
© Kamla-Raj 2016 Anthropologist, 24(2): 420-428 (2016)
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Physical Activity and Cigarette Smoking Habits
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ABSTRACT This paper aims to investigate the effect of same (SGF) and opposite (OGF) gender friendship on regular
physical activity (PA) and cigarette smoking (CS) habits of individuals living in the province of Adana.  By using
questionnaire, the data for regular PA level and CS was collected from the total 553 volunteers, including 237 females
and 316 males, aged 20-40 years with their SGF and OGF. This study showed that the rate of physical activity for
males and females were significantly higher than SGF and OGF. The physical activity level in males and females were
highly correlated with the SGF than that of OGF. CS rates in male participants were significantly lower than their SGF
and significantly higher OGF, while these rates for female participants were similar to their SGF’s. In conclusion, CS
habits and regular PA levels in both genders were more affected by their interactions with SGF than OGF.
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INTRODUCTION

Physical activity (PA) is defined as muscular
or physical work that leads to consumption of
energy over the resting level, and many studies
and clinical trials proved that PA has a positive
impact on human health (WHO 2010; Gorobet
2015; Pescatello 2014; European Commission
2015). Despite the reduction of smoking in de-
veloped countries over the past 10 years, smok-
ing addiction is one of the major preventable
causes of disease and death and severely threat-
ening the developed countries (Centers for Dis-
ease Control 2013).

It is reported that participation in regular
physical activity will help in protecting diseases
and maintaining a healthy lifestyle. The main
aspect of effective physical activity is to per-
form muscular activity in “moderate” or “vigor-
ous” intensity. According to ACSM guidelines
the moderate physical activity should be recom-
mended for at least 30 minutes a day, 3-5 days
per week or a total 150 minutes planned activi-
ties among adults (WHO 2010; Hallal et al. 2012;
Pescatello 2014). Studies also showed that de-
mographic, biological, psychological, cognitive,

emotional attitudes and personal preferences
affect physical activity behavior of adults with
close or distance social environment affecting
on lifestyle habits (Trost 2002).

Satariano et al. (2000) indicated that exercise
programs including social contact and support
are especially important for irregular exercised
females living alone. Many studies indicated that
group physical activity programs are rewarding
for the elderly group by strengthening their
friendship and encouraging exercise participa-
tion (Deforche and De Bourdeaudhuij 2000; Aran-
ceta et al. 2001; Conn et al. 2002).

There are various studies stating that friend-
ship with same and opposite gender have an ef-
fect on participating regular physical activity
(Zarbatany et al. 2000; Vandell 2000; Sylvia-Bo-
biak, and Caldwell 2006; Johnson et al. 2007; The-
odoropoulou et al. 2014).  The social support of
same and opposite gender friends can be linked
directly to exercising together or indirectly to with
encourage them for the participation exercise
programs (Sallis et al. 1987). These social sup-
ports are differentiated depending on gender and
age factors (Solomon et al. 2013). Although the
foundations of movement structures have been
developed at an early age, families and friends
are playing very important positive role for par-
ticipating the physical and sportive activities.
Booth et al. (2000) reported that 60 years and
older Australian adult having exercising friends
are more active in their daily life. On the other
side, Coakley and White (1992), stated males have
negative impact on their girlfriends in participat-
ing leisure and sports activities.
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Hünük et al. (2013) have examined the social
support factors with perceptions of the students
depending on their physical activity levels and
they showed that social support was playing an
important affect for the individuals to participate
in the PA.

It is identified that adolescents receive more
support from their friends, than their parents to
participate in physical activity but they perceive
the most affective social support especially from
the mother plays a decisive role in choosing the
type of activity. In similar studies, it is also shown
that peer and parents support for children and
young adult persons are the most important so-
cial determinants. There are a significant rela-
tionship especially between social support by
elder family members and physical activity level
especially in pre-pubescent (Beets et al. 2010).

Recently, a study examining the level of par-
ticipation in physical activity of individuals in
Turkey, Ceker et al. (2015) reported that 31 per-
cent of the participation rate for regular physical
activities from data of 2229 male and female par-
ticipants in different age groups.  Also, partici-
pation rate was decreasing with increasing ages
for both genders and this decrease was higher in
females.

Although in recent years increasing physical
activity participation rate from 3.5 percent to 30
percent reported in Turkey (TBSA 2010; Çeker et
al. 2015), especially related to the effect of same
and opposite gender friendship on active life style
has not yet been investigated as social determi-
nants to participate in the exercise programs.

