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ABSTRACT
Objective: The main purpose of the study was to explore the effect of subscale
analysis of self-concept as a rare investigated concept in the subject of cigarette
smoking in adolescents (ranging from 8th to 11th grades). We also aimed  to reveal
the factors affecting smoking behavior and  identify a possible correlation between
smoking behavior and self-concept.
Methods: Multi-step, stratified, cluster sampling were used to determine the study
group. A stratified sample of 3352 adolescents was randomly selected and data was
obtained. Apair of structured questionnaires was designed to evaluate the pres-
ence of smoking and the level of self-esteem in adolescents. The Piers-Harris 
Self-Concept Scale (PHSC) was used to assess adolescent self-concept. Subscale
analysis was made in the six basic areas of self-concept and the required statisti-
cal analysis was carried out. 
Results: We showed that 16.1% of adolescents are current smokers with a male
predominance. The subscales, except for physical appearance, and attributes 
subscales were significantly lower in current smokers compared to non smokers. In
addition, there were positive correlations between current smokers and anxiety
(r=.167, p<.01), and popularity (r=.117, p<.01) according to linear trend analysis.
Conclusions: These results suggest that strategies that influence smoking behavior
need to be directed not only to the individual child but also to influences within the
child's home and school environment. In conclusion, knowing the basic determinates
of self esteem in smoker adolescents is essential for improvement in coping strategies
both of the country and worldwide. (Archives of Neuropsychiatry 2007; 44: 145-51)
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Introduction

Adolescent tobacco use is a well-known public health
problem with harmful health consequences. While data on 
global tobacco use behavior are limited, it appears that in many
developed countries, the vast majority of smokers begin using
tobacco products well before the age of 18 years (1,2). The 
reduction seen in adults, however, has not been noted in 
adolescents, particularly young females (3). Between one third

and one half of adolescents who try smoking even just a few 
cigarettes soon become regular smokers (4-6).

Numerous studies have also investigated tobacco use among
school children in Turkey and they that showed an increasing
proportion of Turkish children and adolescents are exposed to
smoke tobacco since smoking prevalence in Turkey has 
increased rapidly, especially among men, during the last decades
(e.g. 7%, 17%, 18%, 40%, 60%) (7-10). Ogel et al. reported that the
prevalence of tobacco use at least once in a life time was 16.1%

ÖZET 
Amaç: Bu çal›flman›n amaçlar› sigara içen ergenlerde, az olarak çal›fl›lan bir alan
olan, özkavram alt ölçekleri ile sigara içme aras›ndaki iliflkiyi belirlemek (8-11. s›-
n›flar), sigara içme ile özkavram aras›ndaki olas› korelasyonlar› saptamakt›r.
Yöntem: Çal›flma grubunun belirlenmesinde çok aflamal›, tabakal›, küme örnekleme
yöntemi kullan›ld›. Örneklemimizi oluflturan 3352 ergen randomize olarak seçildi, si-
gara ile ilgili de¤iflkenler ve özkavram düzeylerini belirleyen anketler yap›land›r›lm›fl
2 ayr› form olarak uyguland›. Ergenlerin özgüvenlerini de¤erlendirmek içim Piers-
Harris Öz-kavram Ölçe¤i kullan›ld›. 6 altölçek kullan›larak analizler yap›ld›. 
Bulgular: Erkeklerde daha çok olmak üzere ergenlerin %16.1’ I sigara içiyordu.  Fi-
ziksel görünüm haricindeki altölçeklerin hepsi sigara içenlerde, sigara içmeyenle-
re göre daha düflüktü. Lineer trend analizine göre sigara içme ile anksiyete (r=.167,
p<.01)   ve popülarite (r=.117, p<.01) altölçekleri aras›nda pozitif  iliflki vard›.  
Sonuç: Bulgular sigara içme davran›fl›nda çocu¤un sadece kendisinin de¤il ev
ortam› ve okul çevresinin de dikkate al›nmas› gerekti¤ini göstermektedir. Dün-
yada sigara içme davran›fl› olan ergenlerde bafla ç›kma stratejilerinin belirlen-
mesi önemli bir konudur. (Nöropsikiyatri Arflivi 2007; 44: 145-51)
Anahtar Kelimeler: Özkavram, sigara içme, yayg›nl›k, lise, ergen



in elementary school and 55.9% in secondary school (11). Another
study in Turkey indicated that the prevalence of tobacco use at
least once was 63%  between 15-17 years of age (12).

