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Abstract 

Background: Tobacco control policies are implemented globally to reduce tobacco-related 

morbidity and mortality. Emerging evidence suggests that individual tobacco use may influence the 

level of support for these policies. However, the extent to which personal use affects policy 

endorsement remains underexplored, particularly among young adults in academic settings. Aims: 

This study aimed to examine whether college students who use tobacco exhibit lower support for 

tobacco control policies compared to their non-user counterparts. Methods: We conducted a multi-

center, cross-sectional study involving 2403 college students from various provinces in Iran. 

Tobacco use was ascertained based on self-reported consumption of cigarettes, electronic cigarettes, 

and hookah. Attitudes toward tobacco control policies were evaluated using a structured survey 

instrument, and comparative analyses were performed to assess differences in policy support 

between tobacco users and non-users. Results: The analysis revealed that tobacco users 

demonstrated significantly lower support for tobacco control policies compared to non-users. This 

association was consistently observed across users of cigarettes, electronic cigarettes, and hookah, 

suggesting a systematic pattern irrespective of the type of tobacco product used. Conclusion: These 

findings indicated a clear association between tobacco use and reduced endorsement of tobacco 

control policies among Iranian college students. These results have potential implications for public 

health policy, emphasizing the importance of addressing individual tobacco use behaviors in the 

development and implementation of tobacco control strategies. Further research is needed to 

elucidate the underlying mechanisms of this relationship. 

Keywords: Tobacco, Tobacco Control Policies, Tobacco Use, College Students, Policy, Smoking, 
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1. Background 

Tobacco use remains a major health concern worldwide [1-3], responsible for millions 

of preventable deaths annually and contributing substantially to the burden of chronic 

diseases [4-6]. Beyond its direct impact on morbidity and mortality, tobacco consumption 

imposes widespread socioeconomic costs, affecting healthcare systems and communities 

[7-10]. This widespread impact highlights the critical need for implementing effective and 

socially acceptable tobacco control measures to reduce tobacco-related harms [11-15]. 

Regarding the significant health and societal consequences of tobacco use, a diverse 

range of tobacco control policies have been implemented at both local and global levels 
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[16-19]. These policies, including public smoking restrictions, cessation support programs, 

taxation, and advertising bans, have been demonstrated effectiveness in reducing tobacco 

consumption and associated health risks [15,16,20]. However, while evidence supports 

their success in certain regions, economic, cultural, and regulatory differences may affect 

their acceptance and overall impact across populations [21-23]. As a result, further 

research is needed to evaluate the effectiveness and adaptability of these policies in less-

studied environments, particularly in non-Western contexts. 

Despite evidence supporting the effectiveness of tobacco control policies in reducing 

smoking rates, these measures are not accepted by everyone [24,25]. Some individuals and 

communities view these policies as an interference with personal liberty, suggesting that 

such initiatives might limit the freedom to choose to use tobacco products [26]. This 

perspective appears to be influenced by cultural values and personal beliefs, which may 

lead to opposition against what is perceived as government overreach [27,28]. Research 

in this area suggests that the success of tobacco control policies may depend not only on 

their health benefits but also on how well they respect individual choices [29,30]. Future 

studies might examine how these perceptions are associated with policy acceptance, 

potentially informing strategies that balance public health goals with respect for personal 

freedom. 

An understanding of the relationship between individual tobacco use and support 

for tobacco control policies is essential for the development of nuanced public health 

strategies. If tobacco users are found to be less supportive of control measures, this may 

indicate that grassroots initiatives should prioritize targeted education, tailored 

communication, and engagement strategies that address the specific concerns and beliefs 

of this group. Psychological inquiry into this dynamic could further elucidate whether 

resistance to such policies stems from deeply held beliefs in personal autonomy and the 

right to make individual choices, apprehensions about personal restrictions, or cognitive 

dissonance that arises when users rationalize their own behavior. Clarifying these factors 

could inform the design of more effective interventions that reconcile personal liberties 

with public health objectives. 

Despite the potential importance of these issues, research specifically examining the 

association between tobacco use and support for tobacco control policies remains limited 

[31]. This gap is particularly pronounced among young adults in international settings, 

where socio-cultural dynamics may differ markedly from those observed in Western 

populations [32,33]. Moreover, existing studies have often overlooked college student 

populations, a demographic that is not only at risk for tobacco initiation but also pivotal 

for the success of future public health interventions [34-37]. 

