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ABSTRACT 

 

Adolescent Perceptions of Delinquent Behavior Based on Individual Smoking Status: 

Friends and Peers. (May 2012) 

Cortney Nichole Thomsen, B.S., Texas A&M University 

Co-Chairs of Advisory Committee: Dr. E. Lisako J. McKyer 
        Dr. Matthew Lee Smith 
 

Adolescent social influence is a contributing factor to higher rates of delinquent 

behaviors such as tobacco use, alcohol abuse, illicit drug use, and sexual activity. The 

objective of this study is to assess how the distinction between the perception of two 

social groups, peer and friend, influences behavior based on individual smoking status. 

Data from the 2006 Adolescent Health Risk Behaviors Survey is used for secondary 

analysis using questions that address individual perception of delinquent behavior based 

on peer (“people your age”) and friends. An independent samples t-test is used to assess 

the combined friend and peer perception based on lifetime smoking status (non-smokers 

and smokers). Next, a paired samples t-test using the significant variable of smokers 

only is used to measure the difference in perception of the social groups, peer vs. friend. 

The data indicated that there is a perceived difference between social groups behavior 

based on smoking status with smokers perceiving their peers to be more delinquent than 

their friends. There is a need for further research to address true prevalence rates in 

adolescent social groups and education efforts to focus on the dynamic of social 

interactions that influence delinquent behaviors.  
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NOMENCLATURE 

 
 
AHRBS Adolescent Health Risk Behavior Survey, 

the instrument utilized in this study for 
secondary data analysis. 

 
DELINQUENT BEHAVIORS Conceptualized as the aggregate of the 

following high-risk socially influenced 
behaviors: Tobacco use, alcohol use, illicit 
drug use, and sexual activity. 

 
PEERS A social group that is defined in the 

AHRBS questionnaire as “people their 
age”. 

 
FRIENDS A social group that is conceptually 

described as people their age who are 
important to them and defined in the 
AHRBS questionnaire as “your friends.”  
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INTRODUCTION 

The stage of adolescence can be described as one of the most complex in human 

development, with puberty accounting for dramatic changes biologically and cognitively 

(Forbes & Dahl, 2009).  Subsequently, there is an increased risk of negative social 

influences and perceptions that affect how the adolescent can control their emotions and 

behaviors (Dahl, 2004).  Adolescent social influence has been identified as a 

contributing factor to higher rates of risk taking behaviors such as tobacco use, alcohol 

abuse, and sexual activity (Dahl, 2004; Mayberry, Espelage & Koenig, 2009).  Dahl 

(2004) emphasized that throughout the span of adolescent development, “morbidity and 

mortality rates increase 200%” (pg. 3). For purposes of this study, delinquent behaviors 

are conceptualized as the aggregate of the following high-risk socially influenced 

behaviors: tobacco use, alcohol use, illicit drug use, and sexual activity.  

Social Influence 

Negative social influence and perception has the potential to create long-term 

patterns of delinquent behaviors, spanning outside the category of experimental 

adolescent initiation (Forbes & Dahl, 2009).  Starting with the onset of adolescence to 

the beginning of adulthood, youth are at increased susceptibility to outside influence and 

negative perception of their social groups’ behavior (Steinberg, 2005). To describe the 

social influence on delinquent behaviors, Kobus (2003) details a sense of internal 

influence to join the crowd and stake independence in one’s own life through social 

acceptance.  The individual makes the choice to partake in the behavior surrounding  

____________ 
This thesis follows the style of the Journal of Drug Education. 
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them and becomes more susceptible to other behavioral influences.  The adolescent is 

especially susceptible to delinquent behaviors as there is a constant pool of sources in 

the school systems and their surrounding environment.   

It is not common for researchers to distinguish between the adolescent social 

groups; i.e., the relationships that influence a teen occur beyond just their surrounding 

peers (people their age). Other influential social groups include specific types of youth 

social groups who share common interests (e.g., academic, athletic, or artistic), and with 

whom that an adolescent can identify with. However, there is a lack of research 

examining for the differences in youth perceptions distinguishing between peers and 

friends.  The current study addresses this shortcoming by examining the perception of 

each group individually (peer and friend), then additionally comparing the perception of 

each group (peer vs. friend) to examine for differences, and for potential differences in 

levels of influence.  

Tobacco Use, Illicit Drug Use, Alcohol Use, and Sexual Activity  

Tobacco use has been shown to function as a “gateway drug” to illicit drug use, 

alcohol abuse, and sexual risk behaviors (Torabi, Bailey & Majd-Jabbari, 1993).  As the 

use of tobacco is considered a social behavior, these delinquent behaviors have shown to 

be influenced by the current or past use of tobacco (Greene & Banerjee, 2009).  

