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Abstract °

Cigarette smoking is on the rise among
female adolescents in Taiwan. Nicotine
found in tobacco is an extremely addictive
substance and very hard to quit. Moreover,
smoking may lead to other substance abuse,
Considering the health cost of smoking,
studying female adolescent’s smoking is
inevitable.

The intent of health care professional is
to understand a phenomenon and to use that
understanding to promote the health of others.
To understand a phenomenon depends on the
knowledge of the multiple contexts in which
the phenomenon occurs. Qualitative research
is an appropriate way to understand the
context of a study. To study adolescent
smoking using a health promotion approach,
it is necessary to place adolescents within
their social context in order to build a
facilitating and healthy environment for
adolescents.

A qualitative research design was used
in this study to explore female adolescent’s
smoking. Purposive sampling and snow-ball
technique was used for the recruitment of 12
female adolescent smokers with ages between
15 to 19. In depth interview was audio-taped




for data collection. Grounded theory
procedure and techniques was adopted for
data analysis. Six themes emerged from the
data analysis: the intensity of curiosity,
wanting to be the same with others, learning
to smoke, breath out, becoming a habit, and
thinking about quitting. Understanding the
process of becoming a smoker, as well as the
components of the smoking experience,
should help health care professionals to
develop strategies to help adolescent girls
rejecting smoking.

Keywords: smoking, adolescent, qualitative
research
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