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Factors associated with smoking among
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ABSTRACT The objective was to learn about the factors associated with smoking among female

adolescents. A descriptive, qualitative research, in two schools in Belo Horizonte, Minas Gerais,
Brazil. A total of 75 female teenagers participated in the study. The content analysis was used
with the support of the qualitative analysis support software. Tobacco use was associated
with body weight control, socialization in the school setting, reduction of anxiety and stress,
and poor perception of health risk. Actions to prevent tobacco use in the school environment
should be planned considering gender, age, language and lifestyles.
KEYWORDS Tobacco use disorder. Adolescent. Women.
RESUMO O objetivo foi conhecer os fatores associados ao tabagismo entre adolescentes do sexo
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feminino. Pesquisa descritiva, qualitativa, em duas escolas de Belo Horizonte, Minas Gerais, Brasil.
Participaram do estudo 75 adolescentes do sexo feminino. A análise de conteúdo foi utilizada com
o suporte do software de apoio à análise qualitativa. O uso de tabaco foi associado ao controle do
peso corporal, socialização no ambiente escolar, redução da ansiedade e estresse e pouca percepção de risco para a saúde. Ações de prevenção ao uso de tabaco no ambiente escolar devem ser
planejadas considerando gênero, faixa etária, linguagem e modos de vida.
PALAVRAS-CHAVE Tabagismo. Adolescente. Mulheres.
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Introduction
Adolescence is a long-term transition phase
into adult life permeated by physical, biological, psychic and psychosocial changes and
can be characterized as a period of vulnerability and risk for many adolescents due to
the changes inherent in this phase1,2.
Among the situations that indicate the
needs, problems and care related to adolescent health are violence, self-inflicted injuries,
suicide and sexually transmitted diseases3.
Drug use among adolescents is a challenge for
public health in Brazil and demands investment
in resources at different levels of care. Minimizing
the damage caused by use, abuse, and chemical
dependence among adolescents should consider
the singularities of this phase and the clinical
side of the addictions. In this context, the use
and the experimentation of tobacco are frequent,
especially, among adolescents4,5.
The use of tobacco among women has deserved the attention of the researchers of the
area in national, international studies and in the
documents of the World Health Organization,
due to the increase of consumption4-8.
Tobacco use among adolescents, in Brazil,
has been accompanied by historical research
in the last ten years, which shows that, when
compared to other North American countries,
there is a low prevalence of experimentation
and consumption among young people, but
when comparing the historical series of the
country, it is observed that the experimentation and the evolution to the consumption
occur in an early form, especially among the
poorest population, which points to the need
to intensify investment in specific public policies for this age group4.
The National Tobacco Control Program
(NTCP), created in 1989, and with the adhesion of Brazil to the Framework Convention
on Tobacco Control (FCTC) developed by
the World Health Organization in 2005,
with regard to policies to control and reduce
tobacco consumption, have had an effect
and have reduced the prevalence of global
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consumption of the substance4,5,9.
Given this scenario, the study proposed
to discuss the use of tobacco among female
adolescents, high school students from public
and private schools in Belo Horizonte, Minas
Gerais, Brazil.
It is believed that knowing the experiences
and motivations of the adolescents in relation
to the use of tobacco contributes to the planning of actions of prevention and treatment
of smoking, as well as directs interventions to
promote the health of adolescents in situations
of risk and vulnerability to the use of tobacco.

Methods
This is a qualitative and descriptive study.
The data was collected in four high schools,
with female adolescents, and the data collection procedure adopted was the focal group
technique described by Barbour10.
The moderator of the group was the lead
investigator of the study and two observers,
members of the research team, who recorded
their impressions on the groups in a field diary
participated. The groups were recorded in
audio for later transcription and analysis.
The inclusion criteria in the study were: the
interest and acceptance to participate in the
research; the authorization of the country of
the students to participate in the study, and one
or more criteria for the diagnosis of nicotine
dependence according to the International
Classification of Diseases (ICD)11.
The research project was presented to the
directors, coordinators and teachers of the
schools involved at the beginning of the first
semester of 2015 and approved by the schools
in the same period. The presentation of the
project to the students was carried out at different times during the semester. Those interested in collaborating with the study should
send an e-mail to the principal researcher
indicating their interest in participating in
the groups that would be held the following
year, and from that moment, meetings were
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scheduled in schools for the distribution of the
Free and Informed Consent Term and signature by the legal guardian of the adolescents.
