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lUnrxoxruvOrn

Kui tiiiskasvanute hulgas on viimastel aastatel tiiheldatud suitsetamise vdhenemist, siis

kooliOpilaste seas suitsetajate osakaal suureneb. Kiiesolevas tricis uuriti suitsetamise

levimust ning sellega seonduvaid tegureid Tartu linna ja maakonna esinduslikul

valimil (n:a01) esmalt 1998/99 aastal ning 3 aastat hiljem kordusuuringus. T6ci

eesmdrk oli uurida noorukite suitsetamisharjumuste muutumist ning hinnata

ristlZibilSikelist ja longituudset seost isiksuseomaduste ja suitsetamise vahel. Lisaks

hinnati, kas isiksuse mdju ilmneb s6ltumatult perekonna sotsiaalmajandusliku seisu,

alkoholi tarvitamise ning vanemate ja parima sdbra suitsetamise m6just.

M6lemal korral tiiitsid noorukite emad Suure Viisiku isiksusektisimustiku,

klassijuhatajad agressiivsust ja hiiperaktiivsust m66tva skaala, 6pilased ise

suitsetamist, alkoholi tarvitamist, vanemate ja parima s6bra suitsetamist puudutava

kiisimustiku. Pere sotsiaalmajanduslikku oiukorda klsitleva kiisimustiku teitsid nii
uuritavad ise kui nende vanemad.

Suitsetajate osahulk suurenes vanuse kasvades ning sigarettide proovimine enne

15 eluaastat suurendas tden[osust olla 18 aasta vanuses suitsetajate hulgas. perekonna

sotsiaalmajandusliku seisu ja suitsetamise vahel seost ei iimnenud. Suitsetamine

seostus l5-aastaselt madalama meelekindluse, kdrgerna ekstravertsuse, agressiivsuse

ja hiiperakfiivsusega. 18-aastaselt olid suitsetamisega seotud madalam meelekinciius
ja sotsiaalsus, kdrgem neurootilisus ja agressiivsus ning htiperaktiivsus. K6rgem

neurootilisus ja ekstravertsus ning madalam meelekindlus l5-aastaselt seostusid

suitsetamisega 18-aastaselt. Neil, kes 15-aastaselt ei suitsetanud, seostus

suitsetamisega 3 aastat hiljem kdrgem neurootilisus ja madalam meelekindlus.

Meelekindluse skoori vlihenemine seostus ttitarlastel suitsetama hakkamisega. Seosed

meelekindluse, ekstravertsuse (15-aastaselt) ning hriperaktiivsuse ja suitsetamise

vahel jZiid piisima ka peale alkoholi tarvitamise, vanemate ja parima s6bra

suitsetamise mdju arvestamist.



1' sl99q{uHArus

Suitsetamisega tehakse enamasti algust teismeliseeas, kui v6imalikud ebasoovitavad

tagajaTed tervislikule seisundile tunduvad kdugel ja ebaolulised olevat. Aastatel 1995

ja 1999 30-s Euroopa riigis liibiviidud ESPAD (The European Schoo[ Survey Prolect

on Alcohol and Other Drugs) uuring niiitas jZitkuvat suitsetamislevimuse t6usu 15-16

aastaste koolidpilaste seas, eriti Ida-Euroopa riikides (Hibelljt. 2000).

Et suitsetamine teismeliseeas ennustab suitsetamist tiiiskasvanuna (Chassin jt.
1990), naitab seda kiiitumisviisi toetavate bioloogiliste, keskkondlike ja
pstihholoogiliste tegurite ptisivust. Seet6ttu on oluline uurida suitsetamist m6jutavaid

tegureid juba lapse- ja noorukieas ning v6tta neid arvesse suurema riskiga laste

v2ilj as elgitamisel ning sekkumispro grammide kavandamisel.

Otsus suitsetada peegeldab ki.ill iga noore individuaalset valikut, kuid on mdjutatud

ka vahetust keskkonnast. (vanemate ja kaaslaste suitsetamisk[itumine ja nende

suhtumine suitsetamisesse). Lisaks vdivad noonrki isiksuseomadused soodustavalt

v6i takistavalt rnSjuda suitsetamiskiiitumise viiljakujunemisele. Paljudes varasemates

uuringutes on piii.itud nii tliskasvanutel kui lastel viilja selgitada isiksusejooni, mille
poolest suitsetajad erinevad mittesuitsetajatest. Suitsetajad on leitud niiiteks olevat

ekstravertsemad, impulsiivsemad, neurootilisemad, riskialtimad, elarnustejanulisemad

ja agressiivsemad (von Knoring ja Oreiand 1985; Spielberger jt. 1995; Arai jt. lggT;

Adaibj arnardottir j a Rafnsson 2002).

Kuigi suitsetamise ja isiksuse seoste uuringutes on kasutatud mitmeid erinevaid

isiksuse mdOtvahendeid, on kaks k6ige m6jukamat ennustajat - ekstravertsus ja

neurootilisus - erinevates ki.isimustikes defineeritud sarnaselt. Viimasel kiimnendil on

isiksuse kirjeldamisel vaiitseva koha saanud nn. Suur Viisik ehk viiefaktoriline

isiksusemudel. Suur viisik leiab ka jirjest rohkem kasutamist isiksuse ia tervise

vaheliste seoste uurimustes (Bermudez 1999).

Kiiesoleva tdos otsitakse vastust ktisimusele, kas suitsetamine seostub 15- ja 18-

aastastel noorukitel samade isiksuseomadustega ning kas isiksuseomaduste pdtrjal on

vOimalik ennustada hilisemat suitsetamiskiiitumist. Erinevate isiksuseomaduste m6ju

hindarnisel v6eti arvesse ka teisi noorukite suitsetamiskiitumist m6jutavaid tegureid

nagu sugu, vanemate ja s6prade suitsetamine, alkoholi tarvitamine ning perekonna

sotsiaalmai anduslik seisund.



2. KIRJANDUSE ULEVAADE

2.1. Teismeliste suitsetamisega seotud psiihhosotsiaalsed tegurid

Teismeliste suitsetamiskiiitumisele m6ju avaldavad tegurid v6ib koondada

jiirgmistesse rtihmadesse: sotsiaalmajanduslikud, interpersonaalsed, kditumuslikud ja

isiksuslikud tegurid (Tyas jaPederson 1998).

2.1.1. Isiksuslikud tegurid

Probleemsete kiiitumiste seletamisel on levinud viis seostada neid teatud

isiksusejoontega. Nii on ka vastust kiisimusele, miks inimesed suitsetavad, otsitud

anmkates isiksuseomaduste ja suitsetamise vahelisi seoseid kdsitlevates uurimustes.

Saadud tulemused pole alati olnud kooskSlas. Probleemiks on suure hulga erinevate

isiksuse konstrulctide ja nende md6tmisvahendite kasutamine ning uuringuid seostava

pOhim6ttelise raamistiku puudumine, mistdttu on keeruline hinnata, kas antud

tervisekiiitumise uuringus on hinnatud iLka k6iki tdeniioliselt oluiisi isiksusejooni

(Smith ja Williams 1997; Bermudez 1999). Arvatakse, et varasemates isiksuse ja

tervisekiiitumise vaheliste seoste uuringutest on kdrvale jiiiinud sellised olulised

isiksuse dimensioonid nagu meelekindlus ja avatus (Marshall jt. 1994).

Viiefaktoriline isiksusemudel (millest tuleb juttu i.ilej[rgmises alapunktis) arvatakse

olevat sobivaks raamistikuks isiksuse ja tervisekeitumise seoste i.ilevaatamiseks ning

tulemuste omavaheliseks integreerimiseks (Booth-Kewley ja Vickers 1994; Marshall

jt. 1994: Smith ja Williams 1997).

2.1.1.1. Kolmefa kto riline isiksusemudel j a suitsetamine

Suur osa isiksuseonnaduste ja suitsetamise vaheliste seoste uurimusi tugineb Eysencki

kolmefaktorilisele isiksusekiisitlusele (nn. Suur Kolmik), mis hindab isiksust

neurootilisuse, ekstravertsuse ja psiihhootilisuse dimensioonis (Eysenck 1990). Selle

kohaselt on ekstravertidele iseloomulik suurem sotsiaalsus ja impulsiivsus ning

riskeerivate k2iitumisviiside kasutamine soovitud erutustaseme saavutamiseks. Kdree



neurootilisuse skoor viiljendab emotsionaalset ebastabiilsust. K6rge pstihhootilisuse

skooriga isikud on agressiivsed, hoolirnatud ning sotsiaalsete normide eiramisele

kalduvad.

Kdiki kolme dimensiooni on seostatud suitsetamisega, kuid on ka sellele

vastanduvaid tulemusi. Suur hulk liibilOikelisi uuringuid tliiskasvanutel on niiidanud,

et ekstravertsed isikud suitsetavad rohkem (Rae 1975; Forgays jt. 1993; Helgason jt.

1995; Arai it, 1997). Samas aga McManus'e ja Weeks'i (1982) uuring seda ei

kinnitanud. Helgason kaastocitajatega (1995) v?iitis, et kuigi ekstraverdid suitsetavad

rohkem, on introvertide puhul t6eniiosus suitsetama hakata suurem, ning

spekuleerisid, et suitsetajad v6ivad muutuda ekstravertsemaks nikotiinistimulatsiooni

mbjul. Kdrgema neurootilisusega on suitsetamist seostatud mitmetes uurimustes

(Forgays jt. 1993; Spielberger jt. 1995), samas pole teised uurijad sellele seosele

kinnitust leidnud (Jamison 1979; Canals jt. 1997). Ka pstihhootilisuse dimensioonil

on suitsetajatel leitud oleVat kSrgem skoor vdrreldes mittesuitsetajatega (Wakefield

1989; Arai jt.1997; Canals jt.1997).

2.1.1.2. Viiefaktoriline isiksusemudel j a suitsetamine

Isiksusepstihholoogias on suure populaarsuse saavutanud 5-faktoriline

isiksusekilsitlus ehk nn. Suur Viisik (Costa ja McCrae 1985) ning seda on hakatud

rakendama ka isiksuse ja tervise vaheliste seoste uurimustes (Smith ja Williams

1992). Need isiksuse baasdimensioonid on jiirgmised: neurootilisus (N), ekstravertsus

(E), avatus (A), sotsiaalsus (S) ja meelekindlus (M). Neurootilisuse skaala vastandab

emotsionaalset stabiilsust ebastabiilsusele. Ernotsionaalselt ebastabiilsele inirnesele on

iseloomulik muretsemine, kurvameelsus, kergesti 2irritumine, brelus. Kdrge

ekstraverlsusega inimene ilmutab aktiivset huvi iimbritseva vastu. Teda iseloomustab

seltsivus, rd6msameelsus, aktiivsus, seiklusjanu. Avatuse skaala m66dab avafust

kogemustele fantaasia, tunnete, tegevuste ja ideede vallas. Avatud indiviid on laiade

huvidega, loominguline, hea kujutlusvdimega. Sotsiaalsus hindab suhtlemise

kvaliteeti, suhtumist teistesse inimestesse. Kdrge sotsiaalsusega inimesele on omased

heastidamlikkus, abivalmidus, usaldav ning aval olek. Meelekindlus on seotud

motivatsiooniga ja piisivusega ptistitatud eesmirkide saavutamisel ning vastandab



usaldusvaarseid, sihikindlaid, korralikke_ ja. hoolikaid indiviide hooletutele, nSrga

tahtej6uga ja laiskadele (Costa ja McCrae 1985).

T60 autori teada pole seni publitseeritud uurimusi, mis kiisitleksid otseselt

suitsetamiskZiitumise seoseid Suure Viisiku isiksuseomadustega teismelistel. Gullone

ja Moore (2000) uurisid kahe vanusertihma (11-14 ja 15-18 a.) noorukite

riskik2iitumise seost Suure Viisiku isiksuseomadustega. Uks vaadeldud riskikiiitumise

valdkondi, "vastuhakkav (rebelliozs) kZiitumine" h6lmas nii suitsetamist, alkoholi

tarbimist, vandumist, kui ka niiiteks hilja vZilja jiilmist. Nn. vastuhakkav kiiitumine

korreleerus negatiivselt avatuse ning meelekindlusega ja positiivselt sotsiaalsusega.

Kikuchi jt. (1999) uurisid isiksuse ja mitmesuguste tervisekZiitumise niiitajate vahelisi

seoseid tilidpilastel ning leidsid, et k6rge neurootilisuse skooriga noorrneeste seas oli

oluliselt rohkem suitsetajaid ning k6rge avatuse skooriga meestudengid suitsetasid

oluliselt viihem.

Vollrath'i ja Torgersen'i (2002) uurimuses ei vaadeldud tiksikute faktorite seost

suitsetamisega, vaid ekstravertsuse, neurootilisuse ja meelekindluse kombinatsioone.

Selle t6<l tulemuste kohaselt seostus madal meelekindlus koos kdrge neurootilisuse

jalvi.i ekstravertsusega riskeeriva kditumisega ning kdrge meelekindlus osutus nii

kdrge kui madala ekstravertsuse ja neurootilisuse skooriga isikutele kaitsvaks teguriks

riskeeriva kbitumisviisi suhtes. K6ige enam suitsetajaid oli madala meelekindluse,

k6rge neurootilisuse ning madala v6i kdrge ekstravertsuse kombinatsiooniga isikute

seas.

2.1.1.3. Isiksuseomadused tulevase suitsetamiskiiitumise ennustaj ana

Cherry ja Kiernan (1976) uurisid ekstravertsuse ja neurootilisuse seost tulevase

suitsetamiskiiitumisega longitudinaalselt. Katseisikute isiksuseomadusi ja

suitsetamisstaatust hinnati 16 aasta vanuselt. Uheksa aastat hiljem uuringut korrates

ilmnes positiivne seos varasema ekstravertsuse ja hilisema suitsetamise vahel.

White ja Hill (1996) uurisid longitudinaalselt ekstravertsuse, neurootilisuse ja

psiihhootilisuse ning enesehinnangu seoseid suitsetamiskiiitumise muutumisega

mittesuitsetajatest ja suitsetamisega eksperimenteerijatest teismeliste seas.

Mittesuitsetajad, kellest kolm aastat hiljem olid saanud eksperimenteerijad v6i

suitsetajad, omasid oluliselt k6rgemat skoori ekstravertsuses. Teiste isiksuseomaduste
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ja suitsetamise vahel seoseid ei leitud. Samuti n?iitas nende uurimus, et

isiksuseomadused ei ole seotud eksperimenteerimiselt reguiaarsele suitsetamisele

iileminekuga. Canals ja kolleegid (1,997) leidsid, et ekstravertsus m66detuna 11-12-

aastaselt ei ennusta suitsetamist 18 aastaselt, kuid suitsetajatel oli oluliselt k6rgem

psiihhootilisuse skoor vdreldes mittesuitsetajatega. KOik kirjeldatud

longituuduuringud kasutasid isiksuse hindamiseks Eysencki 3-faktorilist

isiksusemudelit. Longituuduuringuid 5-faktorilise isiksusemudeli doil pole teostatud.

2.1.2. Sotsiaalrnaj anduslikud tegurid

Sotsiaalmajanduslikest teguritest on seost teismeliste suitsetamiskflitumisega hinnatud

vanuse, soo, rahvuse, perekonna suuruse ja struktuuri, sissetuleku,

sotsiaalmajandusliku seisuhdi (SES) ja taskuraha olemasolu suhtes.

Suitsetamislevimus suureneb vanuse kasvades (Harrell jt. 1998; Thornton jt.

1999), keskmiselt alustatakse suitsetamisega 15-16 aasta vanuselt (Warren jt.1997).

