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ABSTRACT

Background- Studies investigating the association of tobacco use and perceived stress
among young adults are limited. Our study aims to bridge this gap along with examining

the prevalence and patterns of tobacco use among young adults in India.

Methods- We conducted an online cross-sectional study on 18-30-year-old individuals
pan-India, to assess sociodemographic characteristics, tobacco use and its patterns, and
perceived stress assessed by the PSS-10 scale. All variables were computed in proportions
and associations were tested for statistical significance using chi-square testing. Data was

analysed using SPSS Statistics version 22.

Results- Out of the total sample studied (339), 87 (25.7%) were tobacco users. Tobacco
smoking was found to be significantly associated at 95% CI with male gender [OR= 2.85
(1.71-4.75); p= 0.000], alcohol consumption [OR= 17.93 (9.60-33.48); p= 0.000], with
non-students [OR= 3.58 (2.14-6.01); p= 0.000] and with 24-30-year-olds [OR= 2.61
(1.46-4.64); p= 0.001]. Study participants were more likely to smoke if they had family
members or friends who smoked [OR= 5.53 (2.80-10.90); p= 0.000]. Most commonly
used tobacco products were cigarettes/beedis (60.91%). 85.5% of our study population
had moderate to high levels of perceived stress. We found no significant association

between perceived stress and tobacco use [OR= 1.50 (0.78-2.88); p=0.226].

Conclusion- The prevalence of tobacco use among our study sample was 25.7% and

tobacco smoking was not significantly associated with perceived stress.
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ABOUT THE ORGANIZATION

INTERNATIONAL INSTITUTE OF HEALTH MANAGEMENT RESEARCH

(ITHMR), DELHI

Over the years [IHMR Delhi has emerged as an institute of repute both nationally and
globally for producing socially conscious, skilled and vibrant top-class health care
management professionals. Our graduates are well-matched for the ever-changing health
care sector and evolving social milieu. The institute has progressed as a leader in research,
teaching, training, community extension programmes and policy advocacy in the field of
health care. [IHMR has carved out a niche for itself through its cutting-edge academic

curriculum, infrastructure, accomplished multi-disciplinary faculty and research.

The Institute as an autonomous body of international stature has been developing leaders
for several years to shape tomorrow’s healthcare by equipping the students in the fields
of health, hospital, and health information technology. The Institute’s dynamic health care
research programmes provide rigorous training in management, health systems, hospital

administration, health care financing, economics, and information technology.
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and philosophies amongst today’s students and nurture them into growing as effective
managers, to think both critically and ethically, to learn to cope with ethical dilemmas

and apply systems-thinking approaches to serious and complex societal problems. Our




internationally renowned faculty lead multidisciplinary health research in multifarious
areas such as public health, health services, health economics, hospital management,
social determinants of health, mental Health and other topics of global and national

interest.

ITHMR is invited by various governmental and civil society organizations to provide
technical support for capacity building and policy research needs that culminate in
developing innovative and equitable health care strategies and provide advocacy support
for health policy and planning. The institute also responds to the global health threats,
natural disasters, conflict and related humanitarian crisis. In addition to the Masters and
doctoral level programmes, the institution also offers several highly specialized and
popular Management Development Programmes (MDP) to wide range of health
professional in the country and overseas which largely address educational needs amongst

in-service aspirants.




DISSERTATION PROJECT

INTRODUCTION

Everyone would be aware of that advertisement that has been playing since time
immemorial in movie theatres which warns against the use of tobacco and is famous for
its tagline at the end “Smoking kills”. Paying no heed to such warnings and initiatives,
1.3 billion people 15 years and over, 80% of whom are in the low and middle-income
countries, still consumed at least 1 tobacco product up till 2020 globally (1). This number
has declined in present times but not enough to bring a drastic change in tobacco use

practices all over the world.

