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Objective: Evaluate the implementation of a smoking prevention program via a questionnaire. Both knowledge and attitudes

toward smoking behavior and smoking cessation were also investigated.

Material and Method: An experimental study was conducted between October 2011 and July 2012. Two hundred twenty

six school students from Mathayom 1 to 6 participated into the present study. They were divided into either a study group

(n =99) or a control group (n = 127). Participants in the study group underwent two days of a smoking prevention program

and the control group was not subjected to this program. Both groups completed a questionnaire containing questions

related to the knowledge of the dangers of cigarette, attitudes toward smoking behavior, and smoking cessation at three

different stages, pre-program, immediate post-program, and one month post-program. All data was analyzed via statistical
methods.

Results: Participants in the study group were smokers and non-smokers, aged between 13 and 15, studied in Mathayom

1 to 6. It was reported that 75% of smokers had tried to quit smoking at least once. For those who quit smoking successfully,

83.6% sought advice from their families. Regarding knowledge related to the dangers of cigarettes, the study group had
significantly higher scores than the control group at the three different stages (pre-program, immediate post-program, and
one month post-program p = 0.001, 0.001, and 0.024 respectively). The attitudes toward smoking cessation behavior between

the groups were significantly different at the three different stages (p = 0.03, 0.01, and 0.001 respectively). The influential
factor significantly related to decision-making related to quitting cigarettes was advice, especially from friends and families
(p<0.05).

Conclusion: School students aged between 13 to 15 years of age studying in Mathayom 3 (grade 9) represented the majority
of smokers. The study found the smoking cessation prevention program was able to improve knowledge of the dangers of
cigarettes. After the completion of the program, the effect of factors on their lives such as medical conditions, social norms,

and friends and families made smokers realize the importance of quitting smoking.
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Smoking is the leading cause of preventable
morbidity and mortality in the world®. The number of
smokers worldwide is up to 1 billion, accounting for
18% of the world’s population®. Cigarette smoking is
a risk factor for a broad range of conditions such as
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lung cancers, emphysema, aged appearance, throat
cancer, stroke, ischemic heart disease, gastric ulcer,
diabetes mellitus, and cataract®. Although the
prevalence of smoking among Western countries has
been in steady decline for more than a decade, smoking
rates continue to rise in many developing countries®.
Over 500 million smokers are in Asia. Approximately
50% of males smoke.

In Asia, Thailand is one of the critical regions
for tobacco consumption. The Thai National Statistics
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Office reported that the prevalence of smoking among
adolescents aged 15 to 18 had increased from 4.29%
in 2004 to 4.45% in 2006©. This evidence has been
confirmed by the Global Adult Tobacco Survey (GATS)
finding that showed that 25.4% of all daily smokers or
occasional smokers were in the 15 to 24 age group,
indicating that young adults are the largest at-risk
group. In this group, 39% of males smoked, whereas
the female smoking rate in this age group was
11.7%©7. Between 2000 and 2001, the incidence of
smoking for both boys and girls increased, 24 to 26%
for boys and 0.3 to 0.6% for girls. Those adolescents
have easily approached through a variety of available
sources to the cigarettes through the public media
including, advertising network, imported tobacco
products, alternative cigarettes. Common sources of
cigarettes include friends, older siblings, parents, and
over-the-counter purchases in shops. Research
indicated that the high school period was a critical time
for the onset of smoking behavior® and literature
provided consistent support for friends’ social norms
as a predictor of adolescent smoking, making it
difficult for young people to avoid cigarettes.

