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ÖZET

KUZEY KIBRIS TÜRK CUMHURİYETİNDE SİGARA VE ALKOL

KULLANIMININ YAYGINLIGI, RİSK FAKTÖRLERİ VE DİGER

PSİKOAKTİF MADDE KULLANIMINA ETKİSİ

Hazırlayan: Elif Ceren SERT

Eylül, 2015

Bağımlılık yapıcı madde kullanımı tilin dünyada olduğu gibi Kıbrısta daönemli halk

sağlığı sorunlarından biridir. Bu tez çalışması, sigara ve alkol kullanımının

yaygınlığının araştırılması, bu süreçteki risk faktörlerinin belirlenmesi ve buradan

hareketle diğer psikoaktif madde kullanımına olan etkinin tespitini amaçlamaktadır.

Çalışmanın evreni Kuzey Kıbrıs'ta 18-65 yaş arasında KKTC'de yaşayan ve Türkçe

konuşan bireylerden oluşmaktadır. Araştırmanın ömeklem grubunu Kıbrısta yaşayan

kotalı çok basamaklı tabakalandırılmış seçkisiz 994 kişi oluşturmuştur.Çalışmanın

anket formu Çakıcı ve ark.'nın (2003) Türkçe'ye uyarladığı Avrupa Konseyi'nin

"Model Avrupa Anketi" (The Model Euopean Questionnaire) isimli anket

çalışmasından yararlanılarak hazırlanmıştır. KKTC'de yetişkinler arasında yaşam

boyu sigara içme oranı %62,7; alkol kullanma yaygınlığı %77, 1 ve yasa dışı madde

kullanma oranı %7,7 olarak tespit edilmiştir. Şimdiki sigara kullanma oranı ise

%41,8 olarak tespit edilmiştir. Sigara kullananların %4,3'ü 11 yaş altında, %57,6'sı

ise 18 ve üstünde sigara kullanmaya başladıklarını belirtmişlerdir. Alkol

kullannanların ise 11 %1,5 yaf altında, %62,8 ise 18 yaş ve üstünde kullanmaya

başlamışlardır. Bir defada 5 bardaktan fazla içenler %8,3'tür. Alkollü içkiler daha

fazla eğlence, arkadaşlarla, rahatlama ve stres atmak için kullanıldığı

görülmektedir.Erkekler kadınlardan daha çok alkol kullandığı görülmektedir. Her

gelirden insanın alkol içtiği görülmektedir. Alkol kullanmayanların dine daha çok

önem verdikleri görülmektedir. Çalışmada sigara ve alkol kullananlarda

kullanmayanlara göre daha çok DPM ve yasadışı madde kullanımı görülmüştür.

Araştırma sonuçlarına bakıldığında sigara ve alkol kullanımının KKTC' de yaygın

olarak kullanıldığını ve yasadışı psikoaktif maddeler için bir risk faktörü olduklarını

ortaya koymaktadır. Bu ilişkiden yola çıkarak DPM kullanımını önlemek için sigara
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ve alkol kullanımına yönelik önleyici eğitm programlarına ihtiyaç bulunmaktadır.

Sigara ve alkol kullanımına yönelik ilkokul çağından itibaren yapılacak eğitim ve

önlme çalışmalarıhem sigara ve alkol kullanımındaki yaygınlığı azaltacak hem de

DPM kullanımını da aynı zamanda azaltacaktır. Sonuç olarak sigara ve alkole

yönelik KKTC'de multidisipliner yaklaşımla bir halk sağlığı politikasına ihtiyaç

bulunmaktadır.
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ABSTRACT

Psyhoactive substance use is a very serious public health problem in TRNC

as in the world. This research aims to examine the prevalance of cigarette and

alcohol, determine the risk factors and its effect on other psychoactive substances

(OPS). The setting of the study is in TRNC and the study includes individuals aged

between 18 and 65 living in TRNC and speaking Turkish. Sample group in the study

is composed of 994 participants in TRNC based on quota multiple-stage randomized

sample. The survey used in the study was prepared based on the "The Model

Euopean Questionnaire" transcribed by Çakıcı et al. (2003). The lifetime prevalence

of cigarette use among aduts in TRNC was found to be 62.7%, alcohol use was

77.1 % and illicit drug use was 7.7%. The current rate of smoking is 41.8%. 4.3% of

smokers stated that they started smoking under the age of 11, whereas 57.6% of them

indicated that they started smoking at 18 and above. However, 1.5% of individuals

