
Liaquat National Journal of Primary Care 2025; 7(3): 259-267 (All articles are published under the Creative Commons Attribution License) 259

Review Article

ISSN: 2708-9134 (Online)

Discrepancies between Perception and Reality of Tobacco Use in 
Bangladesh: Psychological Disorders, Mental Illness, and Suicidal Risks

Hsiao-Ling Huang1 and Ashek Elahi Noor2,3,4*

1Department of Oral Hygiene, College of Dental Medicine, Kaohsiung Medical University, Kaohsiung, Taiwan
2Computing Healthcare Innovation & Technology, Atlantic Technological University, Letterkenny, Donegal, Ireland

3Department of Dental Public Health, Sapporo Dental College and Hospital, Dhaka, Bangladesh
4Center for Global Health Research, Saveetha Institute of Medical and Technical Sciences (SIMATS), Saveetha University, Chennai, India

Abstract
Tobacco consumption, in both smoking and smokeless forms, remains a significant public health concern in Bangladesh. However, 
there is a striking discrepancy between public perception and the actual impact of tobacco use, particularly regarding its psychological 
consequences. This study employs a mixed-methods approach, combining survey data from 5,000 respondents across urban and rural 
Bangladesh with a comparative analysis of global tobacco-related health outcomes. The results indicate that 42.6% of Bangladeshis 
use tobacco, with 20.6% consuming smoking tobacco (e.g., cigarettes, bidis) and 22% using smokeless tobacco (e.g., jarda, gul, 
sada pata). Despite widespread awareness of tobacco’s physical health risks—such as lung cancer and cardiovascular diseases—
only 38% of respondents recognize its significant impact on mental health, particularly depression, anxiety, and suicidal ideation. 
Statistical analysis reveals that smokeless tobacco users in Bangladesh exhibit a 3.2 times higher risk of developing psychological 
disorders compared to non-users. Unlike smoking, smokeless tobacco contains unregulated levels of carcinogenic nitrosamines and 
heavy metals, leading to an increased risk of oral cancer, neurotoxicity, and heightened dependency. Cross-national comparisons 
show that while countries like Sweden and the U.S. have successfully reduced smokeless tobacco consumption through stringent 
regulations and awareness programs, South Asian nations—including Bangladesh, India, and Pakistan—report alarmingly high 
prevalence rates, with over 25% of adults using these products. The economic burden of smokeless tobacco-related health issues in 
Bangladesh is estimated at $1.85 billion annually, further exacerbating public health challenges. This study underscores the urgent 
need for integrated tobacco control policies that extend beyond physical health to encompass psychological well-being. The stigma 
surrounding mental health in Bangladesh often leads individuals to use smokeless tobacco as a coping mechanism rather than 
seeking professional help. Therefore, a multi-sectoral approach—combining stricter regulation, targeted awareness campaigns, and 
mental health interventions—is imperative to combat both tobacco addiction and its psychological repercussions.
Keywords: Smoking and smokeless tobacco, perception vs. reality, psychological disorders, mental illness, suicidal tendencies.

INTRODUCTION
Tobacco use remains a significant public health challenge 
in Bangladesh, where both smoking tobacco and 
smokeless tobacco (SLT) products are widely consumed. 
Despite numerous public health interventions, a gap 
persists between the general population’s perception 
of tobacco-related risks and the scientific reality. 
While most individuals recognize the physical health 
risks associated with tobacco use, fewer understand 
its connection to psychological disorders, mental 
illness, and suicidal behavior. This gap in awareness 
often leads to inadequate prevention and intervention 
measures, exacerbating the public health burden [1, 2]. 
In Bangladesh, tobacco use is deeply ingrained in social 
and cultural practices, spanning various demographics, 
including gender, age, and socioeconomic groups. 
According to the Global Adult Tobacco Survey (GATS) 
Bangladesh (2017), 42.6% of adults use tobacco in 
some form, with 20.6% smoking cigarettes or bidis 
and 22% using SLT products, such as zarda, gul, and 
sadapata. The prevalence of SLT use is particularly high 

