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Abstract

Obj ect ive:  The purpose of  t his study was t o ident ify adolescents’  social representat ions on 

smoking using a qualitat ive approach.

Met hods:  Thirt y semi-st ruct ured int erviews were conduct ed by t rained int erviewers.  The 

interviews were recorded with part icipant ’s permission af ter our comprehensive explanat ion 

of  t he int erview process.  Af t er t ranscript  t he cont ent  of  each int erview,  informat ion was 

synthesised under each of main quest ion, and a conceptual content  analysis was undertaken. 

The analysis was performed by two of the authors, and the confl icts were resolved by a third 

person.

Result s: Adolescents suggested different  explanat ions for general people and adolescent  smoking 

behaviour.  While in general people smoking behaviour was most ly related to dependence, in 

adolescence it  is referred t o be associated wit h status improving among peers and t o keep 

up social relat ions. We realised that  adolescents are aware of the serious health implicat ions 

of smoking, but  they only referred it  as a long-term effect  in adulthood and no consequences 

during adolescence were for seen. We also noted the diffi cult ies in giving prevent ive measures 

targeted on adolescents.

Conclusions:  This study points out  the importance of peers as agents of socializat ion in tobacco 

consumpt ion, and shows the importance of ant i-smoking campaigns among this age group with 

emphasis on smoking consequences in adolescence.

© 2009 Published by Elsevier España, S.L. on behalf of Sociedade Portuguesa de Pneumologia. 

All rights reserved.
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Introduction

Smoking has a direct  ef fect  on heal t h at  t he individual 
and communi t y l evel .  Bot h shor t -  and l ong- t er m 
heal t h impl icat ions of  smoking among adolescent s are 
wel l -known.  1,2 Ear ly t obacco use present s subsequent  
problems in adolescence and adulthood, 2 with more severe 
consequences among girls. 3

Despi t e prevent ion programmes t arget ed on smoking 
behaviour,  smoking i ni t i at i on remains t oo f requent  
dur ing adolescence.  4,5 To increase t he impact  of  t hese 
programs on adolescent s i t  is necessary t o know bet t er 
t he t arget  populat ion,  t hus i t  i s essent ial  t o promot e 
r esear ch on adol escent  smoki ng beyond ci gar et t e 
consumpt ion pat t erns.  6 Social  represent at ions are a 
useful  t heoret ical  perspect ive t o underst and t he social 
and cul t ural  f act ors 7 t hat  sust ain smoking behaviour 
among adolescents,  which can add important  informat ion 
t o design prevent ion programs.  Alt hough t here are many 
st udies on smoking behaviour in adolescent s,  few 8,9 have 
described adolescent s’  social  represent at ions about  t his 
behaviour.

A qualitat ive approach allows the descript ion of  people’s 
l ives,  minds,  and real i t ies,  which is relevant  t o improve 
the required knowledge. 10 In order to defi ne more effect ive 
prevent ion programmes, t he purpose of  t his study was to 
ident i f y adolescent s’  social  represent at ions on smoking 
using a qual i t at ive approach t o complement  previous 
quant it at ive observat ions on t he fact ors associat ed wit h 
smoking behaviour.  11

Methods

Recruitment

Sample select ion and general procedures for the evaluat ion 
of  part icipant s have been previously described.  12 During 
the term 2003/ 2004, part icipants were approached as part  
of  t he assembling procedure of  the EPITeen cohort ,  which 
int ends t o fol low children born in 1990 and regist ered at  
every publ ic and privat e school  of  Port o,  a large urban 
cent re in Portugal.

The init ial  evaluat ion comprised two self -administ ered 
quest ionnaires (one complet ed at  home,  and t he ot her 
at  school ),  and a physical  examinat ion per f ormed at  
school.  Smoking informat ion was obt ained as part  of  t he 
quest ionnaire completed at  school.  Adolescents reported 
their use of  t obacco, and they were also asked to classify 
t heir parent s as never,  current  or ex-smokers.  They also 
provided informat ion about  friend’s smoking habits.

