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ABSTRACT

This study examined factors that may protect African-American young adults in 

college from early onset of cigarette smoking, and factors that may place them at risk for 

cigarette smoking, using the framework of the Social Cognitive Theory.  It was 

hypothesized that existing regulation of smoking, positive attitude toward academics and 

school connectedness would be related to low cigarette-smoking rates, while exposure to 

pro-tobacco promotions would be related to high cigarette smoking rates.  A convenience 

sample of 576 undergraduates at Dillard University of New Orleans completed a Harvard 

College Alcohol Study survey.  Forty six percent (n=269) completed the survey.  Ninety-

one percent were African American, and 13% of them were ever-smokers.  Chi Square 

analysis was used to test for a statistically significant difference in response rates between 

ever-smokers and non-smokers.  Results indicated no significant differences between 

respondents for any outcome measures.  The Social Cognitive Theory constructs were not 

supported by the findings. 
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CHAPTER ONE

INTRODUCTION

This introduction includes a background section providing a contextual stage for 

conducting this research.  The importance and the purpose of the study are then 

described, and the research questions are identified. The chapter closes with a discussion 

of the study’s limitations and delimitations, assumptions, and operational definitions.

Background

Tobacco use is a major health risk.  At least 1.1 billion people across the globe 

use various types of tobacco products, and approximately 4 million deaths were attributed 

to tobacco use in 1999 (WHO, 2002). Tobacco use is one of the ten leading health 

indicators among youth 17 years of age or under in high schools across America 

(USDHHS, 2000).  The World Health Organization (2002) reported that across the world, 

cigarettes are the overwhelming tobacco product of choice.  More than 4.5 million 

American high school students are current cigarette smokers, as defined by having 

smoked within the past 30 days.  Among all youth in America, it is estimated that 6 

million will die prematurely from a tobacco-related disease.  In Louisiana, approximately 

98,000 high school students currently smoke cigarettes, and 107,000 youth smokers in 

Louisiana will die prematurely from a tobacco-related disease (CDC, 2002).

This epidemic was designated one of the six priority health risk behaviors among 

young adults 18-24 years of age in college by the United States Department of Health and
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Hospitals (2000).  Data show that young adults who obtain an undergraduate or graduate 

degree are less likely to smoke cigarettes compared to those with no college, some 

college, or an associate degree.  However, data also show that between 1993 and 2000 all 

age groups decreased their cigarette smoking rates except young adults in college (CDC, 

2002; SAMHSA, 2002).  In fact, current cigarette smoking rates increased among young 

adults with equal to or greater than thirteen years of education from approximately 18% 

during 1992-1993 to approximately 23% during 1999-2000.  This finding may reflect the 

aging of adolescents with high smoking rates in the mid- 1990’s, and possibly tobacco 

companies targeting of young adults (CDC, 2002).  Rigotti et. al. (2000) also reported an 

increase in cigarette smoking prevalence among the same age group by as much as 28% 

since 1993.  In 1999, the overall national prevalence of current cigarette smoking among 

young adults in college was 28.2% to 32.9% (Rigotti et. al, 2000).  

Among all adults 18 years of age or older, tobacco use continues to be a top 10 

leading health indicator (USDHHS, 2000).  More than 45 million American adults are 

current cigarette smokers (CDC, 2001).  It is estimated that every year over 400,000 

deaths are attributable to adult cigarette smoking (CDC, 2002).  In Louisiana, 

approximately 766,000 adults are current cigarette smokers (CDC, 2001), and 6,000 

adults in Louisiana die each year due to tobacco-related diseases (CDC, 2002).

Importance Of The Study

The significance of the prevalence rates and mortality predictions cited above is 

that tobacco use, particularly cigarette smoking, is the leading preventable cause of death 

and disease among all Americans (CDC, 2003).  More important to this research, 

African-Americans’ use of tobacco needs to be studied because African-Americans 
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continue to suffer disproportionately from health consequences related to tobacco use 

such as lung cancer, heart disease, and stroke (USDHHS, 1998).

African-American youth begin smoking cigarettes later in life, as compared to 

Caucasian-American youth (SAMHSA, 2002; Anderson and Burns, 2000; USDHHS, 

1998).  Despite data showing that African-American youth smoke cigars at much higher 

levels than other ethnic groups, and African-American female youth cigarette smoking 

rates have increased significantly throughout the 1990’s, overall African-American youth 

tobacco use rates are substantially lower than Caucasian-American youth (ALF, 2003).  

Approximately 16% of African-American high school students are current cigarette 

smokers, compared to approximately 32% of Caucasian-American high school students 

(CDC, 2002; ALF, 2001).   

The overall national prevalence of current cigarette smoking among African-

American young adults in college was reported at 11.2%, compared to 31.3% of 

Caucasian-American young adults in college (Rigotti et. al., 2000).  A few researchers 

conducting local studies at predominantly African-American colleges have reported 

varying cigarette-smoking rates.  Rates among African-American young adults at these 

colleges were reported at 4% (Kelley and Lowing, 1997), 12% (Rhodes et. al., 1995), 

13% (Ford and Goode, 1994) and 71.3% (Hestick et. al., 2001).  

Variations in sample size and/or reporting systems may account for the difference 

in these rates.  The majority used convenience samples of approximately 200 

undergraduate students.  Only Hestick et. al. (2001) used a random sample of 

approximately 600 undergraduate students.  None of these local studies identified the 
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process used to develop their surveys, or the specifics of the measures they used.  

Therefore, the validity and reliability of their survey instruments are in question.

African-American adult cigarette smoking rates are about the same as those of 

Caucasian-American adults.  Approximately 23% of African-American adults are current 

cigarette smokers, compared to approximately 24% of Caucasian-American adults (CDC, 

2002).  Despite the late onset of cigarette smoking among African-American youth, 

African-American adults are twice as likely as Caucasian-American adults to develop 

lung cancer, and are disproportionately affected by other tobacco-related diseases when 

compared to Caucasian-American adults (Wong et. al., 2002; USDHHS, 1998).

In sum, African-American youth begin cigarette smoking later in life than 

Caucasian-Americans, catch up to Caucasian-Americans as adults in cigarette smoking 

rates, and surpass Caucasian-Americans in death and disability rates from tobacco-related 

diseases.  

Purpose Of The Study

The purpose of this study was to examine factors that may either protect young 

adult African-Americans in college from initiating cigarette smoking, or that may place 

them at risk of smoking cigarettes.  Protective and risk factors identified for African-

Americans in this study will be examined using the framework of the Social Cognitive 

Theory.

Originally introduced as the Social Learning Theory, the Social Cognitive Theory 

was based on stimulus response theory that emphasized reinforcement to shape behavior.  

The theory was later renamed the Social Cognitive Theory to incorporate personal 

factors, or cognitions (Glanz et. al., 1997).  The Social Cognitive Theory proposes that 
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peoples’ behaviors can be explained in terms of a triadic, dynamic, and reciprocal model 

in which (1) behavior, (2) personal factors, and (3) environmental influences all interact.  

These interactions determine an individual’s behavior (McKenzie and Smeltzer, 2001).

The Social Cognitive Theory was selected for this study over other health 

behavior theories because of its attention to behavioral and environmental factors.  

