
This article was downloaded by: [University North Carolina - Chapel Hill]
On: 29 October 2014, At: 08:18
Publisher: Routledge
Informa Ltd Registered in England and Wales Registered Number: 1072954
Registered office: Mortimer House, 37-41 Mortimer Street, London W1T 3JH,
UK

Journal of Addictive Diseases
Publication details, including instructions for
authors and subscription information:
http://www.tandfonline.com/loi/wjad20

Gender, Weight Concerns, and
Adolescent Smoking
Sharon M. Boles PhD a & Patrick B. Johnson PhD a
a National Center on Addiction and Substance
Abuse , Columbia University , USA
Published online: 12 Oct 2008.

To cite this article: Sharon M. Boles PhD & Patrick B. Johnson PhD (2001) Gender,
Weight Concerns, and Adolescent Smoking, Journal of Addictive Diseases, 20:2, 5-14,
DOI: 10.1300/J069v20n02_02

To link to this article:  http://dx.doi.org/10.1300/J069v20n02_02

PLEASE SCROLL DOWN FOR ARTICLE

Taylor & Francis makes every effort to ensure the accuracy of all the
information (the “Content”) contained in the publications on our platform.
However, Taylor & Francis, our agents, and our licensors make no
representations or warranties whatsoever as to the accuracy, completeness,
or suitability for any purpose of the Content. Any opinions and views
expressed in this publication are the opinions and views of the authors, and
are not the views of or endorsed by Taylor & Francis. The accuracy of the
Content should not be relied upon and should be independently verified with
primary sources of information. Taylor and Francis shall not be liable for any
losses, actions, claims, proceedings, demands, costs, expenses, damages,
and other liabilities whatsoever or howsoever caused arising directly or
indirectly in connection with, in relation to or arising out of the use of the
Content.

This article may be used for research, teaching, and private study purposes.
Any substantial or systematic reproduction, redistribution, reselling, loan,
sub-licensing, systematic supply, or distribution in any form to anyone is

http://www.tandfonline.com/loi/wjad20
http://www.tandfonline.com/action/showCitFormats?doi=10.1300/J069v20n02_02
http://dx.doi.org/10.1300/J069v20n02_02


expressly forbidden. Terms & Conditions of access and use can be found at
http://www.tandfonline.com/page/terms-and-conditions

D
ow

nl
oa

de
d 

by
 [

U
ni

ve
rs

ity
 N

or
th

 C
ar

ol
in

a 
- 

C
ha

pe
l H

ill
] 

at
 0

8:
18

 2
9 

O
ct

ob
er

 2
01

4 

http://www.tandfonline.com/page/terms-and-conditions


Gender, Weight Concerns,
and Adolescent Smoking

Sharon M. Boles, PhD
Patrick B. Johnson, PhD

ABSTRACT. This study examined the beliefs that adolescents’ hold
regarding smoking and weight. In particular, this study examined the
relationship between smoking status and self-perceptions of body
weight. In addition, it examined gender and age differences in adolescent
male and female smokers’ beliefs about smoking and weight control.
Analyses were conducted on the telephone interview responses of 1,200
adolescent smokers and nonsmokers between the ages of 12 and 17.
Chi-square analyses were utilized for univariate comparisons, and logis-
tic regression for multivariate comparisons. Results revealed gender and
age differences in perceptions of body weight. In addition, female smok-
ers were more likely than male smokers to adhere to the belief that
smoking controlled weight. While no relationship was observed between
males’ perceived weight and their smoking status, females who perceived
themselves to be either overweight or underweight were more likely to
smoke. Findings suggest a gender bias in processing social/environmen-
tal cues linking smoking and weight control. [Article copies available for a
fee from The Haworth Document Delivery Service: 1-800-342-9678. E-mail
address: <getinfo@haworthpressinc.com> Website: <http://www.HaworthPress.
com> � 2001 by The Haworth Press, Inc. All rights reserved.]
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INTRODUCTION

Research has consistently shown a connection between smoking and weight
among adults. For example, studies have found that smoking cessation
among adults often leads to weight gain.1-3 Conversely, studies have also
demonstrated that among adult smokers, particularly female smokers, height-
ened concern about weight gain is associated with weaker intentions to quit
smoking in the future and with fewer quit attempts.4-5

There is a widespread belief among both adult smokers and nonsmokers
that smoking controls body weight and evidence suggests that many people
(particularly women) begin to smoke to control their weight.4,6-8 In fact, the
perception that smoking helps to control weight is frequently mentioned by
people as the reason they began to smoke or continue to do so.9

Meyers and colleagues7 found that the smokers most likely to be con-
cerned about their weight tended to be female, tended to weigh less, and were
less likely to be overweight than smokers not expressing weight concerns.
Even though they tended to weigh less and were not likely to be overweight,
these smokers had higher levels of concern about weight.

