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Identification of Which
High-Risk Youth Smoke
Cigarettes Regularly

Steve Sussman, PhD; Clyde W. Dent, PhD; Thomas R. Simon;
Alan W. Stacy, PhD; Dee Burton, PhD; Brian R. Flay, D. Phil.

ABSTRACT: This study inves-
tigated which variables distin-
guish high school-aged adoles-
cents who identify themselves
as members of a high-risk group
and, among them, those who re-
port regular (weekly) vs. light
levels of cigarette smoking.
Youth who identified with a high-
risk group were most likely to
report problem-prone character-

istics, such as a preference to
take risks and smoke cigarettes.
Yet, only half of them reported regu-
lar levels of smoking. Two variables
delineated light smoking among
these youth: not having a close
friend who smoked and placing an
importance on health as a value.
Development of new tobacco-t;iet
prevention strategies to imp
health values is suggested.

dentifying predictors of adolescent ciga-
rette smoking has remained an impor-
tant research task for several years be-
cause those youth who smoke also tend to
be engaged In other risky behavior,! ap-
proximately 70% of youth who smoke regu-
larly arelikely tobecome smokers as adults, 2
and a knowledge of predictors of adolescent
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smoking provides mforrtr;aﬁo}r; r\;seﬁll for thg
development of prevention
Adolesl;ent peer group influences h:eﬁgg;
found to be among the strongest p e >
of tobacco use, in part because :m p::g
group may promote rlsktaldngvaluegm g
its members that er;courage expe

on with cigarettes.
. Kdolesce%ts often provide names tfdeﬂ:
informal peer groups with which theyvesﬂ-
tify. Therefore, two recent studies In tet
gated whether or not 1dentiﬁcationﬁve g
discrete adolescent groups was preg]iacl e
tobacco use. Mosbach and Levan Hon-
Sussman et al.3 used a self-report qugsn and
naire approach, developed from Bro roup
Trujillo (unpublished study), to;msessu v
identification. Tmfh tecl:;irttl)llll; v::ttlll hich
subjects toiden e oI
the)j'feltmosta ggt of The names werethen

- *hot-
aln categories:
grh(:)uped' ] ri;lto ﬁV?’ {31 ocks,” “skaters, and

“dirts” (to be referred toas :'tugti—riséc g’gggt. /

in the rest of this manuscrl;;;).dgzx;bed by
ular youngsters, We

:ﬁeggpreseagchers as leaders In school ac-

" tivities, such as academic activities. “Regu- -



lars” were described as normal or typical of
their grade. The “jocks” were described as
having a strong interest in team and indi-
vidual sports activities. “Skaters” were de-
scribed as placing importance on an out-
door skateboarding activity. Finally, the
“high-risk youth” were described as exhib-
iting problem-prone attitudes and behav-
fors that included low self-esteem, a prefer-
ence to take risks, and drug use. Both
studies found that youth who were most
likely to smoke cigarettes identified them-
selves as belonging to a high-risk group.
Across both studies, approximately 50% of
those 7th-to-10th graders who identified
themselves as belonging to a high-risk group
were weekly smokers, whereas among the
several other self-identified adolescent
groups less than 25% were weekly smokers.

Still, not all youth who identified them-
selves as a member of a high-risk adoles-
cent group were weekly cigarette smokers;
50% smoked cigarettes at a much lower
frequency. Because risk was assigned by
group membership, and not by use of to-
bacco, this result was not contradictory.
On the other hand, this result is surprising
because these youth were likely to have
been experiencing relatively intense group
pPressure to smoke. Predictors that differen-
Hate high-risk youth who are regular smok-
ers from the high-risk youth who are light
smokers might suggest strategles that these
youth employ to protect themselves from
group pressure. Such information is of po-
tential importance to preventive efforts
among high-risk youth.

There are at least two sets of predictors
that differentiate light from regular smok-
¢rs amongthese youth. First, the ightsmok-
ers simply could rate themselves at lower
levels along those same variables that dis-
criminate the high-risk youth from other
groups. They may report having fewer close
friendswhosmoke cigarettes, less risktaking
preference, and so on.? Inother words, they
may be less representative of the youthwho
typically identify themselves as members of
a high-risk group.