Interpersonal theories such as the Health Belief Model and the Theory of Planned 

Behavior do not account for such factors.  Constructs of the Social Cognitive Theory 

cited most in health behavior studies include the following: reinforcement (which can be 

accomplished directly or vicariously), observational learning, reciprocal determinism, 

expectations of outcomes, expectancies (values) on outcome, self-control or self 

regulation, self-efficacy, behavioral capability, and emotional coping response 

(McKenzie and Smeltzer, 2001; Glanz et. al., 1997; Simons-Morton et. al., 1995).  Table 

1 summarizes all of these constructs, as well as provides a definition and example of how 

each might be applied to tobacco use.  Only the reinforcement and reciprocal 

determinism constructs of the Social Cognitive Theory were applied to this study.  

Table 1

Most Cited Constructs of the Social Cognitive Theory 

Construct Definition Example

Reinforcement*

a) Direct

b) Vicarious

Responses to a behavior that 
increase or decrease reoccurrence
a) Given directly to the person 
performing the behavior

b) Modeling behavior for the person 
who would perform the behavior

a) Someone handing a non-
smoker free cigarettes, 
encouraging their use

b) A non-smoker with a close 
friend that smokes

Reciprocal 
Determinism*

Interaction between a person, a 
behavior, and their environment

A non-smoking college student 
asking to live in a non-smoking 
dormitory
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Construct Definition Example

Expectations Anticipating the likely outcomes of 
a behavior 

A smoking adult in a cessation 
program expecting after 
completion to be smoke-free

Expectancies The values placed on a behavior A non-smoking child believing 
that not smoking enhances 
physical performance

Self-Control or Self-
Regulation

Management of a behavior to 
achieve goals or adjusting a 
behavior when necessary

A smoking adult setting 
personal goals to quit smoking, 
including rewards and 
punishments for the behavior

Behavioral Capability Having the knowledge and skills to 
perform a behavior 

A smoking adult developing 
skills to handle withdrawal 
symptoms from quitting 

Self-Efficacy Confidence in the ability to perform 
a behavior 

A non-smoking child believing 
that they can refuse a friend 
encouraging them to smoke

Emotional Coping 
Responses

Having the ability to deal with 
emotions felt before or after 
performing a behavior

A non-smoking child coping 
with the fear of saying no to a 
friend encouraging smoking

*Constructs that will be utilized in this study

Research Questions

Research Question 1

What are the factors that may protect young adult African-Americans in college from 

initiating cigarette smoking?

Research Question 2

What are the factors that may place young adult African-Americans in college at risk of 

smoking cigarettes?

Limitations and Delimitations

A limitation to using the Social Cognitive Theory is that it may have been too 

broadly formulated.  With so many constructs, an explanation can be offered for nearly 

any situation.  Therefore, it is important for research using the Social Cognitive Theory 
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that 1) clarity is given to where and when the constructs apply, 2) the constructs are based 

on the characteristics of the target population, and 3) use of the theory is evaluated 

carefully (McKenzie and Smeltzer, 2001).

Because the participants were African-American college students who attend a 

private, predominantly black, faith based liberal arts institution in the Metropolitan New 

Orleans, Louisiana area, the sample may be not be representative of African-American 

college students in general. Therefore, caution must be exercised when generalizing the 

results from this study to other states, parochial, private, and public schools.

Unpublished validity and reliability scores on the Harvard College Alcohol Study 

survey measures for cigarette smoking was another limitation to this study.  Because the 

questionnaire was a self-reported instrument, a respondent may provide misinformation 

by responding to a statement in ways that they believe to be socially acceptable, or 

agreeing with a statement (or answer yes to a statement) when they are unsure or 

ambivalent.   Additionally, using a self-reporting survey can result in underreporting the 

attitudes, beliefs and behaviors of respondents (McMillan and Schumacher, 1999).  

The convenience sampling of African-American young adults enrolled in the 

“first time student class” was also a limitation of the study, resulting in responses from 

less than half of Dillard University’s freshman population.  This low number of 

respondents and low percentage of smokers were a common result of other studies 

(Kelley and Lowing, 1997; Rhodes et. al., 1995; Ford and Goode, 1994).  Additionally, 

since African-Americans typically start smoking later then Caucasian Americans, using 

freshman students only may have significantly limited the number of respondents 

reporting ever smoking.
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Assumptions

It is assumed that the researcher has identified from the professional literature the 

major factors that may either protect young adult African-Americans in college from 

initiating cigarette smoking, or that may place them at risk of smoking cigarettes. It is 

also assumed that the survey instrument was understandable to the participants and it was 

easy to use.  Finally, it is assumed that the participants answered the questions honestly 

and their responses provided accurate data for analysis.

Operational Definitions

Current Smoker 

A current smoker is a person that has smoked at least one cigarette within the past 30 

days.

Ever-Smoker

An ever-smoker is a person that has indicated smoking at least one cigarette in their 

lifetime, just not within the past 12 months.

Never Smoker 

A never smoker is a person that has never smoked a cigarette in his or her lifetime.

Protective Factor

A protective factor moderates the influence of risk factors and contributes to positive 

development, which prevents negative behaviors and outcomes.

Risk Factor

A risk factor influences the chance of drug use and contributes to negative development, 

which permits negative behaviors and outcomes.
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Reciprocal Determinism

Reciprocal determinism is a Social Cognitive Theory construct defined as the interaction 

between a person, a behavior, and their environment.

Reinforcement

Reinforcement is a Social Cognitive Theory construct defined as a response to a behavior 

that may increase or decrease reoccurrence of that behavior.
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CHAPTER TWO

REVIEW OF LITERATURE

This review of literature includes an investigation of factors that may protect 

African-American youth from cigarette smoking, and those that place African-American 

young adults and adults at risk of smoking cigarettes.  

Protective Factors for African-American Youth

Limited research is available concerning protective factors that keep African-

American youth from using tobacco (Wallace and Muroff, 2002; Sullivan and Farrell, 

1999).  One reason, according to Wallace and Muroff (2002), is that many of the 

protective and risk factors researchers have identified were done using samples of 

predominantly, if not only, Caucasian-American youth.  The Substance Abuse and 

Mental Health Services Association (SAMHSA, 2002) contends that regardless of 

ethnicity, youth experience the same protective and risk factors.  However, many 

researchers argue that more research needs to be done without assuming that African-

American and Caucasian-American youth are equally exposed and vulnerable to similar 

factors (Wallace and Muroff, 2002; Sullivan and Farrell, 1999).

Another reason for the lack of research might be the distinction between a 

protective factor and a risk factor.  According to SAMHSA (2002), protective factors 

represent the influences, orientations, and behaviors in youths’ lives that contribute to 

positive development and help prevent negative behaviors and outcomes.  Risk factors
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would be their opposites.  Sullivan and Farrell (1999) identified studies seeking to define 

protective and risk factors, but make the argument that previous studies are inconsistent 

with their conceptual distinction.  The authors conclude that protective and risk factors 

differ not only in the direction of the effect, but also in the nature of the effect.  Protective 

factors serve as buffers that moderate the influence of risk factors on drug use, where as 

risk factors have a direct effect on drug use (Sullivan and Farrell, 1999).  

In addition, the identification of risk and protective factors must account for the 

fact that over time, youth change their perceptions about their protection and risk, and 

they vary depending on the individual and their environmental constraints (SAMHSA, 

2002; Sullivan and Farrell).  Table 2 lists protective and risk factors that influence drug 

use found in the literature.  The factors are categorized based on their internal/individual 

and external/contextual levels of influence.