Unlike the research on weight and weight concerns among adults, little
attention has been given to adolescent smoking and weight-related issues.10

This has changed somewhat in recent years, however, as researchers have
begun to explore the connections between adolescent smoking and weight
concerns.10-11 Like adults, adolescent smokers, especially young women, are
aware of nicotine’s weight suppressing effects.12 Studies indicate that adoles-
cent smokers are more likely to believe that smoking helps to control weight
than adolescent nonsmokers.10,13-14 In particular, weight concerns have been
found to be most prevalent among adolescent female smokers compared to
male smokers and male and female nonsmokers.6,10,13 Many adolescent girls
are also aware of the inverse relationship between smoking and weight gain
and often use the anticipation of weight gain as a reason for not initiating
smoking cessation.5,15 In addition, girls (but not boys) who constantly thought
about weight were more likely to initiate smoking than those who did not
report weight concerns.16 These findings indicate that weight-conscious
women may initiate smoking in an attempt to control their body weight or
continue smoking as a weight-control strategy, believing that smoking has
strong anorexic effects.10,17

In a study examining the relationship between smoking and how adoles-
cents perceived their own weight, Tucker18 found that boys who perceived
themselves to be overweight reported higher rates of intentions to smoke than
did their counterparts. Relatedly, Pederson and colleagues19 found that ado-
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Sharon M. Boles and Patrick B. Johnson 7

lescent smokers who thought that they were too heavy were more likely to be
involved with smoking compared to nonsmokers, past smokers, or exper-
imenters.

There is some evidence that the relationship between smoking and weight
concerns may also be age related. For example, Camp and colleagues10 found
that older adolescent girls may be more likely to use smoking as a dieting
strategy than young adolescent boys. In addition, Charlton13 found that
smokers under the age of 13 were not likely to endorse the belief that smok-
ing would control their weight.

The present study was designed to examine the beliefs that adolescents’
hold regarding smoking and weight. In particular, this study examined
whether male and female perceptions of their own weight were linked to
current smoking status. This study also examined, from an age perspective,
differences in concern about weight gain among male and female smokers.

METHODS

Respondents. A random digit dial technique was employed by the Luntz
Research Companies to conduct this survey. Randomly generated telephone
numbers were pre-screened to determine if a adolescent in the 12-17 year-old
age group resided in a household. Twelve hundred adolescents were inter-
viewed as part of a survey designed to study the substance-related beliefs of
adolescents and their parents. The adolescent sample was 51% male and 49%
female. Sixty-six percent of the sample were Anglo, 12% were Hispanic, and
11% were African-American. The remaining 11% was comprised of Asian-
Americans, Native Americans, and adolescents who reported their ethnicity
as ‘‘other.’’ Table 1 presents sample characteristics.

The order of parent-adolescent interviews was based on opportunity and
subsequent examination of these interviews revealed no order effects. In
addition, because the adolescent samples’ characteristics with respect to gen-
der, ethnicity, socioeconomic status, and family composition were quite simi-
lar to those of the population of 12-17 year-olds in this country, no data
weighting was required.

Procedure. Adolescents were told that the interviewer was a college stu-
dent who was interviewing young people around the country ‘‘about current
events and about how it is to be a teenager in America today.’’ The adoles-
cents were also informed that the interview would take approximately 15
minutes and that there were no right or wrong answers to the questions.

Instrument. The adolescent survey contained 72 questions ranging from
demographic questions including age, gender, and household composition to
questions regarding the respondent’s substance use beliefs and behaviors.

To assess current smoking behavior, adolescents were asked, ‘‘Do you
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JOURNAL OF ADDICTIVE DISEASES8

TABLE 1. Sample Characteristics

N %

Gender

Male 612 51.0

Female 588 49.0

Race/Ethnicity

Anglo 791 65.9

African American 133 11.1

Hispanic 142 11.8

Other 134 11.2

Age

12-13 Years Old 379 24.5

14-15 Years Old 427 27.6

16-17 Years Old 394 25.5

Smoking Status

Smoker 140 11.7

Nonsmoker 1060 88.3

currently smoke, meaning one or more cigarettes per day?’’ If the adolescent
indicated that they did not currently smoke, they were asked, ‘‘Have you ever
smoked?’’ Possible responses to the above questions were:

Less than one cigarette per day, 1-5 cigarettes per day, 1/2 pack per day,
1 pack per day, 1 1/2 packs per day, 2 or more packs per day, not current
smoker but smoked in the past, or never smoked.

