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Abstract
A Study to Assess the Effectiveness of Video Assisted Cigarettes Smoking and Alcoholism Among the College
Teaching on Knowledge Regarding Health Hazards of Students in Selected College.
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Introduction

“Good habits are the key to all success. Bad habits are the unlocked door to failure.”
—QOg Mandino

A habit is a routine of behaviour that is repeated regularly and tends to occur subconsciously.

In the American Journal of Psychology defined a "habit, from the standpoint of psychology, [as] a more or less fixed way of
thinking, willing, or feeling mental experience acquired through previous repetition of a" Habitual behaviour often goes
unnoticed by persons exhibiting it, because a person does not need to engage in self-analysis when undertaking routine tasks.
Habits are sometimes compulsory. study by habit researcher Wendy Wood and her colleagues found that approximately 43%
of daily behaviours are performed out of habit. New behaviours can become automatic through the process of habit formation.
Old habits are hard to break and new habits are hard to form because the behavioural patterns that humans repeat become
imprinted in neural pathways, but it is possible to form new habits through repetition.;

People who both smoke and drink often say that they two habits complement each other, and feel more like smoking when
they have an alcoholic drink and vice-versa. This perception is supported by studies— for example, a study looking at the
sociocultural influences on smoking and drinking found that 36.9 % of adults who were current drinkers were also current
smokers, compared to just 17.5 % of never-smokers. According to the National Institute on Alcohol Abuse and Alcoholism, a
standard alcoholic drink in the United States contains .0 grams (0.6 ounces) of pure alcohol. Generally, this amount of pure
alcohol is found in:12 ounces of beer,8—10 ounces of malt liquor, 5 ounces of wine, 1.5 ounces, or a "shot," of 80 proof
distilled spirits (liquor) These amounts are used by public health experts in developing health guidelines about alcohol
consumption and to provide a way for people to compare the amounts of alcohol they consume. However, they may not reflect
the typical serving sizes people may encounter in daily life.8 According to the federal government’s Dietary Guidelines for
Americans, 2020-2025, individuals who do not drink alcohol should not start drinking for any reason.

Background of Study

Cigarette smoking and alcoholism are major public health concerns worldwide. The use of tobacco and alcohol contributes
significantly to preventable morbidity and mortality. According to the World Health Organization (WHO), tobacco use is one
of the leading causes of death globally, responsible for millions of deaths each year. Similarly, harmful use of alcohol results in
a substantial number of deaths and disability-adjusted life years, particularly among young adults.
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College students represent a vulnerable group for adopting
risky health behaviors such as smoking and alcohol
consumption. The transition from adolescence to adulthood,
increased peer influence, academic stress, curiosity, and
social exposure often contribute to experimentation and
continued use of cigarettes and alcohol. Early initiation of
these habits increases the risk of long-term addiction,
chronic diseases, mental health disorders, and social
problems.

Need for Study

Tobacco smoking and alcoholism continue to be major
public health challenges worldwide. According to the World
Health Organization, tobacco use and harmful alcohol
consumption are among the leading preventable causes of
death and disability globally. Young adults, especially
college students, are increasingly exposed to these risk
behaviors due to peer pressure, academic stress, social
acceptance, curiosity, and easy availability of cigarettes and
alcohol.

College life is a critical transitional period where lifelong
habits are often formed. Many students initiate smoking and
alcohol consumption during this phase without adequate
knowledge about their long-term health consequences. Lack
of awareness regarding diseases such as lung cancer, chronic
obstructive pulmonary disease (COPD), cardiovascular
disorders, liver cirrhosis, and mental health problems
contributes to the continuation of these harmful practices.
Although various awareness programs are conducted,
traditional lecture-based teaching methods may not
effectively engage students or ensure retention of
knowledge. Innovative teaching strategies like video-
assisted teaching can enhance understanding through visual
and auditory stimulation. Videos can demonstrate real-life
consequences, expert explanations, and graphical
representations of internal organ damage, which may create
a stronger impact compared to conventional teaching
methods.