Noticeably, cigarettes have affected both
physical and mental well-being of adolescents. The
effects of cigarette smoking on mental health are
cognitive impairment and negative moods”. The
problem-solving skills of smokers may also be
deteriorated by cigarettes. Thus, adolescent smoking
is of particular concern because it poses long-term and
short-term hazards to smokers’ health”. Smoking
is also known as a “gateway drug” that often leads
to other, more serious substance abuses, such as
marijuana, cocaine, heroin, and alcohol®!-%,

Ubon Ratchathani is a province located in the
Northeastern part of Thailand and has continually had
high numbers of smokers between 2007 and 201119,
Most are ages between 14 and 20 years old and are
studying. Despite rules prohibiting smoking in schools,
a survey conducted prior to the program revealed that
students smoke at schools, some being regular smokers
and others being at-risk of starting smoking due to
social and environmental factors such as friends,
curiosity, and imitation.

The researchers aimed to evaluate the
implementation of the smoking prevention program
that contained various activities to encourage young
smokers and non-smokers to avoid smoking behavior.
Comparisons were made between the study and
control groups regarding knowledge of the dangers
of cigarettes, attitudes toward smoking behavior,
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and smoking cessation related to the prevention
program.

Material and Method
Study design

The present study was of an experimental
design and was conducted between October 2011 and
July 2012. Pratumpithayakom School, a medium-sized
school with 1400 students, was selected for the site of
the program, and the school principal intended to
collaborate with the research as part of a smoking ban
in the school. A school report indicated most current
smokers were in Mathayom 1 to 3 (grade 9).

Population and samples

The volunteers are school students studying
between Mathayom | and 6 (grade 7-12) from a local
school in Ubon Ratchathani province, were calculated
for the sample size via the equation™:

n/group =2(Z +Z,)* p(1-p)

AZ
n =2(1.64+0.84)’x0.1x0.9%?
0. 12(39)
= 111 participants per group
Note: The number of participants in each group has
been increased approximately 15% for missing data,
study group (127), control group (127).

Thus, there are totally 260 students were
randomly the target population of the study. Ninety-
nine volunteers were independently sampled into a
study group and 127 in a control group. All volunteers
had to satisfy certain criteria, including being a student
in Mathayom 1 to 6 (grades 7-12), identified as either
anon-smoker or smoker, and having signed the consent
form prior to the study. The participants were able to
withdraw themselves from the study at any time they
wished. The study was approved via ethical committees.

Process

The school was informed by the researchers
of the objectives and steps of the study. All details
of the smoking cessation prevention program were
explained to representatives of the students and
teachers, and they underwent tutoring hours as well
as smoking cessation skills (5A) training. Ten
representatives of the school helped the researchers
regarding the distribution and collection of the survey
forms, following the smoker groups, and reporting
any limitations that occurred during the program.

A 2-day cessation program for the study
group was held at the investigating school from
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08.00 am-04.00 pm. Day 1 included a lecture on the
dangers of cigarettes, demonstration of a smoking
cessation campaign in school, and participating in
recreational activities. Day 2 involved all participants
joining the “smart camp” activities, including painting,
singing, dancing contests, and poster presentations
regarding quitting smoking campaigns. A smoking
cessation counseling service was provided for those
seeking to quit cigarettes. SA (ask, advise, assess,
assist, arrange) cessation skills were given depending
upon the severity of smoking addiction and the
willingness of the smokers. Health care providers from
Central Sapasithiprasong Hospital kindly prepared to
counsel smokers. At the same time, the control group
was not involved in any activities related to the
smoking cessation prevention program.

The study of the program was divided into
three different periods. First, when the participants
enrolled into the program, they were required to fill
out the survey forms modified from previous works!'®.
The pre-test included 1) demographic data, 2) basic
knowledge related to the dangers of cigarettes,
3) smoking behaviors, 4) attitudes toward smoking
cessation, and 5) smoking cessation behaviors. After
the completion of the program, participants were again
asked to fill out those forms as part of the immediate
post-test. This process was repeated one-month later
for the one-month post-test. Student representatives
collected the forms and sent them back to the
researchers for further evaluation. The control group
also completed the survey forms at the same times as
the study group. All results were further investigated.

