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COMPARATIVE ANALYSIS OF FACTORS MOTIVATING
TOBACCO USE AMONG ADOLESCENTS
IN THE REPUBLIC OF KAZAKHSTAN

Abstract. Objectives. The prevalence of tobacco use among schoolchildren continues to be a significant
societal problem. A comprehensive study of personal and behavioral aspects of children and adolescents, and their
impact on smoking is one of the most promising areas to address this issue. This study aimed to examine various
conditions promoting the use of tobacco among children and adolescents.

Methods. The current study examined 1,715 eligible students, aged 13—15 years (grades 7-9) from the Global
Youth Tobacco Survey (GYTS) conducted in Kazakhstan (2014). The GYTS is a school-based survey on tobacco
use prevalence and key tobacco control measures among a representative sample. The survey has standardized
methodology: a two-stage sample of schools and classes.

Results. Survey results indicated that 2.8% of schoolchildren smoked tobacco. Parental smoking (smoking by
one or both parents) influenced smoking among their children. Furthermore, smoking youth demonstrated a positive
image of tobacco use. Significant motivating factors included 1) helping to feel comfortable at parties, 2) a positive
response to an offer to smoke from friends, and 3) hookah smoking.

Conclusions. Effective psycho-pedagogical educational technologies/programs are needed that target parents,
especially those who smoke, as well as schoolchildren. These programs should be targeted at the family and school
levels to develop negatives attitude toward smoking and strengthen care for quitters. Additionally, strong legislative
measures to create smoke-free environments and to reduce the availability of tobacco should be enacted.

Keywords: tobacco smoking, tobacco use, children, adolescent, behavioral risk factor, motivating factor.

Background. The prevalence of tobacco use among schoolchildren continues to be a significant
societal problem. Rapid growth in the number of smokers has led to a "rejuvenation" of smoking and a
decrease in the age of smoking initiation. Currently, the average age of young smokers is 13 years. Every
day, approximately 80-100 thousand young people worldwide become addicted to tobacco [1-5].

The World Health Organization considers the health of young people through key indicators,
including tobacco smoking. Regardless of the number of tobacco products consumed per day, teenagers
who regularly smoke constitute a risk group, which, by the end of schooling, shows serious deviations in
health status. The threat of increases in disease rates among children and adolescents has prompted the
need for active implementation of effective and systematic mechanisms for monitoring the prevalence of
tobacco smoking, and control, management, and identification of factors that increase the risk of tobacco
smoking among the younger generation [1, 6-11].

Comprehensive study of personal and behavioral aspects, and their impact on smoking status among
children and adolescents is a promising but insufficiently developed research area in the effort to reduce
the incidence of smoking among youth [12-16]. Currently, there is a need to examine various conditions
that prevent children and adolescents from using tobacco. In addition, there is a need to develop and
implement measures to prevent smoking, by examining aspects of the individual’s personality that lead to
the initiation of smoking behavior. Thus, national representative studies in Kazakhstan on the prevalence
of smoking among adolescents and systematic monitoring of key indicators of tobacco control are
important and necessary steps toward the implementation of relevant policies and programs aimed at
reducing tobacco smoking.
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Methods. The Global Youth Tobacco Survey (GYTS) was administered among a representative
sample of adolescents, aged 13-15, in 7 regions of the Republic of Kazakhstan, on the initiative of the
World Health Organization, and through the coordination of the National Center for Problems of Healthy
Lifestyle Development (2014). The GYTS, a component of the Global Tobacco Surveillance System
(GTSS), is the international standard for the systematic monitoring of the prevalence of tobacco
consumption (both smoking and smokeless) among young people and the monitoring of key indicators of
tobacco control.

The GYTS uses a globally standardized methodology that includes a two-stage sample where the
likelihood of choosing schools is proportional to the number of students in schools comprising students of
the appropriate age range. Classes in selected schools are chosen at random, and all students in the
selected classes have the right to participate in the survey. The survey uses a standard core questionnaire
with a set of additional questions, which allows it to be adapted to meet the country's needs for infor-
mation on tobacco use and on key indicators of tobacco control. Participants assent and the permission of
their parents were obtained.

