
173

THEMATIC ISSUE:

WORK AND MANAGEMENT IN NURSING

Rev Bras Enferm [Internet]. 2019;72(Suppl 1):173-80. http://dx.doi.org/10.1590/0034-7167-2018-0145

ABSTRACT
Objective: to identify the prevalence of smoking in nursing professionals and to determine 
the relationship of the habit with clinical and socio-demographic characteristics. Method: 
nursing professionals of a cardiovascular hospital answered a questionnaire on smoking and 
dependence degree, socio-demographic characteristics, personal and family background, 
smoking characteristics, motivational stages, depression, perceived and occupational 
stress. The relationship between the explanatory variables and smoking was investigated. 
Results: among 656 participants, 77.6% were non smokers, 12.2% former smokers, and 
10.2% smokers. Most were female, with complete high school, Catholic, married, household 
income between three and five minimum wages, position as nursing assistant, had double 
shifts, and were responsible for family income. The nicotine dependence of smokers ranged 
from low to moderate. Conclusion: the study has shown low prevalence of smoking in 
nursing professionals. Education level, religion, marital status, job position, responsibility for 
family income, history of depression and alcoholism, chest “wheezing” and other symptoms 
were significantly associated with being a smoker or former smoker.
Descriptors: Tobacco Use Cessation; Cardiovascular Nursing; Nurses; Health of Workers; 
Smoking.

RESUMO
Objetivo: identificar a prevalência do tabagismo em profissionais de enfermagem 
e determinar relações do hábito com características sociodemográficas e clínicas. 
Método: profissionais de enfermagem de um hospital cardiovascular responderam ao 
questionário sobre tabagismo e grau de dependência, características sociodemográficas, 
antecedentes pessoais e familiares, características do tabagismo, estágios motivacionais, 
depressão, estresse percebido e ocupacional. Investigou-se a relação entre as variáveis 
explicativas e tabagismo. Resultados: dentre 656 participantes, identificaram-se 77,6% 
não tabagistas, 12,2% ex-tabagistas e 10,2% tabagistas. A maioria era mulher, com ensino 
médio completo, católica, casada, renda familiar entre três e cinco salários-mínimos, 
cargo de auxiliar de enfermagem, tinha dupla jornada e era responsável pela renda 
familiar. Tabagistas tinham dependência nicotínica de baixa a moderada. Conclusão: o 
estudo demonstrou baixa prevalência de tabagismo em profissionais de enfermagem. 
Escolaridade, religião, estado civil, cargo, responsabilidade pela renda familiar, história 
pessoal de depressão e etilismo, ter pais tabagistas, chiado no peito e outros sintomas 
associaram-se significativamente a ser tabagista e ex-tabagista.
Descritores: Abandono do Uso de Tabaco; Enfermagem Cardiovascular; Profissionais 
de Enfermagem; Saúde do Trabalhador; Tabagismo.

RESUMEN
Objetivo: identificar la prevalencia del tabaquismo en profesionales de enfermería 
y determinar relaciones del hábito con características sociodemográficas y clínicas. 
Método: los profesionales de enfermería de un hospital cardiovascular respondieron 
al cuestionario sobre el tabaquismo y el grado de dependencia, características 
sociodemográficas, antecedentes personales y familiares, las características del 
tabaquismo, etapas de motivación, depresión y estrés laboral percibido. Se investigó 
la relación entre las variables explicativas y el tabaquismo. Resultados: entre los 656 
participantes, se identificaron un 77,6% no tabaquistas, un 12,2% ex tabaquistas y un 
10,2% tabaquistas. La mayoría era mujer, con enseñanza media completa, católica, 
casada, ingreso familiar entre tres y cinco salarios mínimos, cargo de auxiliar de 
enfermería, tenía doble jornada y era responsable por la renta familiar. Los tabaquistas 
tenían dependencia nicotínica de baja a moderada. Conclusión: el estudio demostró 
baja prevalencia del tabaquismo en profesionales de enfermería. La escolaridad, la 
religión, el estado civil, el cargo, la responsabilidad por la renta familiar, la historia 
personal de la depresión y el etilismo, tener padres tabaquistas, chillidos en el pecho y 
otros síntomas se asociaron significativamente a ser tabaquista y ex tabaquista.
Descriptores: Cese del Uso de Tabaco; Enfermería Cardiovascular; Enfermeras Practicantes; 
Salud Laboral; Tabaquismo. 
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INTRODUCTION

