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may influence and affect their behavior. These fac­
tors include the availability of cigarettes in: the com­
munity, the acceptability of smoking, peer and 
parental smoking, and adolescents' perceptions of 
the environment. 

Factors That Influence Tobacco Acceptability and 
Availability 

Factors that increase the acceptability and avail­
ability of cigarette use at a societal or community level 
serve also to influence adolescent smoking behavior 
Acceptability and availability are affected, in part, by the 
tobacco industry through advertising and other promo­
tional activities; this topic is discussed thoroughly in 
Chapter 5J Acceptability of tobacco use may also be 
accomplished through persuasive, multiple, attractive 
role models who smoke on television programs or in 
movies (Bandura 1977). Acceptability is further rein* 
forcedi by community norms and policies that make to­
bacco products relatively accessible for adolescents—for 
example; through sales to underage buyers and unre­
stricted access to cigarette vending machines (see "Re­
strictions on Minors' Access to Tobacco" in Chapter 6). 
The National Adolescent Student Health Survey (Ameri­
can School Health Association etal. 1989) found that 79 
percent of 8th graders and 92 percent of 10th graders 
considered it to be "very easy" or "fairly easy" to get 
cigarettes. Likewise, in the 1991 Monitoring the Future 
Project study (Johnston, CMalley, Bachman 1992) 73 
percent of 8th graders andl 88 percent of 10th graders 
reported that it would be "fairly easy" or "very easy" to 
get cigarettes. In a study of adblescents in southern 
California, Sussman et al. (1987) found that both genders 
and all racial/ethnic groups except Asians tended to 
believe that they could obtain cigarettes with little diffi­
culty. Findings from a national sample of teenaged (12-
17 years old) smokers confirm these perceptions and 
suggest that 1.5 million of an estimated 2.6 million un­
derage smokers buy their own cigarettes (Centers for 
Disease Control [CDCI 1992). Of those who buy their 
own cigarettes, 84 percent purchase them from a small 
store, 50 percent from a large store, and 14 percent from 
a vending machine, either often or sometimes (CDC 
1992); These reports have been substantiated by obser­
vational! studies of cigarette buying by young teenagers 
(see "Studies of Young People's Access to Tobacco" in 
Chapter 6). Several studies have found mat the general 
availability of cigarettes predicts the onset of smoking 
(Bauman et all 1984; Semmer, Cleary, et al. 1987). 

Factors that increase acceptability and availability 
support a social milieu in which cigarette smoking may 
appear socially functional; On the other hand, a social 
milieu can' decrease the risk of adolescent: smoking—if \_ 

for example, communities choose to restrict exposure 
to tobacco-promoting images or restrict access to tobacco 
products (see Chapter 6 for further discussion of such 
restrictions). Currently, as more communities and states 
adopt a variety of restrictive policies and programs, 
evaluation research is needed to examine the effective­
ness of these strategies for reducing onset of tobacco use. 

Interpersonal Factors 

Interpersonal factors in the initiation of smoking 
involve opportunities for adolescents to perceive, through 
modeling by adults and peers who smoke, apparent 
advantages of smoking. These role models (particularly 
peers) also provide the situations (eg,, parties, staying: 
overnight) in which cigarettes are first tried by adoles­
cents (Lawrance and Rubinson 1986): Interpersonal fac­
tors have also been labeled "social learning variables" 
(Bandura 1977; Flay 1993) because the social functions or 
meanings of smoking are learned in the context of social 
interactions. The research on interpersonal factors has: 
carefully explored the roles of parents, siblings, friends, 
and peers in the process of initiation. 

Parental Smoking 

The research on the influence of parents' smoking; 
behavior on their children's cigarette use has included 
multiple studies of the relative risk of initiation if one or 
both parents smoke. Baumanetal (1990) found aconsis-
tent relationship betweenparental and adolescent smok­
ing in a cross-sectional study of 1W- through 14-year-olds 
in 10 urban areas in the southeastern United States. Com­
pared with adolescents whose parents had never smoked, 
those whose parents currently smoked were almost twice 
as likely to smoke; those whose parents had once smoked 
were three times as likely to smoke, A similar influence 
of parental smoking was noted by Chassin et a l (1986) 
for females in a longitudinal study of 121 through 18-
year-olds from themidwestem United States. In Sussman 
et al. (1987); a lbngitudinalisrudy of l l u through 14-year-
olds in southern California, parental smoking; was pre­
dictive of a child's smoking for whites but not for 
Hispanics, blacks, or Asians: This finding matches that 
of Hunter et al. (1987) in a longitudinal study of 8- through 
17-year^olds in the southern United States, in which pa­
rental behavior was predictive of children's smoking 
initiation for whites but not for blacks. 

By contrast, parental smoking behavior was a poor 
predictor of smoking initiation in several other studies, 
including the longitudinal study McCaul et al (1982) 
conducted among 11- through 14-year-old whites living 
in the north-central United States. No relationship was 
found in the Botvin et a l (1992) cross-sectional study of 
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608 irmer<ity blacks aged 11 through 13 or in the longi­
tudinal study of 2,209 primarily white 11- through 17-
yearroldsin Minnesota (Mittelmarketal. 1987), InQuine 
and Stephenson's (1990) cross-sectional study of over 
2,000 Australians aged 10 through 12; parental smoking 
was not associated with children's smoking but was 
related to children's intentions to smoke when older, 

Conrad, Flay, and Hill (1992) summarized the find­
ings of 27 prospective studies on the onset of 
smoking that have been published since 1980 (see Table 
3). m 15 of the studies, parental smoking factors were 
investigated i The researchers concluded mat parental 
smoking was predictive in seven studies, predictive only 
for females: in two studies, and not predictive in six 
others. Chassin et aL (1984) suggested that parental 
smoking may influence the preparatory or initial trying 
stages, as well as the stability of smoking patterns from 
adolescence to adulthood (Chassin et aL 1991), but pa­
rental smoking appeared to be less influential during the 
transition to regular smoking. 

Sibling Smoking 

Over the past two decades, extensive research on 
me influence of sibling smoking indicates a primarily 
positive relationship between an older sibling's 
smoking and a younger (adolescent) sibling's beginning 
to smoke. In a 10-year longitudinal study of 6311 ado­
lescents (initially 11 through 13 years old), sibling smok­
ing was found to be one of four factors that was 
predictive of increased risk of initiating regular 
smoking and predictive of smoking prevalence after 10 
years (Swan, Creeser, Murray 1990); In the McNeill et al. 
(1988) longitudinal research with 2,159 British 
11 - through 1 ̂ -year-olds, having a sibling who smoked 
appeared to increase the odds of smoking initiation 
by a factor of 1.69: Botvin et al. (1992) reported that 
sibling smoking was one of five variables that accounted 
for 29 percent of the variance m smoking in their cross-
sectional study of 522 inner-city blacks aged 11 through 
13. O^Connell et aL (1981) found sibling smoking to be 
among the first three factors associated with weekly 

Table 3. Predictors of smoking onset in 27 prospective studies 

Prediction of 
smoking onset 

Socioeconomic status 
Environmental factors 

Family smoking 
Family approval 
Other adult influences 
Peer use and approval 
Normative estimates 
Offers/availability 
Family bonding 
Peer bonding 
School influences 
Religious influences 

Behavioral factors 
Skills 
Other behaviors 

Personal factors 
Knowledge /beliefs 
Attitudes 
Personality factors 

Intentions to smoke 

Source: Adapted from Conrad 
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smoking among 6;224 students aged 10 through 12 in 
New South Wales, Australia. Mittelmark et al. (1987) 
found that experimenting with cigarettes was associated 
with sibling smoking only for females and 11- through 
13-vear-old students. This finding was similar to the 
Chassin etal. (1984) research that foundlsibling smoking 
more influential in the early stages of cigarette use than> 
in the later stages^ 

Gender and race differences in the effect of sibling 
smoking have also been noted: Hunter et al. (1987) 
found sibling smoking predictive for white males, a 
sister's smoking predictive for white females, and a 
brother's smoking predictive for black males and I fe­
males. Brunswick and Messeri (1983) foundlsibling smok­
ing influential only for males. In the Muscatine Study 
(Krohn, Naughton, Lauer 1987), the maintenance (not 
initiation) of smoking was associated with a brother's 
smoking. Finally, in Conrad, Flay, and Hill's (1992) re­
view of 27 prospective studies, four of the five studies 
that examined this factor indicated that sibling smoking 
was associated with onset. 

Peer Smoking and Peer Behaviors 

One of the areas of widest investigation in the 
antecedents of cigarette smoking concerns peer smoking 
and related peer behaviors. Peers may be defined as 
persons of about the same age who feel a social iden­
tification with one another. The influence of peers has 
been posited as the single most important factor in deter­
mining when and how cigarettes are first tried. Flay et 
al. (1983) suggest that smoking may primarily represent 
an effort to achieve social acceptance from peers and that 
it may particularly be an experimental "adult" activity 
that is shared with the peer group. Leventhal and 
Keeshan (1993) suggest that adolescents are not only 
influenced by, but also influence and construct their 
peer groups. These researchers propose that small groups 
of adolescents "construct shared social environments in 
which they perceive themselves and otherfe) as having 
mutual cognitive; emotional, and valuative reactions;... 
the intersubjectivity created by sharing generates a sense 
of wellness. This sense of mutuality enhances the attrac­
tiveness of the group and may lead to incorporation of 
the self-image of the others into the image of one's own 
self" (p; 269); 

Multiple cross-sectional and longitudinal studies 
worldwide substantiate the relationship between 
smoking onset and peers' (or friends') smoking (Shean 
1991; aConnell et al. 1981; Ogawa et all 1988)J In their 
research, Bauman et al. (1990) found that smoking most 
often occurred in the presence of best friends. Sixty 
percent of 11- through 17-year-olds reported mat they 

had first smoked, and 72 percent reported that they had 
most recently smoked; with close friends (Hahn et all 
1990). Among 12- through 14-year-olds, those whose 
best friend smoked were four times more likely to be 
smokers than those whose best friend did not smoke: 
Best friend's smoking predicted both smoking, experi­
mentation and prevalence among urban San Diego ado­
lescents from ai variety of ethnic groups (Elder^ Molgaard, 
Gresham 1988) and among white and black 8- through 
17-year-olds in Louisiana (Hunter, Vizelberg, Berenson 
1991). Best friend's cigarette use was predictive of the 
first try at smoking, whereas having a majority of friends 
who smoke was predictive of the second cigarette 
(Leventhal, Fleming, Glynn 1988). 

In the Conrad, Flay, and Hill (1992) review of the 
recent prospective research, friends' smoking was pre­
dictive of some phase of smoking in all but one 
(Newcomb, McCarthy, Bender 1989) of 16 studies, A 
positive association of peer smoking with onset of smok­
ing in 88 percent of these more rigorous, longitudinal 
studies suggests a clear link between peers' smoking and 
cigarette use. This link may be mediated by personal 
factors, such as sel£efftcacy (or self-confidence), and ap­
pears to be most potent in the earlier stages of smoking 
(Pomerleau 1979; Pederson and Lefcoe 1986; Chassin, 
Presson, Sherman 1990). 

Social Bonding 

The interpersonal environment has also been char­
acterized by the degree of social bonding, or attach* 
ment, between the adolescent and important others or 
institutions. 

The findings on family bonding variables in smok­
ing onset, particularly attachment to mothers or fathers, 
have been inconsistent; those related to peer bonding, 
including the number of friends, level of social life, 
participation in antisocial activities, and having a boy­
friend or girlfriend, were all found to be predictive of 
onset (Conrad, Flay, Hill 1992). Bonding with peers who 
smoke appears to increase the risk of smoking, perhaps 
because such bonding takes precedence over attachments 
to the family. 

Perceived Environmental Factors 

The perceived environment includes the smoking-
related norms, social support, expectations, reactions,^ 
and barriers that adolescents sense in their environment. O 
The perceivedl environment may be a more proximalN! 
influence on smoking initiation than the actual I environ* CO 
ment (Jessor and Jessor 1977). For example, 12-year-olds w 
who believe that "lots • of people" their age smoke may ^ 
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be more inclined to begin smoking to fit in than if they 
were aware that only 5 to 7 percent of their peers ac­
tually smoke., 

Norms 

' Norms may be defined as what an individual in a 
particular group perceives she or he ought to do and 
what is perceived as acceptable behavior for a given age 
group, gender, or other subgroup. Gerber and Newman's 
(1989) research on smoking-related norms details ado­
lescents' perceptions of the percentage of all adults, peers, 
and classmates they think are smokers. These investiga­
tors found that experimental adolescent smokers who 
increased their smoking levels over the course of the 
one-year study period perceived more smoking among 
their classmates than did those who had decreased their 
smoking in the same time period. Similarly, LeventhaL 
Fleming, and Glynn (1988) report that youth who partici­
pated in their studies greatly overestimated the propor­
tion of peers and adults who smoke. The adolescents 
believed that 66 percent of their peers and 90 percent of 
adults were smokers, thus overestimating smoking preva­
lence by at least a factor of three. 

Collins et al. (1987) examined the predictive influ­
ence of norms in a longitudinal study of 3^95 students 
aged 11 and 12 in 56 junior high schools in Los Angeles: 
Like Chassin et all (Chassih et al. 1984; Chassin; Presson; 
Sherman 1990); they found that adolescents who made 
relatively high estimates of regular smoking prevalence 
were more likely to try smoking, to become smokers, or 
to increase the amount they smoked over 1 and 1.5 years 
of the study. Sussman et al. (1993) discussed further 
aspects of normative influence and implications for the 
content of preventionprograms. Previous smoking and 
peer smoking were the main predictors of overestimates 
in the Collins et a l (1987) study. In Shean's (1991) re­
search in Australia, beliefs about the number of adoles­
cents and adults who smoke predicted smoking in young 
adulthood eight years later. In parti, these normative 
expecta tions may be a function of these beginning smok­
ers' actual exposure to a disproportionate number of 
smokers, including adults and peers. 

Social Support for Smoking 

Social support includes perceived approval or dis­
approval of adolescent cigarette smoking by parents, 
siblings, peers, and important others, such as teachers or 
employers. One way that social support is manifested is 
through peer-group pressure, either through support or 
discouragement of smoking, 

Peer pressure is not always negative; it has been 
used successfully in many prevention programs (Klepp, 
Halper, Perry 1986). Still, in the study by Hahn et al. 
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(1990), the urging of one or more acquaintances—most 
likely peers or close friends—prompted over half! the 
instances of adolescents' trying a cigarette for the first 
time. In the Chassin etali (1986) study, females who saw 
their friends as more supportive than critical about their 
smoking were more likely than those who saw their 
friends as less supportive to become regular smokers 
one year later. Similarly, many adolescent smokers in 
another study reported! "My friends like me because I 
smoke" (Hunter etal. 1987). In the same study, smokers 
were less likely than nonsmokers to report, "My parents 
don't want me to smoke." Peer approval of smoking 
was an important predictor for smoking onset among 
whites and Hispanics; whereas adult approval was an 
important predictor for Hispanics and Asians among 
874 southern California 11- through 13^vear-olds 
(Sussman et a l 1987). 

Social support also includes the general support or 
approval the adolescent receives from others. This kind 
of support appears to play a role in predicting onset (see 
"Trends in Knowledge and Attitudes About Smoking" 
in Chapter 3). Chassin et a l (1986) found that those 
adolescents who reported that their parents were gener­
ally supportive of them were less likely to begin smoking 
or to become regular smokers than were those who 
perceived that their parents were not generally support­
ive of them. However, those who reported that their 
friends were supportive of them were more likely to 
become smokers than were those: who did not report 
such support. Similarly, males who reported that they 
lived in families in which they had limited involvement 
in family decisions were more likely to become smokers 
than males from families where high involvement in 
family decisions was reported (Mittelmark et al. 1987). 
Adolescents who reported regularly caring for them­
selves: after school were at increased risk of smoking; 
(Richardson et al. 1989), Finally, adolescents who be­
lieved that parents, siblings, friends, and teachers would 
not .care if they smoked were at higher risk of initiating 
smoking after 2.5 years than were those who believed 
that others would care if they smoked (McNeill et al. 
1988), Lack of concern by parents appears to increase 
risk, particularly for males (Swan; Creeser, Murray 1990). 
General parental support of the adolescent and concern 
about the adolescent's smoking appears to decrease risk. 

