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Abstract

Introduction: Subjective population health indicators, including subjective he-
alth assessment, are strongly correlated with health promoting behaviors of
the population. SRH (self-rated health) determinants, such as lifestyle factors
(including smoking) and specific health conditions, are important for targeted
prevention and can help healthcare professionals prioritize education, inte-
rvention disease prevention, and health promotion.

Aim: The aim of the study was to assess the subjective health status of smo-
kers, including the assessment of subjective health status among people with
varying degrees of nicotine addiction (i.e. those who are strong and less addic-
ted to nicotine).

Material and methods: The study covered smokers of Piotrkéw district in
2015. The research tool was a questionnaire. For the purposes of this study,
smokers were distinguished among those who were less addicted to nicotine
and those who were highly addicted to nicotine; using the Fagestrom test. The
study received a positive opinion from the Bioethics Committee of the Medical
University of Lodz (RNN/243/15/KE).

Results: 117 people smoking cigarettes from Piotrkéw County took part in
the study. It was found that 49.5% of the respondents assessed their health
as fairly good, 38.5% as good, only 1.7% believed that their health was bad.
People strongly addicted to nicotine constituted 8.5% of all smokers; people
less addicted to nicotine-accounted for 18.8% of the respondents. In the group
of smokers strongly-addicted to nicotine, the majority assessed their health as
fairly good (60.0%), and good (30.0%). In the group of smokers less addicted to
nicotine, 59.1% assessed their health as good, and 40.9% as fairly good.
Conclusions: SRH can be a simple, quick, and inexpensive measure to monitor
health in a variety of populations, including people with varying degrees of ni-
cotine addiction.
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Introduction

People often treat their health as a natural thing that does not require any
efforts on their part, and when a disease appears, they reject the idea‘of
participating in its development [1]. Health-related quality.of life (HRQL)
concerns aspects of life that are related to health, as well as all.activities
aimed at maintaining it, in an objective and subjective'dimension [2].

Subjective population health indicators, including subjective health
assessment, are strongly correlated with health promoting behaviors of
the population, influencing the decisions made-in the field of therapy and
having a direct or indirect impact on the behavior.of individuals [3].

Self-Rated Health (SRH) was found to be an important and reliable he-
alth indicator based on a simple question asked of respondents to assess
their current general health [4]. The conducted research shows evidence
of a relationship between health self-assessment and morbidity, mortali-
ty, lifestyle, and socio-demographic factors [5, 6, 7, 8]. SRH determinants,
such as lifestyle factors (including smoking) and specific health condi-
tions, are important for targeted prevention and can help healthcare
professionals prioritize education, intervention disease prevention, and
health promotion [9].

Smoking is one of the anti-health behaviors, having a detrimental ef-
fect on human health; causing various diseases after many years [10].
Smoking is also a well-known major cause of early mortality and preven-
table morbidity/[11]. WHO (the World Health Organization) recognizes
smoking as a globalylong-term health problem with over 7 million deaths
annually [12]. WHO estimates that in 2018 in Poland, about 37% of men
and about 26% of women smoked cigarettes, and the forecasts predict
that in 2025 it will be approximately 26% of men and 16% of women, re-
spectively [13]. In 2019 over one-fifth of Poles (21%) admitted to smo-
king (daily).addiction [14]. Estimated data on tobacco smokers place Po-
land slightly above the average European level, and the downward trend
in the percentage of smokers observed in the last few years has been
stopped{15].
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Smoking cessation reduces the risk of developing cardiovascular di-
seases, respiratory diseases, cancer, and other chronic diseases resulting
from this addiction, and after a few years, it even completely equalizes it
with that of people who have never smoked [16]. Although over 80%of
smokers say they want to quit, only 7% are successful annually. Howe-
ver, quitting smoking even for a while is a health benefit, because a day
without a cigarette is a day when your health is not damaged. The health
effects are determined not only by the number of cigarettes smoked but
to a greater extent by the duration of the addiction [1].

