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Abstract

The menace of adolescents smoking is something that cannot be relegated to the background. The findings of this review attested 
to the fact that the prevalence of adolescents smoking is still on the rise especially in Europe and the Arab world. Though the 
onset of cigarette smoking differed from regions of the world, while most are initiated or start to use tobacco at 13 years, some 
are initiated into it indirectly as early as 6 years. Social workers, counselors, and health care specialists should be informed of 
the actual reasons leading to underage or early age smoking, which pinpoints to environmental, peers, and family influences, 
social media referencing and perceived unjustified benefits of tobacco. The symbolic escalation of smoking among adolescents 
and kids should be addressed with a well-designed national smoking prevention programs that involve schools and families.

Keywords: Adolescent Smoking; Cross Cultural Differences in Smoking; Prevalence of Smoking 

Abbreviations: ESPAD: European School Survey Project 
on Alcohol and Other Drugs; EMR: Eastern Mediterranean.

Introduction

Adolescence has never been an easy period for kids, parents, 
and societies. It is a stage where teenagers are vulnerable to 
substance abuse. Unfortunately, many adolescents repeatedly 
consider experimenting with drugs especially cigarette to be 
an integral part of their developmental growth. Some begin 
experimenting with cigarettes due to their friends’ influence 
or after listening or watching a song or video referencing it. 
Some even experiment it by stealing from their parents and 
other significant others. Regardless of how it begins, cigarette 
smoking is a risky behavior in that developmental stage. 

Despite the well-known health consequences of smoking, 
adolescents and youth smoking is still a problem that 
impinges countries worldwide because of its harmful 

consequences and the addiction it causes [1]. Roughly, 1 
million adolescents below the age of 18 start smoking each 
year [2] and annually, smoking accounts for 6 million deaths 
worldwide [3]. The purpose of this review is to present data 
on the extent of tobacco use in adolescence, the situations 
facilitating smoking initiation at that early age, the trends 
and the prevalence, the risk factors and the available policies 
aimed at prevention of early age smoking. 

Adolescent Smoking, Trend and Prevalence 

Not until the launch of the European School Survey Project 
on Alcohol and Other Drugs (ESPAD) in 1995 to provide data 
on substance use and to serve as an anchor to monitoring 
substance use between 15 to 16 years old students in 
Europe, it was difficult to obtain a comprehensive reliable 
data to understand the smoking situations and patterns 
across Europe. To understand adolescent smoking trends, 
ESPAD 2015 findings along with other independent studies 
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were used [4]. 

The ESPAD Situation in 2015

Availability of Tobacco Substances to Adolescents
With the availability and access of tobacco products to 
students age 15 and 16, Austria, Liechtenstein, and Denmark 
recorded the highest with 79 %, 77 %, and 76 % respectively. 
However, low figures of availability of tobacco were found in 
Moldova (22 %) and less than 40 % were observed in other 
countries in the eastern part of Europe (Macedonia (38 %), 
Romania (37 %) and Ukraine (39 %)): In general, perceived 
availability of tobacco to the different genders was slightly 
same (boys 62 % and girls 60 %). This implies that though 
in Europe measures are taken to reduce adolescents’ access 
to tobacco, surprisingly availability of tobacco substances to 
adolescents is still rising. 

ESPAD Lifetime Prevalence Rates of 2015
Adolescents’ lifetime prevalence rates of cigarette smoking 
ranged between 16% to 66%. Out of the 35 ESPAD countries, 
15 countries recorded for at least one in many attempts, 
above half of their students tried smoking. With Czech 
Republic (66%), Lithuania (65%), Croatia and Slovakia (62 
% each) accordingly recorded the highest prevalence while 
the lowest rates were found in Iceland (16%), Norway 
(28%) and Malta (29%). In general, the average prevalence 
of cigarette was below 46 % for all ESPAD countries. With 
regards to gender differences, though across Europe boys 
are perceived more likely to have tried cigarettes than girls, 
smoking for both genders was almost the same boys (47%) 
and girls (44 %). Despite these close figures for both genders, 
there were discrepancies in some countries with Moldova 
(50% for boys and 15% for girls), Georgia (54% and 30%) 
and Albania (49% and 27%). The gender differences where 
girls reported higher rates were found in Monaco (61% for 
girls and 51% for boys), Bulgaria (60% and 51%) and Malta 
(33% and 25%). Whereas regarding daily cigarette use, the 
2015 ESPAD reported 12% of students across 35 countries in 
Europe smoked every day in the last 30 days. 

In other studies on adolescents rare and regular smoking, 
Grimshaw [5,6] found the rare and regular smoking rate 
as 24.7% among 15-19 year age group in England while 
the studies of Kemppainen U, et al. [7] among ninth-grade 
students from Russia and Finland, rare or regular smoking 
rate among students were found at 9% in girls and 31% 
in boys in Russia. However, in Finland girls were found to 
smoke more than boys with 27% in girls compared to 23% 
in boys. Besides that, in Taiwan, Chen et al. [8] reported 
34% of high school students had smoked cigarettes at some 
point in their lives and 10.1% of these students have become 
regular smokers. In Japan, Takakura [9] also found the rate 

of students smoking to be 17.4% even though in Hong Kong, 
the rate of smokers in the 13-18 age groups was reported 
to be 30.5% [10]. This rate was also found to be 26% in the 
13-18 age groups in Korea [11]. This denotes that the rate of 
regular smoking in adolescents cut across Europe and Asia.

