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Abstract

The main aim of this study was to evaluate the relationship between smoking addiction and depression in family
medicine practitioners. Within the scope of the main objective, it was tested whether there was a significant
difference between the smoking addiction levels and depression levels of family medicine practitioners and their
personal characteristics. A total of 128 family medicine practitioners participated in the study. Sociodemographic
form, Depression Scale and Fagerstrom Addiction Scale were used as measurement tools in the study. parametric
tests were used for the second sub-objective; correlation analysis was used for the third sub-objective. As a result
of the study, when the relationship between the Beck Depression Scale and Fagerstrom Addiction Scale of the
participants was examined, a low level significant relationship was found in the opposite direction. It was shown
to be higher in family smokers. As a result of the research, solution suggestions were made.
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1. Introduction

The harmful effects of tobacco,
which is widely used in the world, on health
are known (Prijic, 2021). In addition to
psychological addiction, smoking is also
physiologically addictive due to a
component called nicotine (Howes et al.,
2020). A genome-wide meta-analysis has
shown that there is a global genetic overlap
with depression, schizophrenia, cognitive
functioning, insomnia, height, body mass
index and smoking, Brouwer et al.(2022).
Tobacco addiction leads to various health
problems, especially cardiovascular
diseases (Miinzel et al., 2020). In a study,
smoking was reported to be a risk factor for
depression (Wootton et al., 2020). Tobacco
use is common among physicians in Poland
(7.8%), Estonia (6.7%) and Spain (8.7%)
(Jankowski et al., 2019). Smoking is one of
the leading preventable causes of disease
and depression is interrelated as one of the
major risk factors for smoking (Jiménez-
Trevino etal., 2019). In this study, we aimed
to evaluate the relationship between
smoking dependence level and depression
frequency in family medicine practitioners.

2. Materials and Metods
Sample selection

This study is a cross-sectional,
descriptive and analytical study. The
population of the study consisted of 152
Family Medicine Practitioners working in
Giresun province. The population size was
determined as 128 with a 5% margin of
error at 99% confidence interval using
epiinfoStatCalc  (Centers for Disease
Control and Prevention) for studies with a
certain population size.

Assesment tools
Sociodemographic data form

All physicians who agreed to
participate in the study were given
sociodemographic data form consisting of
16 questions (age, gender, marital status,
specialty status, smoking status in the
family, smoking status with close friends,
number of years in family medicine, place
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of residence, smoking, duration of smoking,
age of starting smoking. The Beck
Depression Scale was developed by Beck
et al (Beck et al., 1962). In 1961 and its
validity and reliability test was conducted
by Hisli (1989). It is a scale that evaluates
the characteristic features and symptoms of
depression. Since its development, different
versions have emerged with various
updates. The inventory of the Beck
depression scale has the efficiency and
reliability that allows accurate diagnosis by
detecting both physical and emotional
depression. Based on this inventory,
questions are asked under a total of 21
headings and four options for each heading.
It is filled in by asking people to give the
answers according to themselves and
depression is classified according to the
score obtained. According to this scale, 0-9
points indicate normal level, 10-18 points
indicate mild depression, 19-29 points
indicate moderate depression, and 30-63
points determine the possibility of severe
depression. Fagerstrom Nicotine
Dependence Scale, was developed by Karl
O. Fagerstrom to determine the level of
physical dependence on cigarettes and
consists of six questions (Fagerstrom,
1978). As the level of dependence increases,
the score obtained from the test increases.
Those who score below 5 points are defined
as mild nicotine addicts, those who score 5
or 6 points are defined as moderate nicotine
addicts, and those who score 7 points and
above are defined as severe nicotine
addicts. The validity and reliability study of
the test in Turkish language was conducted
by Uysal et al. and Cronbach's alpha value
was found to be 0.56 (Uysal et al.,1978).

