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bstract: Purpose: This study examined differences in smoking prevalence and differences in associations
between family functioning, self-image and adolescent smoking behavior among four Asian-American
subgroups.
Methods: Statistical analyses were conducted on responses about their smoking behaviors from 1139
students who self-identified as Chinese-Americans, Filipino-Americans, Korean-Americans, and Viet-
namese-Americans.
Results: Significant differences in the prevalence of ever-tried smoking and 30-day smoking were
found across subgroups, but there were no overall gender differences. Korean-American adolescents
reported the highest lifetime smoking and 30-day smoking rates, followed by Vietnamese- and Filipino-
Americans. Chinese-Americans reported the lowest smoking rates. There were also differences in the
associations between smoking and family functioning and self-image across the four subgroups. High
family functioning was inversely associated with smoking for Chinese- and Korean-American adoles-
cents, but not for Filipino- and Vietnamese-Americans. On the other hand, high self-image was
associated with decreased risk of smoking for Filipino- and Vietnamese-Americans, but not for the other
two subgroups.
Conclusion: Findings of this study demonstrate that family functioning and self-image varied across
Asian-American subgroups. This suggests the need to understand etiological differences between the
groups as well as potential implications for prevention cessation programs. © 2006 Society for Adoles-
cent Medicine. All rights reserved.
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The onset of tobacco use occurs primarily in early
dolescence. Factors associated with adolescent smoking
nitiation, such as acculturation, peer influence, family
unctioning, self-image, and media exposure, operate dif-
erently across ethnic groups [1–5]. However, few studies
ave gone beyond broad racial classifications to explore
ubgroup differences in factors contributing to smoking
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nset [6 –10]. The category of “Asian-American” encom-
asses many census-defined ethnic subgroups, each with
ts own unique cultural and family orientation, immigra-
ion history to the United States, and social and economic
ystem. These variations might well influence smoking
nset by affecting family functioning and the child’s
elf-image [1,11,12]. In the current study, we explore
hese factors in disaggregated samples of ethnic Asian-
merican adolescents.

Adolescent smoking rates differ among Asian-Amer-

can subgroups, with Filipinos and Koreans showing the

rights reserved.
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ighest rates of both lifetime smoking and 30-day smok-
ng [9,13,14]. Chinese have the lowest rates, and Viet-
amese are in the middle [9,15,16]. These studies also
xamined the effect of acculturation level on smoking
nitiation among Asian-American adolescents. Results of
hese studies are inconsistent in that some studies sug-
ested that acculturation increased the risk of smoking
3,5], whereas others indicated that acculturation did not
15,16]. However, little is known about the effects of
amily functioning and self-image on smoking among
sian-American adolescents, particularly among sub-
roups, although evidence suggests such effects among
ther ethnic populations [1,17,18].

amily functioning and adolescent smoking

Intrafamilial processes have consistently been found to
e important predictors of adolescent problem behaviors,
ncluding smoking and other substance use [19–21]. Dys-
unctional family structure, inadequate parenting skills, and
ack of parental attention are strongly associated with the
dolescent’s selection of substance-using friends and with
he tendency to experiment. Youth who spend less time and
ave less affectionate relationships with their parents are
ore likely to initiate substance use [22,23]. Studies by
ussman [24,25] found that high-risk adolescents were
ore likely to “party,” to engage in fewer family activities,

nd to keep company with those who smoke. Healthy par-
nt-child relationships, monitoring the child’s whereabouts,
nd participating in school activities decrease the likelihood
f substance use [4,21].