Even though there is a widespread belief that the United 
States is where adolescents are expected to be exposed to 
cigarettes, unexpectedly, in 2006, 6.8% of students between 
the aged brackets of 11–14 were smokers [12]. Among 13 
to 15-year-old boys in 2011, the smoking prevalence was 
7–15.9% [13] although in 2013, 22.9% of high school students 
reported the use of at least one product of tobacco, while 
12.6% reported the use of two or more products of tobacco 
[14]. Nevertheless, in Canada between 2004–2005, 1.7% of 
students aged 10–15 were smokers, whereas between 13 to 
15 age group, smokers constituted 7–15% [12,15]. It attests 
to the fact that as adolescents age increases, unhealthy habits 
of smoking increases. Conversely, in the year 2011, 7–15.9% 
students age 13–15 were reported to be smokers in Germany, 
Greece, the US, Turkey, and Serbia. However, In the UK, the 
smoking prevalence was about 7% for both sexes in 2011 
[13]. In the African continent, generally adolescent smoking 
was reported as 15.5% [16].

In the Arab world, though smoking is an unacceptable 
social behavior in Saudi Arabia due to Islamic Shari’ah 
rules especially among females [17]. Globally, Saudi Arabia 
is ranked 23rd in terms of tobacco consumption [18]. The 
overall prevalence of adolescent smoking in Saudi Arabia 
varies from location to location. For example: Studies among 
high school students in Riyadh reported smoking prevalence 
to be 30% [19]. In the city of Al Hassa, 22% of high school 
students were reported to be smokers as at 2011 [20]. 
Whereas in 2009, the prevalence of smoking in high school 
students in Madinah also ranged from 12% to 29.8% [21]. 

Throughout UAE, the Global Youth Tobacco Survey (GYTS) 
in 2013 on adolescents aged 13–15 years reported higher 
prevalence rates for ever smoking to be 29.7% while the 
prevalence for current smoking was reported to be 10.5% 
[3]. Likewise, a similar study by (GYTS) in Jordan in 2009 
estimated the prevalence of ever smoking among Jordanian 
adolescents age 13–15 as 39% [22]. These rates are scary 
thus implying in years to come one can barely identify few 
adults who do not smoke in the Arab world. 

Early-Onset of Smoking 
According to the 2015 ESPAD report, in Europe, more than 
one in five students 23% had smoked cigarettes at the age of 
13 or younger. The proportions were found to be from 46 % 
in Estonia and 45 % in Lithuania and 9-13 % in Macedonia, 
Iceland, Malta, and Norway. On average in most countries, 
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more boys were found to have smoked cigarettes at the age 
of 13 or younger than girls. The highest discrepancy between 
both genders was found in Moldova (33% for boys and 8 
% for girls). Estonia and Lithuania recorded the highest 
rate among boys with (50-51%) while the Czech Republic 
and Latvia had the highest rates among girls (40-41%). On 
average, students who began smoking on a daily basis at the 
age of 13 or younger were 4 %. However, the rates were high 
in Estonia and Slovakia (8%) and low in Norway (1%).

In the US, smoking gradually increases as a child grows. 
Students smoke less at the ages 13–15 (6.8%) than 15–18 
(19.8%) [12,23]. However, in a typical middle-class American 
family, the mean age of early smoking was found to be 8.5 
with a range between 6 and 11 years old [15]. Similarly, in 
most countries, smokers begin to use tobacco before age 
18 [24,25]. Among adolescents who smoke, one-quarter 
smoked their first cigarette before the age of 10. Simons-
Morton, et al. [26] also found the rate of smoking initiation 
among adolescents to be during middle school from less than 
10% of sixth graders to nearly 20% of eighth-graders. 

Nihaya, et al. [27] reported the age of onset of smoking 
to range between 10–12years in Jordan with majority of 
adolescent starting at the age of 12 while the most smoke 
up to 5 cigarettes per day and some smoke at least two 
packets of cigarettes per week. Whereas in Africa, [28] found 
adolescent smokers started smoking before 14 years of age.

Causes of Adolescent Smoking
Why do adolescents pick up that cigarette in the first place? 
Many factors play entangling roles to influence or decide 
whether an adolescent smokes or not. The reason why a child 
or an adolescent begins smoking varies and differs by gender, 
culture, race and educational level [29]. For instance, tobacco 
smoking in Iraq is associated with the social and cultural 
environment that instigates and influences an individual 
to cigarette smoking [30]. Peer group has remained the 
most commonly attributed factors that play a key role 
in adolescents smoking decisions [31,32]. Some studies 
indicated that indirect peer pressures can be as relevant to 
smoking as direct pressures [33,34]. This unspoken pressure 
of seeing or hearing others are smoking brainwashes an 
adolescent to follow suit to fit into the group. 

