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Summary
Objective: to evaluate the association between functional social support and perception of one’s 
relationship with one’s parents in smoking and non-smoking adolescents. Methods: Analytical 
cross-sectional study conducted at the Family Medicine Unit (fmu) no. 64 of the Mexican Institute 
of Social Security (imss) from March to May of 2018; there were 250 adolescent participants ranging 
from thirteen to seventeen years of age, they answered the Argentina scale of perception of their 
relationship with their parents and a questionnaire of functional social support from Duke-unc. 
A descriptive statistical analysis was carried out, with frequency and related variables calculated 
by means of χ2.Results: the relationship between function social support and being a smoker or 
non-smoker was reported to have a χ2 of 0.733 with a p=0.392; the association of the perception of 
one’s relationship with one’s father or mother related to being a smoker or non-smoker registered 
a χ2 of 2.147 y 3.129 respectively, with a value of p >0.05 for both cases. Conclusions: there is 
not a statistically significant relationship between functional social support and the perception of 
one’s relationship with their parents as related to smoking in the evaluated adolescents. 
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Resumen
Objetivo: evaluar la asociación entre el 
apoyo social funcional y la percepción de 
la relación con sus padres en adolescentes 
fumadores y no fumadores. Métodos: 
estudio transversal analítico realizado en 
la Unidad de Medicina Familiar (umf) 
no. 64 del Instituto Mexicano del Seguro 
Social (imss) de marzo a mayo de 2018; 
participaron 250 adolescentes de trece 
a diecisiete años de edad, contestaron 
la escala argentina de percepción de la 
relación con los padres y el cuestionario 
de apoyo social funcional Duke-unc. 
Se realizó estadística descriptiva, cálculo 
de frecuencias y relación de variables 
mediante χ2. Resultados: la relación 
entre apoyo social funcional y ser o no 
fumador reportó una χ2 de 0.733 con una 
p=0.392; la asociación percepción de la 
relación con el padre o la madre con ser 
o no fumador registró una χ2 de 2.147 y 
3.129 respectivamente, con un valor de 
p>0.05 para ambos casos. Conclusiones: 
no existe una relación estadísticamente 
significativa entre el apoyo social funcio-
nal y la percepción de la relación con sus 
padres con el tabaquismo en los adoles-
centes evaluados. 

Palabras claves: apoyo social, percep-
ción, tabaquismo, adolescentes

Introduction 
Smoking is a health problem; diverse 
cardiovascular and respiratory illnesses 
are associated with the consumption of 
cigarettes.1 It is estimated that 22% of 
adolescents above the age of fifteen are 
habitual smokers and smoking is calcu-
lated to begin at thirteen years of age.2

Worldwide, up to 40% of adoles-
cents are said to have consumed tobacco 
at least once.3 It is reported that smoking 
on a weekly basis represents a higher risk 

of developing a permanent smoking ha-
bit (or of 1.83).4 In Mexico, up to 38% 
of adolescents have consumed tobacco 
at least once, and it is estimated that 
11.5% will continue to do so until they 
are adults;5 in Mexico City, these figures 
are more worrying as close to half of 
adolescents were shown to have smoked 
cigarettes and it is estimated that 41.8% 
of said population will continue with 
this habit.6

During adolescence identity crises 
are experienced that can make one pre-
disposed to tobacco consumption, so 
family involvement is important7. Proper 
family function can regulate the crises ex-
perienced by adolescents;8 for this reason, 
it is fundamental to study the perception 
that they have about the other members 
of their family and to determine their 
relationship to tobacco use9. It is known 
that if parents and adolescents perceive 
each other in a negative way, there is 
more probability that the latter will 
engage in high-risk addictive behaviors, 
smoking being among them. Reports 
exist that show a negative association 
between perception and family support 
with frequency in tobacco consump-
tion;10 other authors have concluded that 
when adolescents perceive their parents 
to be not understanding of them, a 
considerable risk exits for smoking (or 
of 2.39). For this reason it is necessary 
to study distinct variables involved and 
their association with the development 
of smoking habits.11

On the other hand, social support, 
contemplated as the support webs outside 
the adolescent’s family nucleus, are able 
to function as compensators in the face 
of a variety of social stressors; if these 
compensators are absent there can be 
health repercussions, for example, the de-
velopment of addictions.12 Some authors 

minimize support webs outside of the 
family and insist that parents are the main 
social circle who provides said support 
needed to avoid risky behavior.13 There 
are publications that conclude that there 
could be a positive relationship between 
social support and quitting smoking;14 
in the same way, other sources determine 
that social support permits a better adap-
tive answer to stopping a smoking habit.15

With the previous facts in mind, the 
objective of the current study was to eva-
luate the association between functional 
social support and the perception of the 
relationship with parents in smoking and 
non-smoking adolescents. 

