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Abstract

Background: Smoking is one of the greatest challenges for public health. It is estimated that 7% - 25% of adolescents have experi-
enced smoking in Iran.
Objectives: The present study aimed to investigate the viewpoints of high school male students, their parents, and teachers about
smoking by adolescents based on four components of the social marketing mix.
Methods: A qualitative study with a phenomenological approach was conducted via 12 focus group sessions in Persian language. To
this end, 82 participants (30 students, 28 parents, and 24 teachers) were selected based on purposive sampling method in 2015.The
data were analyzed through directed content analysis.
Results: All the three studied groups viewed “looking older” as the major cause of adolescent smoking, other factors included get-
ting others’ attention, looking smart person, calmness, decreasing pain, and attractive packaging of cigarette. Some differences
were observed between the viewpoints of students, parents, and teachers about the complications of cigarette. The students fo-
cused on the social consequences of smoking, but the parents and teachers were more worried about its long term physical side
effects and addictive properties. Unlike parents, the teachers and students considered imitating from parents and famous people
as the main socio-environmental factor of smoking. All three groups believed that people’s negative social image and negative atten-
tion towards smokers should be included in smoking prevention educational programs. However, some differences were reported
between their ideas in other educational subjects.
Conclusions: Evaluating factors related to tobacco use from three different perspectives can provide a more comprehensive view
of these factors and show the reason for the failure of many efforts to prevent student tobacco use and develop a more effective
program to promote health.
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1. Background

Smoking is one of the prodigious challenges for pub-
lic health (1, 2). About 90% of smokers experienced this be-
havior for the first time before the age of 18 (3, 4), and con-
tinue until adulthood (2, 3, 5). Therefore, adolescents are
regarded as the main target groups for advertising some
activities associated with smoking industries for a long
time (6). On average, 54% of 15-16-year-old European adoles-
cents experienced smoking in 2011 (7) while it is estimated
to be 7% - 25%in Iran (8-13).

Young people usually smoke in many complex environ-
ments (e.g., home, school, and community) (14) for mul-
tifaceted personal, economic, and social reasons and peer

pressure at home and school (2). Studies have shown that
smoking control measures are more likely to be success-
ful based on careful research and local conditions (15). In
recent decades, social marketing has been used as an ap-
proach to addressing such social problems (16).

According to the social marketing model, health poli-
cymakers should be aware of the costs, benefits, and sev-
eral competitive factors considered in the selection of the
people’s behaviors (17) with regard to competitors’ adver-
tising and design proposals (18). Social marketing uses
trade marketing methods to persuade people to change
their behaviors (19). Consequently, a deeper insight into
needs is to be achieved regarding the target audience and
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their motivation to adopt their behavior through con-
stituent studies (20). To design the interventions based
on social marketing, four main elements include product
(the appropriate behavior expected from target audience),
price (social, economic and psychological costs of behav-
ior), place (social conditions and distribution channels of
product or the place in which the target audience commits
the behavior or has access to the programs and services),
and promotion (all planned measures such as interper-
sonal communication, media messages, special events and
incentives designed to inform the audience about their
ideas, behaviors and benefits) (18, 21-23). In the phase of
market analysis of social marketing, these four compo-
nents, which can affect the process of exchanging behav-
ioral commitment, were mostly determined using qualita-
tive studies such as focus groups, interviews, etc. (24).

A number of qualitative studies have examined the
causes of smoking by adolescents (25-27). To the best of our
knowledge, no study has been conducted on the opinions
of parents and teachers about adolescent smoking.

2. Objectives

Therefore, the present study aimed to investigate
deeply the viewpoints of high school male students, their
parents, and teachers regarding adolescents’ smoking
based on four components of social Marketing.

3. Methods

3.1. Design

In this qualitative study, a phenomenological ap-
proach has been applied to understanding people’s experi-
ences of a particular phenomenon (28). In the focus group
discussion (FGD), the meetings were held from January to
April 2015, with the beliefs and views of students, parents,
and teachers on the four main marketing components, in-
cluding product, price, promotion, and location. FGDs al-
low the researcher to have deep access to the collective
views of a group of people (28).

