 
 

 
0.874** 

 

 

This table13 showed that the attitude and self – esteem of the respondents 

compared toward smoking behavior, attitude factor was strongly significant difference 

P. value < 0.001 and the other, self – esteem was significant difference ,p value < 

0.05. 
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Table 13: Attitude and self – esteem comparison between non – smokers and current 

smokers (smoking behavior) 

95% CI of the 
Difference Characteristic X  SD T P-

value 
Lower Upper 

Attitude 
Non – smokers 
Current smokers 

 
4.1479 
3.3197 

 
0.69207 
0.70983 

 
8.071 

 
0.000 

 
0.62674 

 
1.02966 

Self - esteem 
Non – smokers 
Current smokers 

 
3.6164 
3.4367 

 
0.48136 
0.48688 

 
2.520 
 

 
0.012 

 
0.03967 

 
0.31964 

 

 



CHAPTER V 

DISCUSSION CONCLUSION AND RECOMMENDATION 

 

The objectives of this research were to find the prevalence of smoking and 

factors influenced to smoking behavior among secondary school and vocational 

school students in Phuket Province. The research results revealed that the prevalence 

of smoking was  6.8%  , 4.1% were ex-smokers, as the literature views, the prevalence 

of smoking among secondary and vocational school students aged 12-19 years was 

6.8% (Vichit-vadakan et al, 2003),as was10.8%(the National Statistics Office, 2004), 

in China, was 6.6% (Lo et al., 2005), was 6.68% (Benjakul et al., 2007) and lower 

than the United States of America, was 23% (Eaton et al., 2005). 

For the findings of five parts of factors influenced to smoking behavior among 

secondary school and vocational school students, have been described as follows. 

Part 1  

Gender 

The research results revealed that gender had relationship with smoking 

behavior with strongly statistical significant (P<0.001), male smoked more than 

female as the literature reviews (Sroythong, 1999), (Maziak and Mzayek, 2001) and 

(Vichit – vadakan et al., 2003) 
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Level of class 

The research results revealed that level of class had strongly significant 

relationship (P<0.001) as the literature reviews, increased grade, increased more 

smokers (Osaki and Minowa, 1990) , (Marshall et al, 2002) and (Singh et al., 2007) 

Type of education 

The research results revealed that type of education had statistical significant 

relationship (P<0.05) as the literature reviews that vocational school students had 

higher habit of smoking them secondary school students (Vichit–vatlakan et al, 2003) 

and (Al-Damegh et al., 2004) 

Part 2 

All of variables in socio – economic characteristics of this research were not 

statistical significant relationship or difference  

Part 3 

Closed person smoking 

The research results revealed that closed person smoking had strongly 

statistical significant relationship (P<0.001) as the literature reviews, closed person, 

such as parents, peer, teacher or sibling associated with student tobacco use or smoker 

(Morello et al., 2001; Poulsen et al., 2002; Zhang et al., 2005; Rndatsikira et al., 

2008). 

Amount of cigarette shops  

The research results revealed that amount of cigarette shops which were near 

school had statistical significant relationship (P<0.05) as likely literature reviews that 

vending machines were the main source among students smokers (Osaki et al., 2006). 
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Part 4 

Attitude 

The research results revealed that attitude had strongly statistical significant 

difference (P<0.001) as literature reviews, well attitude to be non–smoker or be 

smoker less than low attitude (Sroythong, 1999; Vichit–vadakan et al., 2003; Erguder 

et al., 2006; Dollman & Lewis, 2007) 

Part 5 

Self-esteem 

The research results revealed that self–esteem had statistical significant 

difference (P<0.05) as the literature reviews that self–esteem was statistical 

significant difference toward smoking behavior (Kumvachirapituk & Yemseng, 1996, 

Yooprasert, 1997) and (Vichit-vadakan. et al., 2003) 

 

5.1 Research Limitations 

 There were some limitations in this research. Firstly, the cross sectional 

descriptive study in the point of  time nearly vacation that had limited time to try out 

instrument as  the same sample in other the Andaman province area.  Secondly, for 

the question about smoking  behavior, the students who were smokers might not 

answer the truth, although it was self administered anonymous. 

 

5.2 Conclusion  

The objectives of this research were to find the prevalence of smoking and 

factors influenced to smoking behavior among secondary school and vocational 

school students in Phuket province. The samples were seven hundreds and sixteen 



 57

students, studied in mathayomsuka 2, 5 and vocational 2 of academic year, 2007. 

