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School structural and policy variables associated

with student smoking

Valerie Clarke, Victoria White, David Hill, Ron Borland

Abstract

Objective-—To assess the relationships
between school structural and smoking
policy variables and students’ self-re-
ported smoking.

Design - Questionnaire data relating to
schools were collected from teachers and
data relating to self-reported smoking
were collected from students.

Setting - Australian secondary schools.
Participants — One teacher from each of
347 schools and 26429 students from these
schools.

Main outcome measure — Self-reports of
smoking.

Results - For each school the percentages
of stidents who had smoked in the last
week, month, and year were obtained for
three groups of students: (a) years 7 and
8, (b) years 9 and 10, and (c) years 11 and
12. For consistency across time periods,
reporting was limited to smoking in the
last week. Schools varied in the pro-
portions of students who reported smok-
ing. School-based variables related to
smoking more consistently for the
younger students, for whom smoking was
more prevalent in schools which were (a)
co-educational rather than single-sex, (b)
government rather than non-govern-
ment, (¢) had a student representative
on the school council, (d) did not have a
house system, and (e) did not have a past
students’ association. For older students
smoking prevalence was positively re-
lated to non-English speaking back-
ground. For all groups, smoking preva-
lence was unrelated to (a) school location
(rural or urban), (b) school size, (c¢)
means of selecting prefects, (d) student
smoking policy, (e) staff smoking policy,
(f) staff smoking prevalence, (g) visitor
smoking policy, and (k) school no-
smoking signs. Specialised health edu-
cation programmes related positively to
smoking, probably as these programmes
were introduced into the schools with
greater smoking prevalences. When the
variables which were significant indi-
vidually were entered into regression
analyses to predict smoking there were
few significant relationships.
Conclusion-School-based structural and
smoking policy variables have minimal
association with students’ reported
smoking behaviour.

(Tobacco Control 1994; 3: 339-346)

As mortality rates related to tobacco use are
higher among those who begin smoking at
younger ages,’ smoking among secondary
students is a serious health problem. In
addition, because teenage smoking is a major
determinant of adult consumption,® with most
adults who smoke taking up smoking by the
age of 18 years,® reducing the number of
teenagers who smoke is one way to reduce the
number of adult smokers. Identifying factors
that influence teenagers to smoke has become a
focus of considerable research activity.

Of the many agencies of socialisation that
influence the developing teenager, the family,
school, peers, and the mass media all play a
significant role. While the roles of the family,
peers, and media in teenage smoking behaviour
have been studied extensively, the impact of
the school environment on smoking behaviour
has been neglected by most researchers. Re-
cently the influence of school characteristics
and policies (particularly those regarding stu-
dent and staff smoking) on the smoking
behaviour of students has begun to gain
attention. This is in part due to health
authorities encouraging schools to develop
policies on smoking as a way of raising the
issue of teenage smoking in schools. School
policies on smoking may be as simple as stating
whether smoking is permitted on school
grounds by students or teachers, including the
types of disciplinary procedures taken if smok-
ing regulations are transgressed; or they may
be more complex by addressing the type of
smoking education included in the school’s
curriculum. While there appears to be an
increase in the number of schools developing
these policies, there is little research describing
school policies. Thus it is hard to determine
the types of policies schools are developing and
the numbers of schools which have smoking
policies. The present paper sets out to describe
the types of policies and educational pro-
grammes related to smoking currently oper-
ating in schools throughout Australia.

Although research has shown that smoking
prevalence rates vary greatly across schools,*
there has been little consideration of school-
structural or smoking policy factors in relation
to smoking prevalence. Research that has
focused on school variables has reported
conflicting results. Conrad, Flay, and Hill®
identified eight studies which found that
smoking onset related to school climate vari-
ables, such as academic values and achieve-
ment, problem behaviour, attitudes about
discipline, and involvement in extra-curricular
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activities. However, these variables were re-
lated to the climate of the individual school and
thus shed little light on the impact of school
structural and policy variables on adolescent
smoking.