The average smoking rates in OECD coun-
tries in the year of  2012 were 16.4 percent for
females, 25.2 percent for males and totally 20.6
percent, while the same values are 10.7 percent
for females, 37.3 percent for males and totally
23.8 percent in Turkey (OECD 2015). Research-
ers showed that adolescents’ risk behaviors, such
as smoking and alcohol use, were affected by
their friends’ behaviors (Ennett et al. 2008; Trucco
et al. 2011).

The physical activity level increases with
decreasing smoking rate (Soyuer et al. 2011). The
results of the few studies investigating the rela-
tions between smoking and physical activities
in Turkey are different from each other (Soyuer
et al. 2011; Aksoy and Ziyagil 2015). Also there
is no study related to the effect of type of friend-

ships on physical activity participation and cig-
arette smoking rates in both genders.

Purpose of the Study

The aim of this study was to investigate the
effect of same and opposite gender friendship
on regular physical activity and cigarette smok-
ing habits of individuals living in the province of
Adana.

MATERIAL  AND  METHODS

This descriptive model study was conduct-
ed to examine the effects of SGF and OGF on
regular physical activities and smoking habits in
adults from Adana province. The data were col-
lected during the months of May and June 2015.

Participants

 The participants of this study consisted of
237 females and 316 males total 553 adult volun-
teers aged 16-40 years. The mean ages for male
and female participants were 22.30±4.44 and
23.67±5.88 years, respectively. The data related
to demographics, smoking and regular physical
activity was collected through a questionnaire.

Instruments

 All the descriptive data including demo-
graphic, physical activity and smoking habit
about participants and their same and opposite
gender friends were collected with respect to
participants’ responses.

In the survey five questions were asked to
the participants. These are as follows, (1) age,
(2) body height (3) body weight, (4) smoking
habits and number of cigarettes smoked per day
(5) whether they participate at least 30 minutes
in a week for at least 3 days regular physical
activities (as walking, cycling, sports activities
and similar) or not. The following options were
presented to the participants for the smoking
habits; (1) don’t smoke, (2) smoke less than one
pack, and (3) smoke one pack or more. We have
also calculated the Body Mass Index (BMI) with
participants’ self-reporting the body height and
weight scores. BMI was calculated by dividing
the body weight (kgs) to the height in meters
squared.
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Data Analysis

 Cross tabulations and X2 analyzes were per-
formed to compare the groups’ physical activity
participation and cigarette smoking rates. Nor-
mality of data distribution was checked, using
Kolmogorov-Smirnov tests. A nonparametric
Mann-Whitney U test for two groups and
Kruskall Wallis test for more than two groups
were used for the comparison of means between
participants and their same and opposite gender
friends. The correlation coefficients were also
used among variables.

RESULTS

This study aimed to determine the impact of
friend’s type on regular physical activities and
smoking habits. Comparisons of the physical
activity levels for male and female participants
of the same and the opposite genders are shown
in Tables 1 and 2. Comparison of mean age, body
height, body weight, BMI, smoking and physi-
cal activity habits in both participants and their
male and female friends were showed in Tables 3
and 4. In addition, the correlation coefficients
among variables in male and female participants
are presented in Tables 5.

It was found that the PA level was 21.20 per-
cent and inactivity level 78.80 percent for male

participants in Table 1. The PA and inactivity
rates for male participants’ SGF were 41.46 per-
cent and 58.54 percent respectively. Whereas the
PA and inactivity rates for male participants’ OGF
were 57.28 percent and 42.72 percent respective-
ly. The rates of PA disturbances were significant-
ly different at .05 level among male participants,
their same and opposite gender friend groups.

On the other side, the PA level was 17.30 per-
cent and inactivity level 82.70 percent for female
participants.

The PA and inactivity rates for female partic-
ipants’ OGF were 38.82 percent and 61.18 per-
cent respectively. Whereas the PA and inactivi-
ty rates for female participants’ SGF were 17.30
percent and 82.70 percent respectively in Table
1. The rates of PA disturbances were significant-
ly different at .05 level among female participants,
their same and opposite gender friend groups.

