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® . 'rhe Iditotiai Board of 'rhe Ccuodian Journa% oﬁ“Public Heelth

o B o
\ ) (1965) hn written thet "mom hu en advarn effect on heaith 'rhe :

. . wgme hae loaa aince paaud when heaitation or qualification i- hec,....

, ‘-..;'_'uty vb!nnakin& so. lwaepdng ., .nmtn . 343 “The rdport —
- nsmoking and Health" presented by the Surgeon General United Statea | :
9/ -:”_.Public Health Service :n 1964, gave evidence th@the death rate from g

'.o,l’l ceuaes wee about 70. perJ cent higher for smokers than for non- B

'R ‘

'emoloers. 'l.‘hat was ten years a@o Since- then medical researchers heve!» ’

.

ation made an impect and haa it effected attitudes and smoking
\ -
A dramatic increase in the incidence of lung cancer, heart

DA
S

diaean, chronic bronchitis and pulmonary emphysema parellels the _' S

i.npreaee in cigarette production and marketing atatistica. . ~Dif'fer- ’

.. .
At -

&v o cncea in deatb rates betwe&h smoke‘ra and nonsmol:era are particular\

%” o .
% l,‘sident che a&e\ ‘group 50-69 yeara. m\e probabiltty of dying from :
@ .; Ao '\"' W

for heavy emokers t&an for nonsmokere, while the probability of dying

»

& ﬂm“‘am per cenf*‘ o
: . " e \@ -
and He’iltlr " Depart:n(ent of National Health and Welfare, 1966) ‘Heart

attacks and lung cencer rank s's ’first and seEond causes of male deaths L

Y
* -

PN :-"Q‘,\r
o -

. .. mede a@itional information aveilable to the public nee th!'e inform-; ¥

. from emphysema is. more -than seven times as high Among cigarette, ‘ '~
) amokers in this age group, deaths resuIting fgom heart and circulatory
quent "'K“ Canadfﬁ'n Study f §moE ng """" REY

EEEN

T % . . f . - . r Bl SR
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g or ’thoae \t-ei:v agea 45 and 6& 'chranic bronehitia and emphya*ema .
et . q i e
jotn ﬁeart qttacks and lung caneer as beingﬁamong the tOp five caguaf /

. : 3
of death é mn aged 55 to 70" (Conmrn and ﬁkar, 197«6) rabla I )
a o

S
s

" lhta the thl attrtbt.\ta%le tb thé ﬂltee major i

Jiaeaaea (Cluge.laf Death < 1972 ob““. Inf‘&:
i I

[ O

TR ;-f. e . TABLE T , '
Ve R ° o T
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il oy TEe Ay
N s AN . R = oy LT R
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CIN CANADA - 1972 R jf

" Male.:- - Female . - Total .

Lims Cancer ﬁ * ’791‘;-‘,.-':‘:.“1-" ; .9717' ‘ 5' 762
‘ .“'ﬂ

ISchemic Heatt Dtsease i .19 331 " 50,-1.19

Unfortunately medicinevtan oifer no cute for many ofwthese diaabling -

R ,"-‘ e I - L

and fatal diseases , The, oniy rea’l solutidn :ls ,revention._,;\

' 'As of 1970 it was estimated that over 50 per cent of the male

"‘\- : \ .

population aged 20 64 and 34 per cent of the female propulatioa aged

20 64 wgte. ;egular smokers (Bergiu,,and Wake,@l%ong) i

. & .
...',: i R «~9~~~v ¥

et r,»-—}J{,.__..‘,,....*... — e T e g e

there was -an 1ncrease in the number 6f ex-smokers in both sexes between

‘9 S V B e ,‘
1965 and 1970 1in Canada, and fa 5 7;per ¢ent chrease 11! the number of
mle smokers the mcidence of smok{l{g is incteasing because of\ tfte"




o

high‘recruitment'rate amokg‘women and chﬂﬂdren.

The 15-19 yesr age group accounted for virtually dll of ‘the.

e ——-change observed in smoking rates §n rémales, with the inci-
' dence of regular smoking increasing. in that group from 18, 7%
" ' 4in 1965 to 24, 9% in 1970 (+6 ,2%) . (Bergin and Wake, 1960-
2, p. 5. R ¥
- While the proportion of Canadians smoking seems to be declining, the =t
_per capita consumption of tobacco seems to be increasing., '

In a recent Canadian study by -The Canadian Home anG School
o 5
¥
‘and Parent-Teacher Federation (1971 72) for example” 4 8 per cent of

eight year old majes and 1, 9 per dent of edight ;Ear’STd females were
| ' '

L) /
' regular smokers At 19 years of age, 55.5 per cent of the nales, and

-~

47.6 per cent of the females smoked Unfortunately those who begin

to smoke at an early age are more likely to suffer from the’ effects 4
i \
of smoking and to have a harder time quitting as wéll (Horn 1963)

During the past fifteen years, considerable time and effort

" have been spent in attempting to develo an effective program in;

influencing adolescent and adult'smoking behavior. Most of the

:fﬂ‘ ‘ ation contrary to one s own beliefs and behaﬁi, ,'; cog itiye imbal-

o

ance or dissonance occurs (Festinger, 1957) One way of reducing ‘this /
e X imbalance is to change the behavioral cognitive elements, i e.u change .

ey ‘one's behavior to fit the . information, If one smokes and is presented

. with the medical facts abbut the hazards, one can stop smoking to

reduce the-dissonanoey, However two other ways of reducing the .

~ .
: - . -
-y

- vy



Y

imbalance also exist. One may ch;nge -thgwegy;lromentqi cognitive

| .
element, i.e,, distort or deny the perceived information, Lastly,

T -
] - ; . .

‘one may add new cognitive elgmen;é-to'support oﬁé's own position and

gff-set the new information,
: &

’ inlthe Canadian Home and School report mentioned earlier, it

‘'was found that lesg‘fhan'half of the édblesgéhfsvié years and over,
who smoke at leest one cigarette a week,.knew that smoking causess.
. . . . . . i

lung cancer: The report states further that "while many smokers

. acknowledge, that smoking can have harmful effects; few say that the

T

publicity about harmful effects has reduced their inclination to
;moke (p;'30). ' ) ' .. ' | i . . 'ﬁ; } ;
Morison (1960-68) points out the fact that th; heavy smokers
fof 1968 had indicated awareness of -the healthlhazards related to
vdmoking in his 1963 eurvey, but that this awareness had had little

impact upon their actual smokgng behavior ~On the ‘other hand another

-~

' recent Canadian study has shown that a studeqt-led program was effect-

ive in changing attitudes towards smoking as well as'smoking behavior

A

' (Piper,eé al,, 1971)4 Few reseéréhers hqve‘had a méjor sucCess,w}ch

L - . . Y
.
. a2 >

“their progrhﬁs emphasizing health hazards,

e’ . .« . -

"

iy ’ ° -
+ ' I. HISTORY AND BACKGROUND, OF PRESENT-STUDY . '
After over 40 years as a'prﬁgtiging.thqraqic sﬁfgeon, Df-‘
Herbert Meltzer, F.A.C.S.; F.R.C.§.; a founder member of the American
. ) . ' ' N i . ) -
Board of Thoracic Surgeons, is tothlly convinced that efforts must be

A . . . ; t
concentrated upon. prevention rather than a cure in.combating the

. . s . o
I . . . B
/\ | | ] ‘\ -
° : - : C. . e
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health hazarda of smoking tobacco, In 1969, Dr, Meltzer expresSed

o~

his interest in apeaking to young students about smoking and health

" As a reault, arrangements were made through the Edmonton Bublic School

Board for him tgq address thirty different schools during the 1969-70

school year The following year, a more comprehensive plan -of attack

&

.was devised, and the voluntary services of Dr. Sproule, . .Professor of

Medicine in charge of Chest Diseases at the University of Alberta,

‘Dr. G F MacDon&ld of the Pulmonary Function Laboratory at the s

~

General Hospital and Dr. Burchak of Pediatric Services in the Charles

' Camsell Hospital were enlisted ‘Between the four ddbtora, all the

junior high- sehools of the Public and Separate School Systems were

visited. Presentations consisted of a brief lecture, a film' "A
e
nreath of Air," and a question and answer period Grades,seven and

7 eight. were usually included and“in certain cases, grade nine : ﬁa

During 1972-73 the decision to participate in the program was
left to each school principal, If a principal requested a present-.

ation, Dr. Meltzer provided one, ‘Although the reactions and opinions

' of theAmajority of students, teachers and parents appeared favorable,

Dr, Meltzer felt -the need for an objective,exaluation of . the effect-

iveness of the "hard-medical facts" approach in changing attitudes.

1

.and actual smoking behavior. If it is effective, then the program

should be carried out more systematically and with greater cooperation

from the schools and health organizations. If it 1s not effective,

'alternative health education programs must be developed

In May 1971 Dr " Meltzer approached the federal Department of



"‘_:education program was having., e L f- f ‘. 4 o //,'

.,xinvolving junior'highisehobl students. After considering tﬁ?

the federal-depaSUment informed him that such a.study-was'actually a

¢ -

provincial responsibility. COnsequently, in the fall of‘ldVZ the

Prowﬂﬁcial Minister of Health was contacted Negotiations between

']

the Provincial Departnent of Health. and the Federal Department-

|\
‘smoking and thlth Division, began in October 1972, to establish that
the provxncial departmenl\would control the project while’ the federal

fdepartment would fund the program, * In.June l973, plans_were finalized '

for a three year research itudy. After‘funds were authorized and =~
released the pr0posa1 was’ initﬁgked in’ January 1974 YGrade seyen

stud&hts were chosen for at this age level many students begin to

-

-4
experiment with ‘tobacco. These students will subsequently be followed

" through grades eight and nine . .
: g Sy

The present study, a pilot study, was the first phase of the

."

~ three year program., The purpose was to examine general trends of

f.student smoking, and to indicate what kind of an effect the health S

-~ . » -

* II. DESIGN OF THE STUDY I

) B . IR } : . ) /-
“.The present‘study surveys the~smoking»behayior‘of gradg seyen .
' students in an urban setting and ettenpts to examine the effeqtivef

. ness ot;the-"hard pediéal'facts“;approach %: deterring~young'people Al :

from,smoking,'increasing their knowledge about the health hazards,



. .
~a, ...",.' . . ~ . : 0
e i s

and in romoting a more negative attitude towards smoking. Pre-teat

A question aires measuring attitudes and amoking behavior were adminia-

. \ . ’
tdted to\three groups, consisting of one control and two experimental
|- i
groups One ekperimental gngp received a single smoking presenta-
f.l

tion whil the aecond experimental group received an intensive program.

The control group received no treatment program. Last%y the groups
T Do |

_received the post-test questionnaire.

I, .‘oVERvI_Ew OF m sty e

I the tOpic of this study was introduced and the . ‘5;;

‘fpurpoSe and importance of it was established Chapter II provides an |

of smokers, a survey of ttempted educational programs*\and consider- .
' ations for- program develofbent. Lastly, the theory of cognitive\ :U
"dissonance is briefly revie"ed as 1t applies to Smoking behavior \The\\

\

design and Procedure of the erimgnt are described in: dﬁﬂail in °if

: chapter IT1. Chapter v is an analysis of the data*bbtained and

ST N »-q,.._._.__.. [P UL SV, S
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Smoking surveys sinee 1960 have sagwn an increaae in ahoking _;',Vﬁ;

\-behavior at all grade levels for both sexes. Children are beginning!l
h:‘to smoke at’ an earlier age--the increase being.most notlceable in the.
’ L

L elementary school grades When broken down into sexes, the increase

’ in most pronounced among females, though girls still smoke relatively G
: VO W N

less heavily than the boys Females show less concern about the -

b ]

, health hazards of smoking and consequently, alter their habits less

-

"'gl(Morison, 1960 68 Morison and Medovy, 1961 Bajda 1964 Briney,

"fgf_cigarette as early as six years of age. In the elementary grades,

- 1967, C H S P.T. F.,'l97l-72 Ashley, 1972 Lanese, 1972)
In 1961 Morison and Medovy, studying Canadian students in

i?{grades 5~ 12 found that a considerable number=smoked their first

'L'40 per cent of the boys and 18 per cent of thevgirls had experimented

f;fwith tobacco In junior high school 15 5 per cent of the girls and

.;:school 28 2 per cent of the»girls and 44 7 per cent of the boys were ;'?;33
: regular smokers. The greatest increase in regular smoking in 1961 L
”:J%ccurred~between the ages of 13 and 16 years.d A student-initiated

survey in the United States found that the peak years for :i:nit:iat:ion’"’;_"._fj»'_‘,‘-':'j
into smoking were grade 8 for the boys and gtade 9 for the girIs..rdj-??if”Q

(Bajda, 1964) Mbrison (1960-68) found that oversan eight-year period

. -_ 4
EE .
. e




'thero waa a 2 per cent increase in thﬁ number 0 ;fpgular male imokers, ’
L ‘ ; k

.'school level At the Annior high levlg” there wa‘ a 3 per cent

f' increase in regular male smokero ' l&vper cent.increase 1n %
_:'female smokera. In~grad . yix, ; regular ma e smokers increased .