Research in the UK which has investigated
school structural variables has shown smoking
prevalence to be higher in secondary modern
schools than in grammar schools,*” in single-
sex than in co-educational schools,” and in
schools where both students and staff could
smoke.® On the other hand, Australian data
suggest that smoking was more prevalent in
government than non-government schools and
in co-educational rather than single-sex
schools.?

Research conducted in the UK has also
found smoking prevalence to be positively
related to the number of teachers who smoke?®
and negatively related to optional school
uniform,” and school discipline policy related
to smoking.’ However, smoking was unrelated
to catchment area (rural, suburban, urban),’
presence or absence of a sixth form (catering
for 17- and 18-year-old students), or type of
pastoral care programme (vertical or year
grouping).” In both Australia and the UK no
relationship has been found between smoking
and the provision of health education,® or
school size.*”

Research in the US looking at the impact of
smoking policies in schools on the smoking
behaviour of students is limited. Pentz ez al*°
examined the effects of smoking policy on the
prevalence of smoking and amount smoked by
year 7 students. Results of this study suggest
that more comprehensive smoking policies are
marginally related to lower prevalence rates of
smoking among students. Policies which
tended to be more punitive had no effect on the
smoking behaviour of students. This study
showed that policy was related more to the
amount year 7 students smoked than to
smoking prevalence.

Given the limited and somewhat conflicting
research findings cited above, we have little
knowledge about the impact of such policies or
even structural factors on the smoking be-
haviour of students. Determining whether
school structural characteristics or policies
relate to the smoking behaviour of secondary
students has practical relevance in identifying
the types of schools and policies which might
be the target of smoking prevention education
programmes. In addition, any relationship
between policies and students’ smoking would
add to our theoretical understanding of ado-
lescents’ smoking behaviour.

The present paper also aims to relate these
policies and structural characteristics to preva-
lence of smoking in the schools. It describes
the prevalence and types of smoking policies
and education programmes occurring in Aus-
tralian secondary schools. In addition, par-
ticular school structural variables are reported.
The paper then examines the relationship
between school characteristics and prevalence
of smoking among secondary students. Data
for this report were collected in 1990 in
conjunction with a survey of smoking and
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alcohol use among Australian secondary
schoolchildren (SSASS). In addition to the
survey of students, a school-based survey was
used to collect data about the characteristics of
the school structure, organisation, and health
education curriculum. Due to the inconsis-
tencies in previous research, no clear pre-
dictions were made.

Method

SAMPLE

A total of 351 secondary schools participated
in the SSASS survey in 1990. Detailed descrip-
tions of both the sampling and administration
procedures are provided elsewhere.!! In brief,
a stratified two-stage sample design was used.
In the first stage, two random samples of
secondary schools were drawn, one from
schools enrolling students in years 7 to 10 and
the other from schools enrolling students in
years 11 and 12. Schools were selected on a
probability proportional to the school size as
indicated by the number of year 8 to 10
students in the junior sample and the number
of year 11 and 12 students in the senior sample.
The schools were selected so that the number
of schools of each type reflected the proportion
of schools of that type within each state. Eighty
students were then drawn randomly from each
school selected. In the years 7 to 10 sample
there were 20 students from each year level. In
the year 11 and 12 sample there were 40
students from each year level.

QUESTIONNAIRES
Questionnaires addressing school-based issues
were obtained from 347 of the schools partici-
pating in the SSASS study. This questionnaire
addressed objective facts about the general
characteristics of the school, issues of or-
ganisation, the provision of health education
within the school curriculum and the inclusion
of smoking within this curriculum, the use of
Anti-Cancer Council (ACC) materials, and the
existence of school policies in relation to
smoking for students, staff, and visitors.
Student questionnaires addressing issues of
smoking and alcohol use were completed by
26429 students. These provided the basis of
estimating the percentages of students who
smoked in each school by various year levels.
The questions of relevance here asked students
if they had smoked in the last week, the last
month, and the last year. Students also indi-
cated whether they had had any lessons about
smoking in the previous school year. Although
student self-reports of smoking were not
verified, studies assessing the relationship
between self-reports and physiological meas-
ures show that self-reports of smoking in
questionnaires are reliable.!?13