Parental Reaction to Smoking 

Parental reaction to use and perceived 
parental strictness have also been associated with 
onset; Hansen et aL (1987): examined the influence of 
perceived rterental reactions' to cigarette smoking (as 
well as alcohol and marijuana use) among 293 Los Ange­
les lO through 12-year-olds. Parental anger toward the 
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adolescent's smoking or approval of the adolescent's 
refusing to smoke, together with two other drug-relatied 
variables, indirectly predicted low levels of use. Chasstn 
et al. (1986) evaluated perceptions of parental strictness; 
their findings support the needifor interventions tailored 
to different age groups of adolescents. Among the young­
est subjects (10 through 12 years old), those who per­
ceived that their parents were more strict than' other 
parents were actually more likely to begin smoking over 
a one-year interval. Among the oldest subjects (14 
through 116 years old); however, those who perceived 
that they had stricter parents were less likely to begin to 
smoke: Those aged 12 through 14 years were not af­
fected by parental strictness; Other researchers have 
further noted that extremes of parental strictness, from 
inadequate restraint to overcontrol, are associated with 
problem behaviors (Pandina and Schuele 1983). 

Adult Discrepancy 

Shean (1991) developed the concept of adult dis­
crepancy—the discrepancy between the "adult" behav­
iors in which an adolescent wants to participate at age 14 
(such as going to a nightclub) and what was actually 
done by his or her parents when they were age 14. Those 
adolescents with high discrepancy were more likely to 
be smokers as young adults than those with low discrep­
ancy, which may suggest that adolescents with high 
discrepancy tend to make the transition to an adulthood 
not modeled by parents. The adult discrepancy factor, in 
addition to peer, sibling, and parental smoking, inten­
tions to smoke, and effects of cigarette advertisements, 
predicted young adult smoking over an eight-year 
interval! This study points to the strong effect of the 
social environment on the onset and maintenance of 
adolescent smoking. 

Behavioral Factors in Che Initiation 
of Smoking 

Behavioral factors involve patterns of behaviors 
that are directly related to cigarette use, such as aca­
demic achievement health-compromising and health-
enhancing behaviors, and smoking-related skills. These 
associated behavior patterns may increase the risk of 
smoking by providing opportunities to view smoking 
as functional or appropriate. 

Academic Achievement 

The onset of smoking has been shown repeatedly 
to be related to poor academic achievement (see Table 6 
in Chapter 3). Relevant indicators of students' achieve­
ment include scholastic performance (grades), high school 
graduation, truancy rates, and future professional or 

educational aspirations. Borland and Rudolph <1^75i 
examined the relative predictability of scholastic per­
formance, parental smoking, and socioeconomic status 
among 1,814 high school students in Pennsylvania: 
The strongest correlate to smoking was scholastic 
performance; those with the highest grades were found 
to smoke less than those with the lowest grades. This 
finding is consistent with Brunswick and Messeri's (1984) 
research among young, urban black adolescents in 
Harlem; New York, as well as the Sussrnan et al. (1987) 
research with Hispanic and Asian adolescents in south­
ern California. Students who disliked school and feared 
school failure were more likely to begin smoking in early 
adolescence man those who liked school and had expec­
tations of school success (Ahlgren et al. 1982). In two 
well-designed studies, adolescents who had limited ex­
pectations of academic achievement increased their smok­
ing levels over time (Gerber and Newman 1989; Chassih, 
Presson, Sherman 1990). Still, among inner-city black 
seventh-grade students, Botvin et al. (1992) found that 
academic achievement was not a significant predictor of 
current smoking or intentions to smoke. 

Conrad, Flay> and Hill (1992) found that 80 percent 
of the prospective studies on the onset of smoking indi­
cated a positive relationship between low academic 
achievement (and other school-related factors) and smok­
ing onset. In a longitudinal study of 739 junior high 
students (66 percent white> 15 percent black, 10 > percent 
Hispanic) in Los Angeles, the research team of Ne wcomb, 
McCarthy, and Bentler (1989) concluded that an 
adolescent's "academic lifestyle orientation" (measured 
by grades, educationallaspirationSy personal and profes­
sion plans, and expectations) was the central organizing 
influence on teenage smoking behavior, teenage enru> 
tional well-being, social relationships with smokers, and 
adult smoking behavior. This centrality emerged even 
when emotional well-being, self-efficacy, personal ambi­
tion, and friends' smoking behavior were considered. 

Other Adolescent Behaviors 

The association between smoking and other ado­
lescent behaviors has been examined as an extension of 
Jessor and Jessor's (1977) concept of the covariation of 
problem behaviors> including both unconventional be­
haviors (such as alcohol and drug use) and conventional 
behaviors (such as academic achievement and church 
attendance). Cigarette use among adolescents has been 
studied as "problem" behavior; that is, studies have ex­
amined! its association' with alcohol and1 drug use, risk-
taking behaviors, proneness to deviance, early antisocial 
behavior, and group membership, as well as its associa­
tion with constructive or health-enhancing behaviors. 
Some adolescents see problem behaviors as a way to 
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achieve^-and signal to others—the precocious transition 
to independence and autonomy. 

TTte association of cigarette smoking and illegal 
drug use suggests that cigarettes may be an entry-level 
or gateway drug in a sequence of progressive drug use 
(see "Smoking as a Risk Factor for Other Drug Use" in 
Chapter 2 and "Smoking and Other Drug Use" in Chap* 
ter 3). The suggestion here is not that smoking causes 
illegal drug use, but that those who use illegal drugs 
have most likely smoked cigarettes previously. In the 
following studies, smoking is considered a gateway drug; 
since the decision to smoke appears to facilitate the deci­
sion to use other drugs-

Scheier and Newcomb (1991) studied 717 junior 
high school students in northern California. They con* 
eluded that early cigarette use predicted illegal drug use 
during the two-year study period. This finding comple­
ments the work of Fleming et al. (1989) and Newcomb 
and Bentier (1986), who emphasized the crucial role of 
cigarette smoking in the progression to marijuana and 
hard drug use, even without the mediating;impact of 
alcohol use. Those authors concluded that these sub­
stances are reciprocally influential over time, with in-
creased use of cigarettes associated with increased use of 
illegal drugs. By young adulthood, a clear correlation 
seems to exist between cigarette smoking and illegal 
drug use. For example, in Brunswick and Messeri's 
(1983) 6- to &year prospective study of 536 blacks aged 
11 through 13 in Harlem, New York, at follow-
up (aged 18 through 23), 56 percent of males and 59 
percent of females who had used illegal drugs smoked 
cigarettes, whereas 24 percent of males and 35 percent 
of females who had not used illegal drugs smoked 
cigarettes. 

Risk Taking; Rebelliousness, and Deviant Behaviors 

Risk taking, rebelliousness, and deviant behaviors 
are generally those behaviors that are considered uncon­
ventional, antisocial, or alienated from traditional insti­
tutions. The research literature has repeatedly 
characterized adolescent drug use as one manifestation 
of rebelliousness and deviance (Jessor and Jessor 1977;: 
Chassin, Pfesson, Sherman 1989). By testing Jessor and 
lessor's (1977) model, Chassin et al. (1984) found that 
proneness to deviance significantly predicted smoking 
onset in a longitudinal study of secondary students, al­
though not for those who had already experimented 
with cigarettes. In a subsequent study of high school 
students, Chassin, Presson, and Sherman (1989) found 
that in some instances, deviance was associated with 
independence and personal control; whether psycho­
logically constructive or not, however, deviance was a 
significant predictor of cigarette smoking. A risk-taking 

orientation (that is, an inclination toward excitement and 
chance taking) was similarly associated with trying a 
cigarette for the first or second time (Leventhal, Fleming, 
Glynn 1988). Risk taking was also a significant predictor 
of smoking initiation in the Collins et al. (1987) study of 
11-and 12-year-olds in Los Angeles; In the Sussman et 
al. (1987) study of southern California adolescents, risk 
taking predicted smoking among blacks, but the associa­
tion was not significant for whites, Hispanics, or Asians. 
Conrad, Flay> and Hill's (1992) review of prospective 
research on smoking initiation cited five studies that 
associated rebelliousness, risk taking, and proneness to 
deviance with smoking onset (see "Cigarette Smoking 
and Other Health-Related Behaviors" in Chapter 3)„ 

Peer Groups 

During the past two decades, the relative impor­
tance of adolescent bonding with peers has increased, 
while the importance of bonding with parents has de-
elinedl (Perry, Kelder, Komro 1993), This shift has al­
lowed more time, opportunity, and social support for 
dysfunctional behaviors, such as cigarette use. Adoles­
cent females who spent most of their free time withtheir 
families, for example, were less likely to begin smoking 
than those who spent little free time with their families 
(Brunswick and Messeri 1984). As Flay (1993) notes, 
"youth alienated from conventional culture have more 
opportunities man others to observe substance use and 
its positive functions They are also more likely to 
overestimate the proportion of their peers who use these 
substances—because they are likely to be associating 
with groups who actually do use — [and! deviant cul­
tures reinforce these youth when they do use, for ex­
ample, by acceptance into groups" (p. 369). 

Leventhal et aL (1991) observe that parents, teach­
ers, and other adults seldom discuss with youth the 
intense biological andi social changes that occur in ado­
lescence: "When such a dialogue is absent. . . the peer 
group becomes the predominant influence integrating 
and shaping the adolescents: vague yet pressing internal 
states" (p. 586). 

Participation in Athletics and Other Health-Enhancing 
Behaviors 

Hedth-enhancing behaviors, such as sports involve­
ment;, might moderate a high-risk environment 
(Rantakallio 1983). Swan, Creeser, and Murray (1990) 
found that girls were significantly less likely to begin 
smoking if they were involved in an organized sport, but 
were significantly more likely to begin smoking;if they 
participated in organized social activities: Involvement 
in sports did not appear to affect boys' rate of smoking 

134 Psychosocial Risk Factors 

2023964500 

Source: https://www.industrydocuments.ucsf.edu/docs/fhjx0177



Preventing Tobacco Use Among-Young. People 

onset in this study. McCaul et al. (1982) found no assc* 
ciation between boys' smoking and participation in ex­
tracurricular activities. Among urban black females in 
Brunswick and Messeri's 0984) study, those who re* 
ported minimal concern about their health and those 
who reported a larger appetite were more likely to begin 
smoking; in contrast, black males who had the greatest 
number of healuVrelated activities and were of normal 
body weight were more likely to begin smoking than 
other black males (Brunswick and Messeri 1983); 
Sussrnan et al. (1993) found that among youth at the 
highest risk of smoking, those who did not smoke re­
ported that they valued their health. Finally, in Kelder's 
(1992) longitudinal study of secondary school students 
in the noruVcentiral United States, cigarette smoking was 
found to be related to poor food choices and less exercise 
after the eighth grade; the correlation between these 
behaviors was stronger withincreasingage. 

Behavioral Skills 

The final set of behavioral factors comprises the 
behavioral skills that are necessary to begin smoking, 
those that are necessary to resist influences to smoke, 
and those that are necessary to cope with other social 
situations that might indirectly encourage cigarette use. 
Hahn et aL (1990) found that 42 percent of smoking 
experimenters had asked for their first cigarette: In the 
Sussman etaL (1987) study in southern California, diffi­
culty in refusing offers to smoke predicted onset for all 
four ethnic groups, particularly for whites and blacks, 
for whom it was the strongest predictive factor found in 
the study. This difficulty in refusing an offered cigarette 
appears to be strongly influenced by the offering friend's 
attitudes ard behaviors (e.g., being persistent or critical if 
refused), particularly for high-risk adolescents (Salomon 
et a l 19841; Lawrance and Rubinson 1986; Reardon, 
Sussman, Flay 1989). Conrad, Flay, and Hill (1992) re­
viewed three prospective studies and found that 
refusal or resistance skills against smoking were 
associated with lower rates of onset. 

Generally, cigarette use can be viewed as a coping 
mechanism—a skilled response designed to close the 
gap between an adolescent's current position and goals 
(Leventhal et al. 1991). Smoking serves as a coping 
response if it brings the adolescent closer to a valued 
goal, such as acceptance in a peer group. Smoking may 
also serveasa coping response to stress or distress {Wills 
and Shiffman 1985; Castro et al. 1987V These studies 
suggest that youth need more general social skills, such 
as being able to cope with various kinds of stress or 
social pressures, to help them manage the many devel­
opmental'demands of adolescence (Franzkowiak 1987X 
A more comprehensive concept of skills that has been 

used in prevention efforts is discussed in Chapter 6 (see 
"Instilling Skills for Resisting Social Influences to Smoke" 
and "Exemplary Programs for Resisting Social Lnfliiences"). 

Personal Factors in the Initiation 
of Smoking 

Personal factors are those that are inherent in the 
individual; they include cognitive processes, values, per­
sonality constructs, and psychological well-being. These 
factors can be considered the personal filters through 
which sociodemographic and environmental factors pass 
as they influence behavior. Personal risk factors also 
explain differences in behavior among individuals ex­
posed to the same or similar environments. The per­
sonal factors that have been examined I in the research 
literature include levels of knowledge about the health 
consequences of smoking, the functions or meanings of 
cigarette use among adolescents, the subjective expected 
utility (SEU) of smoking, self-esteem, self-image, self-
efficacy in refusing offers of cigarettes, personality vari­
ables, and emotional well-being. 

Knowledge of Long-Term Health Consequences 

Knowledge of the long-term health consequences 
of smoking has not been a strong predictor of adolescent 
onset (Collins et ali_ 1987; Krohn, Naughton, Lauer 1987; 
Sussman et all 1987; Conrad, Flay, Hill 1992; Royal Col­
lege of Physicians ofi London 1992), perhaps because 
virtually all U.S. adolescents—smokers and nonsmokers 
alike^-are aware of the long-term health effects of smok­
ing and because many adolescents feel inherently invul­
nerable in their characteristically short-term view (Gerber 
and Newman 1989). Belief that smoking has short-term 
effects on health appears to be a more powerful influence 
than knowledge of long-term health effects (Krohn, 
Naughton, Lauer 1987; McNeill et al. 1988). Similarly, 
belief in personally relevant negative social consequences 
of smoking has been associated with a decline in smok­
ing prevalence among secondary school students 
(Chassin et al. 1987). Botvin et aL (1992) found that lack 
of concern about the harmful effects of smoking was 
associated with intentions to smoke among young, 
inner-city black adolescents. Similarly, dismissing or 
minimizing the health consequences of smoking has been 
associated with both initiation of cigarette use and adult 
smoking levels (Mittelmark et al. 1987; Swan, Creeser, 
Murray 1990). Krohn, Naughton, and Lauer (1987) found 
that smoking ;behavior predicted beliefs about the health 
effects of smoking more than beliefs predicted future 
cigarette use. Knowledge of the health consequences of 
smoking may or may not deter some adolescents from 
beginning to smoke; beginning to smoke appears to ac­
centuate adolescents' denial of the health consequences. 
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Functional Meanings of Adolescent Smoking 

The question of why adolescents begin to smoke 
has led to multiple examinations of the meanings of 
cigarette use; the utility of smoking, and the functions 
that smoking serves in an adolescent's life (Leventhal 
and Geary 1980; Perry, Murray, Klepp 1987). Examin­
ing smoking from the perspective of the adolescent is a 
departure: from viewing the onset of smoking exclu­
sively as a response to the social environment or as 
capricious, arbitrary behavior. Since knowledge of the 
harmful consequences of cigarettes does not appear to 
deter onset researchers are examining the social reasons 
and purposes of smoking, 

Adolescents who begin to smoke perceive a more 
functional purpose of smoking than those who are 
nonsmokers (Gerber and Newman 1989). Adolescent 
smokers are more likely to view smoking as a way to act 
mature; be accepted by a peer group, have fun, cope with 
personal problems and boredom, or be rebellious (Perry, 
Murray, Klepp 1987). Cigarette smoking has also been 
shown to be a coping behavior for adolescents who are 
dealing with disruptive and stressful family events 
(Castro et al. 1987). Hunter et aL (1987) found that 
adolescent smokers were significantly more likely than 
nonsmokers to believe that smoking has psychological 
and physiological benefits. They were also less likely to 
believe that others smoked for negative reasons, such as: 
to "show off." 

In the research of Hahn et aL (1990); regular smok­
ers were asked why they first had tried I cigarettes and 
why they had most recently smoked. Sixty percent re­
ported that curiosity was the reason for their first try, 13-
percent said that they wanted to lit in with a group, andl 
10 percent reported that they were pressured into i t For 
most recent use, 27 percent reported that they smokedl 
for pleasure; 20 percent out of dependence, 17'percent 
because they were curious, and 10 percent to fit in with 
the group. These findings are consistent with Chassin eti 
al (1984); who suggest that positive attitudes toward 
smoking, such as the idea that smoking is fun or pleasur­
able, are a better predictor of the transition to regular' 
smoking than they are for first experimentation. In gen> 
erall these investigators found that positive attitudes to­
ward smoking may increase as a function of age. Botvin, 
Botvin, and Baker (1983) found that independent of the 
smoking status of friends, students in the eighth grade 
(13- and 14-year-olds) were more likely to have a posi­
tive social image of smoking than students in the seventh 
grade (11- and i 12-year-olds). 