Tools

The questionnaire paper was a self-
administered instrument containing six different
sections as mentioned earlier. The severity of cigarette
addiction was assessed via Fagerstrom Test prior to
further investigation. The addiction levels were from
mild (0-1) to severe (>6). The results of section 2 were
reported as means and standard deviations, whereas
those of sections 4 and 5 were reported via Likert’s
scales. Other sections were multiple-choice questions.
Scores of each section were calculated and interpreted
into different ranks depended upon students’ scores.

The questionnaire paper was tested for
content validity by three clinical experts involved in
smoking cessation services. Reliability was assessed
with 35 students to measure the Cronbach’s alpha
coefficient of the questionnaire items (o). The mean
value of “o”” was 0.789 (standard alpha >0.7).
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Analyses

Utilization of statistics was divided into two
parts. Descriptive analysis included mean scores, SD,
and percentages were used to evaluate questionnaire
sections 1 to 5, numbers of quit smokers, ready to quit
smokers, and not ready to quit smokers. Comparisons
of pre-test, immediate post-test and one-month
post-test scores within each group and between groups
involved analytical statistics such as independent
t-test, paired t-test, multiple logistic regression, and
repeated measurement and ANOVA.

Results

Two hundred and twenty-six students were
enrolled into the program with the consents from their
parents and guardians. Ninety-nine participants were
in the study group and 127 were in the control group.
In the study group, 90% were males, 59.6% were in
Mathayom 3, 66.7% were aged between 13 and 15,
38.4% studied in Mathematics and Science subjects,
and 86.5% earned 50 to 100 baht per day. The majority
(87.9%) spent less than 50 baht per month on
cigarettes. In the control group, 70.9% were females,
97.6% were in Mathayom 3, and 72.4% were aged
similarly to the study group. Most participants studied
in Computer and Occupation subjects (39.4%), 66.9%
received between 50 and 100 baht per day, and all
were non-smokers (Table 1).

Smoking behaviors

The findings showed the earliest age of
commencing cigarette smoking was 13.4 years of age.
Most participants smoked cigarettes approximately
1-10 cigarettes per day (67.7%). Cigarettes were
normally received from either close friends or
personal purchases (36.4% and 34.3% respectively).
These purchases were made at convenience stores
(70.2%). Most cigarettes smoked were from the major
tobacco companies (73.9%) compared to paper-rolled
cigarettes (26.1%). LM was the most common
cigarette brand found in this study (40%). Smokers
stated they had tried to quit cigarettes at least once
(48.9%). For those who were still smoking, they
reported that started to think about smoking at least
60 minutes after waking up (67.2%).

Smoking cessation behaviors and attitudes toward
smoking cessation

About seventy-five out of 99 school students
were reported to have attempted to quit smoking
(75.3%). However, 64% were unsuccessful. Those
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who had tried to quit smoking had given it up for When the 75 participants who had attempted
between one and two months (64%). Interestingly, to quit smoking were asked their reasons for quitting
62.5% of smokers had sought help and advice cigarettes, most revealed that cigarette smoking
had mainly come from family members (83.6%) could affect their health, neighboring non-smokers’
(Table 2). health, Thai culture, and social norms, and also

Table 1. Frequencies and percentages of participants (n = 226)

Item(s) Study (n=99) Control (n = 127)
Frequency Percentage Frequency Percentage
Gender(s)
Male 90 90.9 37 29.1
Female 9 9.1 90 70.9
Age (s)
13-15 years 66 66.7 92 72.4
15-17 years 26 26.3 35 27.6
Above 17 7 7.0 - -
School level(s)*
M.1 2 2.0 - -
M.2 26 26.3 3 2.4
M.3 59 59.6 124 97.6
M.5 6 6.1 - -
M.6 6 6.1 - -
Subject(s)
Science and math 38 38.4 45 354
Science and social 22 22.2 23 18.1
Computer and occupation 30 30.3 50 394
Language 9 9.1 8 7.1
Accommodation(s)
Dormitory 1 1.0 2 1.6
Rent house 3 3.1 5 39
Parent house 93 95.9 120 94.5
Income (baht per day)
Less than 50 10 10.4 26 20.5
50-100 83 86.5 99 78.0
More than 100 3 3.1 2 1.6
Expense (baht per day)
Less than 50 50 50.5 42 33.1
50-100 49 49.5 85 66.9
Smoking behavior
Non-smoker - - 127 100.0
Smokers 99 100.0 - -
Cigarette expense (baht per month)
Less than 50 87 87.9 - -
50-100 10 10.1 - -
More than 100 2 2.0 - -
Past medical history
No 90 90.9 112 88.2
Yes (identify) 9 9.1 15 11.8
Respiratory disorders 2 22.2 4 26.7
Diabetes Mellitus - - 1 6.7
Allergy 4 44.4 5 333
Gastrointestinal disorders 2 22.2 5 333
Anemia 1 11.1 - -

