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Abstract

The primary purpose of this study W&S to aaeeae the

effectiveness of smoking prevention and cessation efforts in

this province which were delivered as part of a piloted

c ompr e he ns i ve health program to grade 7 studento during the

1992-1993 academic year . Specifically, the study examined

the smoking lmowledge, attitudes, and behaviours of a sample

of grade 9 ad olescents exposed to the comprehensive health

program in grade 7, as compared to a sample of grade 9

adolescents who were nat exposed to the program in grade 7 .

This stUdy alao examined whether the relationship between t he

comprehensive health program and student smoking knowledge,

attitude", and behaviour varied with gender and role

modelling influence .

The experimental group consisted of a convenience sample

of 122 grade 9 ecudent.e in the school which received the

comprehensive health program while the control group

consisted of a convenience sample of 69 grade 9 students in

another school who did not receive the program . Both schools

were in the St. John 's area. All students completed

questionnaires which secured data on gender and the smoking

behaviour of friends and family, previous and current student

smoking behaviour, student smoking knoWledge, and student

smoking attitudes.



The result s of the study demons t rated t ha t t h e

exper iment al and c ontro l groups were not statistically

different overall i n thei r smoking knowledge , attitudes or

behaviour . Descripti ve s t a t istics i nd i c ated that s t ude nts

were very knowledgeable on smok ing i s sues, yet substantially

lar ge numbers o f stude nt s r e port e d they c ur r e n t l y smoked .

Find i ngs als o suggested that the relationship between the

comprehens i ve he alth program and s t udent smoking attitudes

and behaviour va r i ed with r ole mod elling influe nc e. When

controlling f or other variab les, mothers ' smoking behaviour

was mos t predictive of stude nt s moki ng behaviour.

The f i ndings in the study demonstrated t ha t the

e f fec t ive ne s s of c ompr e he ns ive school health on smoking

attitudes and behaviour can be i mpeded by the a nt eced e nt s of

health behaviour, name l y environmental inf luences such as

r ole models' behaviour, and in particular , mothers. Suc h

influence must be taken into account in the design and

imp l ementation of school health programs . Further research

i s warranted t o asses s the impact of mothere ' smoking

behaviour on adolescents a nd to identify int e rventio ns that

may be effective in counteracting this i nf l ue nc e.
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CHAP'rER 1

I n trod uc tion

The pUb l ic health ob jecti ve t o r educ e preva le nce o f

c i ga r e t t e emoking ie no l onge r debatab l e . Tobacco-related

diseases i n Canada wi ll c a use e ight timce as many de aths as

car a c c iden t s , Buicide , mur d e r , AI DS, and dr ug a buse combine d

a c c or di ng t o the He a rt a nd Stroke Fou ndation of Ca nada (HSFCI

( 1999 ), yet there a re s t i l l abo ut 600,00 0 young s mokers i n

Ca na da . Hache (19 941 r eporting on - The Heal t h Clln ada Survey

on SlOOking i n Canada: May to Augullt 1!J9"· eeveeLed t hat J O\

or 6 . 5 ailli on Ca na di a ne s moke , a nd 80\ o f t he a. stoOke da ily .

Fu r the r, smoking haa incr e a aed olUlIOng t he 1S to 19 year age

g r oup from 20\ in 1991 t o 29\ i n 19 94 f or fe_l e e a nd f r olll

12\ i n 1991 to 26 \ in 1994 f or _ l e8. Worldwide concern h

be ing expres sed r ega r d i ng pro jec ted .lOOking - rela t ed d eath

r ate s . The Eve ni ng Te l eqrafll (19941 r e po r t ed t hat t ho r e Bul t B

of a survey r e c ently conducted by t he Wor l d He a lth

Or ga nization wh i c h indicat ed tha t smokinq worldwide is

kil l i ng six people pe r minute . Alao, i t Bugges ted that if

curren t t r e nd B pe r sillt, by the time t od ay ' . yo u ng smok e r s

r eac h middle or old lI.qe, t he dee tih rate wi ll be ten million

pe r y ear or tw en ty per minute .



The nature and frequency of health risks affecting youth

appear to be increasing in severity . With appropriate

interventions , such problems can be prevented or controlled.

Currently much nat ional attention is being focused on reform

in education and health care . There is a growing recognition

that the two entities share a reciprocal relationship . In

education there is maximum potential for success when

children enter and remain in school as healthy individuals,

ready to learn. Similarly, health care will succeed best

through prevention, with "" public educated to make informed

decisions regarding lifestyle and personal health behaviour.

Greater things can be achieved through a cooperative

relationship than can be achieved i nde pe nde nt l y.

Schools can be a focal point within their communities to

promote the health of students as well as to prevent specific

health/social problems. As open Bocial systems, schools

impact on and are impacted by health of the public . Schools

must respond through well-developed health prevention

programs . Obviously , the school cannot by itself determ':ne

the overall environment in which our chf Ldr-en live. But as

Seffrin (1990) noted, if schools simply mirror the larger

community in the environment it provides each student, then

schools unwittingly increase the probability of risk

behaviour and their negative outcomes .



Context of t he Problem

Traditional health ed ucati on i n eo hoo I s has concent rated

on facts a bout the body a nd specific heal th is s ues or risks.

Schools were s een as the on ly place for health i ns truction ,

and textbooks were used as t he mai n s o urce of i nformation .

Pa rental a nd community involvement were to a large part

i gn or ed . This a ppr oac h presumes providing su ch kn owl edge

wi ll translate i nto desired behaviour . Ga r c i a , O'ave r na s,

an d Best (cited in Aber nathy and Bertra nd, 1992 ) noted some

concerns now exi s t t hat a purely informationa l ly-bas ed

appr oach . such as simpl y presenting school .:::hildren wi th

facts regarding the health c onsequences of smoking , is not a

particularly effective prevention technique .

