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ABSTRACT. Background. Acculiuration to the United States is associ-
ated with tobacco use among Asian American adolescents. Previous
studies have not controiled for the possible confounding effects of na-
tional origin.

Methods. This study analyzed data from statewide surveys of 2093
Asian-American 10th grade California adolescents. Logistic regression
analyses evaluated the independent effects of nationality and accultura-
tion on past-month smoking.

Results. Consistent with previous studies, acculturation was a risk
factor for smoking. When nationality was added to the model, accultura-
tion became nonsignificant and nationality became significant. Differ-
ences in smoking prevalence across groups were due to low smoking
rates among Vietnamese-American and Chinese-American students and
higher rates among Korean-American and J mﬁmzomm,.\wanmnm: students.
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INTRODUCTION

SQM%OMM% MMMEMM Mw,ﬁmm American adolescents is an increasing public
! P . oug .>,£m= ?Bmﬁnm: adolescents generally have a
ower prevalence of smoking relative to most other ethnic groups except
,.ﬁ:om?}ﬁw:nmsm, the difference is diminishing.!2 muc;roﬁjoww ﬁso%
ing prevalence increases dramatically as Asian American mnom.n,aowaw
enter early adulthood, whereas the risk for smoking initiation nz,m_,wm ;
mmﬁ.ommwm after mid-adolescence among other ethnic m_.o:_%mr.ﬁ T rw
changing patterns of smoking among Asian-American mmo_mmmmza indi-
cate the need for a better understanding of smoking in this population
The roles of risk factors previously found to be associated with adoles-

cent smoking among Asian Ameri i i i
; : s cans, including acculturation
be examined in greater depth. £ needto

Acculturation as a Risk Factor for Smoking
Among Asian American Adolescents

Acculturation to the United States has been identified as a risk factor
for smoking among Asian-American adolescents.®7 >ooﬂzﬁmm.on is the
exchange of values, beliefs, language, customs, and mannerisms that
occurs when people with diverse cultural backgrounds come w,ao, con-
tact with one another.? Typically, immigrants and their families learn
some aspects of the new culture and might adopt some w_.mnnn@n. of the
new culture, _:o.m:&:m health-risk behaviors such as tobacco use 7 How-
ever, acculturation is not the replacement of the native culture with the
new culture; rather it is the incorporation of the new culture into the na-
tive @::8 and the integration of the two cultures into one’s ethnic
identity.®9 Several distinct patterns of acculturation can Onozﬁ, the ac-
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culturation process can result in an ethnic identification that contains
predominantly the characteristics of the new culture (assimilation), con-
taing predominantly the characteristics of the native culture (separa-
tion), contains elements of both the new culture and the native culture
(integration), or contains few characteristics of either culture (margin-
alization). .

Many studies of acculturation and smoking have used a linear model
of the acculturation process, in which acculturation is viewed as a con-
tinuum from native culture orientation fo new culture orientation. Al-
though this concepualization of the acculturation process does not
capture the distinct acculturation patterns described by Berry® and oth-
ers, 10 it does provide a general measure of United States orientation—the
extent to which the individnal has incorporated the values, beliefs, and
practices of the United States culture,

Although United States orientation represents only part of an individ-
wal’s cutural identity (becanse United States-oriented individuals can
be either assimilated or integrated, and non-United States-oriented indi-
viduals can be either separated or marginalized), studies have found as-
sociations between United States orientation and health behaviors. In
several studies of Asian-American adolescents, those who are less
United States-oriented have shown low rates of smoking, but smoking
prevalence rates tend to increase as United States orientation increases.”’
By the second or third generation, when United States orientation is
high, Asian American adolescents typically smoke at raies comparable
to those of whites.!* Similarly, Asian-American adolescents who report
speaking only English at home (a language-based measure of United
States orientation) have smoking rates comparable to those of Whites
and significantly higher than those of Asian-Americans who speak an-
other language at home.’ This has led to the general conclusion that
among Asian Americans, contact with the United States culture is arisk
factor for adolescent smoking. Some explanations for that finding have
included pro-tobacco media influences, more permissive parenting prac-
tices, risk-taking peer norms, and a more individualistic, rebellious
youth culture.”-1"1>The assumption underlying those conclusions is that
some element of the United States culture encourages risky behaviors
such as smoking among Asian-American youth, who otherwise would
not be inclined to smoke.

