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Although the detrimental health effects of tobacco, there has been scant research

into determining comprehensive profiles to characterize individuals with a higher risk of

smoking. This paper identifies such profiles and probabilistically quantifies the effects

of certain traits on the decision to smoke in the Canary Islands. This characterization

is approached from a broad and novel point of view for the region studied, given that

the analysis not only studies sociodemographic characteristics, lifestyle and health, but

also incorporates mental health. The results show that suffering from some type of

psychopathology leads to a higher probability of tobacco consumption. Moreover, just

as the promotion of a healthy lifestyle has a direct impact on tobacco consumption, the

implementation of public policies that reduce the risks of suffering from a mental illness

could also reduce the prevalence of smoking in the region and contribute to the design

of more effective prevention strategies.

Keywords: tobacco, mental health, multinomial logit, profiles, prevention

INTRODUCTION

The tobacco epidemic is one of the world’s greatest public health problems, causingmore than eight
million preventable deaths each year (1). Further exacerbating this problem is that smoking’s effects
on others are equally harmful, even if tobacco is not used directly. These figures, together with the
existing evidence on the devastating health effects of tobacco, make tobacco prevention policies of
vital importance and very relevant topic in the academic literature.

Efforts to reduce tobacco consumption are implemented through different national policies and
regulatory frameworks. However, given the importance of this public health problem, the World
Health Organisation (WHO), at a supranational level, promotes a range of measures. Recently, it
presented the “WHOReport on the Global Tobacco Epidemic, 2021. Addressing new and emerging
products” (2). This report is based on the Framework Convention on Tobacco Control (3) and the
MPOWER strategy (4). It points out that alternative forms of smoking, such as smokeless tobacco
or water pipes, also pose a high risk to health, as well as being a strong source of addiction. It
also highlights the need for tobacco users to have help in coping with the process of quitting as an
effective way to reduce consumption.

The need, therefore, to curb tobacco consumption means public policies aimed at this objective
must be as effective as possible. These include legislative regulation to reduce tobacco consumption
and regulating its sale, advertising or consumption in public places. If we analyse the effects
of these types of laws in Spain, as these are applicable in the region under study (Canary
Islands), we should highlight Law 28/2005, 26 December (5) and Law 42/2010, 30 December
(6). Although not only in Spain (7, 8), there are many studies that demonstrate the usefulness
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of these regulations in terms of prevention (9). In addition, they
have not had a negative collateral effect on other aspects, such as
economic activity in the hospitality industry (10, 11), despite the
total bans on smoking, thus making anti-smoking laws an even
more useful instrument. However, although their effectiveness
has been demonstrated, they have not been enough to reduce
smoking rates, among other things, because the effect of these
regulations seems more favorable in individuals from higher
social classes (12). Thus, there is a clear need to continue working
on regulations, since, in fact, it is this group that consumes the
least tobacco (2). In the specific case of the Canary Islands, despite
the positive effects generated by the above laws, “further progress
must be made jointly in legislative, fiscal and social measures to
reduce tobacco consumption” (13), especially as the effects of the
laws have been diminishing over the years.

Moreover, according to the literature, prevention policies are
also very important, beyond the approval of laws and taxation,
especially those based on the specific characteristics that pose the
greatest risk of tobacco use. Some studies point to the higher
prevalence of tobacco consumption in men, as well as that
age, increased income or a higher level of education discourage
tobacco consumption (14–16). The prevalence in the case of
smokeless tobacco is also higher for men, older, married and
belonging to population groups with fewer resources (17). Know
these profiles would allow policies to be properly targeted with
better results, as the lack of targeting of groups with higher
prevalence seems to be one of the main causes for their lack of
success (18). However, to date, no studies have been found that,
at a significant level of detail, characterize individuals on whom
to focus strategies, which is the main line of study of this paper.

This work is confined to the Spanish region of the Canary
Islands. This autonomous region, located 1,700 km from the
Iberian Peninsula, is made up of eight islands, divided into two
provinces. Its GDP per capita in 2021 was equivalent to 75.6%
of the national GDP per capita. It is worth mentioning the
differences in taxation between the archipelago and the rest of
Spain, given that the islands not only have lower value added
taxes, which means lower taxation on tobacco consumption,
but also that the same tax on tobacco products that is applied
throughout Spain is not applicable in the Canary Islands.