Random sampling technique was utilized. The instrument used to collect data, were 

self administered anonymous questionnaires constructed by the researcher and three 

experts commented on content validity and clarity of language. The questionnaires 

were tried out with 30 students who had the same characteristics as the sample. The 

Cronbach’s Alpha coefficient was used to calculate the reliability of attitude and self 

esteem, which equals 0.92 and 0.80, respectively. The data were analyzed by SPSS, 

the frequencies and the percentages were described. The relationship and comparison 

between the independent variables and smoking behavior were analyzed by chi-square 

and t- test And the research results summarized as following. 

The demographic characteristics of the students revealed that the main 

percentage of the students age were aged 16-17 years old (41.3%), 14-15 years old 

(35.3%), the education level were 37.6% of mathayomsuka 2, 19.6% of vocational 2, 

and 12.95 of mathayomsuka 5. For the type of education institute, studied in 57.5% of 

government school, and 42.55 0f private school, the type of education were 80.4% of 

secondary school and 19.6% of vocational school. And the main GPA was medium 

(2-3) grade (81.6%). 

The socioeconomic characteristics of the students revealed that they got the 

income per month (62.5%) in the amount of 1001-2000 Baht, 33.0% in 1000 Baht, 

and 93% of them ,got income from their parents, and 95% 0f them did not earn any 

extra income.  For accommodation, 82.3% of students stayed with parents whom were 

73% couple status and 17.5%, was separate, respectively. 

The environment characteristics of the students revealed that they did not have 

closed person smoking (74%), 10.7% was father and 5.8% was peer, respectively. 
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They had ever seen 94.6% of smoking advertising media, the main of media were 

foreign movies (22.1%), the second were Thai movies (19.6%). For the accessibility 

of cigarettes buying, 78.2% was easy to buy, 69.1% of students who gave the reasons 

that there were a lot of shops selling cigarettes, the second, 20.0% was violations 

against regulations and laws committed by the sellers. The place where the cigarettes 

were easily accessed was the groceries (72.4%), and mini marts (26.8%), respectively. 

The reasons that made the smokers could buy cigarettes easily, was the sellers willed 

to sell (80.0%), the second, was no restrict law (14.2%). In term of 100% of the 

students gave the reasons that the cigarettes were difficult to buy, was the sellers did 

not sell any cigarettes to person aged less than 18 years old.  For the shops located 

near school that there were more than 1 shop as 71.1%.  For the price of cigarettes, the 

students thought that the cigarettes were expensive (58.0%), suitable (28.2%) and 

cheap (13.8%). For the knowledge about the smoking act the main students had not 

known the act as 76.7%, only 23.3% of them had known. The most smoking act that 

the students had known, was the section which was no person is allowed to sell the 

tobacco products to person aged below 18 years old (64.9%), the second, was no 

person is allowed to smoke in the public places (28.9%), respectively. 

The prevalence of smoking for this research results revealed that the overall 

smoking prevalence was 6.8%  and 4.1% of ex- smokers, the current smokers still 

found that 73.5% of them, smoked every day that were 12.9% male current smokers 

and 2.2% female current smokers. The current smoking started their smoking at the 

age of 12-13 years old (57.1%), as the same as the ex-smokers (62.1%), the second, 

14-15 years old (22.5%), respectively. The current smokers continuously smoked for 

2 years (36.6%), 5 years or more (20.4%), and then 1 year (22.5%), respectively. For 
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smoked 4 or more cigarettes (36.2%), the second, 3 cigarettes (30.6%), respectively. 

For the time that the current smokers preferred smoking, was the after meal (34.7%), 

stress or nervous (24.5%) and when they stayed with peers (18.4%), respectively. For 

the most important causes that that made them can not quit smoking, were habitual 

smoking (67.3%), the second, addictive feeling (16.3%), respectively. And finally, the 

causes made them smoke at the first time, was trying on (46.2%), the second, 

persuasion or attempted of friends (21.8%) and the third, imitation to friends (16.7%), 

respectively. 

The main group of smoking attitude scores, were well attitude (77.5%), the 

second, medium attitude (20.0%) and low attitude (2.5%). For the self esteem, the 

main group of smoking self esteem scores, were well self esteem (56.4%), the second, 

medium self esteem (42.9%) and low self esteem (0.7%), respectively. 

The factors influenced to smoking behavior (current smokers), had strongly 

significant difference such as G.P.A (p<0.001) and attitude (p<0.001) for significantly 

different was self-esteem (p<0.05) another for strongly significant relationship such as 

gender (p<0.001), education level (p<0.001) and closed person whom smoking 

(p<0.001), for significantly relationship were type of learning (p<0.05), amount of 

cigarette shops where located near school. 