It was also found that the non-smoker rate
was 66.46 percent and smoker rate 33.54 percent
for male participants in Table 2. The non-smoker
and smoker rates for male participants’ SGF were
58.86 percent and 41.14 percent respectively.
Whereas non-smoker and smoker rates for male
participants’ OGF were 72.47 percent and 27.53
percent respectively. The rates of non-smoker
and smoker disturbances were significantly dif-
ferent at .05 level among male participants, their
same and opposite gender friend groups.

Table 1: Comparison of physical activity rates among participants, their male and female friends

Gender Groups N  Exercise  N Sedantary     N              Total             χ2                  p

Male Participants 67 21.20% 249 78.80% 316 100% 119.915 .000**

Male friends 131 41.46% 185 58.54% 316 100%
Female friends 181 57.28% 135 42.72% 316 100%

Female Participants 41 17.30% 196 82.70% 237 100% 54.803 .000**

Male friends 92 38.82% 145 61.18% 237 100%
Female friends 93 39.24% 144 46.84% 237 100%

**significant at 0.01 level

Table 2: Comparison of smoking rates among participants, their male and female friends

Gender Groups N   Non-  N   <One    N     One    N    Total       χ2       p
smoker    pack     pack

Male Participants 210 66.46 % 80 25.32% 26 8.23% 316 100% 34.38 .000**

Male friends 186 58.86% 90 28.48% 40 12.66% 316 100%
Female friends 229 72.47% 65 20.57% 22 6.96% 316 100%

Female Participants 182 76.79% 47 19.83% 8 3.38% 237 100% 41.58 .000**

Male friends 136 57.38% 73 30.80 % 28 11.81% 237 100%
Female friends 170 71.73% 60 25.32% 7 2.95% 237 100%

**significant at 0.01 level



FRIENDSHIP EXERCISE AND SMOKING 423

On the other side, the non-smoker rate was
76.79 percent and smoker rate 23.21 percent for
female participants in Table 2. The non-smoker
and smoker rates for female participants’ SGF
were 57.38 percent and 42.62 percent respective-
ly. Whereas non-smoker and smoker rates for

female participants’ OGF were 71.73 percent and
28.27 percent respectively. The rates of non-smok-
er and smoker disturbances were significantly
different at .05 level among female participants,
their same and opposite gender friend groups.

Table 3: Comparison of mean age, body height, body weight, BMI, smoking and physical activity habits
in male participants

Variables     Groups N X ± SS   Mean    χ2         Sig.        df      Mann
   rank  Whitney-U

Age(years) G 1. Participants 316 22.3 ±   4.45 485.12 4.6 0.098 2 N.D.
G 2. Male friends 316 22.38 ±   4.52 490.64
G 3. Female friends 316 21.98 ±   5.14 447.73

Body Height G 1. Participants 316 177.55 ±   7.12 593.85 329.7 0.000** 2 G1>G3
  (cm) G 2. Male friends 316 177.18 ±   6.71 582.95

G 3. Female friends 316 167.24 ±   6.57 246.70
Body Weight G 1. Participants 316 74.97 ± 11.94 578.26 338.6 0.000** 2 G1>G3
  (kg) G 2. Male friends 316 75.88 ± 10.93 601.49

G 3. Female friends 316 59.93 ±   9.54 243.76
Body Mass G 1. Participants 316 23.73 ±   3.17 534.42 155.4 0.000** 2 G1<G2
Index (BMI) G 2. Male friends 316 24.14 ±   3.01 570.02 G1>G3

G 3. Female friends 316 21.42 ±   3.16 319.06
Cigarette G 1. Participants 316 1.86 ±   1.37 471.14 16.6 0.000** 2 G1<G2
smoking G 2. Male friends 316 2.14 ±   1.53 513.49  G1>G3
(number/ G 3. Female friends 316 1.66 ±   1.23 438.88
a day)
Physical G 1. Participants 316 1.79 ± 0.41 563.50 86.04 0.000** 2 G1>G2
Activity G 2. Male friends 316 1.59 ± 0.49 467.50 G1>G3
(3 days in G 3. Female friends 316 1.43 ± 0.5 392.50
a week )

*significant at 0.05 level,     **significant at 0.01 level,   *** No Difference: N.D.

