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The purpose of this study was to assess the Psycho-Social Influence of Cigarette
Smoking among Senior Secondary School Students, the specific objective of the study
are Sociological influence of cigarette smoking among Senior Secondary School Students
and the Psychological influence of Cigarette Smoking among Senior Secondary School
Students in Taraba State, Nigeria. To achieve this purpose, ex-pot-facto research design
was considered suitable for this study. The population for this study comprises of senior
secondary school students in Taraba state. The sample size for this study was 364
students questionnaire. A multi — stage sampling procedure was used to draw the
respondents from Senior Secondary School students in three existing senatorial zones.
The instrument used for this study was a researcher developed questionnaire. Three
hundred and sixty-four (364) copies of questionnaire were distributed to the respondents
while three hundred and fifty eight (358), (98.6%) were dully retrieved. Descriptive
statistics of frequency and percentage, mean and standard deviation were used in
analyzing and presenting the results. One-sample t-test and analysis of variance
(ANOVA) were used. The results of the study revealed that, there is sociological
influence (lifestyle, environment, and peer group) of cigarette smoking among senior
secondary school students in Taraba state, Nigeria with a t-value of 142.680, (p-0.000);
also there is psychological influence (worries, frustration, anger and anxiety) about
cigarette smoking among senior secondary school students in Taraba state, Nigeria. On
the basis of these research findings, the following conclusions were drawn that, there is
sociological influence (environment, lifestyle, peer group) on cigarette smoking among
senior secondary school students in Taraba State, Nigeria. Psychological influence
(Anger, depression frustration and anxiety) about cigarette smoking also exists among
senior secondary school students in Taraba State. On the basis of the conclusions drawn,
the researcher recommended that, Sociologists, Health counselors and Health Educators
should carry out enlightenment programme on the menace of cigarette smoking among
students and School principals in collaboration with psychologists in the secondary
schools should educate students to desist from cigarette smoking in curbing anger and
depression.
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CHAPTER ONE
INTRODUCTION

1.1 Background to the Study

Tobacco is one of the most important public health problems worldwide.
Particularly, in developing countries it has been reported that among all risk factors,
smoking is the fourth leading cause of diseases, (Nwosu, 2013). The use of tobacco and
its product have gradually increased in the developing countries because of its legal use
and easy access (Becker, 2014). Smoking among adolescents is one of the main concerns
for public health system. Despite, a fall in the amount of smoking in recent years, the
National Demographic Health Survey (NDHS), (2014), estimated 1.3 billion smokers
worldwide and it is estimated that this number will reach 1.7 billion by the year 2025, if
no intervention is performed. Half of the individuals, who begin smoking and keep it up
on a regular basis, die as a result of smoking. According to the data released by world
Health Organization (WHO) (2012), it has been estimated that 10 million people (70%)
in developing countries, will die due to smoking in the year 2020 if the necessary
precautions are not taken. Also, a person especially young person losing their life because
of cigarette smoking related health problems every second. It has been reported that there
is an increase of smoking, especially among young adults, women and adolescents in
developing countries.

Approximately, 70% of smokers want to stop smoking. However, few succeed,
and, of those that do, most require five to seven attempts before definitively dropping the
habit. Nicotine dependence is a complex disorder and is difficult to overcome. Motivation

to kick the habit is one of the most important factors in smoking cessation and is



interrelated to a variety of hereditary, physiological, environmental, and psychological
variables. A significant number of senior secondary school students are pulling
themselves and others at risk for serious health consequences because of cigarette
smoking, and the magnitude of these consequences is enormous. Smoking is the number
one preventable illness behaviour in the nation, resulting in more deaths each year than
AIDS, Alcohol, cocaine, heroine, homicide, suicide, motor vehicle crashes and fire
combined (USDHHS, 2010).

Smoking has a linked to lung, kidney, bladder, laryngeal, oral, esophageal, and
pancreatic cancer, cardiovascular diseases, chronic obstructive pulmonary diseases, and
stroke in both male and female (Samet, 2011). Female smokers have an increase risk of
infertility, delayed conception, ectopic pregnancy, and spontaneous abortions when
compared with non-smokers. In addition to motivation, the smoker will have to confront
a few factors amongst which are: the intensity of the withdrawal syndrome is one of the
principal contributing causes for maintaining the habit. The symptoms vary in intensity
among people, and generally start within hours after the interruption, increasing in the
first twelve hours and peaking on the third day. Discomfort increase at early night, and
the most significant complaints refer to increase compulsivity, irritability, anxiety,
difficult in concentrating, agitation, and a sensation of sleeplessness or dullness, as well

as hostility reactions.

Penderson, (2010), described Psycho-social influence as how we see, live and
experiences in regard to cigarette smoking. However, children that grow up in families
with violence, negative behaviours, sexual, anger dietary deprivation, drug abuse,

parental problems, and physical or emotional abuse are more likely to have problems to



deal with life. There are also other parts of the external factors, like the environment you
live in, things like constant stress and pressure can cause big problems. If a person lives
in a place where they are exposed to drugs, crime, violent acts, cigarette smoking, it tend
to influence on their lifestyle patterns (Annette, 2012).

