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ABSTRACT

The following work contributes to previous research done on youth smoking in an

effort to get at who, among our children, is smoking cigarettes.  Predicated on the theory

that public  policy programs can be more effective if they specifically target populations

most at risk for youth smoking, I seek to answer the questions:  In the United States, who,

among the 8th and 10th grade population, was the most likely to smoke?  Are there any

specific  characteristics that  are associated with teens who smoke?  In order to answer

these  questions,  I  use  2005  individual  data  from  the  National  Institute  of  Health’s

Monitoring  the  Future:  A  Continuing  Study  of  American  Youth (8th- and  10th- grade

surveys).  
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According to my two logistic regression models, 8th grade students were less likely

to smoke than 10th grade students.  The same is true for female students relative to male

students and white students as compared with black students.  Students who disapproved

of smoking or who viewed smoking as a risky behavior were both less likely to smoke

than students who do.  Similarly, unhappy students were more likely to ever smoke, or to

have  smoked a cigarette recently,  relative  to happy students.   Students who  regularly

attended religious services  were more likely not to smoke than students who did not.

Also, students who had easy access to cigarettes were much more likely to smoke than

student with restricted access.  Lastly, students who were truant—or whose friends were

truant—were much more likely to smoke than non-truant students. 

Following my analysis, I discuss new directions public policymakers should look

to in  order  for  their  future anti-tobacco  campaigns.   This  includes  limiting  access  to

cigarettes,  limiting  public  approval  of  cigarette  smoking,  and  continuing  to  educate

students about the health risks associated with smoking cigarettes.
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INTRODUCTION

Since 1964, the Surgeon General has issued twenty-nine reports to the American

people warning of the damaging effects of smoking cigarettes.  In recent reports, children

have been singled out as an at-risk population in terms of the health risks associated with

first-hand and, now, second-hand smoke (DHHS, 2004).  

In 2005, approximately 26 percent of high school-aged youth have tried smoking

—either  by smoking one puff of a cigarette or from prolonged use—in their  lifetime.

This number, though significantly lower than the percent of high school-aged youth who

smoked or tried smoking ten years ago (49 percent), indicates that youth smoking is still a

pertinent public policy problem today (Johnston et al., 2005). 

In 1964, the first  Surgeon General's  report on smoking and health was released

(US Department of Health, Education, and Welfare, Public Health Service, 1964). Thirty

years and twenty-eight subsequent reports have documented that smoking and smokeless

tobacco use have  serious  health  consequences.   These reports also  concluded that  the

nicotine in tobacco products is highly addictive and that passive or involuntary smoking

can even cause disease in  healthy nonsmokers (Centers for Disease Control, 1989; US

Dept  of Health  and  Human  Services  1986, US Dept  of Health  and Human Services,

1988).   The  public  health  community  concurs  that  cigarette  smoking  is  the  chief

preventable cause of premature disease and death in the United States (Elders et al., 1994)

Nearly all first-use of tobacco occurs before high school graduation.  This finding

suggests that if adolescents can be kept tobacco-free most will never start using tobacco

(Elders et al, 1994; O’Malley,  2004).  However, youth smoking prevention and control

efforts have had mixed results (Lantz et al., 2000).  Continuous efforts have been made to
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combat youth smoking.  For example, in the 1970s, President Nixon implemented a “War

on Drugs” (McCauley, 2003).  In the 1980’s, Presidents Reagan and Bush advocated the

Drug Abuse  Resistance  Education  (D.A.R.E.)  campaign  (D.A.R.E.,  1996).   President

Clinton continued White House anti-tobacco policies when he elevated the White House

Office of National Drug Control Policy’s  National Youth Anti-Drug Media Campaign’s

director  to  a  cabinet-level  position  (ONDCP,  2006).   Limiting tobacco  use  among

American youth remains an aim for policymakers today.  Recently, it has been suggested

that a significant proportion of the resources obtained from the recent Master Settlement

Agreement,  between  46 U.S.  states  and  the  tobacco industry,  should  be  devoted  to

expanding,  improving  and  evaluating "youth-centered" tobacco prevention and  control

activities (Master Settlement Agreement, 1998; Lantz et al., 2000).1

There is a lack of new research identifying who, among teens, smokes cigarettes.

Therefore, my research project aims to answer the question of: In the United States, in

2005, who, among the 8th and 10th grade population, was the most likely to smoke?  Are

there any specific characteristics that are associated with teens who smoke?

In order to answer these questions, I examine two indicators of smoking behavior:

has the student ever tried smoking a cigarette in their lifetime and has the student smoked

a cigarette in  the past  30 days.   The analysis  seeks to identify  whether there are any

specific characteristics of the respondents that are most closely associated with smoking

in this age-cohort.  The data for this analysis are from the National Institute of Health’s

Monitoring  the  Future:  A  Continuing  Study  of  American  Youth (8th- and  10th- grade

surveys), 2005 (herein MTF, Monitoring the Future) (Johnston et al., 2005).  

1 Florida, Minnesota, Texas and Mississippi had already reached individual agreements with the tobacco
industry and, therefore, did not sign the Master Settlement Agreement.
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LITERATURE REVIEW

For decades, youth smoking has been the subject of research studies and public

policy reports.   A large  body of descriptive  and  multi-variate  analysis  has  examined

trends in youth smoking overall and for certain subpopulations (e.g. young people who

are in low income families, young people who are female, etc.).  Generally, these analyses

sought to find the association between one or two specific youth characteristics and teen

smoking (e.g. How do smoking rates vary among students of different races?). 

There have been multivariate analyses citing the association of racial and ethnic

differences among teen smoking rates.  These analyses indicate that black teens are less

likely  to  smoke  than  white  teens  (Griesler,  et  al.  1997).   Other  studies  have  noted

negligible  differences  between  the  two  genders  with  respect  to  teen  smoking  rates

(Bachman et al., 1991; Mermelstein, 1999; Simantov et al., 2000).  There have also been

a number of analyses on the effects of smoking cessation efforts (positive), peer groups

(negative),  and  parental  and  familial  influences  on  teens  who  smoke  (positive).

Contributing more to this field, there have also been analyses on the [negative] impact of

the  media  on  teen  smoking  (Simons-Morton  et  al.,  2001;  Conrad  et  al.,  1992;

Mermelstein, 2003; Kodl et al., 2004; Pirie et al., 1988).

