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Background
Tobacco use is one of the leading causes of death, illness 
and poverty globally. It has been estimated that there are 
more than 1.3 billion smokers worldwide, of which 82% 
live in low- and middle-income countries (1). There are 
various types of tobacco products such as cigarettes, ci-
gars, bidi, pipes and hookah (2). Much attention has been 
focused on cigarette smoking but many people, especially 
in low- and middle-income regions, smoke tobacco using 
hookah (3). Known as ‘ghalyan’ in the Islamic Republic of 
Iran (4), hookah has a historical and cultural origin (5,6). 
Studies have shown that hookah is more socially accept-
able than cigarette smoking and is considered less harm-
ful and addictive (7). 

Using tobacco has increased among females of 
whom many are unaware of the gender-specific health 
risks associated with tobacco use including cervical 
cancer, osteoporosis, poor pregnancy outcomes, and 
early menopause (8,9). In the Islamic Republic of Iran 
one of the health and social concerns is the increasing 
consumption of hookah smoking among females. The 
results of the National Survey of Risk Factors of Non-
Communicable Diseases in showed that more than half 
of female tobacco smokers used hookah (10). Currently, 
most tobacco smoking studies in the Islamic Republic 
of Iran have focused on cigarette smoking, with only a 

few studies conducted on hookah smoking among males 
and females, and were primarily quantitative rather than 
qualitative (11-13). 

In a study conducted by Baheiraei et al. four main 
themes were extracted from the qualitative data, 
including positive attitudes towards hookah smoking, 
social and family facilitators, and psychosocial needs (14). 
In a study by Sakineh Dadipoor (15) the themes of climate-
related association or erroneous beliefs was deduced. 
Thus, a variety of themes have been extracted from a 
number of qualitative studies attempting to examine the 
causes of women’s tendency to smoke tobacco, especially 
hookah. Due to the high rate of tobacco use and its health 
risks and the apparent importance of hookah smoking 
among females, a qualitative study was deemed to be the 
best approach to research this area.

Methods
In this study a qualitative content analysis approach with 
a conventional qualitative content analysis method was 
used. Coded classes were extracted directly and induc-
tively from the raw data without formatting the precon-
ceived categories or theoretical views (16). The samples in 
this study were female current hookah smokers. Inclu-
sion criteria were the subjects’ willingness to participate 
in the study, residents of the cities of Evaz and Gerash, 
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familiarity with the Farsi language, and ability to share 
their experiences about the reasons for hookah smoking. 
Participants were excluded if they were reluctant to con-
tinue participation in the study.

The method of data collection was the use of semi-
structured interviews between July and September 2019. 
Interviews began with an explanation of the purpose of 
the research for the participants, followed by the general 
open-ended question, “Can you talk about your first 
experience of hookah smoking?” This was followed by 
more focused questions on specific issues. If needed, 
the researcher used exploratory questions such as, “Can 
you explain more?” or “Can you give an example?” The 
form and order of the questions were flexible in response 
to participants’ replies. At the end of each interview, 
the interviewer asked the participants to discuss other 
important issues that were not addressed during the 
interview. The time and place of the interview were 
determined after completing the consent form. With the 
consent of the participants, audio recordings and field 
notes were used to enhance the accuracy of the data 
collection. Interviews were conducted with a researcher. 

The mean duration of each interview for participants 
was approximately 45 minutes. The data collection was 
finalized after researchers reached saturation. After 47 
interviews were conducted, further interviews did not 
have any extra information to offer.

To analyze the data, researchers first recorded each 
interview followed by verbatim transcription that was 
entered into MAXQDA 10 software. Each text was broken 
down into meaning units, which were grouped together. 
Finally, based on the content and similarities, the main 
classes were formed using subcategories. Lincoln 
and Guba’s criteria (2007) were used to improve the 
accuracy and rigour of the findings (17). After extensive 
processing of data collection and analysis, a selection 
of representative samples were checked for accuracy by 
qualitative research experts, and the initial codes were 
checked by contributors to increase the credibility of the 
data in this study. 

Ethical considerations
This study was approved by Larestan University of 
Medical Sciences Ethics Committee (IR.LARUMS.
REC.1398.012).

