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ABSTRACT The present study explored university students’ perceptions of cigarette smoking. A sample of 60
participants who were attending a leadership training course for student leaders was selected. A 16 — item questionnaire
was administered to the participants to gather their opinions on cigarette smoking. The study found that there was
a high prevalence of cigarette smoking among the students. The onset of smoking was high at high school with a
comparable proportion at university level. The main agents of influences were peers, television and radio. There
was a high level of awareness of the effects of cigarette smoking, although, perceived benefits were cited as self-
justification for smoking. Most of the participants expressed willingness to quit smoking and suggested the use of
lectures and graphic images as effective strategies for anti-smoking campaigns. The study recommended further

research to explore gender differentiation on smoking.

INTRODUCTION

Smoking is a major cause of morbidity and
mortality (Jhaetal. 2013; US Department of Health
and Human Sciences 2014). Several studies (Ban-
zhaf 1995; Brannon 2004; Baker 2007; lyiola 2013)
across the socio-economic and geo-political di-
vide revealed the fatal effects of tobacco smok-
ing. In nations that have a long history of ciga-
rette use rather than the greatest gender equali-
ty, smoking was observed to be gender neutral
(Pampel 2001). It was further observed that, in
developing economies, the narrowing of sex dif-
ferential in smoking coincide with movement
towards gender equality and independence
among women implying that their rising status
contributed to their adoption of male smoking
habits. The onset of cigarette smoking across
gender is mainly at adolescent stage. It may hinge
on factors that are to do with socialisation, envi-
ronment and disposition.

Despite clearly written warnings inscribed
by cigarette manufacturers on all packaging and
advertisements in the print and electronic me-
dia, for example, radio and television, tobacco
smoking still remains a global challenge (Baker
2007). The overwhelming evidence linking smok-
ing and tobacco smoke to diseases in smokers
and non-smokers is not making meaningful im-
pact to eradicate the behavior, instead many
continue to commit slow motion suicide and risk
lung cancer in a spouse, child, friend or self (Ban-
zhaf 1995). This source further asserted that to-
bacco smoke contains benzene, ammonia, hy-
drogen cyanide, acetone, butane, Dichloro

Diphenyl Trichloroethane, formaldehyde, hydra-
zine and more than 40 other chemicals that cause
cancer. Concurrently, Brannon (2004) posits that
processed tobacco cigarettes contain at least 2
550 compounds which could increase to 4 000
through burning. Smoking may lead to cancer,
cardiovascular diseases, respiratory diseases,
mental illness while making people less attrac-
tive among many other effects.

In many African communities, smoking is a
lifestyle that is practiced by adults as well as the
youth. The practice also cuts across gender.
Smoking is associated with several diseases (Lak-
ier 1992; Armadans-Gil et al. 1999), and public
awareness and beliefs about its health risks have
increased considerably, especially among ado-
lescents and this was reflected in declining smok-
ing rates in numerous developed countries.
However, in developing countries cigarette
smoking is likely to increase tremendously in
the next two decades as the tobacco industry
concentrates its marketing on youth (lyiola
2013). In addition, Monyeki et al. (2010) contend
that the high smoking behaviour in developing
countries is escalated by the indigenous knowl-
edge, practice and traditional beliefs.

Itis believed that people in the lower socio-
economic class with limited education consti-
tute the highest part of smokers presumably
because of difficulty in understanding and ap-
preciating harmful effects of tobacco smoking.
It is, therefore, puzzling that despite the efforts
to warn people against effects of smoking made
by governments in collaboration with cigarette
manufacturing companies as directed by the
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World Health Organisation, the young intellec-
tually gifted university students seem not to heed
the call as well. Researchers therefore made an
attempt to explain the smoking pattern that flies
in the face of conventional wisdom. Banzaf (1995)
cites the Federal Trade Commission which ar-
gued that though intelligent and well educated,;
many smokers often have difficulty in personal-
izing a danger or a risk to themselves. Thus,
they have difficulty believing or appreciating
that smoking could be harmful to them. The
cause is also presumably attributed to a person-
ality type that glorifies danger and actually seeks
out risk for the thrill it provides, so called thrill
smokers.

