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TERESITA MARIA SMITH 
The Relationship Between Self-C6n.cept and Locus of Control on Tobacco Use 
Among Rural Black and White Preadolescents: A Comparative Study 
(Under the direction of DR. MARTHA S. TINGEN) 

This study investigated the relationships among demog·raphic variables- of 

grade, age, gender, and race; self-_concept related to home, school,. and peer; 

and internal and external locus of control on tobacco use among rural BJack and 

White preadolescents using a cross-sectional design. The sample consisted of 

666 preadolescents •in grades 4 and 5, ages 8 through 12, and enrolled in public 

schools in east central Georgia. Five elementary schools met the inclusion 

criteria of being located in a rural county with a population < 25,000, and also 

with > 50% Black student enrollment. Individual classrooms were randomly 

selected in 3 of the-schools. All fourth and fifth graders were selected in the other 

2 schools. 

Data were analyzed using descriptive statistics, chi-square, t test, and 
6 . . 

logistic regression. Independent variables were self-concept and locus·of control. 

The dependent variable was tobacco use as being use or never use. The 54-item 

self-report survey was compri_sed of 4 brief scales: the Student Information Data 

. Form; the. Hare Self-Este.em Scale; the Nowicki-Strickland Children's Locus of 

Control. Scale; and the Tobacco Use Self-Report. Data were collected during Fall 

2002 and involved 2 steps: (1) Explanation of the study and th~opportunity to 

participate were provided to the students (parental consent and child assent 

forms were obtained fro~ those agreeing to participate), and (2) data collection 

was ·conducted using_ the self-report survey form.· 



The study.found that tobacco use.rs totaled 9.2°/o' of the sample, which was 

gre.ater than the· rural norm of 4.2% to 5%. The sample of Black participants was 

_ large, s·1. 7%, as compared to previous studies with 0% to 20%, an~ was 

representative of the population. Those who used tobacco 'were more likely to be 
' . 

boys (OR= 2.66, p = ~0005); have low:home sel.f-concept s.core (OR=. 0.91, 

p = .0003); have low school self-concept score (OR= 0.91, p < .0001 ); and have 

external locus of control (OR·= 2.05, p = .008) than those who did not use 

tobacco. Further studies· are recommended that may identify other contributing 

factors of tobacco use among rural preadolescents, such as diet, exercise, 

health, and sociodemographic variables. 

INDEX WORDS: Self-Concept, Locus of Control, Tobacco Use, Preadolescents 
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I. INTRODUCTION 

A. Statement of the· Problem 

Tobacco use is the single leading preventable cause of premature death 

and disability in the United States, accoun_ting for over 430,000 deaths each year 

among adults, and an estimated 18.6% of all deaths in the last decade (Centers 

for Disease Control, 1997; McGinnis & Foege, 1993). _The most prominent 

contributor to mortality in the United States is cardiovascular disease, of which 1 

in 5 deaths is attributabte to tobacco use (American Heart Association, 2000). 

Cancer, the second major cause of death in the United States, is also related to 

tobacco use, with 87% of all lung cancers linked to smoking (American Cancer 

Society, 2001 ). Approximately 30% of all cancer deaths may be prevented by 

smoking abstinen·ce (ACS, 2000). Because tobacco use greatly_ impacts the 

· mortality of American society, prevention of_tobacco use is of vital importance 

(CDC,' 2001 a). 

In Georgia, cardiovascular disease continues to be the primary cause of 
. . . ; . ' 

death (AHA, 2000). Cancer ranks as .the second leading cause of death in 

Georgia and presents a major health problem. In 1996, toba(?CO use in Georgia 

was responsible for 17%, or 1 in 6, of all deaths (ACS, 2000). ·Georgians who die 

as a result of their smoking habit lose an average of 15 years of life. Currently, 

tobacco use accounts for at least 30% of all cancer deaths in Georgia. Because 

1 



the Black population in Georgia is 27% more likely to die of cancer than the 

White population, education and research aimed at reducing the rate of cancer 

deaths among the Black race in Georgia are warranted. 

An estimated 3 million adolescents in the United States currently use 

tobacco (CDC, 2001 a). Each year approximately 1 million more adolescents 

begiA tobacco-use, and each day, 3,000 additional teens and preteens become 

regular smokers (CDC, 2000c). The you.riger the individual begins to use 

tobacco, the more likely that the individual will smoke as an adult (CDC, 1994). 

Earlier ·onset is also associated with heavier use; those who begin to use tobacco 

as young adolescents_ are likely to be the heaviest users of tobacco as adults. 

Commonly considered as a "gateway drug," use of tobacco is also associated 

with other"forms of substance abuse, such as alcohol and marijuana use (CDC, 

1994; Kandel & Logan, 1984). Tobacco use is also a predictor of risky behavior 

as well as of violent events, such as ·car accidents and homicides, in adolescents 

(Frey, Guthrie, Loveland-Cherry, Park, & Foster, 1997; Sussman, Dent, Stacy, 

Burton, & Flay, 1994). 

Healthy People 2010 has targeted tobacco use as one of ~he 10 leading 

health indicators for adolescents and adults in the United States (Healthy People, 

2002). One of the objectives included in Healthy People._ 2010 is to reduce 

cigarette smoking by adolescents from 35% to 16% in 2010. Another objective of 

Healthy People 2010 is to increase by at least one year the age of first use of 

tobacco by adolescents. Although preadolescents were not addressed in Healthy 
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People 2010, the objective for adolescents strongly encourages the reduction of 

cigarette smoking among preadoles:cents as well. 

The elimination of health disparities related to tobacco is one of the goals 
. . . 

of Healthy People 2010 (CDC, 2000c; Healthy People, 2002; NIH, _2001 ). Health 

dispa,rities among minorities, especially among the Black preadolescent 

population, whose prevalence o·f tobacco use has increased in the last decade, 

continue to pose a national challenge (CDC, 2001 a) .. Health_ dispari_ty as it r~lates 
' . . . . 

to culture, ethnicity, -religion,· and social differences need to be assessed in 

understanding patterns of tobacco use. More research is needed to develop 

effective interventions for various population groups before the national goal of 

-eliminating health disparities related to toba·cco use can be reached (CDC, 

2000c). 

Although the negative effects of toba_cco use on health are well 

documented (ACS,_2001; AHA, 2000; CDC, 2001a; McGinnis & Foege, 1993), 

the prevalence of tobacco use continues to be astounding. Approximately 88% of 

adults who had tried a cigarette had done so by the age of 18 years. In addition,· 

71 % of daily smokers had become smokers before reaching age 18. The 

average age when smokers first tried a cigarette was 14.5 years, and the 

average·age at which they became daily_ smokers was 17.7 years (CDC, 1994). 

In the latest Youth Tobacco Survey, over 8% of middle school students began 

tobacco use before the age of 11 years (CDC, _2001 a). A study of children in· 

grades kindergarten through sixth found that_ the average percentage of tobacco 
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use among grades kindergarten through fifth was 4.7%, but increased to 17.4% 

in the sixth grade (Sarvela, Monge, Shannon, & Nawrot, 1999). According to the 

U. S. Surgeon General, if adolescents can be kept tobacco-free, most will be less 

likely to start using tobacco as an adult (CDC, 1994). It is evident that the 

negative effects of tobacco use needs to be addressed atall age levels, 

especially among the preadolescent level. 

Studies indicated that children are initiating tobacco ·use at a younger age. 

In predicting adolescent smoking in a prospective study of personality variables, 

Burt, Dinh, Peterson, _and Sarason (2000) found that smoking initiation began 

among children as young as fifth grade. In the study of the roles of gender, race, 

socioeconomics, and developmental status among children, Harrell, Bangdiwala, _ 

Deng, Webb,.and Bradley (1998) found that smoking initiation was common 

among children in grades 3 and 4. Sarvela et al., (1999) found that smoking 

initiation occurred among children as young as kindergarteners in a study of first 

use of cigarettes among rural and small town elementary school children. 

Besides mortality, tobacco use has other negative co"nsequences for 

young people. Most adolescent smokers are addicted to nicotine, ·but are unable 

to quit smoking (CDC, 1994). Adolescents are more likely to use tobacco if they 

have lower levels of school achievement, fewer skills to resist pervasive 

influences to use tobacco, friends who use tobacco, and lower self-images (CDC, 

1994). Cigarette advertising appears to increase young people's risk of smoking 

by affecting their perceptions of the pervasiveness, image, and function of 
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smoking. Reducing adolescent use of tobacco and its negative effects 

successfully require community-wide efforts, that include tobacco tax increases, 

enforcement of minors' access laws, youth-oriented mass media campaigns, and 

school-based tobacco use prevention programs (CDC, 1994). 

Understanding potential factors that may influence preadolescents to 

initiate and continue tobacco use may be useful in the development of tobacco 

prevention-and~smoking cessation intervention programs. Three potential factors 

that may in~luen~e tobacco use among preadolescents are self-concept, locus of 

control, and race (Bonaguro & Bonaguro, 1987; CDC; 1994, 2001 a). Self

concept of preadolescents is greatly impacted by parental·approval, peer 

acceptance and approval, and scholastic achievement (Hare, 1975; Piers, 1984; 

· Pope, McHale, & Craighead, 1988; Schroeder, 1992). According to McAlister 

(1983), health behaviors of children are directly related to social-psychological 

factors of family relationships, school interactions, and self-image. Data support 

the position that the child's sense of control is critical to the child's ev~luation of 

the self (Harter, 1983). As children enter preadolescent years, they learn 
,) 

emotional independence from parents and other adults. Self-control over life 

events increases, including control over those events that affect personal health 

. (Harter, 1985). The nationwide prevalence of tobacco use among Black middle 

school adolescents is 1. 7 times greater than among White middle school 

adolescents (CDC, 2001 ). Studies examining tobacco use among 

preadolescehts consisted of samples which were mostly-White, from 80% to 
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93%, with little or no participation from Black preadolescents (Bonaguro & 

Bonaguro, 1987; Harrell et al., 1998; Jackson, Henriksen, Dickinson, & Levine, 

1997; McMurray, Harrell, Bangdiwala, & Deng, 1999; Morris, Vo, Bassin, 

Savaglio,. & Wong, 1993; Sarvela et al .. , 1999_; Tomeo, Field, Berkey, Colditz, & 

Frazier, 1999). Thus, the varia_bles of self-concept, locus of control, and race, are 

essential factors in which to evaluate the health behavior of preac;lolescents with 

regard to tobacco us·e. 

Raising the awareness among preado!escents of the risks in_volved with 

tobacco use is an effort at addressing tobacco~related morbidity and mortality 

(CDC, 2001 a; Healthy People, 2002). Interventions aimed at addressin~ self

concept and behavior control with tobacco use avoidance, among both the Black 

and White preadqlescent population, should be incorporated in health care 

programs for use by health care providers and educators. Educating youths in 

the prevention and cessation of tobacco use should pe a priority among health 

care providers and educators alike. 

In July 2000, the Georgia legislature passed Ho_use Bill 1187, the A Plus 

Education Reform Act, that funded the school health_ nurse program. School 

nurses are in an ideal environment in which to educate preadolescents on the 

negative effects of tobacco use as part of'the school health program. School. 

health may prov.ide t~e vital resour·ce to· incorporate a topacc9 _prevention 

program in ·the school setting for student~ from kindergarten to middle .school. 
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Purpose · 

The purpose of this study was to identify and measure potential factors 

that may influence preadolescents to use toba·cco. Specifically, the purpose was 

to investigate the relationships between self-concept and locus of control on 

tobacco use among rural preadolescents, comparing the Black and White 

preadolescent population. 

The study also examined:the··relationships between demographic 

characteristics (grade, age, gender, ·and race) and self .. concept of 

preadolesc~~ts on their tobacco us_e.·In-addition, .t~e study examined the 

relationships between self-concep~ and locus. of control of pr~adolescents on 

their tobacco use. 

· Significance of the Study 

The negative effects of tobacco use on health are well documented 

(American Cancer Society, 2001; American Heart Association, 2000; Centers for 

Disease Control CDC, 2001 a; McGinnis & F.oege, 1993). Children who use 

tobacco prior to age· 1 a years are more likely to continue tobacco use as an adult 

_(CDC, 1994). In the.latest Youth Tobacco Survey, over 8% of_ middle school 

students began tobacco use before the age of 11 years, during preadole_scence 

(CDC, 200ta). With smoking initiation occurring during preadolescence, 

understanding the potential factors that may influence preadolescents to initiate 

and continue tobacc_o needs to be studied. 
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One benefit of this study is.the identification of potentiai factors that may 

influence preadolescents to initiate and continue tobacco use, such as self

concept and locus of control. A second benefit of this study is that it may 

integrate important constructs from other theoretical frameworks in an attempt to 

-offer an explanation to understanding why preadolescents choose to initiate and 

continue tobacco use. A better understanding of the motives underlying the 

choices that preadolescents make about their use or nonuse -of-tobacco will -

benefit health care providers (physicic:1ns, nurse practitioners, and nurses), 

educators, counselors, and social workers/in b()th the school and health care 

arena who interact with-youth (Chopak, 199~). 

Some of the studies on tobacco use among preadolescents involved 

preadolescents in urban areas (Morris et al., ·1993) or both urban and rural areas 

(Bonaguro & Bonaguro, 1987; Harrell et al., 1998; McMurray et al., 1999; Tomeo 
. . ' .. 

et al., 1999). In one :study, the.percent of rural preadolescents· was greater than 

urban preadolescents who experimented with tobacco use in a longitudinal 

design spanning five years (Harrell et al., 1998). However, more research needs 

to be conducted on rural preadolescents related to tobacco use. 

The National Institute of Nursing Research (NIH, 2001) proposed health. 
. . 

promotion, disease prevention, _and health dispa"rities as key areas of major 

health care research priorities for the next five years. This study will examine the 

health dispa'rities ar:r,ong minorities, specifically among the Black preadolescent 



population, whose prevalence of tobacco use has increased in the last decade 

(CDC, 2001.a). 

9 

This study is significant to cancer nursing in the,areas of advancing health 

care knowledge in the discovery of potential factors that may influence 
' . 

preadolescents' tobacco use, promoting education, and ultimately, through global 

tobacco use control (Oncology Nursing Society, 2001 a, 2'001 b, 2001 c). Nurses

and nurse practitioners have a responsibility to educate the general public in the 

prevention of illness and in the promotion of health. ld~ally, nurs~s, nurse 

practitioners, and educa~ors may use the results of this study to improve tobacco 

prevention and smokin·g cessation programs for preadolescents in school · 

systems and in health care delivery systems in order to more effectively reduce 

the effects of tobacco-related morbidity and mortality. 

Definition of Terms. 

The terms rural, Black, White, preadolescents, self-concept, .locus of 

control, and tobacco us~ were conceptu_ally and operationally defined as follows: 

■ Rural refers to the locale _in which the preadolescent resides and, for the 

purpose of this study, is defined as a county with a popula.tion of less than 

25,000 people, according to the Georgia County Guide (University of 

Athens, 2001.). Participants in this study were recruited from elementary 

• . schools in rural counties in east central Georgia. All participants we~e rural 

preadolescent youths. 
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■ Black refers to the race of the preadolescent as being from African-· 

American descent. The· race of the preadolescent was recorded on the 

Student Information pata F~rm developed for this study by th_e researcher 

(Appendix Af 

■ White refers to the race of the preadolescent as being Caucasian. The 

race of the preadolescent was recorded on the Student Information Data 

Form developed for this study by the researcher (Appendix A). 

■ Preadolescents refers to children in grades 4 and 5 and who are between 

the ages of 8 · and 12 years. Because the CDC (2001 a) defines 

adolescents as 'children in grades 6 to 12, preadolescents may be defined 

as children in grades five and below. The grade and age of the, 

preadolescent was recorded on the Student Information Data Form 

. developed for this study by the researcher (Appendix A). 

■ Self-concept refers to preadolescents' perception of self in three specific 

areas related to _home, school, and peer environment. Self-concept was 

measurec;i using the Hare General and Area-Specific Self-Esteem Scales 

which indirectly measured self-concept (Hare, 1975). 

■ Locus of control is composed _of two distinct beliefs. Internal locus of 

control refers to the belief th?tt outcomes are dependent upon the 

preadolescents' own actions or characteristics. External locus of control 

refers to the belief that outcomes are not related to the preadolescents' 

own behavior or characteristics and are dependent upon outside forces, 



11 

such as luck, chance, or powerful others. (Rotter, 1966). Locus of control . 

was measured using the Nowicki-Strickland Locus of Control Scale for 

Children (CNS-IE) (Nowicki- & Strickland, 1973) (Appendix B). 

■ Tobacco use refers to the preadolescents' tobacco use status as being: 

yes, tobacco user; or no, tobacco nonuser. Tobacco use was measured 

by Ute-Tobacco U_se Self-Report,· adapted from the instrument developed 

by Pederson, Baskerville, and Lefcoe (1981) (Appendix C). 

Assumptions 

The following were assumptions of the study: 

1. The participants·were honest in providing- answers to the questionnaire. 

. . . . 

2 .. The answers to the questionnaire reflected the actual self-concept of 

participants. 

3. The answers to the _questionnaire reflected the actual locus of control of 

participants._ 

4. The answers to the questionnaire reflected the actual tobacco use of 

participants. 

Limitations 

The following were limitations of the study: 

1. Sampling was not true probability sampling. 

2. Locus of control was m~asured as internal or external, and not'in 

degrees of internality or externality. 



Research Questions 

The following research questions guided this study: 

1. What is the self-concept of the preadolescent sample? . 

2. What is the locus of control of the preadolescent sample? 

3. What is the tobacco use of the preadolescent sample? 

4. What is the relationship between the preadolescents' ·demographic 

characteristics and tobacco use? 
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5. What is the relationship between the preadolescents' self-concept and 

tobacco use? 

6. What is the relation.ship between the preadolescents' locus of control 

and tobacco use? 

7. Does the effect of self-concept and locus of control on tobacco use 

differ by demographic ·characteristics (grade, age, gender, and race) 

among rural preadolescerits? 

8. What is the relationship between both_ the preadolescents' demographic 
,'. 

characteristics ~nd ~elf-concept on their tobacco use? 

9. What is the relationship between both the preadolescents-' self-concept 

and locus of control on their tob_acco· use? · 
. . . 

10. What is the relationship between both the preadolescents' · 

demographic ·characteristics and locus of control on their tobacco use? 
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· Conceptual:Model for the Study 

The conceptual model that guided this study is illustrated in Figure 1 .. 

There is a direct relationship between demographic characteristics and tobacco 

use, self-concept to tobacco use, and locu_s of contr_ol to tobacco use. An indirect 

one-way relationship exists between demographic characteristics and self

concept, and demographic characteristics and locus of control. A reciprocal 

relationship exists between self-concept and locus. of control. 

The preceding research questions and the conceptual model for the study 

were adapted and developed from self-concept deve·lopment theory (Beane & 

~ipka, 1984; Burns, 1982; Flavell, 1985; Hamachek, 1978; Hansen & Maynard, 

1973; Harter, 1983; Pi.ers, 1984; Pope et al., 1988; Rosenberg, 1979; Schroeder,· 

1992; Shavelson & Bolus, 1981; Shavelson, Hubner, & Stanton, 1976; Wylie, 

1974); social learning theory by Rotter (1954); and locus of control theory by 

Rotter ( 1966). 

B. Review of Related Literature 

The theoretical frameworks that guided this study were: self-concept-· 

development theory (Beane & Lipka, 1984; Burns, 1982; Flavell, 1985; 

Hamachek, 1978; Hansen & Maynard, 1973; Harter, 1983; Piers, 1984; Pope et 

al., 1988; Rosenberg, 1979; Schroeder, 1992; Shavelson & Bolus, 1981; 

Shavelson.et al., 1976;· Wylie, 1974); social learning theory (Rotter,·1954); and 

locus of control theory (Rotter, 1966). Review of the literature described research 

related to the use of these theoretical perspectives involving preadolescents as 



Demographic 
Characteristics: 

grade, age, gender, race 

Se.If-Concept: . 
home, school, peer 

Loqus of Control: 
internal, external 

Tobacco Use: 
use, never use 
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. Figure 1. Conceptual model for this study adapted from Beane and Lipka (1984); 

Flavell (1985); Hamachek (1978); Hansen and Maynard .(1973); Harter (1983); 

Piers (1984); Pope et al. (1988); Rosenberg (1979); Rotter (1954, 1966); 

Shavelson and Bolus (1981 ); Shavelson, Hubner, and Stanton (1976); and Wylie 

(1974). 
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the sample population. Review of related literature· also described the prevalence 

of tobacco use among youths nationwide and among youths in Georgia. Finally, 

research related to correlates of tobacco use among preadolescents were 

explored. 

Self-Concept Development Theory 

Self-concept is broadly defined as a person's perception of oneself 

(Shavelson &-Bolus, 1981 ). Beane and Lipka (t984) further define self-concept 

as the perceptions one has of oneself in terms of personal attributes and the 

various roles that are played or fulfilled by the individual. Rosenber_g_ (1979) 

defines s·elf-concept as the totality of the individual's thoughts and feelings 

. having reference to oneself as an object. Hamachek (1978) Gontends that self-

. concept is the way in which one views oneself as an organized cognitive 

structure. Self-concept is the constellation of things a person: uses to describe 

oneself, such as a good basebaU player, Jane's friend, a person interested in art, 

or an average student (Pope et al., 1988). These perceptions are formed as a _ 

result of one's experiences with and interpretations of one's envir_onment, and 

are influenced by both positive and negative feedback, evaluations of significant" 

others, and o_ne's attributions for one's own behavior (Shavelson et al., 1976). To 

a great extent, a person's self-concept is· th.e result of incidental- rather than 

planned learning. (Hansen & Maynard, 1973). 

Self-concept is multifaceted and is influenced. btscholastic competence, 

social acceptance_, family approval and love, athletic competence, and physical 
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appearance (Overbay & Purath, 1997). Burns (1.982) lists three fundamental 

elements comprising self-concept: (a) identity or self-image which. is the 

individuals' perception of themselves in relation to cognitive aspects; (b) self

esteem, the value that individuals attach to the perceptrons of themselves;. and 

(c) a behavioral component, reflecting how self-concept influences and 

conditions individuals' behavior. The concepts-of-self-est~em and self-concept 

are often used interchangeably, since-both involve cognitive, affedive, and 

behavioral" elements (Anhalt, Fritz, & Keener, 1993; Bonaguro & Bonaguro, 1987; 

Burns, 1982). The two terms are interrelated and complementary, such that a 

positive self-concept implies positive self-:esteem, and vice versa (L6pez-Justicia, 

Pichardo, Amezcua, & Fernandez, 2001 ). 

The process of self-concept formation occurs in early childhood. 

According to the symbolic interaction theory, individuals develop an idea about 

who they are based on how they are treated or seen by others (Klein & White, 

1996). This view of the self has been called the "looking g'lass self' to emphasize 

the point that what an individual thinks of on~self is due to the reflection of how 

others see him or her, A child who bri'ngs an apple to his teacher may be 

complimented with praise from th~ teactie_r, expressing how_l'good a boy he is." 

The bqy then perc~ive$ himself as being good. In this way, other people's_views 

becorrJe a self-fulfillin·g prophecy in the development of the child's self-concept. 

Children's self-concepts first develop as_ concrete characteristics, iimited to. 

the physical self, and i_ncreasingly become more abstract personal qualities as 
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they mature (Schroeder, 1992). A preschooler might describe his physical 

appearance when describing himself (e.g., "I have brown hair and a blue shirt"). 

During grade school, children begin to use trait-like terms to describe themselves 

(e.g., "happy, 11 ."hungry"). Developmental progression is seen in the kinds of. 

labels children use. From the school age years to young adulthood, individuals 

move from using terms to describ~ their charact~rs (e.g_., honest, -artistic) and 

emotional attributes and control {e.g., excited, bad-ternpered}to· usrng-labels. 

describing ·interpersonal traits (e.g., friendly, s~y, popular) and finally to t~rms. 

describing their psychological make-up, such ·as their attitudes and value system 

(e.g., strong'.'"willed, conscientious) (Pope et al., 1988). On a more general level, 

the nature of individuals' self-c'bncepts can be seen as devEiloping from ideas 

about bodily self, to the inner, or moral self (Rosenberg, 1979). 