Results
Fifty-two interviews were undertaken with female hook-
ah smokers, mean age was 44.53 ± 12.86 years. Through 
data analysis, 39 subcategories and 3 main categories in-
cluding personal factors, family factors, and social factors 
were extracted from the data.

Personal factors
Some participants considered the imitation of other peo-
ple an effective draw to hookah smoking. A 58-year-old 
woman said, “Others smoke hookah, I also smoke hookah”.

Some participants considered following others as 
role-models an effective draw to smoking hookah. A 

35-year-old woman said, “my aunt had great presence 
when she smoked a hookah and command over others. I 
like to be like my aunt”. 

Believing hookah smoking to be harmless, and even 
to have healing effects. A 57-year-old woman said, “Many 
people smoked hookah and lived to 70 and 80 years and more. 
Even our elderly drank water from the vase of hookah for 
abdominal pain or they rub its ashes into the throat of a person 
with a cold”.

Dependence on hookah smoking. A 42-year-old 
woman said, “I just know that if I don’t smoke, I have a bad 
mood, and I feel better when I smoke”.

Individuality and attention-seeking were also reasons 
for smoking hookah. A 39-year-old woman said, “I would 
like to show off. Hookah is one way to show that I’m fearless”.

Curiosity and seeking new experiences. A 47-year-old 
woman said, “It was interesting for me to experience hookah”.

Craving during pregnancy. A 41-year-old woman said, 
“I had pica during my pregnancy. I found smoking hookah 
calmed me down. Gradually I became a hookah smoker”.

Lack of negative attitudes toward hookah. A 26-year-
old woman said, “Hookah didn’t affect my health and 
appearance”.

Reducing discomfort and pain. A 40-year-old woman 
said, “When I’m worried I smoking hookah to give me peace”.

Rebellion and feminist sympathies. A 45-year-old 
woman said, “Why can men do anything but women cannot? 
They use hookah and do other things. At least I can smoke 
hookah”.

The aspects of fun and pleasure of hookah smoking 
were another factor factors. A 28-year-old woman said: 
“When I smoke a hookah, it gives me pleasure and joy. 
Hookah really entertains me and it is a pleasure means 
for me”.

A feeling of loneliness was one of the personal factors. 

Table 1 Participants’ characteristics
Variable Number %
Age (years)

25-35 15 28.8

36-45 13 25.0

46-55 11 21.2

56-65 9 17.3

66-75 4 7.7

Level of education

Illiterate 8 15.4

Elementary school 9 17.3

High school 11 21.2

Diploma 16 30.7

Academic 8 15.4

Marital status

Single 23 44.2

Married 29 55.8



Research article

1495

EMHJ – Vol. 26 No. 12 – 2020

A 64-year-old woman said: “My husband has gone to work 
in the Gulf countries. I am alone. The hookah is a friend for me”.

The temptation for hookah smoking in the encounter 
with hookah smokers was one of the personal factors. A 
48-year-old woman said:” when I am in a group of people who 
smoke hookah I also like to do so. I cannot control it”.

Having a mental illness. A 49-year-old woman said, 
“The doctor said I am depressed, I think hookah makes me feel 
better”.

Preferring flavoured tobacco. A 29-year-old woman 
said, “There is flavoured tobacco that most young people prefer 
to use. It is attractive”.

Being single and later age of marriage. A 44-year-old 
woman said, “A married woman is busy with home life but I do 
not have these concerns. For me, hookah smoking is a pretext to 
being in a family”.

Belief that they can quit hookah smoking. A 33-year-
old woman said, “Hookah does not cause addiction. Little 
effort is needed to quit smoking hookah”.

Low education level. A 46-year-old woman said, 
“Illiteracy makes us not understand what doctors and books say 
about the dangers of hookah”.

Family factors
Marital problems and family conflicts. A 31-year-old 
woman said, “I have problems with my husband. I smoke 
hookah to keep calm”. A 30-year-old woman said, “I have a 
disagreement with my husband, so I smoke hookah”.

Responsibility for the preparation of the hookah. A 
55-year-old woman said: “I remember I was responsible for 
preparing hookah. I gradually became a hookah smoker”.

