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ABSTRACT	Comment by Tahoe 26.1_IMR: 1. Use a structured abstract with headings (Background/Objective/Methods/Results/Conclusion).
2. State sampling (convenience), sample size and response rate (if known), study dates, instrument validation, key numerical results (means ± SD, correlation coefficients with p-values), and ethics approval.
3. Avoid general statements; include exact statistics (e.g., rs values and p).

	Aims: This study aimed to determine the level of knowledge, attitudes, and avoidance behaviors regarding secondhand smoke exposure among household heads in a highly urbanized area in Iloilo City. Specifically, the study sought to describe the respondents’ demographic profile and examine the relationships among knowledge, attitudes, and avoidance behaviors toward secondhand smoke exposure.
Study design: This study utilized a descriptive-correlational research design.
Place and Duration of Study: The study was conducted in Barangay Calumpang, Molo, Iloilo City, Philippines, a highly urbanized area characterized by densely populated households. Data collection was conducted between January and February 2026.
Methodology: The study included 361 household heads aged 18 years and above residing in a selected barangay in Iloilo City, selected using convenience sampling. Data were collected using adopted questionnaires measuring demographic profile, knowledge, attitudes, and avoidance behaviors regarding secondhand smoke exposure. The instruments underwent validation by three expert validators, and reliability testing showed acceptable to excellent internal consistency. Ethical clearance was obtained prior to data collection.
Results: A total of 361 respondents participated in the study. The majority of respondents were female (65.1%), aged 18–25 years (37.1%), and had college-level education (40.2%). Most respondents reported that the smoker in their environment was a neighbor (30.5%).The findings revealed that respondents generally demonstrated favorable knowledge and attitudes toward secondhand smoke exposure, while avoidance behaviors varied across households. Correlation analysis using Spearman’s rho indicated significant relationships among knowledge, attitudes, and avoidance behaviors regarding secondhand smoke exposure, suggesting that higher knowledge and more favorable attitudes were associated with stronger avoidance practices.
Conclusion: Household heads generally showed favorable knowledge of the health risks of secondhand smoke exposure, though avoidance behaviors varied across households. Strengthening health education and community interventions may help improve consistent avoidance practices. Further studies in different settings are recommended to enhance the generalizability of the findings.
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1. INTRODUCTION	Comment by Tahoe 26.1_IMR: 1. Kindly remove long passages of global policy background that are not essential. AJRNH prefers concise rationale leading to the study question.
2. Add a sentence that explicitly states the knowledge gap and why Barangay Calumpang (high density) is an appropriate study site.
3. Add recent local/regional prevalence data (GATS Philippines 2015 or more recent GATS) and clearly link the outcomes (knowledge, attitudes, behavior) to nursing/public health relevance

