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Abstract

Objective: The purpose of this study was to identify adolescents’ social representations on
smoking using a qualitative approach.

Methods: Thirty semi-structured interviews were conducted by trained interviewers. The
interviews were recorded with participant’s permission after our comprehensive explanation
of the interview process. After transcript the content of each interview, information was
synthesised under each of main question, and a conceptual content analysis was undertaken.
The analysis was performed by two of the authors, and the conflicts were resolved by a third
person.

Results: Adolescents suggested different explanationsfor general people and adolescent smoking
behaviour. While in general people smoking behaviour was mostly related to dependence, in
adolescence it isreferred to be associated with status improving among peers and to keep
up social relations. We realised that adolescents are aware of the serious health implications
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 difficulties in giving preventive measures
targeted on adolescents.

Conclusions: This study points out the importance of peers as agents of socialization in tobacco
consumption, and shows the importance of anti-smoking campaigns among this age group with
emphasis on smoking consequences in adolescence.
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Representacoes sociais do comportamento de fumar em adolescentes de 13 anos

Resumo

Objectivo: Oobjectivo deste estudo foi identificar em adolescentes, através de uma abordagem
qualitativa, as representagdes sociais sobre o comportamento de fumar.

Meét odos: Foram realizadas trinta entrevistas semi-estruturadas por entrevistadores treinados,
gravadas com a permissao dos participantes apos explicagdo detalhada do processo de
entrevista. Depois da transcri¢gdo do conteldo de cada entrevista, a informagao foi sintetizada
em cada questao principal e foi realizada uma anélise de contetdo conceptual. A analise foi
realizada por dois dos autores, e os conflitos foram resolvidos por uma terceira pessoa.
Resultados: Os adolescentes sugeriram diferentes explicagdes para o comportamento de
fumar das pessoas em geral e dos adolescentes. Enquanto que fumar para os primeiros
estava mais relacionado com a dependéncia, na adolescéncia pretendia melhorar o estatuto
entre os colegas e ser uma forma de manter as relagdes sociais. Os adolescentes estavam
conscientes das implicagdes graves do tabagism para a salide, mas eles s6 referiram efeitos
a longo prazo, sem percepcionarem consequéncias durante a adolescéncia. Verificamos
também que tinham dificuldades em indicar potenciais medidas preventivas orientadas para
os adolescentes.

Concluso: Este estudo aponta para a importancia dos pares como agentes de socializagao do
consumo do tabaco, e mostra a importancia de campanhas anti-tabagismo neste grupo etario
com énfase nas consequéncias do tabagismo na adolescéncia.

© 2009 Publicado por Hsevier Esparia, SL. em nome da Sociedade Portuguesa de Pneumologia.

Todos os direitos reservados.

Introduction

Smoking has a direct effect on health at the individual
and community level. Both short- and long-term
health implications of smoking among adolescents are
well-known. "2 Early tobacco use presents subsequent
problems in adolescence and adulthood,? with more severe
consequences among girls.®

Despite prevention programmes targeted on smoking
behaviour, smoking initiation remains too frequent
during adolescence. % To increase the impact of these
programs on adolescents it is necessary to know better
the target population, thus it is essential to promote
research on adolescent smoking beyond cigarette
consumption patterns.® Social representations are a
useful theoretical perspective to understand the social
and cultural factors” that sustain smoking behaviour
among adolescents, which can add important information
to design prevention programs. Although there are many
studies on smoking behaviour in adolescents, few?®® have
described adolescents’ social representations about this
behaviour.

Aqualitative approach allows the description of people’s
lives, minds, and realities, which isrelevant to improve
the required knowledge. '° In order to define more effective
prevention programmes, the purpose of this study was to
identify adolescents’ social representations on smoking
using a qualitative approach to complement previous
quantitative observations on the factors associated with
smoking behaviour.

Methods

Recruitment

Sample selection and general procedures for the evaluation
of participants have been previously described. 2 During
the term 2003/ 2004, participants were approached as part
of the assembling procedure of the EPITeen cohort, which
intends to follow children born in 1990 and registered at
every public and private school of Porto, a large urban
centre in Portugal.

The initial evaluation comprised two self-administered
questionnaires (one completed at home, and the other
at school), and a physical examination performed at
school. Smoking information was obtained as part of the
questionnaire completed at school. Adolescents reported
their use of tobacco, and they were also asked to classify
their parents as never, current or ex-smokers. They also
provided information about friend’s smoking habits.

Information on parental educational level was obtained
for each parent from the questionnaire completed at home,
under parental supervision. Each adolescent was finally
classified according to the higher degree completed by the
parents.

Adolescents, who were not at school on the day of the
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. Snce qualitative
studies do not allow a large number of participants, we tried
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to ensure similar number of boys and girls. Because they
were all the same age (13-year-old) it was not necessary to
take into account the age for the sampling selection. Also,
we tried to ensure that participants of the qualitative study
kept some characteristics of the total cohort: enrolment
in private and public schools; parents’ education (as an
indicator of social class); adolescents smoking, and parents’
smoking.