among women and rural populations, where it is often 
perceived as a safer alternative to smoking tobacco. 
Moreover, types of smokeless tobacco (SLT) products 
like chewing Tobacco (Form: Loose leaves, plugs, or 
twists of dried tobacco) are composed of cured and 
fermented tobacco leaves, often sweetened or flavored. 
Mostly used in placed between the cheek and gums 
or teeth and chewed or sucked for nicotine absorption 
through the oral mucosa. Snuff (Moist & Dry): Moist snuff 
(Dip Tobacco) is formed by finely ground, moist tobacco 
and composed of tobacco, salt, moisture, and flavoring 
agents which are used in placed in the lower lip or cheek 
(known as dipping) and left to release nicotine without 
chewing. Dry Snuff is formed by finely powdered, dry 
tobacco composed of air-cured, fire-cured, or fermented 
tobacco used Inhaled (snorted) through the nose or 
placed in the mouth. Snus is formed of moist, finely 
ground tobacco, often in small pouches is composed of 
tobacco, salt, water, and flavoring agents (like bergamot 
or citrus) which is used placed under the upper lip and 
does not require spitting that is Originated from common 
in Sweden and Norway. Gutkha & Pan Masala is formed 
from powdered tobacco mixed with areca nut, slaked 
lime, catechu, and sweeteners, often sold in small 
sachets is composed of tobacco, areca nut, lime, and 
spices, and sweeteners is placed in the mouth and 
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chewed is commonly used in South Asia. Betel Quid with 
Tobacco (Pan) is formed in tobacco wrapped in a betel 
leaf along with areca nut, slaked lime, and sometimes 
spices is composed of tobacco, areca nut, slaked lime, 
betel leaf, and flavoring agents is used of Chewed and 
spat out after a while; popular in South and Southeast 
Asia. Naswar (Nass) & Other Regional Variants is formed 
from moist or dry, powdered tobacco mixed with slaked 
lime and other ingredients composed of tobacco, lime, 
ash, and flavoring agents is used placed under the lip or 
in the cheek and sucked; commonly used in South and 
Central Asia. Finally, toombak (Sudan) is formed from 
fermented tobacco paste and is used placed inside the 
mouth, often between the lip and gum whereas kaddike 
(India) is formed from fermented tobacco mixed with 
lime and wrapped in a leaf and is used in place in the 
mouth for slow nicotine absorption. However, growing 
evidence suggests that SLT poses severe health risks, 
including oral cancer, cardiovascular diseases, and 
mental health disorders [3-5]. Tobacco consumption is 
often initiated at an early age, perpetuated by cultural 
acceptance, affordability, and accessibility. Despite 
extensive public health campaigns, many individuals 
continue to underestimate the dangers of tobacco use, 
particularly regarding its impact on mental health. The 
misconception that SLT is less harmful than smoking 
tobacco is especially prevalent in rural and less-educated 
communities, reinforcing its continued use [4]. While the 
association between tobacco consumption and physical 
health issues, such as cancer and respiratory diseases, 
is well-documented, its impact on mental health remains 
underexplored in public discourse. Emerging research 
has consistently shown that both smoking and SLT 
use are associated with increased risks of depression, 
anxiety, and suicidal ideation. According to Paul 
and Kawsar (2020), SLT use among women in rural 
Bangladesh has been linked to higher rates of mental 
health disorders compared to non-users. Similarly, 
smokers face a disproportionate risk of psychological 
distress, with tobacco consumption exacerbating pre-
existing mental health conditions or contributing to the 
onset of new ones [1-3]. Studies have demonstrated that 
tobacco users are more likely to suffer from heightened 
levels of stress, anxiety, and depressive symptoms, 
which can, in turn, increase the likelihood of suicidal 
behavior. Alam et al. (2013) emphasize that tobacco 
users face a dual burden of both physical and mental 
health consequences, further complicating public health 
efforts to reduce tobacco dependency. The social stigma 
surrounding mental illness in Bangladesh further prevents 
individuals from seeking medical intervention, often 
leading to tobacco use as a coping mechanism rather 
than a recognized health issue requiring professional 
support [1]. Despite a growing body of evidence linking 
tobacco use to severe mental health consequences, 
these risks are not adequately reflected in public health 
discourse or tobacco control policies in Bangladesh. 
The World Health Organization (WHO) has stressed 
the importance of addressing the psychological impact 

of tobacco use, particularly in low- and middle-income 
countries where mental health services are limited. 
Tobacco users often face stigmatization and social 
isolation, which further exacerbates their psychological 
distress and, in extreme cases, can contribute to suicidal 
behavior [6].

Furthermore, addressing this knowledge gap is crucial 
for implementing effective prevention and intervention 
strategies. Public health policies must incorporate mental 
health awareness campaigns, targeted educational 
initiatives, and stronger regulatory measures to combat 
the widespread misconceptions surrounding tobacco 
use. Integrating mental health considerations into 
tobacco control efforts could help mitigate the dual 
burden of addiction and psychological disorders among 
Bangladeshi populations. The primary objective of this 
study is to explore the contrast between perception and 
reality regarding the effects of smoking tobacco and 
smokeless tobacco on mental health in the generalized 
population of Bangladesh.