Education and public awareness of the effects of tobacco consump-
tion, as well as nationwide smoking cessation interventions, are key to
reducing the demand for tobacco [17]. Minimal anti-smoking interven-
tion during a medical visit, consisting of the identification of a smoking
patient and providing them with professional help to quit smoking, can
help reduce the percentage of smoking.

The aim of the study was to assess the’subjective health status of smo-
kers, including the assessment of subjective health status among people
with varying degrees of nicotine.addiction (in those who are strongly and
less addicted to nicotine).

Materials and methods

A cross-sectional study was conducted in 2015. A detailed description
of the study area has been published elsewhere [18]. The study included
all smokers from the Piotrkéw County who gave their written consent to
participate in the study. The study was approved by the Bioethics Com-
mittee of the Medical University of Lodz (project identification code:
RNN/243/15/KE).

Theresearch tool was a questionnaire. The study included current da-
ily smokers (smokers of one or more cigarettes a day in the last 30 days)
and occasional smokers (smokers less frequent than daily). For the pur-
poses of this study, among smokers, people who were less addicted to
nicotine’and those who were strongly addicted to nicotine were distin-
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guished using the Fagestrom test [19]. A person who is highly addicted
to nicotine was defined as the current every day smoker who smokes
more than 20 cigarettes a day, lights the first cigarette up to 30 minutes
after waking up, the hardest thing is to give up the first cigarette in the
morning, smokes even when sick. The person less addicted to nicotine
was a current daily smoker who did not meet the criteria for being heavi-
ly addicted.

The respondents were asked to assess their health condition on the
basis of the question “assess your current health condition” and the an-
swers were received: “good”, “fairly good”, “rather bad”, “bad”.

Results

The study involved 117 people who smoked cigarettes in the Piotrkow
County and were referred to a doctor.to encourage them to quit smoking.

56% of the respondents were women, 44% men. Daily smokers ac-
counted for 90.6% of all respondents. The most frequent smokers were
people aged 50-59 (32.5%), while‘the least numerous group (8.5%) were
those aged 40-49. 47.9% of the studied population were married per-
sons, 23.9% single persons: single/unmarried.

The respondents with,secondary education constituted 38.5%, and
those with higher education - 29.9%. Most of them (60.7%) were em-
ployed, and every-5th person was a pensioner. The monthly net income
per person in a family'was.above PLN 1000 to PLN 1500 (25.6%) for eve-
ry fourth person and over PLN 1500 to PLN 2000 for every fifth person
(Table 1).
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Table 1. Characteristics of the studied population (N=117)

Sex
e female 65 56.0
e man 52 44.0
Age (years)

e <30 14 12.0
e 30-39 28 23.9
e 40-49 10 8.5
e 50-59 38 325
e 260 27 23.1

Marital status
e  bachelor/miss 28 23.9
e married 56 47.9
e divorced 18 15.4
e widower/widow 15 12.8

Education
e  Dbasic 2 1.7
e  basicvocational 21 17.9
e average 45 38.5
e  post-secondary 14 12.0
e higher (bachelor’s degree) 10 8.5
e higher (master’s) 25 214
Professional status in the last 12 months
e salaried employee 71 60.7
e self-employed person 11 9.4
e apersonrunningafarm 3 2.6
e  pupil/student 2 1.7
e housewife 15 12.8
e annuitant 8 6.8
e  pensioner 7 6.0
e unemployed
Monthly net family income per person

up'to 500 PLN 11 9.4
e over500to 700 PN 9 7.7
e over 700to 1000 PLN 18 154
e above 1000 to 1500 PLN 30 25.6
e above 1500 to2000 PLN 26 22.2
e above 2000 to 2500 PLN 13 111
e above 2500 PLN 10 8.6

Subjective health assessment

e good 45 38.5
o/ pretty good 58 49.6
e ratherbad 12 10.2
e bad 2 1.7
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Smoking tobacco