It is known that adolescent smoking is a complex behavior.
Kim et al indicated that adolescent smoking may result from peer
group pressures, family situations, school problems, and, more
importantly, their own psychological dispositions (2,13). In this 
regard, a large volume of studies in the area of behavioral 
sciences has argued that smoking behavior of adolescents may
be caused by negative psychological propensity, such as low
self-esteem and self-efficacy and loss of ability to control health
(13,14). The studies explained that nicotine may have direct 
pharmacological effects that moderate stress, and smoking has
been cited as a means of dealing with stress among young 
smokers (15). Various scales can measure self-concept, one of
which is the Piers-Harris Self-Concept Scale (PHSCS). Although
previous reports in the literature showed that self-concept is an
important risk factor for smoking behaviour in adolescents,
PHSCS and subscales of PHSCS were not used to assess 
adolescents with smoking behaviour (16). However, PHSCS and
subscales have been used to assess self-concept in some 
research (e.g., cleft lip and/or palate, congenital heart disease,
enuresis) (17-19). 

The main purpose of the study was to explore the effect of 
subscale analysis of self-concept, as a rare investigated concept in
the area of cigarette smoking, of Turkish adolescents (ranging from
8th to 11th grades). We aimed to reveal the factors affecting 
smoking behavior and to identify a possible correlation between
smoking behavior and self-concept. We also aimed to contribute
some additional dynamic explorations into cigarette smoking 
behavior. 

Method 

Subjects and study procedures
Estimation of sample size: 
This study was conducted in Mersin which is a city located on

the Mediterranean coast of Turkey. Its population is 759, 785 and
it is the tenth largest city in the country. Commercially it is an 
important port city and it is economically well developed. There
are 67,000 school children aged between 13-21 attending high
school according to the 2003 statistical data.

A school-based cross-sectional and selective (ranging from
8th to 11th grades) study was performed in 2005. It was estimated
that to reach a reliability of 99%, 3000 children had to be chosen
and included in the study for a total sample size of 67000. The
study sample was composed of 3352 children from 55 high 
schools. This sample represented 5.5% of all secondary and high
school children in Mersin (selected 67,000 children) with 99%
confidence. From this a systematic random sample of 55 high
schools was made with EP16 INFO program. Also randomization
was weightier according to gender and to each stratum (good,
satisfactory, poor) of the population. 

During the data quality control process, 48 adolescents were
excluded from the study because of missing or unreadable 
answers. As a result, 3304 children (92.1% of study sample) were
analyzed in this study.

Selection of Subjects
Multi-step, stratified, and cluster sampling were used. In the

first phase, participants in this study were students from 55 
high-schools and were randomly selected , and located in urban,
semi rural, and rural communities in Mersin. The study population
consisted of 3,352 students from 22 out of 55 high schools in the
city. In the second phase, classes were randomly selected
according to the number of students in that particular school. 

Study Procedures
A school-based, cross-sectional study was performed. 

During the in-school time, all children were given a detailed
structured questionnaire and Piers-Harris Children’s Self-
Concept (PCSC). We used PCSC because of it has been used in
main researches for assessing children’s self-concept. This 
questionnaire included the demographic variables (e.g., age,
education, family size, age of parents, occupation of parents,
education of parents), the risk factors for smoking (e.g. school 
failure, losing loved ones, moving to another city, break-up of a
romantic relationship), and smoking behavior both of the 
adolescent and other family members.

Our primary outcome measures were responses to questions
regarding regular or rare positive tobacco smoking of the 
students. To assess environmental tobacco smoke exposure, we
asked the student to list all household members and indicate
whether each person currently smoked. Personal smoking was
considered in the analysis if the response was current daily or
non daily smokers. 