Alternatively, youth who are not regular
smokers yet identify themselves as belong-
ing to a high-risk group may resist social
pressures to smoke cigarettes due to cer-
tain variables that do not typically differen-
tiate high-risk youth from others. Some
Previous research has suggested that youth
who report problem-prone attitudes and
- behavior are less ltkely to smoke or use
drugs if they tend to engage in phystcally
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Some previous research
has suggested that youth
who report problem-prone

attitudes and behavior
are less likely to smoke or
use drugs if they tend to

engage in physically rigor-
ous activities or report a
desire for physically
unimpaired functioning.

rigorous activitltes or report a desire for
physically unimpaired functioning.>® Pos-
sibly, these youth place greater value on
theirown health as of “iImportance toachieve
a happy life.” Because most youth percetve
cigarette smoking as being incompatible
with the notion of placing an importance on
health as a value,® youth who do place a
value on health probably would not be likely
to smoke. The value placed on health is not
uniformly high among children'?® or adults,®
as some researchers might assume. Thus
the importance of health as a value may
discriminate between those who are or are
not weekly smokers, among youth who are
otherwise of similarly high-risk status.
Controlling for the attitudinalvalue placed
on health, neglect of standard health prac-
tices, such as those practices measured by
the Human Population Laboratory ("risk
factors™), ™12 is likely to be assoclated with
smoking. Specifically, youth whodrinkaaleo-
hol, do not exercise, donot sleep well, donot
eat breakfast, keep a poor diet, and feel
stressed may be those who also are likely to
smoke regularly. Participating in healthy
practices may protect against smoking by
providing the individual with alternative
means of fulfilling the same functions (e.g..
feeling better) or because smoking Interferes
with full participation in some other,
healthier behaﬂor§. such as involvement in
orous activities.
l-lg’l‘he present study investigated which
questionnalre items differentfate high-risk
youth from other self-identified groups. Do-
mains assessed included demographic in-
formation (e.g., parents’ education), various
psychosoctal variables (e.g., risk-taking)
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High-Risk Youth

Previous research has
shown that adolescents
can be expected to provide
valid self-reports of smok-
ing when their anonymity
is guaranteed.

socloenvironmental smoking, and health-
related varlables. The current study also
investigated which of those same question-
naire items differentiate high-risk youth at
different tobacco use levels. In particular,
the present study examined whether those
who were re vs. light smokers differed
onhealthvalue® and health risk-factor!! items.

METHOD

Subjects

The total sample consisted of 1,245 high-
school students in grades 9 through 12. The
subjects were 52% male, 59% white, 21%
Hispanic, and 20% other ethnicities. Modal
occupational status of father was minor
professtonal (27%) and skilled laborer (25%).
Modal occupational status of mother was
housewife (30%) and minor professional
(22%). Students were sampled in equal num-
bers from 12 high schools in southern Cali-
fornia. One classroom of students per grade
was randomly selected from each school to
be surveyed. Eighty-five percentofthe 1,518
students enrolled completed the evaluation.
A passlve consent procedure was used, in
which parents were informed that if they did
not return active dissent forms, the student
would be measured. Ten percent of the
enrolled students were absent on the day of
the evaluation {an average daily absence
rate at these schools), and five percent pro-
vided active student or parent dissent.

Procedure
- Students were asked to complete a volun-
tary, anonymous health questionnaire.
Questionnaires were administered by highly
trained data collectors who were not em-
ployees of the schools. The anonymity of

responses was emphasized in verbal in-

structions to the students. Previous re-
search!'? has shown that adolescents can be

expected to provide valid self-reports of smok-

ing when their anonymity is guaranteed.
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Questionnaire Items

The questionnaire consisted of 17 pages.
The items used for this study were part ofa
larger tobacco use assessment project that
measured tobacco knowledge, attitudes,
beliefs, and behaviors among high school
students. The questionnaire was adminis-
tered in a single classroom period. The
questionnaire required approximately 45
minutes to complete. Of the 204 items in-
cluded in the survey, 41 (19.6%) were used
in this study. One set of items assessed
basic demographic information, such as
ethnic status, gender, region (urban/rural),
school grade, and parents’ socioeconomic
status (defined by two 6-point parent-level-
of-education scales and two 9-point level-
of-occupation scales). Each education item
(one regarding the father, one regarding the
mother) requested the parent's educational
attainment extending from completed gradu-
ate school (doctor, lawyer) to not completed
e school. Each occupation item
requested the parent’s “main job,” with re-
sponse options exten from major pro-
Jesstonal (doctor, lawyer, large business
owner) to unemployed, welfare or house-
wife/husband. Other items assessed be-
havioral information, such as current use of
cigarettesand alcohol, * several psychosoclal
constructs, socioenvironmental smoking,
health-related items, and group self-identi-
fication (described in the subsequent sec-
tion).

