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Pathways and prevention in tobacco use

 

Researchers have identified many risk factors for adoles-
cent smoking initiation [1]. With the exception of
tobacco-specific factors, these risk factors tend to be those
characteristic of  youth problematic behaviors in general
[2]. This work is extremely valuable in identifying indi-
vidual, family and school characteristics that either iden-
tify those youths at high risk of  becoming smokers and/or
should be targets for prevention and other intervention
efforts. However, for more specific targeting of  prevention
activities, it is important to distinguish various subgroups
of  youths who exhibit specific smoking patterns over
time. Many youths will never smoke, others will experi-
ment with smoking only to quit, while some will begin a
many years-long smoking career. Obviously, the latter
youths are at higher risk from their smoking than the
former, and the ability to identify these distinct trajecto-
ries can assist the targeting of  intervention efforts.

The ability to identify distinct trajectories has been
advanced in recent years by the development of  new data
analytical techniques, including longitudinal forms of
cluster analysis [3], variants of  latent growth curve mod-
eling [4] and semiparametric group-based modeling
approaches [5]. While the existence of  differing statistical
approaches may appear problematic, it can also be a
blessing. Conceptual models that are robust to the precise
data analytical choices one makes are more trustworthy
than those that depend upon specific choices that could
reasonably have been made differently [6]. This robust-
ness is all the more important as researchers adopt new
techniques which are mathematically complicated and
where standard intuitions for reasonable results may not
apply.

Of  these approaches to identifying longitudinal trajec-
tories, the longitudinal clustering approach has been
adopted to adolescent smoking by Soldz & Cui [7] and the
semiparametric group-based approach by Chassin 

 

et al

 

.
[8]. Now Abroms 

 

et al.

 

 [9] apply growth mixture model-
ing to this issue. The good news is that all three studies,
utilizing their varying methodologies and different data
sets, identify between five and six subgroups and several
of  these groups are similar across studies. Thus, all three
studies identified groups similar to Abroms 

 

et al

 

.’s never
smoking, early stable, and early experimenters groups.
The Abroms 

 

et al

 

. study included a measure of  intention
to use, allowing for the identification of  a subgroup who
expect to smoke in the future but never actually do so.
Close examination of  this group could be useful in

identifying factors that contributed to their not actually
taking up smoking.

Abroms 

 

et al

 

. find that, in general, the same risk fac-
tors that predict smoking initiation also predict more
severe longitudinal smoking patterns. Not surprisingly,
the number of  friends who smoke was highest for the
early users. Alarmingly, they found that females were
more likely to be in all the smoking groups, but the odds
ratio was greatest for the early users, a sign of  how much
more acceptable smoking became among adolescent girls
during the 1990s [10].

Researchers need to work with practitioners to
develop strategies to utilize these new strategies for dis-
tinguishing among smoking trajectories. If  the early
users and delayed escalators could be identified early,
selective and indicated prevention strategies [11] could
be developed for these youths to supplement existing uni-
versal prevention strategies of  education as to the harm-
ful effects of  tobacco, and attempts to make smoking
non-normative.
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