Methods
Analytical cross-sectional study carried 
out at the fmu no. 64 in the State of 
Mexico, from March 1st to May 31st, 
2018. Adolescents were selected between 
thirteen and sixteen years of age who 
attended to the mentioned fmu. The 
calculation formula was used of a sam-
ple size of two proportions; the sample 
size obtained was of 250 participants, to 
assure a confidence level of 95% it was 
adjusted for losses to 10%. The calculated 
group of adolescents who were smokers 
was of 150; to prevent absence of respon-
se bias or losses it was done with 131. A 
non-probability sampling by convenience 
was done.

It was carried out with authori-
zation of the Clinical Coordination of 
Education and Investigation of Health 
of the fmu 64 and of the committee of 
local ethics. The criteria of eligibility to 
participate in the study were: to be bet-
ween thirteen and sixteen years of age, 
to be right-holders of the fmu 64 and to 
have the to have the consent and assent 
read and signed from both parents and 
adolescents. The criteria of exclusion 
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were: being illiterate, coming from a 
disintegrated or separated family, suffe-
ring from a chronic-degenerative illness, 
being in therapy for quitting smoking, 
having some psychiatric illness or con-
suming any drug other than tobacco. 

Previous to the collection of data, 
five test surveys were conducted for 
quality control, error correction and 
standardization of procedures. Partici-
pants were surveyed in the waiting area 
during morning and afternoon shifts; 
sociodemographic data was collected 
(gender, age, education level, being 
or not being a smoker) and they took 
both the Duke-unc (alfa of Cronbach 
of 0.90)questionnaire about functional 
social support and the argentina scale 
of perception of the relationship one 
has with their parents (alfa of Cronbach 
of 0.73).

The statistical analysis was under-
taken with Excel 2016 and the program 

spss v.25; for the sociodemographic data, 
a descriptive statistic was applied with 
a calculation of frequency, percentage 
and measurements of central tendency. 
The association of independent variables 
(social support and the perception of 
one’s relationship with their parents) 
with dependent variables (being or not 
being a smoker) was carried out with 
the test χ2 with a significance level of 
5% (p <0.05).

Results 
Among 250 participants there were no 
losses or withdrawals of informed con-
sent. The median age was 15.23 years 
old and the age groups with a greater 
number of participants were seventeen 
and thirteen years old. The sample 
was composed of 119 subjects of male 
gender and 131 participants of female 
gender. As for education level, 128 ado-
lescents had finished high school. The 

prevalence of tobacco use was 52.4%, see 
table 1. The results were separated into 
two groups; smokers and non-smokers.

Upon relating functional social sup-
port with being or not being a smoker, 
the χ2 obtained result was of 0.733 with 
a p=0.392.

Upon associating the variable of 
the perception of one’s relationship 
with their father with being a smoker or 
non-smoker, a value of χ2 of 2.147 was 
registered with a p=0.342. When linking 
the perception of one’s relationship with 
one’s mother with being or not being a 
smoker, a value of χ2 of 3.129 was obtai-
ned with a value of p=0.209, see table 3. 

Upon determining the level of 
functional social support in the 131 
smoking adolescents, 107 showed 
high-functioning social support and 24 
showed low-functioning social support. 
Of the 119 non-smoking subjects in the 
study, 92 of them showed high-functio-

Table 1. Socio demographic data of adolescent population

F= Frequency, %=Percentage

Group

Age Smokers Non-smokers Total

F % F % F %

13 14 5.6 38 15.2 52 20.8

14 14 5.6 17 6.8 31 12.4

15 29 11.6 19 7.6 48 19.2

16 32 12.8 13 5.2 45 18

17 42 16.8 32 12.8 74 29.6

Total 131 52.4 119 47.6 250 100

Gender

Male 69 27.6 50 20 119 47.6

Female 62 24.8 69 27.6 131 52.4

Total 131 52.4 119 47.6 250 100

EducationLevel

Elementary 6 2.4 9 3.6 15 6

Middle School 47 18.8 60 24 107 42.8

High School 78 31.2 50 20 128 51.2

Total 131 52.4 119 47.6 250 100
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Table 2. Functional social support in adolescent population