Subjective Expected Utility 

Bauman eti aL (1984) have examined the SEU of 
smoking for adolescents in a longitudinal study in North 
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Carolina. SEU is defined as the extent to which an 
individual expects .the overall consequences of a behav­
ior, such as smoking, to be positive or negative. Fishbein 
(1980) found that behavioral intentions to smoke were 
related to whether more positive or negative conse­
quences were expected from smoking. SEU was found 
to be predictive of the onset of smoking over a one-year 
interval and of increased smoking levels among baseline 
smokers (Bauman et al. 1984). In a second study, SEU 
was found to be mediated by the adolescent's perception 
of personal control; current smokers with the highest 
scores for internal locus of control (that is, the belief that 
they have control over what occurs to them) were more 
likely to have been influenced by SEU (Bauman and 
Fisher 1985). Therefore, regular smoking appears more 
likely to be motivated by internal processes than are 
initiation and trying, which may primarily be products 
of exposure to a high-risk social environment. 

Self-Esteem 

The process of individuation and identity forma­
tion is inherent to adolescence. The adolescent's sense of 
self evolves as she or he interacts with parents, school, 
and peers and considers options for the future. Self-
esteem; or an individual's qualitative self-evaluation, 
emerges from these contexts (Young and Werch 1990), 
In several studies, the onset of smoking has been associ­
ated with lower selteteem. Young and Werch (1990) 
found that young nonsmokers and those with no inten­
tion of smoking in the future had higher self-esteem 
relative to family, school, and peers than frequent users 
or those who intended to use in the future. Ahlgren et aL 
(1982) found thati low self-esteem within family or school 
contexts was associated with initiation and continuance 
of smoking. Self-esteem concerning school predicted 
intentions to smoke among young, inner-city black ado­
lescents (Botvin et al. 1992) but did not predict actual 
smoking. Stacy•eial. (1992) found that general low self-
esteem directly predicted smoking onset in a multiracial, 
southern California sample yet did not significantly 
mediate friends' social influences. In their review of 
prospective research, Conradi, Flay, and Hilli (1992) 
conclude, "Self-esteem received fairly consistent support 
[as a predictor of initiation] from the reviewed longitudi­
nal studies. This is better than we would have ex­
pected from our reading of previous, cross-sectional^^ 
studies" (p. 20). £ 3 

Self-image ^ j 

Some adolescents may smoke cigarettes to enhance tjD 
their low self-esteem by improving their external kn- OH 
age-—that is, by appearing mature or "cool." Smoking ] £ 
onset was seen as a way to improve self-image among ^ 

Source: https://www.industrydocuments.ucsf.edu/docs/fhjx0177



Preventing Tobacco Use Among Young People 

whites, blacks, and Hispanics in southern California 
(Sussman et al. 1987). Role models who smoke are 
frequently seen to have socially desirable attributes— 
they seem tough, sociable, and sexually attractive 
(Chassin, Pressor Sherman 1990). Adolescents who 
believe that smoking bestows these attributes may see 
smoking as apowerful mechanism for self-enhancement. 
These young people may experiment with smoking to 
try to adopt a perceivedipositivesorial image and thereby 
improve the way others, particularly peers, view them 
(Chassin, Presson, Sherman 1990; Leventhal etal. 1991); 
If peers respond favorably to this strategy, these new 
young smokers may continue to smoke, since the behav­
ior has proved functional for them in creating an accept­
able self-imagej 

Self-Efficacy 

An individual's efficacy (or confidence) in perform­
ing specified skills and behaviors is a significant media­
tor of peer influences to smoke (Bandura 1986). Ellickson 
and Hays (1990-91) found that low self^efficacy, as mea­
sured on a scale of having little or much confidence in 
resisting offers of drugs, was associated with drug use, 
including smoking. DeVries, Kok, and Dijkstra (1990) 
found that self-efficacy in resisting offers to smoke was 
the best predictor of smoking among adolescents in the 
Netherlands over a one-year interval Similarly, Lawrance 
and Rubinson (1986) found that young adolescents' per­
ceptions of their ability to resist cigarette smoking corre­
sponded to their self-reported smoking. Finally, Stacy et 
all (1992) found in their cross-sectional i study of high 
school students not only that low self-efficacy in resisting 
social! influence was a significant predictor of smoking, 
but also that high self-efficacy was the only significant 
mediator of friends' social influences on smoking. There­
fore, self-efficacy> a personal factor, appears to act as a 
buffer that protects adolescents from potent peer influ­
ences to smoke (Conrad, Flay, Hill 1992). 

Personality Factors 

The research on personal factors has also examined 
many personality factors for their association with onset, 
in part toassess whether underlying emotional or psycho­
logical problems predict adolescent smoking, Personality 
characteristics that are related to deficiencies in self-
control, such as impulsiveness and sensation-seeking 
tendencies, are important and were discussed earlier in 
this chapter in connection with behavioral factors. 

Psychological Weil-Being 

Several studies have associated cigarette smoking 
and symptoms of depression among adolescents. Covey 

and Tarn (1990) showed an independent relation of 
depressive mood, friends' smoking behavior, and living 
in a single-parent home with cigarette smoking among 
205 urban llth-grade males and females. Depression 
scores correlated with the number of cigarettes smoked 1 
Malkin and Allen (1980) found a significant association 
between smoldng and depression among males in ai 
study of 229' rural 8th- and llth-grade students, ai 
finding that was replicated for both genders by Kaplam 
et all (1984). 

Stein, Newcomb, and Bentler (unpublished! data;)1 

found that cigarette use was positively associated with 
being extroverted and negatively associated with having 
symptoms of depression among junior high school stu­
dents in Los Angeles. Cigarette use, however, signifi­
cantly predicted symptoms of depression in these young; 
people four and eight years later (Newcomb, McCarthy, 
Bentler 1989). These findings may reflect the addictive 
quality of tobacco use beyond the earliest experimental 
states and the relationship between smoking and de­
pression; since depression is a personality factor that 
usually persists over time. Smoking might be a short-
term, selif-medicatihg response to symptoms associated 
with depression. In the long-term, however, this effect 
would diminish; as tolerance to nicotine increases, the 
possible antidepressant effects of smoking (such as alert­
ness, euphoria, and calm) dissipate (Newcomb, 
McCartney, Bentler 1989), Similarly, Leventhal, Heming, 
and Glynn (1988) found that reported feelings of helj> 
lessness were associated'Withimore rapid movement to a 
second and third experiment with smoking; however, 
these feelings were not related to the initial experimenta-
tioni The association of smoking and suicide attempts, 
another clearly serious symptom of depression, is prer 
sentied in Chapter 3 (see "Cigarette Smoking and Other 
Health-Related Behaviors"). 

Flay (1993) suggests that symptoms of depression 
may be a response to distress associated with stress and 
poor family bonding. He points out that stress and 
distress have been associated with drug use; including 
tobacco use (Wills andlShiffman 1985): The research of 
Kellam, Ensmingeri, and Simon (1980) suggests that this 
cycle may begin early in life. In their study of first-graders 
(aged five through seven) in Chicago, they found that 
males rated by observers as aggressive or as alternately 
shy and aggressive had the highest rate of drug use, 
including cigarette use; 10 years later; no long-term psy­
chological predictors were found for females. In another 
study (Brunswick and Messeri 1984), adolescent males 
were more likely to begin smoking if they were pessimis­
tic about the likelihood of the world becoming any better 
or if they held low expectations for their own future; for 
adolescent females, a shortened time perspective (i.e., a 
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limited ability to conceptualize their future) was the most 
important psychogenic predictor of initiation. 

Adolescent Smoking Behavior as a Risk 
Factor for Subsequent Smoking 
Intentions to Smoke 

Since intentions are viewed as proximal to perfor­
mance; the research onsmoking behavior as a predictive 
factor of smoking includes behavioral intentions to smoke. 
In several studies, intentions to smoke have been associ­
ated with both the onset and continuation of smoking. 
Sussroianet aL (1987) found in their longitudinal study in 
southern California that the intention to start smoking 
was one of only three factors that predicted onset among 
all ethnic groups- McNeill ef aL (1988) found that future 
intentions to smoke increased the odds of starting to 
smoke by a factor of 2:44 and was the strongest predictor 
of change in smoking status after current behavior (hav-* 
ing tried smoking) and gender were entered into the 
analysis. In the Chassin et aL (1984) longitudinal study> 
behavioral intentions were "significant predictors of fu+-
cure smoking transition in all subgroups, accounting for 
between 1.9 percent and 10,2 percent of the variance in 
transition.... In fact, behavioral intentions were typi­
cally the most important single predictor of future tran­
sition" (p. 237). 

Intentions to smoke appear to be a particularly 
strong predictor of future smoking for those who have 
already tried smoking. Shean (1991) found that inten­
tions to smoke a "next cigarette" among 14-year-old I 
Western Australians predicted smoking eightyears later. 
Conrad, Flay, and Hill (1992) found that in eight of nine 
prospective studies of young adolescents, the intention 
to smoke was significantly associated with onset; Be­
cause of the strength of this association, several research­
ers have used intentions to smoke as an outcome measure 
in their studies, especially in populations (such as pre-
adolescents) where smoking prevalence is low relative 
to adolescents' intentions to smoke. Intentions to begin 
smoking seem a much more reliable predictor of future 
behavior than do intentions to quit smoking 
(see "Aduiti Implications of Adolescent Smoking" in 
Chapter 3); 

Present Smoking Status 

Any cigarette use places an adolescent at higher 
risk for subsequent use and for further progression 
through the stages of smoking behavior. Conrad, Flay, 
and Hill (1992) document seven prospective studies in 
which prior experience with, or exposure to, smoking 
predicted tobacco use. McNeill e t a l (1988) found that 
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the act of having tried smoking was the most predictive 
factor in initiation and that it more than quadrupled I their 
study participants' odds of taking up smoking. Collins 
et aL (1987) found that prior smoking behavior was the 
meet important predictor of future smoking over a 2.5-
year interval. Even though the physiological effects of 
the first tries are mostly adverse (unpleasant taste, cough­
ing, headache, nausea, dizziness) (Hahn etal. 1990), those 
who persist report increasingly positive reactions (pleas­
ant taste, euphoria, alertness, relaxation, curbing of ap­
petite) and develop tolerance (experience fewer 
unpleasant sensations) (Flay 1993). Stein; Newcornb, 
and Bentler (unpublished I data) reported a more estab­
lished pattern of cigarette use among young adults than 
among adolescents. In their study> the standardized 
regression coefficient of prior smoking for smoking be­
havior between Year I and Year 5 (youth in junior high 
and high school age groups) was 0.43, yet from Year 9 to 
Year 13 (young adulthood) it was 0&2. The authors 
suggest that in early adolescence, some cigarette triers 
never fully develop a pattern of smoking, but by late 
adolescence, the addictive properties of cigarette use 
figure prominently in behavior formation. These i find1 

ings underscore the need for antismoking efforts to focus 
on preventing initial tries, on discouraging transitions to 
more regular smoking, and on encouraging early cessa­
tion (Leventhal, Herning, Glynn 1988; Kelder 1992)] 

Summary of Psychosocial Risk Factors for 
Cigarette Smoking 

Some clear convergence of research findings 
emerges from this review, a summary of which is high­
lighted in Table 1. Table 3 provides a second summary 
of supportive and unsupportive findings from the 
Conrad, Flay, and Hill (1992) review of 27 prospective 
studies; for the most part, this summary table is consis­
tent with Table 1. Among the sociodemographic factors, 
age is the risk factor consistently linked with onset in 
early adolescence; ages 11 through 15 (seventh through 
ninth grades) are the peak age group for first trial and 
experimentation. Cigarette smoking clearly has social 
meanings that are attractive to many young and vulner­
able identity-seeking adolescents. This age factor is even 
more pronounced when linked with SES, another im­
portant sociodemographic risk factor for smoking onset. 
Alternative health-enhancing avenues for independence 
and identity may be less readily available to adolescents ££ 
from lower SES families, especially those adolescents £ J 
who live in a single-parent home. Limited by fewer £$ 
opportunities for healthy development and parental su- C<3 
pervision, lqwerrSES youth are generally at greater risk CD 
to begin smoking. The gender difference, another major C> 
factor, is no longer evident, although the meanings of * * 

Q 
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cigarette use and the pathways to regular use may vary 
by gender. Finally, differences by ethnic group do not 
appear to show a consistent pattern across communities, 
particularly when income level and cigarette availability 
are considered. The review of sociodemographic factors 
thus concludes that a young adolescent from a low-SES 
family is at highest risk to begin smoking. 

Proximal environmental factors, such as the influx 
ence of peers, friends, and' siblings, play a powerful role 
in the initiation of adolescent smoking. Smoking initia­
tion appears to be acomponent of peer associations and 
peer bonding in adolescence, as peer groups establish 
shared behaviors to differentiate themselves from other 
adolescents and from adults. Adolescents usually try 
their first cigarettes with their peers; peer groups may 
subsequently provide expectations, reinforcement, and 
opportunities for continuatioru The influence of peers 
seems to be particularly potent in die stages of smoking 
that precede regular use; in later stages, personal and 
pharmacological factors appear to predominate. 

Data on the influence of parental smoking are not 
as compelling as those on peer influence; only about half 
of the; prospective studies show a clear predictive rela­
tionship. The influence of parental smoking appears to 
be strongest for whites and females, particularly in the 
early stages of smoking onset This review suggests that 
parental influence might include other important fac­
tors, such as parents' approval or disapproval of smok­
ing, their involvement in free-time supervision, their 
manner and extent of communication on health-related 
matters, or their promotion or nonpromotion of aca­
demic achievement for their children. Lastly, young 
people are exposed not only to role models but also to 
the consequences of the behavior of these role models; 
having a parent who smokes might even serve to deter 
an adolescent from smoking if the parent is struggling 
with i cessation or displays the health consequences of 
tobacco use. 

How adolescents perceive their social environment 
also influences their smoking behavior. Adolescents 
overestimate the number of young people and adults 
who smoke; and! those with the highest estimates are 
more likely to become smokers. In addition, young 
people are more likely to smoke if they feel that their 
peers approve of smoking, and particularly if adults do 
not seem to disapprove. In each of these cases, the 
perceived environment couldl accurately reflect the ac­
tual environment. Those who begin to smoke may actu­
ally be exposed to more role models who smoke, more 
peers who approve of smoking, and fewer adults who 
disapprove than those who never begin to smoke. 

Families in which parents are considered to be 
generally concerned and supportive, or in which the 
children: are involved in family decisions, are home 

environments in which adolescents are less ait risk for 
smoking initiation. Parental strictness and parental 
approval or disapproval of smoking have indirectly 
and inconsistently predicted initiation and aire there­
fore less influential on adolescent smoking behavior 
than the general family environment The research on 
parental skills in coping with adolescent smoking is 
limited and warrants further investigation. 

The behavioral factors examined were consistently 
associated with the initiation of cigarette smoking. Pat­
terns of behavior that are associated with smoking in­
clude alcohol and drug use, risk-taking;and rebellious 
actions, and involvement in peer groups in early adoles­
cence. Patterns of behavior that are associated with less 
risk of smoking include academic achievement, involve­
ment in sports (for females), healthy eating and physical 
activity patterns, and the ability to resist offers of ciga­
rettes. Thus, encouraging and! providing opportunities 
for health-enhancing activities and academic achieve­
ment might, by fulfilling some of the needs that smoking 
apparently meets for adolescents, prevent some young 
people from trying their first cigarette. 

The personal factors—those most proximal I to the 
individual and to the immediate decision to smoke a 
cigarette—reflect, in part, the adolescent's internaliza­
tion of the social environment An adolescent's knowl­
edge of the health consequences of smoking is a poor 
predictor of subsequent cigarette use, although smoking 
risks that are personalized appear to be important. More 
significant predictors include the meanings, the perceived 
positive functions, and the expected utility of cigarette 
use. Theseaspects are linked to having a positive social 
image, bonding with peers, and being "mature"—all of 
which are particularly socially relevant for adolescents. 
Compared with nonsmoking adolescents, those who 
begin to smoke appear to have lower self-images and 
lower self-esteem; for them, smoking becomes a selfr 
enhancement mechanism. Similarly, self-efficacy toward 
avoiding cigarettes seems particularly linked with the 
ability to resist cigarette offers from peers. Of the person­
ality variables, symptoms of depression, helplessness, 
aggression, pessimismi and a limited ability to conceptu­
alize the future were all found to be smoking-predictive . 
in a small number of studies. The most predictive per­
sonal factors were those linked to the social environ­
ment to peers, and to the meanings of cigarette smoking 
learned in youth. 

