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Introduction
Individuals begin to establish behav-

iors in adolescence that will affect their
health in later life. Most researchers agree
that the behavioral choices teenagers
make are partly determined by how
acceptable the behavior is believed to be
among their peers.1-3 This article presents
a description of teenage peer norms for a
variety of health behaviors, ranging from
drug use to healthy eating habits. Evi-
dence suggests that adopting several sen-
sible health practices may cumulatively
reduce mortality.4 Also, comparing peer
norms gives a better idea of the relative
importance of the different health behav-
iors to teenagers. Health educators need
to know what teenagers think the major
health risks are and what misperceptions
they hold to determine which behaviors
preventive health programs targeting ado-
lescents may have underemphasized or
overlooked.

Peer norms are often conceptualized
as the perceived opinions of significant
peers (e.g., best friends), following Azjen
and Fishbein's model of normative influ-
ence.5 However, research has shown that
norms of the general peer community also
influence teenagers; teens who overesti-
mate prevalence of cigarette and alcohol
use in their peer community are more
likely to smoke or drink in the future.6'7

We examined data from the youth
section of the 1990 California Tobacco
Survey and from the 1989 through 1990
national Teenage Attitudes and Practices
Survey. Both surveys asked teenagers how
much they thought people their own age
cared about a number of health behaviors.
We explore the relative importance of
these health behaviors for teenagers and
compare the California results with those

for teenagers elsewhere in the United
States.

Methods
The youth California Tobacco Sur-

vey was modeled on the Teenage Atti-
tudes and Practices Survey. Accordingly,
most survey questions were identical.

Youth California Tobacco Survey
A full description of the California

Tobacco Survey methodology is given
elsewhere.8 Briefly, the California To-
bacco Survey was a random-digit tele-
phone survey to California households
with a modified Waksberg-Mitofsky pro-
cedure.9'10 Surveys were offered in English
and Spanish. A screener survey (32 135
households, response rate = 78.0%) iden-
tified the members of each household
(n = 4900 with teenagers) and scheduled
12- to 17-year-olds for an interview.
Interviews were completed for 78.4% of
the teenagers to produce a sample of
5040.

Teenage Attitudes and Practices Survey
Methodology

The Teenage Attitudes and Practices
Survey methodology has been described
elsewhere.1' Briefly, households with ado-
lescents interviewed as part of the 1988
and 1989 National Health Interview Sur-
veys (NHIS) from 1988 (last 6 months)
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and 1989 (first 6 months) were recon-
tacted, and these teenagers were asked to
participate in telephone interviews. Inter-
views were completed for 9965 teenagers
(response rate = 82.4%). The NHIS is
designed to produce stratified probability
samples of four US regions. To compare
California teenagers to teenagers in the
rest of the United States, we excluded
Teenage Attitudes and Practices Survey
respondents from the Western region and
restricted the sample to 12- through
17-year-olds (sample size = 6126). Be-
cause the Teenage Attitudes and Prac-
tices Survey did not include many Asians,
we restricted ethnic comparisons to Blacks,
Hispanics and non-Hispanic Whites.

Measuring Peer Norms
Questions about health behaviors all

started with "Do you think people your
age care about?..." Adolescents who
answered positively were asked, "Would
you say they care a lot, somewhat or just a
little?" Topics covered were seat belt use,
weight control, avoiding drugs, not getting
drunk when drinking, avoiding marijuana,
drinking and driving, staying fit and
exercising, avoiding cigarettes, and eating
healthy foods. The Teenage Attitudes and
Practices Survey asked adolescents about
general peer concern for weight control,
whereas the California Tobacco Survey
asked adolescents separate questions
about the importance of weight control
among boys and girls their own age. Only
1.3% of California Tobacco Survey and
1.0% of Teenage Attitudes and Practices
Survey respondents failed to answer all
the health behavior items; missing data
were set equal to the modal response for
each item.

Substance Use
For this article, we categorized re-

spondents as "never smoked," "smoked
less than 100 cigarettes," and "smoked
100 or more cigarettes." Smoking status
was included as a potentially important
covariate of an individual's attitudes about
health norms. Information on the respon-
dent's drug or alcohol use was not sought,
but respondents were asked how many
people they knew of their own age (none,
a few, some, most) who used crack or
cocaine, smoked marijuana, smoked ciga-
rettes, or became drunk at least once a
month. Responses were combined into a
12-point exposure scale, where 0 indi-
cated no exposure to peer substance use,
1 through 4 little exposure, 5 through 8
some exposure, and 9 through 12 consider-
able exposure.