Smoking is one of the most important public health problems 
in the world(1-2). Regarded as an epidemic disease, it exposes 
individuals to more than 7,000 toxic substances that are risk 
factors for many chronic non-communicable diseases(2), such as 
cancer, respiratory and cardiovascular diseases, among others(2-6), 
persisting as one of the leading preventable causes of death(2,7).

Worldwide, approximately 7 million people die each year due 
to smoking-related diseases, and projections point that in 2030 this 
number will surpass 8 million per year, and half the deaths will be of 
individuals in productive age(1). Only in Brazil, in 2015, 156,216 deaths 
were caused by tobacco use, i.e., eighteen deaths per hour, representing 
12.6% of the total deaths in the country. Of these, 16% are related to 
cardiovascular diseases and 13% is due to cerebrovascular accidents(3).

The frequency of adult smokers in the 26 Brazilian States and 
the Federal District ranges between 5.1% in Salvador and 14.0% in 
Curitiba(5). In the country, 52% of the smokers are planning to quit 
smoking(1) and, regardless of the difficulties associated with smok-
ing cessation, the frequency of smokers has decreased on average 
by 0.62 percentage points per year between 2006 and 2016(5).

The difficulty in quitting smoking relates to the organic de-
pendence and, probably, to the same reasons associated with 
experimentation and starting smoking: rebellious behavior, 
need to show maturity, imitate an idol, pressure from smoking 
peers or family, association of smoking with people well resolved 
from a professional, financial and sexual point of view, as well as 
neuropsychological characteristics of the individual(8-9).

Since the concern about health is the main motivation to stop 
smoking, questions arise regarding the maintenance of smoking 
habits amongst professionals of the hospital area, as most of 
them have formal education in the field of Health and, therefore, 
knowledge on the damages caused by cigarettes(10-12). In a sample 
of 175 professionals from a University hospital, 20% were former 
smokers and 13.6% were smokers(13). Among nursing workers, 
the occurrence of smoking ranges from 4.6(14) to 7.1%(15) and the 
prevalence of former smokers ranges from 12.8%(14) to 25.7%(15).

OBJECTIVE

To identify the prevalence of smoking in nursing professionals 
and determine the relationships of the habit with clinical and 
socio-demographic characteristics.

METHOD

Ethical aspects

The study was submitted to the Committee of Ethics and Research 
with Humans Beings (CEP) of the Dante Pazzanese Institute of Car-
diology, in São Paulo, and follows the ethical principles contained 
in the Declaration of Helsinki. Professionals were ensured of their 
anonymity and freedom to leave the study at any time.

Design, location and period

This is an analytical cross-sectional study of a quantitative 
approach, carried out between March and September 2016 in a 

large public institution in the State of São Paulo, which specializes 
in the cardiovascular area and is dedicated to caring, manage-
ment, teaching, and research.

Sample: inclusion and exclusion criteria

Were considered eligible 763 nurses, nursing technicians and 
assistants from all sectors of the institution. Were excluded those 
who were not active in the period of data collection, like those on 
health leave, and those who have not returned the filled form within 
twenty days and or did not sign the Informed Consent Form (ICF). 
The total of participants included in the study amounted to 656.

Study protocol

The lead researcher invited professionals to participate in the 
study, explained the research objectives, and requested the ICF 
signature. Each participant was given an envelope containing 
self-filling forms and questionnaires for data collection. It was 
requested that forms were returned filled within up to ten days, 
with a maximum tolerance of twenty days.

