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Abstract: 

This study examined the relationships between adolescents' physiological sensations of smoking during 

initiation and early experience. For a national sample of a birth cohort of 2,043 adolescents, ages 15 to 22 years 

at the follow-up, variables of interest included measures of smoking behavior and physiological sensations 

reported from the initial smoking experience. Analysis showed that adolescents experimenting with smoking 

were more likely to become regular smokers over three years if they indicated that they felt relaxed, felt dizzy, 

did not feel sick, and did not cough during the initial smoking experience. Antismoking interventions may 

impede the transition to regular smoking by helping adolescents interpret the physiological sensations as 

negative and unhealthy. 

 

Article: 

Literature has indicated that nearly ninety percent of high school seniors try at least one cigarette (Hirschman, 

Leventhal, & Glynn, 1984); however, approximately only one-third of those who initiate smoking become 

regular smokers (U.S. Department of Health and Human Services, 1994). Becoming a regular smoker is a 

developmental process. This process of becoming a regular smoker typically proceeds through five distinct 

behavioral stages beginning with preparation (never smoked), initiation (trying the first cigarette), 

experimentation (repeatedly trying cigarettes), habituation (becoming a regular smoker), and finally the 

maintenance stage (addiction) '(Leventhal & Clearly, 1980; Flay, d'Avernas, Best, Kersell, & Ryan, 1983). 

Studies suggest that, among many factors which may influence smoking progress, the physiological sensations 

occurring with the first cigarette may facilitate or deter subsequent use (U.S. Department of Health and Human 

Services, 1994). To date, no study has utilized a national birth-cohort sample to examine the association 

between physiological sensations experienced by experimenting smokers and their progress towards becoming 

regular smokers. This study investigated the relationships between smoking progress and the self-reported 

physiological sensations of initial smoking using a national birth-cohort sample. 

 

METHOD 

The sample selected was a group of birth cohort adolescents (N=7,960) who participated in the 1989 and 1993 

Teenage Attitudes and Practices Survey (TAPS I and TAPS II, respectively) conducted by the National Center 

for Health Statistics (Moss, Allen, Giovino, & Mills, 1992). At the time of the TAPS II survey, the ages of the 

sample ranged between 15 to 22 years. For the purpose of examining transition to regular smoking status, only 

subjects who were identified as experimenting smokers at the TAPS I were included in this study (N = 2,043). 

The information obtained from the TAPS included measures of smoking status and a series of questions related 

to the prediction of smoking behavior. Among these were four questions related to physiological sensations 

during the initial smoking experience. Respondents who had reported trying a cigarette were asked during the 

first smoking experience, if they felt relaxed, dizzy, sick, or started to cough. 

 

Experimenters were defined as those who had tried five or more cigarettes but had not smoked 100 cigarettes in 

their lifetime and had not smoked in the past 30 days. Regular smokers were defined as those who were 

currently smoking, had smoked in the past 30 days, and had smoked at least 100 cigarettes in their lifetime. 
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Odds ratios (ORs) and 95% confidence intervals (CIs) were calculated. The dependent variable of smoking was 

dichotomized as current regular smokers (n = 582) or experimenting smokers (n = 1 ,461 ). 

 

RESULTS 

Of all experimenting smokers at TAPS I, 28.5% had become regular smokers at the TAPS II. The 95% 

confidence interval for the ORs indicated that chances of experimenting smokers becoming regular smokers 

were significantly related to physiological sensations during the first cigarette smoking experience (see Table 

1). Experimenting adolescents who indicated they felt relaxed, felt dizzy, did not feel sick, and did not cough 

during the first cigarette-smoking experience were associated with a greater chance of becoming regular 

smokers at the TAPS II. When separate analyses were performed for male and female adolescents, three of the 

four variables of physiological sensation for males and for females were significant. 