Tobacco use worldwide has been on the rise in epidemic proportions, more so recently,
with the advent of e-cigarettes and vapes with time, especially in the youth. Tobacco use
refers to the use of products like cigarettes and beedis (tobacco wrapped in dried leaves
of special trees). Smokeless tobacco use includes the use of chewing paan (a mixture of
Areca nut pieces, lime, spices and tobacco wrapped in a betel leaf); chewing Gutkha
(scented tobacco mixed with lime and Areca nut in powdered form); and Mishri, which
is a type of toothpaste applied to the gums, and now, the aforementioned e-cigarettes and

vapes too.

The morbid effects of tobacco are known to be many, not only for the users themselves
but even for the people around them. Every year, more than 8 million people die from
tobacco use globally (2). It is one of the contributors to causing non-communicable
diseases like Ischaemic Heart disease, various types of cancers including majorly oral
cancers, chronic respiratory diseases, Diabetes, and others (3). Furthermore, 1.3 million
non-smokers are killed each year from second-hand smoke, proving that passive smoking

is as much harmful and dangerous to people’s lives as it is to the smokers themselves (4).




Tobacco use is still a major public health problem in developing countries, especially
those constituting the South-East Asia region. The scenario in India is no different than
others. It is said to be the 3™ largest nation to produce tobacco and the 2" largest nation
in terms of consumption of tobacco worldwide (5). According to statistics, 42.4% of men,
14.2% of women and 28.6% (266.8 million) of all adults currently use tobacco (smokeless
and/or smoked tobacco) in India (6). Cigarette smoking is only the tip of the iceberg when
it comes to tobacco usage but is also the most common form. It is known to be affected
by various sociodemographic, socioeconomic factors and other determinants in the
population. These factors may include, but are not limited to, age, gender, education,

marital status, economic status, income group and others.

The association of use of heated tobacco products, a special form of tobacco use, in
Korean adolescents, with determinants like physical activity and internet use has been
investigated elsewhere. Another one of these determinants is perceived stress which has
also been investigated in the aforementioned study (7). It is the type of stress which is
considered as unpredictable and unmanageable by an individual in his daily life, in the
absence of any psychosocial stressors or any stressful events (8). Previous research in
adolescents has shown that increased levels of perceived stress may lead to increased
instances of tobacco use, especially cigarette smoking. This has more to do with the fact
that adolescents with high levels of perceived stress may turn to cigarette smoking as a
maladaptive pharmacological means to cope with the emotional distress, which otherwise

is perceived as unmanageable by them (9).

The levels of perceived stress in an individual are measured by the extensively validated
psychometric test, the Perceived Stress Scale, given by Cohen et al. in 1983. It is a self-
reported, subjective questionnaire which has been used in various studies in the form of
essentially three versions- PSS-14, 10 and 4 depending on the number of items that the

questionnaire includes, PSS-14 being the original version given by Sheldon Cohen. The
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scales are rated on a Likert scale and include both positively and negatively worded

questions/items to deduce the level of stress being perceived by the respondent in his life.

Most of the studies done previously have focused on investigating the tobacco use
prevalence and its determinants among the age group of 15-24 years as representative of
the youth. The major nationally representative surveys also, the Global youth tobacco
survey and the Global adult tobacco survey, take into account ages from 13-15 years and
15-24 years as sample population respectively. However, in this study, we have not
included adolescents and specifically focused on tobacco use among the young adult
population in the age group of 18-30 years, thereby addressing this gap in research to
some extent. Furthermore, the association of tobacco use, especially cigarette smoking,
with perceived stress, especially among young adults of this age, has hitherto been
investigated in very few studies and to the best of our knowledge, has not been

investigated in any previous studies in India.

The objective of conducting this study is to estimate the prevalence of tobacco use, its

patterns, and its association with perceived stress among young adults in India.




LITERATURE REVIEW

A comprehensive literature review was conducted of studies done in the past 10 years
assessing prevalence of tobacco use, the effects of sociodemographic characteristics and
various determinants on its use, its patterns of use and its association with perceived

stress, if there was any.