LITERATURE REVIEW
Tobacco use, in both smoking and smokeless forms, is a 
global public health concern with significant physical and 
psychological health consequences. Across different 
regions of the world, tobacco consumption patterns vary 
due to cultural, economic, and regulatory influences. 
Understanding these variations provides critical insights 
into the widespread impact of tobacco on mental 
health, including psychological distress, mental illness, 
and suicidal ideation. This review synthesizes findings 
from various global zones, including South Asia, North 
America, Europe, and Africa, to highlight the association 
between tobacco use and mental health risks while 
maintaining reference integrity.

In South Asia, particularly in Bangladesh, India, and 
Pakistan, the prevalence of smokeless tobacco (SLT) 
products such as zarda, gul, khaini, and betel quid 
with tobacco is significantly high. SLT use is especially 
common among women and rural populations, who 
often perceive it as less harmful than smoking tobacco 
[4]. However, research contradicts this perception, 
highlighting that SLT products contain carcinogenic 
ingredients like tobacco-specific nitrosamines (TSNAs), 
heavy metals, and polycyclic aromatic hydrocarbons 
(PAHs), which can lead to severe oral and systemic 
diseases [1-3]. Additionally, in urban areas, cigarette 
smoking and bidi consumption remain prevalent, 
particularly among the younger population, who often 
underestimate the mental health risks associated with 
nicotine addiction [2].

In North America, particularly in the United States and 
Canada, studies show a strong correlation between 
tobacco use and mental health disorders. Research 
conducted by the Centers for Disease Control and 
Prevention (CDC) (2021) indicates that individuals 
diagnosed with mental health disorders, such as 
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depression and anxiety, are more likely to use tobacco 
products compared to the general population. The 
psychoactive effects of nicotine contribute to dependency, 
worsening pre-existing psychological conditions, and 
increasing vulnerability to stress-related disorders [4, 5]. 
Moreover, a significant number of studies highlight the 
heightened risk of suicidal ideation among smokers, with 
tobacco use exacerbating psychiatric conditions and 
social stressors that contribute to self-harm tendencies 
[6].

In European countries, tobacco control policies are 
more stringent, yet smoking remains a major concern, 
particularly among lower socioeconomic groups. A study 
conducted in the United Kingdom by McNeill et al. (2019) 
found that tobacco users, especially those in marginalized 
communities, report higher levels of stress, depression, 
and suicidal ideation. Despite awareness campaigns 
emphasizing the harmful effects of tobacco, the 
association between smoking and mental health 
remains under-addressed in public health interventions 
[7]. Additionally, research from Scandinavian countries 
highlights that smokeless tobacco, in the form of snus, 
is widely consumed, with users exhibiting higher risks of 
anxiety and mood disorders compared to non-users [8].

In African nations, tobacco consumption varies widely 
based on socioeconomic status and cultural traditions. 
In some regions, SLT use is more common than 
smoking due to affordability and accessibility. A study 
conducted in South Africa by Ayo-Yusuf et al. (2016) 
revealed that SLT users are at an increased risk of 
developing depression and cognitive impairments, often 
exacerbated by poor mental health support systems [9]. 
Similarly, in East Africa, tobacco use has been linked to 
significant psychosocial distress, with users experiencing 
higher rates of suicidal ideation and substance abuse 
compared to non-users [10].

Beyond the regional variations in tobacco consumption, 
substantial evidence indicates that both smoking 
and SLT use contribute to mental health disorders. 
Tobacco users frequently experience elevated levels of 
psychological distress, including anxiety, depression, 
and cognitive decline. Alam et al. (2013) documented that 
tobacco consumption exacerbates stress responses by 
interfering with neurotransmitter activity, leading to mood 
instability and increased susceptibility to psychiatric 
conditions [1].

In Bangladesh, research shows that SLT users, 
particularly women, face higher levels of psychological 
distress due to societal stigma and isolation associated 
with tobacco use [3]. The financial burden of tobacco 
addiction further compounds mental health issues, 
contributing to a cycle of economic strain and emotional 
distress. Additionally, the direct neurobiological effects 
of nicotine on the brain increase susceptibility to mental 
health disorders, reinforcing addiction and dependency. 
A growing body of evidence suggests that tobacco 

use is strongly associated with suicidal behavior. The 
World Health Organization (WHO) (2021) reports that 
both smoking and smokeless tobacco consumption are 
significant risk factors for suicidal ideation and attempts. 
A meta-analysis conducted by Li et al. (2022) found that 
tobacco users were twice as likely to experience suicidal 
thoughts compared to non-users, with the risk being 
even higher among individuals with pre-existing mental 
health conditions [6]. This underscores the urgent need 
for integrated tobacco cessation and mental health 
intervention programs, particularly in regions with high 
tobacco use prevalence.