Soolise jaotumise osas on enamasti poiste osakaal suurem (eriti Ida-Euroopa maades),

kuid niiiteks Grcirinimaal, Iirimaal ja Inglismaal on vastupidi (Hibell jt. 2000).

Suitsetamislevimuse muutustest Eesti kooli6pilaste hulgas ning soolisest

jaotumisest annab ijlevaate aastatel 1994 ja 1998 teostatud eesti kooiilaste eluviisi

uuring (WHO Health Behaviour in School-Aged Children rahl'usvahelise uuringu

osana). Nelja aasta jooksul oli nii igap?iev kui ka juhuslikult suitsetajate osahulk

t6usnud, eriti miirgatav oli kasv 15-aastaste tiidrukute seas: gyo-lt 1994 |9%o-ni aastal

1998 (Kepler jt.I999;joonis 1).

Y"
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rcisid 15 ddrukad 1l tildrutud 13 l[dru]iud 15

Joonis 1. Suitsetamislevimus (%) Eesti kooli6pilaste seas
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lJhe vanema v6i kasuvanemaga p"t:r.STJaval lapsel on suurem risk suitsetama

hakata (Griesbach it.2003), kuid see seos ei olnud oluline mitte kdikides vaadeldud

maades. Samuti suurendab teismeliste suitsetamise tdeniiosust vanemate halvem

sotsiaalmajanduslik staatus (Stanton jt. 1994; Harell jt. 1998). Vastupidiselt pere

madalama sotsiaalmajandusliku olukorra ja suitsetamise vahelisele seosele on

kirjeldatud seost suitsetamise ja nooruki suurema sissetuleku jalv6i taskuraha suuruse

vahel (Thorlindsson ja Vilhjalmsson 1991; Hammarstrom ja Janlert 1994).

2,1.3. Interpersonaalsed tegurid

Teismelise suitsetamist m6jutavate teguritena tema vahetus keskkonnas on uuritud

vanemate, ddede-vendade ning sdprade suitsetarnist, perekondlikku suhtumist ja

kiiitumist (family environment), seotust ja suhteid (attachment) perekonna ja

sdpradega, suitsetamisega seotud hoiakuid ja norme (sealhulgas vanemate suhtumine

lapse suitsetamisesse) ning sigarettide kiittesaadavust (Tyas ja Pederson 1998).

Kaaslaste m6ju teismeliste suitsetamiskiiitumisele on korduvalt kinnitust leidnud

sdltumata sellest, kas kaaslaste all on silmas peetud klassikaaslasi, sdpru, parimat

sdpra, samast v6i vastassoost s6pra, ttidruk- vdi poisss6pra (Urberg jt. 1997:'

Alexander jt.2001; Kaplan jt. 2001).

Vanemate ja laste suitsetamise seoseid hinnanud uuringute tulemused on

mdnevdrra vastuolulisemad. Tyas ja Pederson (1998) vlitsid oma tilevaateartiklis, et

kaks korda rohkem on uurimusi, mis on leidnud olulise seose vanemate ja laste

suitsetamise vahel (nt. Bauman jt. 2001) vdrreldes uuringutega, mis sellist seost

leidnud ei ole (nt. West jt. 1999).

2.1.4. Kiiitumuslikud tegurid

Suitsetamine on leitud olevat seotud teiste probleemsete k?iitumistega, eriti alkoholija

narkootikumide tarvitamisega (Flay jt. 1998) ning antisotsiaalse kiiitumisega

(Adalbjarnardoffir ja Rafnsson 2002). Hiiperaktiivne kiiitumine, koolist puudumine ja

halb dppeedukus on suitsetajatele sagedamini iseloomulikud vdrreldes

mittesuitsetajatega (Milberger jt.1997: Pederson jt.1997; Hover ja Gaffney 1998).

t2



3. TOO EESMARGID

Kiiesoleva tod eesmdrk oli:

1 ) uurida noorukite suitsetamisharj umuste muutumist

2) selgitada, kas suitsetamine seostub 15- ja 18-aastaselt samade isiksuseomadustega

3) selgitada, kas 15-aastaselt m66detud isiksuseomaduste p6hjal on v6imalik

ennustada suitsetamist 1 8-aastaselt

4) hinnata, kas esineb seos kahe uuringu vahelisel ajal toimunud isiksuseomaduste

skooride muutumis e j a suitsetamiskiiitumi se muutumis e vahel

5) selgitada, kas seosed isiksuseomaduste ja suitsetamise vahel s6ltuvad teistest

teadaolevatest riskiteguritest nagu sugu, vanemate ja s6prade suitsetamine,

alkoholi tarvitamine, perekonna sotsiaalmaj anduslik seis.

4. MATERJAL JA METOODIKA

4.1. Uuritav valim

Uuritava valimi moodustasid Euroopa Noorte Stidameuuringus (Ezropean Youth

Heort Study) osalenud Tartu linna ja maakonna kooli6pilased. Uuringu esimene etapp

viidi labi 1998.-99. a. keskmiselt 1S-aastaste Spilaste hulgas ning kolme aasta p[rast

korrati uurimust selleks ajaks 18-aastaseks saanud noorukitel.

Algselt kutsuti uuringusse osalema 56 Tartu maakonna kooli, kellest 54 andis oma

ndusoleku. Valimi moodustamiseks jagati koolid nelja gruppi: maa- ja linna-, eesti

ning vene dppekeelega koolid. Nimetatud gruppidest valiti suurusega vdrdelise

t6eniiosuse alusel viilja kokku 25 kooli. Suuruse m66duks oli IX klassi 6pilaste arv

koolis. Viiljavalitud koolidest paluti osalema k6iki IX ja X klassi 6pilasi, kes olid

siindinud 1983 v6i 1984 I poolaastal (n:770). Osalema ndustus 77%o lpilastest (333

neidu ja260 noormeest). Osalejate keskmine vanus oli 15,5+0,6 (vahemikus 14 kuni

17 aastat). Peamine uuringust keeldumise pdhjus oli kartus veenivere vdtmise ees, mis

oli Siidameuuringu iiks komponente. Noorukitele ja vanematele selgitati p6hjalikult

uuringu eesmhrke, vabatahtlikkust ning kogutud andmete konfidentsiaalseks jii2imist.

Lapsevanemalt kiisiti kirjalik ndusolek lapse osalemise kohta.



Uuringu II etapis 200I.42. a. osales 401 dpilast (234 neidu ja 167 noormeest),

keskmine vanus 18,2+0,7 aastat (vahemikus 16 kuni 20 aastat). Kordusuuringus mitte

osalenud 192-st 6pilasest olid 105 (55%) vahetanud kooli ning telefoninumbrit,

mistdttu nendega ei saadud kontakti; 39 (20%) keeldusid osalemast; 17 (9%) olid

parajasti kaitseviies; 10 (5%) olid hOivatud keskkooli l6petamisega; 8 (a%) olid

Eestist lahkunud; 7 (4%) ei ilmunud testimisele, kuigi neid oli korduvalt kutsutud; 2

(1%) olid lapsega kodus ning 2 (1%) keeldusid halva tervisliku seisundi t6ttu; 1

dpilane oli surnud liiklusavariis ning teine ajukasvaja tdttu.

Kiiesolevas t6os kasutatakse ainult m6lemas uuringus osalenud teismeliste (n:401)

andmeid.

4.2. Suitsetamisharjumuste, alkoholi tarvitamise ning vanemate ja parima sdbra

suitsetamise hindamine

Suitsetamine. Nii I kui II uuringuetapis tiiitsid 6pilased kiisimustiku oma elustiili,

sealhulgas suitsetamise kohta (vt. lisa 1). Esiteks ki.isiti, kas uuritav on kunagi

suitsetada proovinud. Jiirgmisena ki.isiti suitsetamise sageduse kohta: "Kui sageli

suitsetasid eelmisel 6-l kuul?". Vastusevariandid olid: "Mitte kordagi vdi 1-2 korda

viimase poole aasta jooksu|","I-2 korda kuus", "1-2 korda nddalas" ning "peaaegu

iga piiev vdi iga p?iev". Vastuste p6hjal jagati dpilased 4 riihma: (1) mitteproovinud,

(2) on proovinud, kuid hetkel ei suitseta, (3) harva suitsetajad (1-2 korda niidalas v6i

kuus), (4) regulaarsed suitsetajad (peaaegu iga p?iev v6i iga piiev).

Alkoholi tarvitamine. Opilased kirjeldasid 5-pallilisel skaalal (iga plev ... mitte

kunagi), kui sageli nad tarvitavad 6lut, veini, kangeid alkohoolseid jooke v6i siidrit

(lisa l). K6ige sagedamini tarvitava alkohoolse joogi tarvitamissageduse jiirgi jagati

dpilased kolme gruppi: mittetarvitajad, m66dukad (v?ihemalt korra kuus) ja sageli

(nlidalas korra v6i rohkem) tarvitajad.

Sdprade ja vanemate suitsetamine. Sdprade suitsetamiskiitumise selgitamiseks

kiisiti: "Kas Sinu parim sdber suitsetab?", vastusevariandid olid 'Jah", "ei" , "mul ei

ole parimat sdpra". Need, kes valisid viimase vastusevariandi, jiieti analiiiisist vblja.

Vanemate suitsetamist hinnati eraldi kummagi vanema kohta ning saadud vastuste

p6hjal jagati noorukid kolme gruppi: (1) kumbki vanematest ei suitseta, (2) iiks

vanematest suitsetab ia (3) mdlemad vanemad suitsetavad.
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Kasutatud kiisimustikud olid koostatu!..lf....Hano ja D. Kutsari poolt. Kasutati ka

Euroopa Noorte Siidameuuringu ki.isimustikku (Page ja Cooper 1 998).

4.3. Isiksuseoma duste hindamine

Isiksuseomaduste hindamiseks kasutati viiefalctorilist isiksusemudelit, mille kohaselt

saab isiksust kirjeldada viie dimensiooni - neurootilisuse (N), ekstravertsuse (E),

avatuse (A), sotsiaalsuse (S) ja meelekindluse (M) kaudu. Tuginedes ,,Common

Language" California Child Q-Set kiisimustikule (John jt. 1994) konstrueeriti 40-

vZiiteline ktisimustik (Laidra, 1999; lisa 2). Ktisimustiku konstruktivaliidsust on

hinnatud tiiiskasvanute valimil (n:142, keskmine vanus 29,8+15,4) eestikeelse NEO-

PI-R (Kallasmaa jt. 2000) suhtes. Kahe instrumendi dimensioonide vahelised

korrelatsioonikordajad olid vastavalt 0,71; 0,72; 0,55; 0,52 ja 0,60. Nooruki

isiksuseomadusi hindasid mdlemas uuringuetapis nende emad.

Agressiivsuse ja hiiperaktiivsuse hindamiseks kasutati af Klintebergi poolt

viiljatciotatud skaalat (1988), mis on eesti keelde kohandatud Kiive (1998) poolt.

Uuritavate klassijuhatajad andsid m6lemas uuringuetapis noorukite agressiivsusele,

motoorsele rahutusele ja keskendumisraskustele hinnangu 7-pallisel skaalal, kus 7

palli vastas k6rgele agressiivsusele, motoorsele rahutusele ja suurtele

keskendumisraskustele ning I vastavate kZiitumisjoonte puudumisele (lisa 3).

Motoorsele rahutusele ja keskendumisraskustele antud pallide summat kasutati

htiperaktiivsuse nditaj ana.

4.4. Perekonna sotsiaalmajandusliku seisundi hindamine

Andmeid perekonna sotsiaalmajandusliku seisundi kohta koguti paralleelselt nii

noorukitelt kui nende vanematelt (vt. lisa 1). Vastavalt elukohale jaotati 6pilased

linnas ja maal elavateks, kooli dppekeele jhrgi eesti- ja venekeelseteks. Taskuraha

saamise alusel jagati uuritavad kolme rtihma: (l) need, kellele anti taskuraha pidevalt,

(2) mOnikord ning (3) need, kes taskuraha kunagi ei saanud.

Mdlemalt vanemalt ktisiti nende tcicihdive ja mittetciotamise p6hjuste kohta.

Mittetodtamise p6hjusteks olid tcidkoha puudumine, koduperenaiseks olemine,
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pensionil olemine ning todtamist takistavate terviseprobleemide esinemine. Vanemate

tdcihdive alusel jagati noorukid kolme frppi' (1) noorukid, kelle mOlemad vanemad

tridtavad, (2) need, kellel tootab ainult iiks vanematest (teine kas ei tdota vdi pole teist

vanemat peres) ja (3) noorukid, kelle kumbki vanem ei tci6ta.

Samuti miirkisid vanemad ira oma k6rgeima ldpetatud hariduse. Kahe vanema

haridustaseme koos hindamise alusel moodustati uus tunnus - kdrgeim vanemate

haridus peres, mis koosnes kolmest grupist: (1) k6rgharidus, (2) keskharidus ja (3)

pdhiharidus.

Perekonnastruktuuri miiiiramiseks kiisiti Opilastelt "Kellega Sa elad enamuse

nZidalaplievadest koos - oma bioloogilise ema, kasuema vdi isa elukaaslasega,

bioloogilise isa, kasuisa v6i isa elukaaslasega?".Iga variandi korral pidid Opilased

vastama'Jah", kui nad elavad koos antud isikuga v6i "ei", kui mitte. Vastuste pdhjal

jagati uuritavad 4 gruppi: (l) kahe bioloogilise vanemaga koos elavad, (2) iihe

bioloogilise vanemaga koos elavad, (3) iihe bioloogilise ja i.ihe kasuvanemaga koos

elavad, (4) bioloogiliste vanematega koos mitte elavad teismelised. Viimasesse gruppi

kuulusid orvud, kes elasid koos sugulastega ning ka need noored, kes olid kodust

lahkunud ning elasid omaette. Et viimasesse gruppi kuulus viihe uuritavaid, jiieti nad

vastavast analiiiisist viilja. Kasutatud sotsiaalmajandusliku seisundi kiisimustikud olid

koostatud D. Kutsari poolt.

4.5. Uurinsu liibiviirnine

Uuringu I etapp toimus ajavahemikus september 1998 kuni juuni 1999 ning II etapp

ajavahemikus september 2001 kuni okloober 2002. Uuring viidi liibi TU tervishoiu

instituudi ruumides. Iga uuringupiieva hommikul transporditi noorukid kooli juurest

laborisse ning uuringu lOppedes viidi tagasi kooli. K6ikidele uuritavatele anti

numbriline kood ja k6igis protseduurides ning ki.isimustikes olid nad anontitimsed

ning eristatavad vaid koodi jiirgi.

Vanemate kiisimustikud jagati laiali koolides enne uuringu toimumist ning tiiidetud

kiisimustikud paluti noorukitel uuringule tulles kaasa vdtta. See tagas k6rge

vanematelt tagasisaadud ktisimustike hulga: uuringu I etapis saadi tagasi 99yo

lapsevanema kiisimustikest ning uuringu fI etapis laekus tagasi 95% ki.isimustikest.
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Agressiivsust ja hiiperaktiivsust hindav Fiisimustik paluti teita klassijuhatajat.

Uuringu I etapis tagastati 99o/o ja II etapis 58% ktisimustikest. Oluliselt viiiksem

Spetaja ki.isimustike tagasisaamine hiliseruas uuringus oli arvatavasti tingitud

6petajate suurenenud koormusest viimasel kooliaastal ning sellest tulenevast

koostdovalmiduse langemisest. Lisaks oli osa 6pilasi keskkooli ldpetanud juba aasta

varem v6i koolist viilja langenud.

