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Message from the Executive Director

Since the turn of the century over fifteen years ago,
the Philippines has seen the rise of the millennial
generation of young Filipinos who are currently
shaping the political landscape in late 2016 as they
take a committed stand on the issues of the day.

[tis appropriate for those concerned with Philippine
development work to now start looking at the next
generation of Filipinos and the Commission on
Population has had a tradition of producing studies
concerning young people.

“Post-Millennial Filipinos: Renewed Hope vs Risks”
compiles 17 regional papers based on the dataset of
the 2013 Young Adult Fertility and Sexuality (YAFS)
Study. These studies explore and discuss the
emerging issues and concerns of the youth that need
appropriate policy and program responses.

The latest YAFS comes more than a decade after the 2002 YAFS. The 2002 YAFS showed the
concerns of the millennial Filipino much like the latest YAFS of 2013 marks the rise of the
Filipinos born around the turn of the century and could foretell the shape of things to come
for the 215t century young Filipino.

The post-millennial Filipino is focused on screens (smart phone, tablet and monitor) and the
media is full of “hashtag-worthy” statements of 140 words.

The studies we are presenting continue to note and update matters such as sexual risk
behaviors, early sexual involvement, teen pregnancy, reproductive health problems
including sexually-transmitted infections as well as non-sexual risk behaviors such as
smoking, alcohol abuse and drug use as well as suicide ideation and lifestyle.

We invite you to tune in to the latest findings about the post-millennial Filipino. It can only
result in a more informed thread of interaction with the shapers of our country’s future.

Vs

uan Antonio A. Perez III, MD, MPH
Executive Director
Commission on Population







Background

The 2013 Young Adult Fertility and Sexuality (YAFS) Study is the fourth installment of a
series of nationally representative cross-sectional surveys on Filipino youth aged 15-24 (for
YAFS 1 and 2 and 15-27 for YAFS 3). The YAFS has yielded valuable information about young
people’s sexual and non-sexual behavior, education, labor force participation, family
relationships, attitudes and values regarding certain issues concerning them, personal
characteristics like self-esteem, and adverse conditions like suicidal ideation and depression
symptoms, all of which are of pertinence to one’s understanding of this significant sector of
society. The 2013 YAFS or YAFS 4 in particular was a response to the need of updating
information on the situation of today’s young people. From YAFS 3 in 2002, there have been
many important new developments in the environment where young people are situated
that need to be studied as these affect not just their sexual and non-sexual risk taking
behaviors but also their total well-being. For instance, the changes in communication and
information technology such as the prevalent use of cellular phones and the internet and the
new forms of communication that these have produced like social networking were not
explored in the previous YAFS. The foregoing expansion in technology is presumed to have
resulted to notable changes in the patterns and topographies of courtship, dating and
relationships among young people. The upsurge in the incidence of HIV infection primarily
among men who have sex with other men (MSMs) requires more recent reliable data on male
sexual and non-sexual risk behaviors which is currently not available because regular survey
rounds like the National Demographic and Health Surveys conducted every five years does
not routinely include men. Moreover, with YAFS 4, core behaviors that have been monitored
over time in YAFS 1, 2 and 3 were also updated. Among these are the sexual risky behaviors,
such as the prevalence of early sexual involvement, teen pregnancy and reproductive health
problems including sexually transmitted infections (STIs) as well as non-sexual risk
behavior like smoking, drinking and drug use.

With the wealth of information yielded by the YAFS 4, the Commission on Population
(POPCOM) in partnership with the Demographic Research and Development Foundation,
Inc. (DRDF) came up with seventeen (17) regional papers (Regions 1-13, 4B, CAR, NCR and
ARMM) that explore and discuss the emerging issues and concerns of the young people that
need appropriate policy and program responses.






“To Smoke or Not to Smoke”: Influences of Cigarette Smoking Among Young People in
Western Visayas

Cristabel F. Parcon' and Grace T. Cruz’
Abstract

Smoking has long been considered a serious public health issue, and the early
onset of smoking has been found to be associated with physiological
dependence on nicotine. This study explored the factors that influence the
high and increasing level of smoking among the young people in Western
Visayas, with the hope of providing a basis for future policy and program
actions, particularly with respect to moderating, if not altogether stopping,
smoking among the youth. The study employed data generated from the 2013
Young Adult Fertility and Sexuality Study, which covered a sample of 1,082
young men and women ages 15-24. The study described the trend of smoking
in the region, its differentials across gender, the onset of smoking, the
circumstances of current smokers, and the determinants of smoking among
the young. Different control and instigator variables of smoking were
explored using the problem-behavior theory (Jessor, Donovan, & Costa,
1991). The smoking status of the youth was examined through their social
environment system (age, sex, type of residence, schooling status, marital
status, and wealth index), personality system (living away from home
experience, self-esteem, values, and drinking behavior), and perceived
environment (person who raised the youth, family connectedness, and
smoking in the family). Results show that smoking status varies significantly
by sex, with more men who are former or current smokers than women. The
multinomial logistic regression analysis revealed that the controls and
instigators are different for the young men and women. For the males, a
significant control is the schooling status, and the instigators are drinking
behavior and smoking in the family. For the females, an important instigator
for current smoking is their drinking behavior.