Communication and cohesion within the family have
een considered as protective factors against adolescent
moking [17,18]. Adolescent substance use has been shown
o be negatively associated with adolescents’ perceptions of
haring feelings within the family, with the freedom to voice
pinions, and with comfort in talking openly with parents
bout problems [17,26,27]. Adolescents may become frus-
rated if they perceive that such communication is impossi-
le; they may react by minimizing their interaction with
arents in favor of interaction with peers. In such cases,
arents’ opinions about substance use may hold little sway,
ecause the adolescent does not see the parent as a person
ho can engage in mutual dialogue [26,28].
Previous research indicates that Asian-American fami-

ies tend to be more control oriented, more “interdependent”
i.e., less encouraging of individual autonomy) and less
motionally expressive than Euro-American families [29–
1]. However, despite some shared traditional values,
sian-American families may function quite differently

cross subgroups. Perhaps because of differences in immi-
ration history, there are important variations in pre- and
ost-immigration economic status, level of acculturation,
aintenance of the traditional family structure, and quality
f parent-child communication [29,32,33]. t
elf-image and adolescent smoking

Adolescence is a time of heightened awareness of self-
mage and a time of experimentation with a variety of adult
oles [1,12]. The motive to improve self-image, in order to
aintain a positive image of self and to engage in strategic

elf-presentation, has been reported to be an important pre-
ictor of adolescent smoking [12,34]. Evidence from pre-
ious studies suggests that exposure to the images of models
n cigarette ads promotes “positive” images of smokers.
obacco companies have targeted adolescents with aggres-
ive advertisements that capitalize upon this idealization.
heir campaigns suggest tobacco use connotes indepen-
ence and maturity and is a concomitant of fun in social
ituations. These themes promoting “positive” images of
mokers are designed to be particularly appealing to ado-
escents [35,36]. Asian-American adolescents, in the pro-
ess of developing their own self-image and adjusting to the
ew culture, may thus be drawn toward smoking as a way
f enhancing self-image.

Other studies have suggested that smoking initiation oc-
urs at times of threat to self-image, such as social transition
oints [34,36]. Little is known about how self-image spe-
ifically influences Asian-American smoking behavior. Be-
ides the normal developmental issues, Asian-American ad-
lescents, especially recent immigrants, may face additional
hallenges: family conflict associated with generational dif-
erences in acculturation level, poor school achievement
aused by language difficulties, and lack of social connec-
ions in the new culture. Under stress, some may see smok-
ng as a way of dealing with their threatened self-image
1,34].

The goal of this study was to examine the association
etween smoking initiation and family functioning and self-
mage among four subgroups of Asian-American adoles-
ents: Chinese, Filipinos, Koreans and Vietnamese. We
xpected differences in smoking prevalence across Asian-
merican subgroups. We hypothesized that there would be
ariation in associations between smoking behaviors and
amily functioning among Asian-American subgroups. We
lso hypothesized variation in associations between smok-
ng behaviors and self-image among the subgroups. Finally,
e expected that family functioning to affect the relation-

hip between self-image and smoking initiation; thus, we
xpect interactions between subgroup, family functioning,
nd self-image.

ethods

ample

chool selection. Because the study focuses on Asian-
merican subgroups, the sampling procedure was designed

o select schools with large proportions of those students.
ata from the Board of Education of Los Angeles were used
o qualify schools; four junior high schools and six high
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chools in three school districts agreed to cooperate in the
tudy. Six of the schools were predominantly Asian, and
our were ethnically diverse. Schools were considered to be
redominantly Asian if: (1) at least 50% of the students
ere Asian-American students, or (2) at least 35% of the

tudents were Asian-American, and less than 25% of the
tudents were from a single other ethnicity. Schools were
lassified as ethnically diverse if they had no predominant
thnic group.

tudent recruitment. All students in the participating
chools were invited to participate in the study. Of the 3826
tudents invited to participate, 3268 (85.42%) completed the
urvey. Because the primary goal of the current study was to
xamine predictors of smoking for Asian-American adoles-
ents across the four Asian-American subgroups, statistical
nalyses were conducted on responses from 1139 students
ho self-identified themselves as Chinese-Americans (n �
02), Filipino-Americans (n � 269), Korean-Americans (n

