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ABSTRACT
Objectives We examined the combined effects of 
behavioural inhibition and behavioural activation, on one 
hand, and locus of control, on the other hand, on different 
categories of smoking behaviour (non- smoking, ex- 
smoking, occasional smoking, daily smoking).
Design This study adopted a cross- sectional design. 
Participants completed questionnaires regarding 
demographics, smoking patterns, behavioural inhibition/
behavioural activation systems and locus of control.
Setting The study was conducted across four companies 
from the transportation, cooling plant and education 
sectors in Singapore.
Participants Three hundred sixty- nine male working 
adults were included in the final sample.
Results Corroborating previous research, a logistic 
regression model examining behavioural inhibition/
behavioural activation systems revealed that the fun- 
seeking aspect of behavioural activation was a unique 
predictor in distinguishing non- smokers from daily 
smokers (OR=1.24, p=0.012). By contrast, in a separate 
model examining locus of control, external locus of control 
was found to be a unique predictor in distinguishing 
non- smokers from daily smokers (OR=1.13, p<0.001). 
In addition, a third model combining both behavioural 
inhibition/behavioural activation systems and locus of 
control found that only external locus of control remained a 
significant predictor (OR=1.12, p<0.001). Further analyses 
revealed a mediating effect of external locus of control 
on the relationship between fun- seeking and smoking 
behaviour. That is, the increase in the odds of daily 
smoking due to fun- seeking was explained by external 
locus of control (direct pathway OR=1.20, p=0.058; 
indirect pathway OR=1.04, p<0.050).
Conclusions Overall, fun- seeking through its influence on 
external locus of control indirectly affects daily smoking 
behaviour, suggesting a more complex relationship than 
shown in previous research.

Cigarette smoking is the leading cause of 
preventable premature death globally.1 It 
is related to various negative health effects, 
such as respiratory diseases, cardiovascular 
diseases and cancer.2 In 2019, it was esti-
mated that there were 1.14 billion smokers 

worldwide.3 Males are the predominant 
driver of this statistic, such that they are 
approximately five times more likely to smoke 
than females. Given the high prevalence 
rate and negative health outcomes of ciga-
rette smoking, it is important to understand 
the underlying psychological motivations 
for cigarette smoking and, consequentially, 
formulate strategies to help those who smoke 
develop healthy behaviour.

Previous comprehensive research has estab-
lished two broad motivational systems under-
lying an individual’s behaviour—behavioural 
inhibition system (BIS) and behavioural acti-
vation system (BAS).4–6 The BIS is thought 
to serve as a conflict detection and reso-
lution mechanism, inhibiting or avoiding 
behaviours that have conflicting motivational 
objectives.5 6 By contrast, the BAS is viewed as 
a mechanism that regulates appetitive moti-
vations, whereby the predominant objec-
tive is to steer an individual towards desired 
outcomes.4 6 The BAS can be further decom-
posed into three distinctive motivational 
aspects, namely reward responsiveness, fun- 
seeking and drive.4 Reward responsiveness 
refers to a motivation system driven by posi-
tive rewards, whereas fun- seeking refers to a 
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motivational system driven by novelty and spontaneity. 
By contrast, drive refers to a motivational system driven 
by achieving desired goals. Overall, these motivational 
systems, alongside the fight, flight or freeze mechanism, 
dynamically interact with each other, mediating one’s 
behaviour,5 such as smoking.

There is empirical evidence suggesting that these 
motivational systems may underlie smoking behaviour. 
Indeed, a previous study has demonstrated that greater 
levels of fun- seeking were associated with increased odds 
of being a smoker as compared with a non- smoker in the 
university student and adult populations.7–9 Furthermore, 
another study examining university students also found 
that increased fun- seeking was associated with a greater 
frequency of tobacco- related product use.10 Conversely, 
previous study also found that current smokers reported 
lower levels of reward responsiveness as compared with 
ex- smokers and non- smokers.11 This finding is also 
consistent with the study by Voigt et al demonstrating 
that decreased reward responsiveness was associated with 
a greater frequency of tobacco use.10 Notably, Morean 
et al also found that decreased BIS was associated with 
increased odds of being a smoker as compared with a 
non- smoker.9 Overall, these findings indicate that motiva-
tional systems, particularly appetitive motivations driven 
by increased fun- seeking and decreased reward respon-
siveness, to a certain degree may distinguish a smoker 
from a non- smoker.

While certain behaviours are indeed driven by one’s 
motivational systems, such as the BIS/BAS, it could be 
argued that a more comprehensive model is required to 
account for smoking behaviour. For instance, an individ-
ual’s belief system is also another closely related psycho-
logical mechanism to consider in explaining smoking 
behaviour. In particular, the relationship between locus 
of control (LOC) and smoking behaviour has been 
extensively investigated within the literature.12–19 LOC 
is the belief that one’s actions would directly influence 
one’s future outcomes.20 21 That is, those with a predom-
inantly internal LOC perceive that outcomes in life 
are within their personal control, whereas those with a 
predominantly external LOC perceive that outcomes in 
life are beyond their control.20 Notably, LOC has been 
consistently found to be an important factor in predicting 
smoking behaviour and smoking cessation. For instance, 
some studies have found that higher levels of external 
LOC were associated with greater smoking behaviour 
in adolescents and college/university students.12–15 
Interestingly, a previous study demonstrated that lower 
internal LOC measured at age 10 predicted an increased 
likelihood of smoking behaviour 20 years later during 
adulthood.16 Furthermore, previous research also 
demonstrated that individuals with a greater internal 
LOC were more successful in smoking cessation, whereas 
those with a greater external LOC were less successful in 
smoking cessation.17–19 Overall, the empirical evidence 
suggests that LOC may also play a critical role in smoking 
behaviour.

Given that there is empirical evidence supporting the 
notion that both BIS/BAS and LOC may underlie smoking 
behaviour, the first aim of this study was to examine the 
unique contribution of BIS/BAS and LOC on predicting 
the different categories of smoking behaviour. Predic-
tion refers to the degree to which one or more predictors 
may explain the outcome variable. Unique contribution 
refers to the effect of one predictor on the outcome vari-
able after controlling for the effects of other predictors 
in the model. In contrast to the motivational systems, 
LOC is thought to have relatively less proximal influence 
on our behaviour along the causal pathway according 
to the theory of planned behaviour.22–24 Hence, LOC 
has been suggested to play a part in influencing one’s 
behaviour through its indirect effects on one’s moti-
vational systems.23 24 Indeed, previous meta- analysis 
has provided some empirical evidence supporting this 
theory in the context of smoking.25 Specifically, the 
meta- analytic structural equation model revealed that 
smoking is a result of one’s motivation to engage in such 
behaviour, and this motivation is driven by antecedent 
psychological processes, such as perceived behavioural 
control. In addition, previous research has shown that 
internal LOC was positively correlated with BAS.26 27 By 
contrast, a recent study found that external LOC was 
positively associated with BIS.28 Furthermore, when 
examining BAS at the dimensional level, this study found 
that external LOC was also positively associated with fun- 
seeking. Considering LOC’s lesser proximal influence on 
behaviour and its relationship with BIS/BAS, it appears 
that the influence of LOC on smoking behaviour may 
be explained by BIS/BAS. That is, one’s perception of 
control may influence the regulation of one’s appetitive 
motivations, which may then have an indirect impact on 
one’s smoking behaviour. Hence, the second aim of this 
study was to examine the indirect influence of LOC on 
the different categories of smoking behaviour through 
BIS/BAS.

