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ABSTRACT
Background: Tobacco abuse is one of the most harmful habits practiced by the population worldwide.

Aims: To assess various factors leading to initiation and discontinuation of tobacco and to understand different
psychological aspects behind its initiation.

Method: A cross sectional study was conducted among 300 past and current tobacco users visiting Oral Medicine
Clinics of Manipal College of Dental Sciences, Mangalore, India. A self-administered questionnaire was used to
gather details related to age of initiation of tobacco usage; frequency, duration and pattern of consumption; their
knowledge towards tobacco hazards; and, reasons for initiation and discontinuation of the same.

Results: Respondents were divided into three age groups (15-30, 31-50, and >51 years). Majority of 92.7%, 95.1%
and 92.3% in Group |, Il and Ill respectively were aware of harmful effects of tobacco. Relief from tension was the
main reason for initiation of tobacco usage. A total of 29 (10.7%) had discontinued their habits and the main reason
was advice from their family and friends.

Conclusion: Tobacco abuse is on the rise despite the high awareness towards its hazards, indicating the
involvement of other factors such as psychological dependency, peer and cultural influences, etc. Results of the
study highlight the importance of targeting the family members of tobacco users in helping quit tobacco by its users.
Further avenues to be explored are various modes of stress management among users of tobacco which might help
in the prevention and cessation of tobacco usage.
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INTRODUCTION [4,5,6,7], cardiovascular disease [8,9,10,11],
obstructive pulmonary disease [12,13], peripheral

Tobacco abuse is one of the most harmful habits
practiced by the population worldwide. It is reported
that every six seconds a person dies due to
consumption of tobacco [1]. Approximately 5.4 million
people die each year due to various tobacco-related
illnesses and is expected to increase to more than 8
million a year by 2030 [2] and tobacco could be the
single biggest cause of death worldwide [3].

Tobacco consumption can result in various
debilitating diseases such as various types of cancers

vascular disease [14], stroke [15], acid peptic disease
[16, 17], addiction [18], diabetes [19, 20] and macular
degeneration which can lead to blindness [21]. Usage
of tobacco is also associated with infections and
impaired wound healing [22] leading to increased risk
of post-operative complications [23]. Cleft lip and
palate, still birth, low birth weight, perinatal mortality,
etc. was seen in infants born to mothers using
tobacco during pregnancy [24, 25]. Orally, potentially
malignant disorders, halitosis, staining of teeth, taste
dysfunction, diminished success with periodontal
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treatment and dental implants has been associated
with tobacco habits [26].

In India, the deaths related to tobacco consumption
are very high [27] and is responsible for half of all the
cancers in men and a quarter of cancers in women
[28]. Despite all the measures the consumption of
tobacco is on the rise in India. Lack of knowledge,
addictive nature of tobacco, financial independence
could be contributing towards initiation of tobacco
usage at an early age. The other cause could be
economic development due to industrialization,
resulting in people getting stressed both physically
and mentally. In order to relieve them from stress
people fall prey to the various deleterious habits like
smoking, alcohol, betel nut chewing, pan chewing,
etc. Hence, there is urgent necessity of vigorous
implementation of anti-tobacco preventive programs,
especially in the developing countries.

Intervention programs like mass media
communication, conducting anti-tobacco campaigns
in schools can target young children to avoid
experiencing the first exposure to tobacco. In order to
plan an effective intervention, it is essential to have
information on the extent and the type of tobacco use,
reasons for the initiation and various factors which
lead to the discontinuation of the habit. Thus the
present study was undertaken to assess the various
factors leading to initiation and discontinuation of
tobacco; and, to understand different psychological
aspects behind it.

METHODOLOGY

A questionnaire based cross-sectional study was
conducted among 300 patients with tobacco habit
attending the dental outpatient department at Manipal
College of Dental Sciences, Mangalore. The internal
consistency of the questionnaire was assessed using
Cronbach’s a was found to be 0.81.Permission to
conduct the study was obtained from the Institutional
Review Board prior to commencement of the study.
The study subjects were categorized into three
groups based on their age, Group | (15-30years);
Group Il (31-50years) and Group lll (> 51 years).
Purpose of the survey was explained to the study
subjects and the questionnaire was subsequently
administered after obtaining a verbal consent for the
same. Questions were based on the age of initiation;
various patterns of tobacco consumption; their
knowledge about the tobacco hazards; and reasons
for initiation and discontinuation. The data was

analyzed using statistical package for social sciences
(SPSS), version 11.5(SPSS Inc, Chicago IL) and
descriptive statistics was calculated.