During middle childhood or preadolescence, self-concept is evolving as 

the sense of self is developing (L6pez-Justicia et al., 2001 ). The preadolescent 

becomes increasingly awar~ of himself or herself as a unique individual. The 

~readolescent is able to consider other people's views and apply them to himself 

or herself. Parental influence and approval and peer acceptance are largely 

responsible for self-concept of children during preadolescent years (Schroeder, 

1992). Other factors that contribute to preadolescents' self-concept include 

reinforcement of their self-image, a level of self-esteem, continuing gender-role 

identification, developing moral understanding, and emotional growth (Schroeder, 

1992). Perc°epti6ns that preadolescents hold of themselves form the core of their 



physical, intellectual, personal, and social growth that impact their health -

behavior (King, 1997). 
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Piers (1984) posits that self-concept reflects a global perspective of self in 

· relation to important aspects of one's life and that these perceptions are shaped 
'. . 

by social interaction with others. This global perspective is based on the 

theoretical assumptions_ that (a) self-concept has a phenomenological nature 

(Wylie, 197 4) and, therefore, it ,must be inferred from an indi~idual's behavior~or

from his or her self-report; and (b) self-concept has both global and specific 

components (Pi~rs, 1984)." Self-concept of preadolescen.ts may-be inferred from 

instruments that measure preadole~cent self-esteem, such as, H_are's (t.975) 

Self-Esteem Scale, which gives reliable feedback in the specific areas of home, 

school, and peer environments-, when administered as a self-report. 
. . . 

_ The pe~iod of adolescence-is-seen a~ a particularly cr·uc-ial time in the 

development of self-concept. This is the time in which most individuals establish 

a self-identity that persists into adult life (Pope et al., 1988). At about the age of 

12 years, adolescents begin to display adult-like thinking styles. For the first ti-me 

ttiey are able to think abst~actly,-that is, imagine hypothetical possibilities, to 

introspect, or .think about their own thoughts, and to think about how others see _ 

them (Flavell, 1985). These abilities all?w for the d_evelopment of two 

components of a mature self-concept: (a) a stable self-concept in spite of 

conflicts from different roles and contextual demands (e.g., student, employee, 

athlete), and (b) a consistent self-concept amidst conflicting views of self by 
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others (e.g.,_ friend, teacher, employer, coach) (Harter, 1983). Although 

adoles~ents progress at varying rates of maturity, they struggle to achieve self

identity during the teenage years (Pope et al., 1.988).' 

Fa_ctors that affect self-concept change with development (Overbay & 

Purath, 1997). Self-concept is global, multifaceted, and complex (Anhalt et al., 

1--993)-. A positive self-concept is an attribute that greatly benefits human g_rowth 

and potential. Knowledge related to essential components for a pos_itive self

concept in preadolescents may be beneficial. Identification of factors that . 

promote positive self-concepts in preadolescents may help educators and health 

care providers better understand preadolescent behavior. Strategies to promote 

positive self-concept, may, in turn, stimulate positive attitudes and increase self-

. esteem. Encouraging variables that contri_bute to and improve self-concept allows 

the development of preadolescents as unique individuals.· 

Research Related to Self-Concept Among Preadolescents 

Studies conducted on self-concept among preadolescents have focused 

on the relationship between self-concept a_nd the preadolescents' chronic 

condition, such as, cancer (Anhalt et al., 1993; Mosher&_ Moore, 1998); asthma 

(McNelis, Huster, Michel, Hollingsworth, Eigen, & Austin, 2000); cystic fibrosis 

(Rubin & Greiger, 1991 ); and low vision (L6pez-Justicia et al., 2001 ). One study 

looke9 at self-concept of siblings of preadolescents with learning disabilities 

(Dyson, ·1996). Bonaguro and Bonaguro (1987) examined the relationship 

betw~e.ri self-concept, stress, and tobac~o use; and Overbay a~d Purath (1997) 
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investigated the relationship between self-c~ncept and in.dicators of health and 

fitness among preadolescents. 

Anhalt et al. (1993} corhpared self.:.concepts of 62 children ages 8 to 18 
. ·, 

years who were cancer survivors and 120 healthy children. The Piers-Harris 

Children'.s Self-Concept Scale (Piers, 1984) was used to measure self-concept 

on the sample consisting of 68% White, 2%Black, and 30% other minority 

groups. The locale of the sample in relation to bei~g fr~m a rural or urban setting 

was not specified. Multivariable analyses of covariance were used to assess 

differences between the two groups. The study found that the cancer Sl:Jrvivors 

reported more positive feelings of global self-concept than did the comparison· 

group. Astrength of the study was that the findings furthered the theory that 

global self-concept is stable and does not change even in re.sponse to a chronic 

life-threatening condition, such as childhood cancer. A limitation of the study was 

the very small sample of Black children st~died. 

Descriptive and correlational analyses were emp~oyed by. Mosher and 

Moore (19_98) who examined the relationship between self-concept and three 

variables of self~care, mothers' dependent-care, and demographic factors for 

children with c·ancer. The sample (70% White and 30% Black) consisted of 74 

children with cancer ages 9- to 18 years and their mothers. The instrument used 

to measure self-concept was the Piers-Harris Children's Self-Concept Scale 

(Piers, 1984). Results showed that if children had higher self-concept scores, 

they performed more self-care activ"it_ies and ~eceived more dependent-care from 
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their mothers. A str~ngth of the study was the positive finding that age was a 

significant predictor of self-concept, with older children having a lower self

concept than younger children. A limitation of the study was that the locale of the 

sample, as being rural or urban, was not specified. 

McNelis et al. (2000) investigated the relationship of demographics, family, 

and self-concept in children ages 8 to 13 year-s old with asthma. This longitudinal 

design had a sample (N = 106) of 80% White, 16% Black, and 4% of other races. 

Data were analyzed using multiple regressions and the Piers-Harris Children's 

Self-Concept Scale (Piers, 1984) was used to measure self-concept. The study 

found that children with negative attitudes toward their.asthma condition had less 

satisfaction with _family relati~nships and those with the lower self-concept scores 

used· more negative coping behaviors
7 
A strer,gth of the study was the ability to 

evaluate how children's perceptions of their illness and their family relationships 

were related to self-concept, a focus not previously addressed in the literature_ 

(McNelis et al. 2000). Two limitations were.the small-sample of Black ·children 

studied and the locale of the sample, as rural or urban, was not specified. 

Rubin and Geiger (1991) studied self-concept among 45 White children 

with cystic fibrosis ages 6 to 12 years who attended special summer camps and 

found a trend,·although a nonsignificant finding, toward increasing self-concept 

during camp. The Primary Self-Concept Inventory (Shwachman & Kulczycki, 

1.958). measured self-concepts and correlations were verified usirig linear 

regression analyses. A limitation to the study was that the sample focused only 
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on· White children, and other demographic variables, such as socioeconomi'c 

status of the families or locale of the sample, were not addressed. The study 

would be strengthened if comparisons were made of the children's self-concept 

after camp was over. 

L6pez-Justicia et-al. (2001) conducted a study comparing self-concepts of 

preadolescents with low vision with those preadolescents of normal vision. The 

sample consisted of 34 Spanish preadolescents ages 8 to ·11 years, 17 with 

congenital low vision and 17 who had normal vision. The study was conducted in 

a Spanish country, in which the locale of the sample was not specified. The Self.:. 

Description Questionnaire (Marsh, 1984) was used to measure self-concept. 

Using t test analyses, the study found hi_ghly significant findings:· preadolescents 

with low vision had a lower self-c.oricept in terms of relationships with classmates 

but a higher self-concept in terms· of relationships with parent.s. A strength of the 

study was .tr,at the fi~ding reinforced .the theory that self-concept among 
.. ' . ' 

preadolescents is influenced by family environment (Schroeder, 1992). A 

limitation .to the study was that only_ Spanish preadolescents were studied and no · 

comparison was madewith,; o_ther_r~ces.' 

Self-concept of 19 siblings o·f children with learning disabilities were 

evaluated using the Piers-Harris Children's Self-Concept Seal~ (Pie-rs, 1984) ·and 

compated with a- sample of siblings of children with normal learning achievement 

(Dys_~n, 1996). The_sample was all White, ages 7 to 14 years, and resided in an 

urban area. The·study found that siblings of children with l~arning disabjlities 
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obtained a higher self-concept score than the normative score-of the Piers-Harris 

Scale (Piers,: 1984).· T test analysis indicated .no statistical difference in the 

average self-concept score between the studied siblings and the comparison 

sample. The children with learning disabilities also completed the Piers-Harris 

Scale for the purpose of cqrliparison. The study found that the children with 

learning- disabilities· had a self-concept score that was within the range of the 

normative- group. A strength of this study was that the findings indicated that 

children with learning disabilities represented a relatively well-functioning group 

and, therefore, had a positive influence_ on the self-concept of their normally 

developing siblings. A limitation to the study was the use of convenience 

sampling and the small sample size. 

· Bonaguro and Bonaguro (1987) examined the relationship between self

concept, stress symptomatology, and tobacco use among 934 children in both 

rural and urban settings. The sample consisted of 40% children in grades 4 

through 6 and 60% adolescents in middle and high schools. Self-concept was 

measured by the Hare Self-Concept Scale (Hare, 1975) instead of the Piers

Harris Children's Self-Concept Scale (Piers, 1984) because it was shorter (30 

ite~s compared to 80 items) and measured the same aspects of self-concept. · 

Multivariable tests indicated that tobacco users reported significantly lower self

concept scores and significanUy higher scores on stress symptomatology than 

the tobacco nonuser group. A strength of this study was that the findings 
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reinforced the negative effects of toba_cco use among children. A limitation of the 

study was that race of the sample was not specified. 

Lastly, Overbay and -Purath O ~97) _examined the r~lationship between 

· self-conc~pt and _indicators of health and ritness among 61 children in grades 1 
. . . ~ 

through 5. The Martinek-Zaichowsky Self-Con·cept Scale for Children (Martinek & 

Zaichowsky, 1977) measured self-co·ncept on the.sample of 84% White, 5% 

Black, and 11 % of otherraces. De.s·criptive, correlational analys_es indicated a 
. ' ' . . . ,' :• 

positive relationship betwee~ seU-c6nce.pt and ·regular exercis·e, and no gender 

difference in the relationship between self-concept and physical fitness. A 

stre~gth to the study was that self-concept scores were similar for both genders. 

A limitation of the study was the small sample of Black children studied and the 

locale of the setting, as rural or urban, was not specified. 

In summary, the concepts of self-esteem and self-concept were often 
. . . \ 

· used interchangeably in the studies, as interrelated and· complementary 

descriptors, such as positive self-esteem implied positive self-concept (Anholt et 

al., 1993; Bonaguro & Bonaguro, 1987; Burns, 1982; L6pez-Justicia et al., 2001 ). 

Self-concept studies that included preadolescents focused on the effects of (a) 

chronic condition and stress, and (b) physical fitness and health. Descriptive, 

correlational, regression, and t test ~ere statistical analyses utilized. Although the 

Piers-Harris Children's Self-Concept Scale (Piers, 1984) was used more 

frequently to measure self-concept, the Hare Self-Concept Scale (Hare, 1975) 

was also utilized as a shorter version of the Piers-Harris Scale (Bonaguro & 
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Bonaguro, 1987). The samples we.re variable in size, from small (N = 19) (Dyson, 

1996) to moderate (N = 182) (Anhalt et al., 1993) to large (N = 934) (Bonaguro & 

Bonaguro, 1987). Black children were not equally represented in the studie~: 

(ranging· from 0% to 30%), while the majority of the studies consisted of White 

children (ranging from 68% to 100%). The locale of the sample was addressed 

by Dyson (1996) as being urb~n, and by Bonaguro and Bonaguro (1987) as 

being both rural and urban. Although the-findings were varied~- they were 

consistent in that children coping with a chronic condition had a higher self

concept, especially when they haa a good relationship with th~ir parents; and 

that physical fitness improved self-concept among preadolescents. 

Social Leaming Theory 

A social learning theory of personality (SL T) was developed by Rotter 

(1954) to attempt to explain human behavior in relatively complex situations. The 

general principles that outline_ SLT are the bases for which to study human 

behavior and to gain an understandi~g of th~ construct_ "personality." The more 

important principles of SL T are as follows: 

· 1. The unit of investigation. for the study of personality is the interaction of 

the individuals with their meaningful environment. 

2. Personality constructs are not dependent for explanation upon 

constructs. in other fields of study (physiology,· biology, or neurology). 

3. Behavior takes place in space and time as described by personality 

constructs. 



4. Behavior described by personality constructs appears at a particular 

level or stage of human- development. 

5. Experiences of individuals, or interactions of individuals with their 

environment, influence each other. 

6. Behavior described by personality constructs is goal-directed toward 

outcomes that motivate individuals to behave in a -particular manner. 
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7. The occurrence of a behavior of an individual is determined--not only-by 

the nature or importance of goals (reinforcements), but also by the 

individual's anticipation ( expectancy) t~at these. goals will occur. Such 

expectancies are determined by previous experiences (Rotter, Chance, 

& Phares, 1972). · -

The main idea of the social learning theory (SL T) is that personality 

represents an interaction of the individual with his or her environment. In SL T, _ 

four basic concepts are utilized in the study of behavior. These ~oncepts are: 

behavior potential (BP), expectancy (E), reinforcement value (RV), and the 

psychological situation (Rotter, 1954). 

Behavior potential (BP) may be defined as the potentiality of the 

occurrence of any behavior in any given situation or situations as calculated in 

· relation.to any single reinforce~ent or set of reinforcements (Rotter, 19,54). Thus, 

for any given situation, the potentia·I for behavior x to occur is greater than that for 

behavior y. -Behavior may be directly observable (e.g., smiling, crying, fighting) or 

implicit and indirect (e.g·., considering alt~rnatives;rationalizing.! planning). A child 
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who has a library book that is due may likely return the book promptly (behavior 

x) because it is the "right thing to do," or wait to return it another day (behavior y) 

·because the ovetdue fine of 10 cents a day is affordable·. 

Expectancy (E) may·be defined as the probability.held by the individual 

that a particular reinforce.ment will occur as a function of a specific behavior on 

his or her part in a specific situation or situations (Rotter, 1954 ). Expectancy is a 

subjective probability and is systematically independent of the value or 

importance of the reinforcement. A child may anticipate that his teammates will 

think highly of hi~ 'if he plays baseball we_ll, _but the value or importance of 

acceptance by his peers may not b'e a direct reason for playing well. 

The reinforcement value (RV) of any one of_a group of potential external 

reinforcements may be defined as the degree of the individual's prefe~ence for 

that reinforcement to occur if .the possibilities of occurrence of all alternatives 

were equal (Rotter, 1954 ). Reinforcement value refers to a preference that 

indicates that one favors something over something else. A child may choose to 

do "C" work in school instead of "A" work because he knows that a C grade is 

passing, or a child may-'choose to do well in math class because his parents 

promised him a new bicycle rather than because he will learn to be competent in 

· math. 

The psychological situation refers to the environment in which the 

individual exists. _Behavior occurs as a result of interactio'ns between individuals 

and their external and internal environment; therefore, behavior does not occur in 
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a vacuum. Individuals react selectively to many kinds of stimulation, internal and 

external, simultaneously, and in a way consistent with unique experiences. 

Because the individual and the environment mutually affect one another, t~e 

environment is described as the psychological situation that is a "stimulus" to 

behavior (Rotter et al., 1972). 

Rotter (1954) summed up these basic concepts in the following formula: 

BP = /(E &_ RV). The formula states ·that behavior potential (BP) is a function of 
. - . . 

expect~·ncy .(E)" and r~inforcement value (RV). The likelihood (potential) of a 

person exhibiting a specific behavior in any given situation or situations is a 

_ function of-the pr(?bability ( expectancy) that the behavior will _lead to a particular 

outcome or outcomes ·(rei~forcement) and ,the desirability of those outcomes 

(reinforcement v·alue) (Rotter; 1_9~4).- If expe~tancy and reinforcement value are 

b9th high, then behavior potential will be high. C.onversely, if either expectancy or· 

reinforcement value i_s low, then behavior potential will be low. The probability of _ 

a preadolescent not using tobacco will be high if he or she expects that to be 

accepted by his or her peers means not ~sing tobacco. Similarly, the probability 

of a preadolescent not using tobacco will be low if he or she expects that not 

using tobacco does not guarantee acceptance by his or her peers. 

The social· learning theory of personality developed by Rotter ( 1954) has 

implications for the study of preadolescents and tobacco use. Understanding the 

behavior potenti_al, expectancy, and reinforcement value that preadolescents 

assign to a given situation may help to gai~ insight into the behavior patterns of 
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preadolescents, ·especially why they choose to use tobacco. This knowledge may 

be applied when counseling preadolescents before they_ initiate tobacco use or 

may be incorporated in smoking prevention and tobacco cessation intervention 

programs for preadolescents. 

Research Related to Social Leaming Theory 

Within the last decaee, research utilizing Rotter's social learning theory 

(1954) as the theoreti'cal framework had not been widely used. __ There_were no 

studies found that focused on preadolescents in which Rotter's social learning 

theory was used. However, one study by ~ohnson, Rozmus, and Edmission 

(1999) was found in which Rotter's social learning theory (1954) provided the 

. theoretical framework for examining adolescents' attitudes, beliefs, knowledge, 

and values _with regard to sexuality and sexually transmitted diseases (STDs). 

This descriptive, correlational design consisted ·of a convenience sample of 170 

rural high scho~I students consisting of 89% White, 8% Black, and 3% of other. 

races. 'A strength of the study was that the findings supported past studies, which 

revealed that knowledge of sexual intercourse and STDs has little impact on 

· attitudes toward sexual intercourse. The study reinforced the need for current 

and accurate information on this population to assist health educators in 

developing interventions for sexuality programs. Limitations to the study were the 

convenience sampling and the small Black sample size. 
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Locus of Control Theory 

Locus of control of reinforcement is a construct derived.from the 

theoretical framework of Rotter's (1954) social learning theory (SL T). As 

described in SL T, reinforcement acts to strengthen an "expectancy" that a 

particular behavior or event will be followed by that reinforcement in the future 

(Rotter, 1966). Once an expectancy for such a-behavior-reinforcement 

relationship is formulated, the failure of the reinforcement to occur will reduce or 

extinguish the expectancy. This behavior pattern begins in infancy and 

progresses into- adulthood. As an infant grows and acquires more experience, he 

or she differentiates events which are causally related to preceding events and_ 

those which are not (Rotter, 1966). A preadolescent knows that cleaning up his 

or her bedroom will result in a weekly allowance; whereas, leaving the bedroom 

in disarray will forfeit the allowance. In adulthood, daily performance of work 

requirements rewards the individual with a regular paycheck, but failure to 

perform daily work commitments may mean the loss of the job. 

The role of reinforcement, reward,- or gratification is necessary for the 

growth and development of individuals and affects human behavior (Rotter, 

1966). What constitutes an event as a reward or reinforcement may be perceived 

differently by others. In addition, the reaction to an event as a reward or 

reinforcement may vary among individuals. One of the factors that influence this 

reaction is the degree to which the individual perceives that the reward follows 

from, or is dependent upon, his own behavior or attributes versus the degree to 
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which he or she feels that the reward is controlled by forces ·outside of himself or 

herself and may occur independently of his or her actions (Rotter, 1966). The 

effect of this behavior-reinforcement process is dependent upon whether or not _ · 

the person perceives a causal rel~tionship exists between his or her own 

behavior and the reward. 

-Locus of control of reinforcement is categorized into two components: 

"internal" control and "external" control (Rotter, 1966) .. Internal locus of control 

refers to the perception of the event (as a reward or reinforcement) as being 

dependent upon the individual's own behavior and may qe under the individual's 

own personal control. This control or influence over one's destiny is perceived as 

residing within the individual; thus, he or she is labeled as having _"internal 

control." A pre_adolescent may be considered to have internal locus of control if 

he or she perceives that he or she is able to influence the outcome of a task, 

s~ch as getting a good grade ·on a test, be.cause he or she ·studied well for it. 

In contrast, external locus.of control of reinforcement refers to the 

perceptiqn of the event (as a reward or reinforcement) as being indep~ndent of 

the individual's own behavior and may be- considered as being beyond personal 

control. An individual labeled as having "external control" perceives that the event 

is controlled~ influenced, or deterr:nined by forces, agents, or factors extrinsic to 

oneself, or as the result of luck, chance, fate, as under the control of powerful 

others, or as unpredictable (Rotter, 1966). The, preadolescent who perceives that 

he or she will receive a low grade on an exam because it is his or her fate no 



matter how hard he or she may study is viewed as having external. locus of 

control. 
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Locus of control implies that an individual has a choice as to how to 

behave, and before deciding on a particular action, one should first consider both 

. the value of the outcome (reinforcement value) and the estimation of the 

likelihood or probability of its occurring (expectancy) (Rotter, 1954). Locus of 

control·is _considered a- genera-lized:··expectancy because it will predict people's 

behavior across situations (Lefcourt, 1966; Rotter, 1966). However, there may be .. 

some specific situations (situational expectancy) where people, for example, who 

are generally external will behave like internals ( or vice versa). Their learning 

history has shown them that they haye control over the reinforcement they 

.receive in certain situations, although_overall they perceive little control over what 

happens to them. preadolescents may not try out for certain sports, such as 

baseball or soccer, because they fear that t~ey may not be chosen, butwill try 

out for individual sports in which they rnay- excel, such as tennis. 

·• 

In summary, _individuals learn, through a continuous process, to expect 

that a particular event may-be a result of one's own behavior or·of forces outside 

of oneself. Thus, knowledge related to locus of control of reinforcement together 

with knowledge about self-concept of preadolescents may contribute to the -

understanding of human health behaviors (Wallston & Wallst6n, 1978). 



Research Related to Locus of Control Among Preadofescents 

Locus of control studies condu_<;ted on preadolescents examined the 

effects of physical disability (Janelle, 1992); preoperative coping (LaMontagne, 

Hepworth, & Cohen, 2000; LaMontagne, Hepworth, Johnson, & Cohen, 1996); 

and obesity and self-esteem (O'Brien, Smith, Bush, & Peleg, 1990) on locus of

control. In addition, O'Brien et al. (1990)-studied locus of control as it related . 

spe~ifically to health. 

Janelle (1992) studied locus of control in 13 nondisabled and 8 physically 

disabled children ages jO through 14. The sample consisted of 18 (86%) who 

were White and 3 (14%) who were Black. The sample was from New York, but 

the locale of the sample was not specific. The Nowicki-Strickland Locus of 

Control Scale for Children measured lo~us of control (Nowicki & Strickland, 

1973). Data analyses included the Mann Whitney U-test and Spearman 

correlation. The study found that physical disability was not a significant predictor . 

of externality in preadolescents and adolescents. Although a strength of the 

study was that it found race to be the only demographic variable correlating 

significantly with locus of control (r = .54, p = .05), a limitation· of the study was 

that it did not specify if race correlated with internal or external locus of control. 

laMontagne et al. (1996) studied the relationship between preoperative 

coping and locus of_ control in 90 children ages 8 t~ 17 years. The Nowicki

Strickland Locus of Control Scale for Children (Nowicki & Strickland, 1973) was 

used to measure locus of control_: The sample consisted of 91% who were White 
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and 9% who were _Black. The locale of the sample was not specified. Forty-seven 

· percen_t of the sample ha~ no previous. s_ur_gery and 53% had previous surgery. 

Significant correlations were found between locus of control and coping (r = -.23, 

p = .03), and. age and copi~g (r = .26, p = .91 ). The more internal. the child, the 

older the child, the more vigilant was the coping. A strength of this study was that 

it confirmed previous res~arch that also found. that coping increased with age as 
·, . . : . _:: . . . .· . 