Informat ion on parental educat ional level was obtained 
for each parent  from the quest ionnaire completed at  home, 
under parent al  supervision.  Each adolescent  was f inal ly 
classifi ed according to the higher degree completed by the 
parents.

Adolescent s,  who were not  at  school on t he day of  t he 
scheduled assessment , were invited to visit  our department  
accompanied with at  least  one parent .  Of the adolescents 
who came to be evaluated in the Department , thirty (15 girls 
and 15 boys) were asked to be interviewed. Since qualitat ive 
studies do not  allow a large number of part icipants, we t ried 
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Resumo

Obj ect ivo:  O obj ect ivo deste estudo foi ident ifi car em adolescentes, at ravés de uma abordagem 

qualitat iva, as representações sociais sobre o comportamento de fumar.

Mét odos: Foram realizadas t rinta ent revistas semi-est ruturadas por ent revistadores t reinados, 

gravadas com a permissão dos part icipant es após expl icação det alhada do processo de 

ent revista. Depois da t ranscrição do conteúdo de cada ent revista, a informação foi sintet izada 

em cada questão principal e foi realizada uma análise de conteúdo conceptual.  A análise foi 

realizada por dois dos autores, e os confl itos foram resolvidos por uma terceira pessoa.

Resul t ados:  Os adolescent es sugeriram diferent es expl icações para o comport ament o de 

fumar das pessoas em geral  e dos adolescent es.  Enquant o que fumar para os pr imeiros 

estava mais relacionado com a dependência,  na adolescência pretendia melhorar o estatuto 

ent re os colegas e ser uma forma de mant er as relações sociais.  Os adolescent es est avam 

conscientes das implicações graves do t abagism para a saúde,  mas eles só referiram efeit os 

a longo prazo,  sem percepcionarem consequências durant e a adolescência.  Verifi cámos 

também que t inham difi culdades em indicar potenciais medidas prevent ivas orientadas para 

os adolescentes.

Conclusão: Este estudo aponta para a importância dos pares como agentes de socialização do 

consumo do tabaco, e most ra a importancia de campanhas ant i-tabagismo neste grupo etário 

com ênfase nas consequências do tabagismo na adolescência.

© 2009 Publicado por Elsevier España, S.L. em nome da Sociedade Portuguesa de Pneumologia. 

Todos os direitos reservados.
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to ensure similar number of  boys and girls.  Because t hey 
were all the same age (13-year-old) it  was not  necessary to 
take into account  the age for the sampling select ion. Also, 
we t ried to ensure that  part icipants of the qualitat ive study 
kept  some characterist ics of  t he t ot al cohort :  enrolment  
in privat e and publ ic schools;  parent s’  educat ion (as an 
indicator of social class); adolescents’  smoking, and parents’  
smoking.

None of  t he invi t ed adolescent s ref used t o do t he 
int erview.  Writ t en informed consent  was obt ained,  bot h 
f rom t he adolescent s and f rom t he parent s or t he legal 
guardian.

Procedures

Each int erview was performed in a room only wi t h t he 
int erviewer and t he adolescent .  In al l  cases an ef f or t  
was made t o al low t he adolescent  t o f eel  relaxed and 
comfortable to answer honest ly to the quest ions.

The st udy was present ed t o part icipant s as a research 
about  heal t h behaviours,  and int erviewers emphasized 
that  t he intent  was not  t o obtain correct  answers but  t he 
adolescents’  opinion. The semi-st ructured interviews were 
conducted by t rained interviewers, following a guide with 
previously elaborated quest ions about  several themes such 
as food,  hygiene,  physical  act ivi t ies,  sexual  behaviour, 
di seases,  al cohol ,  t obacco and drugs consumpt ions. 
Each int erview last ed about  20 minut es.  The int erviews 
were recorded wi t h part icipant ’s permission af t er our 
comprehensive explanat ion of the interview process.