Brannon (2004) noted that some people con-
tinue to smoke due to optimistic bias. They be-
lieve that they have a lower risk of disease or
death than other smokers. Some get addicted to
smoking while others find the behaviour plea-
surable. Heredity was also believed to moderate
smoking behaviour as revealed by studies on
identical and fraternal twins. It is therefore not
surprising that smoking runs in some families.
Further, Brannon (2004) observed that some
smokers were influenced by their friends and
media. Zulu et al. (2009) contend that tobacco
advertising bans have been effective in reduc-
ing consumption in a number of countries in-
cluding South Africa, Zambia, New Zealand,
Canada where the ban has been associated with
the rapid decline in tobacco consumptions. Ac-
cording to Yang et al. (2004), children admire
their doctors when they smoke.

In a bid to make the anti-smoking campaign
more effective, the United Kingdom Government
embarked on crafting regulations that would
compel all manufacturers to print images that
highlight the dangers of smoking on all tobacco
products (Morris 2014). Consultations with the
public done by the health experts led to the se-
lection of 15 images including those on diseased
lungs that should accompany graphic adverts
on lung cancer and heart disease. Countries like
Canada and Brazil that had already introduced
picture warnings found the method quite effec-
tive in raising awareness among their populace
(Morris 2014). However, the development attract-
ed mixed reactions as the pro-anti-smoking group
welcomed it while the smokers’ lobby group
viewed it as victimization, indeed habits die hard.
The promulgation of smokers’ lobby group is a
clear testimony that the messages were incom-
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patible with their attitudes and habits and there-
fore led to dissonance arousing among them. It
is not surprising as the exposure of people to
new information or graphic texts that threaten or
change their beliefs create further tension with-
in them (Encyclopedia of Psychology 2001).

The central construct to self-justification
theory is based on the theory of cognitive dis-
sonance put forward in the 1960s by Festinger
(1957). Cognitive dissonance refers to a state of
tension that occurs when a person holds two
cognitions (ideas, attitudes, beliefs, opinions)
that are psychologically inconsistent (Louie and
Frisch 1997; Tavris and Aronson 2007). For in-
stance, “smoking will shorten the life which |
wish to live for as long as possible” and yet “I
smoke three packs a day”. According to Red-
mond and Schmidt (2014), dissonance is not
necessarily a result of the difference between
actions and beliefs, but the resulting degrada-
tion of self-image. For example, if a person does
not behave in line with his/her beliefs, this may
threaten his/her integrity.

According to Festinger (1957), when people
become aware that their freely chosen actions
violate important or relevant attitudes, the in-
consistency produces an uncomfortable state
of arousal called dissonance. The dissonance
that results motivates people to change their
initial attitudes to make them consistent with
their behaviour.

Festinger proposed four steps that are nec-
essary to produce dissonance, and for that dis-
sonance to produce attitude change:

Step 1: The individual must perceive the
action as inconsistent and that inconsistency
alone is enough to cause discomfort or disso-
nance. Actions that are inconsistent with posi-
tive and important self-images are likely to cause
cognitive dissonance.

Step 2: The individual must take personal
responsibility for the action. Dissonance is only
aroused when an internal attribution is made.
Thus, people who attribute their actions to ex-
ternal rewards or punishments will not experi-
ence dissonance.

Step 3: The individual must experience un-
comfortable or unpleasant physiological
arousal.

Step 4: The individual must attribute the
arousal to the inconsistency between atti-
tude and action. People have to believe that
their unpleasant feelings are a result of the
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inconsistency of their behaviour with their at-
titudes in order to focus their attention on that
inconsistency.