3.2. Participants

In the present study, the participants were male high
school students (grades 9 to 11), parents and teachers in
Shiraz. High schools were selected by multi-stage random
sampling. First, two out of the four educational districts in
Shiraz were selected randomly. Then, 2 boys’ high schools
were selected from each region. Based on purposive sam-
pling, participants, regardless of whether they smoke or

not, were selected from two high schools. The school prin-
cipals and their assistants were consulted to select the stu-
dents and parents who participated in the study to cover
all possible viewpoints. The school bosses, assistants, and
sports’ teachers who spent more time with students were
invited to participate in the study. Twelve FGD sessions
were held for 30 students, 28 parents (20 females and 8
males), and 24 male teachers.

The participants answered the questions about the fac-
tors influencing adolescents smoking based on the 4Ps of
the marketing mix in FGD sessions: Why do adolescents
tend to smoke? (Product), what are the social, economic,
psychological side effects of smoking? (Price), what so-
cial and environmental conditions cause young people to
think of smoking? (Place), what measures or methods do
you think are more effective in preventing adolescents’
smoking? (Promotion)

Directed by one of the research team members as a fa-
cilitator, all sessions were held in Persian in the schools at
times set by school managers. Every session lasted 60 - 70
minutes.

All digitally-recorded discussions were transcribed ver-
batim. Data were coded and analyzed through directed
content analysis. By this method, content analysis was
done in an organized way so that the researcher could
determine the key concepts and variables as the primary
themes, based on the existing theories and studies (29).
According to the directed content analysis, the responses
were coded, categorized, and placed under four main
themes of the social marketing mix, including price, place,
promotion, and product.

3.3. Ethical Issues

The present study was approved by the Ethical Com-
mittee of Shahid Sadoughi University of Medical Sciences
(ethical number: 7844) and education and training admin-
istration of Fars province in Iran. The participants were re-
assured about the confidentiality of their stated views.

4. Results

4.1. Theme I: Product

4.1.1. Parents

According to the students’ parents, two groups of fac-
tors can influence the adolescents’ smoking: (1) the psy-
chological effects of smoking (looking older as the most
important factor, feeling pride and masculinity, and at-
tracting the girls’ attention, and calmness feelings): “The
boys think that cigarette is for men and the girls do not
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smoke”. “They (boys) think that they should smoke be-
cause they have grown up, and smoking can prove mas-
culinity”; (2) satisfying their curiosity.

4.1.2. Teachers

According to the teachers’ viewpoint, three factors can
influence students’ smoking: (1) The psychological effects
of smoking (i.e., the sense of looking older and indepen-
dence, showing off in the society, and hating downgrad-
ing): “Adolescents find cigarette as a symbol for self- ex-
pression and show-off …”, “some people start smoking
when they fail and hope that it may relieve their psycholog-
ical complexes”; (2) the physical characteristics of cigarette
(price, variation, and the attraction of its packages); and
(3) environmental factors (high abundance, low price and
availability).

4.1.3. Students

The students believed that three factors can influ-
ence the adolescents’ smoking: (1) psychological effects of
smoking (looking older, and smart person, get others’ at-
tention and calmness feelings): “It is said that cigarette
belongs to the men…”, “….he smoked in front of girls to
show that he can support them and get their attention”,
“Adolescents smoke to be relieved whenever they become
unhappy and angry about the lack of affection and fami-
ly…” When they were asked, “why do you smoke when you
are happy?” one of them answered: “I smoke for doubling
my happiness and calmness because it makes me cool”; (2)
cigarette appearance characteristics (its attractive packag-
ing); (3) environmental factors (easy access to cigarette):
“All newspaper stands sell cigarette and you can buy a sin-
gle cigarette. So, you need little money to provide it”.

4.2. Theme 2: Price

4.2.1. Parents

According to the parents, there are two side effect cate-
gories associated with adolescents’ smoking behavior: (1)
physical problems (pulmonary diseases, cancer, addiction,
and drug abuse): “I know two cases of lung cancer at age 40
because of smoking”, “my sisters’ husband got lung edema
when he was just 45 because of heavy smoking”; (2) social
problems (socializing with bad friends, ruining one’s fu-
ture, academic failure, rejecting them from home, family
and their friends, being unmotivated and social isolation,
loss of self-esteem, …).