E

and. l 9 per cent of ‘the - female&eight year oIﬁJ smoke .one or more
' J
cigarettes per week and by nineteen years of age,.55 5 per cent of “*7

R T

the males and 47 7 per cent of the females are considered regular -”;fﬁ-;f.
S’ *}J . : B

smokers.w Examining heavy smokers (1 pack or md&e a week) one finds:ﬁ s

that between the ages of 8 lO 7 per cent of the boys and 3 per cent '
. R ?,
of the girls qualify.‘ By seventeen years of age, 72 per,cent of the

. g\-

boys, and 55 per cent of the girls are considered heavy smokers :f.ili E

<c H. s P T, Fr 1971 72) L SHD DR cof AT
. o . ':. B S - Ny 9: L. . - ,.,',-_':_ . ‘ o 4
R & . fnm INFLUENGE_ OF- -,le_RENTAL.SMOKING aamv;oxg o j ‘ ’ ST

. T‘ne highest p@portion of regular adolescent 'smokers hgs beerﬁ

“;found to-occur rnﬂfamilies in*which*both parents smoke, yhile“the”'r—*r"*“**
lowest smoking rates of children are found in families in which A. ';f
neither parent smokes (Horn et al., 1959 Mausner and ﬁlschler 1966 |
Briney, 1967 Fodor et’ al., 1968 C H S P, T F., 1971 72 Lanese, 1972).,
More specifically, if both parents smoke,_the chanees that the child ;

will smokennearly double The sonrseems to be more influenced by the

model of the father, the daughter by the model of the mother (Horn



” et al., 1959, Barret,,_

P x~-

§

| érn (1963) writes ?hat

w -

: escent smoking ?ncreasesgwith the addition of :

against maternal prohibitions (p. 385) T T

'mOst, -&lthough: ‘heavy pa tal smoking had more. effiéct up
.girls, especially when it wami*one By the ginls ‘mothers,
In every income: bracke®, a higher percentage of children
smoked than parents smoked (Bajf 1964, P. 444). S

: _noderate pa;ent,’l smoki?;paeeneﬁ ﬁo Influence th ch}‘

' Salber and MacMahop (.}2_61) f&nd‘ at in families where neither parentvu‘

emoked 25 per 'dent of tﬁé@tudents surveyed ‘smoked; whereas, in -

. e ‘

: familiea in which both smoke.;l, _.50 per; ‘cent of the students smoked

'R (N 8
Further, in ﬂamilieﬁ i.n whi""

children emoked as in‘ fam}lies i"_'which two parents smoked It would L

seem then, that: the majdt determinant"vf parental influence is whether
.

o or not one pa,rent\ smo‘es, s:(nce thg degree' to which the rate of adol- L

second parent smoking,

!;,- .

V‘What of che effect of parental prohibitiéns towa_'ds smoking?

p oo L .. ‘ X
_- et ". . roughly 87. of ‘all high school smokers smoke despié

parentaL prohibitions against smoking--these being -the’a i- .

a8 - tudes ‘0f :both .parents -as reported by students’.. . More. girls}

'.than boys show this kind of - rebellious smoking and there i,s o
.somewhag more defiance against paternal prohibition than

onIy one parent smoked nearly as’ many S

,"’.}""\.~i11.; sm’r.}momp.rﬁggl;ﬁrnﬁi:ncn'_-*% e

-

* .
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Y e

portant cdngideration than parental

r .d—thet—364perfeent§of_the;high_schoo}
t atudants smoked if at least one older sibling did while if at least:
. Yone oldev sibling did not smoke, only 17 per cent of the students
_ v'smoked There is an increased chance of being a smoker if one has
g an older sibling Who smokes, rathar than having older siblings who ~
‘ don t Smoke, or»not having older siblings at a11 ‘Salber et al (1963)

found that an: older sibling who does not smoke has a possible deter-

i’\‘ .

-

i
' rent effect upon the younger siblings . As to the sex of the older‘”ﬂ
e ee there 1is no eV1dence that the risk of smoking varies
~with the sex ‘of the older sibling, nor that similarity or
e difference ‘of sex between the index child and his older .
T sibling has ahyﬂbignificance (Salber et al., 1963) RN
Peer group influence is also a factor to consider (Bajda, 1964;
Briney, 967 Lanese et al., 1972) A student with a best friend who
R _ smokes is 9 times more likely tp smoke himself and as’ the reported
number of friends who smoke increases the chances of smoking himself
f.in¢r¢aset Lanese et ‘al. (1972) found that ' "f* ' o
S ,;,'. where ‘all of one's. pals smoke, the probability is 3
- I - 2 that the respondent himself: smokes Where none of:
: >  one's pals smoke, the .chances are “one’ in a- hundred that.
*.rthe respondent smokes (p,_808) : .
e | . ) -
: o, e EFFEc'rIva USE QF,_RQLE nonaLs, |
: Health education programs, in order to; effect gains, must also
involve the parents and adults who influence the children Salber
(1963) writes that o }j S Tf:p,y,- .,q‘,j e
'\\' : : - ' X
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;-

. changgdggp;‘SZZ).' e ' ;:"
fHorison.(DQGA) adds that the leaders of youth, especiaily in sporta\
and recreation, must be encouraged to accept responsibility for "3‘h

‘spreading the image that smoking is unfashionable, sOcially unaccept-;;

,able and unhealthy. o R 'ﬂ\‘»

“The finding that most children- report they began to smoke

as a result of the example of fole models such as elder - .
' siblings and friends argues that countervailing personal .
_influences should be- employed to inhibit the onset of smok-

ing, It is intriguing that most of our Tespondents gave i

pressures from a close friend as the sole force that they - -

could envision as inhibiting their smoking (Mausner and

"'Mischler, 1966; P. 66) _ , o ,

Further, Aif the health hazards of smoking are to be used as “an appeal »bgi

for not smoking, health “must be seen as valued by the role- models
A Fot example, how . effective would a teacher be on the subf L "l--_‘ﬁ
e jects ‘of cigarettes, drugs, or alcohol if he wergzobviously AR
. neglecting his health through obesity or lack of dkercise?
(Hasepfus, 1971) ’ , ‘
k\.,‘ R

v, SMOKING AND ACHIEVEMENT ORIENIATION

- ,

' Less achievement-oriented than the non- moker, the cigarette

. X“--
AP

v smoker seems tg‘have lower academic goals (Horn et aﬁ., 1959 .Horn, R

1960' 1963 Bajda,>"64 Briney, 1967 Neuman 1969 Fodor ‘et al., »}

41968 C H.S. P T F 1971 72) Actual academic achieVement‘ﬂps shown

.

T'Q to have an inverse relationship with amount smoked and this relation-'
ship‘was more marked for girls than fo boys (Morison and Medovy, '
1961) Barrett (1962) found that the majority of honor students were"

S N
nonsmokers, In fact "The highest percentage of smokers were awarded

. :Q.
: :’h’-‘. .



grades° and there were more drop oué% in school among ‘smokers thdn

- ‘smokers could recognize the‘f failu

ieducators should deal with the cause of the problem, failure, rather 7f.,¢t

‘i'should down-play the act of smoking, work.on increesing feelings of S

’ . S TR S 13 o
f"'~ _— . .. . N '.I“"’_"
‘ ’ " R e At
"D" academic achievement rating which means'the student obtained; )
: B
less than 40 per cent and thus failedchis grade examination" (p. 504)
Finally, the study by. Mausner and Mischler (1966) found those who S ,S

' smoked tended tobhave lower meancseore in intelligence and in their

- . B . “

.~ R . J A R e " " )
A - . . . . . .
nonsmokers. - o i T e

Horn (1960 1963) considers smoking to be a form of compen-*“'{,,f.
\ .v“ ’-, A

satory behavior for those who have failed‘io_achieve peer group status

* '

' NeWman (1969) examined the}extent to. Which smokers -as compared to non-
AN -

vrf’ . B % e
| to achieve. Male and female '
W3 .‘ : \

“"smokers did not feel fﬁey came as’ close to meeting their parents and

&

b'»schools expectations as did nonsmokers., He ﬁound smokers more Iikely

.lto fail wishing?to be older, and more likely to be truant or in ;\<i5

sl

_trouble Their grade-point average,was also lower. Neuman suggests.lﬁf;;

ot hat either smokers misinterpret the expectations of parents and

- o’

' school or actually do not meét these expectations. COnsequently,u,ie' L
SR R

smoking is compenSatory behavior for those who do not achieve academ- ””}t:

v, ‘z'

:.figally,or~socially. Many smoke to attain feelings of success achievea
'“”ment»and recognition However, in contrtst_with Horn (1960~719639 ot Q%ﬁ

l'he found no difference betzggn smokers and nonsmokers in perceiving

. ’ -

o themselves living up to peers expectations.: Recommending that ?;_;ﬁ«

8 RIS

‘.

.than with the result, smoking, Neuman states that educational programs!

~

V':'vﬂself-worth of students and emphasize their potential He suggests PR



e {8e e S

el that if this were done, the "crutch" of smaking Would be lesa ““3"‘,"‘,'5'«';‘1

v a \. -..\po

sar—y meenfns ( 1971)" believes that educators n\ust help adolescents}‘ ,-

B ‘ ) . . . Y \
. .ubstitute healthier coping act_ ¢ es for smoki.n‘. nd focus °'l/ 3 3@

‘ iety, ‘tension, loﬂiness,. Rt

lessening the fear of t'ail'
ther problems of the ind:l-' X

e the feeling of; reie“““v and
ST vELsvEn: SMOKIN?'PDUc‘AIfON"PR@GW"ﬂ. o
am 1964 Mor;ison d1,d a survey Of WiﬂniPé% 3°h°°1 children‘ and

o R
',developed a treatmenﬁprogram for two of the nine schools imrolved '

’ 'fhe program included health education newslet»f'ers and. the Repbrt of -
- .'."-'the Royal cOllege of Ehysfcians, of London on- Smokingfand Health o

“ "Further, school teadhers, instructed by a team of special,lsts, were

iresponsi'ble for developing their own health programs. Students

X Lot .
i SRR

'-_‘lviewed um related films and discussed them.v »Medical personnel were e

) used as: resource persons on- occasxon._ Parent meetings, community

[ HRELE

":é.?"""'club‘xueetings and sports club meetings. were attempted' however, great
i : ‘indifferent‘:e was J{;he response.__ %en the "survey was% repeated in a F
"“‘:;?;'t:'post-tesv::* “ tuation, little change was found In fact, f‘ewer students
ML S
~1~ 'fthanhhe*fore. had never tried cigarettes. : In reSponse to the Queation;' :

unas the publicity on the possible harmful effects of ,smoking decreased 1:
i your tendency ‘to- smoke'm - 55 4 per cent of the boys and 62 2 per cent
,.'.':‘ .. of the girls replied "Yes " : - , : N ':-‘_ : ' . IR

In an eight year study, Mol’ison et al carried out three sur-“"

: veys--one in 1960, m 1964 and in 1968 A treatment program was given
L throughout this pgriod to students in grades five to twelve. ‘




#

the older ones ,"It included lectures from medical ;Sersonpel films :

ﬂﬂ hedlth claas preéenﬁhtions by teachers and student dfhcussions. The&‘h ’,i

L8

, results of the 1963 survey revealed that the majOrigy did belieVe N

hlfAthat amoking causes lung cancer end th ﬁ‘rmful effects.: Smoﬁers,

V»however, were leas’likely to’ accept these hezards es existing, and\~
"_girls were less concerned and altered their beh vio lesa. During e

ﬂfthe three year period ther; had been ‘an. increaséki\ ;he proporﬁlon’”; '

.y

I

"

NI

V K o 3 L VAN

ujof smokers.“ There was one- success: .1“;TV~:;4;3-‘J_yQ~lp

-"%"fdegree to which ‘the, students can‘be convinced-of the '
smoking‘in a11 grades in both sexes and a marked increasevin female

: ! A
*Lsmoking habit are}ineffective at the school level"\(p. 1 138)

l .',v\‘

'-"-;. AR it: wa possible‘ to effec a reduction 5 the nutnber
- of regular mokers in. a’ high. hool ‘where the principel
“-and - teacheri were” enthusiastic about the -education program

: and where s udent participation was active, fn. 56) : ; _ (

. _ . ’. P f—' ‘_b"'_‘ e .,

Mori.son concluded that an intensive prﬁgram cen worlé but R

-

-::-i{';‘ Its. success depends upon many factors--the sincerity and
: de,dication of " the- ]educators, .the;, enthusiasm and~ tooper~ . Loy
ation -of perents, teachers and youth leaders, and the' v

e dsﬁof a 11fet_ime ‘habit ‘of cigarette smoking and the '
P _mahy advantagee of- being a non-smoker (p. 54) e

However four years later, hi.s survey shdb:ed an :lncrease&

"-'\ ":;»J.. - e :.'-' o

v ’
'\

mﬂe write&« 1-,.«,« SN

S, G

: 'these studies indtcate that present effots to reduce the :
[ : ‘

Sk

Betveerﬁ,-‘l,9,_6_9_:{a.~hd _19,_68‘,_—"~reg.'ul_"."» Smokers/ in hfgh school d.ncreased s

~| -

o :-.from 44 per cenb t° 45 per cent :ln the males l'and fxom 28 per cent to

. ;_,of 1968 had indicated in; 1963 that they were aware of the hea"lth ¥

- 41 per ce;it in the females.. "As mentioned}efore, ‘ he heavy smoker$




,-":" .'(~ hazards of smoking. "‘*'.' . N i
- " L An gnu«smoking campaign éas carried out it#ah all-boyehigh |

: sehooL several ;'ears ago (Monk 'l‘a?back and Gordoh 1965)'"‘ -

-~ : [ JA

- ¥

o 4',‘ ram“ineluded tt)e d}splay of ,posters imr." P

by J'rese&iro::hers a'nd doctors, leaﬁlets, dr 'cles m the student news-.

paper, grqup discussions and 1etters-i§

R A

‘ of healt.‘h with a summary of research findings. The major fo A '*mes

Ly e
T~ ! O

pt hoine from the commissionen

- In both -‘schools L

L

. ‘v" L)

. \Ni- ~_‘.~.,v ‘.r: o '-7 LR

srades 11 and 1'2 There was no siguificant/.diffe’?énee’ between the--;i' e

0

T (T 33@ z:
With respect tp ‘the statem’ent that sLaok:lng is dangerdus to
heal%h studﬁnts exposed to the program yere more- Iikely
_to believe this at: t:he end Of- the year than ‘at t:he begin- :

There were no othe:;, significam: at'titudinal chaﬁgeS. »1.
. S S

In the most recent: Canadianastudy "Students and Smoking"

(c H S P T.F., }971-72), {4: states that

_ WhiIe many Smokers acknowledge that smoking ca,n have harﬁ-l
R “-fal: #feots, fqv say that the " publicity about- ‘these. hagmful
~~ e effects ‘has- “reduced thetr im:lmttion 0 smbke"‘ "61‘&)*1%!53::‘”,
. .owi 1 in73 smokers .. . -, said- his. inelination was reduced SR SRR
although 2:in" 3 admitted that: hazards exist.’ Approxi- R
- mately’ ha1£‘ the. non—smokers gave ‘the harmful effects (pre- SR
'sumably) as a reasoxf for not smoking ( : g

Yo aT L
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_"‘_’4'
, »tionship between smoking and diseases that appear later in life suc
. - w -,

as lung cancer, a two-sided, pro;and con approach, 3n authoritative . .

