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Abstract

Background: Although US cigarette smoking rates have steadily declined, the changing nature
of nicotine consumption and the popularity of non-combustible nicotine products urges us to
revise tobacco prevention strategies. Research on smoking perspectives among Hispanic youth is
limited yet crucial for prevention efforts with Hispanics being the largest minority in the U.S.

Objective: This study sought to understand the experience and perceptions of low-income
Hispanic youth regarding tobacco use.

Methods: Forty-nine adolescents (ages 9 to 19) from EIl Paso, Texas, participated in five
extended focus group discussions about tobacco/nicotine use.

Results: Adolescents were predominantly exposed to tobacco through relatives, although school
and party contexts became more relevant as youth aged. Youth had negative perceptions of tobacco
and smokers, but believed their peers often viewed tobacco positively. Youth also saw tobacco use
as a functional stress-management strategy, especially within their extended family. Health and
family were strong motivators not to smoke.

Conclusions: Youth maintain several tensions in their views on tobacco. Tobacco use is
considered unpleasant and harmful, yet youth perceive their peers to view it as cool. Peer to peer
discussion of tobacco experiences and perceptions may help correct these incongruent viewpoints.
Adding to this tension is the perception that tobacco is used to manage stress. Given the
importance of the home environment for Hispanic youth, tobacco prevention efforts may benefit
from engaging family to identify the ways in which tobacco use causes stress.
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Despite declines in smoking rates, tobacco use remains the leading cause of preventable
disease and death in the United States (Jamal, King, & Neff, 2016). Electronic and flavored
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nicotine products, like e-cigarettes and hookahs, pose additional challenges as their novelty
and varied flavors are presently attracting youth to initiate tobacco use (Ambrose et al.,
2015). Furthermore, morbidity and mortality disparities related to tobacco persist by race/
ethnicity and socioeconomic status (Henley et al., 2016). Currently, smoking and tobacco
prevention efforts, such as mass media campaigns and school-based programs, are largely
focused on the harms of tobacco products and regular cigarettes (Riordan, 2017). Given the
cost-effectiveness of tobacco prevention efforts and the changing nature of nicotine
consumption, tobacco prevention strategies must be revised to reflect the current
environment (Centers for Disease Control and Prevention, 2014). Growing use of non-
combustible nicotine products and marketing of new nicotine products further support the
need to revise prevention strategies. For tobacco prevention programs to succeed, we need a
clear understanding of the focal population’s perceptions of tobacco and nicotine
consumption and how these influence their decision to use these products. Thus, in an effort
to improve tobacco prevention programs, this study sought to understand attitudes towards
tobacco among youth in a predominantly low-income Hispanic community.

Understanding Hispanic attitudes toward tobacco use is important as Hispanics are the
largest minority in the United States. (United States Census Bureau, 2017). Research on
Hispanic populations has revealed both protective (McCleary-Sills, Villanti, Rosario, Bone,
& Stillman, 2010) and harmful (Amrock & Weitzman, 2015) perspectives regarding tobacco
use, suggesting that attitudes about tobacco depend on region and environment. Few studies
on tobacco attitudes have been conducted among young, U.S.-Mexico border populations.
Additionally, most studies have focused on teenagers or young adults and have left out
elementary school-aged children. Evidence supports the need to start tobacco prevention
programs at an elementary-school age (CDC, 1994). To do that successfully, we must
understand how elementary students think about tobacco and how these perceptions differ
from middle and high school students. Analysis of teen and pre-teen attitudes towards
tobacco in El Paso, Texas is valuable because a large proportion of this population have
multiple risk-factors for tobacco-use initiation (i.e. low-income family, parents with low-
education, and low academic performance) (City of El Paso Department of Public Health,
2013; Johnston, O’Malley, Miech, Bachman, & Schulenberg, 2016).

The design and implementation of tobacco-use prevention programs requires understanding
the factors that influence youths’ decisions to initiate use of tobacco and nicotine products.
Evidence suggests teens’ perceptions of tobacco influence their decision to begin and
continue smoking (Chalela, Velez, & Ramirez, 2007; Kann, McManus, & Harris, 2016). The
importance of perceived harms as a construct in several health behavior theories also
supports the need to consider youth tobacco attitudes when designing prevention programs
(Miles, 2008). High school and middle school students are typically aware of some harms of
tobacco use and tend to perceive e-cigarettes as less harmful than regular cigarettes
(Barrington-Trimis et al., 2015; Peters, Meshack, & Lin, 2013). Studies exploring young
children’s perceptions on tobacco are limited; however, one focus group analysis with
elementary-aged children reported that children as young as 10 years old had negative
feelings about tobacco, and that they felt they already knew about the harms of smoking
(Chen, Kaestle, Estabrooks, & Zoellner, 2013). Although teenagers and children tend to
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perceive smoking negatively, it is unclear what consequences they perceive as most
important.