I n contrast , s moking pr event ion , t a ught wi t h i n t he

context o f a co mprehens ive schoo l health program c oncentrates

atti t udes, s ki l l s , behaviours , and psychosocial

in f l uence s . Clas sroom i nstructi.., n is compleme nted by f ormal

an d informal family and c ommuni t y ed ucation. A va riety of

health i s s ue s a r e addressed . The pr ogram' s goa l is to buil d

a r epertoi r e of knowledge , s k ills , an d att itude s which wil l

ho p efU lly r es ult in healthy be haviour i al c ho ices by s tudents.

Also , role model ling and the school's socia l c limate a re

viewed as i mportant in inf luencing he alth behaviour. A

su p portive envir onment i s provided whic h i nc ludes p rovision



of a smoking cessation program and enforcement o f a smoke­

free policy in t he sc hoo l.

Purpose o f the Study

The primary purpose of t hi s study was t o asses s the

effec tiveness of smok ing prevention and ces sation e f for t s in

t h i s province which were delivered a s part of a piloted

comprehensi ve health program t o grade 7 stude nts during the

1992- 93 academic year, by trained c l assroom teachers . The

grade 7 c urri culum objectives for this content are presented

i n Appendix E . Specifically, the study ex ami ned the smoking

knowl edge, attitudes , and behaviours of a s ample of grade 9

students exposed t o the compreh en sive health program in grade

7 , as compare d to a !Sampl e of gr ade 9 s t ude nts who were not

exposed t o t he comprehensive health program in grade 7 .

This study al so ex ami ned whe ther the relationship

between the comprehensive school program and s tudent s moki ng

knowledge , attitudet and behaviours va r ied with gender and

role modelling. Fi na lly thi s investigation l ook ed at t he

relationship between: 1 ) student smoking knowledge and

their smoking behaviours and 2 J be tween student s moki ng

a t t itude s and their smoking behaviour. The l i t e r a t u r e

indicates that ea ch of these intervening variab l e s can

influence ad olescent smoking beh aviour.
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S!gDific8nce o f t he S t udy

This s t u dy r e f l ects t he writer ' B bel i e f t hat BlIlOking

behaviour i n ad ol e s c ence i s determi ned by a wide variety of

va riab l e s i nc ludin g peer pressure , pare ntal i n f l ue nc e .

knowl e d ge, v a l ues , a s se r tivene ss skil ls, and decision-makim]

skills . Students mus t be taught how to make effective

decisions where r iBky behaviour is concerned . Th e

"Adolescence : Hea lthy Lifestyle8~ program for grade 7

includes c urriculum content whi c h addres s es t he decision

making process and making informed de cillions. This

c ompr e he nl!li ve school heil ith program olls s illt B student s to mak e

e ffec t i ve health deci sions t hrough the ua B of participating

learning strat e gi e s . Thi s i ncludes a cti ve lear ning met h od s

such as r ole play , small group discul. s i ona , CAse studies and

cOIllIIIu ni t y acti on projects whi c h c an g o beyond the classroo ll

and can he l p s t ude nt s to e xplor e and prac tice pnslt i ve health

be ha v i ours. The philos op hy and goa18 of the progrAIR

presented in Appendix F.

As noted by Cameron, Mutter, a nd Hami l ton (1 991 ), t he

health-related pr o b l ems o f today' s youth wi ll not r e epond to

simplistic or one -dimensional epprcachee , A co mprehensive

approach to schoo l health ad vocates health instruction be

coordinated with s chool healt h eervaeee , withi n a hea lthy

school an d community environment . However , as not ed by the
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Canadian Association for School Health (CASH) {19921, a common

undentanding of the comprehensive school health framework

among educators, health professionals, eccke.L workers and

conununity leaders is necessary for effective inter-agency

cooperation.

There has been no research conducted to date in this

province on the effects of a comprehensive approach to health

education . In 1992, the Newfoundland and Labrador Department

of Education distributed questionnaires to students

participating in a pilot of the ftAdolescence: Healthy

Lifestyles" program. The purpose of the study was to examine

students ' attitudes about the usefulness of the program and

obtain their opinions about program-related resource

materials and classroom activities. While this provided

feedback on the i.Jllplementation of tbe instructional

component, the present stUdy assessed the program's impact in

relation to specific health (smoking) knowledge, behaviour,

and attitudes of students. Through this study the writer

also attempted to determine if the relationship between

comprehensive school health and adolescent slIloking knowledge,

attitudes, and behaviour varied with gender and role

modelling, thereby laying the groundwork for future research.

King, Robertson, Warren (1985) reporting on flThe Canada

Health Attitudes and Behaviours Survey: 9, 12, Ii 15 Year

Olds, 1984-85" revealed this province had the highest
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proportion of young people Bmoking _ King at a1. . (1988 I

revealed in "T he Canada Youth AIDS Study: Newf ou nd l a nd

Report". t hat i n comparison with t he national ev er wj e thh

province 's youth reported having t rouble ma ki ng dec i s i ons .

Any success in he lping adolescents make effectiv e decisions

on the use of tobac co wi ll likely help them make ef f ective

de cisions with other t ype s of r i s ky b e havi o u rs . Our

contribution to s oc i ety may be enhanced if we yield gradua tes

who by choice are l e s s l i ke l y to deve l o p tobacco-related

di s ea s e s.

Societal p ressures a re incre a s ing at an a larming rate .