Intentions to smoke and prior experimentation with 
cigarettes strongly predict subsequent smoking, The 
adverse physiological I reactions to first tries at smoking 
wane with repetition, and tolerance levels to nicotine 
increase. Adolescents who smoke are more likely man 
nonsmokers to discount the negative health consequences 
of smoking, report positive functions of smoking, and 

2023964S05 
Psychosocial Risk Factors 139 

Source: https://www.industrydocuments.ucsf.edu/docs/fhjx0177



Surgeon General '> Report 

perceive that their peers are smokers; The shift from 
social to more personal reasons for smoking is associated 
with increasing nicotine dependence and addiction. 

Several other factors that influence smoking 
initiation are not covered in this chapter. First, the com­
bined influence of tobacco advertising and promotion 
represents a powerful; environmental risk factor (see 
Chapter 5). Second, cuiturall or community-level re­
search on the causes of smoking onset is decidedly lim­
ited. In particular, the effect of taxation, of restrictions to 
public smoking, of vending machine regulations, and of 
limiting access to tobacco for underage buyers needs to 
be addressed prospectively (Chapman and Bloch 1992; 
Sweanor et aL 1992; see Chapter 6). Third, even at the 
school level, smoking prevalence rates have been shown 
to be partly attributable to attendance at a particular 
school and to school smoking policies (Best et aL 1984; 
Sernmer, Lippert, et al. 1987; Pentz et aL 1989; Santi et aL 

1990 -̂91; see "Smoking Restrictions in the* School" in 
Chapter 6). Still, which aspects of schools contribute to 
smoking onset—whether their rules> consistency of rule 
enforcement, grade structure; or discipline procedures— 
need to be studied. These distal environmental factors 
partly determine the meaning for, and acceptability ofI 
cigarette use at a community level, determine the ease or 
difficulty with which adolescents can obtain tobacco, 
and reinforce or inhibit the continuation ofiuse into adult­
hood. Proximal factors are strong determinants of use 
once the meaning of smoking is established and access 
to cigarettes is possible. Therefore, the more distal risk 
factors might be considered the proper targets of uv 
tervention research efforts, which should test: the po­
tency of these factors and provide the clear 
community-level message that cigarette smoking among; 
the young is unacceptable. 

Initiation of Smokeless Tobacco Use 

Compared with the research literature on smoking 
initiation, the knowledge base on smokeless 
tobacco initiation is modest. Far fewer longitudinal stud­
ies have been conducted! For the most part, research 
efforts on smokeless tobacco have been cross-sectional; a 
few have also been guided by behavioral theory. None­
theless, a number of methodologically sound studies 
provide knowledge about the risk factors associated with 
the initiation of smokeless tobacco use. In parallel with 
the research on cigarette smoking among young people, 
soeiodemographic, environmental, behavioral, and per­
sonal factors have all been explored as correlates of smoke­
less tobacco use. With only a few exceptions, the 
consistency of the findings with those found for cigarette: 
smoking suggests that both smoking and the use of 
smokeless tobacco products share a common causality 
as well as similar functions and meanings for young 
people. 

Soeiodemographic Factors in the Initiation of 
Smokeless Tobacco Use 

National survey data on the demographics of 
smokeless tobacco use are presented in detail in Chapter 
3 (see "Recent Patterns of Smokeless Tobacco Use") and 
are only summarized here. These data clearly indicate 
that smokeless tobacco use among young people is par­
ticularly prevalent among; non-Hispanic white males. 

The three youth surveys that assessed smokeless tobacco 
prevalence (that is, use during the month preceding the 
survey) also found that males were 10 to 15 times more 
likely than females to use smokeless tobacco. Although 
nationally representative data on American Indian and 
Alaskan Native youth are not available, community-
level studies of these populations have reported high 
rates of weekly smokeless tobacco use among both males 
(43 percent) and females (34 percent), even at very young 
ages (Schinkeetai. 1987,1989; Bruerd 1990). 

The Monitoring the Future Project survey, a na­
tional! survey of high school seniors,, indicated that 54 
percent of males had used smokeless tobacco. Among 
those, 23 percent first used smokeless tobacco before or 
during;the sixth grade, and over 53 percent first used it 
before or during the eighth grade (see "Grade When 
Smokeless Tobacco Use Begins" in Chapter 3), Data 
from a number of other recent surveys suggest that early 
adolescence is the peak age for first using smokeless 
tobacco (Schaefer et al. 1985; US Department of Health 
and Human Services [U5DHHS] 1986; Ary, Lichtenstein, 
Severson. 1987; Ary et aL 1989; Riley, Barenie, Myers 
1989; Brownson et aL 1990; Riley et aL 1990; 1991). 

Limited evidence suggests that: the following 
soeiodemographic factors may also be related to higher 
rates of smokeless tobacco use among youth: one or no 
parents in thefhouseholdl(Jones and Moberg 1988; Murray 
et al. 1988; see "Soeiodemographic Risk Factors for 
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Smokeless Tobacco Use" in Chapter 3); lower parental 
education (Baumtan; Koch, Lentz 1989; Botvin, Baker, 
Tontul989), blue-collar parental occupation (Burke et all 
1989; Elder, Molgaard, Gresham 1988; Movofcny et all 
1989); and rural environment (Olds 1988; Botvin, Baker, 
Tortu 1989; Rouse 1989; Lisnerski et all 1991; see 
"Sociodemographic Risk Factors for Smokeless Tobacco 
Use" in Chapter 3)i As is reported in Chapter 3 (see 
"Current Use of Smokeless Tobacco"), prevalence varies 
among ;regions and is somewhat lower in the Northeast 
than in other regions. 

Environmental Factors in the Initiation of 
Smokeless Tobacco Use 

Factors That Influence Acceptability and Availability 

Ease of access to smokeless tobacco appears to be 
an important factor in initiation, and young people 
seem to have little trouble obtaining smokeless tobacco 
(USDHHS 1992a, CDC 1993). In interviews conducted 
by the Office of Inspector General (USDHHS 1986), 90 
percent of smokeless tobacco users in junior and senior 
high school reported that they purchased their own 
smokeless tobacco; 94 percent reported that although 
they were minors; it was either never or only rarely 
difficult for them to purchase smokeless tobacco. Conve­
nience stores were the most frequent purchase site (55 
percent); supermarkets and grocery stores accounted I for 
an additional 33 percent of sales. Barovich et ai. (19911) 
foundlthat 50 percent of store personnel were willing to 
sell to minors. In another study (Leopardi et al. 1989); 
junior high school students reported that their leading 
sources of smokeless tobacco were friends (43 percent) 
and direct store purchase (30 percent); senior high school 
students' chief sources were direct purchase (62 percent) 
and! friends (25 percent). In a recent study in Texas, 
minors successfully purchased smokeless tobacco in 59 
percent of stores selling the product (CDC 1993): 

Interpersonal Factors 

Parental Use 

As in the research on cigarette smoking, the evi­
dence depicts either amodestly positive or no significant 
association between parental use of smokeless tobacco 
and adolescent use. The only prospective study that 
examined parental use found no link to onset or contuv 
ued use of smokeless tobacco among youth (Ary, 
Iiichtenstein, Severson 1987). However, several cross^ 
sectional studies have reported significant relationships 
between concurrent use by parents and youth (Cohen et 
al. 1987; Hail and Dexter 1988; Colborn, Cummings, 

Michalek 1989; Glover etal. 1989; Brownson et al. 1990): 
Bauman, Koch, and Lentz (1989) found that an adoles­
cent was more likely to use smokeless tobacco if the 
father did, although there was an interaction with the 
level of the father's education. Two cross-sectional stud­
ies found no significant association between corn-
current use of smokeless tobacco by parents and adoles­
cent offspring (Chassin et al. 1985; Ary, Lichtenstein, 
Severson 1987), 

Sibling Use 

The evidence from cross-sectional studies gener­
ally supports a relationship between a sibling's use of 
smokeless tobacco and an adolescent's use. However, 
one prospective study did not find significant sibling 
relationships (Ary, Lkhtenstein, Severson 1987),, and an­
other study found no effect for "older family members" 
(Chassin et a i 1985). The sole longitudinal study did not 
find that sibling use was related to adolescent onset (Ary, 
Iiichtenstein, Severson 1987): 

Peer Use 

Although a substantial amount ofi cross-sectional 
research has examined the use of smokeless tobacco by 
peers, only two longitudinal studies have been pub­
lished. Every cross-sectional study found that peer use 
was significantly related to adolescent use (Cohen et ai. 
1987; Hall and Dexter 1988; Lucas and Christen 1988; 
Glover et all 1989; Leopardi et al. 1989; Riley, Barenie, 
Myers 1989; Brownson et al. 1990;: Hunter Vizelberg, 
Berenson 1991), Peer use of smokeless tobacco was 
related to the onset of adolescent use at the 9-month 
follow-up in one longitudinal study (Ary etal. 1989) but 
not in another study (Ary 1989) at the 6- and 12-month 
follow-up times. However, peer use was found to be 
related to continued i use among initial daily users of 
smokeless tobacco at 6-, 9-, and 12-month follow-ups 
(Ary, Lichtenstein, Severson 1987; Ary 1989). 

Perceived Environmental Factors 

Norms 

Current evidence indicates that most adolescents 
who use smokeless tobacco perceive that this behavior is 
socially acceptable: The Office of Inspector General 
(USDHHS1986) reported the following findings from a 
survey of male adolescents who used I smokeless to­
bacco: 

• 86 percent perceived that most or some students at 
their school approved of smokeless tobacco use. 
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• 98 percent said their best male friends either approved 
of, or were neutral toward, their smokeless tobacco 
use. 

• 93 percent said their parents knew of their smokeless 
tobacco use, 

• 68 percent said their fathers and 45 percent said their 
mothers approved1 of, or were neutral toward, their 
smokeless tobacco use; 

• 91 percentsaid their brothers and 71 percent said their 
sisters either approved of, or were neutral toward; 
their smokeless tobacco use. 

• 87 percent listed their home as a setting where they 
regularly used smokeless tobacco. 

• 43 percent whose dentist knew of their use were not 
advised by that professional to quit 

• 51 percent said their coaches either approved of, or 
were neutral toward, their smokeless tobacco use. 

These findings were replicated in the 1992 Office of 
the Inspector General study on Spit Tobacco and Youth 
(USDHHS 1992b). The adolescents in this study who 
used smokeless tobacco said that the greatest influences 
on their trying smokeless tobacco were peer pressure 
and other family members' use. The majority of these 
young users felt their parents would agree that their; 
using smokeless tobacco was preferable to smoking ciga­
rettes (USDHHS 1992b). 

In another study> only 14 percent of smokeless 
tobacco users reported that their father disapproved of 
their smokeless tobacco use, whereas 60 percent said 
their mother disapproved (Marty> McDermotti, Williams 
1986). Williams et al. (1986) found that 55 percent of 
smokeless tobacco users indicated that their parents dis­
approved of their use. Ina study by Ary et al. (1989); 
only 13 percent of daily smokeless tobacco users re­
ported; that their dentist had said anything to them 
about their use. Brubaker and Loftin (1987) found that 
smokeless tobacco users reported greater peer accep­
tance of, and less parental opposition to; their use than 
did nonusers; 

Social Support 

Chassin, Presson, and Sherman (1988) examined the 
relationship between family social support and current 
use of smokeless tobacco; Three cross-sectional analyses 
found no pattern of relationships between smokeless to­
bacco use and perceived parental expectations (for success 
or academic accomplishment), parental supportiveness, 
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parental strictness, agreement between parents, parent-
peer agreement, or the adolescent's reported motivation 
to comply with parents. Similarly, two sets of analyses 
examining one-year prediction of smokeless tobacco on­
set found no statistically significant effects for the same set 
of factors, although the statistical power to detect such 
effects was minimal because the sample contained few 
cases of smokeless tobacco onset 

Parental Reaction to Smokeless Tobacco Use 

Parents appear to be more accepting of smokeless 
tobacco use than of cigarette smoking. About 40 percent 
of high school smokers reported that their parents knew 
about their smoking, whereas smokeless tobacco users 
reported that 71 percent of their parents "Joiew of their 
use (Chassin et a i 1985). Similarly, young people who 
did not use tobacco reported that their parents and peers 
were more accepting of smokeless tobacco use than of 
smoking (Chassin et al. 1985; Ary et al. 1989). These 
findings suggest that adolescents may begin using smoke­
less tobacco partly because they perceive that it is less 
deviant than smoking or other drug use and therefore is 
more likely to be accepted by their peers and parents 
(Hahn e t a ! 1990). 

Some research evidence indicates that the antici­
pated parental response to an adolescent's use of smoke­
less tobacco is related to that youth's likelihood of using 
smokeless tobacco. Riley, Barenie, and Myers (1989) 
found that high school students' anticipation of their 
parents' response was highly predictive of the first trial 
of smokeless tobacco and1 of the level of continued 
use. Brubaker and Loftin (1987) found that adolescents 
who did not currently use smokeless tobacco but who 
intended to become users reported that it would be 
unlikely that their parents would respond by taking 
away their privileges, reprimanding them, becoming an-
gry> expressing disappointment, or prohibiting diem from 
continued use. These youth also reported that it was 
likely that their parents would ignore their smokeless 
tobacco use. 

Behavioral Factors in the Initiation of 
Smokeless Tobacco Use 

Academic Achievement 

For males; smokeless tobacco use was related to 
poor academic performance (Jones and Moberg 1988) £Q 
and to a low grade point average (Brownson et al. 1990); O 
The NIDA national household survey indicated that for fO 
males, the prevalence of daily use of smokeless tobacco CO 
was highest* among school dropouts (13: percent) and * 0 
lowest among college students (6 percent) (Rouse 1989): GH-

u\ 
a 
CD. 

Source: https://www.industrydocuments.ucsf.edu/docs/fhjx0177



Preventing. Tobacco Use Among- Young--People-' 

Smoking as a Risk Factor for Smokeless Tobacco 

Five longitudinal studies examined the prospec­
tive relationships between' cigarette smoking and the 
onset or continued use of smokeless tobacco (Ary, 
Lichtenstein, Severson 1987; Dent etal. 1987; Murray et 
al. 1988; Ary 1989; Sussman et a l 1989). (The relation­
ship between smokeless tobacco use and subsequent 
cigarette smoking is reviewed later in this chapters) In a 
longitudinali study of eighth: graders, Dent et all (1987) 
reported! that smoking status at baseline predicted the 
onset of smokeless tobacco use one year later. Twenty-
nine percent of regular smokers at baseline—but only 6 
percent of those who had never smoked—reported 
smokeless tobacco onset at fbllow-upj Ary, Lichtenstein, 
and Severson (1987) used discriminant analysis to iden­
tify predictors of the onset of smokeless tobacco use nine 
months after smoking:onset among 7th, 9th, and 10th 
graders, The discriminant function accounted for 11 
percent of the variance, and having tried! smoking was 
an important predictor, correlating at 0.64 with the dis­
criminant function. In a similar study using a separate 
sample of 7th; 9th; and 10th graders in Oregon, smoking 
did not significantly predict smokeless tobacco onset at 
6-month or 12-month follow-ups (Ary 1989). Another 
longitudinal study found general support for the influ­
ence of smoking on seventh graders who had tried smoke 
less tobacco (Murray et al. 1988). Longitudinalanalysis 
of one-year follow-up data i from two other samples of 
seventh graders indicated that both males and females 
exhibited a fairly consistent relationship between the 
onset of smokeless tobacco use and pretest smoking 
(Sussman et al. 1989). 

Three of the longitudinal studies cited above also 
examined the prospective relationship between cigarette 
smoking and continued use of smokeless tobacco among 
adolescents. Ary, Lichtenstein, and Severson (1987) found 
that baseline smoking did not predict frequency of later 
smokeless tobacco use at nine-month follow-up. In a 
separate study, Ary (1989) examined these relationships 
and found that frequency of smoking was related to 
continued daily smokeless tobacco use at 12-month 
follow-up but not at 6-month follow-up. A 24^month 
follow-up study of ninth graders also found general 
support for the influence of smoking on later use of 
smokeless tobacco (Murray et al. 1988). Although the 
findings from these three prospective studies are incon­
clusive, numerous studies report significant concurrent 
relationships between smoking and smokeless tobacco 
use. The degree of statistical power exhibited by these 
relationships variedl widely, but every study foundl at 
least one significant association between smokeless to­
bacco use and smoking. 