Current smoking in the United States is  positively associated with younger age,

lower  income,  reduced  educational  achievement,  and  disadvantaged  neighborhood

environment  (Bergen  & Caporaso,  1999).   One  study  concluded  that  their findings

suggest that evaluative studies of tobacco control policies and programs might  usefully

employ smoking uptake categories that incorporate smoking intentions as early indicators

of outcome (Wakefield et al., 2004).  Additionally, there is evidence that socioeconomic
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factors  are  positively  associated  with  teen  smoking  (White  et  al,  2002).   A  similar

relationship exists in neighborhoods of high socioeconomic status in which schools and

students have social advantages (Ennett et al., 1997).

A recent  study of teen smoking tested whether there is  an association between

high visibility of smoking, perceived acceptability of smoking, and where youth smoke.

The data supported a conclusion that stated that there is  a positive association between

the frequency that youth observe smoking and the perception that smoking is  socially

acceptable (Alesci et al., 2003).  Furthermore, studies on youth smoking have concluded

that less-stressed, less-depressed, and mentally healthier (i.e. happier) teens are less likely

to smoke  (Karp et  al,  2006;  Simantov et  al.,  2000;  Flay et  al.,  1998;  Goodman  and

Capitman, 2000).  

Using the MTF data from 1976-1995, one study focused on high-risk youth.  Risk

classification, in this study, was based on grade point average (GPA), truancy, the number

of nights that were spent out per week, and religious commitment.  All of these variables

have been negatively associated with smoking likelihood (Simantov et al., 2000; An et

al., 1999).  Furthermore, GPA and college plans have been examined as a predictor of

youth smoking using an older MTF dataset (Schulenberg et al., 1994). 

However,  to date, there is  very little literature that specifically studies the 2005

Monitoring the Future dataset regarding  cigarette smoking among teens.   This  dataset

was only recently made publicly available on October 31, 2006.  There is one study on the

use of OxyContin, among teens, using the 2005 MTF dataset (Adlaf et al., 2006).  This

appears to be the only published analysis of the MTF data from 2005 aside from the MTF

documentation which is published annually with the available data.  The richness of the

MTF dataset  to  help  health  policy  scholars  is  evident  in  the  significant  amount  of
4



literature on trends of teen drug use (including teen smoking).  While studies centered on

the MTF dataset are few in number, the studies that cite or utilize the trend data or annual

illicit  drug use rate numbers available through the MTF study are plentiful (Elders et al.,

1994; U.S. Department of Health and Human Services, 1998).

CONCEPTUAL FRAMEWORK AND HYPOTHESES

This research paper focuses on the personal characteristics of 8th and 10th grade

students  in  the  United  States who  are  self-reported smokers  and  non-smokers.   The

conceptual  framework for  this  model,  as illustrated in  Figure 1,  is  predicated  on the

hypothesis  that  students  who  experience  less  stress,  who  are  happier,  who  have

disapproving  views  towards tobacco use,  and  who  have  good relationships  with their

parents are less likely to begin or to continue smoking.  Although these characteristics are

not  mutually  exclusive,  this  hypothesis  extends  to  the  theory that  the  more  of these

qualities a student has, the less likely that student will begin to or continue smoking. 

An assumption my framework relies upon is  8th and 10th grade students have a

finite amount of free-time in their lives.  Combining together the number of hours in an

average school day (U.S. Department of Education, 2002), the average number of hours

of sleep a student gets (Carpenter, 2001), and time to eat and travel to and from school,

the average student  has approximately 16 hours of each day already spoken for.  With

such time-constraints, it  would follow that the less stressed the student is, the less likely

they will be to take up cigarettes as a relaxation mechanism.  Additionally,  I hypothesize

that the happier  a student is,  the less likely the student  will  smoke cigarettes.  Also,  I

hypothesize that students who have a good relationship with their parents will  be more

likely to refrain from illicit behavior and, therefore, be less likely to smoke.
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Further, I assume that smoking behavior is influenced by the student’s perceptions

and attitudes towards tobacco use.  Specifically,  I hypothesize that students who harbor

negative associations with smoking, and towards those who smoke, will be less likely to

smoke.   Adding  to  that,  I believe  that  these  students  are those whose parents play a

prominent  role  in  their  lives  (as  evidenced  by  increased  student  activity,  increased

religious participation, and increased parental presence).
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FIGURE 1  : Theoretical Framework  

DATA

The  data  used  in  this  research  paper  are  from the  University  of  Michigan’s

Institute  for  Social  Research’s  Monitoring  the  Future:  A  Continuing  Study  of  the

Lifestyles and Values of Youth, 2005, Grades 8 and 10.  The Institute for Social Research

conducts this survey annually.  

The basic research design of the  Monitoring the Future  survey involves annual

data collections from 8th, 10th, and 12th graders during the spring of each year.  The 12th

grade survey has been conducted since 1975.  In 1991, 8th and 10th grade samples were

added.   Approximately  150  schools  are  sampled  for  the  8th grade  survey,  and

approximately  17,000  –  19,000  students  are  surveyed.   For  the  10th graders,

approximately  130  high  schools  are  sampled,  and  approximately  15,000  –  17,000

students are surveyed each year.

In my analysis, I will be combining eight data sets which deal with 8th graders and

10th graders.  I chose these two groups, and purposely excluded the 12th grade data for

several reasons.  Primarily,  I chose these populations because most 12th graders surveyed

are of legal age to purchase cigarettes.  This would obviously fog my results and limit the

conclusive powers of my logistic regression results.  The 8th and 10th grade populations,

however, have more restricted access to cigarettes.  I also chose the younger populations

from this survey, because nearly all first-time tobacco use occurs before a person’s high

school graduation (Elders et al, 1994; O’Malley, 2004).  This population, therefore, is of

Smoker

Student Characteristics: region, income, grade, 
race, siblings, truancy, peer truancy

Activity Level: daily activity, job, hours worked, 
religion, absenteeism, go out, effort in school, 

interest in school, extra-curricular

Perceptions and Mental Health: happy, enjoy school, 
counseling, lonely

Attitude Variables: disapprove smokers, smoking 
risks, access to cigarettes, peer pressure smoke, 

anti-drug classes

Parents: mother, mother education, mother work, 
father, father education, homework check, homework 

help, home chores, limit TV, parent talk
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great importance.  The survey consists of four identical questionnaire forms used for both

8th and 10th grade students (Johnston et al, 2006).  

Because many questions are needed to cover all of these topic areas, much of the

questionnaire  content  is  divided  into  two  to  four  different  questionnaire  forms.