Hookah smoking was a pretext for family gatherings 
and meeting friends. A 42-year-old woman said, “I think 
hookah can bring people together and keep them friendly”. 

Strict household smoking restrictions (lack of) were 
instrumental in women smoking hookah. A 28-year-
old woman said, “My father who died was not someone who 
seriously prevented me from smoking hookah”.

Lack of sufficient control and familial awareness. A 
50-year-old woman said, “My family thought it was normal. 
They didn’t even talk about its dangers. They didn’t even know 

about them”.
Hookah smoking by family members. A 49-year-old 

woman said, “Both my parents smoke hookah. Well, like them, 
I started smoking hookah”.

Gender-bias. A 66-year-old woman said, “My parents 
just wanted to put the girls into housekeeping. Hookah smoking 
was a kind of protest against this discrimination”.

Social factors
The traditional view of the role of women. A 31-year-old 
woman said, “Women in small towns often have to stay at 
home. I’m bored at home. My fun is hookah”.

The availability of hookah as a household item. A 
59-year-old woman said, “There is at least one hookah in every 
home, if they have guests, they serve them hookah”.

Accessibility and ease of purchase of hookah. A 
71-year-old woman said, “From past to now, it was easy to buy 
hookah and tobacco”.

Some coffee shops or traditional restaurants offer 
hookah. A 40-years-old woman said, “hookah is essential 
in tea and coffee houses”.

Availability of online hookah stores. A 28-year-old 
woman said, “You can just go to an online store and order 
hookah”.

The lack of appropriate recreational facilities for 
women in the city. A 43-year-old woman said, “The city is 
small. There is no appropriate place for women to have fun”.

Poverty. A 36-year-old woman said, “I do not have a 
wealthy family. The price of the ticket for the swimming pool is 
high, but hookah is inexpensive”.

The freedom to smoke hookah publically. A 55-year-
old woman said, “Anyone who wants to smoke hookah can do 
so anywhere, for example, in the park”.

The lack of attention to laws prohibiting smoking in 
public places. A 53-year-old woman said, “There is a legal 
ban on tobacco smoking in workplaces and other public spaces, 
but it is just a slogan”. 

Approval of hookah smoking among females. A 
46-year-old woman said, “There is no opposition to hookah 
smoking for women”.

Believing that hookah smoking by a woman at home 

Table 2 Summary of study findings
SubthemesThemes

Imitation - role-modeling - believing hookah smoking to be harmless - dependence on hookah smoking - exhibitionism - 
curiosity - craving during pregnancy - positive attitude towards hookah – relaxation and discomfort alleviation - rebellion 
- pleasure - loneliness - temptation - mental illness - preferring flavoured tobacco - being single and higher age of marriage 
- Illiteracy and low education level

Personal factors

Marital problems - family conflicts - responsibility for the preparation of hookah - pretext for family gatherings and meeting 
friends - strict household smoking restrictions - Lack of adequate control and awareness from the family - hookah smoking 
by family members - gender bias

Family factors

Hookah as a household item - traditional view of the role of women in society - easy access to hookah paraphernalia - 
availability of online hookah stores - existence of places for hookah smoking - lack of appropriate recreational facilities for 
women - poverty - Lack of attention to anti-smoking laws - affordable hookah prices - possibility of hookah smoking in public 
places – approval of hookah smoking among women - hookah smoking as a form of social protection for women - Impact of 
media - peer pressure

Social factors
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would help protect her from exposure to risks outside the 
home. A 63-year-old woman said, “It is better for a woman to 
stay at home and smoke hookah instead of going out and engage 
in immoral activities”.

The Impact of media on hookah smoking. A 56-year-
old woman said, “Hookah smoking was shown in movies. We 
watched these movies and were impressed”.

The influence of peer groups on hookah smoking. A 
25-year-old woman said, “In friends gatherings if they smoke 
hookah and offer it to me I have no choice”.

