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Abstract

Background. The main topic of this article is the issue of nicotinism among nurses. The medical effects of smok-
ing have obviously been proven and the tobacco pandemic is a serious social global problem. One of the strategies
which leads to a reduced number of diseases and deaths caused by smoking is to increase the activity of the medical
staff in nicotine addiction prevention and therapy. The nurses play an important role and serve as an example for
the social environment and patients.

Objectives. The aim of the article is to point out the connection of smoking among nurses to their health in
a related psychological and social context.

Material and Methods. The methodology of this survey is a non-standardized questionnaire completed by nurses
working in inpatient care. The survey was carried out in the UVN SNP Ruzomberok — FN, NEDU Lubochiia and
NsP L.N. Jégého Dolny Kubin.

Results. The results of the questionnaire are processed in the form of charts and graphs. They include a brief analy-
sis of the results, their mutual comparison and statistical processing.

Conclusions. The prevalence of smoking among nurses was significantly higher compared to the general popula-
tion. Even though some nurses do not want to admit it, smoking has an impact on work and team relationships.
In this case there is an open environment to solve problems with assertive communication, professional attitude of
management and compliance with legislative regulation in the workplace (Piel. Zdr. Publ. 2013, 3, 1, 31-36).
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Streszczenie

Wprowadzenie. Gléwnym tematem pracy jest aspekt nikotynizmu wsrod pielegniarek. Potwierdzone sg nieko-
rzystne skutki zdrowotne wynikajace z palenia papieroséw, a uzaleznienie od nikotyny stwarza powazny problem
spoleczny w wymiarze globalnym. Jedng z metod ograniczajacych liczbe chordb i zgonéw spowodowanych pale-
niem jest zwiekszenie aktywnosci personelu medycznego w zapobieganiu i leczeniu uzaleznienia od nikotyny.
Pielegniarki bedace przykladem dla pacjenta i srodowiska spolecznego odgrywaja wazna role w tym procesie.

Cel pracy. Wskazanie zaleznosci miedzy zdrowiem pielegniarek a paleniem przez nie papierosow w kontekscie
psychologicznym i spolecznym.

Material i metody. Badania przeprowadzo w UVN SNP Ruzomberok - FN, NEDU Lubochia oraz NsP L.N.
Jégého Dolny Kubin. W badaniach postugiwano si¢ kwestionariuszem wywiadu. Respondentami byly pielegniarki
zatrudnione w placowkach medycznych.

Wiyniki. Otrzymane dane przedstawiono w formie wykreséw i diagraméw. Obejmuja one krotka analize wynikow
i ich wzajemne korelacje.

Whioski. Rozpowszechnienie palenia tytoniu wsrdod pielegniarek bylo istotnie wieksze w poréwnaniu z populacja
0g6lna. Palenie ma duzy wplyw na prace i relacje z ludzmi, cho¢ pielegniarki tego nie przyznaja. Nalezy zatem
wdraza¢ dzialania zwigzane z zagadnieniem asertywnej komunikacji, profesjonalizmu w zarzadzaniu i uregulowan
legislacyjnych w miejscu pracy (Piel. Zdr. Publ. 2013, 3, 1, 31-36).

Stowa kluczowe: palenie tytoniu, uzaleznienie, czynnik ryzyka, zdrowie, pielegniarki.

One of the most discussed topics in our society of smoking are have been clearly proven and the
in both health-care institutions and in the general tobacco pandemic is a serious society-wide prob-
public, is smoking. Serious health consequences lem. According to statistical data on the prevalence
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of smoking, it is estimated that 1.1 billion people
smoke. 250 million of the latter constitute female
smokers. At the internet website of the Euroba-
rometer Special Surveys, the Slovak Republic is
represented by 24% smokers aged 15-24 years.
One of the strategies leading to the reduction of the
number of diseases and deaths caused by smoking
is to increase the influence of health workers as far
as both prevention and treatment of smoking ad-
diction are concerned. As for a model of behavior
for their social environment and patients, a very
important role is played by nurses. In this respect,
the best indicator of increasing quality of health
and educational care would be a decreasing num-
ber of smokers among nurses. Although the nurs-
ing profession allows them to see diseases and suf-
fering of patients caused by tobacco immediately,
nurses do not take the data and facts about the
harmful effects of smoking seriously and trivialize
them. Difficult working conditions associated with
stress, shift work and the accumulation of respon-
sibilities at work and family aggravate the effort of
nurses who smoke to extricate themselves from
nicotine addiction.

