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A study to assess the knowledge regarding harmful effect
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ABSTRACT: The present study was undertaken by the investigator to assess the knowledge regarding harmful
effect of smoking among young adult at Jodhpur urban area, Ahmedabad city, Gujarat. The objectives of the
study were to assess the knowledge of young adult regarding harmful effect of smoking and to determine the
association between the knowledge of young adult regarding harmful effect of smoking with selected
demographic variables. Quantitative approach and non-experimental descriptive research design was used in
the study. Subjects were choosen by non- probability convenience sampling. Pilot study was conducted among
10 adults to check reliability and feasibility of the study. Main study was conducted among 100 adults living at
Jodhpur Area, Ahmedabad in two weeks.Data was collected by structured questionnaire which included 32
items. The data was analyzed using descriptive and inferential statistics. Pie, column, line and bar diagram
were used to depict the findings. Result showed that 2% of the respondents have good knowledge regarding
harmful effect of smoking, 67% of respondents have average knowledge regarding harmful effect of smoking
where as 31% respondents have poor knowledge regarding harmful effect of smoking. There is significant
association between the knowledge of young adults regarding harmful effects of smoking and level of education
of young adults. Study concluded that concerned efforts must be made by nurse to increase knowledge and
awareness regarding harmful effect of smoking.
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I.  SIGNIFICANCE OF THE STUDY::
However smoking during childhood and adolescence also causes a range of immediate health problems, as lying
the foundation of development of serious disease in adulthood.*
Most of the risk of dying prematurely due to smoking is reversed if people quit smoking before age of 30.°
The majority of people who begin to use tobacco products regularly have great trouble breaking this addiction.
Cigarette smokers have a lower level of lung function than those persons who never smoked. Smoking reduces
the growth of lung functions.®
Smoking hurts young people’s physical fitness in terms of both performance and endurance, even among young
people trained in competitive running. The resting heart rates of young adult smokers are two or three beats per
minute faster than non-smokers.Smoking in early age increase the risk of lung cancer. For most smoking related
cancers, the risk rises as the individual continues to smoke.’
Among young people, the short-term health consequences of smoking include respiratory and non-respiratory
effects, addiction to nicotine, and the associated risk of the other drug use. Long-term health consequences of
youth smoking are reinforcement by the fact that most young people who smoke regularly continue to smoke
throughout adulthood.’
On average, someone who smokes a pack or more of cigarettes each day lives 7 years less than someone who
never smoke.®
Active smoking is associated with an increased risk for developing asthma and exacerbating existing asthma in
adolescents. Active smoking causes respiratory symptoms including shortness of breath, coughing, phlegm
production.’
Other health effects among young adult associated with current smoking; these including significantly reduced
taste sensitivity and atrophic papillary structures compared with non-smokers, as well as an association between
an increase in sleep disorders and current smoking in adult.™
Based on World Wide statistics by 120 million smokers in India. According to WHO, India is home to 12% of
the world’s smokers. More than 1 million people die every year due to tobacco related illness.™
As of 201?2, the number of men smoking tobacco in india rise to 108 million, an increase of 36%, between 1998
and 2015.
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So, the researchers felt that this study is necessary to be conducted and to assess the knowledge regarding
harmful effects of smoking among young adults of Ahmedabad city.

Cigarette smoking during young adulthood begins the damaging process that lead to cardiovascular disease,
lung disease, etc.

OBJECTIVES:

1. To assess the knowledge of young adult regarding harmful effect of smoking.

2. To determine the association between the knowledge of young adult regarding harmful effect of
smoking with selected demographic variables.

ASSUMPTION:

The study assumes that:

1. Young adult may not have an adequate knowledge regarding hazards of smoking.

2. Young adults are high prone for hazards of smoking.

. MATERIALS AND METHODS:
Research design: Descriptive research design
Variables:
Research variable: knowledge regarding harmful effect of smoking on health among young adults.
Demographic variable: Age, Gender, Level of education, Family income, Type of family, Area of living,
Education of parents.