Is Nationality a Confounding Variable?

When Asian American adolescents are studied asa single group in pop-
ulation-based studies, acculturation emerges as 2 risk factor for smok-
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ing,37 i i |
g~>" However, Asian American adolescents are not a homogeneons -

group; they represent a variety of national origins, immigration pat-

forns ._
erns, and cultural traditions. Therefore, the association between acenl-

Mw.mmwm%wa wawwm:m M#E: the larger population of Asian Americans
ontiated with variation in smoking behavi i .
i be confiated wi i smoking behaviors across different
. Most previous studies of acculturati i
among Asian Americans have n i ines tosons
ot had sufficient sample si i
by masanay s sample sizes to stratify
. alyses of large samples of Asi i
. sian Americans, how-
ever, have found considerable variati i i ado
\ § > variation among Asian subgroups i
: sian ¢ in ado-
HNMM_WM smoking. For oxmawum,.o.wm: and colleagues! found azm lifetime
Wrﬁ g mwmmaw:o@ among Filipino-Americans (19%) was nearly twice
! M..doam. .E.zmm?\w«:wﬁom: adolescents (11%). The average age of
“%MW m_wm:“wmqmwomuﬁm:mgwmnﬂo% national groups as well. A study of
g rican adults'® found that smoking aric
i . § prevalence varied across
WMHM” Mmﬂommm mzvmﬂéﬁm and between U.S.-born and foreign-born
mericans within each national subgr. iati
an American: : oup. The variatio
nationalities indicates that con ol - ionored in
. : . niry of origin should not be i i
studies of smoking amon i i : T otharwords
g g Asian American adolescents. I
the assumption that Asi i s are 3 homeroone:
sian-American adolescents are
] : erica : R a homogeneous
mwﬁw .SM: m:%o_.@w low smoking rates, unless persnaded to m%_owa by
1sk-inducing United States culture, might be incorrect.

Why National Origin Is an I'm
. ¢ poriant Factor
in Understanding Adolescent Smoking

E%Wm wmwomw_mmwwmwmq:m .QMEBEHES: from various Asian countries to
. ave influenced the social integration i
portunities, and health starus of those immi ¢ gronps. Historically
1 L se immigrant groups. Historical
the United States has experi immigra o Aty
: perienced waves of inmmigration fron i
perie . 1 Asia.
ﬁrﬂ@?ﬂm. the length of time in the United States differs across Asi
national subgroups. , AT
oo_m%mmm waves of ?..:E.%Sn.a: from China and Vietnam. The most re-
Bmm MM%MM WM wﬁ_ﬁmﬁmoz to the United States has been from China. Im-
m China to the United States has incr ince
on 1 . s has increased since th
wmw_wﬂwumm:o:.om relations between China and the United States mM
- ‘E . Cmb. mM&zos. a _mwmm number of Hong Kong residents oamm&ﬁma
Go]\.@a %MM anam prior to the takeover of Hong Kong by China in
. refore, many adolescents of Chinese origin living i
Uiy gmerefore, s ese origin living in the
s y are first-generation or second-generation immi
! S rafion immi-
, mn.z_:a mn.m ﬁ.:o&mo«m are less United States-oriented. %n obvious excep-
ion to this is the descendents of the Chinese-Americans who immi-
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grated to the United States during the Gold Rush in the 1840s and
helped to build the transcontinental railroad.’” However, the descend-
ents of those early Chinese-American immigrants are far outnumbered
by the numerous Chinese-Americans who immigrated to the United
States after 1979.15.16

Most Vietnamese-American immigrants to the United States arrived
during or after the 1970s.'8 Waves of immigration from Vietnam to the
United States occurred after the Vietnam War. Although the first wave
of immigration included primarily well-educated, nrban, middle-
class professionals, government officials, military personnel, and reli-
gious leaders, the later waves of immigration included many refugees
who lacked economic, social, and educational resources.!? Consequently,
the Vietnamese-American population in the United States, in general, is
recently-arrived and socioeconomically diverse.