One psychosocial construct assessed stu-
dent involvement in sports (3-item index
coded as “1” (at least one category checked)
or “0” (no category checked)), requesting the
subject to indicate on a checklist format
participation at school or outside of school
in team orindividual sports. Participationin
sports tends to be inversely related to ciga-
rette smoking.5® A second psychosocial con-
struct assessed preference for risktaking,
using an index consisting of the mean of two
4-point rating scales, with endpoints of
strongly agree to strongly disagree. Items
included “I enjoy deing things people say
should not be done” and “It 1s worth getting
in trouble to have fun” (inter-item r=.55).°
High risktaking preference is strongly pre-
dictive of cigarette smoking and other prob-
lem behaviors.>1%17 Self-esteem was assessed
with Rosenberg’s 10-item scale (Cronbach’'s
alpha=-.85).1® Low self-esteem is associated
with cigarette smoking and is reported rela-
tively often by high-risk youth.>!* . ~

‘Other psychosocfal constructs evaluated
in the present study included at-risk coping
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TABLE 1
Health-Related Questionnaire Items
Health Risk-Factors Response
| almost always sleep well at night TruefFaise
| almost always eat breakfast TruefFalse
{ almost always am good at handling stress True/Faise
1 will never become a smoker True/False
1 will never become a heavy drinker True[False
| almost never eat lots of french fries, butter, or candy True/False
| aimost always get lots of exercise True [False
Health Values Response
1 feel that if { don’t have my heatlth | don't really have anything True/False
1 want to take care of my health now so my future will be good TmelFalsé

strategles, peer commitment, family con-
flict, and importance of having a good repu-
tation at school. At-risk coping strategles
were assessed with two binary indicators
takenfrom categories used by Wills'® “When
I have; a problem,™: “I get revenge,” or I
party.” Examined separately, these two
items have been found to be significant
concurrent and prospective predictors of
cigarette smoking, ' Their intercorrelation
is low (phi=.25), and they were examined
separately in the present study. Peer com-
mitment was assessed with two items: “If
you found that your group of friends was
leading you into trouble, would you still
~hang around with them?” ("yes" or “no”) and
If your group of friends got into trouble,
would you lie to protect them?” (“yes™ or
thno ). These items were examined because
tot-‘:y tend to be among those relatively likely
be endorsed by risktaking youth?! and
%?Y be predictive of cigarette smoking.
iy eir intercorrelation is low (phi=.28), and
. tﬁ%wm examined separately in the present
: y. Famlly conflict was assessed with
threena items: My family looks for things to
d gme about” (*true” or “false”); “My family
Ozsr_l t understand me” (“true” or “false”);
?ﬂ 1 liave a lot of ents with my
smlmly” (“true” or “false”). These items were
. Selected because they tend to be among

" Health Values Vol. 17, No. 1, Jary/February 1993

rmcluded to explore potential differences De

those relatively likely to be endorsed by
risktakingyouth?! (also Sussmanetal., under
review) and they may be predictive of ciga-
rette smoking. These items showed an ad-
equate internal consistency to combine them
{Cronbach’s alpha=.76). The mean of the
items was used as the predictor. Importance
of school reputation was assessed with one
4-point rating scale item “How important is
it for you to have a good reputation at
school?” The response choices ranged from
very important to not important at all. Lackof
concern over school reputation is relatively
likely to be endorsed by risktaking youth
and has been found to be predictive of ciga-
rette smoking.?**

Socioenvironmental smoking was as-
sessed with six binary items, requesting the
subject to indicate on a checklist format
which persons they knew who currently
smoke, including father, mother, sibling,
other relative, close friend, and other adult.
The items do not show high internal consis-
tency (Cronbach’s alpha=.45) and generally
are best analyzed individually since they
tend to vary in importance as predictors of
adolescent smoking. Socioenvironmental
smoking, particularly among peers, it

strongly predictive of smoking. ##®
. a set of health-related items W
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High-Risk Youth

Health risk-factor and
health value items have
been _found to be highly
intercorrelated among
adults, but they were
not highly correlated
in this sample.

tween high-riskyouth who are regular smok-
ers and those who are light smokers. These
Included health risk-factor items (seven bi-
nary indicators adapted for adolescents),!!
and health value items (two items).® Health
risk-factorand healthvalue items have been
found to be highly intercorrelated among
adults,?but they were not highly correlated
in this sample (Cronbach’s alpha =.51 for
the risk factor items; phi=.20 for the health
value items). Thus, these items were exam-

ined individually. All health-related items
are shown in Table 1.