χ2= 0.733 with p= 0.392		  F= Frequency, %=Percentage

Social Support

Group High-functioning
Social Support

Low-functioning
Social Support Total

F % F % F %

Smokers 107 42.8 24 9.6 131 52.4

Non-smokers 92 36.8 27 10.8 119 47.6

Total 199 79.6 51 20.4 250 100

Table 3. Perception of one’s relationship with one’s parents in adolescents 

Father: χ2= 2.147, p= 0.342. Mother: χ2= 3.129, p= 0.209 
F= Frequency, %=Percentage

Perception

Father

Group Acceptance Pathological Control Extreme Autonomy Total

F % F % F % F %

Smokers 38 15.2 85 34.0 8 3.2 131 52.4

Non-smokers 43 17.2 72 28.8 4 1.6 119 47.6

Total 81 32.4 157 62.8 12 4.8 250 100

Mother

Smokers 38 15.20 88 34.0 5 2.00 131 52.40

Non Smokers 46 18.40 67 26.8 6 2.40 119 47.60

Total 84 33.6 155 62 11 4.4 250 100

Acceptance

Extreme
Autonomy

Pathological 
Control

Smokers
Father
Perception of one’s relationship with one’s parents

Mother
Non Smokers Smokers Non Smokers
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Figure 1. Perception of one’s relationship with one’s parents in adolescents
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ning social support and 27 reported 
low-functioning social support. 

In respect to the perception of 
one’s relationship with one’s father, 
of the 131 smoking adolescents, 38 
participants referred to perceiving 
their father with acceptance, 85 iden-
tified with pathological control and 
8 with extreme autonomy; as for the 
group of non-smokers, of the 119 
adolescents belonging to this group, 43 
participants referred to perceiving their 
father with acceptance, 72 identified 
with pathological control and 4 with 
extreme autonomy. In the case of the 
perception of one’s relationship with 
one’s mother, in the smoking group, 38 
adolescents mentioned perceiving their 
mother with acceptance, 88 identified 
with pathological control and 5, with 
extreme autonomy; as for the group of 
non-smokers, 46 participants referred 
to perceiving their mother with accep-
tance, 67 identified with pathological 
control and 6, with extreme autonomy, 
see figure 1. 
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Discussion
The participants’ predominant factors 
of age and gender were seventeen years of 
age and female gender, respectively; in 
the group of smokers, the predominate 
factors were of seventeen years of age and 
male gender. Adolescents of male gender 
were more disposed to being smokers in 
comparison with women; this is distinct 
from the result reported by Cabrera et 
al.,3 and Silva et al.,16 but similar to what 
was mentioned by Nazarzadeh et al.17 

This could be due to sociocultural factors 
related to the places were the research was 
carried out.

The level of functional social support 
for both groups was high. Upon relating 
functional social support with being or 
not being a smoker, the value p indicated 
that an association did not exist. That 
an adolescent is or is not a smoker is a 
situation that presents itself indepen-
dently from the level of functional social 
support that he or she perceives in their 
surroundings. 

The perception of one’s relations-
hip with both parents in both groups 
was pathological control, followed by 
acceptance, and, in last place, extreme au-
tonomy. Upon relating the perception of 
one’s relationship with one’s father with 
being or not being a smoker, the value of 
χ2 established that no association existed. 
In the same way, upon analyzing the 
perception of one’s relationship with one’s 
mother with being or not being a smoker 
an insignificant value of χ2 was obtained, 
indicating no association. It was shown 
that an adolescent being or not being a 
smoker likewise does not depend on their 
perception of their relationship with their 
parents; Trujillo Guerrero et al.,18 men-
tion that said variables tend to not have 
a significant association, although their 
study was undertaken particularly related 

to alcohol consumption; nevertheless, 
Kim et al.,19 established that pathological 
control by the parents is associated with a 
lower probability of smoking, a situation 
contrary to what was reported in the 
current study. 

It is recognized that a limitation of 
this study was the type of sample, which 
could generate bias at the moment of 
collecting information and carrying out 
broader statistical inferences. 

Conclusions 
For the adolescents who were analyzed 
from the fmu no. 64, functional social 
support and the perception of their 
relationship with their parents did not 
influence their decision to begin a smo-
king habit; thus it is important to inquire 
about other social and family-related de-
termining factors that could be involved 
in this phenomenon.
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