Statistical method

For the descriptive data of the study,
continuous variables were expressed as
mean (Mean), standard deviation (SD),
median (median) and categorical variables
were expressed as frequency (n) and
percentage (%). Histogram, Kolmogrov-
Smirnov or Shapiro-Wilks tests were used
to determine whether the continuous
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variables fit the normal distribution, and
Leven's t test was used to evaluate group
homogeneity. Student's t-test was used for
continuous variables that fit the distribution
and ANOVA was used for multiple groups
in the comparison of measurement results.
Mann-Whitney U test was used to analyze
variables that did not fit the distribution. In
cases where there was a statistical
difference in more than two groups, post-
hoc pairwise comparisons were performed
with Mann-Whitney U. Chi-square test (%)
was used to analyze categorical variables.
The relationships between the continuous
data of the patients and Beck Depression
Scale and Fagerstrom Addiction Scale
Score measurements were evaluated by
Spearman  non-parametric  correlation
analysis. In all analyses of the study, 5%
Type 1 error (p<0.05) was used as statistical
significance. Analyses were performed with
SPSS 26.0 (IBM) package program.

3. Results

Of the 128 Family Medicine
practitioners who volunteered to participate
in the study, 77(60.2%) were female and
51(39.8%) were male. Of the physicians
who participated in the study, 76 (59.4%)
resided in the city center, 49 (38.3%) in the
district, and 3 (2.3%) in towns and villages.
Of these physicians, 117 (91.4%) were
practicing general practitioners and 11
(8.6%) were working as  general
practitioners. Of the physicians, 103
(80.5%) were married and 25 (19.5%) were
single, and the mean number of years
working in family medicine was 8.49 =+
4.05. The mean age of the whole group was
41.44 + 7.95 years and the median age was
41 years. The mean age of female
participants was higher than that of male
participants (p:0.04, Table 1).

Table 1. Gender, age and other demographic data of the participants

n %
Gender
Female 77 60,2
Male 51 39,8
Marital Status
Married 103 80,5
Single 25 19,5
Specialization Status
General Practitioner 117 91,4
Specialist Family Physician 11 8,6
Place of Residence
Town-Village 3 2,3
District 49 38,3
City Center 76 59,4
Mean+SD Median p
Years of Family Medicine Practice 8,49+4,05 10,0 -
Age(Whole Group) 41,44 £7,95 41,0 0,04*
Male 39,02 + 7,55 38,0
Women 43,04 + 7,84 43,0

SS: Standard Deviation, n: Number, %: Percentage

A very low level insignificant correlation
was found between age, years of practice in
family medicine, duration of smoking, age
at initiation of smoking and Beck
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Depression Scale. When the relationship
between the Fagerstrom Addiction Scale
and the Beck Depression Scale was
analyzed, a very low level insignificant
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correlation was found with age, years of
practice in family medicine, duration of
smoking, and age at initiation of smoking,

while an inverse low level insignificant
correlation was found with age at initiation
of smoking (Table 2).

Table 2. The relationship between age, duration of employment in family medicine, duration of
smoking, and age of smoking initiation with Beck Depression Scale and Fagerstrom Addiction Scale

Beck Depression Scale Fagerstrom Addiction Scale
R p R p
Age 0,010 0,912 0,113 0,722
Duration of work in family | 0,056 0,528 -0,168 0,288
medicine (Years)
Duration of Cigarette Use (Years) | 0,030 0,817 0,106 0,506
Smoking Starting Age -0,038 0,765 -0,252 0,112

R: Correlation Coefficient, p: significance level

Of the study group, 43 (33.6%) were current
smokers, 22 (17.2%) were former smokers
and 63 (49.2%) were non-smokers. 71
(55.5%) of the physicians had a family
history of smoking and 95 (74.2%) had a
close circle of friends who smoked. Among
the physicians who were smokers or former
smokers, 53 (84.1%) had a history of trying
to quit and only 17 (27.0%) had a history of

receiving support. While 23 (18.0%) of the
study group had various chronic diseases, 3
(2.3%) had psychiatric diseases. The mean
Beck Depression scale of all participants
was 7.73+5.64 (median: 7.0), while the
mean Fagerstrom addiction scale of
smokers (n: 43) was 3.50+£2.12 (median:
3.5) (Table 3).