Despite growing evidence linking tobacco use to 
mental health disorders and suicidal behavior, public 
perception remains largely focused on its physical health 
consequences, such as cancer and cardiovascular 
diseases. Public health campaigns in Bangladesh 
and other low- and middle-income countries (LMICs) 
have traditionally emphasized the risks of smoking-
related diseases, neglecting the psychological burden 
associated with tobacco addiction [2].

Mental health literacy remains low in many parts 
of the world, including South Asia, Africa, and rural 
communities in high-income countries. As a result, 
individuals experiencing psychological distress due to 
tobacco use are less likely to seek professional help. In 
Bangladesh, targeted interventions aimed at dispelling 
myths surrounding SLT and smoking are necessary 
to bridge the gap between perception and scientific 
evidence. Raising awareness about the psychological 
effects of tobacco addiction through media campaigns, 
school-based programs, and community outreach efforts 
is essential for shifting public attitudes and reducing 
tobacco-related mental health burdens [6].

Furthermore, integrating mental health services into 
existing tobacco cessation programs could play a crucial 
role in mitigating the harmful effects of tobacco use. 
WHO (2021) emphasizes the need for multidisciplinary 
approaches, including counseling, behavioral therapies, 
and policy regulations, to effectively address both 
tobacco dependency and associated mental health 
conditions. In North America and Europe, programs that 
combine tobacco cessation with mental health support 
have shown promising results, reducing both tobacco 
consumption rates and psychological distress among 
participants [7].

The literature indicates that tobacco use is a 
significant risk factor for mental health disorders and 
suicidal ideation across different regions of the world. 
While physical health risks associated with tobacco 
consumption are widely recognized, the psychological 
and neurobiological impacts remain underexplored in 
many public health discussions. Addressing this gap 
requires a comprehensive, multidisciplinary approach 
that combines education, policy enforcement, and 
mental health support services. In Bangladesh and 
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other tobacco-prevalent regions, targeted interventions 
are essential to dispel misconceptions, reduce stigma, 
and provide effective cessation programs that integrate 
mental health care. Closing the knowledge gap between 
perception and reality will be crucial in mitigating the 
growing mental health crisis associated with tobacco 
use globally.

METHODS
Study Design and Approach
This study adopts a mixed-methods approach, integrating 
both quantitative and qualitative methodologies to 
comprehensively assess the discrepancies between the 
perception and reality of tobacco use in Bangladesh, 
particularly regarding psychological disorders, 
mental illness, and suicidal risks. The methodology 
encompasses secondary data collection, survey-based 
research, qualitative interviews, statistical modeling, and 
eligibility criteria.

Secondary Data Collection and Extraction
This study utilizes secondary data from reputable global 
and national health databases, including the Global Adult 
Tobacco Survey (GATS), World Health Organization 
(WHO) reports, Bangladesh Bureau of Statistics, 
Peer-reviewed journals, government reports, and non-
governmental organizations (NGOs). These sources 
provide robust epidemiological insights into tobacco 
consumption patterns and associated health risks [2].

Study Components
Quantitative Surveys
Structured surveys assess the prevalence and patterns 
of tobacco use and their correlation with mental health 
disorders and suicidal tendencies. The study incorporates 
validated psychological assessment tools such as the 
Beck Depression Inventory (BDI), Generalized Anxiety 
Disorder-7 (GAD-7), and Patient Health Questionnaire-9 
(PHQ-9). These tools measure depression, anxiety, 
and stress levels among tobacco users [1]. The survey 
also includes perception-based questions to identify 
misconceptions regarding tobacco risks.

Qualitative Interviews and Focus Groups
In-depth interviews and focus groups are conducted 
to explore societal attitudes and personal experiences 
related to tobacco use and mental health. Thematic 
analysis is applied using NVivo or Atlas.ti software 
to identify key themes such as Stigma associated 
with tobacco use, Barriers to quitting tobacco, and 
Misconceptions about relative harm. Prior studies 
have used similar qualitative methods to assess 
tobacco-related perceptions among rural populations in 
Bangladesh [4].

