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Thas sty swvestigated the extent to which adolescents beleve the health warning
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The U5, Surgeon General’s reports on smoking and health continue to
conclude thal cigarette smoking is the single, foremaost avoidable cause of
death in today’s society and the most serious public health concern of our time
(U5, Department of Health and Human Services [LUSDHHS], 1982, 1989,
19890, 1992 In spite of the success of many smoking prevention programs for
adolescents (USDHHS, 1991, the rate of smoking among adolescents 1s appar-
enlly an the rise again Cohnston, O'Malley, & Bachman, in press) afier having
reached a plateau during the 19705 and having remained stable during the
19805 A luman, 19940, Lynch & Bonnie, 1994; USDHHS, 19917 A varicty ol
intrapersonal risk factors fe.g., poor educational achievement; Johnston.
O'Malley, & Eveland, [978) and interpersonal risk facters (e.g., smoking
hehavior of peers, Kandel, 1978; for o review, see Chassing Presson, Sherman.
& MeCirew, T988) infuence the initiation of smoking, ane of which is lack o
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acceptance of the specific health nisks associated with smoking (Evans et al..
1978: Evans, Henderson, Hill, & Raines, 1979; Palmer, 19703, ﬁ.._a_.,._?_n? ::.._.n.
recently, health beliels may seem less important than other factors in predicting
smoking,

With respect to awareness and acceptance of the health risks associated
with smoking, two main conclusions have been drawn. First, the majority of
adolescents are unaware of the more specific health consequences of smoking
{e.g., cancer of the oral cavity), even though they are generally aware that
smoking may cause cancer (Dawley, Fleischer, & Dawley, 1985; 0" Rourke.
O'Byrne, & Wilson-Davis, 1983; Palmer, 1970), Second. compared to adoles-
cents who smoke and intend 1o smoke in the Tuture, nonsmekers and noninten-
ders are more likely to be aware of and to accept the general and specific health
consequences associated with smoking (Dawley et al., 1985; Murmay &
Cracknell, 1980; Murray, Swan, Johnson, & Bewley, 1983). In response to
these lindings, ncodemic rescarchers (Evans ot al, 1978 Fishbein, 1977;
Murray ctal., 1983) and the Federal Trade Commission (FTC, 1981; Waxman,
[985) sugpested the need for more specific health warning labels on cigaretie
packs locusing on the more immediate physiological eflects, instead of merely
labels with the general admonition that cigarette smoking is dangerous to one's
health,

In addition 1o advocating the alteration of the then current health warning
lnbel, concern arose during the 1970z about tobaceo companies’ adherence to
the correct display of the health warning label in advertisements. In 1973, the
LLS. government filed a complaint against six cigarette companies for their
failure to perform the following: (a) display the health warning label in all
advertisements, (h) display the health wamning label in the specified size on
billhoards, and (¢} place the health warning label properly in all advertisements
(FTC, 1982, USBHHS, 1994),

The culmination of these issues occurred in 1981, when the Congressional
Houwse Cominittee on Health and the Enviconment convened (o :_%.;.“:_,,n this
stiuation: Specifically, it conswlered the elfectiveness of the then current lahel,
“Cigarette Smoking is Dangerous to Your Heallh” (Imperato & Mitchell, | 954
Waxman, 1985). Based on collective expert judgment testimonies, in particulir
the 1981 report published by the FTC, the Committee concluded that this
warning label was probably ineflective because it was too peneral and had low
visibility on cigarette packs (USDHHS, 1994). The commitles’s report also
concluded that Americans were virtually tpnorimg this label (Waxman, 1985),
As a result, Congress advocated the development of four different labels that
would convey more specific fzctual and scientific knowledge pertaining to the
banmful consequences of smoking. Furthermore, the labels would have to be
designed and positioned on the cigarette pack so that they would be more
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readily wvisible. This recommendation was reflected in the Comprehensive
Smoking Education Act passed on October 12, 1984, Effective one year after
being signed, this law required the following four different, larger, and more
visible labels to be rotated every 3 months (Imperato & Mitchell, 1986,
USTHIHS, 1994 Waxman, 1985):

SURGEON GENERAL'S WARNING: Smoking Causes Lung Cancer,
Heart Disease, Emphysema, and May Complicate Pregnancy,

SURGEOMN GENERAL'S WARNING: Quitting Smoking Now Greatly
Reduces Serious Risks to Your Health.