 

5.3 Recommendations for Schools 

1. The non-smoking project should be established in all schools where there are 

smoking students. 

2. The activities and learning skills should be provided for the students to prevent 

the students studying in Grade 5, 6 or 7 from smoking. 



 60

3. The curriculum related to the danger of smoking and drugs should be provided 

for students in all schools therefore the students can gain the knowledge, 

recognition and attitude toward the danger of smoking and drugs. When they 

have the good knowledge about the danger of smoking, they will thus not get 

involved to smoking and drugs.  The non-smoking activities should be 

continuously promoted in government and private schools. The non-smoking 

activities should be continuously promoted in government and private schools.  

4. The non-smoking activities should be continuously promoted in government 

and private schools. .     

 

5.4 For Policy and Government Laws 

1. The responsible officers should pay more attention to the laws implementation 

and regularly check about the shops distributing cigarettes to the students aged 

below 18 years old.  

2. The laws and regulations should be enforced therefore the shops near schools 

cannot sell cigarettes to students. 

3. The number of shops distributing cigarettes should be controlled. Namely, not 

all the shops are allowed to sell cigarettes. 

4. More public relations related to Tobacco Control Laws should be provided for 

people. 
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5.5 For Community or Local Administrative Organizations 

1. Many channels should be established to help people quit smoking therefore 

the adults can be the good example of non-smoker to the students and family 

members. 

2. The non-smoking family contest should be organized in each community. 

3. The information derived from this research should be reported to the local 

government organizations therefore they can find the ways to prevent students 

from smoking. 

4. More non-smoking areas should be increased in each community. 

5. The knowledge derived from this research should be acknowledged to 

communities through community radio. 

 

5.6 Suggestions / Recommendations for Further Research 

1. The research methodology should be designed with multiple logistic 

regression statistics to study the related factors and research instrument should 

be tried out as the same sample in other the Andamam province area before 

using. 

2. The comparison research should be conducted to compare the effectiveness of 

the non-smoking programs. 

3. The qualitative research or in-depth interview related to the accessibility of 

cigarettes of the students aged below 18 years should be conducted more. 

4. The research related to the readiness and potential of the public health officers 

working for the local administrative organizations in terms of the tobacco 

control laws should be conducted.        
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APPENDIX A 

RELIABILITY OF SMOKING ATTITUDE 

Scale: ALL VARIABLES 

Case Processing Summary

30 100.0
0 .0

30 100.0

Valid
Excluded a

Total

Cases
N %

Listwise deletion based on all
variables in the procedure.

a. 

 
 

Reliability Statistics

.922 12

Cronbach's
Alpha N of Items

 
 

Item Statistics

3.8000 1.03057 30
4.4333 .72793 30
4.0000 .90972 30
3.8667 .86037 30
3.8333 1.01992 30
4.1667 .79148 30
4.4000 .67466 30
4.1000 .92289 30
4.1667 .83391 30
3.8000 1.06350 30
4.2667 .98027 30
4.0333 .99943 30

Q1
Q2
Q3
Q4
Q5
Q6
Q7
Q8
Q9
Q10
Q11
Q12

Mean Std. Deviation N
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Item-Total Statistics

45.0667 52.133 .725 .913
44.4333 55.840 .700 .915
44.8667 52.878 .777 .911
45.0000 54.690 .672 .915
45.0333 52.999 .670 .916
44.7000 55.183 .695 .915
44.4667 56.120 .733 .914
44.7667 54.392 .642 .917
44.7000 54.700 .696 .915
45.0667 52.064 .703 .914
44.6000 55.421 .521 .922
44.8333 53.316 .662 .916

Q1
Q2
Q3
Q4
Q5
Q6
Q7
Q8
Q9
Q10
Q11
Q12

Scale Mean if
Item Deleted

Scale
Variance if

Item Deleted

Corrected
Item-Total
Correlation

Cronbach's
Alpha if Item

Deleted

 
 

Scale Statistics

48.8667 63.982 7.99885 12
Mean Variance Std. Deviation N of Items
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APPENDIX B 

RELIABILITY OF SELF ESTEEM TO SMOKING 

Scale: ALL VARIABLES 

Case Processing Summary

30 100.0
0 .0

30 100.0

Valid
Excluded a

Total

Cases
N %

Listwise deletion based on all
variables in the procedure.

a. 