The students interested in participating in the
study were previously interviewed to respond
to an instrument developed by the researchers
based on the diagnostic criteria for substance use
in the International Code of Diseases (ICD-10).
Faced with the positive response to the presence of one or more dependency criteria, their
participation was confirmed.
The data collection was carried out in the
months of April, May and June of 2016 in
the schools, scenarios of the research. The
closure of the groups in the schools obeyed the
criterion of saturation of the data, since the
subjects presented themselves repeatedly and
without new contributions for their analysis
and understanding.
The sources of information for the research
were the transcriptions of the recordings of the
focus groups performed with the adolescents at
the very school where they studied and the field
diaries of the group observers. Ten focal group
sessions were held for one and a half hours for
each group of adolescents (Seven groups of nine
participants and one group of 12). The guiding
focus of the focus group was: ‘Tobacco use and
motivation for use among adolescents’.
The audio recording of the groups was
transcribed and analyzed through Content
Analysis, and consisted of: pre-analysis, material exploration and treatment of results. In the
pre-analysis phase, the organization and the
floating reading of the transcribed material
was performed. In the following phases, the
exploration of the material with more acumen
and the treatment of the results in such a way
were to be significant and valid11,12.
Data was tabulated using WebQualitative
Data Analysis (WebQDA) analysis software
for texts, videos, audios and images. The
WebQDA system is organized into three areas:
1. Sources – where the system is fed with research data and organized according to the
researcher’s need; 2. Creation of codification
or categories - interpretative or descriptive,
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and 3. Questioning – the researcher creates the
dimensions, indicators or categories, whether
interpretive or descriptive, that will be analyzed from agreements with models of analysis
previously elaborated for each of them13.
Thus, the categories of analysis identified
were: 1. Use of tobacco for weight loss; 2.
Use of tobacco to be part of a group; 3. Use
of tobacco to reduce anxiety and stress and
4. Other issues identified.
After completing the above steps, the
authors made inferences and interpretations
of the data, correlating them with the study
objective and the literature on the subject.
The possible risks of eventual embarrassment at the time of the groups were minimized,
since the participants of the research had access
to audio recordings, field journal to the records,
transcriptions, and the right to review (reading,
review, deletion and approval) of the transcript
of their speeches in the group. The participants
of the research did not make modifications in
the collected material.
The research project was approved under
the number 0482.0.203.000-09 of the Research
Ethics Committee of the Federal University
of Minas Gerais. To carry out the study, the
legal guardian of the collaborating schools
and adolescents signed the Free and Informed
Consent Term and the adolescents under the
age of 18 signed the Term of Assent.

Results
In order to discuss the use of tobacco among
female adolescents, high school students from
public and private schools in Belo Horizonte,
Minas Gerais, Brazil, the authors, using the methodological strategies described, will present, in
subcategories the results of the research.
A total of 75 adolescents between 14 and
17 years of age, enrolled in the high school of
public schools (40 participants) and private
(35 participants), in the city of Belo Horizonte
– Minas Gerais, who used tobacco for more
than a year. The adolescents lived in the
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metropolitan area of Belo Horizonte, Minas
Gerais, and declared themselves white (55),
black (5) and brown (15), lived with parents
(58), grandparents (13) and other members
of family (4). Regarding the use of tobacco by
parents, 47 reported that both or one of the
parents (28) used tobacco during the period
of data collection, with the use of tobacco by
parents (38 men) being greater than use among
mothers (nine women ). In relation to the time
of tobacco use: 12 smoked more than four years
ago; 23, three years ago; nine, two years ago
and the others, a year ago. The frequency of
use was, in 36, five to ten cigarettes per day,
four to six cigarettes per day and the other two
to three cigarettes per day. The use of other
drugs associated with tobacco was: 27 used
alcohol, nine used marijuana and the other
only tobacco.

Use of tobacco to lose weight
Among the 75 adolescents participating in
the study, 27 reported having started using
tobacco to lose weight or maintain their
weight. According to them, when reaching the
ideal weight, the use can be revised, because
the smell of the tobacco bothers them.