In order to answer our purpose we only used informat ion 
about  t obacco int o t his analysis.  The quest ions int ended 
to answer to these four main points where: Why do people 

in general  smoke?; Why do adolescent s smoke?; What  can 

happen t o people i f  t hey smoke?;  What  can be done t o 

prevent  smoking among adolescent s?.  For each point  a set  
of quest ions were performed. Interviewers followed a guide 
but  they were free to use other quest ions to assess the main 
topic. In this interview the smoking status of the adolescent  
was not  ascertained because we did not  want  to const rain 
them with our knowledge of their smoking behaviour.

Data analysis

After obtaining audio-records and t ranscript  the content  of 
each interview, informat ion was synthesised under each of 
the main quest ion, and a conceptual content  analysis of the 
complete data set  was undertaken. 13 The content  analysis 
involved cat egorising t he various qual i t at ive responses 
to each quest ion and then providing a main category that  
aggregates the content  of these responses. This analysis was 
done by two of the authors, and the confl icts were resolved 
by a third person.

For  each cat egory we have present ed t he number 
(proport ion) of  people who provided similar responses and 
qualitat ive quotes were used to exemplify the response by 
cat egory.  The aut hors select ed t he most  represent at ive 
quot es of  al l  int erviews (Port uguese quot es have been 
t ranslat ed).  In t he int erview i t  was not  asked i f  t he 
adolescent  smoked or if  t heir parent s or f riends smoked. 
We have def ined some cont ext s using t he quant i t at ive 
inf ormat ion,  namely parent s and adolescent  smoking 

st at us,  col lect ed previously wit h t he large sel f -report ed 
quest ionnaire.  The purpose was t o remain open t o what  
adolescents were saying about  smoking.

Results and discussion

Our sample comprised 30 adolescents, 15 girls and 15 boys 
of 13 year old, and 24 (80 %) went  to public schools. Based on 
self-reported quest ionnaire, 11 (37 %) adolescents reported 
had ever smoked, 23 (73 %) had f riends who smoke and 19 
(67 %) had at  least  one smoking parent .

Since we int ended t o obt ain inf ormat ion t o def ine 
prevent ive st rat egies i t  was import ant  t o assess what  
adolescents thought  about  this behaviour before init iat ing 
smoking,  and f or  t hat  reason t he 13 year  ol d age i s 
part icular ly int erest ing.  That  speci f ic age is import ant  
because t he regular  st at us of  smoking has not  been 
established by this t ime. We did not  have the ambit ion to 
ext rapolate our results for all adolescence periode because 
we know t hat  during adolescence maj or changes happen 
in a short  period.  However,  we think that  being focus in a 
homogeneous group helps to understand the results.

We decided on a qualitat ive approach to reach an in-depth 
underst anding of  adolescent s’  perspect ive on smoking, 
useful for developing culturally friendly campaigns and more 
effect ive to change adolescents’  at t itudes and behaviours.

Reasons for smoking

When asked about  reasons t hat  lead people t o smoke, 
wit hout  ment ioning specifi c age groups,  t hree categories 
descr ibed al l  ment ioned reasons f or smoking:  t obacco 
dependence (43 %),  when t hey said t hat  “ people smoke 
because of  t obacco addict ion”  and j ust ifi ed why they get  
addicted “ because of st ress or because they felt  nervous” . 
They also ment ioned the show of f  (20 %) for being smoker 
saying t hat  “ some people smoke t o stand out… it ’s real ly 
show off…” , and the pressure felt  by the group integrat ion 
(17 %) referring it  as a reason for smoking: “ people smoke 
because they see others smoking” .

When t heir own age range was concerned,  almost  al l 
reported reasons related to the desire of  emancipat ion or 
to be like an adult  (47 %). They referred that  “ young people 
start  smoking because they think they are big” ;  also in the 
adolescence, the acceptance among peers (44 %) is reported 
as an import ant  fact or for smoking,  when t hey say t hat  
“ young people start  to smoke because they are encouraged 
by colleagues”  and they feel that  pressure: “ when I t ried to 
smoke I didn’ t  like, but  all my friends smoked, so somet imes 
I smoked because I didn’ t  want  to feel inferior, and because 
of that  I think it  happens many t imes at  schools, they started 
smoking by their colleagues infl uence (…) somet imes they 
are encouraged by friends that  aren’ t  such great  f riends” ; 
t hey also t alked of  t he wi l l ingness t o experiment  (23 %) 
saying that  “ young people only smoke to experiment ” .