Measure of Smoking Status
Smoking behavior was defined as follows: Never smokers,

past smokers (those who smoked in the past, but not in the past
30 days), current (past 30 days) non daily smokers, and current
(past 30 days) daily smokers. Current smoker were asked to give
the number of daily consumption. A final category, current 
smokers, combined both current non daily and daily smokers. We
also evaluated the number of subjects reported who had tried
smoking (lifetime smoking) in addition to the factors affecting the
status of current smoking or past smoking. 

Measures of Piers-Harris Children’s Self-Concept (PCSC)
Children completed the Piers-Harris Self-Concept Scale, an

80-item questionnaire, which is a quantitative self-report 
measure of children's self-concepts. The test has been 
standardized for use beyond grade 3 reading level. Answers are
categorical. Cluster scales are included for the domains of 
behavior-(PH1), intellectual and school status-(PH2), physical ap-
pearance and attributes-(PH3), anxiety-(PH4), popularity-(PH5),
and happiness and satisfaction-(PH6). PCSC was approved 
regarding reliability and validity by Turkish Health Ministry 20,21. 

Statistical Analysis
General statistical analyses were performed with SPSS 11.0

software (SPSS Inc. Chicago, IL, USA). The results of descriptive
analyses were tested and found to show normal distribution, thus
data are given as the means and standard deviations. Differences
of socio-demographic factors among the groups according to
smoking behaviour were compared using appropriate statistical
methods. Additionally linear trend analysis has been made in 
non-parametric variables by chi-square for trend test and in 
parametric variables by Kruskall Wallis analysis. In order to 
evaluate separate relationships, Pearson chi-square tests were
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also carried out. Binary logistic regression analysis was used with
Forward LR variable selection method. Odds ratio (OR) with a 95%
confidence interval (CI) were calculated from logistic regression
models. Two-tailed tests were considered significant at the 5% 
level. 

Results

In our study sample, 533 (16.1%) out of 3,304 adolescents 
were determined as current smokers according to daily and non
daily smokers in the previous 30 days. Out of the total number of
current smoker adolescents, 411 (77.1%) were boys and 122
(22.9%) were girls, which represented a statistically significant
difference (p=.000). As shown in Table 1, the average age of ado-
lescents in current smokers was significantly higher than in non
smokers (p=.000). The number of current smokers was 
significantly higher in trade schools than others (p=.000). Decre-
ased grades the previous year, problems with friends at school,
the number of discipline punishment, being beaten in home, 
having a physical disease, skipping a grade, suicide attempt, the
number of psychiatric interventions, the mean of notes the 
previous year, earning own pocket money, break-up of a 
romantic relationship, the number of siblings, having skipped a
day the previous year were much more frequent in current smo-
kers than non smokers (Table 1).

It was found that the following environmental factors had 
significant effects on the smoking habits in adolescents: The 
increasing age of fathers, the increasing age of mothers, the 
mean number of family member, divorced parents, hospitalization
of parents in the previous year, problems with parents, 
discordance between parents, the number of immigrations 
during the previous year, the mean education of fathers (years),
the number of stepmothers, the number of stepfathers , living with
the family, traffic accident of a member of family in the last year
(Table 2). 

Table 3 shows the result of differences in the total score of
PCSC and PCSC subscales in the subjects. The subscales, except
for physical appearance and attributes subscales, were 
significantly lower in current smokers compared to non smokers.
In addition, there are positive correlations between current 
smokers and anxiety (r=.167, p<.01) and popularity (r=.117, p<.01)
according to linear trend analysis.