198), and Vietnamese-Americans (n � 270). The sample
onsisted of eighth and ninth graders, with a mean age of
4.2 (SD � 1.2) years. The notion underlying selection of
hese two grades is that adolescents are most likely to
xperience stress and self-identity crisis when important
spects of self-image are threatened during social transition
oints, such as from junior high to high school [34,35].
herefore, the tendency to choose behaviors that are con-
istent with self-image or that will enhance self-image be-
omes stronger. Studies have suggested that smoking initi-
tion occurs at times of threat to self-image among
dolescents [35–37].

rocedure

Participants were recruited in individual classrooms. The
esearcher explained the study briefly while displaying an
bjective, nonjudgmental attitude toward smoking. The re-
earcher emphasized that participation was an opportunity
or them as adolescents to “have their voices heard.” Those
tudents who volunteered signed student assent forms and
ere given parental consent forms to take home for their
arents to sign.

On the researcher’s return visit, students who presented
oth signed forms were administered a questionnaire. Stu-
ents were assured that their participation was anonymous,
hat is, no names were requested on the questionnaires.
articipants were instructed that there were no “right” or
wrong” answers, and that honest responses were crucial to
he study. They completed a paper-and-pencil survey con-
isting of 149 items during a single class period; surveys
ere collected immediately upon completion.

easures

ver-tried smoker. To assess ever-tried smoking, one ques-

ion was asked, “Have you ever tried smoking, even a few a
uffs?” Those students who responded “no” and “yes” were
espectively coded as ‘Never smokers’ and ‘Ever smokers’.

ast-30-day smoker. Respondents were asked, “Think
bout the last 30 days. On how many of these days did you
moke cigarettes?” Responses were reported on a seven-
oint scale ranging from “0 days” to “all 30 days.” In this
tudy, the analyses were performed on a dichotomized ver-
ion of the past-30-day smoking variable. Responses were
ecoded as zero days versus one or more days. Those stu-
ents who reported smoking during the past 30-days were
oded as “past-30-day smokers.”

elf-image. Forty-eight items were adapted from the Piers-
arris Children’s Self-Concept Scale [38]. This self-report
uestionnaire was developed especially for work with chil-
ren. Its items cover many areas of the self-image, including
ealth and physical aspects, behavior at home and schools,
njoyment of recreation, abilities in sports and play, intel-
ectual abilities, personality character, and emotional ten-
encies. Items include: “I get nervous when the teacher calls
n me,” “I cause trouble to my family,” “I’m good looking,”
I am smart.” Response options ranged from: 1 � “Strongly
isagree,” 2 � “Disagree,” 3 � “Neither agree nor dis-
gree,” 4 � “Agree,” and 5 � “Strongly agree.” Cronbach
lpha for the 48 items we used was .74.

amily functioning. Twenty-five items were adapted from
he Family Functioning in Adolescence Questionnaire
FFAQ). The FFAQ is a 42-item self-report measure that
ses five-point scales to assess the psychosocial health of
he family as perceived by the adolescent [39]. The measure
s based on a model integrating family systems theory,
evelopmental tasks and identity formation. The FFAQ has
ix dimensions: structure, affect, communication, behavior
ontrol, value transmission, and external system. Sample
tems are: “In our family, we don’t spend our free time
ogether,” “We show that we care for each other in our
amily,” “My parents want me to try my best whatever I
o,” “My parents still treat me like a child and not like a
aturing person.” Because Cronbach alphas for two of the

ubscales were relatively low in the original scale [39], we
ecided to use the composite score for the analyses rather
han particular dimensions. Response options ranged from:

� “Strongly disagree,” 2 � “Disagree,” 3 � “Neither
gree nor disagree,” 4 � “Agree,” and 5 � “Strongly
gree.” The obtained Cronbach alpha for the 25 items we
sed was .78.