ANALYSES

The results are presented in two sections. The
first section provides a description of the
schools’ policies and practices. Frequencies
and cross-tabulation procedures were used to

«

by

"\

L

BLAdoo Aq pajoaloid 1senb Aq 120z ‘6 udy uo /wod lwg’|011u02029eq0)//:d1y WOl PapeojuMod "¥E6T 18quiadad T Uo 6EE ¥ S9Y9STT 0T Se paysiignd 1S4y :j0auod qol


http://tobaccocontrol.bmj.com/

Variables associated with student smoking

analyse the data from the school survey. Due to
rounding, percentages may not add to 100.
The second section examines the relationship
between these variables and student smoking
prevalence. To relate school-based variables to
smoking prevalence, the data from the stu-
dents’ survey were aggregated at the school
level and the percentages of students smoking
in year levels 7 and 8, 9 and 10, and 11 and 12
for each school were determined. Similarly,
the percentages of students recalling lessons
about smoking were calculated for each school
for the three year-level groups. For the
categorical variables analysis of variance pro-
cedures were used to examine the relationships
between school factors and smoking preva-
lence. For the continuous variables, Pearson
correlations were used to avoid losing data.
The prevalence of smoking in the past week
was then employed as the dependent variable
in multiple regression analyses to determine
the relative contribution of the variables found
to relate to smoking in the independent
analyses.

The significance level was set at 0.05. Given
the number of comparisons we recognise that
some significant results may be Type 1 errors.
However, as this is an exploratory study we
thought it desirable to identify the majority of
factors which may influence smoking in
schools.

Results

THE NATURE OF THE SCHOOLS

School characteristics

Sixty-one per cent of participating schools
were government schools, 23 %, were Catholic,
and 169, were independent. Eighty-one per
cent of schools were co-educational, 10 %, were
girls’ schools, and 99, were boys’ schools.
Locations varied from inner capital city (18 %)
and capital city (41 %,), to large provincial city
(5 %), small provincial city (16 %), large town
(9%), and small town (11 9%,). A quarter of the
schools contained some primary level classes.
Total enrolments varied from 110 students to
930 students, with an average of 740 students.
Ethnic composition also varied. Although it
was estimated that for 829, of schools there
were less than 209, of students from non-
English speaking backgrounds (NESB), this
figure exceeded 60 9%, of years 7 to 10 students
in 8%, of schools and exceeded 609, of years
11 and 12 students in 5 9%, of schools.

School organisation

Over three-quarters (76 %) of the schools had
a compulsory school uniform, while in 18 9, of
schools wearing of the uniform was optional,
and 49, of schools did not have a school
uniform. Sixty-two per cent of schools had
some form of prefect (school orderly) system.
The students had a major role in the selection
of prefects in most schools (949,), with very
few schools having prefects appointed solely
by the principal and/or staff (6 %,). Eighty-six
per cent of all schools had a student rep-
resentative on the school council, with these
being elected solely by the students in 85 %, of
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schools. Most schools (79 %) had some form of
house system, which organised students into
groups for social and/or sporting purposes.
House meetings were relatively infrequent,
being held several times a week (39,) or
weekly (39%,) in very few schools, with 22 9%,
having meetings several times a term, 179,
having them once a term, 169, rarely, and
319, not indicating a regular pattern.

Health education

Most schools (98%,) had some health edu-
cation at some stage during their secondary
programme. However, there was considerable
variation in the years in which it was taught
and whether or not such courses were com-
pulsory. The percentages of schools which
provided health education at each of the levels
from year 7 to year 12 are shown in the upper
part of table 1. Approximately 90 %, of schools
offered a health education programme at each
year level from years 7 to 10, 75 9%, of schools
offered one in year 11, and 59 %, of schools in
year 12. Most schools (829,) had a teacher
assigned to health education.