Other Adolescent Behaviors 

Twelve studies fairly consistently indicated that 
smokeless tobacco use is related to concurrent use of 
alcohol and marijuana; (Lichtenstein et al. 1984; Ary, 
Lichtenstein, Severson 1987; Burke etali 1988,1989; Jones 
and Moberg 1988* Murray et al. 1988; Ary 1989; Riley, 
Barenie, Myers 1989; Rouse 1989; Sussman et ali 1989; 
Riley et al. 1991; Stevens et al. 1991). One of these studies 
(Sussman et al. 1989) found that seventh- and eighth-
grade females showed no relationship between having 
tried smokeless tobacco and concurrently usingalcohol, 
but two of four samples with male subjects showed 
significant relationships. Only three studies examined 
the prospective relationships between smokeless to­
bacco use and the use of alcohol and marijuana. In one 
study, the onset of smokeless tobacco use among those 
who had not used I at baseline was related to marijuana 
use but not to alcohol use (Ary, Lichtenstein, Severson 
1987)j. In a separate study, initial use of alcohol or mari­
juana did not predict onset of smokeless tobacco use at 6-
month follow-up, but initial alcohol use predicted 
smokeless tobacco use at 12-month follow-up (Ary 1989), 
In another 12-month longitudinal study> onset of smoke­
less tobacco use among those who at baseline had never 
used smokeless tobacco was predicted by initial alcohol 
use in one of two samples of seventh-grade females but 
not in two samples of males (Sussman etal. 1989). Taken 
together, there is some evidence that prior use of either 
alcohol or marijuana is related to subsequent onset of 
smokeless tobacco use and to continued use of smokeless 
tobacco among daily users. 

Several studies suggest that adolescents who use 
smokeless tobacco are more likely to use multiple drugs 
than are adolescents who do not use smokeless tobacco. 
Ary, Lichtenstein, and Severson (1987) found that among 
male adolescents who reported use of smokeless to­
bacco, cigarettes, alcohol, or marijuana in the week pre­
ceding the survey, 43 percent (47 percent in Air's separate 
study [1989!) indicated that they used more than one of 
these substances during that week. The percentage of 
daily users of smokeless: tobacco who reported use of 
altohol during the preceding week was particularly high 
(76 percent in Ary, Lichtenstein, and Severson's studv 
119871 and 74 percent in Ary's separate study 11989]). 
Among daily smokeless tobacco users, 83 percent in Ary, 
Lichtenstein, and Severson's study (1987) (80 percent 
in Ary's 1989 study) also reported using a drug other 
than alcohol, a fact suggesting that daily smokeless to­
bacco users are particularly likely to be multiple drug 
users. 
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Smokeless Tobacco Use as a Risk Factor for Smoking, 
Alcohol, and Other Drag Use 

Although the known literature indicates: that the 
use or cigarettes andl other drugs is a risk factor for 
smokeless tobacco use, several studies also indicate that 
the converse is true; that is, smokeless tobacco use is a 
risk factor for the onset and maintenance of cigarette 
smoking and for the use of alcohol and marijuana (see 
"Smokeless Tobacco Use and Other Drug Use-' in Chap­
ter 3). Ary, Lichtenstein, and Severson (1987) examined 
the prospective relationship between smokeless tobacco 
use and the onset of the use of cigarettes/ alcohol, and 
maiijuana at nine-month follow-up. Smokeless tobacco 
users were found to be more likely than nonusers to 
begin using cigarettes (22 percent vs. 7 percent), alcohol 
(18 percent vs< 7 percent), and marijuana (37 percent vs. 
18 percent). These findings were replicated in Ary's 
(1989) 12-month follow-up study of a separate sample. 
Smokeless tobacco users were significantly more likely 
than nonusers to report smoking cigarettes (6 percent vs. 
0 5 percent), drinking alcohol (29 percent vs. 12 percent), 
and smoking marijuana (12 percent vs. 2 percent). 

Similarly, smokeless tobacco users were more likely 
than nonusers to increase their use of other drugs. A 
greater proportion of smokeless tobacco users than of 
nonusers reported increased use (in the week preceding 
the survey)of cigarettes (18 percent vs. 8 percent), alco* 
hoi (34 percent vs. 20 percent), and marijuana (20 percent 
vs. 8 percent) (Ary, Lichtenstein, Severson 1987). The 
1989 study replicated these findings for each substance: 
cigarettes (7 percent vs. 2 percent), alcohol (25 percent vs. 
13 percent), and marijuana (15 < percent vs. 2 percent) 
(Ary 1989). 

Several studies provide additional evidence for the 
progression from smokeless tobacco to other drugs. Ifi \ 
one, decreases in smokeless tobacco use were 
accompanied by increases in cigarette smoking (Hunter 
et aL 1986). In a different longitudinal study, smokeless 
tobacco users were more likely to report cigarette smok­
ing at a two-year follow-up (67 percent) than were non-
users (14 percent) (Schinke et aL 1986). A study of 
undergraduates found that switching from smokeless 
tobacco to cigarettes was a more likely progression man 
the converse (Glover, Laflin, Edwards 1989). 

Risk Taking and Rebelliousness 

Although smoking is associated with rebellious­
ness and unconventionality, several studies have found 
no such association for smokeless tobacco use, A signifi­
cant but modest relationship has been found between 
smokeless tobacco use and risk taking. In one of the few 
longitudinal studies of smokeless tobacco use,Dent et al. 
(1987) found that among eighth graders, current risk 
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taking predicted the onset of smokeless tobacco use one 
year later. lit another study, a significant relationship 
was reported between seventh-grade students' smoke­
less tobacco use and risk taking (Botvin, Baker, Tortu 
1989). Studies with high school students found that risk 
taking was related to trying smokeless tobacco but not to 
the level of smokeless tobacco use (Riley, Barenie, Myers 
1989; Riley et all 1991). In two of eight; replication samples 
in another study, risk taking was a significant correlate of 
trying smokeless tobacco (Sussman et all 1989). 

Participation in Athletics 

Given the number of professional athletes who use 
smokeless tobacco, and given the associated advertising 
efforts by smokeless tobacco companies, youth who par­
ticipate in athletics would seem likely to be at greater risk 
of using smokeless tobacco than nonpartidpants. Cur­
rent studies have mixed findings about mis possible 
relationship. Although 28 percent of predominantly white 
Little League baseball players (aged 12 or less, N = 1,141) 
in southeast Texas believed that more than half of profes­
sional baseball players use smokeless tobacco, this belief 
was not strongly associated with use of smokeless to­
bacco among these youth (Evans, Raines, Getz 1992). 
Similar findings on a stratified random sample of rural 
and urban youth in grades one, three, five, and seven 
were reported ii\i North Carolina (Lisnerski et al. 1991). 
In a i one-year longitudinal study of seventh graders, 
sports participation did not predict onset of smokeless 
tobacco use in two samples of males and in one of two 
samples of females (Sussman et ail 1989); for the other 
sample of seventh-grade females, me relationship was 
positive but modest. Sussman etal. (1990) reported that 
self-identified "dirts" (Le., "heavy metal*' music enthusi­
asts and marijuana users) and i "skaters" (i.e., skateboard­
ers and surfers) were more likely to be currently using 
smokeless tobacco than were "jocks/athletes." Another 
study of high school students yielded inconclusive re­
sults (Riley, Barenie, Myers 1989). On the other hand, 
Ringwait (1989) found that 11th- and 12uvgrade athletes 
(students who played on school teams) were more likely 
than nonathletes to have used smokeless tobacco, to 
have used smokeless tobacco in the preceding 30 days, 
andl to perceive fewer (if any) health risks for smokeless 
tobacco use. Jones and Moberg (1988) found that fre­
quency of smokeless tobacco use was related to partici­
pation in team sports. Glover et aL (1989) found that 
smokeless tobacco use among U.S. college students was N 
related to participation in organized sports. Taken to- © 
gether, the current evidence is inconclusive and war- N . 
rants furthef investigation that might consider team rules r £ 
regarding smokeless tobacco use, coaches' use of smoke- *•£! 
less tobacco or attitude toward team members' use> and jL 
parents' degree of involvement in the team. p#j 
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Personal Factors in the Initiation of 
Smokeless Tobacco Use 

Knowledge of Long-Term Health Consequences 

Because the long-term health consequences of 
smokeless tobacco use have not been as widely commu­
nicated as those of smoking, knowledge of these conse­
quences: is potentially an important predictive factor for 
smokeless tobacco use. Most youth appear to be aware 
that smokeless tobacco use can be harmful to health, but 
most smokeless tobacco users do not perceive their own 
risk to be great. In interviews with smokeless tobacco 
users, 80 percent of junior high school and 92 percent of 
senior high school users acknowledged that smokeless 
tobacco use can be harmful, but about 60 percent of the 
junior high users and 40 percent of the senior high users 
believed that there was no risk or only slight risk in 
regular smokeless tobacco use (USDHHS1986). A study 
of: 7th- through 10th-graders found that 311 percent of 
daily users of smokeless tobacco believed that there was 
very little health risk associated with this use (Ary, 
Lichtenstekv Severson 1987). Similariy> only 40 percent 
of 7th- through 12th-grade students in another sample 
perceived smokeless tobacco use as very harmful 
(Schaeferet ali 1985). Marty, McDermott, and Williams 
(1986) reported I that 35 percent of high school students 
who use smokeless tobacco believed that such use had 
little or no effect on their health. 

Many youth appear to believe that smokeless to­
bacco use is much safer than cigarette use. Schaefer et 
al. (1985) found that 77 percent of smokeless tobacco 
users perceived smoking to be very harmful! whereas 
only 40 percent perceived smokeless tobacco use as 
very harmful. Another study reported that 86 percent 
of fifth- and sixth-grade smokeless tobacco users be­
lieved that smoking would I hurt their health, but only 
33 percent believed this of smokeless tobacco use 
(Schinke et al. 1986). Ary et all (1989) found that when 
smokeless tobacco users were asked why they pre­
ferred smokeless tobacco to cigarettes, they most often 
gave "lower health risk" as the reason. Users of smoke­
less tobacco are more likely than nonusers to perceive 
that smokeless tobacco is a comparatively safe alterna­
tive to cigarette use (Chassin et al. 1985; McDermott 
andi Marty 1986; Boyle 1989; Glover, Laflin, Edwards 
1989; Brownson, DiLorenzo, Van Tuinen 1990; 
Brownson etal. 1990; Lisnerskiiet al. 1991); 

A number of studies have examined the relation­
ship between concurrent smokeless tobacco use and 
health knowledge and beliefs about smokeless tobacco; 
but none of these studies have examined the prospective 
relationship. Most of these studies show that youth with 
more health knowledge of, or greater beliefs in, the risks 

of smokeless tobacco use are indeed less likelv to use 
smokeless tobacco. Three studies reported that having 
tried smokeless tobacco was related to lack of health; 
knowledge and beliefs (Cohen et al. 1987; Riley, Barenie, 
Myers 1989; Riley etal. 1991); only one study that exam­
ined this possible link failed to find such a relationship; 
and that study involved very young subjects (first 
through seventh graders) (Lisnerski et al. 1991). Mul­
tiple studies have: reported that health knowledge and 
beliefs were significantly related to various categories of 
smokeless tobacco use (Boyle 1989; Polcyn et al. 199]),. 
current smokeless tobacco use (Chassin et al 1985; 
Colborn, Curnmihgs, Michalek 1989; Glover, Laiflin, 
Edwards 1989; Marty, McDermott, Williams 1986), level 
or amount of smokeless tobacco use (Riley, Barenie, Myers 
1989; Riley et al. 1991), or daily smokeless tobacco use 
(Ary, Lichtenstein, Severson 1987). In only two studies 
was no relationship found between health knowledge 
and beliefs and smokeless tobacco use (Brownson et al. 
1990; Lisnerski et al. 1991). 

Functional Meanings 

In a study of seventh- and eighth-grade students, 
favorable personal attitudes toward I smokeless tobacco 
use were significantly related to concurrent use of smoke­
less tobacco (Polcyn et al. 1991). In another study, 8th-
mrough llth-grade students' expectancy and beliefs 
about the positive attributes of smokeless tobacco use 
(e.g., tastes good, is relaxing, helps concentration^ were 
related to current smokeless tobacco use (Colborn, 
Cummihgs> Michalek 1989). Negative attributes of 
smokeless tobacco use (i.e, gives bad breath, stains teeth) 
were negatively related to current smokeless tobacco use 
(Colborn, Cummings, Michalek 1989). No prospective 
studies were found. 

Social Image 

Other research suggests tha t smokeless tobacco use 
has a more positive social image than smoking (Chassin 
et al. 1985; Chassin and Presson 1988!). One study of high 
school students found that students were more likely to 
have used smokeless tobacco during the past month and 
that nonusers were more likely to ha veintentions of using 
if the students' real and ideal self-concepts were similar' to 
their perceived imageof smokeless tobacco users (Chassin 
et al. 1985). This finding suggests that youth may take up 
smokeless tobacco as a method of attaining a valued social ^ 
image. Positivesocialattributesexpected from smokeless O 
tobacco use (e.g., increases attractiveness, brings more N 
friends, makes one become more "macho") were also W 
shown to be significantly related to concumenti use of *•* 
smokeless tobacco (Colborni Cummings; Michalek T989K **? 
No prospective research was found: p!« 
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Personality Traits 

Some studies have examined relationships between 
smokeless tobacco use and a number of personality traits. 
A positive association was found with anger (Jacobs et 
al. 1988); anxiety (Jacobs et al. 1988), assertiveness (Borvin, 
Baker, Tortu 1989), depression (Jones and Moberg 1988; 
Rouse 1989), and!locus of control (Dignan et al. 1986). A 
negative association was found with anxiety, curiosity 
(Jacobs et al. 1988), and self-concept (Dignan et al. 1985). 

Smokeless Tobacco Use as a Risk Factor for 
Continued Use 
Intentions to Use Smokeless Tobacco 

Consistent withi data on youth smoking, the re­
search indicates a strong relationship between concur­
rent smokeless tobacco use and intention to use in the 
future. Brubaker and Loftin (1987) found that reported 
intention to use smokeless tobacco in the week after the 
survey was strongly related to current smokeless to­
bacco use in> a small sample of fifth- through eighth-
grade males. Intention to use inthe next two weeks was 
also related to current-use status (Gerber, Newman, Mar­
tin 1988). No studies were found, however, that exam­
ined the prospective relationship between intention to 
use smokeless tobacco and the initiation or continuation 
of use. 

Current Use of Smokeless Tobacco 

Ary, Lichtenstein, and Seversoni (1987) prospec­
tively examined the predictors of frequency of smoke­
less tobacco use at a nine-month follow-up for their 
sample of daily users of smokeless tobacco. Current 
use of smokeless tobacco was the best predictor of later 
use; the initial rate of use was highly correlated with die 
rate of use nine months later and accounted for 33 
percent of the variance. This finding suggests that the 
successful reduction of smokeless tobacco use will re­
quire early intervention before the development of physi­
ological addiction. 

S u m m a r y of Psychosocial R i sk Factors for 
Smokeless Tobacco Use 

The major factors associated with the initiation 
and development of smokeless tobacco use found in 
this review are shown in Table 1. With the exception of 
adequate knowledge of the health consequences of 
smokeless tobacco use and the social acceptance af­
forded by smokeless tobacco use, these factors are nearly 
identical to those found for the onset of smoking. Al­
though most youth perceive that smokeless tobacco use 
can be harmful to health, most smokeless tobacco users 
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do not perceive the risk to be great, particularly to 
themselves, and particularly compared with the Health 
risk of cigarette smoking. Peer modeling of smokeless 
tobacco use seems to be strongly and consistently re­
lated to the onset and continued use of smokeless to­
bacco. Smokeless tobacco use serves social functions 
within' the peer group mat may support experimental 
and continued use. The evidence is less conclusive for 
modeling by parents and siblings. Peer and, notably, 
parental acceptance of smokeless tobacco use is much 
higher than for cigarette smoking. 

Fairly consistent evidence indicates that smokeless 
tobacco use is related to concurrent use of cigarettes, 
alcohol, and marijuanai Findings from prospective stud­
ies suggest that the use of smokeless tobacco may pre­
cede the use of these other substances and occurs early in 
a sequence of drug use by some adolescents. Prospective 
evidence shows that smoking and the use of alcohol and 
marijuana are also related to the onset and continued use 
of smokeless tobacco. Engaging in risk-taking behavior 
and having poor academic performance also appear to 
be related to smokeless tobacco use (see "Smokeless 
Tobacco Use and Other Health-Related Behaviors" and 
"Sotiodemographic Risk Factors for Smokeless Tobacco 
Use" in Chapter 3)- There is mixed evidence that smoke­
less tobacco use is associated with youthful athletic par­
ticipation; nonetheless, some professional athletes have 
promoted its use both mdirectty (through visible per­
sonal use) and directly (through advertising). 

Finally, there is evidence of concurrent relation­
ships (but no prospective evidence) between smokeless 
tobacco use and health beliefs/knowledge, attitudes, ex­
pectancies, and social imager The perception that smoke­
less tobacco use may be a healthier choice than cigarette 
smoking consistently emerges in the data and! indicates 
the need for prevention programs that stress the health 
consequences of smokeless tobacco use. 