Group categories and description
Inprevious work, groupnames were iden-
ed as an open-ended item 3 The 21 most
popular responses, which accounted for
approximately 909 of all group names men-
toned, were retained for use as a multiple
choice item in the present study. The group
categories were created using the following
procedure. Students were asked to respond
to the statement “People often hang out 1n
dm'erentgmups atschool. Please choose the
;)lrlxe group belowwhich mostcloselymatches
€ group you belong to. (Check only one.)"
€ 21 group names were recoded to con-

- Raters are consistent et e
in their
« gln?emteg%nes into meﬂve~g1§u;fmg
Kappahm-ssgs OWn 93% agreement (Cohen's
e, Z~70.18, p<.000 1) when cod-
ope: e@mponsesintoﬂxesameﬁve
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categories: hot-shots, regulars, jocks, high-
risk youth, and skaters.® This group self-
identification method resuletlsi llx)ll the sglge
types of group categories, reliably rated by
youths or adults, across two reglons of the
country and across multiple school
grades 43

Analysis

First, five group categories were created
as described in the previous section. Next,
the high-risk youth group was compared to
other groups (as well as to “Other” and “No
Group"” categories) on all questionnaire items
listed above. Data analyses consisted of
calculation of CATMOD logistic regression
models that provide x2 tests of assoclation.”
In these analyses, group status was pre-
dicted from individual measures. This type
of modeling permits the use of the same type
of analysis for all measures (with the same
set of assumptions) regardless of whether
the predictor variable is qualitative or quan-
Htative. If an overall association test that
included a quantitative measure was sig-
nificant, a serles of LSD t-tests would be
calculated to compare the mean of the high-
risk youth group with each of the other
groups on the quantitative measure. To
control for the overall alpha inflation result-
ing from calculation of multiple tests, the
Bonferroni Multistage Procedure was used.
The alpha level of .05 was divided by the
number of tests completed to provide an
overall alpha level at each stage of the
procedure. Tests found to meet that overall
level would be removed at subsequent
stages.?® Thirty-three analyses were calcu-
lated comparing the groups on four sets of
items (2 behavioral, 7 demographic, 9
psychosocial, 6 socioenvironmental, and 9
health-related). At the first stage of the
procedure an overall alpha level was set at
.002. The final-stage alpha level was set at
-003. All analyses meeting this final-stage
level are presented in the text.

The sample of high-risk youth was re-
tained for the second set of analyses, which
explored those variables that differentiate
regularvs. light smoking amongthese youth.
Although some studies have used monthly
smoking as a cut-off level for regular smok-
ing,? most studies have used weekly smok-
Ing as the cut-off level.® Thus, current
smoking was binary coded into “1” (weekly
smoking or greater) or “0” (less than wee
smoking). Next, a series of logistic regres-
slon analyses was completed to examine,
among the high-risk youth, which of the
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TABLE 2
Differences Between High-Risk Youth and the Other Groups

Percentages or Means

Items %2 Values High-Risk Youth Range Other Groups

Psychosocial Variables

Sports Participation 88.9"™** 46 5310 95
Risktaking(1=high to 4=low) 44.0*** 2.5(0.8) 2.6(0.7) 10 3.0(0.7)
Get Revenge 23.8* 26 9to 22
“Party” 44.0** 36 9to 27
Trouble with Friends 32.8" 53 12t0 26 !
Lie for Friends 21.2* 82 60 to 71
Family Conflict(1=high to 2=low) 27.2** 1.4(0.5) 1.6(0.4) to 1.7(0.4) ‘
School Reputation
(1=important to 4=not important) 58.2** 2.4(1.1) 1.5(0.7) to 2.1(1.1) :
Socioenvironmental Smoking :
Sibling’s Smoking 23.8** 40 15to0 21
Close Friend’s Smoking 71.2* 68 19to 50
Health-Related items
Likelihood of Becoming a Smoker 57.12"** 53 121029
Likelihood of Becoming a
Heavy Drinker 55.63"* 33 7t012
Likelihood of Exercising 37.73"™* 67 711090
Take Care of Health Future 21.20** 83 92 to 97

Note: +p<.06, *p<.05, **p<.001, ***p<.0001; df=6 for ali models; standard deviations
are shown in parentheses next to the means.