Among the total population of the Canary Islands aged 15
years and over, 22.3% use tobacco daily, compared to 22.1% at the
national level (19). However, despite not being one of the Spanish
regions with the highest proportion of tobacco users, (20) do rank
as the region with the highest mortality rate attributed to tobacco
use in women.

One characteristic of the archipelago is its status as an
outermost region of the European Union, as well as the fact
it is a region fragmented into different islands. Logically, this
condition affects public health services (21). This means that
the non-capital islands are affected by double insularity and are
limited in their access to these services. As a result, the necessary
support by health services in smoking cessation processes may be
reduced. In terms of prevention and characterization of tobacco
user profiles, there have been few studies conducted in the region.
Among those available, (22) point out that tobacco consumption
starts at an earlier age in the Canary Islands than in other regions.

Likewise, in a study of adolescents, (23) conclude that some
of the factors that explain tobacco consumption are related to
the school or high school that individuals attend, supporting
the idea proposed by other authors (24–26), where it is argued
that the most effective prevention begins in schools. Finally, (27)
conclude that the effect of “the group of friends, the consumption
of alcoholic beverages and the lack of interest in studies” play an
important role in the initiation of tobacco use, an idea that is in
line with that expressed by authors such as (28), who emphasize
the need to demystify and denormalize tobacco use in social and
family settings.

On the other hand, one aspect that, until now, has not been
considered in the literature framed in the Canary Islands as an
explanatory factor of smoking is mental health. The following
paragraphs introduce this idea and provide some of the evidence
found on the relationship between smoking and mental health.

Mental health, within this work, is understood as
psychological and emotional wellbeing, i.e., it is defined as
something broader than the absence of mental disorders
diagnosed by a doctor. This definition is in line with the WHO
Constitution (29), which defines health as “a state of complete
physical, mental and social wellbeing and not merely the absence
of disease or infirmity.” Given the current importance of mental
health, the WHO itself, as well as various states, are developing
regulations that serve to protect and preserve the mental health
of citizens. Specifically, in 2013, the World Health Assembly of
the WHO approved the Mental Health Action Plan 2013–2020
(30), whose overall objective is to “promote mental health,
prevent mental disorders, provide care, improve recovery,
promote human rights and reduce mortality, morbidity and
disability of people with mental disorders” (31).

In this regard, given the importance that mental health
has been gaining, especially in recent years, several studies
have examined its relationship with different socioeconomic
variables (32–34) and with different personal situations, such
as unemployment (35, 36) or economic crises (37–39).
Regarding the relationship between mental health and tobacco
consumption, the results of the work of (40) show that
suffering from a mental disorder entails a higher risk of tobacco
consumption. Along the same lines, (41) stress the need to
implement specific plans aimed at preventing smoking among
people with addictions or mental disorders. Zander Neves
et al. (42) conducted a study among adolescents that led to
the same conclusion, i.e., mental health, in addition to other
characteristics such as family context, have a direct implication
in the experimentation and use of tobacco among the group
analyzed. Similarly, (43) point to the potential relationship
between mental state and tobacco use, although they qualify the
need to implement policies aimed at reducing the consumption
of tobacco products in general, and not only focus on cigarettes.

Consequently, the aim of this work is to identify specific
profiles of individuals who are more or less likely to smoke
based on socio-demographic, lifestyle and health characteristics,
with special attention to mental health. In short, the aim is
to propose, in detail, which characteristics have a higher risk
of consumption, using the probability associated with each
characteristic as a classification factor. To achieve this objective,

Frontiers in Public Health | www.frontiersin.org 2 July 2022 | Volume 10 | Article 959442

https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/journals/public-health#articles


Nieto-González et al. Tobacco Consumption and Mental Health

this work, in addition to the introduction, has a section dedicated
to the data used, after which the methodological tool used,
a multinomial logit model, is presented. This is followed by
a section with the results of the estimated model, its main
implications and conclusions.