SURGEON GENERAL'S WARNING: Smoking by Pregnant Women
May Result in Fetal Injury, Premature Birth, and Low Birth Weight

SURGEON GENERAL'S WARNING: Cigarette Smoke Containg
Carbon Monoxide,

The abjectives behind the development of the new labels were twofold:
{a) to enhance the public's knowledpe of the health risks associated with
smoking and (b) to deter the uptake ol cigarette smoking among nonsmokers
(USIHHS, 1994), These goals reflect the underlying assumption that people
will be less Tikely to nitiate or continue smoking if they are more knowledge-
able of the health risks associated with smoking (Beltraming, 1988 Kaiserman.
1993,

With respect 1o nonsmoking adolescents, it was anticipated that the new
health warning labels would influence the formation of their attitudes concern-
ing smoekmg which subsequently would miluence their behavior {Lyvnch &
Bonme, 1994 USDHHS, 1994). That is, adolescents would be less likely o
mitnle cigaretle smoking as a result of their having formed more negative
attitudes toward smoking us o resull of enhanced awareness of the health risks
associaled with smoking.

To dute, few studies in the U5 have examined the potential influence of
the labels required by the Comprehensive Smoking Act (Kaiserman, 1993:
Mackinnon, 1995). Studies of young adulis suggest that these health warmng
labels are believable (Beltraming, [988), that changing the wording of the
warning can affect memory (Bhalla & Lastovicka, 1984), and that cigarette
advértisements with health warnings are less attractive and less persuasive thian
advertisements without such warnings (Loken & Howard-Pitney, 1988). With
respect to awareness, studies suppest that few persons view the warnings on
billboards (Davis & Kendrck, 19893, on taxi cahs (Davis & Kendrick, 1989,
or i magazines (Fischer, Richards, Berman, & Krugman, 1989); although 1
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appears that adolescents are able to recall the health warning labels regard-
less of current smoking status and luture smoking intentions (Kellert, 1991
MacKinnon & Fenaughty, 1993).

The majority ol investigations examiming the efficacy of the health Warnmng
messages have been performed in Thailand, Australia, and Canada ( Kaiserman,
1993). For instance, Australian researchers have conducted numerous studies
of the function of health warning messages and what requirements are neces-
sary for them to influence smoking behavior (Centre for Behavioral Rescarch
in Cancer [CBRC], 1992). Although the Australian labels are different. their
findings generally are consistent with those reported in the 1.5,

Anaother limitation of the research in the U.S. is that few investigations have
employed adolescent subjects, It is imperative to include adolescent subjects
because the onset of smoking is more likely to occur prior 1o age |8 (lohnston,
O"Malley, & Bachman, 1987, 1989, Kandel & Logan, 1984), Few adults are
recruited to the smoking habit (Lynch & Bonnie, 1994). One way to assess the
success of the health warning labels in meeting their intended objectives behind
their development is to study adolescents’ level of belief for each of them, As
put forth by MeGuire (1968), in order for a message to impact attitudes and
behavior, the message first must be aceepted; that is, believed.

Beltramini (1988) found that college students had high levels of belief in
the health warning labels, although belief in the labels did not appear to impact
their smoking behavior. The sample in this study, however, may not have been
optimal because smoking patterns are well established in adulthood, with few
adults initiating smoking after adolescence (Johnston et al,, 1987, 1989:
Kandel & Logan, 1984).

The current investipation was designed to extend Beltramini’s (1988) study
by employing adolescent subjects. Level of perceived helievability of the
health warning labels and whether differences in beliel' levels existed as a function
of current smoking status or gender were cxamined.® OF particular interest was
whether levels of perceived believability influence the formation of attitudes
and behaviors among adolescents. To date, this issue has reeeived little atten-
tion in the LIS, but warrants empirical investigation (USDHHS, 1994).