Contrary to peer influence, [35] are of the view that the 
home remains the first learning classroom for children; 
casual smoking by parents and parental attitudes towards 
smoking has a strong influence on adolescent smoking at 
the initiation stage. This initiation process could start as a 
way of imitating parental behaviors especially when parents 
leave the home. Engels, et al. [36] also found more evidence 
for the influence of parents on adolescents smoking than that 

of peers. Though they found the smoking status of friends 
to influence smoking initiation from their cross-sectional 
data, it has a lower impact on adolescent smoking behavior 
5 years later. Still on parental influence, in 2008, out of 
675000 of 15-year-old in England and Wale, approximately 
23000 attributed their smoking initiation as a result of been 
exposed to smoking in the home [37]. To determine whose 
smoking attitude influences adolescents more at home, 
a 1-year longitudinal suggested a slightly greater impact 
of the mother’s smoking behavior than that of the father 
to influence smoking initiation in Portugal and Denmark. 
However, according to in Barcelona, smoking initiation was 
only determined by friends’ smoking behaviors [38]. 

In a systematic review and meta-analysis of the magnitude 
of these effects by Leonardi-Bee J, et al. [39], there is also 
increasing evidence that contact with other smokers, 
especially in the family, is a determinant of the risk of smoking 
uptake. Sibling smoking has also been reported to be a strong 
and significant determinant of the risk of smoking uptake by 
children [40]. Role models have a dumfounding effect on 
the lives of adolescents in our societies. These role models 
are significant others such as movie stars, T.V personalities, 
teachers, etc. who lay foundations for adolescent’s behaviors. 
To ascertain the roles of these role models on adolescents 
smoking initiation and uptake, it is perhaps not fascinating 
that cross-sectional [41-43], and Longitudinal [44,45] 
studies have found an alliance between exposure to movie 
smoking and smoking initiation among adolescents. Some 
studies also attributed students smoking to their perceptions 
of teacher smoking [46]. 

How adolescents perceive smoking is also a catalyst that 
influences their attitudes towards smoking. In a longitudinal 
study to attest whether adolescents’ perceptions of smoking-
related risks or benefits predicted smoking initiation, it 
was found that the belief that smoking is generally risky to 
one’s health predicted levels of 30-day smoking behaviors 
of adolescents for 1 year [47] and the belief that smoking 
is associated with cancer or heart disease deters smoking 
onset for 3 years [48]. The risk of smoking initiation can 
also be due to social causes in order to participate in social 
groups. Aghi observed that male youth are allured by the 
macho image smoking projects and they account ‘appearing 
macho’ as the reasons for the use of tobacco.

Recommendations

Whether or to what extent tobacco policy changes impacted 
adolescent smoking has remained difficult to ascertain. 
However, Hawkins SS, et al. [49] observed adolescents to be 
the most sensitive to price so cigarette tax was associated 
with a decrease in frequent smoking for adolescents whereas 
smoke-free legislation reduced smoking rates overall. 
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There is adequate evidence to suggest that primary care 
clinicians’ interventions such as providing education and 
brief counseling prevent initiation of tobacco use in school-
age children and adolescents [50,51]. These education and 
counseling interventions can center on how smoking gives 
bad breath, how it leads to hair smell, how it turns fingers 
and teeth yellow and how smoking can also cause chronic 
cough. 

Guidance to Internet sources of information is also known to 
be an effective counseling program that can help address an 
adolescent’s attitudes, knowledge and beliefs about smoking 
and its effects, especially when they are influenced by social 
factors, such as tobacco referencing. This can strengthen 
their competence and social skills, thus helping them to 
decline to smoke [50]. Family-based interventions can also 
have a positive impact on the prevention of smoking [52]. 
This can be in form of constantly disapproving smoking 
and in situations where parents smoke, reminding children 
of how unhappy you are and how you are trying to quit 
smoking for good can be a key feature of an effective 
intervention within the family setting. Combining school and 
community-based interventions have demonstrated to be 
effective interventions in reducing long-term smoking rates 
[53]. These school-based interventions can target both social 
competence and social skills development while community-
based interventions can be in form of campaigns to inform 
adolescents on the risks of smoking, combined with not only 
enacting local legislation to regulate the age of access and 
smoking in public places and schools but reinforcing them.

Conclusion

It is clear that habitual smoking by adolescents is not as a 
means of meeting their physiological needs but as a desire for 
social growth. It is with no doubt that parents, peers and role 
models such as teachers, movie stars and TV personalities 
continue to influence their attitudes towards tobacco. This 
significant influence leads adolescents to establish specific 
norms of their own discretion and become addicted to 
smoking. Rather than simply expecting the government to be 
the forerunner in addressing these challenges, it is time for 
parents to work with schools and the communities to find 
lasting solutions on how to drastically reduce adolescent 
smoking. Rather than forcing the social norm that topics on 
smoking should not be discussed with kids, it is better to 
fully explain the harmful effects of smoking on adolescents’ 
physical growth and mental soundness at an early stage 
since the evidence shows smoking initiation starts as early 
as elementary school.

References

1. Jason LA, Berk M, Schnopp-Wyatt DL, Talbot B (1999) 

Effects of enforcement of youth access laws on smoking 
prevalence. Am J Community Psychol 27(2): 143-160.

2. Centers for Disease Control (US). Facts on youth smoking, 
health, and performance. United States. 

3. World Health Organization (2013) United Arab 
Emirates-Global Youth Tobacco Survey 2013 fact sheet. 
NCD Microdata Repository.

4. ESPAD Report 2015: Results from the European school 
survey project on alcohol and other drugs. Group 
Luxembourg: Publications Office of the EU 978-92-
9168-919-4. 

