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Abstract
Objective: The purpose of this qualitative study was to explain adolescents' views on health and addiction.
Methods: 52 Tehran adolescents (28 boys, 24 girls) aged 11 to 19 years were surveyed using open and semi-
structured interviews. These individuals were selected by purposive sampling. Conversations with the subjects were 
recorded and then written word for word and analyzed based on the content analysis method.
Results:Data analysis showed that 84% of the respondents considered friendships and relationships with friends and 
16% as a family as the reason for the prevalence of addiction. Relief from problems and carelessness, the feeling of 
greatness and power, compensation for social limitations, lack of work and leisure, tendency to break the norm, and 
curiosity were other reasons considered by adolescents.
Conclusions: Given the importance of adolescents as future makers and the prevalence of addiction, knowledge of 
the views of this vulnerable group on the relationship between the concept of health and addiction is essential and 
can be used in cultural, health, social planning, and needs assessment. And priorities are beneficial.
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Introduction
According to the World Health Organization (1998), 70% of deaths occur as a result of behaviors that occur in 
adolescence and can be corrected. The global reach of alcohol, narcotics, smoking, and psychotropic drugs among 
adolescents and the growing epidemic of smoking is alarming, especially in adolescent girls. In a study of Irish 
adolescents with an average age of 11.5 years, on alcohol consumption, respectively, 15% of regular alcohol use and 
73% of alcohol consumption experience at least once a month experience Also reported, 48% of girls and 52% of 
boys in a Scottish study drank alcohol more than five times in the past month, and 80% of girls and boys aged 15-16 
experienced abuse [1-3].
Adolescents who smoke and drink alcohol are more likely to turn to drugs. Globally, 800,000 teens join the ranks of 
regular smokers each year. In Sri Lanka, China, and Russia, 12%, 33%, and 70% of adolescents, respectively, have 
tried smoking before the age of ten. 3,000 American teens smoke every day, and 90% of American smokers start 
smoking before the age of 19. Smoking has also been associated with other substances such as cocaine, heroin, 
cannabis, and alcohol. Adolescents who smoke at a younger age are more likely to continue smoking for years and 
are also at greater risk due to prolonged smoking [4-7]. Therefore, increasing the age of onset of smoking from 
twelve to fourteen years, reducing the number of adolescents who consume alcohol, and reducing smoking by 
adolescents, have been announced as goals of the World Health Organization until 2010. Successful health care and 
services depend on understanding the nature of adolescence, a broader understanding of adolescents' perspectives, 
and their beliefs, perspectives, and motivations [7-9].
Quantitative research is an inflexible and limited method, and qualitative research has more flexibility and can have 
a more comprehensive analysis of why and how adolescents engage in risky behaviors. Qualitative research can also 
be effective in modifying the views and health plans of adolescents, which are usually written with the eyes and pen 
of adults [10,11].
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Therefore, considering the size of the adolescent population in the country's population pyramid, the importance of 
adolescent health in the health status of later ages, adolescents' vulnerability and tendency to high-risk behaviors,
and the alarming spread of smoking, alcohol, and drugs among them and by furthermore, the need for research in 
this field and the capabilities of qualitative research on smoking, alcohol, and drugs, the present qualitative research 
was conducted.