These are evidenced in the pressures imposed on fami ly

members by events such as marital brea kup s , family violence,

job l o s s and s ubstance abuse. Schools a re in a position to

assist stude nts t o deal with these pressures, The

comprehensive school h ea lth education ap p roach advocated is

holi s t i c , It al!L.....s students to observe the leve l of

co mmitment from s c hoo l admi nistrato r s, t e ac hers, parents , a nd

community . We cannot advo cate one t hi ng and do another.

Th i s sends a power f ul message t o our youth. Asses sment of

the i mpa c t of the piloted comprehenr.ive health program CAn

he lp d et e rmine if goals need to be r evis ed , o r methods of

implementation altered.
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Re ••arch QU8l1i;ioftli

The f ollowi ng research questions guided the study :

1) I s t here a relationship betwee n the Comprehensive Schoo l

Health Program a nd stude nt smoking knowledge? Does this

r elati ons h ip V81:Y with gender and role mode ll i ng?

2 ) What is t he re lationsh ip between bhe Comprehenaive

Schoo l He a l t h Program and s t ude nt smok ing attitudes?

Does this relationship VDr)' wi t h gender and r ole

modelling?

3) What is t he r elationship be tween the Comprehensive

School He a l th Pr ogr am and s tude nt smoking behaviour?

Does this re l ations hip va r y with qendeu- and role

modelling?

4) Is there a relationship between utudent; smoking

knowledge and student Brooking be ha v i ou r ?

5 ) Is there a r e lat i onsh i p bet ween student smoking

attitudes and student smoking be haviou-r?

Definitione

COlllpreh en eiv& School Hea l t h Educ a t i on :

School hea l th education r e prelJe nt s one component

of t he comprehensive echoed heal t h program which

i nc ludes the development , deli very, an d evaluation
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of a planned instructional program and other

activities for students pre-school through grade

12 , for pa rents, an d for s chool staff ; i t is

designe d t o pOllit i vely inf luence t he health

knowledge, attitudes, and skill of individuals

(American School Hea lth Association, 1993) .

Comp r ehe nsivB Sc hoo l lIealtb Instruction :

Comprehensive school he a l t h instruction refers to

the development, delivery. and evaluation of a

planned c urricu l um, pre-school through grade 12 ,

with goals, objectives, content sequence , and

specific classroom l e s s ons which includes . but is

not limited t o , the fo llowi ng major content are,as :

community health. consumer he alth, environmental

health, family l i f e , mental a nd emotion&! health ,

injury prevention and safety, nutrition , personal

health, prevention and co ntrol of disease , and

substance us e a nd abuse (American School Heal t h

Associat ion, 1993) .

com,p rehe nBive School Health Program:

A c omprehen::Jive school health program includes an

organized set of policies, procedures, and

ac tivities de s i gne d to protect a nd promot e the
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health and well-being of s t ude nt. a nd staff . It

t r ad itional ly included health services, heal thfu l

school e nvir onment . and he a lth education . It a180

should i nclude, but not be l im ited to, gu idanc e

a nd oou n. el11n9 . phys i c a l education. food service ,

social work, psychological s e r v i c e s , a nt employee

he a lth promotion (Amer ican Sc hool Hea lth

Association, 1993) .
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CHAP 'rER 2

Lit.e r at.ure Review

Comprehe ns i v e School Hea l t.h Program

The comprehensive health program for elementary students

in this province piloted in 1991-92, and implemented in 199 3 ,

is titled "Adol es ce nc e : Healthy Lifestyles " . The concepts

in this program were developed based on a model of

comprehensive school health proposed by the Canadian

Association for School Health (CASH) (1992) and a similar

model deve Lcned by the World Health Organization . The

Department of Education's, "Adolescence: Healthy Lifestyles

Curriculum Guide" (19931 has defined comprehensive school

health EllS a " f ram ework for schoo l health education which is

based on health promotion . It offers a broad spectrum of

programs , activities a nd services i nVOl vi ng a wide range of

school and community pe rsonnel working collect ively to

en hance the well-being of young people by promoting positive

health practices" (p. 25).

The basic idea here is to affect not only the health of

youth, but the envir onment in which they live and learn. Our

changing societal struct ure and our youth's view of

conflicting information and messages produce an environment

in whi c h the ability to make health-promoting choices becomea
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difficul t f or t he. . S h lUllai' Coombs (clted i n CASH, 1992)

noted t ha t unless society really want e t o c h a n ge , s chools

wi l l have limi ted impact. Schools are conti nuous ly faced

with many hea lth rel a ted issues to which they have otten

r e sponded from an action-o riented , individual issue approa ch.

Expe r i enc e and resear c h does suggest that it comp r e hen s ive

integra t ed approach i nflue nce the h e alth-relat ed

knowledge , att itudes , and k.ehaviours of stude n ts . Howev er,

commitment is n eeded from various s ocietal sector s including

s t u de nts , fa milies , e d ucati o n , health/ s oc i al s e rv i c es , l aw

en f o r ce ment and the community . As not ed by WHO/UNESCO/UNICEF

11991) ,

Educ ation for health is a f undame nt a l right o f

every ch i ld. Health is inext ricably l i. n ked t o

educational achievellent, qu ality of life, a nd

economic productivity . By acquiring health-

re l a ted knowledge, values , s ki lls, and pract i ces ,

children can be empower ed t o pursue a hea l thy l i f e

and to work as agents of ch ange f or t he h e alth of

t heir cOJl\lllunities . Th i s goa:' can be achieved i f

we ha ve the will . (p. 11 .