4.6. Andmete statistiline analiiiis

Isiksuseomaduste erinevust soo- ja vanusgrupiti selgitati dispersioonanaliii.isi abil.

Kategoriaalsete tunnuste omavahelisel v6rdlemisel kasutati hii-ruut testi. Suure

Viisiku skaalade sisemise reliaabluse kontrollimiseks arvutati Cronbach'i alfa.

Spearmani korrelatsioonikordaja abil testiti ema poolt antud isiksusehinnangute

stabiilsust mdlemas uuringuetapis. Suitsetamise ja teiste tegurite vaheliste seoste

hindamiseks kasutati logistilist regressioonanaliiiisi. Sdltuv muutuja - suitsetamine -
jaotati kaheseks grupiks: (1) mittesuitsetajad ja (2) suitsetajad (sh. nii harva kui

regulaarselt suitsetajad). Sdltumatuteks muutujateks olid Suure Viisiku isiksuse-,

agressiivsuse ja htiperalctiivsuse skoorid, sotsiaalmajandusliku seisundi naitajad,

alkoholi tarvitamissagedus, parima s6bra ja vanemate suitsetamine. Kdigepealt hinnati

15 aasta vanuses m66detud iga s6ltumatu n?iitaja ja suitsetamise seoseid iikshaaval,

kontrollides tiksnes soo mdju (mudel 1). Jlrgmisena lisati rnudelisse iiheaegselt kdik

viis isiksuseomadust, sugu ning teised mudelis l'oluliseks osutunud tegurid (mudel

2). Samamoodi viidi ldbi analiiiis logistilise regressiooni abil 18 aasta vanuses

m66detud suitsetamise ja teiste tegurite vahel (mudelid 3 ja g.Longitudinaalne

analiiiis, milles suitsetamist 18-aastaselt vaadeldi seoses teiste, 15-aastaselt m66detud

teguritega, viidi esmalt labi k6ikide uuritavatega (mudelid 5 ja 6) ning seejiirel ainult

nende noorukitega, kes 15-aastaselt olid mittesuitsetajad (mudelid 7 ja 8). Kolme

aasta jooksul toimunud muutust isiksuseomaduste skoorides vdrreldi muufusesa

suitsetarnisk?iitumise gruppides dispersioonanaliiiisi abil.
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s. TrlI/E\{usED

5. 1. Suitsetamislevimus

Suitsetamislevimuse nZiitajad I ja II uuringuetapis soogrupiti on esitatud tabelis 1.

Viieteistktimnendaks eluaastaks oli suitsetamist proovinud ligikaudu 213 tiidrukutest

ja 415 poistest. Poiste seas oli selles vanuses v6rreldes ttidrukutega oluliselt rohkem

regulaarseid suitsetajaid. Kolm aastat hiljem, uuringu II etapis, oli suitsetamist

mitteproovinute osakaal tiidrukute seas oluliselt viihenenud ning regulaarsete

suitsetajate osakaal suurenenud vdrreldes I etapiga. Noormeeste seas oli samuti

oluliselt suurenenud regulaarsete suitsetajate osakaal ning v[henenud suitsetada

proovinud, kuid hetke I mittesuits etaj ate osakaal'

Joonisel 2 a ja b on ndidatud seos poiste ja tiidrukute suitsetamiskditumise vahel

15- ja l8-aastaselt. Nii poiste kui ttidrukute tulemusest v6ib jiireldada, et suitsu

proovimine enne l5-ndat eluaastat suurendab t6en?iosust olla suitsetaja hilisemas

noorukieas. Kui l5-aastaselt mitteproovijatest vaid 6%o poistest ja l5%o tiidrukutest

olid l8-aastaselt harva v6i regulaarselt suitsetajad, siis suitsetamist 15-aasta vanuseks

proovinutest suitsetas 3 aastat hiljem 50%.

Tabel I
Suitsetamislevimus (absoluutarv ia sulgudes protsent) uuringu I etapis (15-

aastaselt) ia II etapis (18-aastaselt)

Poisid TUdrukud

Uuringu I etapp (15-aastaselt)
Mitteproovinud
Proovinud, mittesuitsetaj ad

Ebaregulaarselt suitsetaj ad
(<3 korda nlidalas)

Regulaarsed suitsetaj ad

Uuringu II etapp (18-aastaselt)
Miffeproovinud
Proovinud, mittesuitsetaj ad

Ebaregulaarselt suitsetaj ad
(<3 korda nZidalas)

Regulaarsed suitsetaj ad

85

96
28

25

47
84
36

70

36
77
t7
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26
47
26

68

(22)
(46)
(10)

(22)

(l 6)
(28)'""
(1 s)

(41) *'

(36)**
(41)
(r2)

(1 1)**

(20) **
(3s)
(ls)

(30) """"

** p<0,01 oluline sooline erinevus; *"p<0,001; *" p<0,0001 oluline erinevus I ja II uuringuetapi vahel

samas soogruprs.
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100%

90%

80%

70%

60%

5AYo

40Yo

30%

20%

r0%

0%

I 8-aastaselt

@sageli suitsetajad

El harva suitsetajad

E proovinud
mittesuitsetajad

E mitteproovinud

1 5-aastaselt

mitteproovinud proovinud harva

suitsetajad

sageli

suitsetajad

Joonis 2a. Muutused suitsetamiskiiitumises poi stel (n:l 67 ).

Joonis 2b. Muutused suitsetamiskiiitumis es tiidrukutel h:23 4\.

ra0%

90%

80%

70%

60%

s0%

40%

30%

20%

10%

a%

I 8-aastaselt

Eflsageli suitsetajad

H harva suitsetajad

E proovinud
mittesuitsetajad

f! mitteproovinud

I 5-aastaselt

harva suitsetajad sageli suitsetajad
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5.2. Isiksuseomadused S-faktorilise mudeli jflrgi ning agressiivne ja

hii pera ktiivne' kiitum ine

Ti.idrukute meelekindluse ja avatuse sko&id 1S-aastaselt olid poistega v6rreldes

oluliselt k6rgemad (tabel 2). Kordusuuringus seda erinevust ei ilmnenud. Poistele

antud meelekindluse keskmine skoor oli t6usnud samale tasemele ttidrukutele antuga.

Mblemas uuringuetapis olid poiste agressiivsuse ja hi.iperaktiivsuse skoorid

tiidrukutega v6rreldes oluliselt kdrgemad (tabel 2). lpetajad hindasid 18-aastasi

poisse viihem agressiivsemaks ja hiiperaktiivsemaks kui 3 aastat varem.

Tabel2

Suure Viisiku isiksuseomaduste ja agressiivsuse ning hiiperaktiivsuse skoorid
(keskminefsD) I ja II uuringuetapis

I uuringuetapp ( I 5-aastaselt)

Poisid Tiidrukud

II uuringuetapp (1 8-aastaselt)

Poisid Ttidrukud

Isiksuseomadused

Neurootilisus

Ekstravertsus

Avatus

Sotsiaalsus

Meelekindlus

Agrdssiivsus

Htiperaktiivsus

22,1+5,2

26,6+5,2

27,0+4,5*

29,0+4,5

2g,g+5,9*

2,1+1,1*+**

A ',|-La <rt**+
a,I LrJ

21,3+5,7

26,6+5,4

26,9!4,2

28,8+4,8

29,0+6,0"

? 5+1 ?cc

5,6+3,0""

22,6+5,54

26,6+5,4

27,3!4,4

28,9+4,9

)q 1+5 7

2,1!r,2*

4,4+),3**

21,6+5,3

26,6+5,6

26,1L4,1

28,4+5,0

27,6+5,6

??+l 5

6,6+3,0

*p<0,05, **p<0,01; ****p<0,0001 sooline erinevus samas val'lusegrupis; " "p<0,01;
erinevus I ja II uuringuetapi vahel samas soogrupls.
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5.3. Sotsiaalmajanduslik seisund, 
"ttlonoii 

tarvitamine, parima s6bra ning

vanemate suitsetamine

Tabelis 3 on esitatud perekonna sotsiaalmajanduslike tegurite, alkoholi tarvitamise,

s6bra i a vanemate suitsetamise levimusn aitajad.

Tabel3

Sotsiaaimajandusliku seisundi indikaatorid, alkoholi tarvitamine, parima sdbra
ning vanemate suitsetamine (sulgudes

I uuring
l5-aastaselt

II uuring
1 8-anstaselt

Arv

Elukoht
Linn
Maa
Vastamala

Kooli 6ppekeel
Eesti
Vene
Vastamata

Perekonna struktuur
Kaks bioloogilist vanemat
Uks vanem
Uks bioloogiline ja irks kasuvanem

Orb vdi elab m6lemast vanemast eraldi
Vastamata

Vanemate ttidh6ive
Mdlemad tddtavad
Uks triotab
Kumbki ei t<itita
Vastamata

Vanemate k6rgeim haridus Peres
KOrgem
Kesk
Alg
Vastamata

Taskuraha saamine
Alati
Mdnikord
Mitte kunagi
Vastamata

401

323 (81)
78 (1e)
0

24s (67)
e5 (26)
26 (7)
2 (0,5)

33

26e (67)
120 (30)
12 (3)
0

147 (40)
213 (58)
e (2)

JZ

401

282 (70)
lre (30)

0

323 (81)
78 (1e)
0

r73 (s6)
e4 (30)
21 (7)
23 (7)
90

220 (s7)
r4e (3e)
16(4)
l6

154 (40)
220 (s8)

8(2)
t8

283 (7r)
ll8 (2e)

0

l8l (45)

te6 (4e)
22(6)

az

t94
130

63
t4

(50)
(34)
(16)
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Alkoholi tarvitamine
Ei tarvita
Viihem kui kord niidalas
Iga niidal
Vastamata

Parima s6bra suitsetamine
Ei
Jalt
Vastamata

Vanemate suitsetamine
Kumbki ei suitseta
Uks suitsetab
M6lemad suitsetavad
Vastamata

ee (2s)
248 (62)
52 (13)

az

(73)
(27)

s5 (14)
201 (53)
126 (33)
19

168
271
22

263
99
39

164 (4r)
r45 (37)
8e (22)
J

t79
12l
66
35

(44)
(56)

(4e)
(33)
(18)

5.4 Seos isiksuseomaduste ning suitsetamise vahel 15-aasta vanuselt

Mudelis 1 (tabel 4) on toodud suitsetamise seos iga sdltumatu teguriga eraldi.

Kdikides analiii.isides v6eti aryesse ka soo m6ju. Isiksuseomadustest olid

suitsetamisega oluliselt seotud k6rgem ekstravertsuse ning madalam meelekindluse

skoor. Ilmnes tendents suitsetamise ning kdrgema neurootilisuse vahelisele seosele

(p<0,1).

Seejiirel liilitati regressioonimudelisse i.iheaegselt kdik viis isiksuseskoori, sugu

ning teised mudelis I oluliseks osutunud tegurid (mudel 2). Oluline seos

meelekindluse j a ekstravertsusega j iii piisima.

Eraldi hinnati agtessiivsuse ja htiperaktiivsuse seoseid suitsetamisega,

Korrigeerituna iiksnes soo suhtes osutusid olulisteks riskiteguriteks mdlemad - OR

vastavalt 1,49 (1,26-1,78); p<0,0001 ja 1,27 (1,r7-r,39); p<0,0001. Kui agressiivsust

ja hiiperaktiivsust vaadeldi koos kdigi mudelis I oluliseks osutunud riskiteguritega, jai

ptisima seos suitsetamise ja hiiperaktiivsuse vahel, OR: 1,17 (1,A2-1r,34); p<0,05.

Teistest niiitajatest seostusid suitsetarnisega alkoholi tarvitamine, parima s6bra

ning vanemate suitsetamine. Mudelis 2 jeid need seosed pi.isima, v?ilja arvatud seos

vanemate suitsetamisega.
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Isiksuseomaduste ja teiste tegurite'seosed suitsetamisega
Tabel 4

1S-aastastel 6pilastel;
Sansside suhe (957o usaldusvahemik

Mudel Mudel2
Sugu
Poisid
Ttidrukud

Isiksuseomadused
Neurootilisus
Ekstravertsus
Avatus
Sotsiaalsus

Meelekindlus

Elukoht
Linn
Maa

Kooli Sppekeel
Eesti
Vene

Perekonna strukruur
Kaks bioloogilist vanemat
Uks vanem
Uks bioloogiline ja iiks kasuvanem

Vanemate t<irih6ive
M6lemad triritavad
Uks t<;Otab

Kurnbki ei triota
Vanematc k6rgeim hari<ius

Kdrgem
Kesk
Alg

Taskuraha saamine
Alati
M6nikord
Mitte kunagi

Alkoholi tarbimine
Ei tarvita
Vtihem kui kord ntidalas
Iga nZidal

Parima sdbra suitsetamine
Ei
Jah

Vanemate suitsetamine
Kumbki ei suitseta

1;00
0,61 (0,39-0,96)*

1,04 (1,00-1,08)o
1,07 (1,03-1,72)**
1,02 {0,97-1,08)
0,98 (0,94-1,03)

0,91 (0,87-0,94)****

1,00
0,67 (0,40-1,12)

1,00
7,32 (0,77-2,28)

1,00
0,93 (0,54-1,61)
I,45 (0,62-3,40)

1,00

0,95 (0,59-1,55)
0,25 (0,03-1,96)

1,00
1,58 (0,97-2,58)
l,l1 (0,22-5,65)

1,00
0,87 (0,55-1,37)
0,23 (0,05-1,04)

1,00
2,75 (7,38-5,49)**

12,30 (5,30-28,57)*x " 
*

1,00
6,48 (3,84-70,93)*+**

1,00

1,00

0,86 (0,49-1,51)

1,01 (0,94-1,09)
1,07 (1,00-1,14)*
1,00 (0,93-1,09)

1,05 (0,99-1,13)
0,90 (0,85-0,961*"

(1,05-4,9'7)*
(2,04-13,77)***

1,00
5,38 (3,00-9,651+***

1,00

i,00
2,29
5,30

Uks suitsetab 1,83 (1,08-3,09)* 1,32 (0,69-2,52)
Mdlemad suitsetavad 2,00 (1,11-3,61)* 1,50 (0,73-3,08)

*p<0,05; **p<0,01; **+p<0,001; *+**p<0,0001; $p<0,1; mudelis I analuusiti suitsetamist eraldi
sdltumatu muutujaga kontrollides iiksnes soo suhtes; mudelis 2 analtiiisiti iiheaegselt k6iki
isiksuseomadust ning teisi sdltumatuid tegureid, mis osutusid oluliseks mudelis l.

rga
viit
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Tabel 5

Isiksuseomaduste ja teiste tegurite ,sertsed suitsetamisega l&aastastel dpilastel;
Sansside suhe (95%o usaldusvahemik)

Mudel3 Mudel4
Sugu

Poisid
Ttidrukud

Isiksuseomadused
Neurootilisus
Ekstravertsus

Avatus
Sotsiaalsus

'Meelekindlus

Elukoht
Linn
Maa

Kooli dppekeel
Eesti
Vene

100 1,00

Perekonna struktuur
Kaks bioloogilist vanemat 1,00
Uks vanem 1,38 (0,83-2,28)
Uks bioloogiline ja iiks kasuvanem 2,33 (0,89-6,04)

Vanemate t<i<ihdive

M6lemad triOtavad
Uks ttiOtab
Kumbki ei triOta

Vanemate k6rgeim haridus
K6rgem
Kesk
Alg

Taskuraha saamine
Alati
Mdnikord
Mitte kunagi

Alkoholi tarvitamine
Ei tarvita
Viihem kui kord ntidalas
Iga nfial

Parima sdbra suitsetamine
Ei
Jah

Vanemate suitsetamine
Kumbki ei suitseta
Uks suitsetab
Mdlemad suitsetavad

0,64 (0,43-0,96)* 0,82 (0,46-1,45)

1,05 (1,01-1,09)* 0,98 (0,92-1,04)
7,03 (0,99-1,07) 1,02 (0,96-1,09)

1,00 (0,95-1,05) 0,98 (0,90-1,06)

0,94 (0,90-0,99)* 0,95 (0,99-1,02)

0,92 (0,89-0,96)**** 0,93 (0,87-0,99)*

1,00
0,70 (0,45-1,08)

1,00
1,62 (0,98-2,69)

1,00
0,95 (0,63-1,45)
7,02 (0,37-2,84)

1,00
1,35 (0,89-2,04)
0,18 (0,02-1,51)

1,00
0,73 (0,47-1,15)
0,60 (0,34-1,07)

1,00 1.00
3,08 (1,50-6,33)** 2,73 (1,14-6,56)*

11,00 (5,02-24,03)+*** 7,55 (2,92-19,55;**x*

1,00 1,00
4,49 (2,90-6,96)**** 3,55 (2,03-6,22)****

1,00 1,00
1,89 (1,18-3,03)** 1,54 (0,82-2,91)
2,40 (7,34-4,33)** 1,68 (0,91-3,50)

*p<0,05; **p<0,01; ***p<0,00i; p<0,0001; mudelis 3 analiiiisiti suitsetamist eraldi iga s6ltumatu
muutujaga kontrollides ttksnes soo suhtes; mudelis 4 analtliisiti uheaegselt kdiki viit isiksuseomadust
ning teisi sdltumatuid tegureid, mis osutusid oluliseks mudelis 3.
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5.5. Seos isiksuseomaduste ning suitsetamise vahel 18-aasta vanuselt

Uksnes soo suhtes korrigeeritud mudelis seostusid 18-aastaselt suitsetamisega k6rgem

neurootilisus ning madalam sotsiaalsus ja meelekindlus (mudel 3, tabel 5). Liilitades

regressioonimudelisse riheaegselt k6ik viis isiksuseomadust ning mudelis 3 oluliseks

osutunud teised tegurid, jbi oluliseks riksnes seos meelekindlusega (mudel 4).