P tost and aesthetic reasons, a remote approach emphasizing the re!§-

approach and an adult,iole-taking approach involving student present- /

s. The resdlts suggest that the "remote" approach is the most

effective program for males, while both the remote and contemporary
are effective. for females, The second most effective approach for

:poth sexes is the both—s1ded one, There was no significant differ-
© ence between the effectiveness of the other methods; however, it is

interesting to note_ that the authoritative program had a higher -
N
recruitment rate of new smbkers than d1d the control group’ for females

0

Further; among females, it wds found that parental prohibition yielded

/more smokers than dld strong disapproval About 10 per cent of high

~
3

school students smoked despite parental prohibition but females were

Q

more defiant. In summary, the most effectiVe treatment methods were
ones which relied upon a logical, rational apprdach

In contrast to the former study, Lambert et al., (1966) believes - -

- L \

that in certain 1nstances the most effective antifsmoking appeal may
be made on'moralistic grounds rather than on cold objective scienti-
" fic facts.' This study. recommends that for younger children, eSpecially-

in lower socioeconomic classes anti-smoking arguments should suggest: -

P . -

that smoking is 1mmature behavior and is silly.
.- 'Q, At the younger age group, . when moralistic issues seem to be’
T more cogent and immediate--'smoking is dirty,! or "My parents
B don't want me to smoke'--and there is a willingness to take
- a stand, these may be the issues to present, In fact, signi-
. .ficantly more non-smokeg§s -disagreed: strongly with the.statement- -
: . , » A A

—

NS MR R . . S
. #~ . -
. .
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'It's all right for my parents'to -smoke,;! Our findings ‘
further indjcate that the 'attack' should bé directed more, ..
toward younger children from the lower social classes (p. 9).

In determining the effectiveneﬁs of the student-centered educa-

RS

tional method, it vas'found that student symposiums were more‘sucCess-

ful in the eighth grade than the eleventh grade, . By grade 11, adoles-

' ;, cents, are less lnfluenced by their peers (Merki Creswell Stone,

" Huffman, Newman 1968). 1In another study, the effect of the teacher.

_
and three.different classroom approaches were examined (Irwin, 1969)

‘The fogus of the messageg smoking is hazardous to health, was presented

in an individual approach where the child sought out informatiohlfor: .

a report, in a teacher-led approach and a peer- led approach When . _ =

there were good discussiohs the : teacher led prog?am was the most-
effective., However in small classes peer—led projects were more

effective Further, regular teachers were more effective- than special

teachers who prepared a lecture.

Piper et al, (1971) obtained encour results using student--
‘ {3
directed projectS' Opinion leaders from schools were chosen to .attend

¢ \.

a health seminar on smoking at the UniverSLty of Saskatchewan - They

were instructed to plan educational programs for their schools. 1In.

'.r,. .

the grade 8-classes studied "the proportion,of cu

)

e nt . smokers
i : 4

decreased ex-smokers increased and the proportion of. non-smokers

remained steady for boys and decreased for girls" (p. 436) There

e

was a significant increase in the awareness of health hazards' and a

Agreater appreciation of the importance of these hazards It is still

Ly

- q_/vr'
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|

too early to aee'whether the behavioral changes are lang-term,

viI, Pkocm 'DEVELOPMENT: c_oz,vsinsmn_ous

<. recommend that the

s

Several reseafchers have najslquggestions concerning the devel-

opment of adequate anti-smoking programs Mausner and'MiSchler (l966i'

. - .
. . first step in the development of an anti- smoking »
program ‘should be intensive investigation of the factors
.that favor the initiation and continuation of smoking. (p. 61),

- ~jy In a differentiated program for control of smoking the .

supports for smoking should be analysed, and: a persuasive ..
appcal developed that is relevant .to the ind1V1dua1 S own
patterns (p. 65) ‘ ' . .. o

(-

They identify three dimensions which seem relevant to the continuation-'

of smoking behavior the saliency to one's emotional life, i.e how

——

pleasurable it is and whether it reduces tension, the social dimen-

sion of smoking, and thirdly, one's. self definition which includes the

‘act of smoking. The ten most significant reasons school children gave
for smoking were identified by Eugene Levitt (1971)

. bl :
T, pleasure Lo *-’u 6. "to imitate adults

2, habit = . 7. eating substitute

3. peer 1nfluence ~*, '8, general improvement . -.
4, - emotional’ improvement 9. imitate siblings -

5. - to impress others . 10, rebellion "

On the other hand the major reasons for attempting to quit, given in
descending order of significance, include health reasons "the expense
the influence -of others and parental influence (Bajda, 1964)

To create an effedtive anti-smoking program, one must identify

what. type of smoker the person is and develop the program accordingly, , f”

for the program must ‘be tallored to fit the 1ndividuaL Davis (1968)

.

v
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,.p..

identifies four types of smokers. First there is the habituq\~smoker o

who experiences neither positive nor negative feelings from smoking.:

This is the' easiest type 'in which change %an’ be effected There is

N

-y,

e

'idea of self control and mastery may impress other smokers '“i””

also the smoker who achieves positive effects from smoking and finds B

[4
it a pleasurable experience.- This is the second easiest type\to

'change. Thirdly, is~the«person'who smokes'to reduce negative feel-'

ings and tension and attains a sedative effect Lastly, is the

'addicted smoker .who. smokes for the positive reasons and to. reduce.

negative feelings of stress, This t%pe is the most difficult to

change;" .f A LR
L , o , ‘
Davis offers four different appeals which may motivate _one to

i

quit smoking Some will work better,with certain peoplet"ﬂealth :

- reasons may ‘be relevant to some, while economic reasans--the expense

of smoking--may motivate others Significant others modelling non-

smoking behavior may’ be effective in influencing some, people. ‘The ;

Rotter (1971) writes about the internally-directed versus

externally-directed person, Being internally-directed one " is con-‘ o

fident that he has contrkl in his life that he ‘can’ effect change,.;

while being externally-directed one lacks confidence in his own

. 'has found that the internals are . more able to give up smoking than

the externals Consequently an anti-smbking program which does not ;if

° R e 1:.,,.,‘_\

~power and believes that fate plays a maJor role in his-. life.,«Rotterf»l.i.-~

R discriminate between these two types of people may well be ineffective.','v

’ViPerhaps such psychological factors must also be- considered in develé!?ngwf'”

‘.o

- "



'Ltreatment programs

.
’

Furth;r considerations are- offered by Hochbaum (1968)

itotally negative attitude towards smoking will not convince the adol~~'g*5'

'escent,bbecause he probably does experience some posiﬁive effects

vsuch as‘release of tension, relaxation, and more poise when smoking
Q\ccept smoking as. a normal means of coping, however, demonstratel N
{:that the health hazards faraoutweigh the benefits of this particular
1lcoping device Attitudes,‘suggests Hochbaum are rarely,eﬂ/nged by

v b
a one-sided aggressive attack As stated earlier, prohibition for ’

e kY

‘f example, often leads to rebellious behav1or., Present both Viewpoin:s, ”.”.:-

~—

"allowing the child to make a reSponsible decision.} Appeal to motives

,f;which are relevant and meaningful to. him, and help him identify less;;“ir-.f

5

ahazardous means of achieving the same satisfactions. Behavior is e
'1'un1ikely@to~change on the basis of statistics--the facts must be madel
Himore»real and-personal Medical advice and opinion can easily influ-.:";~
h{ ence those who are 1ndecisive about smoking and are being tempted
'Further,_experts as . resource‘persons, and studentfled discussions are

.

iF?iadvocated Communicato credibility as a determinant of opinion 1' l"
change has been studiedn>¥3ng-ne-choo 1964) Subjects were presented .

a communication advocating o, causal relationship between smoking and 'f: B

A'lung cancer *-Half the S“bjeCtS read the information from a hig&iﬁw

‘ ,source The high cred1b111ty source led tp more change in attitudesz*"ﬂ

) than the low credibility s0urce._ Johnson ahd Scileppi (1969) have

‘ .

i e e et

3 : uss;:{f{};E
B credibility source while the others read it from a low credibility o

,ﬂexamined the effects ?f ego-involvement conditions on attitude change iﬁlé",j



;’?the high credibflity/source does not affect conprehenaion of or N v;ffff'

"JTattention paid tq the communication, however, it "operates as %n fgffiftf;

PR o T T e
'f%evaluatiVe «set'ﬂlnfluencing the suhjectts acceptance or rejection
f'lflof the content of the-communication" (P. 31) With Kow eso involve-éﬁfpi5

‘fment there is no evaluating, while with high ego involvement evalu-

WLQ ation oucurs under both low and high credibility spurces The effeet

/t

!'of source credibility, then disappears when onekgvaluates the message e

critically under high ego involvement conditions,:;;_]ff”

T S : _

With regard to fear-arou51ng COmmunications, Janis and Feshbach aﬂ-;
’ 0 :

(1953) found that fear can lead .to- an ayoidance of thinking about the

tinformation presented unless the fear is reducedW‘hrough some type::{?'fj:ﬂ

"of reassurance Some evidence supports~

hesis (Janis and Terwilliger, 1962) A strong threat communication ?"

> & e
;’seems less influential than a weak threat in changing attitudes 11'19

.‘r,‘ :

‘ "Hl'towards smoking. Under a strong threat communication there ‘was: a {w*

i & U;

} fr_gtendency to reject some of the mformation. . Ingko" Arkoff and Insko

m

Aﬁ;ﬂ(1965) found.that potential smokers were more influenced by a stroug7ﬁ

“aﬂ_’fear-arous1ng message concerning the detrimental effects of smoking, Sk

'*;jwhile actual smokers were more influenced by a, weak fear arousing




i v111 :.-;m; | iﬁsdng?piqf{t;qc»iiriyg’a;;issgnng;g.;-, e

) .1'

':Featinger (1957) writes that;.;if;. two elements are in a

. ‘ ! ln ot [ l o “ ' X .
R disaonant relation if «considering these two alone, the ohverse of

o ?#t one element would ﬁpllow from the other“ (p. 13) The magnitude of

dissonance depends upon the imporfance of the elements and upon the
proportion of relevant element‘ tﬂat are disaonant. ‘For example,,'-
the more reasons known to e smoker for stopping smoking, the greater

the cognitive dissonance created by continuing to smoke.‘ The theory
Iy VE

of cognitive dissonance postulates that dissonance or a: state of

44.

n

-7‘ ." " b s .'vi

ﬁu‘\

’ ';h reduce the state of dissonance. Or hehmay deny hiSfbehav or or'dis

tort it,, A second means of reducing;the d;ssonance would be’to c,ange

‘ the.information concerning smoking,and?its effedt onfone s, health

«‘~

imbalance creates discomfort and psychological tension, which mot1v~t"iﬂu[‘

ates one to reduce the dis50nance and attain consonance Further, f?fw

':fh ance.. Threﬁ ways of reducing cognitive di sonance are described by“ . _

,J?Festinger.g First one may change the behavioral cognitive elementy tf”

dissonance leads to definite actions to reduce it as well as attempts.* s

to dvoid situations and information which wpuld increase the disson-5’7f5f5




@ on—smokers generally acknowledge that Bmoking is - .

raqus, ‘the. proportion -of ‘smokers ‘who. acknowledgehthe f“hff?j'fi“f

s of Smoking is in inverse proportion to émounts P
QE<I:1. nonsmokers in ﬁhe accuracy‘or recall of information about the health =
- - "\— " . I

e hazards Therefore they assumed that there was little evidenceﬁofsm~“-“ o

: dissonance reduction thrOugh selective recall or,avoidance of dis-:i'

'“ﬂilsonant 1nformation Smokers did question the validlty of relevant
wm ’

““'3?agreed that there.wasustatistical;evidence for causal reiationships
- SRR . o g
'Vbetween smoking and lung cancer'A;Both smokers and nonsmokers minimized

Kl

Asuggegtéd,gﬁht beyond questioning the validil"’ fﬂsmoking--
“cancey. studies,_smokers reduce” diSSbnance by minimizing the -
petsonal relevance of the danger.A This”is" done ‘by: under,uuﬁ:,;-3“vgg o
festimating the dan erous level of'eiga ette consumption and,‘~fgf;ﬂ-"‘ﬁ5'
o by beliex 1ng that g cure for .cancer. w1§1 come. ‘before. the s
";,ﬁﬁdanger to them from smoking is. greatest (p. 35) o

”;f:,Smokers tend to con31der themselves%light smokens, and minimize_f;fﬁ“T'*




‘”}3 health reasons‘against smoking were perceived as, irrelevant ‘to younngf .

emphasizing other dangers in the world Davis (1968) found that the

.

mokers. Although avare of the thréat, they did not experience it

. _;_.:K; .

R

e 2
g

’ ing{\it was found that both smokers and nonsmokers show a preferenqem
vk for~information consistent with their behavior (Canon et al., 1972)

'f High CPH smokers evidenced highly selective expoSure preferences, ”f

- nonsmokers about the relationships between smoking and health— More ﬂ;iQfs

o smokers knew thgt smoking is implicated innheart disease and emphysema, ?;{

‘®

Investigating the relationships between the degree af'cbﬁcérﬂ'bu'\}r

‘over. personal health (CPH) and pteferences for smoking--relevant

I

information and degree of. endorsement of various beliefs abOut smok-'

y -

"while low CPH smokers evidenced unbiased exposure. The high CPH

- smokers endorsed a variety of rationalizing beliefs about smoking. j‘;p“

Fodor and Glass (1968) found that their subjects, male smokers .