Compr ehensi ve school hea lth has three components ,

name l y , school health services, schoo l e nvir oDDle n t , and

health educati on / i nstruction. To be compreh en s ive , t he
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health education compone nt must link with, and be

conceptual ly related to , the other two components . 'I'he mode l

o f comp rehensive school health is based on severa l theories

s ignificant in smoking p revent ion. I n order to develop

effective programs . we n e e d to understand the factors and

processes und e r l y i ng he alt h behaviour . Socia l learning

t heory and social influences theory deve loped b y Bandura

(1 977 ) has provided t he basis for numerous smoking prevention

programs aimed at ado lescents. Bandu r a (197 7) viewed

learning as a re ciproca l interaction among the individua l,

environment, cognition a nd be haviour. As noted by McAlister

(19Bl) , socia l l earning theory proposes that beh aviour Le the

p r oduc t of transactions b e t wee n an individual and the social

models, r eve ed e , and punishments that are e ncounte red in t he

e nvlronment. Band ura'a (1 982) theory of self-efficacy has

a lso been applied in many areas of health education. Self­

efficacy refer to one ' e be l ief in the ability to do a

s pecific be haviour. Self- e f f i c a cy is a principal connection

between knowl e dge a nd ac tion s ince the be lief that one can do

a beh a v i our usua l ly occurs before one actually attempts the

behaviour . (Lawrence & Mc Ler oy , 1986 ) . A pereon must a lso

k now how to pe rform the behaviour (skills) and want to do the

behaviour (incentives) .

Perry an d Mur ray (1 9 82 1 in t heir theory , advocated t hat

progr ams which hav e considered b ot h envIronmental influe nces
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on the ado lescent an d pe rsonal influ e n c e s r e l at ed to

individual d i f f ere nces have shown greater eu c c eaa i n changing

beha v i our t han those designe d sole l y to achiev e spe c ific

behavioral outcomes . Perry and Murray ' s theory ap p e ar s

c oncept ual ly related to Band u r a's social i nfluences, s ocial

learning, a nd self~efficacy theories. The Newfoundl and

c ompre hens ive sc hoo l hea lth cu rriculum r ef l e cts these various

theorise i n t ha t i t ie b ased o n the delivery o f a

comprehensive bo dy of knowl ed ge related to h e alt h snd

p er s onal developm e nt as well as ena bling s kills which will

aeaLet; youn g peo ple to ma ke healthy lifestyle choices . Perry

an d Murra y ' B approach considers t he i nteraction between

environmental i nfl uence s (mode l structures, networks , the

social system an d community norms ) and personal i nfl uences

(indi.vidual skill s, perception and pe r sonal ity) . Discussion

of t he behaviora l influences identified by Perry and Murray

fo llowa and ralevant l i t e r at u r e is presented.

Environmental Influenc98 syetam

Wit hin the a d olescent 's e nvironment a re four s truct ures

of LnfI uenc e (r a nked from pro ximal t o di s t al ef fect) which

affect hea l t h be haviour. These i nc lude modal a tructures ,

networks s t r uctures , soc i a l systems structures , and conununity

messages struct ures . Th o s e s t r uctur es mo s t pro ximal t o t he
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be haviou r and to t :"e p e r s on are l i ke l y t o affect behaviour

t he most and, as euch , are the most a pp ropriate targets for

hea l th promo tion activities. Hodel structure includes t he

actual behaviour of significant others . Band u ra (cited in

Perry and Murray, 1982) noted that peo ple acquire a nd are

pr ompted to engage in behaviours as a function of observing

others . Models that the a d olescent may consider i nc lude

parents, siblings, best fr iends, teachers , as we ll as

television, movies , or music cele br ities . The actua l

behaviour of t hose who are respected and admired by t he

adolescent directly influences how he/she behaves and so it

i s c ritical to co nsider the existing mode l structure in

program d evelopment .

Since one group of adolescents who are diff icu lt t o

i nf l uence a re those whose pa rente smoke, pa r en t al i nvolvement

in smoking prevention may b e a powerf u l enhancer. Perry ,

Pirie, Holder , Halper, llnd Dudovitz ( 1990) fou nd high

and participation r ates i n the · Unpu f f abl e s

Program", an a c tivi t y pac kage for ado lescents and their

par e nt s . Parents reported their ch i.Ldre n can prov ide a

strong i ncentiv e t o consider cessation . Thus parental

inv o lvement i n hea l t h education also migtIt bene ficia l ly

affect parental smoking ha b i ts. Parents demonstrate adu lt

behavi our by t heir l i f e st y l e and the way t hey communicat e

t heir va lues , norms, a nd belief s. Hiller and Hunter (1991 )
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found that within households, the probability that a young

person smokes , how much they smoke, a nd the type of cigarette

they smok e is c l ose l y assoc iated with the smoking behav iour

in t he household . King and Coles (1992) reporting on "The

Health of Canada 's Youth: View s and Behaviours of 11 , 13 &

15 Year Oids from Eleve n Countries " , suppor ted t his . They

noted that fo r the 13 a nd 15 year aIds surveyed in 1 989 -90,

mor e students who smoked i nd i c a ted that their parents s moke d

dai ly t han did non -smoking s t ud e n ts . Th i ll Wo!l. l!l esp ecially

apparent for the girls of both ages .