To explore these questions further, the SMOKES study [38] was designed and 

implemented. SMOKES, which stands for the Study of Measurement of Knowledge and 

Examination of Support for tobacco control policies, focused on college students to 

examine their support for various tobacco control policies. The study also looked at 

tobacco use patterns and gathered information on attitudes, knowledge, and motivation, 

as well as the context in which emerging tobacco products are used. By investigating these 

factors, the study seeks to understand how they might be associated with the level of 

support for tobacco control efforts among young adults. This approach may provide 

insights that could inform future policy initiatives and educational campaigns related to 

tobacco control. 

Addressing these research gaps, the present study focuses on the relationship 

between tobacco use and support for tobacco control policies within an Iranian college 

student population. Examining this association in a non-Western context provides a 

unique opportunity to uncover culturally specific insights and challenges that may 

influence policy effectiveness. The primary objective of this study is to compare the levels 

of support for tobacco control policies between tobacco users and non-users among 

Iranian college students. 
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2. Methods 

2.1. Design and Setting 

A multi-center, cross-sectional study was conducted among colleges and universities 

in Iran between November 2024 and January 2025. The SMOKES study adhered to the 

principles outlined in the Declaration of Helsinki and received approval from the Ethics 

Committee of Shahid Sadoughi University of Medical Sciences, Yazd, Iran (Ethics Code: 

IR.SSU.MEDICINE.REC.1403.159). Participation was entirely voluntary, and informed 

consent was obtained from all of participants before the study. 

2.2. SMOKES Study Overview: 

The SMOKES study [38] (Study of Measurement of Knowledge and Examination of 

Support for tobacco control policies) was designed to assess college students' attitudes 

toward various tobacco control measures. This investigation not only evaluated the level 

of support for these policies but also delved into patterns of tobacco use among the 

participants. In addition, the study collected comprehensive data on students' attitudes, 

knowledge, and motivation regarding tobacco consumption, while also examining the 

contextual factors surrounding the use of emerging tobacco products. By exploring these 

interrelated dimensions, the SMOKES study aims to shed light on how personal tobacco 

use may influence the endorsement of tobacco control efforts among young adults. The 

insights gained from this multifaceted approach have the potential to inform the 

development of targeted policy interventions and educational campaigns aimed at 

reducing tobacco-related harm. The detailed information on the study's methods, 

rationale, and sample characteristics, have been discussed previously [38]. 

2.3. Sample and Sampling 

To enhance diversity in terms of ethnicity, geography, and types of 

colleges/universities and majors, we selected 15 provinces and included at least one 

college or university from each province. Although the sample reflects the demographic 

characteristics of Iranian college students, the results are not nationally representative. 

2.4. Survey Mode and Measurement Tool: 

The study employed an online survey, administered in Farsi, to gather a 

comprehensive set of data covering several domains. This study administered online, with 

an invitation link distributed via college student groups in social media, inviting students 

to participate. 

2.5. Measures and Variables  

Background Data: Participants provided detailed socio-demographic information, 

including self-identified ethnicity and indicators of socioeconomic status through 

questions on family and personal income, marital status, employment status, and 

residence type and location. In addition, the survey assessed personal behaviors related 

to tobacco use as well as attitudes toward vaping and tobacco control policies. University-

related details were also collected to contextualize the sample; respondents reported their 

province, academic major, level of study (ranging from associate’s degrees to doctoral 

programs), type of institution, and year of study.  

Tobacco Use: The survey assessed participants’ tobacco use behaviors by 

distinguishing between ever and current use of conventional cigarettes, electronic 

cigarettes, and hookah. Similar measures were applied across all tobacco products, with 

separate single-item questions used to determine ever and current use for each product 

type, including cigarettes, e-cigarettes, and hookah [38]. 

Tobacco Policy Support: A series of survey items were developed to evaluate 

participants' support for tobacco control policies. For instance, one item asked, "To what 
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extent do you support banning the advertisement and sale of electronic cigarettes on 

online websites and social media platforms such as Instagram?" A comprehensive list of 

these items is presented in Table 1. Participants indicated their responses using a 5-point 

Likert scale, where 1 corresponded to "Strongly Disagree," 2 to "Disagree," 3 to "Neutral," 

4 to "Agree," and 5 to "Strongly Agree." An average score was then computed for each 

respondent, yielding a continuous variable ranging from 1 to 5. Higher scores on this scale 

reflect a greater level of approval for tobacco control and restriction policies. This 

continuous measure allowed us to quantitatively assess and compare the degree of policy 

support across our study sample [38]. 

Table 1. Items used to measure approval of tobacco control policies in the sample 

Item # Item Text 

6 

The university has a responsibility to adopt policies that reduce the use of all nicotine products and lower the 

risk of nicotine addiction. 