Smoking was considered the dependent variable, according 
to the groups: nonsmoker, former smoker (at least twelve months 
without smoking) or smoker.

For those who declared themselves as smokers and former 
smokers, the nicotine dependence degree was investigated 
through the Fagerström Test of Nicotine Dependence (FTND)(16), a 
questionnaire containing six questions of simple choice, whose 
score is categorized as: 0 to 2 (very low); 3 to 4 (low); 5 (moder-
ate); 6 to 7 (high); 8 to 10 (very high).

Smokers were questioned about their reasons for maintaining the 
habit, with the options of liking smoking, anxiety, and nicotine depen-
dence. For former smokers, the time of abstinence was questioned.

Independent variables of interest to the study and their re-
spective evaluation tools were:

•	 Socio-demographic and professional, evaluated through 
a form prepared by the researchers: religion, age, gender, 
education level, marital status, household income, respon-
sibility for the household income, position in the institution.

•	 Personal and family backgrounds, evaluated through a form 
prepared by the researchers: cancer, depression, chronic 
obstructive pulmonary disease, “wheezing,” alcoholism, use 
of illicit drugs, the opinion of the significant other about 
smoking, others.

•	 Characteristics of smoking, evaluated through a form 
prepared by the researchers: age f tobacco use onset, time 
of use, number of cigarettes per day, participation in any 
smoker support program.

•	 Motivational stages and readiness for change regarding 
psychoactive substances, evaluated through the University 
of Rhode Island Change Assessment Urica-24 (reduced ver-
sion)(17), consisting of 24 items divided into four subscales, 
each with six items: pre-contemplation, contemplation, 
action, and maintenance. Responses are given in ranges 
from 1 (extremely disagree) to 5 (completely agree). Each 
statement is linked to a different motivational stage.
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•	 The intensity of depression, measured using the Beck Depres-
sion Inventory (BDI)(18), a questionnaire of 21 statements that 
categorizes patients by scores: from 0 to 14 (no depression 
symptoms); 15 to 19 (dysphoria symptoms) from 20 (depres-
sion symptoms).

•	 Perceived stress, evaluated through the Perceived Stress Scale-10 
(PSS-10)(19). It addresses thoughts and feelings experienced in the 
daily life, regardless of occurring or not in the work environment. 
The Scale consists of ten items, and its assessment is made as 
follows: 0 (never); 1 (almost never); 3 (almost always); 4 (always). 
Then, all items are summed, with a total score ranging from 0 
to 40. The higher the score, the greater the stress.

•	 Overall occupational stress, measured by the Work Stress Scale 
(WSS)(20), composed of 23 questions about psychosocial factors 
identified as organizational stressors and emotional reactions 
before them. Participants respond on a scale ranging from 1 
(strongly disagree) to 5 (completely agree). The score ranges 
from 23 to 115. The higher the score, the greater the stress.

Analysis of the results and statistics

In the descriptive analysis, was used the Statistical Package for 
the Social Sciences (IBM-SPSS) version 19.0 (SPSS Institute, Chicago, 
Illinois). For quantitative variables, mean and standard deviation (SD) 
were used and, for the categorical variables, absolute (n) and relative 
(%) frequencies. To evaluate the relationship between background 
variables and smoking, we used Fisher’s exact test. Finally, the post-
test of residue analysis was conducted on the results obtained(21).

RESULTS

The population consisted of 656 participants, 509 (77.6%) 
nonsmokers, 80 (12.2%) former smokers, and 67 (10.2%) smokers.

Among smokers, the mean Fagerström score was 4.84±1.60 
(low to moderate dependence), whereas for former smokers 
the mean was 4.0±3.0 (low), there is no significant difference 
(P=0.606). Most smokers (n=26; 38.8%) used to light the first 
cigarette of the day between six and thirty minutes after wak-
ing, while thirteen others (19.4%) did it in less than five minutes 
after waking; twelve (17.9%) between 31 and 60 minutes; sixteen 
(23.9%) smoked more than one hour after waking.