Peer group and parenting influence are predictors of smoking in adolescence. The
impact of family background and social environment are mostly considered to influence
on students involvement in terms of cigarette smoking. It is obvious that when an
individual live in an environment where cigarette smoking is allowed. He/she is liable to
imitate such characters. Also, if a family background of a person correlates with cigarette
smoking when the parents smoke; he/she will emulate such characters.

The impact of smoking cigarette and other tobacco use on the spread of chronic
diseases, which account for 75% of African spending on health care which is well-
documented and undeniable (NHDS, 2013). One-half of adult smokers die prematurely
from tobacco-related diseases (Haruna, 2014). Despite continuous public enlighten
programs to reduce youth smoking and several media stories on the dangers of tobacco
use, generation after generation continues to use these lives threatening product and
family after the family continues to suffer the devastating consequences. Nearly most
cigarette smokers begin in childhood and adolescent stages/period.

Cigarette is the only legal consumer products in the world that cause one-half of
their long term users to die prematurely (Fagerstom, 2012). As this epidemic continues to
take its toll in the developing countries, it is also decreasing in low and middle income
states that are least able to afford the resulting health and economic consequences (Peto,

2015). Tobacco increases in the developing countries up to 5.4% per annum, which



makes it most important available risk for non-communicable diseases (NCDs) such as
cancers, lung diseases, and cardio-vascular diseases, (Sing, 2012). (Tyas and Pederson,
2010) emphasize the need for a multi-faceted approach to understanding and preventing
adolescent smoking (Collins and Ellickson, 2014). Multiple level of influence from
cultural and social variables to individual factors, have been shown to associate with it.
One such variable is smoking in the adolescent’s family context, and peer group
influence in the initiation of cigarette smoking. Therefore, the researcher aimed at
assessing the psycho-social influence of smoking cigarette among senior secondary
school students in Taraba State, Nigeria.
1.2 Statement of the Problem

Cigarette smoking contributed to school drop-out, among senior secondary school
students. Smoking cigarette retards the learning capacity of students, and amounted to
chronic health problems, premature deaths, and anti-social behaviour or deviant
behaviour in school: for instance, stealing in school, premature sex, prostitution, truancy
and habitual lateness, disobedience to school rules and regulations. There is a chronic
illness such as, cardiovascular, respiratory and periodontal diseases, cancers of oral cavity
and all forms of cancers among secondary school students in Taraba state. This was
buttressed by National Demographic Health Survey (NDHS) (2015), on the report of high
rate of cancer and coronary heart diseases (CHD) among adolescents in Taraba State
based on the data collected on surveillance. However, it has been observed that cigarette
smoking has a very strong influence on student’s social behaviour. Students lifestyles
remain an important determinant to their behaviour; thus, negative social behaviour like

cultism, lack of respect to school rules and regulations, drug abuse, drinking of alcohol,



gangsterism and examination malpractice have been on the increase recently, observed by
the researcher. This study was to assessed the psycho-social influence of cigarette
smoking among senior secondary school students in Taraba State, Nigeria.

1.3 Purpose of the Study

The purpose of this study is to assess:

1. The sociological influence of cigarette smoking among senior secondary school
students in Taraba State.
2. The psychological influence of cigarette smoking among senior secondary school
students in Taraba state, Nigeria.
3. Whether senior secondary school students in Taraba State of different senatorial
zones differ in sociological influence of cigarette smoking.
4. Whether senior secondary school students in Taraba State, Nigeria differ in
psychological influence of cigarette smoking.
1.4 Research Questions
The study sought to provide answers to the following research questions.
1. What is the sociological influence of cigarette smoking among senior secondary
school students in Taraba State, Nigeria?
2. What is the psychological influence of cigarette smoking among senior secondary
school students in Taraba State, Nigeria?
3. Do senior secondary school students, in their sociological influence of cigarette
smoking in Taraba state, Nigeria?
4. Do senior secondary school students in Taraba State, Nigeria of different

senatorial zones differ in their psychological influence of cigarette smoking?



1.5 Research Hypotheses

The following hypotheses were formulated to guide the study:

1. There is no significant differences in Sociological influence of cigarette smoking
among senior secondary school students in Taraba State, Nigeria.

2. There is no significant difference in Psychological influence of cigarette smoking
among senior secondary school students in Taraba State, Nigeria.

3. There is no significant difference among senior secondary school students of
different senatorial zones in their sociological influence of cigarette smoking in
Taraba state, Nigeria.

4. There is no significant difference among senior secondary school students of
different senatorial zones in their psychological influence of cigarette smoking in
Taraba state, Nigeria.

1.6 Significance of the Study

The finding of this study will benefit secondary school students in the following
ways:

Increase the knowledge of students about the health risk of cigarette smoking
through health talks and intervention programmes. Help the school teacher and principal
in tackling the various loopholes that were contributing to cigarette smoking of students
through health record book, and physical fitness test, thereby controlling the menace of
cigarette smoking in schools. It will help the curriculum planners in planning for drug
and alcoholic education as a core subject in schools especially in senior secondary

schools. The findings of this study will be of benefit to policy makers, as an essential step



towards enacting policy that quite or tackle the issue of cigarette smoking in schools and
premature smoking age, which in turns serve as standing order in the country.