Table 4: Comparison of mean age, body height, body weight, BMI, smoking and physical activity habits
in female participants

Variables Groups N X ± SS  Mean      χ2        Sig.        df      Mann
  rank  Whitney-U

Age(year) G 1. Participants 237 23.67 ±   5.88 343.92 1.9 0.381 2 N.D
G 2. Male friends 237 24.67 ±   6.83 369.86
G 3. Female friends 237 23.96 ±   6.25 354.22

Body Height G 1. Participants 237 164.9 ±   6.9 270.19 283.8 0.000** 2 G1<G2
  (cm) G 2. Male friends 237 176.83 ±   7.6 538.95

G 3. Female friends 237 164.45 ±   6.95 258.87
Body Weight G 1. Participants 237 59.85 ± 10.56 278.08 247.6 0.000** 2 G1<G2
  (kg) G 2. Male friends 237 74.66 ± 10.77 527.03

G 3. Female friends 237 58.84 ±   9.05 262.89
Body Mass G 1. Participants 237 21.97 ±   3.38 312.67 76.7 0.000** 2 G1<G2
Index (BMI) G 2. Male friends 237 23.86 ±   2.98 451.26

G 3. Female friends 237 21.77 ±   3.16 304.07
Cigarette G 1. Participants 237 1.56 ±   1.13 327.36 24.3 0.000** 2 G1<G2
Smoking G 2. Male friends 237 2.07 ±   1.47 399.35
(Number/ G 3. Female friends 237 1.6 ±   1.11 341.29
A day)
Physical G 1. Participants 237 1.83 ±   0.38 407.50 34.4 0.000** 2 G1>G2
Activity G 2. Male friends 237 1.61 ±   0.49 331.00 G1>G3
(3 Days in G 3. Female friends 237 1.61 ±   0.49 329.50
a Week )

*significant at 0.05 level,     **significant at 0.01 level,   *** no difference: N.D.
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In male participants, there was no significant
difference in the mean age value among male
participants, their SGF and OGF. The body height
and weight of male participants was significant-
ly higher than their OGF. The male participants
had significantly different mean values in the
variables of BMI, CS and PA in Table 3.

The female participants had significantly dif-
ferent mean values than their OGF in the all vari-
ables except PA in Table 4. In PA, the female par-
ticipants had significantly different mean values
than their SGF and OGF.

In Table 5, SGF of male participants were sig-
nificantly correlated with age (r=.879, p<.01), body
height (r=.265, p<.01), body weight (r=.253,
p<.01), BMI (r=.293, p<.01), cigarette smoking
(r=.443, p<.01), physical activity level (r=.396,
p<.01).

In Table 5, OGF of male participants were sig-
nificantly correlated with age (r=.795, p<.01), BMI
(r=.128, p<.05), cigarette smoking (r=.270, p<.01),
physical activity level(r=.229, p<.01).

In Table 5, SGF of female participants were
significantly correlated with age (r=.809, p<.01),
body height (r=.141, p<.05), body weight (r=.151,
p<.05), cigarette smoking (r=.238, p<.01), physi-
cal activity level (r=.254, p<.01).

In Table 5, OGF of female participants were
significantly correlated with age (r=.821, p<.01),
body height (r=.262, p<.01), cigarette smoking
(r=.272, p<.01), physical activity level (r=.364,
p<.01).

DISCUSSION

The social support of friends from different
and same gender can be directly to exercise to-

gether or indirectly to encourage them for the
participation exercise programs (Sallis et al. 1987;
Solomon et al. 2013). Similarly, friends can influ-
ence each other by not smoking or encouraging
friends not to smoke friends.

In recent years, the rate of physical activity
participation has been increased from 3.5 percent
to 30 percent in Turkey (TBSA 2010; Çeker et al.
2015), it can be proposed that same and opposite
gender friendship have an effect on participating
regular physical activity and cigarette smoking
have not been studied in Turkey. Therefore, this
study aimed to determine the effect of the same
and opposite gender friendship, on the physical
activity participation and smoking habits of 553
volunteers living in Adana province.

In this study, no significant difference was
observed among male participants, their same
and opposite gender friend groups in the mean
age. Additionally, the mean body weight of male
participants were similar to same gender friends,
but significantly greater than the opposite gen-
der friends. These differences can be attributed
to sexual dimorphism leading male to having
greater stature than female. The male adults are 7
percent taller than female (Kirchengast 2010).
Although body size variation between males and
females occurs in the first three months of preg-
nancy (Bukowski et al. 2007), the basic structur-
al differences emerge in adolescence. Differenc-
es until the beginning of adolescence are a re-
sult of low levels of sexual dimorphism (Wells
2007; Loomba-Albrecht and Styne 2009). In an-
other study conducted with exercised adult par-
ticipants, Nordic and aquatic exercised females
had a significantly lower body weight and BMI
values than sedentaries (Sentinelle et al. 2015).

