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ABSTRACT

Smoking continues to be a significant issue of public health in the whole world, with low- and middle-income
countries showing a disproportionate number of adult male users. In Nigeria, the prevalence of smoking is high
in Lagos State, among the adult men, but very little is known about their perception towards smoking and
willingness to quit. This paper examines the beliefs, attitudes, and cessation factors and beliefs on smoking
behavior among adult male smokers in Lagos. A cross-sectional survey involving 200 adult males who smoke
was quantitative, and it was carried out with the use of a structured questionnaire in Google Forms that was
shared on WhatsApp and Facebook. The information gathered was in terms of socio-demographics, perceptions
towards health risks, cultural and social factors and quitting smoking readiness. The analysis showed that even
though the majority of the respondents have knowledge about the health risks of smoking, the fact of smoking
is socially accepted, and commonly linked to masculinity, stress management, and peer acceptance. Personal
health concerns, family and social support, cessation programs availability, as well as economic factors
contribute to readiness to quit, whereas stress, previous unsuccessful efforts, and peer pressure are barriers. The
results indicate a considerable difference between the level of knowledge regarding the health risks and the real
quitting behavior, with the accent made on the role of cultural, social, and psychological factors. The research
finds that personalized, situational-based interventions based on inaccurate beliefs, social norms, and
psychological issues and barriers are necessary to enhance the rates of cessation. The findings can be used by
policymakers, health practitioners in the community, and health practitioners to implement policies that will
reduce the prevalence of smoking and its related health costs in adult male smokers in Lagos, Nigeria.
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INTRODUCTION

Smoking is a common habit formed throughout adolescence and continue until adulthood, owing to a complex
interaction of elements such as attraction, peer influence, and curiosity (Bandason & Rusakaniko, 2010). While
both genders are impacted, this study focuses on adult males, a population with distinct traits and obstacles when
it comes to quitting smoking. Tobacco use is inextricably related to a slew of disorders, ranging from neonatal
problems to cardiovascular disease (World Health Organization (WHO), 2022). Regardless of a country's level
of development, smoking is more prevalent in socioeconomically disadvantaged classes, and this may be
connected to a higher level of public health burden within that low socioeconomic region, particularly among
adult males (Lewer et al., 2017). Furthermore, smoking-related deaths are expected to outnumber HIV and other
main causes of worldwide death by 2030 (Bandason and Rusakaniko, 2010). Given the magnitude of Nigeria's
smoking issue and its disproportionate impact on adult male smokers, there is an urgent need to investigate their
attitudes about smoking and their readiness to stop. However, understanding this demographic's particular
obstacles and incentives is critical for creating successful smoking cessation therapies (Osibogun et al., 2020).
The objective of this research is to address the existing information gap and play a role in crafting specific
smoking prevention strategies tailored for adult males in Lagos, Nigeria. Consequently, it seeks to make a
meaningful impact on diminishing the global prevalence of smoking-related diseases and premature deaths.
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1.1 Problem Statement

Smoking causes serious health and economic impacts on the whole world and Nigeria, with low-income groups
being disproportionately affected. Household income is heavily directed to tobacco consumption and health care
expenses related to tobacco use, which further generates poverty. Health costs due to smoking were estimated at
USD 1.4 trillion annually across the globe, with almost half of it incurred by the developing regions (Olumide
et al., 2022). In Nigeria alone, this has cost the economy ¥¥634 billion annually as a result of smoking. Nearly 8
million people die every year, 1.3 million of this number are as a result of second-hand smoke, and pregnant
women, children, and the youth are especially at risk. Use of tobacco is a contributing factor to many diseases,
poor quality of life and early deaths which places a burden on families and health systems (Bardach et al., 2022).
Among the adult males in Nigeria, the smoking prevalence is particularly high, which is attributed to
socioeconomic and gender disparities. Despite the fact that most smokers say that they would like to stop, the
success rate has been inconsistent, which indicates the necessity of individualized cessation programs. The
perception, motivation and willingness to quit of adult male smokers in Lagos is thus important in designing
effective, context specific smoking cessation programs, as well as informing the policy of healthy populations.