 

Reliability Statistics

.800 15

Cronbach's
Alpha N of Items

 
 

Item Statistics

3.5000 1.04221 30
3.8667 1.10589 30
3.6333 .88992 30
3.3000 .95231 30
3.4000 1.10172 30
3.7333 1.04826 30
3.6667 1.21296 30
3.0667 .82768 30
3.3000 .74971 30
3.7333 1.04826 30
3.6000 .85501 30
3.2333 .72793 30
3.2667 .90719 30
3.2333 .62606 30
3.1333 .73030 30

Q1
Q2
Q3
Q4
Q5
Q6
Q7
Q8
Q9
Q10
Q11
Q12
Q13
Q14
Q15

Mean Std. Deviation N
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Item-Total Statistics

48.1667 43.592 .519 .779
47.8000 45.476 .343 .795
48.0333 44.861 .517 .780
48.3667 45.482 .423 .787
48.2667 44.823 .392 .790
47.9333 45.720 .353 .793
48.0000 43.862 .403 .790
48.6000 43.903 .659 .771
48.3667 45.895 .528 .782
47.9333 43.720 .505 .780
48.0667 47.720 .285 .797
48.4333 47.564 .371 .791
48.4000 46.938 .326 .794
48.4333 48.737 .307 .795
48.5333 48.464 .277 .797

Q1
Q2
Q3
Q4
Q5
Q6
Q7
Q8
Q9
Q10
Q11
Q12
Q13
Q14
Q15

Scale Mean if
Item Deleted

Scale
Variance if

Item Deleted

Corrected
Item-Total
Correlation

Cronbach's
Alpha if Item

Deleted

 
 
 

Scale Statistics

51.6667 51.816 7.19834 15
Mean Variance Std. Deviation N of Items
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APPENDIX C 

QUESTIONNAIRES (ENGLISH VERSION) 

No………. 

QUESTIONNAIRES 

Prevalence of smoking and factors influenced to smoking behaviors among 

secondary and vocational school students in Phuket province 

Part I: General Questions (Personal Information) 

Direction: Please tick [9] your answer or fill in the blank space to provide your 

personal information 

1.1 Age …….. years…….. month (s) 

1.2 Gender   1 [   ] Male 2 [   ] Female 

1.3 Educational Level 

     1 [   ] Grade 7  4 [   ] Grade 10 7 [   ] Vocational Student, Year 1  

     2 [   ] Grade 8  5 [   ] Grade 11 8 [   ] Vocational Student, Year 2 

     3 [   ] Grade 9  6 [   ] Grade 12 9 [   ] Vocational Student, Year 3 

     And 10 [   ] Extra Money Earning  [   ] Day Time    [   ] Night Time                  

     [Type of Work, please specify]…………………………………………………….. 

1.4 Type of education institute 

1 [   ] Government School  2 [   ] Private School 

1.5 Type of Education 

     1 [   ] Academic Program  2 [   ] Vocational Program  

1.6 Grade Point Average (GPA) of the Latest Academic Term: ………………… 
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Part II: Socio-economic Questions 

2.1 Pocket Money  1 [   ] ………… Baht per day from ………………………….. 

   2 [   ] ………… Baht per week from ………………………… 

   3 [   ] ………… Baht per month from ……………………….. 

2.2 Whom do you stay with? 

     1 [   ] Parents 3 [   ] cousins 5 [   ] Others (Please Specify)…............... 

     2 [   ] Friend (s) at dormitory 4 [   ] Alone staying at dormitory 

2.3 Marital Status of Parents 

     1 [   ] Parents living together      3 [   ] Father was died      5 [   ] Parents were died  

     2 [   ] Separated    4 [   ] Mother was died    5 [   ] Others (Please Specify)…............ 

 

Part III: Questions related to other Environmental Factors 

3.1 Questions related to smoking behavior of students and close persons 

1. Close persons smoking cigarettes (Several answers are available) 

     1 [   ] Father   4 [   ] Teacher (s) 

     2 [   ] Mother   5 [   ] Brother (s) or sister (s)  

     3 [   ] Close friend (s)                   6 [   ] Others (Please Specify)…........................... 

2. Do you smoke? How is your current smoking behavior? 

     1 [   ] No (Please answer Question No. 3.2) 

     2 [   ] Yes, but I quit smoking now. I tried smoking when I was ……. years old and  

     have quitted smoking for …… year (s)…… month (s) 
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Reasons to quit smoking 

     1 [   ] Parents  3 [   ] Brother (s) and sister (s)   5 [   ] Difficulty of cigarettes buying 

     2 [   ] Cigarettes are expensive   4 [   ] Warning pictures on cigarette packages 

     6 [   ] Others (Please Specify)…........................... 