There is a growing need to evaluate whether video-assisted
teaching is effective in improving knowledge regarding the
health hazards of cigarette smoking and alcoholism among
college students. Assessing its effectiveness will help
educators and health professionals adopt evidence-based
teaching strategies to promote healthier behaviors among
youth.

Objective of Study

To evaluate the effectiveness of video assisted teaching on
knowledge regarding health hazards of cigarettes smoking
and alcoholism among the college students.

To assess the pre-test level of knowledge regarding health
hazards of cigarettes smoking and alcoholism among the
college students.

To find out the association between pre-test knowledge
score with their selected demographic variables.

Method and Material

Research methodology refers to the strategies adopted by
the investigator in planning and coordinating the research
process.56

Research methodology is defined as a highly intellectual
human activity used in the investigation of nature and matter
and deals specifically with the manner in which data is
collected, analysed and interpreted.57
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The investigator in this chapter has dealt with research
approach, research design, variables, setting of the study,
population, sample size, sampling technique, criteria for
selection of the sample, tool preparation and feasibility of
the study, validity, reliability, pilot study, data collection
procedure and plan for data analysis. Outline of
methodology developed for present study is explained under
the following headings.

Research Apporach

An evaluator approach is adopted by the researcher to find
the effectiveness of video assisted teaching on knowledge
regarding health hazards of cigarettes smoking and
alcoholism among the college students in selected college.

Pre —experimental one group pre-test and post-test
design is adopted for this study

The research approach involves the plan to investigate the
phenomenon under study. Therefore, the approach helps to
decide about presence or absence as well as manipulation
and control over variables.

In a view of the nature of the problem selected and to
accomplish the objectives of the study an evaluating
approach was considered appropriate.

Research Design

According to Heppner, research design is a plan or structure
for an investigation or list of specification and procedure for
conducting and controlling a research project.

In other word it can be described as a master plan which
indicates strategies for conducting research. The research
design serves as a master plan for the methods and
procedure that should be used to collect and analyse the
need by the decision maker. Pre —experimental one group
pre test and post test design is adopted for this study.

Sample
B.T Basavanthappa (2007), sample refers to the portion of
the large population of subjects.2s

Sampling Technique

Pollitt and Hungler, 2001. “Sampling refers to the process of
selecting a portion of the population to represent the entire
population.”»7

Sample is the chosen to the represent of population
containing all the characteristics of the population which has
been selected to participate in the study. The samples were
selected by Pre —experimental one group pre-test and post-
test design. The sample that fulfils the inclusion criteria was
admitted to the study. The investigator preferred to choose
this sampling technique because of the constraint of time in
order to complete the data collection within the stipulated
time.

Sample Size For the study, the sample size is 100

Sample size as the numerical value assigned to a subset of
the population selected to participate in a study.

Non probability purposive sampling technique will be
adopted to select the samples 100 college students at
selected college.

Sampling criteria:
Following criteria was set for the selection of sample.
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Inclusion criteria

Permission will be obtained from local ethical committee.

A prior formal written permission will be obtained from the
hospitals for conducting the study.

An informed consent will be obtained from the subjects. The
purpose of the study will be explained to the subjects.

A pre-test on knowledge regarding health hazards of
cigarettes smoking and alcoholism is given after which the
video assisted teaching is distributed to the participants.

A post-test is administered after 7 days and the data will be
collected approximately.

Exclusion criteria

= Who are not willing to participate in the study.

=  Not available at the time of data collection.

= The patient affected any mental and physical illness.

Withdrawal criteria
= Sample can withdraw from research at any point of time

during the data collection.

Method of Data Collection
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Hindu 70 70%
Muslim 16 16%
Other 14 14%
Type of family
Joint 27 27%
Nuclear 73 73%
Area of residence
Rural 64 64%
Urban 36 36%
Father's education
Primary 5 5%
Secondary 46 46%
Diploma/graduation 49 49%

45% of the college students had age 17-18 years and 55% of
them had age 18-19 years.