The first hypothesis of the study states that BIS/BAS 
and LOC are unique predictors of the different catego-
ries of smoking behaviour. Based on previous research, 
it was predicted that BIS/BAS would be associated with 
the different categories of smoking behaviour.7–11 Simi-
larly, it was predicted that LOC would be associated with 
the different categories of smoking behaviour.12–19 Lastly, 
it was predicted that both BIS/BAS and LOC would 
be uniquely associated with the different categories of 
smoking behaviour.

The second hypothesis states that the relationship 
between LOC and different categories of smoking 
behaviour is mediated by BIS/BAS. According to medi-
ation analysis guidelines,29–31 it was predicted that BIS/
BAS would remain a significant predictor of the different 
categories of smoking behaviour after controlling for the 
effects of LOC. It was also predicted that BIS/BAS would 
be associated with LOC. Finally, it was predicted that the 
direct pathway would be significant, while the indirect 
pathway would not be significant.
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METHOD
Participants
The archival data reported in this study were collected as 
part of a larger cohort study examining the health effects 
of underground workspaces.32 Working adults from 
various organisations in Singapore were recruited for this 
study. Due to the low number of females and even lower 
number of female smokers in the dataset, gender effects 
could not be robustly estimated. Hence, females were 
omitted from this study. The final sample consisted of 369 
males, with ages ranging from 21 to 66 years (M=39.06, 
SD=11.05).

Self-report measures
The WHO classification criteria for cigarette smoking 
status was adopted to assess the current smoking status of 
each participant.33 34 Based on the responses to the item 
“Have you ever smoked cigarettes?”, participants who 
answered ‘no’ were categorised as non- smoking. Next, 
participants who answered ‘daily’, ‘occasionally’ or ‘have 
stopped smoking completely’ on the item “Do you smoke 
now?” were classified into daily smoking, occasional 
smoking and ex- smoking categories, respectively.

The BIS/BAS scale is a 24- item self- report inventory 
designed to assess two distinct motivational systems.4 
Specifically, the BIS subscale assesses one’s sensitivity 
towards aversive outcomes, while the BAS subscales assess 
the different motivational approaches towards desired 
appetitive outcomes. The BAS has three underlying 
dimensions, namely reward responsiveness, fun- seeking 
and drive. Each item is rated on a 4- point Likert scale 
(1=‘very true for me’, 2=‘somewhat true’, 3=‘somewhat 
false for me, 4=‘very false for me’). First, negatively keyed 
items were reverse scored. Thereafter, scores for each 
scale were derived by the summation of all the respec-
tive items. The BIS (range: 7–28) scale and the reward 
responsiveness (range: 5–20), fun- seeking (range: 4–16) 
and drive (range: 4–16) subscales have different ranges 
of possible scores. Higher scores indicate greater sensi-
tivity towards each of the corresponding motivational 
systems. This inventory has been shown to have moderate 
to good internal consistency reliability for the inhibition 
(α=0.74), reward responsiveness (α=0.73), fun- seeking 
(α=0.66) and drive (α=0.76) scales.

To assess internal and external LOC, we adminis-
tered the internal and external (chance) scales.21 Each 
scale has seven items. One of the items in each scale was 
written in the context of a car accident for the general 
population. However, given the low private car owner-
ship rate in Singapore,35 these context- based items were 
omitted. Each item is rated on a 5- point Likert scale 
(‘strongly disagree’, ‘somewhat disagree’, ‘neither agree 
nor disagree’, ‘somewhat agree’, ‘strongly agree’). The 
scores for both scales ranged from a minimum of 0 to 
a maximum of 28. Higher scores on the internal scale 
indicate a greater perception of one’s capacity to control 
the outcomes in life. By contrast, higher scores on the 
external scale indicate a greater perception of luck and 

fate in determining outcomes in life that are beyond 
one’s control. This inventory has been shown to have 
moderate to good internal consistency reliability for the 
internal (α=0.67) and external (α=0.79) scales.

Statistical analysis
All statistical analyses were conducted in RStudio.36 Given 
the categorical nature of the outcome variable, multi-
nomial logistic regressions (using the mlogit package) 
were conducted to examine the effects of BIS/BAS and 
LOC on the different categories of current smoking 
status. The first model included BIS/BAS as the predic-
tors. The second model included internal and external 
LOC as the predictors. The third model included BIS/
BAS and internal and external LOC as the predictors 
to examine their unique contributions. Bonferroni 
correction was applied within each model to account 
for multiple comparisons across the various categories 
of the outcome variable when compared with the refer-
ence level (α=0.016). Prior to examining the mediation 
effect of BIS/BAS on the relationship between LOC and 
current smoking status, two key criteria were examined. 
First, BIS/BAS had to remain as a significant predictor of 
current smoking status after controlling for LOC. Second, 
LOC had to be associated with BIS/BAS. Thereafter, the 
mediation effect would then be examined through a 
natural effect model (using the medflex package).

Patient and public involvement
Patients and/or the public were not involved in the 
design, or conduct, or reporting, or dissemination plans 
of this research.

Table 1 Descriptive statistics of the behavioural inhibition 
system (BIS), behavioural activation system (BAS) and locus 
of control

M SD

Range

Minimum Maximum

BIS

  Inhibition 19.39 2.71 8 28

BAS

  Reward 
responsiveness

16.30 2.19 9 20

  Fun- seeking 11.41 2.10 6 16

  Drive 11.72 2.08 6 16

Locus of control

  Internal 20.30 3.83 6 28

  External 12.73 4.75 0 28

N=340–368 due to missing data. Possible ranges of scores 
(inhibition 7–28; reward responsiveness 5–20; fun- seeking 
and drive 4–16; internal and external locus of control, 0–28). 
Current smoking status (daily smoking=22.8%; occasional 
smoking=6.2%; ex- smoking=11.7%; non- smoking=59.3%). The 
percentages across all four categories in our sample slightly 
deviated from national statistics (daily smoking=18.4%; occasional 
smoking=4.9%; ex- smoking=12.8%; non- smoking=63.9%).45
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RESULTS
The descriptive statistics, such as the means, SD and 
ranges, for all predictors are reported in table 1.

