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The purpose of this descriptive research was to study factors related relating to Smoking
Behavior of Thai Army Recruits in Medical Private, Phramongkutklao Hospital. One hundred
and twenty Thai Army Recruits were selected for the sudy. Data were collected with the questionnaire
constructed by the researcher. The collected data were analyzed by using Percentage, Mean,

Standard Deviation and Pearson’s Product Moment Correlation Coefficient.

The results were as follows: 1) The factors related to smoking behavior of Thai Army
Recruits in Medical Private, Phramongkutklao Hospital were at minimum level. 2) The predisposing
factors: perceived severity, perceived benefits and barriers and self efficacy were significantly
related to the smoking behavior. But, perceived susceptibility was not related to the smoking
behavior. 3) The enabling factors: cigarette rewards lcisure time and cigaretie payment were
significantly related to smoking behavior. But, accessibility to the cigarette shops was not
related to smoking behavior. 4) The reinforcing factors: (the smoking from) family members,
medical private members, restricted smoking regulation in the medical private arca and the

receiving information were not related to smoking behavior.