1.7 Basic Assumptions

On the basis of the study, the following assumptions were made;

(1) Sociological social health has influence on cigarette smoking among senior
secondary school students on Taraba State.
(2) Psychological health has influence on cigarette smoking among senior secondary
school students in Taraba State.
(3) Sociological influences of cigarette smoking differ between the three senatorial
zones in Taraba State, Nigeria.
(4) Psychological influences of cigarette smoking differ in between the three
senatorial zones in Taraba State.
1.7 Delimitation of the Study
This study is delimited to, psycho-social influence of smoking cigarette among
senior secondary school students in Taraba State, Nigeria.
The study is also delimited to:
- The sociological determinants of smoking cigarette among senior secondary
school students in Taraba State.
- The psychological influence of smoking cigarette among senior secondary school
students in Taraba State.

- All secondary school students in Taraba State.



CHAPTER TWO
REVIEW OF RELATED LITERATURES

2.1 Introduction

The purpose of this study was to investigate on the psycho-social influence of
cigarette smoking among senior secondary school students in Taraba state, Nigeria. To
achieve this, purpose, a review of current literature, relating to risk factors associated
with smoking cigarette is made and presented in this chapter. This review is presented

under the following sub-headings:

2.2  Conceptual framework

2.2.1. Concept of Cigarette Smoking

2.2.2 Concept of Social Behaviour

2.2.3 Concept of Second Hand Smoking

2.3  Psychological influence of Cigarette smoking

2.3.1 Sociological Influence of Cigarette smoking

2.3.2 The Relationship between Cigarette Smoking and Social Behavaviour

2.3.3 Smoking and Personality

2.3.4 Personality Traits and Attitude as Risk Influence of Smoking

2.3.5 Deficient behavioural skills as risk influences of cigarette smoking

2.3.6  Psychological motivators for smoking



2.3.7 Interpersonal risk influence for smoking

2.3.8 General Effect of Cigarette Smoking on Health of our Students

2.3.9 Trends over time of Smoking and Socio-economic Status (SES)

2.3.10 Risk Factors Associated with Cigarette Smoking by WHO

2.3.11 Who does Smoking Affect

2.3.12 Practical Methods Involved in Quitting Smoking Cigarette

2.3.13 Religious and Philosophical views about Smoking

2.3.14 Factors Affecting Social behavior in School/Society

2.4 Empirical Studies

Summary



2.2 Conceptual Framework

Tobacco is one of the main causes of cancer, coronary heart diseases, (CHDs)
nowadays. According to WHO, (2013). Tobacco use is a risk factor for six of eight
leading causes of deaths in the whole world. Smoking is the leading preventable cause of
premature deaths and diseases in developing countries. (Centre for diseases control CDC,
2010). According to United State Department on Human Health Services, (2014)
observed that, up till now, there are thousands of studies about how tobacco damages
people’s health had been done. Knowledge has been proven that smoking harms almost
every part of human body. According to WHO, in the 20™ century about 100 million
deaths were caused by tobacco and there will be up to one million deaths in the 21%

century if the trends do not change (WHO, 2012).

Though members have increased in recent years, there were estimated 69.6
million Americans who used tobacco products in the year 2010 (Result from the 2010
National Health Survey, 2011). According to estimates made by the Centre for Disease
Control and Prevention using data from the 2002 — 2008 National Health Interview
Survey responses and death certificates, cigarette smoking was the reading cause of death
in the developing countries among premature deaths. It is estimated approximately 29.3%
of developing countries over age of 14 were current smokers as the year 2010, with
current smokers defined as adults aged > 18 years who reported having > 100 cigarette
during their lifetime and who now smoke every day or some days.” (vital signs: current

cigarette smoking among Adults Aged > 18 years 2012).
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The consequences each year resulted to 90 billion in health costs and 5.1 million
life years lost (smoking — attributable mortality, 2008). Smoking increases the risk of
many cardiovascular, respiratory, and neoplastic diseases as well as other adverse health
effects such as infertility and oesteoporosis (U.S Department of Health and Human
Services, 2014). Fortunately, adult populations have experienced a slow decrease in
smoking numbers in recent years. Smoking fell 1.6% between 2005 and 2010,
representing approximately 3 million fewer smokers than would have existed has no
decrease occurred (vital signs: current cigarette smoking among Adults Aged > 18 years
2011).

Second hand smoke also poses a threat to non-smokers, causing an estimated
46,000 heart deaths and 3,400 lung cancer deaths annually in the developing countries,
smoking — attributable mortality, 2014). In addition, 8.9 million Africans used smokeless
tobacco and 2.2 million smoked tobacco in pipes in 2010 (Results from the 2010 National
Survey, 2011). Smokeless tobacco contains 28 carcinogens, it also has negative effects on
oral and reproductive health (“Smokeless Tobacco facts, 2011%). Likewise, cigars,
cigarillos, little cigars, and pipe tobacco contain the same toxic and carcinogenic found in
cigarettes. They have also been found to increase the risk of oral, respiratory and
cardiovascular diseases (Burns, 2014). Regardless of the method used to ingest tobacco,
this lifestyle choice is a prominent cause of preventable disease and death, and as such is

an important topics for health care providers and educators.