Most smokers kept the habit because they like smoking (n=47; 
32.0%), followed by those who declared anxiety (n=12; 8.2%) and 
nicotine dependence (n=8; 5.4%). Among former smokers, most 
were on abstinence for more than ten and less than fifteen years 
(n=38; 25.9%), followed by those who stopped smoking for more 
than five years (n=19; 12.9%); more than one and less than five 
years (n=12; 8.2%), and less than twelve months (n=10; 6.8%).

According to Table 1, most were female, with complete high 
school, Catholic, married, household income between three and 
five minimum wages, position as nursing assistant, had more than 
one work in the area, and were responsible for the household 
income. Regarding the time working in the institution, the mean 
was 8.5 years (minimum of six months and a maximum of 42 years).

Socio-demographic variables significantly associated with 
smoking were education level, religion, marital status, job posi-
tion, and responsibility for the household income (Table 1).

Table 1 – Socio-demographic characterization of nursing professionals of the hospital are according to smoking (n=656), São Paulo, Brazil, 2016

Variables Total Non-smokers
n=509

Former smokers
n=80

Smokers  
n=67 p value

Age (years), mean±SD 42.3±DP 43.2±7.6 47.7±8.8 41±9.5 0.084

Female n(%) 526(81.7) 415(81.5) 59(73.8) 52(77.6) 0.224

Education level n(%) 0.002
Complete High school 86(13.1) 64(12.6) 9(11.3) 13(19.4)
Some Technical Education 3(5) 2(0.4) 0 1(1.5)
Complete Technical Education 184(28) 137(26.9) 24(30.0) 23(34.3)
Some Higher Education 91(13.9) 68(13.4) 11(13.8) 12(17.9)
Complete Higher Education 89(13.6) 61(12.0) 17(21.3) 11(16.4)
Graduate studies 203(30.9) 177(34.8) 19(23.8) 7(10.4)

Religion <0.001
Catholic 303(46.9) 225(44.7) 45(56.3) 33(50.8)
Evangelic 174(26.9) 154(30.6) 15(19.2) 5(7.7)
Buddhist 8(1.2) 7(1.4) 0 1(1.5)
Jehovah's witness 12(1.9) 12(2.4) 0 0
Spiritualist 91(14.1) 62(12.3) 14(17.9) 15(23.1)
Other 58(9) 43(8.5) 4(5.1) 11(16.9)

Marital status n(%) <0.001
Single 194(29.6) 158(31.0) 12(15.0) 24(35.8)
Married 290(44.2) 238(46.8) 35(43.8) 17(25.4)
Divorced 85(13) 58(11.4) 16(20.0) 11(16.4)
Widowed 19(2.9) 10(2.0) 4(5.0) 5(7.5)
Living with a partner 68(10.4) 45(8.8) 13(16.3) 10(14.9)

To be continued
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Different associations were obtained with the post-test of resi-
due. A high education level was associated with a lower prevalence 
of smoking (p < 0.001). As to religious belief, the Evangelism was 
associated with nonsmoking (p < 0.001), Catholicism to former 
smoking (p = 0.046); and Spiritualism (p = 0.028) and other groups 
(agnostic, Christian, eclectic, Universalist, Umbanda, and Judaism) 
(p = 0.016) to smoking. Regarding marital status, marriage was 

associated with the group of nonsmokers (p = 0.014), divorce 
was related to former smokers (p = 0.045) and widowed status 
to smoking (p = 0.019). Nursing assistants are more common 
among smokers (p = 0.018). Finally, individuals who declared 
themselves as the single responsible for the household income 
had a higher prevalence of smoking than those who had the heal 
of other family members (p = 0.013).