Keywords: smoking, young adults, problem-behavior theory, Western Visayas
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Background and context

Smoking is a serious public health issue, being one of the leading causes of
preventable illness and premature death worldwide (World Health Organization, 2015).
Long-term smoking is particularly known to have serious effects on one’s physical well-
being, which raises concern over early smoking initiation, since many begin smoking in their
adolescent years. The earlier age of onset of smoking marks the beginning of exposure to the
many harmful components of smoking. This is during an age range when growth is not
complete and susceptibility to the damaging effects of tobacco smoke may be enhanced (U.S.
Department of Health and Human Services, 2012). Early onset of smoking can create
physiological dependence (Darling & Cumsille, 2003), which makes it difficult for early
initiators to stop. They become regular and long-term smokers and become more resistant to
the idea of quitting (Hanna, Yi, Dofour, & Whitmore, 2001; Harakeh, Scholte, Vermulst, de
Vries, & Engels, 2004; Tyas & Pederson, 1998).

The prevalence of smoking among young people differs by gender, with the males
more likely to smoke than the females. This large gender gap has been observed in Southeast
or East Asian countries and in the Philippines (Chen et al., 2010). Age, marital status,
education, and income groups have been established to show independent associations with
the current smoking status for women and men (Kirkland, Greaves, & Devichland, 2004).

Aside from gender, several factors have been identified as influencing smoking
among young people, including individual attributes and behaviors as well as environmental
factors. Family-related variables such as family connectedness, monitoring, and parent-child
relationship are associated with adolescent and young adult smoking behavior and initiation
(de Guzman, 2008; Mahabee-Gittens, Xiao, Gordon, & Khoury, 2013; O’Loughlin, Dugas,
O’Loughlin, Karp, & Sylvestre, 2013; Vitoria, Salgueiro, Silva, & Vries, 2009).
Intergenerational influences have also been established, with parents’ smoking behavior and
attitudes toward smoking found to be significantly associated with the adolescents’ initiation
and continued smoking behavior (de Guzman, 2008). Family social status is another
important determinant, as demonstrated by the unhealthy lifestyle choices such as tobacco
use increasingly concentrated among low socio-economic status groups (Pampel & Rogers,
2004).

Protective factors for smoking have also been identified. One of these is the school,
an important social context, which influences adolescent risk behavior, as it is likely to shield
the adolescent from unhealthy and risky behaviors (de Guzman, 2008). Having the right
values and adhering to existing norms also provide protection against risky behaviors.
Barlow and Woods (2009) studied the relationship of self-esteem and smoking and found
that children aged 10 and 11 years who had tried smoking had significantly lower levels of



self-esteem than children who had not tried it. Their study also revealed that this inverse
relationship of smoking and self-esteem was not predictive of future smoking behavior.
Likewise, youth involvement in other risky behaviors seems to predispose them to smoking.
In particular, studies have revealed the strong association between drinking and smoking
(Han, Kim, Ryu, Kang, & Park, 2009; Hanna et al., 2001).

This paper focuses on the smoking behavior of young people in Western Visayas, a
region with six provinces: Aklan, Antique, Capiz, Guimaras, Iloilo, and Negros Occidental.
Western Visayas has a relatively young population, with 19.7 percent of its total population
aged 15-24 years. The 2010 Census on Population and Housing reported that the youth
population of 1,398,701 in the region is almost 8 percent of the total youth population in the
country.

An earlier analysis of the 2013 Young Adult Fertility and Sexuality Study (YAFS4)
data indicates the greater likelihood of smoking among Western Visayas youth relative to the
youth from other regions in the country (Demographic Research and Development
Foundation [DRDF] & UP Population Institute [UPPI], 2014). The region ranked third in the
country, with the level of smoking increasing from 20 percent in 2002 to 22 percent in 2013.
This contradicts the national picture, which indicated a decline for the same period. The
reduced level of smoking among the youth at the national level may have been a response to
the sustained policies and programs that have been in place at both national and local levels
to address the health threats brought about by tobacco smoking. Among these is Republic
Act (RA) 10351 (An Act Restructuring the Excise Tax on Alcohol and Tobacco) or the Sin
Tax Reform, which was passed in December 2012 and aimed to reduce tobacco and alcohol
consumption among Filipinos. Also, in 2003, a smoke-free law (RA 9211 or An Act
Regulating the Packaging, Use, Sale Distribution, and Advertisements of Tobacco Products
and for Other Purposes) was enacted. At the regional level, only the cities of Iloilo and Roxas
and the municipality of Malay in Aklan are strictly implementing their anti-smoking
ordinances.

The high and increasing smoking behavior among Western Visayas youth provides
the impetus for this research. Study findings hope to provide an additional basis for
understanding this youth behavior and help frame appropriate local policies and programs to
address this problem behavior.