The aim of the paper is to draw attention to
the smoking of nurses (prevalence) in relation
to their health and related psychological and so-
cial context. To obtain this data, the authors used
a questionnaire method. The questionnaire was de-
signed for nurses working on inpatient wards and
in operating theaters. The authors focused on fol-
lowing problems: smoking of nurses in relation to
their health and their motivation to quit smoking,
tolerance of smoking and smoking breaks among
nurses at the workplace in connection with their
work responsibilities, attitude of the senior staff
to smoking at the workplace, problem of nurses’
perception of their own addiction alongside the
role of educators, interest or disinterest of nurses
to solve the problem of smoking.

Objectives of the survey:

- determine the presence of smokers and
non-smokers among nurses,

- determine the reasons for smoking among
nurses,

- determine whether nurses are familiar with
the legislation concerning smoking at the work-
place,

- determine in what manner smoking affects
working relationships among nurses.

Material and Methods

The questionnaire was focused on the attitude
of nurses to the issue of smoking at the work-
place. A selection of respondents was random and

anonymous. MS Excel 2000-En Statistica 1.6 was
used for the statistical analysis and evaluation of
some of the data. The authors used a y? test to
compare the occurrence of the observed feature.
The authors considered significant values to be at
the level of significance p < 0.05.

Data collection was conducted in October
and November 2011. 160 questionnaires were
distributed at the workplaces in the Central Mili-
tary Hospital in Ruzomberok - Faculty Hospital,
Department of Diabetes of the National Institute
of Endocrinology and Diabetes in Lubochna, and
Orthopaedic and Neurological Department of the
Hospital with Polyclinic of L.N. Jégé in Dolny
Kubin. 154 questionnaires were received from
a total of 160, which represents 96.25%.

Results

Question 1. What is the attitude of
your senior staff to smoking at your
workplace?

There were four possible answers to express
the attitude. The first answer - they disagree with
smoking and ban it at the workplace - was given
by 16 (29.7%) respondents smokers, and 20 (20%)
non-smokers. The second possible answer — they
have a negative attitude to smoking, but they tol-
erate it — was selected by 17 (31.5%) smokers and
41 (41%) non-smokers. The third answer - they
tolerate smoking, they are smokers — was given by
2 (3.7%) respondents smokers and 13 (13%) non-
-smokers. The results are available in Table 1. Sta-
tistical processing of the attitudes of the respon-
dents smokers in terms of tolerance or intolerance
of smoking confirms that the senior staff does not
tolerate smoking y? = 0.528780433, p > 0.05. As for
the respondents non-smokers, results confirm that
the senior staff tolerate smoking y* = 4.33591E-06,
p < 0.05.

Question 2. How does smoking
influence working relationships at
your workplace?

Question 2 is related to smoking and work-
ing relationships. There were various possible
answers. The first answer - I feel discriminated
- was given by 1 (1%) respondent non-smoker,
impaired working comfort and conflicts were giv-
en by 8 (8%) respondents non-smokers, tension in
communication was given by 1 (1.9%) respondent
smoker and 7 (7%) non-smokers. Two (3.7%) re-
spondents smokers stated that smoking helps
them integrate into the team. The fifth possible
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Table 1. Attitude of the senior staff to smoking at the workplace

Tabela 1. Stosunek starszego personelu do palenia w miejscu pracy

Possible answers Smokers Non-smokers
number percentage number percentage
(n) (%) (n) (%)
They disagree and ban smoking at the workplace 16 29.7 20 20.0
They have a negative attitude, but tolerate smoking | 17 31.5 41 41.0
They tolerate smoking, they are smokers 2 3.7 13 13.0
They do not respond to the issue 19 35.1 26 26.0
Other 0 0.0 0 0.0
Total (N) 54 100.0 100 100.0
Table 2. Smoking and working relationships among nurses
Tabela 2. Palenie i praca - relacje miedzy pielegniarkami
Possible answers Smokers Non-smokers
number percentage number percentage
(n) (%) (n) (%)
I feel discriminated and expelled from the team 0 0.0 1 1.0
Working comfort is impaired and there are conflicts | 0 0.0 8 8.0
I can feel tension in communication 1 1.9 7 7.0
Smoking helps me integrate into the team 2 3.7 0 0.0
We always agree on cooperation 14 26.0 39 39.0
It has no influence 37 68.4 45 45.0
Other 0 0.0 0 0.0
Total (N) 54 100.0 100 100.0

