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Abstract

Religious beliefs and attitudes contribute to a healthy life by helping individuals
avoiding negative behaviors that can affect health. In this respect, clergymen can
play an important role in smoking control by being models for the society. This
study was conducted to evaluate smoking situations and views on cigarette use by
Erciyes University, Faculty of Theology students. In this cross-sectional descriptive
research, a questionnaire was conducted with the first and last year students studying
in the Faculty of Theology (305). 88.2% of the students (97.0% of the women and
69.6% of the men) have never smoked; 6.9% of them (3.0% freshmen/16.0% senior
students) still smoke and 4.9% of them have quit smoking. 81.0% of the smokers
have thought of quitting smoking and 47.6% of them have tried to quit smoking.
70.6% of those thinking of quitting smoking stated that religion is motivating their
thought of quitting smoking. 73.8% of the students expressed that religious sensitiv-
ity could affect smoking, 54.4% stated that smoking was an abomination to religion
and 43.3% expressed that religion totally forbids smoking. Some measures need to
be taken for fight against smoking, a global and preventable problem. Countries
make legislative regulations to solve this problem and in addition to this, individu-
als such as clergymen and educators should also be mindful for the solution of this
problem.
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Introduction

Religion (piety), age, sex, socio-demographic structure, race, and ethnic groups are
important demographic characters. The epidemiologic link between religion and posi-
tive health outcomes has been documented in several studies. The central finding is
that the protective effects of religion seem to transcend morbidity and mortality, as
well as numerous physical and mental health outcomes (Chatters 2000; Ellison and
Levin 1998; Levin 1996). In studies conducted on youth, using bivariate analyses, it
was found that religion (piety) had a positive effect on many positive behaviors such as
wearing seatbelts, participating in physical activities, and having regular sleep. It was
also found to have a negative effect on some negative behaviors such as carrying guns,
violence between people, drinking while driving, drug addiction, and abuse (Atkins
et al. 2002; Pullen et al. 1999; Strote et al. 2002; Sutherland and Shepherd 2001). It was
found that religion was the most effective demographic factor against smoking. More
youngsters took advantage of religious services, the less they smoked and there was an
inverse correlation between piety and smoking (Whooley et al. 2002).

Although there are differences between societies, smoking starts at early ages
throughout developing countries. Most of the world’s smokers start smoking before
the age of 18 (Everett et al. 1999; Jairath et al. 2003). Once students begin univer-
sity, a variety of factors begin to affect students and smoking initiation begins and or
increases. Some of these factors are decontrol of school and family, personality devel-
opment, new social environment, and a new circle of friends (Saatci et al. 2004). The
most effective method to avoid harmful effects of smoking is to prevent smoking initia-
tion and to encourage those who have started smoking to quit (Kolbe et al. 2005; Lam
et al. 1998; Erguder et al. 2008). Avoiding smoking is an important behavior that pro-
tects health. Self-effectiveness, which is personal belief and self-perception, is a highly
effective cognitive factor to gain and maintain health behavior (Peksen et al. 2005).
While adolescents with low self-efficacy show a positive attitude toward smoking ciga-
rettes (Fritz 2003; Hiemstra et al. 2011; Ulgen et al. 2012; Van Zundert et al. 2006),
adolescents with high self-efficacy display positive attitudes toward giving up smoking
(Van Zundert et al. 2006).

Clergymen, whose frequency of smoking is lower than others in the society, can be
role models and they can help others quit smoking by not smoking publicly (Sucakli
et al. 2011; Yong et al. 2009; Saeed et al. 1996, Swaddiwudhipong et al. 1993). In addi-
tion, clergymen can make smoking cessation easier by increasing the motivation of
smokers to quit (Yong et al. 2009; Saeed et al. 1996; Swaddiwudhipong et al. 1993).

This study was conducted to determine the status of smoking and viewpoints on
smoking of the freshmen and senior students studying at Erciyes University in the Fac-
ulty of Theology.
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Methods

This descriptive and cross-sectional study was conducted with Erciyes University,
Faculty of Theology students. The study included all freshmen and senior stu-
dents (432 students) studying in the Theology and Religious Culture and Moral
Knowledge Teacher departments during the 2012-2013 academic year fall semes-
ter. Data were collected by giving a questionnaire to students under the research-
ers’ supervision in classes. Three hundred and five students were not included for
reasons such as non-continuance of active education, absenteeism, and refusal to
participate in the research. The questionnaire consisted of 35 questions, which
evaluated the socio-demographic features, states of smoking, and viewpoints
on smoking. Those who had smoked at least one cigarette a day during the last
30 days were considered as regular smokers. Percentage and frequency distribu-
tion, mean, standard deviation, and the Chi-square test were used to evaluate the
data.