*As an aside, it must be noted that additional health warning labels exist In 1986, the
Comprehensive Smokeless Tobaceo Health Education At was passed which required the rotation
of three health warnings on smokeless tobacea packoges and advertisements (USDHHS, 19394,
These fabels were not included in this study for three ressons. First, our focus was on cigarctie
smoking, Second, prior communication with the headmasier and headmistress of the schools
indicated that cigarette smoking, but not smokeless tobacen, {s highly prevalent in the sehools,
Third, studies have not investigated beliel of health warnings Inbels developed to deter cigarette
smoking among adolescents who may be most infuenced by the health warnings labels, this
haghlighting the importance of investigating this jssue.
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Mifferences in levels of beliel for the health warnine labels as a function ol
smoking status was examined o determine whether a relationship between
percerved believability and current smoking behavior exists, Although Beltrami
{(1988) did not find a relationship between believability levels and current
smoking status, it was hypothesized that this association would exist among
adolescents, whose attitudes and behaviors are not fully crystallized. Specifi-
cally, it was expected that compared 1o smokers, nonsmokers would display
greater levels of perceived believability in each of the health warnings. This
hypothesis was derived from prior studies reporting nonsmokers 1o be maore
accepting of the health risks associated with smaoking as compared to adoles-
cents who smoke (e.g., Dawley et al._ [985).

Gender differences in levels of belief for the labels also were explored since
gender is related to smoking status (Kozlowski, 19793, That is, adolescent girls
are more likely to iry cigarettes than their male counterparts (Grunberg, Win-
ders, & Wewers, 1991) and amonyg adults, females are less successfull m
quitling (for a review of gender differences and 1obaeco, see Grunberg et al,,
1997). Finally, two of the health warnings are more personally relevant for
females than for males. Beeause this relationship bas not been studied pre-
viously, no specilic hypothesis was generated

Method

Subjects

ubjects were 621 students from two private, suburban schools in Brook-
landville, Maryland. The sample mcluded 255 girls (36.9%) and 436 (63.1%)
hoys from Grades 3 though 12, Participation rate by grade is presented in
Table 1. Ethnic representation was 85 1% Crucasion, 6,5% African American,
30% n, L5% Mexican American, and 3.8% other. Using subjects’ descrip-
tions of their fathers' occupations, level of sociocconomic status/cluss (SES)
wits determined employing the Hollingshead coding scheme (Hollingshead,
[B57) Because the majority of the mothers were not emploved outside of the
home, their occupations generally were not used to caleulate SES level. How-
ever, when the adolescent indicated living solely with hisiher mother, then the
mother’s oceupation was used to determine SES. Level of SES ranged from |
(the highest class [eg., doctor] o 8 (the lowest oluss [e.g., unskilled factory
worker]). The majority of students were determined to be in either Class |
(A18%) or Class 2 (40.1%), while 13.5% were coded as Class 3, (L.9% as Class
4, 3.2% s Class 5, 0.3% as Class 6oand 1.2% as Class 8.

Companson of these SES data to national estimates of family income
suggests that this sample overrepresents the 4th and Sth highest income level
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Tahle |

Participation Rate by Grade

Grade % i [ Cirade %
5 107 T4 _ L 15.9 110
f 12.7 58 _ 10 13.9 9f
7 13.8 95 . 11 12.9 Y|
8 12.0 B3 12 8:1 S6

quintiles (U5, Bureau of the Census, 1994). Thus, it appears that subjects were
primarily from upper-middle-class homes. More direct comparisons are nol
possible because income data and education levels were not obtained,