Secondhand smoke (SHS) is a combination of smoke emitted by cigars and cigarettes and the smoke exhaled by a smoker (US EPA, 2021). SHS increases the risk of serious health problems among children, pregnant women, and adults and contains approximately 7,000 chemicals, including 70 known carcinogens (World Health Organization [WHO], 2025). In the Philippines, 21.8%, or 16.8 million, individuals were constantly exposed to secondhand smoke in their homes, making households a substantial cause of exposure despite existing smoke-free mandates (Global Adult Tobacco Survey Philippine 2021, 2022). Ideally, no individual should be exposed to SHS, as global and national regulations require a smoke-free environment. The WHO Framework Convention on Tobacco Control (2021) has strived for comprehensive regulations that prohibit SHS in public areas, workplaces and public transportation, while also advocating for smoke-free homes. This advocacy was aligned with Sustainable Development Goal (SDG) 3, Good Health and Well-being, which aimed to strengthen the implementation of the WHO FCTC on tobacco control in all countries and also sought to reduce the mortalities and morbidities from hazardous chemicals and air (The Global Goals, 2025). Implementing effective tobacco control policies as well as encouraging behavior changes within households have been necessary to achieve these goals.
Exposure of children to SHS was increased due to the existence of a smoker in a household, while nonsmoking households are less likely to be exposed (Robin et al., 2020). In India, half of the teenagers were exposed to SHS even though almost three-fourths had sufficient knowledge. However, attitudes towards preventing SHS in public places were revealed to be deficient (Arikrishnan et al., 2020). Participants from Bangladesh presented a moderate level of knowledge and attitude regarding SHS. Age, gender, and those living with their parents appeared to be significant predictors of attitude (Islam et al., 2025).
Smoke-free public spaces in the Philippines have been mandated by the Republic Act 9211 and Executive Order No. 26, and the Department of Health (Department of Health, 2021), which promoted stronger enforcement and awareness to strengthen safety in households. These programs were further supported by the Philippine National Objectives for Health (Philippine NOH) (2023-2028), which prioritized reduction of tobacco use and SHS exposure in line with the global health goals (DOH, 2023). Implementation of several tobacco control regulations in the Philippines might have been the key in reducing SHS exposure (Kress et al., 2023). It showed that prevalence of SHS exposure at work and in public places significantly decreased between 2009 and 2015. In addition, local findings from Iloilo suggested that awareness campaigns affect attitudes towards smoking and SHS, underlining the significance of further examining household-level knowledge and avoidance behaviors regarding SHS (Tupas & Agreda, 2020). 
Although studies from different settings demonstrated a high level of awareness and understanding regarding the health risks associated with SHS, avoidance behaviors remain inadequate, indicating a persistent gap between knowledge and behavior. Studies from Bangladesh and India revealed that awareness of SHS threats did not directly result in avoidance. However, how these factors interacted at a household level and the certain challenges faced by households in a congested urban area was not taken into consideration.  In the Philippine setting, information about household knowledge, attitudes, and avoidance behaviors, particularly in densely populated areas, remains insufficient, emphasizing the need for localized study. 
Addressing this gap aligned with directly supporting Sustainable Development Goal (SDG) 3 and Philippine National Objectives for Health, which seek to reduce exposure to hazardous air and SHS to promote health and well-being. This study assessed the knowledge, attitudes, and avoidance behaviors related to secondhand smoke exposure among households living in a congested community. The findings contribute to both national and global public health efforts aimed at reducing SHS exposure and promoting healthier living environments.
2. material and methods 	Comment by Tahoe 26.1_IMR: 1. Clarify study dates and who collected data.
2. State inclusion/exclusion criteria explicitly (e.g., household head defined; residence duration; ability to respond).
3. Report how households were approached (door‑to‑door, at barangay events), response rate (number approached vs completed), and any refusals.
4. Explain convenience sampling limitations and how you attempted to reduce selection bias (e.g., sampling across zones).
5. Provide justification for sample size calculation (you mention Raosoft: include inputs — population size, margin of error, confidence level, assumed proportion). Report final sample target and actual n.
6. Describe questionnaire items more precisely and provide scoring details: How were knowledge, attitude and avoidance scales scored and interpreted? (e.g., knowledge: 1 point per correct answer, range 0–16; what cutoffs define “good” knowledge if used?)
7. Report how content validation was performed (selection of three experts: their qualifications; criteria used e.g., relevance, clarity; what scale used to compute “mean validity 4.46”).
8. Provide data collector training details, mode (self‑administered vs interviewer‑administered), language of questionnaire (English/Filipino), and whether responses were anonymous.
9. State measures to reduce social desirability bias.


10. Explain choice of normality test (Kolmogorov–Smirnov used, but you used Spearman—appropriate). Indicate exact thresholds and whether transformation was attempted.
        