Responses to the following questions were the focus of this paper.

1. ‘‘Do you think that smoking cigarettes help you to control your
weight?’’

2. ‘‘Do you consider yourself to be overweight, underweight, or is your
weight about where it should be?’’

RESULTS

To conduct age comparisons, the 12 to 17-year-old age range was divided
into three groups: 12-13, 14-15, and 16-17. Categorization of the current
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Sharon M. Boles and Patrick B. Johnson 9

smoking behavior question yielded three groups: current smokers, current
nonsmokers who smoked in the past (‘‘past smokers’’), and current non-
smokers who had never smoked (‘‘nonsmokers’’). For our smoker-nonsmok-
er comparisons, ‘‘past smokers’’ were merged into the nonsmoker category.
The current smokers were almost evenly divided between males (53.6%) and
females (46.4%). See Table 1 for age and smoking characteristics.

Comparisons of Smokers’ Belief That Smoking Controls Weight

More than 15% of the current smokers (n = 140) adhered to the belief that
cigarettes helped control weight. Since this question was only asked of smok-
ers, we cannot say whether this percentage is more/less/the same as among
adolescents who do not currently smoke.

Significantly more female smokers believed that smoking controls weight
than male smokers (22.2% vs. 9.9%) (X2 = 3.86, df = 1, p < .05). In addition,
examination of this belief by both age and gender revealed distinct male and
female patterns. For males, adherence to this belief was strongest in the
youngest cohort and weakest in the oldest cohort. For females, the opposite
pattern obtained (see Figure 1). In addition, a significant gender difference
was observed in the oldest group of smokers where 4.7% of the males and
29.4% of the females indicated that they believed that smoking helped con-
trol weight (X2 = 8.85, df = 1, p < .005).

FIGURE 1. Percent of female and male smokers who believe that smoking
controls weight
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JOURNAL OF ADDICTIVE DISEASES10

Perceptions of Body Weight Comparisons

More than three-quarters of the total sample (n = 2100) perceived their
weight to be ‘‘where it should be,’’ 9.5% perceived themselves to be under-
weight, and 14.0% perceived themselves to be overweight (see Table 2).
Significantly more adolescent girls (17.4%) perceived themselves to be over-
weight than adolescent boys (10.8%) (X2 = 10.66, df = 2, p < .01). Converse-
ly, somewhat more adolescent boys considered their weight to be ‘‘about
where it should be’’ than adolescent girls (79.3% vs. 73.4%). Perceptions of
weight appear to significantly change with age. Significantly more of the
youngest cohort perceived themselves to be underweight while the oldest
cohort perceived themselves to be overweight. The middle cohort was most
likely to perceive themselves to be weight appropriate (X2 = 14.93, df = 2, p <
.01) (see Table 2).

To determine the relative importance of gender, age, and smoking status in
relationship to perceived weight appropriateness, these measures were en-
tered simultaneously as determinants in separate logistic regression analyses,
where the perceived body weight was the dichotomous outcome (e.g., ap-
propriate vs. non-appropriate). As presented in Table 3, smokers were more
likely than nonsmokers to perceive they were not at their appropriate weight.
Not surprisingly, adolescent girls were more likely than adolescent boys to
perceive they were not at their appropriate weight. Finally, a logistic regres-
sion indicated that older adolescents were less likely than younger adoles-
cents to perceive their weight as appropriate.

DISCUSSION

Female smokers were more likely than male smokers to believe that smok-
ing controls weight. This findings supports previous research conducted with
adults4,6-8 and more recent adolescent research.6,10,13 Though not surprising,
this finding is unfortunate since the belief that smoking controls weight may
lead some adolescents (particularly girls) to initiate smoking as a weight
control measure. It may also serve as a reason for not initiating smoking
cessation attempts. Unfortunately, this question was only asked of smokers.
Thus, it was impossible to compare the responses of smokers to nonsmokers
on this question. It would have been interesting to see if nonsmokers also
believed that smoking controls weight.

