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ABSTRACT

Two hundred and nine Taiwanese 10th, 11th, and 12th 
grade students were appraised with regard to the number of 
cigarettes smoked daily, self-esteem status, and conformity 
tendency. A one-way ANOVA demonstrated that the more 
cigarettes adolescents smoke, the lower their self-esteem 
scores tend to be. Heavy smokers have the lowest self-esteem 
scores and non-smokers the highest, whereas light smokers 
fall in between. There are no apparent differences in 
tendency to conform among the three groups as determined by 
a one-way ANOVA. The Pearson Product Moment Correlation 
Coefficient supports the general research finding that there 
is a negative correlation between self-esteem and 
conformity.
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INTRODUCTION

Human beings have been smoking cigarettes for a long 
time, and they probably will continue to smoke for the 
indefinite future. Cigarettes are easy to carry, and smokers 
can enjoy them without elaborate preparation. Many persons, 
especially youngsters, do not view cigarettes as dangerous 
because they are a legal drug. However, cigarette smoking 
can be damaging to the human body. The perilous effects of 
smoking were firmly established in two reports from the 
Surgeon General's Office (U.S. Dept, of Health, Education, 
and Welfare, 1964; 1979). Smoking is highly correlated to 
lung cancer, mouth cancer, emphysema, and heart disease. The 
death rate of lung cancer is ten times higher for those who 
smoke than for nonsmokers. A direct causal relationship 
between smoking and the above diseases cannot be 
established. However, research overwhelmingly proves a 
lethal linkage between smoking and the above diseases. Even 
the cigarette manufacturers' own research shows the same 
results. Therefore, scientific evidence for the danger of 
cigarette smoking is really indisputable.

Since the publication of the reports of the Surgeon 
General, the U.S. Government has zealously publicized the 
hazards of cigarettes, and the proportion of the population
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that smoke has been declining, A special study by the 
Department of Health and Human Services in 1987 reported 
that the smoking persons in the general population of the 
United States dropped to 29% compared to 40% in 1965,

Data from the Taiwan Tobacco & Wine Monopoly Bureau 
showed that there was a downward trend in the proportion of 
the general population who smoke, from 33.3% in 1984 to 
28.68% in 1988. However, in 1988, the government removed the 
tariff on imported cigarettes and the number in the smoking 
population rose again. The latest survey of the Taiwan 
Tobacco & Wine Monopoly Bureau, in 1990, revealed that the 
proportion of the population who smoke had risen to 32.5%. 
That is slightly higher than the proportion in the United 
States.

A survey in 1987 showed that 25.6% of the teenage boys 
and 6.7% of the teenage girls smoked. For those who smoke 
regularly, 29.6% smoked fewer than 5 cigarettes per day; 
19.7% smoked 6-10 cigarettes daily; 6.2% smoked 16-20 
cigarettes daily; and 7.2% smoked more than 20 cigarettes 
per day (Wong, Huang, & Yeh, 1987). Ma et al. (1990) 
reported 32.8 percent of the adolescent population have 
tried smoking and 7.74 percent are regular smokers. For the 
regular smokers, the average number of cigarettes smoked
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weekly is 13.04 (Ha et al., 1990). The percentage of smoking 
adolescents in Taiwan is higher than the one in the United 
States which is around 11.8% (U.S. Dept, of Commerce, 1990). 
One article compared the smoking cultures in both countries 
and found two factors contributing to the higher smoking 
rate among Taiwan adolescents. First, cigarette sales 
contribute substantially to government revenue.
Consequently, the anti-smoking attitudes in Taiwan are 
weaker. Second, even adult smoking is considered "bad" by 
many persons in the United States. But adult smoking is 
acceptable in the Taiwan culture. It is harder, therefore, 
to persuade adolescents not to smoke (Chen & Winder, 1985).

Imported cigarettes are much cheaper than the native- 
made ones; therefore, adolescents who don't have much money 
have easily become a big market for the imported product.
One study showed that 12.15% adolescents started smoking 
after the imported cigarettes became available in the 
market. And 62.5% of the smoking adolescents switched to 
imported cigarettes (Ha et al., 1990). All these data make 
the factors associated with adolescent smoking worthy of 
investigation.