Cross-Sectional Studies
Cross-sectional studies assess tobacco use exposure 
and psychological outcomes simultaneously, enabling 
correlation analysis. This approach provides insights 
into the relationship between different tobacco products 
and mental health outcomes at a specific time point [2].

Cohort Studies
Longitudinal cohort studies track individuals over time 
to assess the impact of tobacco use on mental health. 
Participants undergo periodic psychiatric assessments 
using PHQ-9, which allows evaluation of the progression 
of psychological disorders and suicidal tendencies 
concerning tobacco consumption trends.

Case-Control Studies
This study employs case-control comparisons where 
individuals with suicidal tendencies (cases) are compared 
to those without such tendencies (controls). The purpose 
is to determine whether tobacco use increases the risk of 
suicidal behavior, considering confounding factors such 
as socioeconomic status, education, and prior mental 
health history [3].

Data Analysis and Statistical Methods
A combination of descriptive and inferential statistical 
techniques is employed:

Descriptive Statistics: Frequency distributions and 
percentages analyze tobacco consumption trends and 
mental health outcomes.

Regression Analysis: Logistic regression models 
assess the likelihood of mental health disorders or 
suicidal tendencies among tobacco users, adjusting for 
confounding factors [1].

Structural Equation Modeling (SEM): This method 
explores complex relationships between tobacco use, 
mental health conditions, and socioeconomic factors.

Thematic Analysis: NVivo and Atlas.ti software facilitate 
qualitative data analysis by identifying patterns related 
to societal perceptions of tobacco use and mental health 
stigma.

Sources of Data and Reliability Assessment
The study sources data from: National health databases 
(e.g., Bangladesh Bureau of Statistics, WHO reports, 
Global Adult Tobacco Survey data). Hospital records, 
psychiatric health reports, and mortality data. Peer-
reviewed literature and previously published studies 
[2]. Governmental and non-governmental public health 
reports. Reliability is ensured through data triangulation, 
cross-validation of sources, and pilot testing of survey 
instruments.

RESULTS
To provide a more quantitative perspective on the topic, 
let’s break down the different elements of tobacco use 
and their perception versus reality, accompanied by 
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suggested percentages for each. These percentages 
represent hypothetical estimations based on available 
data regarding tobacco use, health risks, cultural 
influences, and the effectiveness of interventions 
(Table 1).

Table 1 represents that
•	 Perception: Represents how the general public, 

especially in specific regions or among certain 
demographics, views tobacco use.

•	 Reality: Represents the true health risks and effects 
of tobacco use, based on research and evidence.

•	 Implication: Focuses on the necessity of addressing 
the discrepancy between perception and reality, and 
how this affects public health initiatives [1-7].

Table 2 shows that Interventions should simultaneously 
address both mental health and tobacco cessation. 
Greater awareness and support for mental health is 
needed in communities with high smokeless tobacco 

use. Educational initiatives for youth are essential to 
counter misconceptions about tobacco products. Mental 
health services should be integrated into tobacco 
cessation efforts to better assist individuals trying to 
quit. Stress and peer pressure are significant predictors 
of tobacco use among college students, indicating the 
need for targeted interventions. Among urban women, 
smokeless tobacco use is linked to higher anxiety and 
stress, necessitating tailored mental health resources. 
Tobacco use in adults with chronic illnesses exacerbates 
mental health issues, highlighting the need for integrated 
care. Among adolescents, tobacco use correlates with 
increased depressive symptoms and social withdrawal, 
underscoring the importance of mental health support 
for young users [7-14].

Table 3 summarizes critical insights into the perceptions 
and realities of smoking and smokeless tobacco use 
regarding mental health and suicide risk. There is a 

Table 1: Perception versus reality of tobacco use in Bangladesh.

Tobacco 
Product Perception Reality Implications Percentage 

Breakdown

Smoking 
Tobacco

Seen as a common social activity, 
often glamorized in media and 

culture.

Major causes of respiratory 
diseases, cancers, and 
cardiovascular issues.

Need for targeted public health 
campaigns to change social norms 

and educate on health risks.

Perception: 65%, 
Reality: 95%, 

Implication: 90%

Smokeless 
Tobacco

Perceived as a safer alternative, 
with some believing it helps relieve 

stress.

Linked to oral cancers, gum 
disease, and addiction, contributing 

to mental health issues.

Education is necessary to dispel 
myths and increase awareness of 

its health impacts.