· did internal locus of con'trol (Nowicki• & Strickland, 1·973). A limitatioh-bf the study 

was the small Black sample size. · 

In a similar study of preoperative_ cop~ng among c_hildren; LaMontagne et 

al. (2000) further investigc;1ted whether the type of surgery (minor versus major) 

would have an effect on coping. The convenience ~ample consisted of 189. 

children ages 8 to 18 years of which half of the participants (n = 94) had no 

previous-surgery. Ethnically, 80% of the sample-were White, 14% were Black, 

and 6% of other races. The study did not specify the locale of the sample. The 

Nowicki-Strickland Locus of Control Scale for Children (Nowicki & Strickland, 

1973) was used to measure locus of control. With regression analysis, locus of 

control was found to be a significant predictor of coping (internals used greater 

coping mod~s) as was-the type of surgery (children undergoing minor surgery 

were more vigilant than children undergoing major surgery). A strength of the 

study was that its findings cpnfirmed results of an earlier study in which locus of 

control was related to coping (LaMontagne et al., 1996). A limitation of the study 

was the .use of convenience samplfng. 
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O'Brien et al. (1990) explored the relationship between obesity, health 

locus of control, and self-esteem in a three-year longitudinal study of 1,003 urban 

Black children. The stu~y began with children in grades 4 through 6 and followed 

them irito grades 8 through 10. The Children's Health Locus of Control Scale 

(Parcel & Meyer, 1978) was used to determine the degree to which the students 

felt responsible ·tor and power over life- events related to their health. Analyses

included Pears.on correlations, analyses of variance, and multiple regressions~ In 

relation to health locus of control, the study found that no differences between 

obese and non-obese participants at either Time 1 or Time 2 and internal health 

locus of control increased with age. A strength of the study was the large sample 

size of Black children. A limitation of the study was that the sample came from 

only urban setting. 

-In summary, locus of control studies involving preadolescents have shown 

relationships between locus of control and physical disabjlity, preoperative 

coping, obesity, and self-esteem. The sample sizes ranged -from small (N = 21) 

(Janelle, 1992) to moderate (N = 189) (LaMontagne et al., 2000) to large 

(N = 1,003) (O'Brien et al., 1990). The majority of the studies had samples of 

White children (ranging from 80% to 91 %) with one study having 100% Black 

children (O'Brien et al., 1990): The locale of the sample was specified by only 

one study (O'Brien et-a~_., 1990} as being urban. The .Nowicki-Strickland Locus of 

Co.ntrol Scale for Children (Nowicki & Strickland, 1973) was the instrument used 

in three of the studies, while one study used the· Children's Health Locus of 
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Control Scale (Parcel & Meyer, 1978). Correlations, analyses of variance, and 

multiple regressions were used. Although the findings were varied, one finding 

was consistent in three of the studies: internal locus of control increased with age . 

among preadolescents. 

Prevalence of Tobacco Use Among Youths 

Most nationwide statistics on the prevalence of tobacco use have been 

conducted on adolescents in middle school grades 6 through 8, on adolescents 

in high school grades 9 through 12, and on adults aged 18 years and older 

(Centers for Disease Control, 1994, 1995, 1998a, 1998b, 2000a, 2000b, 2000c, 

2000.d, 2001 a; National Center for Health Statistics, 2000). The prevalence of 

tobacco use among preadolescents in grades 5 and under has not been 

conducted on a national level, although independent researchers have studied 

smoking initiation among children as young as kindergarten through grade 6. 

(Bonaguro & Bonaguro, 1987; Harrell et al., 1998; Jackson et al., 1997; 

McMurray efal., 1999; Morris et al., 1993; Sarvela et al., 1999; Tomeo et a.I., 

1999). 

The overall prevalence of current toba.cco use nationwide among middle 

school students in grades 6 through 8 was 15% in 2000 (CDC, 2001 a). Among 

high school.students, the overall prevalence of current tobacco use increased 

significantly from 28% in 1991 to 35% in 2000 (CDC, 2000b, 2001 a). More than 

80% of current adult tobacco use~s started smoking cigarettes· before age 18 

years (CDC, 1994). If the trend in early initiation of cigarette smoking continues, 
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approximately 5 million children less than 18 years of age will die prematurely as 

a result of tobacco use during adolescence (CDC, 2001 a). This trend has major 

medica·I implications as well as health and economic consequences for 

preadolescents and adolescents and their famiHes. 

Prevalence of Ever Using Tobacco Among U.S. Middle School and High School 

Youths 

According to the.most recent U.S. Youth Tobacco Surveillance study, 

conducted on middle school and high school students in grades 6 through 12, the 

overall prevalence of tobacco use has increased (CDC, 2001 a). Students 

responded to questions related to lifetime use of tobacco (ever having _used 

tobacco) and current use of tobacco (smoking at least one cigarette during the 30 

days preceding the survey). Nationally, _over 36% of middle school students had 

ever used tobacco, while 64% of high school students had ever used tobacco. 

The percentages of ever using tobacco among middle school students, 

according to race or ethnicity, were: 34% of White students, 44% of Black 

students, 40% of Hispanic students, and 21 % of Asian students. ·White, Black, 
. . 

and Hispanic students were more likely than Asi_an students to have ever used 

tobacco; while Black students were more likely than White students to have ever· 

· used tobacco (CDC,. 2001 a). 

The percentages of ever using tobacco among high school students, 

according to race or ethnicity, were: 64% of White students, 63% of Black 

students, 66% of Hispanic students, and 52% ·of Asian students (CDC, 2001 a). 
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The high percentage rates of tobacco use among all ethnic groups .of high school 

students indicated the popularity of tobacco use among adolescents. 

The percentages of ever using tobacco among middle school students, 

according to gender, were: 38% of mal~ students and 34% of female students. 

Among high school students, the percentages of ever using tobacco according to 
. . 

ge_nder were: 65% of male studer-1ts and 63% of female_stu~ents. High school_ 

students of both geriders·were- twice as like.ly t~ have ever ·used _tobacco than 

middle school students of both genders (CDC, 2001 a). 
: ' . 

Prevalence of Current Use ~f Tobac_co Among U. S Middle School and High 

School Youths 

The Youth Tqbacco Survey indicat~d that 15% qf middle ·school students 

were current users of any tobacco product (CDC, 2001 a)_. Eighteen percent of 

male students and 13% of female students were current tobacco users. Eleven 

percent of White students, 11 % of Black students, 11 % of Hispanic students, and 

5% of Asian students currently used tobacco; 

Among high-school students, 35% were current users of any tobacco 

product (CDC, 2001 a). Thirty-two percent of White students, 17% of Black 

students, 23% of Hispanic students, and 21 % of Asian students were currently 

using tobacco. 
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Age of Initiation of Tobacco Use Among U.S. Middle School and High School 
,. 

Youths 

The Youth Tobacco Survey (YTS) collected data on the age of initiation of 

tobacco use among middle school and high school students ·nationwide (CDC, 

2001 a). Over 8% of middle school students first smoked a cigarette before age 

11 years. Ten percent of male students and 7% of female students first smoked a · 

cigarette before age 11 years. Among high school students, less than 7% first 

smoked a cigarette before th.e age of f1 years. Eight percent of male students 

and 5% of-female students first smoked a cigarette before age 11 y,ears. In· 

general, the YTS confirmed that children are initiating tobacco use during 

preadolescence which are the preteen years. 

Prevalence of Tobacco Use Among Georgia's Youths 

In 1999, the Georgia Youth· Tobacco Survey reported that among middle 

school students, the prevalence of ever using tobacco and current tobacco use 

were 49% and 14% respectively (Georgia Department of Human Resources, 

·1999). The prevalence of ever using tobacco was 51 % among male students and 

47% among female students, and higher for stu.dents in grade 8. (59%) than for 

students in grade 6 (36°(0). Among e_thnic.or racial groups, Hispanic students 

(63%) had a higher prevalence of ever using tobacco compared to Black 

students (46%) and White students (49%). 
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~eneral Findings 

The youngest age gro!,Jp who participated in nationwide and statewide 

tobacco surveys involved students in middle school grades 6 through 8, ages 12 

and older (CDC, 2001 a; GOHR, 1999). Because- this study is interested in 

tobacco use among preadolescents, ages 8 through 12, reviewing the 

pre_valence of tobacco use among middle school age children gave insight into 

-the prevalence of tobacco use among_ preadolescents. An essence of the _ 

sevedty of the problem of tobacco use among our nation's youth was evident in 

these findings. 

In summary, over 36% of middle school students had ever used tobacco 

or experimented with tobacco products nationwide (CDC, 2001 a). ~he 

prevale_nce ratio of minority middle school students ever using tobacco as 

compared to White middle school students_ were as follows: Black students were 

approximately 1.3 times more prevalent, Hispanic students were 1.2 times more 

prevalent, and Asian students were 0.6 times less prevalent in ever use of 

tobacco as compared to White middle school students (Table I). According to 

gender, male middle school students-were 1.2 times more prevalent to ever use 

tobacco than female middle school students. 

Nationwide, 15% of middle school students, in grades e· through 8, were 

current tobacco users in 2000 (CDC, 2001 a). Middle school students who were 

White, Black, -or Hispanic were eq_u~I in prevalence ratios of current use of 
. . . 

tobacco; whereas, Asian students were 0.5 times _less pr~v~lent in current use of 
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Table I 

Ratios of Prevalence of Tobacco Use Among U.S. and Georgia Middle School 
· Students According to Race and Gender · 

White Black Hispanic Asian Male Female 

Nationwide 

Ever Use of 

Tobacco8 

Nationwide 

Current Use 

of Tobacco8 

Ever Use of 

Tobacco in 

Georgiab 

8CDC, 2001a 
bGDHR, 1999 

1.0 

1.0 

1.0 

1.3 1.2 0.6 1.2 1.0 -

1.0 1.0, 0.5 1.4 1.0 

0.9- 1.3 -- 1.1 1.0 

tobacco (Table I). Acc.ording to gender, male middle school students were 1.4 

times more prevalent in current use of tobacco than·temale middle school 

students. In general, over 8% of n,iddle school students in_itiated tobacco use 

befor_e age 11" years, with male studen_ts being 1 .4 times more prevalent to 

initiate tobacco use before age 11 years than female students. 

In Georgia, the Youth Tobacco Survey reported that among middle school 

students, the prevalence of ever using tobacco a·nd current tobacco use were 
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49% and 14% respectively, (GOHR, 1999). According to race or ethnicity, 

H_isp-anic middle school students were 1.3 times more prevalent in ever use of 

tobacco than White middle school students, and Black students were 0.9- times 

less prevalent in ever use of tobacco than White middle school students in 

Georgia (Table I). According to gender, Georgia male middle school students 

were 1.1 times more prevalent in ever use of tobacco than Georgia female 

middle school students. Finally, students-in eighth"grade were-1.6 times more 

prevalent in ever use of tobacco than students in sixth grade (GOHR, 1999). 

Summary 

The nationwide prevalence of middle school students who ever used · 

tobacco was greater among Black and Hispanic students and_ lesser among 

):\sian students when compared to White students. Nationwide, ·_cu_rrent tobacco 

users among middle_ school students. were fairly .equal among White, B!ack, and 

Hispanic s·tudents, but less for Asian students. l_n Georgia, the prevalence of 

middle school students. who ever used tobacco was greater among Hispanic 
. . '. ' . ~ . ' . . . 

students a'nd lesser ·among -Black· students when compared to White students. _ 

Table I illustrates the ratios of the prevalence of tobacco use among U.S. 

and Georgia middle school students who were ever users and current users of 

tobacco. In general, minority middle school students (81.acks and Hispanics) were 

more prevalent of tobacco use than'White middle school students. Male middle 

school students were more prevale~t of tobacco use than female middle school 

students. 

I 
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The prevalence of tobacco use has been identified among middle school 

and high school students. Current nationwide surveys on the prevalence of 

tobacco use among p.read.olescents in grades 5 ~md under· have not been 

conducted, although CDC's Youth Tobacco Survey (YTS) has indicated that 

tobacco use initiation occurs before age 11 years (CDC, 2001 a). Although the 

YTS did not focus on preadolescents, t~e prevalence of tobacco-use among 

middle school and high school students gives some insight·into·the severity of 

the problem of tobacco use among youths. Therefore, it is important to look- at 

studies performed by independent researchers to determine the frequencies and 
' . 

prevalence of tobacco use among preadolescents. 

Research Related to Tobacco Use Among Preadolescents 

While many _studies have been conducted on tobacco ·us~ among 

adolescents, few studies have examined tobacco use among preadolescents 

(Bonaguro & Bonaguro, 1987; Harrell et al., 1998; Jackson et al., 1997; 

McMurray et ~L, 1999; Morris et al., 1993; Sarvela et al., 1999; Tomeo et al., 

1999). In the last decade, seven studies were found that evaluated tobacco use 

among preadolescents that included students in grades 4 and 5, or.within _the 

age range of 8 through 12 years. These studies investigated correlating factors of 

tobacco use, such as, stress (Bonaguro & Bonaguro, 1987); weight control 

issues (Tomeo et al., 1999); preadolescent competency (Jacks<?n et al., 1997); 

sociobehavioral concerns (Morris et al., 1993); smoking as a cardiovascular risk 
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factor (McMurray et al., 1999); and smoking initiative factors (Harrell et al., 1998; 

Sarvela et al., 1999). 

Correlates of Tobacco Use Among Preadolesc_ents 

Bonaguro and Bonaguro (1987) studied the relationship between tobacco 

use, stress symptomatology, and self-concept among 934 children, in grades 4 

through 6 (40% of s~r:np'l'e) ·and grad,es 7 t~rough J-2 (60%·of sample), living in 

both urban and rural areas. Tobacco use was assessed by self-report as 

described _by Pederson et al. (1981 ). Multivariable analyses indicated that 

tobacco users reported significantly l'ower self-concept scores and significantly 

higher scores on stress symptomatology than the tobacco nonuser group. A 

strength of t~is study was that the findings reinforced the_ negative effects of 

tobacco use among children. A limitation of the study was that the ethnicity of the 

sample was-not specified. 

Tomeo et al. (1999) examined the cross-sectional relationship between 

weight concerns, weight control behaviors, ·and early stages of smoking initiation 

a~ong youths using logistic regression. Among 15,366 children nationwide, ages 

9 to 14 years, the sample consisted of 93% who were White, and 7% who were 

s1·ack, Hispanic, Asian, or other race. No indication was given related to locale of 

the sample as being rural or urban. Participants were in the early states of 

smoking initiation (before contemplating, contemplating, or experimenting). 

Smoking status was measured from the Youth Risk Behavior Survey 

(Massachusetts Department of Education, 1993) and the California Tobacco 
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Survey (Pierce, Evans, & Farkas, 1994). The study found that weight was 

associated with stages of tobacco initiation only among boys (n = 737); 

experimenters were 40% more likely to· be overweig.ht than contemplators ( OR = 

1.41; 95% C/ = 1.04, 1.92). With ·each progressive stage of tobacco uptake 

among girls, the prevalence ~f being overweight increased (body mass index~ 

85th -percentile). Being overly concerned with weight was significantly associated 

with contemplation among girls (n = 601) ( OR = 2.23; 95% Cl = 1.80, 2. 77). A 

strength of the study was that data were consistent with other studies in 

demonstrating that early stages of smoking initic;1tion were strongly related to the 
. ~ 

smoking status of friends, household members, and a willingness to use tobacco 

promotional items (CDC, 2001 a). A limitation to the study was the use of a small 

Bla~k .sample size. 

Jackson et al. (1997) identified-developmental yorrelates of tobacc_~ and· 

alcohol use among· 1,631 rural children in grades 3 and_ 5. Th~. composition of the 

I 

sample was 80% White, _18% Black, and 2% other ethnic groups. Tobacco use 

was coded as "yes" when children consistently reported values indicating some 

level of use (e.g.,· smoking '_'one or two puffs" or more) in response to questions 

about lifetime use, most use in one day, and grade at first use. Tobacco use was 

coded as "no" when ·children consistently reported no additional use, or were 

inconsistent in their reporting of any use. T test analyses found that 

preadolescents who had low competence levels were-2 times more likely to use 

tobacco ~arlier than preadolescents who had high competence levels, and that 
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preadolescents who had low competence levels were more likely to report 

increased usage of tobacco as. compared to preadolescents with high 

competence levels. _A s~rength of this study was the sample composition of rural 

preadolescents. A limitation to the study .. Was the small Black sample size. 

The prevalence and sociobehavioral correlates of tobacco use among 660 

children ages 9 to12 years were investigated by Morris et .al. (1993). The sample 

consisted of 69% Hispanics, 16% Black, 10% White, and 5% of other races. The 

sample was from an urban p9pulated city in California. The tobacco asse.s·sment 

survey was a mo~ified version of tn_e SMART Questionnaire instruments, written 

t.o be language and culturally sensitive to the participants (Kann·e1, 1981 ). The 

study found that the strongest environmental indicator of previous tobacco use 

among both genders was being offered cigarettes 3 times or more (OR= 12.13), 

followed by being offered _cigarettes o·nce or twice (OR= 3.81 ), living with adult 

smokers (OR= 2.70), having smoking friends (OR= 2.68), and being around 

other smoking youth (OR= 2.'13). The study also listed the following 
. . . 

environmental indicators of tobacco u_,se in the:•past 30 days pr.ior to the study 

among b~th ge~ders, _in order of influence· from greatest fa least,_ were_: being 

offered cigarettes 3 times.or more.(OR = 6'.86f having smoking· friends-{OR = 
5.22), living with adult smokers. (OR= 2.72)·,.being offered cigarettes onc~·or 

twice (OR= 2.33), _and being around other smoking youth (0~ ~ 2.-07). A 
. , . ' ': . ' ' 

strength of the study was the findin.gs that confirmed that family and peers who 
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used tobacco influenced children to use· tobacco. A limit~tion to the study was the 

large Hispanic sample size in comparison to the Black and White sample sizes. 

Tobacco Use Among Pteac)olescents According to Locale 
. . 

McMurray et al. (1999) compared cardiovascular disease' risk factors that 

included smoki.ng, and the rate of obesity among 2,113 children in grades 3 and 

4 living in rural (54%) and urban (46%)-settings. The sample.consisted of 80% 

who were White and 20% who were Black. One of the Gardiovascular risk factors 

considered in this study was associated with tobacco use: the ch!lc;i was at risk 
. . 

for smoking if they had ever smoked at least one cigarette. The percent of 

children at risk for smoking was 4.2% for rural youth and 3.-6% among urban 

youth. The sample size of children at risk for smoking was too small for 

regression analyses,. therefore odds. ratio could not be determined. A positive 

finding of this study was that the total percentage of children who were at risk for 

smoking because they smoked at least one cigarette in their lifetime was small 

(7.8%). A strength of the study was the large sample size, but the small Black 

sample size was a limitation. 

The roles of gender, race, socioeconomics, and developmental status in 

describing smoking initiation in youth were investigated by Harrell et al. (1998). 
( 

This prospective study looked at smoking habits of 2,059 children from the third 

and fourth grades through the eighth and ninth grades. The sample composed of 

80% who were W-hite and 20% who were Black. Half of the sample were from 

rural schools and ·half from urban schools. Questionnaires on tobacco use 
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reflected answers to assess experimental smoking and to determine current 

smoking for Years 1, 2, 3, 4, and 5. The study found that between Black children 

and White children, the overall odds ratio ( OR) for experimental smoking was 

0.47 (95% CJ= 0.36, 0.63). White children, especially those of low 

socioeconomic status, were more -likely to be experimental smokers, and started 

earlier than Black children and childre,n of high socioeconomic status. The study 

' ---aIs·o··found that between rural and urban children, the overall OR for ~xperimental 
. ' . 

smoking was 1.45 (C/ = 1.16, 1.81) .. Children in rural areas were more likely than 

urban children to start smoking after age 12 ·years. The prevalence of toba.cco 

use among rural children in grades. 3 and 4 was 50/o; w~ereas; the prevalence of 
.. ' . . 

. .. - . . . . 

tobacco use among urban children in grades 3 and 4 was 3.4o/cLA strength_ of 

this study was that demographic predictors of smoking initiation, such as race 

and locale (urban or rural), were identified. A limitation to the study was the use 

of a relatively small .Black sample size. 

Sarvela et al. (1999) determined the age of first use of cigarettes among 

1,950 rural and small town elementary school students in grades kindergarten 

through sixth in southern Illinois. The instrument was developed by the authors in 

a preliminary study and was not described. Data were analyzed using descriptive 

procedures and unadjusted odds ·ratios were used to identify preliminary 

predictors of smoking. Findings revealed .no significant difference in tobacco use 

between grades kindergarten through fifth (averaging 4.7%), but increased 

significantly to 17.4% in the si.xth grade. Twelve predictor variables were 

I 

I 
I 
I. 
I 
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significantly related to having tried a cigarette using bivariable analyses. Having 

tried alcohol (OR= 15.81), having tried chewing tobacco or snuff (OR= 14.70), 

and having brought a gun or knife to school (OR= 9.08) were the top 3 predictors 

of trying cigarettes in this population. Based on multivariable analyses, students 

who had tried alcohol had 8 times the risk of trying cigarettes compared to those 

who had not tFied alcohol. Students who had tried chewing tobacco or snuff had-

4.4 times·· the risk ·of-smoking cigarettes, compared to those who had not tried 

chewing tobacco or snuff. A strength of this study was that the sample consisted 

of children as young as kindergarten age, a sample that is not readily studied in 

relation to substance use. A limitation to the study was that ethnicity of the 

sample was not identified. 

Summary 

In summary-, studies related to tobacco use involving preadolescents 

investigated correlating factors of stress, _self-concept, weight, competence, 

sociobehavioral factors, influences of peers who smoke, living with adults who· 

smoke, having friends who smoke, race, and locale. The instruments used to · 

measure tobacco use were variable, from indiyidually developed questionnaires 

to the more nationally recognized Youth Tobacco Survey (CDC, 2001 a). Logistic 

regression was utilized to determine correlates of tobacco use. The_ sample sizes 

were re·latively large, from N = 660 to N = 2, 113 participants. One study by 

Tomeo et al. (1999) had a very large sample size of N·= 16,862 as part of a 

larger study. 

i 
I· 
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Black children were not equally represented in the studies '(ranging from_ 

0% to 20%), while the majority of the studies consisted of White children (ranging 

from 80% to 93% of the sample). Bonaguro and Bonaguro (1987) and Sarvela et 

al. ( 1999) did not indicate ethnicity of the sample. 

Two studies inve_stigated tobacco use among preadolescents living in rural 

areas or small towns (Jackson et al., 1997; Sarvela et al., 1999). Morris et al. 

(1993) had a sample of urban children;-whHe Tomeo··etaL (1999) did not specify 

locale of children. The remaining three studies were conducted among 

preadolescents living in both rural and urban areas. 

Although the findings were varied, they were consistent in that there are 

numerous correlates of tobacco use among preadolescents, i.e., stress, self

concept, weight, competence, and sociobehavioral factors. The findings 

confirmed that tobacco use among preadolescents was directly influe·nced by 

peers who smoke, adults who smoke and live-in the same-household, and.by 

being offered cigarettes. There were no· studies found that exam~ned tobacco use 

among preadolescents in relation to locus of control. However, one study 

examined tobacco use among preadolescents in relation to s_elf-concept 

(Bonaguro & Bonaguro, 1987). 

Summary ol Rationale for Selecting Study Variables · 

The variables selected for this study were self-concept, locus of control, 

race, and tobacco u~e. Rationale for the use ofthese variables to study tobacco 

use among preado'lescents was determined from the review of the literat~re. 
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Study Variables 

Self-concept as a variable. Self-concept of preadolescents· is greatly 

influenced by stimuli, or factors, within their environment (Schroeder, 1992). 

Preadolescents become aware of themselves as unique individuals a~ they 

interact, positively or negatively, with the environment. Parental influence and 

approval, peer acceptance and approval, and scholastic achievement are three 

major factors that are largely respor1si_ble for. self.;concept-development during 

pteadolescent years (Hare, 1975;· Piers, 1-984; P·ope et al., 1988; Schroeder, 

1992). Self-petceptions of preadolesc~nts form the core of their ph~sical, 

intellectual, personal, and social growth that impact their health behavior (King, 

1997). According to McAlister (1983), health behaviors of children are related to 

general social-psychological f~ctors of family relationships, school interactions, 

and self-image. Thus, the variable of self-concept, as if relates to home, peer, 

and school environments, was chosen for this study to investigate the self

concept of preadolescents with regard to their health behavior to use or nqt to 

use tobacco. 