MATERIALS AND METHODS

Data
The data come from the 2015 Canary Islands Health Survey,
conducted by the Canary Islands Institute of Statistics (44),
which is the most recent source of health data available for the
Autonomous Region of the Canary Islands. Specifically, the adult
questionnaire was used for the population aged 16 and over, and
the following variables were considered: socioeconomic variables
of the individual, lifestyle habits, such as alcohol consumption or
physical activity in their daily routine, and determinants of health
status, like self-perceived health status or the presence of chronic
diseases. With respect to chronic disease, 30 different diseases
are included in the questionnaire. In this work, a dichotomous
variable has been defined that indicates the presence of chronic
disease and takes the value 1 if the individual has been diagnosed
by a doctor with at least one of the chronic diseases included in
the questionnaire and 0 otherwise.

In addition, obesity has been considered, as a way of capturing
bad eating habits, quantified through the body mass index.
Finally, an aspect of interest is the inclusion of the individual’s
mental health in the analysis to assess its impact on the decision
to smoke.

The survey collects an individual’s mental health through the
GHQ-12 questionnaire that screens for possible current mental
disorders (44). According to (45), this questionnaire, whose
validity has been demonstrated for the Spanish population,
can be used to assess psychological wellbeing and detect non-
psychotic psychiatric problems. It is the same questionnaire that
has been used in the National Health Survey of Spain for decades
to assess mental health. The GHQ-12 is a reliable instrument as
a one-dimensional test, it is a general construct of psychological
distress that can be used as an initial screening (46). Specifically,
it includes 12 items that, as indicated by (47), capture both the
individual’s psychological wellbeing and social functioning and
ability to cope with worries. The questionnaire asks the individual
whether during the last 30 days he or she has experienced, on
a Likert-type scale, various issues related to mental health: able
to concentrate, difficulty falling asleep, playing a useful part,
decision-making ability, felt constantly under strain, couldn’t
overcome difficulties, able to enjoy day-to-day activities, able to
face problems, feeling unhappy and depressed, loss of confidence,
thinking of self as worthless, feeling reasonably happy. It is
therefore an assessment of the individual’s subjective mental
state. In the Likert-type scale, 0–1–2–3, high scores indicate
worse health. From the original scores, they are recoded in a
dichotomous way: 0 (responses 1 and 2) and 1 (responses 3 and
4). In this way, the sum of the recoded scores ranges between 0
and 12 points.

To determine the existence or not of a mental disorder based
on this questionnaire, various cut-off points have been used in

the literature depending on the country [see the works cited by
(47)]. In the case of Spain, (48) and (49) use scores above five
as a cut-off point as indicators of psychopathology, transforming
each item, which has four possible answers, into a dichotomous
score. In (47) use as a cut-off point scores above the mean
to indicate the presence of mental vulnerability. In the recent
work by (50), they also use the GHQ-12, classifying individuals
according to the absence of psychopathology (scores below 4),
suspected psychopathology (between 5 and 6) and indicative of
psychopathology (7–12).

In the present study, several indicators were considered to
assess the absence of mental health or the presence of a disorder.
Firstly, a score above 3 in the 12 items collected was considered
as a cut-off point (51–53). According to this definition, 27.6%
of the Canary Island population has mental health problems.
Additionally, a second alternative was constructed considering
the absence of good mental health to be those individuals whose
score was above the mean plus one standard deviation (score
above 5), representing 16.2% of the population. Finally, a score
above 8 (score above the mean plus two standard deviations)
was considered to identify individuals with a mental pathology.
With this last, more restrictive criterion, the prevalence of mental
health problems in the population is 7.8%.

The consideration of several indicators was motivated by the
absence of a single indicator to assess mental health (54), as well
as by the possible overestimation of mental health problems that,
according to (51), the GHQ-12 produces, as it is a screening
instrument that is more sensitive than specific. Taking this into
account, mental health defined with the most restrictive criterion
was included as an explanatory variable in the estimated model.