answer - they always agree on cooperation — was
selected by 14 (26%) respondents smokers and 39
(39%) non-smokers. Most of the respondents gave
the sixth answer — it has no influence — 37 (68.4%)
smokers and 45 (45%) non-smokers. The results
are available in the Table 2. Statistical processing
of the answers in terms of affecting relationships
among nurses by smoking confirms that among
respondents smokers smoking does not affect
working relationships x* = 0.006495586, p < 0.05
and among respondents non-smokers it affects
working relationships y? = 0.317310508, p > 0.05.

Discussion

The survey results are valid for the reference
group of respondents involved in the survey con-
ducted at various workplaces in October and No-
vember 2011. Acording to the data provided by the
Ministry of Health of the Slovak Republic, in 2003
the incidence of regular smoking among males was
24.4% and among females 17.7% [1]. Kaletova et
al. [5] stated that the prevalence of smoking among

nurses was significantly higher than in the general
population, which the authors noted in their refer-
ence group, too. 26 (16.9%) of a total of 154 re-
spondents stated regular smoking and 28 (18.2%)
occasional smoking. There were 100 (64.9%) non-
smokers. These results are comparable with the
paper focused on the attitudes of nurses to their
health. It states 24% of respondents smokers and
76% respondents non-smokers [9]. Vitaskova [11]
states that in 2005-2007 at six hospitals in the Olo-
mouc region there was a survey on changes in lo-
comotor system of nurses, part of which, among
other things, was monitoring of smoking among
nurses. In the reference group, 31.1% of respon-
dents were regular smokers with average number
of 9.4 cigarettes per day and 56.9% of non-smok-
ers.

Improved health can be achieved by preven-
tion. Therefore, it is necessary to know the reasons
leading to smoking. According to Bernadi¢ [1]
“in early puberty it is mainly experimenting with
smoking. Later smoking starts as social presenta-
tion by accepting an offerred cigarette in a group of
young people” [1]. In the survey the authors found
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out that nurses smokers mostly started smoking at
the age of 16-20 (72.2%), i.e. during their studies
at the secondary school. Starting smoking at this
age is probably connected with growing up and lit-
tle resistence to social pressure, as well as with the
effort of teenagers to emulate their peers. Among
the factors that had influenced the creation of their
addiction, the nurses mostly stated an influence
of their friends and acquaintances (81.5%). The
second most often factor were stressful situations
(13%). A surprising finding was that parents were
not mentioned in any of the answers as a reason
for starting to smoke, unlike Madlova [6] which
shows the proportion of parents — smokers 65.6%.
In this case Madlova shows that the natural au-
thority of parents affects children’s behavior.
Similarly, the behaviour of nurses affects patients
and lay public. Kaletova et al. [5] state that dur-
ing preventive examinations of the employees of
the Faculty Hospital in Olomouc, their anamneses
revealed that nurses had started smoking during
night shifts when they stayed alone at the depart-
ments or because having a cigarette break also
meant having a break in their work. These results,
however, are not statistically processed.

Nurses constitute a specific group which is
professionally educated and well-informed about
various bad habits and risky behavior patterns, as
well as their impact on the health condition of an
individual. The authors assumed that their exper-
tise would be reflected in the behavior and good
attitudes to their health. Based on the responses to
the question about their reasons for smoking when
they know that it is harmful, the authors came to
the conclusion that nurses protect their health in
the same way as the general population. The high-
est percentage (53.7%) belonged to the response
that they knew the consequences of smoking and
they hoped they would not fall ill. Madlovéa [6]
notes that if the assertion of 38.9% of respondents
smokers and of 18.9% of respondents non-smokers
about not believing in the harmfulness of smok-
ing is true, it indicates a low level of knowledge
and ability of nurses to pursue their profession. In
the present survey, most of the respondents were
interested in the information on the harmfulness
of smoking - 61.1% of smokers. A statistically sig-
nificant difference in the interest and disinterest
information is not confirmed. But the fact is that,
contrary to continue to smoke. The next question
indicates, how much are nurses smokers interested
in professional assistance in quitting. As many as
79.6% of respondents said that they had repeatedly
tried to quit smoking. However, as many as 66.6%
of respondents claimed that they were not inter-
ested in counseling and professional assistance in
quitting. This can be explained by the fact that the