StatisticalAnalysis

As a stringent test of support for
health norms, we restricted our analysis to
adolescents who thought peers "cared a

lot" about each health behavior. Rather
than analyze each norm individually, the
four questions about the importance of
avoiding drugs, marijuana, smoking, and
becoming drunk when drinking were

included in one scale that demonstrated
an adequate degree of intemal consis-
tency (Cronbach's a = 0.76 for both the
California Tobacco Survey and the Teen-
age Attitudes and Practices Survey). Re-
spondents who reported peers cared a lot
about at least three of these items (scale
score of > 9) were categorized as thinking
peers cared a lot about avoiding illegal
substances. Further preliminary analyses
showed little consistency between illegal
substance use and weight control norms

(Cronbach's a .40) or the norms for
staying fit and healthy eating (Cronbach's
a: = 0.45).

In addition to substance avoidance,
we also examined reported peer norms

for weight control and eating healthily,
again confining analysis to adolescents
who thought peers cared a lot about these
behaviors. We assessed differences in

normative support for these behaviors by
age, sex, race/ethnicity, self-rated school

performance, liking for school, smoking
status, and illegal substance use among

peers. A simple logistic regression evalu-
ated each factor's relationship to the
health norms after adjusting for the effect
of the other factors. We present odds
ratios and their 95% confidence intervals;
the odds ratio indicates the likelihood that
a particular group perceived peers as

caring a lot about the health belief
compared with a reference group. Confi-
dence intervals that contain 1.0 indicate
no statistical difference between a particu-
lar group and the reference group. No
correction has been made for multiple
inferences. For the California Tobacco
Survey, variances were estimated with a

jackknife procedure8'12; for the Teenage
Attitudes and Practices Survey, the com-

puter program SUDAAN13 was used.
Both procedures account for the fact that
the samples were not random.

Results

Adolescent Health Norms

Figure 1 shows the percentages of
adolescents in California and elsewhere in

the United States who thought their peers
cared a lot about each health behavior.
California teenagers (85%) think weight
control is by far the most supported health
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Note. Data are fom the Califomia Tobacco Survey (CTS), 1990, and the national Teenage Aitudes
and Practc Survey, 1989-1990.

FIGURE 1-Percentage of teenagers who thought their peers "cared a lot" about
a health behavior, California and nationwide.
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norm among girls of their own age.
Almost one half of California teens
perceived strong peer support for drug
avoidance, and 41% believed that their
peers cared a lot about avoiding mari-
juana. Although avoiding drunk driving
ranked fourth, support for not getting
drunk ranked eighth out of 10 health
norms. Only 8.5% of California teenagers
reported a lot of peer concern about

eating healthily. The national data pro-
duced similar results, with the top five

health norms the same, although the

order varied. Non-sex-specific weight con-

trol ranked second nationwide, followed

by avoiding drunk driving. Again, the

importance of eating healthily ranked last

among teenage health priorities.

Demographic Differences in Support
for Illegal SubstanceAvoidance

To compare within demographic
groups adolescents' perceptions of peer

support for avoiding drugs, marijuana,
smoking, and getting drunk, we con-

ducted a logistic regression. Girls tended

to report less support than boys (Table 1).
Age was significantly and inversely related

to strong support for caring a lot about

avoiding these substances. Compared with

12- to 13-year-olds, 17-year-olds were

about 40% as likely to think their peers
cared a lot. Black teens were less likely
than non-Hispanic White teens to report
support for avoiding substance use among
their peers. Among California teens,

Hispanics were less likely and Asians were
more likely than non-Hispanic Whites to

perceive strong support. As expected,
teens who smoked were less likely to think

their peers cared a lot. Liking for school

appeared somewhat more important and

inversely related than school perfor-
mance. Teenagers who reported they had

peers who used illegal substances were

significantly less likely to think that their

peers cared a lot about avoiding use of

these substances.