One study that looked into the prevalence of tobacco use worldwide found that, if we talk
about gender- specific tobacco use estimates, the proportion of males currently using both
smoked and smokeless tobacco products ranged from 0.2% in the Ukraine and Mexico,
to 17.9% in Nepal. In four South-East Asian nations, namely, Timor-Leste, the Maldives,
Nepal and Indonesia, the percentage of dual users among men was at least twice as high
as that of females. Dual usage of cigarettes and hookah/waterpipes was reported in five
nations- 0.3% in India, 0.4% in Egypt, 2.6% in Russia and Vietnam in 2009-10 and 6.0%

in the US in 201314 (10).

As regards to the Indian population, primary and secondary studies, reviews and
researches on publicly available nationally representative data like the NFHS-5, GATS,
GYTS surveys previously done have investigated the prevalence and determinants of
tobacco use and its other aspects. According to a study that secondary analysed GATS
2009-10 data, India has the highest prevalence of smokeless tobacco use, followed by
smoking and dual tobacco use among men and women. It was discovered that in the
majority of states, the use of smokeless tobacco accounts for a significant fraction of total
tobacco consumption. In all of India’s states, men were also far more likely than women
to consume tobacco in any form. In terms of prevalence by region, the states in North-

Eastern India had a greater prevalence of tobacco use in all its forms than the other states

(11).




Using data from the GATS 1, another study discovered that, compared to females, male
gender is a stronger predictor of tobacco smoking (35.3% of all males versus 10.7% of
all females). Male gender was also found to be a significant predictor of cigarette
consumption among youth, with men smoking at a significantly greater rate (OR 24.99,
95% CI-17.62-35.43). Having said that, the same study also discovered that female
gender is a strong predictor of smokeless tobacco use, with smokeless tobacco use being

more common in females than in males (OR 0.41, 95% CI 0.36-0.47) (12).

According to another secondary study done specifically to investigate prevalence and
factors of tobacco use specifically in men using NFHS-4 data, it was seen that tobacco
use was greater in men in the North-East region and in those men who consumed alcohol.
Increase in age was also found to be associated with increased smoking in men.

Respondents from the North-East were found more likely to be a tobacco user (13).

Similar findings were reported in another secondary study that used data from the Global
Adult Tobacco Survey (2016—17) to demonstrate that males had considerably higher odds
of using tobacco products (OR: 3.9 [3.5-4.4]) than females did. When participants from
the north-east region were compared with those from the North, the former had seven

times higher rates of tobacco use (OR: 7.2 [5.9-8.7]). (14).

Primary studies have also been conducted in various parts of India to investigate tobacco
use prevalence and predictors. One research among college students in Mangalore
discovered that among the factors influencing tobacco smoking, males have 0.20 greater
chances of being a smoker than females. Participants aged 21-24 years had 2.82 higher
odds of being a smoker, than those aged 18 years (5). Another study done among college
students of Delhi University found that among the smokers in the participants in the cross-
sectional study conducted, 15% (14 out of 92) were female, while 85% were male. This
difference was found to be statistically significant. Also, the mean age at initiation of

smoking was found to be 17.3 years (+2.07) (15).
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In Gautam-Budh Nagar district, Uttar Pradesh, another primary survey conducted on a
population aged 15 and above indicated that the total prevalence of tobacco use (smoking
or smokeless tobacco) was 50.4%, with 65% of males and 28.8% of females using it (p
value < 0.001). Additionally, it was discovered that the prevalence of tobacco usage
among research participants rose with age, and that this relationship was significant (p <
0.001). It was also shown that men were substantially more likely than women to consume

tobacco (p< 0.001) (16).

Yet another primary research done among young adult literate girls of 18-25 years of age
in Shillong, Meghalaya revealed that 8.10% of the girls in the survey sample currently
used tobacco in any way, 1.85% used only smoking tobacco, 4% used smokeless tobacco,
and 2.25% used both smoking and smokeless tobacco. 62 of the 78 current tobacco
smokers were also found to be current alcohol consumers. This suggests that 79.5% of
current tobacco smokers also drank alcohol, or 3.25% of the research population
consumed alcohol along with smoking tobacco. However, a few gaps in this study were
noticed as it did not consider other sociodemographic factors influencing tobacco use as
marital status, living situation and others. Association between tea/coffee drinking and

tobacco use could also have been investigated (17).