The results of binary logistic regression analysis for PCSC
and subscales of PCSC in the current smokers are shown in
Table 4a and 4b. Associated stuttering has an important effect
on all subscales of self-esteem in current smokers. Among the
personal and environmental factors, having a stepfather 
(OR=-2.82), bad family relationship (OR=1.12) and having an
unemployed mother were the factors with most effect on the
happiness and satisfaction scores of current smokers. Having

TTaabbllee  11. Socio-demographic variables of study sample

Variables Current smoker Non-smoker p
(n=533) (n=2771)

Age 16.64±1.18 15.92±1.17 .000*
Sex (n, %)

Girls 122 (22.9%) 1269 (45.8%)
Boys 411 (77.1%) 1502 (54.2%) .000*

Stratified distribution of classes
Preparing class 17 (3.2%) 363 (13.1%)
9th grade 185 (34.7%) 1085 (39.2%)
10th grade 150 (28.1%) 693 (25.0%)
11th grade 181 (34%) 630 (22.7%) .000*

Type of high school 
Government school 134 (25.1%) 815 (29.4%)
Trade school 266 (49.9%) 852 (30.7%)
Special government school 101 (18.9%) 969 (35%)
Private school 32 (6%) 135 (4.9%) .000*

Decreased grade in the last year 369 (70.2%) 1659 (60.7%) .000*
Problems with friends at school 194 (37%) 758 (27.7%) .000*
The number of discipline punishment 97 (19.7%) 180 (6.9%) .000*
To get a beating in home 157 (30%) 425 (15.6%) .000*
Having physical disease 42 (8.1%) 117 (4.3%) .000*
Skipped a grade 126 (24.3%) 299 (10.9%) .000*
Suicide attempt 123 (23.1%) 224 (8.1%) .000*
The number of psychiatric intervention 87 (16.7%) 242 (8.8%) .000*
To earn own pocket money 332 (63.2%) 1011 (36.8%) .000*
Break-up of a romantic relationship 369 (70.2%) 1328 (49%) 000*
Number of siblings 3.45±2.223 3.2±2.168 .014*
The mean of notes last year 3.443±.7649 3.888±.7697 .000*
Skipped a day last year 11.06 ±11.135 5.67±7.411 .000*

*: statistically significant difference
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a step mothers (OR=2.03) or fathers (OR=1.85) and having a
smoker family members (OR=1.04) have important effect on 
anxiety of smoker subjects. On the other hand, popularity was
important in boys (OR=-.831), and disciplinary punishment in
school (OR=.852) was the most important effect in domains of
behavior, not having any hobby (OR=-.860) in the physical 
appearance and attributes subscale and having a stepmother
(OR=-.1.282) was the most important factor in the low intellectual
and school performances of current smoker subjects. 

Discussion

In this study we investigated a large group of high school 
students using a multistep, strafied cluster sampling method and
using a subscale analysis of self-esteem as a rarely studied data
and we found an important degree of low esteem in current smoker
subjects with a male predominance. To our knowledge, this is the
first study dealing with the relationship between smoking and self
esteem determinates and using a broad epidemiological adolescent
sample. 

In our study, the rate of current smokers was found to be 16.1%,
with current smoking defined as having smoked on one or more
days in the previous 30 days. This result is in accordance with 
other studies using the same definition for current smoker. It was
reported that the overall median rate for current cigarette smoking
was 13.9% (1). Erbaydar et al. reported that alltime and current
smoking rates were 41.1% and 10.5% among girls, and 57.5% and
25.2% among boys (22). Previous studies in the US have generally
shown that the prevalence of current cigarette use increased from
27.5% in 1991 to 36.4% in 1997 and then declined significantly to
21.9% in 2003. A significant quadratic trend was detected for 
current frequent cigarette use; the prevalence increased from
12.7% in 1991 to 16.7% in 1997 and 16.8% in 1999 then declined 
significantly to 9.7% in 2003 (23). The rate of current smokers found
in our study is approximately similar to that reported in some 
studies in the US and other countries with a student population of
similar age and the same definition for current smokers (6,22-24). 

