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Introduction
The use of tobacco is public health threat the world has ever faced, 
killing nearly eight million people every year. Currently, there are 
an estimated 1.1 billion people using tobacco products with 8 mil-
lion deaths; of which around 80% are living in low and middle-in-
come countries. [1]
Globally in 2019, smoking was the second leading risk factor for 
early death among males and responsible for more than 7.69 mil-
lion deaths and 200 million disability adjusted life years. [2] The 
prevalence of smoking among adult females in Nepal is the highest 
in the South-Asian region. Routine studies, organizational reports 
[3-5] and research [6-7] suggests that a significant proportion of 
young women in Nepal engage in risky behaviors such as smok-
ing, alcohol use and substance abuse. The Nepal Demographic 
Health Survey (NDHS) conducted in 2016 revealed that cigarettes 
are the most commonly used tobacco product and are used by 6% 
of women, with a rising prevalence of smoking with age. [3] The 
WHO’s Non-Communicable Diseases Risk Factors: STEPS survey 
in 2019 showed that the prevalence of smoking was 7.5% and that 
of smokeless tobacco was 4.9% among women in Nepal. [4]
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Abstract
Introduction: Tobacco is one of the biggest public health threats the world has ever faced, killing nearly 
eight million people a year. The problem of smoking among females has not been well addressed in Nepal. 
The study aims is to identify reasons behind smoking initiation and maintenance from the perspective of 
female smokers in Nepal.
Methods: A qualitative study was conducted among female smokers aged between 18-24 years using focus 
group discussion and individual interviews in different hotspots for smoking in Kathmandu valley, Nepal. 
The purposive sampling technique was used. The female smokers who had smoked at least once in the pre-
vious seven days and continuously for the previous six months were included in the study. The interviews 
and discussions were recorded and transcribed before thematic analysis was conducted.
Results: Four major themes emerged from analysis -initiation of smoking, smoking behavior, reasons for 
smoking and beliefs about smoking. All the female smokers started smoking as teenagers, generally out of 
curiosity and influence from family members. They preferred to smoke in groups and some were forced 
to smoke by their friends and had smoked against their will until smoking became a habit. Other factors 
for them to smoke were stress, conflict, peer pressure, fashion and education factors. The participants re-
garded the sense of release and independence gained from smoking as important and perceived the health 
risks as slight.
Conclusion: The different perspectives on smoking identified in this study suggest that public health in-
terventions should aim to decrease smoking levels by targeting groups rather than individuals, focusing 
on changing the smoking behavior of families and strengthening the non-smoking policy in public places.
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Tweetable Abstract: Peers and family smoking behaviour are significant drivers which requires advocacy towards strengthening non-smoking policy and group intervention.

Female smoking is a public health concern because they are more 
susceptible to Non-communicable diseases when exposed to the 
same amount of tobacco smoke compared to males. [8] Cigarette 
smoking is a major cause of coronary heart disease, chronic ob-
structive pulmonary disease, and lung cancer. In addition, females 
also face health problems, such as menstrual abnormalities, reduce 
fertility and pregnancy. [9]
In the Asian context, there is considerable under-reporting of the 
smoking habit among females. Smoking among women is not 
the social norm, and women who smoke are considered “morally 
flawed” [10], unlike in western societies where smoking is associ-
ated with empowered and independent women [11]. However, in 
recent years, with the modernization of society and culture, many 
females have adopted a more positive attitude towards risky behav-
iors, such as smoking and alcohol use. There is substantial evidence 
that smoking is highly prevalent among college students. [12]
Studies have shown that the major reasons behind the initiation of 
smoking are recreation, peer pressure, curiosity, experimentation, 
pleasure/fun, stress, imitation, relaxation and insufficient knowl-
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edge about the impact of smoking. [6-7,13-15] Because adolescents 
are impressionable and curious, they are highly prone to a variety 
of influences both in and outside their homes, which lead them 
to experiment with tobacco.[16] In addition, parental smoking, 
socioeconomic status, peer smoking, attitudes of family/friends 
and school factors (poor performance) also influence smoking. 
Although several quantitative studies have been conducted [6-7, 
13-15, 17-18] to the best of our knowledge, no qualitative study 
has focused on understanding women’s attitudes and behaviors in 
respect of smoking in Nepal. Hence, the study was conducted to 
explore the reasons for smoking, their smoking behaviors and their 
beliefs about smoking in the perspective of female smokers.