Beginning in 1997, four forms were used: forms 1 and 2 were distributed to a random

33.3 percent (1/3rd) of students,  and forms  3 and 4 were distributed to a random 16.7

percent (1/6th) of students.  Thus, a question could be answered by 1/6th, 1/3rd, ½, 2/3rd,

5/6th or the entire sample, depending on which forms included that question.  About 1/3rd

of each questionnaire form consists of key or “core” variables which are common to all

forms.  All demographic variables and some measures of drug use are included in  this

“core” set of measures (Johnston et al. 2006).  All variables used in the following analysis

were among those in the “core” set of questions.  Therefore, all questions were asked in

all four questionnaire forms.

The MTF survey is designed to get at teen drug use and related attitudes.  Unique

to the 8th and 10th grade questionnaires,  however, are questions regarding other subject

areas, including: educational aspirations, occupational aims, and marital and family plans,

as well as a variety of background and demographic factors. 

In order to produce a nationally representative sample of 8th and 10th graders in

public  and private schools,  the Institute designed this survey in  three stages.   Stage 1

involves the selection of particular geographic areas; Stage 2 is  the selection of one or

more schools in each area; and Stage 3 is the selection of students within each school.

The  geographic  areas  used  in  this  study  area  the  primary  sampling  units  (PSUs)

developed by the Sampling Section of the Survey Research Center for use in the Center’s

nationwide interview studies.  In the major metropolitan areas more than one school is
8



often included in  the sampling  design;  in most  other sampling  areas a single school is

sampled.  In all  cases,  the selections  of schools are made such that  the probability of

drawing a school is proportionate to the size of its 8th or 10th grade class.

Within each selected school, up to about 350 students may be included in the data

collection.  In schools with fewer than 350 students, the usual procedure is to include all

of them in the data collection. In larger schools, a subset of students is selected either by

randomly sampling classrooms or by some other random method that is convenient  for

the school and judged to be unbiased.  Sample weights are assigned to each respondent so

as to take account of variations in the sizes of samples from one school to another, as well

as  the (smaller)  variations  in  selection probabilities  occurring  at  the earlier  stages  of

sampling (Johnston et al. 2006). 

The student response rates for the 2005 8th and 10th grade surveys were 90 percent

and 88 percent, respectively.   In a total sample size of 33,969 students 17,258 students

were 8th graders and 16,711 students were 10th graders.

ANALYSIS PLAN

My research will  combine  the 8th and  10th grade data obtained  from the 2005

Monitoring the Future dataset.  My research looks at two separate outcomes to identify

the variations in the smoking population among students.  In order to obtain information

on whether an 8th or 10th grader smokes, the  Monitoring the Future survey asks if  that

student has ever smoked cigarettes and have they smoked cigarettes (at least once) in the

past 30 days. 

Dependent Variables:  Two logistic  regression models will  be employed for this

analysis.   The first  dependent  variable,  “never  smoked,” will  be defined  to have  two
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values:  for students who responded that they have smoked at least one cigarette in their

lifetime, these observations will be defined as y = 0.  All other students are defined as y =

1.   

For the second dependent variable, “not smoked recently,” the survey asks “How

frequently have you smoked cigarettes during the past 30 days?”  The possible responses

are not at all, less than one cigarette per day, one to five cigarettes per day, about one-half

pack per day, about one pack per day, about one and one-half pack per day, and two packs

or more per day.  For purposes of this research, I define a binary variable, a response of

“not at all” will be the only response categorized y = 1.  The remaining variables will be

interpreted as y = 0.  

This  analysis  uses  two  logistic  regression  models—and  an  identical  set  of

independent  variables  in  each model—to  predict  the  odds  of a  student  having  never

smoked or having not smoked recently.  Each of these dependent variables takes on two

values: y = 1 for those answering no to ever smoking and y = 0 for those who answered

any degree of yes.  The statistical models are shown below: 

ln(odds of having never smoked) = 0 + 1 eighth grade + 2 male + 3 black + 4β β β β β
other race + 5 unhappy + 6 disapprove of smoking + 7 sees risks of smoking + 8β β β β
religious services + 9 religion important+ 10  easy access to cigs + 11 present fatherβ β β
+ 12 present mother + 13 friends drop out + 14 truant last year + 15 frequentlyβ β β β
skipped class) + error

And:
ln(odds of having not smoked recently) = 0 + 1 eighth grade + 2 male + 3 black +β β β β
4 other race + 5 unhappy + 6 disapprove of smoking + 7 sees risks of smoking + 8β β β β β

religious services + 9 religion important+ 10  easy access to cigs + 11 present fatherβ β β
+ 12 present mother + 13 friends drop out + 14 truant last year + 15 frequentlyβ β β β
skipped class) + error

Below is a summary of key independent variables used in  this analysis  and the

rationale  for  their  inclusion.   The  independent  variables  included  in  both models,  as
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demonstrated in  Table 1 below, help control for personal characteristics of the student,

the student’s activity level and mental health status, a student’s perception on tobacco

use, and a student’s parents. 

Biographical and Behavioral Variables:  The variables contained in this section

are grade, race, truancy, and peer truancy.  While race, gender and self and peer truancy

have all been subject  to previous analyses,  grade and  siblings have not been examined

like this before.  While the Simantov study in 2000 concluded that gender does not affect

smoking rates, the trend data from the MTF studies suggest that females are more likely

to smoke  than males.   The trend  data also  suggest  that  there is  a  difference  in  teen

smoking among 8th and 10th graders, with the older students being more likely to have

ever smoked before.  This,  however, is  divergent from the Conrad et al. study in 1992

which did not find  that  age,  gender, or race had any significant  relationship  with teen

smoking.

Activity Level:  Within this section are the variables religion and absenteeism.

Religion refers to the frequency with which a student attends religious services.

Absenteeism is defined by how frequent the student was absent from class (either because

the student was ill or because the student skipped class).  These variables have not been

extensively tested before.  Using the previous analyses on the variables within the activity

level grouping, I propose that the more active the student is—the more often they attend

religious services or classes—the less likely he or she will smoke at least one cigarette in

their lifetime (Karp et al, 2006; Simantov et al., 2000; Flay et al., 1998; Goodman

Capitman, 2000, An et al., 1999, and Schulenberg et al., 1994).  

Stemming from that hypothesis,  I would not be surprised to see the more active

respondents  be  among  those who  have  tried  a cigarette in  their  lifetime,  but  did  not
11



continue to smoke.  I believe this to be true because stress levels are dynamic and stress

management tactics, among other activities, can alleviate the stress a student feels (much

like cigarettes can alter a smoker’s stress level).