above items discriminated weekly smokers RESULTS

(or greater) from lower levels of use; 32 tests Differences of the high-risk youth
were calculated. Again, the Bonferroni Mul- Jfrom the other groups

tistage Procedure was used. At the first

stage the overall alpha level was set at .002, Behavior. Overall, 19% and 37% of the

and the final-stage alpha level was .002. All  sample were weekly users of cigarettes and
analyses meeting this final-stage level are  alcohol, respectively. High-risk youth were
presented in the text. most likely to be weekly cigarette smokers
Finally, a multivariate logistic regres- (51% vs. 8 to 23%; x*6)=76.78, p<.0001).
sion model was calculated among the They also were most likely to be weekly alco-
sample of high-risk youth with predictors  hol drinkers (71% vs. 27 to 48%; x*(6)=74.15,
found to be significant in the univariate p<.0001).
models after using the Bonferroni proce-
dure. The dependent variable was the bi- Demographic variables. The high-risk
nary-coded weekly cigarette smokingitem. youth group was composed of 82 youths, who
School grade level was entered as an addl-  were 60% female and 60% white. While gen-
Honal predictor in the final multivariate  der varied across the groups (from 13% fe-
logistic regression model. Although both  male among the jocks to 62% female among
Mosbach and Levanthal and Sussman et  theregulars; x%(6)=142.9, p<.0001), both gen-
al. failed tofinda relationship of group self-  ders were roughly equally represented among
identification with school grade,*3tobacco  the high-risk youth. Ethnic status (white/
use does vary across grades, and it is nonwhite) did not vary significantly across
prudent to demonstrate that findings hold  the groups (from 53% white among the jocks
across grades. , to 74% white among the skaters). Educa-

- 'Health Values Vol. 17, No. 1, Jan/February 1993 47




High-Risk Youth

High-risk youth were most
lizely to report that they
would hang around with
their friends even if they

were being led into
trouble, and most likely to
report that they would lie
to protect their friends.

tional and occupational status of father or
mother also did not differentiate the high-
risk youth from the other groups. Occupa-
tlonal status of mother provided the only
significant model among the socioeconomic
items at a univariate or overall level
(x?(6)=19.6, p<.003). The regulars reported
a lower occupational status of mother than
did the hot-shots. No differences were found
achoss urban and rural youth.

Toup name varied over grade only at a
univariate alpha level (y(18)=3 1.9, pZ.OZ).
not at the overall level. Although number of

skaters decreased between grad
(ns~24, 19, 15, and 7) andgra es9and 12

sample across grades (ns= 20 20, 24, 29)
,mthefullsample,wee 5 or grm’ )
smokdng vs. a lower level of slg%{d:xg vartieeg
; ?unfliy bygmdeandwasnotslg-
cant at the Bonferrong final-stage leve] of

X } ns of weekly smokers by grade~ 43
+ 77, and 57; 24(3) 7.5, pe. 065, '

:gxddla, butconsistentwy Ctﬁ&mz?:csﬁ
: foundmnto s * high-risk Youth were not
fo &ommcanﬂy In level of seif-
with the findings of Sugeery Cousistent

k coping re.
youth were most nkdymm- high-risk
and": . ft} "ngh'ﬂsk both to get

L «"48.: e

YOumweremostukexy 4'

to report that they would hang around with
their friends even if they were being led into
trouble, and most likely to report that they
would lie to protect their friends. High-risk
youth were most likely to report family con-
flict(e.g., that their family nagged themallthe
time). Also, having a good reputation at school
was least important to the high-risk youth.

Socloenvironmental smoking. Of six
socloenvironmental categories (father,
mother, sibling, other relative, close friend,
and other adult), two differentiated the high-
risk youth from the other groups at the
overall alpha level. High-risk youth were
most likely to report sibling’s smoking and
close friend's smoking.

Health-related items. On the health
risk-factor items, high-risk youth did not
differ from the other groups in likelihood to
eat junk food, even at the univariate alpha
level. Their responses were statisticallylower
on several of the items at a univariate alpha
level (i.e., sleep well, eat breakfast, handle
stress, not become a smoker, not become a
heavy drinker, exercise). However, at the
overall level they were statistically lower
only on being not likely to become a smoker,
being not likely to become a heavy drinker,
and being likely to exercise. High-riskyouth
were not significantly less likely among the
groups to endorse the statement “If you
don’t have your health, you don’t have any-
thing” at the overall level, although they
were significantly lowest regarding endorse-
ment of the statement "I want to take care of
my health now so my future will be good.