Unique relationship hypothesis
Multinomial logistic regressions were conducted to 
examine the effects of BIS/BAS and LOC on the 
different categories of current smoking behaviour. The 
first model included BIS/BAS as predictors. The assump-
tion of independence among dependent variable choices 
was tested and satisfied via the Hausman- McFadden 
test,37 χ2=9.07, df=10, p=0.525 (daily smoking category 
dropped), χ2=−0.38, df=10, p=1 (occasional smoking 
category dropped), χ2=0.02, df=10, p=1 (ex- smoking cate-
gory dropped). Note that the reference category for these 
models was non- smoking. In addition, the assumption of 
no multicollinearity was met. The variance inflation factors 
(VIF) ranged from 1.16 to 1.88, which is within the guide-
lines (VIF <10) stipulated by Hair et al.38. The assump-
tion of linearity was tested and met via the addition of 
Box- Tidwell transformed predictors in the model.39 The 
transformed predictors were not statistically significant 
(Bonferroni- corrected α=0.016). The BIS/BAS model 
was statistically significant, χ2=22.89, p=0.029. As can be 
seen in table 2, fun- seeking was found to be a significant 
unique predictor of current smoking behaviour when 
predicting between daily smokers and non- smokers. That 
is, individuals who scored 1 point higher on fun- seeking 

were uniquely predicted to be 1.24 times more likely to 
fall in the daily smoking category than the non- smoking 
category, after controlling for inhibition, reward respon-
siveness and drive.37–39

The second model included internal and external 
LOC as predictors. The assumptions of independence 
among the dependent variable choices, no multicol-
linearity and linearity were satisfied. Hausman- McFadden 
test, χ2=1.58, df=6, p=0.954 (daily smoking category 
dropped), χ2=−0.15, df=6, p=1 (occasional smoking cate-
gory dropped), χ2=0.42, df=6, p=0.999 (ex- smoking cate-
gory dropped). VIF was 1.01. Box- Tidwell transformed 
predictors were not statistically significant (Bonferroni- 
corrected α=0.016). The LOC model was found to be 
significant, χ2=23.47, p<0.001. As can be seen in table 3, 
external LOC was found to be a significant unique 
predictor of current smoking behaviour when predicting 
between daily smokers and non- smokers. That is, individ-
uals who scored 1 point higher on external LOC were 
uniquely predicted to be 1.13 times more likely to fall in 
the daily smoking category than the non- smoking cate-
gory, after controlling for internal LOC.

The third model included the predictors from the first 
two models. The assumptions of independence among 
the dependent variable choices, no multicollinearity and 
linearity were satisfied. Hausman- McFadden test, χ2=4.17, 
df=14, p=0.994 (daily smoking category dropped), 

Table 2 Multinomial logistic regression model with the behavioural inhibition system and behavioural activation system as 
predictors and current smoking status as the outcome variable

OR β SE Z P value

OR, 95% CI

Lower Upper

Daily smoking

Intercept 0.02 −4.16 1.27 −3.28 0.001* 0.00 0.19

  Inhibition 1.01 0.01 0.05 0.11 0.914 0.91 1.12

  Reward responsiveness 1.05 0.05 0.08 0.64 0.520 0.90 1.24

  Fun- seeking 1.24 0.21 0.08 2.51 0.012* 1.05 1.46

  Drive 0.98 −0.02 0.09 −0.22 0.829 0.83 1.16

Occasional smoking

Intercept 0.00 −8.49 2.25 −3.77 <0.001* 0.00 0.02

  Inhibition 1.14 0.13 0.10 1.39 0.164 0.95 1.38

  Reward responsiveness 0.93 −0.07 0.15 −0.48 0.633 0.69 1.25

  Fun- seeking 1.26 0.23 0.15 1.53 0.125 0.94 1.68

  Drive 1.19 0.17 0.16 1.06 0.287 0.87 1.62

Ex- smoking

Intercept 0.04 −3.12 1.59 −1.97 0.049 0.00 0.99

  Inhibition 1.04 0.04 0.07 0.63 0.526 0.91 1.19

  Reward responsiveness 1.00 0.00 0.10 0.03 0.977 0.82 1.23

  Fun- seeking 1.04 0.04 0.10 0.37 0.710 0.85 1.28

  Drive 1.02 0.02 0.11 0.14 0.885 0.82 1.26

Non- smoking category was the reference level. N=365 (listwise deletion). Bonferroni- corrected α=0.016.
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χ2=−0.90, df=14, p=1 (occasional smoking category 
dropped), χ2=−0.26, df=14, p=1 (ex- smoking category 
dropped). The VIFs ranged from 1.09 to 1.95. Box- Tidwell 
transformed predictors were not statistically significant 
(Bonferroni- corrected α=0.016). The full model was 
found to be significant, χ2=41.09, p=0.001. As can be seen 
in table 4, external LOC remained a significant unique 
predictor of current smoking behaviour when predicting 
between daily smokers and non- smokers. That is, individ-
uals who scored 1 point higher on external LOC were 
uniquely predicted to be 1.12 times more likely to fall in 
the daily smoking category than the non- smoking cate-
gory, after controlling for inhibition, reward respon-
siveness, fun- seeking, drive and internal LOC. However, 
fun- seeking was no longer a significant predictor in this 
model.

Mediation hypothesis
While we hypothesised that the relationship between LOC 
and the different categories of smoking behaviour is medi-
ated by BIS/BAS, as can be seen in table 4, fun- seeking was 
no longer a significant predictor in distinguishing daily 
smokers from non- smokers after the inclusion of internal 
and external LOC in the third model. Hence, the first 
key criterion that the mediator had to be associated with 
the outcome variable after controlling for the predictor 
was not met.29–31 By contrast, external LOC remaining as 
the only significant predictor in the third model satisfied 
this criterion, indicating its potential as a mediator. That 
is, the relationship between fun- seeking motivation and 
smoking behaviour may be explained by external LOC. 
Hence, contrary to our initial hypothesis, the mediating 
effect of external LOC on the relationship between fun- 
seeking and smoking behaviour was examined. Notably, 
fun- seeking was found to be a significant predictor of 

external LOC, β=0.44, SE=0.14, p=0.001, which satisfied 
the second key criterion of a mediation analysis. Hence, 
a mediation logistic regression analysis was performed to 
examine the potential mediating effect of external LOC 
on the relationship between fun- seeking and current 
smoking status (daily smoking vs non- smoking) while 
controlling for other predictors, namely inhibition, 
reward responsiveness, drive and internal LOC. Given 
that the outcome variable in our mediation model was 
binary, using traditional ordinary least square method-
ology may result in biased estimates.40 Hence, we adopted 
the natural effect model for more robust estimates of 
the direct and indirect pathways.41 42 The direct pathway 
was not significant (OR=1.20, β=0.18, SE=0.09, p=0.058, 
95% CI=0.99 to 1.44). However, the indirect pathway 
was found to be significant (OR=1.04, β=0.04, SE=0.02, 
p<0.050, 95% CI=1.00 to 1.08). Overall, the mediation 
analysis indicated that, indeed, there was a mediation 
effect of external LOC on fun- seeking in predicting daily 
smokers from non- smokers.