     7 [   ] Yes. I tried smoking when I was ……. years old and have smoked cigarettes  

              for …… year (s)…… month (s) 

3. Reasons to try out smoking 

     1 [   ] Persuasion of friends  4 [   ] Imitation to parents 

     2 [   ] Just feel to try out smoking  5 [   ] Stress 

     3 [   ] Imitation to friend (s)  6 [   ] Family problems 

     7 [   ] Others (Please Specify)……………………………………………………….. 

4. Smoking Frequency 

     1 [   ] Daily smoking, ……….. cigarette (s) per day 

     2 [   ] 1-3 days per week, ……….. cigarette (s) per day 

     3 [   ] 4-6 days per week, ……….. cigarette (s) per day 

5. At which time do you smoke cigarettes most? 

     1 [   ] When waking up  4 [   ] When staying/being alone 

     2 [   ] After meals   5 [   ] When staying with close friend (s) 

     3 [   ] When going toilet/restroom 6 [   ] When being stressed  

     7 [   ] Others (Please Specify)……………………………………………………….. 

6. Why don’t you quit smoking? 

     1 [   ] Habitaul smoking 3 [   ] Loneliness 5 [   ] Social Necessity 

     2 [   ] Persuasion of friend (s) 4 [   ] Addiction feeling 

     6 [   ] Others (Please Specify)………………………………………………………..
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3.2 Questions related to the influence of smoking advertisement/media 

1. Have you ever seen the smoking behavior from any media? 

     1 [   ] No   2 [   ] Yes (Please answer Question No. 2 on the next page) 

2. From which media have you seen the smoking behaviors? (Several answers are 

available) 

     1 [   ] Thai movies  5 [   ] Thai VDOs 

     2 [   ] Foreign movies 6 [   ] Foreign VDOs  

     3 [   ] Thai dramas TV    7 [   ] Thai magazines 

     4 [   ] Cable TV     8 [   ] Others (Please Specify) ………………………….. 

 

3.3 Questions related to accessibility of cigarette buying 

1. In your opinion, is it easy or difficult to buy cigarettes? 

     1 [   ] Easy because ……………………… The cigarettes can be bought  

              from…………………………………………………………………………… 

     2 [   ] It depends on the situation because ………………………………………...... 

     3 [   ] Difficult because ……………………………………………………………... 

2. Is there any shop selling cigarettes near your school? 

     1 [   ] No. 

     2 [   ] Yes, ………… shop (s) 
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3.4 Questions related to the price of cigarettes 

1. How do you think about the current price of cigarettes (price per package or each 

cigarette)? 

     1 [   ] The current price of cigarettes is too expensive. 

     2 [   ] The current price of cigarettes is suitable. 

     3 [   ] The current price of cigarettes is cheap. 

 

3.5 Questions related to the smoking/cigarettes laws 

1. Do you know about the laws on the smoking control and prevention? 

     1 [   ] No 

     2 [   ] Yes. I know that: 

 1. ……………………………………………………………………………….. 

 2. ……………………………………………………………………………….. 

 3. ……………………………………………………………………………….. 

 4. ……………………………………………………………………………….. 

 5. ……………………………………………………………………………….. 
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Part IV: Questions related to Smoking Attitudes 

Direction: Please tick [9] your answer 

Statement Strongly 
Agree Agree Neutral Disagree Strongly 

Disagree 

1. Smoking can help me 
reduce stress and 
anxiety.  

     

2. Smoking makes me fresh; 
therefore, it is worth to 
spend money for 
cigarettes. 

     

3. Smoking makes me 
confident. 

     

4. Smoking makes me have 
fun. 

     

5. Smoking makes me alert 
all the times. 

     

6. Smoking can encourage 
the creativity. 

     

7. Smoking helps me read 
longer. 

     

8. Smoking represents the 
adulthood. 

     

9. Smoking makes people 
mysterious and 
interesting. 

     

10. Smoking helps people 
lose weight. 

     

11. Smoking makes people 
have interesting 
personality. 

     

12. Smoking helps people 
get involved with friends 
and society. 
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Part V: Questions related to Self-esteem on Smoking 

Direction: Please tick [9] your answer 

Statement Strongly 
Agree Agree Neutral Disagree Strongly 

Disagree
1. My parents are proud of 

me. 
     