drinking alcohol stated that they started drinking at the age of 11, while 62.8 of them

stated that they started drinking at 18 and above. The number of individuals drinking

more than five glasses at once is 8.3%. Alcoholic drinks are usually consumed for

having fun with friends, relaxing and destressing. It was found that males consumed

more alcohol than females. It was also found that individuals with different incomes

drank alcohol. It was found that non-drinkers attached more importance to religion. It

was further found that drinkers and smokers showed more tendency to use OPS and

illegal substance. The results of the study show that smoking and drinking alcohol is

high in TRNC and that both smoking and drinking pose a risk factor for illegal

psychoactive substances. Based on this relationship, tobacco and alcohol prevention

programs are required for preventing OPS use. Prevention programs and prevention
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education need to be started from primary school age will decrease the use of

alcohol, tobacco and OPS. As a result, public health policy with multidisciplinary

approach to smoking and drinking is needed in TRNC.
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1. INTRODUCTION 

1.1. General Evaluation 
Nowadays, psychoactive susbtance use has become a global social problem affecting

the whole world. In recent years, struggle against psychoactive substance use has

become the most significant agenda in most countries. Psychoactive substance use

affects health and leads to death. Psychoactive substance affects lives of people as

well as being harmful to health (Turhan, 2011, 3 3 ).

It is stated that drugs such as chemical psychoactive substance cause physical and

psychological addiction and are used lifelong (Ögel, 1997, 54). When psychoactive

susbtances which may lead to addiction after being used several times are used as a

means of trade, they may be the most significant source of income for who want to

generate income illegally (Derdiman, 2006, 103). It is stated that illegal psychoactive

susbtances contribute to black economy significantly. It is seen that psychoactive

substance use has been increasing significantly especially after World War II and

become one of the most significant problems in the world (Köknel, 1998). Cigarette

and alcohol are the most widely used psychoactive substances. It is seen that

psychoactive substance use usually starts with smoking and continues with the use of

other psychoactive substances in time (Tanrıkulu et al, 2008, 101). In a study by

McKee and his friends in Canada, it was stated that 74% of students both smoke and

drink alcohol (McKee et al, 2004, 111 ). In another study it was shown that drinking

alcohol increases smoking significantly among students (Keskinoğlu et al, 2006,

190). The effect of smoking on drinking alcohol was proved and in literature data on

the effect of volatile psychoactive substance arid other drugs on the increasing use of

these substances exist (McKee et al, 2004, 112). As understood, some addictions

trigger each other and lead to other problem addictions (Esirgemez, 2014, 41). Thus,

it can be said that the process which starts with smoking, continues with drinking

alcohol and ends with using psychoactive substance. It is also stated that using

tobacco and drinking alcohol are considered as risk factors for drug use (Esirgemez,

2014, 41).

1



1.2. Cigarette 

1.2.1. Definition of Cigarette 

Cigarette is made from the leaves of tobacco and formed from rolling papers around

tobacco. It is stated that cigarette contains 400 toxic psychoactive substances (Ögel,

1997, 54). Cigarette is a kind of thin layered tobacco rolled in a paper and practical

to carry and use. Tobacco is on the top of the addictive psychoactive substances that

are widely used all over the world. It is stated that 70% of people who quit using

tobacco are likely to restart using it· at the end of the first month. This percentage

shows the striking effect of tobacco on becoming addiction (Ögel, 1997, 56).

1.2.2. History of Cigarette 

Use of tobacco, which is the oldest and most common habit in the modem era, is one

of the biggest social problems. It can be said that use of tobacco becomes more

popular every day by taking hold of young people. Cigarette is prepared from the

dried leaves of tobacco. As well as being used as a cigar or by chewing, tobacco can

also be used with a pipe (Mangır et al, 1992, 17).

America is the homeland of tobacco production and Christopher Colombu is the first

person to introduce tobacco to Europe. Tobacco was presented to the queen in Paris

by the French embassador, Jean Nicot, in Portugal in 1960 and planted in the garden

of the palace. The most poisonous psychoactive substance in tobacco, nicotine is

named after the embassador (Barış and İzzettin,1994, 16). It is stated that while age

of drug use and alcohol decreases day by day in Turkey, age of smoking has

decreased to age 7.