The study involved 2,083 students in grades 7-9, of which 1715 were 13-15 years of age. The cur-
rent study presents results of a comparative assessment of motivating factors for smoking among both
smokers and non-smokers.

Statistical processing of research materials was carried out using Excel and SPSS 15.0 for Windows.
When analyzing the conjugacy tables, the Pearson chi-square criterion was used. This method makes it
possible to evaluate the statistical significance of the differences in indicators of factors related to
smoking among smokers and non-smokers. A binary logistic regression analysis of the predictors of
smoking was performed and the odds ratio (OR) indicator was calculated.

Results. According to the results of the GYTS study, the prevalence of tobacco smoking among
children aged 13-15 was 2.8% (girls = 3.5%, boys = 1.9%).

Investigation of the relationship of parental smoking showed that, one or both parents of smoking
adolescents smoked more often (9.8%) than did parents of non-smoking adolescents (3.8%). Furthermore,
"smoking only by the father" was noted by 39.0% of smoking adolescents, and in only 10.7% of non-
smoking adolescents. Additionally, "smoking only by the mother" was observed in 14.2% of smokers and
12.9% of non-smokers. A Pearson's %> comparison test points to the presence of statistically significant
differences between the data of the two groups of adolescents (x* = 38.9, df =3, p < 0.001; figure 1).

Children who smoke do not always fully understand the negative consequences of smoking on
health. Awareness in children about the dangers of smoking is reflected in the distribution of answers to
the question "Do you think that smoking tobacco harms your health?" Among the adolescents surveyed,
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Figure 1 — Parental smoking and smoking status of adolescents
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Figure 2 — Adolescents’ awareness of the dangers of smoking

78.7% of smoking teenagers and 91.2% non-smokers answered that smoking is harmful to health
(x3=274,df=3,p<0.001; figure 2).

In the youth environment, behaviors such as curiosity, imitation of friends/parents, as well as the
desire to appear as adults, independent, modern, and fashionable are common. Often, smoking is
considered by youth as an indicator of the above "achievements.” During this study, respondents' opinions
were considered, specifically concerning how much smoking can affect communication. We asked if they
believed that young people who smoke usually have more or less friends. Results indicated that
adolescent smokers (39.1%) were significantly more likely to think smoking made it is easier to find
friends. However, this opinion existed in only 10.2% of non-smoking teenagers (> = 442, df = 2,
p <0.001).

We further examined the opinion of whether smoking makes young people more (or less) attractive.
A total of 24.4% of smokers and 11.7% of non-smokers believed that smoking made an individual more
attractive. Conversely, only 31.1% of teenage smokers noted that smoking lowers attractiveness, while
more than half (54.3%) of non-smoking individuals held this belief. Statistical testing demonstrated a
significant difference between these groups (y* = 11.7, df =2, p < 0.01).

Nearly half of the smokers (43.5%) believed that smoking helps young people to feel more
comfortable at public events, such as celebrations and parties, while non-smokers demonstrated this
opinion four times less frequently (11.8%). It was noted that only 8.7% of smokers and 26.4% of non-
smokers believed that smoking made an individual less comfortable at such events. Most non-smoking
respondents (61.8%) answered that smoking has no effect on comfort, while fewer smokers (47.8%)
agreed with this answer. Such misconceptions can lead to an increase in the prevalence of addictive
behaviors in children and adolescents.

We asked whether respondents would agree to smoke if their best friend(s) offered the opportunity to
smoke. A positive response was given by more than half (51.1%) of adolescents who smoked, but only by
2.8% of non-smokers.

According to the data of our study, 52.2% of smoking adolescents also reported hookah smoking,
compared to only 7.8% of non-smoking adolescents. These differences were statistically significant
(x2=1065,df=1,p<0.001).

The prevalence of smokeless tobacco consumption among teenagers was 0.6% (95% CI 0.3-1.3).
Similar to the results for hookah smoking, the number of children using nasvay (chewing tobacco)
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(13.0%) was significantly higher in the group of tobacco smokers (among non-smokers, the figure was
3.7%).

To more accurately identify the relationship between adolescent smoking and motivating factors
(predictors), binary logistic regression models were used and ORs were calculated. To form dichotomous
data, a combination of similar variables or an exception of independent variables was carried out.
Specifically, two statistical approaches were used. First, all eight factors were included in the regression
model to determine the strongest predictors (table 1). Then, a model of step-by step inclusion of the most
significant predictors was built.