Table 5:  The correlations coefficients among male and female participants and their SGF and OGF

Variables      Gender     Male friends Female friends

Age Male (n=316) 0.879** 0.795**

Female (n=237) 0.809** 0.821**

Body Height Male (n=316) 0.265** 0.065
Female (n=237) 0.141* 0.262**

Body Weight Male (n=316) 0.253** 0.096
Female (n=237) 0.151* 0.124

BMI Male (n=316) 0.293** 0.128*

Female (n=237) 0.093 0.117
Cigarette Smoking Male (n=316) 0.443** 0.270**

Female (n=237) 0.238** 0.272**

Physical Activity Male (n=316) 0.396** 0.229**

Female (n=237) 0.254** 0.364**

*significant at 0.05 level,     **significant at 0.01 level,
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On the other side, the physical activity level
was 17.30 percent and inactivity level 82.70 per-
cent for female participants.

The physical activity and inactivity rates for
female participants’ opposite gender friend were
38.82 percent and 61.18 percent respectively.
Whereas the PA and inactivity rates for female
participants’ same gender friends were 17.30 per-
cent and 82.70 percent respectively in Table 1.
The disturbances of physical activity level were
significantly different at .05 levels among female
participants, their same and opposite gender
friend groups.

It was also found that the non-smoker rate
was 66.46 percent while smoker rate was 33.54
percent for male participants in Table 2. The non-
smoker and smoker rates for male participants’
same gender friend were 58.86 percent and 41.14
percent respectively. Whereas non-smoker and
smoker rates for male participants’ opposite gen-
der friends were 72.47 percent and 27.53 percent
respectively. The disturbances of non-smoker and
smoker were significantly different at .05 levels
among male participants, their same and oppo-
site gender friend groups.

Smoking rate for male participants are lower
than for same gender friends, while female smok-
ing rates were similar to those of their same gen-
der friends but lower than for opposite gender
friend. Huang et al. (2014) stated that friendships
were the most noticeable relationship with its
transmitting behavioral influences, due to an in-
crease in shared activities and opportunities for
socialization especially during adolescence.
These influence processes play a significant role
in the development of risk behaviors in cigarette
smoking (Huang et al. 2014). Chip (2014) men-
tioned that individuals have a tendency to
choose friends based on a similar attitude to
smoking. Soyuer et al. (2011) investigated the
relationship between the incidence of smoking
and physical activities among university stu-
dents and they reported that male had a higher
smoking rate with the 8.9 percentage. However,
smoking frequency was reduced proportionally
with the increasing physical activity.

Same gender friendship of male participants
were significantly correlated with age ( p<.01),
body height (p<.01), body weight (p<.01), BMI
(p<.01), cigarette smoking (p<.01), physical ac-
tivity level (p<.01). Also, opposite gender friend-
ship of male participants were significantly cor-

related with age (p<.01), BMI (p<.05), cigarette
smoking (p<.01), physical activity level (p<.01).

On the other side, same gender friendships
of female participants were significantly corre-
lated with age (p<.01), body height (p<.05), body
weight (p<.05), cigarette smoking (p<.01), phys-
ical activity level (p<.01). In addition the oppo-
site gender friendship of female participants were
significantly correlated with age (p<.01), body
height (p<.01), cigarette smoking (p<.01), physi-
cal activity level (p<.01).

In the study of Sevimli (2008), on exercised
and non-exercise groups including 412 adult par-
ticipants with the average BMI of 24.26±2.87, it
was found that exercise group had a lower aver-
age BMI than that sedentary groups with the
mean BMI of 25.78 ± 6.69. The mean smoking
percentages were significantly correlated with
the same and opposite gender friends’ means for
both genders.

In general, regular physical activity partici-
pation rate of male participants with the 21.29
percent was greater than that of female partici-
pants with 17.30 percent value. Similar to this
study, OECD, WHO and CDC reports stated that
smoking rate of male was higher than females.
Researchers have shown that family, friends and
peers, can leads to the acquisition of smoking
and eating behaviors and habits (Simons-Mor-
ton and Chen 2006; Simons-Morton and Farhat
2010). This study and other studies have shown
that the knowledge gained from a friend when
comparing perceived support from other people,
is easily understood and internalized. This means
that the effect of friends’ and peer influence is
more powerful than those of other social impacts.
(Schofield et al. 2007; Berten and Van Rossem
2011).