A secondary study examining the relationship between perceived stress and the use of
heated tobacco products in Korean adolescents found that individuals with high levels of
perceived stress were more likely to use cigarettes exclusively, to dual use cigarettes and
e-cigarettes, or to use all three—cigarettes, e-cigarettes, and HTPs (odds ratio [OR] =
1.11, 1.17, and 1.34). Compared to moderate stress, which was found to be negatively
linked, low perceived stress was found to be more positively associated with the use of
HTP only (OR = 0.47, 95% CI: 0.24-0.93). However, this study did not investigate the

association of perceived stress with other types of tobacco and no reliable and valid scale
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was used to measure the levels of perceived stress. Also, since this research has been

conducted in only the adolescent population, that is also a huge research gap (7).

According to another longitudinal study conducted in Southern California among school
students, females reported higher perceived stress than males and higher perceived stress
was observed in participants who were exposed to smoking by others in the home as
opposed to those who were not (p< 0.01 for all tests). In contrast to men, females showed
considerable associations between perceived stress and all four tobacco use outcomes as
well as the poly-tobacco use indexes; however, these associations were not found to be

statistically significant for any of the male outcomes (9).

Other researches have also been done investigating associations between perceived stress
and smoking cessation practices countering in the role of smoking urges and also between

perceived stress and postpartum tobacco use in native Alaskan women.

To the best of our knowledge, no previous researches have investigated patterns of

tobacco use and this is also a gap which our study aims to overcome.
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METHODOLOGY

An online cross-sectional study was conducted among young adults aged 18-30 years
pan-India within the period of February, 2024- May, 2024. A sample size of 342
respondents was calculated using the sample size estimation formula and taking
prevalence of tobacco use among the population, p as 0.286 according to the GATS-2
(2016-2017) report, assuming 95% confidence interval, a 5% absolute margin of error

and 5% non-response rate.

The data was collected using a self-administered, web-based, online questionnaire which
was circulated via social media and email to eligible respondents who further circulated
the same to their eligible contacts by adopting the snowball sampling method. The online
questionnaire comprised of 4 sections which included questions related to
sociodemographic characteristics, tobacco use and its patterns, and questions derived
from the PSS-10 scale to assess the perceived stress. Section-4 included PSS-10 scale
questions like ‘In the last month, how often have you been upset because of something
that happened unexpectedly?’, ‘In the last month, how often have you felt that you were
unable to control the important things in your life?’, ‘In the last month, how often have
you felt nervous and stressed?’, ‘In the last month, how often have you felt confident
about your ability to handle your personal problems?’, ‘In the last month, how often have
you felt that things were going your way?’ and other similar questions related to an
individual’s ability to handle stress which they perceive as being unpredictable in their

daily life.

The independent/outcome variable was perceived stress among the respondents and the
dependent variable was smoking/tobacco use among them. Other covariates included
sociodemographic characteristics like age, sex, marital status, living situation, occupation

and region/state of residence. Questions related to patterns and frequency of tobacco use
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like “if there is any specific time of use in the day by the respondent’, ‘if tobacco is used
while with specific friends/colleagues’, ‘while taking breaks from work’, ‘during specific
events’, ‘while under some stress’ and others were included in the questionnaire.
Motivation factor to start smoking, age at initiation of smoking and the types of tobacco

products used were also the other variables included.

The data analysis was done using SPSS statistics version 22. Descriptive statistics have
been shown in the form of frequency and percentage. All the variables were computed in
proportions and the associations between tobacco smoking and the sociodemographic
characteristics, between tobacco smoking and perceived stress and also between the
sociodemographic characteristics and perceived stress were tested for statistical
significance using chi-square testing. The influence of factors on tobacco smoking and
perceived stress was also seen by performing logistic regression analysis among the study

variables. A p value of <0.05 was considered as significant.