Earlier waves of immigration from Korea and Japan. Immigration to
the United States from Korea increased dramatically after the Immigra-
tion Act of 1965 eliminated immigration quotas based on national
ity.20.21 The resulting wave of immigration from Korea consisted of
family members of Korean-Americans and skilled workers, who were
given priority.?2 Therefore, most adolescents of Korean origin living in
the United States today are 2nd or 3rd generation.

The peak period of immigration to the U.S. from Japan occurred be-
rween 1880 and 1920, and decreased sharply at the time of World War I
as a result of anti-Japanese sentiment.!S Therefore, a large propottion of
Japanese-American adolescents living in the United States today are de-
scendants of the earlier immigrants and are 3rd or 4th generation.”?

If the Asian American national subgroups with more recent immigra-
tion patterns (i.., those groups with a higher proportion of recently-ar-
rived immigrants) also tend to be those that have low adolescent smo-
king prevalence rates, then nationality might be a confounder of the
observed relationship between acculturation and smoking among Asian
American adolescents. If so, it would be a mistake to conclude that ex-
posure to the United States cultre is causing Asian American adoles-
cents to smoke. ‘

This study examined the association between acculturation and smok-
ing across Asian American national subgroups and determined whether
that association would remain statistically significant after controlling
for nationality. We hypothesized that acculturation would be associated
with a higher risk of smoking among Asian American adolescents, but
that some of that effect would be attributable to nationality, which hap-
pens to be confounded with acculturation level. Therefore, we expected
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..”rww &m association .wﬁ.imm; acculturation and smoking would dimin-
ish, or become nonsignificant, after controlling for nationality.

METHOD

Data Source

H:mw w.E@ cw.oa data from three cross-sectional surveys of 10th-grade
Omrmo:wum public school students conducted as part of the mnmwﬁmmﬁ_ﬁnﬁ
Evaluation of ,H.._zw California Tobacco Control, Prevention, and Educa-
tion Program.? In 1996, 1998, and 2000, the mzm@wgammﬁ Evalvnation
nwuamnﬁm_ moroo_&mwma surveys of representative samples of 10th-
grade Om_%o.w:_m youth (N =23,759). The data were collected in 18 Cali-
mogwm.nocsmmm. which were selected based on population densit The
sampling procedures are described in detail elsewhere.2 ﬁ.ﬁ wﬂ.oom
1998, and 2000 surveys each comprised a representative sample of Cal-
MMM:% _m@,.mﬁuﬁ.m attending public schools. The three samples were
>Bw %mms _mﬂmmmw wm_wmgm_m to obtain a sufficiently large number of Asian

The survey used an IRB-approved implied consent procedure (stu-
dents were assumed to have parental consent if their parents did not re-
turn a signed form declining their children permission to participate)
memq._ if m.wm” parents did not decline participation, students were free &
%n:.:m participation. Of the students in the selected classrooms, 99%
provided implied parental consent and student assent. During a .ﬁmm_w
class period (45-50 minutes), students completed a um_uw?mwa-, encil
questionnaire about their tobacco-related attitudes and vw:wﬁo_.%

Analytic Sample

A total of 23,759 students completed the survey. The respondents
who m&wﬁm:mmma as Chinese-American, Korean-American ,ﬁmgmgw
owo,>3wﬁo,ma. or Japanese-American were included in the analytic
sample. Filipino-Americans and Pacific Islanders were not included in
the sample Uoow.zmn those -groups typically learn English as a primary
language, even if they grow up in the Philippines or Pacific Islands
@wﬂﬂa&. the acculturation measure used in this stndy, a measure of
English langnage usage in the home, was judged not to be a <m:,a mea-
sure of acculturation for those groups. Other Asian-American subgroups
(e.g., Hmong, Laotian) were not included in the sample because m,_nm._.
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sample sizes were not large enough to permit between-group analyses.
Of the 23,759 students surveyed, 2093 (9%) self-identified as members
of one of the four Asian-American subgroups described above and pro-
vided complete data on all of the variables of interest. Those 2,093
Asian-American students comprise the analytic sample. The mean age
of the students was 15.4 years old; 52% were Chinese-American, 24%
were Vietnamese-American, 14% were Japanese-American, and 10%
were Korean-American.