5. Grimshaw G, Stanton A, Blackburn C, Andrews K, 
Grimshaw C, et al. (2003) Patterns of smoking, quit 
attempts and services for a cohort of 15-to 19-year-olds. 
Child Care Health Dev 29(6): 457-464.

6. Health and Social Care Information Centre (2009) 
Smoking and Drinking among Young People in England 
in 2008. Elizabeth Fuller (Ed.), Health and Social Care 
Information Centre, London pp: 8-13.

7. Kemppainen U, Tossavainen K, Vartiainen E, Pekka 
Puska (2002) Smoking patterns among ninth-grade 
adolescents in the pitkaè ranta district (Russia) and in 
eastern Finland. Public Health Nursing 19(1): 30-39.

8. Chen PL, Huang W, Chuang YL, Warren CW, Jones NR, et 
al. (2008) Prevalence of tobacco use among junior high 
and senior high school students in Taiwan. J Sch Health 
78(12): 649-654.

9. Takakura M, Wake (2003) Association of age at onset of 
cigarette and alcohol use with subsequent smoking and 
drinking patterns among Japanese high school students. 
J Sch Health 73(6): 226-231.

10. Lam TH, Steawart SM, Ho LM (2001) Prevalence and 
correlates of smoking and sexual activity among Hong 
Kong adolescents. J Adolesc Health 29(5): 352-358.

11. Kim YH (2005) Korean adolescents’ smoking behavior 
and its correlation with psychological variables. Addict 
Behav 30(2): 343-350.

12. Richardson L, Hemsing N, Greaves L, Assanand S, Allen 
P, et al. (2009) Preventing smoking in young People: a 
systematic review of the impact of access interventions. 
Int J Environ Res Public Health 6(4): 1485-514. 

13. Eriksen M, Mackay, J Ross H (2012) The tobacco atlas 4th 
(edn) Atlanta GA: American Cancer Society. World Lung 
Foundation, New York. 

https://academicstrive.com/OAJBSP/
https://academicstrive.com/submit-manuscript.php
https://www.ncbi.nlm.nih.gov/pubmed/10425697
https://www.ncbi.nlm.nih.gov/pubmed/10425697
https://www.ncbi.nlm.nih.gov/pubmed/10425697
https://www.cdc.gov/tobacco/basic_information/youth/information-sheet/index.htm
https://www.cdc.gov/tobacco/basic_information/youth/information-sheet/index.htm
https://extranet.who.int/ncdsmicrodata/index.php/catalog/330
https://extranet.who.int/ncdsmicrodata/index.php/catalog/330
https://extranet.who.int/ncdsmicrodata/index.php/catalog/330
https://op.europa.eu/en/publication-detail/-/publication/2373452c-7975-11e6-b076-01aa75ed71a1/language-en
https://op.europa.eu/en/publication-detail/-/publication/2373452c-7975-11e6-b076-01aa75ed71a1/language-en
https://op.europa.eu/en/publication-detail/-/publication/2373452c-7975-11e6-b076-01aa75ed71a1/language-en
https://op.europa.eu/en/publication-detail/-/publication/2373452c-7975-11e6-b076-01aa75ed71a1/language-en
https://www.ncbi.nlm.nih.gov/pubmed/14616903
https://www.ncbi.nlm.nih.gov/pubmed/14616903
https://www.ncbi.nlm.nih.gov/pubmed/14616903
https://www.ncbi.nlm.nih.gov/pubmed/14616903
https://files.digital.nhs.uk/publicationimport/pub00xxx/pub00350/smok-drin-drug-youn-peop-eng-2008-rep1.pdf
https://files.digital.nhs.uk/publicationimport/pub00xxx/pub00350/smok-drin-drug-youn-peop-eng-2008-rep1.pdf
https://files.digital.nhs.uk/publicationimport/pub00xxx/pub00350/smok-drin-drug-youn-peop-eng-2008-rep1.pdf
https://files.digital.nhs.uk/publicationimport/pub00xxx/pub00350/smok-drin-drug-youn-peop-eng-2008-rep1.pdf
https://onlinelibrary.wiley.com/doi/10.1046/j.1525-1446.2002.19005.x
https://onlinelibrary.wiley.com/doi/10.1046/j.1525-1446.2002.19005.x
https://onlinelibrary.wiley.com/doi/10.1046/j.1525-1446.2002.19005.x
https://onlinelibrary.wiley.com/doi/10.1046/j.1525-1446.2002.19005.x
https://www.ncbi.nlm.nih.gov/pubmed/19000241
https://www.ncbi.nlm.nih.gov/pubmed/19000241
https://www.ncbi.nlm.nih.gov/pubmed/19000241
https://www.ncbi.nlm.nih.gov/pubmed/19000241
https://www.ncbi.nlm.nih.gov/pubmed/12899104
https://www.ncbi.nlm.nih.gov/pubmed/12899104
https://www.ncbi.nlm.nih.gov/pubmed/12899104
https://www.ncbi.nlm.nih.gov/pubmed/12899104
https://www.ncbi.nlm.nih.gov/pubmed/11691597
https://www.ncbi.nlm.nih.gov/pubmed/11691597
https://www.ncbi.nlm.nih.gov/pubmed/11691597
https://www.ncbi.nlm.nih.gov/pubmed/15621405
https://www.ncbi.nlm.nih.gov/pubmed/15621405
https://www.ncbi.nlm.nih.gov/pubmed/15621405
https://www.ncbi.nlm.nih.gov/pubmed/19440530
https://www.ncbi.nlm.nih.gov/pubmed/19440530
https://www.ncbi.nlm.nih.gov/pubmed/19440530
https://www.ncbi.nlm.nih.gov/pubmed/19440530
https://tobaccoatlas.org/a
https://tobaccoatlas.org/a
https://tobaccoatlas.org/a


5

https://academicstrive.com/OAJBSP/ https://academicstrive.com/submit-manuscript.php

Open Access Journal of Behavioural Science & Psychology

14. Arrazola RA, Neff LJ, Kennedy SM, Holder-Hayes E, Jones 
CD, et al. (2014) Tobacco use among middle and high 
school students--United States, 2013. MMWR Morb 
Mortal Wkly Rep 63(45): 1021-1026. 