'T between the ages of 17 and 22 years, were often more informed than o

Sl 'A..

that the Heart Association 1s against"smoking and that smoking increases

s the heart rate._ However,.they felt the evidence was inconclus1ve and ;_;:“

= Further, smokers felt that smoking could be beneficial at times, was. b

) that moderate smoking is uithout risk for he normal healthy person,.‘v;’ﬂ

-

g a sign of individualism and was not a sign of weakness Fewer smokers ;;;;

‘ 'f would advise yonng people not to smoke.['

T

wf

An important study by Lawton and Goldman (1961) focused upon fﬁ-' 5

“]l groups of cancer researchers and medical personnel As expedted

C more cancer scientists then the matched-control group of experimental



‘ ”Q;psychologists felt that smoking causes cancere The lung‘cancer- e

I

. scientists did smoke less, however, they have always snoked less Of .

ythose scientists who smoked and did believe in the causal relationship.,

Sy

. N Lt
Lt
ln.“.

o 45 per cent did not quit

. Inxplvement in lung-cancer smoking research per se, and the
more intense opinions- that it generates toward the contro- -
: “versy, did little to: modify, or even make one desire to AT
' modify the smoking habit (p. 248) R R _,?~ ‘ O ¥
: . : , R
- And of those who did quit health reasons were not - given .as the primary“«'_

'reason for quitting, suggesting rather strongly ?3 -ﬂqﬁ,‘ -’ L -j,:*."i

'.o. . '.‘/'.

'.'._. the operation of stablecpsychophysiologica1 motivesl,v R SRR
_which may act to counter: ‘the role that intellectual comvie- =~ /' o

... tion plays in_ smoking, ‘even in the intellectually oriented BRI A
o ‘sample investigated in this study (p. 246) o : ,g,‘_, e

Baer (1966) states that among the ex-smokers in his stﬁdy,
‘“1~100 per cent reported a strong belief 1n the relationship between - 5.4”
‘{f'smokin;.and lung cancer.‘ Yet most smokers also agreed wfih theAdetri-fﬂi*

mental health effects ATherefore health reasons were 1mportant but '
:.not sufficient to cause behavioral changes. As mentioned earlier, ;??5f_

‘:the heavy smokers of a 1968 survey had 1nd1cated awareness of the E
\.thealth hazards in 1963 yet had not quit smoking (Morison, 1960 68)

' ”In another study, 24 per cent of the girls who smoked and 35 per cengj;é;

l;gof the boys were trying to stop smoking for health reasons (Bajda

P '-‘:A,J-— -,- . ~-»L-=

'_"1964) Levitt (1971) found that a major reason. 81"3“ f°r not s"‘°kmg .

”lby adolescents was . the health hazards, while Barrett (1962) found
hthat 77 7 per cent of the smokers said they would be wi111ng to stop

-ﬂfif the health hazards ‘were proved to them ”‘;i};‘_gﬁﬁﬂs':f7
o Several studies.ind&tate‘that "smoking education must beCOme .



‘ La person" (Fodor, Glass and Weiner, 1968) Unless children learn tb

. }haVe a’ broadet concept of health and understand the importance of

g ..A.p.',—,’-"l

‘:_happiness ahd goals, the presentation.of the medical facts about

IO L

':health in life, and how it relates to the pursuit and attainment of

A

- in 1nfluencing attitudes,and behavior R o e

[ A
i

R

. ',health and smoking will have little effect uPon them That is“unlsss i‘ﬂdlf

‘..'. ..'@ ‘ . e "‘
| 1health itself is valued educational programs will be ineffective



?roportion of the grade seven Students from eighteen junior

-

‘;:ifhigh sehools in the Edmanton Public School System was chosen to"par-ﬂfufi
v;ticipate in this study; ?etween/grades seven and nine, an increeeing

N

o number of adolescents hégin to eXperiment with smokingﬁtébacco and

.\r_ Do -

S

f”:become regular smokers Dr To Blowers, Director °f Fesearch and

*iEvaluation in: the Edmonton Puhlic School Board initially chose the

\

“fschools which might be willing to participa;e.~ It was requested that
. S~ |

pg-pas many grade seVen students as: possible be\involved Dr Blower

’ {:wﬁhselected schools and assigned them to the three lroups in such a way,',w,{fﬁ
L Ny
';f“that each group was similar and representative “fa terms of gquraphi

"fseveral research projects A substitut‘ school was found to replace







'jlfwith Dr. J G Pqterson, Ptofessoz at the Univen‘ity of Alheit& in a

»Educational Psychology, Dr T.‘Blowersa Ditector of Research Edmonton

¢

Public School BoardL and Dr W. Penner, Director of Evaloation, Edmonton
. AR

,.‘,..,

Public SchOOi Boar& This panel of experts also assured the”face'val-vyw'”*

1y

1dity and content validity of the questioﬂnaire.,“'”

I . -{" BTN

Demographic data aﬁd attitudes tqyax45)3moking are the major ;tﬁ; “fﬂ

areas of focus.: The que onnaire 1ncludes multiple choice and agree-t"

1,»A

disagree questions., More specifically,'the following content categor--

111 j Dmnmq;;s L




Y

week on a continuing basis. .

b) experimental smoker: one who smokes than one cigarette

ot
oo

' , ’ ) a R o
.1a_week but continues to smoke.

: t
!

- 7 c¢) ex-smoker: _onefwho has been either an experimental or'

‘regular smoker but no. longer smokes,

/7

.d) - non-smoker: one'who considers -himself to be a non-smOker;

' , R . .
The non-smoker ?y'never have tried smoking, or may have experimented

~but did not-con 1nue to smoke. ’

Iv. .Al\)MINIST.RATION or i QUESTlONNAIRE T \

Questionnaires were taken by the researcher and several

research assistants to’ each school and were. administered to the stud-

ents;after a ' brief introduction as to-thefhature'and_purpose.of‘the.‘v .

3

oo : e R R . .
study. After the\administration questions from the students and
teachers were answered and it was mentioned that a summary of the

results would be sent to the principal of each school upon the com- -

' pletion of the research proaect

It was originally intended to have the students respond to theg

- 'questionnaires anonymously, however, this was ‘not possibla since the

(

-‘students must be 1dentified and followed through grades eight and

et PR e

..nine Consequently, it was " necessary for them to write their names

- on their questionnaires The.names.were then translated into the
Edmonton Public School Board computer codeibumbers which include the " _"
child's first five letters of his name, his initials and birthdate |

[

‘The need for 1dentifying themselves was explained to them, and they

g rmena- -

were verbally assured that the individual results would be seen only

N

-

gy
by researchvassistants
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" V.. DATA ANALYSIS AND THE HYPOTHESES
S : ; _ - oo
’ E Simple descriptive statistics i e., frequency tabulatidﬁgﬁ,

percentages, and cross-tabulations have been used The z values ‘for

I

independent proportions was used to test the null hypothesesgaﬁﬂi
,l.' There are no significant differences among ‘the proportion
'°of smokers in groups A, B, and C in the pre-test,
| 'i; There are no significant differences on.the post-test
" among the proportion of smokers in the control group A in the grouph
‘receiving one treatment program group B,’and in the group receiving S
tan intensive treatment program vgrouphd B |

The z value for correlated proportions was used to test the

.,

-null hypothesis that

°

. 3. There is no significant difference between the proportion

' of smokers within each group on the pre and post-test

A negative attitude towards smoking score was determined for

NG

each subject depending upon how they reSponded to 28 of the 32 atti-
! ;' tudinal statements Scores ranged from 0 to 28 The higher the

. score, the more negative the attitude Then a’ mean score was’ calcu- :

> lated for each group on the pre and post-test "Mean scores weré also
found for smokers w1thin the three groups on the pre and post-test

The - t-test for independent samples was used to test the following null

."hypotheses o .‘t o

:'4. There -are no significant differences among the mean negative

attitude towards smoking scores of groups A ‘B and C. on the pre-test

< e

5; There are no significant differences among the mean negative ;

attitude _towards smoking scores of the control group A, of group B

; . T o . . . © - . e . ' I



. which received a singls trtatment program and group c, which received
. '. N . . . - . \ . m
ﬂ_an intensive program. o “”4\" 1‘ - B - ’.‘,-’

6. There are no- significant differences among the mesn nega9

tive attitude towards smoking scores of the amokers in groups A, B

'and C on the pre-test '
o | '7; There are no significant differences‘on the post-test among
‘the mean negative attitude scores of the smokers in the control group A,'
'-vin group B which received a single treatment program, and in group C |
.which received an intensive treatment program.- | |
VI. LIMITATIONS OF ‘sT"Ul"_)Y." L
1, Complete anonymity, could not be.assured Consequently; .
some a.tudents 'verhaliz'edyﬁir anxieties abOut completing the question-‘f
- naire. It can only be assumed that students answered truthfully.:'

w l O .
'2‘ Students were not randomly assigned to. the control and two

‘treatment groups.‘_f*,i | . ,' e '.;:’ifasl%p}?

' '3}5 The questionnaire was not as sensitive as it'could have
h.been to intensft¥ of attitudes because only simple dichotomous

reSponses were used (agree-disagree) A five-point scale would have-
I,'been much more sensitive to attitude variance | |

4 Within group attitudinal change and interactional effects ,f

R 1
- were not examined.
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1. CHARA-.CTE‘:RIS'TIICS"(‘)E’::,'SMOKING BMS/IOR3"_;'-"»-; C : AR PRRRS

fThe prevalence of smoking behavfbr of mid-year grade seVen ‘

students in this study is sﬂn in Tables II and III Sex variables :
were‘taken into‘account
It is indicated in Table II that of those who responded

o 38 3 per cent had never tried Smoking, while § 6 per cent had smoked sA‘T"‘:

R T ’._3 kA .&

e .
: over 100 cigarettes Approximately equal percentages of males and

.females had smoked over 25 cigarettes fﬂff o ?"v-"ilfj,:”:}‘[f'ﬁu‘

In Table III it is shown that 61 8 per cent of the students""”'"

"were non-smokers and 10 l per cent were regular smqkers It was Tl.

\‘4.
1

_J intereSting to note that a- greater percentage of girls than boys were .5*'5“'M
L regular smokers Of the girls 12 .0 per cent smoked while only 8 2

_per cent of the boys smokedﬁ~ Stated differently, 58 5 per cent of

’ the regular smokers were females and 41 5 per cent were males

- Eurther~ a. IESser percentage of girls than boys were non-smokers

Specific information concerning the amount of tobacco consumed

,‘as reported by regular smokers is given in Table IV Over one-thtrd
?of the smokers smoked from 2= 5 cigarettes daily while ower one-quarter ;Q'fgﬁf’?
'Aof them smoked more than one cigarette per week but less than one per S ﬁ;,,g@

s day. Approximately 6 per cent of the regular smokers reported that _5T§,ﬂ9h€;

;they smoked between.half a. pack to a full pack of cigarettes a day. S

&



x "”'Amdixnc::f;smokga; N

Never Smoked . Fréquency Count - |

- 'Row Percentage

*- . Column Percentage . °
. Total ‘Percentage R

.':"’-'Ju‘.st' 1 Ci‘gqfe;tt_‘e _' As Above .

g6 '-T"$'1'Q,I'-,'but'_.<j25'~f:' . As Above

TLAL T eay

s

>25b“"<100 a ASAbove o

' >10° o L As Above D

A7

- Number of Missing Observations T

16964 :
1oo o ?,T?fq.




TABLE III

FOUR CATEGORIES OF STUDENT SMOKER__ '"':-- MALE AND EEMALE

© Type of smoker -

5*Gir1

Nsk o
L -Row Percentage

'49‘7‘ B

f?47 3

: '._.59 7

Column Percentage
Total Percentage EE

'%ee7Exgsmokér-;ﬁffT'JﬂAégAbbie‘”f'"

| . Experimental. . A Abover i Ll

~i. Regular ‘Smoker - As Above : o

181 358
- 50,60 ",
Coas

" Number of Missing Observations = 12" .* | '




:>l‘1 per wqek < 1 per day AL

’ -'4,_. 1 pet day

'.ﬂ} 2 - 5 per day

'!f6 -,10 per day

‘.f'i o
> 1 pack per day

ents themselves ‘is outlined in Table V

» *i,ﬁ Among the parents 12 6 p'f‘cent more fathers

smoked HoweVer among their children, 3 8 per'cent‘more;g rls than B

> pf“n9n~smoker5t

i

A greater percentage of smokers than non-smokers had both

parents smoking, while a 1esser percentage of smokers had neither ;

parent smoking.V,lable VII includes sex variablli

t"“fﬂ majot parental Smoking variables




ajfuﬁbtgéff” }j; nn

a0
o ae

Tomly 1.
‘Parent .
oSmokes




TABLE v11

-i.PERCENTAGE or BOY AND GIRL SMOKERS AND NON-SMOKERS
CROSS-TABULAIED WITH PARENTAL SMOKING L

f;?arentalﬁSmoking;if

Non-Smoker ;-Néhf3ﬁ°k§rffo

”7"Mother only smokesf":"‘r “

‘ijﬂ'Father only smokes.”""