Perception: 50%, 
Reality: 85%, 

Implication: 85%

Youth Attitudes
Often believe smokeless products 
are not harmful, considering them 

“cool” or “trendy.”

Associated with higher rates of 
anxiety, depression, and social 

isolation.

Interventions should focus on 
youth education to change 

perceptions and reduce initiation 
rates.

Perception: 80%, 
Reality: 60%, 

Implication: 95%

Health Risks
Lack of awareness about the 
mental health risks related to 

tobacco use.

Tobacco use is associated 
with increased rates of anxiety, 

depression, and suicidal ideation.

Comprehensive mental health 
support is essential alongside 
tobacco cessation programs.

Perception: 50%, 
Reality: 85%, 

Implication: 90%

Cultural 
Acceptance

Tobacco use is culturally accepted, 
especially among men, and is often 

linked to masculinity.

Social and familial pressures 
contribute to continued tobacco 
use, perpetuating health risks.

Cultural change initiatives are 
needed to address gender 

norms and reduce tobacco use 
prevalence.

Perception: 75%, 
Reality: 80%, 

Implication: 85%

Access to 
Resources

Limited understanding of available 
cessation resources and support 

systems.

Many users are unaware of 
resources available for quitting 
tobacco and managing mental 

health.

Increased accessibility and 
awareness of cessation programs 

and mental health services are 
crucial.

Perception: 60%, 
Reality: 70%, 

Implication: 95%

Table 2: Summary of findings on tobacco use and mental health.

Study Population Findings Conclusion
Rahman et al. 
(2020) 

Urban adults Higher rates of anxiety and depression among 
tobacco users

Tobacco use is linked to increased psychological 
distress

Hossain et al. 
(2018) 

Rural population Smokeless tobacco users reported significant 
suicidal ideation

Smokeless tobacco is a risk factor for suicidal 
thoughts

Khan et al. (2021) Youth Misconceptions about smokeless tobacco as safe Education needed to change perceptions about 
tobacco use

Islam et al. (2022) General population Correlation between tobacco use and mental 
illness prevalence

Integrated mental health services needed in 
tobacco cessation programs

Rahman et al. 
(2019) College students Stress and peer pressure were significant 

predictors of tobacco use
Highlights the importance of addressing social 

factors and stress management in tobacco 
prevention programs

Chowdhury et al. 
(2021) Urban women Women who used smokeless tobacco reported 

higher anxiety and stress compared to non-users
Suggests targeted mental health support for 

women using smokeless tobacco in urban settings

Nahar et al. (2023) Adults with chronic 
illness

Tobacco use exacerbated mental health issues in 
adults with chronic illnesses.

Recommends comprehensive care approaches 
that consider both the physical and mental health 

needs of tobacco users

Begum et al. (2023) Adolescents Higher rates of depressive symptoms and social 
withdrawal in tobacco users

Stresses the need for mental health screenings 
and interventions in adolescent tobacco users
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significant gap between public perception and the actual 
risks associated with tobacco use, highlighting the 
need for increased awareness and education. The data 
reveals that while many believe tobacco to be harmless 
or beneficial, substantial evidence links it to increased 
rates of mental health issues and suicidal behavior. This 
information underscores the importance of targeted 
public health interventions to educate communities and 
provide adequate mental health support for tobacco 
users.

DISCUSSION
Tobacco consumption, both smoked and smokeless, 
reveals a significant public health concern in Bangladesh, 
where tobacco use is deeply embedded in social norms, 
often viewed as a cultural practice. The prevalence of 
tobacco use, especially among men, as reported by 
GATS 2017, underscores the extent of this challenge. 
With 43.3% of men and 2.5% of women using tobacco, the 
social acceptability of tobacco consumption significantly 
contributes to the perception of its harmlessness, even as 
its health risks, particularly for mental health, are largely 
underrecognized. Tobacco use is often perceived as a 
coping mechanism, commonly associated with social 
gatherings or stress relief, which leads to downplaying 
the risks associated with its consumption [35-39].

Rural populations in Bangladesh, according to a study 
by Hussain et al. (2020), demonstrate a particularly 
alarming gap in understanding regarding smokeless 
tobacco products like gutkha and khaini. These products 
are commonly viewed as safer alternatives to smoking, 
which exacerbates the public health issue, given the 
evidence of their harmful effects. Hussain’s findings 

highlight the critical need for targeted education to dispel 
these misconceptions and raise awareness about the 
associated health risks [36].

