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Abstract
Nutritional requirements increase for people in general and for adolescents in particular between the ages 
of (13-18) years to increase the speed of growth, as adolescence is considered a rapid stage after childhood. 
In general, the importance and necessity of nutritional elements remain, as they affect the growth of the 
teenager’s body, so the amount of food that the teenager eats should be increased in proportion to his 
nutritional needs for this stage, however during this stage, he may be exposed to some practices related to 
the dietary approach and among these practices smoking, so the aim of the research is to identify the effect 
of smoking on the nutrition of male adolescents aged (13-18) years and its relationship to some variables, 
the results indicated a decrease in the average of the daily intake of a teenager smoker of age (13-15) 
and (15-18) of all proteins, carbohydrates, energy, vitamin B12, B6, E, C, A, folic acid, iron, calcium and 
phosphorous, respectively for smokers adolescents aged (15-13) years, while the rates of these elements 
were high among non-smoking adolescents for the same age group when compared with global courses. 
It was also observed through the results, the continued failure to meet the prescribed daily need for these 
nutrients for adolescent smokers aged 15-18 years, as the levels of nutrients reached, respectively, while the 
rates of these elements were reached in non-smoking adolescents for the same category, The statistics of the 
World Health Organization for the year 2008 indicated that smoking is more prevalent among adolescents 
aged (13-15) and (15-18) years for both sexes. Yemen was the first in the world and Kuwait in the Gulf in 
terms of youth smoking.
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Introduction

Biologists (life scientists) use the ancient use of the 
term (adolescence) to mean the period from puberty to 
the end of sexual development. Many studies gathered 
on the behavior of adolescents began in the year 1795 
and were characterized by scientific organization. Other 
scholars have defined it as period between childhood 
and adulthood during which sexual development is 
significant or during which developments in food habits 
and behavior are observed (1, 2). Some practices related to 
the adolescent’s dietary approach appear at this stage(3). 
Smoking cigarettes, drinking alcohol or using drugs 
are pathological behaviors that often begin during this 
stage, it has a psychological and social impact, smoking 
is usually harmful and dangerous to health, and whether 
the nutrition of the adolescent at this stage is good or not, 
it depends on the factors surrounding him in addition to 
the independence that is related to cultural development 

and social level (3, 4). Adolescence is characterized by an 
increase in appetite for food with an increase in the rate 
of growth accompanied by an increase in energy spent 
daily. This may lead to an increase in food intake, and 
nutritionists defined appetite as a desire to eat, not the 
process of eating itself, and an increase in adolescents’ 
appetite may result in the acceptance of many new foods 
that were previously rejected, as well as an increase in the 
quantities consumed by traditional foods (1). In general, 
the nutritional requirements of adolescents between 
13-18 years increase with the increase in their growth 
speed, but the teenager may be exposed to different 
types of nutritional problems. Various studies in the 
United States of America have indicated that most of the 
deficiency is in protein and energy, as well as in vitamin 
A, C, calcium and iron, so the skin is pale, hair is low 
in vitality, eyes lack luster, vitality decreases, and the 
chances of diseases such as anemia increase, which is 
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one of the diseases prevalent among adolescents, as well 
as low weight, weak body resistance and intolerance to 
stress, so nutrition at this stage is very important due to 
the great need for additional quantities of the necessary 
elements to cause many changes, in order an adolescent 
becomes adult (4, 5, 6). 

Materials and Methods

To achieve the goal of the current study, a 
questionnaire form was prepared and included 
information on:

1- The profession of the parents.

2- Parents’ educational attainment and the 
educational stage of adolescents.

3- The economic situation.

4- Number of family.

5- Eating daily breakfast on a regular basis.

6- Daily dietary curriculum.

The questionnaire also included questions specific 
to the teenager himself and the motives that prompted 
him to smoke:

1- The influence of the media.

2- The influence of friends and their imitation.

3- Absence of parents 

4- Failure to study.

5- Escape from reality.

6- The desire to smoke 

7- Parents and teachers imitation.

8- The economic factor.

9- Arranging the (adolescent) in his family.

10- Number of family.

The questionnaires were distributed to (1000) 
adolescents in the city of Baghdad on both sides of AL-
Karkh and AL-Rusafa, the randomized, 

Results and Discussion

The study showed the following results:

First: Parents’ profession: the percentage is in order 
from highest to lowest.

A- The profession of the father:

1- Employed: 65%.

2- Freelancers: 35%.

B- Mother’s profession:

1- Employed: 55%.

2- A teacher: 35%.

3- Housewife: 10%.

Second: Parents’ Academic Achievement: The 
percentages are in order from highest to lowest:

1- Bachelor: 25%.

2- High school: 25%.

3- Institute (diploma): 16%.