Yes, everyday 106 90.6
Yes, less than every day 8 6.8
No 3 2.6
Number of years of regular smoking daily
e <5years 12 10.3
e >5years 105 89.7
How many cigarettes do you smoke during the day
e |essthan one cigarette aday 4 3.4
e onecigarette aday 0 0
e 2to5cigarettes aday 6 5.1
e 6to10cigarettes aday 27 23.1
e 11to20cigarettesaday 61 521
e more than 20 cigarettes a day 19 16.3
How soon after you wake up do you smoke your first
cigarette?
e inthefirst 5 minutes 26 22.2
o after 6-15 minutes 31 26.5
o after 16-30 minutes 23 19.7
o after 31-60 minutes 16 13.7
e after more than 60 minutes 19 16.2
e nodata 2 1.7
Do you find it difficult to refrain from smoking in non-
-smoking public places?
o Yes 32 27.4
e No 85 72.6
Which cigarette is the most difficult for you to give up
e inthe first morning 59 50.4
e anyother 57 48.7
e nodata 1 0.9
Do you smoke more cigarettes inthe morning than in the
rest of the day?
e Yes 29 24.8
e No 88 75.2
Do you smoke cigarettes even when you are so sick that
you arelying in bed?
e VYes 62 53.0
e No 55 47.0
Haveyou tried to quit smoking in the last 12 months?
e VYes 24 20.5
e No 82 70.1
e Nodata 11 9.4
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Intention to quit smoking
e lintend to quit smoking within the next month 77 65.8
e I'mconsidering quitting in the next 12 months 27 23.1
e ['ll quit smoking, but not in the next 12 months 5 4.3
e I'mnot going to quit smoking 1 0.85
e |don’t know 6 5.1
o Nodata 1 0.85
During a visit to a doctor or other health care representati-
ve in the last 12 months, have you been asked if you smoke?
e VYes 61 52.1
e No 50 42.8
e Nodata 6 5.1
Were you advised to quit smoking during a visit to
a doctor or other health care representative in the last 12
months?
o Yes 54 46.2
e No 50 42.7
e Nodata 13 11.1
Are you concerned about the harmful effects of smoking
on your health?

e | amvery concerned 48 41.0
e I'malittle concerned 57 48.7
e I'mnot too concerned 11 9.4
e I'mnot at all concerned 1 0.9

When asked about subjective health status, 49.6% of respondents
assessed their health asfairly good, 38.5% as good, and only 1.7% belie-
ved that their health was bad. When asked “are they concerned about
the harmful effects-of-smoking on their health?” 41.0% of respondents
replied that they.were very concerned and 48.7% a little concerned.
Women assessed their health better: as good (37.0%) and fairly good
(50.8%), comparedto men who assessed their health as good (40.4%) and
fairly good (48.1%). 9.6% of men assessed their health condition as rather
bad, and 1.9% as’bad. People who assessed their health condition as good
were mostly from the age group of 30-39 (12.8%), married (21.4%), with
secondary or higher education (12.8% and 15.4%), who are employed
(29.0%). Among the subjects who assessed their health condition at a fa-
irly good level, the majority were aged 50-59 (18.8%), married (21.4%),
with secondary or higher education (23.0% and 13.7%), who are employ-
ed (29.0%) (Table 3).
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In the group of daily smokers, 89.7% were smokers for 5 years and
longer. Every second respondent (52.1%) smokes from 11 to 20 cigaret-
tes a day, 16.3% smokes more than 20 cigarettes a day. 68.4% light their
first cigarette during the day immediately after waking up (up.to 30 mi-
nutes). Most of the respondents (72.6%) did not find it difficult'to refrain
from smoking in public places where smoking is forbidden.