2.1 Research Design
This study utilized a descriptive-correlational research design which aims to assess and describe the relationship between variables without establishing a cause-and-effect relationship. It allowed  researchers to measure the degree of relationship between two or more variables and identify patterns or relationships that may be present among them (Clarete et al., 2023). In this study, the design was used to assess the knowledge, attitudes, and avoidance behaviors regarding secondhand smoke exposure among household heads. Furthermore, it  allowed the researchers to examine the relationships among the variables and describe patterns within the selected community. 
2.2 Study Setting
The study was conducted in Barangay Calumpang, Molo, Iloilo City, Philippines, a highly urbanized area characterized by densely populated households. The setting was applicable for the study because crowded households with poor ventilation significantly raised secondhand smoke exposure indoors (Tan et al., 2022). Highly populated and poorly ventilated areas raise the risk of secondhand smoke exposure, and may eventually lead to major health problems (Boey et al., 2022). Similarly, poorly ventilated and densely populated environments have been known to exacerbate air quality indoors and strengthen inhalation risks from air pollutants such as secondhand smoke (Derikvand et al., 2023).
2.3 Population and Sampling
The study focused on households located in a highly urbanized area in Iloilo City. Household heads serve as respondents, as they are usually familiar with their family’s daily routine, health habits, and how they respond to smoking (Lim et al., 2025). The study included 361 household heads aged 18 years and above residing in the selected barangay. The sample size was determined using the Raosoft sample size calculator based on a population of 5,857 households, a 95% confidence level, 5% margin of error, and 50% response distribution. Due to the absence of an official household sampling frame and restrictions under the Data Privacy Act of 2012, probability sampling could not be implemented. Therefore, convenience sampling was employed. Respondents were obtained from different zones within the barangay to ensure geographical representation.
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Fig. 1. Result of Raosoft Sample Size Calculator
2.4 Instrumentation
Data were collected using a printed questionnaire designed to assess knowledge, attitudes, and avoidance behaviors regarding secondhand smoke exposure. The questionnaire required approximately 15–20 minutes to complete and consisted of four sections: (1) demographic profile of respondents, (2) knowledge on secondhand smoke exposure with 16 dichotomous items adopted from Nor Afiah et al. (2017), (3) attitudes toward secondhand smoke exposure with 12 items measured using a 5-point Likert scale, and (4) avoidance behaviors toward secondhand smoke exposure with 19 items measured using a 4-point frequency Likert scale adopted from Gharaibeh et al. (2011).
The instrument underwent content validation by three expert validators, yielding an overall validity mean of 4.46, indicating high validity. Reliability testing during pilot testing showed acceptable to excellent internal consistency. The knowledge section yielded a KR-20 coefficient of 0.60, while the attitude and avoidance behavior sections obtained Cronbach’s alpha values of 0.93 and 0.81, respectively. These results indicate that the instrument was reliable and appropriate for assessing knowledge, attitudes, and avoidance behaviors regarding secondhand smoke exposure.
2.6 Data Gathering Procedure
Data collection commenced after obtaining ethical clearance from the Iloilo Doctors’ Institutional Research Ethics Committee (IDIREC). Permission to conduct the study was secured from the Office of Student and Alumni Affairs, Dean of Students, Dean of Academic Affairs, and the Dean of the College of Nursing. Approval was also obtained from the barangay officials of the selected community in Iloilo City. The researchers coordinated with barangay leaders to schedule the distribution of questionnaires and conduct data collection within the community during the second semester of Academic Year 2025–2026.
2.7 Data Analysis Procedure
The encoded data were analyzed using Jamovi (Version 2.7) statistical software to perform both descriptive and inferential analyses. Mean and standard deviation were used to determine the central tendency and variability of the respondents’ knowledge, attitudes, and avoidance behaviors regarding secondhand smoke exposure. The Kolmogorov–Smirnov test was used to assess the normality of the data. Since the data were non-normally distributed, Spearman’s rho was applied to determine the significance of the relationships among knowledge, attitudes, and avoidance behaviors toward secondhand smoke exposure among household heads in a selected barangay in Iloilo City.
3. results and discussion	Comment by Tahoe 26.1_IMR: 1. resent sample flow and response rate (number eligible vs completed).
2. Provide descriptive statistics with measures of variance in the text for mean scores (you give means but often missing SDs).
3. For knowledge, attitude and avoidance provide score ranges, means ± SD, and percent of participants in pre‑defined categories (e.g., good vs poor knowledge) if categories are used.
4. Add cross‑tabulations showing e.g., presence of a household smoker vs avoidance behaviors.

Discussion:
1. Start with a succinct restatement of main findings in one or two sentences.
2. Discuss your key correlation findings in context of prior literature — why knowledge did not translate to avoidance but attitude did.
3. Address the borderline KR‑20 for knowledge and how that might affect internal validity.