Previous studies have shown that the increased presence of religion decreases the

likelihood of smoking.  This is defined by the respondent stating that they attend religious

services  at  least  twice  in  one  month.   Absenteeism  has  been  shown  to  increase  the

likelihood that a teen smokes (Simantov et al., 2000; An et al., 1999; Lawrence et al.,

1999;  Bergen & Caporaso, 1999;  Pirie  et  al.,  1988).   Therefore the inclusion  of the

frequently skipped class is meant to derive a similar result.  This variable is predicted to

be negatively associated with both dependent variables.

Mental Health:  This section contains the variable:  unhappy.  This section gets to

the mental health status of the respondent.  I hypothesize that the happier a respondent is

the less likely the respondent will try smoking or become a smoker.  This variable will

also help get at some of the core beliefs and feelings held by the respondent.

Attitudinal Variables:  Among the variables in this section are: disapprove smoke,

smoking  risks,  and easy  access.   These  variables  should  illustrate  the  attitudinal

perspectives of the sampled teens with respect to tobacco use and acceptance.  While peer

pressure to smoke has been examined before (Simons-Morton et al., 2001; Conrad et al.,

1992; Mermelstein,  2003; Kodl et al., 2004; Pirie  et al.,  1988), little analysis  has been

done on the variables in  this group.  I hypothesize that respondents who disapprove of

smokers and who perceive risks to smoking will be less likely to smoke.  Additionally,  I

believe  that  respondents  with increased access  to cigarettes and  increased pressure to

smoke will be more likely to smoke.  
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Parental Variables:  This section contains the present mother, present father and

two-parent household variables.  These variables are important for this analysis so that I

can extrapolate  the  role  of parents  in  preventing  teens  from smoking.   According  to

previous research, the role of parents, if significant, may determine the likelihood that a

student will smoke (Simons-Morton et al., 2001; Conrad et al., 1992; Mermelstein, 2003;

Kodl et al., 2004; Pirie et al., 1988).  In order to verify this claim, these parental variables

have been added to our model. 

I also hypothesize that the more active a role the parents play in the respondent’s

life—as measured by the mother and father being present and the presence of hw check,

hw help, home chores, limit TV and parent talk variables—the less likely the student will

be to initiate or continue smoking.  

The  mother  and  father  can  also  serve  as  proxies  for  socioeconomic  status.

Generally,  the  more  parents  present  in  a  respondent’s  household  are  associated  with

higher levels of education, and whether a mother works or not and will likely yield higher

socio-economic status.  Per Bergen & Caporaso’s research, these variables will likely find

students together who are less likely to smoke.  Further these variables will prove useful

in an analysis on the level of involvement a mother or father has in their child’s life.  By

better understanding the relationship a student has with their parents, we might be able to

better explain the relationships between the two elements. 

Unfortunately, due to the design of the questionnaire and other factors (questions

were not asked, questions were not answered, etc.) a complete analysis of the variables

listed above was not possible.  Nonetheless, the following analysis seeks to understand—

sometimes  by proxy—these  variable  categories  with the fifteen independent  variables

indicated above. 
13



RESULTS

This results  section first  describes the descriptive statistics that characterize the

study population and then focuses on the results of the logistic regression.

Descriptive Statistics

The study population is  made up of 33,969 8th and 10th grade students.  These

numbers are weighted by the variable  V5.  There totaled 17,126 (51 percent) 8th graders

and 16,542 (49 percent) 10th graders in this dataset (see Table 2).  From the 33,969, only

930 (about 3 percent) failed to produce an answer for the first dependent variable, “never

smoked.”  The second dependent variable, “not smoked recently,” corresponded with 970

(about 3 percent) missing  data.  About  66 percent  of students indicated that  they had

never smoked a cigarette before and nearly 86 percent of students indicated that they had

not smoked a cigarette recently.

Approximately 50 percent of students in this sample are female and 48 percent are male.

Nearly 52 percent of male students have never smoked a cigarette before and just as many

have not smoked a cigarette recently (see Tables 3 and 4).  White students (59 percent)

significantly outnumbered black (14 percent) and 12 percent of students were of an “other

race.”  Roughly 90 percent of the students had a mother present in their household; while

only  75  percent  marked  that  a  father  was  present  in  their  household.   Two-parent

households existed for 71 percent of the total sample population.

From my dataset, about 15 percent claimed to be unhappy.  Nearly 85 percent of

these students admitted to having smoked at least one cigarette in their lifetime.  Eighty-

four percent of the students sampled did not admit to being truant last year and nearly 84

percent of the truant students last  year have ever smoked a cigarette in their lifetimes.
14



Nearly nine out of ten (85 percent) of students disapproved of smoking cigarettes and 92

percent of the students saw risks in smoking cigarettes.  

Approximately 57 percent of students seldom attended religious services and 43

percent attended religious services once a week or more.  Similar numbers exist when the

students were asked how important religion is to them.  Nearly 65 percent of 8th and 10th

graders stated that it would be fairly easy or very easy to acquire cigarettes.  

Logistic Regression Results

The  logistic  regressions  yielded  numerous  statistically  significant  (p  <  0.01)

results.   The odds of having the outcome, “never  smoked,” are 35 percent  (p < 0.01)

greater for 8th graders than for 10th graders (see Table 5).  This indicates that 10th graders

were more likely to smoke than 8th graders.  Given the likelihood that 10th graders would

have  older  friends—who  are  legally  allowed  to  purchase  cigarettes,  have  more

independence, are often old enough to drive, and that 10th graders have lived longer than

8th graders, this result is not surprising.  This is further evidenced by the second logistic

regression  test,  which  calculated  that  the  odds  of  having  the  outcome,  “not  smoked

recently,” are 26 percent (p < 0.01) greater for 8th graders than for 10th graders; which

means that 10th graders are also more likely to be regular smokers than 8th graders (see

Table 6).  

The existing literature found no significant difference between the smoking rates

of males and females.  However, according to the regression results, females were about

17 percent more likely to smoke (and 29 percent more likely to have smoked recently)

than males.  
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The first regression (never smoked) yielded no statistically significant  results for

the  “other  race”  variable.2  The  second  logistic  regression  (not  smoked  recently),

however, determined that the odds of a white  student  being a regular smoker were 75

percent  (p < 0.01)  higher  than for  a  student  of “other  race.”  In other  words,  white

students are more likely to be regular smokers than students who were neither white nor

black.  This result is consistent with previous studies.  