Smokeless tobacco use, then, appears to be a 
function of the social world of young people, who see 
this' "adult" behavior as an a id^a generally accessible 
one—in improving their individual social image. More­
over, perhaps because even among adults the health 
consequences of smokeless tobacco use are not widely 
understood, adults lack consensus on whether smoke­
less tobacco use should be actively discouraged. Peer 
use of smokeless tobacco thus becomes a strong motiva­
tor for initiation and continued use. 

These misperceptions on the part of adolescents 
and adults alike are of serious concern, given the health-
compromising, addictive aspects of smokeless tobacco 
use: More strikingly, smokeless tobacco use is associated' 
strongly with other drug use and may serve as an entry 
behavior to the use of cigarettes, alcoholl and illegal 
substances. 
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Implications of Research for Preventing Tobacco Use: Mbdifying Psychosocial Risk 

Although substantial research has examined the 
onset of tobacco use for individual adolescents, there is 
clearly a need to examine how change in community and 
cultural factors may modify onset rates. This review of 
the literature strongly suggests that the onset of to­
bacco use is socially learned and is a social behavior for 
adolescents, with socially relevant meanings, images, 
and functionsj Therefore; rather than focusing only on 
individuals and families as the primary targets of pre­
vention efforts, attention should also be directed to the 
social I environment of adolescents. These efforts should 
consistently and persuasively promote the prevention 
and cessation of tobacco use and should demonstrate 
that the meanings of tobacco use are negative. Preven­
tion efforts should portray tobacco use as a behavior that 
is nonnormative, unattractive, addictive, and immature. 

Although the meanings of tobacco use are learned 
in childhoodl early to middle adolescence appears to be 
the time of greatest need for direct intervention. This 
idea is not only supported epidemiologically by the oc­
currence of highest onset rates during this time, but also 
developmentally, in that the challenges of adolescence 
can expose youth to the perceived utility of tobacco use. 
The meanings of tobacco use that have been established 
in our society become personally relevant during adoles­
cence. Tobacco use becomes a mechanism to establish 
social relationships, display independence, and create a 
new, mature identity. Moreover, because many adoles­
cents believe themselves to be all but invulnerable, have 
a short perspective on their future, have limited abstract 
cognitive abilities, and highly value their associations 
with same-age peers, adolescents may view tobacco use 
as particularly functional to them and not potentially 
harmful. Adolescence is clearly a vulnerable time when 
adult involvement and protection is still warranted and 
required. Adults should see the prevention of adoles­
cent tobacco use as an important part of their response 
bility in the healthful socialization of the young. 

The onset of tobacco use is strongly associated with 
peer influences, peer smoking, and peer approval of 
smoking. Programs that prevent tobacco use should 
systematically seek peer-group involvement and enlist 
peer role models who do not use tobacco. The emphasis 
of this involvement should ibe to affect peer-related norms 
and to persuade adolescents that most people their age 
do not use tobacco, that tobacco use has negative social 
consequences, and that tobacco use projects an image 
that, instead of being "cool," is unattractive, unpopular, 
and immature. Parents should also pay attention to the 

amount of time adolescents spend with peers, to peers' 
behavior, and to unsupervised peer^group activities. 

The increased need for social competencies during 
adolescence (i.e., the ability of young people to decipher, 
cope with, and deal with the social environment) should 
be a critical focus of comprehensive efforts to prevent 
tobacco use. Adolescents need skills to help them iden­
tify, resist, and refute environmental influences—whether 
from the media, adults, or peers^—to use tobacco. 
Similarly, adolescents may need to be taught how to 
cope better with difficult, stressful situations at home or 
at school Without such skills, many youth may con­
tinue to use tobacco as a mechanism to deal with low 
self-esteem; depression, and the feelings of helpless­
ness that can result from the ordinary challenges of 
growing up. 

health-enhancing behavior, such as physical activity, 
should be encouragedamong youth as protective factors 
against tobacco use. Students who perform poorly in 
school should be offereditutoring and academic counsel 
ing; besides being personally motivating, such support 
can increase students' affiliation with school and decrease 
their involvement in tobacco use. Encouraging; sports 
participation (and countering the negative role models of 
some professional athletes by providing explicit mes­
sages about the health consequences of smokeless tobacco 
use), regular physical activity, andl a healthy diet may 
increase adolescents' valuation' of, and attachment to, 
health and a healthy body that might be compromised by 
tobacco use. Parents may also need to demonstrate their 
support for academic achievement, health activities, and 
a greater link between home and school. 

Finally, to substantially modify tobacco use and to 
provide adolescents with consistent messages against 
tobacco use; the community (and society on the whole) 
should embrace the prevention of tobacco use. A focus 
on individuals, families, or peer groups is necessarv but 
not sufficient to address the origins of tobacco's appeal to 
young people. Limiting the acceptability of tobacco use 
through restrictive policies, such as legislation support­
ing clean indoor air and school policies banning tobacco 
use, provides a clear message to adolescents that tobacco 
use is not acceptable as a public behavior. Severely 
limiting adolescents' access to tobacco products makes it 
clear mat cigarettes and smokeless products are danger­
ous substances. Mandating tobacco-use prevention pre* 
grams in schools signals: the importance of this topic 
through the use of explicit, earmarked resources. These 
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community actions provide external support for par­
ents, teachers, and adolescents to assert their beliefs 
about the health hazards of tobacco use and to assist 
their demand for tobacco f̂tree environments. Such clear, 
normative messages emanating from the community 
level reinforce those messages given at school! or at 

home^ Above all, community action at multiple levels 
of the social environment directly and consistently re­
futes the notion that tobacco use is an attractive adult 
behavior. Community intervention should be a top 
priority in poorer communities, where the need I tor 
action is especially great. 

Conclusions 

1. The initiation and development of tobacco use among 
children and1 adolescents progresses in five stages: 
from forming attitudes and beliefs about tbbacco, to 
trying, experimenting with, and regularly using to­
bacco, to being addicted. This process generally 
takes about three years-

2. SodcMdemographic factors associated'with the onset 
of tobacco use include being an adolescent from a 
family with low socioeconomic status. 

3. Environmental risk factors for tobacco use include 
accessibility and availability of tobacco products; 
perceptions by adolescents that tobacco use is nor̂  
mative, peers' and siblings' use and approval of 
tobacco use, and lack of parental support and in­
volvement as adolescents face the challenges of 
growing up. 

41 Behavioral risk factors for tbbacco use include low 
levels of academic achievement and school involve­
ment, lack of skills required to resist influences to 
use tobacco, and experimentation with any tobacco 
product. 

5. Personal risk factors for tbbacco use include a lower 
self-image and lower self-esteem than peers, the be­
lief that tbbacco use is functional, and lack of self-
efficacy in the ability to refuse offers to use tobaccoj 
For smokeless tobacco use, insufficient knowledge 
of the health consequences is also a factor. 

© 
U 
X 

C/l 

4» 

148 Psychosocial: Risk. Factors 

Source: https://www.industrydocuments.ucsf.edu/docs/fhjx0177



Preventing ToimccoUse Among Young People 

References 

AHLGREN A, NOREM AA, HOCHHAU5ER M, GARVIN J. 
Antecedents of smoking among pre-adolescents. founml of 
Drug Education 1982;12(4):325-40. 

ALEXANDER HM, CALLCOTT R, DOBSON AJ, HARDES 
GR, LLOYD DM, CCONNELL DL, ET AL Cigarette smok­
ing and drug use in1 schoolchildren: IV—factors associated 
with changes in smoking behaviour. International Journal of 
Epidemiology 1983; 12(1 ):59-66. 

AMERICAN SCHOOL HEALTH ASSOCIATION, ASSOCIA­
TION FOR THE ADVANCEMENT OF HEALTH EDUCA­
TION,SOCIETY FOR PUBLIC HEALTH EDUCATION, INC., 
US DEPARTMENT OF HEALTH AND HUMAN SERVICES. 
The national adolescent Itealth survey: a report on the health of 
America's youth: Oakland (CA): Third Party Publishing* 1989. 

ARY DV. Use of smokeless tobacco among male adolescents; 
concurrent and iprospective relationships. In: National Cancer 
Institute. Smokeless tobacco use in the United States. Monograph 
No. & US Department of Health and Human Services, Public 
Health Service, National Institutes of Health; National Cancer 
Institute; Bethesda (MD); NIH Publication No. 89-3055,1989; 
49-55. 

ARY DV, BIGLANl A. Longitudinal changes in adolescent 
cigarette smoking behavior: onset and cessation. Journal of 
Belmvioral Medicine 1988jil(4):361-82. 

ARY DV, BIGLAN A, NAUTEL CL, WEISSMAN W, 
SEVERSON HH. Longitudinal prediction of the onset and 
change in rate of adolescent smoking. In: Forbes WF, Frecker 
RC, Nostbakken D, editors. Proceedings of the Fifth World 
Conference on Smoking and Health, Vol. I., 1983; Winnipeg. 
Ottawa (Canada): Canadian Council on Smoking and Health; 
1983. 

ARY DV, LICHTENSTEIN E, SEVERSON HH. Smokeless 
tobacco use among male adolescents: patterns, correlates, 
predictors, and the use of other drugs. Preventive Medicine 
I987;16t3>:385—4©!.. 

ARY DV, LICHTENSTEIN E, SEVERSON H, WEISSMAN W, 
SEELEY JR. An in-depth analysis of male adolescent smoke­
less tobacco users: interviews with users and their fathers. 
Journalof Behavioral. Medic me 1989;12(5):449-67. 

BACHMANJC. WALLACE JRCMALLEYPM, JOHNSTON 
LD, KURTH CL, NEIGHBORS HW: Racial/ethnic differ­
ences in smoking, drinking, and illicit drug use among Ameri+ 
can high school seniors, 1976-89. American Journal of, Public 
Healtlr\99imO):y72-7. 

BANDURA A, editor. Social learning theory. Englewood Cliffs 
<NJ»: Prentice Hall, 1977. 

BANDURA A, editor. Social foundations of. thought and action: 
A social cognitive theory. Englewood I Cliffs (NJ): Prentice Hall, 
1986. 

BAROV1CH M1SUS5MAN S, DENTCW, BURTON D, FLAY 
BR. Availability of tobacco products at stores located near 
public schools. International Journal of Addictions 1991;26(8): 
837-50: 

BAUMAN KE, FISHER LA Subjective expected utility, locus 
of control, and i behavior. Jou rnal of Applied Social Psychology. 
1985;15(7):606-21L 

BAUMAN KE, FISHER LA, BRYAN ES, CHENOWETH RL 
Antecedents, subjective expected utility, and behavior a panel 
study of adolescent cigarette smoking, Addictive Beliaviors 
1984,-9(2):121-36. 

BAUMAN KE,FOSHEEVA,LINZER MA, KOCH GG. Effect 
of parental smoking classification on the association between 
parental and adolescent smoking. Addictive Behaviors. 
1990;15(5):413-22. 

BAUMAN KE, KOCH GG, LENTZ GM. Parent characteris­
tics, perceived health risk, and smokeless tobacco use among 
white adolescent males. In: National Cancer Institute. Smoke­
less tobacco use in the United States^ Monograph No. 8: US 
Department of Health and Humam Services; Public Health 
Service, National Institutes of Health, National Cancer Insti­
tute; Bethesda (MD): NIH Publication No. 89-3055,1989,43-8. 

BEST JA, FLAY BR, TOWSON SMJ, RYAN KB, PERRY CL, 
BROWN KS, ET AL. Smoking prevention and the concept of 
risk. Journal of Applied Social Psychology 19S4;14(3):257-73 

BORLAND BL, RUDOLPH JP. Relative effects ofi low socio­
economic status, parental smoking and poor scholastic perfor­
mance on smoking among high school students. Social Science 
and Medicine 1975^(1 ):27-30J 

BOTVIN GJ, BAKER E, GOLDBERG CJ, DUSENBURY L, 
BOTVIN EM. Correlates and predictors of smoking among 
black adolescents. Addictive Beliaviors 1992il7(2):97-lD3. 

BOTVIN GJ, BAKER E, TORTU S. Smokeless tobacco use 
among adolescents: correlates and concurrent predictors. Jou r-
nal of. Developmental and Behavioral Pediatrics 1989;10(4): 181-6: 

2023964515 
Psychosocial Risk Factors 149 

Source: https://www.industrydocuments.ucsf.edu/docs/fhjx0177



S.ttrgtvn Gt'iwml'< Rv^rt 

BOTVIN EM, BOTVIN GJl BAKER E. Developmental changes 
in attitudes toward cigarette smokers during early adoles­
cence. Psychological Reports l98353<2):547-53; 

BOYLE R. Adolescent knowledge of smokeless tobacco's 
health consequences. Health Erii«7rtto«!l989;2Q(4»:35-8. 

BROWNSON RC, DILQRENZO TM, VAN TUINEN M. 
Smokeless tobacco use among Missouri youth. Missouri Medi­
cine 1990;87(6):35l-4. 

BROWNSON RC, DILORENZO TM, VAN TUINEN M, 
FING ER WW: Patterns of cigarette and smokeless tobacco use 
among children and adolescents. Preventive Medicine 
199(9;19<2):17O-80. 

BRU8AKER RG, LOFTIN TL. Smokeless tobacco use by 
middle school males: a preliminary test of the reasoned action 
theory. Journal of School Health 1987;57(2):64-7. 

BRUERD B. Smokeless tobacco use among Native American 
schoolchildren. Public Health Reports 1990;105(2):196-201. 

BRUNSWICK AF, MESSERI PA. Causal factors in onset of 
adolescents-cigarette smoking: a prospective study of urban 
black youth. Advances in Alcohol and Substance Abuse 1983; 
3<l-2>:35-52. 

BRUNSWICK AF, MESSERI PA Origins of cigarette smoking 
in academic achievement, stress and social expectations: does 
gender make a difference? Journal of Early Adolescence 
1984;4(4):353-70. 

BURKE GL, HUNTER SM, CROFT JB, CRESANTA JL, 
BERENSON GS. The interaction of alcohol and tobacco use in 
adolescents and young adults: Bbgalusa heart study. Addic^ 
tive Behaviors \ 1988;13{4):387-93. 

BURKE J A, ARBOGAST R, BECKER SL, NAUGHTQN M, 
LAUER RM. Prevalence and predictors of smokeless tobacco 
use: Iowa's program against smoking. In: National Cancer 
Institute. Smokeless tobacco use in the United States, Monograph 
No. 8. US Department of Health and Human Services, Public 
Health Service, National Institutes of Health* National Cancer 
Institute. Bethesda (MD): NIH Publication No. 89-3055; 1989, 
71-7. 

CAMP DE, KLESGESRC, RELYEAG. The relationship be­
tween body weight concerns and adolescent smoking. Health 
Psychology 1993;12(1 ):24-32. 

CASTRO FG, MADDAHIAN E, NEWCOMB MD, BENTLER 
PM. A multivariate model of the determinants of cigarette 
smoking among adolescents. Journal of Health and Social 
Behavior 1987;28<3):273-89, 

CENTERS FOR DISEASE CONTROL. Accessibility of ciga­
rettes to youths aged 12-17 years—United States, 1989. Miv 
bidityandMortality Weekly Report 1992;41Q7)i485-& 

CENTERS FOR DISEASE CONTROL AND PREVENTION-
Minors' access to tobaccos-Missouri; 1992, and Texas, 1993: 
Morbidity and Mortality Weekly Report 1993)42(7): 1 25-8J 

CHAPMAN S, BLOCH M, editors, [Preface]. Tobacco Control 
1992;(1 Suppl)SeptemberS2-S3. 

CHARLTON A, BLAIR V. Predicting the onset of smoking in 
boys andlguils- Social Science and Medicine 1989;29<7);813-8: 

CHASSIN L. PRESSON CC. The social image of smokeless 
tobacco use in three different types of teenagers. Addictive 
Behaviors 1988;13(1):107-12. 

CHASSIN L, PRESSON CC, SHERMAN SJl Family correlates 
of adolescent smokeless tobacco use in relation to cigarette 
smoking, International Journal of Family Psychiatry1988;9(1): 
49-66. 

CHASSIN L, PRESSON CC, SHERMAN SJt "Constructive'' 
vs. "destructive" deviance in adolescent health-related behav­
iors. Journal of Youth and Adolescence 1989; 18<3):245-62. 

CHASSIN L, PRESSON CC, SHERMAN SJ. Social psycho 
logical contributions to the understanding and prevention of 
adolescent cigarette smoking. Personality and Social Psychology 
Bulletin 1990;16(1):133-51. 

CHASSIN L, PRES50N CC, SHERMAN SJ, CORTY E, 
OLSHAVSKY RW Predicting the onset of cigarette smoking 
in adolescents: a longitudinal study. Journal of Applied Social 
Psychology 1984;14<3):224-43. 