Sampling:
) Sample size: 100 Young Adults
) Sampling technique: Non probability convenient sampling technique

Sampling criteria:

INCLUSIVE CRITERIA:

Young adult who are,

1. Willing to participate in the study.

2. Available at the time of data collection.
EXCLUSION CRITERIA:

Young adult who are,

1. Not able to read & understand Gujarati or English.

1. RESULT:
Table: 1
Frequency and Percentage distribution of respondents according to age of Young Adult
N=100

Age of Young Adult Frequency Percentage

(U] (%)
19-21 Years 37 37.0
22-24 Years 30 30.0
25-27 Years 15 15.0
28-30 Years 18 18.0
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FIGURE: 2
Bar diagram showing Frequency distribution of respondents according to age
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Table 1 & Fig. 2: From the above frequency distribution chart of age, it can be seen that 37% respondents are
between age group of 19-21years, 30% respondents are between age group of 22-24 years, 15% respondents are
between age group of 25-27 years , 18% respondents are 28-30years age group.

Table : 2
Frequency & percentage distribution of respondents according to gender of young Adult
N=100
Gender of Young Adult Frequency Percentage
U] (%)

Female 9 9.0
Male 91 91.0

Figure: 3

Pie diagram showing Frequency distribution of respondents according to gender

Gender Distribution

= Female = Male

Table 2 & Fig. 3: From the above frequency distribution chart of gender, it can be seen that 91% respondents are
Male and 9% respondents are Female.
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Table :3
Frequency & percentage distribution of respondents according to level of education of young adult
N=100
Level of Education of young Adult Frequency Percentage
U] (%)

Primary education 31 31.0

Secondary education 32 32.0

Higher secondary education 21 21.0
Graduate 16 16.0

FIGURE: 4

Bar diagram showing Frequency distribution of respondents according to level of education
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Table 3 & Fig. 4: From the above frequency distribution chart of level of education, it can be seen that 31%
respondents have Primary education, 32% respondents have Secondary education, 21% respondents have
Higher secondary education, 16% respondents have Graduate.

Table: 4
Frequency & percentage distribution of respondents according to family income
N=100
Family income of Young Adult Frequency Percentage
® (%)
5001-6000 3 3.0
6001-10000 14
10001-15000 35
>15000 48 140
35.0
48.0

DOI: 10.9790/1959- 1105035062 www.iosrjournals.org 53 | Page



A study to assess the knowledge regarding harmful effect of smoking on health among young ..

Figure: 5
Bar diagram showing Frequency distribution of respondents according to family income
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Table 4 & Fig. 5. From the above frequency distribution chart of family income, it can be seen that 3% of
respondents have from 5001-6000 family income, 14% of respondents have 6001-10000 family income, 35% of
respondents have 10001-15000 family income and 48% respondents have more than 15000 family income.

Table: 5
Frequency& percentage distribution of respondents according to type of family of young adult
Type of family of young adult Frequency Percentage
Q] (%)
Nuclear 36 36.0
Joint 64 64.0
Total 100 100.0
Figure: 6

Pie diagram showing Frequency distribution of respondents according to type of family

Type of Family

= Nuclear = Joint

Table 5 & Fig. 6: From the above frequency distribution chart of type of family, it can be seen that 36% of
respondents have Nuclear Family and 64% respondents have Joint Family.
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Table : 6
Frequency & percentage distribution of respondents according to Education of Parents of Young Adult
N=100
Education of parents of Young Adult Frequency Percentage
U] (%)
Primary education Secondary education 21 21.0
Higher secondary 50 50.0
Graduate 19 19.0
10 10.0
Figure: 7

Bar diagram showing Frequency distribution of respondents according to Education of Parents
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Table 6 & Fig. 7: From the above frequency distribution chart of Education of Parents, it can be seen that 21%
of respondents parent’s education is Formal education, 50% of respondents parent’s education is Primary
education, 19% respondents parent’s education is Secondary education and 10% respondents parent’s education
is Graduate.

Table: 7
Frequency& percentage distribution of respondents according to smoking
N=100
Do You smoke? Frequency Percentage
) (%)
Yes 68 68.0
No 32 32.0
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Figure: 8
Pie diagram showing Frequency distribution of respondents according to smoking

Do you Smoke?

m Yes = No

Table 7 & Fig. 8: From the above frequency distribution chart of smoking, it can be seen that 68% of
respondents are smoking and 32% of respondents are not smoking.