Results

The average age of the students included in the study is 20.84 +2.48; 33.4% of them
are male and 66.6% are female. At least one parental family member (5.2% of the
mothers and 36.1% of the fathers) of 50.8% of the students smokes. 76.7% of stu-
dents graduated from religious vocational high school. 70.5% of the students stated
that they had counseled their family about smoking. 66.9% have counseled their
friends about smoking and 93.4% expressed that being with smokers was disturbing.
70.5% of the students live with friends or in dormitories away from their families.

As seen in Table 1, 57.0% of the students study at the Theology department and
43.0% in the Religious Culture and Moral Knowledge Teacher department. 66.9%
of them are freshmen and 33.1% are senior students. It was determined that 88.2%
of the students (97.0% of the women and 69.6% of the men) had never smoked and
6.9% were still smoking. Nearly 3.0% of the freshmen and 16.0% of the senior stu-
dents still smoke (p<0.001). 10.0% of the freshmen male students and 28.6% of the
senior male students smoke. None of the freshmen female students smoke and the
rate of smoking senior female students is 6.9%. In both the first and senior year, the
rate of smoking of male students is significantly higher than the female students.

The average age of smoking initiation was 16.14 +2.88 (min 12-max 22), and
the smokers have been smoking an average of 7.76+ 6.6 cigarettes a day for an
average of 5.3 +2.94 years.

42.9% of the smokers stated that they were worried that their health would fail,
81.0% had considered quitting smoking, and 42.9% have tried to quit (2.1+0.314).
4.9% of the students stated that they had quit smoking (12.7% of the males and 1.0%
of the females). The top three reasons for stopping smoking were the worry about
bad health (86.7%), religious beliefs (73.3%) and that smoking was not a good exam-
ple (60.0%). 85.7% of the students stated that they regretted having started smoking.
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Table 1 State of the research group: the status of smoking according to gender

Grade Gender Status of smoking Total p
Never smokers Current smokers Smoked and
quitted
Number % Number % Number % Number %*
First Male 47 78.3 6 100 7 11.7 60 294 <0.001
Female 143 9.3 0 0.0 1 0.7 144 70.6
Total 190 93.1 6 30 8 39 204 100.0
Final Male 24 57.1 12 28.6 6 14.3 42 41.6 <0.001
Female 55 932 3 5.1 1 1.7 59 58.4
Total 79 782 15 149 7 6.9 101 100.0
Theology department
Male 34 63.0 10 185 10 185 54 31.0 <0.001
Female 117 97.5 1 0.8 2 1.7 120 69.0
Total 15 186.8 11 63 12 69 174 100.0
Religious culture and moral knowledge teacher department
Male 37 717.1 8 16.7 3 6.3 48 36.6 <0.001
Female 81 97.6 2 24 0 0.0 83 63.4
Total 118 90.1 10 76 3 2.3 131 100.0
Total  Male 71 69.6 18 17.6 13 12.8 102 33.6 <0.001
Female 198 97.5 3 1.5 2 1.0 203 66.0
Total 269 88.2 21 69 15 49 305 100.0

*Row percentage is taken

Table 2 State of accepting the opinions on smoking of the students included in the research

Opinions (n: 305) Number %
Religious sensitivity affects smoking 260 85.2
Clergymen should not smoke 281 92.1
Women wearing headscarves should not smoke in public 288 94.1
Clergymen should be models for their circle by not smoking 297 97.4
Clergymen should play an active role in smoking cessation 291 95.4
The relation between religion and smoking should be featured in the smoking 285 934
education

Money spent for cigarette is a waste 295 96.7
Clergymen should inform the public about smoking 272 89.2
What is the rule of Islam on smoking?

Smoking is completely forbidden according to the religion (Haram) 132 433
Smoking is wrong according to the religion (Makruh) 166 54.4
Smoking is normal according to the religion (Halal) 7 2.3
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As seen in Table 2, 73.8% of the students expressed that religious sensitiv-
ity would affect smoking, 54.4% stated that smoking was abominable to reli-
gion, 43.3% expressed that religion totally forbid smoking, and 2.3% thought
that smoking was normal. 84.6% of the students stated that clergymen should
not smoke, 96.7% expressed that clergymen should be a model for their circle of
influence by not smoking, 92.8% expressed that clergymen should play an active
role in smoking cessation, and 78.4% expressed that enlightenment via sermons
would decrease smoking. In general, students believe that money spent for ciga-
rettes is a waste.