RESULTS

A total of 300 subjects participated in the study and
were in the age range of 15-79 years. All the subjects
participated in the study were males and the subjects
were divided into three groups according to their age,
group | (15-30yrs) group Il (31-50yrs) and group Il
(51-80yrs). Majority of study subjects 170 (56%) were
below the age of 30 (Table 1).

Table 1: Representation of the subjects by age

Age group Number Percentage
15-30yrs 180 60
31-50yrs 81 27
51-80yrs 39 13

Total 300 100

Among the three groups, 92.7% in Group I, 95.1% in
Group Il and 92.3% in Group lll were aware of the
harmful effects of various forms of tobacco. It was
noted that smokeless form of tobacco consumption
was more common in the younger age (Group ), with
61.5% of subjects using smokeless form as compared
to 42% and 37.5% of Group Il and IIl respectively. In
contrast, smoking of tobacco was more common in
Group 11l (62.5%) when compared to Group | (38.5%)
and Group Il (7.4%). Cigarette was observed to be
the most popular modality of tobacco smoking, when
compared to beedi. (TABLE 2)

Table 2: Relationship of various types of habits
and awareness about the harmful effects among
various age groups

Habit Group | Group Il Group I
Chewing 110(61.50) 34(42.00) 15(37.50)
Smoking 69(38.50) 6(7.40) 25(62.50)

Beedi 10(5.60) 8(9.90) 3(7.70)
Cigarette 87(48.60) 38(46.90) 23(59.00)

Awareness
about the 166(92.70) 77(95.10) 36(92.30)

harmful effects

The subjects were divided into three groups according
to the type of habit, only smoking were 135 (45%),
chewed tobacco were 141 (47%) and subjects who
had both forms (smoking and chewing habits) were
24 (8%).
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The main reason for smoking was to relieve tension
[32%], other reasons cited were pleasure and
relaxation [23%)] compulsion from friends [17%], mood
elevation [9%], curiosity [9%)], feel like an adult [3%],
show independence [2%)], relief from pain [2%]
(CHART 1).

While the reasons elicited for chewing tobacco were
to relieve tension [29%], compulsion from friends
[22%] pleasure [15%], relief from boredom [11%)]
,curiosity [7%l], alertness during driving [6%)], imitating
relatives [3%], concentration [3%], refresh breath
[2.12%], postpone hunger [1.41%], relief from tooth
ache [1.41%] and to make an impression in society
[0.70%] (CHART2).

Overall when comparing the various habits, it was
found that the main reason .cited was to relieve
tension [30%)] followed by pleasure and relaxation
[19.49%], compulsion from friends [17.69%] ,mood
enhancement [12.05%)], curiosity [8.20%] ,imitating
relatives [3.08%)], feel matured [ 2.3%)] ,independence
[2.05%] (CHART3)

Chart 1: Reasons for smoking

Number

HRelieve tension MW Pleasure and relaxation B Compulsion from friends

HImprove mood B Curiosity M Feels matured
M imitating relatives Hindependence [ Relieve pain

B To be awake

3% 2% 2% 2% 1%

Around 11.2% of the subjects in Group I, 3.7% in
Group Il and 2.6% in Group Il had discontinued their
habit and the various reasons were persuasion from
family and friends, advertisements, oral changes, and
seeing people suffering. Majority of the past and
present users were aware about the ill effects of the
tobacco habit whereas only 6% of the study subjects
were unaware about the harmful effects of tobacco.

Chart 2: Reasons for chewing tobacco

Number
HTension B Compulsion from friends M Pleasure and relaxation
B Boredom B Curiosity B Awake while driving
B mitating relatives  Concentration & Refresh breath
H Postpone hunger 1 Relieve tooth ache

3% 3% 2% 1% 1%

6%

Chart 3: Reasons for initiation of various habits

B curious B compulsion friends B imitating relatives W relieve tension
Emake animpression ~ Bmood enhancement W pleasure and relaxation Madmired

B adult feeling Bindependence B relief from pain W keep wake while driving
relieve tooth ache postpone hunger concentration refresh breath

custom

0%
oty o

DISCUSSION

Tobacco is the single largest risk factor for various
diseases and its presence in the young heralds more
serious problems as they may be exposed for longer
periods. In the present study, more than half of the
subjects were below 30 years. Similarly, Rani et al.
(2003) [28] observed that tobacco use was more
prevalent in subjects below 50 years and then it
leveled or declined in their study.