For black students, the odds of having the outcome, never smoked, are 34 percent

(p < 0.01) greater than for black students than for non-black students.  This result, too, is

reflected in the existing literature.

The  attitudinal  variables  in  my  regression  produced  results  that  validated  my

theoretical  framework.  As  per  my hypothesis,  students  who  were unhappy are more

likely to smoke—and to be regular smokers—than happy students.  Also, students who

disapprove  of smoking  cigarettes are  overwhelmingly  less  likely  to  smoke,  or  to  be

regular smokers, than students who do not disapprove of smoking cigarettes.  In fact, the

odds  of having  the  outcome,  never  smoked,  are  232  percent  (p  <  0.01)  greater  for

students who disapprove of smoking cigarettes than for students who do not disapprove

of smoking cigarettes.  Furthermore, the odds that a student who disapproves of smoking

cigarettes  is  a  regular  smoker  are  472  percent  against.   This  means,  students  who

disapprove of smoking a pack of cigarettes a day were very likely to not smoke cigarettes

regularly.  

Interestingly, students who view smoking as a risky behavior were more likely to

smoke (odds are 38 percent greater) or be regular smokers (34 percent higher odds) than

2 The “other race” category incorporates Hispanic students, and students who listed their race as “other”
(i.e. not White, Black or Hispanic). 
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students who do not perceive risks to smoking.  This could indicate that the health risks

associated  with  smoking  cigarettes—for  whatever  reason—has  little  effect  on  the

likelihood that a student smokes cigarettes.

The magnitude of the attitudinal variables tested in both models is noteworthy.  A

student’s disapproval of smoking and perception about the risks of smoking consistently

yielded the largest magnitude results in both logistic regressions.

An interesting result from my analysis determined that students who do not attend

religious services regularly are more likely to smoke, or be regular smokers, than students

who regularly attend religious services.  Although current literature on peer groups and

spheres of teen influence touch upon the mitigating factors behind this,  and might  even

support this result, no previous literature has tested a variable like this.  

Previously I noted that 10th graders are more likely to have ever smoked a cigarette

in their lifetime.  Stemming from that, students with easy access to cigarettes were almost

twice  as  likely  to  smoke  or  be  regular  smokers  as  students  without  easy  access  to

cigarettes.  

According to my results, students who do not have a present father are more likely

to smoke or be regular smokers than students with a father present in  their household.

Expanding on that result, a student with both a mother and a father present (71 percent of

the students in my dataset met these criterion) was almost twice as likely to have never

smoked a cigarette before in their lifetime.  

Lastly,  as  the  previous  literature  acknowledged,  peer  groups  significantly

influence  youth smoking rates.   My results  confirm this.   My results  indicate that, (1)

students who have had friends drop out of school are 61 percent more likely to smoke and

approximately 65 percent more likely to be regular smokers than students who have never
17



had a friend drop out of school.   Further,  students who were truant  last  year were 62

percent  more likely to smoke  and 64 percent  more likely to be regular  smokers than

students who were not truant last year.  Finally, students who frequently skipped class last

year  were 45 percent  more likely to smoke  and  49 percent  more likely to be regular

smokers than students who do not frequently skip class.  These results were noteworthy in

their magnitude and consistency throughout both logistic regressions.  

DISCUSSION

Due, at least in part, to the large sample size of my data, nearly all factors yielded

statistically significant results.  Likewise, with only one exception—the gender variable—

all regression results furthered previous research findings.   Lastly,  due to the dearth of

research done on religion and students who smoke, the results of the secular variables in

this analysis are unique.

An interesting result in my analysis  determined that students who do not attend

religious  services  regularly  are  more likely  to  smoke than students  who  do  regularly

attend religious services.  Existing literature on religious commitment supports this result

(Simantov  et  al.,  2000;  An  et  al.,  1999).  Currently  no  publicly-funded  anti-tobacco

policies approach curbing teen smoking in a secular manner.  However, given this result,

it is worth considering faith-based anti-tobacco policies in the future.   

Previously, I mentioned that older students are more likely to have ever smoked a

cigarette in their lifetime than younger students.  While this is a relatively positive result,

more can be  done  to  limit  the use  of tobacco  products  among  teens.   For example,

students with easy access to cigarettes are almost twice as likely to smoke or be regular

smokers  as  students without  easy access  to cigarettes.   If policymakers  can limit  the
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access to cigarettes it  might  lead to a significant  decline  in  teen smoking rates.  Some

policies  that  could  limit  teen access  to  cigarettes  could  draw from current  laws  and

policies that promote smoke-free restaurants and bars.  Also, as is the case with alcohol

licensing, policymakers could restrict the times or places where cigarettes can be sold (i.e.

add tobacco products into “blue laws”).  Finally,  policymakers could implement  stricter

penalties to businesses that sell cigarettes to minors

According to my results, students who do not have a present father are more likely to

smoke than students with a father present in their household.  Students living in a two-

parent household are more likely to have never smoked as students with only one parent

present.  Therefore, recent provisions of the Temporary Assistance for Needy Families

law and codified provisions of the Responsible Fatherhood Initiative, while an unintended

consequence of these initiatives, reducing teen smoking might become further motivation

for these policies to continue.  Therefore, policymakers should consider these effects. 

A  student’s  disapproval  of smoking  cigarettes  consistently  yielded  the  largest

magnitude results  in  both logistic  regressions.   It is  apparent to this author that public

policymakers—whose  intent  is  to  curb  teen  smoking—should  consider  policies  that

encourage the disapproval (i.e., that make cigarette smoking less glamorous) of smoking

cigarettes as well as the education of the health risks associated with smoking cigarettes.

Banning  tobacco  use  in  restaurants  and  bars  or  limiting  the  exposure  of  tobacco

advertisements in magazines and television might, therefore, be policies to pursue further.

It is the author’s hope that the results of these regressions will help policymakers

to  better  understand  the  characteristics  of  a  youth  who  smokes.   With  the  recent

introduction of fruity cigar flavors and pink, cosmopolitan cigarettes (Elliott, 2007), it  is

evident to the author that cigarette companies are directly targeting females and students
19



of higher socioeconomic means with their new products.  Similarly, this author hopes that

the above analysis will enable public  policymakers to implement anti-tobacco programs,

legislation, and campaigns that look at the populations which have been found most likely

to be associated with smoking cigarettes and target them in their future efforts to curb

youth smoking. 
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Table 1 – Definitions of variables

Variable Question
asked in
survey

Answer
choices

Bivariate
definition

Never smoked Have you ever
smoked
cigarettes?