Ethical review of the study was done by the student review board and informed consent
was taken from the participants in both English and Hindi. The responses were kept

anonymous and all the data was used for only research purposes.
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RESULTS

We received 339 responses to our questionnaire hence the sample size was N=339. The
data was analysed and tested for associations. If we talk about the sociodemographic

characteristics of the respondents, the mean age was found to be 24.54 years.

Descriptives:

There were 29.8% males and 70.2% females in the sample population. 28.6% of the
respondents were either working professionals or generally non-students while the rest of
them were pursuing under graduation or post-graduation. As regards to the marital status
of the respondents, 81.4% of them were unmarried/single while the rest 18.6% were either
married or in a relationship. 57.8% of respondents lived with their families and 42.2%

lived alone, with their friends/flatmates or with their spouses/partners.

As regards to tea/coffee consumption and alcohol consumption, 90.5% of respondents

consumed tea/coffee and 35.7% were current users of alcohol.

The study sample consisted of 87 (25.7%) tobacco users and 252 (74.3%) non- tobacco

users.

Table 4.1- Sociodemographic characteristics of study population

Sociodemographic characteristics N=339
Frequency (%)

Mean Age (SD) 24.54 (2.964)
Gender

e Males 101 (29.8%)

e Females 238 (70.2%)
Occupation

e Student (UG) 112 (33%)

e Student (PG) 130 (38.3%)

e Non-Student 97 (28.6%)
Marital status

e Unmarried/single 276 (81.4%)

e Married/in a relationship 63 (18.6%)
Living situation

15




e Alone

e With friends/flatmates

e With parents/siblings/relatives/guardians
e With spouse/partner

46 (13.6%)
64 (18.9%)
196 (57.8%)
33 (9.7%)

Use of
>
>
>

>
>

>

>

>

e Tea/Coffee

Yes, almost daily
Yes, occasionally
No

e Alcohol

Consumed once/twice in past
Used to regularly consume in the
past

Currently consume occasionally
(social drinking)

Currently consume frequently
(once or more in a week)

Never consumed

214 (63.1%)
93 (27.4%)
32 (9.4%)
67 (19.8%)
4 (1.2%)
112 (33%)

9 (2.7%)
147 (43.4%)

Cigarettes/Beedis were found to be the most commonly used tobacco products with

60.91% of the respondents preferring to smoke them over other products.

Cigarettes/ Beedis

1 (1.14%)

9 (10.34%)

m Chewing tobacco Others

m E-Cigarettes/ Vapes

Hookah

Figure 4.1: Most commonly used tobacco products (N=87)
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27.58% of the respondents reported using tobacco products daily or for more than half
the days of the week while most of them used tobacco products occasionally (29.88%).
20.71 years was found to be the mean age at which initiation of tobacco use occurred

among the respondents.

22 (25.28%)

24 (27.58%)

11 (12.64%)

26 (29.88%) | 4 (4.59%)

e

W Daily/more than half the days of the week
[ Less than half the days of the week

W Once/twice a month

OOccasionally

W Have used only once/twice in life

Figure 4.2: Frequency of tobacco usage (N=87)

48.27% of the respondents said that they started using tobacco/ smoking out of curiosity.
As regards to the patterns of tobacco use, the most significant finding was that 70.11% of
users used tobacco during specific events like social gatherings, vacations etc. while

57.47% reported that they used tobacco while meeting specific colleagues/ friends.

7 (8.04%)

29 (33.33%)

m Out of own curiosity
m Offered by friend/family member
Felt peer pressure
Stress due to work/exams/personal matters

Figure 4.3: Motivation factor for initiation of smoking (N=87)
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Figure 4.4: Patterns of tobacco use

If we talk about the levels of perceived stress, 14.7% of the sample population had high
stress (perceived stress score of 26-40), 70.8% of them had moderate levels of stress
(perceived stress score of 14-25) and 14.5% of the respondents had low stress (score of

0-13).