2. Frequently, I wish I were 
born in other family. 

     

3. While being in school, I 
feel discouraged. 

     

4. I cannot do things well 
like my friends. 

     

5. My friends are satisfied 
with me. 

     

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

     

7. My parents believe that 
my life will be 
successful. 

     

8. My teachers are fond of 
me. 

     

9. I am the liable person in 
my friends’ opinion. 

     

10. My parents can rely on 
me. 

     

11. When staying with 
friends, I feel that I am 
useless. 

     

12. My teachers do not pay 
attention to me. 

     

13. My friends frequently do 
not want me to join the 
group. 

     

14. My friends think that I 
am good and have the 
ability to do many 
things. 

     

15. I am one of the 
important students of the 
class. 

     

☺☺☺ Thank you for you kind cooperation ☺☺☺
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APPENDIX D 

QUESTIONNAIRES (THAI VERSION) 

                                                                                                                                           เลขท่ี……   
แบบสอบถาม 

เร่ือง อัตราการสูบบุหรี่และปจจัยท่ีมีอิทธิพลตอพฤติกรรมการสูบบุหรี่ 
ของนักเรียนมธัยมและนักเรียนอาชีวะในจงัหวัดภูเก็ต 

สวนที่ 1  คําถามขอมูลทั่วไป 
คําชี้แจง  ใหทานขีดเครื่องหมาย  ลงใน [  ] หนาขอความเกี่ยวกับความเปนจริงของทานมากที่สุด
และเติมขอความลงในชองวางที่เวนไว 
1.1 ปจจุบันทานอายุ...........ป...........เดือน 
1.2 เพศ 1[  ] ชาย  2[  ] หญิง 
1.3 กําลังศึกษาอยูในระดบัชั้น 

1[  ] ม.1  4[  ] ม.4 7[  ] ปวช. ป 1       และ10[   ]ทํางานหารายไดพิเศษ 
2[  ] ม.2  5[  ] ม.5 8[  ] ปวช. ป 2                       ชวง[  ]กลางวนั[  ] กลางคืน 
3[  ] ม.3  6[  ] ม.6 9[  ] ปวช. ป 3                       โดยทํางาน.........................                               

1.4 ประเภทของโรงเรียน 
1[  ] รัฐบาล   2[  ] เอกชน 

1.5 ประเภทการศึกษา 
1[  ] สายสามัญ   2[  ] สายอาชีพ 

1.6 คะแนนเฉลี่ย (เกรดเฉลี่ย) ในภาคการเรียนครั้งลาสุดที่ผานมา เทากับ…………. 
 
สวนที่ 2  คําถามดานเศรษฐกิจ สังคม 

2.1 ทานไดรับคาขนมเปน    1[  ] วันละ...............บาท  จาก...........  
                                2[  ] สัปดาหละ...............บาท     จาก.......... 

                  3[  ] เดือนละ...............บาท        จาก.......... 
2.2 ปจจุบันทานพกัอาศัยอยูกับใคร 

 1[  ] บิดา – มารดา  3[  ] ญาติ   5[  ] อ่ืนๆระบุ.................. 
 2[  ] หอพักกับเพื่อน 4[  ] หอพักตามลําพัง 
     



 86

         2.3 สถานภาพสมรสของบิดา มารดา 
 1[  ] อยูดวยกนั 3[  ] บิดาถึงแกกรรม 5[  ] บิดาและ มารดาถึงแกกรรม 
 2[  ] แยกกันอยู 4[  ] มารดาถึงแกกรรม 6[  ] อ่ืน ๆ ระบุ................... 
 
สวนที่ 3.  คําถามดานปจจยัแวดลอมอื่น ๆ 
3.1 คําถามสวนยอยเกี่ยวกบัพฤติกรรมการสูบบุหร่ีของนักเรียนและคนใกลชิด 

1.บุคคลใกลชิดของทานตอไปนี้มีใครสูบบุหร่ี (ตอบไดมากกวา 1 ขอ) 
 1[  ] บิดา   4[  ] คุณคร ู
 2[  ] มารดา  5[  ] พี่หรือนอง 
 3[  ] เพื่อนสนทิ  6[  ] อ่ืน ๆ ระบุ 
2.ปจจุบันทานมีพฤติกรรมสูบบุหร่ีหรือไม อยางไร 

 1[  ] ไมสูบ     (ขามไปตอบขอ 5.2) 
2[  ] เคยสูบ แตเลิกแลว   เริม่ทดลองสูบบุหร่ีเมื่ออายุ.......ป และ เลิกสูบมานาน.....ป......เดือน            
2.1 สาเหตุใดที่ทําใหทานเลิกสูบบุหร่ี 

   1[  ] พอแม  3[  ]พี่นอง  5[  ] หาซื้อยาก 
   2[  ]ราคาแพง  4[  ]รูปภาพบนซองบุหร่ี 6[  ]อ่ืน ๆ ระบุ................. 