Self-justification describes how, when a per-
son encounters cognitive dissonance, or a situ-
ation in which a person’s behavior is inconsis-
tent with their beliefs, that person tends to justi-
fy the behaviour and deny any negative feed-
back associated with the behavior (Wikipedia
2012). Thus, self-justification theory suggests
that a person tends to justify prior behavior, re-
buffing any negative feedback associated with
the course of action (Keil 1995). A person influ-
enced by self-justification will be inclined to have
a very favorable opinion of previously chosen
actions. When confronted by perceived discrep-
ancies related to self-concept, negative feedback
from image management attempts, or lack of self-
affirmation, people will react to the situation by
self justification. In order to reduce the psycho-
logical discomfort, the individual would strive
to quit smoking or justify it to lead a consistent
and meaningful life (Tavris and Aronson 2007).
Self-justification typically manifests in two forms
that are: internal self-justification and external
self-justification (Holland et al. 2002).

Internal self-justification involves changing
the way people perceive their actions. This may
be achieved in several ways that include atti-
tude change, trivialisation of the negative con-
sequences or denial of the negative consequenc-
es (Aronson 2007). Hence, internal self-justifi-
cation helps make the negative outcomes more
tolerable and is usually elicited by hedonistic
dissonance. For instance, the smoker may tell
himself that smoking is not really that bad for
his health.

As personality varies among people, some
react to dissonance with cognitive competence
while others react with cognitive incompetence.
Driven by the principle that people prefer their
cognitions, or beliefs to be consistent with each
other and with their own behaviour (Encyclope-
dia of Psychology 2001), some quit smoking
(Aronson 2007) while others justify it.

In their study on smoking nursing students,
Harmon-Jones and Mills (1999) in Clark et al.
(2003) found that some smokers reduced disso-
nance through avoidance or trivialisation hence,
were just resistant to change. They just down
played the credibility of research information that
highlights the adverse health effects of smok-
ing. In the same vein, Brannon (2004) cited opti-

mistic bias as one of the reasons why some peo-
ple continue to smoke. They allegedly believe
that they have a lower risk of disease or death.
They work hard to convince themselves that
smoking is right (Aronson 2007).

The smokers may also reduce the psycho-
logical discomfort through rationalisation. They
focus on the perceived positive aspects of smok-
ing and the negative aspects of non-smoking.
The perceived benefits of smoking may include
the reduction of weight, keeping oneself awake
(Brannon 2004), for reading, easing stress, im-
provement of concentration and boosting one’s
reasoning capacity. They come up with adhoc
hypotheses or rationalisations to serve cher-
ished notions (Cooper 2007). Other smokers cite
ingenious, self-deluding ways to continue smok-
ing. They say that smoking prevents weight gain,
it is not really harmful, it helps one to relax and
that it prevents tooth decay (Brannon 2004;
Aronson 2007). Furthermore, other smokers ra-
tionalise by reducing the rate of smoking while
others opt for low tar cigarettes (Savant et al.
2014).

The other strategy, similar to trivialisation
that smokers use is bolstering (Louie and Frisch
1997). They state that the pressure to feel con-
sistent with inner attitudes often causes people
to reinforce those attitudes with consonant be-
haviours or attitudes. A smoker who realizes that
smoking is harmful to health may say that ciga-
rettes have no nutritional value and that it is
financially draining.

Self-affirmation is another strategy that peo-
ple use to reduce cognitive dissonace. Accord-
ing to Redmond and Schmidt (2014), people
may reaffirm their ‘goodness’ or self concept in
order to reduce coginitive dissonance. Research-
ers have shown that this reaffirmation is actual-
ly better at reducing dissonant feelings if itisin
an unrelated area than a related one. For exam-
ple, if a smoker is experiencing dissonance be-
cause he knows that smoking is bad for his
health, he could reduce his dissonance by re-
minding himself that he is an environmentally
friendly person and does a lot of good in reduc-
ing his carbon footprint. However, subsequent
researches indicate that in low-threat situations,
people with high self-esteem are less likely to
engage in self-justification strategies than those
with low self-esteem (Holland et al. 2002). A plau-
sible explanation is that people with high self-
esteem have more accessible positive thoughts
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about themselves that can successfully reduce
dissonance.