Tobacco use varies different demographic groups. In 2010, male Americans were
4.2 % more likely to be smokers than females. Among age groups between 18 and 64.

Smoking percentages varied little: 20.1% of Americans age 18-24, 22% of those age 25—

11



44 and 21.2 % aged 45 — 64 were smokers. Only 9.5 % of people over 65 were smokers.
However, this is likely due in part to the shortened average lifespan of smokers compared
to smoker. Variations in frequency appeared between most racial groups. Though white
and black smokers showed similar percentages 21 % and 20.6 % respectively a low 12.5
% of Hispanics and 9.2 % of Asians and a high 31.4 % of American Indians were
smokers, poverty likewise, was a predictor of tobacco use: Americans below poverty
level were 10.6 % more likely to smoke than those at or above poverty level, (Song,

2016).

There are limited data available examining the relationship between religious
affiliation and smoking practices. One study found that American adults who attended
frequent religious services were less likely to be smokers than infrequent attenders
“further, among smokers, frequent attenders smoked significantly fewer cigarettes per
day” (Gillum, 2015). Except for the church of latter Day Saints, tobacco use is not
explicitly discouraged by major religion because it was not available or known when
their scriptures were written. However, most including Christianity, Judaism, Hindu,
Buddhism and Islam — have principles that forbid or discourage the use of addictive
substances. Islam, for example, declares practices that are harmful to one’s healthy to be
forbidden (Yong, 2010). The Roman Catholic Church discourages excess in smoking in
catechism 2290, which state that, the virtue of temperance disposes us to avoid every

kind of excess: the abuse of food, alcohol, tobacco, or medicine; (Catholic Church, 2010).

Despite laws banning smoking under 18 years of age, smoking habits are usually
formed in adolescence. More than 80% of adult smokers begin smoking before the age of

18, (Youth and Tobacco, 2012). For this and other reasons, this age group is frequently

12



the focus of smoking research. The National Youth Tobacco survey, a school — based
survey of middle school and high school students, has been a valuable source of
information concerning the tobacco use and perception among adolescents since it was
first found in 2009, many investigators analyze the data collected to determine different
trends in adolescents tobacco use, and findings from this data are used in this study to
compare high school students involvement in cigarette smoking. (Results from National
Health Survey, 2011). The longer a person smokes, the more difficult quitting smoking
tends to be; young people are more likely than other adults to successfully quit, (Messer,
2012). In 2010, the National Youth Tobacco Survey, showed that 14.0% of high school
students had used cigars, cigarillos, little cigars, or tobacco from a pipe and 8.9% had

used smokeless tobacco within the last month (Youth and Tobacco use, 2012).

Adolescents are often targeted by anti-smoking campaigns that aim to teach the
dangers of tobacco use and discourage students from trying cigarettes. There have shown
mixed results in recent years: from 2000 to 2009, prevalence of current tobacco and
cigarette use and experimentation with smoking cigarette use and experimentation with
smoking cigarette declined for middle school and high school students, but no overall

declines were noted for the 2006 — 2009 period.

Amazo (2011), use of smokeless tobacco among 12 to 17 year old has actually
increased 0.3% from 2002 to 2010 (Results from the 2010 National Survey, 2011).
However, research has shown that young adolescents who are exposed to anti — smoking
television advertisements are significantly less likely to start smoking. Among younger

adolescents (aged 12 to 13 years at baseline), those reporting baseline exposure to

13



television anti smoking advertisements were significantly less likely to progress to

established smoking (Messer, 2016).

A common explanation for adolescents smoking is that “adolescents is that
“adolescents have poor decision — making and risk judging skills, leading them to believe
they are invulnerable to harm” (Song, 2010), studied on the relationship between
perception of smoking risks and smoking initiation among school students. The study
found that risks and smoking initiation among school students was a predictor of
smoking: students with a low risk perception or a high benefit perception about three
times more likely to start smoking. In addition to perception of long — term health risks,
the threats of short-term social issues such as bad breath and disciplinary risks also

significantly influenced smoking initiation (Song, 2010).

Peer pressure is also commonly believed to influence teen smoking behaviour.
Previous studies of social influence on adolescent smoking found that peer smoking is
strongly associated with current smoking among early and middle adolescents. The
magnitude of the association between peer smoking and current smoking decreases from
early adolescents to middle adolescent. Parent smoking and exposure to tobacco related
media are also associated with increased smoking in adolescents; (Villanti, 2012).
Perception of smoking — related risks and benefits are also predictors of smoking
practices among students. Respiratory systems are shown to predict a smoker’s desire to
quit, with more severe symptoms associated with stronger intent to quit. “An” optimism
bias’ regarding related health was evident among smokers; over half of the current
smokers believed that their health was better than the average age smoker’s health, and

19% believed that their health was better than that of non — smoker’s health. Furthermore,

14



virtually all of the smokers perceived that their health was either not at all or only slightly
affected by smoking, and almost half of smokers thought that quitting would bring either
no benefits or only minor benefits to their health, of the smokers. 45% believed that
continuing to smoke would have only minor or no impact on their health.