The environment in which youth are exposed to tobacco is important to consider to ensure
that tobacco prevention programs are relevant to youth’s current experiences. Exposure to
second-hand smoke typically occurs at home, suggesting that youths’ primary experience
with smoking is through a family member (U.S. Department of Health and Human Services,
2006). A multi-national study found that 44% of never-smoker adolescents were exposed to
second-hand smoke outside the home, highlighting the importance of youth’s social
environments for tobacco-use prevention (Veeranki et al., 2015). However, little is known
about the specific sites or events where teens and pre-teens are exposed to tobacco use and
what emaotions these experiences elicit. Understanding the situations where youth may be
tempted to try smoking can help tobacco prevention programs be more effective in
conveying contextually relevant information.

Tobacco prevention programs need to understand how youth view tobacco and how these
views may change as they go from elementary to high school. Although reasons prompting
youth to use tobacco, like efforts to seem cool or fit in, are well documented, reasons
motivating youth to avoid tobacco have not been thoroughly explored. To provide youth with
the education and skills needed to avoid tobacco use, it is important to consider the focal
population’s perceived benefits of not using tobacco.

This study sought to understand the experience and perceptions of low-income Hispanic
youth (ages 9 to 18) living on the U.S.-Mexico border regarding tobacco and electronic
cigarette use. Specific questions this study aimed to answer were: 1) How do youth perceive
tobacco and electronic cigarette use, including its popularity and consequences? 2) In what
physical environments are youth exposed to tobacco and e-cigs, and what are youth
perceptions of their tobacco exposure experiences? 3) How do youth perceive tobacco users
motivations to smoke? 4) What reasons to not use tobacco do youth value?

METHODS

Data for this study were collected using two data collection approaches: 1) focus groups and
2) written survey responses. The use of these data collection methods allowed for analysis of
both individually and socially constructed data. Before beginning data collection with each
group, students were reminded of their rights as study participants and of the importance of
honesty in their written and oral answers. Participants responded to close-ended questions on
a written survey before each focus group discussion. The survey collected demographic
information, self-reported tobacco use (Have you ever tried cigarettes or tobacco, even just
one puff?), tobacco use intentions (Do you think you will use any form of tobacco in the
next 12 months?) and student’s perception of tobacco use among peers (About how many
students in your grade use tobacco?). Items were based on Global Youth Tobacco Survey
questions (Global Youth Tobacco Survey Collaborative Group, 2012). For the focus groups,
7 to 14 individuals were gathered and asked about their feelings, perceptions and opinions
regarding tobacco use. Students were given the choice to participate in English or Spanish
during each focus group. The majority of participants preferred to conduct the hour-long
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session in English, with some alternating between the two languages. The elementary focus
group was conducted almost exclusively in Spanish at the request of the participants.
Reasons for not smoking were ranked as an activity to incite discussion among high school
and middle school groups. This activity was not conducted among the elementary school
group due to time constraints; however, their top reasons for not smoking were obtained
through discussion. Focus group discussions were recorded and transcribed, and later
analyzed for trends and patterns.

Recruitment

A call for participation was made via flyers to children from different schools in EI Paso and
to residents of a housing development in El Paso. Research staff explained the participation
requirements, study procedures, and incentives to interested youth and parents. The
University of Texas Health Science Center at Houston Committee for the Protection of
Human Subjects approved the study.

Sample

Five focus groups were held at a community center in El Paso, with 49 individuals
participating in the study. The teen participants were divided to keep age groups more
closely aligned in the level of discussion about tobacco issues: one group was among
elementary school age children (n=7; ages 9-11); two of the groups were among middle
school age teens and preteens (n=21; ages 11 to 14), and two groups were among high
school age teens (n=20; ages 15 to 19). Although there was an attempt to balance the sample
by gender, more males than females participated in the study (60% male and 40% female).
The participants represented segments of EI Paso’s population that are majority Latino. The
focus group sample was purposely biased toward individuals who might be deemed “high
risk” based on neighborhood and income: at least 90% of student participants (n=43) qualify
for free school lunch (only one said they did not qualify; four participants did not know).