2 M4 students were missing due to public activities.
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mentioned high cigarette prices and public smoking participants showed there was no statistical significance
bans (Table 3). of the scores of the three different periods (p = 0.076)
(Table 4). Noticeably, mean knowledge scores were

Comparison of knowledge related to dangers of average (between 8 and 14).
cigarette smoking However, the evaluation of knowledge
Comparisons of pre-test, immediate post-test, scores between the study and control groups at the

and one-month post-test scores of the study group same stages of investigation revealed there were

Table 2. Frequencies and percentages of attitudes towards smoking cessation (n = 99)

Question item(s) Frequency Percentage
1. Have you ever quited smoking cigarette?
Yes 75 75.6
No (if “No” you can return the paper) 24 24.4
2. Have you quited smoking successfully?
Successful 19 253
Failed 48 64.0
Just think about quitting 8 10.7
3. When was the last time you tried to quit smoking?
Last month 58 77.3
Last 6 months 6 8.0
Last year 4 53
More than a year 5 6.7
Never 2 2.7
4. How long did you hold not to smoke cigarette?
1-2 months 48 64.0
3-6 months 10 133
6 months-1 year 7 9.4
More than a year 10 13.3
5. Have you ever received any helps and or advices to quit smoking?
Yes 55 62.5
Not sure 12 16.0
No 8 10.7
6. Who gave you help or advice to quit smoking? (can choose more than 1 answer)
Friends 28 50.9
Family members (e.g., dad, mom, brother, sister, relatives) 46 83.6
Health providers (e.g., doctor, pharmacist, nurse) 9 16.4
Teachers/school staff 5 9.1
Table 3. Percentages of reasons to quit smoking (n = 75)
Reason(s) to quit smoking Agreed Not sure Disagreed
Health concern 81.3 17.3 1.3
Effect on neighboring non-smokers 72.0 26.7 1.3
Thai culture 70.7 253 4.0
Cigarette price 64.0 333 2.7
Insufficient income 56.0 41.3 2.7
Public smoking ban 62.7 36.0 1.3
Warning labels on a cigarette case 54.7 41.3 4.0
Unacceptable social norm 60.0 32.0 8.0
Decreased stress 48.0 42.7 9.3
Request from family members 62.7 34.7 2.6
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statistically significant differences of scores within
all three periods (p<0.05) with the mean scores
of study group were less than the control group
(Table 5).

Comparison of smoking cessation behaviors between
study and control groups

The findings revealed mean scores of the
study group were statistically significantly higher
than those of the control group within all three stages
(p=0.03,0.011, 0.001 respectively) (Table 6). Overall,
both groups had mean scores within “good” levels
(mean score >31) (Table 6).

Comparison of attitudes towards smoking cessation
within the study group

Perception scores of the study group revealed
mean scores of pre-test, immediate post-test, and

one month post-test were not statistically significantly
different (p = 0.76) (Table 7).