70% of them were Hindu, 16% of them were Muslim and
14% of them had some other religion.

27% of them had joint family and 73% of them had nuclear
family.

64% of them were from rural area and 36% of them were
from urban area.

5% of their fathers had primary education, 46% of them had

Burns and Groove, 2005 “It is precise, systematic gathering secondary  education and 49% of them had
of information relevant to the research purpose of the diploma/graduation.
specific objectives, questions or hypothesis of the study.
Specification of the instrument and related measures: Age
The tool of data collection translates the research objectives
into specific questions or items, the response to which will
provide the data required to assess the research objectives.
In order to achieve this purpose, each question cleared and
must convey to the respondent the idea or group of ideas
required by the researcher.
Data collection procedure:
=  Approval from the research committee members, the
Ethics committee, and written permission from the head
of the institutionalized to conduct research. m17-18years ®m18-19years
=  Explain the purpose of the research to the participants.
= Obtain informed written consent from the participants. Religion
Formal permission was obtained from the concerned 80% o
authority. Samples were taken from the college. The 20% 0%
investigator introduced himself and informed the samples 50%
about the nature of the study, so as to ensure better c00s
cooperation during the data collection. Objectives and the e
confidentiality of the study data were discussed. Each 0%
sample was given a prepared tool containing Section A 30%
(demographic questionnaire) and Section B Kindly read the 20% 16% 14%
following questions carefully and place a tick mark against 10% | I
the appropriate response in the space provided. selected 0% l_l
samples in 28 days. Hindu Muglim Other
Result Type of family
Section I
Description of samples (college students) based on their 73%
personal characteristics 50%
70%
Table 1: Description of samples (college students) based on their 60%
personal characteristics in terms of frequency and percentage 50% 370,
N=100 40%
30%
Demographic variable Freq % 200
Age 10%
17-18 years 45 45% 0%
18-19 years 55 55% Toint Nuclear
Religion
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Area of residence

64%
70%
60%
50% 36%
40%
30%
20%
10%

0%
Rural Urban

Father's education
60%
] 499
50% 46%0

40%

30%

10% 504

0%

Primary Secondary Diploma/graduation

Section II

Analysis of data related to pre-test level of knowledge
regarding health hazards of cigarettes smoking and
alcoholism among the college students

Table 2: Pretest level of knowledge regarding health hazards of
cigarettes smoking and alcoholism among the college students
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Section III

Analysis of data related to the effectiveness of video
assisted teaching on knowledge regarding health hazards
of cigarettes smoking and alcoholism among the college
students

Table 3: Effectiveness of video assisted teaching on knowledge
regarding health hazards of cigarettes smoking and alcoholism
among the college students N=100

Knowledge Pretest Post-test
Freq % Freq %
Poor 87 87% 25 25%
Average 12 12% 65 65%
Good 1 1% 10 10%

N=100
Pretest
Knowledge Freq %
Poor 87 87%
Average 12 12%
Good 1 1%

In pretest, 87% of the college students had poor knowledge,
12% of them had average knowledge and 1% of them had
good knowledge regarding health hazards of cigarettes
smoking and alcoholism among the college students.

EKnowledge regarding health hazards of cigarette
smoking and alcoholism among college students in
pretest
10004 8794
8020
602
4000
20%% 12%0
126
o i
Poor Average Good
u Pretest

In pretest, 87% of the college students had poor knowledge,
12% of them had average knowledge and 1% of them had
good knowledge regarding health hazards of cigarettes
smoking and alcoholism among the college students. In
posttest, 25% of the college students had poor knowledge,
65% of them had average knowledge and 10% of them had
good knowledge regarding health hazards of cigarettes
smoking and alcoholism among the college students. This
indicates that there is remarkable improvement in the
knowledge among college students regarding health hazards
of cigarettes smoking and alcoholism after video assisted
teaching.