Fullen (cited i n CASH, 199 1 ) s ug ge s t ed t ha t parental

involvement in t he i nstructiona l process is the key to

he l ping at-ri sk students . Parent involvement in

comprehensive school health c an be e nha nc ed through

convenient scheduling f or parent interviews, frequent

t eacher-pupi l c ommunication on stud ent progress, t r a i n i ng for

parents , and home-based instructional activities . The power

of pax ent.eL influence mus t not be ignored . The adolescent ' s

social environment influences behav.lr-vr by en g e nde r i n g

beliefs. As i ndicated by McAlister ( 196 1) :

A y oung person whos e e nv i r onment incl udes parents

who routine l y respond t o stress by sa ying " I ne ed

a cigarette " , is more l ikely t o adopt the belie f

that cigarettes assist i n management of arousal

than one whose pa rents do not smok e . As well , the
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role of other siblings who smoke and their effect

on health behaviour of the ado l escent must" not be

d e -emphasized. [p , 27)

Peer invol v e ment in the deliv e ry of school -based smoking

prevention programs can enhance program effectiveness .

Whereas parents, a s noted by Gr i mes and Swisher (19B9 1, were

more influential where norms were concerned, pe ers t ended to

be mor e influential from t he behaviour perspective . The

f inding t h a t adolescents are more likely to smoke if t hei r

friends smoke ha s be en u se d t o justify smoking prevention

programs t ha t emphasize peer pressure r esistance . Suc h

programs Bre based on the s oci.aj, learning theory which

a ssumes peer leaders are mor e effective because t hey serv e 8S

c redi b le r c .Le models for ot he r yo uth.

A study by Abernathy and Bertrand ( 19 92) regardi ng Pe er

Assi s ted Learning (PAL), suggested these programs have some

utility in preventing the uptake o f t obacco use among young

males bu t its e ff icacy with females ha e be en neglig ible .

The se result s suggest that with respect t o gender, different

instruction methods may be ne eded fo r f ema l e s . It is

i mport a nt f o r those designing prevention programs for schools

t o be aware that mor e t ee nage girls than boys are smo ki ng .

King and Coles (19921 found a pronounced difference in the

rate of i nc r e ase between Canadian boys and girls; j ust ove r
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three times as many boys smoke at age 15 as at ags 11 , but

almost six times as many girls do.

Pf]er helpers should not act as replacements f or t r a i ne d

professionals . Instead they should act as a "friend" a nd as

a bridge to available support s ources. Car (cited i n CASU,

1992) suggested the neces sary components for peer involvement

in comprehensive school he alth education as :

well-qualified adult leaders, c l e a rly s t a t ed

goals, effective recruitment a nd selection of

helpers, training for peer helpers, peer helper

i nvolvement in goal set ting , program de ve lopment ,

sup ervision of peer helpers , eva l uat i on of

programs and on -going organizational s t ructure .

(p . 26)

Network structures that e xer t environmental influence

are groups of people that interact with each other regularly

such as pe er groups, neighbourhood a.nd families. students

trying t o quit often describe the situations where smoking

was initially l earned or wher e it i s likely to recur su ch as

weekend parties, and peer or group gatherings after school.

With this in mind roetworks that support health behaviour and

re inforce i ndiv i drJa l ch oi ces must be established i n

ado lescent health programs .
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Social systems whi c h inf luence adolescent beh/lviour

i nc l ude t he rul e s , constraints, a nd he alth messages o f formal

g r oups such ae school or church . Comp r ehe n s i v e s choo l he a lth

r equ ire s sc hools to prepare for the c reation a nd maintenance

of a healthy school environment because i t inf luences student

he alth b e haviou r . Restrictive s moking po licies according to

Brink , Simons-Morton, Harvey , Pa r c e l, a nd Ti e rnan ( 198 81. may

have a continui ng i nfluence on stude nt's smoking be hevf ou r

e ve n a f ter graduation . To more e ffectively promote no n­

s moking , t he sc hool must support a non -smoking norm.

Howeve r, non-smoking p ol i c ies in sc hoo ls are one o f t he most

di ff i cul t t o e nforce and pr e s ent a big d iscipline problam i n

today 's schools. Obviously teacher adherence to smoking

r estrictions presents ueecbece as des i rab l e r ole models .

Such po licies need to be clear ly de fined , c ommunicated via

s pecific i nterventions , a nd prominently displayed to

s t udent s , facul ty , a nd s taff. Communi t y agencies can also

s upport the aims of comprehensive schoo l heal th education by

promot i n g a non-smoking norm. As part o f their comprehens ive

health instruction , students in ou r pr ovince were asked to

research tobacco po licies in government offices, municipa l

offices, and echoe d based offices . Ne i g hbourhood people were

interviewed t o find out t he ir attitudes to smok ing ba ns .

The last o f t he environmental i nf luenc e s i de ntified by

Pe r ry a nd Hur r ay a re community meo s ag es s tructures.
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COllllllunity messages structures most dietatty influence

adolescent beh avi our . They of f e r message s about he alth

through go vernment regulations. media mBssage s, and private

health organizations . Various co mmunity health pr09rams

e x i s t t hat pr omot e health behaviour. Th eir inclusion i n II

c omprehe ns i ve s c hoo l heal th pre-gram i s necessary . Because of

t heir appeal to youth a t highest r i s k fo r smoking I mass media

provides II particularly e ffective way t o deliver s mok i ng

p reve nti o n me s s a ge s . To promote non-sm oki ng, the federa l

governme nt ha s recent ly spo ns or ed several graphic t elevill i on

messages wh i ch target yo 'm g peop le . F l ay ( 1996 ) s u gg e s t e d

media a wa r e ness programs a re DlOst effect ive when t hey a re

l inked with ed uc ationa l or inst ructional programs . School

based progrAllls should be c oordinated wit h c ommuni t y awareness

caJIlpaigns.