 
DISCUSSION 

The findings showed that adolescents who were experimenting with smoking were more likely to become 

regular smokers during the three-year span if they indicated that they felt relaxed, felt dizzy, did not feel sick, 

and did not cough during their first cigarette smoking experience. These findings seem to support previous 

literature which indicates that the initial smoking experience was the most important predictor of future 

smoking over a 2.5-yr. interval (Collins, Sussman, Rauch, Dent, Johnson, & Hansen, 1987). Those who 

experienced more positive sensations, i.e., relaxed, and less adverse physiological effects (sick, coughing) 

during the first cigarette-smoking experience were more likely to proceed to regular smoking (Hahn, Charlin, 

Sussman, Dent, Manzi, & Stacy, 1990; Flay, 1993). The explanation for these findings may be that experiencing 

fewer unpleasant sensations (sick, coughing) and more positive sensations (relaxed) during the initial smoking 

experience may facilitate the development of smoking dependency (Shiffman, 1989, 1991). One unexpected 

finding in the current analysis was that more adolescents who felt dizzy during the first cigarette smoking 

became regular smokers than adolescents who did not feel dizzy. This finding was not consistent with previous 

literature (Hahn, et al., 1990; Shiffman, 1991). Unfortunately, no confirmation about whether these adolescent 

smokers interpreted the initial smoking experiences as positive or negative were obtained. For example, feeling 

dizzy during the initial smoking experience could be interpreted by adolescents as stimulating and so a positive 

experience. It is necessary for researchers to investigate this expectancy. 

 

Since no prior studies have utilized a national birth cohort sample to examine the association between 

physiological sensations experienced during the initial cigarette smoking and the progress of becoming a regular 

smoker, these results provide some useful insights for smoking interventions. Literature indicates that a large 

number of adolescents experiment with cigarettes and that experimenting smokers are more likely to become 

regular smokers (Gordon, 19886). Present findings underscore the need for antismoking efforts to focus on 

helping adolescents interpret the physiological sensations of initial smoking as negative and unhealthy. For 

example, experiencing sickness and coughing during smoking should be interpreted as harmful symptoms to a 

person's physical health which may overweight any other temporary physiological sensations such as a sense of 

relaxation. 

 

 



REFERENCES 

COLLINS, L. M., SUSSMAN, S., RAUCH, J. M., DENT, C. W, JOHNSON, C. A., & HANSEN, W. B. (1987) 

Psychosocial predictors of young adolescent cigarette smoking: a sixteen-month, three-wave longitudinal study. 

Journal of Applied Social Psychology, 17, 554-573. 

FLAY, B. R., D'AVERNAS, J. R., BEST, J. A., KERSELL, M. W., &RYAN, K. B. (1983) Cigarette smoking: 

why young people do it and ways of preventing it. In P. McGrath & P. Firestone (Eds.), Pediatric and 

adolescent behavioral medicine. New York: Springer-Verlag. Pp. 132-183. 

GORDON, N. P. (1986) Never smokers, triers and current smokers: three distinct target groups  for school-

based anti-smoking programs. Health Education Quarterly, 13, 163-180. 

HAHN, G., CHARLIN, V. L., SUSSMAN, S., DENT, C. W., MANZI, J., &STACY, A. W. (1990) Adolescents 

first and most recent use situations of smokeless tobacco and cigarettes: similarities and differences. Addictive 

Behaviors, 15, 439-448. 

HIRSCHMAN, R. S., LEVENTHAL, H., &GLYNN, K. (1984) The development of smoking behavior: 

conceptualization and supportive cross-sectional survey data. journal of Applied Social Psychology, 14, 184-

206. 

LEVENTHAL, H., & CLEARY, P. D. (1980) The smoking problem: a review of the research and theory in 

behavioral risk modification. Psychological Bulletin, 88, 370-405. 

MOSS, A. J., ALLEN, K. F., GIOVINO, G. G., & MILLS, S. M. (1992) Recent trends in adolescent smoking, 

smoking-uptake correlates, and expectations about the future. Advance Data, 221, 1-27. 

SHIFFMAN, S. (1989) Tobacco chippers: individual differences in tobacco dependence. Psycho-pharmacology, 

97, 539-547. 

SHIFFMAN, S. (1991) Refining models of dependence: variations across persons and situations. British 

Journal of Addiction, 86, 611-615. 

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES. (1994) Preventing tobacco use among young 

people: a report of the Surgeon General. Washington, DC: The Superintendent of Documents, U.S. 

Government Printing Office. 