Most of the available data on psychosocial variables that 
influence substance use (e.g. alcohol, cigarette) in adolescents

Table 2. Socio-demographic variables of environmental factors

Variables Current smoker Non-smoker
(n=533) n, % (n=2771) n,% p

Mean age of mothers (mean±SD) 41.74±6.446 40.61±5.662 .000*
Mean education of mothers (mean±SD) 6.04±4.483 6.29±4.212 .210
Mean age of fathers (mean±SD) 46.06±6.363 45.17±6.187 .003*
Mean education of fathers (mean±SD) 7.85±3.96 8.44±3.982 .002*
Unemployed mothers (n, %)     425 (80.8%) 2312 (84.1%) .058
Unemployed father (n, %)   93 (18.6%) 412 (15.6%) .089

Family member (mean±SD) 5.4±2.530 5.19±2.069 .035*
Step mother (n, %) 9 (1.7%) 6 .(2%) .000*
Step father (n,%) 8 (1.6%) 13.(5%) .005*
Maternal death (n,%) 7 (1.3%) 23 .(8%) .281
Paternal death (n,%) 33 (6.2%) 123 (4.4%) .081
Divorced parents (n,%) 71 (13.5%) 191 (7%) .000*
Living with family (n,%) 487 (91.5%) 2619 (95.1%) .001*
Hospitalization of parents last year (n,%) 212 (40.5%) 812 (29.9%) .000*
Having traffic accident of a member of family in last year (n,%) 185 (35.2%) 745 (27.4%) .000*
Problems with parents (n,%) 265 (50.3%) 615 (22.5%) .000*
Discordance between parents (n,%) 176 (33.6%) 475 (17.5%) .000*
The number of immigration last year (n,%) 110 (20.95%) 365 (13.4%) .000*

*: statistically significant difference

Table 3. The relationship between smoking and self-esteem

Piers-Harris Children’s Self-Concept Current smoker Non-smoker
(PCSC) n=533  n=2771  p

The mean of total score 49.81±10.11 55.01±10.2 .000*
The mean score of subscales

Domains of behavior 8.99±3.01 10.99±2.68 .000*
Intellectual and school status 4.18±1.69 4.47±1.61 .000*
Physical appearance and attributes 6.32±2.33 6.47±2.30 .164
Anxiety 6.63±2.63 7.06±2.80 .001*
Popularity and satisfaction 8.62±2.11 8.9±2.10 .005*
Happiness and satisfaction 7.41 ±3.14 8.83±3.18 .000*

*: statistically significant difference
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originate from Western countries. However, prevalence and
pattern of substance use vary markedly between different 
societies due to cultural, ethnic and religious differences (10). 
Because of this, adolescent smoking is a complex behavior. 
Previous community studies have reported that adolescent 
smoking was associated with age, sex, family structure, parental
socioeconomic status, income, parental attitudes, peer attitudes
and norms, family environment, attachment to family and friends,
school factors, risk behaviors, lifestyle, stress, depression/distress,
self-esteem, attitudes, level of irritability and health concerns
(3,25,26). Conwell et al indicated that cigarette smoking status is
associated with externalizing and internalizing behaviour 
problems, school suspension, poor school performance, marital
conflict, maternal depression and lower income (27). We also
observed the significant effects of these factors with different ratios. 

In the current study, consistent with other reports, boys
(77.1%) had a higher smoking rate compared with girls (22.9%).
Smoking among adolescents is a developmental phenomenon
with several factors exerting an influence on cigarette use at 
different times. In other respects, the differences in smoking 
behavior by gender can be understood within a social context.
Although Turkish society has changed and become westernized
in recent years, it tends to be considerably conservative in 
certain sectors of society. Such conservative tendencies 
resulted from the traditional Confucian idea that has been rooted
in national life. Therefore, it might be possible to postulate that the
social climate in Turkey has been against females smoking, but
tolerant of male smoking (10,28,29). 

The present study showed that most of the factors both of the
personal and environmental factors (family, friends and school
variables) had important effects on smoking in Turkish 
adolescents. Some studies also suggest that smoking and 
alcohol use are associated with low academic performance
(30,31). In this study, low academic performance is a highly
important risk factor for both smoking and other substance use.