After converting into categorical variables, the associations between them were tested for

significance by Chi-square testing. The association between gender and tobacco use was
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found to be significant and males were 2.85 times more likely to smoke than females

[OR=2.85 (1.71-4.75), p=0.000].

Table 4.2: Association between variables and tobacco use after chi-square testing

Variables Categories Users Non-users | Odds’ Ratio | p-value
Freq. (%) | Freq. (%) (95% CI)
Perceived Low 16 33 (67.3%) | 1.50 (0.78- 0.226
stress levels (32.7%) 2.88)
Moderate/high 71 219
(24.5%) (75.5%)
Gender Male 41 60 (59.4%) | 2.85 (1.71- 0.000
(40.6%) 4.75)
Female 46 192
(19.3%) (80.7%)
Occupation Not a student 43 54 (55.7%) | 3.58 (2.14- 0.000
(44.3%) 6.01)
Student 44 198
(18.2%) (81.8%)
Marital status Unmarried/single | 65 211 0.57 (0.32- 0.062
(23.6%) (76.4%) 1.03)
Married/in a 22 41 (65.1%)
relationship (34.9%)
Tea/coffee Yes, almost daily/ | 81 226 0.64 (0.26- 0.347
consumption occasionally (26.4%) (73.6%) 1.62)
No 6 (18.8%) | 26 (81.3%)
Alcohol Current user 71 50 (41.3%) | 17.93 (9.60- | 0.000
consumption (58.7%) 33.48)
Past/non-user 16 (7.3%) | 202
(92.7%)
Living Living alone/with | 36 107 0.96 (0.58- 0.860
situation friends/flat mates/ | (25.2%) (74.8%) 1.57)
with
spouse/partner
Living with 51 (26%) 145 (74%)
family
Known Yes 76 140 5.53 (2.80- 0.000
smokers among (35.2%) (64.8%) 10.90)
friends/ family No 11 (8.9%) | 112
(91.1%)
Age of the 24-30 years 69 150 2.61 (1.46- 0.001
respondent (31.5%) (68.5%) 4.64)
18-23 years 18 (15%) 102 (85%)

Occupation and tobacco use were also found to be significantly associated, with non-

students 3.58 times more likely to use tobacco than students [OR=3.58 (2.14-6.01),

p=0.000]. Significant association was also seen between alcohol consumption and

tobacco use with current users of alcohol more likely to smoke than past users
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[OR=17.93 (9.60-33.48), p=0.000]. Also, tobacco use was found to be significantly
associated with respondents who knew of friends or family members who smoked
[OR=5.53 (2.80-10.90, p=0.000] and with the age group to which the respondent
belonged, showing significant association with the 24-30 years age group [OR=2.61

(1.46-4.64), p=0.001].

Table 4.3: Association between variables and tobacco use after regression analysis

Variables Adjusted 95% CI for adjusted p-value
Odds’ ratio odds’ ratio
LOWER UPPER
Perceived stress levels 1.096 0.46 2.61 0.84
Gender (male) 2.26 1.16 4.38 0.016
Occupation 1.88 0.91 3.91 0.089
Marital status 0.99 0.45 2.20 0.98
Tea/coffee consumption | 1.15 0.33 3.97 0.83
Alcohol consumption 13.73 6.72 28.04 0.000
(current user)
Living situation 0.65 0.33 1.25 0.197
Family/friends known 3.13 1.39 7.04 0.006
smokers
Age of the respondents 0.83 0.37 1.88 0.66

After doing regression analysis and adjusting for covariates, tobacco use was still found
to be significantly associated with the male gender [OR=2.26 (1.16-4.38), p=0.016], with
current alcohol consumption among respondents [OR=13.73 (6.72-28.04), p=0.000] and

with having known smokers among family/friends [OR=3.13 (1.39-7.04), p=0.006].
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DISCUSSION

Our study investigated the association between tobacco use and other variables including

perceived stress, which has hitherto not been focused upon.