Table 2

Index of Protective And Risk Factors

Internal/Individual Factors External/Contextual Factor

Academic experiences1, *

Alienation and rebellion2

Associating with drug using peers2

Attitudes favorable toward drug use2

Early involvement in drug use2

Family bonding1

Family risk factors2

Other antisocial behaviors2

Peer rejection in early elementary grades2

Physiological factors2

School bonding1, *

Availability of the drug2, *

Community disorganization2

Community protection environment1

Family supervision1

Laws that regulate access to drugs1

Low neighborhood risk2

Low socioeconomic status2

Parental attitudes and expectations1

Peer attitudes and pressure2

Peer substance use2

School performance2
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Internal/Individual Factors External/Contextual Factor

Substance use2

Intolerant attitudes toward deviance1

School activity involvement1

School prevention environment1, *

1Protective Factors
2Risk Factors
*Factors that will be utilized in this study

Through family and school bonds youth build an internal resiliency, over time, to 

external risks they encounter.  These bonds represent meaningful involvement in family 

and school life that is challenging, provides a sense of contribution, and is rewarding.  

Youth find interacting and achieving in these environments worthwhile, which protects 

them from initiating substance use.  

African-American youth have been more likely to report high levels of family and 

school connectedness, school involvement, attitudes toward academics, parental and 

school supervision, and satisfaction with their relationships with their parents, when 

compared to Caucasian-American youth.  These protective factors were found to be 

statistically significant in moderating cigarette smoking among African-American youth 

(SAMHSA, 2002; Wallace and Muroff, 2002; Kegler et. al., 2002; Gittelsohn et. al., 

2001; Sullivan and Farrell, 1999; Klesges and Robinson, 1995).  

The reciprocal determinism construct of the Social Cognitive Theory may 

theoretically explain the influence of school supervision and how maintaining a positive 

attitude toward schooling affect African-American youths’ decisions to avoid cigarette 

smoking.  Glanz et. al. (1997) suggests that policies restricting smoking may serve as a 

bi-directional interaction between the person and their environment, and enhance 

cigarette smoking prevention.  This aspect of the Social Cognitive Theory would support 
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the hypothesis that the regulation of smoking by schools, as measured by providing 

smoke-free housing on campus, will be related to low cigarette smoking rates.  Glanz et. 

al. (1997) also suggest that having a positive attitude about the role a person plays, and 

the activities they engage in, such as school connectedness and academic work, may 

serve as a positive bi-directional interaction between a person and their environments or 

activities, and can positively affect their behavior.  Thus, this aspect of the Social 

Cognitive Theory would support the hypotheses that greater school connectedness, as 

measured by satisfaction with their education and school life, and having a positive 

attitude toward academic work will be related to low cigarette smoking rates.

Risk Factors For African American Young Adults And Adults

As with the study of protective factors for African-American youth, limited 

research was available studying risk factors for late onset cigarette smoking among 

African-American young adults and adults.   Some researchers believe that the attention 

placed on preventing youth cigarette smoking has taken away from the significance of 

studying risk factors for late onset cigarette smoking (Glied, 2003; Moon-Howard, 2003; 

Chaloupka, 2002).  Studies found that while researchers focused on youth prevention, 

tobacco companies began marketing their products heavily towards the young adult and 

adult populations (Altman et. al., 1996; Sepe et. al., 2002; Ling and Glantz, 2002).  

The more responsible youth become, as they mature into young adulthood, the 

less external supervision they receive from their family, and the opportunity for schools 

to promote positive choices in youth decreases (Sale et. al., 2003; SAMHSA, 2002).  

Internal documents made available to the public as a result of a Master Settlement 

Agreement between the U.S. and several of the largest tobacco companies revealed that 
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bar and nightclub cigarette promotions are highly successful in increasing sales of 

particular brands to young adults (Katz and Lavack, 2002).  Providing free cigarettes and 

other brand name promotional items, especially during the transition period for 

adolescents in high school to young adulthood, are possible risk factors for late smoking 

onset (Sepe et. al., 2002; Ling and Glantz, 2002). 

The reinforcement construct of the Social Cognitive Theory may theoretically 

explain the influence of pro-tobacco promotions on African-American young adults and 

adults’ decision to start cigarette smoking.  As discussed by Glanz et. al. (1997), 

providing a positive reinforcement (i.e. offering free cigarettes to a non-smoker at a bar 

or event) serves as motivation and increases the likelihood of performing a behavior (i.e. 

trial smoking of the free cigarettes).  This aspect of the Social Cognitive Theory supports 

the hypotheses that encountering free cigarettes at bars and clubs, or events and parties, 

will be related to high cigarette smoking rates.
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CHAPTER THREE

METHODOLOGY

This chapter discusses the research design, including subsections describing 

hypotheses and variables; the study’s participants and sampling procedure; 

instrumentation, including reliability and validity issues associated with the measurement 

of this study’s key concepts; and the data analysis plan.

Research Questions

Two research questions guided this study:

Research Question 1

What are the factors that may protect young adult African-Americans in college from 

initiating cigarette smoking?

Research Question 2

What are the factors that may place young adult African-Americans in college at risk of 

smoking cigarettes?

Research Hypotheses

Research Question 1

What are the factors that may protect young adult African-Americans in college from 

initiating cigarette smoking?
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Research Hypothesis 1.1

Respondents who live in smoke-free housing on campus will have lower cigarette 

smoking rates than respondents who do not live in smoke-free housing on campus.

Research Hypothesis 1.2

Respondents who report their academic work as being important will have lower cigarette 

smoking rates than respondents who report their academic work as being unimportant.

Research Hypothesis 1.3

Respondents who report greater satisfaction with their education will have lower cigarette 

smoking rates than respondents who are less satisfied with their education.

Research Hypothesis 1.4

Respondents who report greater satisfaction with their school life will have lower 

cigarette smoking rates than respondents who are less satisfied with their school life.

Research Question 2

What are the factors that may place young adult African-Americans in college at risk of 

smoking cigarettes?

Research Hypothesis 2.1

Respondents that report exposure to pro-tobacco promotions in bars and clubs will have 

higher cigarette smoking rates than those who report no exposure to pro-tobacco 

promotions in bars and clubs. 

Research Hypothesis 2.2

Respondents that report exposure to pro-tobacco promotions at events and parties will 

have higher cigarette smoking rates than those who report no exposure to pro-tobacco 

promotions at events and parties. 
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Sample

Participants in this study were undergraduate African-American young adults 

enrolled at Dillard University of New Orleans, Louisiana.  Dillard University is a private, 

predominantly black, faith based liberal arts institution.  All of Dillard's housing on 

campus is smoke-free.  In the spring of 2003, the institution enrolled more than 1,800 

undergraduate students (1,389 were female and 437 were male).  More than 95% of the 

total enrollment was African-American.  A convenience (non-random) sample of 

undergraduate students was selected through the university’s Jubilee Scholars program.  

The Jubilee Scholars program enrolls all entering freshman into a mandatory class, which 

helps them with the transition of entering college.  A copy of the formal protocol form 

given to university representatives can be found in Appendix A.  In the spring of 2003, 

578 undergraduate students were enrolled in the program (454 were female and 124 were 

male).

Procedure

Following thesis committee approval, permission was sought and granted by the 

Harvard School of Public Health for the use of the Harvard College Alcohol Study 

survey.  Subsequently, permission was sought and granted by Dillard University’s 

Human Subjects Committee to approach the Jubilee Scholars program director and invite 

enrolled students’ participation in the study.  The program director approved enrollee 

participation and the issuance of extra credit points in the class as an incentive for 

participation.  An on-site contact person was designated to ensure that procedures were in 

place to protect students’ anonymity in the data collection process. A procedure to 

distribute and collect the surveys once completed was established, and a school 
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representative was selected to store the completed surveys until the researcher collected 

them.