The length of time smoking education had
been included in the curriculum of schools
varied from 1 to 20 years, with a mean of 6.4,
a median of 5.0, and a standard deviation of
3.7. Smoking education was more common in
years 7 to 10 than in years 11 and 12.

Health education was located in different
parts of the curriculum in different schools,
and in many cases was included within more
than one discipline. Of the 322 schools teach-
ing some component of health education, 54 9,
had at least one specialised subject devoted to
health education, while 529, included it as
part of physical education, 319, as part of
science, 239, within pastoral care, 3%, in
drama, and 23 9, in other unspecified subject
areas.

Materials

Seventy per cent of schools made some use of
smoking materials developed by one of the
cancer organisations, and a further 219, of
schools make extensive use of these materials.
Only 6%, of schools stated that they made no
use of these materials while for a further 3 9, of
schools the question was not applicable, pre-
sumably as they do not teach about smoking.

Table 1 Percentages of schools offering health
education programmes at each year level and
percentages of schools which include smoking as part of
that programme

Year level

Health education 7 8 9 10 11 12
Presence of programme

none 10 11 10 9 35 41

at least one 9 8 9 91 75 59
Type of programme

elective 4 5 14 22 60 47

compulsory 86 8 76 69 15 12
Includes smoking 43 53 46 39 17 12

BLAdoo Aq pajoaloid 1senb Aq 120z ‘6 udy uo /wod lwg’|011u02029eq0)//:d1y WOl PapeojuMod "¥E6T 18quiadad T Uo 6EE ¥ S9Y9STT 0T Se paysiignd 1S4y :j0auod qol


http://tobaccocontrol.bmj.com/

342

Smoking awareness

In the 12 months preceding the survey, 429,
of the schools had not used any special
activities to raise students’ awareness of the
health hazards of smoking, while 58 % had
tried to raise awareness, using a variety of
techniques. The most popular was the use of
displays, mentioned by 339, of schools, al-
though a few schools had used drama (8%,),
social situations (3%,), or other unspecified
techniques (15 %,).

Smoking policy for students

Nearly all schools (97 %) prohibited smoking
for all students on all occasions, although two
schools allowed smoking in certain areas, one
school allowed it off the school premises, and
six schools have other unspecified policies. All
schools took some form of action when stu-
dents were caught smoking. However, there
were many different types of action taken, and
many schools took different types of actions on
different occasions, often depending on
whether it was a first, second, third, or later
offence. The most frequently reported actions
were: contacting the pupil’s parents (749, of
schools), suspending students (529%,), deten-
tion (50%,), issuing a warning (26%,), and
providing or recommending health education
counselling (299,). Relatively few schools
required additional assignments (7 %,), or ex-
pelled students from the school (5%,). Gen-
erally, a within-school punishment was fol-
lowed by parental contact, with suspension or
expulsion occurring in response to a third or
fourth offence.

Staff

In 489, of schools teachers were prohibited
from smoking, while there were no restrictions
on staff smoking in only 69, of schools. In
89 % of schools it was estimated that less than
209, of the teachers were smokers, while in the
remaining 119%, of schools it was estimated
that between 21 %, and 40 %, of teachers were
smokers.

Visitors

A fifth of the schools had no restrictions on
smoking by visitors to the school while 329,
allowed visitors to smoke in some areas; 41 %
did not allow visitors to smoke at all, and the
remaining 7% had some other unspecified
policy in relation to visitors. Very few schools
claimed to have “no smoking”’ signs in “most
parts” of the school (7 %), although 63 %, of
schools had such signs in some parts of the
school, and the remaining 30 %, of schools did
not have any signs.