The paper addresses the following question: What are the influential factors
explaining the high and increasing cigarette smoking among young people in Western
Visayas? Specifically, the paper has the following objectives:



1. To describe the trend in smoking in Western Visayas vis-a-vis the national trend by sex
(1994, 2002, 2013)

2. To describe the differentials in the current smoking status of young men and women
based on individual characteristics and family relationship indicators

3. To determine the onset of smoking and its differentials across sex and family relationship
indicators

4. To describe the circumstances and experiences of current smokers

5. To examine the determinants of the current smoking status of young people

The problem-behavior theory

The analysis will be guided by the problem-behavior theory. Jessor et al. (1991)
explained that the problem-behavior theory was initially derived from the concepts on values
and expectations in the social learning theory of Rotter (1957) and from Merton’s (1957)
concept of anomie. The primary concern of the problem-behavior theory is the relationships
obtained within and between three major systems of social and psychological variables: the
personality system, the perceived environment system, and the behavior system (Jessor et al.,
1991). Within each system, there are instigations or controls that generate a dynamic state of
proneness or risk, which indicates the likelihood of the occurrence of the problem behavior.
The behavior system includes both problem and conventional behaviors. The problem
behavior identified in this paper is cigarette smoking (Figure 1).

Wanberg, Timken, and Milkman (2010) explained that the personality system
includes the motivational-instigation structure (determined by value placed on achievement
and independence), the personal belief structure (related to the person’s concept of self
relative to society), and the personal control structure (reasons why a person chooses not to
participate in problem behavior, such as religiosity and attitudinal intolerance of deviance).
In the model, problem behavior results from the personality pattern related to low
achievement, focus on independence, favorable attitudes toward deviance, adoption of values
that are counter to social expectations, and lower self-esteem (Wanberg et al., 2010).

This paper adopts the problem-behavior theory but is limited by the available
variables in the YAFS4 data. Living away from home experience is an indicator of the
motivation-instigation structure. The personal belief structure is defined by self-esteem. On
the other hand, the personal control structure is represented by (1) values and tolerance of
certain deviant behaviors and (2) drinking behavior.
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Figure 1. Relationship of social environment, personality system, and perceived environment
with smoking behavior

The perceived environment includes aspects of the environment perceived to control
or instigate from significant others, particularly parents and friends. The model is composed
of the distal structure (inclusive of a person’s relationship with their support network) and
proximate structure (deals with a person’s environment in relation to available models of
behavior). The data are limited in terms of measures of peer influence regarding smoking;
hence, only parental factors are included in the perceived environment system. The person
who raised the youth and the connectedness of the family are controls, while smoking in the
family is an instigator of problem behavior.

Data and methods

The study is based on data collected by the YAFS4. The YAFS series is a series of
national surveys on the Filipino youth conducted since 1982 by UPPI and DRDF.’ Regional
data for Western Visayas include a total of 1,082 young adults aged 15-24 residing in 67
barangays and 1,004 households randomly distributed across all six provinces of the region.
The data for the 2013 survey round were collected in partnership with the Division of Social
Sciences of the University of the Philippines Visayas.

? For a more detailed discussion of the YAFS sampling and study design, please refer to the YAFS4 website
(http://www.drdf.org.ph/yafs4).



The profile of the study sample, grouped by sex, was examined using descriptive
statistics. Bivariate analyses were done to examine the associations between individual
characteristics and smoking behavior, and chi-square tests were employed to check for
significance. Independent t-tests were used to examine the smoking onset of young people by
certain characteristics. Lastly, for the determinants of current smoking status and individual
variables, multinomial logistic regression analyses were conducted with “never smoked” as
the reference group, controlling for sex.

The social background and context variables include the age, sex, type of residence,
marital status, schooling status, wealth index, and the young adult’s experience of living
away from home. Schooling status of the young adult is categorized into in school,
completed school (graduated college), and out of school (including those who never attended
school).

The social psychological variables include personality system (self-esteem, values
score, and drinking behavior) and the perceived environment (person who raised the young
adult, family connectedness, and smoking in the family).

The values score of the young adult is indicated by the attitudinal tolerance or
intolerance of certain deviant activities (e.g., talking back to one’s parents, not telling on
friends when they cheat, public display of affection, taking something without paying,
betting and gambling). Scores were assigned to their responses based on which they
considered always right (5), generally right (4), neither right nor wrong (3), generally wrong
(2), or always wrong (1). The scores were added and divided into three categories: high,
moderate, and low.

The self-esteem rating was computed from responses to the 10-item Rosenberg’s self-
esteem scale. The responses vary from strongly agree (1) to strongly disagree (4). The scores
were then added and divided into three categories: high, moderate, and low. On the other
hand, the young adult’s current drinking status was categorized into never drinks, former
drinker, and current drinker.

Two categories were formed to identify the person who mostly raised the young adult
from birth to age 18: (1) raised by both parents and (2) other arrangements. An indicator of
family connectedness was developed using the six items on family life: (1) Family members
are supportive of each other; (2) It is easier to discuss problems with people outside the
family than with my family members; (3) In our family, everyone goes his/her own way; (4)
Discipline is fair in our family; (5) In our family, everyone shares responsibilities; and (6)
Family members eat together at least one meal a day. An index was developed using the



scores, which ranged from 1 (almost never) to 5 (almost always). The scores were reverse
coded for items 2 and 3. We assumed all items to have equal weights. Scores were added,
with the total ranging from a low of 6 to a high of 30. From the score generated, we
categorized family connectedness into low, moderate, and high.