LITERATURE REVIEW
2.1 Perceptions and Attitudes of Adult Male Smokers toward Smoking and Health Risks

Attitudes and perceptions towards smoking have a great impact on smoking behaviour and quit intentions among
adult male smokers. Smoking is being socially constructed in most societies, especially in low and middle-
income countries like Nigeria as a social representation of masculinity, maturity, confidence, and stress
management. Smoking among adult men is commonly viewed as a way of dealing with the economic burden,
unemployment and city life among men in Lagos, which ratifies its acceptance and continuation (Egbe et al.,
2014). These societal and social and psychological positive impressions tend to prevail over health-related
concerns particularly when smoking has become incorporated into peer groups and workplace cultures. Most
adult male smokers are not always interested in the specific health effects of smoking, but their comprehension
of them is often narrow or biased. Cases like lung, heart cancer are usually known to be severe, and the smokers
will pretend that they are not susceptible to it, or that the effects will only be felt later in life (Panchal & Tewari,
2025). Many smokers feel invulnerable and through this perceived invulnerability, which is commonly known
as optimistic bias, they keep on smoking even after realizing that smoking is harmful. What is more, there is a
false impression of light smoking, occasional smoking, or thinking that physical activity and healthy eating can
counterbalance the damage caused by smoking (Masiero et al., 2015). The availability of health information and
the use of health messages also determines attitudes towards smoking-related health risks. The weaknesses in
risk perception in Nigeria are attributed to gaps in health education, limited exposure to the sustained anti-
smoking campaigns and inconsistent implementation of tobacco control policies (Awopeju et al., 2013). Adult
males, who smoke, have little knowledge on the extent of the harm of second hand smoke especially on children,
pregnant women and other vulnerable groups. This diminishes the moral and social obligation to quit,
particularly at home and in communities. Attitudes are also influenced by cultural norms which encourages the
normalization of smoking in male dominated social places, bars, motor parks, construction sites and work places
informally (Vu et al., 2020). Within these environments, smoking is not questioned and in most cases, is
supported by social bonding and peer acceptance. Consequently, quitting smoking can be viewed as a
manifestation of frailty or a social identity loss. Such attitudes may develop resistance to the cessation efforts,
even in the case of cessation in smokers who have concern about their health (Obieche et al., 2021). This is
because effective cessation interventions require understanding of the perception and attitude of adult male
smokers about smoking and health risks. Some key approaches to improving the willingness to quit smoking
among adult male smokers in Lagos, Nigeria include addressing misinformation, raising the perceived personal
risk, and redefining quitting as a positive and socially acceptable behavior (Brunette et al., 2019).

2.2 Socioeconomic, Cultural, and Psychological Factors Influencing Smoking Behaviour in Nigeria.

In Nigeria, a multifactorial development of socioeconomic, cultural, and even psychological factors influences

smoking behavior, where adult males are disproportionately impacted. The socioeconomic status is also a major

factor because prevalence of smoking is usually higher in those with lower income and educational achievements
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(Nargis et al., 2019). The usual issues faced in economic centres like Lagos, e.g. economic hardship,
unemployment, and job insecurity are also a source of stress and frustration, and smoking was an easily
accessible and socially accepted way of coping. Although tobacco products are not expensive, they are not very
expensive and thus accessible to many making their continued use even among the poor economic groups
strengthened (Yakubu et al., 2025).

Socioeconomic factors contribute significantly to the smoking behaviour in Nigeria. Poverty, joblessness, and
lack of income security exposes most adult men to chronic stress, thus making smoking an easily accessible
coping system. Lack of education and poor health literacy decrease knowledge about the health effects of
smoking over the long term and the advantages of eliminating the habit (Widome et al., 2015). In addition,
tobacco products are relatively cheap and easily available even in low income communities which promotes
initiation and further use. The process of urbanisation, especially in such cities as Lagos, additionally leads to
economic pressure, over-crowding and work stress, which are factors that contribute to the rise in smoking.

Cultural factors have a potent effect on smoking behavior, particularly in the case of men. A large number of
Nigerian societies allow males to smoke, and it is a culturally accepted activity, which is identified with
manliness, freedom, and maturity. This genderized convention leads to an increased rate of smoking in men, but
female smoking is still stigmatized. The smoking culture has been popularized in social places dominated by
men, including motor parks, bars, construction sites, and informal workplace where peer pressure supports the
habit (Egbe et al., 2014). The social pressure to quit smoking is minimized by family and community acceptance
of male smoking and this continues to smoke as a socially established habit.

Psychological factors maintains smoking behaviour by way of stress-related and addictive processes. Most
smokers are of the view that cigarettes will help them deal with the anxiety, emotional distress, fatigue, and
frustration regardless of the health concerns. Nicotine dependency supports these notions, and it is tough to quit
both physically and psychologically. The anxiety of withdrawal symptoms, the past failed quit efforts, and the
low self-efficacy decrease the confidence in the success of the cessation (Uniibol & Hizli Sayar, 2019). These
psychological barriers are further aggravated by the lack of mental health services and organized smoking
cessation support in Nigeria which causes long-term tobacco use.

METHODOLOGY
3.1 Data Collection Method

A quantitative cross-sectional survey design was used in this study to determine the perception of adult male
smokers in Lagos, Nigeria, and their willingness to quit smoking. Data were gathered at only one occasion to
measure the current attitudes and beliefs held by respondents as well as their smoking behavior. A survey method
was deemed suitable, as it enables the gathering of standardized data of a comparatively large sample and enables
statistical analysis of trends and relationships involving smoking perceptions and cessation intentions.