SCHOOL-BASED VARIABLES AND STUDENT
SMOKING

To relate school-based variables to student
smoking the six year-levels were combined
into three groups: years 7 and 8, years 9 and
10, and years 11 and 12. Percentages of
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students who had smoked in the three time
periods for each age group within each school
were calculated, and means were calculated
across schools. The means and standard devi-
ations obtained are presented in table 2. An
examination of this table shows that smoking
increases from years 7 and 8 to years 9 and 10
and further increases from years 9 and 10 to
years 11 and 12. This pattern is consistent
across smoking in the last week, the last month,
and the last year.

The large standard deviations suggest that
there is considerable variability between
schools. The remainder of this paper will
attempt to identify the factors which may
relate to this variability.

For each year level group, three one-way
analyses of variance were computed to identify
the relationship between the school-based
variables and the proportion of students who
said they were smokers. As the findings within
each age group were consistent across the three
time periods and as smoking in the last week
gives an indication of regular smoking, in the
interests of brevity and clarity further dis-
cussion will focus on this one dependent
variable. The mean scores and associated F
values for smoking in the last week are
presented in table 3. For continuous variables,
Pearson correlation coefficients were com-
puted. These are reported in the text.

School type

For students in years 7 to 10, school type was
related to smoking with a highér proportion of
students smoking in government schools than
in independent or Catholic schools. However,
this relationship was not found among senior
students.

Sex composition

The sex composition of the school was only
related to the proportion of years 7 and 8
students reporting having smoked. The results
indicate that there was more smoking in co-
educational schools than in boys’ schools and
more smoking in boys’ schools than in girls’
schools.

Uniform

The prevalence of smoking in years 7 to 10
was lower in schools with a compulsory school
uniform than in schools where there was no
uniform or it was optional. However, the
prevalence of smoking among senior students
was not related to the school’s uniform policy.

Table 2 Percentages of students reporting smoking :
means (standard deviations)

Smoked Smoked Smoked
Year levels last week last month last year
7and 8 8.75 11.28 21.48
(9.26) (10.09) (13.19)
9 and 10 22.85 26.42 40.76
(9.87) (10.82) (12.50)
11 and 12 27.34 31.57 46.51
(15.85) (15.84) (15.90)
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Table 3 Mean percentages of students in years 7 and 8, 9 and 10, and 11 and 12, who have smoked in the last
week in relation to each of the categorical school-based variables

Years 7 & 8 Years 9 & 10 Years 11 & 12
School variables Mean F (df) Mean F (df) Mean F (df)
Sex composition
Girls 45 20.4 242
Boys 6.8 3.37% 213 <1 24.1 <1
Co-educational 8.7 (2,238) 22.8 28.3
School location
City 83 <1 225 <1 28.4 <1
Rural 8.1 22.0 21.0
School type
Government 9.8 24.0 283
Catholic 5.7 9.79*** 19.6 5.20%** 26.9 <1
Independent 5.4 (2,235) 19.8 (2,208) 26.9
Proportion of years 7 to 10 from NESB
0-209, 8.6 2.01 23.1 <1 29.7 2.70
21-100 %, 6.8 (1,209) 215 22.7 (1,87
Proportion of years 11 and 12 from NESB
0-209%, 9.0 2.57 22.9 <1 31.2 4.81*%
21-1009%, 6.5 (1,165) 213 222 (1,97)
School uniform
Not compulsory 10.4 6.37* 255 4.75* 259 <1
Compulsory 7.6 (1,235) 21.7 (1,208) 28.1
Selection of prefects
Principal 6.0 20.5 20.8
Staff 9.2 3.16 22.1 <1 29.4 <1
Students 6.3 (2,139) 20.5 26.4
Student representative on school council
No 5.8 6.05% 22.0 <1 27.6 2.07
Yes 9.0 (1,221) 228 21.7 (1,90)
Houses
No 10.6 6.38* 23.2 <1 314 2.09
Yes 7.6 (1,237) 22.2 26.6 (1,108)
Past students’ association
No 8.8 4.16* 235 6.30* 27.4 <1
Yes 6.7 (1,237) 20.0 (1,210) 27.9
Staff smoking policy
Not allowed 75 22.6 27.2
Some areas 9.1 1.54 22.6 <1 278 <1
No restrictions 6.9 (2,237) 20.4 309
Proportion of staff who are smokers ’
0-209, 8.0 <1 22.0 2.18 279 <1
21-1009%, 9.1 25.2 (1,207) 259
Visitor smoking policy
Not allowed 8.8 229 30.6
Some areas 8.5 <1 24.3 1.91 26.2 1.64
No restrictions 7.4 20.5 (2,191) 24.1 (2,99)
Smoking signs around the school
None 8.1 21.7 26.3
Few 8.3 <1 222 2.35 28.5 <1
Most parts 7.8 28.1 (2,210) 273
Health education teacher
No 53 8.71** 18.8 5.10* 25.1 <1
Yes 8.8 (1,239) 23.0 (1,212) 28.1