4.2.2. Teachers

The teachers paid more attention to: (1) physical side
effects of smoking, especially its addictive characteristic:

“…. Every fault can be compensated, but it is difficult to
quit smoking. Addiction is difficult to quit and has no way
back”, “cigarette is the entrance towards addiction. Some-
one who says yes to cigarette can tell yes to other kinds of
addiction ….”; and (2) the social effects of smoking such as
decreasing self-esteem and rejection by friends.

4.2.3. Students

The students expressed three categories of side effects
for smoking: (1) Social problems (untidy appearance, bad
odor of mouth, and losing friends). Some students be-
lieved that smoking adolescents are notorious, isolated,
and rejected by society. Nevertheless, most of them be-
lieved that the difference was related to the type of their
friends: “Smokers get in touch with people who are ad-
dicted, have moral problems, and cut their connection
with their good old friends”; (2) physical problems (long-
term problems such as cancer and addiction, dyspnea, bad
appearance due to smudged teeth, weakness, pain and re-
duced exercise capacity, and short-term problems such as
shortness of breath, teeth decay, and weakness; and (3)
economic problems, including wasting money, which was
considered less important.

4.3. Theme 3: Place

4.3.1. Parents

The parents considered that the lack of family support
was a major issue leading to smoking. They believe that
adolescents need respect, affection, and friendly relation
with their parents. If parents do not meet these needs, they
may get nervous, experience stress, and compensate their
needs to a friend or any other supporter by getting in touch
with bad friends and smoking. The parents believed that
the boys were more susceptible than girls in this way: “The
girls get along with this issue easier because the mothers
are there. But, unfortunately, the boys have no supporter
and companion”, and social pressure from peers: “Some
bad friends say, “If you do not smoke, you are a coward
boy”. Thus, he tempts to smoke”. The parents believed that
the adolescents would be tempted by their friends if they
had no self-confidence and could not say “no”.

4.3.2. Teachers

The teachers expressed six categories of environmental
factors influencing adolescents’ smoking:

1) Social pressure made by friends and the social envi-
ronment. Some teachers regarded neighborhood friends
more important than school friends. They believed that in-
ability to say “no”, and assertion skill may cause the adoles-
cents not to resist in these situations: “Some smoker stu-
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dents were the best ones in the school, and obey what we
asked, but they had no skill of saying “no””.

2) Imitating from others and films. Imitating the be-
havior of parents especially the father, as their role mod-
els, was considered as the most important reason for ado-
lescents’ smoking: “One of my students said, my father
smokes cigarette and my mother smokes hookah, and I
tried one time to get rid of my anger but I felt ill, and my
mom blamed me and slapped my face and told me “why
did you do so?”. I said, “you cannot blame me because you
and my dad smoke, too”. There are different viewpoints,
about which models are used by adolescents. Some be-
lieve that students imitate adults, regardless of their job
or social situation: “… There is no difference. The children
do not differentiate between a clerk, a doctor, or a shop-
keeper. They get them as models and imitate them”. How-
ever, some believed differently as follows: “I believe it is not
the same whether a worker or a doctor smokes”.

3) Unsuitable atmosphere of the family (the prevalence
of lying and secrecy between family members). When the
young man finds that his family tells a lie easily, he will im-
itate: “… For example, if the mother wants to buy some-
thing, and she asked her child not to tell his dad, it causes
the young man to tell a lie when he wants to go out and
says, “I go with my friends to study”. However, he goes to
the park with them to smoke cigarette or hookah”.

4) Lack of family support, intimacy, and relationships
between family members may lead to an emotional vac-
uum and provide the conditions for adolescents’ tendency
to cigarette smoking: “… Unfortunately, nowadays, par-
ents do not get involved in their children’s problems. For
example, a father told me, “I leave home at six and come
back at 21:00, and the boys usually disagree with their
mother and do not listen to her”.