1.2.3. Prevalence of Cigarette Use 

World Health Organization (WHO, 2004) noted thatsmoking causes the death of 5

million people every year and the number is expected to double in the next 20

years.According to the estimates made by WHO, whereas today the number of

smokers is around 1.3 billion, it will expected rise up to 1.7 billion in 2025. Every 5-
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5 second a person dies of smoking in the world and this situation causes $200 million

damage to the world economy (DDK, Araştırma ve İnceleme Raporu, 48).

Turkey is one of the countries where cigarette is produced and consumed most. For

this reason, smoking has been identified with Turkish identity over time. This caused

smoking to become a traditional consumable psychoactive substance. In the last

decade, cigarette production increased by 50% in Turkey, which is seen as a serious

increase (Bilir et al, 2007, 22). In another study carried out by Ulukoca,Gökgöz and

Karakoç (2013), it was found that 45.4% of young people smoke and the rate of

those smoking regularly every day is 34.9%.In 2008, Turkey ranked the second

country consuming cigarette after Pakistan with this tragic increase. Research shows

that 750 thousand adoloscents start smoking in Turkey every year (Sezer, 1984, 11).

The annual rate of expense in smoking increased to $6.5billion in Turkey, where the

number of smokers is predicted to be 17 million. According to the scientifie studies,

while 5 millon people die of smoking in the world every year, 100.000 people die of

smoking in Turkey every year. It is also stated that Turkey has 3 million people with

chronic lung disease, 4 million people with asthma and around 50 thousand people

are diagnosed with lung cancer every year in Turkey.

In recent years studies that measure tobacco use prevalance is increased in TRNC.

First study is conducted at 1996 among high school students and covered 2215

participants and at least once in their life time tobacco use rate is found as % 42

(Çakıcı M & Çakıcı E, 2000a). In the four subsequent high school studies;% 40.6 at

1999, %35.2 at 2004, %26.8 at 2011 and %31 at 2015 (Çakıcı M & Çakıcı E, 2000b,

Çakıcı et al 2010, Eş 2015, Çakıcı et al, 2015). The study, which is conducted by

Çakıcı et al. (2014) aims to examine the prevalance and risks of psychoactive

substance use among university students in TRNC, shows that the rate of lifetime

smoking is 69.5% and girls smoke more than boys. Data obtained in this study show

that the rate of smoking among the Turkish students from Turkey has significantly

higher than the Cypriot students. In household survey studies conducted in TRNC,

They were found that the rate of smoking was 44.7% in 2003 (Çakıcı et al, 2003),

64% in 2008 (Çakıcı et al, 2014) and 62.1% in 2013 (Tütar, 2014). All studies which

were conducted in TRNC show that the rate of smoking increases during the

transition period between high school and maturity.
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1.2.4. Why People Smoke 

Studies show that young people smoke for various reasons such as fulfilling their

entertainment, social and emotional necessities, getting away from problems, seeking

adventure or challenging some negative situations (Hogan, 2000, 27). There are risk

factors that encourage young people to smoke, consume alcohol and OPS. These risk

factors are family, friends, school, characteristic features of the individual, other risk

related behaviors, social and environmental reasons (Ögel, 2002). Mayda et al.

(2007) states that the influence of friends on smoking is 54.4%, wannabes 28.0%,

curiosity 28.8% and loneliness 20.6%.

1.2.4.1. Biological Reasons 

The chemical psychoactive substance that leads to smoking addiction is nicotine and

nicotine addictions shows medica similarities to heroine, alcohol and cocaine

addiction. It is stated that quitting smoking for a heavy smoker is as hard as giving up

heroine for a heroine addict. It is known that by inhaling nicotine reaches the brain

within a few seconds, warns several centers and shows its effects. In addition to

these, after nicotine delivery is stopped, within 24 hours, symptoms such as an

irresistable desire for smoking, uneasiness, anger, anxiety, distractibility, decrease in

heart rate and increased appetite are observed. In other words, lack of nicotine causes

concrete symptoms known as withdrawal symptom in addicts. Because of these

reasons, World Health Organization considers smoking addictionas a disease similar

to drug and psychoactive substance use (Dağlı, 1994, 63).

1.2.4.2. Psychological Reasons 

Cigarette keeps people from troubles and tension by decreasing the tension

experienced in daily life. This situation causes cigarette to become addiction.

Behaviors such as taking the cigarette out of the package, lighting up the cigarette,

dropping the ash off the cigarette are considered as a way to keep from troubles and

tension. It is seen that social and psychological features of youth are important

reasons encouraging young people to start smoking and maintaining this habit.

4