Agressiivsus ja hiiperaktiivsus seostusid suitsetamisega kui kumbki neist lisati

mudelisse iiksnes koos sooga, vastdvalt OR:1,33 (1,07-1,67); p<0,05 ja OR: 1,17

(1,05-1,30); p<0,01. Kui mdlemad tunnused lisati mudelisse iiheskoos alkoholi

tarvitamise, parima sdbra ja vanemate suitsetamisega, muutusid seosed ebaoluliseks.

Sarnaselt 15-aastaste tulemusele ilmnes oluline seos suitsetamisega alkoholi

tarvitamise, sdbra ja vanemate suitsetamise osas, kuid mitte iihegi

sotsiaalmajandusliku seisu niiitajaga. Kui viit isiksuseomadust ja teisi mudelis 3 olulisi

tunnuseid analtiiisiti koos, kadus oluline seos nooruki ia vanemate suitsetamise vahel.

5.6. Seos 1S-aaslaselt m66detud isiksuseomaduste ning suitsetamise vahel

18-aastaselt

Mudelid 5 ja 6 (tabel 6) ki4eldavad longituudset seost isiksuseomaduste ning

suitsetamise vahel. Viieteistkiimneaastaselt m66detud isiksuseomadusi ja teisi

vaadeldud niiitajaid vOrreldi noorukite suitsetamiskiiitumisega 3 aastat hiljem.

Vaadeldes igat isiksuseomadust eraldi kontrollituna iiksnes soo suhtes, ilmnes

oluline seos suitsetamise ja k6rgema neurootilisuse, ekstravertsuse ning madalama

meelekindluse vahel (mudel 5). Samuti ilmnes tendents seosele suitsetamise ia
kdrgema avatuse ning madalama sotsiaalsuse vahel. Lisades regressioonimudelisse

iiheaegselt k6ik 5 isiksuseomadust ja teised mudelis 5 oluliseks osutunud tegurid -
alkoholi tarvitamise, vanemate ja parima s6bra suitsetamise ning soo - jai

isiksuseomadustest oluliseks iiksnes seos meelekindlusega. Ptisima jiii ka seos i8-

aastaselt suitsetamise ja 15-aastaselt alkoholi tarvitamise, parima sdbra ja vanemate

suitsetamise vahel.
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Tabel 6

l8-aastaselt suitsetamise seos -it-"S,rl,r"te muutujatega m66detuna 1S-aastaselt;

Sansside suhe (957o usaldusvahemik)
Mude15 Mudel6

Sugu
Poisid
Tudrukud

Isiksuseomadused
Neurootilisus
Ekstravertsus

Avatus
Sotsiaalsus

Meelekindlus

[,00 1,00

0,64 (0,43-0,96)* 0,83 (0,51-1,36)

l,06 (1,02-1,10)** l,o5 (0,99-1,11)
1,06 (1,02-1,10)** 1,04 (0,99-1,10)

1,04 (0,99-1,09)0 1,04 (0,97-1,11)

0,96 (0,92-1,01) 0 1,03 (0,97-1,09)

0,93 (0,89-0,96)**** 0,94 (0,89-0,99)*

Elukoht
Linn 1,00

Maa 0,70 (0,45-l'08)
Kooli dppekeel
Eesti 1,00

Vene 1,62 (0,98-2,69)

Perekonna struktuur
Kaks bioloogilist vanemat 1,00

Uks vanem 1,36 (0,84-2,20)
Uks bioloogiline ja tiks kasuvanem 1,09 (0,48-2,46)

Vanemate tcicih6ive
Mdlemad tricitavad 1,00

Uks ttiOtab 1,16 (0,75-1,79)
Kumbki ei tdrita 1,09 (0,34-3,50)

Vanemate kdrgeim haridus
Kdrgem 1,00

Kesk 1,23 (0,81-1,88)

Alg 0,60 (0,14-2,51)

Taskuraha saamine
Alati 1,00

M6nikord 0,87 (0,58-1,30)
Mitte kunagi 0,61 (0,25-1,51)

Alkoholi tarvitamine
Ei tarvita 1,00 1,00

VZihem kui kord nfialas 2,29 (1,39-3,76)** 2,45 (I,39- 4,33)**
Igan2idal 77,02 (6,55-44,21)**"* 9,81 (3,55-27,08)****

Parima s6bra suitsetamtne
Ei 1,00 1,00

Jah 3,72 (2,23-6,22)**** 2,69 (1,51-4,77)***

Vanemate suitsetamine
Kumbki ei suitseta 1,00 1,00

Uks suitsetab 2,07 (1,27-3,17)** 2,03 (i,19-3,51)*
Mdlemad suitsetavad 2,31

+p<0,05; *+p<0,01; ***p<0,001; p<0,0001; 0p<0,1; mudelis 5 analuusiti suitsetamist eraldi iga

s6ltumatu muutujaga kontrollides tiksnes soo suhtes; mudelis 6 analfliisiti iirtreaegselt kdiki viit
isiksuseomadust ning teisi s6ltumatuid tegureid, mis osutusid oluliseks mudelis 5.
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. . ..::.: ,.i Tabel7

18-aastaselt suitsetamise seos mitmbiuguste muutuj 
^tega 

m66detuna lS-aastaselt
mittesuitsetaj atel (n:29 4); Sansside suhe (95 7o usaldusvahemik

Sugu
Poisid
Ttidrukud

Isiksuseomadused
Neurootilisus
Ekstravertsus

Avatus
Sotsiaalsus

Meelekindlus

Elukoht
Linn
Maa

Kooli Oppekeel
Eesti
Vene

Perekonna struktuur
Kaks bioloogilist vanemat
Uks vanem
Uks bioloogiline ja iiks kasuvanem

Vanemate tricihOive
M6lemad tdotavad
Uks toritab
Kumbki ei tricita

Vanemate kdrgeim haridus
Kdrgem
Kesk
Alg

Taskuraha saamine
Alati
Mdnikord
Mitte kunagi

Alkoholi tarvitamine
Ei tawita
Viihem kui kord nidalas
Iga niidal

Parima s6bra suitsetamine
Ei
Jah

Vanemate suitsetamine
Kumbki ei suitseta

1,00

0,82 (0,50-1,34)

1,06 (1,01-1,1 l)*
1,03 (0,99-1,08)

1,04 (0,99-1,10)

0,96 (0,91-1,01) 0
0,96 (0,92-0,99)+

1,00

0,82 (0,49-1,39)

1,00
r,75 (0,95-3,20)

1,00
1,60 (0.91-2,81)
0,93 (0.3 t-2,78)

1,00
7,27 (0,75-2,15)
1,80 (0,53-6,14)

1,00
1,06 (0,63-7,75)
0,32 (0,04-2,88)

1,00
0,96 (0,58-1,58)
0,99 (0,37-2,67)

1,00
1,74 (1,00-3,16)*
7,34 (2,50-21,52)***

1,00
l,5r (0,78-2,91)

1,00

1,00
0,80 (0,47-1,39)

1,06 (0,99-1,13) 0
1,02 (0,97-1,09)

1,04 (0,96-1,r2)
1,01 (0,94-1,07)

0,97 (0,92-1,03)

1,00

1,78 (0,97- 3,27) +
6,34 (2,05-19,55)**

1,00



KSrgemad agressiivsuse ja hiiperaktiivsuse skoorid 15-aastaselt eraldi analiiiisides

ja tiksnes soole kohandades osutusid mdlemad suitsetamist 18-aastaselt

ennustatavateks teguriteks, vastavalt OR:1,29 (1,10-1,51); p<0,01 ja OR:l,17 (1,09-

1,27); p<0,001. Kui agressiivsust ja hi.ileraktiivsust analiitisiti koos ning mudelisse

lisati ka alkoholi tarvitamine, parima s6bra ja vanemate suitsetamine muutusid need

seosed ebaolulisteks.

5.7. Seos 1S-aastaste mittesuitsetajate isiksuseomaduste ning suitsetamise vahel

l8-aastaselt

Kuna 15- ja l8-aastastele suitsetajatele iseloomulike seoste kokkulangevus vdib olla

tingitud asjaolust, et need, kes suitsetasid l5-aastaselt, jiitkasid seda ka 3 aasta piirast,

jZieti edasisse analiiiisi iiksnes need noorukid, kes 15-aastaselt ei suitsetanud (n:294).

Kui mudelis 7 analiitisiti igat s6ltumatut tunnust eraldi kontrollituna iiksnes soo suhtes,

seostus suitsetamisega kdrgem neurootilisus ja madalam meelekindlus, alkoholi

tarvitamine ning vanemate suitsetamine (mudel T,tabel7). Kui alkoholi tarvitamist ja

vanemate suitsetamist analiiiisiti iiheaegselt viie isiksuseomaduse skoori ja sooga,

iihtki olulist seost isilauseomaduste ja suitsetamise vahel ei ilmnenud. Tiiheldada vdis

iiksnes tendentsi l8-aastaselt suitsetamise ning l5-aastaselt k6rgema neurootilisuse

vahelisele seosele (p:0,07). Samas jiii piisima seos iganiidalase alkoholi tarvitamise

ning vanemate suitsetamisega.

Agressiivsus ja hiiperaktiivsus eraldi analiiiisituna ja tiksnes soole kohandatuna ei

seostunud suitsetamisega 1 8-aastaselt I 5-aastastel mittesuitsetaj atel.

5.8. Seos kahe uuringuetapi vahelisel ajal toimunud isiksuseomaduste skooride ja

suitsetamiskfiitumise muutumise vahel

Vastavalt suitsetamisk[itumise muutumisele kahe uuringuetapi vahelisel ajal,

moodustati uuritavatest 4 gruppi: (1) Spiiased, kes olid l5-aastaselt mittesuitsetajad

ning jiiid selleks ka 18-aastaselt; (2) lS-aastaselt mittesuitsetajad, aga 18-aastaselt

suitsetajad; (3) l5-aastaselt suitsetajad, 18-aastaselt mittesuitsetajad; (a) nii 15-lt kui

ka 18-aastaselt suitsetajad. Et kolmandas grupis oli tiksnes 4 noorukit, jiieti see grupp
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edasisest analiiiisist viilja. Isiksuseskooride muutusena kasutati I ja n uuringuetappide

vastavate skaalade skooride aritmeeiilis't lruh"t. Isiksuseskooride muutuse keskmiste

viidrtuste v6rdlemiseks suitsetamisk?iitumise muutumise gruppide vahel kasutati

dispers ioonanaliiiisi.

Poistel iihtki olulist erinevust ei ilmnenud. Tiidrukutel, kes 15-aastaselt ei

suitsetanud, kuid 18-aastaselt olid hakanud, ilmnes oluline erinevus meelekindluse

skoori keskmine muutuse osas. Erinevalt teistest gruppidest oli suitsetamisega

vahepeal alustanud ttitarlastele antud meelekindluse skoor oluliselt viihenenud

[F(2,194):4,93, V0,008]. Seega leidis veelkord kinnitust seos madala meelekindluse

ja suitsetama hakkamise vahel.
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6. ARUTELU

-2-,'

6.1. Suitsetamislevimus

Uuringutulemuste pdhjal suitsetas lS-aastaselt kas harva (v?ihem kui 3 korda nZidalas)

v6i regulaarselt (peaaegu iga piiev v6i iga piiev) 32o/o noormeestest ja 23 %" neidudest,

mis on enam-vlhem sama palju kui 1998 teostatud Eesti koolilaste eluviisi uuringus

osalenud l5-aastastel noorukitel, vastavalt 3l ja 19% (Kepler jt. 1999)' Teiste

Euroopa maadega v6rdlemiseks v6ib aluseks v6tta aastal 1999 15-16 aastaste seas

Itibiviidud Euroopa KooliSpilaste Alkoholi ja Narkootikumide Kasutamise

Kiisitlusuuringu (ESPAD) tulemustele (Hibell jt. 2000). Kuiv6rd suitsetamise

kiisimuste esitus oli kiiesolevas ning ESPAD uuringus erinev, ei saa tulemusi piiris

tiks-tiheselt vdrrelda. ESPAD uuringus hinnati suitsetajateks need, kes olid sigarette

tarvitanud 40 v6i rohkem korda ja Eestis suitsetas sellistest kriteeriumitest l4htudes

38% poistest ning 18% tiidrukutest. Kdige rohkem oli suitsetajaid Grdtinimaal (41V'

poistest ja 50% tiidrukutest), jlrgnesid Venemaa (vastavalt 46% ja 38%) ning Soome

(vastavalt 4l% ja 38%). Viihem oli suitsetajaid Kiiprosel, Portugalis ja Rumeenias

(keskmiselt 15%). Nii kZiesoleva kui ESPAD uuringu Eesti andmete pdhjal oli poiste

osakaal suitsetajate seas tiidrukutest oluliselt suurem. Sama tendents oli t?iheldatav

pooltes Euroopa riikides (Hibell jt. 2000).

Suitsetamise sagedus suureneb vanuse kasvades. Meie uuringus suitsetas 18-

aastaselt peaaegu iga p?iev vdi iga paev 4I%o noormeestest ja 30oh neidudest. See on

iisna mhrkimisviiiirne tulemus, sest 9O-ndatel Eestis liibiviidud tliiskasvanute

uuringuteski pole naiste hulgas nii suurt suitsetamissagedust tiiheldatud (Kasmel jt.