Locus of control as a variable. Harter ( 1985) posits that instruments that 

measure self-concept focus primarily on relatively stati~ characteristics or . . 

attributes of. the self, such as assessing the degree to which an individual judges · 

the self to be athletic, smart, popular, or attractive: Harter (1985) further asserts 

that a more dynamic consideration is needed of the extent to which the individual 

feels causally res·ponsible for these attributes or actions on which judgments are 
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based. According to Harter (1983), there are data to supp.ort the position th~t the 

child's sense of control is critical to the child's evaluation of the self. As children 

enter preadolescenf years, they are gradually learning emotio'nal independence 

from parents and other. adults. Self-control over life e~ents increases, including 

control over t~ose events that affect personal health (Harter, 1985). Thus, the 

variable of internal-external locus of control was chosen for this study to give 

depth to the character of preadolescents' self-concept with regard to the health 

behavior of tobacco use or nonuse. 

Race as a variable. The nationwide prevalence of tobacco ~se among 

Black middie school adolescents is 1.7 times greater than among White middle 

school adolescents (CDC, 2001 a). The review of the literature ·indicated that few 

studies ha've· examined tobacco use among p·readolescents (Bonaguro &. . 
. ·' 

. . 

Bonaguro, 1987; Harrell et al., 1998; Jackson et al., 1997; McMurray et al., 1999; 
" r 

Morris et al., 1993; Sarvela et al., 1999; Tomeo et al.,· 1999). All of these seven 

studies consisted of samples which wer~ mostly White, from 80% to 93% of the 
, •, l • • _; • ' ·• • ~ • • 

sample. Thus, the variable of race, especially the Black race, was ·considered for 

this study because of the lack of research involving this target population. The 

variable of race also included White preadolescents •in order to provide 

comparative statistical data between Black and White preado1escents. 

Summary of Literature Review 

In the literature review, studies were found that explored self-concept 

issues among preadolescents. Locus of control was studied among 
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preadolescents as it related to health and -illness. One study was found that used . 

Rotter's ( 1954) social learning theory as the theoretical framework, but the 

sample consisted of adolescents, not preadolescents. 

Surveys of the prevalence of tobacco use were limited to samples of 

middle school and high school students and.did not include_ preadolescents. 

However, various correlates of tobacco use among _preadolescents were studied 

by several researchers (Bonaguro & Bonaguro, 1987; Harrell et al., 1998; 

Jackson et al., 1997; McMu_rray et al., 1999; Morris et al., 1993; Sarvela et al., 

1999; Tomeo et al., 1999). 

The-majority of the studies involving·preadolescents in relation to self-. 

concept, locus of control, or tobacco use were conducted among White 

preadolescents who lived in urban areas. Few studies were conducted among 

Black preadole·scents. Even fewer studies focused on preadolescents who lived 

in rural areas. 

Research on self-concept, locus of control,- and tobacco use among 

I 

I 

I 

preadolescents have been studied independently. However, only one study 

investigated the relationship between preadolescent tobacco use and self

concept (Bonagur9 & Bonaguro, 1987). No studies were conducted on the 

relationship between preadolescent tobacco use and locus of control. 

Furthermore, research correlating both variables of self-concept and locus of 

control to tobacco use among preadolescents had not been studied. Therefore, 

the review of the literature clearly indicated that a gap exists in research in. the 

.1 

I 

I 

. i 

I 
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study of the relationship of self-concept, 1·ocus of control, a'nd to_bacco use among 

preadolescents, especially among rural Black preadolescents. 



II. MATERIALS AND METHODS 

The purpose of this study w~s to identify and measure potential factors 

that may influence preadolescents to use tobacco. Specifically, the purpose was 

to investigate the relati0nships between self-concept and locus of control on 

tobacco use among rural preadolescents, comparing the Black and White 

pread,olescent population. The study also examin~d the relationships between 

demographic characteristics (grade, age, gender, and race) and self~concept of 

preadolescents on their tobacco use. In addition, the study examined the 

relationships betwee_n· self-concept and locus of control of preadolescents on 

their tobacco use. In this chapter, the ·resea·rch:design, data analysis, description 

of setting and sample, protection of humaq sybjects, instrum(3nts,, and data 

collection procedures will be pres·en_ted. 

Research Design 

A cross-·sectional design was employed to. explore potential factors that 

may influence preadolescents, specifically students in grades 4 and 5, to initiate 

tobacco use. Concepts measured were self-concept, locus-of control, and 

tobacco use among rural Black and White preadolescents. The, relationships 

between self-concept, locus of control, and tobacco use among rural Black and 

White preadolescents were investigated. 
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The following research questions gµided this study: 

1. What is the self-concept of the preadolescent sample? 

2. What is the locus of control' of the preadolescent sample? 

3. What is the tobacco use of the preadolescent sample? 

4. What is the relationship between the preadolescents' demographic 

characteristics and tobacco use? 
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- 5. Wha~ is the relationship between the preadolescents' self-concept and 

tobacco use? 

6. What is the relationship between the preadolescents' locus of control 

and tobacco use? 

7. Does the effect of self-concept and locus of control on tobacco use 

differ by demographic characteristics (grade, age, gender, and race). 

among rural preadolescents? 

8. What is th~ relationship between both the preadolescents' demogr~phic 

characteristics anc;J self-conce·pt ·on thei_r tobacco use? 

9. What is the' relati'onship between both the preadolescents' self-concept 

and locus of control on their. tobacco· use? 

10. What is the relationship between- both the preadolescents' 
. . 

demograph~c characteristics and locus of control on their tobacco use? 

Data Analysis 

Data were analyzed using the following procedures: descriptive statistics, 

chi;.square analyses, t tests, and univariable and multivariable log"istic regression. 

I 
) 



Table II outlines the variables, level of meas~rernent, scoring of data, and 

instruments used for this study. 

· lndepen~ent variables included demographic characteristics of grade, 

age, gender, and race; self-concept as' it related to home, peer, and school · 
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. ' ' 

environments; and l~cus of control as· being i.nternal or external. The dependent 

variable was tobacco use asbei.ng use·or never use. Tobacco use was further. 
' . 

divided into four categories for descriptive purposes only as defined by the 

Tobacco Use Self-Report instrument as: r~gular use, occasional use, former use, . 

and experimental use (Pederson et al., 1981 ). Youth Tobacco Surveillance 

studies classify tobacco use into two distinct categories: ever having used 

tobacco and current use of tobacco (CDC, 2001 ~; GOHR, 1999). Since the 

frequency of tobacco use for this study was small, n = 61 (9.2%); the variable 

tobacco use was collapsed into two categories:. use and never use. 

Descriptive statistics were used in the description of sample 

characteristics related to grade, age, gender, and race. Burns and Grove (1997) 

define descriptive statistics (frequendes, percentages, means, and standard 

deviations) .as methods by which data are organized and summarized in· order to 

provide information about the sample. 

Resea~ch questions 1, 2, and 3 were analyzed using descriptive statistics 

of frequencies, percentages, means, and standard deviation where appropriate. 

Research question 4 was analyzed using chi-square analysis. Additional data 

comparing the relationship _betwe~n the demographic characteristic of grade and 
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Table II 

All V . bl F A I ana es or natyses 
Variable, Level of Scoring of Data Instrument 

Measurement 
Independent 
Variables: 
DemograQhics: · Student · 

Grade Categorical Grade 4, Grade 5 Information 
Age Interval · 8' g· 1 0 t 1 ·.' 12 .- Data Form I I I I 

Gender Categorical Boy, Girl. 
· Race Nominal White, J31ack, 

,. ', ·Hispanic, Asian, -
:Other_· 

Self-ConceQt: Hare-
Home Ordinal 1 ~strongly disagree S~lf-Esteem 

' - 2=disagree Scale 
·3=agree 10 items. 
4=strongly agree 

Peer Ordinal 1 =strongly disagree 10 items 
2=disagree 
3=agree 
4=strongly agree 

School Ordinal 1 =strongly disagree 10 items 
2=disagree 
3=agree 
4=strongly agree . 

Total Total of 
Subscales 

Locus of Control Categorical Internal, External Nowicki-
Strickland 
Children's 
Locus of Control 
Scale 

Dependent 
Variable: 
Tobacco Use Categorical Use or Never use Tobac;;co Use Self-

Report 
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the variables of age, ·gender, race, locus of control, an.d self-concept were 

analyzed using chi-square and t test analyses. Research question 5 was 

analyzed using t test analyses. Research question 6 was analyzed using chi

square· analysis. Univariable logistic regression analyses ~ere performed to 

determine odds ratios of tobacco us~. Research question 7 was analyzed using 

multivariable logistic regression analyses.· Multivariable logistic regression using 

a backward, stepwise elimination ·procedure-was-performed to develop a 

statistically significant model for this study. Research questions 8, 9, and 10 were 

analyzed through this model-building process. 

Setting 

The sample ca_me from counties that belong to the East Central Health 

District 6 (ECHO) of Georgia. Thirteen pote.ntial counties constitute the ECHO: , 

Burke, Columbia, Emanuel, Glascock, Jefferson, Jenkins, Lincoln, McDuffie, 

Richmond, Screven, Taliaferro, Warren, and Wilkes. 

Criteria for Selection of Setting 

Two criteria were identified for the selection. of the county: 

1. The rural cou_nty must have a population of less than 25,000 as 

indicated· in the Georgia County Guide (University of Athens, 2001 ), 

and, 
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2. The county elementa:ry school system must have a student enrollment 

race ratio between one-to-one (1 :1) and three-to-one (3:.1) Black-to

White students as indicated in the Georgia Public Education Report 

Card (Georgia Department of Education, 2002). 

The rationale for choosing the ratio of Black to White students as being 

between 1: 1 and 3: 1 was so that the Blacf< student population was well 

represented and may be compared to ·the White student p-opulation, but not be in 

a disproportionate number. Table Ill illustrates the counties of ECHO by 

population and student race enrollment, and indicates whether the county met or 

not met th_e ratio criteria of being between 1: 1 and 3: 1 Black-to-White students. 
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Table Ill 

13 Counties in East Central Health District 6 of Georgia, · Student Enrollment by 
Race, · & Ratio Between Black and White Students 

County Population <25;000 % % % Ratio of Race 
in 2000· Black White Other B:W Ratio 

Students Criteria 
Met 

Burke 22,243 Yes 67.5 31.3 1.2 2.16:1 Yes 
Columbia 89;288 
Emanuel 21,837 45.9 .. 1.6 0.88:1· 
Glascock 2,556 .Yes 10.8 .. 0.6 · · 0.12:1 
Jefferson 17,266 Yes · 76.3 · 0.8 3.33:1 
Jenkins. 8,575 Yes 54.1 2.6 1.25:1' 
Lincoln 8,348 Yes 42.6 0.3 . 0.75:1 
McDuffie 21,231 49.6 1.7 1.02:1 
Richmond 199,775 
Screven- · ·15,374 1.32:1 
Taliaferro 2,077 ,' .10.69:1 
Warren 6,336 Yes 23.17:1 
Wilkes · 10,687 Yes 1.27:1 

Counties Selected for Study 

As indicated in Table Ill, only five counties met the criteria for the study: 

Burke, Jenkins, McDuffie, Screven, and Wilkes. Two counties were eliminated 

due to their population size of greater than 25,000: Columbia and Richmond. 

Thre'~ counties had less Black:Wh_ite (B:W) student ratio than was required to 

meet the criteria and were not eligible: Emanuel, Glascock, and Lincoln. Two 

counties had a disproportionately large B:W student ratio and were eliminated:. 

Taliaferro and Warren. Finally, Jefferson County was eliminated because its ratio 

of B:W students was s·lightly greater than the criteria requirement. Of the five 



counties that met the criteria for the study, only three county school systems 

agreed to participate in this study: Burke, McDuffie, and Wilkes. 

Sample 

The sample consisted of preadolescent children in grades 4 and 5, and 

. within the age range of 8 to 12 years, who were enrolled in the public school 

systems of Burke, McDuffie, and Wilkes count1es. 

Sample Size 
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· Sample analysis was performed to determine sample size. The review of 

the literature indicated that the preval~nce of smo~ing was approximately 5% 
• • I \' ' 

among rural fourth and fifth grade students Which corresponded.to the 
' . . 

· prevalence of .smoking among fourth and fifth grade students in the genernl 

population (Harrell et al.; 1998; McMurray et al., 1999; Sarvela et al., 1999). The 

nationwide prevalence of tobacco use among Black middle school adolescents 

was 1.7 times greater,than amon~ ·white middle school adolescents (CDC, 

2001a). 

· To detect an. odds.ratio of 1.75, significant at the· .05 level, with a 

prevalence .of smoking at 5%, and N = 500, logistic regression determined the 

power to be 75%. To detect an odds ratio of 1.75 at 80% power, significant at the 

.05 level, and prevalence of smoking at 5%, logistic regression estimated the 

sample size, N = 553. 

A projected sample of N = 1,200 students was estimated·to give a 50% 

response rate of 600 students, which would approximate the desired sample-size 
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for this study. Estimating a 50% response rate provided a "safety" margin in the 

event that some· of the schools had a poorer response rate·. A response rate 

greater than 60% is recommended for most studies (Polit & Hungler, 1999). 

Criteria for Selection of Sample 

The Georgia Public Education Report Card (Georgia Department of 

Educatiqn, 2002) was used to estimate the number of students to-be surveyed 

from each school system in the county that met the inclusion criteria. The 

projected goal was to survey 1,200 students for a response rate of 50%. The 

estimated total number of students needed from each school was in proportion to 

the student enrollment of each school in comparison with the grand total of 1 ;663 

students. Table IV displays the estimated number of classrooms to be surveyed 

from each school in which grades 4 and 5 were taught. Estimating the classroom 

size to be approximately 20 students, the number of classrooms per sch<;>ol_ was 

determined, with one classroom being the least number of classroom per grade 

to survey. 
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Table IV 

Estimated Number of Classrooms to Survey According to Student Enrollment in 
Schools of Eligible Counties · 

County Elementary . . Enrolled . Number of *Estimated *Estimated 
Schoo'I . ih·Grades Stuqerits Number of Number of 

4&5 Needed Classrooms Classrooms 
to Survey in to Survey in 
Grade 4 Grade 5 · 

Burke Blakeney 645 466 12 12 
Burke SGA 127 92 2 2 
McDuffie Dearing 142 102 3 3 

. McDuffie Norris 456 329 9 9 
Wilkes Washington- 293 211 6 6 

Wilkes 
Grand 1,663 1,200 32 32 
Total (for 50% classrooms classrooms 

response 
rate) 

*Based on 20 students per classroom 

Probability Sampling 

To conduct probability sampling for rural students in grades 4 and 5 in the 

eligible school systems meant that each student had a greater than zero chanc~ 

of being selected (Burns & Grove, 1997). A simple random sampling would entail 

placing the n·ames of the 1,66.3 students (population) in a computer program and 

ra·ndomly selecting 1,200 stud_ents !o survey. After determining the 1,200 

students, individual consent forms would go out to the parent or guardian prior to 

the study. 

Identifying the students eligible for the study would be necessary to 

determine which students were randomly selected to participate. Therefore the 

.i 

I 
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student as being anonymous would be minimized ~nd the student might feel less 

likely to participate because he or she was being singled out. To randomly select 

individual stude~ts to participate would be more disruptive to a class schedule 

than if an e·ntire classroom was asked to participate in the study. Tracking which 

students returned consent forms, if they happened to be in different homerooms,·· 

would be difficult to follow and time-consuming as-well. 

-The most practical method to perform probability sampling with students 

was to randomly select classrooms to survey, instead of individu·a1 students. 

Although this method did not assure that each student in the population would 
- -

have a greater than zero chance of bein·g· selected, it was the most practical way 
' . . ',, 

of selecting groups· of students randomly. Table IV illustrates ,the proposed 

number of classrooms required for each ~of grades 4 and 5, based on a . 

classroom size of 20 students. Classrooms were chosen from homerooms since 

most students began the school day in a designated homeroom. In three of the 

five. schools, individual homerooms were. randomly selected using a computer

generated random number program (Urbaniak & Pious, 2002).. The principals of 

the other two schools preferred that all of their fourth and fifth graders be invited 

to participate in the study. 

This method of ran9om sampling had some probability built into it, 

although not a true probability. However, this method of sampling was not 

convenience sampling. According to Bums and Grove (1997), it is rarely possible 

·to obtain a purely random sample for clinical nursing studies because of informed 



66 

consent requirements. Those who volunteer to participate in a study may differ in 

' - . 

important ways from those not Willing to participate. 

Distribution of Sample 

The sample consi_sted of 666 total participants. The sample came from 

three counties located within the East Central Health District of Georgia. Three of 

the 5 counties that met the criteria for selection of settin~ participated -in t~is-

- ' 

-study: Burke·;-McDuffie, and Wilkes. Five public elementary school systems that 

met the criteria for selection of setting participated in this study: Blakeney, -

> 

Sardis-Girard-Alexander (SGA), Dearing, Norris, and Washington-Wilkes. Table 

V shows the distribution of county and school respondents for this study. 

Table V -

Distribution of County and Scho~I Respondents, N = 666 

County 

Burke 
Burke 
McDuffie 
McDuffie 
Wilkes 
Total 

Blakeney Elemen'tary 
SGA Elementary .: 
Dearing Elementary · 
Norris Elementary·· -
Washington-Wilkes Elementary 

184 
16 
58 

296 
112 
666 

Percent 

·27.6 
2.4 
8.7 

44.5. 
16.8. 

100.0 
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Initially, 1,235 students were invited to participate in the study. However, 

- . 

only 666 students, or 53.9%, agr~ed to participate in the study. Table VI gives 

the distribution of students who wer~ invited to parti~ipate, students who 

participated, and response_ rates. 

Table VI 

Distribution of Students Invited-to· Participate; Students Who Participated, and 
Response Rates 

· Elementary School 

Blakeney 
SGA 
Dearing 
Norris · 
Washington-Wilkes· 
Total 

Frequency 
Students Invited 

. N = 1,235 

304 
49 
90 

524 
268 

1,235 

Frequency Percent 
Students -Participated Response 

N= 666 

184 
16 
58 

296 
112 
666 

.60.5 
32.7 
64.4 
56.5 
41.8 

-53.9 

Protection of Human Subjects 

The study began after receiving written approval from the Medical College 

of Georgia Human Assurance Committee (Appendix D). Written permission to 

conduct the study was obtained from the superintendents and principals of 

participating county schools (Appendix E). Informed consent (Appendix F) and 

child assent (Appendix G) were _obtained from each student and from the parent 

or guardian of each student as a criterion for participation in the study. The 
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consent f~rm addressed the following: (a) purpose of the study, (b) procedures 

involved in the study; ( c) protection of privacy and confidentiality, ( d) phone 

number to .contact the_ researcher in the event the· parent or guardian had any 

questions related to the study, (e) assurance that participation.in the study was 

voluntary, and (f) freedom to withdraw from the study at any time. 

Conse~t forms were sent honie,.with fo.urth and fifth grade students that 

ex·plain~d the study to the parent or guard_ian and--requested permission for the 

student's participation in the study. The par_ent or guar9ian 'Mas asked to sign the 

consent form and return it to school, with the student, the following day. 

Preadolescents whose parent or guardian consented were offered the 

opportunity to participate in the study. Child assent forms were obtained from the 

preadolescents who agreed to participate (Appendix G). For several students, 

the parent or guardian provided. permission, but the ind_ividual student chose not 

to participate. Therefore, these students did not participate in the study. 

Instruments 

Four research instruments were utilized in this s·tudy and incorporated into 

one survey tool entitled "Survey on How You Feel About Yourself." The 54-item 

· survey was formatted as follows: the Student Information Data Form (questions 

1-4),· the Hare Self-Esteem Scale (questions 5-34), the Nowicki-Strickland 

Children's Locus of Control Scale.(questions 35-53), and the Tobacco Use Self

Report (question 54). The four research instruments were combined for ease in 



administration to students. The required time to complete the survey was 

approximately 25 minutes. 

Student Information Data Form . 
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Four demographic questions comprised the Student Information Data 

Form (Appendix A). Two choices were given for grade: 4th or 5th. Five choices 

were _given for age in years: 8, 9, 10, 11, or 12. Two choices were-given for 

gender: boy or girl. Lastly, five choices were given for race·: White, Black, 

Hispanic, Asian, or other. This data tool was developed for this study by the 

researcher. 

Hare Self-Esteem Scale 

The Hare· Self-Esteem Scale was made up of three subscales, each with 

10 items: the Home Self- Esteem Scale, the Peer Self- Esteem Scale, and the 

School Self- Esteem Scale. The Hare (1975) scale was selected instead of the • 

Piers-Harris Children's Self-Concept Scale (Piers, 1984) because. it was shorter 

· (30 items as compa~edt6 80 items) arid measured the same aspects of self

concept (~onaguro & Bqnaguro, 1987). The internal reliabiliti~s-·of the Hare scale 

for this study are reported in the Results chapter. Each self-concept item had 4 

responses: strongly disagree, disagree, _agree, and strongly agree. Each 

positively-stated item ~as scored as follows: (1) for strongly.disagree to (4) for 

strongly agree. Each negatively-stated item was scored as follows: (1) for · 

strongly agree to (4) for strongly disagree. A minimum self-concept score of 10 or 

a maximum self-concept score of 40 was possible for each home, peer, and 

I· 
I 



school self-concept scale. The higher the self-concept score, the greater the 

degree of self-concept (more positive). 
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The general self-concept score was the sum total of the three subscales of 

home, peer, and school self~concept scores. A minimum gerieral self-concept 

score of 30 or a maximum general self-concept score of 120 was possible. The 

higher the general self-concept score, the greater the degree of general self-. . 

concept (more ppsitive). The itemized distribution of responses for this-study for 

each of the questions of home, peer, and school self-concept are listed in 

Appendix H. 

In a prior research study, the Hare General Self-Esteem scale (the sum of 

30 items) was found· to correlate .83 with both the Coopersmith (1967) self

esteem scale and the Rosenberg· (1979) general self-e,steem measure. In _ 

addition, each of the Hare·subscales correlated highly with 'its Coopersmith 

c~unterpart. The two home subscales correlated at .65 and the school and. peer 

(social) subscales correlated at .75. 

Previous study indicated the internal cq,nsistency reliability for the Hare 

scale, as- determined by Cronbach's alpha, was . 73. Test-retest reliabilities for 

each of the Hare self-concept subscales,_ significant at p < .01 level, were: r = _.56 
.. 

for home subscale, r = .65 for peer subscale, r = -.61 ·-for school subscale, and r = 

. 7 4 for general subscale. Reliability testing was developed on a sample of 210 

Black:.and White children, in grade 5; 'between the ages of 1 O and 11-, and 

consisted of both male and female children. 
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Nowicki-Strickland Children's Locus of Control Scale 

The Nowicki-Strickland Children's Locus of Control Scale (CNS-IE) 

(Nowicki & Strickland, 1973) evaluated locus of control as defined by Rotter 

(1966) (Appendix 8). The CNS;.IE Wc3s designe~ as a measu.re of generalized· 

expectancies for internal versus .external control of rein.forcement_among 

children. The original scale consisted of 40 items for administration to grades 3 

through 12. The short form version for.grades 3 through 6, which·-was -used for 

this study, consisted of 19 items having a Yes-No response. The reliability 

· measure for this study )s reported in the·- Results ·chapter. 

A minimum locus of control score of 1 or a maximum locus of control 

score·of 19 was possible. A score of 10 or more internal locus of control 

responses indicated that the participan(had internal· locus of control. A score of 

10 or more external locus of control responses indicated that the participant had 

external locus of control. The frequency and percentage of "yes" responses to 

the Locus of Control questions are listed ·in Appendix I. Scoring for the Locus of 

Control Scale was as follows:· 

1. For each "yes" response to questions 1, 2, 4 .through 17, and 19, one 

point was scored as external locus of control. 

2. For-each "no" response to questions 3 and 18, one point was scored as 

external locus of control. 

3. For each "no" response to questions 1, 2, 4 through 17, and 19, one 

. point was scored as internal locus of control. 
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4. For each "yes" response to questions 3 and 18, one point was scored 

as internaLlocus of control. 