Variables Total Non-smokers
n=509

Former smokers
n=80

Smokers  
n=67 p value

Household income, n(%) 0.502
1 to 3 MW 121(18.4) 95(18.7) 14(17.5) 12(17.9)
More than 3 to 5 MW 276(42.1) 209(41.1) 35(43.8) 32(47.8)
More than 5 to 7 MW 105(16) 79(15.5) 14(17.5) 12(17.9)
More than 7 to 9 MW 74(11.3) 64(12.6) 4(5) 6(9)
More than 9 MW 80(12.2) 62(12.2) 13(16.3) 5(7.5)

Position n (%) 0.027
Assistant 351(53.5) 265(52.1) 41(51.3) 45(67.2)
Technician 122(18.6) 90(17.7) 19(23.8) 13(19.4)
Nurse 183(27.9) 154(30.3) 20(25.0) 9(13.4)

Working time in the institution (years) mean±SD 8.5±7.4 8.2±7.2 10.6±9 8.5±6.7 0.087

Jobs in the area n(%) 0.141
One 420(66.2) 317(65) 52(65) 51(77.3)
More than one 222(33.8) 171(35) 28(35) 15(22.7)

Work shift 0.113
Morning 243(37) 195(38.3) 32(40.0) 16(23.9)
Afternoon 187(28.5) 142(27.9) 18(22.5) 27(40.3)
Night 197(30) 152(29.9) 24(30.0) 21(31.3)
Daytime 12/36h 29(4.4) 20(3.9) 6(7.5) 3(4.5)

Responsible for income n (%) 0.021
Own professional 344(53.1) 255(50.6) 44(56.4) 45(68.2)
Children, spouse, couple, other 304(46.9) 249(49.4) 34(43.6) 21(31.8)

Note: SD (standard deviation); MW (minimum wage).

Table 1 (concluded)

Table 2 – Characteristics of smoking among nursing professionals of the hospital area (N=147), São Paulo, Brazil, 2016

Variable
Total

N=147
Former smokers

n=80
Smokers

n=67 p value
n % n % n %

Age started smoking 0.521
Up to 15 years old 47 32.0 27 35.1 20 29.9
16-24 years old 88 59.9 44 57.1 44 65.7
<24 years old 9 6.1 06 7.8 3 4.5

Time of smoking
<10 years 56 38.1 31 47.7 25 37.0
11-20 years 60 40.8 26 40.0 34 52.0
21-30 years 9 6.1 5 7.7 4 6.0
31-40 years 6 4.1 3 4.6 3 4.0
>40 years - - 1 1.0

Number of cigarettes consumed/day
20/day 120 81.6 64 84.2 56 84.8 1.00
21-30/day 17 11.6 9 11.8 8 12.1
31-40/day 5 3.4 3 3.9 2 3.0

Smoking cessation attempts through therapy 0.106
Never 47 32.0 25 32.9 22 34.9
1 time 27 18.4 14 18.4 13 20.6
2-3 times 37 25.2 18 23.7 19 30.2
> 4 times 28 19.0 19 25.0 9 14.3
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Among smokers and former smokers, most started smoking 
between 16 and 24 years of age, smoked for eleven to twenty 
years, twenty cigarettes per day, and never tried to quit smoking 
through therapy (Table 2).

History of depression and alcoholism, having smoking parents, 
chest “wheezing” and other symptoms were significantly associ-
ated with being a smoker or former smoker, when compared to 
nonsmokers. Having a significant other who is against smoking, in 
turn, was significantly associated with being a nonsmoker (Table 3).

Regarding motivational stages and readiness for change, there 
were some significant differences between smokers and former 
smokers. Concerning the statement 8 of Urica (Working hard to 
change the behavior with respect to cigarettes), former smokers 
fully agreed, whereas smokers disagreed (P=0.002). As for item 10 
(I need to do something to prevent a relapse), former smokers fully 
agreed (P=0.002), as well as regarding items 11 (I am working on 
changing my behavior with respect to cigarettes) (P<0.001) and 18 
(I am doing something regarding my cigarette problem) (P=0.019).