Table 1 — Logistic regression of predictors of smoking among children aged 13-15 by the Enter method

Regre_ss_lon BT Wald | (df) | Significance | Exp
coefficient error (Sig.) ®)
®) (S.E) &
Factor — parental smoking 1,037 1,023 1,027 1 0,311 2,821
Opinion about the dangers of smoking 0,555 1,093 0,258 1 0,611 1,742
Opinion on the mﬂl_lence of smoking 0222 1,093 0,041 1 0.839 1249
on the number of friends
Opinion a_bout the influence of smoking 0,628 1,089 0.333 1 0,564 0,533
(Step) on attractiveness
Belief t‘hat smoking makes one feel comfortable 3,182 1,450 4,815 1 0,028 24,098
at parties
Positive response to offer to smoke from friends 2,598 1,051 6,114 1 0,013 13,441
Hookah smoking 1,673 1,030 2,638 1 0,104 5,326
Nasvay use 1,575 1,264 1,553 1 0,213 4,831
Constant -17,061 5,126 11,078 | 1 0,001 0,000

The results of binary logistic regression modeling showed statistically significant associations with
smoking among children and the following predictors: smoking helps me feel more comfortable at parties;
a positive response to a proposal to smoke from friends; and hookah smoking (table 2).

The ORs for each motivating factor are presented in table 3. Each of the separately examined factors
(predictors) played a role in motivation for smoking. Similar to the results of the regression, the most
significant factors associated with adolescent smoking initiation were that smoking helps individuals to

Table 2 — Logistic regression of predictors of smoking among children aged 13-15 by the Forward Conditional method

Regres;lon Standard Wald | (df) | Significance | Exp
coefficient error (Sig.) (B)
B) (SE) '
(?EZI))) Positive response to offer to smoke from friends 3,750 0,773 23,547 1 0,000 42,500
Constant -7,163 2,025 12,505 1 0,000 0,001
(Step) | Belief _that smoking makes one feel comfortable 2,405 1,110 4,691 1 0.030 11,078
2(b) | at parties
Positive response to offer to smoke from friends 3,146 0,819 14,751 1 0,000 23,239
Constant -8,798 2,387 13,583 1 0,000 0,000
(Step) | Belief _that smoking makes one feel comfortable 2362 1,150 4218 1 0,040 10,611
3(c) | atparties
Positive response to offer to smoke from friends 3272 0,869 14,166 1 0,000 26,370
Hookah smoking 1,930 0,876 4,850 1 0,028 6,887
Constant -12,420 3,300 14,162 1 0,000 0,000

a — Variable entered on step 1: Positive response to offer to smoke from friends.
b — Variable entered on step 2: Does smoking make you feel comfortable at parties?
¢ — Variable entered on step 3: Hookah smoking.




H3zeecmua Hayuonanvroti akademuu Hayx Pecnybnuxu Kasaxcman

Table 3 — Odds ratio for smoking: motivating factors

Current tobacco Non-smokers Odds ratio
smokers (children (children (95% CI)
13-15-year-olds), 13-15- Probability

% year-olds), % of error
. One or both parents smoke 63,4 27,4 4,6 2,4-8,8)
Parental smoking L Bl
Parents do not smoke 36,6 72,6 p<0,001
Opinion of children about No harm 213 8.4 2,9 (1,4-6,0)
the dangers of smoking Does harm 78.7 91,6 p<0,01
The opinion of chi‘ldren about Smokers have more friends 78,3 19,7 14,7 (5,4-40,1)
the effect of smoking on the -
number of friends Smokers have less friends 21,7 80,3 p<0,001
The opinion of children about Smoklpg makes people:mors 44,0 177
. ; attractive 3,7(1,6-8.,2)
the influence of smoking Smoki m ) 0.01
on attractiveness DS MAkes Peopie: fcas 56,0 82.3 p<Y,
attractive
Children’s belief that smoking More comfortable 83,3 30,9 11,2 3,8-33,1)
helps people feel more 0.01
comfortable at parties Less comfortable 16,7 69,1 p<v,
Response to best friends oftering Positive 51,1 29 35,3 (18,6-67,1)
tobacco product Negative 489 97.1 p<0,001
Yes 52,2 7,8
Hookah smoking 13:2 (,0-25;6)
No 47,8 92,2 p<0,001
N Yes 13,0 3.7 3,9(1,6-9,5)
asvay use
; No 87,0 96.3 p<0.,01