Methods
A qualitative study was designed to understand the perspectives on 
smoking among female smokers. A purposive sampling method 
was used to recruit female smokers aged 18-24 years. One focus 
group discussion (FGD) with eight female youths and in-depth 
interviews (IDI) with 12 female smokers were conducted in differ-
ent hotspots for smoking in Kathmandu valley, Nepal. Data satu-
ration was gained after 12 interviews whereas one FGD was done 
to identify the group perspective on smoking. All the participants 
had smoked at least once in the previous seven days and continu-
ously for the previous six months. The FGD and interview guide-
lines were developed with expert guidance and pretested before the 
study. The pretesting was done among female smokers identified 
by the researchers in Bhaktapur district. The pretesting of tools 
led to the revision of the tool by removing ambiguous and lead-
ing questionnaires. Written informed consent was obtained from 
each participant. The discussion and interviews were recorded 
with concurrent note-taking concentrated on four major themes of 
study. The FGD and IDIs were transcribed verbatim in the Nepali 
language and then translated into the English language. A partici-
pant number was allotted to ensure confidentiality and anonymity. 
Thematic analysis was used for data coding, data entry and data 
analysis. Deductive codes were developed prior to the study based 
on the study themes, and inductive codes were added during the-
matic analysis. 

Results
The findings related to four themes investigated in the study were: 

Theme-1: Initiation of smoking
Age
All the participants started smoking as teenagers. Some of them 
experimented with smoking when they were below ten years of 
age based on parental modelling and the availability of cigarettes 
at home.

“I was a passive smoker when I was between eight to ten years 
as the elders of my family used to smoke. Later I became an active 
smoker from sixteen years of old.” (Participant number 12 during 
IDI)

“My grandmother always asked me to light her cigarettes. Out 
of curiosity, I started puffing on her cigarettes and later became a 
smoker.” (Participant number 4 during IDI)

Personal attitude
Some started smoking to impress their partner who also smoked.

“My boyfriend always used to smoke and tell me to smoke with 
him during our date. At the beginning, I refused but after his frequent 
persuasion, I started smoking. Nowadays whenever we meet, we start 
smoking.”(Participant number 1 during IDI)

“I had a crush who used to smoke regularly. Therefore, I smoked 
in his presence to impress him, which later turned to a habit.”                                                      
(Participant number 4 during IDI)

Peer Pressure
Some were encouraged to smoke by their friends and said that 
smoking was part of their friendship. They started smoking only 
for a sense of belonging and socialization.

“They said, “Why are you being so dramatic? It’s not that you don’t 
smoke. Now, don’t spoil the mood and take a puff with us.” And I end 
up taking puffs of cigarettes.” (Participant number 8 during IDI)

“My friends persuaded me to smoke. They said that it’s the only life 
you get to enjoy and have fun. Who knows what happens tomorrow? 
You should live life now and at this moment.” (Participant number 
5 during FGD)

Theme-2: Smoking behaviour
Personality
The participants tend to smoke during recreational activities, lei-
sure times and gatherings. The central factor for smoking was be-
ing together with like-minded friends who smoke. 

“In my recreational time or leisure time, I feel like smoking.” 
(Participant number 10 during IDI)

“Most of the time, I smoke alone. Nevertheless, sometimes during 
a party/gathering, I smoke cigarettes with my circle, too.” (Participant 
number 1 during FGD)

In respect to the frequency of smoking, some of the participants 
admitted smoking between 2-5 times a day while others smoked 
only a few times a week. For the daily smokers, smoking had be-
come an addiction or a habit. While some had set a daily limit of 
cigarettes. 