From a descriptive point of view, Table 1 presents the
percentage of individuals who, within each explanatory variable,
choose each of the smoking categories considered in this study.
In relation to gender, the behavior of men and women differs,
with men showing a higher proportion of smokers (30.3% of
men and 23.3% of women) and ex-smokers (25.0% of men and
12.1% of women), while the majority of women are concentrated
in the “never smoked” category (64.6%). The distribution
according to age ranges also varies, with the intermediate age
groups (26–45 years old and 46–65 years old) having the
highest levels of smokers. However, although with differences
in magnitude, the educational level categories behave similarly.
Among the variables related to the individual’s lifestyle, the
positive relationship between alcohol consumption and smoking
stands out at a descriptive level, since the higher the consumption
of alcohol, the higher the concentration of smokers (from 18.3
to 39.1%). In terms of health, the contrast between having or
not having a chronic disease does not seem to show a notable
difference in the level of smokers; however, the gap within the
category of ex-smokers reaches almost 10 percentage points.
From the exploratory analysis of the mental health variable, it can
be concluded that, among individuals with good mental health,
the percentage of non-smokers is higher than among those
with a psychopathology (56.7 and 50.9%, respectively), while
the difference in the percentage of smokers is even greater, thus
showing opposite and differentiated behaviors. It should be noted
that, considering only smokers, 10.3% of them havemental health
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TABLE 1 | Tobacco use by characteristic and habits (%).

No smoking Ex-smoker Smoker

Gender

Women 64.6 12.1 23.3

Men 44.7 25.0 30.3

Age

15–25 68.2 4.7 27.1

26–45 56.2 13.0 30.8

46–65 46.2 20.9 32.9

>65 68.3 21.8 9.9

Family status

Married-partnered 57.5 21.2 21.3

Level of education

Non-university studies 55.4 17.4 27.2

University studies 60.0 18.0 22.0

Income level

Less than e500 48.8 14.3 36.9

500–2,000 57.5 17.5 25.0

More than e2,000 56.4 20.9 22.7

Do you make physical activity part of your daily routine?

No 60.3 16.5 23.2

Yes 54.0 18.0 27.8

Alcohol consumption

Never 68.1 13.6 18.3

Occasionally 54.3 17.2 28.5

Usually 33.2 27.7 39.1

Body mass index

Obesity 58.9 21.6 19.5

Self-perceived health status

Good 57.9 16.6 25.5

Fair 54.4 19.3 26.3

Bad 47.8 19.7 32.5

Chronic disease

No 59.7 10.8 29.5

Yes 55.5 18.9 25.6

Mental health

Not good 50.9 14.6 34.5

Good 56.7 17.7 25.6

problems, while among the individuals in the sample who have
never smoked, 7% declare they have somemental health problem.

Methodology
In this paper, a discrete choice model is used to adequately
capture the individual decision-making process from among
a finite set of alternatives (55). A theoretical justification for
these models is based on the Random Utility Theory approach,
(56) in which it is assumed that individuals are rational and
make decisions to maximize utility. Thus, the probability that an
individual i chooses alternative j can be defined as the probability
that this alternative has the highest utility among the set of
possible alternatives (57). Utility of individual i for alternative j

(Uij) can be expressed:

Uij = Vij + εij (1)

Where Vij is the systematic part, a set of explanatory variables
(characteristics of the individual and attributes of the alternative),
and εij is the random part that includes the unobservable or
measurable factors. Individual i will choose alternative j, if and
only if:

Uij > Uik, ∀ k 6= j

Thus, the probability that individual i chooses alternative j, can
be expressed as:

P
(

Yi = j
)

= P
(

Uij > Uik

)

= P
(

εik − εij < Vij − Vik

)

∀ k 6= j

The number of alternatives from which the individual must
choose, the ordered or unordered nature of the dependent
variable, as well as the distribution assumed for the vector of
disturbance terms will determine the model finally specified.
In this paper, since more than two unordered alternatives
are considered, a multinomial specification is chosen.
Furthermore, assuming independent type I (Gumbel) extreme
value distributions, the multinomial logit model is obtained
where the probabilities of each alternative can be expressed:

P
(

Yi = j
)

=
ex

′

iβj

1+
∑J

k=1
ex

′

iβk

j = 1, . . . , J

P (Yi = 0) =
1

1+
∑J

k=1
ex

′

iβk

j = 0

Where xi is the vector of explanatory variables, and β is the set of
parameters to be estimated.