feel comfortable at parties, a positive response to use a tobacco product if offered by best friends, and
hookah smoking. Factors with the lowest ORs were awareness in children about the dangers of smoking
(i.c., knowledge of the harm that smoking inflicts does not influence involvement in tobacco smoking),
the association between smoking and the attractiveness of a person, and nasvay use.

Discussion. Because smoking was, and remains, one of the most common behavioral risk factors
affecting a large part of the youth population, it is important to study the causes and motivating factors of
this high level of ecarly tobacco use. Despite strict laws and anti-smoking programs, the problem of
tobacco use among children and adolescents remains.

As our research and studies of other scientists show, among the factors predisposing individuals to
smoking, social factors (¢.g., environment, parents' example, awareness) play a leading role [7, 8]. For
various reasons, children and adolescents easily would use a tobacco product if it was offered by their best
friends.

Often among teenagers, false ideas (i.e., myths) about smoking can be propagated. The current
results indicate the development of several incorrect beliefs about tobacco use, such as "young people
who smoke usually have more friends," "smoking helps young people feel more comfortable at parties,"
etc. Knowledge about the negative impact of tobacco on health among adolescents who smoke is insuf-
ficient and fragmentary. Unfortunately, this dearth of adequate information leads to a lack of formation of
positive motivations for not initiating or quitting smoking.

A comparative evaluation of two groups (i.¢., smokers and non-smokers) showed that smokers were
significantly more likely to have parents who smoked (one or both parents smoking). Furthermore,
children who used tobacco were more likely to report that smoking does not harm health and that young
people who smoke usually have more friends. Additionally, smoking teens were much more likely to
believe that smoking makes young people more attractive, helps them feel more comfortable at parties
and other similar events, and were more likely to freely agree to smoke when it was suggested by friends.
Moreover, smoking hookah and the use of nasvay were significantly more common among adolescent
tobacco smokers. Finally, the most important factors motivating smoking among children and adolescents
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were 1) smoking helps individuals feel comfortable at parties; 2) a positive response to an offer to smoke
from friends, and 3) hookah smoking.

Conclusions. The findings of this study reveal the need for effective psychological, pedagogical, and
educational technologies in addition to legislative measures, when developing primary and secondary
smoking prevention measures for children and adolescents. In addition, these measures should be aimed at
the level of schools and families, and families with parental smoking should be targeted.
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KP JCM KoraMIsIK ACHCAYIBIK CAKTAY YITTHIK OPTAibFel, ActaHa K, Kasakcran

KA3AKCTAH PECHYBJINKACBIHJIA JKACOCHIPIMIEP APACBEIHJA TEMEKTHI
TYTBIHYFA BIHTAJTAHABIPATEIH ®AKTOPJIAPBI CAJTBICTBIPMAJIBI TAJIIAY

Annotamust. Kipicne. OKynIbLIap apacklHIa TEMEKiHI TYTHIHYIbIH TAPAIybl KOFAMIAFHI KETEKII dJICYMETTIK
MaHBI3IBI MoceneIepain Oipi Oompm kamyma. bamamap MeH »kacecmipiMzacp apachlHIA TYJIFANBIK JKOHC MIHE3-
KYJIBIKTBIK ACIIEKTLUIEDP KOHE ONApAbIH TEMEKI MICTYTE BIKMAIBIH JKAH-KAKTBI 3¢PTTCY 6CKECCH YPHaK apachiHIa Te-
MEKi HIETY >KHIMTIH TOMCHACTY >KOHIHCTI Imapanap >KyHeciHAE YMITi 30p OarbITTapAbiH Oipi OOMBIIT TAOBIIAIBL.
Atanran 3eprreyne Oananap MEH >KacecmipiMAEp apachlHIA TEMEKiHI TYTHIHYFa BIKIAN CTETiH (pakToprmap Karapbl
3epTIENyae.