(0) never; (1)
once or twice,
occasionally,
regularly in the
past, regularly

(0) never; (1)
once or twice,
occasionally,
regularly in the
past, regularly

Not smoked
recently

How frequently
have you
smoked
cigarettes
during the past
30 days?

(0) not at all;
(1) less than
one cigarette
per day, one to
five cigarettes
per day, about
one-half pack
per day, about
one pack per
day, about one
and one-half
pack per day,
two packs or
more per day

(0) not at all;
(1) less than
one cigarette
per day, one to
five cigarettes
per day, about
one-half pack
per day, about
one pack per
day, about one
and one-half
pack per day,
two packs or
more per day

Eighth grade What is your
grade level in
school?

(0) 8th; (1) 10th (0) 8th; (1) 10th

male What is your
sex?

(1) Male; (2)
Female

(0) Female; (1)
Male

Other race How do your
describe
yourself?

(1) American
Indian (Native
American
Indian) ; (2)
Black or
African
American; (3)
Mexican
American or
Chicano; (4)
Cuban
American; (5)
Asian
American; (6)
White
(Caucasian); (7)
Other

(0) Non-white;
(1) White
(Caucasian) 
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Black How do your
describe
yourself?

(1) American
Indian (Native
American
Indian) ; (2)
Black or
African
American; (3)
Mexican
American or
Chicano; (4)
Cuban
American; (5)
Asian
American; (6)
White
(Caucasian); (7)
Other

(0) Non-black;
(1) Black
(African-
American) 

Truant last
year

(1) Now
thinking back
over the past
year in school,
how often did
you get sent to
the office, or
have to stay
after school,
because you
misbehaved?

(1) never; (2)
seldom; (3)
sometimes; (4)
often; (5)
almost always

(0) never,
seldom; (1)
sometimes,
often, almost
always

Dropped out Have any of
your friends
dropped out of
school?

(1) none; (2) a
few, some,
most or all

(0) none; (1) a
few, some,
most or all

Religious
services

Religion
important

How often do
you attend
religious
services?

How important
is religion in
your life?

(1) Never; (2)
Rarely; (3)
Once or twice a
month; (4)
about once a
week or more
(1) not
important; (2) a
little important;
(3) pretty
important; (4)
very important

(0) Never;
Rarely; (1)
Once or twice a
month; about
once a week or
more
(0) not
important; a
little important;
(1) pretty
important;  very
important
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Frequently
skipped class

During the last
four weeks,
how many
whole days of
school have you
missed: because
of absence;
because you
skipped or
“cut;” for other
reasons?

(1) none; (2) 2
day; (3) 2 days;
(4) 3 days; (5)
4-5 days; (6) 6-
10 days; (7) 11
or more

(0) none; 2 day;
(1) 2 days; 3
days;  4-5 days;
6-10 days; 11 or
more

Unhappy Taking all
things together,
how would you
say things are
these days—
would you say
you’re very
happy, pretty
happy, or not
too happy these
days?

(1) not happy;
(2) pretty
happy; (3) very
happy

(0) pretty
happy; very
happy (1) not
happy

Disapprove of
smoking

Do you
disapprove of
people smoking
one or more
packs of
cigarettes per
day?

(1) don’t
disapprove; (2)
disapprove,
strongly
disapprove; (8)
can’t say, drug
unfamiliar

(0) don’t
disapprove;
can’t say, drug
unfamiliar (1)
disapprove,
strongly
disapprove; 

Sees risks of
smoking

How much do
you think
people risk
harming
themselves
(physically or
in other ways)
if they smoke
one or more
packs of
cigarettes per
day?

(1) no risk; (2)
slight risk; (3)
moderate risk;
(4) great risk;
(8) can’t say,
drug unfamiliar

(0) no risk;
can’t say, drug
unfamiliar; (1)
slight risk;
moderate risk;
great risk
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Easy access
2cigs

How difficult
do you think it
would be for
you to get
cigarettes?

(8) Can’t say,
drug
unfamiliar; (1)
probably
impossible; (2)
very difficult;
(3)fairly
difficult; (4)
fairly easy, very
easy

(0) Can’t say,
drug
unfamiliar;
probably
impossible;
very difficult;
fairly difficult;
(1) fairly easy,
very easy

Present
mother

Which of the
following
people live in
the same
household with
you: Mother (or
step-mother)

(0) not marked;
(1) marked

(0) not marked;
(1) marked

Present father Which of the
following
people live in
the same
household with
you: father (or
step-father)

(0) not marked;
(1) marked

(0) not marked;
(1) marked

Source:  Author’s design for analysis using Monitoring the Future: A Continuing Study
of American Youth (8th and 10th Grade Surveys), 2005.
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Table 2 – Descriptive Statistics

 
Variable Weighte

d n
Weighted
% of total

Unweighte
d 
n

Unweighted
% of total

Characteristic N Have
Ever
Smoked
(numbe
r)

Have
Ever
Smoked
(percent)

Have
Never
Smoked
(number)

Have
Never
Smoked
(percent)

Eighth grade 33,039 22,609 68.4% 10,430 31.6%
Male 33,969 17,909 52.7% 16,060 47.3%
Black 33,969 29,351 86.4% 4,618 13.6%
Other race 33,969 29,872 87.9% 4,097 13.6%
Unhappy 33,969 28,889 85.1% 5,080 15.0%
Disapprove of smoking 33,969 5,164 15.1% 28,805 84.8%
See risks of smoking 33,969 2,705 8.0% 31,264 92.0%
Religious services 33,969 19,246 56.7% 14,723 43.3%
Religion important 33,969 17,939 52.8% 16,030 47.2%
Easy access 2cigs 33,969 12,019 35.4% 21,950 64.6%
Present father 33,969 8,357 24.6% 25,612 75.4%
Present mother 33,969 3,543 10.4% 30,426 89.6%
Friends dropout 33,969 24,374 71.8% 9,595 28.3%
Truant last year 33,969 28,525 84.0% 5,444 16.0%
Frequently skipped class 33,969 31,970 94.1% 1,999 5.9%
Missing eighth grade 33,969 33,668 99.1% 301 0.9%
Missing male 33,969 32,837 96.7% 1,132 3.3%
Missing race 33,969 28,453 83.8% 5,516 16.2%
Missing unhappy 33,969 33,576 98.8% 393 1.2%
Missing disapprove of smoking 33,969 33,302 98.0% 667 2.0%
Missing risks of smoking 33,969 33,315 98.1% 7,860 23.1%
Missing religious services 33,969 26,109 76.9% 7,860 23.1%
Missing religion important 33,969 26,119 76.9% 7,850 23.1%
Missing easy access 33,969 31,322 92.2% 2,647 7.8%
Missing present parent 33,969 32,062 94.4% 1,907 5.6%
Missing truant last year 33,969 33,605 98.9% 364 1.1%
Missing frequently skipped 33,969 32,743 96.4% 1,226 3.6%
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Ever smoke
     Total
     Never
     1-2x
     Occasionally
     Regularly in past
     Regularly now
     Missing