5) Lack of knowledge about most of the social prob-
lems and challenges associated with smoking: “We do not
use muddy water on the street sides, because we are sure
that it is bad for our health. In addition, if everybody finds
such an in-depth understanding, no one can do it any-
more….”.

6) Contradictions in society: “The students face a con-
tradiction when it is written on the packet of cigarette that
it is harmful for health, but the government produces it”.

4.3.3. Students

Four environmental factors could have more signifi-
cant effects on the students’ smoking behavior:

1) Imitating from others, especially parents, celebrities,
and champion athletes, is the most important social fac-
tors of smoking: “When his father smokes, he can stand in

front of him and say, “Why do you smoke? I do so. If you
can control yourself, I can do, too””.

2) Lack of family support: Students believe that fam-
ily support increases their self-confidence and attachment
while lack of affection and having family problems can
lead to smoking in order to get rid of grief: “When a wran-
gle happened in my family, and I confronted with my par-
ents, I got nervous and started smoking. It gives me a good
feeling”. However, some students believed that family sup-
port can have a negative effect as follows: “Some parents
tell their children to do whatever they want when they are
with them (for example smoking), but they do not know
that they will continue in friendly circles, too”.

3) Social pressures: Some students believe that bad
friends encourage adolescents to smoke: “… He does not
smoke. He is a coward baby. Don’t make friend with him
…, in this way, they get him into their own gatherings”. In
some cases, the adolescent thinks that their friends think
less of them if he does not smoke but one of them did not
think so: “I disagree with being humiliated. I have never
seen a guy humiliate his friend just for not smoking, but
he thinks that he will be humiliated if he does not do so”.
One of the students believed that smoking was advertised
in the society as a social prestige: “When I went to take a
photo in a studio, the photographer gave me a cigarette
and spent out some smoke and took the photo”.

4) Weak religious beliefs and lack of familiarity:
“Preach is useless for the guy who does not fast and pray,
and they have weak religious beliefs. So, his friends, others,
and his surroundings can affect him”.

4.4. Theme 4: Promotion

4.4.1. Parents

Four important ways to persuade their adolescents for
not smoking:

1) Emphasizing the psychosocial side effects of smok-
ing, such as the humiliation of young smokers by others,
losing their family and health, and influencing personal
and emotional life as well as telling adolescents that if they
smoke cigarette, no one will marry them. The participants
had no answers to this question, “What is your answer if
he says many people are smokers while they are married,
too?” The parents were asked, “If your children say that
they know some people who are doctor, engineer, or de-
partment manager are smoker too, what will your answer
be?”. They did not have any compelling answer.

2) Expressing some instances of smokers and high-
lighting their problems: “I tell him it is your dad who
smoked, and this is his condition. If you want to behave
like him, do it and spoil your youth”.

4 Shiraz E-Med J. 2020; 21(10):e98541.



Karimi M et al.

3) Focusing on cigarette addicting effects and ruining
their future: “I emphasize that cigarette is initially en-
joyable, but it becomes gradually ordinary, and you are
forced to abuse something stronger. And, if something
gets permanent, it cannot be cured anymore. Something
else should be replaced”.

4) Harsh reaction to adolescents’ smoking behavior
caused a lot of controversy in parent’s discussions. A large
number of parents confessed that if they knew that their
adolescents have smoked, they would treat him angrily.
However, most of the mothers disagreed with these meth-
ods and the physical punishment absolutely: “When you
beat them, they don’t listen to you anymore”, “too much
control causes adolescents to become sensitive and do it
again, stubbornly”.

4.4.2. Teachers

The teachers suggested four ways to prevent adoles-
cents from attracting to cigarette smoking:

1) Focusing on the social side effects of smoking such
as being rejected by the society, addictive property of
cigarette, its role in spoiling family structure and negative
attitude of other people toward smokers: “If you fell in love
with any girl, if she knows that you smoke, she says “no” to
you”.

2) Expressing some examples of smokers and high-
lighting their problems such as homeless addicted peo-
ple who died under the bridges: “We tell him to see who
do smoke. Why don’t successful people usually smoke?”
When the teachers were asked, “what is their answer if
the students exemplify some successful people such as ath-
letes or doctors who are smokers? They replied: “… if he
quits this habit, he may achieve higher records”. Or “We ask
them whether they have found any guys who were success-
ful because of smoking”.