Male and female participants’ regular physi-
cal activity participation rates are significantly
different from those of the same gender friends,
and opposite gender friends. In both two gen-
ders, there were significant correlations between
participants and their same and opposite gender
friends in physical activity level. Compared with
female participants, male participants engaged
in physical activities at higher rates compared
with the same and opposite gender friends. Clear-
ly, it was observed that females preferred more
exercised males and females friends compared to
males. These results were consistent with friends
influencing PA. Understanding friendship influ-
ences from childhood to adult can facilitate the
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promotion of lifelong healthy habits. PA with
friends should be considered in health promo-
tion programs (Maturo and Cunningham 2013).

 In the study of Salvy et al. (2009), support-
ing the results of this study, in a laboratory envi-
ronment, the influence of friends and peers on
obese and non-obese youth in being physically
active has been investigated and reported that
they supported both groups’ participation in
physical activities. Obese youth are motivated
by adults, peers, friends in terms of being more
physically active, but this case has not been ob-
served in non-obese youth. It was also found
that the duration of the activities with friends,
were longer than the duration of the activities
while alone. Many researchers reported that par-
ticipating in physical activities while engaging
interactively with friends is healthy – and advo-
cate for young people to join sports teams (Dun-
can et al. 2005; Salvy et al. 2009). Physical activ-
ity participation of young people clearly has
positive effects when friends participate togeth-
er in exercise programs (De Bourdeaudhuij et al.
2005; Duncan et al. 2005).

Darlow and Xu (2011) examined the effect of
social support from the close social environment
on physical activity habits with the romantic and
same gender friends and they reported that the
influence of a romantic friend and perceived sup-
port of the people to make friends with exercise
by increasing the exercise levels. Males exercise
level has been reported to be associated with
the exercise level of his partner and friend at dif-
ferent levels. It has been found that there was
close environmental effect on the exercise habit.
It was reported that this may vary according to
the perceived support the participant perception.
Park et al. (2014) in Korea, investigated the moti-
vational and social cognitive strategies for par-
ticipation in physical activities by older adults.
They also mentioned that goal setting, social
support from family, as well as factors such as
self-efficacy are positively affecting factors for
physical activity participation. Researches simi-
lar to the results of this study show that friends
and peers and the environment, are important
factors in participation in physical activities (Dun-
can et al. 2005; Salvy et al. 2009; Sylvia-Bobiak
and Caldwell 2006; Kim and Cardinal 2010).

CONCLUSION

In conclusion, generally the average height,
body weight and BMI values vary depending

on gender. For both male and female participants,
regular physical activity levels and smoking hab-
its are more greatly affected by their interactions
with same gender friends than opposite gender
friends. As a result, it should be known that same
gender friendship was more effective than op-
posite gender friends in order to increase the
participation in group training programs for reg-
ular physical activity. It was found that friends
influencing each other’s physical activity level.
Further research is needed to understand the
magnitude of influences and to explore the po-
tential for using same and opposite gender friend-
ship, to promote a lifetime of optimal physical
activity habits.

REFERENCES

Aksoy Y, Ziyagil MA 2015. Comparison of Smoking
Rates Between Participants Engaged Regular Physi-
cal Activity at Least 6 Months in the Past and Se-
danteries. IV ULEAD Congress, International Con-
gress on research in Sports Sciences, 10-13 Septem-
ber, 2015, Çanakkale.

Aranceta, Perez-Rodrigo C, Gondra J, Orduna J 2001.
Community-based programme to promote physical
activity among elderly people: The GeroBilbo study.
Journal of Nutrition, Health and Aging, 5(4): 238-
242.

Beets MW, Cardinal BJ, Alderman BL 2010. Parental
social support and the physical activity-related be-
haviors of youth: A review. Health Education and
Behavior, 37(5): 621-644.

Berten H, Van Rossem R 2011. Mechanisms of peer
influence among adolescents: Cohesion versus struc-
tural equivalence. Sociol Perspect, 54(2): 183-204.

Booth ML, Owen N, Bauman A, Clavisi O, Leslie E
2000. Social-cognitive and perceived environment
influences associated with physical activity in older
Australians. Preventive Medicine, 31(1): 15-22.