Factors related to decisions to quit smoking

All factors related to smoking cessation
behavior and attitudes toward smoking cessation were
assessed via “Multivariate Analysis” with Multiple
Logistic Regression. The results indicated there were
three factors that statistically significantly influenced
the decision-making to quit smoking. These included
receiving some advice, advice from friends, and advice
from family. First, most smokers were in M1 to M3
levels. Only smokers given medical advice, advice
from friends, and parents tended to make their decision
to quit smoking more than the other smokers who were
not given any advice (95% CI: 1.87-3.14, p = 0.007;
95% CI: 2.51-8.51, p = 0.006; 95% CI: 1.66-12.85,
p=0.021) (Table 8).

Table 4. Mean knowledge scores of the study group at pre-test, immediate post-test, and one month post-test stages

(n=57)
Period(s) of investigation Mean* SD 95%CI F df p-value®
Pre-test 9.91 5.74 8.39, 11.44 2.64 2 0.076
Immediate post-test 11.65 5.44 10.21, 13.10
One month post-test 10.96 5.35 9.55,12.39

2 Mean score: <7 low knowledge level, 8-14 average knowledge level, >15 good knowledge level

b Repeated measurement ANOVA

Table 5. Mean knowledge scores between study and control groups at pre-test, immediate post-test, and one month

post-test
Period(s) of investigation Study Control Mean . (SD) 95% CI: mean, .t df  p-value®
mean® (SD) mean® (SD)
Pre-test 11.11 (6.26) 15.48(5.92) -4.36(0.78) -5.89,-2.84 5.62 224.00 <0.001
Immediate post-test 11.54 (6.02) 14.46(5.14) -2.93(0.76) -4.42,-1.43 -0.87 192.60 <0.001
One month post-test 12.27 (5.66) 13.88 (5.69) -1.61(0.71) -3.02,-0.21 -2.26 224.00  0.024
* Mean score: <7 low knowledge level, 8-14 average knowledge level, >15 good knowledge level
® Independent t-test
Table 6. Mean scores of smoking cessation behaviors between study and control groups (n =214)
Period(s) of investigation Study Control Mean . (SD) 95% CL: mean, .~ t df  p-value®
mean® (SD) mean® (SD)
Pre-test 35.92 (5.14) 34.62 (4.36)  1.30(0.60) 0.12,2.47 2.17 212.00 0.030
Immediate post-test 35.21(6.71) 33.14(4.83)  2.08 (0.81) 0.49, 3.67 2.58 170.37  0.011
One month post-test 35.89(6.52) 33.31(4.92) 2.58(0.75) 1.10, 4.05 3.45 19729 0.001
2 Mean score: <15 negative behaviors, 16-30 normal behaviors, >31 positive behaviors
® Independent t-test
J Med Assoc Thai Vol. 96 No. 6 2013 735



Table 7. Mean attitude scores related to smoking cessation of study group at pre-test, Immediate post-test, and one month

post-test (n =57)

Period(s) of investigation Mean?* SD 95% CI F df p-value®
Pre-test 35.7 5.6 34.2,37.2 0.325 2 0.723
Immediate post-test 35.1 5.2 33.8,36.5
One month post-test 35.1 5.6 33.7,36.6
2 Mean score: <10 negative attitudes, 11-20 neutral attitudes, >21 positive attitudes
b Repeated measurement ANOVA
Table 8. Factors related to decisions made to quit smoking
Factors Crude OR Adjusted OR 95% CI p-value
School level(s)
Ml 1.00 1.00
M2 0.28 0.44 0.04-5.58 0.53
M3 1.02 0.10 0.003-3.04 0.18
Knowledge level(s)
Low 1.00 1.00
Average 3.53 7.20 0.78-66.40 0.08
High 0.44 2.03 0.24-17.63 0.52
Attitudes toward smoking cessation
Negative 1.00
Neutral 0.75 1.11 0.16-7.63 0.91
Positive 1.11 - - -
Advice to quit smoking
Not received 1.00 1.00
Received 4.19 10.33 1.87-57.08 0.007*
Not sure 0.03 2.10 0.10-43.70 0.63
Advice from friends
Not received 1.00
Received 13.79 26.96 2.51-289.08 0.006*
Advice from family members
Not received 1.00
Received 37.24 27.70 1.66-461.73 0.021*