Methods
The present study is content analysis. Research subjects were selected using the purposive sampling method 
(appropriate to qualitative research). In this type of sampling, which is used in qualitative research, the researcher is 
looking for those who have a rich experience of the phenomenon under study and the ability and desire to express it 
clearly. These people are subject to open and semi-structured interviews. This type of interview is suitable for 
qualitative research due to its flexibility and depth. Several questions are designed as interview guides that have 
open and interpretive answers and sample answers guide the process. Questions were asked about how adolescents 
were doing well, and then questions that emphasized the role of addiction in adolescents' health were followed by 
more questions about the relationship between addiction and health. The first questions were: What factors affect 
adolescent health? How much do you think society cares about adolescent health? How much do teens themselves? 
What are the deterrents to adolescent health? What are the minimum conditions and facilities necessary to maintain 
and promote health? How many teens have these minimums? The conversations were recorded on tape, then 
transcribed and analyzed, in which informed consent, anonymity, the confidentiality of information, the right to 
withdraw at any time, and moral obligations were considered.
Questions about personal information such as age, gender, educational background, and occupation were raised in 
addition to questions about the factors affecting health in the category of addiction. The duration of the interviews 
was from half to three hours and the sessions were individual and group (3-5 people). The criterion for counting the 
samples and stopping the interviews was to reach the necessary richness, repetition, and in terms of information 
saturation, which is why 52 Tehran teenagers aged 11-19 were interviewed. Being adolescent and healthy (absence 
of disease at the time of the study), announcing readiness to work with the researcher, and talking to other 
adolescents (in group interviews) were the selection criteria. Adolescents who were unable or unwilling to continue 
the research, as well as continuing to be interviewed, were excluded from the study at home or at school. 
All interviews in the first researcher, according to the characteristics of communication with adolescents and 
interviewing skills, were conducted in places where adolescents were available (in schools, homes, cultural centers,
and parks).
Criteria for data acceptability (objectivity), which are the same as validity and reliability in quantitative research, 
were used to evaluate research data. Acceptability means that the data is acceptable and it also depends on the 
collection of real data. The following methods were used to increase the acceptability of the data:
1- Continuous review and observation, allocating enough time, and good communication.
2- Using integration in research; Combining methods of data collection (interview, observation, writing) and time 
integration (review at regular intervals and the possibility of feedback to the data).
3- Reviewing the observers (peers), using the reports of colleagues, and reviewing the manuscripts by the 
participants.
4- Searching for conflicting findings and analyzing negative cases.
5- Objectivity; One of the characteristics of research data is that two researchers have the same results from the 
writings and reports. Continuous engagement and review, good behavior and appropriate attitude, as well as 
accuracy in all stages of the research and clarity of the research method can objectify the data, which was also used 
in this study.

Results
The demographic characteristics of the research subjects are presented in Table 1. Analysis of adolescents' views on 
health and addiction showed that 84% of them consider friendships and relationships and 16% - family as the reason 
for the prevalence of addiction.

Table 1- Demographic characteristics of the studied youth

F (%)Variable
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Table 2 shows the 
set of extracted 
main and sub-
topics:

Table 2 - Main and 
sub-topics raised by 

adolescents about addiction

Causes of addiction:
Get rid of problems and carelessness
Feeling great and powerful
Compensation for social constraints
Lack of work and leisure
Change values
Alcohol ban and tendency to break the norm
Curiosity in gaining new experiences
The usefulness of alcohol
Prevalence of addiction:
Reducing the age of addiction
Inadequate laws and inadequate supervision
Parks and coffee shops are places for addicts to gather and exchange substances
Accessibility to all types of materials
Adolescents' rapid transition from smoking to injectable forms of addiction
Communication and promotion of cigarettes, alcohol, and drugs:
The effective role of friends in addiction
Prevalence of addiction in adolescents' social environments
Health and addiction:
Smoking is the biggest barrier to health and the cause of starting to use drugs
Religious beliefs and sports, strong will, sufficient awareness of the obstacles to addiction
Family:
Parents, the pattern of adolescents in addiction
Families' ignorance of their children's addiction
Covert use of cigarettes, alcohol, and drugs

Adolescents find addiction motivation to be free from problems and carelessness, feelings of greatness and power, 
compensation for social limitations, lack of work and leisure, change of values, prohibition of alcohol consumption, 
tendency to break norms, curiosity, and gain new experiences. Adolescents also addressed the following aspects of 
the prevalence of addiction in society: Reducing the age of addiction, inadequate laws and inadequate supervision, 
parks and coffee shops as a gathering place for addicts and the exchange of substances, easy access to a variety of 
substances, the rapid transition of adolescents from smoking to injecting drug addiction.Adolescents, state that 

24 (46)Girl
Gender

28 (54)Boy

9 (17)11-13

Age
15 (29)14-16

28 (54)17-19

12 (23)
The second elementary 
course

Education rate
25 (48)

The first year of high 
school course

15 (29)
The second year of high 
school course

52 (100)Total
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schools, universities, and dormitories are suitable places for learning and consuming addictive substances, especially 
smoking, due to the possibility of more and wider communication between adolescents, about adolescent health and 
addiction, smoking is Considered the biggest barrier to health and the main factor in adolescents turning to drugs. 
They cited religious beliefs, sports, strong will, and sufficient awareness as deterrents to addiction.The pattern of 
adolescents turning to addiction, the ignorance of families, and the secrecy of children in smoking, alcohol, and 
drugs are also considered important points in adolescent addiction.