15. Ahmed NU, Ahmed NS, Semenya KA, Elzey JD, Larson 
C, et al. (2004) Prevalence and correlates of initiation 
of smoking behavior among preteen black and white 
children. J Natl Med Assoc 96(6): 200-208.

16. Peltzer K (2011a) Early smoking initiation and associated 
factors among in-school male and female adolescents in 
seven African countries. Afr Health Sci 11(3): 320-328.

17. Jarallah JS, AlRubeaan KA, Al-Nuaim AR, AlRuhaily AA, 
Kalantan KA (1999) Prevalence and determinants of 
smoking in three regions of Saudi Arabia. Tob Control 
8(1): 53-56.

18. Arab News (2013) Local tobacco sales hit SR3.4bn 
despite antismoking campaigns. 

19. Al Moamary MS, Al Ghobain MO, Al Shehri SN, Gasmelseed 
AY, Al-Hajjaj MS (2012) Predicting tobacco use among 
high school students by using the global youth tobacco 
survey in Riyadh Saudi Arabia. Ann Thorac Med 7(3): 
122-129. 

20. Amin, TT, Amr MA, Zaza BO (2011) Psychosocial 
predictors of smoking among secondary school students 
in AlHassa, Saudi Arabia. J Behav Med 34(5): 339-350. 

21. Bassiony M (2009) Smoking in Saudi Arabia. Review 
article. Saudi Med J 30(7): 876-881.

22. Centers for Disease Control and Prevention 
(2010) Global Youth Tobacco Survey Eastern 
Mediterranean (EMR). 

23. ONS. Statistics on smoking: England 2006. ONS; 
Pittsburgh. PA, USA, 2006

24. Nelson DE, Mowery P, Asman K, Pederson LL, O’Malley 
PM, et al. (2008) Long-term trends in adolescent and 
young adult smoking in the United States: Metapatterns 
and implications. Am J Public Health 98(5): 905-915.

25. Townsend L, Flisher AJ, Gilreath T, King G (2006) A 
systematic review of tobacco use among sub-Saharan 
African youth. J Substance Use 11(4): 245-269.

26. Simons-Morton BG, Crump AD, Haynie DL, Saylor KE 
(1999) Student–school bonding and adolescent problem 
behavior. Health Educ Res 14(1): 99-107.

27. Al-Sheyab N, Alomari MA, Shah S, Gallagher P, Gallagher R 
(2014) Prevalence, Patterns and Correlates of Cigarette 

Smoking in Male Adolescents in Northern Jordan, and 
the Influence of Waterpipe Use and Asthma Diagnosis: 
A Descriptive Cross-Sectional Study. Int J Environ Res 
Public Health 11(9): 9008-9023.

28. Peltzer K (2011b) Early smoking initiation and 
associated factors among in-school male and female 
adolescents in seven African countries. African Health 
Sciences 11: 320-328.

29. Freedman KS, Nelson NM, Feldman LL (2012) Smoking 
initiation among young adults in the United States and 
Canada, 1998-2010: a systematic review. Pre Chronic Dis 
9: E05. 

30. Mousawi AA (2014) The prevalence of smoking among 
Karbala/Iraq university students in Iraq in 2005. Tob 
Use Insights 7: 9-14. 

31. Bauman KE, Ennett ST (1996) On the importance of peer 
influence for adolescent drug use: commonly neglected 
considerations. Addiction 91(2): 185-198.

32. Tyas SL, Pederson LL (1998) Psychosocial factors related 
to adolescent smoking: a critical review of the literature. 
Tob Control 7(4): 409–4020.

33. De Vries H, Kok GJ (1995) From determinants of 
smoking behavior to the implications for a prevention 
programme. Health Education Research 1(2): 85-94.

34. Graham JW, Marks G, Hansen WB (1991) Social influence 
processes affecting adolescent substance use. J Appl 
Psychol 76(2): 291-298.

35. Mayhew KP, Flay BR, Mott JA (2000) Stages in the 
development of adolescent smoking. Drug and Alcohol 
Depend 59(1): S61-81.

36. Engels, RCME Knibbe, RA Drop, MJ, De Haan YT (1997) 
Homogeneity of cigarette smoking within peer groups: 
influence or selection? Health Educ Behav 24(6): 801-
811.

37. Office for National Statistics. Mortality Statisticsd Deaths 
Registered in 2008. London: Office for Public Sector 
Information. 

38. De Vries H, Engels R, Kremers S, Wetzels J, Mudde A 
(2003) Parents’ and friends’ smoking status as predictors 
of smoking onset: findings from six European countries. 
Health Educ Res 18(5): 627-663.