           3[  ] กําลังสูบ                   เร่ิมทดลองสูบบุหร่ีเมื่ออายุ.........ป และสูบมานาน......ป.....เดือน 
        3.1  มีเหตุผลใดที่ทําใหทานสูบบุหร่ีในครั้งแรก 

 1[  ] เพื่อนชวน  4[  ] สูบตามบิดา – มารดา    
 2[  ] อยากทดลอง  5[  ] เครียด 
 3[  ] สูบตามเพื่อน  6[  ] มีปญหาในครอบครัว       7[  ]อ่ืน ๆ ระบุ................. 

       4.สําหรับทานที่กําลังสูบความถี่ในการสูบบุหร่ีของทานเปนอยางไร 
   1[  ] สูบทุกวัน   วันละ..........มวนตอวัน 
   2[  ] สูบสัปดาหละ 1-3 วัน คร้ังละ คร้ังละ........มวนตอวัน 
   3[  ] สูบสัปดาหละ 4-6 วัน วนั คร้ังละ........มวนตอวัน 

5.ทานที่กําลังสูบทานสูบบุหร่ีมากที่สุดชวงเวลาใด 
   1[  ] ตื่นนอน  4[  ] อยูคนเดยีว/เหงา    
   2[  ] หลังอาหาร  5[  ] อยูกับเพือ่นสนิท   

   3[  ] เขาหองน้าํ/สวม 6[  ] เครียด          7[  ] อ่ืน ๆ ระบุ............... 
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6.มีเหตุผลใดที่ทานยังไมเลิกบุหร่ีหรือเลิกบุหร่ีไมไดมากที่สุด เพราะ 
   1[  ] เคยชิน  3[  ] เหงา                 5[  ] เขาสังคม 
   2[  ] เพื่อนชวน  4[  ] รูสึกเสพติด      6[  ] อ่ืน ๆ ระบุ.................. 

3.2 คําถามสวนยอยเกี่ยวกบัอิทธิพลส่ือโฆษณาบหุร่ี 
1.ทานเคยเห็นพฤติกรรมการสูบบุหร่ีจากสื่อตาง ๆ หรือไม 
  1[  ] ไมเคยเหน็  2[  ] เคยเห็น (ตอบขอ 2หนาถัดไป) 
2. ทานเคยเหน็จากสื่อใดบาง (ตอบไดมากกวา 1) 
  1[  ] ภาพยนตรไทย    5[  ] VDO หนังไทย   
     2[  ] ภาพยนตรตางประเทศ 6[  ] VDO หนังตางประเทศ 
     3[  ] ละครโทรทัศน   7[  ] นิตยสารของไทย          
       4[  ] โทรทัศนชองสัญญาณตางประเทศ 8[  ] อ่ืน ๆ ระบุ................... 

3.3 คําถามสวนยอยเกี่ยวกบัความยากงายในการเขาถึงแหลงซ้ือ 
  1.ทานคิดวาบหุร่ีหาซื้อไดยากงายอยางไร 
  1[  ] ซ้ือไดงาย เนื่องจาก....................................................................... 
  โดยซ้ือจากสถานที่ตอไปนี้ คอื..................................................... 
  2[  ] ซ้ือไดบาง ไมไดบาง เนื่องจาก..................................................... 
  3[  ] ซ้ือไดยาก เนื่องจาก...................................................................... 
    2.ใกลโรงเรียนของทานมสีถานที่จําหนายบุหร่ีหรือไม อยางไร 
  1[  ] ไมมี 
  2[  ] มี     จํานวน..............ราน 