Mersin is a city located on the Mediterranean coast of 
Turkey, and has one of the biggest commercial harbours . Mersin
receives a considerable number of immigrants from different parts
of Turkey, particularly from the less developed eastern and 
south-eastern regions. The annual population growth rate is abo-
ut 26%, and the total fertility rate is 2.38 in the province. Nearly 
half of the population is under 25 years of age. The rate of 
unemployment is 10.2% in Mersin. Eighty-nine percent of the 
population is literate and a significant difference in literacy is 
observed between sexes (94% for males, 84% for females). Ten
percent of the male population has a university education; the 
corresponding figure for females is 5.3%. There are about 82,000
children aged 10-20 years attending secondary or high school (10).
Diler and Avci showed that migrant children had significantly lo-
wer self-eseem scores in comparison to non-migrant children. It
has also been reported that immigrant children had lower 
academic success than non-migrants (32,33). Although adult and
parent feedback remain essential to the process of self-
understanding, self-esteem regulation depends upon feed back
from peer groups and close friends. Thus self-esteem may be 

Table 4a. The significant variables on first two subscales of PCSC using binary logistic regression analysis in the current smokers

Subscales Variables Exp B p 95% CI
Lower Upper

Happiness and Low academic performances 0.483 0.013 0.104 0.861
statisfaction Unemployed mother -0.993 0.006 -1.695 -0.290

Having a step father -2.820 0.010 -4.970 -0.676
Associated stuttering 0.720 0.012 0.158 1.287
Parents’ employment problems 0.673 0.031 0.062 1.284
Bad parent relationships 1.125 0.000 0.551 1.698
Not having a close friend -0.895 0.001 -1.433 -0.357
Not having any hobby -0.749 0.019 -1.374 -0.123
Having some sleep problems 0.624 0.020 0.100 1.148

Anxiety Average age 0.212 0.036 0.014 0.410
Female gender 0.686 0.021 0.105 1.267
Low academic performances 0.537 0.001 0.216 0.858
Having a step mother -2.038 0.016 -3.700 -0.375
Unemployed mother -0.770 0.011 -1.366 -0.174
Hav-ing a step father -1.858 0.046 -3.679 -0.037
Smoking of fathers -0.885 0.023 -1.648 -0.122
At least one family members smoking -1.044 0.040 0.050 2.037
Associated stuttering 0.683 0.005 0.204 1.162
Break-up of a romantic relationship 0.581 0.020 0.093 1.070
Having own pocket money -0.786 0.003 -1.294 -0.277
Having some fear 0.551 0.019 0.090 1.011



impaired in migrant children (4). Consistent with these reports, we
observed that migration is an easy way both to having lower 
self-esteem and smoking habit. 

The young population is especially in need of study as 
adolescent cigarette smokers have disproportionately high rates
of co-occurring psychiatric problems. Most importantly, in the
absence of intervention, adolescent smokers with psychiatric 
disorders are likely to become highly dependent (34). The use of
smoking for dealing with stress is not unexpected as nicotine may
have direct pharmacological effects that moderate stress (15). In
fact, smoking has been cited as a means of dealing with stress
among young smokers (35) as well as among adults. Wills and
Shiffman noted that smoking was consistently reported to be a
coping mechanism (36,37). And also, it was reported that having
depression was a significant psychosocial risk factors for alltime
smoking (38,39). Forgays et al also found trait anxiety and anger
to be significantly associated with the smoking status (40). Our
study, using the subscales of self esteem, determined the 
important effects of low scores of domains of behavior, 
intellectual and school status, popularity and satisfaction factors
and also happiness and satisfaction had important effects on
adolescent smoking behavior. We also observed that a high level
of anxiety negatively effects the self esteem with different 
socio-demographic and psychological determinates. 

According to the World Health Organization, self-esteem,
self-image and tobacco use are directly linked. Adolescents who
smoke tend to have low self-esteem, and low expectations for 
future achievement. Often they see smoking as a way to cope
with the feelings of stress, anxiety and depression that stem from
a lack of self-confidence. Surrounded by a culture that supports
such beliefs, some teenage girls may see cigarettes as a way to
attain these goals. Based on the results of previous studies, it is
possible that adolescent with lack of self-confidence and self-

esteem have health problems (e.g. tobacco use, alcohol and
drugs). In other studies, similiar results showed that higher self-
esteem apparently appears to be protective against smoking (41). 