2001). Aastal 2000 liibiviidud Eesti tiiiskasvanud elanikkonna tervisekiiitumise

uuringu andmete jairgi olid vanuser[ihmas 16-24 aastat igaplievasuitsetajad 40%o

meestest ja l6,7yo naistest (Kasmel jt. 2001). Uks pdhjus erinevate tulemuste

selgitamiseks on see, et nimetatud uuring h6lmas noori iile vabariigi, meie uuring

viidi lebi tksnes Tartus ja Tartu maakonnas. Teiseks hdlmab vanusegrupp 16-24 nle

20-aastaseid naisi, kellest paljud vdivad olla viiikeste laste emad ja seet6ttu

mittesuitsetajad. Meie uuringus olid kdik neiud l8-aastased. Kolmandaks tuleb

arvestada sellega, et k6esolevas uuringus sattusid iihte riihma nii iga p?iev suitsetajad

kui ka need, kes suitsetavad nlidalas rohkem kui kaks korda.
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6.2. Isiksuseomaduste seos suitsetamiseqa

Madal meelekindlus oli ainus isiksuseomadus, mis ptisivalt seostus

suitsetamiskiiitumisega. Meelekindlus on i.iks Suure Viisiku dimensioonidest (McCrae

ja Costa 1997) ning koondab enda alla selliseid omadusi nagu sihikindlus, visadus,

usaldatavus, enesedistsipliin. Seost madala meelekindluse ja suitsetamise vahel on

kirjeldatud ka varem. Gullone ja Moore'i (2000) teismeliste uuringus oli

"vastuhakkava" kiiiturnise (mis sisaldas ka suitsetamist) tugevaimaks korrelaadiks

madal meelekindlus. Vollrath jt. (1999) leidsid seose suitsetamise ja madala

meelekindluse vahel 24-aastastel tudengitel. Madal meelekindlus lapseeas on leitud

ennustavat suitsetamist tiiiskasvanueas (Kubicka jt. 2001). Ka ktiesoleva t66

tulemused kinnitasid seost madala meelekindluse ja suitsetamise vahel m6lemas

vanuseriihmas. Longituudanaltiiisis 15-aastaselt mittesuitsetajatel osutus see seos

veidi n6rgemaks, kuid siiski oluliseks. Seega vdib v?iita, et madalal meelekindlusel on

oluline roll noorukite suitsetamiskiiitumis e viilj akuj unemisel.

Seos suitsetamise ning k6rgema ekstravertsuse vahel leidis kinnitust tiksnes

l5-aastastel 6pilastel. Ekstravertsus m66detuna l5-aastaselt seostus kiili

suitsetamisega 18-aastaselt, kuid seos v6is olla tingitud sellest, et enamus noorukitest,

kes suitsetasid 15-aastaselt, jatkasid seda ka kolm aastat hiljem, sealhulgas ka k6rge

ekstravertsusega suitsetajad. Kui anali.itisi korrati tiksnes 1S-aastaselt

mittesuitsetajatega, siis ekstravertsus suitsetamisega i8-aastaselt ei seostunud. See

annab pohjust oletamiseks, et kdrgem ekstravertsus soodustab suitsetama hakkamist

nooremas teismeliseeas, aga mitte hiljem. Seega ekstravertsuse seos suitsetamisega

v6ib vanusegrupiti varieeruda ning seletada varasemate uuringute vastuolulisi

tulemusi (Canals jt.l997: Jamison 1979; Spielbergerjt' 1995).

Miks ekstravertsernad teismelised suitsetavad rohkem kui introverdid? Uks

vdimalik seletusviis oleks, et ekstraverdid on oma loomult sotsiaalsemad ning omavad

seetdtfu rohkem kokkupuuteid, sealhulgas ka suitsetajatega ning seega on neil

rohkem v6imalusi suitsetamisega eksperimenteerimiseks. Varases teismeliseeas on

nooruk vastuvdtlikum viilismOjudele kui hiljem ning orienteeritud rohkem s6pradele

(Bandura 1977). Vdib oletada, et hilisemas eas kaotab k6rgem ekstravertsus oma

olulise m6ju suitsetama hakkamisele ning esile t6usevad teised tegurid, mis kZiitumist

m6jutavad.
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Tiiiskasvanute puhul on korduvalt kinnitust leidnud seos suitsetamise ja

neurootilisuse vahel. Cherry ja Kiernan (1976) leidsid positiivse seose 16-aastaselt

m66detud neurootilisuse ning suitsetamise vahel 25-aastaselt. White'i ja Hill'i (1996)

uurimuses l1-18-aastastel noorukitel seost kdrge neurootilisuse ja suitsetamise vahel

3 aastat hiljem ei ilmnenud. Too autorid oletasid, et neurootilisuse mdju

suitsetamisele ilmneb pigem t2iiskasvanu- kui noorukieas. Ka kiiesolev uurimus

kinnitab White'i ja Hill'i oletust, et seos neurootilisuse ja suitsetamise vahel

eksisteerib pigem vanemas eas. Kui 15-aastaste seas vdis mZirgata tendentsi

suitsetamise ja kOrgema neurootilisuse seotusele, siis 18-aastastel oli seos

suitsetamise ja k6rgema neurootilisuse vahel statistiliselt oluline. Ka neile, kes 15-

aastaselt veel ei suitsetanud, kuid olid hakanud suitsetama kolm aastat hiljem, oli

omane k6rgem neurootilisus lS-aastaselt. Kuigi White'i ja Hill'i uurimusse olid

kaasatud l8-aastased noorukid, jiii kogu grupi keskmine vanus L4-aasta piirile ning

keskmiselt noorem uuritavate kontingent v6ib olla olulise seose puudumise

p6hjuseks.

Samuti seostus l8-aastastel noorukitel suitsetamisega madalam sotsiaalsus ning

tendentsi suitsetamise ja madala sotsiaalsuse seostele v6is miirgata ka

longituudanaliitisis (tabelid 6 ja 7). Sotsiaalsus on isiksusedimensioon, mis niiitab

suhtumist teistesse inimestesse kaastundest vaenulikkuseni (mdtetes, tunnetes ja

kiiitumises). Madala sotsiaalsuse skooriga indiviididele on iseloomulik vaenulik,

umbusklik ja kalk suhtumine teistesse, sotsiaalsete normide mittetunnistamine. Seost

madala sotsiaalsuse ja suitsetamise vahel saab osaliselt vOrrelda ka Suure Kolmiku

psi.ihhootilisuse ja suitsetamise vahelise seosega, kuna on niiidatud, et k6rge

pstihhootilisus on kombinatsioon Suure Viisiku madalast meelekindlusest ja

sotsiaalsusest (McCrae ja Costa 1985). Oma longitudinaalses uurimuses niiitasid

Canals jt. (1997), et Suure Kolmiku isiksuseomadustest ennustas k6ige paremini

tulevast suitsetamist k6rge pstihhootilisus.

Eysencki pstihhootilisus hdlmab endas ka agressiivse ja antisotsiaalse kaitumise

komponente @ysenck 1983). Mitmed uurimused on nflidanud, et uimastite

kuritarvitamine, interpersonaalne agtessiivsus ja teised probleemsed kiiitumisviisid

kalduvad esinema teismeliseeas samadel isikutel iiheaegselt (Donovan ja Jessor 1985;

Ellickson jt. 1997). M6lemas vanuseriihmas ilmnes suitsetamise oluline seos

agressiivsuse ja hiiperaktiivsusega, kuigi l5-aastaselt oli seos tugevam kui 18-

aastaselt. Samas poistele antud agressiivsuse ja hiiperaktiivsuse skoorid oiid 18-



aastaselt oluliselt madalamad kui 3 aastat varem. K6rgem agressiivsus ja

hiiperaktiivsus'mSddetuna 15-aastareii'i.ortu.id suitsetamisega 3 aastat hiljem kogu

valimil, kuid mitte siis, kui analtiiis teostati i.iksnes l5-aastaselt mittesuitsetajatega.

Adalbjarnardottir ja Rafiisson (2002) uurisid, kuidas antisotsiaalne kiiitumine 14-

aastaselt ennustab suitsetamist 17-aastaselt. Toos ilmnes positiivne seos 17-aastaselt

suitsetamise ning antisotsiaalse kiiitumise vahel 14-aastaselt. Seos jii piisima ka peale

seda, kui analtiiisist jiieti viilja l4-aastaselt suitsetajad ning need, kelle s6brad

suitsetasid. Seega suurem agressiivsus ja hiiperaktiivsus on seotud suitsetamisega, aga

peamiselt nooremas teismeliseeas.

6.3. Suitsetamise seos sotsiaalmajandusliku seisundi, alkoholi tarvitamise,

parima s6bra ning vanemate suitsetamisega

Noorukite k?iitumine on viiga tugevalt mdjutatud vanemate ja eakaaslaste kiiitumisest

(Bandura 1977). Arvukad uurimused 1960-ndatest aastatest alates on kinnitanud

sbprade ja vanemate olulist rolli noorukite suitsetamisharjumuste kujunemisel

(Conrad jt. 1992). Arutluskiisimuseks on olnud, kummal, kas s6pradelv6i vanematel,

on suurem roll. Kuigi on t6endeid, et sdprade m6ju on iilehinnatud (Bauman ja Ennett

1996; Kandel 1996), peetakse sdprade kiiitumist i.ildiselt olulisemaks teguriks kui

vanernate kiiitumist (Conrad jt. 1992; Flay jt. 1994; Batman jt. 2001). Ka kiiesolev

uurimus kinnitas seda aryamust - seos s6prade suitsetamisega osutus m6lemas

vanusriihmas tugevamaks v6rreldes vanemate suitsetamisega. Samas v6is miirgata, et

vanuse suurenedes muutus seose olulisus sdprade suitsetamisega n6rgemaks.

Sealjuures 15-aastaselt mittesuitsetajate suitsetamine 18-aastaselt ei seostunud

oluliselt parima s6bra suitsetarnisega, samas j2ii olulisena piisima seos vanemate

suitsetamisega.

K6ikidest uuringus vaadeldud teguritest seostus suitsetamisega kdige tugevamini

alkoholi tarvitamine. Suitsetamise ja alkoholi tarvitamise koosesinemist noorukitel on

n[idanud ka paljud varasernad uurimused (Flay jt. 1998; Everett jt. 1998).

Kuigi noorukite suitsetamist on seostatud perekonna halva sotsiaalmajandusliku

olukorraga (Harell jt. i998), ei seostunud iikski vaadeldud sotsiaalmajandusliku seisu

niiitaja antud tcios suitsetamisega. Uks p6hjendus seose puudumisele vdib olla fakt, et

noorukitel madala sotsiaalmajandusliku seisuga peredest pole piisavalt raha
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sigarettide muretsemiseks. Kiiesolevas uuringus ei seostunud suitsetamine ka

taskuraha saamisega. On v6imalik, et lmei6 uuringus osalenud Tartu linna ja

maakonna noorte sotsiaalmajanduslik olukord ei ole nii suure variatiivsusega, et

oluline seos suitsetamiskiiitumisega ilmneks-'Tallinna koolides llbiviidud uuringus

(Piirna 1997) ilmnes, et suitsetajaid on rohkem mitte-eestlastest tiitarlaste kui

eestlastest ti.itarlaste seas, kuid samas rohkem eestlastest poeglaste seas vdrreldes

mitte-eestlastega ning suitsetamine oli rohkem levinud iihe bioloogilise ja

kasuvanemaga koos elavate poeglaste seas v6rreldes kahe bioloogilise vanemaga

elavate poeglastega. Uhegi teise vaadeldud sotsiaalmajandusliku niiitaja (vanemate

haridus, amet, laste arv peres) ja suitsetamise vahel seost ei esinenud. Griesbach oma

kolf eegidega (2003) vditsid, et suitsetamise seostub kiill perekonnastruktuuriga, kuid

see seos ei pruugi erinevates riikides olla tihesugune. Vdrreldes seitset Euroopa

pdhjapoolsemat riiki leidsid nad, et kdikides maades, v2ilja arvatud Wales, oli

kasuvanemaga peredes oluliselt rohkem suitsetajaid, kuid tihe vanemaga pere ja

nooruki suitsetamise vahel ilmnes oluline seos tiksnes Austrias ja Soomes.

6.4. Piirid uuringutulernuste tdlgendamisel

Kiiesoleva uuringu tulemuste interpreteerimisel tuleks arvestada asjaolu, et uuringu II

etapis osales iiksnes 68% esialgsest valimist. Vdrreldes iiksnes I uuringuetapis

osalenuid m6lemas uuringus osalenutega ei ilmnenud kiill olulisi erinevusi

suitsetamises, alkoholi tarvitamises, vanemate suitsetamises ja sotsiaalmajanduslikes

nZiitajates m66detuna 15-aastaselt. Kuid oluline erinevus ilmnes parima sdbra

suitsetamises - need, kes osalesid iiksnes esimeses uuringuetapis, v2iitsid sagedamini,

et nende parim s6ber suitsetab. Ka isiksuseomadustes ilmnes statistiliselt olulisi

erinevusi. M6lemas uuringus osalenud poistel ja tiidrukutel oli kdrgem meelekindluse

skoor (p<0,01) ning ttidrukutel lisaks ka kdrgem avatuse ja madalam htiperakfiivsuse

skoor (p<0,01) vdrreldes iiksnes I uuringuetapis osalenutega, II uuringuetapist jiiid

peamiselt k6rvale need noored, kes olid kooli vahetanud v5i dpingud katkestanud. Et

polnud vdimalik kasutada rahvastikuregistrit, ei 6nnestunud meil neid noori i.iles leida.

Seega oli kooli pi.isimajZiiinud noorukite meelekindlus juba 15-aastaselt kdrgem, kui

koolist lahkunutel. Antud valimi kalle k6rsema meelekindlusesa uuritavate suurema
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kaasatuse suunas vdiks pigem seost

n6rsendada.

Teiseks puuduseks v6ib pidada suitsetanaise hindamist uuritava poolt tiiidetava

ki.isimustike abil ja v6imaluse puudumiit kasutada objektiivsemaid meetodeid, niiiteks

kotiniini miiiiramist vereseerumist. Samas on sarnased uuringud ka varem jiiiinud

suitsetamise hindamisel kiisimustikumeetodi kui kdige dkonoomsema juurde. V6ib
arvata, et suur uuritavate arv kompenseerib vdimaliku iile- ja alarapofteerimise.

6.5. Kokkuvdte

Kuigi paljudes varasemates tocides on uuritud seoseid noorukite suitsetamise ja
isiksuseomaduste vahel, 'on kiiesolev tdd autorile teadaolevalt esimene, milles

vaadatakse suitsetamise seoseid Suure Viisiku isiksuseomadustega longitudinaalselt

ning milles isiksuseomaduste m6ju hindamisel on arvesse v6etud ka teisi teadaolevaid

olulisi suitsetamist mdjutavaid tegureid.

Kuigi leitud seosed teismeliste isiksuseomaduste ja suitsetamise vahel olid
suhteliselt ndrgad, olid nad enam-jaolt teistest suitsetamist oluliselt m6jutavatest

teguritest sdltumatud. Tdciga saadud tulemustest v6ib olla kasu efektiivsemate

sekkumisprogrammide vliljatoritamisel. Esiteks vdimaldab isiksuseomaduste

selgitamine varases teismeliseeas viilja selgitada nn. riskiriihma kuuluvad 6pilased.