Having a family member who smokes is based on the question “Is there any member
of your family who is currently smoking?” The smoking status of the young adult is
categorized into three: never smoked, former smoker (tried but not currently smoking), and
current smoker.

In cases where the distributions of the respondents by certain variables were not
normal, the categories of these variables were recoded into dichotomous measures for more
meaningful logistic regression runs.

Results
Profile of young people in Western Visayas

The characteristics of young people in Western Visayas by sex are presented in Table
1. Results show that 51.7 percent of the youth are males and 48.3 percent are females. There
are more males in the younger age group (15-19 years old), while there are more females in
the older age group (20-25 years old). The majority (86.5%) reside in rural areas and belong
to households in the middle or lower categories of the wealth index.

Many (45.5%) of the young people in the region were out of school at the time of the
study, another 16.8 percent had completed schooling, and the rest were still in school
(37.7%). Reflecting the national data on schooling, significantly more females had completed
college relative to males (21.2% vs. 12.7%). However, slightly higher proportions of males
than females were in school and out of school.

Table 1 also shows that only one in every five young people are ever married, with
more married females than married males (30.2% vs. 9.1%). The ever married include both
the formally married and those in a living-in arrangement. The proportion of young people
who are married in Western Visayas is lower than the national percentage (23.4%).

An important life event of a young individual is gaining independence. One indicator
of this is the living away from home experience. A number of young people have

experienced living away from home, with the experience more common among females than
males (42.3% vs. 23.7%).



Table 1. Percentage distribution of young adults by characteristics and sex

Characteristics Sex Total

Male Female

A. Social background and context variables

Age group**

15-19 65.7 57.7 61.8
20-24 343 423 38.2
Type of residence

Urban 13.2 13.8 13.5
Rural 86.8 86.2 86.5
School***

In school 39.4 359 37.7
Completed schooling 12.7 21.2 16.8
Out of school 47.9 42.8 45.5
Wealth index

Poorest 243 243 243
Second 27.5 28.1 27.8
Middle 242 229 23.6
Fourth 14.7 15.7 15.2
Wealthiest 9.3 9.0 9.1
Marital status®**

Never married 90.9 69.8 80.7
Ever married 9.1 30.2 19.3
B. Social psychological variables

Experienced living away from home*** 23.7 423 32.7
Values score***

High 34.1 56.4 44.9
Moderate 51.1 329 423
Low 14.9 10.7 12.9

Range: 6-30; Mean score = 10.46
Self-esteem

High 19.5 25.1 222
Moderate 63.2 57.3 60.3
Low 17.3 17.6 17.5

Range: 10-40; Mean score = 18.36
Drinking status®**

Current drinker 52.6 16.3 35.0
Former drinker 17.2 39.4 27.9

Never drinks 30.2 44 .4 37.1

Person who raised R

Both parents 87.8 82.8 85.4
Other arrangements 12.2 17.2 14.6
Family connectedness™***

Low 14.3 18.7 16.4
Moderate 65.8 51.2 58.7

High 19.9 30.2 24.9

Range: 6-30; Mean score = 22.25

With family member who smokes 63.7 68.1 65.8

Smoking status***

Never smoked 39.2 77.4 57.7

Former smoker 20.0 19.5 19.8

Current smoker 40.8 3.1 22.6
TOTAL 559 523 1082
Percent 51.7 48.3 100.0

N = 1,069 due to missing values.
*p<.05.%*% p<.0l. *** p<.001.



Young people in the region have high values ratings and self-esteem scores, with at
least 87.2 percent and 82.5 percent registering moderate to high ratings, respectively. There
are notable differences with regard to their value ratings, with the females registering higher
value scores compared with the males. These findings on the young people’s perception of
right or wrong regarding several actions and behaviors suggest the seemingly higher
tolerance and permissiveness of the boys regarding certain deviant actions. However, no
gender difference is noted in terms of self-esteem.

Drinking behavior is also significantly different between males and females. One in
every two males is currently drinking, while only 16.3 percent of the females are drinkers.
Two in five females have tried drinking in the past, and 44.4 percent of the females have
never tried alcoholic beverages.

With respect to their family characteristics, the majority (85.4%) of young adults
were raised by both parents, with no statistically significant difference across gender.
Furthermore, family connectedness was assessed differently by males and females. Although
more than half (58.7%) of young people reported having moderate family connectedness,
more females than males perceived their family connectedness as high. But at the same time,
more females than males also gave a low family connectedness rating, making it difficult to
make a definitive conclusion regarding the gender divide insofar as family connectedness is
concerned.

There are apparent gender differences in the current smoking status of young people.
A little over two in five of Western Visayas youth have ever smoked, with the proportion
significantly higher among the males relative to the females (60.8% vs. 22.6%). The gender
difference is further magnified in terms of the proportion of males and females currently
smoking at 40.8 percent and 3.1 percent, respectively.