DISCUSSION
The present study investigated the relationships between 
BIS/BAS, LOC and current smoking status. First, we 
examined the hypothesis that BIS/BAS and LOC are 
unique predictors of the different categories of smoking 
behaviour. Fun- seeking, a component of BAS, was found to 
be associated with current smoking status (daily smoking 
vs non- smoking) after controlling for BIS and other 
aspects of BAS (reward responsiveness and drive). This 
is consistent with similar research previously conducted 
in other adult populations.8 9 Similarly, external LOC was 
also found to be associated with current smoking status 

Table 3 Multinomial logistic regression model with the internal and external locus of control as predictors and current 
smoking status as the outcome variable

OR β SE Z P value

OR, 95% CI

Lower Upper

Daily smoking

Intercept 0.03 −3.38 0.88 −3.86 <0.001* 0.01 0.19

  Internal locus of control 1.04 0.04 0.04 1.04 0.296 0.97 1.12

  External locus of control 1.13 0.12 0.03 3.98 <0.001* 1.07 1.20

Occasional smoking

Intercept 0.01 −4.28 1.40 −3.05 0.002* 0.00 0.22

  Internal locus of control 1.04 0.04 0.06 0.68 0.495 0.93 1.17

  External locus of control 1.10 0.10 0.05 2.02 0.043 1.00 1.22

Ex- smoking

Intercept 0.43 −0.85 0.97 −0.88 0.378 0.06 2.84

  Internal locus of control 0.96 −0.04 0.04 −0.83 0.408 0.88 1.05

  External locus of control 1.00 0.00 0.04 0.14 0.892 0.94 1.08

Non- smoking category was the reference level. N=340 (listwise deletion). Bonferroni- corrected α=0.016.
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(daily smoking vs non- smoking), controlling for internal 
LOC. This finding also corroborates previous research 
conducted in a younger population.12–15 However, we 
found that the combined inclusion of BIS/BAS and LOC 
in the third model demonstrated that only external LOC 
remained a significant predictor of current smoking 
status (daily smoking vs non- smoking) when controlling 
for BIS/BAS and internal LOC. By contrast, fun- seeking 
was no longer a significant predictor in this model. Next, 
we examined the mediation hypothesis. Given that the 
relationship between a mediator and an outcome must 
remain significant after controlling for the effects of a 
predictor prior to conducting a mediation analysis, the 
examination of fun- seeking as a mediator was no longer 
justified. By contrast, external LOC remaining as a signif-
icant predictor was indicative of its potential as a medi-
ator. Indeed, further mediation analysis revealed that the 
predictive effect of fun- seeking on distinguishing daily 
smokers from non- smokers was mediated by external 
LOC.

Overall, these findings suggest that greater levels of fun- 
seeking motivation were indirectly associated with greater 
odds of being a daily smoker than a non- smoker through 
its effects on increased levels of external LOC. This is 
contrary to the notion that motivational systems are prox-
imally closer to behavioural outcomes as compared with 
belief systems and that generic belief systems play a part in 
influencing behaviours through their effects on the moti-
vational systems.22–24 Hence, it appears that there may 
be other pathways towards smoking behaviour besides 
the one proposed by the theory of planned behaviour.24 
Arguably, the reasoned action processes as described in 
the theory of planned behaviour may not be the only 
pathway towards smoking behaviour. For instance, other 
researchers have proposed an alternative pathway towards 
smoking behaviour that is driven by spontaneity and reac-
tivity towards social situations.43 44 Given that fun- seeking 
is a motivational approach primarily driven by novelty and 
spontaneity,4 our findings appear to be more in line with 
this alternative pathway in explaining smoking behaviour. 

Table 4 Multinomial logistic regression model with the behavioural inhibition system, behavioural activation system and locus 
of control as predictors, and current smoking status as the outcome variable

OR β SE Z P value

OR, 95% CI

Lower Upper

Daily smoking

Intercept 0.00 −5.57 1.48 −3.78 <0.001* 0.00 0.07

  Inhibition 0.99 −0.01 0.06 −0.19 0.847 0.88 1.11

  Reward responsiveness 1.14 0.13 0.09 1.44 0.149 0.96 1.35

  Fun- seeking 1.19 0.18 0.09 1.94 0.052 1.00 1.43

  Drive 0.94 −0.06 0.09 −0.64 0.525 0.78 1.13

  Internal locus of control 0.99 −0.01 0.04 −0.15 0.879 0.91 1.08

  External locus of control 1.12 0.12 0.03 3.55 <0.001* 1.05 1.20

Occasional smoking

Intercept 0.00 −8.77 2.41 −3.64 <0.001* 0.00 0.02

  Inhibition 1.12 0.11 0.10 1.18 0.239 0.93 1.36

  Reward responsiveness 0.98 −0.02 0.15 −0.14 0.891 0.72 1.33

  Fun- seeking 1.24 0.22 0.15 1.43 0.154 0.92 1.68

  Drive 1.19 0.17 0.16 1.05 0.295 0.86 1.64

  Internal locus of control 0.96 −0.04 0.07 −0.60 0.550 0.84 1.10

  External locus of control 1.07 0.07 0.05 1.27 0.204 0.96 1.18

Ex- smoking

Intercept 0.08 −2.52 1.65 −1.52 0.127 0.00 2.05

  Inhibition 1.04 0.04 0.07 0.54 0.591 0.91 1.18

  Reward responsiveness 1.03 0.03 0.11 0.28 0.777 0.83 1.28

  Fun- seeking 1.05 0.05 0.11 0.48 0.632 0.85 1.30

  Drive 1.05 0.05 0.11 0.42 0.678 0.84 1.31

  Internal locus of control 0.94 −0.06 0.05 −1.29 0.198 0.85 1.03

  External locus of control 1.00 0.00 0.04 −0.07 0.943 0.93 1.07

Non- smoking category was the reference level. N=338 (listwise deletion). Bonferroni- corrected α=0.016.
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Hence, these novel findings further our understanding of 
the potential antecedent processes of smoking behaviour 
by providing some empirical evidence indicating that 
external LOC has a mediating effect on how fun- seeking 
influences smoking behaviour. In other words, a motiva-
tion system that is predominantly driven by novelty and 
spontaneity may lead to an individual believing that one’s 
future outcomes in life are mainly due to chance rather 
than one’s own action, which in turn may then lead to an 
increased risk of being a daily smoker. Overall, this study 
provides some indicative evidence to support the notion 
that external LOC belief may underlie the relationship 
between fun- seeking motivation and smoking behaviour, 
which indicates that the relationship is more complex 
than previous research has suggested.