anti-smoking campaign is annoying. It exposes
their deficiencies and reminds them of the risks of
smoking. In the Czech Republic, there are 38 spe-
cialized centers for tobacco addiction treatment.
These are workplaces on the ground of health
care facilities [10]. Saadouni [8] states that at the
Clinic of Pulmonary Diseases and Tuberculosis
of the Faculty Hospital in Brno, the success rate
of addiction treatment reached 33%, even if the
official success rate of addiction treatment in the
world is 25%. In the Slovak Republic, counseling
on tobacco addiction treatment is provided by the
counseling centers within the public service of the
Regional Office of Public Health [7]. The question
is, however, why have 13% of respondents never
tried to quit smoking.

The highest percentage of respondents (46.3%)
stated that they smoke at home in their leisure
time. However, a relatively high percentage of re-
spondents (37%) smoke more at work. This may
indicate the fact that smoking is an addiction that
is tolerated at the workplace. For a nurse who starts
her shift with the burden of nicotine addiction and
would like to observe the workplace smoking ban,
managing withdrawal symptoms in the absence of
nicotine, while managing the accumulated stress
can be very challenging. If the nurse educates pa-
tients to stop smoking and talks about the harmful
effects of smoking, and he/she smells of cigarette
smoke and malodor, he/she diminishes his/her
educational goal.

The law on the protection of non-smokers
from 2004 strictly “prohibits smoking in the prem-
ises of health care facilities except smoking rooms
or a smoking area that is reserved in psychiatric
wards” [12]. It is a duty of employees to observe the
ban. When considering the reasons for smoking
among nurses, the authors were inclined to think
that smoking among sisters belongs among inap-
propriate stress relief techniques. It was proved by
the answers of 22.3% of respondents, although for
a greater percentage (26%) the reason for smok-
ing was their appetite for a cigarette. Many nurses
smokers smoke at work when they have a break,
and “motivate” other nurses to have a cigarette too.
In our survey, it has been confirmed in 20.3%, sug-
gesting that smoking is an addiction and the social
character of its demanding work associated with
the stress of nurses compensated by cigarettes.

51.9% of respondents smoke in the room “re-
served for smoking”. Interestingly, 24% of respon-
dents smoke outside the building and thus they
de facto leave their workplace. The regular, even
though only ten-minute, breaks for a cigarette “cut
off” the working time of smokers. An employee
who has four ten-minute smoking breaks per day
waists almost four working hours per week. In our
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survey, 92.6% of respondents admitted to having
2-5 cigarettes during an eight-hour shift. When
ascertaining the knowledge of current legislation
on the protection of non-smokers, only 45% of re-
spondents non-smokers and 42.6% of respondents
smokers knew by which law the protection was
stipulated. Drozdova, Kebza [3] in the 2005 sur-
vey that was focused on the prevalence of smoking
among Czech nurses, stated that the senior staff
of as many as 84% of respondents tolerated smok-
ing and often smoked with their employees. In
our survey, we found a difference concerning the
answer “the senior staff tolerate smoking, they are
smokers”. This answer was given by 3.7% of re-
spondents smokers and 13% of respondents non-
-smokers. According to Drozdova [2] “the person-
ality of the head nurse has a big impact on how
nurses will accept the anti-smoking programme.
The head nurse should have power of both a for-
mal and informal leader” [2]. According to Mad-
lové [6] a relatively large number of respondents
agree that hospitals should be non-smoking - 77%
of non-smokers and surprisingly 41.4% of smok-
ers. The authors can agree with this opinion, al-
though they had a lower percentage: in the present
survey the authors had 38% of non-smokers and
20.3% of smokers. More respondents agreed with
smoking in “smoking areas” - 55% of non-smok-
ers and as many as 67% of smokers. In the present
survey, the authors wondered if smoking affected
working relationships among nurses. Responsi-
bilities of nurses, who smoke during their smok-
ing breaks, is assumed by non-smokering nurses.
Drozdova [2] states that 58% of respondents non-
smokers mind standing in for the nurses smok-
ers during their smoking breaks. The problem of
smoking breaks despite the smoking ban, popping
out to have a cigarette, misunderstandings caused
by withdrawal symptoms of heavy smokers, may
cause conflicts with others. During their smoking
breaks, nurses smokers leave their patients and
sometimes the deparment as well. The patients
are left to their non-smoking collegues, who have
their own working duties. Smoking brings nurses
smokers closer each other. As a result, non-smok-
ing nurses may feel marginalized. This opinion,
however, was not proven in the present survey.
Marginalizing of non-smokers was perceived by
just 1% of non-smokers and tension in communi-
cation by 7% of non-smokers and 1.9% of smok-
ers. Surprisingly, 68.4% of respondents smokers
and 45% of non-smokers think that smoking does
not affect working relationships. Conversely, 26%
of smokers and 39% of nonsmokers can agree on
cooperation. Based on the available information on
the issue, the authors had assumed that smoking
affected working relationships among nurses. As