*p <0.05; **p < 0.01; ***p < 0.001.

School size

School size was not significantly related to the
proportion of students in years 7 and 8, (r =
0.02), years 9 and 10 (r = 0.04), or years 11 and
12 (r = 0.14) who smoked.

School location

Whether the school was located in an urban or
rural area was unrelated to the proportion of
students who smoked at any year level.

Language spoken at home

The teachers were asked to estimate the
proportions of students in years 7 to 10 and in
years 11 and 12 who were from non-English
speaking backgrounds (NESB). NESB was
unrelated to smoking for students in years 7 to
10 but, for the senior students, smoking was
less prevalent where there were more NESB
students.

School organisation
Among students in years 7 and 8 there was less

smoking where (a) there was not a student
representative on the school council, (b) there
was a house system, and (c¢) there was a past
students’ association. None of these variables
related to smoking prevalence for students in
years 11 and 12.

Health education
Smoking was greater among students in years
7 to 10 where the school employed a health
education teacher but this factor was unrelated
to smoking for students in years 11 and 12,
Smoking was more prevalent among year 9 and
10 students in schools where the year 9 health
education programme included a component
on smoking (smoking component included:
mean = 24.5, smoking component not in-
cluded: mean = 20.4; t(206) = 3.0, p < 0.01).
The relationship between smoking prevalence
and including a smoking component in health
education was not significant for other year
levels.

For year 7 and 8 students, the number of
years for which the school had included
smoking education as part of its health edu-
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cation curriculum had a significant positive
association with the proportion of students
who had smoked in the last week (r = 0.15,
p <0.05). A similar association was found
between the proportion of year 11 and 12
students who smoked in the last week (r =
0.23, p <0.01), but this variable was unrelated
to smoking prevalence for students in years 9
and 10 (r = —0.13, ns). The possible reasons
for this unexpected positive association were
explored further. To test the hypothesis that
smoking education had been introduced into
the schools with a greater smoking prevalence,
comparisons were made between those schools
for which smoking education had been intro-
duced during the last six years, and those
which had had smoking education for a longer
period of time. Six years was selected as the
cut-off as this was the period of time for which
the eldest members of the sample had been at
secondary school. There were no significant
differences for students in years 7 to 10, but for
students in years 11 and 12 smoking was more
prevalent where smoking education had been
taught for more than six years (mean = 37.41)
than where it had been taught for six years or
less (mean = 23.48):t(80) = 3.53, p = 0.001.
As students in years 7 and 8 had only been at
the school for one or two years, and students in
years 9 and 10 for three or four years, the
analyses were repeated using the appropriate
number of years as the dividing point, but no
significant differences were found.

The relationship between the location of
health lessons and the percentage of students
who recall lessons about smoking was also
examined. As recall of lessons in the previous
school year was the focus of the question, it is
worth noting that some students may not have
been at their current school and so associations
will be weakened. However, this analysis may
help to gain an understanding as to whether
the location of health lessons in particular
subjects is associated with greater recall. No
significant associations were found between
location of health education and recall of
lessons for students at any year level.