CHASSIN L, PRESSON CC, SHERMAN SJl EDWARDS DA. 
Four pathways to young-adult smoking status: adolescent 
social-psychological antecedents in a midwestem community 
sample. Health Psychology 1991;1<X6):409^18. 

CHASSIN L, PRESSON CC, SHERMAN SJ, MCGREW J: The 
changing smoking environment for middle and high school 
students: 1980-1983: Journal of Behavioral Medicine 

CHASSIN L, PRESSON CC, SHERMAN SJ, MCLAUGHLIN 
L,GIQLAD. Psychosocial correlates of adolescent smokeless 
tobacco use. Addictive Behaviors 1985;l(K4):431-5; 

CHASSIN L, PRESSON CC, SHERMAN SJl MONTELLO D, 
MCGREW J. Changes in peer and parent influence during 
adolescence: longitudinal versus cross-sectional perspectives 
on smoking initiation. Developmental Psychology 19B6;22(3): 
327-34. 

150 Psychosocial Risk Factors 

© 
ro 
CO 
x 
en 
in 
m. 

Source: https://www.industrydocuments.ucsf.edu/docs/fhjx0177



Preix-ntitigTolmcco Use Among Young People 

CLAYTON S. Gender differences in psychosocial deterrnif 
nants oi adolescent smoking. Journal of School Health 
1991 ;61D): 115-20; 

COHEN RY, SATTLER J, FELIX MRJ, BROWNELL KD. Ex­
perimentation with smokeless tobacco and cigarettes by chil­
dren and adolescents: relationship to beliefs, peer use, and 
parental use. American journal of, Public Health 1987;77(11): 
1454-6. 

COLBORN JW., CUMMINGS KM, MICHALEK AM. Corre­
lates of adolescents' use of smokeless tobacco. Health Edwcw-
/ionQiwrft?rrfi/.1989;l6(l):91-100J. 

COLLINS LM, SUSSMAN S, RALCH JM, DENT CW, 
JOHNSON CA, HANSEN WB, ET AL. Psychosocial predic­
tors of young adolescent cigarette smoking: a sixteen-month, 
three-wave longitudinal study. Journal of Applied Social Psy­
chology 1987;17(6):554-73. 

CONRAD KM, FLAY BR, HILL D. Why children start smok­
ing cigarettes: predictors of onset. British Journal of Addiction 
I992;87(12»:l 711^241 

COOMBS RHi FAWZY EI, GERBER BE. Patterns of cigarette, 
alcohol, and other drug use among children and adolescents: 
a longitudinal study. International Journal of the Addictions 
1986;21 (8);S97-913. 

COVEY LS, TAM D, Depressive moodl the single-parent 
homeland adolescent smoking;behavior. American Journal of 
Public Health 1990;80<lI):133O-3. 

DENT CW, SUSSMAN S, JOHNSON CA, HANSEN WB, 
FLAY BR. Adolescent smokeless tobacco incidence: relations 
with other drugs and psychosocial variables. Preventitv Medi-
cine 1987;16(3):422-31. 

DE VRIES H, DIjKSTRA M, GROL M, SEELEN S, GERJO K. 
Predictors of smoking onset and cessation in adolescents. Pa­
per presented! at; the Seventh World Conference on Tobacco 
and Health, 1990 April 1-5, Perth, Australia. 

DE VRIES H, KOK G, DIJKSTRA M. Self-efhcacy as a deter­
minant of the onset of smoking and interventions to prevent 
smoking in adolescents, In: Drenth PJ, Sergeant JA, Takens RJ, 
editors. European perspectives in psychology* clinical, liealth, stress 
and anxiety,, neuropsychology, psychophysiohgy. New York: John 
Wiley & Sons, Inc.," 1990. 

DIGNAN M, BLOCK G, STECKLER A> COSBY Ml Evalua­
tion of theNonth Carolina risk reduction program for smoking 
and alcohol. Journal of School Health 1985p5{3): 103 -̂6. 

DIGNAN: MB, BLOCK GD, STECKLER A, HOWARD G, 
COSBY M. Locus of control and smokeless tobacco use among 
adolescents. Adolescence 1986;XXI<82):377-81.. 

ELDER jP, MOLGAARD CA, GRESHAM L. Predictors or: 
chewing tobacco and cigarette use in a multiethnic public 
school population. Adolescence 1988;XXIIK91);689-7Q2. 

ELLICKSON PL, HAYS RD. Beliefs about resistance ^lt-
efficacy and drug prevalence: do they really affect drug use? 
thternational Journal of the Addictions 1990-91^5(11 A): 1353-78. 

EVANS RI, RAINES BE, CET2 JC. Applying the social inocu­
lation model to a smokeless tobacco use prevention program 
with Little Leaguers. In: NationaHCancer Institute. Smokeless 
tobacco or health: an international perspective. Smoking and 
Tobacco Control Monograph No. 2. US Department of Health 
and Human Services^ Public Health Service, National Institutes 
of Health, National Cancer Institute. Bethesda (MD): \ I H 
Publication No. 92-3461,1992,260-75. 

EVANS RI, ROZELLE RM, MfTTELMARK MB, HANSEN 
WB, BANE AL, HA VIS J. Deterring the onset of smoking in 
children: knowledge of immediate physiological effects and 
coping with peer pressure, media pressure, and parent model­
ing. Journal of Applied Social Psychology 1978;8(2): 126-35. 

FIORE MC, NOVOTNY TE, PIERCE JP, HATZIANDREU EJ, 
PATEL KM, DAVIS RMl Trends in cigarette smoking in the 
United States. The changing influence of gender and race. 
Journal of the American Medical Association 1989^261(1 ):49-55. 

FISHBEIN M. A theory of reasoned action: some applications 
and implications. In: Page MM, editor. Nebraska Symposium 
on Motivation: Beliefs, Attitudes, and Values. Volume 27. Lin­
coln (NEJ: University of Nebraska Press, 1980. 

FLAY BR Youth tobacco use: risks, patterns, and control. In: 
Slade J, Orleans CT, editors. Nicotine addiction: principles and 
management. New York: Oxford University Press, 1993. 

FLAY BR, D-AVERNAS JR, BESTJA, KER5ELL MW; RYAN 
KB. Cigarette smoking: why young people do it and ways of 
preventing it. In: McGrath P, Firestone P, editors. Pediatric and 
Adolescent Behavioral Medicine. New York: Springer-Veriag, 
1983. 

FLEMING R, LEVENTHAL H, GLYNN K, ERSHLER J, The 
role! of cigarettes in the initiation and progression of earlv 
substance use. Addictive Behaviors 1989; 14(3):261-72. 

FRANZKOWIAK P: Risk-taking and adolescent develop­
ment: the functions of smoking and alcohol consumption in 
adolescence and I its consequences for prevention! Health Pro­
motion 19872(ll):51^61. 

GERBER RW, NEWMAN IM. Predicting future smoking of 
adolescent experimental smokers. Journal of.Youth and Adoles-
cence 1989; 18(2): 191-201. 

GERBER R W, NEWMAN IM, MARTIN GL Applying; the 
theory of reasoned action to early adolescent tobaccoichewing. 
Journal of School Health 1988;58U0):41CK3: 

2023964517 
Psychosocial Risk Factors 151 

Source: https://www.industrydocuments.ucsf.edu/docs/fhjx0177



Surgeon General'* Repx^rt 

GILCHRISTLD,SCHINKESP,NURIL'S P. Reducing onsetof 
habitual smoking among womeni Preventive Medicine 
l«*89;llK2):235r48. 

GLOVER ED, LAFLIN M, EDWARDS SW: Age of initiation! 
and switching patterns between smokeless tobacco and ciga­
rettes among college students in the United'States^ American* 
Journal of Public, Health 1989;79(2):2Q7-8. 

GLOVER ED, LAFLIN Mi FLANNERY D, ALBRTTTON DL. 
Smokeless tobacco use among American college students. Jour* 
ihilvt American College Health 1989;38(2):81-5. 

CODDARD E. Wliy children start smoking. London (UK): Her 
Majesty's Stationery Office, 1990. 

GRITZER, Cigarette smoking by adolescent females: impli­
cations for health and behavior. Women and Health 1984; 
9(2-3»:lQ3-15. 

GRITZ ER> CRANE LA. Use of. diet pills and amphetamines 
to lose weight among smoking and nonsmoking high school 
seniors. Health Psycliolbgy. 1991 ;KK5):33Q-5J 

GRUNBERG NE, WINDERS SE, WEWERS ME: Gender dif­
ferences in tobacco use. Health Psychology 1991 ;1(K2): 14$-53. 

HARM G, CHARLLN VL, SUSSMAN S, DENT CW; MANZI 
j , STACY AW, ET AL Adolescents' first and most recent use 
situations of smokeless tobacco and cigarettes: similarities 
and differences. Addictive Beliaviors 1990;15(5):439-48. 

HALL RL DEXTER D. Smokeless tobacco use and I attitudes 
toward smokeless tobacco among Native Americans and other 
adolescents in the .Northwest. American Journal of Public Health 
W8$;7m2): 1586-8: 

HANSEN WB: GRAHAM JW, SOBEL Jli, SHELTON DR, 
FLAY BR, JOHNSON iC A. The consistency of peer andiparent 
influences on tobacco, alcohol, and marijuana use among young 
adolescents. Jouruaiof BeliavioralMedicine 1987;KK6):559-79. 

HOOKER K. Developmental! tasks. In: Lerner RM, Petersen 
AC. Brooks-Gunn L editors: Encyclopedia^'Adolescence. Vol. I. 
New York; Garland Publishing, 1991:228-231. 

HUNTER SMI CROFT JB, BURKE GL, PARKER FC, WEBBER 
LS, BERENSON GS. Longitudinal patterns of cigarette smok­
ing and smokeless tobacco use in youth: the Bogalusa heart 
study. American Journal of Public Health 1986;76<2): 193-5. 

HUNTER SM,,CROFT JB, VIZELBERG IA, BERENSON GS: 
Psychosocial influences on cigarette smoking among youth in 
a southern community,: the Bogalusa heartstudy. Morbidity 
and Mortality Weekly Report 1987;36<4 Suppl):175-25S. 

HUNTER SMi VIZELBERG IA. BERENSON GS. Identifying 
mechanisms of adoption of tobacco and alcohol use among 
youth: the Bogalusa heartstudy. Social Netioorks 1991;13(1): 
91U104. 

ISOHANNI M, MOILANEN I, RANTAKALLIO P Determi­
nants of teenage smoking, with special reference to non­
standard! family background. British Journal of Addiction 
1991;86<4»:391^8; 

JACOBSGA, NEUFELD VA,SAYERSS,SPIELBERGERCD, 
WEINBERG H. Personality and smokeless tobacco use. Ad-
dktive. Behaviors 1988; 13(4):311-8: 

JESSOR R, JESSOR SL. Problem behavior and psychological deivl-
opment: a longitudinal study of youth. New York: Academic 
Press, 1977. 

JOHNSTON LD, CTMALLEY RM, BACHMAN JG Smoking. 
drinking, and illicit drug use among American secondary school 
students, college students, and young adults, 1975^-1991: Volume 
I. US Department of Health and Human Services, Public 
Health Service, National Institutes of Health, National Insti­
tute oni Drug Abuse. Bethesda (MD): NIB Publication No. 
93-3480,1992. 

JONES RB; MOBERG DP: Correlates of smokeless tobacco 
use in a male adolescent population. American Journal of P(<£-
/jcH«iWi:1988;78(l):61-3. 

KANDEL DB, LOGAN JA. Patterns of: drug use from adoles­
cence to young adulthood: I. Periods of risk for initiation, 
continued use, and discontinuation. American Journal of Public 
Health 1984;74{7):660-6. 

KAPLANlSL, LANDA B, WEINHOLDC, SHENKERIR. Ad­
verse health behaviors and depressive symptomatology in 
adolescents. Journal of tlie American Academy of Child Psychiatry 
1984;23(5):595-601. 

KELDER, SH. Youth cardiovascular disease risk and preven­
tion: The Minnesota heart health program and the class of 
1989 study {dissertationli Minneapolis (MN&: University of 
Minnesota, 1992. 

KELLAM SG, ENSMINGERME,SIMONlMiB. Mental health 
in first grade and teenage drug, alcohol, and cigarette use. 
Drug and Alcohol Dependence 1980;5<4):273-3D4. 

KLEPP K-L HALPER A, PERRY CL. The efficacy of peer 
leaders in drug abuse prevention. Journal of School Health 
1986;56<9):407-11. 

KONOPKA G. Adolescence, concept ofi and requirements for 
a healthy development. In: Lerner RM, Petersen AC, Brooks-
Gunn J, editors. Encyclopedia of Adolescence. Voll 1. New York: 
Garland Publishing, 1991. 

to 
o 
CO 

en 

152 Psychosocial Risk Factors 

Source: https://www.industrydocuments.ucsf.edu/docs/fhjx0177



Preventing Tobacco Use Among Young •People 

KROHNiMD, MAS5EY JL, SKINNER WF, LAUER RM. So­
cial bonding theory and adolescent cigarette smoking: a lon­
gitudinal analysis. Journal of Health and Social Behavior 
1983;24(4>:33749. 

KROHN VtD, NAUGHTON MJ, LAUER RM. Adolescent 
cigarette use: the relationship between attitudes and behav­
ior Morbidity, and Mortality Wcekti/ Report 1987;36(4 Suppl): 
255-355.. 

LAWRANCE L, RUBINSON L. Selt-efficacy as a predictor of 
smoking behavior, in voung adolescents. Addictive Behaviors 
!986;lil(4):367-^2. 

LEOPARDIEA, POULSON TC, NEIGER BL, LINDENMUTH 
JE, GREER RO. A report of two smokeless tobacco surveys 
and associated intervention strategies among Utah adoles^ 
cents. Journal of Cancer, Education 1989;4(2): 125-34. 

LEVENTHAL H. Experimental studies of anti-smoking com­
munications. In: Borgatta EF, Evans RR, editors. Smoking, 
health,andbeluwior. Chicago: Aldine; 1968. 

LEVENTHAL H, CLEARY PD, The smoking problem: a 
review of the research and theory in behavioral risk modifica­
tion. Psychological Bulletin 1980;88(2):370-405J 

LEVENTHAL H, FLEMING R, ERSHLERJ. Nicotine depen­
dence and prevention. Unpublished data, 

LEVENTHAL H, FLEMING R, GLYNN K. A cognitive-
developmental approach to smoking intervention. In: Maes S; 
Spielberger CD; Defares PB; Sarason IG, editors. Topics in 
health psychology; proceedings of tlie first annual expert conference 
in health psychology. New York: John Wiley & Sons/ Inc., 19881 

LEVENTHAL H, KEESHAN P. Promoting healthy alterna­
tives to substance abuse. In: Millsteih SG, Petersen AC, 
Nightingale EO, editors: Promoting the health of adolescents: 
neiv directions for the tumty-first century. New. York Oxford 
University Press, 1993: 

LEVENTHAL H, KEESHAN P, BAKER T, WETTER D. 
Smoking prevention: towards a process approach. British 
journal of Addiction l99I;86(5):583-7; 

LICHTENSTEIN E, SEVERSON: HH, FRIEDMAN LS, ARY 
DV: Chewing tobacco use by adolescents; prevalence and 
relation to cigarette: smoking. Addictive Behaviors 198419(4): 
351-5. 

LISNER5K1 DD, MCCLARY CL, BROWN TL, MARTIN JP, 
JONES DR. [Demographic and predictive correlates of smoke­
less tobacco use in elementary school children. American Jour­
nal of Health Promotion 199T;5<6):426-31. 

LUCAS BK, CHRISTEN AG, The prevalence, attitudes and 
perceptions of smokeless: tobacco use by 5th, 8th and 11th 
grade urban boys in centra! Indiana. Journal of.'the Ihdianth 
Dental Association 1988;67(3):9-1:5] 

MADDAHIAN E, NEWCOMB MD, BENTLER PM. Adoles­
cents' substanceuse: impactof ethnicity, income,and availabil­
ity. Advances in Alcohol and Substance Abuse l986;5(3):63-78: 

MALKINSA, ALLEN DL, Differential characteristics of ado­
lescent smokers and non-smokers. Journal of Family Practice 
1980;10<3):437-40. 

MARTY PJ, MCDERMOTT RJ, WILLIAMS T. Patterns or 
smokeless tobacco use in a population of high school students. 
American Jotmml of Public Health \986M2): 190-2. 

MCALISTER AL, PERRY CL, MACCOBY N. Adolescent 
smoking; onset and prevention. Pediatrics 1979;63<4:):65(i)-8: 

MCCAUL KD, GLASGOW R, CfNEIL LHK, FREEBORN V, 
RUMP BS. Predicting adolescent smoking. Journal of School 
Health l982;52(8);342-6. 