39. Leonardi-Bee J, Jere ML, Britton J (2011) Exposure to 
parental and sibling smoking and the risk of smoking 
uptake in childhood and adolescence: a systematic 
review and meta-analysis. Thorax 66(10): 847-855. 

https://academicstrive.com/OAJBSP/
https://academicstrive.com/submit-manuscript.php
https://www.ncbi.nlm.nih.gov/pubmed/25393220
https://www.ncbi.nlm.nih.gov/pubmed/25393220
https://www.ncbi.nlm.nih.gov/pubmed/25393220
https://www.ncbi.nlm.nih.gov/pubmed/25393220
https://www.ncbi.nlm.nih.gov/pubmed/14977279
https://www.ncbi.nlm.nih.gov/pubmed/14977279
https://www.ncbi.nlm.nih.gov/pubmed/14977279
https://www.ncbi.nlm.nih.gov/pubmed/14977279
https://www.ncbi.nlm.nih.gov/pubmed/22275919
https://www.ncbi.nlm.nih.gov/pubmed/22275919
https://www.ncbi.nlm.nih.gov/pubmed/22275919
https://www.ncbi.nlm.nih.gov/pubmed/10465816
https://www.ncbi.nlm.nih.gov/pubmed/10465816
https://www.ncbi.nlm.nih.gov/pubmed/10465816
https://www.ncbi.nlm.nih.gov/pubmed/10465816
https://www.arabnews.com/news/466664
https://www.arabnews.com/news/466664
https://www.ncbi.nlm.nih.gov/pubmed/22924068
https://www.ncbi.nlm.nih.gov/pubmed/22924068
https://www.ncbi.nlm.nih.gov/pubmed/22924068
https://www.ncbi.nlm.nih.gov/pubmed/22924068
https://www.ncbi.nlm.nih.gov/pubmed/22924068
https://www.ncbi.nlm.nih.gov/pubmed/21286799
https://www.ncbi.nlm.nih.gov/pubmed/21286799
https://www.ncbi.nlm.nih.gov/pubmed/21286799
https://www.ncbi.nlm.nih.gov/pubmed/19617999
https://www.ncbi.nlm.nih.gov/pubmed/19617999
https://www.cdc.gov/tobacco/global/gtss/gtssdata/index.html
https://www.cdc.gov/tobacco/global/gtss/gtssdata/index.html
https://www.cdc.gov/tobacco/global/gtss/gtssdata/index.html
https://www.ncbi.nlm.nih.gov/pubmed/18382001
https://www.ncbi.nlm.nih.gov/pubmed/18382001
https://www.ncbi.nlm.nih.gov/pubmed/18382001
https://www.ncbi.nlm.nih.gov/pubmed/18382001
https://www.tandfonline.com/doi/abs/10.1080/14659890500420004
https://www.tandfonline.com/doi/abs/10.1080/14659890500420004
https://www.tandfonline.com/doi/abs/10.1080/14659890500420004
https://www.ncbi.nlm.nih.gov/pubmed/10537951
https://www.ncbi.nlm.nih.gov/pubmed/10537951
https://www.ncbi.nlm.nih.gov/pubmed/10537951
https://www.ncbi.nlm.nih.gov/pubmed/25257355
https://www.ncbi.nlm.nih.gov/pubmed/25257355
https://www.ncbi.nlm.nih.gov/pubmed/25257355
https://www.ncbi.nlm.nih.gov/pubmed/25257355
https://www.ncbi.nlm.nih.gov/pubmed/25257355
https://www.ncbi.nlm.nih.gov/pubmed/25257355
https://www.ncbi.nlm.nih.gov/pubmed/22275919
https://www.ncbi.nlm.nih.gov/pubmed/22275919
https://www.ncbi.nlm.nih.gov/pubmed/22275919
https://www.ncbi.nlm.nih.gov/pubmed/22275919
https://www.ncbi.nlm.nih.gov/pubmed/22172172
https://www.ncbi.nlm.nih.gov/pubmed/22172172
https://www.ncbi.nlm.nih.gov/pubmed/22172172
https://www.ncbi.nlm.nih.gov/pubmed/22172172
https://www.ncbi.nlm.nih.gov/pubmed/25741180
https://www.ncbi.nlm.nih.gov/pubmed/25741180
https://www.ncbi.nlm.nih.gov/pubmed/25741180
https://www.ncbi.nlm.nih.gov/pubmed/8835276
https://www.ncbi.nlm.nih.gov/pubmed/8835276
https://www.ncbi.nlm.nih.gov/pubmed/8835276
https://www.ncbi.nlm.nih.gov/pubmed/10093176
https://www.ncbi.nlm.nih.gov/pubmed/10093176
https://www.ncbi.nlm.nih.gov/pubmed/10093176
https://psycnet.apa.org/record/1988-10284-001
https://psycnet.apa.org/record/1988-10284-001
https://psycnet.apa.org/record/1988-10284-001
https://www.ncbi.nlm.nih.gov/pubmed/2055870
https://www.ncbi.nlm.nih.gov/pubmed/2055870
https://www.ncbi.nlm.nih.gov/pubmed/2055870
https://www.ncbi.nlm.nih.gov/pubmed/10773438
https://www.ncbi.nlm.nih.gov/pubmed/10773438
https://www.ncbi.nlm.nih.gov/pubmed/10773438
https://www.ncbi.nlm.nih.gov/pubmed/9408792
https://www.ncbi.nlm.nih.gov/pubmed/9408792
https://www.ncbi.nlm.nih.gov/pubmed/9408792
https://www.ncbi.nlm.nih.gov/pubmed/9408792
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/243630/9787777148203.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/243630/9787777148203.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/243630/9787777148203.pdf
https://www.ncbi.nlm.nih.gov/pubmed/14572021
https://www.ncbi.nlm.nih.gov/pubmed/14572021
https://www.ncbi.nlm.nih.gov/pubmed/14572021
https://www.ncbi.nlm.nih.gov/pubmed/14572021
https://www.ncbi.nlm.nih.gov/pubmed/21325144
https://www.ncbi.nlm.nih.gov/pubmed/21325144
https://www.ncbi.nlm.nih.gov/pubmed/21325144
https://www.ncbi.nlm.nih.gov/pubmed/21325144