In terms of cancers, lung cancer and larynx cancer in men, the first ones which are
identified to have a link with smoking (United State Department on Human Health
Services, 2014). Up till, now the list of cancers that are related to smoking cigarettes have
been spreading. Not only pancreatic, kidney, stomach, liver, laryngeal cancers but also
bladder, oral cancers (Bunnel, 2012), are founded to have significant association with
tobacco use, (Bunnel, 2012). Heart diseases and stroke are the most common
cardiovascular diseases people might get due to tobacco use. Smoking is a crucial
determinant of stroke; even passive smoking might increase the risk of getting stroke as
well as coronary artery diseases. It is well documented that tobacco use damage the entire
of respiratory system and affects of lung structure and functions. Smoking not only
increases the risk of lung cancer but also has adverse effects on the pulmonary surfactant.
2.2.1 Concept of Psycho-Social Influence of Cigarette Smoking

Psycho-social stressors, defined as social or environmental exposures or demands
that place a burden on adaptive capacities of an individual (Cohen, 2015), are important
to consider. A substantial amount of research has documented that psychosocial stress is
a significant risk factor for smoking (Webb, 2008) and predicts difficulty with smoking
cessation ( Berg et al., 2010). Smoking is more common among individuals who report
higher levels of work strain (Ayyagari, 2010), financial strain (Siahpush, 2007),

relationship stress (Stein et al., 2008 ), discrimination ( Williams, 2009 ), and stressful
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life events ( McKee, 2013 ). However, to date, many studies linking psychosocial stress
to smoking have used generalized measures of perceived stress or counts of stressful life
events (Berg et al., 2010), as opposed to information about specific domains of acute and
chronic stress. Furthermore, few studies have assessed the relationship between multiple
types of stressors and smoking or how these diverse stressors relate to smoking
abstinence among individuals who regularly smoked in the past. Thus, limited
information exists about the relative impact of different types of stressors on current
smoking or quitting smoking, which is needed for the design of prevention and cessation
interventions. Sociologists emphasize that stressful experiences take place within the
context of social structures, and one ’ s position within these social structures influences
exposure to stressful events and environments (Turner, 2013).

Blacks experience particularly high exposure to stressors relative to Whites
(Hatch, 2011), and residential segregation may predispose low-income urban Blacks to
high exposure to a variety of stressors (Williams and Collins, 2011), such as poverty,
unsafe neighborhoods, and traumatic events. On this basis, we examined the relationship
between a range of psychosocial stressors and smoking status in a sample of Blacks in
Milwaukee, Wisconsin, one of the most highly segregated cities in the United States
(Frey, 2010). We hypothesized that each domain of psychosocial stress would be
associated with a higher prevalence of current smoking. We retained previous smokers in
the analyses to expand knowledge about the relationship between stressors and smoking
cessation. We hypothesized that higher levels of psychosocial stress would be more
consistently associated with current smoking across stressor domains than with previous

smoking.
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2.2.2 Concept of Cigarette Smoking

Smoking is a practice in which a substance is burned and the resulting smoke
breathed in and absorbed into the bloodstream. Most commonly smoke substance are the
dried leaves of the tobacco plant which have been rolled into a small square of paper to
create a small, round cylinder called a “cigarette”. Smoking is primarily practiced as a
route of administration for recreational drug use because the combustion of the dried
plant leaves vaporize and delivers active substances into the lungs where they are rapidly
absorbed into the blood stream and reach bodily tissues (Voelk, 2014). In the case of
cigarette smoking, these substances are contained in a mixture of aerosol particles and
gases and include the pharmacologically active alkaloid, nicotine, the vaporization
creates heated aerosol and gas to form, that allows inhalation and deep penetration into
the lungs where absorption into the blood stream of the active substances occur. Smoking

generally has negative effects (Brook, 2014).

Smoking generally has negative health effects, because smoke inhalation
inherently poses challenges to various physiological processes such as respiration.
Diseases related to tobacco smoking have been shown to still approximately half of long
term smokers when compared to average mortality are in the developing world (Coombs,
2013). Fewer drugs for smoking include cannabis and opium. Some of the substances are
classified as hard narcotics, likes heroin, but the use of these is very limited as they are
usually not commercially available. Cigarettes are primarily industrially manufactured
but also can be hand-rolled from loose tobacco and rolling paper. Other implements

include pipes; cigars, bidis, hookalis, vaporizers, and bongs (Rose, 2014).
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The inhaling of the vaporized gas form of substances into the lungs is a quick and
very effective way of delivering drugs into the bloodstream (as the gas diffuses directly
into the pulmonary vein, then into the heart and from there to the brain) and affects the
smoker within less than a second of the first inhalation (Evans, 2010). The lungs consist
of several million tiny bulbs called aveoli that altogether have an area of over 70m? that
perform specific function, but width smoke, it tends to close down it function and the part

will be affected (Bong 2011).