RESULTS

A multinomial logit model was estimated to explain the decision
to use tobacco. The independence of irrelevant alternatives
(IIA) was tested through the Hausman specification test (58).
The dependent variable of the model is the consumption
decision, which consists of three alternatives: no smoking
(reference alternative), ex-smoker, smoker. The vector of
explanatory variables, which includes individual, lifestyle and
health characteristics, is made up of dichotomous variables that
take the value 1 if the individual takes the characteristic in
question and 0 otherwise. Table 2 presents the results of the
model estimation. The table indicates the reference categories
for each of the dichotomous variables considered in the model.
However, to quantify the effect of each variable on the probability
of each alternative, discrete changes must be obtained, since the
parameters are not directly interpretable in magnitude or sign.

Discrete changes are defined as the difference between the
probability of each alternative when the individual shows a
certain characteristic and when not presenting it. From the
discrete changes, calculated for each alternative and for each
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TABLE 2 | Estimates of the multinomial logit model.

Ex-smoker Smoker

Constant −3.8940*** −1.3379***

Gender

Women (ref.)

Men 0.9961*** 0.4766***

Age

15–25 (ref.)

26–45 1.0695*** 0.5274**

46–65 1.6487*** 0.7354***

>65 1.3040*** −0.9016***

Family Status

Single (ref.)

Married-partnered 0.02725 −0.5187***

Level of education

Non-university studies (ref.)

University studies −0.0565 −0.4608***

Income level

Less than e500 (ref.)

500–2,000 −0.0656 −0.3809**

More than e2,000 0.0777 −0.5226**

Do you make physical activity part of your daily routine?

No −0.2289** −0.1258

Yes (ref.)

Alcohol consumption

Never (ref.)

Occasionally 0.4338*** 0.5998***

Usually 1.0863*** 1.3798***

Body mass index

No obesity (ref.)

Obesity 0.1144 −0.4625***

Self-perceived health status

Good (ref.)

Fair 0.2589** 0.2959**

Bad 0.5462** 0.7688***

Chronic disease

No (ref.)

Yes 0.6591*** 0.2125*

Mental health

Good (ref.)

Not good −0.1390 0.3262*

N = 3,660 χ2 (32) = 744.47 (0.0000) R2
MCF

= 0.1038.

Percentage of correct predictions = 60.1%.

Levels of significance: ***P < 0.01; **P < 0.05; *P < 0.10.

individual in the sample and then averaged, the effects of the
different characteristics on the probability of choosing each
alternative can be observed (Table 3). Gender differences are
confirmed, with men being more likely to smoke than women.
The value 0.0369 of the discrete change in smoker alternative
indicates that this probability is 3.6 percentage points (pp) higher
for men. Individuals aged between 26 and 65 are more likely to
smoke than younger individuals. The higher the income level,

the lower the individual’s probability of smoking compared to
individuals with an income of less thane500 that is the reference
category (between 6.4 and 8.7 pp lower). If the individual has a
university education, his or her probability of smoking is 7.2%
lower than if he or she does not have one (see the negative sign
of the discrete change for university studies). The educational
level was considered as university studies opposed to another
because it is the category that presents a differentiated behavior
with respect to the rest of the levels. In relation to bad lifestyle
habits, not engaging in physical activity in their daily routine
decreases the probability of smoking, and alcohol consumption,
especially regular consumption, is positively associated with
smoking (20.1% more likely to smoke than an individual who
does not consume alcohol). With regard to the result for physical
activity, it should be noted that this variable refers to habitual
routine activity, i.e., physical activity carried out during the
normal working day, study or, for example, housework. This
definition means that its interpretation has more to do with daily
routine than with the intention to do sport, so that the sign
it takes could be explained by a sedentary lifestyle. This result
could also be explained by the negative effect of a higher level
of education and income on the probability of smoking, as these
characteristics are usually associated with people who have jobs
that tend to be sedentary.