The question of self-image and tobacco use
for adolescents, who started using tobacco
to lose weight or maintain their weight, was
an issue addressed in the groups. For them,
tobacco ‘takes away hunger’. Tobacco, in this
case, was used as an appetite suppressant. In
general, it is used near or at lunchtime, because
the first swallow and the feeling of satiety from
the levels of nicotine in the blood, contribute
to the adolescent to stay fast for a good part
of the day or to feed as little as possible, the
which means ‘to not pass out’ because of the
hours of prolonged fasting. Some overweight
adolescents reported that, even using tobacco,
they did not lose or gain weight, which encouraged them to continue using.
At weekends, at home, this practice deserves care and attention. In this period, when
they can not smoke, the participants perceive
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a higher intake of food. To compensate, in the
following week, they consume more tobacco
to lose ‘the weight’ acquired in the weekend.
Teenage girls often, use the cash or snack
money to buy tobacco and never buy a pack
because they fear they will be discovered by
their parents, thus, avoiding being caught by
tobacco possession. This strategy is also used
to control daily consumption. The buying of a
pack of cigarettes is held in association with
friends who smoke.
Some participants were ‘caught smoking’ by
one or both parents, siblings, or relatives during
school holidays, when drinking becomes more
difficult due to staying at home with family
members. When discovered, they claim to have
smoked just to experiment, and in their assessment, the issue is resolved. Among adolescents,
15 were victims of physical violence by their
parents (when they were found), seven were
punished as corrective strategies, and one was
forced to eat cigarettes by their father.
The adolescents who were victims of violence, when they were discovered, had, as a
first reaction, confronted the aggressor, who,
according to them, generally use tobacco. For
them, the parents’ reaction was inadequate,
especially those who use tobacco, which indicates the need for clarification actions with
parents regarding prevention of tobacco use
and management of the situation.

Use of tobacco to be part of a group
Tobacco use among 45 adolescents was associated with the desire to be identified as part of
a differentiated, extroverted and adult group.
Teenage girls say that only ‘legal’ schoolchildren use tobacco, and are usually the ones who
are free to go out with friends, go to parties
without parental vigilance, and date straight
or homosexual relationships.
For participants, belonging to a ‘differentiated’ group is important. They also point to the
fact as a way to protect themselves from other
groups that do not share the same lifestyle.
Teenagers believe that girls who smoke have
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more freedom to have male friends without
necessarily being considered ‘easy’ or masculinized. According to them, tobacco allows
them to approach the opposite sex and, to live
under the protection of the group of ‘smokers’,
with greater bond of friendship, confidence
and companionship.
Participants in this study believe that
tobacco has contributed to a mature appearance, which also motivates them to use. Among
them, 37 affirm that smoking attracts older
people to their affective relationships. When
this happens, they feel they are part of the
‘adult’ group. On the other hand, it exposes
them to risks of affective violence in relationships with people who, in general, would not
be part of their circle of friends.
The adolescents estimate that after the
onset of tobacco use, their lives and personal
relationships with their friends improved in
relation to the bond compared to periods when
they did not use tobacco. Among them, ten
stated that, at the time of data collection, they
had fewer friends compared to when they did
not use tobacco, but, on the other hand, the
quality of friendship bonds improved.
Participants believe that if they decide
to stop tobacco use one day, it would not be
easy, but it is possible. Of these, 28 said they
did not visualize the future without tobacco;
six claimed to have remained unused for two
to three months and stated that only in the
first 15 days did they present physical and
psychic symptoms attributed to the lack
of the substance. The indicated symptoms
were: increased appetite, anxiety, irritation,
difficulty solving problems and an adolescent
reported feeling sad without the substance.
They believe that the real desire to cease use
makes abstinence more ‘quiet’. The rest do
not think about it.

Use of tobacco to reduce anxiety and
stress
Anxiety and stress were cited as triggers
of increased tobacco use, especially when
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it comes from family pressures, social relationships in school, affective relationships,
and uncertain future.
Family pressures were perceived in different ways: pressure to choose a profession,
get a job, leave the boyfriend or friends that
parents or family do not accept, pressure to
lose weight or to gain weight, study, work, or
stand out in something.
Cohabitation with smoking parents has
been cited as something that makes it easier
to consume, but they do not believe that this
dictates their children’s tobacco use. They cite
examples of friends who use tobacco, although
their parents do not use the substance.