A prior study estimated the internal consistency via the split-half method, 

corrected by the Spearman-Brown ~rophesy Formula, to be: r = .63 (for grades 

3-5) and r = .68 (for grades 6-8): Approximate sample sizes for each group were 

300.. Test-retest reliabilities -sampled at two grade levels, six weeks apart, were 

' . 

. 63 for the third grade and .66 for the seventh grade. Reliability testing was 

developed on a ~ample of 1,017 students in grades 3 through college level, who 

were mostly White, and from four different comm'i.mities .. · 

Convergent validity, in an earlier .study, was found to have a ·correlation of 
I•~ • 

.41 with the Bialer-:-Croniwell Scale (Bialer, 1961) in a sample of 29 children ages 

9 through 11 years. Although convergent validity was less than optimal, the 

GNS-IE was considered the only in_strument suitable to measure locus of control 

for this sample study. lnternality (internal-locus of control) w~s found to increase 

with age (Nowicki & Strickland, 1973). 

Tobacco Use Self-Report · 

The last question of the .survey tool related to tobacco use as described in 

the Tobacco Use Self-Report by Pederson et al. (1981)_ (Appendix C). Internal 

reliability of the Tobacco Use Self-Report was .88 for a sample of 2,583 urban 

Canadian students· in grades 4 through 12. Tobacco use or never use responses 

were classified into five groups: regular use, occasional- use, former use, 



experimental use, and never use. Participants selected one of the following 

choices as the response that best described them: 

1. I smoke cigarettes daily. (regular use) 

2. I smoke cigarettes once in a while. (occasional use) 
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3. I used to smoke cigarettes just about ·everyda.y, but I do not smoke now. 

(former use) 

4. I have smoked cigarettes a few times, but do not use them now.

( experimental use) . 

5. I have never smoked cigarettes. (never use) 

The scoring of this instrument was adapted for this study as follows: (a) 

Reponses for regular use, occasional use, former use, and experimental use 

were combined to indicate use of tobacco, and (b) only the responses fo·r never 

use comprised the t~bacco nonuse group. With the original instrument, 

responses for regular use and occasional use indicated use of tobacco, while 

responses for former .use, experimental use, and never use were combined to 

indicate nonuse of tobacco. Substantial evidence indicated that self-reports 

produced reliable and valid estimates of tobacco use when procedures to ensure 

confidentiality were employed (Simons-Morton, Crump, Haynie, Saylor, Eitel, & 

Yu, 1999). 

Youth Tobacco Surveillance studies classified tobacco users into two 

distinct categories: ever having used tobacco ·and current.use of tobac~o (CDC, 

2001 a; GOHR, 1999). Since the freque~cy of tobacco use for this study was 



small, n = 61 ·(9.2%), the variable of tobacco use was collapsed into two 

categories: use (as ever use or current use) and never use. 
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More recognized and frequently used instruments, such as the Youth Risk 

Behavior Survey (CDC, 2001 b) a·nd the Youth Tobacco Survey' (CDC, 2001 a; 

GOHR, 1999) were not suitable for children in fourth and fifth grades. Both of 

these surveys were designed to be.administered to middle scho0I and high 

school students, ages 12 years and older. Therefore,·this study utilized the 

Tobacco Use Self-Report, developed for preadolescent use, although it was an 

older and less frequently used instrument. 

Data Collection Procedures · 

The study began after receiving written approval from the Medical College 

.. of Georgia Human Assurance Committee (Appendix Of The respective 

superintendents and principals of the fol~owing five elementary school were 

contacted by mail during the summer of 2002 and permission was given· to 

conduct this study in their schools: Blakeney, Sardis-Girard-Alexander (SGA), 

Dearing, Norris, and Washington-Wilkes (Appendix E). The letter requested 

permission for the researcher to administer the survey tool entitled "Survey on 

How You Feel About Yourself' to .fourth and fifth grade students during fall 2002. 

Upon receiving permission from the school superintendents and principals, the 

researcher scheduled with the principal an agreed upon date and time for 

conducting the study. 
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F9r Blakeney, SGA, and ~earing elementary schools, homerooms for 

each of grades 4 and 5 were designated as the classrooms from which to select 

for the study. The number of classrooms required for each of grades 4 and 5 was 

determined, based on a classroom size of 20 students, as indicated in Table IV. 
. . 

Individual homerooms were randomly selected using a computer-generated 

random number program (Urbaniak & Pious, 2002). 

For Norris and-Washington-Wilkes elementary schools, the principals · 

preferred that all of the students. in grades 4 and 5 be invited to participate in the 

study for various reasons: accommodation of testing space, desire to allow all 

students to participate, and· scheduling of classes. 

The. data collection procedure occurred in two steps. Step 1 · consi'~ted of 

explaining the study to the students in grades'4 and 5 using a script as a guide 

for consistency in content d~livery (Appendix J). Parent/guard~an informed 
. . 

consent and child. assent forms were distributed to the students to take home 

(Appendices F & G). Step 2 was the actual survey.administration & data 

collection in grades 4 and 5 with the use of the survey form. 

The principal in~estigator invited the students to participate in the study 

during homeroom at the beginning of the wee~ and conducted the survey during. 

homeroom at the 'end of the same week. This two-step procedure allowed the 

students ti.me to take both the consent and assent forms home for their parent or 

guardian to read and sign, and return them to school in a timely manner. The 

students returned the signed consent and assent forms to their homeroom 
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teachers within two days. The teachers collected the consent and assent forms 

and gave them to the researcher on the day of the survey administration. All 

students who returned the requested information, within the,-two-days time 

period, whether they. and their parents chose to participate or not, were provided. 

a coupon f<?r a fr~e ice cream sandwich to be redeemed at their school cafeteria. 

Each child who agreed to participat~ and whose parents consented to his 

or her participation in the-study were asked to complete a survey form during 

Step 2 of the procedure process. Prior to administering the survey· form, the 

principal investigator took roll to verify that the students who had parental 

-informed consents ~nd child assent forms were· indeed the children who were 

asked to complete the survey. 

The students were instructed to circle their ·best response directly on the 

survey form. The students were told that there were no right or. wrong answers .. 

· To facilitate visual _and auditory learning ·styles, each survey item was read aloud 

twice by the principal investigator. All.complete~ -surveys and consent forms were 
, . 

kept in a locked file cabinet 1n the principal investigator's office. 

All children and parents in the randomly selected classrooms were offered 

the opportunity to p_articipate .in the study without_ regard to race·, gender, or 

· health status. Students who were able to read and write in English were invited to 

participate in the stud_y. The principal investigator was not able to identify 

responses of the students, as ther~ was no coding of data linked to any individual 



identifying information. Therefore, botry confidentiality and anonymity were 

insured. 
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I-IL RESULTS 

The purpose _of this.study was to identify:and ,measure p~tential factors 
, , , 

that may influence preadolescents to use tobacco. Specifically, the purpose was 

to investigate the relationships between self-concept and -locus of control on 

tobacco use among rural preadolescents, comparing the Bla-ck·andWhite 

preadolescent populati9n. The _study also examined the relationships between 

demographic characte_ristics (grade, age, gender! and race) and self-concept of 

preadolescents on their tobacco use. In addition, the study examined the 

relationships between self-concept and locus of control of preaqolescents on 

their tobacco use. 

Data were analyzed using descriptive statistics, ch_i-square analyses, 

t tests, and logistic regression. The following research questions were used to 

guide this study: 

1. What is _the self-concept of the preadolescent sample? 

2. What is the locus of control of the preadolescent sample? 

3. What is the tobacco use of the preadolescent sample? 

4. What is the relationship between the preadolescents' demographic 
. ,. 

characte·ristics- and tobacco use? · 

5. What is the- relationship between the preadolescents' self".'concept and 

tobacco use? 
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6. What is the relationship between the preadolescents' locus of control 

. and tobacco use? 

7. Does the effect of self-concept and locus· of control on tobacco use 

differ by demographic characteristics (grade, age, gender and race) 

among rural preadolescents? 

79 

8. What is the relationship between both the preadolescents' demographic 

characteristics and. self-concept on their tobacco use? 

9. What is the relationship between both the preadolescents' ~elf-concept 

and locus of control on their tobacco use? 

10. What is the relationship between both the preadolescents' 

demographic characteristics and locus of control on their tobacco use? 

Demographic Characteristics of Sample 

Table VII displays the distribution of part_icipants by demographic · 

characteristics: grade, ag_e, gender, and race. The part_icipants were fairly evenly 

distributed between grade 4 (51 %, ·n = 340) and grade 5 (49%, n ·= 326). Tt)e 

majority.of the participants were ages 9 (33.8%, n = 225) and 1 O (42.9%, 

n = 286), which were consistent with the ages of students generally enrolled in· 

grades 4 and 5, respectively. T_tiere We_re more girls (57.8%, n = 385) than boys 

(42.2%, n = 281) participating in the study. The majority of the sample was Black 

(61.. 7%, n = 411), while White participants comprised 35% (n = 233) of the 

sample and other races (Hispanic, Asian, or other) were 3.3% (n = 22). 
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Table Vil 

Distribution of Participants by Demographic Characteristics, N = 666 

Demographic Characteristic- Frequency Percent 

Grade 
4 340 51.0 
5 326 · 49.0 

Age 
8 1 0.2 
9 225 33.8 

10 286 42.9 
11. ·1.30 19.5 
12 24 3.6 

Gender 
Boy 281 · 42.2 
Girl 385 57-.8 

Race 
White ·233 35.0 
Black 411 61.7 
Other (Hispanic, Asian, other) 22 3.3 

Internal Reliability of Instruments 

Cronbach's _alpha co~fficient was performed on the Hare Self-Esteem 

Scales and the Nowicki-Stricklan9 Children's Locus of Control Scale to determine 

their internal reliability (Table VIII). T~e reliability coefficients for the Home Self- · 

Esteem Seal~ (.80) and the School Self-- Esteem Scale (.79) were hig~ indicating 

that their items measured consistently the constructs of home self-c·oncept and 

school self-concept, respectively. The reliability coefficient for the Peer Self~ 

Esteem Scale was ~oderately _high at .74, indi~ating th~t each.item measured 



fairly consistently the peer self-concept construct. The relatively high reliability 

· coefficient of .88. for the Total Self- Este~m Scale may be a reflection of the 

composite subscales of Home, School, and Peer Self- Esteem. A coefficient 

range of .8 to .9 indi~ates· that an instru.ment reflects more richly the fine 

discriminations in levels of the construct (Burns ~ Grov~, 1997). 
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The reliability coefficient of .54 for the Locus of Control Scale was low 

indicating that the items did -not measure the construct of locus of control 

consistently for this·sample. A pos~ible reason· for a low reliability coefficient may 

be that each student had a different interpretation of the question item. Another 

possible reason may be that the level of understanding for this sea.le was higher 

than comprehended by the sample. This reliability coeffici~nt is similar in str~ngth 

to a previous study in which the reliability for this ~cale was .63. 

Table VIII 

· Cronbach'.s Alpha Coefficient of lnstr~ments 

Instrument Cronbach's Alpha Coefficient 

Home Self- Esteem Scale .80 
School Self- Esteem Scale . 79 
Peer Self- Esteem Scale . 7 4 · 
Total Self- Esteem Scale . 88 
Locus of Control Scale .54 
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Research Questions 

Each research question will be addressed and substantiated with results 

from the study. The statistical analysis· utilized to arrive at the results will also be 

. presented. 

Research Question 1: What is the Self-Concept of the Preadolescent Sample? 

The mean self-co~cept scores for home, school, and peer were 33.4, 

30~3, and 2-a.5, respectively. Th_e_._~igher the mean, the greater the level of self

concept. The sample had the highest m~an· self~concept score for. home, 

· followed by school,· and ·with peer being last. The mean total self-concept score 

was 90.5. Table ·IX lists the mean, standard deviation, median, minimum, and 

maximum values for each hon:,e, school, peer, and total self-concept. 

Table IX 

Descriptive Statistics of Self-Concept Variable 

Self-Concept Va~iable 

Home Self-Concept Score 
School Self-Concept Score. 
Peer Self ~Concept Score 
Total Self-Concept Score 

Mean· 

33.4 
30.3 

. 28.5 
90.5 

Std Dev Median Minimum' Maximum 

4.6 
5.5 
5.3 · 

13.4 

34.0 
30.0 
29.0 
90.0 

13.0 
10.0 
10.0 
42.0 

40.0 
40.0 
40.0 

120.0 



. Research Question 2: What is the Locus of Control of the Preadolescent 

Sample? 
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· The mean internal locus of control score was 10.1, while the mean 

external locus of control score was 8.9. A score of 10 or more was needed to 

identify a preadolescent as internal or external. The degree of locus of control 

-cannot be determined by the mean score._ These mean scores--indic~ted that the 

locus of control question items were not perceived by the preadolescents as 

being definitely internal or definitely external in nature. Table X lists the mean, 

standard deviation, median, minimum, and maximum-values for each internal 

and external locus of control item. The majority of the sample had internal locus 

of control (58.7%, n = 391) (Table XI). · 

Table X 

Descriptive Statistics of Locus of Control Variable 

Locus of Control Variable Mean Std Dev Median Minimum Maximum 

Internal Locus of Control 
External Locus of Control 

10.1 
· ·-8.9 

3.1 
3.1 

10.0 
9.0 

1.0 · 
1.0 

18.0 
18.0 



Table XI 

Distribution of Participants by Locus of Control, -N = 666 

Locus of Control 

Internal 
External 

, r 

Frequency 

391 
275 

Percent 

58.7 
41.3 
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Research Questio_n 3: What is the Tobacco Use of the Preadolescent Sample? 

Tobacco use consisted of 9.2% ~f the sample (n = 61) (Table XII). Table 

XIII shows the distribution of participants by class_ification of tobacco use._ The 

highest frequency of tobacco use was experimental use (n = 47). This was 

consistent with the findings of the Youth Tobacco Surveys conducted nationally 

and in Georgia (CDC, 2001 a; GOHR, 1999). Only one participant u~ed tobacco 

daily. 

_ Table XII 

Distribution of Pa_rticipf:)nts by Tobacco Use, N = 666 

Tobacco Use 

Use 
Never Use --

Frequency 

61 
605 

Percent 

9.2 
90.8 



Table XIII 

_ Distribution of Participants by Classifi~ation of Tobacco Use, N = 666 

Classification of Tobacco Use Frequency 

Daily Use , 1 
Occasional Use 6 
Former Use 7 

· Experimental-Use 47 
Never Use 605 

Percent 

0.2 
0.9 
1.0 
7.1 

'90.8 

Research Qu_estion 4: What is the Relationship Between the Preadolescents' 

Demographic Characteristics and Tobacco .Use? 
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Chi-square analysis was used to determine if a relationship existed 

between demographic characteristics (grade, rac~, and ge_nder) and tobacco 

use. The relationship between age and tobacco use was not analyzed as grade 

served to identify the age of the participant. 

No sig·nificant relationship was found between tobacco use and grade 

(Table XIV). Among tobacco users, 28 (45.9%) were fourth graders and 33 

(54.1 %) were fifth graders. Among tobacco never. users, 312 (51.6%) were fourth 

graders and 293 (48.4%) were fifth graders. There were fairly even distributions 

of tobacco use and tobacco never use between each grade. 



Table XIV 

Distribution of Tobacco Use by Grade, N = 666 

Frequency 
Row Percent 

Use 

·Never · 

x: = 0.71, p = .40 

4th 

28 
45.9 

312 
51.6 

5th 

33 
54.1 

293 
·4a_4 
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There was also no significant rel·ationship found between tobacco use arid 

·race (Table XV). Among tobacco ·u·sers, 17 {27.9%) were VVhite·, 43 (70.5%) were 

Black, and 1 (1.6%) was of another. race. :Among· tobacco never users, 216 

(35.7:o) were White, 368 (60.8%) were.Black·, and 21 {3.5%) were of other races. 

/ 
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Table XV 

Distribution of Tobacco Use ~y Race, N = 6~6 

Frequency 
Row Percent White Black· Other 

Use 17 43 1 
27.9 70.5 1.6 

Never 216 368 21 
35.7 60.8 3.5 

x2 = 2.37, p = .31 

A significant relationship was found between tobacco use and gender 

.(x2 = 13.01, p = .0003) (Table XVI). The study found that tobacco users were 

more likely to be boys than tobacco never users. Among tobacco users, 39 

(63.9%) were boys and 22 (~6; 1 %) were girls. Among tobacco never users, 242 

(40%) were boys and 363 (60%) were girls. This was consistent with the findings 

of the Youth Tobacco Surveys condu~ted in the U.S. and in Georgia as indicated 

in Table I (CDC, 2001 a; GOHR, 1999). 



Table XVI 

Distribution of Tobacco Use by Gender, N =. 666 · 

Frequency 
Row Pe-rcent 

Use. 

Never 

Boy 

39 
63.9 

"242. 
40.0 

x,2 = 13.01,p = .0003 

Girl 

22 
36.1 

363' 
60.0 
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· What are the Relationships Between the Preadolesc~nts' Demographic 

Characteristic of Grade and the Following_ Variables: Age, Gender, Race, Locus 

of Control, and Self-Conc€3pt? 

A cross-sectional design was utilized to explore the differences in 

outcomes between. grade 4 and grade 5. Ther~fore, the relationships between 

grade and all other study variables (age, gender, race, locus of control, and self

concept) were analyzed. Chi-square analysis was used to determine if a 

relationship exis'ted between the demographic characteristic of grade and the 

following variables: age, gender, race, and locus of control. T test analysis.was . 

used to determine the difference in self-concept between grades 4 and 5. 
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A significant re,lationship was found between grade and age (p < .0001) 

(Table XVII). ·The study found that the majority of fourth graders were 9 years old 

(66.2%, n =225), while the majority of fifth graders were 10 years old (57.1.%,_ 

n = 186) indicating that fifth graders were older than fourth graders. This finding 

confirmed that grade could be used as a proxy for age. 

Table XVII 

Distribution of Grade by Age, N = 666 

Frequency 
Row Percent 8 9 10 11 12 

4th 1 225 100 13 1 
0.3 ·ss.2 29.4 3.8 . 0.3 

-· 

. "· 

5th 0 0 186 1 t7 23 
0.0 0.0. · 57.1 35.9 7.0 

x2 = 355.09, p < .0001 

. . . 

No signific~nt relationship was found. between grnde and gender (p = .81) 

(Table XVIII). The study found that there were more girls than boys in both of the 

grade levels (57.3% in grade 4 and 58.3% in grade 5). This finding may be· 

attributed to the greater percentage of girls (57.8%) who participated in the study 

(Table VII). 



Table XVIII 

Distribution of Grade by Gender, N = 666 

Frequency· · 
Row Percent 

4th 

--5th 

x2 = 0.06, p = .81 

Boy 

145 
42.7 

· 136 
41.7 

Girl 

195 · 
57.3 

190 
58.3 

There was also no significant relationship between grade and race 
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(p = .18) (Table XIX). The study found that there we_re more Black students than 

White or oth~r races in both of the grade levels (59.4% in grade 4 and 64.1 % in 

grade 5). This finding may be attributed to the large percentage of Black students 

(61. 7%) who participated in the study (Table Vil). 
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Table XIX, 

Distribution of Gra~e by Race, N_ = 666 

Frequency 
Row-Percent White Black Other. 

4th 123 202 15 
36.2 59.4 -4..4-

. ' 

5th 11"0 209 7 
33.7 64.1 2.2 

x2 = 3.46, p = .18 

Lastly, there was no significa·nt relation.ship between ,grade and locus of. 

control (p = .80) (Table XX). The study found that there were more students with 

internal locus of control than with external locus of-control in both of the grade · 

levels (58.2% in grade 4 and 59.2% in grade 5). This did not confirm the finding 

that internal locus of control increases with age (LaMontagne et al., 1996; 

Nowicki• & Strickland, 1973; O'Brien et al., 1990). · 



TableXX 

Distribution of Grade by Lo.cus of Control, N = 666 

Frequency 
Row Percent 

4th 

5th 

x2 = 0.06, p = .ab 

Internal 

198 
58.2 

External 

142 
,41.8 

133" 
40.8 
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T test analyses were used_ to determi~e if differences. existed in mean· 

scores for age, self-concept, and locus of control between "grade 4 and grade· 5 · 

(Table XXI). The only significant finding was that fifth graders had a higher mean · 

age (M = 10.5) than fourth graders (M =9.4) (p < .0001 ). The mean scores for the . 

subscales of self-concept (home, school-, peer, and total) and locus of control did 

not indicate a significant relationship with grade. 



93 

Table XX.I 

T Tests of Variables (Age, Self-Concept, and Locus of Control) by Grade, 
N = 666 . 

Variable Grade 4 Grade 5 p Value · 
n = 340 n = 326 

Mean Std Dev Mean Std Dev 

Age 9.4 0.6 10.5 0.6 < .0001 
Home Self-Concept ·33A· 4~ff 33.4 4.7 
School Self-Concept 30.6 5.2 29.9 5.7 
Peer Self-Concept 28.5 5.2 28.5 5.4 
Total Self- Concept 90.4 13.3 90.5 13.4 
Internal LOC 10.1 3.2 10.1 3.1 
External LOC 8.9 3.2 8.9 3.1 

Research Question 5: What is the Relationship Between the Preadolescents'· 

Self-Concept and Tobacco Use? 

.98 

.07 

.95 

.97 

.91 

.91 . 

T test analysis, summarized in Table XX.II, was used to determine if 

differences existed in self-concept between tobacco use and tobacco never use. 

The mean for home self-concept wa,s compared between tobacco use. and never 

use and was found .to have a significant difference (p = .0002). The study found 

that tobacco users (fv1 = 31.3, SD = 4.6) had a lower home self.:.co.ncept than 

tobacco never users (M = 33.6, SD.= 4.6). The mean for school self-concept was 

compared between tobacco use and never use and was also found to have a 

significant difference (p < .0001 ). The study f~una that tobacco users (M = 27.6, 

SD = 6.5) had a lower school self.:.concept than tobacco never users (M = 30.5, 
. . . . ~ 
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SD = 5.3). There was no significant difference (p = .09) whe_n comparing the 

mean for peer self-concept between tobacco users (M = 27.4, ·so= 6.6) and 

never users (M = 28.6, SD = 5.1 ). These findings were consistent with the work 

of Bonaguro an_d Bonaguro (1987) who found that_preado_lescent tobacco users 

had lower home and school self-concept scores than tobacco nonusers. 

Table XXII 

T Tests of Self-Concept Scores by Tobacco Use, N = 666 

Variable 

Home Self-Concept 
School Self-Concept 
Peer Self-Concept 

Use 
n = 61 

Mean Std Dev 

31.3 
27.6 
27.4 

4.6 
6.5 
6.6 

Never · 
n = 605 

Mean Std. Dev 

33.6 
30.5 
28.6 

4.6 
5.3 
5.1 

tTest 

p = .0002 
p < .0001 
p= .09 

Research Question 6: What is the Relationship Between the Preado/escents' 

Locus of Control and Tobacco Use? 

Chi-square analysis was used to determine if a relationship existed 

between ·1ocus of control and tobacco use. A significant relationship was found 

between tobacco use and locus of control (x,2 =_ 7."17, p = .0074) (Table XXIII). 

The study found that tt10se who used tobacco were more likely to have external 

locus of control (57.4%) than those who never used tobacco (39.7%). This 
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finding .correlates with the locus of control ~heory that predicts that an individual 

who values peer acceptance (an external locus of control factor) is more likely to 

use tobacco if encouraged to do so by their peers (Rotter, 1966). 

Table XX.Ill 

Distribution of Tobacco Use by· Locus of Control, N = 666 

Frequency 
Row Percent 

Use 

Never· 

x2 = 7.17, p = .0074 

Internal. 

26 
·42.6 

External· 

35 
57:4 

240 
39.7 

Univariable Logistic Regression Analyses 

Univariable logistic regression analyses were performed to determine 

odds ratios for various independent variables on tobacco use (Table XX.IV). The 

following findings were significant: 

1. Those who used tobacco were 2.66 times more likely to be boys than 

those who did not use tobacco (95% Cl= 1.54, 4.60; p = .0005) .. 