Regarding the obesity variable, the discrete changes indicate
that this characteristic discourages consumption, since it
increases the probability of not smoking (+4.33 pp) and reduces
that of smoking (−7.99 pp). Although, a priori, it might
be expected that the accumulation of bad habits would also
include a potentially bad diet, given the characteristics of the
sample, the result is consistent. In the sample, specifically, the
second group with the highest percentage of obese people in
descriptive terms is the over-65s, who in turn have the lowest
percentage of obese smokers (4% compared with more than
20% in the other groups). The latter could explain the negative
sign of the discrete change in this variable, bearing in mind
that, in addition, by medical prescription, the over-65s with
obesity should stop smoking (a group with more ex-smokers)
to avoid extra risk factors in addition to their age and Body
Mass Index.

In relation to health, the presence of chronic disease or the
presence of fair or poor health have a greater impact on the
likelihood of smoking (positive discrete changes). In the case
of chronic illness, a higher probability of smoking on a daily
basis may be related to the definition of the variable itself.
In the survey, from the list of long-term or chronic diseases,
some are considered, such as allergies, skin problems, cataracts,
chronic constipation or hemorrhoids, which may not necessarily
influence the individual to quit smoking.

In terms of mental health, individuals with some
psychopathologies are 6.5% more likely to smoke than
individuals without these pathologies (reference category).
Although several models were estimated considering the mental
health variable according to the three indicators mentioned in
the description of the data, the best model turned out to be the
one that incorporates the most restrictive criterion to determine
the presence of psychopathology in individuals.
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TABLE 3 | Discrete changes of the multinomial logit model.

No smoking Ex-smoker Smoker

Gender

Men −0.1544*** 0.1175*** 0.0369**

Age

26–45 −0.1620*** 0.1287** 0.0333

46–65 −0.2463*** 0.2021*** 0.0442

>65 −0.0619 0.2539*** −0.1920***

Family status

Married-partnered 0.0628*** 0.0278** −0.0906***

Level of education

University studies 0.0602** 0.0122 −0.0724***

Income level

500–2,000 0.0552** 0.0092 −0.0644***

More than e2,000 0.0528* 0.0337 −0.0866***

Do you make physical activity part of your daily routine?

No 0.0360** −0.0246* −0.0114

Alcohol consumption

Occasionally −0.1131*** 0.0303** 0.0829***

Usually −0.2782*** 0.0773*** 0.2010***

Body mass index

Obesity 0.0433** 0.0366** −0.0799***

Self-perceived health status

Bad −0.1476*** 0.0340 0.1136***

Fair −0.0605** 0.0210 0.0395**

Chronic disease

Yes −0.0799*** 0.0699*** 0.1003

Mental health

Not good −0.0331 −0.0326 0.0656**

Levels of significance: ***P < 0.01; **P < 0.05; *P < 0.10.

TABLE 4 | Predicted probabilities for each alternative by mental health.

No smoking Ex-smoker Smoker

Not good mental health 0.5087 0.1463 0.3449

Good mental health 0.5669 0.1776 0.2556

Table 4 presents the probabilities predicted by the model
for individuals in the sample identified with and without some
form of mental psychopathology. The probability of smoking
for an individual with good mental health is 25.56%, while this
probability is 34.49% for an individual who has some mental
problem (varies by almost 9 percentage points). These results
corroborate the importance of consideringmental health as a risk
factor when designing tobacco prevention and control policies
more effective for this segment of the population and they are in
consonance with other studies (59, 60).

Moreover, sub-sample multinomial models were also
estimated for different individuals according to their
reported mental health, i.e., for individuals with or without
psychopathology. However, the results obtained showed worse

TABLE 5 | Predicted probabilities for each alternative.

No smoking Ex-smoker Smoker

Individual most likely 0.9489 0.6533 0.7888

Individual least likely 0.0609 0.0106 0.0122

fits, in terms of comparison with the full-sample models, so this
proposal was discarded.