As previous research has independently demon-
strated that BIS/BAS7–11 and LOC12–19 were associated 
with smoking behaviour, the key strength of this study 
is the merger of these two streams of research by exam-
ining the unique contributions of BIS/BAS and LOC 
on smoking behaviour. In addition, given that previous 
research has indicated that beliefs (eg, LOC) may influ-
ence our behaviour (eg, smoking) through its effects on 
motivations (eg, BIS/BAS),22–24 another key strength of 
this study is that the complex relationship between belief 
systems, motivational systems and smoking behaviour 
was investigated through a mediation analysis. However, 
it is important to note that a key limitation is that this 
study only examined the male population. The decision 
to examine only the male population was due to an over- 
representation of men in the sample collected in this 
project as the organisations, which participants were 
recruited from, consisted of positions that were primarily 
male- dominated, such as engineers and technicians.32 
In addition, while the prevalence rate of daily smoking 
in Singapore is 10.6%, males are approximately 6 times 
more likely to smoke every day than females.45 Specifi-
cally, the report stated that the prevalence rate of daily 
smokers for males was 18.4%, whereas the prevalence rate 
for females was 3.2%. Given the low number of female 
participants during recruitment and the even lower 
number of smokers within this subset, gender effects 
could not be robustly estimated. It should be noted that 
the gender differences in smoking pertain to a Singapore 
context and the gender ratio may differ from other popu-
lations. For instance, 2020 data from the World Devel-
opment Indicators of The World Bank suggest that the 
ratio of female to male tobacco use is fairly equal in some 
countries, such as Iceland, Denmark and Serbia.46 Future 
researchers should take into consideration gender ratio 
when examining smoking behaviour in a different popu-
lation or across populations.

LOC and BIS/BAS, however, did not predict the 
differences among other categories of current smoking 
status (ie, occasional smoking and ex- smoking relative to 
non- smoking). This is likely due to the relatively smaller 
number of observations within each of the two catego-
ries of current smoking status (eg, in the full model, 

occasional smoking, n=22, and ex- smoking, n=43), which 
is another limitation of the study. Indeed, Jong et al have 
suggested that models with 10 or fewer observations per 
predictor in the smallest category of the outcome vari-
able, particularly in models with small total sample sizes, 
are likely to have poor predictive performance.47 Hence, 
it appears that our sample size may not be sufficient to 
provide robust estimates for the occasional smoking and 
ex- smoking categories in the multinomial logistic regres-
sion models. To increase the statistical power of these 
models, future research should consider increasing the 
total sample size through greater recruitment effort or 
adopting stratified sampling across the different catego-
ries of current smoking status.

A key methodological limitation pertaining to this 
study is the use of self- report as an assessment of current 
smoking status. Notably, previous research comparing self- 
report and objective assessments of smoking behaviour 
has shown that a high proportion of patients with asthma 
and chronic obstructive pulmonary disease that were 
smokers falsely reported themselves as non- smokers.48 
Another study also found that self- reported assessment 
underestimated the prevalence of smoking in Georgian 
adults, particularly women, as compared with objective 
assessment.49 A similar pattern of results was also observed 
in Korean adolescents.50 By contrast, a study conducted 
on the Canadian population found that the prevalence 
of smoking based on subjective assessment approximated 
those derived from objective assessment.51 Overall, it 
appears that the accuracy of self- report as an assessment of 
smoking behaviour may be dependent on factors, such as 
gender, situation or culture. Hence, our findings should 
be interpreted with caution and should only be gener-
alised to Singapore. Future researchers should consider 
comparing subjective and objective assessments of smoking 
in the context of the Singapore population. Alternatively, 
objective measures of smoking, such as urinary cotinine 
concentration, could be adopted in future studies.

It should be emphasised that there are potential 
confounding variables, such as gender and cultural differ-
ences, that this study did not take into consideration. For 
instance, multiple studies have found that LOC was influ-
enced by gender and nationality.52–55 In addition, there 
is also empirical evidence from functional and structural 
neuroimaging studies indicating gender differences in 
BIS/BAS.56 57 Hence, the complex nature of culture and 
gender on BIS/BAS, LOC and smoking behaviour should 
be considered in future research. In addition, given the 
potential confounding effects between external LOC and 
fun- seeking on smoking behaviour, our findings should 
be further tested in future research through a double 
randomisation design by experimentally manipulating 
the predictor and mediator in two separate experiments 
to ascertain the direction of the relationship and, conse-
quentially, provide more concrete evidence of the media-
tion effects observed in this study.58

Our findings may have implications on the strategies 
involved in the prevention and treatment of smoking 
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behaviours. Specifically, treatments might benefit by 
placing more emphasis on changing the belief that one’s 
future health outcomes are mainly dependent on luck 
and fate, which is beyond one’s control. For instance, 
motivational enhancement therapy has been previously 
found to be effective in smoking cessation.59 This therapy 
is a client- oriented approach directed at enhancing a 
patient’s intrinsic motivation to change their maladap-
tive behaviours by giving structured feedback, providing 
clear advice and alternative options, expressing empathy 
and focusing on the client’s self- efficacy, optimism and 
personal responsibility.60 The focus on personal respon-
sibility and self- efficacy is closely related to the notion 
of shifting from a predominantly external LOC to an 
internal LOC. Indeed, previous research has demon-
strated that both LOC and self- efficacy were predictors of 
smoking cessation.61 Overall, our findings highlight the 
importance of giving external LOC beliefs greater consid-
eration over fun- seeking motivations in smoking cessation 
therapy. Future research should consider experimentally 
manipulating external LOC beliefs and fun- seeking moti-
vations and examine prospective changes in smoking 
behaviour.