Analysis

Focus group transcripts and written survey responses were analyzed jointly using descriptive
statistics and standard qualitative analysis approaches, in which codes were associated with
portions of text, and patterns were identified within and across codes to reflect relationships
within the data (Saldana, 2007). A lead coder (MJ) developed codes based on the focus
group guide and on the concepts that emerged from the text. Each substantive comment
within the focus groups was analyzed within one of four key organizing themes touched on
during our discussions: 1) perceptions of cigarettes/tobacco, 2) the physical context of
tobacco use 3) perceived motivations to smoke and 4) most salient reasons to not smoke.
Within each theme, discrete sections of narrative text were tagged according to emerging
subthemes in order to create meaningful analytic groupings. See Figure 1 for list of themes
and subthemes. We then discussed findings as a team and where there were divergent views,
we discussed until we collectively agreed upon a single interpretation of the data (Bradely,
Curry, & Devers, 2007). This process of analysis, reflecting, and discussing the transcripts
and statements between the authors enhanced the thoroughness of our analysis (Leung,
2015).
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RESULTS

1. Perceived popularity and consequences of tobacco use

Based on survey responses, there were large discrepancies between perceived prevalence and
actual prevalence of tobacco use (see Table 1). Despite focus group participants’ presence in
what are traditionally considered “high risk” groups, participating preteens and teens
reported minimal intentions for future use of tobacco in the survey. Nevertheless, survey data
indicated older youth perceived increasingly high rates of tobacco use among their peers.
Some youth also reported frequent use of e-cigarettes among peers. Although none of the
elementary school students viewed smoking as a problem in their grade, 9 (42%) middle
school students and 12 (60%) of high school students reported in their survey that some,
half, or most of their peers smoke. Focus group responses indicated adolescent participants
overwhelmingly felt that cigarettes were harmful to their health. Despite their negative
personal perceptions of cigarettes, by middle school age, teens overwhelmingly reported that
others saw cigarettes differently: as “cool,” “fun,” “great,” “good,” “the new style,” or even
“good for them.” Middle school students reported that most kids nine years old or younger
do not think about cigarettes, but when they get to “about 7t grade,” they change their mind
in part to feel more mature. For example, middle school students responded to the question
“Most kids my age smoke because...” with the following: “They think it is good for them”,
“Because their older friends smoke”, “They think they are going to be cooler”, “They want
friends”, and “They’ll have more friends and become popular”.

2. Physical environments for exposure to tobacco

Regardless of their age or grade, youth participants had powerful personal narratives about
their experiences with tobacco. The nature of the personal narratives shared by preteens and
teens varied across grade levels. Family contexts were central to student’s narratives,
especially among elementary students. These often included negative feelings associated
with their experiences and sensory details indicating what they felt, smelled and saw when
family members smoked. The following are some descriptions of their first experiences with
tobacco:

“l was at my aunt’s house when they started smoking and it smelled so strongly of
cigarettes that | had to go outside.”

“l was seven years old and | could smell the odor. | was in my grandmother’s
house. | had to leave because | just couldn’t take it anymore.”

“My sister was with her friends, they were all laughing, they looked like they were
drunk.”

When middle school students were first around somebody smoking cigarettes, their
comments displayed a developmental period of conflicted feelings about tobacco use—with
many negative family associations with tobacco, but also confusion as they began to see
peers engage in intermittent tobacco use.

“l was mad, my grandpa smokes and my little brother has asthma because of the
smoking. He was smoking in front of him. I did not say anything. He already
passed away. About two years ago.”
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“l was surprised because [the smokers] were younger. We were at the park and the
girls started taking out cigarettes. They were 11 years old, | kind of knew them. |
asked them why did you taste them and they said for fun. I did not try [the
cigarettes] but they did offer.”

“l was confused, my friend was smoking last year after school | was walking and |
saw him smoking.”

The following quotes demonstrate how high school students tended to focus more on peer
experiences, stated matter-of-factually, without as many negative associations or confusion.

“There are so many fights, and drugs. Those things and cigarettes [are everywhere].
At home, at school, during all the school day, and after school, home again...
nowadays practically everywhere....”