In the United States, most adolescents are exposed to 
smoking through family, peers, and mass media. Studies of



the reasons adolescents smoke can be generally categorized 
into extra-personal influences and intra-personal 
influences. Extra-personal influences include family 
(Castro, Maddahian, Newcomb, & Bentler, 1987; McCubbin, 
Needle, & Wilson, 1985; Murphy & Price, 1988; Peterson & 
Peterson, 1986), peer pressure (Eiser, 1985; Loken, 1982; 
Newman, 1984; Pulkkinen, 1983; Reardon, Sussman, & Flay,
1989; Urberg, Shyu, & Liang, 1990), and mass media (Burton, 
Johnson, Uutela, & Vartiainen, 1990; Gritz, 1984; Johnson, 
Pentz, Weber, & Dwyer, 1990; Sussman, Brannon, Flay, & 
Gleason, 1986; Ward, 1971), whereas the intra-personal 
influences correlate with academic achievement (Bewley & 
Bland, 1977; Hover & Gaffney, 1988; Marston, Jacobs, Singer, 
& Widaman, 1988), anxiety (Nesbitt, 1973; Piers & Harris, 
1969; Rosenberg, 1969), rebelliousness (Hansen, Malotte, 
Collins, & Fielding, 1987; McAlister, Krosnick, & Milburn, 
1984; Smith & Fogg, 1978; Wingard, Huba, & Bentler, 1980), 
neuroticism, extraversion (Chassin, 1984; Cherry & Kiernan, 
1976; Eysenck, 1980; Kay, Lyons, Newman, Mankin, & Loeb, 
1978; Segal, 1983), self-esteem (Bry, McKeon, & Pandina, 
1982; Bry, 1983; Chassin, 1984; Kaplan, 1975; Pandina & 
Schuele, 1983; Rees & Wilborn, 1983; D. Samuels & M.
Samuels, 1974), and conformity (Chassin, Presson, Sherman, 
Montello, & McGrew, 1986; deVries & Kok, 1986; Hays,

11
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DiMatteo, Downey, Stacy, & Widaman, 1986; Stein, Newcomb, & 
Rentier, 1987).

The extra-personal influences that affect Taiwanese 
adolescent smoking include socioeconomic status (Ma et al„, 
1990; Huang, 1982), family (Wu, 1988; Huang; 1982; Chen,
1985; Hu, 1988), peer relationship (Huang, 1982), and 
teachers' smoking behavior (Lin, 1985; Liu, 1988). Intra
personal influences consist of lower academic achievement 
(Ma et al., 1990; Wong, 1986), and rebelliousness (Lin & Wu, 
1985). One study asked smoking adolescents to list the main 
reasons they smoked. It found that the three main reasons 
given for smoking were 1) boredom 2) curiosity, and 3) a 
feeling that smoking is a sign of maturity (Wong, Huang, & 
Yeh, 1987). Another study (Lin & Wu, 1985) had similar 
results; the four main reasons given by adolescents were: 1) 
curiosity, 2) relaxation, or getting rid of a boring 
feeling, 3) maturity, and 4) enjoyment.

Most of the studies concerning the relationship between 
adolescent smoking behavior and intra-personal influences 
compare the two dichotomous groups, non-smokers and smokers. 
Little attention has been given to any further differences 
between continuous smokers, namely light-smokers and heavy- 
smokers. And almost no study has been done in investigating
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the difference between the self-esteem and conformity among 
adolescent non-smokers, light-smokers, and heavy-smokers. In 
this paper, the impact of the two intra-personal influences, 
self-esteem and conformity, will be examined along with the 
interrelationship between them. The purpose of this study is 
threefold: 1) to find if there are differences in self
esteem among the Taiwanese adolescent non-smokers, light- 
smokers, and heavy smokers; 2) to find if there are 
differences in conformity among Taiwanese adolescent non- 
smokers, light-smokers, and heavy-smokers, and 3) to 
determine the relationship between conformity scores and 
self-esteem scores for Taiwanese adolescents.
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REVIEW OF THE LITERATURE

Relationship between self-esteem and adolescent smoking

Kaplan (1975) proposed a general theory of deviant 
behavior in which he stated that negative self-attitude is a 
common antecedent to deviant behavior. The negative self
attitudes are cumulated through the course of people's 
lives. Because these persons with negative self-attitude are 
constantly under stressful negative attitude, they are 
motivated to seek an alternative to enhance their lives. 
Kaplan rationalized that deviant behavior is a method by 
which adolescents with low self-esteem can enhance their 
self-attitude. Furthermore, Kaplan theorized that 
differences in self-esteem levels were found to be 
associated with differences in drug abuse level. Therefore, 
the people with higher self-esteem would not exhibit much 
deviant behavior, whereas people with lower self-esteem 
would exhibit more deviant behavior (Kaplan, 1975).