The researcher hand delivered all material (human subject consent form, survey 

and pencils) to the on-site contact person.  Students that agreed to participate were 

required to complete a human subject consent form.  The consent form identified 1) the 

title, purpose, and research procedures for the study, 2) the principal investigator’s 

contact information for answers to questions, 3) the potential risks and benefits to the 

participant and, possibly, to society, 4) the process for protecting the participants’ 

confidentiality and 5) any alternate procedures.  A copy of the human subject consent 

form can be found in Appendix B.  Students who consented to participation in the study 

were given a copy of the Harvard College Alcohol Study (Harvard College Alcohol 

Study) survey to complete.  

Statistical Analyses

Once the surveys were collected, all data was organized and entered into a 

database. Statistical software used in this study was SPSS for Windows.  Appropriate 

descriptive statistics were reported on sample characteristics.  Additionally, an inferential 

analysis was done to examine the stated hypotheses.  Chi square analysis was conducted 

to determine whether or not there was a statistically significant difference in responses 

between respondents based on the independent variables.  Logistic Regression analysis 

was done to predict smoker and non-smoker responses based on the combination of 

values of independent varibles.  
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Instrumentation

Survey research is often employed to learn about people’s attitudes, beliefs, 

values, demographics, behavior, opinions, desires, and habits, with the goal of 

understanding the relationships among these variables (McMillan and Schumacher, 

2001). Because this study focused on African-American college students’ behavior and 

attitudes, it was appropriate to utilize survey research as the methodological approach. 

The survey method gathers data that is used to describe characteristics of certain 

populations (McMillan & Schumacher).  Thus, the methodological approach of survey 

research fit the designed purpose of this study.

The Harvard College Alcohol Study survey was chosen for use over two other 

health surveys specific to the college population: the National College Health Risk 

Behavior Survey (NCHRBS) and the National College Health Assessment (NCHA).  The 

NCHRBS was not chosen for use in this study because it was only administered in 1995, 

as opposed to the Harvard College Alcohol Study survey being conducted every other 

year since 1993.  The NCHA was not chosen to use in this study because it was piloted in 

1998 using the same cigarette smoking prevalence measures found in the Harvard 

College Alcohol Study survey.  The Harvard College Alcohol Study survey was the only 

survey that measured the importance of academic work, prevalence, smoking regulation 

and pro-tobacco promotions, and satisfaction with school connectedness.

The Harvard College Alcohol Study survey contains nineteen questions related to 

tobacco use.  The survey also contains questions about demographics and student 

characteristics, alcohol and other drug use, gambling, violence, physical activity and 

sexual activity.  In total the Harvard College Alcohol Study survey contains 120 
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questions and was used in its entirety.  The most recent Harvard College Alcohol Study 

results (from 1999) were from a representative sample of 128 four-year U.S. colleges and 

universities.  Nine were dropped because of low response rates.  Random samples of 

undergraduates were drawn from their total enrollment, which produced a total sample of 

approximately 225 students from each institution.  Response rates ranged from 40% to 

83%.  Sixty-one percent of respondents were female, and 6% were African-American 

(Rigotti et. al., 2000).  A copy of the Harvard College Alcohol Study can be found in 

Appendix C.  The authors of the survey did not calculate validity and reliability scores on 

the Harvard College Alcohol Study survey tobacco use measures.

Items of Interest 

The Items of interest to this study on the Harvard College Alcohol Study survey 

are presented in Table 3.

Table 3

Items of Interest on the Harvard College Alcohol Study Survey

Item Statement Options

A1 How old are you? 17 or younger, 18, 19, 20, 21, 22, 23, 24, 

25 or older

A2 Are you male or female? Male, Female

A3 What is your current year in school? Freshman (first year), Sophomore (2nd

year), Junior (3rd year), Senior (4th year), 

5th year or beyond (undergraduate), 

Graduate student

A8-C How important is it for you to participate 

in the following activities at college: 

academic work?

Very Important, Important, Somewhat 

Important, Not At All Important
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Item Statement Options

B12 Some universities have housing that is 

specially designated as “smoke-free.”  Do 

you live in this type of housing during the 

current school year?

Yes, No

E1-Q How often, if ever, have you used any of 

the drugs listed below: cigarettes?

Never Used, Used, but NOT in Past 12 

Months, Used, but NOT in Past 30 Days, 

Used in Past 30 Days

E2-A How old were you when you first: 

smoked a cigarette?

Never Did This, 9 or younger, 10-12, 13-

15, 16, 17, 18, 19 or Older

E11 Since the beginning of the school year, 

have you ever been to a bar or club when 

free samples of cigarettes were available?

Yes, No

E12 Since the beginning of the school year, 

have you ever been to an event or party 

on campus when free samples of 

cigarettes were available?

Yes, No

F1 In general, how satisfied are you with the 

education that you are receiving?

Very satisfied, Somewhat satisfied, 

Somewhat dissatisfied, Very dissatisfied

F2 In general, how satisfied are you with 

your life at school?

Very satisfied, Somewhat satisfied, 

Somewhat dissatisfied, Very dissatisfied

G3 Which of these racial or ethnic groups 

describes you best?

White, Black/African American, 

Asian/Pacific Islander, Native American 

Indian/Native Alaskan, Other

The dependent variable in this study is cigarette smoking prevalence and will be 

ascertained from responses to item E1-Q.  The independent variables in this study are 

importance of academic work, living in smoke-free housing on campus, level of 

satisfaction with education, level of satisfaction with life at school, availability of free 

samples of cigarettes at a bar or club, and availability of free samples of cigarettes at an 
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event or party.   Answers to these questions will be ascertained from responses to items 

A8-C, B12, F1, F2, E11and E12.
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CHAPTER FOUR

RESULTS

In this chapter the results of the analysis of the data collected in this investigation 

are presented. The chapter is divided into two sections. In the first section a description of 

the participants is reported along with respondents’ answers to items of interest on the 

Harvard College Alcohol Study survey. In the second section statistical results from the 

tests of the research hypotheses are reported. 

Descriptive Statistics

Descriptive statistics are reported on the several demographic variables of 

interest. Categories are identified and frequencies and percentages of the African-

American sample falling into these categories are reported. Narrative summaries of the 

results are included.  

Participants’ Gender

Participants were asked to indicate their gender. Descriptive data for the 

participants’ responses are presented in Table 4. 
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Table 4

Frequency Distribution of African-Americans by Gender

Gender Frequency Percent

Female 211 86.1

Male 33 13.5

Missing 1 .4

Total 245 100

In total, forty-six percent of the program enrollees (n=269) completed the Harvard 

College Alcohol Study survey.  Of these, 91% percent (n=245) were African American.  

Among the African-American sample, 86% (n=211) were female and 14% (n=33) were 

male, with one person not indicating their gender.  

Participants’ Age

Participants were asked to indicate their age.  Descriptive data for the African-

Americans’ responses are presented in Table 5.

Table 5

Frequency Distribution of African-Americans by Age

Age Frequency Percent

17 3 1.2

18 138 56.3

19 97 39.6

20 5 2

21 0 0
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Age Frequency Percent

22 1 .4

23 1 .4

24 0 0

25 0 0

Total 245 100

Ninety-six percent were between 18 (n=138) and 19 (n=97) years old (56% and 

40% respectively), 2% were 20 years old (n=5), and 1% was 22 and 23 years each (n=2, 

one in each age category).  No African-American respondents reported their age to be 21, 

24 or 25.  