The professionals had no signs of depression nor presented 
significant differences among themselves. Levels of perceived and 
occupational stress also did not differ between groups (Table 4).

DISCUSSION

This study found a low prevalence of smoking and former 
smoking among nursing professionals of a hospital institution, 
coinciding with the variation found in Brazilian studies(14-15). In ad-
dition, professionals who smoked had a low to moderate degree 
of habit dependence, which is also compatible with answers of 
the participants regarding habit maintenance, as few of them 
considered themselves as nicotine dependents.

Studies have shown that individuals with less schooling pres-
ent a prevalence of smoking up to 2.39 times higher than those 
of higher education level(22-27), since education provides greater 
knowledge about individual health and, therefore, allows to 
recognize the risks of smoking.  This reality is corroborated in 
this study, since nursing assistants and technicians, positions 
that do not require higher education, reported smoking more 
than nurses, who have higher education.

Previous studies showed that religious affiliation or practice 
reduces in 39% the risk of exposure to tobacco use, reaching a 
reduction of 72% when comparing evangelicals with those without 
religious affiliations or practices(28-29). This association emerges, at 
least partially, from doctrines adopted and transmitted by these 
denominations, prohibiting practices that are harmful to health, 
such as smoking and alcoholism(29). Similarly, in this study, evan-
gelicals showed a lower prevalence of smoking in comparison 
with professionals from other religions.

In addition to education level, lower-income individuals present 
prevalence of smoking 2.15 times higher than the highest income 
group(22-23,30-31). In this study, smokers, when compared to former 
and nonsmokers, were more frequently the sole responsible for 
household income. Nevertheless, this factor was not significant 
for the prevalence of smoking since the mean household income 
seemed relatively consistent among the subjects of the research, 
regardless of position held, due to the double work shift of as-
sistants and technicians.

Stress is considered an important risk factor for smoking, 
as the act of smoking is described by smokers as relaxing(18,25). 
Work-related stress is a condition capable of generating health, 
physical and mental problems, and may lead to the excessive 
consumption of tobacco(32-33). Furthermore, a study conducted 

Table 3 – Personal and family background among nursing professionals of the hospital area in relation to smoking (N=656), São Paulo, Brazil, 2016

Variables
Total

(N=656)
Nonsmokers

n=509

Former smokers/
Smokers

n=147 p value

n % n % n %

Personal history of neoplasia 223 34.0 169 33.2 54 36.7 0.431
Personal history of depression 113 17.2 80 15.7 33 22.6 0.064
Personal history of drug use 21 3.2 14 2.8 7 4.8 0.283
Personal history of alcoholism 64 9.8 39 7.7 25 17.1 0.001
Father smoker 237 36.1 168 33.2 69 46.9 0.003
Mother smoker 138 21.0 90 17.8 48 32.7 <0.001
Significant other against smoking 489 74.5 393 77.2 96 65.8 0.007
Chronic obstructive pulmonary disease 23 3.5 16 3.2 7 4.8 0.321
Chest “wheezing” 28 4.3 17 3.3 11 7.5 0.037
Other symptoms 42 6.4 24 4.7 18 12.2 0.002

Table 4 – Scores of the Perceived Stress Scale-10, Work Stress Scale, and Beck’s Depression Inventory of nursing professionals of the hospital area in rela-
tion to smoking (N=656), São Paulo, Brazil, 2016

Variables Total
(N=656)

Nonsmokers
n=509

Former smokers
n=80

Smokers  
n=67 p value

Perceived stress 12.9±4.9 12.74±4.98 13.50±4.41 13.36±4.82 0.162
Overall Occupational Stress 46.4±15.7 46.19±15.47 49.01±16.46 45.33±16.52 0.319
Intensity of depression 6.0±5.8 5.95±5.82 6.13±5.17 6.69±6.14 0.448
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with Portuguese health professionals identified that nurses 
showed levels of stress relatively higher than those of other 
professionals of the area(32). However, in this study, there was no 
significant difference between the stress levels of nonsmokers, 
former smokers, and smokers.