EKnowledge regarding health hazards of cigarette
smoking and alcoholisin among college students in
pretest and posttest
10020 87%

8004 65%

60%%

40a 25%

200% 12% 10%

1%%
®a L1 -
Poor Average Good

u Pretest wPosttest

Table 4: Paired t-test for the effectiveness of video assisted
teaching on knowledge regarding health hazards of cigarettes
smoking and alcoholism among the college students N=100

Mean SD T Df p-value
Pretest 0.6 0.8 113 | 99 0.000
Posttest 2.2 1.1

Researcher applied paired t-test for the effectiveness of
video assisted teaching on knowledge regarding health
hazards of cigarettes smoking and alcoholism among the
college students. Average knowledge score in pretest was
0.6 which increased to 2.2 in post-test. T-value for this test
was 11.3 with 99 degrees of freedom. Corresponding p-
value was small (less than 0.05), the null hypothesis is
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rejected. Average knowledge score in post-test is
significantly higher than that in pretest. It is evident that the
video assisted teaching of significantly effective in
improving the knowledge among college students regarding
health hazards of cigarettes smoking and alcoholism.

Average knowledge score regarding health hazards of
cigarette smoking and alcoholism among college
students in pretest and posttest
22
2.5
2.0
1.5 0.6
1.0 -
0.5
0.0
Pretest Posttest
Table 5: Knowledge item analysis N=100
Pretest | Post-test
K 1
nowledge Freq | % |Freq| %
Meaning of Cigarette smoking 13 |13%] 45 45%

Addictive component of cigarette smoking| 16 [16%| 47 47%
Most dangerous gas released in burning 11 11%!| 39 B9v
tobacco product

Initiation phase typically occurs 12 |12%]| 44 44%
Populations have the h.lghest percentage of| 10 110% | 44 l4ao
smoking

In pretest, 13% of the college students and in posttest 45%
of them knew the meaning of cigarette smoking. In pretest
16% of them and in posttest 47% of them knew the
addictive component of cigarette smoking. In pretest 11%
and in post-test 39% of them knew the most dangerous gas
released in burning tobacco product. In pretest 12% and in
post-test 44% of them knew when does the initiation phase
typically occur. In pretest 10% and in post-test 44% of them
knew the populations which has the highest percentage of
smoking. This indicates that the percentage of correct
responses by college students improved remarkably in post-
test as compared to pretest.

%o correct responses by college students to each knowledge item

47%

50% 45% 44% 44%
39%
40%
30%
) 16%

10%

0%

Meaning of Addictive Most dangerous  Intiation phase  Populations have

Cigarette smoking  component of  gasreleasedin  typically occur the highest
cigarette smoking burning tobacco percentage of
product smoking

—+—DPretest —e—Posttest
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Section IV

Analysis of data related to association between pre-test
knowledge score and their selected demographic
variables

Table 6: Fisher’s exact test for the association between pre-test
knowledge score and their selected demographic variables N=100

Demographic variable Knowledge -value
grap PoorAverageGoodp
17-18 years 37 7 1
Age 18-19years | 50| 5 o | 0281
Hindu 60 9 1
Religion Muslim 15 1 0 10.859
Other 12 2 0
. Joint 25 1 1
Type of family Nuclear 62 1 0 0.071
. Rural 57 6 1
Area of residence Urban 30 6 0 0.581
Primary 5 0 0
Father's education| Secondary 39 6 1 10.939
IDiploma/graduation| 43 6 0

Since all the p-values were large (greater than 0.05), none of
the demographic variables was found to have significant
association with the knowledge among college students
regarding health hazards of cigarettes smoking and
alcoholism.

Summary

This chapter dealt with analysis and interpretation of data. A
significant difference was found between pre and post-test
knowledge score of respondents after assess the Does the
video assisted teaching on knowledge regarding health
hazards of cigarettes smoking and alcoholism among the
college students in selected college The college student
lower knowledge when video assisted teaching program was
done student knowledge was gain.
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