Participants’ Classification

Participants were asked to indicate their classification. Descriptive data for the 

African-Americans’ responses are presented in Table 6.  

Table 6

Frequency Distribution of African-Americans by Classification

Classification Frequency Percent

Freshman 239 97.6

Sophomore 5 2

Junior 0 0

5th Year or Beyond 1 .4

Graduate School 0 0

Total 245 100
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Ninety-eight percent classified themselves as freshman (n=239), 2% as 

sophomores (n=5), and half a percentage point (n=1) as 5th year or beyond.  No African-

American respondents reported their classification as junior or in graduate school.  

Participants’ Cigarette Use

Participants were asked to indicate how often, if ever, they used cigarettes. 

Descriptive data for the African-American’ responses are presented in Table 7.  

Table 7

Frequency Distribution of African-Americans by Cigarette Use

Cigarette Usage Frequency Percentage

Never 213 86.9

Used, but not in the past 12 months 19 7.8

Used, but not in the past 30 days 9 3.7

Used in the past 30 days 2 .8

Missing 2 .8

Total 245 100

Eighty-seven percent (n=213) of respondents indicated that they never used 

cigarettes.  Eight percent (n=19) of respondents indicated that they used cigarettes, just 

not in the past twelve months.  Four percent (n=9) of respondents indicated that they used 

cigarettes, just not in the past thirty days.  One percent (n=2) of respondents indicated 

that they used cigarettes in the past 30 days equaled one percent (n=3).  One percent 

(n=2) of respondents did not indicate their cigarette usage.  In total, 13% of African-

American respondents indicated that they have smoked a cigarette at some point in their 

lifetime according to this question.
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Participants’ Age When First Used Cigarettes

Participants were asked to indicate the age when they first used cigarettes. 

Descriptive data for the African-American’ responses are presented in Table 8.  

Table 8

Frequency Distribution of Age African-Americans First Used Cigarettes

Age First Used Cigarettes Frequency Percentage

Never did this 177 72.2

9 or younger 10 4.1

10-12 17 6.9

13-15 28 11.4

16 5 2

17 5 2

18 2 .8

19 or older 0 0

Missing 1 .4

Total 245 100

Seventy-two percent (n=177) of African-American respondents that answered this 

question indicated that they have never used cigarettes.  This number differs from the 

percentage of respondents indicating that they have never used cigarettes in the previous 

table.  First use of cigarettes for African-American respondents occurred more between 

the ages of 13 and 15 at 11% (n=28).  Seven-percent (n=28) of African- American 

respondents first used a cigarette between the ages of 10 and 12.  Four-percent (n=10) of 

African-American respondents first used a cigarette at 9 years of age or younger, and also 
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between 17 and 18 years of age.  One percent (n=2) of African-American respondents 

first used a cigarette at 19 years of age or older.  One African-American respondent did 

not indicate an age of first cigarette use.

Inferential Analyses

Chi-Square Testing

Because of the low number of respondents who were current smokers, a chi 

square analysis was used to test whether or not there was a statistically significant 

difference in responses between smokers and non-smokers.  In order to conduct the Chi-

Square analysis, the dependent variable measure (cigarette smoking prevalence) had to be

recoded from a four answer categorical variable into two categories.  The original four 

categories were 1) Never Used, 2) Used, but not in the past 12 months, 3) Used, but not 

in the past 6 months, and 4) Used in the past 30 days.  The recoded categories were 1) 

Non-smoker (original category 1) and 2) Ever-smoker (original categories 2, 3 and 4).  

Recoding results found that 12% (n = 30) of the African-American respondents were 

ever-smokers.  Of these, 83% (n=25) were female and 17% (n=5) were male.  

There were two research questions for this study. Research Question 1 asked: 

“What are the factors that may protect young adult African-Americans in college from 

initiating cigarette smoking?”  Research Question 2 asked: “What are the factors that may 

place young adult African-Americans in college at risk of smoking cigarettes?” A case-

processing summary is presented in Table 9.
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Table 9

Case Processing Summary

Question Valid Missing Total

N Percent N Percent N Percent
Live in smoke-free 

housing
233 95.1% 12 4.9% 245 100.0%

Importance of academic 
work

239 97.6% 6 2.4% 245 100.0%

Satisfaction with education 243 99.2% 2 .8% 245 100.0%

Satisfaction with life at 
school

243 99.2% 2 .8% 245 100.0%

Free cigarette samples in 
bar or club

243 99.2% 2 .8% 245 100.0%

Free cigarette sample at 
event or party on campus

243 99.2% 2 .8% 245 100.0%

Research Hypothesis 1.1

Research Question 1 was examined by Research Hypothesis 1.1 that stated 

respondents who live in smoke-free housing on campus will have lower cigarette 

smoking rates than respondents who do not live in smoke-free housing on campus.  A 

cross-tabulation of data is presented in Table 10. 

Table 10

Cross-Tabulation of Respondents Living in Smoke-Free Housing

Live In Smoke-Free 
Housing

Yes No Total
Non-smoker Count 129 74 203

Expected 
Count

132.4 70.6 203.0

Ever-Smoker Count 23 7 30
Expected 

Count
19.6 10.4 30.0

Total Count 152 81 233
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Live In Smoke-Free 
Housing

Yes No Total
Expected 

Count
152.0 81.0 233.0

Although more ever-smokers indicated living in smoke-free housing on campus, Chi-

Square test results, presented in Table 11, indicated no significant difference between 

respondents.  Therefore, the test did not reach significance to support or reject Hypothesis 

1.1.

Table 11

Chi-Square Test of Respondents Living in Smoke-Free Housing

Value df Asymp. Sig. 
(2-sided)

Exact Sig. 
(2-sided)

Exact Sig. 
(1-sided)

Pearson Chi-Square 1.984 1 .159
Continuity Correction 1.447 1 .229

Likelihood Ratio 2.099 1 .147
Fisher's Exact Test .218 .113
Linear-by- Linear 

Association
1.975 1 .160

N of Valid Cases 233

Research Hypothesis 1.2

Research Question 1 was examined by Research Hypothesis 1.2 that stated respondents 

who report their academic work as being important will have lower cigarette smoking 

rates than respondents who report their academic work as being unimportant.  A cross-

tabulation of data is presented in Table 12. 



31

Table 12

Cross-Tabulation of Importance of Academic Work to Respondents

Importance Of Academic Work

Very 
Important

Important Somewhat 
Important

Not at all 
important

Total

Non-
smoker

Count 189 14 3 3 209

Expected 
Count

188.0 14.9 2.6 3.5 209.0

Ever-
Smoker

Count 26 3 0 1 30

Expected 
Count

27.0 2.1 .4 .5 30.0

Total Count 215 17 3 4 239
Expected 

Count
215.0 17.0 3.0 4.0 239.0

Although more ever-smokers indicated their academic work was important than not 

important, Chi-Square test results, presented in Table 13, indicated no significant 

difference between respondents.  A second Chi-Square test was done using a set of 

recoded answer categories that included Important (which consisted of the answer 

categories Very Important, Important, and Somewhat Important) and Not Important 

(which consisted of the answer category Not At All Important) to see if there would be 

any significant differences between respondents.  This second Chi-Square test indicated 

no significant difference between respondents based on recoded categories.  Therefore, 

neither test reached significance to support or reject Hypothesis 1.2.
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Table 13

Chi-Square Test of Importance of Academic Work to Respondents

Research Hypothesis 1.3

Research Question 1 was examined by Research Hypothesis 1.3 that stated 

respondents who report greater satisfaction with their education will have lower cigarette 

smoking rates than respondents who are less satisfied with their education.  A cross-

tabulation of data is presented in Table 14. 

