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A Study of Nutrient Intakes and Psychosocial Factors

Associated with Smoking among Female High School Students
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Nutrition, College of Natural Sciences, Seoul Women's University, Seoul 139-774, Korea

ABSTRACT

This study was done to compare nutrient intakes, anthropometric indices, and psychosocial factors related to smoking by smoking
status among adolescent girls in Seoul. Subjects were high school students, and smokers were 17,6%. Nutrient intakes were analyzed
by convenient method, and anthropometric measurements were done by Inbody 2.0. Psychosocial factors of smoking were
examined based on the Theory of Planned Behavior: 26 attitudinal, 9 normative, and 17 control beliefs were used. Smokers
smoked 5—7 cigarettes a day on average, with 1.26 pack-years of smoking. There were no significant differences in anthropometric
characteristics, except fat distribution, between smoking(n = 92) and nonsmoking(n = 94) group. The percentage of alcohol
drinkers were about two times higher in smokers compared to nonsmokers. Dietary intakes were generally inadequate in both
groups. Especially, caloric intake(63.6% of RDA in smokers, 66.7% in nonsmokers), protein intake(about 75% RDA in both groups),
calcium and iron intake(50 - 60% of RDA) were much below the recommended level. With respect to psychosocial factors, 18 out
of 26 attitudinal beliefs were significandly different between smokers and nonsmokers. Smokers responded less negatively on the
items of bad health effects of smoking, while responded more positively on psychological benefits of smoking such as ‘smoking
reduces stress and ‘good for relax'(p < 0.001). In addition, smokers were more convinced of advantages of smoking(taste, etc) but
responded less negatively on the disadvantages of smoking(bothering others, yellow teeth, bad breath, etc.). Smokers expressed less
pressure for not smoking from siblings, fiiends, school seniors than nonsmokers. In addition, smokers expressed less confidence in
controlling the urge to smoke or quitting smoking in several situations, such as ‘after a meal , feel bored', ‘with friends, ‘when angry ,
‘offered a cigarette by friends’, ‘drinking coffee or tea', ‘drinking alcohol’, ‘seeing others smoke'(p < 0.001). Smokers also felt less
confident in applying specific skills for controlling the urge to smoke or quitting smoking. These findings suggest the need for
developing smoking cessation programs for adolescent females, focusing on specific belicfs identified in this study. (Korean J

Nutrition 32(8) : 908~917, 1999)

KEY WORDS: adolescent smoking, nutrient intakes, anthropometry, psychosocial factors, theory of planned behavior.
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Table 1. Selected characteristics and smoking status of subjects

6 o b o [0

Variables Smokers Nonsmokers
(n = 92) (n = 94)

Age(years) 164 -+ 0.6” 16.5 £ 0.6™
Height(cm) 160.6 =+ 0.6 160.7 £ 0.5™
Weight(keg) 533 + 07 54.9 + 0.8
BMI? 206 £ 02 21.3 + 0.3™
Blood pressure(mmHg)

Systolic 109.7 + 09 1099 £ 1.1%
Diastolic 72.7 +07 72.9 £ 0.6™
Smoking status

Nunber of cigarettes/day 5-7

Smoking history(pack-years)® 1.26 + 0.20

1) Values are mean=standard error

2) BMI: body mass index [weight(kgy/height(m?)]

3) Pack years: smoking years on the basis of 1 pack of cigarettes
per day

NS$: not significantly different between groups at p <{ 0.05 by Stud-
ent's t-test
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Table 2. Health behaviors of fernale high school students
Smokers Nonsmokers
(h = 92) (n = 94)
Average sleeping time(hrs) 7.0 + 02" 6.9 + 0.2
Those who exercise{%) 322 439"
Pg%'fg%gj::;y per month 55+ 05 3.0 £ 03*
Total 26 22™
1 - 2/day 107 6
Frequency of ¢ _ 41 eek 31 26
eating-out(%) 1 - 3/month 32 30
Hardly 27 38
Alcohol drinker(%) 89.7 40.5*
Coffee drinker(%) 65.5 52.4

1)} Values are mean =% standard error

2) Number in this column: % of the total

*1p < 0.05 *: p <001

NS: not significantly different between groups at p <{ 0.05 by Stud-
ent's t-test or Chi-square test
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Table 3. Body composition of female high school students

Variables Smokers Nonsmokers
(n = 92) (n = 94)
Intracellular fluid(L) 173 + 0.2 176 += 027
Extracellular fluid(L) 8.7 + 0.1 88 + 09
Total body water(L) 260 + 0.3 264 + 03
Protein mass(kg) 9.5 = 0.1 96 * 0.1
Soft lean mass(kg) 355 + 04 36.0 + 04
Mineral mass(kg) 22 +£ 00 2.2 = 00
Lean body mass(kg) 377 £ 04 382 £ 04
Fat mass(kg) 156 = 0.4 16.7 £ 0.5
Fat distribution(WHR) 079 + 00 0.80 £ 0.0*
Percentage of obesity(%) 993 + 12 1023 =+ 15
Percent body fat(%) 289 £ 0.5 299 + 05
Basal metabolic ratetkcal)  1425.0 + 10.5 1439.0 =+ 11.1
Armm muscle circulate(cm) 19.0 + 0.4 19.2 + 0.2
Arm circulate(cm) 254 + 0.2 260 =+ 03
Body cell mass(kg) 268 + 03 272 £ 03

1) Values are mean + standard error
*: p < 0.05 by Student's t-test

Table 4. Average daily nutrient intakes of female high school students
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. Smokers(n = 92) Nonsmokers(n = 94)