Although more than a third of the males have never smoked, this proportion is
significantly lower compared with the more than three fourths of females who have never
smoked.

Smoking trend in Western Visayas

There has been an increase in the proportion of young people who are currently
smoking in Western Visayas, from 19.3 percent in 1994 to 22.1 percent in 2013 (Figure 2).
This increasing trend defies the national trend that saw a decline in the last decade for both
male and female youth (DRDF & UPPI, 2014). The increase in the smoking prevalence in
the region is mainly attributed to the rise in the level of smoking among males, particularly in



the last decade. This is opposed to the pattern for the females, which saw a decline for the
same period following the national trend.

The mean age of smoking has been decreasing for both the Philippines and Western
Visayas, implying a younging age of exposure to smoking. In 2013, the age of smoking onset
in the region is relatively lower than in the national data (15.7 years old vs. 15.9 years old).
At the national level, males started to smoke earlier (mean age of 15.7 years) than females
(mean age of 16.3 years; DRDF & UPPI, 2014). The same pattern is observed in the region,
wherein women’s smoking onset (16.2 years old) is about a year later than that of the men
(15.6 years old; see Table 3).
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Note. M = males. F = females. WV = Western Visayas. Ph = Philippines.
Figure 2. Smoking trend in Western Visayas vis-a-vis the national data (1994, 2002, and 2013)
Current smoking status

Interesting gender differences emerge when the current smoking status of young
people in Western Visayas is examined by their background and social and psychological
characteristics. Table 2 shows that the current smoking status of the males differs
significantly by their age, school status, marital status, living away from home experience,
drinking status, the person who raised them until they were 18 years old, and smoking in the
family.
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Table 2. Percentage distribution of smoking status by characteristics and sex

Males (V= 559) Females (V= 523)
Characteristics Former Current Former Current
Never Never
smoker smoker smoker smoker
A. Social background and context variables
Age group
15-19 46.3%%* 19.6%** 34.1%%* 80.5% 15.9* 3.6%
20-24 25.5%%* 20.8%** 53.6%** 73.3% 24.4% 2.3%
Type of residence
Urban 37.8 14.9 473 73.6 20.8 5.6
Rural 39.4 20.8 39.8 78 19.3 2.7
Schooling
In school 53.2%%* 20.9%** 25.9%** 82.4 14.9 2.7
Completed school 36.6%** 32.4%%* 31.0%** 75.7 21.6 2.7
Out of school 28.4%%* 16.0%** 55.6%** 74.1 22.3 3.6
Wealth index
Poorest 44.1 16.2 39.7 85.0 11.8 3.1
Second 41.6 19.5 39 76.9 224 0.7
Middle 35.6 23.7 40.7 75.0 22.5 2.5
Fourth 34.1 18.3 47.6 70.7 232 6.1
Wealthiest 36.5 25.0 38.5 76.6 17.0 6.4
Marital status
Never married 41.3%%* 20.1%** 38.6%** 77.3 19.2 3.6
Ever married 17.6%** 19.6%** 62.7%** 77.8 20.3 1.9
B. Social psychological variables
Lived away from home
Yes 28.0%* 21.2%%* 50.8%* 71.9 253 2.7
No 42 5%%* 19.7%%* 37.8%* 81.7 15.3 3.0
Values score
High 44.7 19.5 35.8 82.0* 15.3* 2.7*
Moderate 37.2 20.7 42.1 72.1%* 25.6% 2.3%
Low 3255 19.3 48.2 69.6* 23.2% 7.1%
Self-esteem
High 454 22.0 324 85.9%** 12.5%%* 1.o***
Moderate 39.4 18.9 41.7 78.4%** 19.2%** 245k
Low 323 19.8 47.9 62.2%** 30.0%** 7.8%*
Drinking status
Current drinker 18.0%** 19.4%** 62.6%** 47.1%%* 38.8%** 14.1%%*
Former drinker 38.5%** 41.7%%* 19.8%** 68.0%** 30.1%** 1.9 ***
Never drinks 76.3%** 8.9k 14.8%** 97.0%** 3.0%* 0.0%**
Person who raised R
Both parents 39.5% 21.4% 39.1%* 77.4 19.9 2.8
Other arrangements 36.8% 10.3 52.9% 77.8 17.8 44
Family connectedness”
Low 29.5 19.2 51.3 77.1%* 14.6%* 8.3%*
Moderate 38.4 21.7 39.8 76.9%* 18.5%%* 1.9**
High 473 17.3 355 T4.5%%* 24.2%%* 1.2%*
f::kmg in the family 33,1 21 1 45 g% 76.1 199 3.9
No 49.8%** 18.2%** 32.0%** 80.2 18.6 1.2
Total 219 112 228 405 102 16
Percent 39.2 20 40.8 77.4 19.5 3.1

N = 1,069 due to missing values.
*p<.05.%*% p<.0l. *¥** p<.001.