Discussion and conclusion
One of the most important strategies in addiction prevention is to identify the factors that affect the type of attitude 
of people toward addictive substances to identify the shortcomings and weaknesses of these factors, eliminate them 
and strengthen these resources to change positive attitudes to negative attitudes to substance use. Took a step and 
finally, by raising awareness and reforming the attitudes of teenagers toward addiction, addicts, and drugs, he 
reduced drug use in adulthood.Only the fear of a big problem can cause adolescents to address the causes and 
obstacles of addiction in explaining health. Australian adolescents in a qualitative study on health, smoking, alcohol, 
drugs, sexual promiscuity, unwanted pregnancies, and violence are considered the most important subgroups of 
health deterrents [12]. Adolescents participating in this study considered the most important causes of adolescent 
addiction to be relief from problems and carelessness, compensation for social restrictions, and lack of work and 
leisure. Although adolescence is an age of panic, idealism, and profound change, social ills such as stiff competition, 
unemployment, and inflation can lead adolescents to become addicted. Adolescents resort to drugs to cope with 
unwanted situations and emotions. Alcohol and cigarettes have also been mentioned as a means of psychological 
relief and achieving peace [13-17]. Adolescents with social support are less likely to become infected with alcohol, 
cigarettes, and drugs. Thus, the effect of economic, social, and cultural conditions on a positive attitude toward 
addiction, reducing depression and also feeling great, curiosity, desire for new experiences, risky and norm-breaking 
behaviors, and gaining more independence at the cost of even more serious risks than causes. Adolescent addiction 
is known. Hiding alcohol and smoking from the family is another topic that adolescents surveyed [18].
Many teens do not believe they are addicted to smoking. Numerous studies have reported the introduction of 
smoking in adolescents, and adolescents who have consumed cigarettes, alcohol, and narcotics rarely become 
infected after this period [19-22].
Increasing the price and tax of cigarettes, restricting distribution, clearing advertisements and related industries, 
installing warning labels, attracting public cooperation, restricting the transfer of cigarettes in organizations and 
groups, and encouraging smoking-free friendships can reduce access and Adolescent consumption is effective [23].
Adolescents have linked their communication at school, university, and dormitory to learning and exchanging 
different types of drugs. Less research has been done on adolescents and contamination with cigarettes, alcohol, and 
drugs, in which there is no mention of the significant role of friends and the transmission of their habits to each other 
[24].
Qualitative research on alcohol consumption has shown that adolescents consume more alcohol in public places 
such as clubs, parks, and parties, under the pressure of peer groups, and by drinking alcohol, social connections are 
easier, better, and wider. Have reported. They cite absenteeism, academic failure, lack of interest in school, and 
having smoking teachers as other factors influencing adolescent addiction [25]. Since a large part of adolescents 
spends their lives with peers in school, university, or dormitory, and that adolescence is the age of belonging to a 
group and being influenced by friends, it is very important to pay special attention to adolescents' views on this area.
In the present study, religious beliefs, awareness, and will have been considered to prevent adolescents from 
becoming addicted. 229 adolescents also reported religious and Islamic beliefs as barring them from drinking 
alcohol. Having a negative perception of addiction and smoking reduces consumption in adolescents and education 
is an important step in preventing adolescent addiction [26].
Several studies have pointed to the role of the family in creating or preventing drug use in adolescents. Living in 
two-parent families, having non-alcoholic, non-smoking, and non-authoritarian parents who have good relationships 
with each other, and having a father with an effective presence in the family at least when eating are considered to 
be effective factors in adolescents not smoking. Smoking by parents is one of the predisposing factors for adolescent 
smoking, and parents' sensitivity and attention to adolescent smoking prevent them from smoking. Also, in the 
findings of the present study, the effective role of the family on the tendency to addiction in adolescents is 
emphasized. Tired and busy parents who are not only unaware of the difficulties and vulnerabilities of their 
adolescent children but also unknowingly play the role of a smoking pattern are a predisposing factor for their 
children to turn to smoke [27].
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Provide regulations and regulations to reduce adolescents' access to alcohol, drugs, and cigarettes and improve the 
environment with the cooperation of law enforcement and on the other hand control inflation, improve the socio-
economic status, increase public awareness and strengthen the family center in prevention and control of addiction 
Adolescents are effective. Ensuring health and strengthening the thoughts and faith of the country's adolescents is a 
precondition for future health.
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