33,969
22,415.91
5,723.67
2,378.81
1,167.20
1,388.75

894.66

100%
66%

16.9%
7.0%
3.4%
4.1%
2.6%

33,969
22,609

5,731
2,258
1,102
1,339

930

100%
66.6%
16.9%

6.7%
3.2%
3.9%
2.7%

Smoke 30-day
     Total
     None
     <1 cigarette per day
     1-5 cigarettes per day
     ½ a pack per day
     1 pack per day
     1 ½ packs per day
     2 or more packs/day
     Missing

33,969
29,071.13
2,089.60
1,110.59

450.72
187.09
61.40
76.09

922.38

100%
85.6%
6.2%
3.3%
1.3%
0.6%
0.2%
0.2%
2.7%

33,969
29,148

2,301
1,080

426
185

6
73

970

100%
85.8%

6.0%
3.2%
1.3%
0.5%
0.2%
0.2%
2.9%

Grade
     Total
     8th 
     10th    
      Missing

33,969
17,137.83
16,580.98

250.19

100%
50.5%
48.8%
0.7%

33,969
17,126
16,542

301

100%
50.4%
48.7%

0.9%
Gender
     Total
     Male
     Female 
     Missing

33,969
16,213.82
16,700.91
1,054.27

100%
47.7%
49.2%
3.1%

33,969
16,060
16.777

1,132

100%
47.3%
49.4%

3.3%
Race
     Total
     Black
     White
     Hispanic
     Missing

33,969
4,323.55

20,447.97
3,839.69
5,357.79

100%
12.7%
60.2%
11.3%
15.8%

33,969
4,618

19,738
4,097
5,516

100%
13.6%
58.1%
12.1%
16.2%

Father present
     Total
     Not marked
     Marked
     Missing

33,969
6,299.21

25,807.75
1,862.04

100%
18.54%
75.97%
5.48%

33,969
6,450

25,612
1,907

100%
19.0%
75.4%

5.6%

Mother present
     Total
     Not marked
     Marked
     Missing

33,969
1,690.12

30,416.84
1,862.04

100%
5.0%

89.5%
5.5%

33,969
1,636

30,426
1,907

100%
4.8%

89.6%
5.6%
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Happy
     Total
     Not happy
     Pretty happy
     Very happy
     Missing

33,969
5,026.57

22,132.69
6,463.96

345.77

100%
14.8%
65.2%
19.0%
1.0%

33,969
5,080

22,098
6,398

393

100%
15.0%
65.1%
18.8%

1.2%
Misbehave last year
     Total
     Never
     Seldom
     Sometimes
     Often
     Always
     Missing

33,969
21,183.23
7,123.96
3,102.01
1,334.06

880.60
315.14

100%
62.4%
21.1%
9.1%
3.9%
2.6%
0.9%

33,969
21,020

7,141
3,140
1,372

932
364

100%
61.9%
21.0%

9.2%
4.0%
2.7%
1.1%

Disapprove smoking pack
     Total
     Don’t disapprove
     Disapprove
     Strong disapproval
     Can’t say
     Missing

33,969
3,754.26
9,042.44

19,777.96
794.29
600.06

100%
11.1%
26.6%
58.2%
2.3%
1.8%

33,969
3,683
8,966

19,839
814
667

100%
10.8%
26.4%
58.4%

2.4%
2.0%

Risk smoking pack
     Total
     No risk
     Slight risk
     Moderate risk
     Great risk
     Can’t say
     Missing

33,969
1,283.69
1,719.21
6,588.24

23,081.62
700.74
595.52

100%
3.8%
5.1%

19.4%
68.0%
2.1%
1.8%

33,969
1,336
1,727
6,539

22,998
715
654

100%
3.9%
5.1%

19.3%
67.7%

2.1%
1.9%

Attend religious services
     Total
     Never
     Rarely
     1-2 times a month
     Once a week or more
     Missing

33,969
4,130.52
7,164.20
4,454.24

10,390.89
7,829.15

100%
12.2%
21.1%
13.1%
30.6%
23.1%

33,969
4,140
7,246
4,507

10,216
7,860

100%
12.2%
21.3%
13.3%
30.1%

23.14%
Importance of religion
     Total
     Not important
     Little importance
     Pretty important
     Very important
     Missing

33,969
3,888.43
6,122.04
7,898.00
8,225.36
7,835.18

100%
11.5%
18.0%
23.3%
24.2%
23.1%

33,969
3,925
6,164
7,907
8,123
7,850

100%
11.6%
18.2%
23.3%
23.9%
23.1%
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Skipped class
     Total
     None
     1-2 times
     3-5 times
     6-10 times
     11-20 times
     21 or more times
     Missing

33,969
27,493.14
3,461.73

981.85
356.27
230.18
316.22

1,129.61

100%
80.9%
10.2%
2.9%
1.1%
0.7%
0.9%
3.3%

33,969
27,219

3,525
1,040

398
228
333

1,226

100%
80.1%
10.4%

3.1%
1.2%
0.7%
1.0%
3.6%

Ever held back
     Total
     No
     Yes
     Missing

33,969
29,367.14

3,473.02
1,128.84

100%
86.5%
10.2%
3.3%

33,969
29,217

3,524
1,228

100%
86.0%
10.4%

3.6%
Ever suspended
     Total
     No
     Yes
     Missing

33,969
24,899.52

7,927.03
1,142.46

100%
73.3%
23.3%
3.4%

33,969
24,647

8,080
1,242

100%
72.6%
23.8%

3.7%
Friends drop out
     Total
     None
     A few
     Some
     Most/all
     Missing

33,969
23,302.83
7,609.48
1,643.98

220.27
1,192.45

100%
68.6%
22.4%
4.8%
0.7%
3.5%

33,969
23,082

7,663
1,701

231
1,292

100%
68.0%
22.6%

5.0%
0.7%
3.8%

Easy access
     Total
     Probably impossible
     Very difficult
     Fairly difficult
     Fairly easy
     Very easy
     Can’t say
     Missing

33,969
3,831.56
1,478.03
2,172.34
5,059.54

17,086.40
1,841.06
2,500.06

100%
11.3%
4.4%
6.4%

14.9%
50.3%
5.4%
7.4%

33,969
3,820
1,493
2,191
5,095

16,855
1,868
2,647

100%
11.3%

4.4%
6.5%

15.0%
49.6%

5.5%
7.8%

Source:  Author’s analysis of data from Monitoring the Future: A Continuing Study of
American Youth (8th and 10th Grade Surveys), 2005.