3) Assertive approaches to smoker students. According
to the teachers’, it is the main task of the teachers to com-
municate with students who smoke assertively, but they
should not be treated aggressively. Most of them believed
that making them isolated and neglected does not have
any benefit, and expelling them from the school cannot
be logical and legal: “Aggressive treatment is useless ab-
solutely, but coming to him with a flower is in vain, too.
He should know that I’m worried and angry”, “Sometimes,
the parents react so violently that no one dares to tell them
that their offspring has smoked. I know a rich man who
has a boy and thinks that he is quite a good boy, but no one
dares to tell him that his boy is a smoker. He got it when his
boy was addicted by crystal”. one of the teachers thought
that their approach relies on the reason and motivation of
smoking: “If someone wants to be the head of other boys

just by smoking, physical punishment and aggressive reac-
tions are necessary. But, it is different if someone else gets
smoking because of the family atmosphere”.

4) Informing and giving the advice. A number of
teachers expressed explicitly that they advise students.
The rest suggested some items such as informing them
about smoking, describing reality and clarifying smoking
harms and its consequences, guiding friendly, talking on
time and logically, and emphasizing the negative values of
cigarette.

4.4.3. Students

Students suggested the following methods for decreas-
ing adolescents’ smoking:

1) Focusing on smoking social problems such as so-
cial rejection of smokers by their friends and society: “The
smoker wants to be seen. So, we use this point and tell him
this attention is negative, and we do not pay attention to
him positively”.

2) Introducing replaced healthy behaviors, such as
sports and entertainments: “We try to guide our classmate
to do their favorite affairs, such as going to the park or
restaurant instead of cigarette smoking. These replace-
ments have to be more enjoyable than smoking, and be
useful for his physical and mental health”.

3) Highlighting the physical side effects of smoking es-
pecially long-term side effects such as cancer, lung injuries,
and heart diseases, addictive properties of cigarette, teeth
decay.

Generally, the students disregarded the efficacy of
threatening and fearing adolescents. Most of them be-
lieved that advising is not effective, too: “The person him-
self should come to this conclusion that cigarette is harm-
ful and advice is not effective in this age”. “If I tell him re-
peatedly not to smoke, he gets away from me. I should
prove to him gradually that smoking is bad”.

5. Discussion

Based on the social marketing model, identifying the
factors influencing the behaviors to make the desirable
changes is essential to design effective educational pro-
grams. The customer-oriented process of social marketing
programs focuses on this issue by considering the market-
ing mix. Unlike other studies conducted in the smoking
prevention area, the present study aimed to compare the
viewpoints concerned with three main groups, including
parents, teachers, and adolescents who can affect adoles-
cents’ smoking behavior.
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5.1. Product

In general, all the three studied groups had approx-
imately the same ideas about smoking behavior and the
cigarette features leading the adolescents to smoke. From
all three group viewpoints, looking older was the major
cause of adolescents’ smoking. Some other factors, such
as getting attention, looking like a smart person, getting
calmness, decreasing pain, and attractive packaging of
cigarettes were stated in focus groups. However, the par-
ents did not consider the attraction of cigarette packages
as the main cause of adolescents’ tendency for cigarette
smoking. These findings are consistent with some other
studies such as Ganeshasundaram and Henley (30), Luck-
sted et al.’s (31), Ho et al. (32) and Solecki et al. (33) and Bil-
sky et al. (34). Cigarette producers try to provide cigarette
packages so attractive that they represent symbolic charac-
teristics of smokers as high social class persons, and attract
their customers among adolescents in this way (33, 35, 36).

Therefore, it seems that considering the adolescents’
social realities, objective experiences and viewpoints
about social, physical and psychological effects of cigarette
is of great importance in a continuous struggle between
public health advocators and tobacco industry on how to
portray smoking.