Half of the smokers (50.4%) find it hardest to quit theirfirst cigaret-
te in the morning. Every fourth person smokes cigarettes in the mor-
ning than in the rest of the day. 53.0% smoke cigarettes even when they
are sick and in bed. Only every fifth (20.5%) of the respondents tried to
quit smoking in the last 12 months, but 65.8% declared their intention
to quit smoking within the next month. To the question: “during a visit
to a doctor or other health care representative in the last 12 months,
where you asked if they smoke?” more than half (52.1%) gave a positi-
ve answer, and to the question: “were they advised to quit smoking du-
ring a visit to a doctor or other health/care representative in the last
12 months?” 46.2% answered in the affirmative. The study identified
smokers who were less addicted-to nicotine and those who were highly
addicted to nicotine using the Fagestrom test. People strongly addicted
to nicotine constituted8.5% of all smokers; 40.0% of which were wo-
men and 60.0% men. The most numerous group were people aged 60
and more (40.0%). Peopleless addicted to nicotine accounted for 18.8%
of the respondents;-54.5% were women, and 45.5% were men. The most
numerous group were people under the age of 30 (27.3%). A detailed
description of the respondents who are less and strongly dependent on
nicotine, taking into account socio-demographic characteristics, is pre-
sented in Table 2.

In the group of smokers strongly addicted to nicotine, the majority
assessed their health as fairly good (60.0%), and as good (30.0%), none
of the respondents assessed their health as bad. In the group of smokers
less addicted to nicotine, 59.1% assessed their health as good, and 40.9%
as fairly good. None of the less addicted respondents assessed their he-
alth-as-rather bad and bad.
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70.0% of those who are heavily addicted to nicotine are somewhat
concerned about the harmful effects of smoking, and 45.5% of those less
addicted. Among the less addicted, 45.5% are very concerned about the
harmful effects of smoking on health, while in the group of highly addic-
ted people it is only 10.0% of the respondents (p=0.05).

Every second highly addicted person was asked during a visit to a do-
ctor or other health care representative in the last' 12 months whether
they smoke tobacco, and 60.0% of respondents were advised to quit
smoking during such a visit. In the group less addicted to nicotine, 59.1%
were asked by health care workers in the last-12 months whether they
smoke, and every second person (50.0%) was advised to quit smoking in
the last 12 months (Table 2).

Table 2. Characteristics of the less addicted and strongly addicted to nicotine subjects

Sex
e female 12(54.5) 4(40.0) p=0.226
e man 10 (45.5) 6(60.0)
Age (years)

e <30 6(27.3) - -

e 30-39 5(22.7) 1(10.0) p=0.291
e 40-49 1(4.6) 2(20.0) p=0.200
e 50-59 5(22.7) 3(30.0) p=0.300
e 260 5(22.7) 4(40.0) p=0.197

Marital status
e bachelor/miss 8(36.4) 1(10.0) p=0.114
e  married 11 (50.0) 3(30.0) p=0.180
e divorced 1(4.5) 3(30.0) p=0.073
e widower/widow 2(9.1) 3(30.0) p=0.138
Education

e  basic - - -

e  basic vocational 2(9.1) 3(30.0) p=0.138
e average 7(31.8) 5(50.0) p=0.190
e  post-secondary 1(4.6) - -

o~ higher (bachelor’s degree) 3(13.6) - -

e higher (master’s) 9(40.9) 2(20.0) p=0.173
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Professional status in the last 12
months
e salaried employee 15 (68.2) 4(40.0) p=0.103
e self-employed person 2(9.1) 3(30.0) p=0.138
e apersonrunningafarm - - -
e pupil/student 2(9.1) - -
e housewife - - -
e annuitant 2(9.1) 3(30.0) p=0.138
e  pensioner 1(4.5) e -
e unemployed - - -
Monthly net family income per person
e upto500PLN - - -
e over500to 700 PLN 3(13.6) - -
e over 700to 1000 PLN 3(13.6) 2(20.0) p=0.344
e above 1000 to 1500 PLN 9(41.0) 3(30.0) p=0.264
e above 1500 to 2000 PLN 2(9.1) 3(30.0) p=0.138
e above 2000 to 2500 PLN 3(13.6) - -
e above 2500 PLN 2(9.1) 21(20.0) p=0.289
Subjective health assessment

e good 13(59.1) 3(30.0) p=0.099
e pretty good 9 (40.9) 6(60.0) p=0.185
e rather bad - 1(10.0) -
e bad v, - _