Many (46.3%) of the males in the younger age group have never smoked, unlike their
older counterparts, more than half (53.6%) of whom are current smokers (Table 2). More
than half of the males in school and about third of those who are done with school have never
smoked, while more than half of the out-of-school males are current smokers. Most never-
married males are non-smokers (61.4% including the never smoked and former smokers),
while the majority (62.7%) of married males are current smokers.

The smoking status of males also varies by some of their social and psychological
characteristics. Half (50.8%) of those who lived away from home and half (52.9%) of those
who were raised in other household arrangements are current smokers. Similar variations are
found in the smoking and drinking status of males. The majority (76.3%) of those who never
drink have also never smoked. Many (41.7%) of those who are former drinkers are also
former smokers, and the majority (62.6%) of current drinkers are also current smokers.
Lastly, the largest proportion of males who have a smoker in the family are also currently
smoking, and at the same time, the largest proportion of those who do not have a family
member who smokes have never smoked.

The current smoking status of the females differs significantly vis-a-vis their
personality system (values, self-esteem, and drinking status) and their family connectedness
(Table 2). The proportion of females who are currently smoking is highest among those who
reported having low value scores, low self-esteem, and low family connectedness relative to
females who reported moderate to high scores on those variables. The majority of females
are non-smokers regardless of their drinking status; nearly all (97.0%) of those who have
never drunk have also never smoked. However, the proportion of drinking girls who are
currently smoking is significantly higher than those who are not drinking.

Smoking onset and differentials

Young adults in Western Visayas smoked their first cigarette at a mean age of 15.8
(Table 3). There is no difference in the age of first smoke between those who tried but
discontinued smoking (former smokers) and the current smokers. Males are not only more
likely to smoke than females, but they also start smoking earlier than the females (mean ages
of 15.6 and 16.2, respectively). The younger age group started smoking at a mean age of
14.9, while the older youth have a mean age of smoking onset of 16.9.

Young adults currently in school tried their first cigarette earlier than those who have
completed their schooling or are out of school, which may be the effect of other
characteristics (i.e., age) on the school status of young people that were not controlled for in
the bivariate analysis.
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Another unexpected significant difference in the mean age of smoking onset is
between young people who have experienced living away from home and those who have
not. Those who have experienced living away from home registered a later smoking onset
(16.5 years old) than those who have not (15.4 years old). This unexpected pattern may be
the result of the confounding factors such as age and school status of the young adult.
Indicators of perceived environment (i.e., person who raised the youth until the age of 18,
family connectedness, and smoking in the family) do not have significant associations with
the age of smoking onset.

Table 3. Distribution of mean age of smoking onset across background and social psychological variables

Characteristics Mean age of smoking onset
Sex**

Male 15.6
Female 16.2
Age group***

15-19 14.9
20-24 16.9
Type of residence

Urban 15.5
Rural 15.8
School status***

In school 14.9
Completed schooling 16.6
Out of school 15.9
Wealth index

Poorest 15.6
Second 15.7
Middle 15.7
Fourth 16.0
Wealthiest 15.7
Marital status®**

Never married 15.6
Ever married 17.0

Lived away from home***

Yes 16.5
No 15.4
Persons who raised R

Both parents 15.9
Other arrangements 15.3
Family connectedness

Low 15.3
Moderate 15.8
High 15.9
With family member who smokes

Yes 15.8
No 15.8
Former smoker 15.9
Current smoker 15.7
Total 15.8

*p<.05.%* p<.01. *** p<.001.
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Young people were asked about why they tried smoking. The two major causes cited
were curiosity and peer pressure (Table 4). Between the sexes, peer pressure is a more
common reason for the males compared with the females (52.9% vs. 39.8%). The majority of
females, on the other hand, said that curiosity was the reason they smoked the first time they
did.

More than half (57.9%) of the former smokers said that curiosity was the reason they
first tried smoking, while the major reason for the first smoke among the current smokers is
peer pressure (55.7%).

Table 4. Percent distribution of reasons for smoking the first time by smoking status and sex
(multiple response)

. Smoking status Sex
Reasons for smoking the first
time Former Current Male Female Total (%)
smoker smoker

Curiosity 57.9 49.6 535 53.4 49.7
Pressured by friends 42 .5%%* 55.7%%* 52.9% 39.8* 46.0
Influenced by family members 2.8 2.0 2.1 34 2.2
Others” 2.8 1.6 1.5 4.2 2.0

Includes personal/family problem, depression, frustration, pakikisama, “trip lang,” to relieve stress, and “para astig sa
school.”
*p <.05.%* p<.01. *** p<.001.

Circumstances and experiences of current smokers

There is a one-year difference between the time that current smokers had their first
cigarette stick and when they started smoking regularly (Table 5). Regular smoking means
smoking on a daily basis. Current smokers consume an average of 7.1 cigarette sticks per
day, with the margin quite evident across gender (i.e., 7.2 for the males and 4.7 for the
females). About a third, however, consume less than five sticks a day. At least 11 percent are
heavy smokers, consuming an average of 20 sticks or more daily, more so among the
females.