Table : 8
Frequency& percentage distribution of respondents according to Period of smoking
Since How long? Frequency Percentage
(U) ()
<6 months 8 8.0
Between 6 months — 1 year 16 16.0
More than 1 year 44 44.0
Figure: 9

Bar diagram showing Frequency distribution of respondents according to Period of smoking
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Table 8 & Fig. 9. From the above frequency distribution chart of period of smoking, it can be seen that 8% of
respondents are smoking <6months, 16% respondents are smoking between 6 months-1year, 44% of responders
are smoking more than 1 year.
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Table: 9
Frequency& percentage distribution of respondents according to Previous source of knowledge regarding
to harmful effect of smoking

N=100
Sources of Knowledge Frequency Percentage
(f) (%)
Yes 53 53.0
No 47 47.0
Figure: 10

Pie diagram showing Frequency distribution of respondents according to Previoussource of knowledge
regarding to harmful effect of smoking

Do you have any previous sources of knowledge
regarding health hazards of smoking?

= No = Yes

Table 9 & Fig. 10: From the above frequency distribution chart of previous source of knowledge regarding
harmful effect of smoking, it can be seen that 47% respondents have knowledge regarding to harmful effect of
smoking and 53% respondents have no knowledge regarding harmful effect of smoking.

Table : 10
Frequency& percentage distribution of respondents according to Source of knowledge
N=100

Sources of Knowledge Frequency Percentage

® (%)
Newspaper 4 8.5
Television 7 14.9
Radio 2 43
All of above S 23
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Figure: 11
Bar diagram showing Frequency distribution of respondents according to Source of knowledge
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Table 10 & Fig. 11. From the above frequency distribution chart of source of knowledge, it can be seen that 4%
of respondent gained knowledge from Newspaper, 7% of respondents gained knowledge from Television, 2% of
respondents have knowledge from Radio and 34% of respondents gained knowledge from Newspaper,
Television & Radio.

TABLE : 11
Over all Frequency & percentage distribution of young adult according to level of knowledge regarding
harmful effect of smoking

Level Of Knowledge Of Young Score Frequency Percentage NI
Adult ® (%)
Good (15-22) 2 2
Average (8-14) 67 67
Poor a-n 31 31

Maximum Score=44
Minimum Score=0
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FIGURE: 12
Bar diagram showing Frequency distribution of level of knowledge regarding harmful effect of smoking
among young adult
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Table 11 & Fig. 12. From the above frequency distribution chart of level of knowledge, it can be seen that 67%
of Young adults have average knowledge regarding harmful effect of smoking while 31% of the Young adults
have poor knowledge regarding harmful effect of smoking and 2% of Young adults have good knowledge
regarding harmful effect of smoking.

TABLE: 12
Mean Knowledge Score of Young Adult regarding harmful effect of smoking
N Mean Knowledge Score
100 8.78

Table 12. Depicts that the mean knowledge score of young adult regarding harmful effect of smoking among is
8.78.
TABLE: 13
Association between the demographic variable and level of knowledge

Level of Knowledge

Demographic Variables Good (15- Poor Total Chi Square DF
Average (8-14) 22) (1-7)
19-21 years 24 0 13 37
22-24 years 20 1 9 30
Age 3.947 NS 6
25-27 years 11 1 3 15
28-30 years 12 0 6 18
Female 5 0 4 9
Gender 0.968 Ns 2
Male 62 2 27 91
Primary education 20 0 11 31
Secondary
Level of education 16 ! 5 32 14,127 6
Education Higher secondary '
. 15 1 5 21
education
Graduate 16 0 0 16
5001-6000 2 0 1 3
i 6001-10000 7 0 7 14
Family 6.517 NS 6
income 10001-15000 23 2 10 35
>15000 35 0 13 48
Type of Nuclear 23 1 12 36 035 NS )
Family Joint 44 1 19 64
; Formal education 14 0 7 21
Fducation _ 2.085 NS 6
orrarents  primary education 33 2 15 50
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Second'ary 13 0 6 19
education
Graduate 7 0 3 10

NS=Non Significant at p<0.05 level
*= Significant at p<0.05 level

Table 13: Depicts that, According to age of young adult, calculated value of chi square (3.947) is less than
tabled value(12.59) , hence it shows that the age of young adult has no significant association with the level of
knowledge of young adult regarding harmful effects of smoking.

According to gender of young adult, calculated value of chi square (0.968) is less than tabled value(5.99), hence
it shows that the gender of young adult has no significant association with the level of knowledge of young adult
regarding harmful effects of smoking.

According to level of education of young adult, calculated value of chi square (14.127) is less than tabled value
(12.59), hence it show that the level of education of young adult has significant association with the level of
knowledge of young adult regarding harmful effects of smoking.

