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Abstract: Studying ages is the time that the behavioral pathway is emerging. This study aimed to investigate the
prevalence and causes of smoking among students of Tehran University's dormitories. In this study sample census
was conducted of all students living in dormitories. The data collection tool was a questionnaire whose reliability
and validity had been confirmed. Data were analyzed using SPSS statistical software, chi-square tests, t tests, and
logistic regression analysis. The results showed that the main reason was smoking a cigarette with friends and
between smoking and age, sex, ethnicity and years of education were significantly associated, but there are no
significant relationships between education and marital status. Also the results showed a low prevalence of smoking
among college students, but are also considered a low prevalence and parents should supervise younger children's
friend on the rise.
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1. Introduction self-confidence or the lack of character development
More than five million of world people lose their they start smoking, Later iterations of it are addicted
lives due to smoking each year that most of these to smoking is part of their lives. Peer influence or
cases are in low and middle income countries and slightly larger than those in the group is important
implies that if the trend continues, smoking-related because smoking is one of the most common habits of
deaths in 2030 will increase to about 8 million people a group of young and for those belonging to the group
annually [1]. Smoking is a major risk factor increased will be forced to give habits of the group [11].
the total disease burden in the world especially in Constitute a dynamic group of young people in each
relation to chronic non-communicable diseases such society that according to the young students in Tehran
as cardiovascular, respiratory and also cancer and will our role in the future of the health system as a
stroke are discussed [2]. Of the world's 1.1 billion model community, therefore, we designed this study
smokers, 80% of them are living in low-and to determine the prevalence and causes Cigarette
moderate-income countries [3]. The share of smoking among students of Tehran University
developing countries Smoking is equivalent to 70% of Dormitories do determine its causes and appropriate
the 28% of smokers have ages 18 to 24 that the largest steps taken to reduce these social problems.
group of students are in this age group [4]. Studies
show that smoking prevalence among students of 2. Methodology and Data
Tehran universities is greater than 10%, which is high This cross-sectional study carried out among
significant [5, 7]. Various studies also confirm male and female students studying in living in
whether the developed countries and in developing dormitories at Tehran University was the second
countries, the rise in youth smoking prevalence and semester of 2012. Data collection was made up of two
age of onset is decreasing. When studying the parts which consisted of 25 questions were including
behavioral pathway is emerging and established demographic information, including age, gender,
smoking students should be carefully considered and ethnicity, marital status, and years of education and
analyzed [10]. A group of young people to achieve questions relating to the disposition of smoking, the
happiness fleeting, small nose, and decreased sense of open question and related factors such as increasing
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age, academic discipline, it was taken parental
smoking and friends of the main questions. To ensure
content validity, the questionnaire of 10 faculty
members with relevant expertise or experience in a
similar study of the subject, after the questionnaire
was distributed among 15 students, using software to
analyze and the internal reliability of the
questionnaire, Cronbach's alpha reliability was obtain
80 percent.

In this study, smokers by the World Health
Organization, were defined as individuals who is
consumed at least 100 cigarettes in their lifetime [12]
and who have smoked cigarettes in their lifetime but it
is not regular smokers and not smoking at the time of
the study were regarded as someone who has had the
experience of smoking.

3. Results

669 male and female students are living in four
dormitories of Tehran University. 538 questionnaires
were complete response [response rate]. Smoking as a
major factor in both cases was related. Quantitative
continuous variables such as age, education, smoking
parents and friends as the variable quality mode 2, and
ethnicity, multistate qualitative variables were
considered. Chi-square and logistic regression
analysis, the data was performed using t-tests. In
univariate logistic regression, each variable entered
the model individually. In the multivariate model, all
the variables in the univariate models were entered
into the model as a backward P less than 0.2 were
analyzed in a multivariate model. Variables of
ethnicity, gender, ethnicity, race and gender as female
Persian and base were considered. Values of 0.05
were considered significant for all tests.

362 patients and 497 female patients with a mean
age of 20 years for girls and boys single and ranges
from 18 to 39 years. Most of the subjects were
students in Tehran. 47% said students are smoke smell
at least once daily for 6% of the samples were current
smokers. 83% of the subjects had a history of
smoking. The minimum ages for starting smoking are
at the age of 17 and maximum of 23 years with a
mean of 20 years. Cigarette smoking causes most,
33% with friends, smokers, smoking 27% interest,
24% entertainment, 12% and 4% unemployment was
as far away from family. Mean daily smokers in the
range 3 5 yarn cotton yarn in a week to 15 days and
the mean duration of smoking was found to be 2
years. The average cost is £ 3840 per week was spent
on cigarettes by smokers. Between cigarette smoking
by age, sex, ethnicity and years of education were not
significant association between cigarette smoking and
field conditions [p <0/05] there was no significant
relationship between marital status.
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Being man and Ethnic Turkmen increases the
risk of Cigarette smoking 25 times and 2 times. Mean
age was 25 smokers and 24 nonsmokers. Academic
year and non-smokers was 2 out of 3 [crude odds ratio
is 0.43 times]. In multivariable logistic model, the
multivariate odds ratio for the raw material 23 and
having friends who smoke are 3. The mean age of
study participants was 20 years. Results indicated a
6% prevalence of smoking among students of Tehran
University. In a paper that was conducted Cigarette
smoking in relation to gender effects showed up men
being increases the risk of Cigarette smoking which is
much lower than the results obtained in the present
study.

There is the social evil of smoking women in
Islamic countries that another reason can be used for
the low estimates of self-reported smoking among
women [19]. Usually smoking among women is an
unsocial behavior. Women, especially young women
and teenagers in our society less smoke in public.

And the tendency to attempt to make smoking an
occasional the smoking rate among them is less than
[16]. Greater ease and frequency of tobacco smoking
among the general population are available and social
evil it is less than other materials so very easy to use,
it will take on people, especially young therefore,
measures such as increasing cigarette prices and taxes,
limited distribution, advertising and related industries
to reduce the availability and use of clear thinking
individuals [20]. Several studies have confirmed the
cause of smoking on the findings of the present study;
the associations with friends who smoke are presented
as the most important factor [13, 16]. Peer smoking is
one of the strongest predictors of smoking [22]. This
is an indication of how much the friendship and
company of young smokers is effective in attitudes
towards smoking [23]. His most important factor in
their study of the same congregation is introduced
however, the most important trends of smoking
among medical students was as Tehran. This finding
is not in favor of this. Cigarette smoking increases the
correlation between years of education was
significant. Due to the special conditions of his
student life in the residence, lack of parental
supervision, family separation and loneliness,
vulnerability and other members of the consumption
increases [28]. Modeling of the youth in this age of
increased attention among parents to socialize their
children and understanding the relations between them
reveals [14].

4. Conclusion

What results are obtained and compared with
similar studies show the prevalence of smoking
among students of Tehran University dormitory has
lower, however, given the importance of Tehran
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students are even lower interest rate. Cigarette
smoking causes most of the studies, relationships with
friends and having fun was a smoker. It is
recommended to provide and exciting leisure and ease
of access to services such as computer and Internet-
equipped libraries, sporting events and tours and
tourism of useful platform for students to gain the
friendship and behaviors the normal range.
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