Several factors were mentioned as motivational for tobacco consumption, among them,
the sensation of relaxation triggered after consumption. Tobacco use was cited as a way of
breaking the house rules or just as a veiled
revenge against parents. Reasons for revenge
range from overcontrol to lack of control.
For adolescents, school is not an institution
that presses, but the school environment is.
Teaching and learning issues do not bother
them, but the social relations established in
it are valued, since all participants want to
be highlighted in some way and tobacco is
identified as a way to achieve this goal, even
if momentarily.
For the participants, affective relationships,
especially dating and friendship, when perceived as stressful, influence the increase in
the quantity and frequency of tobacco use. In
this sense, 38 adolescents reported increasing
the frequency of consumption when they have
problems in the relationship with the people
with whom they live. They perceive that adults
behave in the same way and therefore see this
fact as an issue inherent in the person’s relationship to substance.
The future afflicts them by generating anxiety.
They are afraid they will not get a good job; of not
entering university; of not having a companion
in the future; not have access to the consumer
goods they want. These are issues shared with
friends who, in general, use tobacco.
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One teenager called the ‘smoking together’
time as a space where ‘heavy’ issues that bothered her, and generated doubts and uncertainties can be discussed. Tobacco, at that time,
had the feeling of relaxation to think better
about problems or not to think about it.

Other issues identified
The onset of tobacco use was associated with
the curiosity, influence of friends, the fact that
they understood consumption as normal,
found it ‘legal’, or because they read somewhere that they lose weight.
The purchase of the product is carried out
in commercial banks near the school or on the
way from home to school or vice versa. The
purchase is made in retail units. Some teens say
they subtract units or packs of cigarettes from
parents or other family members who smoke.
The relationship between tobacco and
illness due to tobacco use has not been
shown to be of concern to adolescents.
Thus, examples of family members, models,
actors and musicians who smoke and remain
healthy were cited as a way to justify the use
and certainty that tobacco does not harm
health. Examples of people who did not
smoke and died of lung cancer were also
cited. They say they have information about
the health effects of tobacco, but that does
not worry them, because they estimate that
their consumption is small and that when
they want to stop using, they will have no
difficulty. They claim, in general, that the
media may exaggerate information about
the risk of tobacco use.
What bothers them in relation to consumption is the smell of tobacco smoke
when pointed out by third parties and the
difficulty in consuming at desired places and
times. Finally, they mention the appearance
of the hair, lackluster and with an unpleasant smell. In this way, they point to issues
associated with self-image, appearance and
aesthetics that bothers them in relation to
consumption.
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Discussion
The use of tobacco among adolescents with
the goal of losing or controlling body weight
is evidence established by the scientific literature13-16. Adolescents, in general, eat unhealthy
food; use prescription and nonprescription
appetite suppressants; follow fashionable diets
advocated by public figures of media appeal,
who come to them through social media,
which influences their way of life in relation
to self-image.
The search for perfect body image within
rigid patterns; the difficulty of emotional selfregulation and coping strategies in relation
to situations in which they feel excluded or
stigmatized by obesity or their self-image are
associated with greater tobacco use compared
to adolescents who present weight within
normal and healthy parameters17,18.
According to a survey of high school students in the United States, overweight adolescents are considered vulnerable to tobacco,
alcohol and other drug use, high-risk sexual
behavior, and suicide. The study showed a
higher risk for tobacco use before 13 years
among obese adolescents17.
Adolescence is a period in which social
skills, among others, develop or consolidate.
In this moment of transition, it is natural for
adolescents, through their social interactions, to adjust and learn to cope with the
changes, challenges and possibilities of adult
life. Group life softens fragile social skills19.
Research conducted in Colombia, with students and non-students, showed that tobacco
use was higher among boys. For girls, the
possibility of socialization was one of the
reasons for tobacco use20.
The increase in tobacco consumption among
girls was observed in 29 European countries. A
study in that continent, with 50,338 15-year-old
adolescents, pointed out that the girls reported
weekly use, associated with social events, and
living with other adolescents21.
A study conducted in the UK showed that
the feeling of belonging to a group may be a
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protective or risk factor for the adolescent.
Thus, belonging to a group in which the bond
is determined by the shared use of psychoactive substances is considered a risk factor22.