None of the invited adolescents refused to do the
interview. Written informed consent was obtained, both
from the adolescents and from the parents or the legal
guardian.

Procedures

Each interview was performed in a room only with the
interviewer and the adolescent. In all cases an effort
was made to allow the adolescent to feel relaxed and
comfortable to answer honestly to the questions.

The study was presented to participants as a research
about health behaviours, and interviewers emphasized
that the intent was not to obtain correct answers but the
adolescents’ opinion. The semi-structured interviews were
conducted by trained interviewers, following a guide with
previously elaborated questions about several themes such
as food, hygiene, physical activities, sexual behaviour,
diseases, alcohol, tobacco and drugs consumptions.
Each interview lasted about 20 minutes. The interviews
were recorded with participant’s permission after our
comprehensive explanation of the interview process.

In order to answer our purpose we only used information
about tobacco into this analysis. The questions intended
to answer to these four main points where: Why do people
in general smoke? Why do adolescents smoke?, What can
happen to people if they smoke? What can be done to
prevent smoking among adolescent s? For each point a set
of questions were performed. Interviewers followed a guide
but they were free to use other questionsto assess the main
topic. Inthisinterview the smoking status of the adolescent
was not ascertained because we did not want to constrain
them with our knowledge of their smoking behaviour.

Data analysis

After obtaining audio-records and transcript the content of
each interview, information was synthesised under each of
the main question, and a conceptual content analysis of the
complete data set was undertaken. '®* The content analysis
involved categorising the various qualitative responses
to each question and then providing a main category that
aggregates the content of these responses. This analysis was
done by two of the authors, and the conflicts were resolved
by a third person.

For each category we have presented the number
(proportion) of people who provided similar responses and
qualitative quotes were used to exemplify the response by
category. The authors selected the most representative
quotes of all interviews (Portuguese quotes have been
translated). In the interview it was not asked if the
adolescent smoked or if their parents or friends smoked.
We have defined some contexts using the quantitative
information, namely parents and adolescent smoking

status, collected previously with the large self-reported
questionnaire. The purpose was to remain open to what
adolescents were saying about smoking.

Results and discussion

Qur sample comprised 30 adolescents, 15 girls and 15 boys
of 13 year old, and 24 (809 went to public schools. Based on
self-reported questionnaire, 11 (37% adolescents reported
had ever smoked, 23 (739 had friends who smoke and 19
(6799 had at least one smoking parent.

Since we intended to obtain information to define
preventive strategies it was important to assess what
adolescents thought about this behaviour before initiating
smoking, and for that reason the 13 year old age is
particularly interesting. That specific age is important
because the regular status of smoking has not been
established by thistime. We did not have the ambition to
extrapolate our results for all adolescence periode because
we know that during adolescence major changes happen
in a short period. However, we think that being focusin a
homogeneous group helpsto understand the results.

We decided on a qualitative approach to reach an in-depth
understanding of adolescents’ perspective on smoking,
useful for developing culturally friendly campaigns and more
effective to change adolescents’ attitudes and behaviours.

Reasons for smoking

When asked about reasons that lead people to smoke,
without mentioning specific age groups, three categories
described all mentioned reasons for smoking: tobacco
dependence (43%)), when they said that “people smoke
because of tobacco addiction” and justified why they get
addicted “because of stress or because they felt nervous”.
They also mentioned the show off (209 for being smoker
saying that “some people smoke to stand out...it’s really
show off..”, and the pressure felt by the group integration
(1799 referring it as a reason for smoking: “people smoke
because they see others smoking”.

When their own age range was concerned, almost all
reported reasons related to the desire of emancipation or
to be like an adult (47%9. They referred that “young people
start smoking because they think they are big”; also in the
adolescence, the acceptance among peers (44 %) isreported
as an important factor for smoking, when they say that
“young people start to smoke because they are encouraged
by colleagues’ and they feel that pressure: “when I tried to
smoke | didn’t like, but all my friends smoked, so sometimes
| smoked because | didn’t want to feel inferior, and because
of that I think it happens many times at schools, they started
smoking by their colleagues influence (..) sometimes they
are encouraged by friends that aren’t such great friends”;
they also talked of the willingness to experiment (23%
saying that “young people only smoke to experiment”.