In testing the ab ility of mau media i n t e rv e ntions o n

the efficacy of school smoking preve nti on Fl ynn , wcr d c n ,

Selker-walker , Bader , Gellor , and Golltanza {1992 1 reported

8igo1£icaot r ed uc tions in reported smoking . ASRA (c i t ed in

CASH, 1992) recommended the student use media i n sc hool

health prog r ams by:

co nt acting local TV or r adio stations to su ggest

t a lk show s, organ izing a school health "mi ni­

series " , writing a ser ies of articl es f or local

newspapers , preparing pu blic service
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announcement for local community te levision each

month , asking the stations to include a health

message with weather reports , s tudent essays,

contests, wr iting a regular c olumn or hoating a

talk s hew and meeting with editors about po licy

i s s ue s . [p , 2 7).

Shop owners wil lingness to sell cigarett e a to minoro

must a lso be add ressed . Health educators should consider

personal and national campaigns to encourage owners to assume

a degree of responsibility and to c omply with e x i s t i n g

legislation .

Personal Influences Systems

Despite mixed messages not a l l adol escents practice

unhe a l t hy patterns of be haviour . Some r e fu s e to smoke even

when pressured by their friend s . Fact.::lrs whicb account f o r

su ch differences , 'Perry and Murray (1982) c a l l persona l

influences . I t includes three str uctures, ranging f rom most

proximal t o mos t di s t a L These i nc l ud e the behaviour

repertoire , the perceived e nvironment, and the pe rsonality

struc ture. The behaviour r epert oir e i s de termined by how

we l l the adolescent performs a par t i cul a r behaviour , as well

as the number o f different skills he or she can d raw on i n a

part i cular situation .
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Ban d ura (l!I82) postulated a mechanism of behavi oral

change, t ha t is , different DIOdes of influence tha t alter

coping beh 'lv i our partl y by c r e ati ng a nd IIt reRgthsning self­

pe r c e pts of efficacy . The challenge f or the compr ehensive

approac h ill to increase the behaviour s ki l l s availabl e t o

a dol e sce n ts . Pe rry a nd Hurray (1 9 82) noted that one can

predict future behav iour of an individua l by the e xi s ting

beh av i our pa tterns an d s kill s availabl e bec ause t hese sh ap e

the adole scent ' s r e spon s es to the envi ronment . Suc h skills

help resist pe e r pr e s sur es and adve rtis i ng pressures . The

degr ee of acq ui sition of these skills may vary with the

ge nde r of the adolescent.

Progr ams which i nco rpor a te t he developme nt of beh a viora l

skills t o resist pressures t hr ough active invo l vement

accor ding to Be1Jnann-Ratain, Banson, and Pereguy (198 5), have

delllons t rated qre at er l ong- t e ra s uccess r a t es than those

proqrams t hat only conveyed i nformation. This Is one o f the

b i gges t mandates i n slnOkinq prevent i on . I t det e rmines whi ch

ado l escents are going to bow t o sch ool influenc es a nd which

a re not . Wit h a l l the r ea sons ki ds have t o smoke , it s ee ms

cruc i al t o give them r e ason s not to .

We must provide a nxi ous and insecure ado l es ce nt s with

support and i nstruction to reduce their s uscept i bili t y to the

situational de mands of their peers . I n Newf ou ndland and

Labrador , under t he umbrella of c omprehe ns ive heal th , smoking
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prevention cu rriculum instruction provides adolescents with

opportunities to practice g oa l -s.",tting, decision-making and

refusal skil ls, and a s s e r t i v >nf.ISS skills v i a effective

communication . Such an approach according to Elder and Stern

( 19861, pr ovi d e s a safe env ironment to bui ld up a repertoi re

of skills through selective alternate activities, rehearsal

of new s ki l l s , a nd direct feedback on changing beh avio ur

patte rns .

The perceived envir onment that exerts persona l i nf luence

is how the adolescent perceives the environment . .re s eor an d

Jesser , cited by CASH ( 1992) , noted this may be more

i mp or t a n t than the actual behaviours exhibited . According to

Schinke and Gilchrist ( 1983J smoking for many t eenagers

appears to constitute a " r i t e of passage " i nto adu lthood .

They found 56.6\ of teenagers erroneously believed that ov er

half the boys at school smoked an d 49 .5\ erroneously believed

half of the girls smoked . Smoki ng prevention must include

s t r a t e gi e s to a dj us t adolescent pe r c ept i ons of the

environment. The "Ado l e sc e nc e : Healthy Lifestyles"

c urricul um guide (1993) indicated t hat the act ions of

adolescents a r e o f t en based on myt hs and misinformation a nd

that t hi s must be considered by t ho s e who direct their

l e arni ng .

Pe rsona lity structure exerts t he most distal persona l ity

i nfluence on health behaviour. This r e f e r s to f ac t or s s uc h
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as personal va lues, self-esteem, self-confidence, and

personal Belf-management . I t is impo r tant t o note however

that measurement s of s elf-este em a r e u s efu l t o help

understand how )' OUD9 people fee l ab out themselves in s oc i a l

s ituations . It i s now wid ely accepted that a dolescents '

be liefs alone do not t rans l ate into healthy behav i o ur .

Fishbe i n and Aj :zsn (cited in CASH, 199 2) sugg ested that

norm &tive beliefs about what others think we should do , when

comb i ned wi th moti v ation , causes u s to change our beh aviour .

To i ncrease suc h motivation, smoking pr evention programs must

help ed cteecenee c lar i f y their own values a nd teach s oc ial

skills t hat r e infor ce those v a l u e s . Adolescents a r e often

more i nf l uenc e d by the ne ga t i ve c onsequences of refusing

c igar et tes , that i s , t he environment , than they are by

persona l be lie fs _ The goal must be t o provide them with the

necessary skills to resist direct social pressure to smoke by

he lping them build s elf-confidence, se lf-esteem and means to

co pe wi t h anx i e t y in soci a l s i t ua tions.