Measures

Smoking status. Past-month smoking was coded as 1 if the respon-
dent reported smoking cigarettes in the past 30 days, or 0 if the respon-
dent had not smoked in the past 30 days.

Acculturation. Acculturation was measured with a single item that
asked what language the student spoke at home, rated on a 5-point scale
ranging from “only English” to “only another language.” The accultura-
tion process is complex, and a multi-item scale would have been a more
complete measure of acculturation. However, the only measure avail-
able in the dataset was the single-item language usage measure. Al-
though language usage is only one of the components of the accultur-
ation process, such single-item language measures have been shown o
correlate highly with more compréhensive acculturation scales, ac-
counting for a large proportion of the variance in other acculturation
measures.2627 Therefore, although language-based acculturation mea-
sures admittedly do not capture the richness of the acculturation experi-
ence, they tend to be highly correlated statistically with other dimen-
sions of acculturation and therefore can be viewed as one of the many
manifestations of the acculturation process.

Data Analysis

Logistic regression analyses were used to determine the odds ratios
of past-month smoking according to the respondents’ level of accultura-
tion. The logistic regression model was run twice. The first model ex-
amined the odds of smoking according to acculturation. In the second
model, nationality was included as a predictor variable along with ac-
culturation, and the odds ratio for acculturation was re-examined. Chi-
nese was used as the reference group for the odds ratios because it was
the group with the lowest smoking prevalence. All analyses controlled
for age, gender, and the year in which the sarvey was completed.
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An additional analysis examined the association between accultura-
tion and smoking within each national group. The sample was stratified
by nationality, and the logistic regression model described above was
repeated within each group, controlling for age, gender, and year.

RESULTS

Table 1 shows the respondents’ demographic characteristics, accul-
turation, and past-month smoking. The 4 subgroups differed signifi-
cantly on age (F = 4.99, p < .0001). The gender distribution was not
significantly different among the subgroups (chi-square = 8.32, p =
.139), but gender was retained as a covariate in the subsequent analyses
because gender has been associated with smoking among Asian Ameri-
can adolescents in previous studies.*?? Acculturation varied significantly
by subgroup; the Korean-American adolescents were significantly
more likely to speak only or mostly English in the home than were the
other three groups (chi-square = 108,16, p < .0001). Smoking preva-
lence varied threefold among the subgroups, ranging from 13% among
Chinese-American adolescents to 36% among Korean-American ado-
lescents, , .

Table 2 shows the results of the logistic regression analyses of the as-
sociation between accultaration and smoking. In a multivariate logistic
regression model controlling for year of survey administration, age and
gender (top of Table 2), acculturation was found to be a risk factor for
smoking (OR = 1.12;95% CI: 1.01 - 1.25). In a similar model controlling
for nationality (bottom of Table 2), acculturation became non-signifi-
cant (OR = 1.05; 95% CI: 0.95 - 1.18). In this model, Korean- American
and Japanese-American nationality replaced acculturation as signifi-
cant risk factors for smoking.

In Table 3, the odds ratios for smoking according to acculturation are
presented separately for each national group. The acculturation-smok-

ing association was not significant within any of the Asian American
national subgroups.

DISCUSSION
Several previous studies have reported that acculturation to the United
States is a risk factor for smoking among Asian American adoles-
cents.>7 However, the associations observed in those studies might

8.32, ns

73.75, p < .0001

p < .0001

Significance test
of between-group differences
F = 4.99, p <.0001
Chi-square
Chi-square = 108.16,

Chi-sauare

Total .
2093
15.4 [0.6]
47%
21%
48%
32%
17%

Vietnamese-
American
501
15.4 [0.5)%
49%
20%
57%
23%
14%

Korean-
American
208
15.4 [0.61°
53%
8%
33%
60%
36%

Japanhese-
American
300
15.5 [0.6}
47%
26%
43%
32%
23%

American
1084
153105
46%
24%
45%
31%
13%

TABLE 1. Demographic Characteristics and Past-Month Smoking by Nationality
Chinesge-

anothar ianguage
Only / mostly Engiish
Past-month smoking

¥ English, ¥
another language

Only / mostly
Note. Numbers with the same superscrip! letier are not significantiy different ai p < .05.