'tf'Both smoke R

'“Neither smoke

: ‘,

'l

was most affected when either both parents smbked or neither smoked

'”’iJ;The girl smoker appeared,to be more 1nf1uenced by the model of herrf7"

E JEP

4<h;ufather s smoking behavzor than the boy smoker was by his mother s

5smoking

"ﬁ{r;the mother smoked but an approximatel‘ equal proportion of males andfh

-“ﬁ}females smoked wheﬁﬁf“7'y'

A smaller-proporti'“f f boys smoked than girls when only

el non-smokers had only a mother who smoked indicating'tﬁat the mother ] [';;F“

}sfﬁﬁsmoking’behav1or had~a~strong influence on che daughter

“;If only che

"fvmother smoked the daughter was more 11ke1y to be smokmng, herself

Of the students surVeyed approximately 13 per cent responded

Within this particular group

'”;:that both their parents forbid smoking.r

‘g;;7of adolescents, 7 5 per cent were regﬂlﬁr smokers and 4 2 per cent

Uy were experimenting w1th‘foba’Eo

:1In addition, 15 9 per cent reported



that they had quit smoking cigarettes while 72 4 per cent said they

were non-smokers.. The prOportion of regular smokers in these families'[.‘“ o

| ,___uhichistrongly—forbid—smoking~is—not—mucn different than the propor--“""
'_;,tion of regular smokers in the total sample (10 l per cent) -
e T '11_1_.'_ SI'B'I'..IN'G" 'INFLUENCE‘ ‘

V.“:_}rff"”v.' Cross-tabulations done betwaen student smoking behavior and - '“f'jg'fi

5“" blﬁer sibling smoking behavior indicated that 41 8 per cent of the

regular smokers had at least one older brother who smoked and 46 9

= peﬂ cent had at least one older 51ster who smoked Among the non-'fh” i_
S
smokers, only 14 9 per cent had an older brother who smoked and 18 ﬁ
'ﬁ per cent had an older sister Who smoked Approximately 33 per cent

of the non-smokers had neither an older brother nor an older sister.,uj.gbliifi

Only 14 pEr cent of the smokers were in the same’ category.. Not having

'r.- N

C older siblings seemed to have,a deterrent affect upon smoking behaV1or
Although one older sibling smoked haV1ng another one who d1d not smoke RN

seemed to have an inhibitory effect upon the,yoﬁnger child's smoking ';f*;éj:f

n'"ffngehavior A greater pr0portion of regular smokers had only one older 5f3f5;:t5

', sibling.who smoked rather than one who smoked and one who did not e

y PEER INFLUENCE - g
When one s best friend smoked 18 3 per cent predicted that ﬂﬂf:ﬁ_ggf] S



rTABLE Vi y"‘

PERCENTAGE OF STUDENT SMOKER::;ND NON-SMUKERS wxru

THEIR OLDER BROTHERS' SMOKING STATUS

"."Student Smoking S E Smokes R Quit “No- older
Status o .' 1 Doesn't 1 Smokes 1Doe5(’lr‘t\ Smoking Brother

T an-Smoker i' b, 8 ‘ _:10-_1 , " 27 3 2 6 ~55.:g"

N'=1029 iy s 165

- TABLE Ix “.f*g‘grf,i'"*"j;;?"' e T
ERRN PERCENTAGE OF STUDENT SMOKERS AND NON-SMOKERS wxru "'}f.*if: RS
”1‘;; THEIR OLDER SISTERS' SMOKING STATUS° ;=’~'V " ’

. S e S e . Tk s - R ‘.~~—:, . ““1‘_ .

Student Smoking '71-S¢6keé:-°.“ S 1 qudt. Mo Older - B
Status T ‘1"Doe’_sfn',;t; _1 Smo»lges 1 Does Not: Smoking Sister .' e

mm&whr S 33 'iiQ‘~xgumng 25 fﬁsia?”

o Regular Smoker** S 6 8 ;17": 40 1 fi‘}i-ij;Qi';-_ 5 5 f; w6

'per' Céﬁt predlcted that they prooably would not 41 2 per ce:;tm .V L
predicted“ey pmbably ’"°“1d and 3 0 Pel’ cent predicted they defma‘-' o
:I.tely would be smoking.. Among regular smol'ers‘;nh a best: friend who. }
i smoked 63 5 per cent: predicted they would probably be smoklng m — o :

dt:hree years However among regular smokers wit‘n a" best friend who ".j'f

s . .



) _hﬁpredicted they might be smoking. However when onl-half to three-‘7

'75L3S 7 per\cent stated they probably would not smoke

;.friend who did not smoke, only 25 5 per cent predicted they probablyqi

?i;would be smoking in three years time. Examining the nonpsmokeroewith ;
t'f.‘a non-smoker best friend one found that 66 2 per cent said they |
"b;;definitely would not be snoking, and 28 6 per cent said they probablyr f
‘would not be smoking 0n1y 4 9 per cent predicted they might be

'-smoking. YEt when the non~smower '8, best friend did smokp

"

.quite a change 2 Only 35 4 fi:m}y predicted that they éefinitely

“itthat the{ definitely would not & _ vg three years qp the future,_'i"

;‘while 27 0 per cent said they probably would not Only 5 9 per cent

[

lf_ﬁquarters of one '8 friends smoked the statistics altered dramatically{*

f;:Now only:Q3 0 per cent firmly belieVed they would not b .smokinglande‘

. "{f’i“’?‘.f‘:q:.‘i"‘»"-f “cent:
'*hﬂpredicted that they probably would be smoking. 4 3 ‘er/cent were =

BN definite that they would smoke N T

4,-’

Table x gives the\perce?tage of different types of smokers who L?gi+

predicted they would probably be smoking in three years and cross-"“':>"
- % § LR
»-‘tabulates this data with the number of their friends who smoked Eor;:“,ﬁ

Sy ..
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‘ . .
the number of their frie ﬂ% who

"T. ”But when over three-quabters of their friends smoked thedper-" i
EC ‘l'. r»' . ‘ . .\ . . {\
"‘vcentage of non-smokérs who pictured themselves as smokers 1n

. "': { .
?;g;the future drOpped from 31 3 per cent

520 per cent A simi-

P ‘ 5 " .

ular trend was apparent*among the experimental smokers (54 2 ;‘24

‘xlk.per cent - 30 0 per cent) Berhaps those who associsted'pré-‘."~‘r3
S TN ROTEE SR
-=f'dominant1y with smokers, were mpre sware of the detrimentel




N . h : . .
T o . ' : K]

Lo 20/per cent more non-smokers than regular smokers stated that -

./.--\- "S

/ < K-

they were. planning to attend university. Amongxthe non-smokers,
X

67 7 per cent felt they would ke some kind of further train-

ing after high school--perhaps uniyersity, vocatiib%l or’ some
teehnical training. Only 50.6 per centhof_the regular smokers

n S ‘ : A -

indicated similar intentions, - ° e ‘

R . .' . E ‘ o p ‘ . . , ._ ',e r‘,

Apﬁroxiﬁhtely.13 per- cent more smokers than non-- -

~7+" ' smokers planned anly on finishing high echooi at this pb;nt in -~

their career. -

L ; : R 4 . : .
. S , TABLE - XI A

PERCENTAGE*OF NON-SMOKERS AND - SMOKERS WI?H

- VARIOUS PLANS FOR FURTHER EDUCATION

. ..
. v K ‘~' .
. A .

4

,ZType‘of ! Not Finish ,Only Fi‘ish Technical xUniverf( " Don't
- Smoker . High -Schodl ‘High School Vocational sity.. Know ~

LN . . - ‘,‘,

smoker. . . 0.3° - - 184 . 9.4 " 583 1305 L

Regular oo T R
5. ‘Smoker 2.9, . 312 - 11.8 38.8 . 153 e

P ' o o



' 0 ,,// * 45
. o
S oo
. K The first two hyp9 heses‘were stateo in the nuli form as
’*'foilons:: . ////_ '; ”,7.Lt:?}:;'ﬁ"‘ | o
xgothe _l_ There_gre no significant differences among the propor-
tion of smokers in groups A,.B and C-on the pre-test..s
prothesis'Z} There are no significant differences on the post test .
| | ;;among the proportion of smokers in the control group A |
. | r,_;in the group receiving one treatment program, grouh B
% A.%tand in;the group receiving an intensive treatment
* 'program group c. o o , h"‘ : ;lzr;:?.

Theyvalue for independent proportions wdas used to test these
: null hypotheses ' The results are reported in Tables XI1 ahd XIII

'.Thesobtained valuas were not statistically s1gnificant at the 05

'.levels, Consequently, neither of the null hypotheses wete reJected

'J R
: /} 5 . TABLE XII
< .'- o Sy

PgdtORTION OF SMOKERS i THE CONTROL AND TREATMENT GROUPS
' - . ON THE PRE- TEST AND. POST-TEST |

. "gi o .- Proportion of Smokers in’ Groups o
Test, STtuation -;~«i* ‘control R Treatment..f . :Treatment
N . Group A . Group B~ .~  Group C.-
. Pre-Test .- . S0 s < L09Ts
.v . 'c I' ‘ v . // ) o U - ' “ . ,, ‘ . o
Post-Test. - -, -~ .~ .° A4 JoeoJ12s 0 0 o W14
.. . .. ’/' '.l-
o / .o. ..‘_ ~
¢



e

TABLE XIII

' u' ) B VALUES FOR SIGNIFICANCE OF DIFFERENCES BETWEEN PROPORTION
R ' SMOKERS IN THE CONTROL AND TREATMENT GROUPS ON .

R

v . RERIER THE PRE AND POST—TEST
————————————Pre-test " Post=test —
.. Groups Tested . - .~ .= . .- R
' P Lo e P , R A IR
- <Control Group A - P .~.'> AT apa
i Treatment Group B ‘65 13239 R ‘ ,>55 R j342?
i Control Group A . o B L o - f' o I '
. Treatment Group c - '60 '3323, . _ .1’29 ' '}?3?
ey ’.Treﬁﬁmént Grbup B PP L RSO B o
"~ .Treatment Group C ° .’95. . 3984 fefZB o ?2?89A1 :
- :=== . » = =
o N o ., DR |
Hypothesis 2:: There is no sig ificant dlfference betWeen the propor-_j
| | | _ tion of smokers within each grOup on the .pre and post-
test o S '- -a
The g value for correlated proportlons was used’—"test thefib
' ;‘null hypothe51s The.results are eported in~ Tables XIV through XVII
- [-The obtained value for group A was not STgnificant at the- 05 level and
1the null hypothesis that there was no significant‘difference between o
. the proportion of smokers in group A on: the pre and post test was not ”f,*‘
:,.1reﬁected However, the obtaxned values for groups B and C were
. f ' i~ '
-Astatistically 31gnif1cant at the 05 level Consequently, the null
. hypothesis was ré?ected fbr groups B and C :’“ l . ‘L-', - 'f{hl"
V;’A‘:'r":.;%/._,' | . . . ‘ B ) o T,
- - 3 -
/»,. Wt ;



: ‘ff;?, ,;' _]-j :" | TABLE x1v 'ltf;g'fn ;ﬁ S
NUMBER AND PROPORTION OF smoxzns w GROUP A

i on THE PRE AND POST-TEST  ,'“

3 L L e

}.

Others 1?Qf i ,‘Q:Sﬁbkg;s :,. Total

Smokers 23 ( 042)’31_ .37 o6y 60 (.109)

| }pre;Tééc.._'40thers ‘~jf 465 ( 844).' : n'zs,(.o47)}; ._491v(,891).:t’

“Total ////f 488 <. 886)  ;.;7,';63l(;114) 4tg_551}(1;ddoj ,Q

TABBE xv A
A ). .

' . NUMBER AND PROPORTION OF SMOKERS IN GROUP B

ON THE PRE AND POST-TEST

‘Post-Tet.

7~:Othgrs'_ ?gi u ~ fSﬁbkef$};lA“.E Total

| Smokers - - 19.(. 032) L8 (}064)°\g:f1 57 3 oqs)ggf"

Pré;Test : i”atﬁepsij, '}TSOI C. 843)f,-.v":fj5 (.061)f:ff. 537 ( 904) ;iﬁ

N

-

: \’()\ o



NUMBER AND PROPORTION OF SMOKERS IN GROUP C

"frf“‘j?f}ﬁfQNg' TABLE xv1 P{zj-”*”"

ON THE PRE AND POST-TEST

R

e e T ;"VVOthéfsfﬁ;"

-'f“ S :f:=55;=#;#=;gé;;;==g'”
St U Post-Test ..
" Smokers

o ,Smokers_~» L 16 €. 028)"

" Pre-Test .- Others'.Ix" 460 ( 831) -

S o® . roral - 4716 :c{;*s.'sg)_

w0 o)

L 38.(.069) T

Q 54 ( 097)

B soo « 903)

‘2:55‘f(1s¢90)

N

P

Ta“o | ;';;,75~; ; TABLE xv11 ;}f,ft}f“"

Z VALNES FOR SIGNIFICANCE OF DIFFERENCES BETWEEN PROPORTION

OF SMOKERS WITHIN EACH GROUP ON THE PRE AND POST-TEST

——

ylffG:oﬁb“N ‘ZI_JﬂTf:I ,~‘521J”\i2'VaI§e¢€_ N 'IQPrbﬁébiliﬁy--»ﬂ

W

‘.‘ EN j_‘. . oo :4
. [ O
\ i
Bt

3637

02903 -¥-<“

. .Significant at the’..05 level

N g ; :
- 5 ) z . .
) A - o
‘. — o v S
B B 2 T oy
S . S
PR
" .