Among the 361 respondents who participated in the study, female respondents had the greater percentage of the sample at 65.1% (235 respondents), while male respondents had a number of 34.9% (126 respondents). Age distribution showed that the respondents aged 18-25 years old formed the largest age group, representing 37.1% of the total population. This group was followed by respondents aged 46 years old and above, who made up 32.7% of the sample. The remaining respondents belonged to the 26-35 (17.7%) and 36-45 years old (12.5%) age groups.
Regarding educational attainment, most respondents reported reaching college level (40.2%), suggesting a higher level of educational exposure among participants. College graduates made up 25.5% of the respondents, followed by high school graduates with 21.1%, while those at the high school level accounted for 10.2%. Only a small fraction reported being elementary graduates at 2.8% and 0.6% at the elementary level.
Considering the respondents' relationship to the smoker, the most common exposure was being a neighbor, reported by 30.5% of the participants. Other relatives followed at 24.4%, showing that exposure to smokers often extends beyond the immediate household. Respondents who identified themselves as smokers comprised 12.7%, while spouses accounted for 10.8%. Smaller proportions were observed among siblings (8.6%), parents (6.9%), and son or daughter (6.1%). Table 1 shows the demographic characteristics of the respondents.
Table 1.	Demographics of respondents according to sex, age, educational attainment, and relationship to the smoker (n = 361)
	Variables
	f
	%

	Sex
	
	

	Male
	126
	34.9

	Female
	235
	65.1

	Age 
	
	

	18–25 years old
	134
	37.1

	26–35 years old
	64
	17.7

	36–45 years old
	45
	12.5

	46 years old and above
	118
	32.7

	Educational Attainment
	
	

	Elementary Level
	2
	0.6

	Elementary Graduate
	10
	2.8

	High School Level
	37
	10.2

	High School Graduate
	76
	21.1

	College Level
	145
	40.2

	College Graduate
	91
	25.2

	Relationship to the Smoker
	
	

	Self
	46
	12.7

	Spouse
	39
	10.8

	Siblings
	31
	8.6

	Parent
	25
	6.9

	Son/Daughter
	22
	6.1

	Other Relatives
	88
	24.4

	Neighbor
	110
	30.5

	Total
	361
	100



3.1 Level of Knowledge on Secondhand Smoke Exposure
Table 2 presents the mean responses to the specific indicators assessing respondents' knowledge of secondhand smoke exposure. The findings indicated that most respondents answered correctly for the knowledge. The computed mean score of 13.88 out of 16 was equivalent to 86.74% of the total possible score, showing that most of the indicators were correctly answered.
The majority of the correct responses were observed for the indicator stating that asthmatic children living with smokers were more likely to experience an asthma attack, with 98.81%. Similarly, most respondents correctly identified that long-term exposure to secondhand smoke had harmful effects on health (98.34%) and that secondhand smoke had a toxic mixture consisting of carcinogenic substances (97.51%). These findings showed that most of the respondents correctly identified the health risks associated with secondhand smoke, particularly on children and long-term exposure.
In contrast, lower proportions of correct responses were observed for indicators related to the composition and indirect exposure of secondhand smoke. Only 60.94% correctly identified that secondhand smoke contains nicotine. Similarly, 69.81% correctly recognized that secondhand smoke originated from the side stream of the cigarette, while 64.82% acknowledged that a lit cigarette burning in an ashtray can affect the health of the people nearby.
These findings have been consistent with a study from Saudi Arabia among medical students, which found that while many students correctly identified certain health risks of secondhand smoke, such as lung cancer and asthma, a proportion still demonstrated incomplete overall knowledge (Alzahrani, 2020). Table 2 presents the corresponding data.
Table 2. Level of knowledge regarding secondhand smoke exposure among household heads (n=361)
	
Level of Knowledge
	Correct Answer
f
	Correct
Answer
%

	Asthmatic children living with smokers are more likely to have asthma attack
	356
	98.61

	Long-term exposure to second-hand smoke will not be harmful to my health
	355
	98.34

	Second-hand smoke is a toxic mixture consisting of carcinogens.
	352
	97.51

	Bus passengers are prohibited to smoke in the bus.
	348
	96.40

	Passive smokers are more likely to have heart disease
	348
	96.40

	Second-hand smoke comes from the exhaled mainstream (the smoke puffed out by smokers) of cigarettes
	346
	95.84