Mean age {yaars)

Femaie {%)
Acculturation

N
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TAB I
LE 2. Odds Ratios for Past-Month Smoking According to Acculturation

Variable Mode! 1: Not controfiing for nationality
OR
Year of survey - BmMmm ci
. 89" 84, 0.96)
Age
Female 1.45° (1.20, 1.75)
0.61* 4
Acculiuration (0.49, 0.76)
1127 (1.01, 1.25)
Variable Model 2. Controfling for nationality
OR a5,
Year of survey tas . mm\ Ci
89" 83, 0.96)
Age
Female 137 {1.13, 1.66)
0.58" .
Acculturation (0.46, 0.72)
s 1.05 0.05
Vietnamese-American » ¢ - 118}
b 0.82, 1.
Japanese-American ; { 1.52)
g1 13
Korean-American {1.38, 2.65)
‘ 371 (2.62, 5.26)

n< .05
Note. Reference group is Chinese.

have be i |
rave ?Mwwmmmww%wm w,z %&Q.Mﬁmm across Asian national groups
of Asian-American ad d
large cntugh sa : adolescents have not had
mple sizes to examine each nationali ]
. | . 2 ac nationality separately: there-
nwmommmw@w mom&ﬁmm various diverse national groups mwwo %: :VV,M%MMHM
el >mmmmm MWWJ\., which was assumed to be homogeneous. However,
e Asian-Am Mﬂmﬂﬂgmwoc% _mw:ow homogeneous; it represents mm<9.a,
ration from multiple co i i
e migratio multip untries, each of which i
S ﬂ%%w%%ww::_@xm .moemr political, and economic n?ncgmgz%ow
g me,mmom% nmgcgnm three representative cross-sectional mmE“
ples of Califorr ww a %Hamonsmm. was large enough control for nationalit
ane 1o cxamine i M owﬁmg mowwwmmw_% by nationality, allowing a more _.m%
e comple iati i
and s plex associations between acculturation
Wh i i
i Mwﬂ@ﬁ_onm_;% was mmana to the analysis as a covariate, the associ-
ation be m@@: mwow_ﬂs.amﬁ_on and smoking became :on:wmq_wwmommm. in-
, Japanese-American and Korean-American :mmomm_mmom WSQ..W&
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TABLE 3. Nationality-Specific Odds Ratios for Past-Month Smoking According

to Acculturation
Nationality OR 95% Ol
Chinesa-Ametican 1.04 0.88, 1.25
Japanese-American 0.92 0.71,1.21
. Korean-American 1.09 0.62,1.45
Vietnamese-American 1.40 0.89, 1.97

as the significant correlates of smoking. The observed association be-
rween acculturation and smoking was due to the higher overall preva-
lence of smoking among J apanese-American and Korean-American
respondents. These results snggest the existence of an ecological fallacy
(i.e., associations that are significant across groups ata macro level are
not significant across individuals within groups at the micro level).
When the association between acculturation and smoking was exam-
ined separately within nationality groups, it became non-significant in
all groups. In other words, within each Asian-American national sub-
group, acculturation is not associated with an increased risk of smoking.
The observed association is due 1o differences in acculturation and
smoking across groups, not among individuals within each group.

The results of this study indicate that it is not acculturation to the
United States culture per se that leads adolescents to smoke, but other
social, economic, cultural, and psychological factors that differ across
Asian national groups according 1o their immigration history and length
of time in the United States, Further research is needed to identify those
tactors, which might include socioeconomic status, perceived discrimi-
nation, contact with peers of other ethnic groups, cultural norms about
smoking, parenting styles, parental supervision, and/or access to ciga-
retes.