Smoking cigarette was more popular than beedi in our
study which could be due to urbanization, decline in
production and an increase in the income. A variety of
reasons were reported in the present study for
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initiation of smoking which were relief of tension;
compulsion from friends; curiosity; imitating relatives;
make an impression in society; mood elevation;
pleasure and relaxation; to be admired; feeling
matured and independent. These findings are
consistent with the studies done by Chadda and
Sengupta, 2002[29]; Thanh, 2005[30];
Muttappallymyalil et al, 2013[31]; Binu et al,
2011[32].

Apart from these reasons, 13 subjects in the present
study reported that they started the habit to get relief
from pain. Although smokers claim that smoking
relieves their stress, Parrot (1999) [33] reported that
the stress levels in smokers were higher than in non-
smokers which he attributed to the change in mood
patterns described by smokers. Our study findings are
consistent with these results wherein relief from
tension emerged as the main reason for tobacco
habits. Chadda (2002) [29] reported that in India, the
use of smokeless tobacco has become popular during
the last few decades. Smokeless form of tobacco was
the most commonly used modality in the present
study which could be due to its easy access and
availability in small sachets, which makes it is easy to
consume. The increase in consumption of arecanut
products could be due to its psychoactive and
addictive nature.[34] In the present study the reasons
for chewing by the respondents who chewed tobacco
were curiosity; compulsion from friends; imitating
relatives; relief from tension; making impression;
relieve boredom; to be alert and to postpone hunger.
These results were in accordance to the findings of
Creath et al., 1992 [35]; Chadda and Sengupta, 2002
[29]; Oakley et al.,2005[36] and Thankappan&
Thresia2007[3]. Few of the present study subjects
had quit tobacco due to various reasons such as
advise from family and friends [37,38],
advertisements[39], developed oral changes [40] and
seeing other tobacco users suffer. Arguderet et al [41]
(2012) in their study found that the reasons for
cessation were fear of deterioration of health; better
model for their children; developed disease;
breathlessness; harm to the environment; economic
reasons; bad smell; being a good example and few
were advised by their physicians. Cessation of the
habit might be difficult as nicotine is addictive, and
also arecoline, a para-sympathomimetic agent in
arecanut could stimulate a sense of wellbeing,
thereby reducing tension and making it difficult to stop
[42]. Majority (96%) of the subjects in the present
study was aware of the harmful effects of tobacco
which is in accordance to the study by Zahiruddin et
al (2011) [43]. Increased awareness could be due to

increase in literacy, mass media communications,
pictorial warnings and various other anti-tobacco
initiatives. In spite of high awareness, the incidence of
consumption is on the rise. Tobacco cessation
programs should be introduced in schools so that we
can curb the desire of initiation of abusive habits
among the younger generation.

Further research has to be directed towards the
psychological tangent of the patient to obtain more
insight regarding the habit acquisition, addiction and
cessation.

The present study has to be viewed under the light of
its limitations. It is a questionnaire based study which
is susceptible for biases and study results need to be
confirmed in larger sample size.

FUTURE RECOMMENDATIONS

There is need to enhance education and awareness
among people using mass media, school based
programs etc. with respect to harmful effects of
tobacco; manifestations of tobacco related diseases;
whom to approach if help required in quitting; and
establishment of tobacco cessation clinics to help
users quit tobacco through appropriate counseling,
motivation and treatment. There is need to conduct
studies targeting the role of family members of
tobacco users in helping quit tobacco by its users.
Further avenues to be explored are various modes of
stress management among users of tobacco which
might help in the prevention and cessation of tobacco
usage.

CONCLUSION

The present study revealed that the respondents had
high awareness towards harmful effects of tobacco;
many are persistently indulging into these abusive
habits. Although tobacco consumption is banned,
people disregard these rules due to lack of stringent
implementation of laws. Adding further to this
scenario is lack of education, peer and cultural
influences and socioeconomic inadequacies. Once
they come in to force, gradually better results can be
expected. There is need to enhance education and
awareness among people using mass media, school
based programs etc. with respect to harmful effects of
tobacco; manifestations of tobacco related diseases;
whom to approach if help required in quitting tobacco;
and, establishing tobacco cessation clinics. A good
knowledge of the psychological effects behind the
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initiation and perpetuation of tobacco habit is required
to plan effective interventions.

REFERENCES

10.

11.

12.

13.

14.

15.

Mathers CD, Loncar D. Projections of global
mortality and burden of disease from 2002 to
2030. PLoS Med 2006;3:442.

Bhatti MUD, Choksi HM, Bashir NS.Tobacco
knowledge, attitudes and trends amongst staff and
students of University College of dentistry Lahore,
Pakistan. Pakistan Oral & Dental Journal 2010;
30(2): 468-472.