It also appears that as females move through adolescence, a greater pro-
portion of female smokers come to believe that smoking can help control
their weight. Whether this change represents an attempt to rationalize why
they do not want to stop smoking or to reduce the frustration they feel at
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Sharon M. Boles and Patrick B. Johnson 11

TABLE 2. Number and Proportion of Adolescent Responses for Perceived
Body Weight by Gender, Age Group, and Smoking Status

Gender Age Group Smoking

Total Male Female 12-13 14-15 16-17 Yes No
N, (%) n, (%) n, (%) n, (%) n, (%) n, (%) n, (%) n, (%)

Perceived
Body Weight

Underweight 114 60 54 52 31 31 17 97
(9.5%) (9.8%) (9.2%) (13.8%) (7.3%) (7.9%) (12.3%) (9.2%)

Overweight 168 66 102 54 51 63 25 142
(14.0%) (10.8%) (17.4%) (14.3%) (12.0%) (16.0%) (18.1%) (13.5%)

Appropriate 915 484 431 272 344 299 96 816
(76.4%) (79.3%) (73.4%) (72.0%) (80.8%) (76.1%) (69.9%) (77.3%)

Note: Total, Gender, Age, or Smoking specific numbers may not be equal due to missing data.

TABLE 3. Multivariate Odds Ratios (and 95% Confidence Intervals) for Per-
ceived Body Weight Given Gender, Age, and Smoking Status

Perceived Appropriate
Body Weight

GENDER (Girls vs. Boys) 1.4 (1.1, 1.8)

AGE
(14-15 vs. 12-13) .56 (.40, .78)
(16-17 vs. 12-13) .71 (.41, 1.0)

SMOKING (Yes vs. No) 1.7 (1.2, 2.6)

being unable to quit even when they have tried or something else is impossi-
ble to know. What it does reflect, however, is increasing adherence to a belief
that will ultimately make it more difficult for them to initiate a serious quit
attempt. In the absence of such attempts, these young women cannot quit and
increase the likelihood that they will be less likely to do so should they try to
stop smoking.

A further possibility for the increase in proportion of females (as they age)
who believe that smoking can control weight is the change in shape which
will be occurring between the youngest and oldest cohort. The youngest
group is moving from a child’s to a woman’s shape. When body fat begins to
be deposited in areas such as hips and model images are of narrow hips the
issue of weight may become more pressing and raise further anxieties.

More adolescents girls than boys perceived themselves to be overweight.
This perception of being less weight appropriate appears to increase with age.
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JOURNAL OF ADDICTIVE DISEASES12

Adolescent smokers were also less likely to perceive themselves to be at their
appropriate weight. The present findings support previous work that has
shown weight concerns connected to female, but not to male smoking sta-
tus.18-19 In addition, analyses revealed that while males’ beliefs about the
impact of smoking on weight decreased with age, females’ beliefs increased.
This suggests that a gender-specific bias may exist in the processing of social
cues regarding the smoking-weight control connection. It may be that fe-
males are more attuned to weight-relevant environmental cues because weight
issues are more salient for them. Previous research20 revealed that young
females also appeared to be more attuned than young males to information
about the self-medicating properties of alcohol.

More research needs to be conducted on the relationship of weight con-
cerns and smoking relapse among adolescents. Several authors have hypothe-
sized that the prospect of weight gain may inhibit smoking cessation efforts
and increase relapse in adults smokers.1,5,21 For example, Streater and col-
leagues22 speculated that women, because they fear a resultant weight gain
from smoking cessation, do not stop smoking as readily as do men or, if they
do attempt to stop, relapse as the fear of weight gain increases. Likewise,
weight gain following cessation may be a factor in resumption of smoking
among some ex-smokers.1 Little is known about the relationship between
concerns about weight gain and smoking relapse among adolescents.

At the same time, an effort should be made to determine whether a connec-
tion exists between smoking status, perceived weight appropriateness, and
gender. This is necessary to separate the effects of weight concerns generally
and the effects of concern about being overweight on cigarette use. Unfortu-
nately the interview did not include information about the adolescents’ actual
weight and height. This information would have provided additional insight
into the issue of ‘‘ideal body shape,’’ particularly in the lives of adolescent
females.

Caution should be exercised in interpreting the present findings for at least
three reasons. First, the small number of young adolescent smokers militated
against finding proportional differences among younger and older adolescent
smokers. Second, since the question regarding whether smoking controls
weight was only asked of smokers, it was impossible to make smoker-nonsmok-
er comparisons. Third, the fact that parents were also interviewed during the
same phone call may have led to the low rate of reported adolescent smoking.
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