Demographic Differences in Weight
and Eating Norms

From the remaining health norms,

we analyzed predictors of the weight
control norm for girls (California Tobacco

Survey only) and healthy eating habits

(both the California Tobacco Survey and

the Teenage Attitudes and Practices

Survey) because these two items repre-

sented the highest and lowest ranked

health norms, respectively, among Califor-

nia teenagers.
Perceived concern for weight control

among California teenagers increased

with age (Table 2). Of note, 79% of 12- to

13-year-olds already thought that girls

their own age cared a lot about controlling

their weight. Teens of all race/ethnic

groups appeared convinced of the priority

female peers attached to weight, but
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TABLE 1-Support for Illegal Substance Avoidance among Teenagers in Califomia and Nationwide

Caiifornia Nationwide

% Who Think Sample % Who Think Sample
Peers Care a Lota Odds Ratio (95% Cl) Size Peers Care a Lota Odds Ratio (95% Cl) Size

Sex
Male 38.0 ... 2549 35.5 ... 3177
Female 32.8 0.80 (0.66, 0.98) 2491 32.9 0.84 (0.74, 0.96) 2949

Age, y
12-13 55.1 ... 1709 55.2 ... 1962
14-15 31.6 0.56 (0.42, 0.75) 1697 29.9 0.59 (0.51, 0.67) 2035
16-17 17.9 0.38 (0.28, 0.52) 1634 18.9 0.46 (0.40, 0.52) 2129

Race/ethnicity
White 36.1 ... 2912 35.4 ... 4585
Black 25.6 0.46 (0.32,20.66) 297 31.5 0.65 (0.53, 0.77) 1072
Hispanic 32.1 0.76 (0.56,1.03) 1314 29.9 0.67 (0.51,30.87) 469
Asian 51.1 1.53A(1.21,1.95) 517 ..5

School performance
Much above average 40.0 ... 934 37.9 ... 1006
Aboveaverage 38.3 1.04 (0.85,1.28) 1891 38.1 1.17 (1.03,1.32) 2221
Average and below 30.9 0.87 (0.66,1.15) 2215 30.0 0.92 (0.81,1.04) 2899

Liking for school
Strong 38.8 ... 1920 38.8 ... 2455
Moderate 35.0 0.85 (0.71, 1.03) 2503 33.4 0.87 (0.76, 0.98) 2978
Little 26.1 0.68 (0.48,20.98) 617 25.5 0.63 (0.51, 0.77) 693

Smoking behavior
Never smoked 44.1 ... 3149 44.3 ... 3564
Smoked < 100 cigarettes 22.4 0.61 (0.48, 0.78) 1577 23.5 0.63 (0.54, 0.72) 2058
Smoked > 100 cigarettes 7.3 0.37 (0.22, 0.62) 314 7.3 0.33 (0.23, 0.48) 504

Exposure to peer substance useb
None 61.0 ... 1198 69.9 ... 805
Little 35.1 0.51 (0.40, 0.65) 2348 39.1 0.38 (0.32, 0.45) 3390
Some 13.1 0.20 (0.13, 0.29) 1261 12.3 0.121(0.10,0.15) 1622
Allot 6.4 0.12 (0.07, 0.20) 233 4.0 0.05 (0.03, 0.08) 309

Note. The national data include teenagers from the northern, eastern, and southern regions of the United States only. Cl = confidence interval.
aValues are the weighted percentages of teenagers who think their peers care a lot about avoiding three or more of the following: drugs, marijuana,

cigarettes, drunkenness.
bSubstance use referred to crack/cocaine, marijuana, heavy drinking, and smoking.
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minorities were slightly less likely than
non-Hispanic Whites to report high con-
cern. Exposure to peers who use illegal
substances was associated with increased
perception of weight concerns among
female peers. Similar results were ob-
tained for exposure to peers who smoke
when these data were analyzed sepa-
rately. A further analysis showed that girls
who had smoked at least 100 cigarettes
were three times more likely to report
high concerns about weight control among
their peers than girls who had never
smoked.

The low support for eating healthily
appeared fairly uniform across all age
groups and among both boys and girls
(Table 3). Hispanic and Asian teenagers
in California were more likely than White
teenagers to report high concern for
eating healthy foods. In the national data,
having friends using illegal substances was
associated with reduced concern for
healthy eating.