3.4 คําถามสวนยอยเกี่ยวกบัราคาบุหร่ี 
     1. ทานคิดวาราคาบุหร่ีตอซองหรือมวน ในปจจุบนัเปนอยางไร 
  1[  ]แพงไป    
  2[  ]เหมาะสมดี 
   3[  ]ถูก                            
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3.5 คําถามสวนยอยเกี่ยวกบักฎหมายของบุหร่ี 
            1. ทานทราบเรื่องของกฎหมายเกีย่วของกับการควบคุมและปองกันการสูบบหุร่ีอะไรบาง 
                1[  ] ไมทราบ 
                2[  ]  ทราบ  ไดแก 1................................................................................................ 
                                               2.............................................................................................. 
                                               3............................................................................................... 
                                               4............................................................................................. 
                                               5.............................................................................................. 
                                                ................................................................................................. 
                                                ..................................................................................................... 
                                                ................................................................................................ 
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สวนที่ 4 คําถามเกี่ยวกับทัศนคติเกี่ยวกับการสูบบุหร่ี 
คําชี้แจง ใหทานขีดเครื่องหมาย  ในชองที่ตรงกับความคิดเห็นของทานมากที่สุด 

ขอคําถาม 
เห็นดวย
อยางยิ่ง 

เห็นดวย ไมแนใจ 
ไม 

เห็นดวย 

ไมเห็น
ดวย 

อยางยิ่ง 
1.ทานคิดวาการสูบบุหรี่จะชวยใหคลาด
เครียดและลดวติกกังวลได 

     

2. ทานคิดวาการสูบบุหรี่จะทําใหสดชื่น
สบายไดคุมคากับเงินที่เสียไป 

     

3. ทานคิดวาการสูบบุหรี่ชวยใหสราง
ความมั่นใจในตนเองได 

     

4. ทานคิดวาการสูบบุหรี่ทําใหรูสึกมี
อารมณสนุก 

     

5. ทานคิดวาการสูบบุหรี่ทําใหไมงวง      
6. ทานคิดวาการสูบบุหรี่สามารถกระตุน
ใหเกิดความคิดสรางสรรค 

     

7. ทานคิดวาการสูบบุหรี่ทําใหอาน
หนังสือไดนาน 

     

8. ทานคิดวาการสูบบุหรี่ทําใหรูสึกวา
ตนเองเปนผูใหญ 

     

9. ทานคิดวาการสูบบุหรี่ทําใหดูเปนคนที่
เขาใจไดยากและชวนใหนาสนใจ 

     

10. ทานคิดวาการสูบบุหรี่ชวยทําใหลด
น้ําหนักได 

     

11. ทานคิดวาการสูบบุหรี่ใหเสริมบุคลิก 
ดูเก ชวนใหนาสนใจ 

     

12. ทานคิดวาการสูบบุหรี่ทําใหเขา
สมาคมกับเพื่อนฝูงไดเปนอยางดี 
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สวนที่ 5 คําถามดานความตระหนกัในคุณคาของตนเองตอการสูบบุหร่ี 
คําชี้แจง ใหทานขีดเครื่องหมาย  ในชองที่ตรงกับความเปนจริงของทานมากที่สุด 

ขอคําถาม 
เห็นดวย 
อยางยิ่ง 

เห็นดวย ไมแนใจ 
ไม 

เห็นดวย 

ไมเห็น
ดวย 

อยางยิ่ง 
1. ทานเปนที่ภาคภูมิใจของพอแม      
2. บอยครั้งท่ีทานอยากเกิดใน 
ครอบครัวอื่น 

     

3. ทานรูสึกเปนคนไมมีคุณคา ขณะอยู
ในโรงเรยีน 

     

4. ทานทําสิ่งตางๆไดไมดีเทาเทียมกับ
เพื่อนๆ 

     

5. เพื่อน ๆ พึงพอใจที่มีทานเปนเพื่อน
คนหนึ่ง 

     

6. คนในบานของทานไมมีใครสนใจ
ทานเลย 

     

7. พอแมเชื่อวาทานจะประสบผลสําเร็จ
ในชีวิต 

     

8. ทานเปนที่รักใครชื่นชมของอาจารย      
9. ทานเปนบุคคลที่นาเชื่อถือในสายตา
ของเพื่อน ๆ 

     

10.ทานสามารถเปนที่พึ่งพาของพอแม
ได 

     

11. เวลาอยูในกลุมเพื่อน ทานรูสึกวาเปน
คนไมมีประโยชน 

     

12. อาจารยไมคอยสนใจในตัวทาน      
13. บอยครั้งท่ีทานไมเปนท่ีตองการของ
กลุม 

     

14. เพื่อน ๆ เห็นวาทานเปนคนดีมี
ความสามารถ 

     

15.ทานเปนคนสําคัญคนหนึ่งในชั้นเรียน      

☺☺☺ ขอบคุณทุกทานที่ใหความรวมมือดวยดี ☺☺☺ 
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