“l was like 13. And was it a group of my friends, of kids my age. [We were] outside
of school, before school and they were smoking. And they offered me a cigarette.
Feels weird, the first time you taste that.”

“Um, like you just go to a party, like nobody really says ‘do you want a smoke’.
Like if you're at a party and there’s going to be [cigarettes/drugs/alcohol], like
nobody’s going to like talk to you, they’re just going to hand it to you.”

“l see people smoke [e-cigarettes] in class.”

3. Perceived Motivations to Use Tobacco

Dealing with emotions was the most commonly cited reason by teens to turn to cigarettes
during focus group discussions. Participants across all grade levels mentioned worries,
problems, anxiety—related to the stresses of school and home environments—and suggested
that teens use tobacco to relax and calm down. In these cases, participants believe tobacco
use is functional or serves a purpose (i.e., to put one at ease). This functional association
seemed to be acquired in participants’ homes, through observations of family members’
habits or overheard comments (e.g., “Um, my grandma when she’s stressed, she’s always
smoking. And she gets mad when she doesn’t have cigarettes. She gets in a bad mood”).

Many teens saw a conflict of emotions playing out, where family smokers wanted to quit,
but couldn’t because of their addiction (e.g., “When my grandma smokes she feels mad and
sad at the same time. She just doesn’t find an exit. She wants to quit but can’t.” “My dad is
addicted to smoke when he’s stressed. It’s an addiction. When he gets maa, he smokes”).

Social reasons for smoking were cited frequently across all grade levels. Those reasons
included peer pressure, looking cool, wanting to fit in, or wanting to seem older. The
perception is kids smoke to gain acceptance by peers or establish a social identity (e.g.,
“When a teenager wants to maybe look cool, and try to get friends and just be cool [they
smoke]. And they want more attention and [want to] be popular. | don’t necessarily think
that, but I’ve seen it happen”).

Participants also reported the role that curiosity plays in the initiation of smoking behaviors
(e.q., “Well, of course, there’s curiosity leading to getting experience, right? Seeing how
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like, oh let’s see how it works. How does it affect me? My body? Yeah, that actually
happen”).

In the following comment participants suggested a link between social context or peer
pressure and curiosity regarding tobacco.

“Curiosity (is big) because you see your friends doing it, so you want to try it. And
then that’s why you start. A whole bunch of people around you are trying it, like
anything else, right, that makes you curious.”

4. Reasons Not to Use Tobacco

A healthy life was important across all age groups, but appeared especially important for
middle school students or younger. When asked to rank life factors that are important to
them during focus group discussions, preteens and teens tended to prioritize their current
and future health over social factors such as making friends or fitting in. In fact, making
friends, fitting in, and becoming popular did not rank in the top five items for any group
(Table 2). The importance of maintaining their health in the future was reiterated in the
discussions. When asked for reasons why they wouldn’t smoke, one student responded,
“Every year something new comes out and | want to live to see the future and | want to be
there.” Adolescents also highlighted undesirable lifestyle changes that would ensue if
cigarettes were a part of their lives. The following are some other examples of their
responses when asked for reasons why they wouldn’t try tobacco:

“To have a healthy life. | know a lot of people that have cancer...my brother...my
grandma...).

“Because once you’re addicted, like it’s hard to get out.”

“When | was little | drank got dizzy, | like being in control of myself. Ever since
then | want to make sure | feel in control.”

“To be able to skate and stay active.”

“You’d spend most of your money on cigarettes — why would you spend money on
something that lasts days...”

These teens’ comments suggest that losing control is one negative aspect of cigarette
smoking. Another undesirable lifestyle change identified by high school students was a lack
of focus or ability to engage in activities of interest. Specifically, these teens felt that
cigarettes would keep them from paying attention in school or from being successful in their
pursuit of sports activities. High school students also recognized smoking as an expensive
habit. Changes in physical appearance, including the onset of bad breath, or having “ugly
teeth and nails” were also of concern. Mostly, tobacco use was associated with a loss of a
youthful look (e.qg., “/ mean, you can see people who smoke look like they ’re old. Like their
face, like they’re like in their early twenties, but they look like forty...”).