Author affiliations
1Nanyang Business School, Nanyang Technological University, Singapore
2School of Psychology, University of Nottingham Malaysia, Semenyih, Malaysia
3Future Resilient Systems, Singapore- ETH Centre, Singapore
4Lee Kong Chian School of Medicine, Nanyang Technological University, Singapore
5School of Civil and Environmental Engineering, Nanyang Technological University, 
Singapore
6School of Civil Engineering, Southeast University, Nanjing, China

Contributors KFAL and GC conceptualised the study. EHL, ACR, JC, CKS and 
GC conceptualised the overarching research project. EHL, ACR, JC, CKS and GC 
designed the project’s protocol. KFAL drafted the initial manuscript. KFAL conducted 
the statistical analysis. All authors contributed to and have approved the final 
manuscript. JC, CKS and GC were responsible for funding acquisition. KFAL is the 
guarantor and accepts full responsibility for the work.

Funding The data used in this study were drawn from another research project 
supported by the Singapore Ministry of National Development and the National 
Research Foundation, Prime Minister’s Office under the Land and Liveability 
National Innovation Challenge (L2 NIC) Research Programme (L2 NIC Award No L2 
NIC FP1- 2013- 2).

Disclaimer Any opinions, findings and conclusions or recommendations expressed 
in this material are those of the author(s) alone.

Competing interests All authors have read and agreed to the published version of 
the manuscript.

Patient and public involvement Patients and/or the public were not involved in 
the design, or conduct, or reporting, or dissemination plans of this research.

Patient consent for publication Not applicable.

Ethics approval This study was approved by Nanyang Technological University’s 
Institutional Review Board (IRB- 2015- 11- 028). Participants gave informed consent 
to participate in the study before taking part.

Provenance and peer review Not commissioned; externally peer reviewed.

Data availability statement Data are available on reasonable request.

Open access This is an open access article distributed in accordance with the 
Creative Commons Attribution Non Commercial (CC BY- NC 4.0) license, which 
permits others to distribute, remix, adapt, build upon this work non- commercially, 
and license their derivative works on different terms, provided the original work is 
properly cited, appropriate credit is given, any changes made indicated, and the use 
is non- commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iDs
Kar Fye Alvin Lee http://orcid.org/0000-0003-3774-6714
Josip Car http://orcid.org/0000-0001-8969-371X

REFERENCES
 1 Méndez D, Alshanqeety O, Warner KE. The potential impact of 

smoking control policies on future global smoking trends. Tob 
Control 2013;22:46–51.

 2 U.S. Department of Health and Human Services. The health 
consequences of Smoking—50 years of progress. Rockville, MD, 
2014. Available: https://www.ncbi.nlm.nih.gov/books/NBK179276/ 
pdf/Bookshelf_NBK179276.pdf [Accessed 1 Nov 2021].

 3 GBD 2019 Tobacco Collaborators. Spatial, temporal, and 
demographic patterns in prevalence of smoking tobacco use and 
attributable disease burden in 204 countries and territories, 1990- 
2019: a systematic analysis from the global burden of disease study 
2019. Lancet 2021;397:2337–60.

 4 Carver CS, White TL. Behavioral inhibition, behavioral activation, and 
affective responses to impending reward and punishment: the BIS/
BAS scales. J Pers Soc Psychol 1994;67:319–33.

 5 Smillie LD, Pickering AD, Jackson CJ. The new reinforcement 
sensitivity theory: implications for personality measurement. Pers 
Soc Psychol Rev 2006;10:320–35.

 6 Gray JA, McNaughton N. The neuropsychology of anxiety. Oxford, 
England: Oxford University Press, 2000.

 7 O’Connor RM, Stewart SH, Watt MC. Distinguishing BAS risk for 
university students’ drinking, smoking, and gambling behaviors. Pers 
Individ Dif 2009;46:514–9.

 8 Tapper K, Baker L, Jiga- Boy G, et al. Sensitivity to reward and 
punishment: associations with diet, alcohol consumption, and 
smoking. Pers Individ Dif 2015;72:79–84.

 9 Morean ME, DeMartini KS, Leeman RF, et al. Psychometrically 
improved, abbreviated versions of three classic measures of 
impulsivity and self- control. Psychol Assess 2014;26:1003–20.

 10 Voigt DC, Dillard JP, Braddock KH, et al. BIS/BAS scales and 
their relationship to risky health behaviours. Pers Individ Dif 
2009;47:89–93.

 11 Masiero M, Lucchiari C, Maisonneuve P, et al. The attentional bias in 
current and former smokers. Front Behav Neurosci 2019;13:154.

 12 Lassi G, Taylor AE, Mahedy L, et al. Locus of control is associated 
with tobacco and alcohol consumption in young adults of the 
Avon longitudinal study of parents and children. R Soc Open Sci 
2019;6:181133.

 13 Clarke JH, MacPherson BV, Holmes DR. Cigarette smoking and 
external locus of control among young adolescents. J Health Soc 
Behav 1982;23:253–9.

 14 Helmer SM, Krämer A, Mikolajczyk RT. Health- Related locus of 
control and health behaviour among university students in North 
Rhine Westphalia, Germany. BMC Res Notes 2012;5:703.

 15 Steptoe A, Wardle J. Locus of control and health behaviour revisited: 
a multivariate analysis of young adults from 18 countries. Br J 
Psychol 2001;92:659–72.

 16 Gale CR, Batty GD, Deary IJ. Locus of control at age 10 years and 
health outcomes and behaviors at age 30 years: the 1970 British 
cohort study. Psychosom Med 2008;70:397–403.

 17 Kaplan GD, Cowles A. Health locus of control and health value 
in the prediction of smoking reduction. Health Educ Monogr 
1978;6:129–37.

 18 Rosenbaum M, Argon S. Locus of control and success in self- 
initiated attempts to stop smoking. J Clin Psychol 1979;35:870–2.

 19 Sheffer C, Mackillop J, McGeary J, et al. Delay discounting, locus of 
control, and cognitive impulsiveness independently predict tobacco 
dependence treatment outcomes in a highly dependent, lower 
socioeconomic group of smokers. Am J Addict 2012;21:221–32.

 20 Rotter JB. Generalized expectancies for internal versus external 
control of reinforcement. Psychol Monogr 1966;80:1–28.

 21 Levenson H. Differentiating among internality, powerful others, and 
chance. In: Lefcourt MH, ed. Research with the locus of control 
construct. New York, NY: Academic Press, 1981: Vol. 1. 15–63.

 22 Galvin BM, Randel AE, Collins BJ, et al. Changing the focus of locus 
(of control): a targeted review of the locus of control literature and 
agenda for future research. J Organ Behav 2018;39:820–33.