Studies investigating this theory produced conflicting 
results. Some support Kaplan's theory. Drug abuse groups 
were identified as defensive, lacking self-esteem and self- 
confidence. Nonusers were less defensive and generally had a 
positive self-concept (Segal, Rhenberg, & Sterling, 1975).
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Self-esteem scores of high school students were found to be 
inversely related to indices of maladaptive behavior 
(Richman, Brown, & Clark, 1984). Self-esteem showed low, but 
significant negative relationships with substance abuse 
ranging from -0.09 to -0.18 (Dielman, Leech, Lorenger, & 
Horvath, 1984; Dielman, Campanelli, Shope, & Butchart,
1987) . However, other studies did not show the same results. 
Self-esteem was not related to drug use (Hays, Stacy, 
Widaman, DiMatteo, & Downey, 1986). Drug abuse is meagerly 
related to personal dissatisfaction. Adolescent drug abusers 
do not turn to drugs out of self-despair (Stokes, 1974).

Since, according to Kaplan's theory, smoking by 
adolescent is viewed as a deviant behavior, the theory would 
predict that there is a difference in self-esteem between 
non-smokers and smokers. Again research shows different 
results. Adolescents who smoke tended to have lower self
esteem than non-smoking adolescents (Dielman, Leech, 
Lorenger, & Horvath, 1984; Penny & Robinson, 1986; Tucker, 
1984; 1985). Low self-esteem may be important in developing 
the smoking habit among young adolescents (Murphy & Price,
1988) . The use of cigarettes is more likely to happen among 
adolescents with low self-esteem (Friedman, 1989). Other 
studies, however, show the opposite findings. One research 
reported higher level of self-esteem among the users than
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the nonusers (Lapp, 1984). Other studies discovered that 
there is no statistically significant difference in self
esteem level among smokers with different usage levels (R. 
Jessor & S. Lo Jessor, 1977; Kandel, 1978; Labouvie & McGee, 
1986).

The above studies investigated the self-esteem in two 
groups; smokers and non-smokers. If one wants to investigate 
this problem in terms of three groups, namely, non-smokers, 
light-smokers, and heavy-smokers, then, from Kaplan's 
theory, it can be further rationalized that there may be a 
difference in self-esteem between light-smokers and heavy 
smokers because their different level of smoking is an 
indicator of their different level of self-esteem. It might 
be argued that the light-smokers have higher self-esteem 
than the heavy smokers because the light smokers' cigarette 
consumption is lower than the heavy smokers. There is a 
scarcity of research supporting this proposition.

However, some researchers produced contrary findings to 
the above assumption. In the specific area of smoking, one 
study demonstrated that continuous heavy smokers do not 
necessarily have lower self-esteem. Ahlgren et al.(1982) 
divided the adolescent smoking behavior into four groups: 
the nonsmoker, quitter, beginning smoker, and the continuing
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smoker. They reported that the continuous smokers had higher 
self-esteem than the beginning smokers.

Means of the four self-esteem scales differ markedly 
among categories of smoking behavior... means for non- 
smokers were highest on all four scales and means for 
beginning smokers were lowest. Means for quitters and 
continuing smokers were almost indistinguishable, lying 
midway between the non-smokers and the beginning 
smokers." (Ahlgren et al., 1982, p. 332)

Research by McAlister (1983) observed there were no 
significantly different effects in the groups of subjects 
with low or high estimates of self-image. Other researchers 
indicate that heavy smokers demonstrate subjective 
competence and self-esteem concerning their smoking behavior 
(deSommer & Defares, 1984). Research completed by Brown 
(1973) found that heavy smokers had the highest independence 
level (6.6), as compared to the average smoker (5.2), and 
nonsmoker(3.5). Since it has been generally accepted that 
independence is positively related to self-esteem (Cammaert 
& Larsen, 1985; Deci & Ryan, 1987; deMan, 1982; Kawash,
Kerr, & Clewes, 1985; Newcomb, 1987), it appears justifiable 
to say that heavy-smokers do not necessarily have lower 
self-esteem than the light-smokers.



The first hypothesis was formulated to test Kaplan's 
theory with regard to the relationship between adolescent 
smoking and self-esteem. The non-smokers have a higher self- 
esteem index than the light-smokers. The heavy smokers have 
the lowest self-esteem among the three groups.

Relationship between conformity and adolescent smoking

"When in Rome, do as the Romans do." Observation 
indicates that conformity is a natural behavior of human 
beings. In a classic study by Sherif (1936), groups 
generated norms naturally in a fairly unstructured 
circumstance. Each individual of the group would follow the 
norms even though he or she was not in a group setting.

The two terms conformity and peer pressure are usually 
used interchangeably; however, there is a need to 
distinguish between conformity and peer pressure. Conformity 
means one's modifying his or her behavior to be consistent 
with the standards set by others. Peer pressure means 
activities of various types to force persons to conform to 
peer norms. Observations show that people experience peer 
pressure from outside but not all persons conform under the 
pressure. Whether one will conform depends upon that 
individual. A person with higher conformity tendency is more

18
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likely to peroeiv© peer pressure and will yield to peer 
pressure more. A person with lower tendency to conform 
sometimes does not even feel peer pressure; if he or she is 
aware of this pressure, he or she usually likes to stand out 
as an individual and seldom yields to peer pressure easily.