St ude nts t hrough part of their comp rehensive s choo l

heaLtih cu rriculum instruction , were involved in r ole play to

pra c tice ciga r et tes refusal skills io peer pressure

situations . They a lso t ook par t i n group dfecuee I one which

identified pressure situations , alternative choices , and

negative co nsequence s of smoki ng _
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Bringing t he environmental and personal influences

systems together is essential . Health promo tion among

adolescents i ll a particularly challengi ng one beceuee i t i.

a time of physical, cognitive , and moral transition in t he

midst of major societal pressures. However, the i.Dlportance

of f o s t e r i n g non-smoking a t an early age cannot be over­

estimated. The ea r lier one s t arts smoking t he g reater t he

likelihood. of health problems , t he harder i t is t o quit , and

t he g rea.te r the cheuc e o f r elapse if one doea quit . To

co unteract pee r influences a nd role models that e ncourage

smoking du ring school years , t he school can provide a

comprehensive pro9ram t hat i nclud e s education a nd a non­

smoking environment. As not ed by Pe rry a nd Hurray ( 1982 1, we

can work t o construct a healthie r environment through models

promoted in IIchool, the networkll util ized end t he

opportunities cre at ed for healthy c hoice••

Health be haviour c an be taught within schools to

increase ado lescents ' health be haviour repertoires , to

co r rect t he i r perceptions of t he e nvir onment and t o provi de

them with value s and skills to recognize a nd a ffect thei r

e nvi ronment . A review o f t he "Adol e s c e nc e: Healt hy

Li f estyles Curric ulum Gui de" indic at es that some o f the

l e arning s tra t eg i e s recomme nd ed r e flect a n attempt to bridge

t he e nvironmental and pe r s onal i nf l uences s ystems. Thes e

include the use of role play t o p ractic e ciga rette re fusal
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skl 11e in peer pressur e situations, AS wel l as participation

in group discussions which i dentif y preesure situations,

a l ternllti"J'e choices , and negative consequences of smoking _

The l i t e r a t ur e r e v i ew supports the more r ec en t vi ew that

new and multifaceted approacheB t o school health educ at i on is

essential. The sources of health behaviour are very comp lex.

Health education programs which seek t o impart knowledge t o

students presumi ng that knowledge will translate into the

desired behaviour are based on narrow conceptualizations and

are un likely to have a significant impact .

Given that the onset of smoking is believed to be a

complex process mediated by several interacting forces

inc l Uding both environmental and personal factors, the

deve lopm ent of prevention programs :must attempt to address

these issues .

During the s chool ye ars , students are exposed to ro le

models who encourage smoking initiation. To counteract these

influences , sc hoo l s can provide a co mprehensive program which

includes education a nd a no ns momokingenvironment .

e ducatiolComprehensive school health program can i nf luence

the heal t h related knowledge, attititudeand be ha vi ou r s of

student s . Howev er i t must be recognized t hat smoking
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be havio ur i s dete rmined. by bo th enviroRlIlf,ntal exend

psychosoci al f ",c t ore a nd this canJ72Xli -.±ta" illl p ac t of Buch

progriUlls.

The involvement of f amily a nd t he c ommunity at large is

paramou nt t o the s ucces s of comprehensive schoo l heal th

education . A non - smoking norm mus t be de sir e d a nd f os t ered

by parente , tellc b8re lind society at large. Only through

t hese mean s ca n schools be success f ul i n a s sis ting

a do lesc e nts , especia l ly t hose considered hi gh r isk, to ma ke

healthy lif e s t yle c hoi c e s .

Conceptual Fr.... wor k

The conceptual framework fo r this s tudy i nv olves six key

concept s . TheB e c oncepts ar e : (11 c omprehensive health

edu c a t i on , ( 21 ge nder , ( J) role .0001110 9, (41 smoking

kn owledge, ( 5) BDOklng attitudes, a nd (61 8JaOki ng behaviour .

The impa c t of comprehensive health educati on on adolescent

s moking kn owledgs, attitudes lind behav i our i s central to this

c onceptual f ramewo r k bec ause t his i. t he primary purpose of

the present study . This f ram ework is founde d on sever a l

the or ies which have be e n described i n the l i teratur e r evi ew .

The se includ e t he social l earning theory, socia l influenc e

t heory pr opo s ed by Bandu ra (1 977 ), an d self-ef ficac y t heor y

propos ed by Bandura (1 98 2 1. Also i ncor po r a t ed is the
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en vironmental and personal i nfluenc es theory proposed by

Pe r ry and Murray (1982) .

Bandura, in describing his socLe L l earning a nd social

influencee theories, a nd Perry and Murr ay i n their dis cu ssion

of e nv i r onme ntal inf luences, ide ntifi ed role modell i ng

influences as critical in predicting adolescent hea l t h

behaviour . Adolescen ts engage i n behav iours as a funct ion of

observing the actual behaviour of tholOl e the y admi re and

respect . Such r ole model s include pe ers, parents and

s ibl ings . Bandura de fi ne s s elf-efficacy as the adolesce n t 's

belief in his /her a b i lit y to perform a s pe c ific behaviour .

This is reflected in smoking attitudes and i s identified by

Bandura (1982) as the ma i n connection be tween smoki ng

kn owl edge and smoking be hav i our.

Perry and Hurray, i n discussing person al influences,

suggested that smoking behaviour can be predicted by the

present behaviour patterns a nd skills available, because they

shape the adolesc ents r e sp onse t o the e nvi ronme nt. I t is

possible the dev elopment of a repe rtoire of refusal ski l ls

may va r y with gender .