“I smoke three times a day: in the morning, after lunch and before 
dinner.” (Participant number 1 during IDI)

“I smoke four to five times a day. I must smoke before I go to bed.” 
(Participant number 2 during IDI)

“Over the last year, I have reduced my smoking habit to three to 
five times a day but before that, I used to smoke eight to ten times a 
day. Whenever I see others smoking and whenever my body urges me, 
I smoke.” (Participant number 3 during FGD)

For occasional smokers, smoking was a way to deal with stress, 
conflict or fatigue.

“Occasionally, I smoke two to three times a week when I feel sad, 
demotivated or feel like chilling with friends.” (Participant number 7 
during IDI)

Residence at present
The majority of the participants were living away from their fami-
lies, which gave them the freedom to smoke. Some of them lived in 
hostels where their roommates also smoked. 
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“My roommate loves smoking, too. When we are both free, we 
smoke on the balcony at the hostel at night.” (Participant number 10 
during IDI)

Parental Smoking
For many, family smoking behaviour played an important role in 
the development of their smoking behaviour. 

“I guess my family influenced me. My father smoked regularly. He 
said he smoke to control his feeling and relax. I remember him always 
telling me not to smoke when I was a child.” (Participant number 2 
during IDI)

“Both my father and grandmother smoked. My grandmother 
usually smoked alone when no one was around or she would sneak 
out of the house to smoke.” (Participant number 4 during FGD)

Personal Attitude
The participants discussed their experience from their first exper-
imentation to the formation of a smoking habit. Generally, their 
first experience was not pleasurable and they experienced a variety 
of emotions, such as excitement, nervousness, fright and embar-
rassment along with physical symptoms including throat irritation, 
coughing, nausea, tremors, etc.

“I was helpless and after the first puff, I had a bad cough. My 
neck became dry with a burning sensation. I was not able to breathe 
properly. But from the second time, it felt a bit easier and from the 
third, I puffed on the cigarette like a normal smoker.” (Participant 
number 1 during IDI)

“When I first smoked, I felt nausea and tremors in my body and 
hand.” (Participant number 3 during IDI)

“I couldn’t finish the whole cigarette. I started coughing and 
after some time, I felt irritation, too.” (Participant number 7 during 
IDI)

Theme-3: Reasons for smoking
Psychological factors (Stress and Conflict)
The participants mostly smoke to cope with stressful situations 
when they faced anxiety or conflict, or feelings of demotivation or 
despair. The frequency of smoking depended on the extent of stress 
and conflict.

“During stressful times, when I am highly anxious and when I 
want to relax in general.” (Participant number 2 during IDI)

“I prefer smoking when I am with my close friends and when I am 
in trouble.” (Participant number 12 during IDI)

“Usually I smoke once a day but when I’m stressed it may go up to 
twice a day.” (Participant number 8 during IDI))

The major reasons for smoking were personal problems, choices 
in life, cheating in relationships and misunderstandings arising 
during tasks in daily life.  

“As a caregiver, I face bad situations during my shift. Patients 
don’t always behave civilly. Sometimes I lose my temper and get 
angry. Then, sometimes there are issues with members of my family, 
especially my father.” (Participant number 2 during IDI)

Further, smokers were motivated to smoke after conflicts to relieve 
distress or dissatisfaction.

“My pattern of smoking increases when I get angry and when I am 

accused of something I haven’t done. Any type of conflict makes me 
very tense.” (Participant number 2 during IDI)

“Sometimes I feel like smoking just to let go of the anger inside me.” 
(Participant number 1 during IDI)

Education status
Moreover, some conflicts arose due to a lack of understanding from 
their parent’s especially parental coercion in study choices. Failure 
in education also triggered smoking as illustrated below:

“During the secondary education examination, I smoked due to 
the stress of failure. After the exam, I wanted to join the management 
stream but my parents forced me to study science. I still feel like 
dropping out.” (Participant number 4 during IDI)

“As the education level increased, the stress level also increased 
which led me to smoke more often.” (Participant number 12 during 
IDI)

Peer pressure
Further, some of the participants smoked to gain group identity 
and felt that the group might reject them if they didn’t smoke.