As seen in Table 3, the results of women student’s opinions were more significant
when compared with male students in terms of clergymen should not smoke, clergy-
men should be a model for their circle of influence by not smoking, women wear-
ing headscarves should not smoke in the public, and money spent for cigarettes is a
waste (p <0,05).

As seen in Table 4, the results of the freshmen students regarding opinions that
religious sensitivity affects smoking, clergymen should be models for their circle of
influence by not smoking, and that clergymen should inform the public about smok-
ing were found higher when compared to the senior students (p <0,05).

As seen in Table 5, 98.6% of nonsmokers think that clergymen should be models
for their circle by not smoking and 71.4% of smokers agree with that. 97.9% of non-
smokers claim that money spent for cigarettes is a waste and 94.7% of them believe
that clergymen should play an active role in smoking cessation. The results of non-
smokers regarding the opinions that religious sensitivity affects smoking, clergymen

Table 3 State of accepting the opinions on smoking of the students included in the research group
according to their state of gender

Opinions (n: 305) Male (n=102) Female X2 p
(n=203)

Number % Number %

Religious sensitivity affects smoking 70 68.6 155 764 1.8 0.190
Clergymen should not smoke 76 745 182 89.7 10.8 0.001
Women wearing headscarves should not smoke in public 80 784 191 94.1 153 0.000
Clergymen should be models for their circle by not 94 92.2 201 99.0 8.0 0.003
smoking
Clergymen should play an active role in smoking ces- 90 88.2 193 95.1 3.8 0.051
sation
The relation between religion and smoking should be 83 814 174 85.7 0.7 0414
featured in the smoking education
Money spent for cigarette is a waste 93 91.2 199 98.0 6.2 0.012
Clergymen should inform the public about smoking 79 77.5 160 78.8 0.0 0.899
What is the rule of Islam on smoking?
Smoking is completely forbidden according to the 43 422 89 43.8
religion (Haram)
Smoking is wrong according to the religion (Makruh) 56 549 110 542 03 0.848
Smoking is normal according to the religion (Halal) 3 29 4 2.0
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Table 4 State of accepting the opinions on smoking of the students included in the research group

according to their state of class

Opinions (n: 305) First grade Final grade X p
(n=204) (n=101)
Number % Number %
Religious sensitivity affects smoking 159 779 66 653 7.9 0.026
Clergymen should not smoke 180 88.2 78 712 55 0.019
Women wearing headscarves should not smoke in public 183 89.7 88 87.1 0.2 0.631
Clergymen should be models for their circle by not smok- 201 98.5 94 93.1 4.8 0.017
ing
Clergymen should play an active role in smoking cessa- 192 94.1 91 90.1 1.1 0.297
tion
The relation between religion and smoking should be 178 873 719 782 1.8 0.179
featured in the smoking education
Money spent for cigarette is a waste 198 97.1 94 93.1 1.8 0.132
Clergymen should inform the public about smoking 167 81.9 72 713 3.9 0.049
What is the rule of Islam on smoking?
Smoking is completely forbidden according to the reli- 87 42.6 45 44.5
gion (Haram)
Smoking is wrong according to the religion (Makruh) 113 554 53 525 05 0.794
Smoking is normal according to the religion (Halal) 4 20 3 3.0

Table5 State of accepting the opinions on smoking of the students included in the research group

according to their state of smoking

Opinions (n: 305) Nonsmokers Smokers X2 p
(n=284) (n=21)
Number % Number %
Religious sensitivity affects smoking 215 75.7 10 47.6 6.6 0.010
Clergymen should not smoke 245 86.3 13 61.9 7.1 0.007
Women wearing headscarves should not smoke in public 257 90.5 14 66.7 8.9 0.004
Clergymen should be models for their circle by not 280 98.6 15 71.4 37.3 0.000
smoking
Clergymen should play an active role in smoking ces- 269 94.7 14 66.7 19.0 0.000
sation
The relation between religion and smoking should be 244 859 13 619 6.8 0.008
featured in the smoking education
Money spent for cigarette is a waste 278 979 14 66.7 39.4 0.000
Clergymen should inform the public about smoking 227 799 12 57.1 47 0.024
What is the rule of Islam on smoking?
Smoking is completely forbidden according to the 125 440 7 33.3
religion (Haram)
Smoking is wrong according to the religion (Makruh) 153 539 13 619 13 0.510
Smoking is normal according to the religion (Halal) 6 21 1 4.8
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should not smoke, women wearing headscarves should not smoke in public, the rela-
tionship between religion and smoking should be featured in education, and clergy-
men should inform the public about smoking were found significantly higher when
compared with smokers (p <0,05).