We found that males have an increased tendency to use tobacco which corroborates with
previous studies done in India and other countries too (5,11,12,14-16,18). Previous
studies also showed that tobacco usage increases with increasing age which is consistent
with the findings of this study that 24-30-year-olds are more likely to use tobacco than
18-24 year-olds (11,13,16). This study also found a significant association between
alcohol consumption and tobacco smoking which is consistent with previously done
researches (17). Our study did not find a significant association between perceived stress
in respondents with tobacco use among them which is contrary to various studies
conducted in India and globally in which a significant association was seen between the

two (7.9).

Tobacco use has been seen to be increasing in epidemic proportions and it has become
necessary to tackle this menace before it takes any more lives. Tobacco control has still
not achieved the desired effects in the population despite the presence of existing policies,
especially in India. Policies focusing on tobacco control like the National Tobacco
Control Programme have had positive effects in terms of reducing tobacco usage but
having seen through this study the association between alcohol consumption and tobacco
use, it’s also necessary to bring about initiatives which tackle both of them and create

awareness among the masses.

Further research is necessary to investigate the association between perceived stress and

tobacco use so that if found associated, focus can be put upon bringing about initiatives
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and policies undertaking stress management and reducing the use of tobacco as a coping

mechanism.

By 2025, the percentage of people worldwide 15 years and older (both sexes) who are
currently using tobacco products is expected to drop to about a fifth (20.4%) of the total
population, assuming that present tobacco control initiatives continue in all countries (1).
But this alone is not enough to tackle the tobacco menace and to achieve this, stronger

policies and measures are required worldwide.
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CONCLUSION

The prevalence of tobacco use in our study was found to be 25.7% which is almost
comparable to the 28.7% prevalence according to the GATS 2016-17 report. As regards
to the patterns of tobacco use among the respondents, most respondents reported using
tobacco while meeting specific friends/colleagues (57.47%) and during specific events

like social gatherings, vacations, or other social events (70.11%).

It was concluded that there is no association between perceived stress and tobacco use.
However, tobacco use was found to be significantly associated with alcohol consumption
(p=0.000), male gender (p=0.000), non-students (p=0.000) and 24-30-year-old
respondents (p=0.001). It was also found that respondents were more likely to smoke if

they had family members or friends who smoked (p=0.006).

After adjusting for covariates, tobacco use was still found to be significantly higher
among males, among respondents having higher alcohol consumption and among
respondents having known smokers among their friends/family. This shows us that newer
policies are required in the country that allow us to tackle both increasing rates of alcohol
consumption and tobacco use. Stricter measures also need to be taken to reduce the
influence of family members/ friends who smoke on these young adults by creating

awareness among them.

23




BIBLIOGRAPHY

1.

WHO global report on trends in prevalence of tobacco use 2000-2025, fourth edition
[Internet]. [cited 2024 Apr 1]. Available from: https://www.who.int/publications-

detail-redirect/9789240039322

Tobacco [Internet]. [cited 2024 May 2]. Available from: https://www.who.int/health-

topics/tobacco

Lakshmi R, Romate J, Rajkumar E, George AJ, Wajid M. Factors influencing tobacco
use behaviour initiation — From the perspective of the Capability, Opportunity,

Motivation- Behaviour (COM-B) Model. Heliyon. 2023 May 18;9(6):e16385.

WHO report on the global tobacco epidemic, 2023: protect people from tobacco
smoke [Internet]. [cited 2024 Apr 1]. Available from:

https://www.who.int/publications-detail-redirect/9789240077164

Jodalli P, Panchmal GS. Tobacco use patterns and predictors among college students
in Mangalore, South India: Findings from the Global Adult Tobacco Survey. Tob Prev

Cessat. 2020;6:58.

GATS2 (Global Adult Tobacco Survey) Fact Sheet, India, 2016-17.