“When you are a vegetarian in a group of non-vegetarians, you 
don’t have many options on the menu. You just have to stick to one 
item. So, yes, I feel that. It’s like I don’t have any option but to smoke 
when all my friends smoke.” (Participant number 8 during IDI)

Love betrayal and Tragedy
Finally, betrayal in relationships was related to increased smoking.

“My smoking habit increased due to the stress after my boyfriend 
betrayed me.” (Participant number 1 during IDI)

“The breakup has made me more vulnerable and I have been 
smoking more than usual.” (Participant number 2 during IDI)

Theme-4: Beliefs about smoking
Fashion
Most of the participants believed that smoking is related to modern 
fashion or attitudes or impressing other people.

“Smoking is a way of showing off for teenagers; as they don’t 
hesitate to smoke openly in public.” (Participant number 9 during 
IDI)

“Not at first. But later, yes, I felt I was invincible and I was an 
icon.” (Participant number 1 during IDI)

“I want to look fashionable and bold, impress my crush, and show 
off that confident attitude.” (Participant number 4 during IDI)

“I think that it is cool to smoke. It changes the way people think 
of you; I get stronger vibes when I smoke.” (Participant number 6 
during IDI)

While some of the participants believed that smoking is an indi-
vidual choice.

“I don’t think that smoking is related to fashion or showing off. 
I smoke for personal pleasure.” (Participant number 3 during IDI)

Advertisement
The majority of the participants were aware of the ban on tobacco 
products while a few recalled tobacco advertisements during their 
childhood and were fascinated by its attractive packaging.

“During my childhood, I used to get fascinated by their attractive 
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ing smoking [7] and that smoking was perceived as a way of being 
liberated and being able to do whatever one wants. Many studies in 
western countries [24-25] have found peer influence to be one of 
the key factors in smoking initiation. 
About smoking behaviour, the female smokers in this study mostly 
preferred to smoke during recreational activities, leisure time and 
social gatherings. The frequency of smoking ranged from a few 
times a week to 2-5 times a day, which corroborates with the find-
ings of a study that found that college students smoke around five 
times a day. [17]
In Nepal, almost two-fifths of the female smokers cited smoking by 
their parents as being a major factor for their initiation6 and more 
than half of adolescent’s family members smoke. [18] Correspond-
ingly, this study found that many of the participants emulated their 
parents’ smoking behaviour as well as of their family network. 
Most of the female smokers in this study lived in hostels tempo-
rarily, and it was found that hostel dwellers in Nepal who lack pa-
rental supervision, are more likely to indulge in negative behaviors 
like smoking and substance abuse [26], which confirms with study 
findings. Thus, we can argue that being apart from familial restric-
tions may entail the danger of falling into bad habits, which may 
have a long-term deleterious effect on their lives. 
Some of the main reasons for smoking among females were stress, 
conflicts, peer acceptance and socialization. A previous study not-
ed that adolescents who accept the cigarette offer gain greater peer 
acceptance and identify themselves as tougher, cooler, mature and 
adventurous than other non-smokers in the group. [27] 
Parental coercion in study choices and poor grades caused more 
stress in the participants, which encouraged them to smoke which 
relates to a similar study where study pressure was the reason for 
smoking among adolescents. [14] Likewise, a study in Jordan af-
firmed that children smoke because of pressure due to poor ac-
ademic performance, which is below their parents’ expectations. 
[28] Additionally, students on professional courses in Nepal are 
found more likely to smoke due to stress. [29] 
Smokers feel that they look more attractive, mature and are more 
popular because of smoking [29-30] similar to study findings. 
All the participants were aware of antismoking advertisements, 
warnings on cigarette packets and messages in movies and series 
about the impact of smoking, and opined that smoking in movies 
is a kind of advertisement, which may tempt young people to start 
smoking. A study suggested that at present young people are ex-
posed to social influences, and images showing smoking by attrac-
tive role models in movies, has a strong effect on them. [22] 
Besides, being aware of the adverse effects of smoking on health, 
participants were not willing to quit smoking. A significant per-
centage of smokers were aware of the health impact of smoking, but 
that knowledge alone is not enough to prevent young people from 
starting to smoke, nor is it sufficient to motivate them to quit the 
habit.[29] Therefore, it is crucial to change the perception among 
young people that it is cool to smoke and that doing so makes one 
popular. 

