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Dear Editor-in-Chief, 

       Smoking is a health-threatening factor. Of those who suffer from smoking, 90% begin during 
adolescence (10 to 19 years old). Awareness of smoking is not enough to prevent teenagers from 
experiencing it, and it is necessary to develop attitudes and skills to resist the temptation or offer to 
smoke. In addition to determining educational tools to prevent teenagers from consuming cigarettes 
and other tobacco products, it is necessary to investigate the conditions that lead to the acceptance of 
educated material, the effect of education, the permanence of the learned material in the minds of the 
audience, and the conformity of education with the cultural patterns of the target groups. 
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Introduction 

         Smoking among youth and 

adolescents affects countries worldwide. 

Cigarette smoking is undoubtedly one of 

the most important yet preventable causes 

of premature death and disability in the 

world (1). Since most smokers start 

smoking before the age of 18, an important 

strategy to reduce its prevalence is 

preventing teenagers from smoking (2). 

Awareness of the long-term effects of 

smoking on physical health is not enough 

to prevent teenagers from starting to 

smoke. Under the influence of tobacco 

industry advertisements, teenagers find 

smoking and consuming other tobacco 

products attractive, liberating, classy, and 

indicative of intelligence and sexual power 

(3-5). In addition, peer pressure can lead 

teenagers to start and continue smoking 

(6). For designing an educational program 

to promote a smoke-free life among 

teenagers, the negative attitudes that 

encourage using tobacco among teenagers 

should be neutralized by attracting the 

participation of teenage peers who 

promote a smoke-free life and creating the 

ability to resist the pressure of smoking 

from peers (7).  

Various factors (e.g., individual, cultural, 

social, and environmental factors) are 

involved in starting to use tobacco. The 

continuous use of cigarettes by a young 

person is not an isolated event but happens 

through stages that begin from adolescence 

as recreational use and lead to continuous 

consumption and addiction to tobacco in 

adulthood (7-10). Factors can have 

different effects on boys and girls and in 

different stages: 

Personality factors: Lack of success in 

education, rebellious spirit, low self-

confidence, inability to connect with others 

and isolation, inability to cope with peer 

pressure, insufficient knowledge, and 

wrong attitude about the dangers of 

smoking for health are among personality 

factors. 

Social and cultural factors: Family 

pressures and having a weak relationship 

with parents are highly effective in starting 

smoking. This factor affects boys and girls 

differently. For example, smoking by 

parents affects girls more, while smoking 

by brothers and sisters affects boys more. 

Social pressures, including smoking 

friends and compliments for smoking by 

peers, are significant factors in teenagers’ 

tendency to smoke. 

Environmental factors: Social and 

economic deprivation (poverty), and the 

availability of cigarettes (selling tobacco to 

teenagers and their low price) are highly 

effective factors in continuous smoking, 

but not as much in the first experience of 

smoking. Cigarette advertising in the 

media has a stimulating effect and can lead 

young people from the stage of first 

smoking experience to continuous 

consumption. The extensive cigarette sales 

in public by shopkeepers and newspaper 

stalls and providing matches to light 

cigarettes are effective environmental 

factors in the use of cigarettes by teenagers 

in Iran (3, 4, 11). 

The role of schools in reducing the 

tendency to smoke 

Schools can play an important role in 

preventing students from using tobacco via 

their location and facilities. Students spend 

one-third of their waking hours at school, 

and many believe that smoking begins 

following friends and peers. The first 

experience of smoking often occurs before 

the end of high school. Schools can have a 

positive effect on preventing and reducing 

smoking among students by creating an 

encouraging environment to strengthen 

anti-smoking beliefs and behaviors. When 

a teenager feels connected to their school, 

they are less likely to engage in destructive 

personal and social behaviors. Banning 

smoking for students, staff, and visitors 

throughout the school has been found 

helpful in lowering smoking rates among 

teenagers (3, 12-15). 
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The role of parents in preventing 

smoking in schools 

Families have a great influence on 

students’ attitudes about smoking, and 

family members should actively participate 

in smoking prevention programs. 

Educational programs with interactive 

tasks for parents and other family members 

expand educational discussions on this 

important topic and lead to the 

implementation of better policies on 

tobacco use at home, and can even 

encourage adult smokers to quit smoking 

(4, 3, 16). In quitting smoking among 

students, the effect of education is 16% 

and laws 16%, and encouragement and 

persuasion 68% (17).  

Conclusion 

        Smoking among teenagers is raising 

concerns, and its increasing prevalence 

among adolescents is a substantial problem 

worldwide. Adolescence is a sensitive and 

singular period in life and the boundary 

between childhood and youth. Vigilant 

families should actively take care of their 

teenage children, knowing the special 

conditions of this period. When the 

problems of teenagers are brought up in 

the home environment without fear of 

punishment and shame and are solved 

through the logical solutions of parents, 

there is no need for the presence and 

interference with friends and peers. The 

supportive role of schools in promoting 

and encouraging healthy role models 

(students who study, do sports, and do not 

smoke), and strengthening anti-smoking 

beliefs and behaviors among students 

should not be neglected. In addition, at the 

community level, the supply and 

advertising of tobacco for teenagers should 

be limited, the price of these products 

should be increased, the sale of these 

products should be prevented, and 

offenders should be dealt with more 

seriously. 
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