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Abstract
The overall aim of this thesis was to explore self-rated health, subjective social status and smoking in 
adolescents.

This thesis consists of a qualitative and a quantitative study. The qualitative study was an interview 
study that included 58 participants in the 7th and 12th grades. The cognitive interviewing technique 
‘think-aloud’ was employed to explore how adolescents interpret and reason when answering a ques-
tion about self-rated health (‘A person may feel good sometimes and bad sometimes. How do you 
feel most of the time?’). Additionally, factors contributing to subjective social status in school and the 
different strategies adolescents used for positioning were explored. Qualitative content analysis and 
thematic network analyzes were used to analyze the data. The quantitative study was a cohort study 
involving 1046 adolescents who answered questionnaires about their health in the 7th, 8th, 9th and 
12th grades. Data were used to investigate predicting factors in the 7th grade for smoking in the 12th 
grade, as well as to examine associations between subjective social status in school, socioeconomic 
status and self-rated health in boys and girls in the 12th grade. Data were analyzed using chi-square 
tests, binary logistic regression and ordinal logistic regression analyses. 

The results from the interviews showed that participants interpreted the self-rated health question 
in holistic terms including social, mental and physical aspects. Results from the quantitative study 
showed that boys rated their health higher than girls at all ages. In a multivariable analysis lower self-
esteem, a less negative attitude towards smoking and ever using snus in the 7th grade were significant 
predictors of smoking in the 12th grade. In addition, girls had an increased risk of becoming smokers. 
Cross-sectional analyses in the 12th grade revealed that adolescents’ self-rated health was positively 
associated with subjective social status in school, mood in the family and self-esteem in both girls and 
boys. Boys rated their subjective social status higher than girls. When exploring subjective social status 
in school further through interviews, status hierarchies in school were confirmed by the participants, 
which were strongly influenced by norms linked to gender, age, ethnicity and parental economy, but 
also expectations about how to look, act and interact.

In conclusion, this thesis demonstrates that the self-rated health question ‘How do you feel most of the 
time?’ is useful for capturing a multidimensional view of health. Early efforts to strengthen adolescents’ 
self-esteem, promote anti-smoking attitudes and avoid an early initiation of snus seem to be important 
components of smoking prevention in adolescence. The positive association between self-rated health 
and subjective social status in school indicates that the subjective social status question is a useful health-
related measure of social position in adolescents. Because social desirability in the school hierarchy was 
defined by norms that left little room for diversity, the possible negative impact of status hierarchies 
on adolescents’ health should to be considered. Overall, gender differences in health and social status 
emphasize the need for a gender-sensitive understanding of factors that impact adolescents’ lives.
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