Discussion
The results of this study suggest that

adolescents' health priorities are not in
line with the health risks posed by the
behaviors discussed here. Both in Califor-
nia and nationwide, adolescents appear to
be disproportionately concerned with
weight control relative to more dangerous
behaviors such as smoking and drinking
and driving. Although almost half the
adolescents surveyed thought their peers
were aware of the need to avoid drinking
and driving, avoidance of drunkenness
per se did not arouse the same concern. A
priority for health promotion in the young
must be to create such connections.

Because adolescents were not asked
what they thought but rather what most
people their age thought about the health
issues, our results may not accurately
indicate what the adolescent population
actually thinks. Instead, they reflect what
the adolescents perceive to be societal
norms. These perceptions may be dis-
torted by the media or other environmen-
tal factors, but they probably underlie
peer pressure.

The concern for female weight con-
trol is problematic for two further rea-
sons. First, consistent with past re-
search,1416 we observed peer perception
of weight concerns at a very early age:
over three quarters of 12- to 13-year-olds
believed that girls their own age were
highly concerned about weight control.
Second, the high priority attached to
weight control was accompanied by an

TABLE 2-Demographic Differences in Teenagers' Perception of Strong Weight
Norms among Girls In California

% Who Think Girls
Care a Lota

Sex
Male
Female

Age, y
12-13
14-15
16-17

Race/ethnicity
White
Black
Hispanic
Asian

School performance
Much above average
Above average
Average and below

Liking for school
Strong
Moderate
Little

Smoking behavior
Never smoked
Smoked < 100 cigarettes
Smoked > 100 cigarettes

Exposure to peer substance useb
None
Little
Some
A lot

84.7 ± 1.8
85.5 ± 2.0

78.8 ± 2.6
86.9 + 2.2
90.2 ± 1.9

89.3 ± 1.7
76.4 ± 6.2
82.7 ± 2.7
81.3 ± 4.0

84.8 ± 3.7
88.0 ± 2.0
82.8 ± 2.3

85.4 + 2.4
86.0 ± 1.9
80.7 ± 4.7

83.6 ± 1.9
86.7 ± 2.4
94.1 ± 2.8

76.9 ± 2.9
86.4 ± 2.1
91.0 ± 3.0
89.0 ± 7.0

Odds Ratio (95% Cl)

1.02 (0.85,1.23)

1.47 (1.11, 1.95)
1.71 (1.20, 2.43)

0.40 (0.26, 0.62)
0.61 (0.46, 0.83)
0.56 (0.40, 0.79)

1.30 (0.95,1.77)
0.87 (0.67, 1.14)

1.01 (0.81, 1.25)
0.67 (0.45, 1.00)

1.00 (0.80,1.25)
2.00 (1.12, 3.43)

1.54 (1.14, 2.09)
2.16 (1.36, 3.41)
1.50 (0.75, 3.03)

aValues are the weighted percentages + 95% confidence interval (Cl) of teenagers who think girls
care a lot about controlling their weight.

bSubstance use referred to crack/cocaine, marijuana, heavy drinking, and smoking.

absence of caring a lot about healthy
eating (ranked last among health norms)
at all ages. Previous research showed that
teenage girls who express weight concern
are more likely to smoke,17'8 to see
smoking as a means of weight control,'9
and to use diet pills and amphetamines.20
We found strong perceptions of support
for female weight control among teenag-
ers of both sexes who had friends who
smoked or used any illegal substances, as
well as particularly strong support among
female smokers.

The perceived low concern for good
eating habits merits further study into
teenage perceptions of what is meant by
eating healthily. The absence of norma-
tive support for healthy eating found in
this study is consistent with previous
reports of unhealthy eating habits among
US adolescents, as well as in the general
adult population.21'2

Although norms for the avoidance of
dangerous substances were highly intercor-

related, norms about other preventive
practices such as eating healthily or
wearing a seat belt were not associated
with drug norms and were only weakly
related to each other. This finding is
consistent with previous research on health
behaviors; typically, the various practices
that make up a healthy or unhealthy
lifestyle are only modestly correlated.2A25
Moreover, not all behaviors may be seen
by adolescents to fall under the rubric of
"health." The salience of weight and
fitness concerns among adolescents
(ranked first and fourth, respectively, in
California) and the independence of
these concerns from norms regarding
substance use may suggest that teenagers
perceive body weight and fitness to be
appearance issues rather than health
issues. The high rankings of weight con-
trol and fitness may indicate the centrality
of appearance as a route to social accep-
tance and peer prestige for adolescents.
Normative support for avoiding risky
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TABLE 3-Demographic Differences In Concern for Healthy Eating among
Teenagers in Califomia and Nationwide

California Nationwide

% Who % Who
Think Peers Odds Ratio Think Peers Odds Ratio
Care a Lot8 (95% Cl) Care a Lota (95% Cl)

Sex
Male 9.0 ... 7.9 ...