Discussion
Personal domain
In the findings of this study 17 codes were observed, 
which have the highest multiplicity. One participant re-
ported role-modeling in the draw to hookah use. Other 
studies have shown that imitating others can trigger or 
encourage continuing cigar smoking (18,19). However, 
this finding has not been reported in hookah studies. This 
difference may be due to the fact that smoking cigars/
cigarettes is easier to do in public whereas hookah is a 
tool that requires a seated environment. Another finding 
of this study was the use of hookah for self-expression, 
which was also reported by Baheiraei et al. (20), but An-
barlooi et al. showed that there was a significant relation-
ship between smoking and high school students’ self-es-
teem, yet this relationship was not indicated for hookah 
smoking (21). However, participants in the present study 
stated that hookah use is a factor for individuality and 
self-expression; Mahmoodabad et al. (22) indicated that 
there was a significant relationship between tobacco use, 
including hookah, and self-esteem and identity.

In this study it was found a major reasons for using 
hookah was curiosity, which was supported by Gentzke 
et al. (23) whereby 14.6% of people who had never used 
tobacco and 45.9% of those who always use tobacco were 
curious about hookah, and this finding is consistent with 
those of the present study. In this study, temptation is 
also mentioned as one of the reasons for using hookah; 
this finding was also indicated in a study by Jeihooni who 
examined the causes of hookah use in students (24). 

Another personal finding of this study on hookah use 
was the lack of a negative view of the effects of hookah 
use on the body, which may have been due to declining 
levels of knowledge and awareness. It was also observed 
in a study in the United States of America that most 
hookah users did not have a high level of literacy (25).

A study of 270 students in Serbia found that the most 
common reason for students to use hookah was to create 
a sense of tranquility (26). This finding was also indicated 
in the present study where participants stated that one 
of the reasons for using hookah was to induce a feeling 
of calm and reduce discomfort and pain. Another study 
conducted on male high school students stated that the 
reasons for smoking hookah were the need to feel calm 
and reduce stress (27),  but Grinberg’s study showed that 
people who use  hookah had a greater perception of pain 
than non-users, but this was not significant (28). 

In the present study the perception of loneliness was 
indicated as a draw to hookah smoking and supported 
by other studies that also indicate hookah use is higher 
among single people and widows (29); this finding could 
confirm that loneliness as well as being single can lead to 
hookah use. Reducing discomfort was another reason for 
the use of hookah, which has been confirmed in several 
studies (30,31).

Breaking the norms of gender roles and feminist 
tendencies have been cited as one of the reasons for 
the use of hookah, which equates to equality with men, 
but this finding has not been observed in other studies. 
In addition, one of the reasons for using hookah was 
association with mental illness, which has been confirmed 
in various studies (32,33);  however, no such finding was 
found in Goodwin et al. (34), who found that there was no 
significant relationship between hookah use and mental 
illness and stress, but there was a significant relationship 
between cigarette use  and mental illness.

Another reason indicated for the increase in the use of 
hookah is the appeal of flavoured tobacco, which was also 
found in American society (35). This type of tobacco is 
more popular among women of childbearing age, and if 
this category of tobacco is banned then the use of hookah 
could be reduced (36). One of the reasons found for using 
hookah in this study was Pica during pregnancy, but was 
not found in the Kahr et al. study, which found that women 
considered cigarettes less dangerous than hookah during 
pregnancy. However, in another study it was observed 
that women preferred flavoured tobacco hookah during 
pregnancy such as menthol, believing that it is good for 
the health of the mother and  fetus (37,38).

Family domain
In the family domain 8 subthemes were extracted and 
dominated by the factor of imitation. As shown in the 
Bashirian et al. study, adolescents who have family mem-
bers using hookah are also more likely to use hookah (27). 
In addition, other studies have observed that an impor-
tant factor influencing addiction was inhalation of sec-
ond-hand smoke (39). In  a study conducted in 2016, more 
than 20 000 young people in the United States found that 
most people who used hookah frequently lived with an 
addicted hookah smoker (40).

Considering that hookah smoking is frequently seen 
as integral to family and friends gatherings, a qualitative 
study by Baheiraei et al. which looked at the prevalence 
of hookah use in women, supported the current study 
finding that hookah preparation was a factor in hookah 
smoking addiction. It was  also observed that husbands 
and wives played an important role in women’s addiction 
to hookah, suggesting that education about the risks 
should also be aimed at the family level (5).