Especially in high school, students highlighted the importance of familial approval in their
lives (e.g., “/ don’t want to cause problems. I think my family would be angry.” “My mom
wants me to have a good job and a career and that is important to me | want to make her
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proud”). Their comments suggest that parental approval and acceptance is essential to their
sense of self, and that they would abstain from smoking cigarettes to avoid problems with
their family and make family members proud. High school students wanted to serve as good
role models in their families and viewed tobacco use as compromising their position as a
role model e.g., “well, really in my life | haven’t been — I haven’t had a role model. Like a
good example of a role model. So | want to be that for future generations of my life).

DISCUSSION

This study revealed multiple tensions in youth’s perceptions and experience with tobacco
use, which have valuable implications for future anti-tobacco programs targeting Hispanic
youth.

First, focus group discussions and the questionnaire revealed a contradiction between
youth’s personal tobacco views and experiences, and those they perceive their peers to have.
Similar to past studies (Chalela et al., 2007; Rothwell & Lamarque, 2011), youth had
negative perceptions of tobacco, but believe their peers to think of tobacco as something
positive—particularly “cool” and “fun.” Although youth’s perceived motivations to smoke
included “to be cool” or “to fit in”, when asked for personal reasons why they would not use
tobacco, leading a healthy life consistently ranked as more important to these adolescents
than making friends or fitting in. Questionnaire results showed that regardless of youth’s
own smoking status, adolescents in this focus group series tended to overestimate actual
smoking rates among their peers, which in previous research has predicted the initiation of
smoking, experimentation, and progression in smoking stage (Flay, 2009; Forrester, Biglan,
Severson, & Smolhowski, 2007; Simons-Morton, 2002). It is imperative that tobacco
prevention programs address this disconnect between youth’s own tobacco views and how
they perceive other youth view tobacco. Peer to peer discussions, where youth share their
personal experiences and views on tobacco could effectively highlight ways in which teen’s
perceptions about what others are thinking and doing are inaccurate. Another way to address
overestimation of smoking rates among youth is to incorporate a social norms marketing
campaign into anti-tobacco programs, with the objective of creating a social climate in
which students better understand peer disapproval of tobacco use (Dewhirst & Lee, 2011).
By credibly presenting information about peer group norms, perceived peer pressure is
reduced and individuals are more likely to express preexisting attitudes and beliefs that are
health promoting.

Another tension observed in our study was youth’s perception of tobacco having both a
functional and a harmful role, especially within their families. The importance of family in
Hispanic youth’s perception and experience with tobacco was clear throughout the focus
group discussions. Familismo in Hispanic culture encourages frequent gatherings with
extended family members (Landale, Oropesa, & Bradatan, 2006), which could explain why
most focus group participants had negative accounts of tobacco use through a family
member. Despite having strong personal narratives on the adverse effects of tobacco use,
smoking was widely perceived as a stress coping strategy among youth. Consistent with past
focus groups conducted with adolescents (Watson, Clarkson, & Donovan, 2003), problems,
stress and anxiety were frequently cited as reasons to both try tobacco and continue use.
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Youth face substantial stress in home and school environments, and saw family members
using tobacco as a stress management solution. It is critical that tobacco prevention
programs address this reason to use. There are certain changes in emerging adulthood, such
as losing a job or experiencing a breakup, that have been found to be associated with
smoking among Hispanics (Allem, JP et al., 2013). Getting families to talk about some of
these stressful situations and healthy ways to cope with them could help youth overcome the
temptation to try smoking for stress release (Allem, JP et al., 2016). Another strategy may be
to help youth understand the stresses that are actually caused by tobacco use, perhaps by
having youth interview family smokers. Tobacco prevention programs may also succeed by
helping youth develop their own coping strategies.

Interventions where youth can share with peers their experiences with smoking in family
settings may be successful in establishing consensus of the negative impact tobacco has on
individuals and families, which was a strong motivation not to smoke among youth in this
study. Youth did not report stories of family members using electronic cigarettes, although
some youth reported frequent use among their peers. Tobacco prevention programs may
need to specifically collect and share stories about electronic cigarettes that discourage use
with youth to fill this gap.