6

https://academicstrive.com/OAJBSP/ https://academicstrive.com/submit-manuscript.php

Open Access Journal of Behavioural Science & Psychology

40. Kestilä L, Koskinen S, Martelin T, Rahkonen O, Pensola T, 
et al. (2006) Influence of parental education, childhood 
adversities, and current living conditions on daily 
smoking in early childhood. Eu J Pblic Health 16(6): 617-
626.

41. Hunt K, Sweeting H, Sargent J, Lewars H, Dal Cin S, et 
al. (2009) An examination of the association between 
seeing smoking in films and tobacco use in young adults 
in the west of Scotland: cross-sectional study. Health 
Educ Res 24(1): 22-31.

42. Laugesen M, Scragg R, Wellman RJ, DiFranza JR (2007) 
R-rated film viewing and adolescent smoking. Prev Med 
45(6): 454-459.

43. Thrasher JF, Jackson C, Arillo-Santillan E, Sargent JD 
(2008) Exposure to smoking imagery in popular films 
and adolescent smoking in Mexico. Am J Prev Med 35(2): 
95-102.

44. Adachi-Mejia AM, Primack BA, Beach ML, Titus-Ernstoff 
L, Longacre MR, et al. (2009) Influence of movie smoking 
exposure and team sports participation on established 
smoking. Arch Pediat Adolesc Med 163(7): 638-643.

45. Titus-Ernstoff L, Dalton MA, Adachi-Mejia AM, Longacre 
MR, Beach ML (2008) Longitudinal study of viewing 
smoking in movies and initiation of smoking by children. 
Pediatrics 121(1): 15-21.

46. De Moor C, Cookson K, Elder JP, Young R, Molgaard CA, 
et al. (1992) The association between teacher attitudes, 
behavioral intentions, and smoking and the prevalence 
of smoking among seventhgrade students. Adolescence 
27(107): 565-578.

47. Rodriguez D, Romer D, Audrain-McGovern J (2007) 
Beliefs about the risks of smoking mediate the 
relationship between exposure to smoking and smoking. 
Psychosom Med 69(1): 106-113.

48. Krosnick JA, Chang LC, Sherman SJ, Chassin L, Presson 
C (2006) The effects of beliefs about the health 
consequences of cigarette smoking on smoking onset. J 
Communication 56(s1): S18-S37.

49. Hawkins SS, Bach N, Baum CF (2016) Impact of Tobacco 
Control Policies on Adolescent Smoking. J adolesc Health 
58(6): 679-685. 

50. Moyer VA, US Preventive Services Task Force (2013) 
Primary care interventions to prevent tobacco use in 
children and adolescents: U.S. Preventive Services Task 
Force recommendation statement. Pediatrics 132(3): 
560-565.

51. Patnode CD, O’Connor E, Whitlock EP, Perdue LA, Soh 
C, et al. (2013) Primary care-relevant interventions for 
tobacco use prevention and cessation in children and 
adolescents: A systematic evidence review for the U.S. 
Preventive Services Task Force. Ann Int Med 158(4): 
253-2560.

52. Thomas RE, Baker PR, Thomas BC, Lorenzetti DL (2015) 
Family-based programmes for preventing smoking by 
children and adolescents. Cochrane Database syst Rev 2: 
CD004493.

53. Carson KV, Brinn MP, Labiszewski NA, Esterman AJ, 
Chang AB, et al. (2011) Community interventions for 
preventing smoking in young people. Cochrane Database 
syst Rev (7): CD001291.