Total




'kaHxEOEhGSiS There are no significant differences among the meaﬂ

negative attitude towards smoking scoreb”of groups'A . ﬂj”cw;

'}'ﬁl]f?“ff‘f}ff' B and c on the pre-test

we M
A

The c-test for independent samples was used to test the null

I

, ’ﬂ:f{hypothesis of fio significant difference in means The results are tﬁ;rf“jlnf

- given in Taéles XVIII and XIX No significant difference was found

\ ‘ s
between the means of groups A and C at the, 05 Ievel however, signi-'-s el

",fficant differences a% the‘ 05 Ievel were found between the means of

:]groups A and B and groups B and C The null hypothesis df no signi-

I-'

- ficant difference betWeen means was

ot rejected for groups A and C g;‘aff'b
. gy.but was rejected for groups A and B and B and C It cannot bekf,ﬂ-NVQ“-”

assumed therefore that group B was drawn from a population having

‘ "f the same mean as the populations from which groups A and I erehdrawn:jl*fjbﬂ

'.._!"' Vo v.“ ‘ ] I ..‘ e .;”l‘,
[ A PR . . K . ¢

S TABLE XVIII

NEGATIVE ATTITUDE TOWARDS SMOKING MEANS AND SIANDARD

;;ij}, ” DEVIATIONS FOR GROUPS ON THE PRE TEST

Ui

' Standard
y_ Deviation

20 46fsz§7f*‘75*i“"““”
' %:~Jm.w~p S '

T e




Y

Bénac. fﬁﬁp'-ee&¢~~**° :

o amac -1 641“"’""’ L

<L L. R W L o ' KA v . e A
R N o N T : B . S Ly . *
-

Hyp o'tﬁ.ee.is','.’_;‘j_:,: There are. no sigmflcant differences among the mean

-.::~;(negative attitude towards smogg;’rtg scores of the controA

'_'v,’group A, wf group B which received a smgle treatment

"f’.»program and group C which received an intens:we pr "

t'_‘;v,gram. : 41' . :; .

ficant difference in 'nféans Sme‘é group B had a significantly differ-_

ent ’mean compared to groups A and C on the pre-test it was excluded

from anélysis on the poSt-test Results are reported in:Table XX i'-

1

The obtained value was statistically significant at;the"" OS T"evel,

fact, p is < 001 5



HEANS AND STANDARD DEVIATIONS OF GROUPS A AND €0

rdsr—rssr WITH THE REsuLT“}oa THE T-TEST aon

ntiiTStandard Deviation'j o

:1ﬁﬂfGroup A

‘l,sn= 446

vjb;fresulted from the treatment applied to group C

iﬁ; and c and between groups B and C at the 05 level however'”.

SIGNIFICANCE OF DIFFERENCES BETWEEN MEANS”

. - —
— - e ———— —

: ‘\Group Mean and i ~5~Li;F?ththfbfhs},?"fiﬂug:dfﬁjgr

X'= 22 38 L SRR

ﬂ\?fﬁ&'t“

~':_’re’cted 'It'was concluded tha‘t the difference 1n mean attitude scores E =

‘??fnigothes1s 6 There are no sxgnificant diffetences among the mean ;
negative attitude towards smoking scores of the smokers
in groups A, B and C on the pre-test

S The t-test was used to test the nu11 hythhesis of no signifi-'";<7? ¥

}

”}Ecant difference in means Results are reported*; ;Tables XXI and XXIwa*;“"‘

&;}No signif‘cant differenceSawere found between the means of groups'A

?_T'a significant difference between the means of group§ A an? B On the L

f pre—test The null hypothes1s was not rejected for groups A‘di C :




‘ - AN
“m,g\ﬁ T
. : . . K

TABLE - XXI ;f7”

,‘h .

NEGATIVE ATTITUDE TOWARDS SMOKING MEANS AND STANDARD DEVIATIONS
AR L”v“ OF SMOKERS IN GROUPS A B AND C ON THE PRE TEST |

RS
PR

s eoese
= —

Jcroup.4'~i;}jﬁﬁ4:«j;t o ififnéan._rhi:w R ],':f;f_#Sténdard"*]*':-’"
B L S L P T . Deviation ...

£ VVA.’_fffffoi\T_ﬂf,“T.Tnéfisgzof’T;fﬂN;  L 4,78

T-TESTS FOR‘THE SIGNIFICANCE 0‘ DIFFEREN BETWEEN NEGATIVE

. 'Groups Tested . -

e

_,_,? 1

L iBande . 10.<p < .20

'fi;:AféﬁAQCQL

> 20




RN : ERE TR i
'*;;L*There are no significant differences on the post-tesQr

. . Lt »;\»,' . ‘ "n"r A
P L, R

'1ﬂ among the mean negative attitude scores of the smokers R

”;_;3‘.,;a.,, - ,uin the control group A ih, roup B which received ‘av L'Ti*f:-.

R "9
C SR

i groups A and B were significantly different on the pre-test they 'ff

ziff‘rejected for groups Afand C

ety Single_tm&tment_pnogxam,—and—in—graup—e—which—réeeived.i =

Ty R
) SR “ .
N e ' . - : : . - . '

S an intensive treatment program PR P
. S .‘ . ,' . \ﬁ . S . -
The t-test for independent samples was uSed once. again to-testm<

L3

'f.the nulL hypothesis of no significant difference in means. Since

i

. were excluded-from the analysms. The results are given in. Tables XXIII

'VVand XXIV A significant difference at the‘
'i"the means of groups A and C but not between groups B and C
the nu11 hypothesis was not rejected fs; groups B and C but was

S
The diff rence in attitudes among the .

'li,smokers in grOups A and C can. be attributed to the treatment applied

; ;to group C f,fp‘ szf-ﬂjf“;'

TABLE XXIII

NEGATIVE ATTITUDE TOWARDS SMOKING MEANS AND STANDARD ST
B o : . ':1 ‘
DEVIATIONS OF SMOKERS IN GROUPS ON THE POST-TEST 123{;},7,

. ..G:;u - Mean v / Standard
p~ T R e ~ff§‘ . .; Deviation

Y ?‘T 'DTL'IJQD:D;ﬁT":;;Ta:1§e77.‘f{aﬁi\‘“

05 1eve1 was found between “.

Therefore_ SR



SR A
TABLE ‘*xxrv

R o

'r-'mzs'rs FQR 'ma SIGNIFICANC§ OF DIFFERENCE BETWEEN NEGATI,VE o
o A'rrrrunz Towmns SMOKING:. MEANS OF SMOKERS ’ [R
- IN cnoups 0N, THE POST-TEST o .

i Groups Tésted . - . ot o oag o pl ST

FEN

B and € 150, e
. *-‘S_ig:nifi‘cantat .05 level . ST

PR Y

. . ,,-
R

In addition to the hypotheses tested bit was decided to examine ‘Qi"
’;how students agreed and disagreed to the following three attitudinal
v} B a;u“Cigarette smoking 1s the 1ead1ng cause of long cancer
.b;d;Cigarette smokers are more likely to die fron‘heart diSeasehi, fat

Tf.than people who don t smoke.-vv:ﬁ} v-”a:jjli;_,,;hh;}ffjg'{_’:”f15i§b

'\- S I

emphysem: are much greater than in non-smokers..
f-These statements we e chosen for several reasons First, they are o

“wgconsidered statements of fact by the medical profession and it would R LN
"fbe interesting to see tb what extent these facts were aceepteg by thef;"f:i;fi

S R I

:.-students.. Secondly, Dr Meltzer hiscussed at length in his leptures-?f?ﬁ.ff77

‘50

ﬁhow these diseases--lung cancer,_heant disease, chronic bronchitis

’,and pulmonary emphysemq were related to smokingztobacco :fiigxi“

' thhis information had on the students in group C could be studied ZY‘



| smokers it: nonssmokers who agreed to these statements s value'

'~required With regard to all three statements,

To test the significance of the dﬁerence of proportio’n of'

used and gnificance at the 05 level for a onevtailed tes” u&

STy

a significantly'greater

; { proportion of non-smokers than smokers agreed to them on the pre-

L On the post test as’ we11§<

'.d expected frequencies.A Consequently, group B was eliminated from '

. values for testing the 31gnific.h

test

‘60 : Ve e

a significantly greater proportion of non-'fﬁf;ri“f"

_—

smokers than smokers in groups A B and C agreed to the statements
Smokers in group c Qlthough provided with the same information as the

non—smokers, agreed 1ess with it probably questioning its validity

®

Next chi squares were used to detcrmine whethe;ior not there “:jfﬁi;pf

were relationships between grou

‘\

experimengpl, and regular) from the three groups on the post-test,

ps of smokers (non-smokers, ex-smokers

-'\

o and how they responded to each question For example, was there agu”*"'“‘
. e :

relationship between non-smokers from groups A B and C and how they

responded to the first statement7 Almost without exception‘i

observed frequencies of group B reSponses were very c103e to the:;“ﬂ;

LT ,\,

n~4

further study and only groups from A and c were compared Then z

,..

,_ce of differences in proportions

:fi were' used with a 05 level of significance required The following;ff_“

A., ﬂ'

;ﬂ’ggruup C than from group A agreed to a11 three statements‘f

"”(one tailed test, p < 05)




staxement about'luﬁg canCet. However a significdnt‘
: B ;

b bafbre the treatment program and had 11tt1e impect I

p < 05) The £act that,smoking is:related to Iung cancer

’ has beenomuch more publicized Consequently, this informp

"] ation was probab known and accepted by mbst ex-smokers
. ry kers,







. . b '.. Qe

’ . e L . , . b M. ' . .
~.%. . . 'CHAPTER .V B e
. c RN :

© .,  DISCUSSION AND CONCLUSIOM
; Co e A ..
... .. 1. SURVEY ‘ANDL-DE-S'CI‘(I#TI'VE STUD.Y ;

ST . ' Lo 'm -

. ’\
The results of ‘this descriptive survey study indicat;d that

i . '

" . 4 .
L % approkimately 10 per cent of epe students in the population involved v

.
*

were regular smokers, i e., they smoked more:than oge cigarette per ‘
Lo . g

week,’ About 62 per cent of them were non-fmokers.‘ Although a. Lo
: ' e Tow Loy
greater proportion»of'the adolescents fathers than mothers smoked

v K ’.

1among‘the~ ents , aster proportion of girls than boys were ‘f-”'.v'./

e Y s

e - . i i
regular ers.‘,Of theﬁ e, 1 3 nt were’ smokers while
. 5 A :

; w’kf?d
their children s behavior

E [ ﬁ_ ',sm‘él%, consumed five cigaret
o . Tl il . ’&‘ . By

The influence of parental smoh'u

MR o Ry

‘ ".we§ ev1dent The highest proportion df regular adolescent smokers "tf_uig:‘
o I - o SR e -
ﬂoccuﬁred‘id:famllies:in.which both.parents smoked When only one S #

",parent smoked or neither smoked the percentage of'smokersidropped :

. /o
' .perceptibly.. These findings were consr%‘ent with & substgnfial body .

PR

-‘of research ev1dence (Horn et al,, 1959; Mausner And Mausner, 1966‘
‘ a8

*Briney, 1967 Fodor et al., 1968 C H.S. P T F.,-4971 72 Lanese,-

. 1912) Among the non-smokgrs, there were no. obvious trends concern-jfmf“=;7”
: N
ing parental influence Boysrseemed less 1nf1uenced by the1r mother s .

-

smoking than girls were by their father s smoking. In fact,'boys and ;A'
Y~ ) . :
‘ girls seemed equally,influenced by the fathEr s smoking‘ﬁehavior for‘

) 4 9 per cent of.the boys anda14 3 per cent of the girls-had only a* ‘*




' father who smoked ‘Parental prohibitions against smoking did not ' 3'.;.1

seriously alter the proportion of regular smokers Therefweté s0me N L

indications of rebellious smoking, in that 7 5 per cent of,the

T

‘, students Who had both parents forbiddihg smoking, were regular o ";f”

il
R smokers 'rhe proportion of reg r smokers in the total sample An . ?H

o A\ . . ' co .
" the pre-test was. 10 1 per cent, . - '}._ o ‘.. n _ﬁf"(:'

s

A correspondence,between adolescent smoking and older sibling A .ﬁ .

]

smoking behavior was found This supported the findings of Horn

(1960 1963), Fodor et al: (_* ),- and Lanese (1972) . The majority,

o

n”_ibling who smoked Honever' if one '
"v'" : 4‘ . ]
i older siblinglsmokedabut one dld not the proportion of smokers ' o

',-of regular smokers had an oldei

decreased conSiderably.. Havin‘
[

detequnt effect.upon the 'y _nger 31b1ings ,,; ',(t mf;ﬂ ,ﬁﬁ - e

.‘ . ‘H:

.1-“, - -

»
~p » .

Among all the catego ies of smokers when one s best frtend

.slli

RS be smoking in. three years' ftim when none of ome's frggﬁdgfsmoked

t-.al

67 per cent predicted tha Jthey definitely would not beffmgﬁing in

‘three years. But when th

o IR ¥ d
the percentage Mdicting thez would not be smokingﬂd' 23

the percentagé prédicting they would be increased

unusual trend beéame obV1ous among the non—smokers a””

a-

smokers , When the number of - their friénds who sdoked b



Yo ’

. l.v ) .d .. ‘ . "‘ . . o
than three-quarters, the proportion predicting theyfprobably would

e . \\‘ .

_be smoking in three years ‘reased dramatically from 31 3 per cent

tor 5.0 per cent for non-smo ers. and from 54,2 per cent to 30 0 per

T

v N T
cent for experimental smokers& As stated earlier :baving a lot oi‘
s . ., 3 co. \, - =
personal contact with smokers probablx_increased their awareness of

N
- -

:the problems related to smoking and of the diffi@ulty in quitmng

-

4

once it was’ habi,tual When a person admits to himself that most of

.ﬂ" ¢ e

‘ his friends are experiencmg problems related to’ smoking, it probably

E 'has a great deal’ of 1mpact and a deterrent effect upon h1m

N . ~~

: Lastly, the academlc and ach1evement orientation of the .,: “

smokers seemed to’ di[fer from the non-smokers Half of the smokerS\
. .\g -

5

'..‘vocational or technical trammg) while two thirds of the non-smokers

L ) \ "
"planned on further~ education Thesa findings we‘re cons!.stent, w1th

K r- u.:

E the results of previous research 1n the area of - smoking and academic

‘g°als (“°r“ et 31-: 1959! B'Jda; 1964; Briney, 1967) Since the ,:f” ;

_actual achievﬁement levels of smokers and non-smokers weremot measured

undergchievers SRR B

@.a e N A B -

}it cannot be assumed that smokers actua@y do achieve 1ess than ‘non-~ .