According to Taylor (2012), external self-
justification refers to the use of external excus-
es to justify one’s actions. This may be done
through the displacement of personal respon-
sibility, lack of self-control or social pressures.
External self-justification seeks to diminish a
person’s responsibility for behaviour and is
usually elicited by moral dissonance (Holland
etal. 2002). For example, the smoker might say
that he smokes because his friends do so or
smoke at special occasions.

Smokers who find it too difficult to quit the
behaviour may do so after seeing a friend who
suffered a heart attack, stroke or lung removal as
aresult of smoking make them stop smoking where
as statistics may have minimal impact (Banzaf
1995). This is in line with the observation that
there is minimal association between levels of
knowledge and attitudes about being sensitive
to smoking- related health risks (Jha et al. 2013;
US Department of Health and Human Sciences
2014). A comparative study that they conducted
revealed that nurses who were more knowledge-
able about effects of tobacco smoking, smoked
at the same rate as the general population.

Previous researches suggested that there is
an association between culture and cognitive
dissonance. Although culture is a difficult con-
cept to define, most scholars agree that it is the
shared ways in which groups of people under-
stand and interpret their surroundings (Heine
2005; Leary and Baumeister 2000). According to
Hofstede (1984), culture is learned and therefore
is rooted in a society or nation. Culture is ac-
quired early in life and reinforced through so-
cialisation. Hall (1976) posits that people’s
thought processes are greatly modified by cul-
ture. Hence, cognitive dissonance might arise
differently in people from different cultures, who
define their “selves” differently. For people of
independence-oriented cultures (such as West-
ern Europe and United States of America), mak-
ing a wrong decision is personally threatening
and will induce dissonance. However, making a
wrong decision may not be threatening to peo-
ple of interdependence-oriented or collectivis-
tic cultures (such as Asians, Black Africans).
For individuals in collectivistic cultures, the su-
per-ordinate goal is a sense of interconnected-
ness and belongingness with one’s social in-
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group, rather than direct personal control over
social situations (Markus and Kitayama 1991).

The absence of local literature on smoking
and self-justification motivated the researchers
to conduct the study. Therefore, the study
sought to establish whether the situation ob-
taining locally was consistent with observations
made elsewhere.

Aim of the Study

The aim of the study was to investigate self-
justification for smoking by University students.
Specifically, the study was guided by the fol-
lowing research questions;

+ What is the prevalence of smoking among
students?

+ What are the dangers of smoking cigarettes?

+ When do students start to smoke cigarettes?

+ What social agents influence the students
to smoke cigarettes?

+ Why do students smoke cigarettes?

+ How could cigarette smoking be reduced?

METHODOLOGY
Research Design

Anormative survey was conducted. Accord-
ing to Carroll (2012), a normative survey attempts
to describe and explain conditions of the present
by using many subjects and questionnaires to
fully describe a phenomenon. In the present
study, the process involved acquiring informa-
tion about a group of university students on
their opinions of cigarette smoking. In a noram-
tive survey, the participants are asked questions,
their answers are tabulated and inferences are
drawn about a particular population from the
responses of the sample (Selamat 2012). Its ulti-
mate goal is to learn about a large population by
surveying a sample of that population.

Participants and Setting

Sixty (60) participants were randomly select-
ed from the social science group that was at-
tending lectures at the campus where one of the
researchers was based. The sample comprised
thirty-three (33) female and twenty-seven (27)
male participants. Randomisation ensured that
every student in the social science group had
an equal and independent chance of being se-
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lected. The researcher hand delivered the ques-
tionnaires to the participants. Prior to the ad-
ministration of the questionnaire, informed con-
sent was obtained.