Further complicating the above-mentioned contradictions in youth’s tobacco use perceptions
is the tension created by their desire to please both their families and their peers. Key
reasons to not use tobacco were to make their parents proud and set a good example for
younger siblings, which is consistent with past findings among Hispanic youth (Kelly,
Comello, & Edwards, 2004). Respeto, honoring parents and elders, is a cultural value that
has been found to be important in Hispanic youth’s decision not to engage in substance
abuse (Escobedo et al., 2018). At the same time, the importance of peer acceptance in youth
risk behaviors is widely documented in literature (Jeon & Goodson, 2015) and was evident
in our focus groups as participants across all ages reported “fitting in” as a reason why
someone would take up smoking. This tension between pleasing family and peers may
explain why some youth in our focus groups reported feelings of confusion when they first
witnessed a friend or peer using tobacco. This observed tension between youth’s perceived
family and peer expectations further supports the benefit of having tobacco prevention
programs work towards reducing peer pressure through the incorporation of teen discussions
or sharing of personal narratives.

Since parents and family are important reasons to avoid tobacco use initiation among youth,
a successful anti-tobacco program targeting Hispanic populations would likely involve
families and the initiation of conversations within families about tobacco use. Some of the
powerful personal narratives that could dissuade youth from engaging in tobacco use are
accessible through parents, siblings and extended family members. In many cases, these
individuals are not talking directly with youth about cigarettes. By extending tobacco
prevention programs into the home and facilitating conversations among family, the effects
of school-based prevention programs may last longer.

Our study was unique in that it included youth from three school levels (elementary, middle
and high school) and this allowed analysis of differences in attitudes across age groups.
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Another strength was the ability to conduct the focus groups bilingually which facilitated
discussions with youth who use both English and Spanish in their daily conversations. One
limitation to our study is the small and specific (mostly Hispanic) sample, which restricts the
ability to generalize the information gathered to other populations. Other qualitative studies
could look for differences in smoking perceptions among youth with different ethnicities.
Although the tendency to give socially accepted responses was observed among youth in
discussions, this limitation was addressed by the use of the questionnaire to capture
individualized information.

CONCLUSION

Funding:

This study provides several unique insights into the nature of tobacco use among low-
income, Hispanic youth that have important implications for tobacco prevention programs.
In particular, findings highlight the important role family plays in Hispanic, adolescents’
perceptions of the habit of smoking and their decisions not to begin smoking. Tobacco
prevention programs targeting Hispanic youth could benefit from incorporating family into
the content and helping youth learn from their family members’ adverse experiences with
tobacco use. Programs may succeed by correcting the notion that tobacco is useful for
coping with stress by helping youth identify the stresses family members experience because
of tobacco use. Another important and consistent observation was the discrepancy between
youth’s actual opinions and experiences with tobacco use and those they perceive their peers
have. Smoking prevention programs could address this contradiction by encouraging youth
to share their personal narratives with one another, thereby 1) reinforcing the negative
aspects of the habit, 2) highlighting commonalities in experiences with smokers in their
lives, 3) highlighting commonalities in personal motivations not to smoke and 4) de-
normalizing the use of tobacco among their generation.
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Perceptions of tobacco

d Harmful
O Positive
d Neutral

Perceptions of what OTHERS think about tobacco
O Harmful
O Positive
a0 Neutral

Physical context

g Home

d Familial

d Peer-related (school, parties, other places with friends)
a0 Public (parks, streets, etc)

Perceived motivations to smoke

a Anxiety (dealing with difficult emotions such as stress)
O Sociality (to connect with others)

d Curiosity (to see what it is like)

a0
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Addiction (people don’t want to smoke, but can’t stop because they are addicted)

Reasons not to smoke

O Personal health

O Maintaining a lifestyle (being able to play sports, saving money)

d Physical appearance

d Social priorities (to avoid problems with family, to be a good role model)

Figure 1: Identified Themes and Subthemes
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Table 1:

Perceived frequency of tobacco use behavior among peers

Perceived peer use of tobacco frequency

School group (n=47)

Total (Percentage)

High School | Middle School | Elementary School

Most 1 3 1 5 (11%)
About half 5 1 6 (13%)
Some 7 6 1 14 (30%)
Very few 1 2 1 4 (9%)
None of them 1 1 5 7 (15%)
I don’t know 1 7 3 11 (23%)
Total 16 19 12 47
Number of self-reported tobacco users 0 7 1 8 (17%)
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Table 2.

Top five reasons to avoid tobacco use, average ratings among high school and middle school groups

Area Rank Order of Importance

High school ~ Middle school

Making your parents proud 1

Living a long life

Having a healthy heart

2
3
Having money to spend on things you want 4
5

Having energy and feeling happy

Strong lungs (running without losing your breath)

Following the rules and the laws

alb~ I

Not dying an early, painful death
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