We also considered including a variable for affective and
personal support as an explanatory factor for the decision to
smoke. This would assess the extent to which having greater
social support, either from family or friends, may influence an
individual’s smoking behavior. However, this variable was not
significant in the decision to use tobacco.

It is also interesting calculating the probabilities predicted by
the model for the profiles of individuals most and least likely to
make each smoking decision detected from the discrete changes
obtained. Table 5 shows significant differences for each of the
alternatives. For example, an individual with characteristics most
likely to smoke have a probability of 78.88%, while the probability
of individual least likely is lower than 1.5%. The notable
differences highlight the need to take into account the profiles
of individuals in the design of effective prevention policies.

CONCLUSIONS

The aim of this work is to identify the profiles of individuals
with a higher prevalence of smoking in the Canary Islands. We
not only characterize individuals with a higher propensity to
smoke, but also for non-smokers or ex-smokers. The analysis
carried out, through the estimation of a multinomial logit model,
allows us to quantify probabilistically the effects of individuals’
socio-economic traits, as well as their life habits and health, both
physical and mental, the latter understood as psychological and
emotional wellbeing. Precisely, the consideration of the mental
health indicator is one of the contributions of the work, not
only because of the interest of incorporating mental health as an
explanatory variable, a novel aspect in studies of this type, but
also because of the difficulty it entails, as there is no consensus in
the literature on how to define this indicator. Among the main
results found, the positive relationship between greater tobacco
consumption and the presence of some mental psychopathology
stands out, revealing the importance of implementing policies of
promotion and education on not only physical but also mental
health care. On the other hand, there could be a multiplier
effect on consumption for those individuals of male gender, with
intermediate ages, low-income level, non-university studies, who
consume alcohol frequently and have a poor health status, since
these traits have a positive influence on smoking. In the case
of ex-smokers, the traits that generated a greater propensity to
smoke are male, over 65 years of age, with a university education,
high income level, who consumes alcohol, no psychopathology
and poor physical health, both in terms of their self-perceived
state of health and the presence of chronic illness or obesity.
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However, the profile of the individual most likely to be a non-
smoker is that of a young woman, under 26 years of age, with
a university education, high income, who does not routinely
engage in physical activity (associated with jobs requiring less
physical effort), who does not consume alcohol and is in good
physical and mental health.

The relevance of characterizing in detail the profile of
individuals who use tobacco, but also of non-users, as well as
ex-smokers, is key when defining prevention strategies that are
not limited to regulation, but also direct the focus of policies
toward those individuals who have a higher prevalence of
consumption. Likewise, the analysis is particularly interesting for
the geographical area chosen, given its status as an outermost
region. Therefore, there is an added difficulty in designing
prevention control strategies by the health service, as well as
the differences in terms of legislation and taxation compared
to the rest of the country, as far as tobacco is concerned,
and the incidence of the habit in the young population of
the Canary Islands. Based on the results found, regardless
of the exact quantification of the incidence of each of the
characteristics analyzed on the probability of smoking, it seems
necessary to direct policies to discourage consumption toward
individuals who, based on the profiles found, are more likely
to smoke. Specifically, education should be encouraged at an
early age, starting in schools, discouraging smoking, so that
young people who do not go on to higher education and who
may possibly have a lower paid job, requiring greater physical
effort, with the consequent impact on their psychological and
mental wellbeing, do not take up the habit. It is also concluded
that the simultaneous implementation of prevention policies that
preserve mental health and promote the reduction of alcohol
consumption among the population, while at the same time
implementing smoking prevention plans, may make the latter
more likely to be successful.

As lines of future research, from a methodological point of
view, we intend to explore the consideration of the heterogeneity
associated with individuals’ decisions through the specification
and estimation of mixed models. From the economic point of

view, it would be useful to study the criterion for determining
individuals according to their state of mental health and to carry
out the analysis in successive periods. Finally, it would be valuable
to compare the profiles identified with those of other outermost
regions in order to detect whether there are similar behavioral
patterns. In addition, it is of interest to analyze the differences
that, in terms of the study carried out, may occur between
the different Autonomous Communities or regions of Spain,
including in the analysis characteristics of the analyzed territory.
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