for respondents smokers, no significant relation-
ship between working relationships and smoking
was proved. Conversely, it was proved among re-
spondents non-smokers. Another question was,
if nurses minded their colleagues smoking. The
authors agree with Durbak (2002) who states that
“passive smoking is a phenomenon which inevi-
tably occurs where the environment is shared by
smokers and non-smokers. Under these condi-
tions, the non-smokers get “their” dose of nicotine
and other 4,000 fumes of smouldering tobacco by
breathing in a smoky atmosphere” [4]. The authors
should think about the answer related to the refusal
of passive smoking — only 18% of non-smokers and
1.9% of smokers mind passive smoking. Unlike the
present findings, Drozdova, Kebza [3] stated that
27% of respondents voluntarily exposed them-
selves to passive smoking. 50% of resepondents
non-smokers and 14.8% of smokers stated that
they did not mind smoking if their colleagues did
not smoke in their presence. This may mean either
indifference to this problem or else collaboration
without conflicts. 2% of respondents smokers and
15% of non-smokers did not mind smoking. 60%
of respondents non-smokers and 16.7% of smok-
ers stated that they minded being in a smoking
environment and they avoided smoking areas.
Conversely, only 2% of non-smokers and 46.2% of
smokers do not mind the smoking areas at all. The
authors confirm the above stated by statistical pro-
cessing of this question, while they assumed that
staying in a smoking environment was perceived
negativelly.

Conclusions

Smoking is a serious problem affecting many
people in society. Nurses should also make efforts
to prevent people from smoking and to help the
addicted to quit smoking. However, there is a dis-
cord between theory and practice among nurses
themselves.

Public awareness of a nurse - non-smoker
should be strenghtened, which means ethical re-
quirement of the profession of a nurse. The pub-
lic should be informed about the existence of
non-smoking workplaces, e.g. information on
non-smoking staff may have a positive impact
on patients. It is necessary to include the issue
of smoking in technical educational programmes
for nurses, as well as to inform nurses about late
knowledge of smoking as of a risk factor for many
diseases. Tobacco policies should be consistently
applied in practice and the laws protecting non-
smokers should be observed. It is necessary to de-
velop rules for smoking at the workplaces. There
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should be no tolerance of smoking areas, and it is
inevitable to inform on the consequences of break-
ing the prohibition of smoking in the work rules.
In connection with a non-smoking workplace, it
is necessary to offer the possibility of professional
assistance, and to develop a programme of assis-
tance to smokers trying to overcome the addic-
tion. Senior staff should be asked to not smoke, as
well as to reduce their tolerance of smoking at the
workplace, modify schedules of shifts, and not to
put smokers together in the schedules. It is neces-
sary to prevent nurses from professional stress, i.e.
they should observe principles of mental hygiene,
acquisite the knowledge of stress, and practice re-
laxation techniques. Students of nursing should be
informed on the harmful effects of smoking as ear-
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