Thankappan, Thresia CU. Tobacco use & social
status in Kerala.Indian J Med Res 2007;126:300-
308.

Adlkofer F. Lung cancer due to passive smoking -
a review.Int Arch Occup Environ Health
2001;74(4): 231-41.

Johnson N. Tobacco Use and Oral Cancer: A
Global Perspective. J Dent Edu 2001; 65(4):328—
339.

IARC Working Group on the Evaluation of
Carcinogenic Risks to Humans.Tobacco smoke
and involuntary smoking. IARC Monogr Eva
ICarcinog Risks Hum; 83:1438.

Secretan B, Straif K, Baan R, et al .A review of
human carcinogens—Part E: tobacco, areca nut,
alcohol, coal smoke, and salted fish. Lancet Oncol
2009;10(11):1033-1034. doi:10.1016/S1470-
2045(09)70326-2

Milei J and Grana DR. Mortality and morbidity
from smoking-induced cardiovascular diseases:
the necessity of the cardiologist's involvement and
commitment. Int J Cardiol 1998; 67(2):95-109.
Villablanca A, McDonald J, Rutledge J. Smoking
and cardiovascular disease.Clinics Chest Med
2000; 21(1): 159-72.

Marshall RJ and Stevenson MM. Smoking and
cardiovascular disease. West Virginia Med J 2001;
97(1):17- 20.

World Health Organization (WHO). The world
health report 2002. Reducing risks, promoting
healthy life. Geneva: WHO, Ch-4, pg no.64
Shahab L, Jarvis MJ, Britton J, West R (.
Prevalence, diagnosis and relation to tobacco
dependence of chronic obstructive pulmonary
disease in a nationally representative population
sample. Thorax 2006; 61:1043-7.

Mathers C, Boerma T, Ma Fat D. Global and
regional causes of death. British Medical Bulletin
2009;92(1): 7-32.

Winstanley M, Woodward S, Walker N. Tobacco In
Australia. Facts and lIssues. Victorian Smoking
and Health Program. 1995 Chapter 3 Section:
3.1.3

Bonita R, Duncan J, TruelsenT, Jackson
RT,Beaglehole R. Passive smoking as well as
active smoking increases the risk of acute stroke.
Tob Control. 1999 Summer;8(2):156-60.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Eastwood GL. The role of smoking in peptic ulcer
disease. J ClinGastroenterol 1988;10(1): S19-23.
Mitchell BE, Sobel HL, Alexander MH. The
adverse health effects of tobacco and tobacco-
related products.Prim Care 1999;26(3):463-98.
Koop CE. Tobacco Addiction: Accomplishments
and Challenges in Science, Health, and
Policy.Nicotine and Tobacco Research
2003;5(5):613-19.

Will JC, Galuska DA, Ford ES, Mokdad A,
CalleEE.Cigarette smoking and diabetes mellitus:
evidence of a positive association from a large
prospective cohort study. Int J Epidemiol 2001;30:
540-6.

Sargeant LA, Khaw KT, Bingham S,et . Cigarette
smoking and glycaemia: the EPIC-Norfolk
Study.European Prospective Investigation into
Cancer. Int J Epidemiol 2001;30(3):547-54.
Mitchell P, Chapman S, Smith W. Smoking is a
major cause of blindness: A new cigarette pack
warning? Med J Aust 1999;71(4):173-4.

Moller A, Tonnesen H. Risk reduction:
perioperative smoking intervention. Best Pract Res
ClinAnaesthesiol 2006;20(2):237-48.

Sadr Azodi O, Bellocco R, Eriksson K,
AdamiJ.The impact of tobacco use and body mass
index on the length of stay in hospital and the risk
of post-operative complications among patients
undergoing total hip replacement. J Bone Joint
Surg (British) 2006;88(10):1316-20.

Mecklenburg, Robert E . Tobacco Effects in the
Mouth. National Cancer Institute & National
Institute of Dental Research Guide for health
professionals, NIH publication no. 07 2007:3330.
Reeves S and Bernstein | . Effects of maternal
tobacco- smoke exposure on fetal growth and
neonatal size. Expert Rev ObstetGynecol 2008;
3(6):719-30.

Winn DM.Tobacco use and oral disease. J Dent
Educ 2001; 65(4):306-12.