Table 3 – Characteristics of Students Who Have Ever Smoked and Who Have
Never Smoked
Source:  Author’s analysis of data from Monitoring the Future: A Continuing Study of
American Youth (8th and 10th Grade Surveys), 2005.
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Table 4 – Characteristics of Students Who Have Smoked Recently and Who
Have Not Smoked Recently 

Characteristic N Have
Smoked
Recently
(number)

Have
Smoked
Recently
(percent)

Have Not
Smoked
Recently
(number)

Have Not
Smoked
Recently
(percent)

Eighth grade 32,999 16,303 49.4% 16,696 50.6%
Male 33,969 17,909 52.7% 16,060 47.3%
Nonwhite 33,969 14,231 41.9% 19,738 58.1%
Black 33,969 29,351 86.4% 4,618 13.6%
Other race 33,969 29,872 87.9% 4,618 13.6%
Unhappy 33,969 28,889 85.1% 5,080 15.0%
Disapprove of
smoking

33,969 5,164 15.2% 28,805 84.8%

Sees risks of
smoking

33,969 2,705 8.0% 31,264 92.0%

Religious
services

33,969 19,246 56.7% 14,723 43.3%

Religion
important

33,969 17,939 52.8% 16,030 47.2%

Easy access to
cigarettes

33,969 12,019 35.4% 21,950 64.6%

Present father 33,969 8,357 24.6% 25,612 75.4%
Present
mother

33,969 3,543 10.4% 30,426 89.6%

Friends drop
out

33,969 28,525 84.0% 5,444 16.0%

Frequently
skipped class

33,969 31,970 94.1% 1,999 5.9%

Missing eight
grade

33,969 33,668 99.1% 301 0.9%

Missing male 33,969 32,837 96.7% 1,132 3.3%
Missing race 33,969 28,453 83.8% 5,516 16.2%
Missing
unhappy

33,969 33,576 98.8% 393 1.2%

Missing
disapprove of
smoking

33,969 33,302 98.0% 667 2.0%

Missing risks
of smoking

33,969 33,315 98.1% 7,860 1.9%

Missing
religious
services

33,969 26,109 76.9% 7,860 23.1%
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Missing
religion
important

33,969 26,119 76.9% 7,850 23.1%

Missing easy
access

33,969 31,322 92.2% 2,647 7.8%

Missing
present parent

33,969 32,062 94.4% 1,907 5.6%

Missing
truant last
year

33,969 33,605 98.9% 364 1.1%

Missing
frequently
skipped

33,969 32,743 96.4% 1,226 3.6%

Missing
friends drop
out

33,969 32,677 96.2% 1,292 3.8%

Source:  Author’s analysis of data from Monitoring the Future: A Continuing
Study of American Youth (8th and 10th Grade Surveys), 2005.
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Table 5 – Logistic Regression Results: Never Smoked

Variable Coefficient Standard
Error

Odds Ratio
Estimates

Pr > ChiSq

Intercept 0.5662*** 0.1025 ---- ----
Eighth grade 0.2994*** 0.0284 1.349 <.0001
Male 0.1546*** 0.0278 1.167 <.0001
Black 0.2844*** 0.0548 1.329 <.0001
Other race 0.0104 0.0442 1.010 0.8132
Unhappy -0.2821*** 0.0367 0.754 <.0001
Disapprove of
smoking 

1.1994*** 0.0405 3.318 <.0001

Sees risks of
smoking

-0.4764*** 0.0632 0.621 <.0001

Religion
services

0.2122*** 0.0352 1.236 <.0001

Religion
important

0.0423 0.0361 1.043 0.2415

Easy access to
cigarettes

-1.2727*** 0.0379 0.28 <.0001

Present father 0.3157*** 0.0345 1.371 <.0001
Present
mother

0.5324*** 0.0601 1.703 <.0001

Both parents
present

0.1767 0.1377 0.388 0.1994

Friends
dropout

-0.9466*** 0.0295 0.377 <.0001

Truant last
year

-0.9766*** 0.0365 0.546 <.0001

Frequently
skipped class

-0.6044*** 0.0556 <.0001

Source:  Author’s analysis of data from Monitoring the Future: A Continuing Study of
American Youth (8th and 10th Grade Surveys), 2005.
* = P < 0.10
** = P < 0.05
*** = P < 0.01
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Table 6 – Logistics Regressions Results: Not Smoked Recently

Variable Estimate Standard
Error

Odds Ratio
Estimates

Pr > ChiSq

Intercept 2.3833*** 0.1476 ---- ----
Eighth grade 0.2332*** 0.0423 1.263 <.0001
Male 0.2516*** 0.0412 1.286 <.0001
Black 0.5074*** 0.0890 1.661 <.0001
Other race 0.5597*** 0.0670 1.750 <.0001
Unhappy -0.3361*** 0.0489 0.715 <.0001
Disapprove of
smoking 

1.7444*** 0.0456 5.722 <.0001

Sees risks of
smoking

-0.4169*** 0.0854 0.659 <.0001

Religion
services

0.2062*** 0.0509 1.229 <.0001

Religion
important

0.0946* 0.0513 0.226 0.0649

Easy access to
cigarettes

-1.4887*** 0.0711 1.316 <.0001

Present father 0.2743*** 0.0494 1.580 <.0001
Present
mother

0.4575*** 0.0792 0.342 <.0001

Friends
dropout

-1.0726*** 0.0422 0.360 <.0001

Truant last
year

-1.0204*** 0.0460 0.512 <.0001

Frequently
skipped class

-0.6702*** 0.0650 0.682 <.0001

Source:  Author’s analysis of data from Monitoring the Future: A Continuing Study of
American Youth (8th and 10th Grade Surveys), 2005.
* = P < 0.10
** = P < 0.05
*** = P < 0.01
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