ovariates. To control for confounding, we treated the de-
ographic variables of age, gender, generation status and

ocioeconomic status (SES) as covariates. For SES, because
esponses to traditional measures about parental occupation,
ducation and income (indicators for SES) are difficult for
dolescents this age to report, we used parental education

nd ownership of housing as indicators.
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ata analysis

Chi-square analyses were used to assess differences in
he prevalence of ever-tried smoking and 30-day smoking
y demographic characteristics and by subgroups. Univari-
te logistic regression analyses were performed to deter-
ine whether family functioning and self-image were each

ssociated with smoking behaviors. Significant interactions
mong subgroups, family functioning, and self-image were
ound in the preliminary analyses. Therefore, stratified anal-
ses were used to present odds ratios for the four subgroups.
o determine adjusted odds ratios (controlling for covari-
tes) for the independent variables as well as for interactions
mong family functioning, self-image and subgroups, mul-
ivariate logistic regression analyses were performed. The
nteraction terms included family functioning � self-image,
amily functioning � subgroups, self-image � subgroups,
nd family functioning � self-image � subgroups. The
redictors were entered into each stratified multivariate lo-
istic regression model in a two-step process: first the set of
ain effects, then the set of interaction terms.

esults

emographic characteristics of sample

The demographic characteristics of the sample are shown
n Table 1. More respondents reported being ninth graders
71.0%). Approximately half were female (47.6%). When

able 1
emographic characteristics of the sample by subgroups

emographic
haracteristics

Chinese-American Filipin

n (%) n (%)

otal 402 (35%) 269 (2
ge: mean (SD) 14.5 (1.2) 13.8 (1
rade
8th 88 (21.8%) 107 (3
9th 311 (77.4%) 162 (6

ender
Female 183 (45.5%) 140 (5
Male 218 (54.2%) 129 (4

arental education
High (� 12 years) 186 (46.3%) 224 (8
Low (� 12 years) 160 (39.8%) 16 (6

wn house
Yes 208 (51.7%) 149 (5
No 190 (47.3%) 118 (4

lace of birth
U.S. 244 (60.7%) 162 (6
Other country 155 (38.6%) 107 (3

eneration status
1st generation 150 (37.3%) 105 (3
2nd generation 216 (53.7%) 124 (4
3rd� generation 27 (6.7%) 38 (1

Note: Percentage decompositions do not add up to 100% because of m
arental education was dichotomized as high (� 12 years of s
ducation) versus low (� 12 years of education), there were
ignificant differences across subgroups, �2 (3) � 143.4, p

.000, with Filipino- and Korean-Americans reporting
igher parental education than Chinese- and Vietnamese-
mericans. For Chinese-Americans and Vietnamese-Amer-

cans, the most frequently reported educational level for
oth parents was high school. Home ownership, another
ndicator of SES, also varied significantly across subgroups,
2 (3) � 18.8, p � .000. Filipino-Americans reported the
ighest rate of home ownership (56.1%), followed by Chi-
ese-Americans (52.9%), while Korean- and Vietnamese-
mericans reported lower rates (45.5% and 39.4%).

ubgroup differences in smoking prevalence

Table 2 shows the prevalence of lifetime smoking and
ast-30-day smoking by grade, gender and subgroup. Chi-
quare analyses tested group differences in smoking behavior.
he proportions for lifetime smoking and past 30-day smoking
aried significantly across the four subgroups. Korean-Amer-
can adolescents reported the highest lifetime smoking and
0-day smoking rates, followed by the Vietnamese- and Fili-
ino-American subgroups. Chinese-American adolescents re-
orted the lowest smoking rates. Also shown in Table 2 are the
rade comparisons. As one would expect, the ninth graders
ere much more likely than eighth graders to have begun to

moke. Neither of the indicators of socioeconomic status, pa-
ental education attainment and home ownership, showed a
onnection to smoking. No significant gender differences in

rican Korean-American Vietnamese-American

n (%) n (%)