 23 Kanfer R, Frese M, Johnson RE. Motivation related to work: a century 
of progress. J Appl Psychol 2017;102:338–55.

 24 Ajzen I. The theory of planned behavior. Organ Behav Hum Decis 
Process 1991;50:179–211.

 25 Topa G, Moriano JA. Theory of planned behavior and smoking: meta- 
analysis and SEM model. Subst Abuse Rehabil 2010;1:23–33.

http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0003-3774-6714
http://orcid.org/0000-0001-8969-371X
http://dx.doi.org/10.1136/tobaccocontrol-2011-050147
http://dx.doi.org/10.1136/tobaccocontrol-2011-050147
https://www.ncbi.nlm.nih.gov/books/NBK179276/pdf/Bookshelf_NBK179276.pdf
https://www.ncbi.nlm.nih.gov/books/NBK179276/pdf/Bookshelf_NBK179276.pdf
http://dx.doi.org/10.1016/S0140-6736(21)01169-7
http://dx.doi.org/10.1037/0022-3514.67.2.319
http://dx.doi.org/10.1207/s15327957pspr1004_3
http://dx.doi.org/10.1207/s15327957pspr1004_3
http://dx.doi.org/10.1016/j.paid.2008.12.002
http://dx.doi.org/10.1016/j.paid.2008.12.002
http://dx.doi.org/10.1016/j.paid.2014.08.025
http://dx.doi.org/10.1037/pas0000003
http://dx.doi.org/10.1016/j.paid.2009.02.003
http://dx.doi.org/10.3389/fnbeh.2019.00154
http://dx.doi.org/10.1098/rsos.181133
http://dx.doi.org/10.2307/2136633
http://dx.doi.org/10.2307/2136633
http://dx.doi.org/10.1186/1756-0500-5-703
http://dx.doi.org/10.1348/000712601162400
http://dx.doi.org/10.1348/000712601162400
http://dx.doi.org/10.1097/PSY.0b013e31816a719e
http://dx.doi.org/10.1177/109019817800600104
http://dx.doi.org/10.1002/1097-4679(197910)35:4<870::AID-JCLP2270350437>3.0.CO;2-D
http://dx.doi.org/10.1111/j.1521-0391.2012.00224.x
http://dx.doi.org/10.1037/h0092976
http://dx.doi.org/10.1002/job.2275
http://dx.doi.org/10.1037/apl0000133
http://dx.doi.org/10.1016/0749-5978(91)90020-T
http://dx.doi.org/10.1016/0749-5978(91)90020-T
http://dx.doi.org/10.2147/SAR.S15168


9Lee KFA, et al. BMJ Open 2022;12:e061318. doi:10.1136/bmjopen-2022-061318

Open access

 26 Balconi M, Vanutelli ME. Alpha brain oscillations, approach attitude, 
and locus of control affect self- perception of social efficacy in 
cooperative joint- action. Front Life Sci 2018;11:11–25.

 27 Park N, Kim Y- C, Shon HY, et al. Factors influencing smartphone 
use and dependency in South Korea. Comput Human Behav 
2013;29:1763–70.

 28 Stolarski M, Wojciechowski J, Matthews G. Seeking the origins 
of time perspectives – intelligence, temperament, or family 
environment? A one- year longitudinal study. Pers Individ Dif 
2021;169:110080.

 29 MacKinnon DP, Fairchild AJ, Fritz MS. Mediation analysis. Annu Rev 
Psychol 2007;58:593–614.

 30 Judd CM, Kenny DA. Process analysis: estimating mediation in 
treatment evaluations. Eval Rev 1981;5:602–19.

 31 Hayes AF. Mediation Analysis. In: Introduction to mediation, 
moderation, and conditional process analysis: a regression- based 
approach. New York, NY: Guilford Press, 2013: 83–204.

 32 Dunleavy G, Sathish T, Nazeha N, et al. Health effects of 
underground Workspaces cohort: study design and baseline 
characteristics. Epidemiol Health 2019;41:e2019025.

 33 World Health Organization. Guidelines for controlling and monitoring 
the tobacco epidemic. Geneva, 1998. Available: https://apps.who.int/ 
iris/bitstream/handle/10665/42049/9241545089-eng.pdf?sequence= 
8&isAllowed=y [Accessed 1 Nov 2021].

 34 Lim RBT, Ma S, Fong CW, et al. How healthy is the Singaporean 
worker? Results from the Singapore National health survey 2010. J 
Occup Environ Med 2014;56:498–509.

 35 Land Transport Authority. Motor vehicle population by vehicle type, 
2020. Available: https://www.lta.gov.sg/content/dam/ltagov/who_ 
we_are/statistics_and_publications/statistics/pdf/MVP01-1_MVP_ 
by_type.pdf [Accessed 1 Nov 2021].

 36 Team Rs. RStudio: integrated development environment for R, 2021. 
Available: http://www.rstudio.com/

 37 Hausman J, McFadden D. Specification tests for the multinomial 
logit model. Econometrica 1984;52:1219–40.

 38 Hair JF, Black WC, Babin BJ, et al. Multivariate data analysis. 7th edn. 
Harlow, UK: Pearson, 2014.

 39 GEP B, Tidwell PW. Transformation of the independent variables. 
Technometrics 1962;4:531–50.

 40 MacKinnon DP, Lockwood CM, Brown CH, et al. The intermediate 
endpoint effect in logistic and probit regression. Clin Trials 
2007;4:499–513.

 41 Wang W, Zhang B. Assessing natural direct and indirect effects for 
a continuous exposure and a dichotomous outcome. J Stat Theory 
Pract 2016;10:574–87.

 42 Pearl J. The causal mediation formula--a guide to the assessment of 
pathways and mechanisms. Prev Sci 2012;13:426–36.

 43 Gerrard M, Gibbons FX, Houlihan AE, et al. A dual- process approach 
to health risk decision making: the prototype willingness model. 
Developmental Review 2008;28:29–61.

 44 Gibbons FX, Gerrard M, Blanton H, et al. Reasoned action and social 
reaction: willingness and intention as independent predictors of 
health risk. J Pers Soc Psychol 1998;74:1164–80.

 45 Health Promotion Board. National population health survey, 2019. 
Available: https://www.hpb.gov.sg/docs/default-source/default- 
document-library/national-population-health-survey-2019.pdf 
[Accessed 1 Nov 2021].

 46 The World Bank. World development indicators, 2020. Available: 
https://databank.worldbank.org/source/world-development- 
indicators/ [Accessed 1 Jul 2022].

 47 de Jong VMT, Eijkemans MJC, van Calster B, et al. Sample size 
considerations and predictive performance of multinomial logistic 
prediction models. Stat Med 2019;38:1601–19.