Female 9.6 1.04 (0.83, 1.30) 8.1 0.95 (0.78,1.16)
Age, y

12-13 10.4 ... 10.6
14-15 8.7 0.96 (0.67,1.38) 6.8 0.73 (0.58, 0.90)
16-17 8.7 1.10 (0.72,1.68) 6.7 0.84 (0.67,1.05)

Race/ethnicity
White 6.0 ... 6.8 ...

Black 10.0 1.54 (0.87, 2.72) 11.7 1.60 (1.11, 2.32)
Hispanic 13.2 2.33 (1.64, 3.32) 10.7 1.59 (1.27,1.98)
Asian 10.0 1.63 (1.00, 2.66) ...

School performance
Much above 11.4 ... 8.8
Above average 8.8 0.83 (0.55, 1.26) 6.4 0.79 (0.63, 0.98)
Average and below 8.9 0.83 (0.57,1.21) 9.1 1.22 (0.99, 1.50)

Liking for school
Strong 13.0 ... 8.4
Moderate 6.8 0.52 (0.34, 0.79) 5.7 0.53 (0.43, 0.65)
Little 7.9 0.66 (0.40,1.07) 10.6 0.80 (0.58,1.10)

Smoking behavior
Never smoked 10.4 ... 9.3 ...
Smoked <100 7.5 0.81 (0.58,1.13) 6.2 0.79 (0.63, 0.93)

cigarettes
Smoked .100 6.5 0.88 (0.41, 1.90) 6.2 1.01 (0.57,1.52)

cigarettes
Exposure to peer sub-

stance useb
None 12.6 ... 13.2 ...

Little 8.7 0.70 (0.48, 1.04) 8.4 0.78 (0.63, 0.93)
Some 7.5 0.63 (0.36,1.11) 5.2 0.51 (0.39, 0.66)
A lot 5.8 0.50 (0.29, 0.87) 4.8 0.42 (0.25, 0.71)

Note. The national data include teenagers from the northern, eastern, and southern regions of the
United States only. Cl = confidence interval.

aValues are the weighted percentages of teenagers who think their peers care a lot about eating
healthily.

bSubstance use referred to crack/cocaine, marijuana, heavy drnking, and smoking.

behaviors such as drunkenness could be
increased by emphasizing the social costs
of alcohol abuse, such as its effects on
bodily appearance, in addition to teaching
teens about the health costs of heavy
drinking bouts.

Contrary to the conventional por-
trayal of California as an especially health-
conscious state, California adolescents
did not perform better than adolescents
elsewhere in setting normative standards
for health behaviors; the California and
national results were highly consistent
(Tables 1 and 3).

The variables measuring teenage
attitudes to school life (self-reported
academic performance and personal lik-
ing for school) suggest that the school may
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help to institute positive health norms for
some behaviors (such as avoidance of
illegal substances), but maybe less success-
ful in creating awareness ofother problem
behaviors such as eating unhealthily and
obsessive concern with weight reduction.

Programs that aim to reduce the
prevalence of unhealthy behaviors by
changing teenage norms about the behav-
ior have reported some success26'27 An
intervention that persuaded teenagers
that their peers did not widely support the
use of marijuana, alcohol, and cigarettes
was more successful in reducing onset of
these behaviors than the more conven-
tional "just say no" approach.28 Similarly,
longitudinal studies have found that peer
norms are powerful influences on initia-

tion of drug use.29 However, changing
teenage norms may be less successful for
improving behaviors (e.g., weight control,
exercise, and eating) that do not carry the
same potential for expressing nonconfor-
mity or rebellion or that do not generate
as much media controversy.

This study indicates that prevention
efforts are needed to bring adolescent
health norms more into line with the
objective risks of their health choices
during this critical period of socializa-
tion. O
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