MCDERMOTT RJ, MARTY Pj! Dipping and chewing behav­
ior among university students: prevalence and patterns of 
use. Journal of School Health 1986p6(5): 175-7. 

MCDERMOTT RJl SARVELA PD, HOALT PN, 
BAJRACHARYA SM, MARTY PJj EMERY EM: Multiple 
correlates of cigarette use among high school students, Journal 
of School Health. 1992;62<4»:146-50: 

MCGUIRE WJ. Public communication as a strategy to induc­
ing healtlvpromoting behavioral change. Preventive Medicine 
1984;13(3:)i299-319. 

MCNEILL AD! The development of dependence on smoking 
in children. British Journal of Addiction 1991;86(5);589-92. 

MCNEILL AD> J ARVIS MJ; STAPLETON JA, RUSSELL MAHl 
EISER JR, GAMMAGE P, ET AL Prospective study of factors 
predicting uptake of smoking in adolescents. Journal of Epide­
miology and Community Health T98B;43(1I):72-8J. 

MITTELMARK MB, MURRAY DMl LUEPKER RV, 
PECHACEK TF, PIRIE PL, PALLONENiUE. Predicting ex­
perimentation with cigarettes: the childhood antecedents of 
smoking study (CASS). American Journal of Public Health 
1987;77(2):206-^, 

MURRAY DM, ROCHE LM| GOLDMAN All WHrTBECK J. 
Smokeless tobacco use among ninth graders in a nortlvcenn-al 
metropolitan population: cross-sectionat and prospective as­
sociations with age, gender, race, family structure, and other 
drug \ise:f Preventive Medicine 1988;l7(4):449j-60. 

2023964519 
Psychosocial Risk Factors 153 

Source: https://www.industrydocuments.ucsf.edu/docs/fhjx0177

file:///986M2


Surgcoit General'? Report 

MURRAY M, SWAN AV, BEWLEY BR, JOHNSON MRD. 
The development of smoking during adolescence—the 
MRC/ Derbyshire smoking study, Ihteniational jourml of Eph 
dennologym3)i2{2):.lS5-n. 

NEWCOMB MD, BENTLER PM. Frequency and sequence of 
drug use: a longitudinal study from early adolescence to 
voung adulthood, journal of Drug Education 1986; 16(2): 101—18. 

NEWCOMB MD, MCCARTHY WJ, BENTLER PM. Cigarette 
smoking, academic lifestyle, and social impact efficacy: an 
eight^year study from early adolescence to young adulthood. 
journal of Applied Social Psychology 1989;19(3):25l-8i;. 

NOVOTNY TE. PIERCEJP, FIORE MC, DAVIS KM. Smoke­
less tobacco use in the United States: the adult use of tobacco 
surveys, In: National Cancer Institute. Smokeless tobacco use 
in tlie United States. Monograph No. 8. US Department of 
Health and Human Services, Public Health Service, National 
Institutes of Health, National Cancer Institute. Bethesda (MD): 
NIH Publication No. 89-3055; 1989,25-8; 

O-CONNELLDL, ALEXANDER HM„DOBSGN AJ, LLOYD 
DM, HARDE5 GR, SPR1NGTHORPE HJl ET AL. Cigarette 
smoking and drug use in schoolchildren: Hi Factors associ­
ated with smoking. International Journal of Epidemiology 
1981;1(X3):223^31. 

©EITPS, EGAN AM, SILVA PA Factors associated with the 
initiation of "smoking" in nine year old children. Advattces hi 
Alcohol amtSubstance Abuse 19863(3»:79-89, 

QGAWAHlTOMINAGAS.GELLERTC, AOKIK Smoking 
among junior high school students in Nagoya, Japam Interna­
tional Journal of Epidemiology 1988;17(4):814-20. 

OLDS RS. Patterns and prevalence of smokeless tobacco use 
bv high school seniors in New York. Journal of School Health 
1988;58<9»:374-8: 

P ANDINA RJ, SCHUELE J A. Psychosocial correlates of alco­
hol and drug use of adolescent students and adolescents in> 
treatment, journal of Studies on Alcohol 1983;44(6):950-73. 

PEDERSON LL. LEFCOE NMi Change in smoking;status 
among a cohort or late adolescents: prediction and explana­
tion of initiation; maintenance and cessation. International 
journal of Epidemiology 1986;15{4):519^26. 

PENTZ MA, BRANNON BR, CHARLIN VL, BARRETT EJ, 
MACKINNON DP, FLAY BR. The power of policy: the 
relationship of smoking policy to adolescent smoking. Ameri-
can journal of Public Health l\989f79(7):SS7-62. 

PERRY CL, KELDER SH, KOMRO KA. The social world of 
adolescents: family, peers, schools, and the community. In; 
Millstein SG, Petersen AC Nightingale EO, editors: Promoting 
the health of adolescents, Neio directions for the txivnty-first cen-
turv. \ 'ew York: Oxford University Press, 19931 

154 Psi/clmsocial Risk Factors 

PERRY CL, MURRAY DMl KLEPP K-I. Predictors of adoles­
cent smoking and implications for prevention. Morbidity and 
Mortality Weekly Report 1987;36<4 Suppl):41S-47S. 

POLCYN MM, PRICE JH, jURS SG, ROBERTS SM. Utility of 
the PRECEDE model in differentiating users and nonusers of 
smokeless tobacco. Jountai of School Health 1991;61 (4):166-71. 

POMERLEAU OF. Behavioral factors in the establishment, 
maintenance, and cessation of smoking. In: Krasnegor NA, 
editor. The behavioral aspects of smoking. Monograph 26. US 
Department of Health, Education, and Welfare; Public Health 
Service, National Institute on Drug Research. Bethesda dMD): 
DHEW Publication No. (ADM) 79-882,1979. 

PUBLIC HEALTH SERVICE SmokingandJiealthi Reportofthe 
advisory committee to the Surgeon General of the Public Health 
Service. US Department of Health, Education, and Welfare, 
Public Health Service. PHS Publication No. 1103,1964. 

PULKKINEN L. The onset and continuity of smoking and I 
drinking in adolescence. ACTA Psychoiogka Fennica 1982;IX: 
11-30. 

QUINE S, STEPHENSON J A. Predicting smoking and drink­
ing intentions and behavior of pre-adolescents: the influence 
of parents; siblings; and peers. Family Systems Medicine 
199Q;8(2):191-20Q. 

RANTAKALLIO P. Family background to and personal char­
acteristics underlying teenage smoking. Scandinavian Journal 
of Social Medicine 1983:11(1 ):17-22. 

REARDON KK, SUSSMAN S, FLAY BR Are we marketing 
the right message: can kids "just say 'no'" to smoking? Com­
munication MaJtc?rapte !98956(4I>:307-24. 

REMINGTON PL FORMAN MRCENTRY EM; MARKS JS, 
HOGELIN CC, TROWBRIDGE FL. Current smoking trends 
in the United States. Journal of the American Medical Association 
1985;253(20):2975-8. 

RICHARDSON JL, DWYER: K, MCGUIGAN K, HANSEN 
W.B, DENT C, JOHNSON CA, ET AL. Substance use among 
eighth-grade students who take care of themselves after school. 
Pediatrics 1989^4(3)556-66. 

RILEY WT, BARENIE JT, MABE PA, MYERS DR. Smokeless 
tobacco use in adolescent females: prevalence and ipsychosocial 
factors among racial /ethnic groups. Journal of Behavioral Medi­
cine 199Qjl3(2):2O7-20. 

RILEY WT, BARENIE JT, MABE PA, MYERS DR. The role of 
race and ethnic status on the psychosocial correlates of smoke- ST 
less tobacco use in adolescent males Journal of Adolescent •* 
Health Care 1991 ;12(1): 15-21. S £ 

W 
© 

ro 
o 
to 

Source: https://www.industrydocuments.ucsf.edu/docs/fhjx0177



Pt-trcentmg Tobacco Use Among Young Pcop'te 

RILEY WT, BARENIE JT, MYERS DR. Typology and I corre­
lates of smokeless tobacco use. Journal of Adolescent Health Care 
1989,T0<5):357-62. 

RINGWALT C. A special research report. Student athletes and 
non-athlcWs: do their, use of, and beliefs about alcohol and other 
drugs differ3' Raleigh, (NO: North Carolina Department of 
Public Instruction. Alcohol and Drug Defense Division, 1989. 

ROUSE BA. Epidemiology of smokeless tobacco use: a na­
tional study, In: National Cancer Institute, Smokeless tobacco 
use in the Uhited States, Monograph No. & US Department of 
Health and Human Services, Public Health 'Service, National 
Institutes of Health, National Cancer Institute. Bethesda i(MD): 
NIH Publication No. 89-3055,1989,29-33. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON; Smoking 
and the young. London: The Lavertham Press, Ltd., 1992. 

SALOMON G, STEIN Y, EI5ENBERG S, KLEIN L. Adoles-
cent smokers and non-smokers: profiles and their changing 
structure. Preventive Medicine 1984;13(5):446-61. 

SANTIS, BEST JA, BROWN K5, CARGO M. Social environ­
ment and smoking initiation, international journal of the Addic­
tions 1990^91 ;25<7A & 8A):881^903. 

SCHAEFER SD, HENDERSON AH, GLOVER ED, CHRIS­
TEN AG. Patterns of use and incidence of smokeless tobacco 
•consumption in school-age children. Atchives of Otolaryngology 
19S5;illU0):639-42. 

SCHEIERLM, NEWCOMB MD. Differentiation of early ado­
lescent predictors of drug use versus abuse: a developmental 
risk-factor model, journal of Substance Abuse 1991;3(3):277-99. 

SCHINKE SP, GILCHRIST LDj SCHILLING RFII, SENECHAL 
VA. Smoking and smokeless tobacco use among adolescents: 
trends and intervention results. Public Health Reports 
1986:;li0I<4):373-8. 

SCHINKE SPj SCHILLING RF II, GILCHRIST LD, ASHBY 
MR, KITAJIMA E: Pacific Northwest:Native American youth 
and smokeless tobacco use: International journal of the Addic­
tions T98";22(9):8Sl-4. 

SCHINKE SP, SCHILLING RF II, GILCHRIST LD, ASHBY 
MR, KITAJIMA E. Native youth and smokeless tobacco: preva­
lence rates, gender differences; and descriptive characteristics; 
Ih: National Cancer Institute. Smokeless tobacco use in the United 
State*. Monograph No. 8. US Department of Health and 
Human Services, Public Health Service, National Institutes of 
Health; National Cancer Institute: Bethesda (MD): NIH Publi­
cation No.. 84^3055,1989, 39-42: 

SEMMER NK, CLEARY PD, DWYER JH, FUCHS R, LIPPERT 
P Psychosocial predictors of adolescent smoking in two Ger­
man cities: the BerlimBrermen.study. Morbidity and Mortality 
Weekh/Rqwrt 1987;36(4Suppl):35-llS. 

SEMMER NK, LIPPERT P, FUCHS R, CLEARY PD, 
SCHINDLEK A. Adolescent smoking from a functional per­
spective: the Berlin+-Bremen study. European journal of Psu-
cholbgyof Education 1987;2(4):387-t01. 

SHEAN RE. Peers; parents and the next cigarette: smoking 
acquisition in adolescence [dissertationl. Nedlands: Univer­
sity of Western Australia; 1991. 

SKINNER WF, MASSEY JL, KROHN MD, LAUER RM: So­
cial influences and constraints in the initiation and cessation of 
adolescent tobacco use. journal of Beliaviorat Medicine 1985j 
8(4J:353-76. 

STACY AW, FLAY BR, JOHNSON CA> HANSEN WB: A 
comparison of informational; normative; and individual dif­
ference factors as longitudinal predictors of adolescent smok­
ing. Unpublished data. 

STACY AW, SUSSMAN S, DENT CW, BURTON D, FLAY BR: 
Moderators of peer social influence in adolescent smoking 
Personality and Social Psychology Bulletin 1992;18(2):163-72: 

STEIN JA, NEWCOMB MD, BENTLER PM. Initiation and 
maintenance of tobacco smoking; changing determinants and 
correlates across the lifespan. Unpublished data. 

STERN RA, PROCHASKAJO, VELICER WF, ELDERJP Stages 
of adolescent cigarette smoking acquisition: measurementandi 
sample profiles. Addictive Behaviors 19.87;;12(4i):3I9-29. 

STEVENS M, YOUELLS F, WHALEY R, LINSEY S. Preva­
lence and correlates of alcohol use in a survey of rural elemen­
tary school students: the New Hampshire srudv: journal of 
DrugEducatiott,\99l;2l{4)333-i7. 

SUSSMAN S; DENT CW, FLAY BR, HANSEN WB, 
JOHNSON CA. Psychosocial predictors of cigarette smok­
ing onset by white, black, Hispanic, and Asian adolescents im 
Southern California. Morbidity and Mortality Weekly-Report 
1987; 36(4 Suppl):l!S-17S. 

SUSSMAN S, DENT CW, SIMONiTR, STACY AW,, BURTON 
D, FLAY BR. Identification of which high-risk youth smoke 
cigarettes regularly. Health.V.alues r993;I7(l!):42-53. 

SUSSMAN S,. DENT CW,, STACY AW, BURCIAGA C, 
RAYNOR A, TURNER GE,,ET At. Peer-group association' 
and adolescent tobacco use. journal of Abnormal. Psychology 
1990;99(4):349-52: 

SUSSMAN S, HOLT L, DENT CW, FtAY BR, GRAHAM JW, 
HANSEN WB, ET AL. Activity involvement; risk-taking, de-Jj* 
mographic variables; and other drug use: prediction of t r y - O 
ing smokeless tobacco. In: National Cancer Institute. SmokelessfQ 
tobacco use in the United States. Monograph No. 8. US Depart-W 
ment of flealth and Human Services; Public Health Service, CO 
National Institutes of Health, National Cancer Institute Bethesda CH 
(MD): NIH Publication No. 89-3055; 1989, 57-62. 4 * 

w 
Psychosocial Risk Factors 155 ^ 

Source: https://www.industrydocuments.ucsf.edu/docs/fhjx0177



Surgeon General'* Ki'iprf 

SWAN AV, CREE5ER R, MURRAY M. When and why chil­
dren first start to smoke. International journal of Epidemiology 
1990;19<2):323-30. 

SWEANOR D. BALLIN S; CORCORAN RD, DAVIS A, 
DEA5Y K, FERRENCE RG, ET AL. Report of the tobacco 
policy research study group on tobacco pricing and taxation 
in the United States. Tobacco Control 1992;(1 Suppl) Septem­
ber: S31^S36. 

THOMPSON EL. Smoking education programs, 1960-1976. 
American Journal of Public Health 1978;68(3):250-7. 

URBERC KA, CHENG C, SHYU S Grade changes in peer 
influence on adolescent cigarette smoking: a comparison of 
two measures. Addictive Behavior 1991^16(1 ~2):21-8. 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES. 
Youth use of smokeless tobacco: more than a pinch of trouble. US 
Department of Health and Human Services, Office of Inspec­
tor General. Control No. P-Q6-86-0058,1986. 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES. 
Strategies to conttol tobacco use in the United States: a blueprint for 
public health action in the WSQsi Monograph No. 1. US Depart­
ment of Health i and Human Services, Public Health Service, 
National Institutes of Healthy National Cancer Institute. 
Bethesda (MD): NIH Publication No. 92-3316,1991. 

US DEPARTMENT OF HEALTH AND HUMAN SERVICES. 
Smokeless tobacco or liealth: an international perspective. .Mono­
graph No. 2. US Department of Health and Human Services, 
Public Health Service, National Institutes: of Health, Na­
tional Cancer Institute. Bethesda (MD): NIH Publication No. 
92-3461,1992ai 

US DEPARTMENT OF HEALTH AND HUM AN SERVICES. 
Spit tobacco and youthi US Department of Health and Human 
Services,; Office of Inspector General. Publication N O J O E I 
06-92-00500,1992b; 

WALDRON; I, LYE D, Relationships of teenage smoking to 
educational aspirations and; parents' education. Journal of 
Substance Abuse 1990;2(2):201-15,, 

WILLIAMS T, GUYTON R, MARTY PJ, MCDERMOTT RJ, 
YOUNG ME. Smokeless tobacco use among rural high school 
students in Arkansas, journal of School Health 1986;56(7):282-5. 

WILLS TA,SHIFFMANS, editors. Coping and substance use: a: 
conceptual framework. New York: Academic Press, 19851 

YOUNG M, WERCHCE. Relationship between self-esteem 
and substance use among students in fourth through twelfth 
grade. Wellness Perspectives: Research* Theory and Practice 
1990;7(2>:31^L 

to 
o 
CO 

ex, 

ux 
to: 

156 Psychosocial Risk.Factors 

Source: https://www.industrydocuments.ucsf.edu/docs/fhjx0177