: (

1ng whether dr not smoking is a form of compensatory behavior for

d ‘l-'. ! . . R g N N

e IIL. HY?OTHESEsfiv} S '

v:smokers academically. ’Therefore no conclusions can be made concern-‘ s

L “ ’, E?ﬂ'he data supported the null hﬂotheses 1 and 2 that- there ‘were '.'j:" '



and two treatmen* groups on the pre-test and post-test._ The resulqg .;;

1fof Hypothesis l were as expected and allowed the assumption to be_f ,
Vd .. -_' .

",made that the thrde groups were from pOpulations having the same

’ "‘.proportion of .smoke-rs The results of.g}\)qth 2 were interestigg ‘.
.f > ' 4» N

;and not unexpected although it could have been argued that the

e intensive treatment program in group C would have affected the g;o-

'portion of smokers in that group The single preseﬁtation that

%

N oY

group ‘B received was not expected to have had much of an effect o
'Neither treatment/program had a 51gnif1oant effect upon the differ--j qiv;"gs

;ence in proportion og smokers among the three,groups

It was stated ifjf,"othesis 3. that the would be no significant

i-,differences between the proportion of smokers within each group on.
iy T

' ‘Lithe pre~and post-test The null hypothesis was supported for the

.:control group. However the results obtained for the Ewo treatment

'1groups were puzzling Azhere were significant 1ncreases 1n the pro- Z:t

portion of smokers w1th1n the two treatment groups during the five

..n.

-.month period between the pre and post-test Consequently, the smoking
';and health program sqemed to be having the opposite effect of what “
was intended The program may have 1ncreased the cur1051ty of some

]

pof,the young peoplé about smoi ::tobacco Some may have had a strOng

rthemselves Theresmay also have beenf"

‘e ,\

': an element of rebellio the behav1or of some of the new Smoking

" Y . .G“.:R’¢ . f,if
'reCruits. It must be considered that the program was.only in effect for

;
AT

=

' ,’* A _‘

e
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'g in the future. Perhaps the treatment program has B

Rl

‘Twith many quit-

_:' ﬁ fan initial effAct of increasing use of tobacco.¢ It is possible,

however. that'within time the shift towards more negative attitudes:-ﬁf'

i 11

‘;and the incr ase Ain factual information about smoking and health

hbmay have a significant deterrent-effect upon smoking behavior. Hfhe

vanimportance and necessity for a follow-up study is strpngly indicated

It would appear that th re was a'causative relationship between f;w.:;h;l

R
PV

' : Sy —1,», A &~ .

e the treatment programs and the increase in proportion of smdkers. j"
oo o

e . R L o

-gr‘;ﬁHowever there were several possible confounding variables to con-' :

“A . .‘v.’, ) * \ o

‘ '-;sider The greatest 1ncrease in smokers in gr0up‘ﬁ or C could have_f»

e occurreduin one.School ' If ‘this .were the case g%n an uncontrolled33€; ‘

e 1, R

, VBriable could have affected the results Socioecon' ic status was.q;

'an uncontrolled variable, s1nce a cross section of the grade.seven

;:student pOpulation was des1red It is possxble that SChools of t5'h.jfwjl
A-;;lff,different socioeconomic status reSponded very differently to the f'

”Titreatment program in the exgérimental groups, significantly affecting 5E7h’

'_, N f.

;the proportion smoking in dne or' two schools. Lastfy, it must be

/

RO

J:remegpered that buying cigarettes is illegal for tweIVe and thirt en
- iﬁ_year olds and smoking is usually prohibited by the school and by somev'”"”"
' Qﬁparents. Because anonymity could not be guaranteed some students ypttlo_;d?

,..‘.:A -

| iwere probably apprehensive about responding truthfully on the pre-

-"test However,u

it is p0s§&ble that exposure to the treatment programs'hf““:




.

gsi:?and post-test. j‘~if1'Lfﬂ€f;U¥ i;I”h L
o v‘ . . . . M‘" . S0 B ‘.

Hypothesis 4 which stated that there were no significant o

B *‘differences among the mean negative attitude towards smoking,scores jf
- ' of the three groups on the pre-test was rejected in part, for there ’ii : ;

e e

on the post-test It was assumed tha';groups A and C were from .-f'tf‘.ff,d

populations hav1ng the same mean attitude towards smoking Hypo-ﬂ»

e

thesis 5 which stated that there were no significant differences

.4_,'

h iTJ amﬁng the meag attitude scores of the groups on the post-test was

‘-o

”rejected with respect to groups A and C Group c, haV1ng received

fhxthe intensive smoking and health program had a significantly diﬁf-f"'

,~.< -

"‘erent negative attitude towards smoking mqag than the control_group A.
. BRI ¥ L o .
;fufJQ:},Examining the means, it could‘be seen that group*C had'a more :

' .-

L

;%fdf"iattitude towards smoking. e

Al

. with the studies Wthh haveﬁfOu ﬁ fhat-heJtth reasons were 1mportant ,,f

0

dﬁ but not sufficient to cause behav1ora1 change (Mer1son,.1960 68

As Lawton Japd Goldman (1961)‘

s pointed out hot even involvement in lung-cancer smoking research was SRS
S “;m«fﬂ='t F‘.fl‘ﬂ SRR PRI ’f' Agﬂiwf{lf” 1,;vtﬁ-. -
RN ¢ -~ 4
TR :. ; *JQ = ‘ - ":',
: : R i



: ri;felt moderate smoking was without risk for the‘healthy individual

'TCSmokers often reduce the cognitive dissonance created by smoki‘gfby

e i N
s ;,their own consumption of tobacco (Pervin and

‘..4‘.":.' . e A N
_,%‘1968) Unfortunately, 1n this study there was no ‘ay of determining

f? 7".whether the.smokers were actually underestimatlng the amount they
'smoked ,:; ;{;*::5 ?‘f{-’;ﬁzil'f" “,71;-7f5'7;
fﬁ—f3:i=d_; " Hypothe51s 6 stated that there were no s1gnificant differences

iamong the mean attitude scores of: smokers in groups‘A

s B and C on the

’}pre-test Group B had a signif~‘ant1y different'mean than group A,-

_Tfso the nnIIvhypothesis was rejected for groups A and B No sign1f1-h

@

.,héﬁ;ijifferences wer ffound~%§ﬁwsen the meanssof gtoups A and c, and

S "‘"'- .

Y _{ :Ompared on the post _est Hypothesis 7
) : result of;the'freatment program applied thhe smokers in group C were
N not more negative than the smokers in group B therefore, g!t treat- ';4 ® .

[N ] 4




B

' proportion pf non-"

the pre and post-te'

ith lung cancer,‘

”f student,Smoker to av01d the 1ecture-presentations the smoker 1n:}ﬁ”

In group C h; particular,.it would seem that the smokets either did

‘“ﬂ' wise the proportion agreeing to the statements woqu have been more

K L,

'f‘ impOrtance of the dissonant elements,'and gpon the proportion of

) 0 é.w..‘ ) :, :
relevant elements that are d1ssanant Since it was difficuit for the

L}

[ once a month for five months ‘With'more reasons known for quitting

w5

than for dlbking, the smoker (still continning to smoke-“fdhnd hlmself
4’.‘ : : : e
A}”tate of dissonance or psychological tension,

-

: ant quit smoking at the time of the post test, i e.,‘had not Changedﬂ.fl'f“*

the behavioral ¢ognitiVe element Consequently, the only other two '

B . (A '- . ‘:,l:
A'means of reducing dissenance were to change the en i"'nmenégi@eognl-“

ey

b EERERURR LN Y ; B
..;ﬁntiVe elements, i e., 1gnore deny or distort the information about Lo

i i e

7gsmoking andfhealthV or to add new cognitive elementsF

As stated in;lika““‘"

Most smokers hadgﬁfjﬁ'ﬁ




vhlﬁiwithin the experimental group C which received an intensive treat-: ‘”

Sel

,,,‘ .'\I L v».._ ‘{.

L ) R N\
',ment program _ cg: : .

' ”3;b There was a significant diffetence between the‘%roportion o

) : Py

.

the proportlon of smokers in group C ‘on’ the pre and post-test In.:}fhl

f‘fact the proportion of smokers 1ncreased slgnlflcantly 1n groups B

!

J{and C‘!as a result of the Smok1n8 and health program

There was a 51gn1ficant difference on the post-test between

- A R [T e e e .’ N

d There was a s1gn1f1cant dlfference on the post-test betwee

V-*‘of smokers in treatment group B on the pre and post test and betweenf_.‘

'VIthe mean negatlve attitude towards smoklng scores oﬁ the smokers 1n f"

:;.the control group A and the smokers 1n the exper1menta1 group C

'fwhich recelved an intensive treatment program~'ﬁ ff

LI )

S, OQVNCL.UYS-_IOI‘\_IS AND »-Ilv'nén CATIQ_N_S} F.OR_FURTHJ;:R' nas'p;ARcH;

a0




programs in deterring young peoplerfrom smoking. The present study,:

descriptive and exploratory in nature, had a tw0-fold purpose. First ffnij

.“F'”Tf:t—was—te-provide—information—on—the—smoking behaviorlofaa—representz~«—~;—;—

LN

- ative cross sectiop of grade Seven students in ap urban setting.j:‘

5econd it was to evaluate the effectiveness of the "hard medical ‘j'fa"
facts" approach under two treatment intenSities in deterring young

people from smoking, increasing their knowledge about the health

. LI

hazatds of Smoking, and in promoting a more negative attitude towards ;fi»
smoking. _ﬁf, - -,ﬁ_.f;vF'nn' ,t' dﬁ;n:f~ﬁ,;£ ;» o
_ . S . AT e

"~

The results of the descriptive survey study indicated that ‘kf“

‘-: approximately lO per cent of the students involved were already

regular smokers by the middle of their seventh year in school \Iheif~.fmw

incidence of smoking among girls,appeared to be increasinga and

parents older siblings ‘an d peers have an influence on adolaScent

.

"?smoking was supported by the data.<m;.'s}§1,fji__f'e",»_g_
Neithen the intenSive program noﬂ‘the single presengat
."‘.l . /_.

program had significant effect upon smoking behaVior when the,propor?tfvﬁﬂ

tions of smokers amqng the three groups were considered quever,'{f

le ;;}‘ when within group change from the pre to posth was etamined\ii?pf:;_h;

wasignificant‘increases in tbe proportion of smokers were found in the :
two treatment groups but not in the control group. Perhaps the »

o program stimulated the curiosity or rebelliousness of some, cauSing ‘
. LSRR

»

"i3:; at least a- temporary increase in. the use of tobacco'7 The duration ofg-5
the study was only five months, and the long term effects cannot be (

g
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| _‘pr.ed'i-'cted". '
P
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ot

Although the results-wrth resp ct to the effectiveness of the

__________treatment—pregram~inﬂchang1ng oenavi?r were inconclusive the results

sl a4
R

f concerning attitudinal change were ehcouraging._ The Qttitudes of »f'jjf

those in the intensive treatment program became more negative towards

'i;“:ﬁ ‘ smoking._ ConSequently, it is important that these students be "'ﬁ?]=”';{"

'.1 followéd through the next few years in order to determine whether,fpflﬁ;;-;
'%;Ff?t~‘th¢if incréased”knowledge oftthe{haaardsfoffsmoking;iandﬁtﬁéi%%hor7;f’b73"%
. LN \ . . L < e PR " . v o R L *’ \.‘ e N

'5f' negative attltudes w111 eventually influence their smoking

‘,..

The effectiveness of»the single-presentation 1n altering a 2f1

‘ could not be determined Group B was éxcluded from the anflysxs

because of a sampling bias

3;' Further reseg{ch is indicated in séverAifaréas First inter-iaff

N =,

.

actional effects of attitudinal change 'ulting from a smoking and

;"vzg health treatment program could be included in the data analysrs. 1?l5?ﬁyfp;$f

Random sampling, although less convenient than u51ng intact groups if;e R

\

might be used 1n~a‘future study to prevent sampling bias Studies in?”
. i

‘\H Which socioecon ‘ic factors are controlled would provide additional |

- Lo " R .

data with resp ct go poSS1ble varied responses of different socio-ﬂ‘gfjlnu

~

to treatment programs, The response to an authori-rfpgg

N

A .'__4
*

tative treatment pcogram couLd a1s0 be examined w1th regard to socro_J!,,,.d

_'\\p economic variables It may be that an, authoritative approach is lessfs_fi

effective with certain socioeconomic groups Further the values of

/

N " ‘ .
the different groups may be quite differeat with res ct to concern
7‘ : ‘

%j' for personal health Ihis area should be 1nvestigated too for smokingg”




A must— Ioped which either incr ea thé&COncern fonﬁ .
_Psesraar be—dév“

".ffpersonal health, or takes a different apprglcﬂ altogether,,u
el .