Bukowski R, Smith GCS, Malone FD, Ball RH, Nyberg
DA, Comstock CH, Hankins GDV, Berkowitz RL,
Gross SJ, Dugoff L, Craigo SD, Timor-Tritsch IE,
Carr SR, Wolfe HM, Alton ME 2007. Human sexual
size dimorphism in early pregnancy. Am J Epidemi-
ol, 165: 1216-1218.

Centers for Disease Control and Prevention 2013. Of-
fice of Minority Health and Health Equity. Asian
American Populations. From <www.cdc.gov/tobac-
co/campaign/tips/resources/data/cigarette-smoking-
in-united-states.html> (Retrieved on 26 March
2015).

Chip H 2014. Does it matter what friends think, say, or
do? The role of friends’ smoking attitudes and be-
havior for Dutch adolescents’ smoking behavior.
Substance Use and Misuse, 49(6): 715.

Coakley J, White A 1992. Making decisions: Gender
and sport participation among British adolescents.
Sociology Sport Journal, 9(1): 20-35.

Conn VS, Valentine JC, Cooper HM 2002. Interven-
tions to increase physical activity among aging adults:



FRIENDSHIP EXERCISE AND SMOKING 427

A meta-analysis. Annals of Behavioral Medicine,
24(3): 190-200.

Çeker A, Çekin R, Ziyagil MA 2015. Regular physical
activity stages of behavior change in women and
men from different age groups. CBÜ Physical Edu-
cation and Sport Sciences Journal, 8(1): 11-20.

Darlow SD, Xu X 2011. The influence of close others’
exercise habits and perceived social support on ex-
ercise. Psychology of Sport and Exercise, 12: 575-
578.

De Bourdeaudhuij I, Teixeira PJ, Cardon G, Deforche B
2005. Environmental and psychosocial correlates
of physical activity in Portuguese and Belgian adults.
Public Health Nutr, 8(7): 886-895.

Deforche B, De Bourdeauhuij I 2000. Differences in
psychosocial determinants of physical activity in
older adults participating in organised versus non-
organised activities. Journal of Sports Medicine and
Physical Fitness, 40(4): 362-372.

Duncan SC, Duncan, TE, Strycker LA 2005. Sources
and types of social support in youth physical activ-
ity. Health Psychol, 24(1): 3-10.

Ennett ST, Faris R, Hipp J, Foshee VA, Bauman KE,
Hussong A, Cai L 2008. Peer smoking, other peer
attributes, and adolescent cigarette smoking: A so-
cial network analysis. Prev Sci, 9(2): 88-98.

European Commission 2015. Special Eurobarometer
412: Sport and Physical Activity. From <http://
ec.europa.eu/health/nutrition-physical-activity/docs/
ebs-412-en.pdf.> (Retrieved on 1 July  2015).

Gorobet A 2015. Promotion of sports, physical activi-
ty, and a healthy lifestyle in Russia. Lancet, 385:
(9986): 2459.

Hallal PC, Andersen LB, Bull FC, Guthold R, Haskell W,
Ekelund U 2012. Lancet, Physical Activity Series
Working Group. Global physical activity levels: Sur-
veillance progress, pitfalls, and prospects. Lancet,
380: 247-257.

Hünük D, Özdemir RA, Yildirim G, Asci H 2013. The
role of perceived social support on physical activity
participation of 6th to 8th grade students. Education
and Science, 38(170): 3-16

Huang GC, Soto D, Fujimoto K, Valente TW 2014. The
interplay of friendship networks and social network-
ing sites: Longitudinal analysis of selection and in-
fluence effects on adolescent smoking and alcohol
use. American Journal of Public Health, 104(8):
51-60.

Johnson HD, Brady E, Darcy MRC, Jamie N, Anderson
S 2007. Identity as a moderator of gender differenc-
es in the emotional closeness of emerging adults’
same-and cross sex friendships. Adolescence,
42(165): 1-24.

Kirchengast S  2010. Gender differences in body com-
position from childhood to old age: An evolution-
ary point of view. J Life Sci, 2(1): 1-10.

Loomba-Albrecht L, Styne DM 2009. Effect of puber-
ty on body composition. Curr Opin Endocrinol Di-
abet Obes, 16: 10-15

Maturo CC, Cunningham SA 2013. Influence of friends
on children’s physical activity: A review. Am J Pub-
lic Health, 103(7): e23-38. doi: 10.2105/AJPH.
2013.301366. Epub 2013 May 16.