Table 14

Cross-Tabulation of Respondents’ Satisfaction with Education

Satisfaction With Education

Very 
Satisfied

Somewhat 
Satisfied

Somewhat 
Dissatisfied

Very 
Dissatisfied

Total

Non-smoker Count 81 102 23 7 213
Expected 

Count
82.4 98.2 25.4 7.0 213.0

Ever-Smoker Count 13 10 6 1 30
Expected 

Count
11.6 13.8 3.6 1.0 30.0

Total Count 94 112 29 8 243
Expected 

Count
94.0 112.0 29.0 8.0 243.0

Although more ever-smokers indicated greater satisfaction with their education, Chi-

Square test results, presented in Table 15, indicated no significant difference between 

Value df Asymp. Sig. 
(2-sided)

Pearson Chi-Square 1.439 3 .697
Likelihood Ratio 1.666 3 .644
Linear-by- Linear 

Association
.391 1 .532

N of Valid Cases 239
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respondents.  A second Chi-Square test was done using a set of recoded answer 

categories that included Satisfied (which consisted of the answer categories Very 

Satisfied and Somewhat Satisfied) and Unsatisfied (which consisted of the answer 

categories Somewhat Dissatisfied and Very Dissatisfied) to see if there would be any 

significant differences between respondents.  This second Chi-Square test indicated no 

significant difference between respondents based on recoded categories.  Therefore, 

neither test reached significance to support or reject Hypothesis 1.3.

Table 15

Chi-Square Test of Respondents’ Satisfaction with Education

Value df Asymp. Sig. 
(2-sided)

Pearson Chi-Square 3.266 3 .352
Likelihood Ratio 3.100 3 .376
Linear-by- Linear 

Association
.070 1 .792

N of Valid Cases 243

Research Hypothesis 1.4

Research Question 1 was examined by Research Hypothesis 1.4 that stated 

respondents who report greater satisfaction with their school life will have lower cigarette 

smoking rates than respondents who are less satisfied with their school life.  A cross-

tabulation of data is presented in Table 16.

Table 16

Cross-Tabulation of Respondents’ Satisfaction with Life at School

Satisfaction With Life At School

Very 
Satisfied

Somewhat 
Satisfied

Somewhat 
Dissatisfied

Very 
Dissatisfied

Total

Non-smoker Count 64 114 26 9 213
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Satisfaction With Life At School

Very 
Satisfied

Somewhat 
Satisfied

Somewhat 
Dissatisfied

Very 
Dissatisfied

Total

Expected 
Count

64.9 113.1 26.3 8.8 213.0

Ever-Smoker Count 10 15 4 1 30
Expected 

Count
9.1 15.9 3.7 1.2 30.0

Total Count 74 129 30 10 243
Expected 

Count
74.0 129.0 30.0 10.0 243.0

Although more ever-smokers indicated greater satisfaction with their life at school, Chi-

Square test results, presented in Table 17, indicated no significant difference between 

respondents.  A second Chi-Square test was done using a set of recoded answer 

categories that included Satisfied (which consisted of the answer categories Very 

Satisfied and Somewhat Satisfied) and Unsatisfied (which consisted of the answer 

categories Somewhat Dissatisfied and Very Dissatisfied) to see if there would be any 

significant differences between respondents.  This second Chi-Square test indicated no 

significant difference between respondents based on recoded categories.  Therefore, 

neither test reached significance to support or reject Hypothesis 1.4.

Table 17

Chi-Square Test of Respondents’ Satisfaction with Life at School

Value df Asymp. Sig. 
(2-sided)

Pearson Chi-Square .233 3 .972
Likelihood Ratio .234 3 .972
Linear-by- Linear 

Association
.070 1 .792

N of Valid Cases 243
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Research Hypothesis 2.1

Research Question 2 was examined by Research Hypothesis 2.1 that stated 

respondents that report exposure to pro-tobacco promotions in bars and clubs will have 

higher cigarette smoking rates than those who report no exposure to pro-tobacco 

promotions in bars and clubs.  A cross-tabulation of data is presented in Table 18.

Table 18

Cross-Tabulation of Respondents Encountering Free Cigarette Samples in Bar or Club

Free Cigarette Samples In Bar Or Club

Yes No Total
Non-smoker Count 12 201 213

Expected 
Count

14.0 199.0 213.0

Ever-Smoker Count 4 26 30
Expected 

Count
2.0 28.0 30.0

Total Count 16 227 243
Expected 

Count
16.0 227.0 243.0

Although fewer ever-smokers indicated encountering free cigarette samples in a bar or 

club, Chi-Square test results, presented in Table 19, indicated no significant difference 

between respondents.  Therefore, the test did not reach significance to support or reject 

Hypothesis 2.1.

Table 19

Chi-Square Test of Respondents Encountering Free Cigarette Samples in Bar or Club

Value df Asymp. Sig. 
(2-sided)

Exact Sig. 
(2-sided)

Exact Sig. 
(1-sided)

Pearson Chi-Square 2.534 1 .111
Continuity Correction 1.437 1 .231

Likelihood Ratio 2.073 1 .150
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Value df Asymp. Sig. 
(2-sided)

Exact Sig. 
(2-sided)

Exact Sig. 
(1-sided)

Fisher's Exact Test .119 .119
Linear-by- Linear 

Association
2.524 1 .112

N of Valid Cases 243

Research Hypothesis 2.2

Research Question 2 was examined by Research Hypothesis 2.2 that stated 

respondents that report exposure to pro-tobacco promotions at events and parties will 

have higher cigarette smoking rates than those who report no exposure to pro-tobacco 

promotions at events and parties. A cross-tabulation of data is presented in Table 20.

Table 20

Cross-Tabulation of Respondents Encountering Free Cigarette Samples at Event or Party

Free Cigarette Sample At 
Event Or Party

Total

Yes No
Non-smoker Count 5 208 213

Expected 
Count

6.1 206.9 213.0

Ever-Smoker Count 2 28 30
Expected 

Count
.9 29.1 30.0

Total Count 7 236 243
Expected 

Count
7.0 236.0 243.0

Although more ever-smokers indicated encountering free cigarette samples at an event or 

party, Chi-Square test results, presented in Table 21, indicated no significant difference 

between respondents.  Therefore, the test did not reach significance to support or reject 

Hypothesis 2.2.
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Table 21

Chi-Square Test of Respondents Encountering Free Cigarette Samples at Event or Party

Value df Asymp. Sig. 
(2-sided)

Exact Sig. 
(2-sided)

Exact Sig. 
(1-sided)

Pearson Chi-Square 1.754 1 .185
Continuity Correction .549 1 .459

Likelihood Ratio 1.360 1 .243
Fisher's Exact Test .209 .209
Linear-by- Linear 

Association
1.746 1 .186

N of Valid Cases 243

Logistic Regression Analysis

The Chi-Square analysis results did not indicate that any of the variables are 

significant. To further demonstrate this, several logistical regression steps were taken. 

Logistic Regression analysis was done to predict smoker and non-smoker responses 

based on the combination of values of independent varibles.  The objective of this step 

was to progress from the Chi-Square analysis and control for factors to develop the most 

parsimonious predictive model.  The full set of independent variables were entered into 

the Logistic Regression analysis to define the direction and level of the coefficients, 

identify which variables, if any, are significant, determine the and R2 (the measure of 

association between variables) when all variables are forced into the model.  