https://academicstrive.com/OAJBSP/
https://academicstrive.com/submit-manuscript.php
https://www.ncbi.nlm.nih.gov/pubmed/16641156
https://www.ncbi.nlm.nih.gov/pubmed/16641156
https://www.ncbi.nlm.nih.gov/pubmed/16641156
https://www.ncbi.nlm.nih.gov/pubmed/16641156
https://www.ncbi.nlm.nih.gov/pubmed/16641156
https://www.ncbi.nlm.nih.gov/pubmed/18203682
https://www.ncbi.nlm.nih.gov/pubmed/18203682
https://www.ncbi.nlm.nih.gov/pubmed/18203682
https://www.ncbi.nlm.nih.gov/pubmed/18203682
https://www.ncbi.nlm.nih.gov/pubmed/18203682
https://www.ncbi.nlm.nih.gov/pubmed/17707897
https://www.ncbi.nlm.nih.gov/pubmed/17707897
https://www.ncbi.nlm.nih.gov/pubmed/17707897
https://www.ncbi.nlm.nih.gov/pubmed/18617078
https://www.ncbi.nlm.nih.gov/pubmed/18617078
https://www.ncbi.nlm.nih.gov/pubmed/18617078
https://www.ncbi.nlm.nih.gov/pubmed/18617078
https://www.ncbi.nlm.nih.gov/pubmed/19581547
https://www.ncbi.nlm.nih.gov/pubmed/19581547
https://www.ncbi.nlm.nih.gov/pubmed/19581547
https://www.ncbi.nlm.nih.gov/pubmed/19581547
https://www.ncbi.nlm.nih.gov/pubmed/18166552
https://www.ncbi.nlm.nih.gov/pubmed/18166552
https://www.ncbi.nlm.nih.gov/pubmed/18166552
https://www.ncbi.nlm.nih.gov/pubmed/18166552
https://www.ncbi.nlm.nih.gov/pubmed/1414568
https://www.ncbi.nlm.nih.gov/pubmed/1414568
https://www.ncbi.nlm.nih.gov/pubmed/1414568
https://www.ncbi.nlm.nih.gov/pubmed/1414568
https://www.ncbi.nlm.nih.gov/pubmed/1414568
https://www.ncbi.nlm.nih.gov/pubmed/17244853
https://www.ncbi.nlm.nih.gov/pubmed/17244853
https://www.ncbi.nlm.nih.gov/pubmed/17244853
https://www.ncbi.nlm.nih.gov/pubmed/17244853
https://academic.oup.com/joc/article-abstract/56/suppl_1/S18/4102570?redirectedFrom=fulltext
https://academic.oup.com/joc/article-abstract/56/suppl_1/S18/4102570?redirectedFrom=fulltext
https://academic.oup.com/joc/article-abstract/56/suppl_1/S18/4102570?redirectedFrom=fulltext
https://academic.oup.com/joc/article-abstract/56/suppl_1/S18/4102570?redirectedFrom=fulltext
https://www.ncbi.nlm.nih.gov/pubmed/27151762
https://www.ncbi.nlm.nih.gov/pubmed/27151762
https://www.ncbi.nlm.nih.gov/pubmed/27151762
https://www.ncbi.nlm.nih.gov/pubmed/23979083
https://www.ncbi.nlm.nih.gov/pubmed/23979083
https://www.ncbi.nlm.nih.gov/pubmed/23979083
https://www.ncbi.nlm.nih.gov/pubmed/23979083
https://www.ncbi.nlm.nih.gov/pubmed/23979083
file:///D:\Venkatesh%20B\Journal%20Data_Venkatesh%20B\2.OAJBSP_Psychology\Article\3.Articles_2020\4.April\1.Original%20Article_Sefa%20Bulut\Review%20Process\OAJBSPRW200041_W\599%20Author_IJCUM%2023rd%20April%20New.....xlsx
file:///D:\Venkatesh%20B\Journal%20Data_Venkatesh%20B\2.OAJBSP_Psychology\Article\3.Articles_2020\4.April\1.Original%20Article_Sefa%20Bulut\Review%20Process\OAJBSPRW200041_W\599%20Author_IJCUM%2023rd%20April%20New.....xlsx
file:///D:\Venkatesh%20B\Journal%20Data_Venkatesh%20B\2.OAJBSP_Psychology\Article\3.Articles_2020\4.April\1.Original%20Article_Sefa%20Bulut\Review%20Process\OAJBSPRW200041_W\599%20Author_IJCUM%2023rd%20April%20New.....xlsx
file:///D:\Venkatesh%20B\Journal%20Data_Venkatesh%20B\2.OAJBSP_Psychology\Article\3.Articles_2020\4.April\1.Original%20Article_Sefa%20Bulut\Review%20Process\OAJBSPRW200041_W\599%20Author_IJCUM%2023rd%20April%20New.....xlsx
file:///D:\Venkatesh%20B\Journal%20Data_Venkatesh%20B\2.OAJBSP_Psychology\Article\3.Articles_2020\4.April\1.Original%20Article_Sefa%20Bulut\Review%20Process\OAJBSPRW200041_W\599%20Author_IJCUM%2023rd%20April%20New.....xlsx
file:///D:\Venkatesh%20B\Journal%20Data_Venkatesh%20B\2.OAJBSP_Psychology\Article\3.Articles_2020\4.April\1.Original%20Article_Sefa%20Bulut\Review%20Process\OAJBSPRW200041_W\599%20Author_IJCUM%2023rd%20April%20New.....xlsx
https://www.ncbi.nlm.nih.gov/pubmed/25720328
https://www.ncbi.nlm.nih.gov/pubmed/25720328
https://www.ncbi.nlm.nih.gov/pubmed/25720328
https://www.ncbi.nlm.nih.gov/pubmed/25720328
https://www.ncbi.nlm.nih.gov/pubmed/21735383
https://www.ncbi.nlm.nih.gov/pubmed/21735383
https://www.ncbi.nlm.nih.gov/pubmed/21735383
https://www.ncbi.nlm.nih.gov/pubmed/21735383

	Abstract
	Introduction
	Adolescent Smoking, Trend and Prevalence 
	The ESPAD Situation in 2015
	Recommendations
	Conclusion
	References