 48 Stelmach R, Fernandes FLA, Carvalho- Pinto RM, et al. Comparison 
between objective measures of smoking and self- reported smoking 
status in patients with asthma or COPD: are our patients telling us 
the truth? J Bras Pneumol 2015;41:124–32.

 49 Williams J, Rakovac I, Loyola E, et al. A comparison of self- reported 
to cotinine- detected smoking status among adults in Georgia. Eur J 
Public Health 2020;30:1007–12.

 50 Hwang JH, Kim JY, Lee DH, et al. Underestimation of self- reported 
smoking prevalence in Korean adolescents: evidence from gold 
standard by combined method. Int J Environ Res Public Health 
2018;15:689.

 51 Wong SL, Shields M, Leatherdale S, et al. Assessment of validity 
of self- reported smoking status, 2012. Available: https://www150. 
statcan.gc.ca/n1/pub/82-003-x/2012001/article/11625-eng.htm

 52 Parsons OA, Schneider JM. Locus of control in university students  
from eastern and Western societies. J Consult Clin Psychol 
1974;42:456–61.

 53 Lee VK, Dengerink HA. Locus of control in relation to sex and 
Nationality. J Cross Cult Psychol 1992;23:488–97.

 54 Sherman AC, Higgs GE, Williams RL. Gender differences in the locus 
of control construct. Psychol Health 1997;12:239–48.

 55 Haider Zaidi I, Mohsin MN. Locus of control in graduation students. 
Int J Psychol Res 2013;6:15–20.

 56 Jung WH, Lee TY, Kim M, et al. Sex differences in the behavioral 
inhibition system and ventromedial prefrontal cortex connectivity. 
Soc Cogn Affect Neurosci 2022;17:571–8.

 57 Li Y, Qiao L, Sun J, et al. Gender- specific neuroanatomical basis of 
behavioral inhibition/approach systems (BIS/BAS) in a large sample 
of young adults: a voxel- based morphometric investigation. Behav 
Brain Res 2014;274:400–8.

 58 Pirlott AG, MacKinnon DP. Design approaches to experimental 
mediation. J Exp Soc Psychol 2016;66:29–38.

 59 Borrelli B, Novak S, Hecht J, et al. Home health care nurses as 
a new channel for smoking cessation treatment: outcomes from 
project cares (Community- nurse assisted research and education on 
smoking). Prev Med 2005;41:815–21.

 60 Miller WR, Zweben A, DiClemente CC, et al. Motivational 
enhancement therapy manual: a clinical research guide for therapists 
treating individuals with alcohol abuse and dependence, 1992. 
Available: https://pubs.niaaa.nih.gov/publications/projectmatch/ 
match02.pdf [Accessed 1 Nov 2021].

 61 Stuart K, Borland R, McMurray N. Self- efficacy, health  
locus of control, and smoking cessation. Addict Behav 1994;19:1–12.

http://dx.doi.org/10.1080/21553769.2018.1465858
http://dx.doi.org/10.1016/j.chb.2013.02.008
http://dx.doi.org/10.1016/j.paid.2020.110080
http://dx.doi.org/10.1146/annurev.psych.58.110405.085542
http://dx.doi.org/10.1146/annurev.psych.58.110405.085542
http://dx.doi.org/10.1177/0193841X8100500502
http://dx.doi.org/10.4178/epih.e2019025
https://apps.who.int/iris/bitstream/handle/10665/42049/9241545089-eng.pdf?sequence=8&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/42049/9241545089-eng.pdf?sequence=8&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/42049/9241545089-eng.pdf?sequence=8&isAllowed=y
http://dx.doi.org/10.1097/JOM.0000000000000131
http://dx.doi.org/10.1097/JOM.0000000000000131
https://www.lta.gov.sg/content/dam/ltagov/who_we_are/statistics_and_publications/statistics/pdf/MVP01-1_MVP_by_type.pdf
https://www.lta.gov.sg/content/dam/ltagov/who_we_are/statistics_and_publications/statistics/pdf/MVP01-1_MVP_by_type.pdf
https://www.lta.gov.sg/content/dam/ltagov/who_we_are/statistics_and_publications/statistics/pdf/MVP01-1_MVP_by_type.pdf
http://www.rstudio.com/
http://dx.doi.org/10.2307/1910997
http://dx.doi.org/10.1177/1740774507083434
http://dx.doi.org/10.1080/15598608.2016.1203843
http://dx.doi.org/10.1080/15598608.2016.1203843
http://dx.doi.org/10.1007/s11121-011-0270-1
http://dx.doi.org/10.1016/j.dr.2007.10.001
http://dx.doi.org/10.1037/0022-3514.74.5.1164
https://www.hpb.gov.sg/docs/default-source/default-document-library/national-population-health-survey-2019.pdf
https://www.hpb.gov.sg/docs/default-source/default-document-library/national-population-health-survey-2019.pdf
https://databank.worldbank.org/source/world-development-indicators/
https://databank.worldbank.org/source/world-development-indicators/
http://dx.doi.org/10.1002/sim.8063
http://dx.doi.org/10.1590/S1806-37132015000004526
http://dx.doi.org/10.1093/eurpub/ckaa093
http://dx.doi.org/10.1093/eurpub/ckaa093
http://dx.doi.org/10.3390/ijerph15040689
https://www150.statcan.gc.ca/n1/pub/82-003-x/2012001/article/11625-eng.htm
https://www150.statcan.gc.ca/n1/pub/82-003-x/2012001/article/11625-eng.htm
http://dx.doi.org/10.1037/h0036677
http://dx.doi.org/10.1177/0022022192234005
http://dx.doi.org/10.1080/08870449708407402
http://dx.doi.org/10.21500/20112084.695
http://dx.doi.org/10.1093/scan/nsab118
http://dx.doi.org/10.1016/j.bbr.2014.08.041
http://dx.doi.org/10.1016/j.bbr.2014.08.041
http://dx.doi.org/10.1016/j.jesp.2015.09.012
http://dx.doi.org/10.1016/j.ypmed.2005.08.004
https://pubs.niaaa.nih.gov/publications/projectmatch/match02.pdf
https://pubs.niaaa.nih.gov/publications/projectmatch/match02.pdf
http://dx.doi.org/10.1016/0306-4603(94)90046-9

	Effects of fun-seeking and external locus of control on smoking behaviour: a cross-sectional analysis on a cohort of working men in Singapore
	Abstract
	Method
	Participants
	Self-report measures
	Statistical analysis
	Patient and public involvement

	Results
	Unique relationship hypothesis
	Mediation hypothesis

	Discussion
	References