Adolescents suggested dif ferent  explanat ions for general 
peopl e and adol escent  smoking behaviour :  whi l e i n 
general people smoking behaviour was most ly relat ed t o 
dependence,  in adolescence is referred t o be associat ed 
wit h st atus improving among peers and t o keep up social 
relat ions.
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Once t hey did not  report  dependence when t alk about  
adolescent s,  we bel ieved t hat  adolescent s t end t o focus 
on adult s when we ask reasons in a general way. However 
we should note that  no specifi c quest ions were made about  
adul t s.  Nevert heless our resul t s were simi lar  t o t hose 
obtained in a Northern Irish study 14 in which adult  smoking 
was perceived as a nicot ine dependence and adolescent  
smoking was perceived in t erms of  social  relat ions,  l ike 
exper iences wi t h t hei r  peers.  These resul t s were in 
accordance with our quant it at ive fi ndings when we found 
peers t o be t he maj or inf luence in smoking ini t iat ion,  11 
simi lar t o previous observat ion in Port ugal  15 and among 
internat ional samples. 9,16 Among young people, smoking was 
seen as a way of gaining cont rol through fi t t ing in their peer 
group.  14 Thus,  school-based programs should be focused 
on t he development  of  smoking refusal  ski l ls,  17,18 and an 
effect ive st rategy could be planned with peer educat ion. It  
was already shown that  programs based on peer educat ion 
may be more ef fect ive than adult -led drug educat ion.  19-21

Smoking consequences

When i t  was asked t o adolescent s t o t al k about  t he 
consequences of  smoking,  t he sentence of t en ment ioned 
was t hat  “ people who smoke can get  cancer (…)” .  Also, 
unspecifi ed respiratory diseases were ment ioned: “ it ’s bad 
to breathe that  smoke (…) gets respiratory problems” ; and 
a small  number (23 %) of  adolescent s referred death as a 
consequence saying that  smoking: “ (…) brings diseases and 
makes people die” .

Our resul t s showed t hat  adolescent s recognized t hat  
smoking has ser ious impl icat ions on heal t h.  However 
t hey only referred i t  as a long-t erm ef fect  and wit hout  
consequences dur i ng adol escence.  We compar ed 
part icipant ’s responses regarding gender and according to 
their smoking behaviour (never smoker vs. ever smoker) to 
assess whether smokers and non-smokers offered dif ferent  
perspect ives regarding smoking risks.  The most  important  
fi nding was that  only smokers referred “ death”  as a smoking 
consequence.  This i l lust rat es t hat  t heir behaviour does 
not  ref lect  t heir knowledge on t he severi t y of  smoking 
consequences. These result s were not  totally unexpected, 
t hey expressed t he ef fect  of  campaigns against  smoking 
that  predominant ly focus on long-term consequences.  22 If  
adolescents did not  recognize themselves as target , it  could 
explain the lack of success of those campaigns, even though 
they acknowledge consequences usually disclosed.

Preventive measures

In general ,  adolescent s had di f f i cul t ies t o t al k about  
prevent ive measures and to suggest  some effect ive measure 
(almost  half  of  adolescent s fai led t o ment ion prevent ive 
st rat egies).  They real ised t hat  “ (…) people are t i red of 
campaigns… of people saying it ’s bad… It  helped if  someone 
supervised schools…” . Thus, to prevent  this behaviour among 
adolescent s t he maj or i t y of  t he adolescent s suggest ed 
repressive measures as more ef fect ive.  Some even say 
that  “ (…) all  t hose who smoke should go to a correct ional 
facil it y” ,  others advocated the idea of  “ everything should 
be forbidden and more policemen should be watching the 
schools… and the st reets…” .