According to family income of young adult, calculated value of chi square (6.517) is less than tabled
value(12.59), hence it shoes that family income of young adult has no significant association with the level of
knowledge of young adult regarding harmful effects of smoking.

According to type of family of young adult, calculated value of chi square (0.35) is less than tabled value
(5.99), hence it shows that family income of young adult has no significant association with the level of
knowledge of young adult regarding harmful effects of smoking.

According to education of parents of young adult, calculated value of chi square (2.085) is less than tabled value
(12.99), hence it shows that education of young adult has no significant association with the level of knowledge
of young adult regarding harmful effects of smoking.

IV.  Discussion:

This chapter deals with the discussion of the findings of present study in accordance with the objectives
of the research problem. The findings of the study are discussed with reference to the result observed by
investigators.

The analysis of data according to first objective that is to assess the knowledge of young adults
regarding harmful effect of smoking on health concluded that 67% of young adults had average knowledge,
31% of young adult had good knowledge and 2% had poor knowledge regarding harmful effect of smoking on
health.

The analysis of data according to second objective that is to determine association between the
knowledge of smoking with selected demographic variables, the tabled value of level of education of young
adult is less than the calculated value. Hence the level of education has significant association between level of
knowledge of young adult regarding harmful effect of smoking.

The above findings were supported by below mentioned studies.

A cross sectional study was conducted to assess the knowledge and attitude regarding ill effects of smoking
among college students of selected colleges of Vadodra district, Gujarat. The sample is 500 college students of
age group 18-25 years . The survey was conducted by employing self-structuredquestionnaire. These findings of
the study reported that 56% of the students have poor knowledge regarding ill effects of smoking.

V.  Conclusion:

Majority 67% were having average level of knowledge on harmful effect of smoking, 31% are having
poor level of knowledge and only 2% were having goodlevel of knowledge. Hence the present study concluded
that the very important risk factor for teenage, cancer, acute respiratory infection, coronary heart disease, etc.
Therefore it is vital aspect of health education for young adults. Hence conducting awareness through the
educational way like television, programmes, radio, newspaper, trained school nurses health personnel and
knowledgeable parents can play a very important role in transmitting the vital message of correct education on
prevention of harmful effect of smoking among young adults.

PRACTICAL IMPLICATION:

The findings of this study are important for the nursing profession i.e. clinical practice, nursing education,
nursing administration, nursing research. In all the areas, the role of nurse is to improve the knowledge of young
adult by providing them information about health hazards of smoking . Nurse acts as educator, organizer, leader,
counsellor and motivator.
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In the view of the results obtained from the study, several implications are made which are discussed in four
areas.

o Nursing Education

o Nursing Practice

. Nursing Administrator/ service
. Nursing Research

Nursing Education

Students nursing can be taught regardinh the health effects of smoking in their ist year of degree
program. Students can taught about the ways of communication with the community and patients to impart
knowledge regarding health hazards of smoking, so that they can make the community aware regarding the
health effects of smoking.

Nursing Practice

As the study reveals that majority of the first-time fathers (67%) average level of knowledge regarding
health hazards of smoking, therefore it has its implication for enhancement of communication skills of the staff
nurses, so that they can communicate with young adults and encourage them toquite smoking. Nurses working
in Community areas must arrange informal and formal teaching programs e.g. Role play, counselling sessions
for young adults regarding knowledge of health hazards of smoking.

Nursing Administration

Nursing has become a complex and highly practice discipline with a rapidly growing, well developed,
well documented and humanistic knowledge base. Nursing administration needs to take initiative in developing
communication skills, knowledge by workshop, conferences, seminars for providing education to the young
adults regarding health hazards of smoking by firstly educating the health professional. Literature in the form of
pamphlet can be provided to the young adults and parents regarding health hazards of smoking.

Nursing Research

. The findings of the study will act as catalyst to carry out more extensive research on a large population
sample in different setting. Very few studies of this kind have been done in Indian setting. The findings of the
study can serve as basis for the professional and student nurses for further studies on knowledge of adult
regarding health effects of smoking and the information contained in the study can be source of data for future
researches. Nursing personnel can take initiatives in conducting the research as well as discussing the findings
of the research study among nurses and to encourage them to implement the findings. Through publication of
research findings, average level of knowledge of young adult can be promoted to good level of perception
knowledge by the nurse researcher.
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