Instrument

A 16- item questionnaire was administered
to the participants to capture their opinions on
smoking. The questionnaire had four sections.
The first section had questions on demographic
data. Sections two and three had items on fac-
tors that influenced the students to smoke and
effects of smoking respectively. The last sec-
tion had items on quit smoking intentions and
strategies. Prior to data collection, the question-
naire was administered to five students who were
not part of the sample to assess its reliability. It
had a reliability coefficient of 0.88.

Procedure

A questionnaire was designed, pilot-tested
and then administered to the participants. The
questionnaire was administered by the researcher
to reduce bias. The participants were given for-
ty-eight hours to reflect on the questions before
answering. A 96 percent questionnaire return rate
was realised.

Data

Descriptive statistics were used to analyse
collected data. The means and percentages were
used to indicate response frequencies (Kothari
2004). These were used because they are easy
to comprehend and interpret. In addition, de-
scriptive statistics was preferred for its ability to
collect, organise and compare discreet categor-
ical data in a more manageable form (Trochim
2006).

Ethical Considerations

Permission to conduct the study was ob-
tained from the participating University. In-
formed consent was formally obtained from the
participants. Their participation was voluntary
and they were informed of their right to with-
draw from the study. The participants were not
subjected to physical or psychological harm.
Reporting by the participants was anonymous.
They were not required to write their names on

the questionnaire. The researchers assured them
that information that might lead to their identifi-
cation was to be kept in strict confidence.

RESULTS

Table 1 displays that gender representation in
the study was fair. Females were marginally more
than their male counterparts. There was a very
high tobacco smoking rate of 45 percent among
the participating students. Most students start-
ed to smoke at high school (44.8%) and a com-
parable proportion (41.4%) at University level.
The least number commenced smoking at prima-
ry school level. The responses included the
views of two participants who had quit smok-
ing. The majority of smokers were influenced by
their peers. Television and radio also played a
significant role in influencing the students to
indulge in cigarette smoking. Fifteen percent
(n=5) of the participants who were influenced
imitated their fathers while six percent were in-
fluenced by their brothers.

Table 1: Participants by gender, status of smok-
ing, onset of smoking and social agent (n=60)

Gender Number Percentage
Female 33 55
Male 27 45
Total 60 100

Status Number Percentage
Smokers 27 45
Non-smokers 33 55
Total 60 100

Level Number Percentage
Primary School 4 13.8
Secondary School 13 44.8
University 12 41.4
Total 29 100

Factor Number Percentage
Brother 2 6.1
Friend 17 52
Father 5 15.2
Television/Radio 9 27.3
Total 33 100

Table 2 shows that there was a very high
level of awareness of the adverse effects of
cigarette smoking among the students. Most
of the participants indicated that tobacco smok-
ing was harmful (83%; n=50), causes cancer
(95%; n=57) and that tobacco smoke contains
substances that are harmful to the human body
(90%; n=54).
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Table 2: Participants’ knowledge of effects of
smoking (n=60)

Effect Response frequency
Yes No
Smoking is harmful 50 (83%) 10 (17%)
Smoking causes cancer 57 (95%) 3 (5%)
Cigarette smoke has 54 (90%) 6 (10%)

harmful substances

Table 3 presents that despite demonstrating
high knowledge of the devastating effects of cig-
arette smoking, most (83%; n=50) of the partici-
pants cited perceived benefits as justification for
smoking. They felt that cigarette smoking was
not as harmful as reported and that they smoked
moderately as a control measure. Some partici-
pants believed that smoking enhances concen-
tration, reduces stress, keeps them refreshed and
awake, helps them to relax, cures obesity, improves
reasoning capacity and prevents tooth decay. The
other participants indicated that they smoked for
fun while others found it prestigious.

Table 3: Reasons for smoking

Item Frequ- Percentage
ency (%)

Tobacco is not as harmful 21 22.1
as purported

I smoke moderately to be safe 20

Smoking boosts 9
concentration

Smoking reduces stress 9

I smoke for fun 8

Smoking helps one to relax 6

Smoking refreshes and 6
makes one awake

Smoking is prestigious 5

Smoking cures obesity 5

Smoking improves 3
reasoning capacity

Smoking prevents tooth decay 3
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Table 4 shows that the majority of the smokers
wanted to quit smoking. Furthermore, the preferred
strategies for quitting cigarette smoking were lec-
tures and the inscription of anti-smoking pictures
and written messages on cigarette packages.