4- Middle school: 15%.

5- Reads and writes: 14%.

6- Illiterate: 5%.

Third: Adolescent Academic Achievement:

The number of adolescents who are still continuing 
in middle and high school is 56%.

As for adolescents who dropped out of school, their 
percentage was 35%.

Fourth: The economic situation: The average 
monthly income of the family has reached (750 thousand 
Iraqi dinars).

Fifth: The number of family members: The general 
average is 6 members.

Sixth: As for breakfast, the percentage of adolescents 
who do not have daily breakfast was 55%.

The remaining 45% are those who have breakfast.
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Sixth: The most common types of smoked cigarettes 
by (the research sample) are:

1- ASPEN 45%. Its price is 750 Iraqi dinars.

2- PINE 37%. Its price is 500 Iraqi dinars.

3- GAULOISES 18%. Its price is 750 Iraqi dinars.

Eighth: As for the reasons or motives that prompted 
the teenager to smoke, they were shown in the following 
table:

Table (1) shows the motives that prompted the teenager to smoke, ranking them from highest to lowest

Sequence Motives and Causes Figure Percentage

1 The influence of friends 203 , 20 %3

2 A desire to smoke (or curiosity) 192 2 ’ 19 %

3 Imitation of parents or teachers 151 1 15 %

4 The economic factor 95 5 , 9 %

5 Absence of a watcher (parents or one of them) 89 9 , 8 %

6 Media influence 70 7 %

7 Escape from reality 68 6,8%

8 Teenager’s ranking in his family 55 5,5%

9 Number of individuals of the family 45 4,5%

10 Failure to study 32 3,2%

1000 100%

 

In Table (1) we notice that the first reason behind 
teenage smoking was the influence of friends, as it 
occupied the highest percentage, which is 20,3%, and 
this comes with agreement with (1), where it indicated 
that the highest percentage of smokers was 78%, who 
they belong to centers and clubs or those who are in 
the same age or school stage, which gives indicative 
evidence that the group affects the behavior of the 
individual and his attitudes, so he imitates the group, 
and there is no awareness of the risks that this tradition 
entails on health. 

In the same previous table, we also note that desire 
or curiosity ranked second after the influence of friends, 
with a rate of 19.2%. The result of the research in this is 
consistent with (7) as the first time to smoke is a result of 
a desire or love of curiosity, and this desire often comes 
from a friend or relative and this desire is repeated 
until the adolescent reaches the stage of addiction, the 
interpretation of this situation by psychologists is that 

desire is a pathological impulsion due to the smoker’s 
need to obtain something that includes a sense of security 
and assertion of self(7). 

As for the third place, it was from the share of 
imitation of parents or teachers, it got a rate of 15.1%, as 
the teenager at this stage accepts imitation of someone 
who is older than him, so he imitates his father or 
teacher, therefor parents and educators must set an 
example and quit smoking before they ask their children 
to do so. Studies have shown that many children refuse 
to respond to health awareness campaigns, believing that 
it is based on lying and deception, and they infer that 
from the father who forbids his children from smoking 
while he still smokes or from the doctor who advises his 
patient not to smoke while the cigarette is still burning 
between his fingers(1, 8). 

While the economic factor ranked fourth, where it 
got a rate of 9.5%, meaning that the higher the economic 
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level, the greater the opportunity for the teenager to 
obtain his daily expenses, which in turn leads to spending 
this money on buying cigarettes without awareness from 
him(1, 7). As for the absence of a watcher (parents or one 
of them), it ranked fifth and obtained a rate of 8.9%. 
The loss of parental or maternal care, or both, leads to 
this phenomenon (smoking), the absence of parents or 
one of them, or the family’s preoccupation far from its 
children, is a major cause of children’s delinquency, and 
it is called the “absent family”, the later may be absent 
from the home or has no connection in this family. As 
for the influence of the media, the rate was 7%. The 
media is considered a wide field for a daily confrontation 
between education and food awareness programs and 
commercial advertisements aimed at promoting food 
and non-food commodities, especially cigarettes (9), 
a teenager who watches TV for several hours a day is 
exposed to a large group of commercial advertisements 
that mainly focus on encouraging the consumption of 
a wide variety of cigarettes (10). As for escaping from 
reality, it ranked seventh and obtained a rate of 6.8% 
by the research sample. A study conducted in the Arab 
Gulf states, specifically in Kuwait, revealed that most 
smokers were suffering from a change in behavior, (11).

We note in the same table that the teenager’s ranking 
in his family and the number of individuals of the family 
occupied the eighth and ninth positions, and their 
percentage was 5.5% and 4.5%, respectively, according 
to the opinion of the members of the research sample. 
We conclude from this that children (adolescents suffer 
from the enormous number of family members), among 
the children of a family in which the number of members 
exceeds 9, 51% of its children will be a smoker persons, 
and this percentage decreases as the number of family 
members decreases (10).