Differences between regular
and light smokers among the
high-risk youth

Behavior. The mean level of current
smoking for the regular smokers (i.e., weekly
or greater) was approximately 10 cigarettes
each day with a standard deviation extend-
ing from smoking a few times each week to
smoking a pack or more per day. The mean
response for high-risk youth who were light
smokers (i.e., less than weekly) was smok-
ing O cigarettes In the lastyearv‘{itha
standard deviation extending from “never
smoked" to “smoked a few times this year.
Thus, individuals could be grouped into the
categories of either those who were “reguiar
(weekly) smokers, or those who were “light
Smokers (either smoking a few times a year

~ Or never). Current alcohol use did not pre-
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TABLE 3
Health-Related Differences Between Regular vs.
Light Smoking High-Risk Youth
Percentages
Health items x2 Values Regular Smokers Light Smokers
Risk Factors
Sleep Well 0.0 51 53
Eat Breakfast 3.7+ 28 59
Handle Stress Well 11 45 57
Never Become a Smoker 56.3*** 5 92
Never Become a Drinker 5.6* 55 81
Never Eat Lots of
Fried Food 1.0 33 22
Get Lots of Exercise 3.5+ 58 78
Health Values
Health Worth 15. 7 28 74
Health Future 10.8* 68 97
Note: +p<.06, *p<.05, **p<.001, ***p<.0001; df=1 for all models

dict regular vs. light smoking among the
high-risk youth at the overall alpha level,
although this item was a significant predic-
tor at a univariate level (x?(1)=3.77, p<.05;
comparing regular to light smokers, the
means were the equivalent of drinking ap-
proximately once a week vs. once a month).

Demographic variables. Regular smok-
ing high-risk youth did not differ from light
smoking high-risk youth on any of the de-
mographic variables at the overall alpha
level of .002 (i.e., regarding ethnic status,
school grade level, parents, SES, and re-
gion). At a univariate alpha level, regular
smokers were more likely to be fermale (69%
vs. 40%; x%(1)=6.01, p<.01).

Psychosocial variables. Even at a
univariate alpha level, regularvs. lightsmok-
ing status failed to predict risktaking, self-
esteem, likelihood these youth would hang
around with their friends even if they were
being led into trouble, likelthood they would
lie to protect their friends, or that it was not
important for them to have a good reputa-
tion at school. At a univariate alpha level,
but not at the overall level, regular smokers
were less likely to participate in sports
(x*(1)=5.4, p<.02), more likely to use “get
revenge” (x%(1)=4.7, p<.03) or “party”
(*(1)=3.7, p<.05) as coping strategles, and

marginally more likely to report family con-

 Health Values Vol. 17, No. 1, Jan/February 1963

flict (x2(1)=3.5, p<.06). Thus, none of the
psychosocial characteristics that had been
found to distinguish the high-risk youth
from other groups were found to distinguish
regular from light smokers among the high-
risk youth at the overall alpha level after
using the Bonferroni Multistage Procedure.

Socioenvironmental smoking. Onlyone
of the six categories differentiated regular
from light smokers at a univariate or overall
alpha level. Regular smokers were more
likely to have a close friend who smoked
(3(1)-11.62, p<.001; 85% vs. 50% of regu-
lar vs. light smokers, respectively).

Health-related items. Table 2 presents
a summary of the univariate health-related
differences between regular vs. light smok-
ers. Three of these items distinguished be-
tween regular vs. light smokers at the over-
all alpha level: likelihood of becoming a
regularsmoker, “I feel thatif I don’t have my
health I don't really have anything,” and "I
want to take care of my health now so my
future will be good.” In summary, only 4 of
32 relations in this second set of analyses
remained significantwhen applying the over-
all alpha level. Regular smokers were more
likely to report having a close friend who

smoked, being likely to become a smoker in

the future, and placing a lower value on

health (two items).
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High-Risk Youth

Interestingly, the percent-
age of females reporting
membership in a high-risk
group was slightly higher
than that _for males.