Meastures

A modified version of the Late Adolescent Smoking questionnaire (LAS;
e.g. Evans, Getr, Sharp, & Clapper, 1990) was used to collect both general
demographic data and more specific information about the respondents’ smok-
g behavior. Current smoking stanus was categorized based on smoking be-
lavior over the past month, as in Chassin, Presson, Sherman, Corty, and
Olshavsky (1981) and Barton, Chassin, Presson, and Sherman (1982), Because
smoking levels and frequency are lower and more sporadie during adolescence,
many researchers regard any cigarelle use within the past month o be “current
use” in adolescents (lohnston et al, 1989). Thus, smoking behavior was
determined from responses to an item in which subjects indicated their current
smoking status. Specifically, respondents indicated whether they were cur-
rently smoking the same, less. or more than | month ago (smoker), had quit
smoking {ex-smaoker), or had never smoked (nonsmoker). The validity of these
self-report data was verified by cross-checking responses Lo this item with
responses to other items that assessed smoking behavior for the past 6 months
and past week. These analyses demonstrated that subjects were extremely
consistent in how they answered these items concerning smoking behavior,

The health warning labels were presented (o cach subject on g scparate
page, and were randomly rotated morder to control for the effects of order and
fatigue in the questionnaire response process (Maxwell & Delaney, 1990, This
methodology was identical to thal used by Beltramint (1988). Euch health
warning label was followed by Beltramini’s 10-item Percerved Believability
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Seale. Each adjective pair was rated on a 5-point scale with response choices
ranging from | (unbelievable) 1o 5 (helievable). A lotal summary score was
created for each health warning label, with higher scores indicating a higher
level of believability. The PBS scale has been found to have adequate internal
consistency and convergent validity (Beltramim, 1988) and exhibited strong
internal rehability herein (o = 92 1o .94),

Procedure

Surveys were administered during an assembly class period in each schonl.
Students were seated in a theater such that the survey packets were adminis-
tered concurrently 1o all of the subjects from each school. The study was
presented as a survey of cigarette smoking behavior and atlitudes among
adolescents. All subjects were informed that their participation was voluntary
and that their responses would be anonymous and confidential, Passive paren-
tal consent was obtained wherein parents had been informed of the study
heforehand and could prevent their children from participation. Approval for
this technique was provided by both school personnel and the University of
Houston's Commuttee for the Protection of Human Subjects. All subjects
provided informed consent prior to their participation, No subjects declined 1o
participate. Approximately 5% of the total student body was ahsent,

Subjecls were given approximately 40 min to complete a survey packet
containing the instruments deseribed below, Upon completion of the surveys.
subjects were thanked for their participation and allowed to leave.

Resulls

Smoking Status

Two hundred and thirty-two subjects (33.6%) were classified as smokers,
O (13990 us cx-smokers, 361 (52.2%:) as nonsmokers, and 2 (0.3%) were
missing this data. With respect to the number of cigarettes smoked within the
past 24 hr, the majority of smokers reported 0 cigarettes (67%). Of the 33%
who reported smoking within the past 24 hr, 61% (N = 47} smoked | o 6
cigarettes, 22% (N = 17) smoked 7 to 14 cigarettes, and 17% (& = 13) smoked
15 to 20 cigarettes (M = 8.2, 80 = 6.1). These results are as one might expect,
piven the sporadic nature of adolescent smoking behavior (Johnston et al.,
108D LISDHIIS, 1994),

Breakdowns of smoking status by gender, grade level, SES level, and ethnicity
are presented in Tables 2-50 As can be scen in Table 2, the percentage of
smokers is similar {or both males and lemales, Interestingly, more males were
ex-smokers than females, while more females than males were nonsmokers,
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Table 2

Smoking fehavior of Adolescents by Gender

Males Females ¥l
N " bt Y
Smoker 151 RE wl 32.0
Fx-smoker 71 6.3 ] GG
Monsmaoker 214 49.1 147 581 152
*n < 05,
Tahle 3

Smoking Belavior of Adolescents by Grade Level

CGirade level

Young iddle der
Grades 5-7 Grades 8-10 Grades 11-12 ¥t
Y Y hY N h
Smoker i 14.4 73 382 123 510
Ex-smoker 22 B.0 3 15.7 44 8.3
Monsmaoker 199 77.4 Bt 46.1 74 T 115 10**

*tp< 001

The rates of smoking by grade level are presented in Table 3. As one would
expect, young adolescents are more likely to be nonsmokers, and rates of
smoking increase by each grade level, a pattern observed in national surveys
{fohnston et al., in press), However, the rates of smoking are higher than what
has been reported in national surveys.