Although each Asian nation has a unique history of emigration to the
United States, some general similarities in immigration patterns and ad-
olescent smoking are evident in this study. The groups with the highest
smoking prevalence (Korean-American and Japanese-American) are
those that experienced their major influxes of irnmigration several gen-
erations ago. The groups with the lowest smoking prevalence {Chi-
nese-American and Vietnamese-American) are groups with more recent
immigration patterns. This does not necessarily mean that exposure to
the United States culture causes adolescents to smoke, but that changes
in the social contexts, socioeconomic status, and interpersonal relation-
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ships over multiple generations within acculturating families might
combine to place adolescents in social situations in which they mmé m?
cess 1o cigarettes and social support for experimenting with smokin

Further research is needed to understand the changes that occur at Emm.
individual, family, and community levels as individuals and families
acculturate to the United States culture, and as ethnic communities b,

come established in various areas. e

Limitations

Because these data are cross-sectional, cansal inferen

made. The students might have biased their self-reports %% wrmws wmgmowm
m.:m Jm.mmﬁom._ and the extent of this self-report bias might vary by na-
Hwo:m ity and wonawz:.mwg level. Other factors that might play a role in
the association between acculturation and adolescent smoking, includ-
wﬁ:m socloeconomic status, neighborhood characteristics, and family

M:o.mn:_:mu were not available in this dataset. Because this survey was
administered in English-speaking classrooms, the sample did :wm in-
chude mg&amn.amw who could not read English. However, in compliance
E_.% California law, students with limited English _uﬂomn%ms&\ mm.% main-
streamed into English-speaking classrooms. Furthermore, our pilot re-
search with Asian-American adolescents in California mm&zo schools
has indicated that students with limited English reading ability t picall
are not proficient readers in another language either “even m wa "
speak or understand some of that language. , yean
mc%ﬁﬂwﬂ%% cmom a single-item measure of acculturation (English lan-
g g ge), rather than a multi-item acculturation scale. Accultura-
ion is a multidimensional construct that involves other attitudes and
behaviors not assessed by this measure.?® Other dimensions of accultur-
w%ﬂﬂ%ﬂm%%w_ﬁﬁw:o& Mmqaw.& identification, contacts with H:m oaz::w

i in, ability to read and write in the native iati

with friends, and food selection.’® Nevertheless, M”mﬂwmmw@:wwwﬂ%%wwm
of acculturation have been shown to correlate highly with multi-item
acculturation .woaoom. suggesting that language usage might be a prox
Mcw acculturation.?® A definite limitation of this acculturation Emwé_.w

owever, is ﬁ:.: it does not assess multiple cultural affiliations ﬁwmoaf.
turalism), and it does not distinguish among the different Hum:mmmw of ac-

ocngmgmmnrmmmﬁo_.mmo ... . i
culturaticn, m n, assimilation, separation, and margin-

Implications

. Despite these limitations, these findings have potential implications
or community-based and school-based programs to prevent smoking
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among Asian American adolescents. They indicate that acculturation to
the United States per se might not increase the risk of smoking among
Asian American adolescents, but that other characteristics of Asian
American families who immigrated to the United States several genera-
tions ago, as well as the characteristics of the social contexts in which
Asian American families live after becoming.more integrated into the
United States culture, might make adolescents more prone to high-risk
behaviors such as smoking. These results provide new information
about how the association between acculturation and smoking among
Asian adolescents might be confounded by nationality. A more com-
plete understanding of how the acculturation process differs across
Asian American subgroups, and how contact with a new cultore influ-
ences adolescent smoking, are necessary for the development of im-
proved smoking prevention programs. Furthermore, future studies could
benefit by disentangling such cohort effects from acculturation effects.
These results provide evidence for this need. The resulting knowledge
then could be used to create improved smoking prevention programs for
Asian American adolescents of all nationalities and stages of accultura-

tion,

NOTE

Data were collected as part of the Independent Bvaluation of the California Tobacco
Control, Prevention, and Education Program. This project was made possible by funds
received from the Tobacco Tax Health Protection Act of 1988-Proposition 99, under
Grant Number (93-22998) with the California Department of Health Services, To-
bacco Control Section, Support for data analysis was provided by the University of
Southern California Transdisciplinary Tohacco Use Research Center (TTURC),
funded by the National Institutes of Health (grant #1 P50 CA84735-01) and the Cali-
fornia Tobacco-Related Disease Research Program {TRDRP; grant #7PT-7004). The
analyses. interpretations, and conclusions reached in this paper are those of the authors,
not the California Depariment of Health Services. The authors thank Dowell Myers for
faedback on an earlier version of the statistical analyses presented here.
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