Binnal A, Rajesh G, Ahmed J, Denny C, Nayak S.
Insights into the Tobacco Cessation Scenario
among Dental Graduates: An Indian Perspective.
Asian Pacific J Cancer Prev 2013;14(5):2811-8.
Rani M, Bonu S, Jha P, Nguyen SN,
JamjoumL.Tobacco use in India: prevalence and
predictors of smoking and chewing in a national
cross sectional household survey. Tob Control
2003;12:e4. doi:10.1136/tc.12.4.e4.

Chadda RK and Sengupta SN. Tobacco use by
Indian adolescents. Tobacco Induced Diseases,
2002;1(2): 111-9.

Thanh VPN. Perceptions of tobacco and smoking
among male youth in Vietham. The collaborative
funding program for Southeast Asia tobacco
control research (SEATCA) 2005
Muttappallymyalil J, Divakaran B, Thomas T.
Prevalence of Tobacco use among Adolescents in
North Kerala, India.Asian Pacific J Cancer Prev
2013;13(11):5371-4.

Journal of Research in Medical and Dental Science | Vol. 2 | Issue 4 | October — December 2014



Denny C et al: Psychological factors influencing initiation and cessation of tobacco habit www.jrmds.in
— — —— -

32.

33.

34.

35.

36.

37.

38.

39.

40.

BinuVS, SubbaSH, MenezesRG. Smoking among
Nepali Youth — Prevalence and Predictors.Asian
Pac J Cancer Prev 2010;11(1):221-6.

Parrott AC. Does cigarette smoking cause stress?
Am Psychol 1999; 54(10):817-20.

Sharma R, Raj S S, Miahra G, Reddy Y G,
Shenava S, Narang P. Prevalence of oral
submucousfibrosisin  patients  visiting dental
college in rural area of Jaipur, Rajasthan. Journal
of Indian Academy of Oral Medicine and
Radiology 2014;24(1):1-4.

Creath CJ, Wright JT, Wisniewski JF
.Characteristics of smokeless tobacco use among
high school football players as related to type of
smokeless tobacco and period of use. J Drug
Educ 1992; 22(1): 69-85.

Oakley E, Demaine L, Warnakulasuriya S . Areca
(betel) nut chewing habit among high-school
children in Commonwealth of the Northern
Mariana Islands (Micronesia). Bull World Health
Organ 2005 83:656-60.

Giuliani KK, Mire OA, Jama S,. Tobacco use and
cessation among Somalis in Minnesota. Am J
Prev Med 2008; 35(6):457-62.

Philip PM, Parambil NA, Bhaskarapillai B,
Balasubramanian S. Evaluation of a Specially
Designed Tobacco Control Program to Reduce
Tobacco Use among School Children in Kerala.
Asian Pacific J Cancer Prev 2013;14(6):3455-9.
Centers for Disease Control and Prevention.
Antismoking Messages and Intention to Quit — 17
Countries, 2008-2011, Mobidity and Mortality
Weekly Report 2013;62(21):417-22.

Bornstein MM, Frei M, Sendi P, Ramseier CA,
Reichart PA. Patients' awareness of the potential
benefit of smoking cessation. A study evaluating
self-reported and clinical data from patients

referred to an oral medicine unit. Clin Oral Investig
2012;16(1): 55-62.

41. Arguder E, Hasanoglu HC, Karalezli A, Kilic H.
Factors that increasing tendency to smoking
cessation.TuberkToraks 2012; 60(2):129-35.

42. Ghani WMN, Razak IA, Yang Y..Factors affecting
commencement and cessation of betel quid
chewing behaviour in Malaysian adults.BMC
Public Health 2011;82:11.

43. Zahiruddin QS, Gaidhane A, Bawankule S, Nazli
K, Zodpey S . Prevalence and pattern of tobacco
use among tribal adolescents: Are tobacco
prevention messages reaching the tribal people in
India? Ann Trop Med Public Health 2011; 4:74-80.

Corresponding author:

Dr. Almas Binnal

Assistant Professor

Department of Oral Medicine and Radiology
Manipal College of Dental Sciences
Manipal University

Mangalore — 575001

Karnataka, India

Email: dr_almas123@yahoo.co.in

Date of Submission: 09/09/2014
Date of Acceptance: 10/12/2014

How to cite this article: Denny C, Priya J, Thattil B, Ongole
R, Ahmed J, Binnal A, Natarajan S. Psychological Factors
Influencing Initiation and Cessation of Tobacco Habit among
Indian population-A Cross Sectional Study. J Res Med Den
Sci 2014;2(4):32-7.

Source of Support: None
Conflict of Interest: None declared

Journal of Research in Medical and Dental Science | Vol. 2 | Issue 4 | October — December 2014