The emergence of behaviors, such as:
tobacco use, antisocial behavior, alcohol consumption and unprotected sexual intercourse,
increase the risk of morbidity and premature
mortality. Group interaction in these cases can
be positive when it protects adolescents from
such practices, although this age group is not
always clear about what can be considered a
healthy relationship22.
Adolescence, as a transition phase and personality formation, exposes adolescents to
issues related to self-confidence, self-esteem,
anxiety, depression and stress. In an attempt to
become more sociable, the adolescent experiences tobacco in order to improve her self-image,
making her more sociable and attractive23.
Several aspects contribute to female susceptibility and vulnerability to tobacco use. Evidence
suggests that because they are more susceptible
to anxiety disorders and have difficulty managing
stress, women are more likely to use tobacco in
both behavioral and clinical trials24.
The parental relationship, social experiences and skills also contribute to the onset of
tobacco use, as well as make it difficult to maintain abstinence and, therefore, make treatment
difficult25. In general, the abstinence syndrome
in women has peculiarities that manifest themselves through: irritation; emotional lability;
depression; anxiety; insomnia; increased appetite and difficulty concentrating23.
Studies indicate that conflicting relationships with one or both parents who are absent,
negligent, permissive, overprotective, authoritarian, indulgent, indifferent, and who use
alcohol, tobacco or other drugs are variables
that are associated with experimentation and
use of tobacco24.
In relation to the ease found by adolescents to buy tobacco near the school and
on the way to it, it is possible to think of
the noncompliance with the public policies
adopted by Brazil, in the sense of controlling
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the use of tobacco, among them: the prohibition of tobacco sales under 18 years of
age; smoke in enclosed places; advertising; the establishment of warning clauses
and images in packets; the increase in the
minimum tax levied in relation to the price
of cigarettes; the restriction of additives that
may enhance, enhance and modify the taste
and aroma of the products and the use of
generic packaging to make them less attractive, especially, to young people8.
The measures cited for the control of
tobacco use have a significant impact on
the reduction of consumption and are in
line with the Framework Convention on
Tobacco Control established by the World
Health Organization in 2010 26. There is a
need for systematic supervision so that retail
sales of tobacco to retailers under the age
of 18 do not occur.
A Scottish study, that evaluated the density
of retail outlets near schools and homes of
schoolchildren showed that there was no
significant difference in consumption. The
mapping indicated the need to reduce points of
sale in both places, as an alternative to inspection in spaces considered to be more infantile,
such as school, for example27.
The research data corroborate the scientific
production in the area, although it presents
the limits of the cultural context in which
it was developed. The study does not allow
generalizations, but the authors infer that the
discourses of the research participants are
intertwined and reflect issues experienced by
female adolescents in relation to tobacco consumption and can be verified in other contexts.
The limitations of the study are related
to sample size and local characteristics
of the research scenarios. Some advances
and retreats can be identified, among them,
the need for research with larger groups in
diverse contexts that consider the qualitative component of the topic under discussion and the need to create and validate
instruments to measure the consumption
of tobacco among female adolescents.
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Conclusions
It is known that overweight and anxiety are
two components present in the life of most
women and that they feed back, and tobacco
use has been associated with the control of
both, since adolescents believe in this association, making use of it to inhibit the appetite
and reduce anxiety.
The need to belong to a group, characteristic
of adolescence, also encouraged adolescents
to start using tobacco as a facilitator for engagement in groups of the same age group,
especially those in which the male gender
predominated. For adolescents, engaging in
these groups would not be possible without
tobacco use.
Weight control, anxiety and the difficulties of social relations are part of the adolescent universe. In this sense, it is important to
promote actions that clarify this population
about the risk of association of tobacco use
with weight control, sociability and reduction
of common anxiety among young people.
In this sense, the authors point out the need
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for problematizing strategies for the prevention of tobacco use, aimed at the adolescent
female audience, taking into account the specificities of the age group, such as language and
lifestyles, and educational actions with parents
in relation to drug use management.
It is necessary to research and discuss how
and what to do to sensitize the adolescents
in relation to the diseases caused by tobacco
consumption; the issues related to conscious
consumption, despite the information on the
risk of tobacco use for health pointed out in
the study; the expressed behavior that stopping smoking is simple and without health
implications and, finally, how to deal with the
tensions involved in the adolescent/consumption relationship.
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