Comparison of socioenvironmental vs.
health-related items. To compare the pre-
dictive precedence of socioenvironmental
vs. health-related items, controlling for grade
level, a logistic regression model was calcu-
lated using CATMOD,* predicting regular
vs. light smoking from three variables in a
main effects model, with all three predictors
entered simultaneously. Both the health
value item “If I don’t have my health, I don’t
have anything™ (x*(1)= 7.17. p<.008) and the
cigarette-use-by-close-friend item (y*(1)=
4.70, p<.03) were significant nonredundant
predictors of cigarette use status (residual
2%(9)= 5.02, p>.1). Grade was not a signifi-
cant predictor (x*(3)= 5.48, p>.1). A second
model, using the other health values item as
one of the three predictors, did achieve a
significant effect for grade (x%(3)=9.80, p<.02),
amarginal effect for that health values item
(x*(1)= 3.35, p<.07), and a significant effect
for the close friend item (chi-square(l)=
6.45, p<.01; residual x}(9)~ 2.18, p>.1).

Effects of grade and high-risk sub-
groups. At least two variables could affect
the interpretation of the results presented
herein, grade and high-risk subgroup.
Thus, first the patterns of univariate find-
ings were explored as a function of grade
simply as a check of those results. The
pattern of the univariate results remained
the same when analyzed by grade, whether
comparingthe self-identified groups or com-
paring regular vs. light smoking high-risk
youth. Second, a comparison was made
regarding high-risk subgroups (i.e., ston-

- ers, heavy metalers, bad kids, hippies, and
punks or skinheads); the final logistic re-
gression model was examined replacing
gradewith subgroup (five categories). When
entered along with the other predictors,

: gilbgl'(mp name was not a significant pre-

ctor of regular vs. light smoking among

the mgllflfiSRYOUth. whereas the pattern of -

the relations of the other varlables with
smoking level remained the same. These
results indicate that the grouping of sub-
groups into the high-risk group did not
provide a third-variable confound.

DISCUSSION

This study revealed that, as in previous
studies, high school-aged high-risk youth
show the problem-prone distinguishing
characteristics of relatively high risk-tak-
ing, noninvolvement with sports or school,
greater use of cigarettes and alcohol, greater
socloenvironmental use of cigarettes (par-
ticularly among close friends}, greater like-
lihood to violate norms to protect friends,
greater family conflict, and greater likell-
hood to use “revenge” or “party” as coping
strategles. Not too surprisingly, high-risk
youth were somewhat less likely to endorse
healthy responses on the seven health risk-
factor items and on the two health value
items. When the Bonferroni Multistage Pro-
cedure was used, 18 of 33 findings re-
mained significant, including both behav-
foral items, only 2 of 7 demographic items,
8 of 9 psychosocial items, 2 of 6 socloeco-
nomicitems, and 4 of 9 health-relateditems.
Even though the present cohort was fgntl;l?’
what older than in previous studles, us
major results of those studies were rep
cated. Furthermore, other problem-pl’ﬂnet
related variables, such as lying to Pmt@ct
friends and family conflict, which had t:fh
been examined previously in this con -
were assoclated with belonging to a high
risk group.

’l’hg;(x)na{)le-to-femalc ratios differed aﬁﬁ
groups. Interestingly, the percentage o sk
males reporting membership in a hlgt -
group was slightly higher than the
males. Also within the ngl:le-ﬂSk gl':o“ge P
regular smokers were Mo
male. It appears that females are at leztl:t ﬁ
susceptible as males, if not more so, 0 e
negativeinfluences of high-riskpeer. QT&’] o er-

Among the other group categorl:: from 8
centage of regular smokers rang 1c youth
23% while over 50% of all high-ris yl?)red
smoked cigarettes regularly. Weteexrle)gulﬂf ‘
which of the 32 items differential C eself-
from light smokers from amm:ggory. The
identified high-risk group cadicated that.
Bonferroni-adjusted results in Pctoritem
aside from the obvious healthrisk- tivo health
“I'will never become a SokeT, thefrlen d
value items and having a close hgh-
smoked discriminated between

ryouthwhowerereg“h?smomvs',




who were light smokers. Also, the multivari-
ate logistic regression results indicated that
youth who otherwise show the features of being
high-risk are less likely to be regular cigarette
smokers if they value their health, even after
controlling for socloenvironmental smoking,

The results have potential implications
for comprehenstve soclal influences-oriented
prevention programs. These programs ma
succeedin (gssuadlng some high-riskyou
from smoking regularly because such pro-
grams help youth directly resist pressures
to smoke exerted by same-sexed peers. Strat-
egies focusing on refusing offers made by
close friends appear to be of particular im-
portance. However, few programs have tried
to change attitudes regarding the Impor-
tance of health to the individual. Novel
strategles thataffect thisintrapersonal vari-
able need to be developed.