During a visit to a doctor or other

health care representative in the last
12 months, have you been asked if you
smoke?

e Yes 13(59.1) 5(50.0) p=0.266
e No 8(36.4) 5(50.0) p=0.232
e Nodata 1(4.5) - -

Were you advised to-quitsmoking

during a visit to a doctor or other

health care representative in the last
12 months?

e Yes 11 (50.0) 6(60.0) p=0.262
e No 10 (45.5) 3(30.0) p=0.223
e Nodata 1(4.5) 1(10.0) p=0.444
Are you concerned about the harmful

effects-of smoking on your health?
e |amvery concerned 10 (45.5) 1(10.0) p=0.050
e |'malittle concerned 10 (45.5) 7(70.0) p=0.137
e |'mnottoo concerned 2(9.0) 2(20.0) p=0.289
e _~I'mnotatall’concerned - - -

*Fisher’s exact test was used
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Table 3. Subjective health status assessment and characteristics of the studied population

Sex
e female 24(37.0) 33(50.8) 7(10.7) 1(1.5)
e man 21(40.4) 25(48.1) 5(9.6) 1(1.9)
Age (years)
e <30 9(7.8) 5(4.3) - -
e 30-39 15(12.8) 11(9.4) 2(1.7) -
o 40-49 6(5.1) 4(3.4) - -
e 50-59 8(6.8) 22(18.8) 6(5.1) 2(1.7)
e >60 7 (6.0) 16 (13.7) 4(3.4) -
Marital status
e bachelor/miss 15(12.8) 9(7.7) 4(3.4) -
e married 25(21.4) 25(21.4) 6(5.1) -
e divorced 2(1.7) 14 (12.0) - 2(1.7)
e widower/widow 3(2.6) 10(8.5) 2(1.7) -
Education
e basic 1(0.9) - 1(0.9) -
e  basic vocational 6(5.1) 7.(6.0) 6(5.1) 2(1.7)
e average 15(12.8) 27 (23.0) 3(2.6) -
e  post-secondary 5(4.2) 8(6.8) 1(0.9) -
e higher (bachelor’s 6(5.1) 4.(3.4) - -
degree)
e higher (master’s) 12(10.3) 12 (10.3) 1(0.9) -
Professional status in
the last 12 months
salaried employee 34(29.0) 34(29.0) 3(2.6) -
self-employed
person 5(4.2) 5(4.2) 1(0.9) -
e apersonrunning
afarm - - - -
e  pupil/student 1(0.9) 2(1.7) - -
e  housewife 1(0.9) 1(0.9) - -
e annuitant 2(1.7) 10(8.5) 3(2.6) -
e pensioner 1(0.9) 1(0.9) 4(3.4) 2(1.7)
e unemployed 1(0.9) 5(4.2) 1(0.9) -
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Monthly net family
income per person
up to 500 PLN 5(4.2) 6(5.1) - -
over 500 to 700
PLN 4(3.4) 3(2.6) 2(1.7) -
e over 700to 1000
PLN 7 (6.0) 7 (6.0) 2(1.7) 2(1.7)
e above 1000 to
1500 PLN 9(7.7) 18(15.4) 3(2:6) -
e above 1500to
2000 PLN 6(5.1) 17 (14.5) 3(2.6) -
e above 2000to
2500 PLN 9(7.7) 3(2.6) 1(0.9) -
e above 2500 PLN 5(4.2) 4(3.4) 1(0.9) -
Discussion