3.2 Research Instrument

Data were gathered through a structured online questionnaire presented with the use of Google Forms. The tool
included close-ended questions structured into units touching on socio-demographic traits, smoking history,
perceptions of smoking and health hazards, socioeconomic and psychological determinants, and intentions to
quit smoking. The Google Form was disseminated via social media, namely Whatsapp and Facebook, to reach
as many as possible adult male smokers in Lagos. Online distribution was cost effective, time saving, and
appropriate to cover various respondents in various communities. Respondents answered the questionnaire
voluntarily and informed consent was taken in an electronic manner.

3.3 Study Population

The sample population was male adult smokers living in Lagos State, Nigeria, and aged 18 years and above.
Lagos was chosen because it has a large population density, urban way of life, and the prevalence of smoking
among adult males has been recorded. The study was limited to those who self-identified themselves as current
smokers.
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3.4 Sample Size

This study was carried out using a sample of 200 respondents. The size was deemed large enough to give relevant
findings about the perceptions and willingness to be quitters among adult male smokers in Lagos and manageable
by the time and resource constraints of the study. The sample was sampled through the help of a social media
network on the ease of convenience sampling.

RESULTS

Table 1: Demographic Characteristics of Respondents

Variable Frequency (n) Percentage (%)
Age (years) 42 21.0
18-25 68 34.0
26-35 54 27.0
3645 26 13.0
46-55 10 5.0
56 and above

Educational Level 18 9.0
No formal education 36 18.0
Primary education 74 37.0
Secondary education 72 36.0
Tertiary education

Employment-Status 94 47.0
Employed 56 28.0
Self-employed 39 16.0
Unemployed 18 90
Student

Marital Status 88 44.0
Single 96 48.0
Married 12 6.0
Divorced/sseparated 4 2.0
Widowed

Monthly Income (N) 64 32.0
Below §50,000 58 29.0
N50,0003%100,000 46 23.0
N101,000-200,000 32 16.0
Above 200,000

The demographic status indicated that majority of the respondents belonged to the economically active
population ages with highest percentage of 34% representing 26 to 35 years bracket, followed by 27 percent
representing 36 to 45 years bracket. Almost half (48 percent) of the respondents were married, whereas 44
percent were single, which is a sign of the smoking prevalence in various family forms. Education levels were
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moderate with most of them having secondary (37%), and tertiary education (36%). Employed or self-employed
(75%): employment showed that the majority of the respondents were either employed or self-employed, though
a significant number were unemployed (16%). The means of income distribution was that 61 percent of the
population had earnings below 100,000 per month, and this indicates how the smoking population was
concentrated in the hands of the lower-income male adults in Lagos.

Research Question 1

What are the perceptions and attitudes of adult male smokers in Lagos, Nigeria regarding smoking and its
associated health risks?

Table 2: Perceptions and Attitudes of Adult Male Smokers toward Smoking and Health Risks

Statement Mean (x) Standard Percentage (%)

Deviation (S.D) Remark

Smoking helps me cope with 3.94 0.88 78.8 Agreed
stress and daily life challenges

Smoking is a normal and 4.02 0.91 80.4 Agreed
acceptable habit among adult
men in Lagos

Smoking poses serious health | 3.76 0.97 75.2 Agreed
risks such as cancer and heart
disease

I believe the health effects of 3.58 1.04 71.6 Agreed
smoking will only occur later
in life

Light or occasional smoking is | 3.41 1.10 69.4 Agreed
not harmful to health

Physical exercise or healthy 3.47 1.02 68.2 Agreed
eating can reduce the harm
caused by smoking

Smoking does not significantly | 3.22 1.15 64.4 Agreed
affect people around me
(second-hand smoke)

Quitting smoking is difficult 4.08 0.86 81.6 Agreed
due to social and peer
influence

Table 2 indicates that the attitudes of adult male smokers in Lagos are usually positive despite the understanding
of the risks associated with smoking. The majority of the respondents said that smoking serves to manage stress
(78.8%), as well as is socially acceptable among men (80.4%). Understanding of severe health consequences
(including cancer and heart disease) was average (75.2%), but the fallacies still exist, and most people think they
could compensate the damage through light smoking or good health (68—69%). Cultural and social barriers are
noted by the perceived invulnerability to second-hand smoke (64.4) and the challenge of quitting because of the
influence of social and peers (81.6). In general, the social norms influence more than health awareness.