Seven out of ten (70.9%) current smokers claim that their parents are aware of their
smoking. Males are more likely to be open about their smoking status at home than the
females are. About a third of the females who are currently smoking say their parents are not
aware of their smoking. The significant difference in parental awareness of smoking reflects
the adherence to gender expectations, which consider smoking an inappropriate behavior for
girls. Among the married, almost all the males (96.9%) are open about smoking with their
spouses, as compared to about 66.7 percent among their female counterparts.
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Three in four smokers reported that they wanted to stop smoking. In fact, the majority
(82.8%) of them have attempted to quit smoking in the past. More females than males said
they wanted to quit and tried quitting in the past. About 10 percent of male current smokers
shared that they neither have intentions nor attempted to quit smoking.

Table 5. Percent distribution of characteristics and circumstances of current smokers by sex

Se
Characteristics X Both sexes
Male Female
Mean age when first tried smoking 15.7 154 15.7
Mean age when started smoking regularly 16.8 17.1 16.8

Number of sticks per day

1-4 332 (56.3) 34.7
5-9 31.0 (18.8) 30.2
10-19 25.7 (6.3) 24.4
20 or more 10.2 (18.8) 10.7
Mean number of sticks/day 7.2 4.7 7.1

Parent aware of smoking**

Both parents know 73.7 (31.3) 70.9
Father only 2.6 (6.3) 2.9

Mother only 10.5 (31.3) 11.9
Not aware 13.2 (31.3) 14.3

Spouse aware of smoking (married only)

males n =32, females n =3 (n=35) 96.9 (66.7) 94.3
Want to stop smoking 73.2 (87.5) 74.2
Tried to stop 82.5 (87.5) 82.8

Intentions and attempt to quit

Want and tried to quit 66.2 (75.0) 66.8
Want to quit but did not try 7.0 (12.5) 7.4
Do not want to quit but tried 16.2 (12.5) 16.0
Do not want and did not try 10.5 (0.0) 9.8
Total 228 16 244

Note. Figures in parentheses are based on fewer than 30 cases.
*p <.05.%* p<.01. *** p<.001.

Determinants of current smoking status

A multinomial logistic regression was done to examine the determinants of the
current smoking status of young people, with “never smoked” as the reference category. Two
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models are presented (one for males and another for females) given the aforementioned
gender difference in smoking behavior. Three background and social variables turned out to
be significant determinants of smoking status among males, while only current drinking
behavior turned out to have a significant influence on the current smoking status of the
females (Table 6).

The predicted probability for each category of smoking status was estimated using
multiple classification analysis. This is to address the difficulty of interpreting the partial
odds, which resulted in the multinomial logistic regression analysis. The probabilities (in
percentages) of smoking status across the three significant determinants are presented in
Table 7. Results show that among the males who are in school, slightly over half (52.1%)
have never smoked while 26.8 percent are current smokers. Among males who are out of
school or have completed school, half (50.1%) are current smokers and a lesser proportion
have never smoked. This means that controlling for all the other variables in the model
including age, being in school is associated with less exposure to smoking.

Table 6. Logistic regression analysis of the determinants between age and social psychological characteristics
and current smoking status, by sex

Males Females

Age and social psychological variables

B Exp (B) B Exp (B)
Former smoker _1.435% 1 723k
Intercept
Age (15-19) -0.268 0.765 -0.209 0.811
School status (in school) -0.177 0.838 -0.300 0.741
Lived away from home 0.147 1.158 0.415 1.514
Value score (high value score) -0.123 0.884 -0.374 0.688
Self-esteem (high self-esteem score) 0.240 1.272 -0.528 0.590
Currently drinking 1.019%** 2771k 1.375%*%* 3.995%*x*
Raised by both parents 0.441 1.554 0.311 1.364
Family connectedness (high) -0.380 0.684 0.401 1.493
With smoker in the family 0.528* 1.696* 0.014 1.014
Current smoker
Intercept -0.923 -5.416%**
Age (15-19) -0.198 0.820 0.648 1.912
School status (in school) - 707%* 0.493** -0.617 0.539
Lived away from home -0.013 0.987 0.225 1.253
Value score (high value score) -0.055 0.947 0.193 1.213
Self-esteem (high self-esteem score) 0.019 1.020 -0.470 0.625
Currently drinking 2.423%** 11.284%** 3.175%** 23.922%**
Raised by both parents -0.428 0.652 0.223 1.249
Family connectedness (high) -0.144 0.866 -0.897 0.408
With smoker in the family 0.828*** 2.288%** 0.828 2.289

Note. Reference category: never smoked.
*p <.05.%* p<.01. *** p<.001.

The differences in smoking status are very apparent between those currently drinking
and not drinking alcoholic beverages for both males and females (Table 7). Results show that
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the proportion currently smoking is much higher among those who are drinking than among
those who are not drinking. Among males, for instance, 62 percent of non-drinkers have
never smoked as compared to 17.7 percent among drinkers. On the other hand, 63.1 percent

of male drinkers are current smokers as compared to 16.7 percent among those who are not
drinking.