Table 4: Smoking quit intentions and strategies

Item Response Frequency

Intention to quit Intending to quit (47) 78%

smoking No intention to  (13) 22%
quit
Strategies to quit Lectures (31) 52%

Pictures and
written messages (29) 48%

smoking
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DISCUSSION

The study revealed that smoking was highly
prevalent among the student population partic-
ularly the leaders as 45 percent of the partici-
pants indicated that they smoked tobacco. This
finding is consitent with previous research that
indicated that smoking is a lifestyle that is prac-
ticed by adults as well as the youth in several
African communities (Lakier 1992; Armadans-
Gil etal. 1999). Further, the finding is in line with
the prediction that the prevalence of smoking is
likely to increase in the next two decades (lyiola
2013). The high smoking behaviour in develop-
ing countries is influenced by the indigenous
knowledge, practice and traditional beliefs
(Monyeki et al. 2010). In addition, the increase
in smoking among the youth is attributed to the
tobacco industry that concentrates its market-
ing on the age group (lyiola 2013).

The findings of the present study, contra-
dict Banzaf’s (1995) assertion that people in the
lower socio-economic class with limited educa-
tion constitute the highest part of smokers pre-
sumably because of difficulty in comprehend-
ing and appreciating harmful effects of tobacco
smoking. The young intellectually gifted Uni-
versity students in a developing economy may
smoke to cope with stress especially in an astro-
nomically high inflationary environment that
prevailed in Zimbabwe at the time of this study.
They may also indulge in cigarette smoking as a
sign of independence or assertiveness and/or
an indicator of affluence.

The fact that a growing number of females
indulge in cigarette smoking support the find-
ing that developing nations were experiencing
the narrowing of sex differential in smoking that
coincide with the movement towards gender
equality and independence among women (Pam-
pel 2001). Thus, the rise in status of women con-
tributes to their adoption of male smoking hab-
its. In concurrence with observations made by
Clark et al. (2003), it emerged from the study that
high school was the most critical period for the
onset of smoking among the students. A fairly
equal number indulged in tobacco smoking at
University level. The two levels coincide with
the adolescent stage at which some young men
and women experiment with drugs and alcohol.
The few students who started smoking at prima-
ry school level were presumably influenced by
their fathers, brothers, teachers, other influential
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people in the society and media. Also, these stu-
dents could have experienced early maturation.

It was not surprising to observe that the
majority of the smoking students were influenced
by their friends as University students, general-
ly in the early twenties of age could be experi-
encing delayed adolescence. The greater part of
their life is spent in educational settings that
may not accord them the opportunity to fully
socialise. Adolescents are commonly known for
putting more trust in their peers than authority
figures including parents (Erikson 1968). The
friends, therefore, become role models and norms
set by the group prove too difficult to resist for
individual members. Peer pressure therefore can-
not be divorced from the complex circle of influ-
ence. In the same vein, the study showed that
television and radio are very powerful market-
ing tools as 27 percent of the smokers said that
they were influenced by the media. The use of
role models by marketing firms makes the prod-
ucts more appealing. The adolescents may then
imitate the prominent persons in society as part
of identity formation. The study confirmed find-
ings by Brannon (2004) who observed that smok-
ers were influenced by their friends or peers and
multi-media.

The participants demonstrated high knowl-
edge of the fatal effects of smoking. Their high
level of awareness confirmed the finding that
tobacco smoking exposes both smokers and
non-smokers to diseases like cancer as tobacco
smoke contains benzene, ammonia, hydrogen
cyanide and more than 40 chemicals that cause
cancer and other diseases (Banzaf 1995; Bran-
non 2004; Jha et al. 2013; US Department of
Health and Human Sciences 2014).