Nutrients

Intakes %RDA Intakes %RDA
Energy(kcal) 1335.1 £ 48.2 63.6 1399.5 + 64.3" 66.7
Protein(g) 487 £ 19 74.8 504 + 2.7 77.6
Fat(g) 210 = 08 221 £ 141
Carbohydrate(g) 2380 + 89 2498 + 11.6
Ca(mg) 417.2 £ 121 52.2 4370 £ 25.2 54.6
Fe(mg) 108 £ 04 59.9 108 = 05 60.1
Vitamin A(ugRE) 516.86 £ 18.3 73.8 5221 £ 354 74.5
Vitamin Bi{mg) 071+ 0.02 64.5 072 £ 0.04 65.4
Vitamin Ba(mg) 095 0.03 73.0 0.99 + 0.05 76.1
Niacin{mg) 119 + 0.46 91.4 120 =+ 0.61 91.9
Vitamin C(mg) 1.1 + 4.2 2021 1088 =+ 7.6 197.8

1) Values are mean + standard error
NS: not significantly different at p < 0.05 by Student's L-test
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Table 5. Comparisons of atliludinal beliefs regarding smoking between smoking and nonsmoking group of adolescent female students

Attitudinal beliefs

Do you think smoking -

Physical health

Helps digestion”

Causes sore throat

Has a bad effect on the heart and the blood circulation
Increases the risk of cancer(e.g. lung cancer)
Causes headache

Causes chest pain

Decreases physical strength

Decreases lung capacity

Psychological health

Is good for relax

Reduces stress

Is good for relieving bad mood

Other advantages

Tastes good

Is good when | want something to eat
Makes you feel like grown-ups

Helps losing weight

Helps to get along with friends

Helps me feel cool

Helps me concentrate on studying
Other disadvantage

Bothers other

Makes teeth yellow

Causes bad breath

Causes you spend maoney

Causes bad smell in dress

Causes phlegm

It is hard to get cigarettes
It is bad for skin

1) Attitudinal beliefs were measured from very unlikely( - 2) to very likely(+2)
**1p < 0.01, **: p < 0.001 by Student's t-test

o Be 989 Al
o:] o:]?_s)dl)oﬂjﬂ 78]
ﬁ—Ejﬂﬁ EH.’t o|ATE Bt u]-wm; = ATl
FAA sl ‘2EH2 §4 (p <0.001), L
o] g1 (p <0.01) F N4
ol Bl Z ;ﬂz%o]gjp]. G A )are] Al o Tel| A E

G |, oleid Agke ) urfq- zma

A LG

FZao] 3 AT

Smokers(n = 132) Nonsmokers(n = 168)

-0.7 £ 0.1%**

-0.5 £ 0.1#*
—0.1 £ 0.1%**

-03 £ 0.1%**

2) Values are mean =+ standard error
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Table 6. Comparisons of normative beliefs between smoking and
nonsmoking group of adolescent female students

Normative beliefe Smokers Nonsmokers
n=132) (n = 168)
Significant other's response
regarding subject's smoking
Father” -19 £ 0.0 -2.0=x 00
Mother -1.7 £ 0.1 - 2.0 4 0.0%
Sibling -09 £ 0.1 -1.8 = 0.1***
Smoking friends 0.5 £ 0.1 -0.1 £ 0.1%
Nonsmoking friends -05 £ 0.1 -1.3 £ 0.1%=
Schoo! seniors -0.2 £ 0.1 ~1.0 £ 0.1%
Teachers -1.8 + 0.0 -1.9+ 00
Adults ~-1.9 £ 00 -20+00

1) Normative beliefs were measured from ‘strongly disapprove (- 2)
to ‘strongly approve (+2)

2) Values are mean * standard error

< 0,001 by Student's t-test
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Table 7. Comparisons of control beliefs between smoking and non-
smoking group of adolescent female students

Control beliefs Smokers Nonsmokers
(n =132) (n = 168)

Is it difficult/easy not to smoke or

control the urge to smoke when "

You have just finished 2 meal  -12 =+ 01" 0.0 & 0.1%+*
You are bored -09 %01 0.0 £ 0.7
You are with friends -1.3+01 —0.5 £ 0.1
You are angry -1.3+ 01 -0.5 £ 0.1%**
Friends offer you a cigarette -09 =01 —0.1 £ 0.17%
You drink coffee or tea -0.5 £ 01 0.2 &+ 0.1%**
You are drinking alcohol -13+01 —0.5 &£ 0.1
You see others smoke -1.2 0.1 —0.6 = 0.7%**
Before you go to bed -0.1+ 0.1 0.4 + 0.1
You are tense =08 £ Q1% —03+0.1*
You feel distressed -13 + 0.1 ~0.7 + 0.7%
You get up in the morning 01+01 0.5+ 071%
You are unstable and frustrated —1.0 & 0.1 -0.6 + 0.1**
For 24 hours -07 0.1 -05+01
Specific skills in controlling the urge

to smoke or quitting smoking”

| am able to stop getting alon

with froncs who smoke  T1SE01 -03x 01
Whenever | want to smoke,

| can control the urge t

smoke bytc?rintki‘;g v%ate(r) ~04%01 04 £ 0.7

or brealhing deeply

I can avoid smoking tools

e.g. matches, lighter) to sto

imgokingtcorezont%o:eﬂ:e urgep 0101 09+ 0.1

to smoke
1) These heliefs were measured from ‘very difficult (- 2) o ‘very
easy (+2)
2) These beliefs were measured from ‘very unlikely'(-2) to ‘very
likely'(-+2)

3) Values are mean = standard error
#* p < 0,01, *: p < 0.001 by Student's t-test
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