	Long-term exposure to second-hand smoke contributes to a high incidence of lung cancer among second-hand smokers
	345
	95.57

	If one is a current smoker, one's spouse has a higher risk of developing lung cancer
	333
	92.24

	Smoking in the home affects children's health
	332
	91.97

	Long-term exposure to second-hand smoke exposure during pregnancy contributes to low birth weight
	323
	89.47

	Long-term exposure to second-hand smoke decreases lung function among second-hand smokers
	310
	85.87

	Smokers do not have to worry about damage to another person's health from second-hand smoke
	279
	77.29

	If the husband is a current smoker, the wife has a higher risk of developing cervical cancer
	277
	76.73

	Second-hand smoke comes from the side-stream (the burning end) of a cigarette
	252
	69.81

	A lit cigarette burning in an ashtray will not affect the health of people nearby
	234
	64.82

	Second Hand Smoke does not contain nicotine
	220
	60.94

	Total
	
	86.74

	Overall Mean 
	13.88 / 16 



3.1 Level of Attitude on Secondhand Smoke Exposure
Mean scores for each attitude indicator were analyzed to determine respondents’ attitudes regarding secondhand smoke exposure among household heads. The overall mean score was 4.09 out of 5.00, indicating that the majority of respondents agreed or strongly agreed with statements supporting preventive measures against secondhand smoke exposure.
The highest mean score was observed for the statement that parents have no right to smoke around children (M = 4.34). This was closely followed by the belief that selling cigarettes to minors should be prohibited (M = 4.33) and that banning smoking in public places helps protect the health of non-smokers (M = 4.26). The majority of respondents also acknowledged the harmful effects of cigarette smoke on one’s health and supported the placement of smoking bans in public places.
Findings also revealed that many respondents tried to avoid secondhand smoke. Most agreed that they avoided friends who smoke, refused to dine in establishments that allowed smoking, and asked others to put down their cigarettes, with mean scores ranging from 3.79 to 3.99. These findings suggest that respondents are willing to take active steps to limit their exposure to secondhand smoke in social settings.
These findings have been consistent with a recent study conducted in China, which reported that the majority of participants held positive attitudes toward smoke-free public places and protecting others from secondhand smoke exposure (Wang et al., 2024). Table 3 presents the data.
Table 3. Level of attitude regarding secondhand smoke exposure among household heads (n=361)
	Level of attitude
	Mean
	Standard Deviation

	Parents have no right to smoke around children.
	4.34
	1.111

	The act of selling cigarettes to minors (18 years old and below) should be banned.
	4.33
	1.183

	Banning smoking in public places will protect the health of non-smokers.
	4.26
	1.205

	Smoke from other people's cigarettes will shorten my life.
	4.25
	1.071

	I let visitors smoke in my house*
	4.15
	1.042

	Smoking should be banned in all public places.
	4.14
	1.284

	All cigarette advertisements should be banned.
	4.04
	1.166

	I will not go near to my friends when they are smoking.
	3.99
	1.136

	I will not go to restaurants that allow smoking.
	3.96
	1.163

	I dislike my friends smoking around me.
	3.94
	1.206

	I ask people to put their cigarettes out when they are talking to me
	3.87
	1.237