Hookah smoking is also suggested as a cause of family 
relationship problems, which is in line with the Bhat et 
al. study (41). However, another study looked at it from a 
different approach and reported that the observed causes 
of problems in family and marital relationships due to 
hookah smoking is the resultant prevalence of bad breath 
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(42). Familial disapproval of smoking cigarettes was also 
observed as a reason for smoking hookah. In this regard, 
a study reported that disapproval of women smoking 
cigarettes was prevalent in the Iranian population, but 
less disapproval of smoking hookah, which is consistent 
with the results of the present study (43).

Other factors influencing the draw to hookah 
smoking among women include reduced supervision 
and control by the family. This finding was also observed 
in the Farideh et al. study, which reported children who 
were of a low socioeconomic and educational level were 
more exposed to tobacco smoking (44).

Social domain
In the social domain 13 codes were extracted. A primary 
reason observed for using hookah was the lack of enter-
tainment for women, which supports studies indicating 
that the draw to smoking hookah in young females was 
its entertainment and social interaction value (45). These 
findings are in line with the results of the present study 
highlighting the lack of appropriate recreational facili-
ties for women in the social domain (46). In a qualitative 
study on 37 Swedish adolescents, reasons for using hook-
ah were  meeting friends, being accepted by a group, or 
using hookah as a criterion for admission into a group. 
Moreover, participants did not have a negative concern-
ing hookah smoking (47), and related studies have indi-
cated that there was a strong link between hookah use 
and having friends who are addicted to hookah or smok-
ing cigarettes (48).

Not viewing hookah smoking as harmful has been 
observed in various studies (46,49) as well as ease of 
access due to moderate pricing as important reasons for 
addiction (46,50) and the lack of any legal restriction to the 
use of hookah (51). Poverty was also found to be a cause 
for hookah addiction and supported by the Salloum et al. 
study (52),  which  indicated  that  loack  of  legal  controls 
over access to hookah is a contributing factor to addiction 
(51,53).

In a qualitative study published in 2019 (54), the 
tendency of individuals to use hookah was divided 
into three areas: attitude, mental norm, and receiving 
controlling behaviours. These three areas included 9 
subcategories, and the results of this study showed 
that in hookah addiction, people maintained a positive 
attitude towards hookah and consider it harmless when 
compared to cigarettes, and is considered a suitable 
substitute. In addition, acceptance in the community and 
availability were mentioned in the social domain, which 
is in line with the findings of the present study. However, 
the current study differed in the manner of classifying 
the factors influencing hookah addiction.

Another study conducted in Fasa in 2015 (24) examined 
students’ knowledge and attitudes toward hookah use, 
which observed that more than 80% of students who held 
intentions to give it up for health reasons, yet continued 
to use it. This underlies the belief that hookah smoking 

was not addictive, but rather its use could reduce anxiety. 
This observation is included in the personal domain of 
the current study.

One finding in the current study remains unique, 
which is the view that hookah smoking can protect 
women from high-risk behaviours and addiction to more 
dangerous substances outside the home. This finding is 
consistent with Weina Qu et al. (55), which showed how 
stress can increase risk taking and aggressive behaviour.

The existence of centres outside  home for hookah 
use was also observed as a contributing factor to hookah 
addiction among women; in contrast, a study found that 
hookah use was the most common behaviour within the 
home for users in the United States (40). Another study in 
Iraq found that hookah was  mostly used in coffee shops 
(56) while in the Islamic Republic of Iran, the use of hookah 
in traditional restaurants is common (57), thus there are 
cultural dimensions to this phenomenon. Finally, an 
important reason for using hookah is the power of the 
media, which has been confirmed in a number of studies, 
promoting the use of hookah significantly (58,59).

Conclusion
One of the strengths of this study is the qualitative extrac-
tion of various factors shown to influence the behaviour 
and attitudes of women towards hookah smoking. These 
factors were classified into three themes: personal, fami-
ly and social. These factors were considered from several 
perspectives, including childhood and adolescence, such 
as exposure to preparation of hookah at home or having 
parents smoking hookah, as well as experiencing loneli-
ness in adulthood. Despite the psychological contribut-
ing factors, such as mental illness, physical aspects are 
also prevalent such as Pica during pregnancy. Some fac-
tors are also related to the individual, such as curiosity or 
exhibitionism, as well as social ignorance of the harm of 
hookah smoking. The role of society also manifests itself 
in factors such as the lack of appropriate recreational fa-
cilities for women, or poverty. Certain factors transcend 
local or national borders such as the media, while current 
legislation fails to exert sufficient control of access to 
hookah.