Teiseks, teades riskiriihma iseloomustavaid omadusi, saab sekkumisprogramme

kujundada just sellistele dpilastele sobivaks ning nende vajadustele ja ootustele

vastavaks. Edaspidist siivendatumat uurimist vajaks meelekindluse muutumist

mdjutavate tegurite selgitamine. Kdrgemal meelekindlusel tundub olevat oluline roll
tervisele soodsama kiiitumisviisi kujunemisele juba teismeliseeas.

suitsetamise ning madala meelekindluse vahel
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1)

2)

4)

5)

3)

7. JARELDUSED

, -:.:,:r"r,. 
i

Suitsetamise sagedus suurenes vanuse kasvades ning sigarettide proovimine

nooremalt kui 15-aastavanuses suurerldas suitsetamise t6eniiosust 18-aastasena.

Suitsetamine seostus 15-aastaselt madalama meelekindluse, k6rgema

ekstravertsuse, agressiivsuse ja htiperaktiivsusega. 18-aastaselt jli piisima seos

madalama meelekindluse ning kdrgema agressiivsuse ja hi.iperaktiivsusega; kadus

seos k6rgema ekstravertsusega ning juurde tulid seosed kdrgema neurootilisuse ja

madalama sotsiaalsusega.

K6rgem neurootilisus ja ekstravertsus ning madalam meelekindlus 15-aastaselt

seostusid suitsetamisega 18-aastaseit. Neil, kes 15-aastaselt ei suitsetanud, seostus

suitsetamisega k6rgem neurootilisus ja madalam meelekindlus.

Meelekindluse skoori viihenemine seostus ti.itarlastel suitsetama hakkamisega.

Seosed meelekindluse, l5-aastaselt ka ekstravertsuse ning hi.iperaktiivsuse ja

suitsetamise vahel jiiid piisima ka peale alkoholi tarvitamise, vanemate ja parima

sdbra suitsetamise m6ju arvestamist. Perekonna sotsiaalmajandusliku seisu ja

suitsetamise vahel seost ei ilmnenud.
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Lisa I
Kiisimused noorukile pere sotsiaalmajaadusliku seisu, suitsetamise ning alkoholi

tarbimise kohta

1. Elukoht (a) elan linnas (b) elas,maal
2. Vanus ...... (kirjutavanus aastaies)
3.Sugu (a) mees (b) naine

4. Kas sa elad enamusel n?idalaplievadest koos

A. Piirisemaga (1) jah (2)Ei, piirisema elab eraldi (3) Ei, plrisema on surnud
B. Kasuema v6i isa elukaaslasega (1) jah (2)Ei
C. P[risisaga (1) Jah (2)Ei, pZirisisa elab eraldi (3) Ei, piirisisa on surnud
D. Kasuisa v6i ema elukaaslasega (1) Jah (2)Ei
E. Uuritav elab koos vendade-ddedega v6i eakaaslastega (1) Jah (2)Ei
F. Muu variant, tiipsusta

5. Kas Sulle antakse taskuraha? (see on raha igapiievasteks kulutusteks, mille
kasutamise kohta ei pea vanematelt luba ktisima)

1. Jah, pidevalt 2. Jah, m6nikord 3. Ei anta

6. Kas sa oled kunagi suitsetamist proovinud?
1. Jah
2. Ei

7" Kui sageli suitsetasid eelmisel 6-l kuul?
A. Mitte kordagi v6i l-2 korda viimase poole aasta jooksul
B. l-2 korda kuus
C. 1-2 korda niidalas
D. Peaaegu iga piiev vdi iga piiev

8. (a) Kas sinu ema vdi kasuema (kellega Sa koos elad) suitsetab? 1. Jah 2.81
(b) Kas Sinu isa vdi kasuisa vdi ema elukaaslane

(kellega Sa koos elad) suitsetab? 1. Jah z.Ei

9. Kas Sinu parim sdber suitsetab? 1. Jah 2.Ei 3, Mul ei ole parimat sdpra

0. Kui saqeli Sa iood vali ieale kiisimusele i.iks vastus. Rine iimber!
Joogi nimi Mitte

kunagi
Harvemini,
kui kord
kuus

Iga kuu
viihemalt
korra

Iga ntidal
viihemalt
korra

Iga piiev
viihemalt
kona

Lahjasid alkoholi
sisaldavaid j ooke (siider,
Lons Drink)

I z aJ 4 5

Veini I 2 aJ 4 5

kangeidjooke
(viin4 viskit, dZinni) I Z 3 4 5

Olut I z J 4 5
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Kiisimused:lapseva nemale

1. Milline on ema haridus?
(1) algharidus :5i,,,.
(2) keskharidus
(3) kesk-eriharidus
(4) kutseharidus peale keskharidust
(5) l6petamata k6rgharidus
(6) kbrgharidus

2. Kas ema keib t66l?
l Jah 2.Ei

3. Kui ei, siis mis pdhjustel ema ei tcicita?
(1) On koduperenaine
(2) on alla 3-aastase lapsega kodus
(3) on tricitu
(4) on pensioniir
(5) ei saa tervislikel pdhjustel tOotada
(6) muu pdhjus
milline? ..., ..

4. Milline on isa haridus?
(1) algharidus
(2) keskharidus
(3) kesk-eriharidus
(4) kutseharidus peale keskharidust
(5) lOpetamata k6rgharidus
(6) kOrgharidus

5. Kas isa keib t6ol?
l. Jah 2.Ei

6. Kui ei, siis mis pdhjustel isa ei tocita?
(1) On tciotu
(2) On pension?ir
(3) Ei saa tervislikel pOhjustel tricttada
(4) Muu p6hjus
milline?
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Lisa 2

Q40 k.iisimaristik

Palun hinnake, millisel mddral peab iga toodud vriide paika Teie poolt hinnatava lapse puhul
ja/vdi kuivdrd on see talle iseloomulik. Palun kasutage hindamisel<s jdrgmist skoalat,
mcirkides cira vastava arvuga ring:

Triiesti 6ige, vciga iseloomulik @

Osaliselt dige, mdneti iseloomulik @

Ei Sige ega vale, raske hinnata @

Pigem vale, pole kuigivdrd iseloomulik @

Kindlasti vale, pole tildse iseloomulik @

O @ @ @ @ Ta on sageli rahutu ja iirevil I
O @ @ @ @ Ta on energiline ja elur6Smus 2

O @ @ @ @ Ta on uudishimulik ja uuriva vaimuga 3

O @ @ @ @ Ta saab kaaslastegahiisti libi 4

O @ @ @ @ Kui ta on kord otsustanud midagi teha" siis ta oma kavatsusest kergelt ei loobu 5

O @ @ @ @ Teda on raske endast viilja viia 6

O @ @ @ @ Talle meeldib olla omaette ja tiksi toimetada 7

O @ @ @ @ Ta pole kuigi osav ennast s6nades vZiljendama 8

O@@@@ Talonkalduvusteisikiusatajanarrida 9

O @ @ @ @ Tal on raskusi vaid iihele tegevusele keskendumisega l0
O @ @ @ @ Ta muutub ebakindlaks, kui ei tea tiipselt, mis jiirgmisena juhtub vdi mida ta

peab tegema
O @ @ @ @ Ta on jutukas ja hea suhtleja
@ @ @ @ @ Ta on viigataiplik - isegi kui koolihinded seda alati otseselt ei niiita
O @ @ @ @ Ta on siidamlik jateiste vastu lahke
O @ @ @ @ Ta seab endale k6rgeid n6udmisi - kdik, mis ta teeb, peab olema htisti tehtud
@ @ @ @ @ Pingelises olukorras stlilitab ta rahu ja otsustusvdime
@ @ @ @ @ Ta on hiibelik ja tal on raskusi s6prade leidmisega
@ @ @ @ @ Ta pole suur "seikluste otsija", eelistades pigem harjumuspiiraseid tegevusi
O @ @ @ @ Tal on kalduvus teisi kamandada jajuhtida
O @ @ @ @ Ta on m6nev6rra lohakas nii oma riietes kui muudes tegemistes
O O @ @ @ Ta haavub kergesti, kui kaaslased teda narrivad v6i arvustavad
@ @ @ @ @ Ta ei varja oma meeleolu ega tundeid teiste eest

O @ @ @ @ Talle meeldib unistada ja tal on hea kujutlusv6ime
O @ @ @ @ Tameeldib paljudele
O @ @ @ @ Tedavdibusaldada
O @ @ @ @ Ta on tasakaalukas ja kaotab harva enesevalitsemise
O @ @ @ @ Ta ei nflita viilj4 mida mOtleb vdi turureb
O @ @ @ @ Ta on praktilise meelega ega "hdlju pilvedes"
O @ @ @ @ Ta on tihti p6ikpiiine ja jiireleandmatu

O @ @ @ @ Ta ei m6tle eriti sellele, mida jtirgmisena teeb v6i titleb
@ @@ @@ Taon sagelikurvameelne
O @ @ @ @ Ta on paigalpi.isimatu, liigub palju ringi
@ @ @ @ @ Tatunneb huvi paljude asjade vastu
O @ @ @ @ Taon alati abivalrnis
O @ @ @ O Ta peab kinni oma lubadustest
O @ @ @ @ Ta on harva halvas tujus
O @ @ @ @ Ta on kinnine ega niiita vlilj4 mis tema hinges toimub
O @ @ @ @ Tal on iihed ja samad miingud, mida ta armastab miingida
O @ @ @ @ Ta oskab oma tahtmist teistele peale suruda
O O @ @ @ Ta jatab paljud oma ettev6ttevdtmised pooleli
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Agressiivsu." i* liiip"i"ktiivsuse ktisimustik 
Lisa 3

Palume Teil hinnata seitsmepallisel skaalal.lopsg agressiivsust, motoorset rahutust ja
keskendumisvdimet. Hinnetele I ia 7 on'61"^as ka sdnaline hirjeldus. palun tdmmake
ring iimber numbrile, millega hindaksite' just selle lapse luiitumist.

l. Lapse koostcici Opetajaga
on suurepiirane. Ta saab
klassikaaslastega htisti kibi.
Tema suhted teistesa I
kujunevad kergesti sooj adefs
ja siidamlikeks.

l. Lapsele ei valmista
mingeid raskusi olla pikka
aega vaikselt ja rahulikult.

1. Laps suudab suurepEiraselt
iilesandele keskenduda ja
selle juures ptisida. Ta ei lase
end tegemisest kunagi
kdrvale kallutada ja annab
alla vaid siis, kui iilesanne
tdesti iile jdu kiiib.

Agressiivsus
7 . Laps kAitub agressiivselt nii
Opetaja kui ka klassikaaslaste_
ga. Ta v6ib olla hiibematu ia2 3 4 5 6 7 jultunudningtakistadaOppl_
t6od v6i vastu hakata. Talle
meeldib klassikaaslasi hairida
ning kakelda.

Motoorne rahutus
7. Lapsel on viiga raske tunni
ajal vaikselt istuda ta niheleb
rahutult oma toolil vdi soovib

2 3 4 5 6 7 klassiruumisringiliikudaisegi
tundide ajal. Samuti on ta
jutukas ja ltirmakas.

Keskendumisraskused
7. Laps ei suuda oma tcicile
keskenduda, tegeleb teiste
asjadega v6i uneleb niisama.

2 3 4 5 6 7 Tatdritabm6neminuti,ent
seejiirel kaotab jiirje. Tavali-
selt annab ta kiiresti alla ka
siis, kui iilesanne on talle
jOukohane.
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Association between smoking and personarity in adolescents
. ..:.-.,i' '.'

Summarv
, ,.;, t

Introduction

Several studies have demonstrated that personality is one of the major risk factors

disposing individuals to engage in risky health behaviours, including smoking (Booth-

Kewley and Vickers 1994; Vollrath and Torgersen 2002). Besides personality traits, a

number of socio-demographic, environmental and behavioural factors have been

associated with smoking.

The aim of this study was to investigate if
1) adolescents smoking habits have been changing

2) smoking at ages 15 and 18 is associated with personality traits in a similar manner

3) smoking at age 18 can be predicted by personality traits measured at age 15

4) there was an association between three years change in smoking behaviour and

personality scores

5) the association between personality traits and smoking is independent of socio-

economic status of the family, alcohol consumption, parental and best friend's

smokins.

Method

Subjects. During the first study-wave (1995199) 25 schools were sampled from Tartu

and Tartu County using random numbers and probability proportional to the number

of 9tr grade students in the school. From each school sampled, one class with all 96

graders was invited to participate in the study. Written consent was obtained from

adolescents and their parents. 593 adolescents (333 girls and 260 boys) agreed to

participate. Three years later (2001/02) a follow-up study was performed with 401

(68% of those who participated in the first study-wave) adolescents (234 girls and,167

boys)' In the analysis presented in this paper only the data of adolescents who

participated in both study-waves (n:401) have been used.
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Measures. Adolescent completed " ::::l"""aire in both study-waves about their

lifestyle habits, including smoking stdfus and alcohol consumption. Both the mothers

and fathers reported their smoking status.

Adolescents' personality characteriStics were assessed in the framework of the

Five-Factor Model of personality. A short 4O-item questionnaire was constructed

following the example of the "Common Language" California Child Q-Set (John et

al.1994). Each of the five basic personality dimensions was measured by eight items.

Personality ratings were provided by participants' mothers.

Class-teachers were asked to rate the participants' aggressiveness, motor

restlessness and concentration difficulties in a 7-point scale previously used by af

Klinteberg and Oreland (1995). The sum of the scores for motor restlessness and

concentration difficulties was used as an indicator of hyperactivity.

Data about socio-economic status of the family (residency, learning language,

family structure, parental employment, education, availability of the pocket money)

was collected simultaneously from the adolescents and their parents.

Results and discussion

At the age 15 years, the prevalence of regular smoking was significantly higher

among boys than among girls (respectively 22%o and l1%o; p<0.01). Three years later

no significant gender difference was observed in smoking patterns, whereas the

proportion of regular smokers had almost doubled in boys and tripled in girls. The

smoking status at age 15 years had a great influence on the smoking status at age 18.

If 60 of boys and 75%o of girls who had not tried smoking at age 15 became

occasional or regular smokers by age 18 years, then more than 50Vo of adolescents

who had tried smoking at age 15 had become occasional or regular smokers 3 years

later. Thus, it is obvious that later trying of a cigarette for the first time will help to

decrease the probability of becoming a smoker.

Lower conscientiousness was independently associated with smoking both at age

15 and 18. The relationship between higher extraversion and smoking was significant

at 
^ge 

15, but not at age 18 if cross-sectional analyses were performed. Thus,

extraversion seems to be a trait that inclines youngsters to initiate smoking during the

first half of adolescence. Higher neuroticism seems to be more important personalify
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trait associated with smoking during t",".""-0.:l:tcence if compared with younger ages.

The association between smoking and:higher neuroticism was significant at age 18,

whereas in younger teenagers only a tendency for such an association was found. The

association between smoking and both highei aggressiveness and hyperactivity was

stronger atage 15 than at age 18.

In longitudinal analysis lower conscientiousness, higher neuroticism and

extraversion measured at age 15 predicted smoking at age 18. If the analysis was

performed only with adolescents (n:294) who did not smoke at age 15, the

association between smoking at age 18 years was significant with higher neuroticism

and lower conscientiousness.

In girls who at age 15 were non-smokers, bul had become a smoker by age 18, the

mean change in the score given for conscientiousness was significantly different from

other smoking change groups. The scores for conscientiousness given to these girls

had decreased. These finding show again the association between smoking initiation

and lower conscientiousness.

No significant association was found between smoking and socio-economic status.

Strong relationship was found between smoking and alcohol consumption, parental

and best friend's smoking. If other significant variables were added into analysis

together with all five personality traits or with aggressiveness and hyperactivity, the

association between smoking and conscientiousness remained significant, at age 75

also associations with extraversion and hyperactivity.