Ooicmep. 3eprreyre Kazakcranma (2014 »xbutel) eTkiziares JKactapapl TEeMEKIHI TYTHIHY OOMBIHIIA FAIAMIBIK
seprrey (Global youth tobacco survey, GYTS) menoepiaae 13-15 sxkactarsl (kammbl O1miM OCPETiH MCKTCHTCPIIH
7-9 cempmTapsl) 1715 okymsr kamreurapl. GYTS TeMEKiHI TYTBHIHYABIH TAPALYbl TYpPAIbl MEKTCH CAyaTHAMACHIH
JKOHE KaHTamam TaHBICTBIPMANBI IPIKTEME apachlHIA TEMEKIre Kapchl KYPECTIH HETI3Ti IapalapblH KepCeTel.
3epTTeyAiH HETi3IHE MEKTENTEP MEH CHIHBINTAPABI €Ki CATBHUIBI IPIKTEYMlI KAMTHUTHIH CTAHJAPTTAJFAH dJiCTEME
SKaTapl.

Homuocenepi. CayamrHaMa HOTIDKEIEPI OKYIIBLIApAbIH 2,8%-bI TEMEKI IMEKKCHIH KOPCETKEH. ATa-aHAHbBIH
OipeyiHiH HEMECe CKCYiHIH TeMEKi meryi 0anajap apackiHAA TCMEKi MICTYTE BIKNAT ¢TkeH. COHBIMCH KaTap, TCMCKI
IICTCTIH KACTAP TCMCKI TYTHIHY IBIH *KAFBIMITEI OCHHCCIH KOPCCTKCH. TeMEKI METY Al BIHTATAHABIPATHIH (haKTOPIap
6ap: 1) Temexki mmery KemrepAc ©3iHAl MKAMIbl CE3IHyTe KOMEKTECeIl 2) TOCTAPAAaH TEMEKI MIETYTe YCHIHBICTAH OH
sKayar ajay oHe 3) KOPKOP TapTy.

Kopvimuinovl. Ata-ananapra, dcipece TeMEKi NIETETiH aTa-aHaJapFa, COHAANH-aK OKYIIbLIAPFAa APHAIFAH THIMII
TICHXOJIOTHSATBIK-TICIATOTHKANBIK, OKBITY TCXHOJOTHAIApPE/OaraapiaaManap Kaker. Byn Oarmapmamamap TEMEKire
Kepi K63KapacThl JAMBITY >KOHE TEMEKIHI TACTAFBICHI KEJICTIHACPTE KOMEKTI KYIICHTY YINIH OTOACHI )KOHE MCKTEII
JeHreHiHe Oaraapmanysl KakeT. COHBIMEH KaTap, TYTIHCI3 OPTaHbl KYPY MCH TEMEKITe KODKETIMAITIKTI TOMCHICTY
JKOHIHZCT] STy i 3aHHAMAJIBIK MIAPATAPIb! KAOBITAAY KAKCT.

Tyiiin ce3aep: IIBLIBIMKOPIBIK, Oamanap, >KacecmipiMacp, MiHC3-KYJIBIKTHIK KayinTi (pakropmap, bIHTATAH-
JBIPYIOBI (hakTOpIIap.

7K. E. Barraxora, I1L 3. AGapaxmanoBa, A, A. Anaesa, T. . CiaxxHeBa

Hanmonaneasii LieHTp 00IMECTBEHHOTO 3ApaBOOXPAHCHHS MUHHCTCPCTBA 3APABOOXPAHCHHS
PecmyOmuxu Kazaxcran, Acrana, Kazaxcran