Adolescents suggested different explanations for general
people and adolescent smoking behaviour: while in
general people smoking behaviour was mostly related to
dependence, in adolescence is referred to be associated
with status improving among peers and to keep up social
relations.
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Once they did not report dependence when talk about
adolescents, we believed that adolescents tend to focus
on adults when we ask reasons in a general way. However
we should note that no specific questions were made about
adults. Nevertheless our results were similar to those
obtained in a Northern Irish study™ in which adult smoking
was perceived as a nicotine dependence and adolescent
smoking was perceived in terms of social relations, like
experiences with their peers. These results were in
accordance with our quantitative findings when we found
peersto be the major influence in smoking initiation,
similar to previous observation in Portugal ' and among
international samples.®'® Among young people, smoking was
seen as a way of gaining control through fittingin their peer
group. ' Thus, school-based programs should be focused
on the development of smoking refusal skills, '7:'® and an
effective strategy could be planned with peer education. It
was already shown that programs based on peer education
may be more effective than adult-led drug education. '¢2'

Smoking consequences

When it was asked to adolescents to talk about the
consequences of smoking, the sentence often mentioned
was that “people who smoke can get cancer (..)”. Also,
unspecified respiratory diseases were mentioned: “it’s bad
to breathe that smoke (..) gets respiratory problems”; and
a small number (23% of adolescents referred death as a
consequence saying that smoking: “(..) brings diseases and
makes people die”.

Our results showed that adolescents recognized that
smoking has serious implications on health. However
they only referred it as a long-term effect and without
consequences during adolescence. We compared
participant’s responses regarding gender and according to
their smoking behaviour (never smoker vs. ever smoker) to
assess whether smokers and non-smokers offered different
perspectives regarding smoking risks. The most important
finding was that only smokersreferred “death” as a smoking
consequence. This illustrates that their behaviour does
not reflect their knowledge on the severity of smoking
consequences. These results were not totally unexpected,
they expressed the effect of campaigns against smoking
that predominantly focus on long-term consequences. % 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, adolescents had difficulties to talk about
preventive measures and to suggest some effective measure
(almost half of adolescents failed to mention preventive
strategies). They realised that “(..) people are tired of
campaigns...of people sayingit’s bad...It helped if someone
supervised schools..” . Thus, to prevent thisbehaviour among
adolescents the majority of the adolescents suggested
repressive measures as more effective. Some even say
that “(..) all those who smoke should go to a correctional
facility”, others advocated the idea of “everything should
be forbidden and more policemen should be watching the
schools...and the streets..”.

The need for more information at school or more
information at home was also reported, but without
specifying which kind of information “teachers could
alert for dangers but each one decided (..) and “families
must have an important role and they should, since the
beginning, tell their children not to smoke and alert them
for problems”. Adolescents put the responsibility on parents
and schools to take the role of providing more information:
“School and parents should give that protection (protection
against smoking) (..) and explain to young people why
smokingisbad..”; “(..) 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 the tobacco price as an effective measure: “Increase
prices, maybe don’t avoid, but people could be more
worried...They could think: | can’t waste money on this
because | have to spend it on that”.

It was extremely important to note the difficultiesin
giving preventive measures targeted on adolescents. Aimost
all adolescents referred repressive measures as a way to
prevent this behaviour, which could suggest that they had
some doubts on the efficacy of all that has been done up
to now. The increase of tobacco prices was the strategy
that has proved to be more effective in decreasing the
prevalence of smoking in young people and to have impact
on the intention to smoke, ? however only few adolescents
reported it as a possible preventive 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 difficulty in reporting some examples of
preventive strategies. On the other hand, the adolescents
of private schools were the ones who reported more
frequently the need of additional information on this issue
at school and at home.

According to a delayed modelling effect, early exposure
to parental smoking may significantly influence children
to smoke in the future. Previous studies showed that
parental smoking negatively influence their children’s
smoking behaviour. 15162325 A possible reason is that
adolescents see it as a symbol of maturity and power. Our
results showed that adolescents with smoking parents more
frequently were aware of tobacco related illnesses and
more frequently chosen repressive actions as preventive
measures. This could imply that adolescents with smoking
parents gave more attention to smoking because they were
directly exposed to it. However, children of smoking parents
are more likely to start smoking behaviour.

We had enough sample to reach saturation among
gender group but we did not have enough sample to reach
saturation in other different subgroups (for example
smokers and never smokers) and this could be a limitation
of our study. Nevertheless, our study provided an insight
into the cultural specificities of Portuguese adolescents’
social representations of smoking but also confirmed what
we could call a global approach among western youth.
Although the present qualitative approach did not allow
the generalization of results, it provides a basis for the
development of standardised toolsto better understand
smoking behaviour among adolescents.

In general, adolescentsdid not report tobacco dependence
in the youth as a reason for smoking when younger, however



Social representations of smoking behaviour in 13-year-old adolescents 31

that was pointed out as the main reason for adult smoking
behaviour adults smoke. This probably reflects their own
believes that dependence only occurs after a certain
age. Our work also showed that adolescents have a great
difficult to recognise short-term consequences of smoking.
Consequently, they did not feel concerned with thisproblem.

In conclusion, this study points out the importance of
family and peers as agents of socialization in tobacco
consumption, showing the importance of anti-smoking
campaigns among adolescents and the need of emphasizing
information about smoking consequences in adolescence.
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