In conclusion, personality traits such as lower conscientiousness, higher

extraversion, neuroticism, aggressiveness and hyperactivity were found to have

relativelv weak but sisnificant effects on smokins behaviour of adolescents.
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Adolescent smoking and personafif tlaits: a longitudinal study considering

socio-economic status of the family, alcohol consumption, parental and the best

friend's,smoking

Krystiine Liivr, JaanaAlepl, Krista Fischerl, Jaanus Harro2, Jiiri AlliF, Kaia Laidra2,

Maarike Harrol

lDepartments of Public Health and 2Psychology, Centre of

Behavioural and Health Sciences. Universiw of Tartu. Estonia

ABSTRACT

Objective. This longitudinal study examined the relationship between personality

traits and smoking among 401 adolescents twice'. at age 15 and 18 years. It also

investigated if the association between personality traits and smoking is independent

of socio-economic status of the family, alcohol consumption, parental and the best

friend's smoking.

Methods. Five Factor Model of personality (neuroticism, extraversion, openness to

experience, agreeableness and conscientiousness) questionnaires were filled in by

adolescents' mothers. Aggressiveness and hyperactivity were assessed by class-

teachers. Other data were obtained from adolescents and their parents.

Results. Lower conscientiousness was independently associated with smoking both

at age 15 and 18. Higher extraversion, aggressiveness and hyperactivity were

independently associated with smoking only at age 15. Lower conscientiousness and

higher neuroticism measured at age 15 predicted smoking at age 18. In girls the

change from non-smoking to smoking was significantly associated with the decrease

in the score of conscientiousness. No significant association was found befween

smoking and socio-economic status. Strong relationship was found between smoking

and alcohol consumption, parental and best friend's smoking.

Conclusion Adolescents with lower conscientiousness and higher neuroticism,

extraversion, aggressiveness and hyperactivity seem to be at increased risk of

becoming a smoker during the adolescence.

Key Words'. smoking, personality traits, adolescents, socio-economic factors,

alcohol, longitudinal
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INTRODUCTION
. .'..i. "'

Cigarette smoking is a serious problem to public health. Ever since the 1960s

smoking has been recognised as the most significant cause of preventable morbidity

and premature death. Most adult smokers begin before age 18 [/]. Although among

adults smoking continues to decrease, the prevalence of smoking is increasing among

young people and teenagers [2,3]. The reason for such an increase is not fully

understood. Hundreds of studies have aimed to find out factors that are important in

initiation of smoking in adolescents. These factors include a wide variety of

determinants that accumulate and interact.

Theoretically, human behavioural choices should be strongly based on personality

traits, as these are defined as enduring behavioural dispositions that persist across

time and situations. Association between smoking and personality has been studied by

several authors in adolescent population, but not always with consistent results. Most

of the early authors have used Eysenck's Personality Questionnaire. White and Hill

[4] examined the association between extraversion, neuroticism, psychoticism and

self-esteem, and the change in smoking status, longitudinally in a group of teenage

non-smokers and experimental smokers. The results suggested that non-smokers who

three years later had some experience with smoking had significantly higher scores on

extraversion. On the other hand, Canals et al. [5] reported that extraversion measured

at early adolescence did not predict future smoking, but psychoticism was the most

strongly associated trait instead. Few studies in adolescents that have been done

within the framework of the Five Factor Model of personaliy t6l have found that low

conscientiousness in childhood predicts smoking in adulthood ln Identification of

personality traits that increase the probabilify of smoking initiation can help to sort

out already at early ages persons with higher risk.

Besides personality traits, a number of socio-demographic, environmental and

behavioural factors have been associated with the initiation and maintenance of

smoking in adolescence. These include age and gender [8, 9f, family structure

ll0,l1l, parental socio-economic status and personal income lI2-141. Adolescent

smoking has been found to be associated with parental and peer smoking U 1, I 5-l8l

and with other problem behaviours, espeeially alcohol and illicit drug use 1191, as

well as antisocial behaviour [20].
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Although alarge number of factors associated with smoking and smoking initiation

have been described in adolescent., -oSi oi thes, studies have been cross-sectional,

and thus the cause-result associations have not been identified. Secondly, adolescence

is a time of great changes, therefore different factors can be associated with smoking

at earlier and later teenage years. Another limitation of past research is that the effects

of personality constructs on smoking behaviours have been examined in isolation

from other factors which are known to affect smoking or smoking initiation, such as

peer pressure, parental modelling, socio-economic variables and other risky

behaviours. The possible association between smoking and personality can be

modulated by other determinants of smoking.

This study will address the following three questions:

L Is smoking at ages 15 and 18 associated with personality traits in a similar manner?

2. Can smoking at age 18 years be predicted by personality traits measured at age 15?

3. Does the association bet'ween smoking and personality depend on other factors i.e.,

gender, smoking status of parents and friends, socio-economic status of the family and

alcohol consumption?

METHODS

Subjects

The subjects in this study were adolescents who participated in the European

Youth Heart Study in Estonia. During the first study-wave (1998199) all 56 schools

from Tartu County, Estonia were invited to participate. Out of 54 schools that gave

their consent,25 were sampled using random numbers and probability proportional to

the number of l5-years old students in the school. Separate sampling was perf,ormed

in urban and rural schools with Estonian and Russian teaching language. From each

school sampled, one class (about 30 students) born in 1983 or during the first half of

i984 were invited to participate in the study. Written consent was obtained from

adolescents and their parents. Of all subjects invited to the study (n:770),77%o r.e.,

593 adolescents (333 girls and 260 boys) agreed to participate. The mean age of

participants was 15.5+0.6 (mean+SD) years, ranging from 14 to 17 years. The main

reason for refusal to participate in the study was the fear of taking venous blood

sample, a procedure needed for the European Youth Heart Study. The permission to
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carry out this study was obtained

Tartu.

from the Ethical Committee of the University of

Three years later (2001102 the second study-wave) a follow-up study was

performed with 401 (68% of those who'participated in the first study-wave)

adolescents (167 boys and 234 girls). The mean age of adolescents in the second

study-wave was 18,2+0.7 years, ranging from 16 to 20 years.

In the analysis presented in this paper only the data of adolescents who participated in

both study-waves (n:401) have been used.

Data collection

The main method of data collection at both waves of this study was a questionnaire

filled in by the adolescents, their rnothers and fathers, and class-teachers. Adolescents

filled questionnaires in the laboratory, to where they were transported from their

schools on the day of the study. Parental questionnaires were distributed in schools

before the study, and adolescents were asked to bring filled questionnaires in closed

envelopes with them on the day of the study.

Assessment of smoking behaviour, alcohol consumption, parental and best friend's

smoking

All adolescents completed a questionnaire in both study-waves about their lifestyle

habits, including smoking status. At first a question was asked about trying ever a

cigarette. Next, the frequency of smoking was asked: "How often have you smoked

during the last 6 months?" Possibilities to answer were: "never or l-2 times during the

last 6 months", "1-2 times per month","l-2 times per week", "every day or almost

every day". According to the answers all adolescents were categorised into 4

categories: (1) never tasted a cigarette, (2) tried but currently not smoking (never

smoking or has tried l-2 times during last 6 months), (3) occasional smokers (1 to 2

times per month or week) and @) regular smokers (every day or almost every day).

Based on the answers to the question: "Does your best friend smoke?" all participants

were dichotomised into two groups.

Both the mothers and fathers reported their smoking status. Based on these

answers, a variable "parental smoking" was developed including 3 categories: (1)

both parents are non-smokers, (2) one parent is a smoker, and (3) both parents are

smokers.
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Alcohol consumption

Adolescents reported how frequently'they had consumed beer, wine, strong spirits

and cider during the last year choosing between 5 categories: "never", "less than once

per month", "every month", "every webk", "every day". According to the most

frequently consumed type of alcohol, adolescents were divided into 3 categories: (1)

never or seldom, (2) occasional (every month) and (3) frequent (every week or every

day) alcohol consumers.

As s e s s me nt of p er s onality

Five Factor Model ofpersonality

Although there is a gteat variety of instruments to measure personality, two more

constant predictors - extraversion and neuroticism - are defined similarly in various

personality inventories. With regard to the remaining personality traits, a broad

consensus has been reached about the use of the Five Factor Model (FFM as a

framework for research on the relationship between personality and health [21,22].

In this study a 4O-item questionnaire measuring the five personality dimensions of the

FFM (extraversion, neuroticism, openness, agreeableness, and conscientiousness) was

filled in by adolescents' mothers. The questionnaire has been constructed following

the example of the ,,Common Language" California Child Q-Set 1231, and has been

validated on a separate adult sample (n:142, mean age 29.8t15.4 years) in relation to

the Estonian Revised NEO Personality Inventory [24]. The convergent correlation

between the two instruments were satisfactory: 0.7I for neuroticism, 0.72 for

extraversion, 0.55 for openness, 0.52 for agreeableness, and 0.60 for

conscientiousness. In the present study, Cronbach's alpha coefficients for the five

scales (neuroticism, extraversion, openness for experience, agreeableness and

conscientiousness) were 0.73, 0.73, 0.49,0.66 and 0.77 at study-wave I and 0.76,

0.68, 0.53, 0.61 and 0.79 at study-wave 2, respectively.

Filled personality questionnaires were received back from 99o/o of mothers at study-

wave 1and86/o ofmothers atwave2.

A ggre s siv ene s s and hyper ac tiv ity

Class-teachers were asked to rate the participants' aggressiveness, motor

restlessness and concentration difficulties each in one-item 7-point scale previously

used by af Klinteberg and Oreland 125l.The surn of the scores for motor restlessness



and concentration difliculties was used 1"r_Tr 
indicator of hyperactivity. Evaluations

were performed at both study-waves. Qu".tionttuires were received .back from 99%o

and 58% of teachers respectively. Much loy,e..r percentage of teachers' questionnaires

was returned at study-wave2because teachers were busy with preparing their classes

for graduation, and several participants had already graduated secondary school'

There were also a number of adolescents who had dropped out of school.

S oc io-ec onomic v ariab I es

Data about socio-economic status of the family was collected simultaneously from

the adolescents and their parents. Based on residency, the participants were

categorised as urban and rural. According to the learning language at school the

participants were dichotomised into Estonian and Russian language groups. Family

structure was defined on the basis of the question "Whom do you live with most of

the time - with your biological mother, stepmother or father's parbler, biological

father, stepfather of mother's partner?" ln each case adolescent chose "Yes" if they

lived with this person and "No" if they did not live with this person. Based on

responses, adolescents were classified into 4 categories: (1) adolescents living with

two biological parents, (2) adolescents living with one parent, (3) adolescents living

with one biological and one step-parent, and (4) adolescents living without biological

or step-parent(s). This last group included orphans who lived with their relatives, but

also adolescents who had left their home and lived separately from biological or

stepparents. Parents reported their employment activity as being employed or not.

Parental employment activity was grouped into 3 categories: (l) both parents

(biological or stepparents) in the family are employed, (2) only one parent is

employed' (other is not employed or is missing) and (3) both parents are not

employed. Parents reported also the highest education they had completed. Based on

this information, both parents were categorised into 3 groups: with higher

(university), secondary, and lower than secondary (<11 years) education' For further

analysis, a variable "highest parental education in the family" was formed, including

also 3 categories: as (1) higher, (2) secondary and (3) primary education.

Participants were asked about their pocket money with the question: "How often do

you receive pocket money?" According to the answers, all respondents were divided

into 3 categories: (1) those who reported that they receive pocket money always, (2)

sometimes or (3) never.
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Statistical methods 
".,ti.. . .-

ANOVA, Mann-Whitney and paired t-tests were used to assess the difference in

age, personality traits, and socio-economic,variables between boys and girls, between

smokers and non-smokers, and between trryo study-waves. Chi square analysis with
post hoc tests was used to compare gender or time differences in categorised

variables. Cronbach's alpha was used to control the internal consistency of the five
personality trait scales. Spearman's correlation was used to test the rank-order stability

of the five personality traits assessed by the mothers at both study-waves. Logistic

regression analysis was performed to evaluate the associations between smoking and

other variables. Dependent variable - smoking behaviour - was dichotomised to (1)

non-smoker and (2) occasional or current smoker groups. At first, association between

smoking and every independent variable measured at age 15 was evaluated separately,

while adjusting only for gender (referred to as Model 1). Next, the summary effect of
all FFM personality traits was analysed, while adjusting for gender and all other

independent variables found to be significantly associated with smoking in the first

nrodel (referred to as Model 2). Next, logistic regression was performed with all

variables measured at age 18 (Models 3 and 4 respectively). For longitudinal analysis,

the association between smoking at age 18 and all independent variables measured at

age 15, was analysed at first in all subjects (Models 5 and 6) and then only in non-

smokers at age 15 (Models 7 and 8). Similar analyses were performed also usins

aggressiveness and hyperactivity instead of FFM personality traits.

Kruskal Wallis test was performed to compare the change in personality trait

scores in different smoking pattern change groups.

RESULTS

Smoking patterns

At the age of 15 years, the prevalence of regular smoking was significantly higher

and the prevalence of trying a cigarette lower among boys than among girls (Table l).



smoking status at age 18 years. If 6%0 of boys and 15%6 of girls who had not tried

smoking at age 15 became occasional -#gui* smokers by age 18 years, then more

than 50%o of adolescents who had tried smoking at age 15 had become occasional or

regular smokers 3 years later.

Personality traits

The personality ratings over the three years colrelated weakly to moderately but

significantly, with Spearman's correlation coefficients ranging from 0.25 for openness

to 0.49 for conscientiousness (P < 0.0001). At age 15, girls were given significantly

higher scores of openness to experience and conscientiousness if compared to boys

(Table l). Three years later girls received significantly higher scores in neuroticism.

Paired t-test revealed a significant difference between the scores of conscientiousness

given to boys at age 15 and 18 years. Conscientiousness in boys had increased to the

same level as in girls. Boys received signifrcantly higher scores than girls in

aggressiveness and hyperactivity both atage 15 and 18 years (Table 1) although this

difference was less pronounced at age 18. Smaller difference in aggressiveness and

hyperactivity between boys and girls was due to a significant decrease in scores given

to l8-years-old boys if compared with scores given them at age 15 years. No

significant age-related change in the scores of aggressiveness and hyperactivity was

found in girls.

Socio-economic variables, alcohol consumption, best friend's and parental

smoking

Descriptive information about alcohol consumption, best friend's and parental

smoking at both study-waves is presented in Table l. The prevalence of fr-equent

(every week) alcohol consumption increased significantly - more than twice in 3 years

both in boys and girls. If at age 15 significantly more boys reported their best friend

smoking, then at age 18 years no gender difference was found in this regard- The

number of adolescents reportin gthattheir best friend is smoking had doubled within 3

years with higher increase among girls. At the same time the proportion of families

with two non-smoking parents tended to increase.

One significant change during the 3 years was found in socio-economic variables.

The number of families with only one parent being employed had increased

significantly from, 30o/oto 39% (P<0.05).
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Association between smoking behaviour.anl other variables all measured at age 15

At first the association between'imokirrg and each independent variable (five
personality traits, socio-economic indicators of the family, alcohol consumption, best

friend's and parental smoking) assessed' at age l5 was analysed separately if adjusted
only for gender' A higher score in extraversion and a lower score in conscientiousness

were found to be significantly associated with smoking (see column called Model I in
Table 2). A tendency for the association between smoking and higher neuroticism was
also found. No significant association was found between socio-economic indicators
and smoking (data not shown). The strongest association was found between smoking

and alcohol consumption, best friends and parental smoking. In model 2 all
personality traits were included into the analysis together with gender and the

variables found to be significant if adjusted only for gender. The association remained

significant between smoking and all variables that were significant in the first model,

except gender and parenta'l smoking (Model 2 in Table 2). Thus higher extraversion,

lower conscientiousness, alcohol consumption and having the best friend who smokes

were all independently associated with smoking. The results were similar when the

analysis was performed separately for boys and girls, although the association

between smoking and extraversion lost then its statistical significance in both models.
In a separate analysis, higher aggressiveness and hyperactivity were significantly

associated with smoking if adjusted only for gender (oR:1 .4g [crgsyo 1.26..1.7s1;

P<0.0001 and oR:1 .27 lcr 95% r.r7..r.391: p<0.0001, respectively). If other
variables significant in the first model were added to the analysis, the association with
hyperactivity (oR:i.r7 [cr gsyo 1.02..1.34f, p<0.05), but not with aggressiveness

remained significant.