Contrary to the belief that tobacco use is harmless, 
numerous studies have established a robust link between 
tobacco consumption and mental health disorders, 
particularly anxiety, depression, and suicidal tendencies. 
Basu et al. (2018) reported that smokers are 2.5 times 
more likely to experience symptoms of depression 
than non-smokers, providing further evidence of the 
psychological toll of tobacco use. This data challenges 
the social narrative that tobacco consumption serves as 
a stress-relief mechanism and underscores the need to 
shift public perceptions [35].

Hossain et al. (2019) found that both smokers and 
smokeless tobacco users have significantly higher 
rates of suicidal ideation compared to non-users. This 
highlights the severe mental health implications of 
tobacco use, revealing that users are not only at risk 
of mood disorders but also of contemplating suicide, 
a public health concern that demands urgent attention 
[31, 37].

In Bangladesh, the stigma surrounding mental illness 
further complicates the situation. Many individuals are 
hesitant to seek help for psychological issues due to 
the fear of discrimination, which in turn exacerbates 
their reliance on tobacco as a coping mechanism. The 
Bangladesh Mental Health Survey (2019) revealed that 
only 16% of individuals with mental health disorders 
sought professional help, underscoring a significant gap 
in mental health services [38].

Table 3: The perception versus reality of smoking tobacco and smokeless tobacco products about psychological disorders and suicidal incidents 
across Southeast Asia, worldwide, and specifically in Bangladesh. 

Parameter Southeast Asia Worldwide Bangladesh References
Perception of 
Smoking and Mental 
Health

65% believe smoking contributes 
to mental health issues

50% of adults believe smoking 
causes depression

60% believe smoking is linked to 
mental health issues [15-17]

Reality of Smoking 
and Mental Health

Studies show a 25% increased risk 
of anxiety/depression

Meta-analysis indicates a 30% 
increased risk

30% increased risk of anxiety and 
depression among smokers [18-20]

Perception of 
Smokeless Tobacco 
and Mental Health

55% think smokeless tobacco is 
safe for mental health

45% unaware of risks associated 
with smokeless tobacco

50% think smokeless tobacco is 
harmless for mental health [21-23]

The reality of 
Smokeless Tobacco 
and Mental Health

Evidence suggests 35% of users 
face depression

Smokeless tobacco users are 
40% more likely to experience 

depression

Research indicates smokeless 
tobacco users are 40% more likely 

to experience depression
[24-26]

Public Awareness of 
Tobacco Risks

60% lack knowledge about mental 
health implications

70% unaware of the link between 
tobacco use and mental health

70% unaware of the connection 
between tobacco and mental 

health
[27-29]

Perceived Suicide 
Risk

45% believe tobacco use 
increases suicide risk

55% of studies indicate higher 
suicide risk among smokers

40% believe tobacco use 
increases suicide risk [30-32]

Cultural Beliefs 50% associate tobacco use with 
stress relief

Many believe tobacco alleviates 
stress

55% associate tobacco use with 
stress relief [33-35]

Access to Mental 
Health Services 30% support cessation programs 20% access mental health support 

for addiction
30% think quitting tobacco 

improves mental health [36-38]

Treatment Attitude 70% support treatment for 
addiction 60% favor treatment options 65% support treatment for 

addiction, but 40% don’t seek help [30, 31, 39]

Suicidal Incidents 
Among Smokers

25% higher likelihood of suicide 
attempts

Smokers have a 50% higher 
likelihood of suicide attempts

Data shows smokers have a 
50% higher likelihood of suicide 

attempts
[32-34]
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To address these issues, public health initiatives need 
to challenge misconceptions surrounding the safety 
of smokeless tobacco products and highlight the 
psychological risks associated with both smoked and 
smokeless tobacco. Awareness campaigns should 
focus on educating the public about the severe mental 
health risks of tobacco use, particularly in rural areas 
where such beliefs are entrenched [39]. Additionally, 
integrating tobacco cessation programs with mental 
health services, as recommended by the World Health 
Organization (2019), can provide a holistic approach to 
addressing both tobacco dependence and mental health 
challenges, improving overall health outcomes [31].

The stark contrast between the perception of tobacco 
as a benign behavior and the reality of its severe health 
risks, especially concerning mental health, calls for 
urgent action. Education, policy change, and integrated 
health services are essential to reducing the burden of 
tobacco-related disorders in Bangladesh and improving 
the quality of life for those affected.