Lee A, Lee KS, Park H. Association of the Use of a Heated Tobacco Product with
Perceived Stress, Physical Activity, and Internet Use in Korean Adolescents: A 2018

National Survey. Int J Environ Res Public Health. 2019 Mar;16(6):965.

Whittaker was Phillips A. Perceived Stress. In 2015. p. 1-1.

Leventhal AM, Urman R, Barrington-Trimis JL, Goldenson NI, Gallegos K, Chou
CP, et al. Perceived Stress and Poly-Tobacco Product Use Across Adolescence:

24




10.

11.

12.

13.

14.

15.

16.

Patterns of Association and Gender Differences. J Psychiatr Res. 2017 Nov;94:172—

9.

Chen DTH, Girvalaki C, Mechili EA, Millett C, Filippidis FT. Global Patterns and
Prevalence of Dual and Poly-Tobacco Use: A Systematic Review. Nicotine Tob Res.

2021 Apr 30;23(11):1816-20.

Singh A, Ladusingh L. Prevalence and determinants of tobacco use in India: evidence

from recent Global Adult Tobacco Survey data. PLoS One. 2014;9(12):e114073.

Sharma S, Singh M, Lal P, Goel S. Predictors of Tobacco Use among Youth in India:

GATS 2009-2010 Survey. Asian Pac J Cancer Prev. 2015;16(17):7535-40.

Islam MS, Saif-Ur-Rahman KM, Bulbul MMI, Singh D. Prevalence and factors
associated with tobacco use among men in India: findings from a nationally

representative data. Environ Health Prev Med. 2020 Oct 14;25(1):62.

Grover S, Anand T, Kishore J, Tripathy JP, Sinha DN. Tobacco Use Among the Youth
in India: Evidence From Global Adult Tobacco Survey-2 (2016-2017). Tob Use

Insights. 2020 Sep 22;13:1179173X20927397.

Kamble BD, Acharya BP, Jethani S, Chellaiyan VG, Singh SK, Chaku S. Tobacco
smoking habits and nicotine dependence among the college students of University of

Delhi, India. J Family Med Prim Care. 2022 Jun;11(6):2965-70.

Srivastava S, Mahajan H, Jindal M, Dohare S, Khurana S. Prevalence of usage of
Tobacco and its various correlates in District Gautam-Budh Nagar, Uttar Pradesh. J

Family Med Prim Care. 2022 Jul;11(7):3559-64.

25




17. Biswas S, Syiemlieh J, Nongrum R, Sharma S, Siddiqi M. Prevalence of Tobacco Use
in Young Adult Literate Girls of 18-25 Years in Meghalaya, India: A Cross-Sectional

Study. Asian Pac J Cancer Prev. 2021 Sep 1;22(9):2923-8.

18. Nagrath D, Mathur MR, Gupta R, Zodpey SP. Socio-demographic and socioeconomic
differences in tobacco use prevalence among Indian youth. Prev Med Rep. 2019

Jun;14:100832.

26




PoornimaKD

ORIGINALITY REPORT

15, 11 106 2

SIMILARITY INDEX INTERNET SOURCES PUBLICATIONS STUDENT PAPERS

PRIMARY SOURCES

www.nchi.nlm.nih.gov 5
%

Internet Source

Adam M. Leventhal, Robert Urman, Jessica L.
Barrington-Trimis, Nicholas I. Goldenson et al.
"Perceived stress and poly-tobacco product
use across adolescence; Patterns of
association and gender differences”, Journal
of Psychiatric Research, 2017

Publication

worldwidescience.org 1

Internet Source %

(=]

journals.plos.org 1

Internet Source %

(=]

jamdsr.com 1
%

Internet Source

[l

Shailja Sharma, Mitasha Singh, Pranay Lal, <1
Sonu Goel. "Predictors of Tobacco Use among
Youth in India: GATS 2009-2010 Survey", Asian
Pacific Journal of Cancer Prevention, 2015

Publication

27