Association between smoking behoviour and other variables all measured at age 1g

At age 18 years, smoking status was significantly associated with higher

neuroticism and lower agreeableness and conscientiousness if adjusted only for
gender (Model 3 in Table 2). Similarly to the results at age 15, smoking was found to

be significantly associated with male gender, alcohol consumption, best friends, and

parental smoking. If all five personality traits together with gender and variables

significant in Model 3 were added into analysis, the association between gender,

neuroticism, agreeableness and parental smoking lost its significance with
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adolescent's smoking (Model 4 in Table 2). The results were similar if the analysis

was performed only with non-smokers,aiige-i5 y.ur, (data not shown).

In a separate analysis performed with aggressiveness and hyperactivity, both

variables were significantly associated viith smoking if a-djusted only for gender

(OR:l.33 lCI9s% L07..1.671; P<0.05 and OR:l .17 lcl95yo 1.0s..1.301; P<0.01),

respectively. Nevertheless, both associations became non-significant if alcohol

consumption, best friend's and parental smoking were included into the model (data

not shown)"

Association between smoking al age I8 and other variables measured at age l5

Higher neuroticism, extraversion and lower conscientiousness measured at age 15

were significantly associated with smoking at age 18 if every independent variable

was analysed separately and adjusted only for gender (Model 5 in Table 3). There was

also a tendency for significant associations between higher openness and lower

agreeableness with smoking. Similarly to previous models, smoking at age 18 was

significantly associated with alcohol consumption, best friends and parental smoking

measured at age 15. If all five personality traits, gender, alcohol consumption, best

friend's and parental srnoking measured at age i5 were included into the analysis

simultaneously, gender and all personality traits except conscientiousness became

non-significant predictors, whereas other variables remained significantly associated

with smokingatage 18 years (Model 6 in Table 3).

Aggressiveness and hyperactivity measured at age 15 were significantly associated

with smoking at age I 8 (OR:l.2 9 ICI 95% 1 . I 0.. 1.5 11, P<0.0 I and OR:1. 17 ICI 95%

1.08..1.271, P<0.0001), respectively if adjusted only for gender. Nevertheless, these

associations became non-significant if alcohol consumption, best friends and parental

smoking were added to the analysis simultaneously (data not shown).

Association between smoking at a.ge lB and other variables in adolescents who were

non-smokers at age I5 years

As the similarities between associations found in cross-sectional analyses at ages

i5 and 18 years could be due to the factthat approximately all adolescents who were

smoking at age 15 were also among smokers at age 18, the next analysis was

performed only with adolescents (n:294) who did not smoke at study-wave 1. If
every independent variable measured at age 15 was analysed separately with adjusting
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only for gender, the association betweel;y.rortine at age 18 years was significant with

higher neuroticism, lower conscientiousness, alcohol consumption and parental

smoking (Model 7 in Table 3). If all.,. five personality traits, gender, alcohol

consumption and parental smoking were- included simultaneously into the analysis,

only a tendency (P:0.07) for a significant association between smoking and higher

neuroticism was found.

No association was found in a separate analysis between smoking at age 18 years

and aggressiveness or hyperactivity measured at age 15 in adolescents not smoking at

age 15.

Association between three year change in smoking behsviour and personality

scores

Next, 4 smoking change groups were formed (1) students who were non-smokers

at age 15 and remained non-smokers at age 18; (2) adolescents who were non-

smokers, but became smokers; (3) adolescents who were smokers but quit, and (4)

students who were smokers and remained a smoker. Change in personality trait scores

was calculated as the difference between 2 measurements.

In girls who at age 15 were non-smokers, but had become a smoker by age 18, the

mean change in the score given for conscientiousness was significantly different from

other srnoking change groups. The scores for conscientiousness given to these girls

had decreased. These finding show again the association between smoking initiation

and lower conscientiousness.

DISCUSSION

The aim of this study was to determine whether the association between

personality traits and smoking in adolescents depends on age, smoking status of

parents and friends, socio-economic status of the family and alcohol consumption of

the adolescent.

We found high conscientiousness to be a personalify trait protecting youngsters

from smoking initiation especially during the first half of adolescence. Friedman et al.

[2flhave suggested that low conscientiousness is a long-term predictor of risky health

behaviours. Gullone and Moore [27] who used FFM questionnaires described in I 1 to

63



18 years old adolescents a cross-sectioy],T.:o"iu,ion between low conscientiousness

and smoking. Vollrath and Torgersen [28] found a similar association in 24-years-old

students. Thus low conscientiousness, referring to individual's disposition to be

unorganised and unmethodical in perforining tasks, easily distracted and unable to

delay immediate gratification, seems to play an important role in forming smoking

behaviour of adolescents.

Another personality trait found to be associated with smoking was higher

extraversion. Some earlier studies have shown a consistent positive association

between extraversion and smoking 129,301 suggesting that smokers are more

"extraverted" than non-smokers. There are also studies yielding negative results [3/].

Canals et al. l5l reported that extraversion in early adolescence does not predict

fufure smoking. The fact that some authors have, and some have not found a

relationship between extraversion and smoking can be explained by different

conceptualisation of extraversion in different personality inventories. Another

possibility can be the age-dependent nature of this association. In our study the

relationship between higher extraversion and smoking was significant at age 15, but

not at age l8 if cross-sectional analyses were performed. Extraversion measured at

age 15 was also significantly associated with smoking atage 18 years, but this could

be due to the fact that most of adolescents who smoked at age 15 were smokers also at

age '1.8, including those with higher extraversion. Indeed, when the analysis was

performed only with adolescents who were non-smokers at age 15, the association

between smoking at age 18 and extraversion at age 15 lost its significance. Thus,

extraversion seems to be a trait that inclines youngsters to initiate smoking during the

first half of adolescence. It is possible that the association between extraversion and

smoking may in part be due to different social environments of extraverts and

introverts. As extraverts are more outgoing and have a wider social network than

introverts they may be more likely to have more contacts with smoking adolescents

and as a consequence have more chances to experiment with tobacco. It may be that

during later teenage years extraversion loses its importance in influencing smoking

initiation. If this is the case, conflicting results found by earlier research 15, 29-311

can be explained by differences in age of the participants.

The third personalify trait associated with smoking in earlier research is higher

neuroticism. Cherry and Kiernan l32l found a positive association between

neuroticism measured at the age of 16 and smoking at the age of 25 years. In contrast,
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White and Hill [4] did not find any 
1e,l.a.g94ship 

between neuroticism and future

smoking in 11-18 years old subjects, speculating that the effects of neuroticism on

smoking behaviours are evidenced in adult,.:Tokin* rather than adolescent smoking.

In our study the association between smoking and higher neuroticism was significant

in 18-years-old youngsters, whereas in younger teenagers only a tendency for such an

association was found. Neuroticism was also found to be associated with smoking at

age 18 in adolescents who were non-smokers at age 15. Thus, we can agree with

White and Hill [4] that higher neuroticism seems to be more important personality

trait associated with smoking during later adolescence and probably in adulthood if
compared with younger ages.

Lower agreeableness was significantly associated with smoking at age 18, and a

tendency for a significant association between smoking and lower agreeableness was

also found in longitudinal analysis (Table 3). This result is not in line with the result

obtained by Gullone and'Moore 127], who found an association between higher

agreeableness and a group of risky behaviours including smoking in 1 I to 18 years

old adolescents. Agreeableness is a personality trait characterising individual's

attitude towards other people. Agreeable people value getting along with others, and

are therefore considerate, friendly, generous, helpful, and altruistic. Low

agreeableness refers to hostility and distrust towards others, and unacceptance of

social nonns. At present the apparently conflicting results remain unexplained, but it

could be speculated to be based on cultural differences which may influence the role

agreeableness plays in initiation of smoking.

Although the personality traits of the FFM are reported to be highly genetically

determined [33] and relatively stable during the life-span 134, 351, the correlation

between the five traits measured at age l5 and 18 were low to moderate (Spearman's

correlation coefficients ranged from 10.25 to r:0.49; P<0.0001). However, the

modest test-retest correlations in adolescence are rather rule than exception, since the

stability of personality traits is inversely related to agef36l.

Eysenck lj7) reported that smokers were high on the psychoticism scale, which

represents not just psychotic behaviour, but aggressive, antisocial and undesirable

conduct. Adalbjarnardottir & Rafnsson [20] explored how antisocial behaviour at age

14 predicts smoking at age 17. Even after eliminating from the analysis those who had

experimented with smoking at age 14 and those whose peers smoked, the adolescents

who showed more siens of antisocial behaviour at ase l4 were more likelv to smoke



daily at age 17. In our study the association between smoking and both higher

aggressiveness and hyperactivity *r.iifiorig er at age 15 than at age 18 years. At the

same time a significant decrease with age was found in the scores of aggressiveness

and hyperactivity given to the boyS;'not girls. in longitudinal analysis higher

aggressiveness and hyperactivity measured at age 15 were associated with smoking in

all subjects, but not in non-smokers at age 15. Thus, similarly to extraversion high

aggressiveness and hyperactivity seem to be more important predictors for smoking

during the first half of the adolescence.

Although it has been described that adolescents from families with low socio-

economic status (SES) begin to smoke earlier [8] and those from step-parent families

are more frequently among smokers [11], we did not find any relationship between

smoking and socio-economic status of the family. In the study performed by

Griesbach et al. Ll ll among adolescents from seven European countries, the

association between smoking and family structure or affluence was not significant in

all the countries either.

The role of smoking family members and friends has been studied by many

investigators. Children who report that their friends smoke are consistently more

likely to have tried smoking by themselves [19]. Although various studies have shown

that parental smoking increases the risk of smoking in their children [38], the friends'

smoking is suggested to be a better predictor of adolescent's smoking U8]. We also

found the association between adolescent's and their best friend's smoking to be

stronger than the association with parental smoking, Nevertheless, the significance of

the association with best friend's smoking tended to decrease with age and the

smoking of friends at age 15 did not predict future smoking in non-smokers at age 15

years. At the same time parental smoking was a significant predictor for smoking at

age 18 in non-smokers at age 15 years.

Many sfudies have found an association befween smoking and alcohol

consumption f19, 39, 401. Our study revealed the same result. Occasional, and in

particular frequent alcohol consumption were the strongest variables associated with

smoking in the cross-sectional as well as in the longitudinal analysis. The odds ratio

of being a smoker in subjects consuming alcohol every week fell considerably,

however, when both best friends smoking and personality measures were included

into the regression model simultaneously.
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Previous studies have suggested a signtf.lgqce of early smoking behaviour in the

prediction of later smoking among adoiescenc e[a]1. We also found that having tasted

a cigarette by age 15 or being an occasional ,smoker at age 15 strongly increases the

probability of being a smoker at age l8- Thus, it is obvious that later trying of a

cigarette for the first time will help to decrease the probability of becoming a smoker.

One possible limitation of our study is the fact that we were able to study twice

only 68%io of the participants of the first study-wave. Three years after the first study-

wave a number of subjects had left, dropped out or graduated the school. It was not

possible to locate all the subjects who participated in the first study-wave, as we did

not have an access to population registers. Usually students who perforn poorer

academically continue their studies in vocational schools, while others stay in the

same school for gymnasium years. Thus, the sample included in the present analysis

is biased towards stronger orientation to educational achievements. The students not

participating in the second study-wave were given significantly lower scores in

conscientiousness at age 15 if compared to adolescents participating in both study-

waves. Nevertheless, as lower conscientiousness was found to be associated with

smoking, the sample bias in our analysis may rather reduce the strength of the

associations found.

Although personality traits have been thought to be highly determined genetically,

we were able to demonstrate a significant increase in conscientiousness in 15 to 18

years old adolescent boys who continued their studies in secondary schools. Thus,

academically supportive and motivating environment during adolescent years seems

to have an important impact on the increase of conscientiousness in boys. High

conscientiousness seems to be one of the most important personality traits negatively

associated with unhealthy behaviours, such as, smoking. Future research is needed to

determine more clearly the factors influencing the development of conscientiousness

in children and adolescents.

In conclusion, personality traits such as lower conscientiousness, higher

extraversion, neuroticism, aggressiveness and hyperactivity were found to have

relatively weak but significant independent effects on smoking behaviour of

adolescents both in cross-sectional and longitudinal analysis. The influence of specific

personality traits appeared to be age dependent and differ in early and late

adolescence.
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It can be suggested that the meazurement of personality traits during early

adolescent years can aid in to figuring'o.rt gror,p, with higher risk for smoking

initiation and probably increase the effectiveness of programmes aiming to prevent

smoking in children and adolescents.
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TABLE I

Smoking patterns (number and percentiigeoin parenthesis) and personality trait scores

(meantSD) by age and gender

Time 1 at age 15

Boys Girls
n:767 n:234

Time 2 at age 18

Bovs Girls
n:I67 n:234

^ Smoking status
Not tried a cigarette
Tried, not smoking
Occasional smoker
Regular smoker

b Personality traits
Neuroticism
Extraversion
Openness

Agreeableness
Conscientiousness

b Aggressiveness
Hyperactivity

Alcohol consumption
Never
Less than every week
Every week

Bestfriend's smoking
No
Yes

Parental smoking
Both bre non-smokers
One is a smoker
Both are smokers

26 (16)
47 (28)*"
26 (rs)
6g (41) *"

2t.3+5.7
26.6+5.4
26.9t4.2
28.8+4.8
29.0+6.0""

25+1.3 ""

5.6+3.0 ""

13 ( g) "*"
74 (47) ""'"
7l (45)"""

67 (40)*""
1oo (60) "*"

8s (s1)
s7 (34)
2s (rs)

47 (20)"""
84 (3s)
36 (1s)
70 (30) "*"

22.6!5.5*
26.6+5.4
27.3!4.4
289t4.9
29.r+5.8

2.1+1.2+
4.4+2.3**

42 (197+***
r27 (s7)
55 (241+**+ '""

lro (47)"*"
124 (53)'"""

r10 (47)
77 (33)
47 (20)

36 (22)
77 46)
17 (10)
37 (22)

2r.6!5.3
26.6+5.6
26.t+4.7
28.4+5.0
27.6+5.6

3.2!1.5
6.6+3.0

10e (65)
s8 (3s)

65 (3e)
6s (3e)
37 Q2)

85 (36)+*
e6 (4r)
28 (r2)
25 (1 1)+*

22.t+5.2
26.6+5.2
27.0+4.5*
29.t+4.5
28.815.9+

2-3+Ll****
!.J+).5**+*

40 (24) se (2s)
e7 (s8) 151 (6s)
2e (18) 23 (10)

183 (78)**
5t (22)**

e8 (42)
82 (3s)
s4 (23)

u analysis based on chi square test with post hoc test
o 

based on ANOVA and controlled with Mann-Whitney test
* P<0.05' ** P<0.01; {<*** P<0.0001 significant gender difference in the same age group;

"" P<0.01; """P<0.001; *"" P<0.0001 difference between Time I and Time 2 in boys, based on
paired t-test and Kruskal Wallis test.
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