Most adolescents feel, consciously or subconsciously, 
that some kind of peer pressure is pushing them to conform 
to peer norms. Adolescence is a time when young people are 
especially sensitive to what their peers think of them. When 
children are still young, parents make most decisions for 
them. As children reach adolescence, they often turn to 
their peers for assistance in decision making. The unit of 
social life of adolescents is a small group which provides 
the youngster a feeling of social security, or 
"belongingness." Obviously, one of the deepest of adolescent 
needs is the support and approval of peers. It is within the 
peer group that the adolescent has the possibility of 
developing a sense of identity, security, and power 
(Erikson, 1963; Goodman, 1956; Newman & Newman, 1976). Any 
deviations from the group are painful; therefore, 
adolescents are more likely to conform because they cannot 
afford to be deserted. So peer relationships are very 
important in the decisions of adolescents (Adams, Ryan, 
Hoffman, Dobson, & Nielsen, 1984; Bernt, 1979; Bixenstine,
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Decorte, & Bixenstine, 1976; Brown, Clasen, & Eicher, 1986; 
Hartup, 1983; Sherman, Presson, Chassin, Corty, & Olshavsky, 
1983).

Many studies have investigated the relationship between 
adolescent smoking and conformity. However, no theory 
directly addresses this issue. R. Jessor and S. L. Jessor 
(1977) proposed a transition proneness theory. Adolescents 
are highly susceptible to influence around them during the 
turning point of their psychological development.
Adolescence is a period of change and adjustment wherein 
concurrent expectation from society and culture accompany 
the adolescents' physical growth. In this stage, they are 
uncommonly tolerant of deviant behavior and therefore are 
likely to experiment with many different problem behaviors, 
including drugs, alcohol, and delinquency. "The greater the 
transition proneness, the greater the likelihood of 
occurrence of transition-marking behavior" (R. Jessor & S.
L. Jessor, 1977, p.166). R. Jessor and S. L. Jessor did not 
explicitly indicate that the adolescents with more 
transition proneness were more likely to conform. However, 
data from their research show that there is a positive 
correlation between peer approval and adolescent problem 
behavior. The correlation between peer approval, model 
problem behavior, and adolescent multiple problem behavior
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index generally runs through .49 to .67. "...the greater the 
perception of friends approval and friends models, the more 
likely is problem behavior" (Jessor & Jessor, 1977, p.125). 
If an adolescent in the transition stage is highly 
susceptible to influence from outside and to experiment, 
then it is justifiable to say that this person is more 
likely to conform under peer pressure and exhibit deviant 
behavior.

Some researchers tend to support this position. Kandel 
and Lesser (1972) found that the adolescent drug users were 
more inclined to bow to peer pressure than the non-users.
The pressure represents a constant pressure from the social 
milieu. In adolescence, increasing peer influences replaces 
previous parental influence (Flay, d'Avernas, Best, Kersall, 
& Ryan, 1983). Conformity is a consistent predictor of 
involvement with drug use (Jessor, 1983; Polich, Ellickson, 
Reuter, & Kahan, 1984). Susceptibility to peer pressure 
correlates highly with adolescent substance abuse. Drug
using adolescents seek drug-using peers; and drug-using 
peers encourage even more drug use among their friends 
(Dielman, Campanelli, Shope, & Butchart, 1987).

Adolescent smokers tend to have more smoker friends and 
are more likely to have positive attitudes toward smoking
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(Barton, Chassin, Presson, & Sherman, 1982; Chassin,
Presson, Sherman, Montello, & McGrew, 1986; Clasen & Brown, 
1985; Kandel, 1978). Adolescents were presented hypothetical 
dilemmas in which they could choose between two 
alternatives, one peer-approved action, the other adult- 
approved action. The results indicate that smokers tended to 
choose peer-approved action (Aitken, 1980). Adolescents who 
smoke as compared to non-smokers, were more sensitive to 
peer pressure because of a greater dependence on the 
positive regard of their own age group compared with those 
adolescents who did not smoke (Penny & Robinson, 1986). The 
transition from beginning smoking to continuing smoking 
happens more in those adolescents who have more smoking 
friends. Adolescents hardly ever smoke their first cigarette 
alone. Most of the time, the first cigarette smoking is 
offered and prompted by a friend in a social situation 
(Biglan & Litchtenstein, 1984). In the interview conducted 
by Friedman et al. (1985), 88% of the adolescents reported 
that their first cigarette was in a social situation. These 
friends tend to have more positive attitudes toward smoking 
and higher level of peer support for smoking (Chassin, 
Presson, Sherman, Montello, & McGrew, 1986). Covington and 
Omelich, (1988) reported that adolescents will be more 
likely to smoke if they react to the pressure of others; 
therefore, they themselves feel less accountable and have a
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plausible excuse for the negative effects of smoking.
Regular smokers are relatively insensitive to peer pressure 
compared to nonsmokers, experimental smokers, and ex
smokers .