Two-hundred-thirty cases were included in the analysis, with 15 cases rejected 

because of missing data.   In beginning block zero, the Initial Log Likelihood Function (-

2 Log Likelihood) equaled 178.118%.  In beginning block one, using the Enter method, 

all independent variables were entered on step number one.  Estimation terminated at 

iteration number six because Log Likelihood decreased by less than .01%.  The Log 

Likelihood Function (-2 Log Likelihood) equaled 164.966%.  The Goodness of Fit 
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equaled 234.937%.  Cox & Snell R2 equaled .056%.  Nagelkerke R2 equaled .103%.  The 

Chi-Square equaled 13.152%, with 12 degrees of freedom and a significance level of 

.358% for the model, block and step tests.  Chi-Square equaled 7.071%, with 8 degrees of 

freedom and a significance level of .529% for the Goodness-Of-Fit test.  Observed and 

predicted results for non-smokers and smokers can be found in Table 22.  

Table 22

Observed and Predicted Results for Non-Smokers and Smokers

Predicted

Non-Smoker Smoker Percent Correct

Observed N S

Non-Smoker N 199 1 99.5%

Smoker S 28 2 6.67%

Overall 87.39%

Variables entered into the Logistic Regression equation are presented in Table 23.  The 

Logistic Regression analysis found that none of the variables in the equation were 

statistically significant.

Table 23

Variables In The Logistic Regression Equation

Independent Variables B S.E. Wald df Sig R Exp(B)
Importance of Academic Work 

Very Important 3.1818 3 .3644 .0000
Important -1.4144 1.2321 1.3178 1 .2510 .0000 .2431

Somewhat Important -.3328 1.3724 .0588 1 .8084 .0000 .7169
Not At All Important -6.8914 20.7617 .1102 1 .7399 .0000 .0010

Satisfaction with Education
Very Satisfied 3.0578 3 .3828 .0000

Somewhat Satisfied .0782 1.3884 .0032 1 .9551 .0000 1.0813
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Independent Variables B S.E. Wald df Sig R Exp(B)
Somewhat Dissatisfied -.3387 1.3954 .0589 1 .8082 .0000 .7127

Very Dissatisfied .6981 1.3944 .2506 1 .6166 .0000 2.0099
Satisfaction with School Life

Very Satisfied .3766 3 .9450 .0000
Somewhat Satisfied .3939 1.3521 .0849 1 .7708 .0000 1.4827

Somewhat Dissatisfied .1000 1.3151 .0058 1 .9394 .0000 1.1052
Very Dissatisfied .2553 1.3410 .0362 1 .8490 .0000 1.2908

Live in Smoke-free Housing -.9037 .5030 3.2282 1 .0724 -.0830 .4050
Free Cigarettes At Bar/Club -.9937 .6874 2.0900 1 .1483 -.0225 .3702
Free Cigarettes At Event/Party -1.3208 1.0695 1.5252 1 .2168 .0000 .2669
Constant 4.8734 3.0957 2.4784 1 .1154
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CHAPTER FIVE

DISCUSSION

The purpose of this study was to examine factors that may either protect young 

adult African-Americans in college from initiating cigarette smoking, or that may place 

them at risk of smoking cigarettes, using the theoretical framework of the Social 

Cognitive Theory.  African-American college participants in this study were 

undergraduate male and female African-American young adults enrolled at Dillard 

University of New Orleans during the 2002-2003 school year.  Participating students, 

selected from a mandatory freshman class by convenience sampling, who consented to 

participating in the study, were given a copy of the Harvard College Alcohol Study 

(Harvard College Alcohol Study) survey to complete.  Forty-six percent of the class 

enrollees (n=269) completed the Harvard College Alcohol Study survey.  Of these, 91% 

percent (n=245) were African American between 18 and 19 years of age.  Females 

accounted for the majority of participants who completed the survey (86.1%).  

Protective factors examined in this study included school supervision, attitude 

toward academics, and school connectedness.  It was hypothesized that living in smoke-

free housing on campus, finding academic work important, and being satisfied with the 

education received and life at school would yield low smoking rates.  The reciprocal 

determinism construct of the Social Cognitive Theory was expected to theoretically 

support these findings.  On the contrary, Chi-Square tests found no significant difference
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between respondents, and Logistic Regression Analysis found no statistically significant 

results for the independent variables.  In addition, more ever-smokers reported living in 

smoke-free housing on campus, indicating their academic work was important, and being 

satisfied with their education and life at school.  It was expected to find a lower number 

of total ever-smokers.  However, this study found more ever-smokers responding in 

opposition to the hypotheses for Research Question 1, which was not expected.  The 

reciprocal determinism construct of the Social Cognitive Theory does not support these 

findings. 

Risk factors examined in this study included pro-tobacco promotions.  It was 

hypothesized that encountering free cigarettes at a bar or club, or at an event or party, 

would yield high smoking rates.  The reinforcement construct of the Social Cognitive 

Theory was expected to theoretically support these findings.  On the contrary, Chi-Square 

tests found no significant difference between respondents, and Logistic Regression 

Analysis found no statistically significant results for the independent variables.  In 

addition, fewer ever-smokers reported encountering free cigarettes at a bar or club, or at 

an event or party.  It was expected to find a low number of total ever smokers.  However, 

this study found more ever-smokers responding in opposition to the hypotheses for 

Research Question 2, which was not expected.  The reinforcement construct of the Social 

Cognitive Theory does not support these findings. 

Future researchers should address the limitations of this study to produce better 

results.   A threat to external validity is associated with the sample used in this study.  

Because the participants were undergraduate African-American young adults enrolled at 

Dillard University of New Orleans, Louisiana, the sample may not be representative of 
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African-American college students in general. Therefore, caution should be exercised 

when generalizing the results from this study to other states and schools.  Mis-

interpretation of questions may have also limited this study.   Future studies must address 

the validity and reliability concerns of the Harvard College Alcohol Study survey 

measures for cigarette smoking among African-American young adults in college.  

Although Rigotti et. al. (2000) report surveying a national random sample, they do not 

indicated the appropriateness of the measures or the degree of error that may exist with 

this population.  An illustration of this can be seen when looking at cigarette smoking 

prevalence rates found in this study.  After survey results revealed a 13% ever-smoker 

prevalence rate from responses to the question “How often, if ever, have you used any of 

the drugs listed below: cigarettes,” it was not expected that responses to the question 

“How old were you when you first: smoked a cigarette” would result in a 27% ever-

smoker prevalence rate.  To address this limitation to using a self-reporting survey, future 

researchers may want to apply techniques for validation of cigarette smoking such as 

tests to detect cotinine (a metabolite created when the body processes nicotine).  Lastly, a 

limitation to this study was the convenience sampling technique.  Future researchers 

should apply a random sampling technique and increase the number of respondents to 

maximize their study’s potential.  Future researchers may want to also follow students 

from their freshman year to examine any changes in their cigarette smoking rates, or use 

a sample of students at different academic levels.

In conclusion, this study was a descriptive, exploratory study of young adult 

African-American college students’ influence by factors that may either protect them 

from initiating cigarette smoking, or that may place them at risk of smoking cigarettes, 
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using the theoretical framework of the Social Cognitive Theory.  No relationship was 

found between students’ cigarette smoking prevalence and importance of academic work, 

living in smoke-free housing on campus, level of satisfaction with education, level of 

satisfaction with life at school, availability of free samples of cigarettes at a bar or club, 

and availability of free samples of cigarettes at an event or party.  This finding may be the 

result of the continued influence of youthful protective factors on students in their 

freshman year, as they are still making the transition from youth to young adulthood and 

are not as exposed to the risk factors associated with smoking as originally hypothesized.  