Discussion

In our study, the rate of smokers is 6.9% (Table 1). In a study conducted with stu-
dents at Erciyes University and in Faculty of Theology, in 2005, the rate was 9.9%
(Aykut et al. 2009). In other faculties and colleges aside from the Faculty of Theol-
ogy, smoking rates of university students were reported as changing between 23.0%
and 66.0% (Ozcebe et al. 2014; Kasikei et al. 2008; Demirel and Sezer 2005; Boyaci
et al. 2003; Mergen et al. 2011; Talay et al. 2008; Ceylan et al. 2005). In the studies
conducted by Aykut et al. at Erciyes University in the Medical, Engineering, and
Theology Faculties in 1985 and 2005, it was stated that the smoking rate among
University students decreased. It decreased from 25.9 to 17.7% in the Faculty of
Medicine, from 36.0 to 22.4% in the Engineering Faculty, and from 27.7 to 9.9% in
the Faculty of Theology.

Legal regulations and increasing levels of consciousness might be stated as
reasons for the decrease in the rate of smoking over time. A reason for seeing the
decrease in the frequency of smoking among university students and the decrease
in the rate of smoking in the Faculty of Theology, more than other faculties, could
originate from religious sensitivity and the religious education provided in the fac-
ulty departments.

In many researchers studies conducted on University students, smoking rates
increased as students progressed through higher grades (Metintas et al. 1998; ilhan
et al. 2005; Demirel and Sezer 2005; Ozcebe et al. 2014). In our study, 3.0% of the
freshmen and 16.0% of the senior students still smoke. The reasons for this result
might be troubles of the youth, development of personality, being in a free environ-
ment, new friends, peer pressure, and availability of cigarettes.

Religion has an important effect on education, life styles, and behaviors of indi-
viduals in many societies (Dittes 1969), especially in Islamic societies (Haynes
1994). 73.8% of the students stated that religious sensitivity would affect smoking
in a positive way (Table 2). In the study by Yong et al., 79.0% of Malaysian Muslims
and 87.9% of Thai Buddhists stated that religious sensitivity had an effect on smok-
ing (Yong et al. 2009). Although smoking is not especially forbidden in Islamic
belief, if something gives harm to the human body and causes addiction or drunken-
ness, it is forbidden (Bush et al. 2003). In our study, 43.3% of the students stated that
smoking is fully forbidden according to Islam, 54.4% stated that it was not right to
smoke, and 2.3% took it normally (Table 2). In the study of Yong et al. (Yong et al.
2009), 8.1% of the participants stated that smoking was forbidden, 76.2% agreed
that smoking was wrong, 4.1% said that it was normal according to Islam, and
11.5% stated that they had no idea.

73.3% of the students, who quit smoking, stated that they had quit smok-
ing because of their religious beliefs. Saeed et al. (1996) stated that 45.4% of
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nonsmokers restrained from smoking because of their religious beliefs, 40.8% of the
ex-smokers stated that they had quit because of their religious beliefs, and 21.7% of
the smokers trying to quit stated that they wanted to quit smoking because of their
religious beliefs in the study they conducted in Saudi Arabia. In their study, Yong
et al. (2009) reported that devoutly religious Malaysian Muslims (1.07) and Thai
Buddhists (1.06) were more successful in the attempt of smoking cessation than
those less devoutly religious.

Many countries are successful in fighting against smoking, all healthcare staff,
especially physicians have an active role in the fight against smoking (Chapman
1996, Schwartz 1992) and the rate of smoking among physicians is at the low-
est level in these countries (Cohen et al. 1989; Kenney et al. 1998). Peksen et al.
(Peksen et al. 2005) stated that some occupational groups such as teachers and phy-
sicians should be role models for society and should raise awareness about smoking.
84.6% of the students agreed that clergymen should not smoke and 96.7% agreed
that clergymen should be role models for their circle of influence by not smoking.

Conclusion

A large majority of the Faculty of Theology students do not smoke. Smoking and
quitting rates increase among both women and men as the grade level rises. Worry
for bad health and religious beliefs are the main reasons for smoking cessation
among those who smoke. Almost all students agree that smoking is wrong and for-
bidden according to religion, clergymen should be models for society by not smok-
ing, and that smoking rates can be decreased via sermons.

In light of student’s beliefs, taking religious perspectives into consideration as
well as legal regulations for the fight against smoking, clergymen as societal models
by not smoking and playing an active role with their sermons might be effective in
young people not starting to smoke or in decreasing the amount of current young
smokers.
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