The proportion of year 7 and 8 students
recalling lessons about smoking was not related
to the proportion of students in these years
smoking, and no association between these
variables was found for students in year 9 and
10. However, a positive relationship was found
between the proportion of year 11 and 12
students recalling lessons and the proportion
of these students smoking in the last week (r =
0.29, p <0.01).

Smoking policies for adults

Staff smoking policies and visitor smoking
policies, and the presence or absence of “No
smoking” signs were unrelated to reported
student smoking.

OVERALL IMPACT OF SCHOOL VARIABLES

As many of the variables examined above are
related to one another, the relative impact of
the school variables on the prevalence of
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smoking was assessed by using three, stepwise
multiple regression analyses. In each analysis
the independent variables were sex compo-
sition, school type, non-English speaking back-
ground, uniform, selection of prefects, selec-
tion of student representative council mem-
bers, presence of houses, student smoking
policy, and presence of smoking education.
Separate analyses were conducted for each of
the three year groupings.

For students in years 7 and 8 smoking was
inversely related to presence of a house system
(F (1,211) = 7.39, p <0.001), and attending a
Catholic school (F change (2,210) = 6.46,
p <0.05) or an independent school (F change
(3,209) = 6.98, p <0.01). Collectively these
variables explained 8 %, of the variance (adjus-
ted R* = 0.080, F(3,209) = 7.13, p <0.001).
For students in years 9 and 10, only one
variable entered into the equation, that of
having a smoking component in the health
education programme (F (1,189) = 78.07,
p <0.01). The prevalence of smoking was
greater among those schools with a smoking-
and-health programme at year 9 level, but this
explained less than 4%, of the variance (ad-
justed R* = 0.036). For years 11 and 12, two
variables were significant, explaining 12%, of
the variance (Adjusted R? = 0.122, F(2,95) =
7.76, p <0.001). Smoking was less prevalent in
schools which had a house system (F (1,96) =
9.48, p <0.01) and in schools with a higher
proportion of NESB students (F change (2,95)
=5.60, p <0.05).

Discussion :
Smoking was prohibited for all students in the
vast majority of schools surveyed. In nearly
half the schools (489%,) the staff were not
permitted to smoke anywhere on campus. If
students were caught smoking, generally some
form of punitive action was taken by the
school. However, there was no significant
association between student smoking and staff
smoking policy, proportions of staff members
who smoke, visitor smoking policy, and place-
ment of no-smoking signs around the school.
This may suggest that the school smoking
policy has little effect on students’ reported
smoking behaviour. However, as we did not
ask about the length of time these policies had
been in place it may be that they were too
recent to have had a detectable impact. Further,
the extent to which students are aware of these
practices and policies was not assessed.
Although health education is currently in-
cluded in the curriculum of the majority of
Australian schools, the length of time for
which health education had been taught and
where it was included in the curriculum varied
greatly between schools. Health education
became less common with increasing year
levels. Education about the dangers of smoking
was a relatively recent phenomenon, and was
also more common in the junior than senior
year levels. The restriction of health education
predominantly to junior-year levels is un-
fortunate given that many students are taking
up smoking in their senior years. The way in
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Variables associated with student smoking

which health education was integrated into the
curriculum also varied between schools. How-
ever, it is encouraging that in schools where
health education occurred, over 50% had a
specialised subject devoted to health edu-
cation.

There was a positive association between the
number of years smoking education had been
taught in the school and the prevalence of
smoking. This result was unexpected and was
investigated further. The additional analyses
comparing the prevalence of smoking in
schools which had had smoking education
programmes for six years or less with those
which had had them for more than six years
showed that, for students in years 11 and 12,
smoking was significantly more prevalent in
the schools which had had smoking education
programmes for more than six years. This
finding is consistent with the proposition that
schools which see themselves as having a
problem with student smoking may be more
likely to have introduced smoking education
programmes. It is possible that in the absence
of such programmes, smoking may have been
even more prevalent.