Table 4 presents the breakdown of smoking status by 5ES level. For this
analysiy, the class levels, 4 through & were combined given the small cell sizes
for each of these levels. This analysis revealed similar rates of smoking and
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Table 4
Smaking Behavior of Adalescents hy SES

SES level

-
L
=
“d

N % LY Yo N %% N o

Smoker 84 320 0 3R 25 31 5 By e
Ex-smoker 35 133 42 163 I 3.2 f 20.7
Monsmoker 144 547 112 444 47 5646 I8 621 (N
Fable 5

Smaking Helavior of Adidescents ___u..__ Ethaicity

Ethricity

Alrican
Caucasion American Other i
N Wi N Yo N %o
Smoker 210 36 q 6.7 15 3.0
Ex-smoker H3 4.2 4 59 b 131.8 .
Nonsmuoker 291 449 ¥ a8 4.4 32 552 21.25°

ek L

nonsmoking behaviers, regardiess of SES level. This result probably E:..H.E
the little variation in class level and that the majority of students were in
Class 1 or 2. -

The hreakdown of smoking behavior by ethnicity is presented in Table 5.

Dlue tn the small numbers of distinct ethme groups, comparisons were pef-
formed for the cthnic groups Caucasinn, African American, and other. Chi-
stpuare analysis revealed similar smoking rates among Caucasians and other. In

. .-
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contrast, few African Americans were smokers or ex-smokers, Most Alrican
Americans were nonsmokers, which is in aceordance with national daty
{Johnston et al., in press).

The incidence of smoking was extremely low among students in Grades S
and 6 (19%), a finding which is expected, piven previous reports that smoking
is initiated primarily between the ages of 12 and 16 (Kandel & Logan, 1984;
Mckennell & Thomas, [967; USDHHE, 198%). Consequently, the suhsequent
analyses were restricted to those adolescents 12 and older (n = 594).

As an aside, one must note that a higher prevalence of smoking was
observed for this sample (34%) than has been reported in national surveys of
smoking behavior among adolescents, Although subjects answered items us-
sessing smoking behavior consistently, it is plausible that subjects were not
honest in their reports. In particular, the mass administration of surveys may
have contributed to the reporting of inaccurate behavior because subjects
desired to enhance their images with their peers, However. communication
with the headmistress prior to administration of the survey revealed that
smoking is highly prevalent at these schools and of great concern to faculty and
parents. In addition, the anonymity and confidentiality of the survey were
cmphasized to subjects. Previous research has supgestied that adolescents are
likely to report honestly about smoking behavior when assured confidentiality
and anonymity (Murray, O'Connell, Schmid, & Perry, 1987; Murray & Perry,
1987}, and when smoking 15 evaluated as a positive behavior (Botvin, Botvin,
Renick, & Filazzola, 1984), which may have been the case for this study,
However, no external data exist to determine the reliahility of the responses
given in this setting. Thus, caution must be exercised when comparing this
study’s sample to other samples with lower prevalence rates of cigaretie
smoking,

Believability of the Health Warning Labels

The data were analyzed usinga 4 = 2 = 3 % 4 (Order » Gender = Smoker
Category [Smoker, Ex-Smoker, Nonsmoker] = Health Warning Lahel) re-
peated measures multivariate analysis of variance (MANOVA), Order in
which labels were rated was not found to be of importance (p = 88). Main
effects were observed for health warning label, F(3, 524) = 13,16, p = 000];
smoker category, F(R, 1046) = 4.18, p = .0001; and gender, F{4, 523} = 2.77,
g = .026, such that female adolescants’ ratings of believability for all four
health warning labels (M = 43.8, 8D = 7.7) were higher than those for males
(M =417, 80 = 8.3}, The main effects of health warning label and smoking
stalus were qualified, however, by a significant interaction of Health Warning
Label x Smoker Category, F(6, 1048) = 2,11, p = .05. No other two-way
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Fable &

Mean Rosings of the Health Warning Labels as o Funetion of Lahel Rated
and Crivrent Smoking Status