Other studies, however, do not endorse this claim. 
Castro, Maddahian, Newcomb, and Rentier, (1987) reported 
that, for many adolescents, smoking is an essential part of 
their self image as a rebel. Therefore, they argue that 
smoking actually is an indicator of nonconformity. 
Nonconformity is an antecedent of affiliation with smoking 
friends. Riser and van der Plight (1984) reported that (1) 
smokers are more likely than nonsmokers to reject the school 
discipline and values, (2) smoking adolescents do not 
necessarily feel more peer pressure to smoke, (3) instead,
they choose to belong to the smoking group even though 
overall smoking is not a popular activity in the adolescent 
population. Therefore, the adolescents choose to belong to a 
certain group in order to differentiate themselves from 
others and achieve a distinct ’"social identity. ” Riser 
(1985) reported the following;

Smoking may thus become part of the social identity of 
an adolescent....What this may imply is a different 
view of the power of the group over the individual 
adolescent. The general assumption has been that the



group's acceptance or rejection of an individual is 
contingent on the individual's following the group's 
norms ... this amounts to saying that the group has 
"reward" and "coercive" power over the individual. So 
it may. But just as important may be the "referent" 
power of the group. This applies if the group's 
standards are adopted by the individual as a frame of 
reference for self-evaluation. In other words, what 
becomes important is not how the group shows its 
approval of you, but how much you approve of yourself 
in the light of how you match up to the rest of the 
group. (Eiser & van der Pligt, 1984, p. 452)

With regard to the difference of conformity between the 
light-smokers and heavy-smokers, no research was found 
investigating this area.

The second hypothesis was formulated; there are 
differences in conformity among adolescent non-smokers, 
light-smokers, and heavy-smokers. Non-smokers have the 
lowest conformity tendency, heavy-smokers have the highest 
conformity tendency, and the light-smokers fall between.

24
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Interrelationship between self-esteem and conformity

As indicated above, almost everyone experiences 
pressure to conform in some way during adolescence. Some 
conform under peer pressure, some don't. Conformers and 
nonconformers certainly have different traits. Self-esteem 
is one personal trait that the researchers have designated 
as a distinguishing feature between conformer and 
nonconf ormer.

It has been hypothesized that there is an inverse 
relationship between conformity and self-esteem in which 
people with low self-esteem are more likely to conform and 
people with high self-esteem are less likely to conform. The 
people with higher self-esteem are more comfortable in 
talking out their own beliefs even though the group opinion 
is different. They are less likely, therefore, to conform 
and more willing to disagree.

Studies of self-esteem and conformity have found an 
inverse relationship. In 1952, Asch's experiment showed that 
individuals who felt competent in the behavior being 
examined were not as influenced by the false group consensus 
as those who felt less competent (Asch, 1952). Another group 
of researchers found a negative correlation (-0.42) between
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self-esteem and conformity (Martin, Makinster, & Pfaadt, 
1983). Santee and Maslach (1982) found that self-esteem was 
inversely related to conformity with those people who show 
low individuation and low in public self-consciousness. 
Larson, (1972) found that whether an adolescent is 
influenced by his parents or friends is determined by the 
adolescent's self-concept. The data reveal that an 
adolescent who is seldom influenced by parents or friends 
usually has a characteristics of self-assurance, for 
example, familiar with characteristics of future roles and 
statuses and sufficiently independent to make decisions on 
his own.

The third hypothesis was formulated: there will be an 
inverse relationship between self-esteem and conformity in 
the adolescent population.
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METHOD

Definition of the variables 

Independent variable

The subjects were divided into non-smokers, light- 
smokers, and heavy-smokers according to their daily 
cigarette consumption based on their responses to item No.
11 (See Appendix E).

Non-smokers: 0 cigarette per day
Light-smokers: 1-20 cigarettes per day 
Heavy-smokers: over 20 cigarettes per day.