198 (17%) 270 (24%)
14.1 (1.2) 14.1 (1.1)

49 (24.7%) 85 (31.5%)
148 (74.7%) 185 (68.5%)

91 (45.9%) 127 (47.0%)
106 (54.0%) 142 (52.6%)

143 (72.2%) 104 (38.5%)
34 (17.2%) 100 (37.0%)

85 (42.9%) 105 (38.9%)
108 (54.5%) 163 (60.4%)

128 (64.6%) 185 (68.5%)
68 (34.3%) 82 (30.4%)

66 (33.3%) 82 (30.4%)
119 (60.1%) 178 (65.9%)
11 (5.6%) 6 (2.2%)

esponses.
o-Ame

4%)
.3)

9.7%)
0.2%)

1.7%)
7.9%)

3.3%)
.0%)

5.4%)
3.9%)

0.2%)
9.8%)

9.0%)
6.1%)
4.1%)
moking prevalence were found.
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ssociations between smoking behaviors, family
unctioning and self-image by subgroups and gender

Logistic regression models were performed to calculate
dds ratios for lifetime smoking for family functioning and
elf-image. Table 3 shows the odds ratios with the analyses
tratified by subgroups. For Chinese- and Korean-Americans,
dds ratios obtained from both univariate and multivariate
nalyses suggest that positive family functioning is inversely
ssociated with lifetime smoking. However, self-image is not
ignificantly associated with lifetime smoking. In contrast, for
ilipino- and Vietnamese-Americans, higher self-image is in-
ersely associated with lifetime smoking, while family func-
ioning is not significantly associated with lifetime smoking.
nivariate and multivariate analyses for past-30-day smoking
ere also calculated for family functioning and self-image.
owever, no significant associations were detected for any of

he subgroups, perhaps because the numbers of participants
eporting past-30-day smoking within the subgroups were
mall. In addition, odds ratios for smoking behaviors with the
nalyses stratified by gender were calculated using univariate
nd multivariate analyses. No gender differences in the mag-
itude of the associations between smoking behaviors, family
unctioning, or self-image were found.

nteractions between family functioning, self-image, and
ubgroups

As hypothesized, the associations between family func-
ioning and smoking behavior vary across subgroups (p �
025). The interaction of family functioning and self-image
lso affects smoking differently across groups (p � .047).

hen family functioning and self-image are both high,

able 2
moking prevalence by grade, gender, and subgroups

ariable Lifetime
smoking
%

Past 30-day
smoking %

th grade (29.0%) 14.9 2.7
th grade (71.0%) 27.5 10.2
�2 (1) 20.57 17.68
p Value .000 .000

emale (47.6%) 22.9 7.1
ale (52.4%) 24.7 8.9
�2 (1) .48 1.36
p Value .50 .243

hinese-American (35.3%) 19.4 5.3
ilipino-American (23.7%) 28.3 7.8
orean-American (17.3%) 31.3 12.6
ietnamese-American (23.7%) 20.7 9.3
�2 (3) 14.74 10.36
p Value .002 .016

otal 23.9 8.1

Note: Percentage decompositions do not add up to 100% because of
issing responses.
hinese- and Filipino-American adolescents are less likely t
o smoke, whereas this interaction effect is not observed for
orean- and Vietnamese-American adolescents.

iscussion

Most previous studies on Asian-American adolescent
moking have investigated this population as an aggregated
roup. In contrast, this study examined smoking behavior and
sychosocial correlates among the four largest Asian-Ameri-
an subgroups: Chinese, Filipino, Korean, and Vietnamese.
ur result showed significant differences in smoking preva-

ence across the subgroups, which indicates that Korean-Amer-
cans have the highest smoking prevalence rates in lifetime and
0-day smoking, whereas Chinese-Americans have the lowest
ates on both indices. Filipino-American adolescents were
ore likely to have tried smoking compared to Vietnamese-
mericans, but were less likely to have smoked within the past
0 days.