Table 3. Beck Depression Scale and Fagerstrom Addiction Scale Mean and Median Scores

Mean+SD Median
Beck Depression Scale (n:128) 7,73 £5,64 7,0
Fagerstrom Addiction Scale (n:43) | 3,50+2,12 3,5

SS: Standard Deviation, n: Number,

4. Discussion

Smoking is one of the most
important health problems in our country
and despite many measures taken to reduce
cigarette consumption, about one-third of
the Turkish population over the age of 15
(Ozer et al., 2018). When this study is
evaluated together with other studies, it is
seen that smoking rates in healthcare
workers are generally lower compared to
other studies (Ozer et al., 2018), Ozvurmaz
(2018). In the study conducted to calculate
the prevalence of smoking in our country,
when the group that smokes once in a while
is included The prevalence of smoking was
reported as 30.5% in the whole group,
15.7% in women and 46.1% in men (Ozer
et al,, 2018). In a study of 708 health
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workers in Palestine, 419 (59.2%) had never
smoked and 244 (34.5%) were current
smokers (Mizher et al.,2018). In Italy,
smoking prevalence among physicians
decreased by 45%.,In 2018, this rate
dropped to 11.5% from 20.8% in 2014.
(Minardi et al., 2021). In 2018, in Italy, the
"management of smoking general practice",
563 physicians were interviewed and only
10% of these physicians reported that they
were current smokers.40% had quit
smoking and 50% reported never having
smoked FIMMG(2018). Considering the
high level of awareness of physicians about
smoking, it may be considered to develop
different strategies to combat smoking
addiction in physicians. When we look at
the studies conducted in the past years, it is



MAS JAPS 8(3): 560-566, 2023

seen that smoking rates are lower today. In
a study conducted by Ozkurt et al. in Denizli
among health care workers at the faculty of
medicine, the smoking rate was 40%
(Ozkurt et al., 2000), while in a study
conducted by Tezcan et al. at Hacettepe
University, the smoking rates were 32.6-
66.2% among physicians, 40.3-68.6%
among nurses and 15.1% among medical
students (Tezcan and Yardim, 2003). In a
study conducted by Erbaycu et al. in 2004
on healthcare professionals working in
Izmir province, the prevalence of smoking
was 54.6% and this rate was 40.6% among
physicians (Erbaycu et al., 2004). In a study
conducted by Talay et al. in Istanbul, the
prevalence of smoking was found to be
49.3%. In this study, no difference was
found between occupational groups in
terms of smoking prevalence. In a study
conducted by Ozsoy et al. in 2021, the
prevalence of smoking was found to be
42.3% (Ozsoy and Kulu., 2021). We can
conclude that anti-smoking campaigns are
partially effective in our country, but the
fight against smoking should continue
unabated. While 33.8% of the physicians
participating in the study were found to be
smokers, 84% of them had tried to quit
smoking before. In this respect, we see that
most of the physicians want to quit
smoking, but they cannot get enough
support. It is clear that professional help for
smoking cessation among physicians
should be increased. Although the rate of
tobacco addiction in this study is lower than
other studies conducted in our country, it is
high compared to studies conducted in other
countries. Therefore, it is recommended that
a specific anti-smoking action plan should
be developed for each health institution. In
this study, no significant relationship was
found between smoking and depression.
According to the study conducted by
Yeltirik, a significant relationship was
found between smoking addiction and
depression level Yeltirik (2018). In a study
conducted with high school students in
Bursa province, a statistically significant
relationship was found between the
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addiction status and depression level of the
participants. In another study, a significant
and strong relationship was found between
depression, anxiety and stress perception
and smoking status (Oktay, 2023). In a
study conducted by Rujnan et al. with
smokers in Istanbul, a significant
relationship was found between smoking
addiction and depression (Rujnan et
al.,2019). These studies show that smoking
and depression often affect each other and
there is a positive relationship between
smoking and depression. However, since
there are many factors affecting smoking
and depression, a positive correlation may
not be found in all cases.

5. Conclusion

Today, tobacco addiction, especially
smoking, is seen as an important public
health problem. Cigarettes adversely affect
human health due to the many harmful
substances they contain. The most
important and addictive of these substances
is nicotine. Today, nicotine addiction is
considered as a psychiatric disease. In our
study, no significant relationship was found
between smoking addiction status and
depression levels of the participants.
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