These definitions have been employed in several smoking 
studies. (Cohen, Lichtenstein, & Prochaska, 1989; Dyer,
1983; Hanks & Antonuccio, 1987)

Dependent variables

Self-esteem: The self-esteem of the subjects was 
measured by a translation of the Rosenberg Self-esteem Scale 
(See Appendices A and B). The scale consists of ten 
statements. Respondents indicate that they strongly agree,
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agree, disagree, or strongly disagree with each statement. 
According to the manual of the Rosenberg Self-esteem Scale, 
persons with high self-esteem are characterized as: think 
well of themselves, have self-respect, consider themselves 
persons of worth, and appreciate their own merits. They 
nonetheless recognize their own faults but they expect to 
overcome them. They don't necessarily consider themselves 
better than others but neither do they consider themselves 
worse. The term "low self-esteem" means that the individuals 
lack respect for themselves, consider themselves unworthy, 
inadequate, or otherwise seriously deficient as human beings 
(Rosenberg, 1979).

Conformity; Conformity was measured by an adaption of 
the Jackson Personality Inventory Conformity Subscale (See 
Appendices C and D ) . The inventory was developed primarily 
for administration on population average or above average in 
education. The wording was simplified by Jackson to fit the 
average high school students. The conformity subscale 
contains 20 items, ten true-keyed and ten false-keyed 
statements. Respondents indicate whether the statement is 
true or false about them. In the Jackson Personality 
Inventory, conformity is defined as an individual's 
sensitivity and responsiveness to social pressure and social 
norms, especially as they are expressed by particular people
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in the person's social environment. It goes considerably 
beyond superficial observable kinds of conformity, such as 
might be revealed in a person's dress. A person scoring very 
low in conformity would be expected not only to remain 
independent of social pressure, but also at times to resist 
it more actively (Jackson, 1975).

Translated questionnaires: Both the Rosenberg Self- 
esteem Scale and the Jackson Personality Inventory 
Conformity Subscale were translated into Chinese by the 
investigator (See Appendix E). The translated Chinese 
versions were translated back to English again several times 
to ascertain that the Chinese meaning was close to the 
original English. The final English versions were approved 
by three objective reviewers.

The complete questionnaire sheets consist of four 
parts: (1) Direction; (2) No. 1 to No.10 questions were the
Rosenberg Self-esteem Scale; (3) No.11 question asked the 
respondents that "How many cigarettes do you smoke a day?" 
The respondents had three alternatives, a. zero, b. one to 
twenty cigarettes, c. more than twenty cigarettes; (4) No.
12 to No. 31 were the Jackson Personality Inventory 
Conformity Subscale (See Appendix E).
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Subj ects

The subjects for this study were 214 male adolescents 
(age 15-18) from a junior college in Taiwan. The student 
population of the school is quite representative of the 
general population of junior college students in Taiwan with 
no evident socioeconomic bias.

Procedures

Volunteer subjects anonymously completed the 
questionnaires on their own. In the briefing before filling 
out the questionnaire, the subjects were read the direction. 
The translated meaning of the direction is as follows,
"Thank you for taking time to fill out this questionnaire. 
This is an anonymous questionnaire investigating 
respondents' self-esteem, conformity tendency, and smoking
behavior. We need your actual age. Your age is _________.
There are 31 questions in the questionnaire with boxes 
following each question. Check the box that fits you the 
most. Don't spend too much time on one question. What we 
need is your first response. Please don't talk to your 
friend when filling out the questionnaire. Usually, you can 
finish the questionnaire within four to five minutes. Thank 
your again for your participation and cooperation."
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RESULTS

Two hundred and fourteen students took the 
questionnaire. Two hundred and nine responses are usable. 
One hundred and fifty five students were classified as non- 
smokers , forty five students as light-smokers, and nine 
students as heavy-smokers.

The relationship between self-esteem, conformity 
scores, and student smoking behavior will be analyzed 
separately. The correlation coefficients of the three 
subgroups and the entire group will be discussed.

Self-esteem scores for non-smokers, 
light-smokers, and heavy-smokers

The Rosenberg self-esteem translation version split- 
half reliability was 0.66. Table 1 displays the descriptive 
statistics of the self-esteem scores. The mean for non- 
smokers is slightly higher than that of the light-smokers. 
However, these two groups' means are markedly higher than 
the third group - heavy smokers. There are only meager 
differences among the three groups' standard deviations. 
This shows that the groups exhibit similar variabilities. 
Hypothesis one was tested by using a one-way ANOVA. Table 2



shows the result F (2,206) =6<>552 p<0.002 indicating that 
there is a significant main effect for smoking amount on 
self-esteem scores.

Independent groups t tests were performed comparing the 
mean self-esteem scores in following pairs: 1) non-smokers 
and light-smokers, 2) light-smokers and heavy-smokers, and 
3) non-smokers and heavy-smokers. In the first pair, the 
difference between the two means is not found to be 
statistically significant. In the second pair, the result 
found that difference between the two means is statistically 
significant, t(52)=2.924, p<.01, indicating that the light- 
smokers have higher self-esteem scores than the heavy- 
smokers. The strength of the relationship between different 
smoking amount and self-esteem scores as indexed by eta2 was 
0.14. In the third pair, the result shows that the 
difference between the two means is statistically 
significant, t(162)=3.58, £<0.001, indicating that the non- 
smokers have higher self-esteem scores than the heavy- 
smokers. The strength of the relationship between different 
smoking among and self-esteem scores is weaker, as indexed 
by eta2=0.07.