1ng more relevant reasons for not smoking

.“ A 0‘-“(

y with the '

Alth'ugh this-study has concerned 1tself primarif

sociopsychological reasons for smoking, the fact that nicotine

'in" *

Nicotid%, an

Ikﬁloidfpoison, can aot as . g stimulant depressant or tranqu1lizer

a .; epe dency can develop very quickly Only

3 -

jper cent of C1gar-~fﬂﬁf”'

ette smokers are intermittent or occasidhal users Of tobacco

._The typical pattern of nicotine use mor
daily but hourly.
:j! more%,han thre,

eovef is not only
Nearly four male smokers out of five and BRI
ﬂémale smokers_Qut,of five consume fifteen fﬁ?.kff”‘»ﬁ”
s a: day--roughly one. or more per waking e T
~echer 1972, p. 223) ERRICHNEAT , EEEEN

fsmokers Suggest that -a nicotine,3'

51 L dose 1s required every twentyAto thirty minutes to maintain an ade-_“f

.,__,,‘ -

the Institute of Psychiatry, London{ reported that about 70 per cent

"of the adolescents who smoked more than one cigarette continued to HT

s smoke for the next forty years of their 11ves

-

He explained that for EUR

' most young people, their first cigarette is unpleasant

Some never

despite the




, ] few ttes‘ w
atistied by the, first. cigarg_tte, the act 18 -

R ted only if the’ physical discomfort is: out-fﬁ
RSOV &w'weighed by the psychological’or social rewar

o =f'*,f;motives‘ére sufficient to e

”faje of. unpleasant side-effects,
,smo,ing will not centinue ‘ag thes '
.‘pp' it (Russell 1971, PP.A8-9)3'- R

drowsine‘s and anx1ety infa ma
while r ports of llghtheadednesd headache
‘ fatlgue, constipatiOn or: dlarrhea insomnia
- also common, dther frequent consequences o
. inglude” compulsive overeating

g comfort and depres

jority'of\Smokers N
energy loss

and d1221ness ane
£ quitting smoking RT
gy impaired: concentratlon; social BN,
n: ("Tobacco and Health " 1974 :

7*;:ﬂreferences to which one can refer-' Johnston 1942 Finnegan'l% al.fg-;;;

'smoking educatlo =begin in the elementary school--preferably in

'”.5:At th1s age level

> childrenﬁhave a’ great deal of respect
ﬂff%;ffor such people At the junlor hlgh level, preference should be ‘



Studenta could research the effects.of‘amoking

o . R
in'science‘clas&es¢ It\should be remembered'tha;.withhsmokers

.r.-‘ B

asfly,

it should be added that any school program in smoklng

and health will have difficulty in influencing-the child if str'n:

‘J counter—influences confront him at home The,strong} nfluence ”
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[ i . - N 4 . AR N No O
. ) ) égtee . nDiaagtee Response
o N I : —
cigar and pipe smoking are R ‘
harmful to health, R 88.3 11,2 - 0.5
-~ L [
. ) l‘ - . ' ’ i
7 No one*re;\iy\knows 1f there . K
—-————fr1ﬁmmmmimTMﬂmﬁnme i 17,9 81.8 0.3
, cancer and smoking o n e :
I do not like to be near a - .
person who is smoking cigarettes' 55.4° 44,0 .0.6
e -The laws about smoking by young . - N
g people should be strongly 48 .0 - 51,3 9;7 '
- enforced, o
- .8 X
- . Y S o
Smoking cigarettes.makes you - - - "
‘feel more important and grown up, 288 70,6 ' 0.6
_ If you smoke cigarettls it 1s \ b
-+ vhard to stop.w . - 73,6 24.0 . 2.4 :
] Smoking' is pleas.urable.. _ 27,4 . 67.9 . 4.7
When I have children I‘hOpe [{ . | T~
theyd':ever smoke. 88,4 10.0 1.6 . .

“OE all causes of death, cigar- PO -

. ette smoking is the most easily  44.6 54,2 i 1.2
prevented ot ‘ \

1 cigarette smoking helps people ' - \ \.
to feel less mervous, - . . ., 5475 - ) 44,5 - 1,0 ‘

S - ~ S
. ctgatette smoking is the leading : T ,

‘ cause of “lung cancer, X 85.4 p4.0 0.6
cigarette smoking shortens a ',‘ . ] oo i o
person's life. o 87.3 11.8 0.9 L

.. IE.a persondoes not ,i,r{h_aiei_x,, R AR

- smoke, cigarettes-are harmless. 38,1 = - 61.5 0.6 oo
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f————4——smo&iag—as—;ong—es—a_persnn . l R I :
xsmo&es mode;etely, 29.4 7000 0.6 e
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e '\ Agree ~ Disagree . ‘Response

-worrying about it,

o .. N . .Tr;‘;-., .y . . . . .
The chances, of getting lung e T s - -
- cancer from #noking ‘are so . N R I

Small, 'that-it is norworth , 8,0 . o~ 9.8 0.2 Ll

Quittins smoking helps a person g e o ¢ . .
to live longer. . -80.3 489 0 08

& ) R8s T e . o ‘ ‘ Lo
Thére is notbing-wronﬁ with '

cigurette smoking is bad for : '

g/,one s health, - " 90,9 84 0.7

digarette smokers are more
“1ikely to die from heart : _ - o }
disease than people who don t 71.5 . 28,1 0.4

¢smoke. : ) - . S S .
' The whole. problem E% cigarette " Tt e ,‘”' . -
éﬁokindaﬂnd health {s a very = . R ~—
..small one, T . 11.6 - 87.s 09 -
f ) B . ‘- . T ‘ N |
"'smokiJf.is a dirty habit e 68.9 . & 30,5 0.6

In smokers, the chances of

f'getting chronic bronchitis or' .. - o wo

~.

: emphysema are much greater . than 86.5 , 1253 - . 0.8

* 4n non-smokers, 4 _ » - |
41f -a person has already been% . - - o,
: smoking for many years, stopping . 22,3 . 77.2 o Oi ‘

smoking won't help him, B 3

The bad smell o a smoker s ' - S

“breath “and clothing bothers me, ) 70, i @ 28,6 70,6
: cigarette' moking is not -harmful ’ - o _ S

) .- 99 . 89,6 0.5

: Cigarette sm Thg doesn t affect - f- - % o

the avetage person 8 breathing., 17:2 7 81,6 0.5
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'i‘iyfathef smokes cigarattes
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e,
3
&'

T does not. smok‘e"v‘- A T 2

TR i i * % L ~ S W-i .
e L ;has quit smoking L . R i »5.’

.°‘ ‘ o ) o * l.‘ K] ‘ o ' ' E ) ,’ " CoLdt v """'

Coe "‘“‘Idonthaveafather ‘ T R

My mother .. smokes eigare/ttes N :
}

'.‘;.', . . / . . e v e J R ,-‘& g ] y / .. .
i .. : . ' . . . v,
. . . : . 2 oo Q .

does not smoke . e ) !

¢ ’ ty 0 B I . ®
: - . N

o f has"'quit .smoking L “_ P I B DR

e e
I have ag: least one older brother

.0 _"» A . g o L § ."i"‘.“

'r' L who* smo\ces and at leaSt one who doesn t smoke SIS BRI RN
‘ ’ vho smokes cigarettes e R

: who}\'loes not smoke B R A X 22 - \

whohas quit: smoking ! ﬁ ° 4\ o i

N s i =

I or I do not have an older b:ot‘herb L \ -5
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R vho cmokea and at kast one wha doesn t Sxpoke )

'vhé mnokea ctgaretteu : R \

who does no& ihoke T

.'who haa quit smoking

LA e - or- I do not ‘have an- older siaeér--— o

. X . . . ) L et
B NS
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~ My best frieud of the same sex 'as myself amokes cigarettes

v _ . ) S
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L g\{ . She doesn t care bne way or. the othei _

7 ; = N X
LR * A

'vr-t

Y . .
v { . ) R
,Yes -~ . =
. - . . ---7_ ’
L . o A - o
p.' No é ‘_‘_"» . 3
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. How does youn Mother feel about young people smoking’ o

She says ih s\alright L .";;

She_disgpproves<' Y

-She- forbids ic't

a.'-

I don’t have a mother

Yy

.. - : v " ‘
\ M - -

Do you think your Mother knows wﬂether you smoke?

q}: - ..-;,,v.

: v e T
Yes _.® L ..
- 1es 5 A

o
L e o - : .
- ‘.,..;,.,._No..‘?,,.., .j....'.u. P IEE TIPS ISR W DD S R
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. - He doesn“t" ci'?té«one ‘,' y or th.e oghé&- A T
et s T

P .

];don t havg a..ﬁacher — S T, 8¢

Do you thnk your Father kx\ows whether you smoke? © "\l 4@ ‘ _'0

If Yes, does he’ care?

74‘53 ~

?;

. LI -

Yes __ . ‘°'-: S R ST SR ,

®

. No. . L : Co _ .2 '

Idoutg:oke R A I
A R A . ‘ .
-1 don® t have ‘a father . - b

Have you ever smoked any cigarettes? " O SR - ‘ Ry

L]

I have smoked more than 1 but 1eSs than 0"

- I have smoked more than 10 but less than 25 - .

e,

T ‘have ~8moked more- ohan 100- c-i,garettes—:h-my* ;-i;m",.}_ W

1 have never smoked a»cigarette o - e

1 ‘e smoked just one ciganette in my llfe - ) 2

T . .
\

cigaretteé‘”in my life . L a3

cigarettes in my life..

1 have smoked more than 25 but l'ess than 100 . .
cigerettes m my life ',14,'," e L 5 e

life (more than 5 packs) S < .6




) ;;‘ } E e s ‘ = I y ) ."" '.7 . ‘wulv'lr_;’g"b\\ . - 33‘(,310 -
. * -0 Do to five cigarettes a day e 6 - ‘
e J.x to temcigarettas a day A 7 \ ,

. . lf a pack to a whole pack a day S g \ P

ez'lpackaday SR

bt
e ’ .

1 now smoke on an average of:: . o ) . S K
# . .Less than 1'cigarette a month __ - AR [ . "\.‘ ST

>

,

" Less “thtlaia-l'-_ éi’gafétté a":-\‘zeék ' K i Lo
< oo ﬁ'oré than .1 é"{garet:te a. week bqr‘_f less:. . .~ 9 TR
than 1 evety dy e 12

Yettes a'd_ay"' - SR L s

si.x t,o temcigaref‘ﬁ«a day L L, ?;-»3.? 15 o

Half a pack to a whole pack a day L t6

. - Over 1 pack a day o R ', ’ 17{.: o J _
o Three years from.riow. how many of your fr{tm!s do you think o "
will be: cigarette -s;nokers" oy : :

-~ . . [ v

LR et L - . . T NP
T W**M“"Runem T~ . ; T g Wiasaney o

v

. e 4, Less than half of them o i '

‘3

T b




'rhrn ynrc trm W I:

bgegnmly it »x

Definitely will be s;noktng %

. 3 . " \ . ,," ;'_

’ B In yout special group oE friends, how many of them smoke ‘ -
' o cigarettes‘? A DT R

R - . . _.‘ Lo " L : . ) ; £ .
FEN ﬁA quarteg or less of my special grOup of friends -2 o

B Between . 1/10 and 1/2 of \an my specifl 3roup o£ E
ST e ftiends o 3 "“'3.7.

[ ’ N S f § 5 . B . . i B ;.'
: . » o S L . C . s . - ot e [t

,' al‘

, follwing st:atements" Fot each statement
answet on, the. tight: vhich best describes how' -
‘u agree, and e&:ele &ﬁ you disagree. SRS kN

gement, you e
ple. : - ‘~ . _,‘,:,:,

T m#@ﬁrmrmwmubfﬂWI e

. No one really knows 1f there is‘

Thetween lung cancer and smoking.
T - : R ‘ &g TN
- “ : :@ _ s



R Smokids etgarecsu maku you ﬂel more
d.mportant and gtown up.,‘-

‘ 'Smoklng is pleasuz‘able. L “
| , When ithave children 1 hope they never mke. .

" Of-. all causes. of death, cigarqcte smoking
N -13 the mth easily prevent:ed R P

L Cigarette cmoking helpa people to \feel B
© . less mervousy. - - . ' CEEE P LA I Y A

m‘i Coe . g . s [ . “_ N ) ‘ A ". ‘ T“_ “ ‘_ l

‘ Cigarette smoking is che leadi.ng cause. of ST T

lung efmder. . (S 18 0 AR

.Ci.garette smoking ehort:ens a person 8 li'fe. ' X ""5:5:;-’_i 8 P 49 -
o IE a pet¥on does not inhale Smoke, ' ' |
ER "cigaret *are harmless. g

' 'rhe?ﬁébances of 3etting lung ¢ancet from N \
' spoking -are- so- spall “that it 1is’ ‘mot. worth
«vwortyins about it. _ _

R

1ttin mbking helps a person to\\l Ve
hoger W T

'fhete g
ad{"a pé son smokes - moderate’ly. .
S ‘&r .

' | cigaret:? 'smoking 1s bad fpr one s heaIth\ : ‘. ..__,-.7

- ;‘-'. ‘-cigarette smoket's ‘are: miore. likely to dte
RN . -from’ heart disease than pe Ie who don t:

L) mke. » - . . l‘:‘
~¥ et i e,r:.\_

'me ghole problem of cigarette smokj.ng and ;1
$eal is a vefy small one.“ o .

5 . T - L e AR L e e T ~ el '
T . .. L P . S - .
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/tn 1m8ka|;s, the chqnqes of gas:u.ng chi‘&ic
ﬁ bronchitis or emphiysema arrn much grqster
i thn'h Ant hon-amokersn RIS

'y - ,N >

'
!

i’f ‘a per‘t-hﬁ alt\éady be'gh\ smoking for'

. mmy years, ~stopp£ng nmoking won'! ‘-'hﬁ’lp‘h:ln.

he bad amal,t

p ople.

ﬁgarette smoking dgesﬂ pffect t:he average
person rel breathing.t R B T TN

-v‘»'fi_ ‘F ters on digaret | ft"edm:@',.,ch_e".:ﬁigk q,f"f _—
SRS ge etiY 8 cancer. LT ?, ; ;»-4. AT
e Ao R
People"-.-s:hou d considér the disc ort of .
¥ : . others vh@g Sl bothered byt rette
Vo smoke. o 7";.‘&” e PO .
Peolﬂ'e ha* enough prbb‘lems without addlgg
to them by trying eo ga'.ve up smoking.

LR .
Lot:s of people T know anke and@it does '

: seein . ) heke- tha‘t. '\ ¥
Smok:u‘ag.co&ts more thah t

;-I don t smoke bqt have considered t:aking
T *up; smoking P

o v 3
oA e -

: 1 used to- sm&ke and haVe considered taking up
CoTE smoking again 1 . L R




Y s _‘ . ‘ [ ]
[ . “' : ..
T used to smoke but have not considercd baking
. . up smoking again - 4
. J v ~ .
g! smoke and have thought about quitting .
cigaretCe smoking . . 5 * 70.
. , AR B
-I now.smoke and have no€ thought about quitting L6
Pre or Post lor2* o7
| .. Group Number - )4, 2or3 - 72

You have now completed the questionnaire Thank you for your tine,
and cooperation : . o .
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