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Influence of depression on current smoking and smoking intention among adolescents in Shanghai
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[Abstract] Objective - To study the impact of depression on tobacco use among adolescents in Shanghai, and to provide reference for the development
of effective youth tobacco control measures. Methods - A stratified random cluster sampling method was used to extract 10 557 middle school students in
Shanghai. The survey was conducted using the Global Youth Tobacco Questionnaire (WHO) and the Patient Health Questionnaire 2-Item Chinese Version
(PHQ-2). Results - Among the respondents, the incidence of depression motion was 12.4%. Both the current smoking rate (8.0% vs 2.5%) and future
smoking intention (14.2% vs 4.6%) among students with depression were higher than those without depression (P=0.000). Compared with those without
depression, the risks of current smoking and future smoking intention among youth with depression were 1.56 times (95% CI 1.16—2.10) and 1.92 times
(95% CI 1.54—2.40) respectively. In addition, the risk of smoking behavior was higher among female with depression than male students, as well as junior
high school students than senior high school students. Conclusion - Depression is one of the influencing factors of tobacco use in adolescents. Schools and
society should attach importance to the mental health maintenance of adolescents, carry out school-based preventive measures actively, and pay attention
to high-risk groups such as female and junior school students with depression particularly.
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Tab 1 Characteristics of study participants

i H it %
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28 /n (%)
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g 7 464 (70.7) 3936 (69.8)
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Tab 2 Current smoking rate and smoking intention among adolescents with depression compared with those without depression stratified by sex and school

2 HE RS R
- SN EES
PHQ<3 PHQ >3

FK /n (%)

W 5129 (91.3) 489 (8.7)

v 1761 (81.4) 403 (18.6)

Ji/205 2356 (84.9) 419 (15.1)
TR /n (%)

L 4935 (87.6) 701 (12.4)

'S 4311 (87.6) 610 (12.4)
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33 (1.9) 26 (6.5) 25.91 (0.000) 67 (3.8) 51 (12.7) 49.83 (0.000)
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Tab 3 ORs for current smoking by depression stratified by sex and school

LT DA IS SR W 1T A B AR R W M 3 17 ¥ 5 i |185

TEWAHIRES (OR=0.95, P=0.819),

MR 4 mT DL, AIVAR 1 2 A 3 0 o > W R 1n) AR
B (OR=1.92, 95%CI 1.51 ~ 2.40), {EKIE T #H 5628
w e, WG4 5 5 Lo Az R R WA 1) AR 3 n
3% (P=0.000), 1B 490 rbr A= A oA ok W A 5 ) JRURE: 175 4) B i
(OR=3.27, P=0.000), KA i 4mAbAE 25 5 Ak WA
Mm% (OR=1.19, P=0.290),

B 1 pim 2 B 3
et

OR. (95% CI) P1iE OR, (95% CI) PiA OR, (95% CI) P1iE

2K 3.37 (2.65 ~ 4.27) 0.000 2.44 (1.89 ~ 3.16) 0.001 1.56 (1.16 ~ 2.10) 0.003
(2]

L) 2.68 (2.00 ~ 3.61) 0.000 1.94 (1.41 ~ 2.66) 0.001 1.39 (0.97 ~ 1.98) 0.070

k‘s 5.75 (3.77 ~ 8.76) 0.000 3.78 (2.40 ~ 5.93) 0.001 1.88 (1.07 ~ 3.29) 0.028
i

Pzl 8.61 (5.34 ~ 13.90) 0.000 6.45 (3.83 ~ 10.88) 0.001 3.68 (2.02 ~ 6.72) 0.000

Eh 3.61 (2.13 ~ 6.11) 0.000 3.19 (1.82 ~ 5.59) 0.001 2.28 (1.18 ~ 4.43) 0.014

JilAvs 1.78 (1.26 ~ 2.50) 0.001 1.43 (0.99 ~ 2.05) 0.055 0.95 (0.63 ~ 1.45) 0.819

HE: "LAPHQ<3 sy AZ M OR=1; "BOE TARWE. MERI. B, (R, HE, BHEik. o1l "ROE TR, MERL. el e, Pl AR, E2DREr.

U WA R R S BEIH o

4 H ORI 4 5 AR A S 1 R 2k R i 53 2434

Tab 4 ORs for future smoking intention by depression stratified by sex and school
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