0 



2. Those who used tobacco were more likely to have lower home self

concept scores than those who did not use tobacco (OR= 0.91; 95% Cl 

= 0.86, 0.96; p = .0003). 

3. Those who used t_obacco were more likely to have lower school self

concept scores than those who .did not use tobacco (OR= 0.91-; 95% Cl 

= 0.87, 0.95; p < .0001). 

4. Those who used tobacco were more likely to have lower total self

concept scores than those who did not use tobacco (OR= 0.9~; 95% Cl 

= 0.96, 0.99; p = .01 ). Although total self-concept score was significant, 

it basically reflected the combined significance of both home self

concept and. ·school self-concept scores. Therefore, the .significance of 

total self-concept score did· not impact the findings. 

5. Those who used tobacco were 2-~os times more likely to have external 

·. locus of control than those who did not use ·tobacco (95% Cl = 1.2, 

3.49; p = .008). 
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Table XX.IV 

Univariable Logistic Regression on Tobacco Use by Demographic 
Characteristics, Self-Concept, and Locus of Control 

95% 
Variable Odds Ratio Confidence Intervals pValue 

-Grade 
5th vs. 4th 1.26 (0.74, 2.13) .40 

Gender 
Boy vs. Girl 2.66 ( 1.54, 4.60) .0005 

Race 
White (referent group) 
Black 1.49 (0.83, 2.67) .24 
Other 0.61 (0.08, 4. 78) .50 
Overall .31 

Self-Conce-pt 
Home Self-Concept 0.91 (0.86, 0.96) .0003 
School Self-Concept 0.91 (0.87, 0.95) <.0001 
Peer Self-Concept 0.96 (0.91, 1.01) .09 
Total Self-Concept 0.98 (0.96, 0.99) .01 

Locus of Control 
External vs. Internal 2.05 (1.20, 3.49) .008 

Research Question. 7: Doe$ the Effect of Self-Concept and Locus of Control on _ 

Tobf3cco Use Differ by Demographic Characteristics (Grade, Age, Gender, and 

Race) Among Rural Preadolescents? 

Interaction effects of self-concept, locus of control, and demographic 

characteristics of grade, gender, and race, were analyzed utilizing multivariable 

logistic regression. Interaction· effect of s_elf-concept, locus of_ control, and age 

was _not analyzed as grade served-to· identi.fy the age_ of the participant._ 
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Table XXV displays the p value·.of each.of the_ s_~udy variables, as a main effect 

and within two or three fado'r interactions. All two and three factor interactions 

with demographic variables were not significant and were removed from the . 
. . ,' 

model. The two-factor i~teractions of self-concept and locus of control wer~ not 

significant and were also removed from the model. Thus, the study found that the 
. . ' ' 

effect of self-coRcept and- locus of control on. tobacco use was not different by the 
. ~ ~ . ' . . ·' . . ' 

levels of the demographic charact~ristics of_ grade, g·ender, and race among rural 

preadolescents through multivariable logistic regression analyses. 



TableXXV 

Full Model with Two and Three Factor Interactions 

Interactions 

No Interactions: 
(Single Factor) 

Variable(s) 

Grade 
Gender 
Race 
Home Self-Concept (SC) 

· School Sel·f-Concept (SC) 
Peer Self-Concept (SC) 
Locus of Control (LOG) 

pValue 

.97 

.52 

.98 

.98 

.98 
1.00 
.98 
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----------------------------------------------------
Two Factor Interactions: 
(With Demographics). 

Grade+ LOG· 
Gender+ LOG 
Race+ LOG 
Home SC + Grade 
Home S,C + Gender 
Home SC + Race 
School SC+·Grade · . 

. School SC + G.ende·r 
· · 'School SC + Race 

Peer SC + Grade • 
Peer SC.+ G~:mder · 
Peer SC·+ Race 

.37 
.. 97 

.80 · 

.58· 

.85 
1.00 
.13 
.07 
.90 
.48 
.81 
.54 

---------------------------------------------------
Two Factor Interactions: 
(SC+ 'LOG) 

---------------------

Home SC+ LOG 
· School. SC + LOG 
Peer SC + LOC . 

.99 

.99 

.99 
-------------------------------

Three Factor Interactions: Home SC+ Grade+ LOG .18 
(With Demographics) Home SC+ Gender+ LOG .64 

Home SC + Race + LOC .96 
Sc,hool SC + Grade + LOC .12 
School SC + Gender+ LOG .95 
School SC + Race + LOC .30 · 
Peer SC + Grade + LOC .30 
Peer SC + Gender+ LOC .. 67 
Peer SC + Race + LOC . .46 
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Multivariab/e Logistic Regression Analyses 

Multivariable logistic regression using a backward, stepwise elimination 

procedure was performed to develop a statistically significant model for this 

study. Table XXVI displays the full model with two-factor interactions with self

concept and locus of control. Two-factors interactions between locus of control 

-and the three self-concept scores were evaluated and none were statistically 

significant-Table XXVII exhibits the reduced model wi.thout-inter~ctions. Finally, 
. . 

Table XXVIII identifies the final model for this study with significant effects of-

gender (OR= 2.90, p = .0002), home self-concept (OR= 0.93, p = .03), and. 

school self-concept ( OR = 0.93, p = .009) on tobacco use. Those who used 

tobacco were more likely to be boys, have lower home self-concept, and have 

lower sct,ool self-concept than those who never used tobacco:. 
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TableXXVI· 

Full Model with Two:..Factor Interactions· with Self-Concept and Locus of Control 
· on Tobacco Use · 

Variable Odds.Ratio p Value 

Grade 5th vs. 4th 0.07 .63 
Gender Boy vs. Girl 0:54 · .0002· 
Race Black vs. White 0.49 .20 
Race Other vs. White -0.66 .36 
Locus of Control . External vs. Internal 1.10 .32 
Home Self-Concept -0.09 .02 
School Self-Concept -0.06 .05 
Peer Self-Concept 0.04 .27 
Home SC+ LOC External vs. Internal 0.03 .48 
School SC + LOC External vs.· Internal -0.04 .25 
Peer SC +LOC External vs. Internal -0.02 .49 

Table XXVII 

Reduced Model: Full Model without Interactions 

95% 
Variable Odds Ratio Confidence Intervals p Value 

Grade 5th vs. 4th 1.15 
Gender Boy vs. Girl 2.91 
Race Black vs. White 1.33 
Race Other vs. White 0.45 
Locus of Control External vs. Internal 1 :54 
Home Self-Concept 0.93 
School Self-Concept 0.93 
Peer Self-Concept 1.03 

(0.66, 1.99) 
(1.65, 5.13) 
-(0.72, 2.44) 
(0.05, 3. 72) 
(0.86, 2. 79) 
(0.87, 0.99) 
(0.88, 0.99) 
(0.97, 1.10) . 

.63 
.0002 

.23 

.37 

.15 

.03 

.02 

.35 



Table XXVIII 

Final Model 

95% 
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· Variable Odds Ratio Confidence Intervals p Value 

Gender Boy vs. Girl 2.90.
;·-0.93 

0~9·3 

(1.65, 5.09) 
(0.88, 0.99) 

. (0.88, 0.,98) 
Home Self-Concept 
School Self-Concept · 

· Research Question 8: What is the Relationship Between Both the 

Preadolescents' Demographic Characteristics and Self-Cpncept on Their 
' . . 

Tobacco Use? 

.0002 
.03 

.009 

The _interactions between both demographic characteristics and self

concept on tobacco use were not significant as reflected in the model-building . 

Tables XXVI, XXVII, and XXVIII indicating that no relationship existed between 

these two variables and tobacco use. 

Res_earch Question 9: What is the Relationship Between Both the 

Preadolescents' Self-Concept and Locus of Control on Their Tobacco Use? 

The interactions between both self-concept and locus of control on 

tobacco use were also not significant as reflected in the model-building Tables 

XXVI, XXVII,. and XXVIII indicating that no relationship existed between these 

two variables and tobacco use. 



Research Question 1 Oi· What is the Relationship Between Both the 

Preadolescents' Demographic Characteristics and Locus of Control on Their 

Tobacco Use? 
. . . 
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The interactions between both demographic characteristics and locus of 

control on tobacco use were not significant as evidenced by the model-building 

Tables XXVI, XXVII, and XXVIII indicating tl'lat no relationship existed betwee_n 

these two variables and tobacco use. 

Analysis Summary 

The sample consisted of 666 students in grade 4 (51 %, n = 340) and 

grade 5 (49%, n = 326) from five public elementary school systems located in 

three rural counties in East Central Health District 6 of Georgia. The ages of the 

sample ranged from 8 to 12 years old. There were more girls (57.8%, n = 385) 

than boys (42.2%, n = 281) participating in the study. The races of the sample 

were: Black (61.7%, n = 411), White (35%, n = 233), and other (3.3%, n = 22). 

Tobacco users totaled 9.2% (n = 61) of the· sample. 

Chi-square analyses were used to determine relationships between 

demographic characteristics (grade, race,- and gender) and tobacco use. There 

was no significant relationship found between tobacco use and grade. There was 

also no significant relationship found between tobacco use and race. However, 

there was a significant relatiF>~ship fou~d between tobacco use and gender (x2 = 

13.01, p = .0003) The study found that tobacco users were more likely to be boys 

(63.9%) than never users (40%)._ Logistic regression also indicated that those 
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who used tobacco were 2.66 times more likely to be boys than those who did not 

use tobacco (p = .0005). 

Odds ratios were calculated from univariable logistic regression analyses. 

The study found that those who used tobacco had lower home self-concept score 

( OR = 0.91, p = .0003) and lower school self-concept score ( OR = 0.91, 

p·< .0001) than those who did not use tobacco. 

The odds ratio of tobacco use for external locus of control-was significant 

with univariable logistic regression analysis (p = .008), although not statistically 

significant by the final m(?del (using multivariable regression analyses). Those 

who used tobacco were 2.05 times more. likely to have external locus of control 

than those who did not use tobacco. 

Although there was not a significant relationship between grade and locus 

of control, descriptive analysis revealed t~·at that there were more students with · 

internal locus of control than with external locus of control in both grade .levels 

(58.2% in grade 4 and 59.2% in grade 5): This finding was not consistent with the 

premise that internal locus of control increases with age (LaMontagne et al., 

1996; Nowicki & Strickland, 1973; O'Brien et al., 1990). 

Interaction effects of self-concept, locus of control, and demographic 

characteristics of grade, gender, and race were analyzed utilizing multivariable 

logistic regressi'on. No effects were found among the two-facto~ or three-factor 

interactions. 



IV. DISCUSSION 

The study findings will be presented with regard to how the data supp9rted 

or challenged current knowledge related to the variables of self-concept, locus of 

control, and tobacco u,se; and how these findings enhanced the field of nursing 
. ,· •, 

study, previous studies; and new contributions·. The.significance of the study 
. . . 

findings, theoretical implications, limita_tions of the study, and implications for 

health care practice and tobacco prevention will be disGussed. 

Significance of Study Findings: Demographic. Characteristics, 

Rural Setting 

This study selected the sample from rural counties-in East Central 

Georgia. Findings of this study may not be generalized to this region since 

probability sampling was not employed throughout the five schools. Both the 

nationwide and Georgia Youth Tobacco Surveys reflected the prevalence of 

tobacco use by race an~ gender generally for urban areas (CDC, 2001 a; GOHR, 

1999). The findings of this study may contribute to new knowledge related to 

tobacco use among preadolescents in rural Georgia. 

Large Sample Size 

The sample for this study totaled N = 666 preadol~scents from rural 

counties in East Central Georgia. The study sample was representative of the 

population of students in grades 4 and 5 in East Central Georgia according to 
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grade, age, gender, and race. To detect an odds ratio of 1.75 at 80% power, 

significant at the .05 level, and with the prevalence of smoking at 5%, logistic 

regression estimated the sample size to be N = 553. An 80% power level is 

desirable for most nursing studies (Burns & Grove, 1997). This stLidy's sample 

size exceeded what was necessary to arrive at the 80% power level of the study. 

Because power is high, it strengthened the meaning of the findings. 

Large Black Sample Size 

The majority of the sample was Black (61.7%, n = 411), while White 

participants comprised 35% (n = 233) of the sample and other races (Hispanic, 

Asian, or other) were 3.3% (n = 22). The ratio of Black-to-White student 

enrollment of 1 :1 to 3:1 in the schools in which the sample were selected helped 

to guarantee that a fairly large sample of Black students would be represented in 

this study. Black children were not equally represented in previous studies, 

ranging from 0% to 20% of the sample (Harrell et al., 1998; Jackson et al., 1997; 

McMurray et al., 1999; Morris et al, 1993; Tomeo et al., 1999). Therefore, this 

study offered new knowledge related to tobacco use among Black 

preadolescents. 

Frequency of Tobacco Use 

The total of the sample who used tobacco (daily, occasionally, formerly, or 

experimentally) was n = 61, or 9.2%. In ·previous studies, the percent of children 

who used tobacco in rural settings ranged from 4.2% to 5% (Harrell et al., 1998; 

McMurray et al.,. 1999; Sarvela et al., 1999). The percent of tobacco users in this 
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-study was approximately twice that of previous studies. A possible explanation 

for this difference may be related to .the variability in the instruments used to 

collect data related-to tobacco use and iri the scoring of these instruments. 
; . . 

Tobacco Use By Race 

Descriptive analysis revealed; that the number of Black students who used 

tobacco (n = 43, 70.5%) was approximately _1.49 times greate~ than the number 

-of White students wh() used tobacco. (n = 11; 27.9%). ~hi_s-finding is consistent 

with the Youth Tobacco Survey that indicated that the nationwide prevalence of 

tobacco use among Black middle s~hool adolescents was 1. 7 times greater than 

among White middle school adolescents (CDC, 2001 a). This finding has 

implications for health care practice, especially in the education of at-risk Black 

students in tobacco prevention. 

Tobacco Use ·by Grade 

By descriptive analysis, the study found that the number of fifth graders 

who used tobacco (n = 33, 54.1 %) was greater than the number of fourth graders 

"Yho used tobacco (n = 28, 45.9%). This finding was consistent with studies 

conducted by the Centers for Disease Control (2001a) that indicated that older 

children were more likely to use tobacco than younger children. The national 

_pre~alence of tobacco ever use among high school students (64%) was 

significantly higher than among middle school students (36%)-in grades 6 

through 8 (CDC, 2001 a). The prevalence of ever using tobacco for middle school 
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students in Georgia was higher for grade 8 (59%) than for grade 6 (36%) (GOHR, 

1999). 

Tobacco Use by Gender 

Of the three demographic characteristics analyzed, only gender was found 
' . 

to have a significant relationship with tobacco use (x2 = 13 .. 0J, p-= .0003). Among 

tobacco users, 63.9% were boys (n = 39), while among tobacco never u?ers, 

40% were boys (n = ~42). The study also found that those who· used tobacco 

were 2.66 times more likely to be boys than those who did not use tobacco 

(p = .0005). This finding was consistent with the Youth Tobacco Surveys 

conducted nationally and in Georgia indicating that boys were more likely to use _ 

tobacco than girls. Nationally, the prevalence of ever using tobacco among 

middle school students was greater among boys (38%) than among girls (33%) 

(CDC, 2001 a). In Georgia, the prevalence of ever using tobacco was also greater 

among boys (51%) than among girls.(47%) (GOHR, 1999). 

· Significance of Study Findings: Self-Concept _on Tobacco Use 

T test analyses were used ·to determine if differences existed in self

concept between tobacco use and tobacco never use. The study found that 

tobacco users (M = 31.3, SD = 4.6) had a significantly lower home self-concept 

than tobacco never users (M = 33.6, SD= 4.6) (p = .0002). The study_also-found 

that tobacco users (M = 27.6, SD =6.5) had a significantly lower school self

concept than tobacco never u_sers- (M = ~0.5, SD = 5.3) (p < .0001 ). 
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B_y univariable logistic regression, odds ratios were dete~mined for self

concept. Those who used tobacco were 0.91 times less likely to have high home 

self-concept scores (p = .0003) and 0.91 times less likely to have high s.chool 

self-concept scores (p < .0001) than those who did not use tobacco. These 

findings were consistent with the study outcomes of Bonaguro and Bonaguro 

(1·987). 

Bonaguro ancrBonaguro (1987) was the only study found in the literature 

that looked ·at the differences between self-concept and tobacco use among 

preadolescents. Bonaguro and Bonaguro examined self-concept, stress 

symptomatology, and tobacco use among students in grades 4 through 12. Self

concept was measured by the Hare Self-Concept Scale (Hare, 1975).· Bonaguro 

and Bonaguro found that tobacco users (M = 27.6, SD= 6.1) had lower home 

self-concept than tobacco never users _(M = 32.3, SD =· 4.9). The study also 

found th __ at tobacco users (M = 25.6, SD =4.1) had ·lower school self-concept than 

tobacco never users (M·= 28.6,· SD = 4.8). However, the study found that the 

mean for peer self-concept and tobacco user (M = 27 .3, SD_= 4.3) ar1d the mean . 

for peer self-concept and tobacco never user (M = 27.8, -SD =.4.4) were similar. 

_These. findibgs were consistent with-self-concept developmen.t theory 
.> • ,. '. 

(P~ers, 1984;· Schroeder, 1992). Chil_dren with low home and school self-concepts 

tended not to value the importance of paren_tal and teacher approval, and were 

more li~ely_to-use tobacco. Likewise, children who w~r~ i~flu~nced by their peers 

were mqre likely to use tobacco (Morris et al., 1993). 
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Significance of Study Findings: Locus of Control dn Tobacco Use 

Using chi-square analysis, a significant relationship was found between 

tobacco use and locus of control (x,2 = 7.17, p = .0074). The study found that 

those who used tobacco were more· likely to have external locus of control 

(57.4%) than those who did not use tobacco (39.7%). By univariable logistic 

regression, the study found that those who used tobacco were 2.05 times more 

likely to have externar locus of control than those who did not use tobacco (p = 

.008). This finding correlates with the locus of control theory that predicts that an 

individual who values peer acceptance (an external locus of control factor) is · 

more likely to engage in certain behaviors, such as tobacco use, if encouraged to 

do so by their peers (Rc;>tter, 1966). There was no research found that studied 

locus of control as it specifically related to tobacco- use. Theref9re, these findings 

may contribute to the knowledge that ~mong rural preadolescents, those who 

have external locus of control are more likely to use tobacco. 

Theoretical Implications 

The conceptual model for this study depicting the relationships between 

study·variables is illustrated in Figure 2. This study• found that a relationship 

existed between tobacco use and eac~ individual variable of: grade/age, gender, 

and race; home, school, .. and peer- self-concepts; and Jocu~ of cqntrol. However, 
' , 
'-. 

only the relationships between t'obacco use and the variables of gender, home 

self-concept, and school self-concept were significant relationships. Through 
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multivariable logistic regression analyses, there were no significant two factor or 

three factor interactions found. 



Grade 
Age 

Gender 

Race 

Home· 
-SC 

School 
SC 

·Peer 
SC 

0 .. 0 

Locus of Control: 
internal, external 

Key: + = positive relationship exists 
- = negative relationship exists 
0 = n~ relationship exists 

0 

+ 

Tobacco 
Use 
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Figure 2. Conceptual model depicting the relationships between study varia~les. 
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Figure 3 disp,iays.the·:revisi9n of the conceptual mod~I tra.t illustrates the 

significant findings of this study. The relationship between tobacco use and the 

variables of gender, home self-concept, and school self-concept were significant 

relationships. Although the study findings did not confirm the originally proposed 

conceptual model, this research study provided valuable insight. into possible 

correlating factor~ of tobacco use among rural preadolescents. 



Demographic 
Characteristics: 

grade, age, gender, race 
(NS) (NS) ( +) (NS) 

0 

I 
I 

:0 
I 
I 

Self-Concept: 
home, school, peer 

(-) (-) (NS) 

0 

Locus of Control: 
internal, external 
. (NS) (NS) 

Key: + = positive relationship exists 
- = negative relationship exjsts 
0 = no relationship exists · 

NS = not sianificant · 
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Tobacco Use 

Figure 3. Revision of the conceptual model illustrating the findings of. this study. 
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Limitations of the Study 

The findings from the study may be limited.because the participants were 

not randomly selected. Although attempts were made at randomly selecting 

classrooms, this was accomplished for only 3 of the 5 schools. In the other two 

schools, all fourt_h and fifth graders were invited to participate in the study as 
I 

requested by th~ principals. Therefore-, the findings may not be generalized to 

rural· counties of East _Central. Georgia. 

Anothe·r area of concern may be the instrument utilized in measuring locus 

of .control. Cronbach's alpha coefficient was performed on the Nowickf-Strickland 

Children's Locu_s of Control Scale (CNS-IE) to determine internal reliability. The 
' . . . 

. r~liability coefficient of .54 for this· scaJe_was I.ow indi~ating that the items did not· 

. measure the construct of loc~s of control consistently for this sample. Apossible 

explanation fo·r the low coefficient level may be.the student's interpretation of the 

io·cus of con'trol scale items. Another drawback to the CNS-IE was the inability to 

measure the degree of internality or externality. However, there was not another 

instrument available which was ·app_ropr!·ate 'for me.asuring, locus of control of 

children in grades 4 and 5~ 

The instrument utilized to measure tobacco use, Tobacco Use Self

Report, was not sco_red in the same manner as in the.original study (Pederson et 

al., 1981). The higher percentage of tobacco users for this sample may be due to 

the difference in scorin·g the instrument. Previous studies used· instruments other 
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than the Tobacco Use Self-Report and, therefore, standardization in collecting 

data on tobacco use cannot be attained. 

· This study used a cross-sectional design to explore potential factors that 

may influence preadolescents, specifically students· in grades 4 and 5, to initiate 

topacco use. Chi-square analysis was performed to determine if a relationship 

existed between grade (as an indicator of age) and locus of control. The study 

found no significant relationship between grade and locus of control (p = .80). 

This finding was not consistent with the p~ediction that internal locus of control 

_ increases with age (Nowicki· & Strickl~rid, ·1973). 

Implications for Health Care Practice 

Most of the Youth Tobacco Surveys conducted nationwide and in Georgia 

recruited participants from school system~ and,health care facilities in urban 

settings, for the purpose of capturing relatively large sample sizes (CDC, 2001 a; 

GOHR, 1999). Only two previ.ous studies·• investigated tobacco use among 

preadolescents who lived in rural areas:,Jackson et al. (1997) and_ Sarvela et al. 

(1999). The sample (N = 666) for this study was selected from rural counties in 

East Central Georgia in order to gain knowledge of potential factors that may 

influence preadolescents to use tobacco who live in rural a'reas. Thus, the 

findings of this study may contribute to new knowledge related to tobacco use 

among preadolesce·nts in rural Georgia. 

A major finding ~hat contributed new knowledge related to tobacco use 

among preadolescents from r_~ral East Central Georgia was the .percentage· of 
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tobacco users. The findings indicated that-the percentage _of rural preadolescen~ 

tobacco users was greater (9.2% of the sample) thari the n.~ral norm (4.2% to 
. . . . 

5%). This has implications for health care deli~ery: rural preadolescents.are at-

risk for tobacco use.· Therefore, it is important, for advance practice nurses caring 

for children in rural primary care settings, to include tobacco prevention as part.of 

anticipatory guidance co'unsel1n·g. 'Anticipatqry, g.uidahce ·counse.ling is addressing 

health promotion for possible concerns that may place an individua~ at-risk and 

providing education to prevent the occu.rre·nce of that risk, such as tobacco use 

prevention. 

The study also found that those who used tobacco were 2~66 times ( OR) 

more likely to be boys than those who did not use· tobacco (p = .0005). These 

findings were consistent with Youth Tobacco Surveys conducted nationwide and 

in Georgia (CDC, 2001 a; GOHR, 1999). Health promotion strategies for tobacco 

prevention should focus more on the preadolescent boy who is at-risk for tobacco 

use. 

Another major finding that contributed new knowledge was related to 

tobacco use and locus of control among preadolescents. The study found that 

those who used tobacco were 2.05 times ( OR) more likely to have external locus 

of control than those who did r,ot use tobacco_ (p = .008)._This finding correlates 
' . 

with the locus of control theory which predicts that an individual who values peer 

acceptance (an external locus of control factor) is more likely to use tobacco if 

. -encouraged to do so by their peers (Rotter, 1966). This finding has significant 
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· impact on the health of rural Georgia youths who may identify with their peers. 