32
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Table l. Descriptive statistics of self-esteem scores

Non-
smokers

Light-
smokers

Heavy-
smokers

No. of cases 155 45 9
Minimum score 0 0 0
Maximum score 5 6 3
Mean 3.090 2.911 1.444
Standard deviation 1.326 1.379 1.236
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Table 2. ANOVA of Self-esteem scores

Source Sum of square DF Mean Square F P

Between 23.321 2 11.661 6.55 0.002

Error 366.620 206 1.780



Conformity scores for non-smokers, 
light-smokers, and heavy-smokers.

The translated version of Jackson Personality Inventory 
Conformity Subscale split-half reliability was 0.67. Table 3 
reports the descriptive statistics of the conformity scores 
obtained by the respondents. There are only small 
differences among the three groups' standard deviations.
This show that the groups exhibited similar variability. 
Hypothesis two was tested by analysis of variance. The 
result shows that means of conformity scores among three 
groups differ negligibly; F(2,206)=1.591 p=0.206, which is 
not statistically significant (Table 4). Non-smokers and 
heavy-smokers are almost the same, both are higher than the 
light-smoker by meager discrepancy.
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Table 3. Descriptive statistics of conformity scores

Non-
smokers

Light-
smokers

Heavy-
smokers

No. of cases 155 45 9
Minimum score 2 5 9
Maximum score 19 19 19
Mean 14 13.067 13.889
Standard Deviation 3 3.374 3.257
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Table 4. ANOVA of Conformity score

Source Sum of square DF Mean square F P

Between 30.464 2 15.232 1 o 59 0 o 206

Error 1971.689 206 9.571
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Correlation coefficient of three separate groups 
and the combined whole group.

The relationship between self-esteem and conformity in 
the entire sample was calculated using the Pearson Product 
Moment Correlation Coefficient. The result r=-0.237 
indicates that the negative relationship between these two 
variables is significantly different from zero.

The maximum correlation coefficient is 0.963. It is 
calculated by the following method: 1) sort the self-esteem 
scores from the lowest to the highest, 2) sort the 
conformity scores from the lowest to the highest, 3) get a 
correlation of these two sets of scores.

The correlation coefficients differ when calculated for 
each subgroup. Both the correlation coefficients between 
self-esteem and conformity for non-smokers and light-smokers 
are negative and significantly different from zero. However, 
the heavy-smokers have a correlation coefficient which is 
positive but not significantly different from zero. The 
correlation coefficients of each group can be found in Table
5.
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Table 5. Pearson Product Moment Correlation Coefficient 

between self-esteem and conformity of the 
subgroups.

Correlation 95% confidence
Coefficient interval

Non-smokers -0.233
-0.376

-.459 < r < -.078 
-.603 < r < -.073Light-smokers 

Heavy-smokers 0.138 -.584 < r < .755
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DISCUSSION

Data from the ANOVA of self-esteem scores seem to 
confirm Kaplan's theory that the more cigarettes a person 
smokes, the lower his or her self-esteem tends to be. The 
amount of cigarette smoked a day by a person is associated 
with his or her self-esteem level. However, this research 
design cannot fully substantiate Kaplan's rationale that 
smoking (deviant behavior) is a means for the individual 
with lower self-esteem to improve their self-esteem. Perhaps 
smoking, a deviant behavior, makes the students feel that 
they are inferior to the "normal" students, and hence lower 
their self-esteem. Or both may be the consequence of third 
variable.

Conformity ANOVA data do not support either speculation 
that smoking adolescents have higher conformity tendencies 
or lower conformity tendencies. There are several reasons to 
explain this result. First, the sample is from one school. 
Maybe the school culture operates as a disturbance variable. 
It is not related to independent variable, however, it 
influences the dependent variables. Second, the cultural 
difference may be another disturbance variable. A study 
reported in the Jackson Personality Inventory Manual 
(Jackson, 1975, p.14) shows that the average conformity
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score for high school students from a community close to 
Toronto is 9=32, sd=4.06. The average conformity score for 
this sample is 13.79, sd=3 = 10. One possible explanation is 
that Chinese culture emphasizes tradition heavily. Students 
have been trained to be docile and obey the established 
rules. Therefore, it is possible that the Chinese students 
are more conforming than students in the Western culture. 
Third, the cultural difference also operates in another way. 
For example, only one person answered question number eight 
of Rosenberg Self-esteem Scale positively. Two hundred and 
eight out of two hundred and nine students thought they 
should respect themselves more. Confucian thought, which is 
very dominant in the Chinese culture, teaches that people 
should be humble at all times. So almost all the subjects 
think they should respect themselves more.