Smoking siatus
Smoker  Ex-smoker Monsmoker
Health warming label (IN=232) (N=96) (N=361) F P
Smoking couses lung 41.5b 44 20 44.00 7.86 0001
cancer, heart disease, (8.3} (6.7) 16.7)
emphysema, and may
complicate pregnancy

Ouiltig smeking now 14 HY 42 3a 42 8a 6,51 0001
preatly reduces serious (B3] (. 7) (6.7
risks to your health

Smoking by pregnant 42.5b 42 gab 44 82 533 0001
women may resultom (8.3) (6. (6.7)
[eta] mjury, premature
Birth, and low birth
welpeh

Cignrette smoke contans 41.1 409 42.5 1.52  ns
corhan monoxide (% 1) 6.7y (6.

Note. Tappe of belivvability is frome 1 s 50, Means with different superschipls are

il ferent,

mleractions were significant, and none of the three-way interactions were
sienificant, _ .

Follow-up univariate tests revealed a significant relationship between
smoking status and believability ratings for health warning Labels I, 2, and 3.
As can be seen in Table 6, Tukey post-hoc tests indicated that smokers reported
significantly less belief in Labels | and 2 than ex-smokers and ____c:zq::wnwm (p <
015). Smokers also rated Label 3 as significantly less believable than did
nonsmokers (p < 05; Tahle 6),

S
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Miscussion

The data from this study reveal that many of the adolescents surveyed
indicated a high belief in the validity of the health warning labels appearing on
cigarette packs. with believability scores ranging from 40 to 50 for all four
labels combined. This finding is consistent with Australian data reporting that
many adolescents state that it is easy to believe cigarette warnings related 1o
specific diseases (CBRC, 1992). Ratings of helievability of the health warmning
Inbels, however, varied as # [unction of current smoking status, as one would
expect given prior research demonstrating nonsmokers Lo be more aware of
hoth the general and specific health consequences of smoking (Dawley et al.,
[985; Murray & Crocknell, 1980; Palmer, 1970). However, one must note that
the effect size was small.

For two ol the labels, smokers also indicated less belief in the messages than
did ex-smokers. This linding suggests that a postdecision mttitude change
coneerning the health risks of smoking may aceompany quitting. One explana-
ton for this Binding is offered by Festinger (1957, who postulated that people
are motivated to maintain consistency among cognitive elements, Thus, one
possibility 45 thil onee one guits smoking, he or she then may reevaluate the
health risks nssocinted with smoking and increase his or her belie! in the health
risks to qustify his or her altered smoking status. However, an alternative
possihility is that those smokers who believe the health wamings labels are
mast likely to quit, Use of o cross-sectiona] desipn precludes demonstration of
the direetion of this relationship which conld, of course, be addressed only in
i longitudinal investipation,

Adolescents who smoked, and presumably were exposed most frequently to
the health warning labels, believed the lenst in their validity, These dota lend
one to question the utlity of the corrent health warning labels as ndeterrent 1o
the imttimtion of cigaretic smoking. However, this speculation s lentative, given
the cross-sectional design. To datermine whether the health warning labels
deter cigarette smoking, one would necd w study prospectively young children,
who have not yet initiated cigarette smoking. Anolther plausible explanstion is
that, as sugpested by Fischer, Keugman, Fletcher, Fox, and Rojas ( 1993), these
lubels nre “worn out” and need to be replaced. Nonetheless, our results intimate
that more persuasive labels on ciparette packs may be necessary if they are
intended o encourage smokers o quit or 1o deter potentinl smokers from
starting. It has been suggested that larger labels contaiming fewer words and
novel formats may be more noticeable and hence more effective in influencing
behavior (Beliramini, 1988; CBRC, 19492 Lyneh & Bonrnie, 1994).

An interesting sidelight of the present investigation is that female adoles-
cents indicated greater acceptance of the validity of all of the health waming
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labels than did males. This result may reflect that female adolescents are more
troubled about developing cancer from smoking (Palmer, 1970} and have more
health concerns during their adolescent years (Chassin et al., 1981 Murray &
Cracknell, 1950) and adult years (Waldron, 1983} However, il is important to

note that gender did not interact with either beliel in the health warning lubel
or current smoking status, So, the possible relationship between relative belief
in the validity of the health warning labels as related to current smoking does
not appear (o be a function of gender.