Education focused on behavior modification and assertiveness training may help 

to decrease the incidence of tobacco use by identifying positive behavior. Role

playing to enhance internal locus of control behavior may ·be useful in. tobacco 

prevention programs for preadolescents, which may be incorporated into the 

school-curriculum. Providing anticipatory guidance counseling, in primary care or 

other-clinical settings, related -to the effects of external locus of control, such as 

peer pressure, may increase the awareness of preadolescents on the 

seriousness of the negative effects of tobacco use .. 

Lastly, another major finding of this study was related to self-concept and 

tobacco use among preadolescents. The study found that those who used 

tobacco were more likely to have low home and school self-concept scores. 

These findings were consistent with the study outcomes of-Bonaguro and 

Bonaguro (1987). Those with lower home and school self-concept scores may be 

placing the need for approval by peers ahead of the need for approval by parents 

(home) and teachers (school). This finding may guide tobacco prevention 

programs in the development of health-related activities that would promote 

home and school self-concepts while reducing the importance of peer influence. 

Implications for Tobacco Prevention 

One implication for tobacco prevention is to utilize the study instruments in 

assessing the constructs of self-concept and locus of control among 

preadolescents. The instruments may be administered independently or in 
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conjunction with a school or after-school curriculum program. Four instruments 

were utilized in this study: the Student Information Data Form, the Hare Self

Esteem Scale, the Nowicki-Strickland Children's Locus of Control Scale, and the 
. . 

Tobacco Use Self-Report. The 30-item Hare Self-Esteem subscales, which may 

be administered to.preadolescents in less than 15 minutes, had an internal 

reliability coefficient range of. 74- to- .8, and could measure consistently the self

concept of the-student·as· it relates to home, school, and peer environments. 

The Nowicki-Strickland Children's Locus of Control Scale is a 19-item tool 

that may be administered together with the self-concept scale or independently to 

measure the construct of locu~ of control. Although the reliability coefficient is low 

(.54), the scale may provide a general measure of the student's locus of controL 

The Tobacco Use Setf-Report is a one-item self-report that describes the 

student's tobacco ~se. Substantial evidence indicated that self-rep(?rts prod~ce9 

reliable and valid estimates of tobacco use when procedures to ensure 

confidentiality were employed (Simons-Morton et al., 1999). 

By administering the_~e surveys, either as one.survey.'tool or as three 

independent measures_,· the educator may better und_erstand how pre~dol~scents 

feel ab~ut themselves and about their ability· to control their behavior, and apply 

these findings to tobacco use prevention _programs . 
. , 

A second implication of this study for tobacco prevention is to develop a 
. ' ' . 

tool that is short and ·concise but provides enough information to evaluate a 

student's self-concept and locus of control, and apply the results·to t~aching 
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tobacco prevention. The tool may_ be a vignette that a student might role-play 

alone or with a partner to describe appropriate assertiveness behavior. The tool 

may be a list of short question-and-answer statements that describe awareness 

of risk behaviors, behavior modification, and assertiveness responses related to 

tobacco prevention. 

A third implication for tobacco prevention is to develop an assessment tool 

of approximately 10 questions that-th-e·-student may respond to by a yes-no· 

answer. This tool may be administered during an annual or episodic visit to the 

health care provider in a primary care setting or outpatient clinic. The 

assessment tool may provide insight into the student's self-concept and locus of 

control. Determining a score for the tool will arrive at an objective assessment 

outcome. Thus, the tool may be readministered on an annual basis to assess the 

preadolescent's progress. 

Development of ~n assessment tool to· identify children ·at-risk for initiation 

of tobacco is needed. T_his research provides -the beginning variables for tool 

development: g·ender and self-concept. This tool could be used by school nurses 

and health care practitioners in prim·ary and acute care settings. The 

development of thi_s assessment tool is a projected go.al by the principal 

investigator, who hopes to adapt the tool for use in the primary health care of the 

preadolescent in both rural and urban settings. 

Currently, _there are two recognized and approve_d curricula for tobacco 

use prevention. These are: LifeSkills Training (LST) (Botvin, 2000) and Project 
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Toward No iobacco Use (TNT) (Project TNT, 2003). LifeSkills Training. is 

designed for use in grades 3 through 6 for the promotion of health and personal 

development while addressing substance abuse prevention, such as tobacco use 

(Botvin, 2000). Tt,e findings in this study confirmed the need to provide skills 

training in the areas of self-image. (self-concept), making decisions (locus of 

control), and assertiveness (locus of control); three skills that are-addressed in 
• • • I • • • 

the LST program. 

Project Toward No Tobacco Use is a classroom-based curriculum 

designed to prevent or reduce tobacco _use iri youth 10 to 15 years old in grades 

5 through 1 0 (Project TNT, 2.003). The findings of this ~tudy also reinforced some 
. . 

- . . ' 

of the concepts taught by the TNT program: understanding sociai influences 

(home, school, and peer self-concepts), building self-esteem (self-concept), and 

assertiveness development (locu~ of control). The study findings validated the 

need for both LST and TNT to be implemented in school curricula and reinforced 

the· need for inclusion of the concepts of self-esteem, assertiveness, and. 

decision-making. By addressing these variables that were found to be .related to 

students at-risk for tobacco use, both LST and TNT are effective programs for 

preadolesents~ 

Both LST and TNT ~re effective tobacco prevention curricula with content 

material developed for grades 3 through ·10. The findings of this study may be . 

useful in the development of a tobacco prevention curriculum for grades 3 and 
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under that focuses on tobacco awareness and prevention, with emphasis or, self- -

concept, locus of control, and demographic variables. 

Raising the awareness am~ng -preadolescents of the risks involved with 

tobacco use is an ·effort at ·addressing-tobacco-related morbidity and mortality 

(CDC, 2001,a; Healthy People, 2002) .. Interventions aimed at addressing self

concept ai:,d behavior control with tobacco use avoidance, among both t~e-Black 

and White preadolescent population, should be incorporat~d in health care 

programs for use by health :ca.re providers, _school nurses, and educators. 

Educating youths in the prevention and cessation of tobacco use should be a 

priority among health care providers and educators alike. 



V. 'SUMMARY 

A summary of the study findings and conclusion~ will be presented. 

Recommendations for future research will be made. 

The purpose of this study was to identify and measure potential factors 

that may influence preadolescents to use· tobacco. The study investigated the 

relationships between demographic characteristics (grade, age, gender, and 

race), self-concept {home, school, and peer), and locus of control (internal and 

external) on tobacco use among rural preadolescents, comparing the Black. and 

White preadolescent population. 

A cross-sectiona·I design was employed _to explore potential factors that 

may influence preadolescents, specifically students in grades 4 and 5, to initiate · 

tobacco use. Data were analyzed using descriptive statistics, chi-square 

analyses, t tests, and logistic regression. 

The following research questions were used to guide this study: 

1. What is the self-concept of the preadolescent. sample? 

2. What is the locus of control of the preadolescent sample? 

· 3. What is the tobacco use of the preadolescent sample? 

4. What is the relations~ip between the preadoles~ents' demographic 

characteristics. and tobacco use? 

·, .123. 
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5. What is the relationship between the preadolescents' self-concept and 

tobacco use? · 

6. What is the relationship between the preadolescents' locus of control 

and tobacco use? 

7. Does the effect of self-concept and locus of control on tobacco use 

differ by- demographic characteristics (grade, age, gender and race) 

among rural preadolescents? 

8. What is the relationship between both the preadolescents' demographic 

characteristics and self-concept on their tobacco use? 

9. What is the relationship between both the preadol_escents' self-concept 

and locus of control on their tobacco use? 

10. What is the relationship between both the preadolescents' 

demographic characteristics and locus of control on their tobacco use? 

The research questions and conceptual model for the study were adapted 

and developed from self-concept development theory (Beane & Lipka, 1984; 

Burns, 1-982; Flavell, 1985; Hamachek, 1978; Hansen & Maynard, 1973; Harter, 

1983; Piers, 1984; Pope et al-., 1988; Rosenberg, 1979; Schroeder, 1992; 

Shavelson & Bolus, 1981; Shavelson et al., 1976;.Wylie, 1974), social learning 

theory by Rotter (.1954), and locus of control theory by Rotter (1966). 

Summary of Fin_dings and Conclusions 
"' 

The sample (N = 66.6) consisted of students in grade 4 (51 %, n = 340) and . . 

grade 5 (49%, n = 326) from five public- elementary school systems located in 
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three rural counties in East Central Health District 6 of Georgia. The ages of the 

sample ranged from 8 to 1-2 years old. There were more girls (57.8%, n = 385) 

than boys (42.2%, n = 281) participating in the study. The races of the sample· 

were: Black (61.7%, n =·411), White (35%, n = 233), and other (3.3%, n = 22). 

Tobacco users totaled 9.2% (n = 61) of the sample. 

The study found that the percentage of tobacco users among rural Black 

-and ·white preadorescents in East Central Georgia- was greater (9·.2%) than. the 

rural norm found in ·previous studies (ranging frorn 4.2% to 5.0%). A possible 

explanation may be the varying instruments utilized. in collecting data related to 

tobacco use. 

Chi-square analyses were used to determine relationships between 

demographic characteristics (grade, race, and gender) and -tobacco use. There 

was no significant relatio,ns_hip found b_etween tobacco use and grade and race. 

However, there was a significant relationship found between tobacco use arid 

gender (x2 = 13.01, p = .0003} The _study found that tobacco users were more 

likely to be boys (63.9%, n = 39) than tobacco never users (40%, n = 242). This 

finding was consistent with the youth tobacco surveys ~onducted nationally and 

in Georgia that indicated that boys were more likely to use tobacco than girls 

(CDC, 2001 a, GOHR. _1999). 

Odds ratios were calculated from univariable logistic regression 

parameters. The study found that 'those who used tobacco wer~ 2.66 times more 

likely to be boys than those who did not use tobacco (p = .0005). The study also 
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found that those who used tobacco were 0.91 times les~ likely to have high home 

or school self-concept scores than those who did not use tobacco (p = .0003 and 

p < .0001, respectively). 

Odds ratio of tobacco use for external locus of control was significant with . 

univariable logistic regression analysis (p = .008), although not statistically 

significant in the final multivariable model. Those who used tobacco were 2.05 

times more lil<ely to have external l9cus of control (versus internal locus of 

control) t~an those who did not use. tob~c·co. This finding correlated with the 

premise than t~o.se preadolescents with external locus of.control, of which peer 

pressure may be a factor, are more likely to be influenced to use tobacco, and, 

therefore, are at risk (Rotter, 1966; Schroeder, 1992). 

Interaction effects of self-concept, locus of control, and demographic 
. ' - . . - . . . 

characteristics of grade, gender, a_nd race were analyzed utilizing multivariable 

logistic regression. The study found that the effect of self-concept and locus of 

control on tobacco use was not different by the levels of the de·mographic 

characteristics of grade, gender, and race among rural preadolescents through · 

multivariable logistic regression analyses. 

Recommendations for Future Research 

Tobacco use studies among rural preadolescents were few in numbers. 

Only three such studies examined tobacco use among rural children: Harrell et 

al. (1998), McMurray et al. (1999), and Sarvela et al. (1999). National youth 

tobacco surveys tended to focus on urban settings where there were greater 
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concentrations of students in a given school environment (CDC,- 2001 af A 

recommendati9n for future study wou!d be to co.nduct a statewide study" on 

tobacco use in rural communities in Georgia or _a region-wide study in 

Southeastern United States to investigate the prevalence of tobacco use among 

rural preadolescents. An even gr~ater enqeavor would be _to conduct a 

-nation_wide study of tobacco use among rural preadolescents with an effort at. 

identifying othercontributing factofs, such as -d_iet, exercise, health-status, and 

sociodemographic variables. 

Prior to this study, no research had been conducted on the relationship 

between IOCl:JS of control and tobacco use among preadolescents. Combining the 

three findings of tt)is study related to locus of control and tobacco use has 

implications for future research. First, this study found that preadolescents who 

used tobacco were 2.05 times more likely to have external locus of control than· 

those who never used tobacco. Secondly, .the study found that the frequency of 

internal locus of c~ritrol did not increase from fourth to the fifth grade as was 

predicted in locus of control theory (Nowicki & Strickland, 1973). Thirdly, peer. 

influence may be a factor of exte~nal locus of controL A recommendation for· 

future research would be to conduct a longitudinal study to evaluate t_he course of 

a preadolescent's behavior into adolescence as it relates to locus of control 

behavior; self-concept, and tobacco use. 

Research on self-concept, locus of control, and tobacco use among 

preadolescents have been studied independently. Prior to-this study, only one 
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research investigated the relationship between preadolescent tobacco use and 

self-concept (Bonaguro :& Bonaguro, 1987). Both this stud_y and Bonaguro and 

Bonaguro's study had similar findings: home and school self-concepts were low 

for preadolescent tobacco users. A recommendation for future study would be to 

include the evaluation of alcohol and drug use along with tobacco use when 

assessing self-concept for this target population. In addition, a study involving a 

control group (without drug or topacco· prevention intervention) and an 

experimental group (participating in a drug, alcohol, and tobacco prevention 

program) would be recommended as a future study since tobacco use, as a 

''gateway drug," has been linked to other forms of substance abuse (CDC, 1994). 

In summary, this study examined factors that may influence rural 

preadolescents tq initiate tobacco use: self-concept, locus of control, and 

demographic variables. Conceptual frameworks that guided this study were self- -

_concept development theory, social learning theory, and locus-of control theory. 

Significant findings were that tobacco users were more likely to be boys and · 

have low·home and school self-concept scores than tobacco nonusers. It is 

important for health care providers and advance practice nurses to be active in 

addressing health promotion and tobacco prevention issues during encounters 

with pr~adolescents in the clinical arena. School ~urses may be instrumental in 

providing tobacco cessation curriculum within the school setting. Development of 

innovative tobacco prevention programs by· educators, that incorporate tobacco 

awareness and. its negative effects are warranted. Future research is 
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recommended to examine other contributing factors to tobacco use, such as 
. , 

lifestyle, health practices, and sociodemographic variables that may affect rural 

as well as urban preadolescents. 
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Student Information Data Form 

Directions: Circle the answer that best describes you. 

1. What grade are [A] [B] 
you in? Grade 4. Grade 5 

2. What is your [A] 8 [B] 9 [C] 10 
age? 

. 3. Are you a boy [A] Boy [B] Girl 
or a girl? 

· 4. What is your [A] White· [B] Black [C] Hispanic 
race? 

142 

[D] 11 [E] 12 

[D] Asian [E] Other 
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Nowicki-Strickland Children's Locus of Control Scalea 

Directions: Circle the best answer that describes how you feel. There are no right 
or wrong answers. 
1. Are some kids just born lucky? Yes No 
2. Do you feel that most of the time it doesn't pay to try hard Yes No 

because things never turn out right anyway? . 
3. Do you feel that most of the time parents listen to what Yes No 

their children have to say? 
4. Do you believe that wishin·g can make good things Yes No 

happen? 
5._ Do you feel that it's nearly impossible to change your Yes No 

parent's mind about anything? 
6. Do you feel that when you do _something wrong there's very Yes No 

little you can do to make it rig ht? 
7. Do you believe that most kids are just born good at sports? Yes No 
8. Are most of the other kids your age stronger than you are? Yes No 
9. Do y_ou feel that one of the best ways to handle most Yes No 

problems is just not to think about them? 
10. Do y9u feel that when a kid your age decides to hit you, Yes No 

. there's.Httle you can do to stop him or her? 
11. Have you felt that when people w~re mean to you it was Yes No 

usually for no reason at all? 
12. Do you believe thatw~en bad things _are going to happen . Yes No 

they just are going toihappen no-matte~_what yo'u try to do-
to stop them? 

13. Most of the time do you find it useless to try to get your. Yes No 
own way at home? 

14. Do you feel that when somebody your age wants to be Yes No 
your enemy there's little you can do to change matters? 

1-5. Do' you usually feel that you have little to say about what Yes No 
you get to eat at home? 

16. Do -you feel that when someone doesn't like you there's Yes No 
little you can do about it? 

17. Do you usually-feel that it's almost useless to try-in school Yes No 
· because most other children are just' plain smarter than 

you are?· 
18. Are you the kind ·of person who believes that planning Yes No 

ahead makes things turn out better? 
19. Most of the time, do you feel that you have little to say Yes No 

about what yo!Jr family decides to do?. 
8Permission was given to use this instrument (Nowicki & Strickland, 1973). 
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Tobacco l:Jse Self-Reporta 

Directions: Circle the best answer that describes your behavior . 

Which [Al [B] . [G] [D] 
response I smoke I smoke I used to I have 
best cigarettes cigarettes smoke smoked 
describes daily. once in a cigarettes cigarettes 
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[E] 
I have 
never 
smoked 

"? you .. while. just about a few cigarettes. 
everyday,, tim~s, but 
but I do not do not use 
smoke them now. 
now. 

Interpretations of responses are as follows: 

I smoke cigarettes daily. (regular use) 

I .smoke cigarettes once in a while. (occasional use) 

I used to smoke cigarettes just about everyday, but I do not smoke now 
(forme_r use) 

I have smoked cigarettes a few times, but do not use them now. 
(experimental use) 

I have never smoked cigarettes. (never use) 

Scoring: 

Tobacco use: Responded as regular use, occasional use, former use, and 
experimental use. 

Tobacco never use: Responded as never use. 

aPermission was given to use this instrument (Pederson, Baskerville, & Lefcoe, 
. 1981 ). 
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Human Assurance Committee 
Institutional Review Board 
October 01, 2002 

Teresita Maria Smith,·MSN, RN, CS 
Nursing . . 

RE: The Relationship Between Self-Concept and.Locus of Control on Tobacco Use 
Among Rural Black· and White Preadolescents: A <;:omparative Study 

HAC File Number: 02-08-038 
Approval Date: 
Expiration Date: 

Dear Dr. Smith: 

09/27/2002 
08/2512003 
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The Human·Assurance Committee (HAC) reviewed and approved the referenced study and informed 
consent dO(?uinent(s) in accordance with the Department of Health and Human Services (DHHS)_policy 
and the Institutional Assurance on file with the DHHS. 

The Committee calls your attention to the following obligations as Principal Investigator of this study. 
Under the tenns of our approved Institutional Assurance to DHHS, a progress report at the termination 
of the study, or prior to the expiration of this approval, whichever comes first, must be provided to the 
HAC. If the study will continue beyond the in,itial apprqyal term, review by the Human Assurance · 
Committee Is required, with the progress report: constituting an important part of the·review •. The· 
Committee will send an HAC Forni 107 [Ciinical. S~1.1dy Status Report) for complet!on approximately two 
months prior to the expirati9n date noted above. Failure to return the HAC Form 107, Clinica1·study 
Status Report by its due,date will result in an automatic termination of this study. Reinstatement will 
only be granted fc;,llowing resubmission of the ~udy to the HAC. 

If patients are research subjects, as Principal Investigator, you must insure that all medical're_cords 
contai_n appropriate indication of study participation, as·specified in the Medical College of Georgia's 
Hospitafand Clinics Policy and Procedures Guidelines (1.6.0, 3/17/95). 

If Veterans Affairs (VA) patients or facilities will be involved in this study, -a letter of approval from the 
VA Research ·_Development Committee must also be obtained prior to involvement of VA patients or 
facilities. 

Sincerely, 

G 
Chairman, Human Assurance Committee 
CJ-2103 

C: HAC file, chron 

Augusta, Georgia 30912-7621 (706) 721-3110 
An Affirmative Action/Equal Opportunity Educational Institution 
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BURKE COUNTY PUBLIC SCHOOLS 

C.DougDay 
Superintendent 

(706) 554-5101 P.O. Box 908 
· Waynesboro, GA 30830 

.:·-.._...,.,;.., 
-~-~:.:.:.,;..:. 

July 24, 2002-

-:::;:;"".'""=.¥ 
.. ·:.:.; ..• ;; .. ;:::. 

Teresita Maria Smith, MSN, RN, CS 

Dear Mrs. Smith: 

I ani interested in your research on tobacco behaviors in children. I am well aware of the 
major problems associated with tobacco use and its effect on health. Our school sysiem, 
which has fourth and fifth graders at Blakeney Elementary and S.(l A Elementary, will 
be available to you for your research. As you know, our school system is in rural 
Georgia with a fairly large minority population. 

J am looking forward to working with you, and again, assure you that our schools will be 
available to you. Please contact me it I can assist you in any other way regarding this 
project. 

, 

e,.:,;;,.;;c;.;;;.;,:;;;;.:, ;~:~:. · . 

Burke County Board of Education 

. -~ -~-~~~]~(-~~~ 
• ... ~~~:•: .. ~~-- J-

Johnny Jenkins, Chairman • Willie Latimore, Vice-Chairman 
Greg Chandler • Jeanette Anfield-Lewls • Clay Walden 

... ·.::-;-.··.:-:. . .:,-';,_.:.,;/;""'" .::•.:_; --~ ,, 

;£~fz~Eifh~ 
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Blakeney Elemen_tary School 
.. ~ -=·--.. :· ... .,. 

P. 0. B11x 62 7; 5 I 8 College Street 
H'ay11esb"ro, GA 3(J83fJ 

7()6-554-2265/ Fax# 7(J6-554-8fl7.'i 
Mr. H'ilbert R"bert.'i, Pri11cipa/ 

Mr. U'11y11e llicli.1111111, A.ut. Prim:ipal Mrs. Fra11ce,'i Yr>ung, A.'ist. Prilicipu/ 

·-· ' . ... - .... 
r . . .. ···• .. ••·"'_O .• ••; .,~ . 

. July 24, 2002 

Teresita Maria Smith, MSN, RN~CS 

Dear Mrs. Smith: 

·::-~:~::.._:.~ 
. -·~·:·.~;.:~ 

. ~~~~ 
'i-·;·.---~ :---, .. ~,;; 
·, .. -.... , . . · .. -:.-•·.

- .. '•;lo,....,. 

··. --
. . - ·--- - • ..i:..,..- ._ .· -

Your research on tobacco behaviors in children sounds interesting I am interested in 
knowing more about tobacco behaviors in children since tobacco use presents major 
health problems. Our school system, and, specifically, the fourth and fifth graders you 

· have proposed as your sample, will be made available to you. Our school system is in a 
rural setting and is comprised of a fairly large student minority population. 

I am looking forward to working with you. Feel free to contact me if I can assist you in 
any other way regarding this project. 

. _ .. ··-::. .. ·.· ... 
. ··- .. :. · .. · ....... -' -------··· . ~ .. -~-- ~- --
~--- -. -;~· ~-:\· .. .:-- ·.:: ...... ·:~·' -

·-~~~---·· ·•-: ·-· , .... _ .· 

.. 

Principal 
... - :· :--~~-- ·: . : 



Roderick.' Sams, Principal 
Thomas V anLandingbam, All&islant Principal 
1265 Charles Peny Avenue 
P.0.Boxl60 
Sardis, Georgia 3045§ 

July 24, 2002 

Teresita Maria Smith, MSN,RN,CS 

Dear Mrs. Smith: 

,. 
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S. G. A. Elementary School 

Telephone 478-569-4322 
Fax 478-569-4065 

··.•-
~- -;>._~jibi'.~~:f~.::=i;~:.-:~~.:::=.--~ .. ~~ .,. 

I am excited that you are interested in studying tobacco·use in children. Our fourth and 
fifth graders will be available to you upon offering them the opportunity to participate. 
Our school system is in rural Georgia with a fairly large student minority population. 

I am looking forward to working with you on your research. 