CPABHHUTEJIBHBIA AHAJIN3 ®PAKTOPOB, MOTHBHUPYIOIUX
K IOTPEBJEHHIO TABAKA CPEJIU NIOAPOCTKOB B PECITYBJIIMKE KA3ZAXCTAH

AHHOTAIHS. Bgeoenue. PacipocTpaHeHHOCTh yHOTpeOICHUS TabaKka Cpead IKOJIBHUKOB MPOJOLKACT OCTa-
BAaTbCA OI[HOI\/'I H3 BCAYyIIHUX COLOHUATIBHO 3HATHMBIX npo6neM 06H.[eCTBa. BCGCTOpOHHee HU3YUCHHUC JTUYIHOCTHBIX H
TMOBCACHYCCKHUX ACTIICKTOB W HUX BIMAHWA HA CTATyC KYPCHHA CpPEau I[eTefI " NOAPOCTKOB ABJLACTCA OOHHUM W3 HAH-
0o0Jice MEPCICKTHBHBIX HANPABICHHI B CHCTEME MEP IO CHH)KCHHEO YACTOTHI KYPEHHS CPEIH MOAPACTAOIICTO IMO-
KOJICHHA. B maHHOM HCCICAOBAHMH H3YHYAIOTCA PAd (PaKTOPOB, CMOCOOCTBYHOIIHMX YVHOTPCONCHHIO Tabaka Cpeaw
JETeH U MOAPOCTKOB.

Memoow:. B uccieaoBanue ObUT0 BKIFOUCHO 1715 mxompHEKOB B Bo3pacte 13-15 mer (7-9-bie k1acchl oome-
00pa30BaTeIFHBIX IIKOJT) B paMKax [ 100amsHOTO 00CICAOBAHI MOJIOACKH Mo ToTpebacHMI0 Tadaka (Global youth
tobacco survey, GYTS), mposeaennoro B Kazaxcrane (2014 rox). GYTS mpeacrasisaer co00i IIKOIBHEIH OMPOC O
PacIpOCTPAHCHHOCTH YIOTPEOICHIS TabaKka W KIOUYEBBIX Mepax OOphObI MPOTHB TabaKa CPeIy PENPEe3CHTATUBHON
BBIOOPKH. B OCHOBE HCCIEIOBaHHS JISKHT CTAHAAPTU3HPOBAHHAS METOJOJOTHSA, KOTOPAs BKIFOYACT B ceOs IBYX-
CTYIICHYATYIO BBIOOPKY INKOJ M KJIACCOB.

Pesynemamur. Pesynprarel ompoca mokaszamu, uto 2,8% MKONPHUKOB Kypuiau Ta0ak. KypeHue OgHOTO WMIH
000X POOUTCICH BAMAIO HA KypeHHE cpeam Acted. Kpome Toro, Kyp4mas MOIOACKs ACMOHCTPHPOBANA TIOJIO-
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JKATCTIHHBIN 00pa3 ymoTpeOnenna Tabaka. CyIICCTBCHHBIC MOTHBHPYIOLIHCS (DAKTOPBI Ky PEHHUA BKIFOUYATH: 1) Kype-
HHC TIOMOTAeT Yy BCTBOBATH ceOg KOM(OPTHEE HA BEUCPHHKAX 2) TOJIOKUTEIbHBIH OTBET HA MPE/JIO’KCHAE TIOKYPUTD
OT Apy3cil U 3) KYPEHUE KAIbAHA.

Boigoowvr. Heobxomumbl 3()(EeKTHBHBIC MCHXOJIOTO-IICIATOTHICCKHE 00PA30BATCABHBIC TCXHOJIOTHH / TIPOTPaM-
MBI, IIPEIHA3HAYCHHBIC I POJUTENCH, OCOOCHHO I TEX, KTO KYPHT, a TAKKC IIKOJBHUKOB. JTH HPOTPAMMBbI
JTOJDKHBI OBITh OPHCHTHPOBAHBI HA CCMCHHBIN M IMKOJIGHBIA YPOBHH I PA3BUTHA HCTATHBHOTO OTHOIICHHA K Kype-
HUIO W YCHJICHHS ITOMOINM >KCIIAIONIMM OpOCHTH KypuTh. Kpome TOro, cieayer NMpHHATH PEIIMTCIBHBIC 3aKOHO-
JIATEIbHBIC MEPHI IO CO3AAHMIO OC3IBIMHOM Cpe/Tbl M CHIDKCHUIO JOCTY THOCTH Ta0aKa.

KiroueBnie ciioBa: TabakOKypeHHE, ACTH, MOJPOCTKH, MOBEACHYCCKHE (DAKTOPHI PHCKA, MOTHBHPYIOIIHC
(haxTOpBI.
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