The reciprocal determinism and reinforcement constructs of the Social Cognitive theory 

used to examine the hypotheses are not supported by the findings.  The knowledge gained 

from this research can help future researchers build upon the body of knowledge 

surrounding protective and risk factors for cigarette smoking among young adult African-

American college students.

Although the hypotheses in this study were not supported or rejected, this study 

has made an important contribution to research examining why African-Americans begin 

cigarette smoking later in life than Caucasian-Americans, catch up to Caucasian-

Americans as adults in cigarette smoking rates, and surpass Caucasian-Americans in 

death rates from tobacco-related diseases.  Finding similar cigarette smoking prevalence 

rates as those of other local studies cited using similar methodologies not only confirms 

their findings, but also highlights the necessity to apply a random sampling technique to a 

larger number of respondents to maximize a study’s potential.  Additionally, this study’s 

literature review harnessed a growing body of literature examining protective factors for 

mediating cigarette smoking for future researchers.  The literature review also revealed 
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more research is needed studying risk factors for young adult and adult African-American 

cigarette smoking.  
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FORMAL PROTOCOL

1. TITLE OF RESEARCH STUDY: Prevalence Of Tobacco Use Among African-
American College Students

2. INVESTIGATORS: Michael D. Celestin, Jr., Masters Candidate, Department of 
Human Performance & Health Promotion, University of New Orleans, New Orleans, 
LA  70148, 504-280-7061.  Dr. Peter Anderson, Professor and Thesis Committee 
Chairperson (can be reached at the same above information).

3. INTRODUCTION: This study examined factors that may protect African-American 
young adults in college from early onset of cigarette smoking, along with factors that 
may place African-American young adults at risk for cigarette smoking.  African-
American youth begin cigarette smoking later in life than Caucasian-Americans, 
catch up to Caucasian-Americans as adults in cigarette smoking rates, and surpass 
Caucasian-Americans in death rates from tobacco-related diseases.  Researchers agree 
that this disparity in health consequences between African-Americans and Caucasian-
Americans from tobacco use warrants an examination of patterns among African-
American college students.  

4. PARTICIPANTS: Participants will be 18 to 24 year old, male and female, African-
American college students.

5. JUSTIFICATION FOR USING THIS PARTICULAR POPULATION: African-
American youth begin cigarette smoking later in life than Caucasian-Americans, 
catch up to Caucasian-Americans as adults in cigarette smoking rates, and surpass 
Caucasian-Americans in death rates from tobacco-related diseases.  Researchers agree 
that this disparity in tobacco use and health consequences between African-
Americans and Caucasian-Americans from tobacco use warrants an examination of 
patterns among African-American college students.  

6. SUBJECT RECRUITMENT PROCEDURES: Participants will be selected based on 
a convenient (non-random) sampling of students who are in Dillard University’s 
Jubilee Scholars Program class.  Please find attached a letter of permission from the 
Jubilee Scholars Program Director.  

7. GENERAL EXPERIMENTAL PROCEDURES: Participants will complete the 
Harvard College Alcohol survey that addresses a number of health risks, including 
tobacco use.  Please find attached a copy of the survey.  The amount of time it takes 
to complete the survey varies upon each participant.  Participants will benefit from 
five extra credit points in their Jubilee Scholars Program class.  Additionally, 
researchers will benefit from new thinking and new knowledge about African-
American college students’ tobacco use prevalence.    
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8. HUMAN SUBJECT CONSENT FORM: Each participant in the study will complete 
a human subjects consent form. The consent form identified the title, purpose and 
research procedures for the study; the principal investigator’s contact information for 
answers to questions; the potential risks and benefits to the participant and, possibly, 
to society; the process for protecting the participant’s confidentially; and any alternate 
procedures.  Please see an attached copy of the human subjects consent form.  

9. PROTECTION OF CONFIDENTIALITY: Survey results may be released to Dillard 
University in summary form only.  The results of this study may be published.  
Names will not be connected with any study data; student ID numbers will be used to 
track participants.  Privacy will be protected.  

10. DEBRIEFING PROCEDURES: Participants will be informed about the nature of this 
study at the beginning of their Jubilee Scholars Program class.  The principal 
investigator will be there to answer any questions at the completion of the study when 
appropriate.  Any inquiries concerning the results of this study can be requested and 
replied to by the principal investigator whose contact information is located on the 
consent form.

11. POTENTIAL RISKS OR DISCOMFORTS: There are no known risks to participation 
in this study either physically, psychologically, socially, or economically.  
Participants may refuse to, or withdraw from, participation in the survey at any time 
without jeopardizing, in any way, their academic standing or relationship with school
staff in the present or future.  In the event of a research-related injury or emergency 
emerges, please contact the principal investigator of the study.
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Human Subject Consent Form
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HUMAN SUBJECT CONSENT FORM

1. TITLE OF RESEARCH STUDY: Prevalence Of Tobacco Use Among African-American College 
Students.

2. PRINCIPAL INVESTIGATOR: Michael D. Celestin, Jr., Masters Candidate, Department of 
Human Performance & Health Promotion, University of New Orleans, New Orleans, LA  70148, 
504-280-7061.

3. PURPOSE OF the RESEARCH: This study examines factors that may protect African-American 
young adults in college from early onset of cigarette smoking, along with factors that may place 
African- American young adults at risk for cigarette smoking.    

4. PROCEDURES FOR THIS RESEARCH: Participants will complete the Harvard College 
Alcohol survey that addresses a number of health risks, including tobacco use.  The amount of 
time it takes to complete the survey varies upon each participant.    

5. POTENTIAL RISKS OF DISCOMFORTS: There are no known risks to participation in this 
study either physically, psychologically, socially, or economically.  Participants may refuse to, or 
withdraw from, participation in the survey at any time without jeopardizing, in any way, their 
academic standing or relationship with school staff in the present or future.  In the event of a 
research-related injury or emergency, please contact the principal investigator of the study.

6. POTENTIAL BENEFITS TO YOU OR TO OTHERS: Participants will benefit from five extra 
credit points in their Jubilee Scholars Program class.  Additionally, researchers will benefit from 
new thinking and new knowledge about African-American college students’ tobacco use 
prevalence.  

7. ALTERNATE PROCEDURES: There are no alternative procedures to this research study.  Your 
participation is entirely voluntary and you may withdraw consent and terminate participation at any 
time without consequence.

8. PROTECTION OF CONFIDENTIALITY: Survey results may be released to Dillard University 
in summary form only.  The results of this study may be published.  Names will not be connected 
with any study data; student ID numbers will be used to track participants.  Your privacy will be 
protected.  

9. SIGNATURES:

I HAVE BEEN FULLY INFORMED OF THE ABOVE-DESCRIBED PROCEDURE WITH ITS 
POSSIBLE BENEFITS AND RISKS, AND I HAVE GIVEN PERMISSION OF PARTICIPATION 
IN THIS STUDY.

SIGNATURE OF SUBJECT NAME OF SUBJECT  (PRINT) DATE

SIGNATURE OF PERSON
OBTAINING CONSENT

NAME OF PERSON 
OBTAINING CONSENT (PRINT)

DATE
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Harvard College Alcohol Study Survey
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