7 

The university has a responsibility to adopt policies that ensure people have smoke-free and nicotine-free air 

to breathe. 

8 

To what extent do you support banning the advertisement and sale of electronic cigarettes for individuals 

under 18 years old? 

9 To what extent do you support banning the advertisement and sale of electronic cigarettes in supermarkets? 

10 

To what extent do you support banning the advertisement and sale of electronic cigarettes on online 

websites and social media platforms such as Instagram? 

11 

To what extent do you support the implementation of educational and preventive programs on the harms of 

electronic cigarettes in the media? 

 

2.6. Statistical Analysis 

All statistical analyses were performed using Stata 18. Initially, descriptive statistics 

were performed to summarize the sample characteristics. Frequencies and percentages 

were used for categorical variables, while means were reported for continuous variables 

along with standard deviations (or interquartile ranges). Subsequently, composite scores 

for our tobacco-control policy support were developed. Then a linear regression model 

(ordinary least squares) was applied with tobacco-control policy support as the outcome 

and tobacco use as a predictor. Statistical significance determined at a p-value of <0.05. 

3. Results 

A total of 2403 college students participated in the study. Age of participants ranged 

from 15 to 60, with a mean of 22.30 (SE = .07; 95% CI = 22.16 to 22.44). The male to female 

ratio was 1:1. The characteristics of participants of the SMOKES study is summarized 

Table 2. 

Table 2. Participants in the Study 

 n % 

Sex   

     Male 1,201 50.00% 

     Female 1,201 50.00% 

Ethnicity   

     Fars 1,356 57.75% 

     Turk 265 11.29% 

     Lur 136 5.79% 

     Kurd 160 6.81% 
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     Mazani 138 5.88% 

     Arab 28 1.19% 

     Balouch 47 2.00% 

     Gilak 112 4.77% 

     Bakhtiari 41 1.75% 

     Semnani 12 0.51% 

     Other 53 2.26% 

Province   

     Tehran 255 10.64% 

     Razavi Khorasan 210 8.76% 

     Fars 136 5.68% 

     East Azerbaijan 135 5.63% 

     Esfahan 221 9.22% 

     Yazd 350 14.61% 

     Khuzestan 119 4.97% 

     Kerman 119 4.97% 

     Sistan and Balouchestan 118 4.92% 

     Kermanshah 166 6.93% 

     Mazandaran 262 10.93% 

     Gilan 138 5.76% 

     Semnan 73 3.05% 

     Alborz 52 2.17% 

     Hamedan 42 1.75% 

Residence   

     Living with Family 1,198 49.90% 

     Dormitory 970 40.40% 

     Private Housing (Without Family) 228 9.50% 

     Other 5 0.21% 

University Level   

     Associate's Degree 62 2.58% 

     Bachelor's Degree 926 38.57% 

     Master’s Degree 160 6.66% 

     Doctorate or Higher 1,253 52.19% 

University Major   

     Humanities and Social Sciences 233 9.76% 

     Basic Sciences 90 3.77% 

     Engineering and Technology 318 13.32% 

     Medicine 1,036 43.38% 

     Dentistry 212 8.88% 

     Pharmacy 68 2.85% 

     Nursing 118 4.94% 

     Allied Health 194 8.12% 

     Agriculture and Natural Resources 11 0.46% 

     Architecture and Arts 88 3.69% 

     Veterinary Medicine 20 0.84% 
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University Type   

     Governmental 1,826 76.12% 

     Non-Governmental/Private 573 23.88% 

 

Table 3 presents the bivariate correlations between support for tobacco control 

policies and various sociodemographic as well as tobacco use variables. There was no 

significant association between age and policy support (r = 0.013). In contrast, female 

participants demonstrated significantly higher support (r = 0.090, p < 0.01), and those who 

were working also reported slightly increased support (r = 0.050, p < 0.05). Conversely, 

higher household income was linked to significantly lower support for tobacco control 

policies (r = -0.058, p < 0.01). Marital status revealed that individuals who were married 

showed greater endorsement of these policies (r = 0.067, p < 0.01), while parental marital 

status did not exhibit a significant correlation (r = 0.013). 

Tobacco use variables displayed negative associations with policy support. 

Specifically, any current tobacco use was strongly associated with reduced support (r = -

0.356, p < 0.01), and the number of tobacco products used also correlated negatively (r = -

0.344, p < 0.01). Analysis by product type indicated that current cigarette use (r = -0.334, p 

< 0.01), current electronic cigarette use (r = -0.210, p < 0.01), and current hookah use (r = -

0.191, p < 0.01) were each significantly linked to lower support for tobacco control policies. 