The inverse relationship between self-esteem and 
conformity which is well-established by other studies was 
again supported in the entire group in this research.

A few limitations exist in this research. First, there 
are large discrepancies among the three sample sizes. The 
results might differ if the three samples were of equal 
size. Second, the students attending the school were 
selected by an examination. They are, therefore, limited in
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the same ability level. Third, the translation versions of 
both Rosenberg Self-esteem Scale and Jackson Personality 
Inventory Conformity Subscale have been thoroughly examined 
with validity and reliability tests. Therefore, they may not 
reflect the original meaning fully.

There are many reasons in adolescent smoking, as this 
writer indicated in previous chapter. In this research, only 
two factors were examined. More research about these two 
factors and other factors is needed for further 
understanding of the adolescent smoking culture.
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Rosenberg Self-esteem Scale (Original version)

1. On the whole, I am satisfied with myself,
2. At times, I think I am no good at all,
3. I feel that I have a number of good quality.
4. I am able to do things as well as most other people,
5. I feel I do not have much to be proud of,
6. I certainly feel useless at times,
7. I feel that I'm a person of worth, at least on an equal

plane with others.
8. I wish I could have more respect for myself.
9. All in all, I am inclined to feel that I am a failure,
10. I take a positive attitude toward myself.

APPENDIX A



44

1. In general, I am satisfied with myself.
2 o Sometimes I feel I am good for nothing.
3. I feel I have some merits =
4. What the majority of the people can do, I can do well 

too.
5. I feel I don't have very much to be proud of.
6. Sometimes, I feel I am really useless.
7. At least, under the circumstance of an equal standpoint 

with others, I feel I am a valuable person.
8. I hope I can respect myself much more.
9. In conclusion, I am prone to feel I am a failure.

I have a positive attitude for myself.

APPENDIX B
Rosenberg Self-esteem Scale
(Back translation version)

10.



45

Jackson Personality Inventory Conformity Subscale
fOriginal version)

1. I am very sensitive to what other people think of me.
2. I can't be bothered trying to find out what others think 

of me.
3. In most situations, I usually agree with the opinions of 

the group.
4. When I want to purchase something, I rarely consider 

other people's opinion of it.
5. Before making a decision, I often worried whether others 

will approve it,
6. I believe in speaking my mind, even if it offends others.
7. It makes me feel uncomfortable to be dressed differently 

from those around me.
8. I do not worry about what I say when out socially.
9. I often wonder why some people get pleasure out of doing 

unconventional things.
10. I am not concerned about how many friends I have.
11. My actions are governed by the way people expect me to 

behave.
12. I seldom concern myself with how other people dress.
13. It causes me a great deal of worry if I think that 

someone doesn't approve of something I have done.

APPENDIX C



46

Jackson Personality Inventory Conformity Subscale
(Original version)

(Continued)

14. I do what I please, not what others say I should do.
15. I am very concerned about my popularity.
16. I refuse to behave like everyone else just to please

people.
17. I try to act in such way that others will accept me.
18. Generally, I don't concern myself with what other people 

think of my belief.
19. I try to change things about myself that other people 

dislike.
20. What the general public thinks does not affect my 

standards or beliefs.

APPENDIX C
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1. I am very sensitive to how others think of me.
2. I don't try to know what others think of me.
3. Under most circumstances, I usually agree the group's 

opinion.
4. When I want to buy something, I seldom consider how

others think of it.
5. Before making a decision, I worry about if other people 

will approve my decision.
6. I believe in speaking out my opinion even it offends 

others.
7. It makes me feel uncomfortable if I wear something

differently from the people around me.
8. When I go out socially, I don't worry about what I say.
9. I usually doubt why some people get pleasure from doing

untraditiona1 thing.
10. I am not worried about how many friends I have.
11. My behavior is limited by other's expectation toward me.
12. I seldom care about what other people wear.
13. I am quite worried that other people do not agree with my 

behavior.
14. I do what I want instead of what others tell me to do.

APPENDIX D
Jackson Personality Inventory Conformity Subscale

(Back translation version)
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(Continued)

15. I am concerned how popular I am.
16. I refuse to act like other people simply to please them.
17. I try to behave in the way that the others will accept.
18. Usually, I do not care how people view my belief.
19. I try to change what the others don't like about me. 

Public opinion can not affect my standard or belief.

APPENDIX D
Jackson Personality Inventory Conformity Subscale

(Back translation version)

20.
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