Conclusion
The findings provided perspectives on smoking beliefs, reasons be-
hind the initiation and continuation of smoking among females. 
Although Nepali culture considers smoking to be inappropriate for 

packaging.” (Participant number 12 during IDI)

They noted that advertisements at present are mainly focused on 
providing health messages to people about the adverse effects of 
smoking as is the displaying of repulsive images on cigarette pack-
ets.

“Mostly in movies and serials, the actors and the actresses smoke 
cigarettes, which can be taken as a form of advertising. However, the 
harmful effects of smoking are also displayed in caption at the same 
time.” (Participant number 6 during FGD)

“On cigarette packets, we can see images conveying the adverse 
effects of smoking cigarettes on our health.” (Participant number 9 
during IDI)

Moreover, the participants were aware that smoking is injurious 
to health. However, they were not willing to give up smoking in 
the near future as smoking helps them to relax and to relieve their 
stress. 

“I hate to say this, but yes. It helps keep me cool and focused.” 
(Participant number 2 during IDI)

“I know that smoking is harmful but it has become a habit for me 
and it makes me feel relaxed and complete.” (Participant number 3 
during IDI)

Only a few were concerned about the smoking impact on health 
and had reduced frequency of smoking.

“Previously I used to smoke three times a day but these days I have 
reduced that to one time, as I am more concerned about my health.” 
(Participant number 8 during IDI)

Women Empowerment
None of the participants agreed that women’s empowerment is re-
lated to an increase pattern of smoking among females. 

“I am not very fond of the term “women empowerment”. Every 
individual needs to be empowered .it should not indicate any gender 
in particular.” (Participant number 5 during IDI)

“Many women think smoking is part of women’s empowerment. 
But in my case, I don’t smoke to be empowered. I feel empowered 
by my action, not by smoking.” (Participant number 12 during IDI)

Discussion
The present study investigated the initiation of smoking, smoking 
behaviour, reasons for smoking and beliefs about smoking among 
female smokers. The study found that in general, they started 
smoking during adolescence when they entered college or experi-
enced a period of emancipation while living away from their fam-
ily. Previous studies have shown that nearly all tobacco use begins 
in childhood and adolescence. [19] The NDHS report3 records the 
average age of starting smoking to be 15 years similar to other stud-
ies. [7, 20-21] Early initiation of cigarette smoking causes adverse 
health effects among young people and females who smoke are 
more prone to osteoporosis and hip fractures. [22-23]
This study revealed that the main reasons for initiating smoking 
were peer pressure, having a smoking partner, for experience, curi-
osity and pleasure. These findings were consistent with other stud-
ies that found curiosity and pleasure to be the key factors influenc-
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females, the number of female smokers is increasing, as smoking is 
being fashionable and a way of showing off. 
Social factors, such as influence from peers and family were im-
portant influences in the initiation of smoking while personal 
factors like curiosity, stress and conflicts all represented stimu-
li for continued smoking, as well as providing smokers with the 
perceived benefit of relaxation. These factors should be considered 
when developing smoking-cessation intervention programs for fe-
male smokers.
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