* p-value significant (p<0.05)

Discussion

The results showed that most young
smokers were males, average age of 13, and currently
studying between Mathayom 2 and 3 (grade 8-9),
which is similar to a previous study which indicated
young school students were likely to experience
cigarette smoking!”'?. Additionally, cigarettes were
obtained from close friends and personal purchases. A
previous finding revealed that smokers who have
smoking friends tend to smoke cigarettes 3.74 times
more compared to those who have non-smoking
friends®®. Moreover, early exposure to smoking
makes young smokers 69.3 times more likely to
light a cigarette than people who did not experience
early exposure®”. Therefore, smokers wanting to
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quit cigarettes should avoid being involved with
smoking friends. In addition, seeking particular help
for smoking cessation should be required to quit
cigarettes properly and permanently.

The study found it was easy for school
students to access cigarettes as they were sold in
convenience stores, despite Thailand’s laws prohibiting
people below 18 buying cigarettes. Law enforcement
is a problem with most stores being operated by local
people familiar with school staff as well as students.
Schools need to explain laws to storeowners, the local
community, students, and parents/guardians. More
importantly, teachers and parents need to be role
models for the students because adolescents imitate
behavior of respected ones. Students should also be
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given essential information related to the dangers of
cigarettes and the avoidance of smoking behaviors
via the school curriculum®). Recently, most schools
and universities in Thailand have provided tobacco
control topics in the curriculum, allowing students to
have opportunities to learn about cigarette smoking,
tobacco law enforcement, and smoking cessation.
Studying in medical, dental, nursing, pharmacy, and
public health schools have a better chance to train for
smoking cessation counseling.

In the community, the involvement of the
tobacco control campaigns is strongly recommended.
Village headmen, sub-district administration
organizations (SAQ), provincial administration
organizations (PAO), primary care providers, and
villagers should participate in tobacco control
campaigns. Up-to-date information related to tobacco
control should be provided to the communities and
surveillance of tobacco industry targets regarding
young smokers needs to be done.

When asked about the reasons for quitting
smoking, participants indicated they were firstly
concerned about their health (81.3%), effects on
neighboring non-smokers (72%), Thai culture (70.7%),
and cigarette prices (64%). These findings were similar
to previous studies that revealed that people gave up
when they realized the dangers to themselves and quit
when they faced some serious health problems®*27.
The Thai government needs to adequately provide
crucial information related to smoking behavior and
control to the public via mass media in the forms of
television, radio, newspaper, and social networks. This
will help people to recognize the dangers of cigarettes.
That only 43% of participants indicated uncertainty
of stress relief through smoking was at odds with
the findings of another study®® and suggested that
information should be given to the smokers about the
causes and management of stress.

In Thailand, a 1997 report surveyed the
attitudes toward smoking behaviors. It was found that
42% of non-smokers felt all right with smoking
behaviors. In addition, the survey questioned smokers
regarding their attitudes toward smoker behavior
and they felt the smoking habit was normal and
non-disturbing (97.6%)®”. This finding reflected
misunderstanding and ignorance of the dangers of
cigarettes. Similarly to the previous findings, they
revealed that families, friends, schools, public policies,
and organizations have the positive effects on tobacco
prevention and control. Thus, the long-run tobacco
control strategies through those resources should be
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continually conducted. In addition, public tobacco
prevention advertising should be addressed. More
campaign activities should be implemented into high-
risk groups including young school students. Finally,
the law enforcement of public smoking bans and
cigarette trading should be lawful.

A previous study found that warning labels
influenced smokers to quit cigarettes®?. However, this
finding was not evident in the present study. This may
be explained by the limited number of participants and
further investigation with a larger number of participants
and multi-centered evaluation should be completed.