Obot, (2010) also said that “in the early seventies, it was recognized that the
behavior of individuals played a major role in the onset of cardiovascular disease.
Cigarette smoking was declared the prime culprit”. He also explained that in some of the
industrialized western nations especially the united state of America. The three leading
causes of death are heart disease, stroke and malignant neoplasm. The first effect of
cigarette smoking, and probably the one that the nonsmokers hate most, is that it
permeates everything around it smokers usually have small hair, breath, clothes, and if
they smoke indoors, a smelly room. The stench of cigarette smokes is very, penetrating

and hard to remove. Even if the person quits smoking the odor remains for longtime.

According to Centres for Disease Control and Prevention, (2009) the second
effect of cigarette smoking is one that most people don’t even take into consideration. It
stains the teeth turning it either yellow or brown. Since this effect is longer-term in
nature, most people are not aware of it when they begin smoking. The truth is that a
cigarette stain is very hard to eliminate from the teeth, and it will probably ends up
costing a considerable amount of money. Yellow teeth are disgusting because they give

an unhygienic image and make people look older than their real age.
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The third effect of smoking is that it will eventually end up affecting the smoker’s
personal economy. Depending on the country the prices of cigarettes differs. But even at
an affordable price, the regular consumption of cigarette will eventually take its
economic toll. These are only three out of many other effects that cigarettes smoking can
have, but to any sensible person they are more than enough to realize that smoking is bad.
People can't possibly be proud of calling themselves smokers. It is terrible for health as
well as personal appearance. In the end, those who live in pouty, stink to smoke, and have

yellow teeth are the people who are affected the most by this life threatening activity.

According to the United States Department of Health Education, (2013) and
welfare as reported by Obot, each year there are 80,00 deaths from lung cancer, 22,00
deaths from other cancers up to 25,000 death from cardiovascular disease, and more than.
19,000 deaths from pulmonary disease, all casually related to smoking. He further
explained that there are more young people that are smoking today than ever before. If
the trend continues we will be faced in the future with health crises that could have been
prevented. In the spirit of saying “health for all by the year 2020 and in order to learn
from the mistakes of others. This has help to reduce the rate of smoking among the

secondary school students in Nigeria.

When the effect of tobacco stayed long in the body, it then now interfered with
the functioning of the respiratory system by resulting in bronchitis, cough, and smoker’s
throat and lead to the damage of cardiovascular system. Carbon monoxide is been
contained in cigarette smoke and is highly concentrated. According to Byer, (2015) have
also said that “smoking has it physical effect on those that smoke cigarettes. Well, it is

also appropriate to know the content of cigarette smoke. Also tobacco contains hundreds

19



of chemicals in which some of it are tar, phenol, carbon monoxide, polonium, nicotine,
arsenic and about fifteen other chemicals that is been proved to be carcinogen which is
cancer causing virus or agent. Hydro carbons cannot be left out because it constitutes

many of the chemicals in general and pollution.

Inhaled cigarette smoke passes down to the trachea to the bronchial tubes and
straight into the lungs. In the structure of the lung, shows that each one bronchial tube is
wider at each fork. The cigarette smoke always slow down as it enters this very region of
greater width and deposited in it. According to Annette, (2010) cigarette smoking is a
personal choice. However, if you are considering stopping smoking, you may already
realize that quitting, requires more than will power or scaring yourself with statistics of

why smoking is bad.

Rabinoff, (2013) opined that patients suffered from lung cancer or other
cancerous tumors and emphysema. Some were paralyzed from strokes, some had suffered
heart attacks, some had limbs amputated due to poor circulation, and many had
contracted debilitating disease as a result of their addition to tobacco. All of them had
increase health complications because of smoking. He further explain that, the effects of
smoking aren't limited to smokers themselves, nor to the lives of the people who love
them. Cigarette smoking affects you and me and other person inhabiting this planet,

today and in future.

Also smokers did not know about 4,000 chemicals rushing through their arteries
and veins as they smoked, causing damage throughout their bodies. Although they knew

about lung cancer, they don’t know about the blindness, osteoporosis, infertility,

20



impotence, and many other effects that result from smoking. Unfortunately, some (but
not all) of damage caused by smoking is irreversible. Many smokers had actually quit.
Many more had tried but failed to quit. Still, they didn't know that one out of every fire

smokers dies as a result of smoking (Rabinoff, 2010).

WHO, (2012) tobacco is packed with harmful and addictive substances. Scientific
evidence has shown conclusively that all forms of tobacco causes health problems
throughout life, frequently resulting in death or disability. Smokers have markedly
increase risks of multiple cancers, particularly hinge cancer, and are at far greater risk of
heart disease, strokes, emphysema and many other fatal and nonfatal diseases. If they

chew tobacco, they risk cancer of the lip tongue and mouth.

Women suffer additional health risk. Smoking in pregnancy is dangerous to the
mother as well as to the foetus, especially in poor countries where health facilities are
inadequate. Material smoking is not only harmful during pregnancy, but has long-term
effects on the baby after birth. This is often compounded by exposure to passive smoking

from the mother, father or other adults smoking.

While tobacco kills millions more than it helps, base on the following harms
which smoking has cause to apart of the body:
1. Hair: Smell, and Staining
2. Brain and mental effects: Stroke (erebrovacular accidents); addiction/withdrawal,
altered brain chemistry; and anxiety about harm caused by smoking.
3. Eyes: Eyes stingiwater and blink more; blindness (mascular degeneration); and

cataracts.