Research Question 2

What factors influence the readiness and willingness of adult male smokers in Lagos, Nigeria to quit smoking?
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Table 3: Factors Influencing Readiness and Willingness to Quit Smoking

Statement Mean (x) Standard Percentage (%)

Deviation (S.D) Remark

Concern about personal 4.12 0.82 82.4 Agreed
health motivates me to
consider quitting

Family and friends’ advice | 3.87 0.95 77.4 Agreed
influences my readiness to
quit

High cost of tobacco 3.65 1.02 73.0 Agreed
products encourages me to
reduce or quit smoking

Fear of social stigma or 3.41 1.10 68.2 Agreed
criticism affects my
decision to quit

Previous failed attempts 3.59 1.04 71.8 Agreed
reduce my confidence to
quit successfully

Availability of support 4.05 0.88 81.0 Agreed
programs would increase
my willingness to quit

Stress and work pressure 4.00 0.90 80.0 Agreed
make quitting difficult

Lack of awareness of 3.72 0.96 74.4 Agreed
quitting methods limits my
readiness to quit

Table 3 reveals that the readiness of adult but male smokers in Lagos depends on a mix of personal, social,
economic, and environmental factors in their willingness to quit smoking. The strongest motivators were
personal health concerns (82.4%) and access to support programs (81.0%), as they showed that people were
aware of the value of quitting. Social factors, such as family (77.4), peer advices (68.2), and fear of stigma (68.2)
carry a weight as well. The barriers of quitting are indicated by the economic aspects, including the price of
tobacco (73.0%), as well as psychological aspects, including stress (80.0%) and prior unsuccessful attempts
(71.8%). In general, preparedness depends on motivation and perceived barriers.

DISCUSSION

This research results show that adult male smokers in Lagos, Nigeria have multifaceted and occasionally
inconsistent beliefs about smoking and the health hazards. Although the majority of the respondents agree that
smoking is very dangerous to their health, including cancer and cardiovascular disease, their social, cultural and
psychological environment has a huge impact on their behavior. The popularity of the beliefs that less smoking
of the products or healthy habits could pass on the harm and the belief that it is not unacceptable to smoke within
society development among men indicates normalization of the use of tobacco by culture. This is not new as the
recent research (Egbe et al., 2014; Panchal and Tewari, 2025) emphasized that male smoking in the country is
frequently associated with masculinity, maturity, and coping with stress as opposed to making knowledgeable
health decisions. The paper also emphasizes that smokers who are adult men have various challenges to quit
smoking. Peer pressure, pressure, previous unsuccessful quit attempts, and lack of self-efficacy decrease quit
preparedness, whereas social contexts, such as workplaces and male social spaces, support smoking. It is
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important to note that the low-income smokers are less pressured to quit due to economic considerations
including relatively low price of tobacco products, even with the health hazards being understood. The results
are consistent with previous studies that indicate that socioeconomic and psychological factors play a crucial
role in influencing the smoking behaviour in low- and middle-income nations (Nargis et al., 2019; Widome et
al., 2015). The sources of motivation to quit on the other hand are personal health, influence of the family, and
cessation support programs. They reported that willingness to quit could be enhanced with structured
interventions and awareness campaigns, which means that cessation programs specific to a particular context are
needed. Health education, support to manage stress and social reinforcement on quitting programs would help
address wrong beliefs and enhance self-efficacy. This research highlights the fact that the perception and the
intention to quit smoking are inseparable, and the cultural beliefs, social factors, and even mental elements take
precedence over simple knowledge about the health risks. Interventions that are designed to address these multi-
dimensional barriers are essential in reducing the rate of smoking and alleviating the health conditions of the
adult male smokers in Lagos.

CONCLUSION

This study analyzed the perceptions and attitudes of adult male smokers in Lagos Nigeria and their willingness
to quit smoking. The results indicate that even though the respondents are largely concerned with the health
hazards of smoking such as cancer, cardiovascular disease, and impacts of second-hand smoking, their smoking
habits are highly affected by the social, cultural, economic, and psychological factors. Smoking is still socially
acceptable among men which is often associated with masculinity, stress coping, and social acceptance which
reduces the importance of quitting smoking even when they are aware of the health effects. Another important
finding of the study is that the factors that contribute to readiness and willingness to quit are two motivating
factors, namely, concern of personal health, family influence, and availability of cessation programs, and
inhibiting factors, including stress, failure in a previous attempt, peer pressure, and lack of knowledge of
effective quitting methods. Low-cost and easy access to tobacco products are economic factors that support in a
further perpetuation of use in low- and middle-income groups. These results highlight the importance of both
misconception and socio-cultural-specific smoking cessation programs that will deal with both the
misconceptions and the socio-cultural reality of adult male smokers in Lagos. Health education, social support,
stress management, and available cessation resources are programs that are likely to enhance willingness and
success to quit. Finally, successful prevention of smoking among the residents of Lagos will need more than just
awareness campaigns to address cultural orientations, social influences and psychological obstacles. These
multi-dimensional factors are important in preventing the development of healthier behavior among the adult
male smokers in the city and in mitigating the award of smoking-related diseases among the nicotine users in
the city.
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