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Impact of family socio-economic status on smoking-related knowledge , at-

titude and behaviors among medical college students
NIU Lu* , LUO Dan, ZHOU Ya-si, et al ( * Department of Social Medicine and Health Management, Pubilc Health
School ,Central South University ,Changsha ,Hunan Province 410078 ,China)

Abstract ; Objective To assess the prevalence of smoking behavior and its association with smoking-related knowl-
edge and attitudes and to explore the impacts of family socio-economic status and other main factors on smoking behavior
among medical college students in Changsha city. Methods Totally 2 892 medical college students in two comprehen-
sive universities were investigated with a self-designed questionnaire about socio-demographic information, smoking be-
haviors and related factors. Results For 2 814 students with eligible information, the prevalence rate of lifetime smok-
ing,current smoking and daily smoking was 30.6% (53.3% for male,18.3% for female),3.8% (10.3% for male,
0.3% for female) , and 0.6% (1.5% for male,0.1% for female) , respectively, and 65.5% of the medical college
smokers tried smoking when they were in primary schools. The students from rural areas had a higher lifetime smoking
rate but lower daily smoking rate than the urban students (32.8% vs 28.1% ,0.3% vs 0.9% , respectively ). Non-
smokers had a higher score for smoking-related knowledge and were more likely to refuse smoking than smokers
(P <0.01). A negative correlation was observed between family socio-economic status and the prevalence of lifetime
smoking among medical college students (r = — 0.64 ), while the scores of smoking-related knowledge and attitude
showed a positive correlation with family socio-economic status, with the r values of 0.071 and 0. 077, respectively.
Male, parental smoking behavior,roommates’ smoking behavior, close friends’ smoking behavior,low family socio-eco-
nomic status and negative attitude to refuse smoking were the risk factors of attempting smoking; male,roommates’ smoking
behavior,close friends’ smoking behavior and negative attitudes to refuse smoking were also the risk factors of current smok-
ing. Conclusion Our study indicates that family socio-economic status is related with smoking behaviors among medical col-
lege students,and the positive influence of family members and friends should be considered to prevent smoking among medi-
cal college students.

Key words : family socio-economic status ;medical college student; smoking related knowledge ; smoking related atti-
tude ; smoking behavior
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Emotional and behavioral problems among left-behind middle school chil-

dren in Fujian province
JIANG Qin ( Department of Psychology, School of Humanity, Fujian Medical University, Fuzhou, Fujian Province
350108 ,China)

Abstract : Objective To explore emotional and behavioral problems among the left-behind middle school children
in rural areas of Fujian province. Methods A self-designed questionnaire for children’s conditions and Strengths and
Difficulties Questionnaire ( SDQ) ( the edition for students) were used to investigate 2 483 middle school students ( inclu-
ding 963 left-behind students ) from villages and towns of 9 cities or counties in Fujian province. Results The prevalence
of emotional and behavioral problems among the left-behind children and non left-behind children was 7.3% and 7. 6% ,
respectively , without significant difference between the two groups. The prevalence of conduct problems, peer problems,
and prosocial problems among the male left-behind children was 9.2% ,10.2% ,and 11.5% , which were significantly
higher than 5. 1% ,6. 9% ,and 8. 0% among the female left-behind children ; while the prevalence of emotional symptoms
among the female left-behind children was 9. 1% ,which was significantly higher than 3. 5% among the male left-behind
children. The prevalence of total difficulties ,emotional symptoms,and hyperactivity among the left-behind children living
with relatives other than parents or friends were 13.6% ,11.7% , and 18.4% , which were significantly higher than
6.0% ,5.4% ,and 5. 4% among those living with one parent and also higher than 6. 7% ,5. 3% ,and 10. 8% among those
living with grandparents. The children with longer time of left-behind had more emotional problems and those with less

time contacting with their parents had more conduct problems. Living with relatives other than parents or friends
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