	I do not chat with friends while they are smoking.
	3.79
	1.179

	Overall Mean 
	4.09
	0.853


*Items were reverse scored
3.1 Extent of Avoidance Behavior on Secondhand Smoke Exposure
Avoidance behavior related to SHS exposure was evaluated by examining the mean scores of the indicators presented in Table 4. These indicators reflect the extent to which household heads actively avoid exposure to cigarette smoke in various settings. The overall mean score of 2.95 out of 4.00 showed that respondents engaged in avoidance behaviors in many instances, though not consistently across all situations.
The majority of the respondents reported that they almost always distance themselves from smokers to avoid exposure (M = 3.45). This was followed by expressing discomfort around secondhand smoke (M = 3.32) and avoiding outdoor activities where smoking is present, whether from cigarettes (M = 3.26) or water pipe (M = 3.24), reflecting that these behaviors are usually practiced. Other avoidance behaviors, such as requesting drivers not to smoke, asking others to refrain from smoking, choosing non-smoking sections, and washing clothes after exposure, were generally reported as being performed usually to almost always.
Behaviors such as remaining in smoking sections when no alternative seating was available (M = 2.58), staying with friends or relatives who were smoking (M = 2.64), and continuing to stay in groups where someone began to smoke (M = 2.70) indicated that respondents did not consistently avoid exposure in social situations. Similarly, allowing smoking in private spaces such as the home or care, frequenting places where smoking has been prevalent, and associating with smokers obtained mean scores ranging from 2.79 to 2.83. These results suggest that respondents usually engage in these behaviors. However, their avoidance of secondhand smoke was less consistent in settings influenced by social interactions or personal routines.
These findings have been supported by a cross‑sectional study in Japan, which reported that nearly six out of ten participants always tried to avoid secondhand smoke, although some still experienced unavoidable exposure in certain environments (Odani & Tabuchi, 2023). Table 4 shows the corresponding data.
Table 4. Extent of avoidance behavior regarding secondhand smoke exposure among household heads (n=361)
	Extent of avoidance behavior
	Mean
	Standard Deviation

	When I encounter someone who is smoking, I distance myself to ensure that I will not be exposed to smoke.
	3.45
	0.748

	I find it unpleasant to be around secondhand smoke.
	3.32
	0.934

	When an outdoor function where smoking is present, I will move away to avoid it.
	3.26
	0.916

	When an outdoor function where water pipe smoking is present, I will move away to avoid it.
	3.24
	0.944

	When I trip by taxi I will ask the driver not to smoke.
	3.18
	0.973

	If I am with people who are smoking and I cannot leave, I will ask them to refine from smoking.
	3.07
	0.923

	When eating out, I always sit in the nonsmoking section.
	3.05
	0.95

	When exposed to secondhand smoke, I wash my clothes solely to remove the smell of smoke from them even if they are otherwise clean.
	3.04
	0.945

	If my husband, or friends or relatives are gathering in a designated smoking area to smoke, I will join them rather than be alone.*
	2.91
	1.158

	I do not find secondhand smoke offensive.*
	2.86
	1.174

	When I am in public place such as restaurant or offices or clinic, I will leave if unable to sit in the nonsmoking section.
	2.84
	1.008

	I routinely associate with people who smoke.*
	2.83
	1.092

	I frequently go to places where smoking is prevalent.*
	2.82
	1.167

	I allow people smoking in my car.*
	2.81
	1.268

	I allow people to smoke in my home.*
	2.79
	1.17

	When I trip by bus, or any other public transportation I would request a nonsmoking seat.
	2.76
	0.973

	If I am with a group of people, and someone begins to smoke, I will remain with the group.*
	2.70
	1.026

	If I encounter a friend or relative who is smoking, I will sit and talk with him/her while he/she is smoking.*
	2.64
	1.079

	I will sit in the smoking section of a public place or bus station if there are no seats available elsewhere.*
	2.58
	1.044

	Overall Mean
	2.95
	0.543


*Items were reverse scored
3.1 Relationship of the Variables
Tables 5–7 present the relationships among knowledge, attitude, and avoidance behavior regarding secondhand smoke exposure among household heads. Spearman’s rho analysis revealed a significant relationship between knowledge and attitude (rs = 0.175, P < .001), indicating a very weak positive correlation, suggesting that higher knowledge levels were associated with more favorable attitudes toward secondhand smoke exposure. This finding corroborates the study of Malik et al. (2025), which reported that individuals with greater knowledge tend to develop more favorable attitudes toward smoke-free environments.
In contrast, no significant relationship was found between knowledge and avoidance behavior (rs = −0.045, P = .397), indicating that higher knowledge did not necessarily translate into greater avoidance of secondhand smoke exposure. This result is consistent with the findings of Chen et al. (2020), which showed that awareness of the dangers of secondhand smoke alone may not be sufficient to reduce exposure.
However, a significant relationship was observed between attitude and avoidance behavior (rs = 0.398, P < .001), demonstrating a weak positive correlation, suggesting that respondents with more favorable attitudes toward preventing secondhand smoke exposure were more likely to practice avoidance behaviors. This finding supports the study of Ambawarti et al. (2025), which reported that individuals with more positive attitudes were significantly more likely to avoid passive smoking. These results indicate that while knowledge contributes to shaping attitudes, attitudes appear to play a more influential role in encouraging avoidance behaviors toward secondhand smoke exposure.