We expected ancestral country to have an effect on Asian-
merican youth smoking, but there was no simple correspon-
ence between prevalence rates in the country of origin and
hose in our sample. One difference is that in Asia, males are
verwhelmingly more likely to smoke than females, both as
dults and as adolescents, whereas we found smoking rates for
sian-American boys and girls to be equivalent. In a separate

tudy using the same dataset, we examined the association
etween smoking behavior and acculturation and perceived
ocial norms among Asian-American adolescents. We found
hat more highly acculturated girls were more likely to try a
igarette [15], perhaps because American cultural pressures
gainst gender discrimination are involved in eliminating the
nticipated gender disparity in smoking. Another difference is
hat the two countries with the highest smoking rates, China
nd Korea, are associated with the highest and lowest smoking
ates in the Los Angeles sample. Nevertheless, the results did
upport our hypothesis, that there are differences in smoking
revalence across subgroups in the United States, consistent
ith previous studies examining Asian-American subgroups

7,9,16].
The results of this study suggest that higher family func-

ioning and self-image are protective for Asian-American ad-
lescents. Participants who reported having never smoked
cored higher in both family functioning and self-image across
ll four subgroups. Our results are supported by previous
esearch on family-smoking association, in that dysfunctional
amily structure, inadequate parenting discipline skills, lack of
arental support and parent-child communications are strongly
ssociated with selection of substance-using friends and the
endency to experiment with smoking and other substance use
4,21]. This family-smoking association also seems to apply to
he Asian-American population. When Asian-American ado-
escents face problems, they may see smoking as a way of
ealing with their threatened self-image [3,9,23].

Our results also showed differences in the association be-

ween smoking and family functioning and self-image across



t
l
w
a
t
s
t
U
c
o
f

t
a
i
i

a
c
t
c
m
v
A
o
d

L

b
s

T
A

C

F

K

V

226 J.W. Weiss et al. / Journal of Adolescent Health 39 (2006) 221–228
he four subgroups. For Chinese- and Korean-American ado-
escents, high family functioning was significantly associated
ith decreased risk of lifetime smoking, whereas for Filipino-

nd Vietnamese-American adolescents, it was high self-image
hat was significantly associated with a decreased risk for
moking. One possible explanation may be that different pat-
erns of immigration from various Asian countries to the
nited States have influenced the economic opportunities, so-

ial integration (including family structures), and health status
f the subgroups [16,31], thereby weakening the influence of
amily and strengthening individualism.

The results of our study clearly support the need for studies
hat disaggregate Asian-American adolescents by ethnicity,
nd for studies that explore inter-ethnic differences in the
nfluences of family and self on youth smoking. The varied

able 3
ssociations between self-image, family functioning, and lifetime smokin

Smoking Unadjuste

Yes/No OR

hinese-Americans
Self-image

Low 38/123 Reference
Medium 17/108 .51*
High 23/93 .80

Family
Low 39/105 Reference
Medium 27/113 .64
High 12/106 .31**

ilipino-Americans
Self-image

Low 24/27 Reference
Medium 28/67 .47*
High 24/99 .27**

Family
Low 29/54 Reference
Medium 27/113 .79
High 12/106 .54

orean-Americans
Self-image

Low 27/38 Reference
Medium 18/49 .52
High 17/49 .45

Family
Low 31/27 Reference
Medium 15/48 .27**
High 16/61 .23***

ietnamese-Americans
Self-image

Low 31/70 Reference
Medium 19/84 .51*
High 6/60 .23**

Family
Low 30/79 Reference
Medium 17/75 .60
High 9/60 .40*

Note: Adjusted by age, gender, SES and generation status.
* p � .05; ** p � .01; *** p � .0001.
nfluences of family functioning and self-image on smoking w
mong Asian-American subgroups point to the importance of
ultural targeting when designing and implementing preven-
ion programs. Successful prevention efforts must take into
onsideration ecological factors influencing smoking onset and
aintenance. Existing multicultural adolescent smoking pre-

ention curricula might increase their relevance to specific
sian subgroups by conducting homogeneous (i.e., all Chinese
r all Vietnamese) small group sessions that attend to cultural
istinctions.