5.2. Price

The results of this study revealed the differences be-
tween the viewpoints of students, parents and teach-
ers about the most important complications of cigarette.
While the students considered the significance of social
consequences of smoking such as untidy appearance, the
parents and teachers were more worried about the long-
term physical side effects and addictive properties of
smoking. Although all three groups agreed that smoking
had negative social consequences, the students thought
that it could affect the type of their friend groups rather
than their number. As a matter of fact, they were worried
more about making them known as dishonest, stupid and
clumsy among their friends rather than being rejected by
them. A number of studies conducted on the smoker ado-
lescents’ networks indicated that the smokers prefer to
be associated with smokers and vice versa (37, 38). In the
study of Ganeshasundaram and Henley (30), although all
participants emphasized the lack of acceptance of smok-
ing among family and society, as well as its negative effects
on social prestige, they tend to relate with their friends, re-
gardless of their smoking status. Although all three groups
of participants emphasized the short and long term side
effects of smoking, they reported the prevalence of invul-
nerability belief among adolescents, which are consistent

with the results of some other studies (39-41). The parents
and teachers were more concerned about addictive prop-
erties and physical complications of smoking for adoles-
cents than those in the students.

5.3. Place

While the teachers and students considered imitating
from parents and famous people as a main social and en-
vironmental factor of smoking, the parent regarded this
factor less than what was expected. As shown in the re-
cent studies, risk factors related to family and friends are
more affective on adolescents’ smoking in inappropriate
environments (42). All three groups of the participants em-
phasized the impact of peer pressure on the adolescents’
smoking behavior which is consistent with the findings of
Vitoria et al. (38) and Wills et al. (43). Lack of emotional sup-
port from family due to lack of parenting skills and famil-
iarity with supporting styles were suggested as other rea-
sons for the students’ tendency to smoking. The results are
in line with some other studies (44, 45).

A variety of socio-environmental factors for adoles-
cents’ smoking, which raised by the teachers, could be re-
lated to their closer and more intimate relationships with
the students and more careful observation of their behav-
iors and listening to their problems. Therefore, consid-
ering the teachers’ viewpoints is important in designing
smoking prevention interventions.

5.4. Promotion

Despite Ho et al. (32) who concluded that education
was less effective than policies in smoking prevention in
adolescents, the students, parents, and teachers empha-
sized on students’ education. They believed that social
consequences of smoking such as negative social image of
smoking by the adolescents and people’s negative atten-
tion were the most significant factors considered in educa-
tional programs. Although the students and their parents
focused on losing occupational chances in future, it was
less emphasized by school officials merely because they
were less concerned about job finding in future. In addi-
tion, students and school officials emphasized to present
unsuccessful smokers as the negative role models, com-
pared to the parents, who focused on keeping the family
calm and safe. The students highlighted religious laws,
physical complications of smoking and encouragement
towards sporting which should be involved more in edu-
cational messages.

Although the students believed that advising and ag-
gressive ways are not effective, parents often used this ways
to make their offspring avoid smoking. In addition, most
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of the school officials suggested some ways similar to ad-
vising such as informing them about smoking, presenting
the reality, describing cigarette side effects and its conse-
quences, guiding friendly, talking to them logically, and
emphasizing the anti-valuing characteristic of cigarette.

In present study, the participants believed that threat-
ing is common way to prevent adolescents from smoking.
However, they believed that these methods lead to the ado-
lescents’ resistance and pertinacity. It seems that the con-
tradiction in attitudes and behaviors is mostly related to
the lack of knowledge about parenting skills. Thus, it is
necessary for health promotion planners to invest more in
this regard.

5.5. Limitations

The present study faced several limitations. First, the
participants were limited to urban male high schools, so
the results could not be generalized to the girls and ado-
lescents who do not go to school in rural areas. Also, the
majority of parents who participated in the study were
mothers. Second, some of the participants, especially par-
ents, may have not felt comfortable expressing their hon-
est opinions, especially when they conflicted with others’
views in the groups because of their unfamiliarity and lack
of experience with the method in the present study.

5.6. Conclusions

Although all the aforementioned groups emphasized
on social, environmental, and personal factors of smoking,
they had various explanations in some respects. Therefore,
considering these factors from different perspectives and
considering the differences in people’s perspectives can be
the reason for the failure of many parents and teachers in
preventing adolescents from smoking.
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