21



10.

11.

12.

13.

14.

15.

16.

17.

18.

Nose: Less sense of small

Skin: Wrinkles, premature ageing

Teeth: Discoloration and stains; plague; loose of teeth; and gum disease
(gingivitis).

Mouth and throat: cancer of lips, mouth, throat and largnx; sore throat; reduce
sense of taste; and breathe smells of smoke.

Hands: poor circulation (cold fingers): peripheral vascular disease; and tar stained
fingers.

Respiration and lungs: Lung cancer; cough and sputum, shortness of breath; cold
and flu, pneumonia, asthma, chronic obstructive pulmonary disease and
emphysema; and complicate tuberculosis.

Heart: Harms, blocks and weaken arteries of the heart: and heart attack.

Chest; cancer of oesophagus

Liver: cancer

Abdomen: Stomach and duodenal ulcers; cancer of stomach, pancreas, colon, and
aortic aneurysm

Kidneys and Bladder: cancer

Bones: Osteoporosis; and spine and hip fractures.

Male reproduction: sperm, deformity, loss of motility, reduce number, infertility;
and impotence.

Female reproduction: period pains, earlier menopause; cancer of cerix; and
infertility and delay in conception.

Blood: Leukaemia
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19. Burns: From fire cause by tobacco

20. Immune system: Weaken

21. Wounds and surgery: Wound take longer to heal; operation wound take longer to
heal; and longer to recuperate from surgery.

22. Diabetes: Noninsulin dependent diabetes mellitus (Type 2, adult onset).

23. Leg and feet: increase leg pain and gangrene; peripheral vascular disease; and

buerger disease.

Smoking is responsible for 905 of all lung cancer, 75% of chronic bronchitis and
emphysema and 25% of cases of ischaemic heart disease. The above content was
graciously provided by the World Health organization. It comes from the tobacco Atlas

by Dr. Judith Mackay and Dr. Michael Eriksen, published by the (WHO, 2002).

Smoking rates were declining from 1997 on; the tide was turning in the United States and
other developed nations. While more than 25 percent of high school students still smoke,
the teenage smoking rate (meaning a teenager has smoke one or more cigarettes during
the thirty-day period preceding survey) dropped from 36.4 percent in 1997 to 21.9
percent in 2003. Teen lifetime smoking is down to 58.4 percent from 70.4 percent in
1999. Frequent teenage smoking rates (deigned as having smoked on twenty or more of
the thirty days preceding survey) where 12.7 percent in 1991, 16.7 percent in 1997, 16.8
percent in 1999, and an encouraging 9.7 percent in 2003, according to the centres for
disease control (CDC). If this trend continued, the centres for disease control would reach
its goal of reducing the incidence of teen smoking (whether frequent or infrequent) in the

united states to 16 percent by the year 2010 and above all over the world.

23



According to the survey, Caucasian teen girls have the greatest risk for lighting
up, followed by Hispanic and black females. There was no significant difference in the
prevalence of smoking between white, black, and Hispanic males. At 12.8 percent, Asian
teens have the lowest overall smoking rate. Still more have to be done to save our young
people like the secondary students from a lifetime of ill health, because they are the
future of the nation. Annette, (2009) says that the habit of cigarette smoking is often used
to tranquilizer emotional issues like anxiety, stress, or low self-esteem. In addition,
smoking provides comfort to people with conditions of chronic pain and depression.
Smokers with emotional stress or chronic pain often turn to smoking as an attempt
instance; they may use it to reduce anxiety, provide a sense of calmness and energy and
elevate their mood. He further explains that some evidence does suggest that nicotine has
some pain-relief benefits. Nicotine releases brain chemicals which soon pain heighten
positive emotions and creating a sense of reward. The feel good syndrome, smoking is a
way of avoiding feeling unpleasant emotions such as sadness, great and anxiety. It can

hide apprehensions, fears and pain. This is accomplished partly of nicotine on the brain.

Anette, (2009) further explained that the national institute on drug abuse (NIDA)
reports that people suffering from nicotine withdrawal have increased aggression,
anxiety, hostility, and anger. However, perhaps these emotional responses are due not to
withdrawals, but due to an increased awareness of unresolved emotions. Smoker often
say that lighting up a cigarette can calm their nerves, satisfy their cravings and help them
feel energized. Indeed, nicotine in tobacco joins on to receptors in your brain that those

release “feel good” chemicals that can make you feel calm and energized all at once.
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The awareness of some of the dangers posed by smoking is low among black and
white South Africans. The knowledge about the risk of cigarette smoking senior
secondary school in Lau, Taraba state was low, except for the common complications of
lung cancer and bronchitis. In the study from Japan by Chi Chung, (2011) a majority of
participation of a seminar were aware that smoking was injurious to health and causally
related to lung cancer, but many were unaware that smoking increased cardiovascular and

other lung diseases.