imitations

There are several limitations to be considered. First,
ecause the results of this study are cross-sectional, cau-
ality cannot be inferred. For example, information about

bgroups

riate Adjusted multivariate

95% CI OR 95% CI

Reference
(.27, .95) .63 (.32, 1.24)
(.45, 1.44) 1.64 (.78, 3.46)

Reference
(.37, 1.12) .61 (.33, 1.12)
(.15, .61) .21** (.09, .52)

Reference
(.23, .95) .54 (.25, 1.16)
(.13, .55) .33* (.14, .78)

Reference
(.42, 1.54) 1.22 (.58, 2.56)
(.28, 1.01) .97 (.43, 2.17)

Reference
(.25, 1.07) .91 (.38, 2.14)
(.23, 1.02) 1.06 (.40, 2.79)

Reference
(.13, .59) .25** (.10, .61)
(.11, .49) .22** (.08, .56)

Reference
(.27, .98) .54 (.27, 1.07)
(.09, .58) .26* (.09, .74)

Reference
(.30, 1.17) .80 (.39, 1.63)
(.17, .89) .77 (.30, 1.96)
g by su

d univa
hether Asian-American adolescents with low self-im-
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ge are more likely to smoke or whether smoking and its
onsequences decrease self-image cannot be provided by
his study. The theoretical model used in this study as-
umes that poor self-image leads to smoking behavior,
ut the reverse causal direction also is plausible. A lon-
itudinal study is needed to clarify the correlational re-
ationship between smoking, self-image, and family func-
ioning.

Second, the results of the study are based on partici-
ants’ self-reports of their smoking behavior, self-image
nd family functioning. Although the participants were
ssured that their responses were anonymous, they may
ave underreported their smoking behavior in an attempt
o avoid criticism or to present themselves in a socially
esirable way [40]. Personality and emotional factors
ay also influence perceptions of family functioning and

elf-image as well as estimates of smoking behavior.
nterpretation of self-reports always inspires caution.

Third, our results are based on a sample of students of
ighth and ninth graders across four specific Asian-
merican subgroups in Los Angeles County. In more

thnically isolated settings, mainstream norms may dom-
nate. Therefore, more research is needed with Asian-
merican populations living in other cities, and from
ther subgroups, in order to extend the generality of the
resent findings.

Finally, the results using past 30-day smoking reports
ere not very informative because there were few stu-
ents who acknowledged this behavior. Although Asian-
mericans do experiment with tobacco early, they begin

moking regularly later than other ethnic groups [3], and
ew of our young adolescents had firmly established the
abit. This limitation does not necessarily detract from
he predictive value of the lifetime smoking results we
btained, however, because early experimentation is a
trong predictor of eventually becoming a regular smoker
37].

onclusion

The essential contribution of this study is the fine-
rained analysis that reveals smoking behaviors, as well
s the associations between smoking behavior and psy-
hosocial factors, to vary across Asian-American ethnic
ubgroups. The results may provide information that is
ssential for health care providers in helping minority
roups to adjust to a new culture. Understanding how
amily functioning and self-image influence ethnic-spe-
ific Asian-American adolescent smoking behaviors may
hed light on the complex issues governing tobacco use
mong various ethnic groups and thereby permit the
onstruction of more tailored prevention programs.
iven the different cultural, historical and demographic

haracteristics of each subgroup, future studies should

lso explore these differences in order to understand the
ontext and processes of individual development (includ-
ng the onset of risk behaviors) and family development
or Asian-American youth, which, in turn, may help in
esigning programs to prevent other problematic behav-
ors.
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