Regarding knowledge of the dangers of
cigarettes, mean scores of the study group compared
within pre-test, immediate post-test, and one month
post-test were not statistically different and were at
average levels (Table 4). This meant that smoking
students were generally well-educated. During data
collection, the researchers found students were taught
about cigarette smoking in class for approximately
three hours per semester, indicating at least a basic
knowledge of cigarettes. Nevertheless, the number of
teaching hours related to tobacco control was limited.
The study recommends an expansion of tobacco
control courses and their implementation at earlier
school levels such as primary school.

Comparisons of mean scores between the
study and control groups revealed statistically significant
differences. The control group had significantly higher
mean scores than the study group at all three stages
(Table 5). Smokers tended to overlook the dangers of
smoking and continued to smoke. As a result, questions
involving knowledge of the dangers of cigarettes
may result in young smokers not paying attention to
understand it. In addition, cigarette smoking may affect
memory and work concentration, resulting in cognitive
dysfunction related to knowledge gaining. The control
group not currently smoking responded actively to the
information related to cigarette smoking behaviors and
health dangers and they tended to answer questions
related to cigarette smoking better than the study group
(smokers). Results of previous studies supported these
findings©®!32),

Regarding smoking cessation behavior,
young smokers who considered quitting cigarettes
(the study group) had significantly higher scores of
smoking cessation behavior than non-smokers (the
control group) at all three stages (Table 2, 6). Smokers
seeking to quit smoking were more likely to expand
their options for help. While they revealed the methods
of quitting smoking themselves, the success was
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questionable. There was no significant difference in
the attitudes toward smoking cessation within the
study group (Table 7). Nevertheless, smokers still
had positive attitudes toward smoking cessation at all
three stages. The findings also revealed advice from
family and friends significantly affected the decision
to quit smoking®3-9, Overall, it showed smoking
participants in the study group were more likely to
perceive disadvantages of cigarette smoking and seek
moral support from family and friends. Consequently,
they were able to stop smoking successfully. Similar
findings were found in previous studies®¢3?.

Other factors were involved in the decisions
of quitting cigarette smoking, including marital status
and having non-smoking friends. It was reported that
these two factors helped to predict the success of
smoking cessation. It was found that if spouses and
friends were non-smokers, it was easier and more
successful to quit smoking®®.

Limitations

The authors note a number of limitations in
the present study. The program was implemented once,
meaning that some students may miss the activities
and were not able to join the study. This limitation
could be avoided by the program being held on a
regular basis with financial support from the Thai
government.

Student representatives need to be developed
to maintain the program and follow-up the outcomes
of the program. All representatives require training in
both knowledge and skills in the smoking cessation
program.

A lack of follow-up for smoking abstinence
limited the efficacy of the prevention program. A
further investigation is required to follow-up young
smokers to observe changes in their smoking behaviors,
measure lengths of quitting, and provide support. Such
features would lead to a more reliable confirmation of
the effectiveness of the program. A further investigation
should look at the participants’ money spending
(e.g., cigarettes, food) and money left each day
to compare with their monthly incomes. Thus, the
balance of budget spending in each student will be
revealed.

Multi-centered studies should also be
completed to view the whole picture of the current
situation regarding cigarette smoking in schools.
Results from different areas would create a variety of
information essential for effective assessment and
planning for the future.
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Conclusion

The findings indicated smoking was a
common practice in schools, especially for Mathayom
2 and 3 students aged between 13 and 15 who bought
cigarettes from convenience stores near the schools.
Smokers stated that they had tried at least once to quit
smoking. After the completion of the smoking
prevention program, it was found that knowledge
related to the dangers of cigarettes in the non-smoking
group was higher than that in the smoking group at all
three-study stages. Attitudes toward smoking cessation
were favorably positive among smokers. Finally,
factors including advice from family and friends can
predict the decision making of smoking cessation.
The Thai government should concentrate on the
methods of tobacco control among school students,
including national campaigns, content of tobacco
control in school curriculum, development of
student representatives, availability of smoking
cessation counseling in schools, and collaboration
between different schools in tobacco prevention
programs.
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