OECD 2015. Health Statistics. Daily Smokers (Indica-
tor). doi: 10.1787/health-data-en.

Park CH, Elavsky S,  Koo KM 2014. Factors influenc-
ing physical activity in older adults. J Exerc Reha-
bil, 10(1): 45-52.

Pescatello LS 2014. ACSM’s guidelines for exercise test-
ing and prescription. In: R Arena, D Riebe, D Paul,
PD Thompson (Eds.): Benefits and Risks Associated
with Physical Activity. 9th Edition. Philadelphia:
American College of Sports Medicine, pp. 2-34..

Sallis JF, Grossman RM, Pinski RB, Patterson TL, Nad-
er PR 1987. The development of scales to measure
social support for diet and exercise behaviors. Pre-
ventive Medicine, 16(6): 825-836.

Salvy SJ, Roemmich JN, Bowker JC, Romero ND, Sta-
dler PJ, Epstein LH 2009. Effect of peers and friends
on youth physical activity and motivation to be
physically active. J Pediatr Psychol, 34(2): 217-
225.

Satariano WA, Haight TJ, Tager IB 2000. Reasons giv-
en by older people for limitation or avoidance of
leisure time physical activity. Journal of the Amer-
ican Geriatrics Society, 48(5): 505-512.

Schofield L, Mummery WK, Schofield G, Hopkins W
2007. The association of objectively determined
physical activity behavior among adolescent female
friends. Res Q Exerc Sport, 78(2): 9-15.

Sevimli D 2008. Determining body mass index of adults
taking physical exercise and individuals leading a
sedentary life. TAF Preventive Medicine Bulletin,
7(6): 523-528.

Simons-Morton B, Chen RS 2006. Over time relation-
ships between early adolescent and peer substance
use. Addict Behav, 31(7): 1211-1223.

Simons-Morton BG, Farhat T 2010. Recent findings on
peer group influences on adolescent smoking. J Prim
Prev, 31(4): 191-208.

Solomon E, Rees T, Ukoumunne OC, Metcalf B, Hills-
don M 2013. Personal, social, and environmental
correlates of physical activity in adults living in
rural south-west England: A cross-sectional analysis.
Int J Behav Nutr Phys Act, 21(10): 129. doi:
10.1186/1479-5868-10-129.

Soyuer F, Ünalan D, Elmali F 2011. Does cigarette
smoking effect the physical activity of the univer-
sity students? Kafkas J Med Sci, 1(3): 103–108. doi:
10.5505/kjms.2011.58066

Sylvia-Bobiak S, Caldwell LL 2006. Factors related to
physically active leisure among college students.
Leisure Sciences, 28: 73-89.

TBSA 2010. Turkey Nutrition and Health Survey. Un-
published Report. Ministry of Health, Faculty of
Health Sciences, Nutrition and Dietetics, Hacettepe
University, Turkey.

Theodoropoulou E, Karteroliotis K, Stavrou N 2014.
Validity and reliability of Greek versions of two scales
assessing family and friend support. Perceptual &
Motor Skills: Exercise & Sport, 118(1): 26-40.

Trost SG, Owen N, Bauman AE, Sallis JF, Brown W
2002. Correlates of adults’ participation in physical
activity: Review and update. Medicine and Science
in Sports and Exercise, 34: 12 1996-2001.

Trucco EM, Colder CR, Wieczorek WF 2011. Vulnera-
bility to peer influence: A moderated mediation study
of early adolescent alcohol use initiation. Addict
Behav, 36(7): 729-736.



428 D. SEVIMLI

Vandell DL 2000. Parents, peer groups, and other so-
cializing influences. Developmental Psychology, 36:
699-710.

Wells JCK 2007. Sexual dimorphism in body composi-
tion. Best Pract Res Clin Endocrinol Metab, 21:
415-430.

WHO 2010. Global Recommendations on Physical
Activity for Health. World Health Organization, Re-

port of a WHO Forum and Technical Meeting, Gene-
va, pp. 15-17.

Zarbatany L, McDougall P, Hymel S 2000. Gender-
differentiated experience in the peer culture: Links
to intimacy in preadolescence. Social Development,
9: 62-79.

Paper received for publication on December 2015
Paper accepted for publication on April 2016