Furthermore, patterns of use revealed that single tobacco users (r = -0.216, p < 0.01) and 

dual tobacco users (r = -0.249, p < 0.01) were less supportive of these policies, whereas 

poly-tobacco users exhibited a smaller, yet statistically significant, negative correlation (r 

= -0.078, p < 0.01). 
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Table 3. Bivariate correlations between support for tobacco control policies and sociodemographic and tobacco use data 

 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 

1 Support for Tobacco-Control Policies                

2 Age (Years) 0.013                         

3 Sex (Female) .090** -.004                           

4 Employed .050* -.230** .135**                         

5 Ethnic Minority .037 -.012 -.046* -.030                     

6 Household Income -.058** .021 -.024 -.008 -.031                     

7 Married (Self) .067** .437** .064** -.154** -.017 -.006                   

8 Parents Married .013 -.076** -.033 .065** -.114** .010 -.038                 

9 Current Tobacco Use (Any) -.356** .067** -.204** -.146** -.019 .065** -.005 -.002               

10 Current Tobacco Use (n) -.344** .051* -.210** -.169** -.032 .078** .001 -.001 .900**             

11 Current Cigarette Use -.334** .044* -.177** -.133** -.040* .065** -.047* -.009 .800** .822**           

12 Current Electronic Cigarette Use -.210** .057** -.139** -.147** -.041* .069** .027 -.004 .481** .671** .414**         

13 Current Hookah Use -.191** .014 -.140** -.095** .010 .038 .037 .011 .642** .684** .290** .191**       

14 Current Single Tobacco Use -.216** .066** -.111** -.052* .009 .009 -.007 .000 .747** .404** .435** .026 .347**     

15 Current Dual Tobacco Use -.249** .015 -.143** -.129** -.032 .091** -.009 -.009 .511** .685** .579** .519** .405** -.110**   

16 Current Poly Tobacco Use -.078** .011 -.080** -.079** -.022 .008 .021 .010 .232** .495** .289** .482** .361** -.050* -.034 

Note: Pearson Correlation was used.  * p<0.05;   **p<0.01 
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As shown in Table 4, the linear regression model revealed that any current tobacco 

use was significantly associated with lower support for tobacco control policies (B = -0.663, 

SE = 0.038, Beta = -0.348, 95% CI [-0.737, -0.589], p < 0.001), indicating that tobacco users 

tend to be less favorable toward these regulatory measures. In contrast, being married 

(self) emerged as a significant positive predictor (B = 0.175, SE = 0.070, Beta = 0.054, 95% 

CI [0.038, 0.311], p = 0.012), suggesting that married individuals show greater 

endorsement of tobacco control initiatives. Additionally, identifying as an ethnic minority 

was linked to increased policy support (B = 0.061, SE = 0.031, Beta = 0.038, 95% CI [0.000, 

0.122], p = 0.048). Other variables, including sex (female) (B = 0.025, SE = 0.032, p = 0.431), 

parental marital status (B = -0.033, SE = 0.062, p = 0.596), age (B = 0.006, SE = 0.005, p = 

0.232), current employment status (B = 0.015, SE = 0.027, p = 0.595), and high family income 

(B = -0.083, SE = 0.063, p = 0.189) did not significantly predict support for tobacco control 

policies.  

Table 4. summarizes the results of linear regression model 

 Beta SE 95% CI Sig 

Current Tobacco Use (Any) -.663 .038 -.737 -.589 < .001 

Sex (Female) .025 .032 -.037 .087 .431 

Ethnic Minority .061 .031 .000 .122 .048 

Married (Self) .175 .070 .038 .311 .012 

Married Parents -.033 .062 -.155 .089 .596 

Age (Years) .006 .005 -.004 .016 .232 

Working (Self) .015 .027 -.039 .069 .595 

Family Income (High) -.083 .063 -.207 .041 .189 

Outcome: Mean Support for Tobacco Control Policies 

4. Discussion 

Our findings indicated that college students who use tobacco are significantly less 

supportive of tobacco control policies compared to their non-user counterparts. This 

pattern was consistently observed across all types of tobacco products examined, 

suggesting that individual tobacco consumption is linked with a broader reluctance to 

back policies designed to reduce tobacco use and its adverse health impacts. 