Just like stress, the depression also increases the risk of nico-
tine dependence, and this association increases twice the risk of 
heart disease. The risk of relapse varies according to the time of 
tobacco use, the start of consumption, and depression because 
these factors make it difficult to abandon the habit(34). Stopping 
smoking is associated with the reduction of depression, anxiety, 
stress, and to improvements in quality of life when compared 
to individuals who maintain the smoking habits(6). This study, 
however, did not reveal a statistically significant difference be-
tween the prevalence of depression among nonsmokers, former 
smokers, and smokers.

The age of tobacco use onset occurs predominantly between 
twelve and eighteen years of age(13,25,35-36). A study that compared 
habits, knowledge and attitudes of doctors and nurses of the 
primary care identified similarity in the age of smoking initiation 
among these professionals(37). Furthermore, having a father and 
mother smokers increases the chance of smoking in almost 2.2 
times between young people from 15 to 24 years of age(38), age 
at which most of the participants of this study started smoking.

The time that the individual takes to smoke the first cigarette 
soon after waking and the number of cigarettes consumed per 
day are important indicators of the nicotine dependence degree. 
It is also well known that the higher the dependence, the more 
difficult it is to stop smoking, due to symptoms of withdrawal. 
This study identified that most smokers used to light the first 
cigarette of the day between six to thirty minutes after waking 
and smoked twenty cigarettes per day. Different results showed 
that most smokers light the first cigarette of the day one hour 
after waking and smoke from one to ten cigarettes per day(26).

Quitting smoking is linked, among other factors, to the level 
of motivation and readiness of the own individual to do as such. 
Based on the results of the Urica test, it was found that nursing 
professionals who were former smokers had a greater concern 
and commitment to not smoke than the group of smokers. Even 
so, there was no significant difference between the number of 
attempts to stop the habit between smokers and former smok-
ers. These results resemble those obtained by a previous study, 
which found that 84.9% of abstainers tried to cease using tobacco, 

whereas 82.6% of the smokers also made attempts. However, 
regardless of the success of smoking cessation, a few reported 
that they never made any attempt, 15.1% of abstainers and 
17.4% of smokers(39).

In addition to individual motivation and readiness, the smoking 
cessation was also associated, in a previous study, with the pres-
ence of a spouse or cohabitant who is a nonsmoker or contrary 
to smoking(40). It is known that the family, especially parents and 
siblings, has a strong influence on the initiation of smoking(41). 
In the sample studies, the fact of the participants’ significant 
others were against smoking was also more frequent among 
former smokers.

Study limitations

Certain limitations should be considered in the interpretation 
of results. Since the data were self-reported and the participants 
were professionals of the institution, the findings may have been 
underestimated, as the informants could suppose they would 
be harmed in the working environment due to their answers, as 
well as because of the use of licit and illicit drugs.

Contributions to the field of Nursing

The results demonstrate the need for rethinking and estab-
lishing new programs of health promotion and prevention that 
address the various socio-demographic and individual factors 
linked to smoking, to enable the reduction of this prevalence 
among nursing professionals.

CONCLUSION

The findings showed a low prevalence of smoking among 
nursing professionals. However, formal education in the area of 
Health and knowledge about the harms caused by the cigarette 
was not important to reduce the prevalence of the habit among 
these professionals.

Having a low education level, not professing any religion, being 
single, working as a nursing assistant, being the sole responsible 
for the household income, having a personal history of depression 
and alcoholism, having parent smokers, and presenting chest 
“wheezing” and other symptoms are significantly associated with 
being a smoker or former smoker.
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