There are at least four possible strategies
that could be Incorporated into tobacco use
prevention programming that might ma-
nipulate the value these youth place on
health. First, discussion of alternative ac-
tivities available to youth may help to in-
volve them in healthy activities.” Univariate
results of the present study showed that
youth who valued their health also were
relatively likely to be involved in sports.
Perhaps, youth who are committed to activi-
ties that promote good health are those who
will value their health. A second strategy
mightbeto encourage assoclations between
health values and values high-risk youth
greatly admire. For example, they may find,
perhaps through use of a media presenta-
tion, thata value placed on health Is essential
to continue an ongoing “exciting” life {e.g.,
that rock and roll singers who continue to
thrive are those who come to value health).

Third, youth who are threatened with
personally relevant physical consequences
may place renewed importance on their
health. One strategy would be to confront
youthwithincreasing negative consequences
resulting from cigarette smoking, through
use of role-play situations, and then use
group discussion to direct youth to place a
greater value on thelr health ®

Finally, some soctal influence techniques
can be adapted to create a change in the
value placed on health. For example, in
school-based prevention programs, usmq
the “normative restructuring” method,?
youth would stand under signs that indi-
cate their opintons of the value of health,
and the class would be confronted with the
importance the majority places on health,
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There are at least _four
possible strategies that
could be incorporated into
tobacco use prevention
programming that might
manipulate the value
these youth glace on
health.

This activity uses peer social influence to
exert a more positive value placed on health.
This method has been used successfully in
school-based prevention programs to ma-
nipulate perceptions of peer approval or
social information associated with behav-
fors, such as smoking or drinking,® and
would be likely to be efflcaclous in the
present context.

Three substantive caveats should be con-
sidered the range of applicability
of a health values componént in prevention

rogramming. First, according to Millsteln
gnd Irwin,* older youth thlnkgof health as
more of a holistic concept than do younger
youth, who view health more simply as the
absence of tliness. Perhaps, health value-
directed strategies are more relevant for
older youth, including those of high school
age. Second, regular smokers may hold a
relatively skeptical perception of the harm-
fulness of smoking® (although some re-
search suggests that regular smokers are
just as aware as nonsmokers of conse-
quences of use™). Regular smokers may
need to be taught that smoking is tmmedi-
ately harmful to them as well as that they
should pursue healthy values. In other
words, they should be taught that smoking
and pursuit of health values are mutually
exclusive options. Third, the regular smok-
ers may be at a later stage of development of
tobacco use.” As discussed by Stern et al.,
an adolescent’s stage of tobacco use devel-
opment may influence the relative effective-
ness of smoking prevention programs.
Among the high-risk youth, light smokers
might be at an earlier stage in the develop-
ment of tobaceo use. Because those adoles-
centsin the contemplation or decision-mak-
ing stages of tobacco use are most vulner-
able to a variety of influences to smoke or
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not smoke, programs designed to increase
the value plzll)ced on health may be particu-
larly beneficial in preventing further smok-
ing among these subjects. However, health
value manipulations may be resisted by
those in later stages of smoking, unless
some emphasis is placed on convincing
these youth that the benefits of participa-
tionin healthy activities outweigh their post-
tive perceptions regarding smoking. Fur-
ther research is needed to examine at what
grade level and stage of tobacco use devel-
opment health value material should be
added to prevention programming to exert a
maximum preventive impact.

Also, one methodological caveat should
be mentioned. As is the case with any
nonexperimental procedure, it is possible
that some unmeasured variable accounts
for the association between tobacco use and
a health value preference among high-risk
youth. If a third variable confound does
exist, the present results would imply that
some strong correlate of health value prefer-
ence predicts tobaccouse Inhigh-riskyouth.
In the present study, we found no evidence
of a spurlous effect between the two health
value items and identification with a high-
risk group. Also, a response bias regarding
tobacco use s unlikely because data collec-
tion procedures maintained the anonymity
of responses, which tends to maximize the
validity of self-reports of tobacco use.3 Still,
future research should considerat least two
approaches to provide additional testsofthe
conclusions stated herein_ First, a prospec-
tive study should be completed to provide a
Inore complete explanation of these results
because this type of study could establish
order of precedence between placingavalue
on health and tobacco use behavior. Sec-
ond, consideration should be made of use of

a greater variety of alternative health val
measures to provide am nt
validation of this concepiags °f convergent

summaxy, this smdy lndiwtes th
although at,
risk you thse ﬁnmveralvaﬂabl& distinguish high-
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