The c omprehens ive school he a lth program is grou nded i n

the theories previously described . It 's main challenge is

the de velopment of a thor ou gh he alth knowledge ba s e a nd

personal development , as well as enabling sk ills which he lp

adolescents choose not t o smoke. Because the effectiveness
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of ecbccf he~lth education can vary with gender and role

mode lling influence , this was i ncorpo rated into t he

conceptual framework .

An adolesce nt's decision to smoke is not a ma t t er of

simple c hoic e bu t r a t he r l i kely the result of a ccmpLex Bet

of inf luencing factors . Determining the best predictors of

J.dole scent s moki ng behav i ou r ha s great implications, not only

for the he a l t h of the nation , but also for its' economic

welfare in light of rising health care costs .

The conceptual mode l (F igure 1) arising from the

c o n c e p tual framework previously rte eerLbed by the

investigator, depicts the various bac kgr ound factors bel ieved

to impact a dole s ce nt s ' smok i ng knowledge . behaviour, and

attitudes. The focus o f the model is the direct impact of

t he co mprehensive hea lth program on the smok ing be haviour of

adolescents . The di r ect impact of comprehensive health

education on adolescent smoking kncwjedqe and attitude,) is

a lso conside red . As the model fur ther de picts, factors such

as gender an d role mode lling may a ffe c t the r e l a t i ons h i p

between the comprehensive school health progra m a nd the

outcome variables . Because the va r i a bl e s smoking knowledge

a nd s moki ng attitudes may themselves be related to smoking

be haviour , t he i r pote nt i a l impact i s included in t he

co nceptual model. The i nt err ela t i on s hi ps of these va r ious

c onc ep t s formed the c onceptual f ramework fo r t his study .
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Methodology

Re s e a r c h De s ign

The n e e d to ev a l uate the e ffec t iveness of school health

programs i n relation to heal t h knowledg e , attitude s an d

beh aviour s is a belief s uppo r t e d by thi s inves t igat or and one

wbich is we ll-do cumen t e d i n t he lite ratu r e . Thu o t he main

thrust of t nis s tudy was to as s e s s t he effectiveness of

smoki ng' pre v enti o n and cessation efforts wh i c h we re de l ivered

a s p a rt o f a provincially- piloted comprehensive school he a lth

progru to grade seven stude n ts du r i nq t he 1992 -1993 school

ye a r .

A q u asi · exper imental , static-group cOll'lpa r i soc desiqn

(Borg , Gall. 19 89 , p , 689 ) wa s u s ed with nonrandom

a s siCJ rment of control and ex pe rimental g roups . A tot a l of

19 1 stude n ts who entQred grade nine durinq the 1994 - 1995

school year , participa ted i n the s tudy . The experi me nta l

gr o u p inc l. ude d 1 2 2 ad ole scents who were e x pos e d t o the new

program i n g rade s eve n . The control group was compose d of 69

a do lescents who were no t e xpo sed to t he new prog ram i n grade
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Th e s tud y examined the effect of the ind e p ende n t

variable, comp rehensive health education o n each of the

dependent v a r i a b l e s : {I l s t u d e nt smoki ng knowledge ( 2 )

student smoking at t i t ude s and (3) stude nt smoking beh avi our.

The study a leo ex amined whe ther t he relationship between

comprehensive health educa.tion and the ou tcome variab les

varied with ge nder a nd r ol e modelling influence . The output

variables student smoking knowledge and student smoking

attitudes were alBa used as indep endent variables to examine

their e ffect on s tudent s moki ng b e hav i o u r . A fo r ty-tw o item

q uestionnaire (Appe ndi x D) de veloped by t he investigator, wa s

us ed t o gather the data. Because the experimental grade nine

group received the t reatment curriculum in grade seven it was

not pos s i bl e to pre-test this group and therefore no t

f e a s ible to pre-test the control group .

The Satt.lng

The setting was urban in natu r e . It inc l uded o ne school

i n the St . J o h n ' s area which had 76 students enr olled i n

grade 9, an d another s chool in t he St . John 's area which had

135 stude nts e n rolled in grade 9 . The research was conducted

i n the 1994-199 5 school year.
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t he Suple

The e x per im e nt al group consisted of a c onvenience a aaple

of four c las se s of grade nine student. wh o were expo s ed t o

the c omprehens ive hea lth prog r BJI. titled -Ad ol e s c e nce: Healthy

Lifestyl es- i n t he 1 992·19 9 3 school y e a r dS part of a

provincial pilot . The re wer e 122 adol esc e nt s i n th is gr oup .

The con t r o l gro u p consisted of a convenie nc e s a mple o f three

c l a s s e s of grade nine s t ud e n t s wh o attend ed a school no t

i nvo lved in t he pilot pr oj ect and t hus we r e n o t expos ed to

t he pilote d program. The re were 69 a dolescents ill this

gr ou p .

The t ota l s a mple consisted o f 9] male student s a nd 98

female students . Subject s in t he experimental group we r e no t

r .:.n d olll1y 4l1Si gned . An effort wa s therefor e _ de by the

i nve s t i ga t or to selec t a cont rol school wit h c h a r act e r i s tics

whi c h mat c hed t hose o f the experimental school . To s elect a

compa rison school .cst similar to the e x perime nt al s ch ool,

the inves t i gator consulted the Assistant Supe r intendent a t

t he R.C . Sc hool Board , the He a lth , Home Economics and Family

Studies Co nsultAnt At th e Dep artme nt of Educa t ion , an d the

Pr i nc i pal a t the expe r iment a l echcoj., Th e echoed chosen was

not ed to b e clos ely matched t o the experiment a l eencot wi t h

respec t t o Boc i oecono mi c sta tus and re ligious deno mi na tion .
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