Sincerely, 

Roderick Sams 
Principal 

. ,". ~ -· . 
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P. O.Box957 · 716 N. Lee Street Thomson, Georgia 30824 
(706) 595-1918 • Fax (706) 595-7337 

ED J. GRISHAM 
Superintendent of Schools 

BRIAN BARMORE. Cllalrman 
BEA HART-MOSS, Vice CtPalrman 

. VIRGINIA BRADSHAW 
LOUISE BURGESS 
NETHER IVERY 
TtiOMAS PHELPS 
JERRY RANDOLPH 

ROV J. YELTON 
Asststanl Superintendent 

KATHRYN V. COWNS 
Assistant Buperintendent 

GWENDOLYN C. ROUNTREE 
Assistant Superfntendsnt 

Dr. Teresita Maria Smith 

Dear Dr. Smith: 

July 30, 2002 

I have spoken with Mr. Darrell Wells, Principal of Dearing Elementary School, and Mr. Steve 
Rhodes, Principal of Norris Elementary School; and they are both agreeable to your surveying 
students in one homeroom each in grades 4 and 5 at Dearing Elementary and three homerooms 
each in grades 4 and 5 at Nonis Elementary with regard to your study on tobac,co use: 

Please contact me if you need any additional infoI1Mtion in order to conduct the study. I am. 
providing the phone numbers for each of the ·schools below so that you may contact the 
principals to make scheduling arrangements. 

Dearing Elementary 
Norris Elementary 

706-556-3461 
706-595-2755. 

Thank you for your interest in our schools. We look forward to receiving the results of your 
study. · · 

EJG/spj_ 
cc w/enc. Mr. Darrell Wells 

Mr. Steve Rhodes 

Sincerely yours; 

McDUFFIE COUNTY BOARD OF EDUCATION 

Dr. Ed J. Grisham, Superintendent 



Darrell L. Wells, Principal 
Linda Grisham, Assistant Principal 

500 North Main Street 
Dearing, Georgia 30808 
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Phone (706) 556-3461 • Fax (706) 556-0687 · 

August l. 200~ 

Teresita Maria Smith 

Dear Mrs. Smith, 

Your research study on wbaccu use in chiJdren is of interest to us at 
DES. The effects of wbacco w;,e on heai1h art a major problem for our 
country. The fourth and ti frh graders you have proposed to use as your 
si1rnple here 1vill be ,lvailable tc1 you fr,r your research. DES and the 
McDuffie County School System is a rural setting for this bit of your study. 

\Ve look forwardto seeing you hx the study participation. Please 
contact me if I can be of service to you in rhis endeavor. 

Sincerely, 

Darrell ! ,. \Velis 
Principal 

QoM.e Lernul 9J1tR Us 



~nrris tcrkwnta:~ ~cqnnl 
P.O. Box 1075 - 899 Hamson Road 

Thomson, Georgia 30824 
Phone (706) 595-2755 
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STEVEN D. RHODES 
- Principal 

Fax (706) 595-2033 
JEANINE DORSEY 

C:0-lor 

DR. ELIZABETH HARPER 
.u&utan1 Princi~ 

\ . 

.... , .. · . July .29, .2002 

Teresita Maria Smith, MSN, RN, CS 

Dear Mrs. Smith: 

I am interested in providing our school as a resource to support your 
research on tobacco-behaviors in children. I am well aware of the major 
health and economic problems associated with tobacco use. The_ fourth and 
fifth graders you_have proposed, as your example, will be available to you 
upon offering them the opportunity to participate. 

Please feel free to contact me ifI can assist you in any other way regarding 
this project. 

:;rr:t:".: ·,·. . ·:.-_ ;.;...:·,. '.-
··· ·----- .. 

Principal, Norris .Elementary School 
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David Garrard 
Superintendent 

Ricky Callaway 
Chairman 

Wilkes County Board of Education 
313-A North Alexander Avenue · 

Washington, Georgia 30673 
·· Phone 706 678-2718 Fax 706 678-3799 

~Nunn· 
District 2 

Pam Hall 
District3 

Scott Chafin 
District 1 July 29, 2002 ' . 

Riclc:y Lindsey 
District 4 

~ •.o:·· --· --- . 
.~;' 
. .. ·;.: ~· ·-·--

Teresita Maria Smith, MSN, RN, CS 

Dear Mrs. Smith: 

I am interested in supporting your research on tobacco behaviors in children. I am well 
aware of the major health and economic problems associated with tobacco use. Our 

. school system will be available to you for your research, with the students in the fourth 
and fifth grades of Washington-Wilkes Elementary School as your target group. 

I am looking forward to working with you. Please contact me if I can assist you in any 
. other way regarding your project. 

};,#;¼~ 
~ 

The Wilkes County School District does not dim:riminate on the basis of race, color, sex, age, religion, national origin, handicap, 
· or disability in its educational programs, activities, or employment policies. 
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Washington-Wilkes Elementary School 
109 East Street 

Washington, Georgia 30673 
TEL: (706) 678-7124 FAX: (706) 678-7826 

Bailey Walker • 
Principal 
wa1kerb@wilkes.k12.ga.us 

Dear Mrs. Smith: 

July 30, 2002 

N,RN,CS 

w ancla Jenkins 
Assistant Principal 

j~nkinsw@wi1kes.k12.ga.us 

. . . -

-~-~ 

I am aware of the major problems associated with tobacco use and its effect on health and 
am interested in your research on tobacco behaviors in children. I am pleased to make 
our school available to you for your research. It is my understanding that fourth and fifth 
grade students are your proposed target population. 

To be sure, tobacco use among students is not limited to any particular geographic area or 
economic level and can be prevalent in rural areas such as ours. I look forward to 
working with you on this most important matter and being able to review your findings 
once the project is complete. 

Sincerely, 
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Page 1 of 2 
Subject's Name: ------

School cfN ursing 
Department of Adult Nursing 

Parental/Guardian Informed Consent 

The Relationship Between Self-Concept andl.ocus of Control on 
Tobacco Use Among Rural Black and White Preadolescents: A Comparative Study 

Teresita Maria Smith, MSN, RN,CS 
Doctoral Student at the Medical College of Georgia 

Your child has been invited to participate in a research study. The purpose of this study is to gain 
a better understanding of how children in fourth and fifth grades feel about tllemselves and how 
they feel about making decisions to smoke or not to smolce cigarettes. This information may help 
to understand why some children choose to smoke and why some decide not to smoke cigarettes. 

Your child has been asked to participate because he/she is in the fourth or fifth grade in public 
school. About 600 students will be asked to participate in this study. Your child will be asked to 
fill out a survey form that will take about 25 minutes to complete and this will be done during 
class fune. The survey form will ask questions on how your child feels about bimselflherself and 
if he/she has ever smoked cigarettes. 

While no direct benefits to your child are expected from this study, the possible benefits ofthe 
study are in understanding how children feel about themselves and how they feel about making 
decisions regarding their smoking behavior, and in understanding why they choose to smoke or 
not to smoke cigarettes. · · 

Your child's name will not be on the survey form and no one will be able to connect your child 
with the survey form after completing it Your child will not be identified in any reports or 
publications resulting from the study. 

Mrs. Smith, who can be reached at will answer any further questions you may 
have at any time concerning this study. If you have any questions or concerns about the rights of 
research subjects', you may contact the Chairman of the Human Assurance Committee, 
Dr. George Schuster at 706-721-2991. 

While no hann from this project is expected, the Medical College of Georgia assumes no 
obligation to pay any money or provide free medical care in case this should occur. 

Version Date: 09/08/02 
HAC FILE# CYJ - Off' - 0 3<?, 

HAC APPROVED INFORMED CONSENT DOCUMENT Subject's Initials: --
APPROVAL FROM g\g,1 j.oom i\.?s \cs 
THIS DOCUMENT IS NO LONGER VALID TO ENROLL 

SUBJECTS AFTER THIS DAT~. 

Augusta, Georgia 30912-421 a • (706) 721-3843 
An Aflinnalive Action/Equal Opportunity Educational Institution 
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Page 2 of2 
Subject's Name:_...,..._ ____ _ 

Your child's· participation in this study is volunb;u-y. Your child may withdraw from the study at 
any time simply by refusing to. answer any questions and telling Mrs. Smith or bis/her teacher 
that he/she does not want to. continue answering the questio~s. Withdrawing from the study will 
not affect your .child'~.· school grades in any w~y. · · · · 

The risks and benefits to your child, ifyour:-child participates in this study, have been explained. 
You have had the chance to ask questions andthese ques~ons have been answered. 

Subject's Name (Print) 

Subject's Signatur_e Date 

*Parent ~r Guardian's Name (Print) 

*Parent or Guardian's Signature Date 

*The above individual verifies that he/she is the natrµ"al parent and/or legal guardian of 
______________ and as such has the leg~ authority to consent to the 
study outlined above .. 

Witness' Name (Print) 

Witness' Signature Date 

Investigator: I acknowledge that I have discussed the above study with thi~ participant and 
answered all of his/her questions. They have voluntarily agreed to participate. A copy of this 
document has been given to .the subject or the subject's legally authorized representative. 

Printed Name of Investigator Obtaining Consent 

Signature of Investigator Obtaining Consent · Date 

Version Date: 09/08/02 HAC FILE # 00 - OR --03 8 · 
HAG APPROVED INF~RMED CONSENT D\ CUMFNT 

APPROVALFROM 9 a.,loa TO ~ a,s\03 
THIS DOCUMENT IS NO LONGER VALID TO ENROLL 

SUBJECTS AFTER THIS DATE. 
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Page 1 of2 

Subject's Name: _____ _ 

School of Nursing 
Associate Dean 
Academic Programs 

Child Assent Fonn 

· A Study on Smoking Cigarettes and Self-Conce»t 

--Teresita Maria Smith, MSN, RN,CS 
Doctoral Student at the Medical College of Georgia 

I am being asked to be in a research study to answer questions on how I feel about myself and 
about smoking. This study may help to understand how children my age feel about themselves. 
This study may also help people understand how children my age feel about making choices 
about their behavior and why children my age choose to smoke or choose not to smoke 
cigarettes. 

Mrs. Smith is a nurse and is in charge of this study. Mrs. Smith is telling me about the study and 
I can tell her if I want to be in the study. I can tell her ifl do not want to be in the study. She 
wants me to ask any questions that I have about the study and she will answer my questions. 

I am being asked to answer questions on a fonn that will take about 25 minutes to complete. I do 
not have to be in this study. I can stop answering any questions at anytime I want to. If I do stop 
or ifl do not want to be in the study, it is okay. No one will be mad at me. Being in this study qr 
not being in the study will not affect my grades. 

My parents know about this study. They said that I could be in the study. 

I have read this paper and Mrs. Smith has explained it to me. I have bad a chance to ask 
questions and Mrs. Smith has answered my questions so that I understand. Ifl have more 
questions, my parents or I can call Mrs. Smith at■■■■■l agree to be in the study . 

. HAC FILE# 0 ;;t- 0 g - 0 3 ~ 

Version Date: 07/24/2002 

HAC APPROVED INFORMED CONSENT D CUM~N-l 
APPROVAL FROM 'i 1.n lo;>, ro r 103. 
THIS DOCUMENT- IS NO LONGER VALID TO ENROLL 

SUBJECTS AFTER THIS DATE. 

Augusta, Georgia 30912-4730 706-721·2787 
An Affirmative Action/Equal Opportunity Educational Institution 

Subject's Initials: _·-_ 
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Subject's Name. ____ _ 

Subject's Name (Print) 

·Subject's Signature Date 

*Parent or Guardian's Name (Print) 

•Parent or Guardian's Signature Date 

*The above individual verifies that he/she is the natural parent and/or legal guardian of 
______________ and as such has legal authority to consent to 
the study outlined above. 

Witness' Name (Print) 

Witness' Signature Date 

Investigator: I acknowledge that I have discussed the above study with this participant and 
answered all of his/her qu~ons. They have voluntarily agreed to parti~ipate. A copy of this 
document has been given to the subject or the subject's legally authorized representative. 

Printed Name of Investigator Obtaining Consent 

Signature of Investigator Obtaining Consent Date 

Version Date: 7/24/02 

"HAC FILE# O-:;).. .. OK - C 3"~ 
HAC APPROVED INFORMEQ CONSENT DJCUMENT , ' 

APPROVAL FROM 91 a-i I o:3,To cg: 'sbSI 03 
THIS DOCUMENT IS NO LONGER VALID TO ENROLL 

SUBJECTS AFTER THIS DATE. 
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Distribution of Responses to Home Self-Concept Questions 1-5, N = 666 

Home Self-Concept Qu~stion . Frequency Percent 
f.,/ 

1. My parents are proud of the kind of person I am. 
Strongly Disagree 19 2.9 
Disagree 21 3.1 
Agree 251 37.7 
Strongly Agree 375 -·5e_3 

2. No one p:ays much attention to me at home. 
Strongly Disagree · · 297 44.6 
Disagree. 248. 37.2 
Agree 88 13.2 
Strongly Agree 33 5.0 

3. My parents feel that I can be depende9 on. 
Strongly Disagree . 21 3.1 
Disagree 50 7.5 
Agree 328 49.3 
Strongly Agree 267 40.1 

4. I often feel that if they could, my parents would 
trade me in for another child. 

Strongly Disagree 497 74.6 
Disagree 138 20.7 
Agree 19 2.9 
Strongly Agree 12 1.8 

5. My parents try to understand. me. 
Strongly Disagree 31 4.7 
Disagree 44 6.6 
Agree 339 50.9 
Strongly Agree · 252 37.8 
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Distribution of Responses to Home ~elf-Concept Questi9ns 6-10, N = 666 

Home Self-Concept Question Frequency Percent 

6. My parents expect too much of me. 
Strongly Disagree 165 24.8 
Disagree 291 · 43.7 
Agree 146 21.9 
Strongly Agree 64 9.6 

7. I am an important person to my family. 
Strongly Disagree 19 2.9 
Disagree 53 8.0 
Agree 236 35.4 
Strongly Agree 358 53. 7 

8. I often feel unwanted at home. 
Strongly Disagree 348 52.2 
Disagree 208 31.2 
Agree 75 11.3 
Strongly Agree 35 5.3 

9. My parents believe-that I will be.a success in the future. 
· Strongly Disagree · 17 2.5 

Disagree 32 4.8 
Agree 245 36.8 
Strongly Agree· 372 55.9 

10. I often wish that I had been born into another family. 
Strongly Disagree 460 69.1 
Disagree 142 21.3 
Agree 40 6.0 
Strongly Agree 24 3.6 
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Distribution o_f Responses to Peer Self-Concept Questi~ns 1-5, N = 666 

Peer Self-Concept Question Frequency Percent 

1. I have at least as many friends as other chfldren my age. 
Strongly Disagree 65 9.8 
Disagree 101 15.2 
Agree 272 40.8 
Strongly Agree 228 34.2 

2. I am not as popular as other children my age. 
Strongly Disagree 184 27.6 
Disagree 209 31.4 
Agree 176 26.4 
Strongly Agree 97 14.6 

3. In the· kinds of things that children my age like to do, 
I am at least as good as most other children. 

· Strongly Disagree · 58 8.7 
Disagree · 125 18.8 
Agree 306 46.0 
Strongly Agree 177 · 26.5 

4. Children my age often pick on me. 
Strongly Disagree 211 31.7 
Disagree · 207 31.1 
Agree 150 22.5 
Strongly Agree 98 14.7 

5. Other children think I am a lot of fun to be with. 
Strongly Disagree 27 4.0 
Disagree 39 5.9 
Agree 328 49.3 
Strongly Agree 272 40.8 
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Distribution of Responses to Peer Self-Concept Questions 6-10, N = 666 

Peer Self-Concept Question Frequency 

6. I usually keep to myself because I am not like other . -
. children my age. 

Strongly Disagree 
Disagree 
Agree · 
Strongly Agree 

7. Other children wish that they were like me·. 
Strongly Disagree 
Oisagree 
Agree 
Strongly Agree 

8. I wish I were a different kind of person because I'd · 
have more friends. 

Strongly Disagree 
Disagree 
Agree 
Strongly Agree 

9. If my group of friends decided to-vote for leaqers of -
· their gtoup l'q be elected to a high position. 

· Strongly Disagree 
Disagree 
Agree 
Strongly Agree 

10. When things g_et tough and pu~h comes down-to shove, 
I am not a person.that other children my age would 
tum to for help. 

Strongly Disagree 
Disagree 
Agree 
Strongly Agree 

197 
181 
196 
92 

160 
217 
189 
100 

312 
_ 216 

6.5 
J3 

86 
150 
272 
158 

213 
227 
148 
78 

Percent 

29.6 
27.2 
29.4 
13:8 

24.0 
32.6 
28.4 
15.0 

46.9 
32.4 

9.7 
11.0 

13.0 
22.5 
40.8 
23.7 

32.0 
34.1 
22.2 
11.7 
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Distribution of Responses to School Self-Concept Questions 1-5, N = 666 

School Self-Concept Question Frequency Percent 

1. My teachers expect too much of me. 
Strongly Disagree 200 30.0 
Disagree -229 34.4 
Agree 145 21-.8 
Strongly Agree 92 13.8-

2~-In the kinds of things we do in school, I- am 
at least as good- as other children in my classes. 

Strongly Disagree · 70 10.5 
Disagree 96 14.4 
Agree 276" 41.4 
Strongly Agree 224 33.7 

3. I often feel wo·rthless in school. 
Strongly Disagree 274 41.1 
Disagree ·22a 34.2 
Agree 108 16.2 
Strongly Ag_ree · 56 8.5 

4. I am usually proud -of my report card. 
Strongly Disagree 35 5.3 
Disagree 47 7.0 
Agree 220 33.0 
-Strongly Agree 364 54.7 

5. School is harder for me than most other children. 
Strongly Disagree 237 35.6 
Disagree 256 38.4 
Agree 116 17.4 
Strongly Agree 57 8.6 
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Distribution of Responses to Schoo·1 Self-Concept Questions 6-10, N = 666 . . . . 

School Self-Concept Question Frequency : Percent 

6 .. My teachers are usually happy with the kind of work I do. 
Strongly Disagree 
Disagree 
Agree 
Strongly Agree 

7. Mostofmy teachers· do not understand me. 
Strong·ly Disagree 
Disagree 
Agree 
Strongly Agree 

8. I am an important person in my classes. 
Strongly Disagree 
Disagree 
Agree 
Strongly Agree 

9. It seems that no matter how hard I try, I never get the 
grades I deserve. 

Strongly Disagree 
Disagree 
Agree 
Strongly Agree 

·10. All in all, I feel I've been very fortunate to .have had the 
kinds of teachers I've had since I started school. 

Strongly Disagree 
Disagree 
Agree 
Strongly Agree 

44 
.60 

318 .. 
244 

235 
254 
117 
60 

101 
157 
265 
143 · 

255 
202 
131 
·78 

50 
57 

239 
320 

6.6 
·9:0 

4-7.8 
36.6 

35.3 
38.1 
17.6 
9.0 

15.1" 
23.6. 
.39.8 
21.5 

38.3 
30.3 
19.7 
11.7 

7.5. 
8.6 

35.9 
48.0 
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Percentage of "Yes" Responses tq Locus of Control Questions 

Locus of Control Question Frequency Percent 

1. Are some kids just born lucky? . 401 60.2 
2. Do you feel that most of the time it doesn't pay to try hard 

because things never turn out right anyway? 249 37.4 
3. Do you feel that rr,ost of the time parents listen to what 

t~eir · children have to say? 554 83.2 
4. Do you believe that wishing can make good things happen? 395 59.3 
5. Do you feel that it's nearly impossible to· change-your 

parent's mind about anything? 307 46.t 
6. Do you feel that when you do something wrong there's 

very little you can do to make it right? 445 66.8 
7. Do you believe that most kids are just born good at sports?. 292 43.8 
8. Are most of the other kids your age stronger than you are? 277 41.6 
9. Do you feel that one of the best ways to handle most 

problems. is just not to think about them? , 384 57.7 
10. Do you feel that when a kid your age decides to hit you, 

there's little you can do to stop him or her? 341 51.2 
_11. Have you felt that when people were mean to you it was 

usually for no reason at all? 478 71.8 
12. Do you believe that when bad things are going to happen 

they just are going to happen no matter what you try to do 
to stop them? 369 55.4 

13. Most of the time do you find it useless to try to get your 
. own way at home? 344 51.7 · 

14. Do you feel that when somebody _your age wants to be 
your enemy there's little you can do to change matters? 316 47.5 

15. Do you usually feel that you have. little to say. about what 
you get to eat at home? · · · -240 36.0 

16. Do you feel that when someone. doesn't _like you there's 
little you. can do about it? 347 52.1 

17. Do you usually feel that it's almost u·seless to try in school . 
be·cause most other children are just pla.in smarter than 

you are? : 134 20.1 
18. Are you the kind of person who believes that planning 

ahead makes things turn. out better? . . 452 67.9 
19. Most of the time, do you fee:I that you have litt_le to say 

about what your family decides to do? · · ·· 282 42.3 
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Script for Offering Students the. Op·p·ortunio/ to Participate in the Res~arch 
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Script for Offering Students the Opportunity to Participate in the Research 

(Used as a guide) 

_Good morning, students. My name is Mrs. Maria Smith. I am a nurse and 

a college student studying children in fourth and fifth grades. You are one of 600 

4th and 5th grade students selected to participate in this study among 5 different 

schools. 

I am asking for your help in ·tilling out-a questionnaire with 54 questions 

that will take a few minutes to complet~. The questionnaire will tell me about how 

children your age think about yoursel~ around your home, your friends, and your 

school. It will tell me about how children your age look at how you make. 

decisions about your behavior. Lastly, it will tell me why· children your age choose 

to smoke or choose not to smoke. 

I am asking for your help in filling out a questionnaire on (state date). Your 

name will not be on the form and no one will be able to connect you with the form 

after you fill it out. Your grade in class will not be affected if you participate or do 

not participate in the questionnaire. 

Your participation is very important. That is why I am asking you to fill out 

some forms that will give me permission for you to participate. I will pass out a 

set of forms that I will explain to you. (Distribute consent form packs.) 

The bright pink sheet is a reminder slip for you to return a signed copy of 

each of the parent consent form and the child assent form, which are attached. 

You must return these forms within 2 days to receive a free ice cream. 
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You have 4 sheets besides the pink sheet. The 1st and 3rd sheets are the 
. . 

same. They are the parent/guardian consent form. The 2nd and 4th sheets are 

the same. They are the child assent form.· 

You may have the pink reminder slip and the next 2 attached sheets as _ 

your copies to keep. We will look at the 3rd and 4th sheets only .. These are the 2 

forms- that you will need to pul_l apart to return to school once ypur 

parent/guardian has signed them. 

Let's look at the parent/guardian consent form. This form tells your parent 

or guardian all about the study and the questionnaire that I will be giving on (state 

date). On the back of this sheet is the signature page. Your name goes on the 

lines that say "subject's name and.subject's signature." You are the subject or 

participant. Print your name and sign your name and write in ~he date beside it. 

The next 2 lines are for your parent/guardian's name and signature and 

the date. You should see 2 more lines that say "witness' name and signature and 

date." This is the person who watches your parent or guardian sign their name. 

The witness must be 18 years old or older and can. be t~e other parent, an aunt, 

uncle, grandparent, or friend. The witness may even be an older brother or sister 

18 years old or older. 

I am the investig·ator and I will sign my name on the last 2 lines for 
I 

"investigator" when you return your forms to school. 

The last sheet is the child assent form. This form is for you to read. It tells 

you everything that I have told you today about this study. On the back of this 
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sheet is the same signature page as the parent consent form. Again,· I would like 

for you to write in your name and sign your name and write in the date where it 

says "subject's name and signature." Your parent/guardian's name and signature 

and date go on the next 2 lines. _The witness' name and signature go on the 

following 2 lines. 

Both sheets-have--the same identical signature page. You will fill in.each 

signature page the same way. 

I would like for you to encourage your parent or guardian for you to be a 

part of this study by signing the forms. Then you will need to return the forms to 

school tomorrow or the next day to receive your free ice cream. 

If your parent/guardian does not want you to participate or you do not want 

to be in this study, but want to receive a free ice cream, you must still return your 

forms to school within 2 days with your parent's signature and the word "NO'' 

beside their name. That way, I will know that your parents at least read this 

paper. 

Your participation is very important. When you get home after school 

today, and you open your book bag, the pink sheet will remind you to get your 

parent or guardian's signature. Remember to return a signed copy of both 

consent forms tomorrow or the next day to receive your free ice cream. I hope to 

see all of you this (state date) for the questionnaire. Thank you. 

Do you have any .questions? (All questions answered in given time 

period.) 