To our knowledge, this is one of the first studies on SRH in people with
varying degrees of nicotine addiction. No'significant link was found in our
study of smoking and self-assessed health. It was shown that 49.5% of
the surveyed smokers assessedtheir health as fairly good, 38.5% as good.
Our results (although statistically insignificant in most cases) showed
that in the group of smokers heavily dependent on nicotine, the majority
assessed their health as fairly good (60.0%) and as good (30.0%), while
in the group of smokers less addicted to nicotine, the majority assessed
their health as their-health condition as fairly good (40.9%) and good
(59.1%). None of the respondents in both groups assessed their health
condition as bad. Similarly, in a study by Jurewicz et al., no relationship
was found between’cigarette smoking and SRH [9]. The situation is dif-
ferent in other literature, which suggests such a relationship [20]. Mo-
reover, in our study, women rated their health as good (37.0%) and fa-
irly good (50.8%), compared to men who assessed their health as good
(40.4%) and fairly good (48.1%). Only 9.6% of men assessed their health
condition.as rather bad, and 1.9% as bad. In the study by Jurewicz et al.,
in the self-assessment of health conditions, 11% of respondents decla-
red poor health. Men more often assessed their health condition as bad
(15%) compared to women (8.5%), which was also similar to the results of
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the study conducted in Estonia [9, 21]. Among people assessing their he-
alth condition subjectively at a good level, people in the 30-39 age group
(12.8%) prevailed, at a fairly good level in the 50-59 age group (18.8%);
at a rather poor level in the group age 50-59 (5.1%). This is consistent
with other studies conducted in the UK, Denmark, and-lceland, where
the self-esteem of health deteriorates with age [22, 23, 24]. The results
of our study are statistically insignificant, but the sample size was small,
so further research in this area is necessary.

Our study additionally assessed respondents awareness of the harm-
ful health effects of smoking. It was found that 41% of the smokers su-
rveyed were very concerned and 48.7% were somewhat concerned abo-
ut the harmful effects of smoking, while the majority/(70%) of the group
heavily addicted to nicotine were only slightly concerned about the
harmful effects of smoking. Driezen et al. in a study conducted in Ban-
gladesh showed that smokers’ concerns about health risks significantly
influenced their chances of quitting smoking: smokers who were very
worried about their health were nearly 9 times more likely to plan to quit
than smokers who weren’t worried at all. The results from International
Tobacco Control Bangladesh revealed-that smokers who were moderate-
ly concerned were more than 4 times more likely to quit, while smokers
who were only slightly worried about their health were 3.9 times more
likely to quit [25].

Lanari et al. showed that people with poor health are more likely to quit
smoking during the observation period, which means that current smokers
report worse healththan never-smokers or former smokers [26]. Other re-
search confirms that smoking is associated with worse overall health. Smo-
kers perform worse on SRH in the long term compared to nonsmokers, and
the size'of this estimate has grown at a declining pace [27].

Smaoking has been found to be the most important risk factor for SRH,
with patterns.of this association being involved in assessing the effects of
long-term smoking [28, 29].

In our study, every second person with a strong addiction was asked at
the doctor’s in the last year whether they smoke, and 60% of them were
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advised to quit smoking during such a visit. In the group less addicted to
nicotine, 59.1% were asked by health care workers over the past year
whether they smoke, and every second person (50%) was advised-to quit
smoking. Differently, in the study of Kaleta et al., where it was shown that
hardcore smokers who visited health care workers were'less often asked
about smoking or were advised to quit smoking compared tonon-hard-
core smokers [30].

It is necessary to conduct education, shape pro-health attitudes, and
motivate smokers to fight the addiction. SRH can play a role here as an
important screening tool to identify people atrisk.

Our current study has several strengths. There.has not been such
a study so far. For the first time, the study was conducted among the so-
cially disadvantaged adult rural population. The limitation of the study is
a small group of the population. In addition, the study used a cross-sec-
tional design that tends to be observed at one-point in time, making it im-
possible to observe changes over longer'periods of time. The study was
limited to the population of Piotrkéw County, which may limit the gene-
ralization of the results to the population of Poland.

Conclusions
SRH can be a simple;quick; and inexpensive measure to monitor health in

a variety of populations, including people with varying degrees of nicoti-
ne addiction.
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