Alternatively, the impact of the programme :

may depend on its nature. Pentz et al'*® found
that a punitive school smoking policy had no
effect on smoking prevalence. Our data are
limited in that there is no information as to
the content or quality of the smoking education
programmes, or the possibility that students
may be rebelling against a perceived strong
stand by the school. Finally, we only examined
the association between smoking education
programmes and prevalence of smoking within
schools. Other researchers have shown that
while prevalence may not be affected by school
policy, amounts smoked may be.!® Education
about smoking may not stop students from
experimenting with tobacco but may reduce
the number of cigarettes consumed.

When the set of school-based variables was
used as independent variables in a series of
regression analyses, there were limited effects.
For students in years 7 and 8 the most
important variables were house system and
school type, with smoking being less prevalent
in schools with a house system and in catholic
and independent schools than in government
schools. Although there were additional vari-
ables which were significant in the separate
analyses (sex composition, school uniform,
student representative council, past students’
association, and presence of a health education
teacher), these variables may all be related to
school type, which may also be related to the
presence or absence of a house system. The
finding of a relationship between school type
and smoking prevalence is consistent with
earlier research,*®’ although it only explains
89, of the variance.

For students in years 9 and 10, the major
variable associated with smoking prevalence
was the presence of a smoking education
programme at the year 9 level. Although school
type, school uniform, and past students’ as-
sociation were significant in the separate analy-
ses, these effects were not evident in the
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combined analysis. As this is the age group
where rebellion against authority is strongest,
students may be deliberately experimenting
with smoking as they have been encouraged to
avoid this behaviour. Again, a consideration of
the amount of smoking could be useful.

For students in years 11 and 12, the findings
for the composite analysis are consistent with
those for years 7 and 8, showing that smoking
is less prevalent in schools with a house system.
Additionally, the regression analysis confirmed
the findings of the analyses of variance, again
highlighting NESB as one of the main factors
relating to lower smoking prevalence. Al-
though a greater amount of the variance is
explained for students at these senior levels
than for those at lower levels, part of the
variance is due to NESB, which reflects home
rather than school characteristics.

Over all year levels, the limited association
of these school structural and policy variables
confirms the findings of the analyses of vari-
ance and simple correlations and substantiates
the conclusion that school-based variables have
a limited impact on reported student smoking
prevalence. To the extent that school variables
are relevant, they seem to reflect the extent to
which students are encouraged to develop both
leadership roles and a sense of identity within
a house system, rather than to essentially
structural characteristics of the school. This
may suggest that structural variables are less
consequential than school climate variables.’

The relative paucity of significant relation-
ships between school structural and policy
variables and reported student smoking is
consistent with earlier Australian research.!
Due to the tendency for editors to choose not
to publish reports of non-significant findings,!*
this may account for the small number of
research papers addressing this issue. Alter-
natively, the lack of significant results may be
due to the use of school data as reported by
teachers and student smoking data as reported
by students. Problems in this type of reporting
have been identified in relation to studies of
gender differences in computing participation,
attitudes, and achievement, which have shown
that there are few differences reported in
studies relying on teacher-supplied data and
quite marked differences in studies relying on
student self-report data.!® Often students have
limited awareness of the school policy unless
this is reinforced by signs around the school,
information in school communications, and
teaching within related curriculum areas. Be-
fore it is concluded that school structural
variables have limited influence on students’
reported smoking, these variables should be
explored using student reports of school poli-
cies and practices, and measures of amounts as
well as prevalence of smoking. If school
structural variables again show limited as-
sociation with student smoking behaviour this
would clearly indicate that this is one set of
variables that may not require further research,
leading to the re-direction of research efforts
towards other factors, such as the roles of
school climate, the family, media, and peer
group. On the evidence presented here and the
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limited evidence from other studies it seems
that what students bring to the school is more
important than what the school brings to the
students in determining smoking prevalence
among secondary school students.
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Women selling cans of baby food on a street in Baghdad, Iraq.
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