In a family that consists from 7 or 8 members, the 
percentage of smokers among its children is less than 
25.4%, and for a family whose number is between 
5 and 6 members, the percentage of young smokers 
(adolescents) approaches 20%, meaning that the more 
family members the more increasing in the number of 
young smokers. Finally, failure to study, as it was ranked 
tenth and obtained a rate of 3.2%, and this paragraph 
is part of the changes in the behavior of the teenager, 
as the teenager who smokes at this stage suffers from 
several difficulties, and among these difficulties is his 
inability to continue his studies, which leads to failure 
in his studies(11). 

Table (2) R.D.A global daily nutritional comparison with the average of daily intake of nutrients for smoker 
and non-smoker adolescents aged (13-15) 

sequence Nutrients Global 
Courses

The general rate of 
smoker adolescents 
aged (13-15 years)

The general rate 
for non- smokers 
adolescents aged 

(13-15)

1 Proteins (gm) 52 40 54

2 Carbohydrates (g) 130 122.3 132

3 Energy (calories) 2700 2541 2729

4 V. A equivalent to Renol 1000 887 1021

5 V. C mg 50 39 59

6 V. B6 mg 18 5.9 2

7 V. B12 mg 305 2.2 3.6

8
Iron mg

15 12.3 14.5

9
Calcium mg

1200 1089 1212

10 Phosphorous mg 1200 1102 1227
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Scheduled according to the National Food and Nutrition Science Recommendations for the Year (2002). 
(12)

Table (3) R.D.A global daily nutritional comparison with the average of daily intake of nutrients for smoker 
and non-smoker adolescents aged (16-18 years).

sequence  Nutrients Global 
Courses

The general 
rate of smokers 
adolescents aged 

(16-18 years)

The general rate 
of non-smokers 
adolescents aged 

(16-18) years

1 Proteins (gm) 56 51 5.8

2 Carbohydrates (g) 130 125 137

3 Energy (calories) 3000 2678 2835

4 V. A equivalent to Renol 1000 980 1015

5 V. C mg 60 45 77

6 V. B6 mg 2.0 1.3 2.4

7 V. B12 mg 3.0 2 3.1

8
Iron mg

15 12 19

9
Calcium mg

1200 1160 1235

10 Phosphorous mg 1200 1155 1228

Scheduled according to the National Food and 
Nutrition Science Recommendations for the Year 
(2002). (12)

As for tables (2, 3), we note that the diet for 
adolescents for the age groups (15-13) and (18-16) 
generally suffers from a deficiency in the necessary 
nutrients. This is what we notice when comparing 
international courses. The teenager does not link food 
and body work, and much more of adolescents never 
think of disease, especially malnutrition, caused by loss 
of appetite as a result of smoking habit. At this stage 
(adolescence) the need for proteins, carbohydrates and 
energy increases, in order to balance the building of the 
body with the performance of daily moving activities(4). 

However, we note in the two tables that the 
quantities of these elements are low, as it was among 
adolescents who smoke at the age of (15-13), (44) 
grams, (122.3) grams, (2553) calories, respectively, and 
among adolescents who smoke at the age of (15-18), (5) 

G, (125) gm and (2678) calories, respectively.

We also note that there is a deficiency in vitamin 
B12, A, C, E ,B16 and folic acid, as well as a deficiency in 
mineral elements such as iron, calcium and phosphorous, 

These results are in agreement with (4), where he 
indicated that most of the deficiency is in vitamin A, 
C, iron, calcium and phosphorous. Likewise, smoking 
increases the required amount of vitamin C in order to 
maintain the serum level of this vitamin, so if the amount 
or serum level of vitamin C is compared to one person 
smoker and the other is a non-smoker, we will find that 
the serum level of the smoker (who smokes more than 
20 cigarettes per day) it is about 25% less than in a non-
smoker, and the effect is more in people who smoke 
from 20 - 40 cigarettes per day, as it was found that 
smoking cigarettes works to reduce the absorption of 
vitamin C(13). 
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Conclusions

Behavioral symptoms: change in behavior, academic 
failure, absconding from school, disappearance of drugs 
from their storage places, repeated loss of valuables. 
Psychological symptoms: a state of unusual excitement 
obstructed by complete mental lethargy, obsession with 
loud music, wakefulness during the night and sleep 
during the day, disturbance of relations with parents, 
siblings and relatives. Health and nutritional symptoms: 
loss of appetite, not following a proper diet, not eating 
meals regularly, stomach pain and gastric irritation, 
weak body resistance, low weight below the normal 
limit, intolerance to stress from overwork, severe red 
eyes.
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