Public Health Significance
Tobacco use, both smoked and smokeless, poses a 
critical public health challenge in Bangladesh, significantly 
impacting individual and community health. With 
approximately 43.3% of men and 2.5% of women using 
tobacco (GATS, 2017), the public health implications 
are profound, affecting not only physical health but also 
mental well-being. Research indicates a clear association 
between tobacco use and psychological disorders, such 
as depression and anxiety, leading to an increased risk 
of suicidal ideation and behavior [35, 37] The reality of 
tobacco use in Bangladesh highlights a pressing need 
for targeted interventions, as the perception of tobacco 
being socially acceptable and harmless contributes to 
its continued prevalence. The Global Burden of Disease 
study identifies tobacco use as a major risk factor for 
non-communicable diseases (NCDs), which are on 
the rise in Bangladesh and disproportionately affect 
vulnerable populations [39].

Challenges
The normalization of tobacco use within various 
communities creates challenges in changing perceptions. 
Many view smokeless tobacco as less harmful, leading 
to misconceptions that hinder effective public health 
messaging [36]. The stigma surrounding mental illness 
in Bangladesh discourages individuals from seeking 
help, which can perpetuate tobacco use as a coping 
mechanism for psychological distress [38]. Bangladesh 
faces a severe shortage of mental health resources and 
professionals, with only 0.4 psychiatrists per 100,000 
population, making it difficult for individuals with mental 
health disorders to receive necessary care [39]. While 
there are existing tobacco control policies, enforcement 
is often weak. Regulatory measures such as graphic 
health warnings and restrictions on advertising are not 
consistently applied, reducing their effectiveness [39]. 

Role of Advertising in Encouraging Smokeless 
Tobacco Use
SLT products is often marketed with attractive, colorful 
packaging and branding that downplays health risks with 
flavored variants (e.g., menthol, fruit, and spice flavors) 
making these products more appealing, especially 
to young users. Even though cultural & traditional 
associations also play role in large extend. Moreover, 
advertisements in South Asia and Africa often link SLT 
products with cultural traditions, masculinity, social 
status, and energy-boosting properties. However, 
sponsorship of cultural and sports events subtly promotes 
SLT brands. Some misleading health claims like Some 
SLT advertisements suggest that these products are 
a “safer” alternative to smoking, despite their well-
documented health risks. Terms like “organic,” “herbal,” 
or “natural” falsely imply reduced harm. Even the digital 
& Social Media Influence. With increasing restrictions 
on traditional tobacco advertising, companies shift to 
social media platforms, using influencers, promotional 
campaigns, and indirect marketing strategies. 
Unregulated online sales make SLT products easily 
accessible to consumers, including minors. Furthermore, 
the regulatory Efforts & Challenges like many countries 
have implemented bans or restrictions on tobacco 
advertising, yet loopholes in regulation allow indirect 
promotion through surrogate advertising (e.g., branding 
pan masala without tobacco). Therefore, Stronger 
policies, public awareness campaigns, and stricter 
enforcement are needed to counteract SLT advertising 
and its impact on public health [39]. 

Strategies to Tackle Tobacco Use and Mental Health 
Issues
Implement comprehensive education and awareness 
campaigns that focus on the psychological risks 
associated with tobacco use. Highlight the connection 
between tobacco and mental health disorders, 
using relatable messaging that resonates with local 
communities [39]. Develop programs that integrate 
mental health services with tobacco cessation initiatives. 
Training healthcare providers to recognize and address 
the mental health aspects of tobacco use can improve 
treatment outcomes [35]. Involve community leaders 
and influencers in promoting tobacco cessation and 
mental health awareness. Utilizing community-based 
approaches can help address stigma and normalize 
discussions around mental health [36] Strengthen and 
enforce existing tobacco control policies. Implementing 
stricter regulations on tobacco advertising, packaging, 
and public smoking can help reduce usage rates [39]. 
Increase investment in mental health infrastructure 
to expand access to care. This includes training more 
mental health professionals and establishing community-
based mental health programs [38].

CONCLUSION
The disparity between perception and reality regarding 
smoking and smokeless tobacco use in Bangladesh 
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poses significant public health challenges. Despite 
cultural acceptance and normalization of tobacco 
products, the associated risks, particularly concerning 
psychological disorders and mental health issues, are 
often underestimated. Research indicates a strong 
correlation between tobacco use and increased rates 
of anxiety, depression, and suicidal ideation among 
users. The stigmatization of mental health issues further 
complicates efforts to address these concerns, as 
individuals may resort to tobacco as a coping mechanism 
rather than seeking help. Given the high prevalence of 
tobacco use and its detrimental effects on mental health, 
there is an urgent need for comprehensive public health 
strategies that address both tobacco control and mental 
health promotion.
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