The intergenerational effect of smoking is also apparent among the males but not
among the females. In particular, results show the expected pattern, with those having a
smoker in the family more likely to smoke as well. For example, among males who come
from a family with a smoker, 46.1 percent admitted that they were currently smoking, as
compared to 31.8 percent among those who do not have a smoker in their families.

Table 7. Estimated probabilities (in percentages) of young people’s current smoking status
by sex and other significant determinants

Never smoked Former smoker Current smoker
Males
School status
In school 52.1 21.2 26.8
Out of school/completed school 30.3 19.6 50.1
Drinking status
Drinking 17.7 19.2 63.1
Not drinking 62.0 21.3 16.7
With smoker(s) in the family
Yes 33.0 20.9 46.1
No 49.2 19.0 31.8
Females
Drinking status
Drinking 48.1 39.2 12.7
Not drinking 83.2 15.9 0.9

Discussion and recommendations

In this study, the problem-behavior theory was used to understand the social and
environmental influences of young adult smoking behavior. Indicators of the different
systems included in the theory were identified from the YAFS4 data. The results of the study
revealed that there are differences in smoking prevalence, as well as in the controls and
instigators of smoking behavior, in males and females.
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Only the personality system, specifically the personal control structure (indicated by
drinking behavior), is significantly associated with the current smoking behavior of females.
On the other hand, certain variables that capture the social environment system (schooling
status), personality system (drinking behavior), and perceived environment (having a family
member who smokes) turned out to be significant influences on smoking among the males.

The numerous significant differences in the smoking status of males by their
characteristics indicate that they have more influences from their environment and
personality systems, which led them to engage in problem behaviors. The school
environment provides an important control in the proclivity to smoke of young males but not
of their female counterparts. The school protects the males from engaging in smoking. The
motivator-instigator variable (living away from home experience) in the personality system
of young males led to a significant difference in their current smoking status. Half of the
males who experienced living away from home, which is an indicator of independence, are
current smokers. Furthermore, the perceived environment system, defined by the young
males’ relationship with their families, provided control as well as motivation for them to
engage in smoking. Being raised by both parents serves as protection against engaging in
smoking, since more than half of those who grew up in different household arrangements are
current smokers. At the same time, having a family member who smokes normalizes the
smoking behavior. Smoking in the family is an indication of family acceptance of smoking
(de Guzman, 2008).

For the females, their personality system provided control in terms of their
involvement in problem behavior. In contrast to the males, the family connectedness variable
led to significant differences in the current smoking status of the females. Influences from the
perceived environment system varied between the two sexes. Authority and modeling turned
out to be more important environmental influences on male smoking behavior, while the
quality of the females’ relationships with family members influenced their smoking.

It is important to highlight the significant association between smoking and drinking
for both males and females. This finding is not new, as it has been reported by several studies
(de Guzman, 2008; Han et al., 2009; Hanna et al., 2001).

The differences in the significance of associations in the bivariate and regression
analyses imply that some of the variables identified may be correlated with other variables or
that the effects are confounded by other factors. For instance, self-esteem was no longer a
significant predictor in the regression analysis. Different operational definitions and
measures of self-esteem have been used, and as self-esteem is a multidimensional concept,
only some aspects may be related to smoking (Barlow & Woods, 2009).
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The results of the study are limited by the available variables in the YAFS data. Peer
influence, particularly for the older age group, which may be a more important variable for
the perceived environment, is not available. Mahabee-Gittens and colleagues (2013) stated
that it is unclear at what age peer smoking influences gain importance as a risk factor for
smoking initiation and parent influences lose or retain their importance in protecting against
initiation. Moreover, parenting style as a possible environmental control variable was not
explored in this study.

With the findings presented, the significant factors associated with smoking (drinking
behavior, school status, and family environment) would need to be considered in designing
smoking cessation policies and programs. Programs should focus on workplaces (e.g., call
centers) and the communities, specifically targeting young people no longer in school or out
of school.

School-based teen centers, one of the major projects of the Commission on
Population in the region, are important venues for anti-smoking education programs. It must
be noted that while most of the current smokers are not in school, the age of smoking onset is
16 years, indicating that the young individual first tried smoking while in school. Curiosity
and peer pressure were cited by the young people as important reasons why they first tried
smoking. Information dissemination, as well as the involvement of young people in these
dissemination campaigns, will enable them to make informed choices on whether to engage
in smoking.

The attitudinal tolerance of smoking experienced by a young person at home may be
countereffective to the anti-smoking education programs in schools or communities. Hence,
community-level programs should also involve the education of adult family members,
particularly those who smoke, on the dangers of smoking. Making the parents and adult
family members aware of the influences of the family environment on youth smoking
behavior is necessary in promoting smoke-free homes.

In addition, a more effective implementation of existing smoking-related ordinances
(e.g., no smoking in public spaces, prohibiting the sale of cigarettes to minors) is also a way
to minimize youth smoking. Since smoking is highly associated with drinking, no-smoking
policies in drinking establishments should be further enforced. Lastly, since there was no
observed difference in smoking levels in urban and rural areas, these policies should also be
expanded to the rural areas, as most of the anti-smoking campaigns are focused on urban
centers.
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