A sense of gender equality has encouraged some 
women to take up hookah smoking, while at the same 
time there is an opinion that hookah smoking among 
women prevents them from being exposed or tempted 
by inappropriate behaviours beyond the control of the 
family. The reasons are numerous and indicate that 
influences behind women taking up hookah smoking are 
individual and not necessarily predictable. Qualitative 
studies such as the present study draw data directly from 
women themselves, making it possible to plan and take 
appropriate measures on an individual, family and social 
level. Due to the wide range of reasons for using hookah 
among women, it requires comprehensive cooperation 
from different sections of society and government to 
reduce this harmful behaviour.
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العوامل المؤثّرة في تدخين تبغ الشيشة بين الإناث في جمهورية إيران الإسلامية: دراسة نوعيّة
محمدرفیع بذرافشان، أمير المنصوري، حامد دلام، بهنام مسموعی، نسرين شكربور

الخلاصة
الخلفية: يتزايد معدّل انتشار تدخين الشیشة في جمهورية إيران الإسلامیة بين الإناث، لا سیّما في المدن الجنوبیة.

الأهداف: هدفت هذه الدراسة إلى استقصاء العوامل التي تؤثّر على تدخين تبغ الشیشة بين الإناث في جمهورية إيران الإسلامیة.
طرق البحث: في هذه الدراسة النوعیّة، اختيرت 52 امرأة يدخّن الشیشة )في عمر 25-71 عامًا( من مدينتي إيفاز وجيراش، وأُجريَت مقابلات 
لتحلیل  التقلیدي  بالنهج  البیانات  لت  منظّمة. وحُلِّ بمقابلات شبه  البیانات  المشاركات عن طريق أخذ عیّنات هادفة، وجُمعت  معهن. واختيرت 

المحتوى النوعي.
النتائج: تراوحت أعمار معظم المشاركات بين 25 و35 عامًا، وكان %55.8 منهن متزوجات. وحُدّدت ثلاثة مواضیع رئیسیة من البیانات النوعیّة 

اشتملت على: العوامل الشخصیة، والعوامل العائلیة، والعوامل الاجتماعیة.
الاستنتاجات: تشير نتائج الدراسة إلى أن أسباب تدخين الشیشة اعتمد على تفاعلات معقّدة بين العوامل الفردية والأسرية والاجتماعیة. ويستلزم 

النجاح في الحدّ من تدخين الشیشة لدى الإناث التفكير في نَجٍ يستخدم هذه العوامل الاجتماعیة.
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Étude qualitative sur les facteurs influençant le tabagisme par houka chez les femmes 
en République islamique d’Iran
Résumé
Contexte : La prévalence du tabagisme par houka en République islamique d’Iran augmente chez les femmes, en particulier 
dans les villes du sud. 
Objectifs : l’objectif de la présente étude était d’étudier les facteurs influencant le tabagisme par houka chez les femmes 
en République islamique d’Iran.
Méthodes : Dans cette étude qualitative, 52 femmes sélectionnées qui fumaient la houka (âgées de 25 à 71 ans) dans les 
villes d’Evaz et de Gerash ont été interrogées. Les participantes ont été sélectionnées sur la base d’un échantillonnage ciblé 
et les données ont été recueillies dans le cadre d’entretiens semi-structurés. L’analyse des données a été réalisée selon 
l’approche conventionnelle d’analyse qualitative du contenu.
Résultats : La plupart des femmes avaient entre 25 et 35 ans. En termes de statut marital, 55,8% étaient mariées. Trois 
thèmes principaux ont été identifiés à partir des données qualitatives, à savoir : les facteurs personnels, les facteurs 
familiaux et les facteurs sociaux.
Conclusions : Les résultats de cette étude indiquent que les raisons de l’utilisation de la houka étaient les interactions 
complexes entre les facteurs individuels, familiaux et sociaux. Pour réussir à réduire le tabagisme par houka chez les 
femmes, il est nécessaire de tenir compte les facteurs sociaux.
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