Table 5. Relationship between the level of knowledge and level of attitude regarding secondhand smoke exposure among household heads (n=361)
	
	Attitude

	
	r-value (rs)
	Sig. (2-tailed)

	Knowledge
	0.175***
	< 0.001


*Sig at 0.05
Table 6. Relationship between the level of knowledge and extent of avoidance behavior regarding secondhand smoke exposure among household heads (n=361)
	
	Avoidance

	
	r-value (rs)
	Sig. (2-tailed)

	Knowledge
	– 0.045
	< 0.397


*Sig at 0.05
Table 7. Relationship between the level of attitude and extent of avoidance behavior regarding secondhand smoke exposure among household heads (n=361)
	
	Avoidance

	
	r-value (rs)
	Sig. (2-tailed)

	Attitude
	0.398***
	< 0.001


*Sig at 0.05
4. Conclusion	Comment by Tahoe 26.1_IMR: 1. Make concise, actionable, and aligned with findings: summarize key observations, emphasize caution about generalizability, and suggest next steps (intervention studies, broader surveys).
2. Avoid overgeneralization that interventions will definitively change behavior—frame as recommended.

Major findings revealed that the majority of the respondents were female, aged 18–25, generally had college-level education. Most of the smokers were neighbors of the respondents. 

In terms of the level of knowledge, most respondents answered the majority of the knowledge items correctly, especially regarding its health risks and impact on children, although fewer were able to accurately identify details related to its composition and specific sources of exposure. Similarly, the majority of respondents agreed or strongly agreed with statements supporting preventive measures against secondhand smoke exposure attitude toward preventing secondhand smoke exposure, expressing strong support for protecting children, prohibiting cigarette sales to minors, enforcing public smoking bans, and practicing personal avoidance behaviors. Meanwhile, respondents demonstrated avoidance behaviors to a certain extent, actively practicing situational and personal avoidance behaviors but showing limited avoidance in settings with limited control and moderate tolerance in certain social and private situations. 

Certainly, the inferential analysis revealed a significant but very weak positive correlation between knowledge and attitude, no significant relationship between knowledge and avoidance, and a significant weak positive correlation between attitude and avoidance, indicating that while greater knowledge is associated with more favorable attitudes, only supportive attitudes and not knowledge alone are linked to increased avoidance of secondhand smoke exposure.
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What margin of error can you accept?

5% is a common choice

'What confidence level do you need?
Typical choices are 90%, 95%, or 99%

What is the population size?
If you don't know, use 20000

What is the response distribution?
Leave this as 50%

Your recommended sample size is

5857

361

Sample size calculator

The margin of error s the amount of error that you can tolerate. If 90% of respondents answer
yes, while 10% answer 110, you may be able to tolerate a larger amount of error than if the
respondents are split 50-50 or 45-55.

Lower margin of error requires a larger sample size.

The confidence level is the amount of uncertainty you can tolerate. Suppose that you have 20
yes-no questions in your survey. With a confidence level of 95%, you would expect that for one
of the questions (1 in 20), the percentage of people who answer yes would be more than the
margin of error away from the true answer. The true answer is the percentage you would get if
you exhaustively interviewed everyone

Higher confidence level requires a larger sample size.

How many people are there to choose your random sample from? The sample size doesn't
change much for populations larger than 20,000.

For each question, what do you expect the results will be? If the sample is skewed highly one
way or the other,the population probably is, too. If you don't know, use 50%, which gives the
largest sample size. See below under More information if this is confusing.

This is the minimum recommended size of your survey. If you create a sample of this many
people and get responses from everyone, you're more likely to get a correct answer than you
would from a large sample where only a small percentage of the sample responds to your
survey.