New research by Rabinoff, (2015) found that woman who smoke are at
significantly increased risk of developing an abdominal aortic aneurysm, a condition in
which a weak are of the abdominal aorta expands or bulges. Pre tobacco may be
consumed by smoking or other smokeless methods such as chewing, the World Health
Organization, (WHO) only collect data on smoked tobacco. Smoking has therefore been
studied more extensively than any other form of consumption. In 2000, smoking was
practiced by 1.22 billion people, predicted to risk to 1.45 billion people in 2010 and 1.5 to
1.9 billion by 2025. If prevalence had decreased by 2 percent a year since 2000 this figure
would have been 1.3 billion in 2010 and 2025. Despite dropping by 0.4 percent form
2009 to 2010, the United States still report an average of 17.9 percent usage.

(U.S.D.H.H.S, 2014).

As of 2002, about twenty percent of young teens (age 13-15) smoke worldwide,
with 80,000 to 100,000 children talking up the addiction everyday roughly half of whom
live in Asia. Half of those who begin smoking in adolescent years are projected to go on
to smoke for 15 to 20 years of age. (WHO, 2011), stated that, much of the disease burden

and premature mortality attributable to tobacco use disproportionately affect the poor. Of
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the 1.22 billion smokers, I billion of them live in developing or transitional nations. Rates
of smoking have leveled off or declined in the developed world. In the developing world,
however, tobacco consumption is rising by 3.4 percent per year as of 2002. WHO in 2004

projected 58.8 %.

The earlier a smoker quit smoking the less the hazard, as evidence suggests that
much of the projected mortality from smoking can be prevented by stopping. Little is
known about smoking behavior, awareness of health hazards, and initiation of smoking
among secondary school students from this part of the country. Therefore cross-sectional
survey on the prevalence and factors influencing the onset of cigarette smoking among
the young senior secondary school students in Lau local government area of Taraba State

(Bryant, 2012).

2.2.3 Concept of Social Behaviour

This is the way in which people in group or a group behave, interacts and
responds to a specific set of conditions. People interact with one another to achieve goal
or satisfy inner motivation. People, who belong to social groups, do so to survive and
improved their well being of life. Bugerntal, (2000) social behaviour shows the basic
motives for human behaviour. The desire to establish ties with other people usually
comes high on the list of interaction. He further mentioned that, people in groups can
share food and can team up for safety, he concluded by saying that social behaviour helps
human being to establish social ties.

Skowrongski, (2000) stated that social behaviour is to understand ourselves and

others. The importance of these interactions with other people around us is obvious as it
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helps to explain our relationships with others and we are able to manage our lives
effectively. Hogg and Hardies, (1992) state that, social behaviour is a process by which
the actions of an individual or group affect the behaviour of others in an organization or
school environment. Harris, (1995) also observed that here are two different ways of
expressing social behaviour, pro-social and anti-social behaviour. Pro-social behaviour is
helping behaviours which include liking and loving. Anti-social behaviour this term
generally refers to actions that deviate significantly from established social norms which
include Aggression, fighting and lying.

Social behaviour is important in everyday life, providing potential cues about how
to get along with classmates, teachers, co-workers, lovers, neighbours, and members of
different groups whose customs might otherwise seem strange to us (Regan, 2003).
Scholler, (2003) agrees that people get hostile when their reputations, their resources
families, member of the same gang, classmates are threatened. The motivation to defend
ourselves can have obvious benefits, promoting our survival and that of our family
members, but it can also lead to escalating violence due to substance taking (Marijuana).
Crano, (1988) the reason that increases the likelihood of interpersonal attraction is that
we assume that people with similar attitude will evaluate themselves positively. We
assume that when we like someone else, that person likes us in return.

Yela, (2000) also observed that, people who are physically attractive are more
popular than those who are physically unattractive, is apparent even student in secondary
school, primary school and nursery school are rating popularity on the basis of
attractiveness and continues into adulthood. Social behaviour varies to some degree,

based on the social environment in which the child lives. This kind of behaviour
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commonly includes doing assignments, playing football, skipping school, answering
questions in class, getting into fights, running away from home, persistently lying, using
illegal drugs or alcohol, stealing, vandalizing property, engaging in aggressive or violent
behaviour towards other individuals, and violating school rules. Keep the rules and
regulations of the school and obey; constituted authorities.

2.2.4 Concept of Second-Hand Smoke (SHS)

World Health organization, (2015) asserted that second hand smoke or passive
smoking is the inhalation of smoke, by persons other than the intended active smoker. It
occurs when tobacco smoke permeates any environment, causing its inhalation by people
within that environment exposure to second-hand tobacco smoke causes diseases,
disability and death. The health risks of second hand smoke are a major motivation for
smoke free laws in workplaces and indoor public places, including restaurants, bar and
night clubs as well as some open public spaces. Concerns around second-hand smoke
have played a central role in the debate over the harms and regulations of tobacco
products. Since the early 1970's, the tobacco industry has viewed public concern over
second-hand smokes as a serious threats to its business interest. Passive smoking causes
many diseases exactly in direct smoking (Gallway, 2012). Secondhand smoke (SHS) has
the same harmful chemicals that smokers inhale. There's no safe level of exposure for
secondhand smoke (SHS). Secondhand smoke is known to cause cancer. It has more than
7,000 chemicals including at least 70 that can cause cancer. Secondhand smoke causes
lung cancer even in people w