The need f or  more i nf ormat ion at  school  or  more 
inf ormat ion at  home was al so repor t ed,  but  wi t hout  
speci f ying which kind of  inf ormat ion “ t eachers could 
alert  for dangers but  each one decided (…) and “ famil ies 
must  have an import ant  role and t hey should,  since t he 
beginning, tell t heir children not  to smoke and alert  them 
for problems” . Adolescents put  the responsibility on parents 
and schools to take the role of providing more informat ion: 
“ School and parents should give that  protect ion (protect ion 
against  smoking) (…) and explain t o young people why 
smoking is bad…” ; “ (…) I don’ t  know if  it  would solve but  if  
teachers warned them to the dangers…” .

Only a small number of adolescents referred the increase 
of  t he t obacco price as an ef fect ive measure:  “ Increase 
pr ices,  maybe don’ t  avoid,  but  people could be more 
worried… They could t hink:  I can’ t  wast e money on t his 
because I have to spend it  on that ” .

It  was ext remely import ant  t o not e t he di f f icul t ies in 
giving prevent ive measures targeted on adolescents. Almost  
al l  adolescent s referred repressive measures as a way t o 
prevent  this behaviour,  which could suggest  that  they had 
some doubts on t he effi cacy of  al l  t hat  has been done up 
t o now.  The increase of  t obacco prices was t he st rat egy 
t hat  has proved t o be more ef fect ive in decreasing t he 
prevalence of smoking in young people and to have impact  
on the intent ion to smoke, 26 however only few adolescents 
report ed i t  as a possible prevent ive measure,  probably 
because they do not  perceive themselves as the target  of 
this measures.

We also found that  adolescents enrolled at  public schools 
expressed more dif f icul t y in report ing some examples of 
prevent ive st rategies. On the other hand, the adolescents 
of  pr ivat e schools were t he ones who repor t ed more 
frequent ly the need of addit ional informat ion on this issue 
at  school and at  home.

According to a delayed modell ing ef fect ,  early exposure 
t o parent al  smoking may signif icant ly inf luence children 
t o smoke in t he f ut ure.  Previous st udies showed t hat  
parent al  smoking negat ively inf luence t hei r  chi ldren’s 
smoking behaviour.  11, 15, 16, 23-25 A possible reason is t hat  
adolescents see it  as a symbol of  maturit y and power.  Our 
results showed that  adolescents with smoking parents more 
f requent ly were aware of  t obacco relat ed i l lnesses and 
more f requent ly chosen repressive act ions as prevent ive 
measures. This could imply that  adolescents with smoking 
parents gave more at tent ion to smoking because they were 
direct ly exposed to it .  However, children of smoking parents 
are more likely to start  smoking behaviour.

We had enough sample t o reach sat urat ion among 
gender group but  we did not  have enough sample to reach 
sat urat ion in ot her  di f f erent  subgroups (f or  example 
smokers and never smokers) and this could be a l imitat ion 
of  our st udy.  Nevert heless,  our st udy provided an insight  
int o t he cult ural  specif icit ies of  Port uguese adolescent s’  
social representat ions of  smoking but  also confi rmed what  
we could cal l  a global  approach among west ern yout h. 
Al t hough t he present  qual i t at ive approach did not  al low 
t he general izat ion of  resul t s,  i t  provides a basis for t he 
development  of  st andardised t ools t o bet t er underst and 
smoking behaviour among adolescents.

In general, adolescents did not  report  tobacco dependence 
in the youth as a reason for smoking when younger, however 
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that  was pointed out  as the main reason for adult  smoking 
behaviour adult s smoke.  This probably refl ect s t heir own 
bel ieves t hat  dependence only occurs af t er  a cer t ain 
age.  Our work also showed that  adolescents have a great  
diffi cult  to recognise short -term consequences of smoking. 
Consequent ly, they did not  feel concerned with this problem. 

In conclusion,  t his st udy point s out  t he import ance of 
f ami ly and peers as agent s of  social izat ion in t obacco 
consumpt ion,  showing t he import ance of  ant i -smoking 
campaigns among adolescents and the need of emphasizing 
informat ion about  smoking consequences in adolescence.
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