Despite demonstrating a high level of aware-
ness of the dangers of cigarette smoking, some
participants (6%) indicated that they were not
ready to quit smoking. This supports Brannon’s
(2004) and Tavris and Aronson’s (2007) finding
that rather than quit, smokers tend to justify the
scientifically fatal habit. Instead of quitting to-
bacco intake, the smokers tend to focus on per-
ceived benefits that include the reduction of
weight, keeping oneself refreshed and awake for
reading, easing stress, enhancement of concen-
tration, boosting of reasoning capacity, preven-
tion of tooth decay. Some indicated that they
smoked moderately while others take mild type
of cigarettes as part of rationalization. It is, how-

ever, saddening that many of the reasons cited
lack scientific evidence.

Most of the participants indicated that to-
bacco was not as harmful as reported. This con-
firms Louie and Frisch’s (1997) and Harmon-
Jones and Mills in Clark et al.’s (2003) finding
that smokers use trivialisation to justify their
behaviour. They argue that smoking is not as
harmful as purported. In the same vein, the ob-
servation also supports Brannon (2004) who
posited that some people smoke due to optimis-
tic bias. They hold the false belief that they have
a lower risk of disease or death than others. He
further observed that some smokers hang on to
the habit because of addiction while others find
smoking pleasurable. The finding that cigarette
smoking was prestigious was not authenticated
by available literature.

The smokers suggested two strategies that
could be used to combat tobacco smoking. Lec-
tures on anti-smoking and the inscription of pic-
ture and written messages on cigarette packag-
es proved fairly equally popular. The use of the
lecture method had a slight edge possibly be-
cause it is the most widely used approach at
institutions of higher learning especially in de-
veloping countries where resources are scarce.
Consistent with developments in the UK, Brazil
and Canada where the use of graphic images in
anti-smoking campaigns proved effective (Mor-
ris 2014), the same method was also recommend-
ed by the participating undergraduate students.

CONCLUSION

Tobacco smoking was highly prevalent
among University students who took part in the
study despite demonstrating avid knowledge of
its fatal effects. Adolescence, coupled with the
role of friends and media proved critical on the
onset of tobacco smoking. Most students start-
ed smoking cigarettes at secondary school and
university. They were mainly influenced by
friends, media and fathers. Some smokers were
reluctant to quit smoking by engaging in ratio-
nalization, trivialization and bolstering to reduce
the pressure to stop smoking. Finally, those who
indicated the need to quit smoking suggested
the adoption of the lecture method and the in-
scription of picture and written messages on cig-
arette packages as effective tools in the cam-
paign against tobacco smoking. The findings of
the study may not be generalized to students at
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other universities as they are based on a small
sample that comprised social science students
only.

RECOMMENDATIONS

¢+ Further research is recommended to explore
gender differentiation on smoking among
University students.

¢+ There is need for educational institutions
to vigorously campaign against the use of
tobacco by students as the effects are
fatal.

+ The anti-smoking campaigns should be tar-
geted at late primary school level and then
scaled up to both high school and tertiary
levels.

¢+ Peers, parents and siblings and media per-
sonnel being vital stakeholders in anti-to-
bacco smoking campaigns need regular, ac-
curate and up to date information.

¢+ The governing authorities should come up
with regulations that compel cigarette man-
ufacturing companies to inscribe graphic
pictures and written messages on cigarette
packages to warn people about the health
risks of cigarette smoking.

LIMITATIONS OF THE STUDY

The present study was not without limita-
tions. A normative survey captures a fleeting
moment in time, draws conclusions from one
transitory collection of data and extrapolates
about the state of affairs over a longer time peri-
od. This compromises the generalisability of the
findings. The study relied on the participants’
self reports which might not have been accu-
rate. People’s memories of events are often dis-
tortions of reality. Their descriptions of their at-
titudes and opinions are often constructed on
the spot, therefore, they may be coloured by
recent events or the current context.
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