In a detailed, important study, Glendinning reported that 
social isolation had been associated with low self-esteem mid
adolescence, but not with increasing smoking, and yet an earlier
sense of isolation was subsequently linked to the smoking 
behaviour of this age (41). Fraizer et al found that smokers had 
higher social self-esteem scores than did nonusers. Girls with
high social self-esteem were 50% more likely to smokethan were
girls with low social self-esteem. Boys with high social self-
esteem were nearly twice as likely to report smoking as boys with
low social self-esteem. Global and scholastic self-esteem scores
were not related to smoking in logistic regression models in either
girls or boys (42). Our detailed epidemiological study supported
the mentioned hypothesis, adding some informative data about
determinates of self esteem in these subjects. Our study also 
showed that stuttering can be important as a physical handicap
for adolescents.

Our results suggest that there is a significant association 
between lower self-esteem and smoking habit in compliance with
other community studies. In addition there are positive correlations
between current smokers and anxiety and popularity. Although
there is a gap in the literature about smoking behavior and 
subscales of PHSC, the present findings showed that some 
variables are important risk factors for having lower subscales of
PHSC. As a result, the findings of our study point to underlying
processes within lower self-esteem and some variables. The 
score of subscales of intellectual, anxiety, popularity and 
satisfaction were significantly lower in smokers. When children
enter the transition to elementary school, they experience a 
change from being a home child to being a school child. Children
in middle and late childhood particularly benefit from this transition,

Table 4b. The significant variables on last four subscales of Piers-Harris Children’s Self-Concept using binary logistic regression analysis in the current smokers

Subscales Variables Exp B p 95% CI
Lower Upper

Popularity Average age 0.186 0.034 0.014 0.358
Female gender -0.831 0.001 -1.335 -0.326
Associated stuttering 0.461 0.030 0.045 0.876
Discordance with friends 0.481 0.022 0.071 0.891

Domains of behavior Associated stuttering 0.555 0.042 0.019 1.091
Discordance with parents 0.740 0.008 0.195 1.285
Vigilance behavior 0.771 0.003 0.265 1.278
Discipline punishment in school 0.852 0.008 0.219 1.484
Other substance abuse 0.765 0.004 0.239 1.291

Physical appearance Decreased mothers education time 0.411 0.027 0.048 0.773
and attributes Associated stuttering 0.667 0.005 0.205 1.128

Not having any hobby -0.860 0.001 -1.372 -0.349
Having some sleep problems 0.453 0.038 0.024 0.881

Intellectual and Having a step mother -1.282 0.032 -2.455 -0.109
school performance Associated stuttering 0.502 0.004 0.165 0.840

Traffic accident history of family -0.379 0.028 -0.717 -0.041
Not having any hobby -0.612 0.001 -0.987 -0.238
Divorced parents -0.618 0.010 -1.088 -0.149
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as school as a new life outside the home helps them to develop a
new sense of self. Peer relationship, interactions with teachers,
and achievement orientation compromise this new sense of self (18).

Limitations
The findings in this report are subject to at least three 

limitations. First, these data apply only to youths aged 15-21 
years who attended high-school and, therefore, are not 
representative of all persons in this age group. Second, these 
data apply only to youths who were in school on the day of 
survey administration. Third, the data are all based on self 
reports, possibly leading to under or over reporting of behavior.

Conclusions

This study provides significant information on self-esteem 
related to Turkish adolescent smoking using rarely studied self
esteem determinates. In the perspective of exploratory research,
it is important to share results because there are very limited 
studies on the relationships between smoking behavior and self-
esteem. Furthermore, this survey revealed that smoking 
prevalence among Turkish high school students has already 
reached quite high levels although there is a no smoker-free 
regimen school in Turkey. This study provides some insights into
the development of coping strategies such as the positive effect
of good family relationships and having some youthful hobbies on
smoking behavior. In conclusion, knowing the basic determinates
of self esteem in smoker adolescents is essential to the 
improvement of coping strategies both of the country and 
worldwide. 
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