The conceptual model underlying the SMOKES study [38], posits that tobacco use is 

influenced by a combination of social constructs, such as education, and cognitive factors, 

including attitudes, knowledge, and support for tobacco control policies. This framework 

suggests that individuals who exhibit higher levels of support for these policies are 

generally less inclined to use tobacco products. Although the study differentiates among 

three types of tobacco products (cigarettes, electronic cigarettes, and hookah) the 

hypothesis is that greater policy support will be associated with lower usage of all tobacco 

products. Furthermore, the model anticipates that individuals engaging in single, dual, or 

poly-tobacco use may represent more complex behavioral patterns and a heightened 

propensity for risk-taking, thereby signaling the need for specialized intervention 

strategies. 

In summary, the SMOKES study conceptual model proposes that social determinants 

create a contextual backdrop that shapes individual motivations and attitudes toward 

tobacco use. These factors, coupled with the quality of tobacco-related knowledge and the 

context or place of use, drive the decision to engage in tobacco use—whether it be single, 

dual, or poly use across different products. Understanding these interrelated components 

is essential not only for delineating patterns of tobacco use but also for informing targeted 

public health interventions and tobacco control policies tailored to the needs of college 

students, who are the future leaders in their communities. Based on the Social Ecological 
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Model (SEM) [39], this framework considers multiple levels of influence (from individual 

to interpersonal, community, and policy levels) to capture how social determinants (such 

as socioeconomic status, ethnicity, and geographic context) interact with individual 

factors (like knowledge, attitudes, and motivation) to shape both tobacco use behaviors 

and support for tobacco control policies. The Health Belief Model (HBM) [40] suggests 

that perceptions of benefits related to tobacco policies influence individuals' decisions to 

support them; accordingly, inaccurate knowledge about the harms and benefits of tobacco 

may affect both tobacco consumption and the backing of policies designed to mitigate 

these harms. Meanwhile, Social Cognitive Theory (SCT) [41] highlights the dynamic 

interplay between personal factors, environmental influences, and behavioral decisions, 

such as the choice to endorse or oppose tobacco control measures. This theory emphasizes 

that observational learning and outcome expectations from smoking contribute to shaping 

behaviors, including the acceptance or rejection of tobacco control policies. 

4.1. Implications 

The implications of these results are considerable. They suggest that public health 

initiatives must not only address the physical aspects of tobacco use but also consider the 

underlying attitudes and beliefs that contribute to policy resistance. In light of these 

findings, it may be beneficial to tailor interventions and educational campaigns that 

specifically target the cognitive and behavioral factors associated with tobacco use, 

thereby fostering greater support for regulatory measures. 

Furthermore, the degree of support for tobacco control policies among college 

students is a crucial factor in shaping broader community norms and bolstering public 

health advocacy [42]. As future leaders, these students are well-positioned to influence 

societal attitudes and participate in long-term policy-making processes. Their backing of 

tobacco control measures not only contributes to healthier campus environments but also 

reflects wider community acceptance—an essential element for the effective 

implementation and sustainability of these policies [43-45]. By actively engaging in and 

endorsing these initiatives, college students can help cultivate a collective responsibility 

for tobacco regulation, thereby playing a key role in advancing public health efforts on a 

larger scale. 

4.2. Limitations 

However, several limitations must be acknowledged. The cross-sectional design of 

this study restricts our ability to draw causal inferences, as it remains unclear whether 

tobacco use influences policy support or vice versa. In addition, reliance on self-reported 

data for both tobacco consumption and policy attitudes may introduce biases such as 

recall inaccuracies or social desirability effects. Finally, the study’s focus on college 

students in Iran may limit the generalizability of the findings to other populations or 

cultural contexts. 

4.3. Strengths 

Despite these limitations, the study boasts notable strengths. The multi-center 

approach enabled us to capture a diverse sample of college students from various 

provinces, providing a broad view of tobacco use and policy support within the academic 

setting. Furthermore, the comprehensive inclusion of multiple tobacco products allowed 

for a nuanced understanding of how different forms of tobacco use relate to attitudes 

toward tobacco control. 

4.4.. Future Research 

Future research should aim to overcome the constraints of cross-sectional data by 

employing longitudinal designs that can better elucidate the directionality of the observed 

associations. It would also be valuable to explore the psychological mechanisms (such as 



Shervin Assari et al. 3 of 12 
 

 

cognitive dissonance or normalization of behavior) that may underline the reduced 

support for tobacco control policies among users. Expanding this research to include other 

demographic groups and international settings could further clarify the role of cultural 

and socioeconomic factors in shaping policy attitudes. 

5. Conclusion 

In conclusion, our study reveals a significant association between tobacco use and 

lower support for tobacco control policies among Iranian college students. This finding 

highlights the importance of addressing limited policy support as a barrier to the effective 

implementation of regulatory measures. Actively involving tobacco users in public health 

discussions and policy forums may help foster broader acceptance of these initiatives.  
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