The data do sugpest that many adolescents believe the health warning
labels. Yet, belicl in the validity of the health warnings may not be instru-
mental in persuading adolescents who smoke to guil. This may he hecause the
content is not understood, is not seen as personally relevant, or is “worn out”
(CBRO, 1992; Lynch & Bonnie, 1994), The health warning labels mav contrb-
wte to adolescents” decisions to cither not initiate frequent smoking or to remain
guitters, But, without further data, this. of course, remains in the realm of
speculation,

Aside from the perception of the health warning babels, 1t is important to
note that many other factors (e, direct or pereeived peer pressure, cigarelte
advertisements in general) may influence adolescents” decisions 1o mnitiate of
maintain smoking. 1The influence of the current health warning Tabels., however,
may he a1 best minimal, grven that they ofien po unnoticed in their current
format { Divvis & Kendrick, [98Y9; Fischer etal 1989, Kaiserman, 1993). Further-
more, any effects ol health warning labels on smoking may become of even
less relative importanee begause the twobaceo industry 1s shifling toward
usinge other strtegies Lo promoly ir product that would even tarther oflset
e possible cffeets of warning labels present on cigarette packs (Myerson.
[ 99dy,

An additional point 1o consider 15 that the eurrent health warning labels
ostensibly shield the tobacco industry from product lability lawsnits (Fischer
ol 1989, 1993 Kaiserman, 1993) Although high levels of beliel in the
Tabels wus Tound, our research leads us to question whether the current labels
provide the public with adequate warning knowledge, Thus, we concur with
Fiseher et al. (19937 that the current legislative approach to clgarette warmings
i ineffeetive as a public health policy and needs to he augmented with federal

policies and programs that are cflicacious in communicating the dangers of

smaking.
Four limitations of this study may be cited. First, the design was cross-
coctionnl. As @ next step, @ longitudinal study might be undertaken thi

follows i cahort though the process of initiating smoking with the inclusion of

mensures of the various influénces that may conribute o the decision 10
imitiate or maintain smoking. as well as the behief in the validity of the health

BELIEF OF HEALTH WARNING LABELS 515

warning - labels. Second, the sample was comprised predominantly of Cauca-
sian. upper-middle-class subjects. The inelusion of a preater number of sub-
jects with lower SES and ethnic minorities would have enhanced this
investigation s external validity. However, African American adolescents in
the present investigation were less likely o be smokers, which is consistent
with national survey data (Johnston et al, in press) and with other studies
involving samples of low SES Alrican Amercans (Evans et al., 1990) This
suggests that our study has some generalizability, Third, the methodology used
tee study the perceived believability of the health warning labels does not
parallel real-world interactions with the labels which are encountered
cigarette packs and in advertisements. In addition, the current study involved
forced exposure to the labels, Real-world exposures to the labels are less
inlense and may produce lower levels of belief. Thus, the obtained fndings
concerning believahility may not be replicated in a more applied setting.
Fourth, it is important to note that many of the subjects probably had piior
environmental exposure to the warnings. 1L cannot be determined what impact
this prior experience had on subjects’ levels of behevability,

In conclusion, we found high levels of belief in the validity of the health
warning labels introduced in 19835, Differences in levels of beliet according to
smoking status were obtained, although the effect size was small. The develop-
ment of different labels that are shorter in length, more visible, and include
pictorial designs may be more effective than the current warning labels
{Beltramani, 1988, CBRC, 1992 USDHHS, 19943, A carefully designed _:_n-.
1est of possible labels on varioos target populations, including adolescents,
should be the basis for developimg more elfective labels. Such lubels meorpo.
rated in school-hased smeking prevention programs could, w fact, highlizhi
these warmmgs on cigaretie packs for children and adolescents. On the other
hand. as presently employved, the cigarette pack as o medivm of dissemination
of the health warning labels may be less than cfficacious.
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