According to the Youth Risk Behavior Surveillance System (YRBSS) report (2009), 

58.4% of students, nationwide, reported trying cigarettes and ~3450 students try 

cigarettes each day (Eaton et al., 2009).  Tobacco use during adolescence is a predictor 

of continued adult smoking and has been shown to influence adoption of other 
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delinquent behaviors (Paavola, Vartiainen, & Puska, 1996).  The YRBSS report (2009) 

also includes information on the other delinquent behaviors included in this study: 

Alcohol is more frequently consumed among high school students (9th through 12th 

grade) compared to middle school students (6th through 8th grade), 72.5% of students had 

tried alcohol in their lives.  Among those who had ever tried alcohol (lifetime user) 

41.8% reported currently consuming alcohol, and of those who reported current alcohol 

use 42.2% reported having obtained the alcohol from someone they knew.   

Illicit drug use is a concern for the social implications, much like tobacco and 

alcohol. Of the students who completed the survey 22.7% reported that they received 

(offered, sold, or were given) illicit drugs through someone on school grounds.  Lastly, 

46% of students reported that they had ever participated in sexual intercourse, and 

initiation rates were higher among high school students than in the previous grades 

(Eaton et al., 2009).  In summary, prevalence rates of delinquent behaviors in 

adolescents are cause for concern.   

The Present Study 

In this study, adolescents’ perceptions of delinquent behaviors are examined with 

specific effort to differentiate between their perceptions of two important social groups: 

peers (people their age) and friends (people their age who are important to them).   The 

findings will clarify the extent (if any) of the varying influences of peers and friends.  

We also seek to more closely examine for differences within those who currently engage 

in a delinquent behavior.  For the current study, tobacco use (Smokers) is the sub-sample 

explored more closely.  
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METHODS 

This study utilized data from the Adolescent Health Risk Behavior Survey 

(AHRBS) for secondary analysis.  The specific measures utilized for the current study 

are described in the measures section.   

Sample Population 

All analyses of data from the AHRBS utilized Statistics Package for Social 

Sciences (SPSS) Version 16.  The original sample (N=1,233) included students from 7th 

grade through 12th grade, and had a fairly even representation of sex (48.5% females; 

51.5% males).  The majority of participants were in public high school (high school- 

63.3%; public school-77.9%).  Table 1 shows the distribution of students by grade.  

 

Table 1. Distribution of Sample Population by Grade 

School Grade Percentage of population 
7th 17.4% 
8th 19.3% 
9th 14.2% 
10th 12.0% 
11th 14.4% 
12th 22.8% 

 

 

Measures 

The AHRB instrument was developed by Omori in 2001 through modification by 

McKyer in 2006 to incorporate adolescent risk perception has been recorded in other 
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publications (Smith, McKyer & Larsen, 2010; Diep, 2009; Fleary, Heffer, McKyer & 

Newman, 2009).  The questionnaire psychometrics were evaluated in 2009 and found to 

be a conclusive tool to measure individual risk behaviors and perceptions (Smith, 

McKyer & Larsen, 2010).  

Measures of internal consistency for the instrument as applied to the current 

sample yielded the following values: r = .856 (Peer scale), and r = .880 (Friend scale).  

Details of the scales are described below, and the full instrument is included as 

Appendix A. 

Smoking Status 

Smoking Status (Smokers, Non-Smokers) was operationalized by recoding 

participant responses to lifetime prevalence of smoking.  Responses indicating “ever 

tried a cigarette” were coded as smokers.  This measure would be overly crude to use 

among adults as a measure of smoking status, as lifetime prevalence would capture 

cigarette use from decades previously.  However, for adolescents, there was significant 

overlap between lifetime prevalence and past year prevalence – a well-established 

measure of regular cigarette use (Johnston, O’Malley, Bachman & Schulenberg, 2009; 

Eaton et al., 2009; Torabi, Bailey & Majd-Jabbari, 1993).  In the current sample, 27.9% 

met the lifetime prevalence criteria while only 20.8% met the past year tobacco use 

prevalence criteria.   For the current study, we wished to be more inclusive and thereby 

utilized lifetime prevalence.  While it may result in an overly sensitive measure of 

smoking status, it also will make it more difficult to find differences by smoking status – 

thereby increasing the rigor of the study.  
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Behavioral Constructs 

Questions pertaining to individual lifetime smoking status, and perception of 

behavioral factors specific to peers and friends were included.  Tables 2 and 3 detail the 

questions and scales utilized used to assess participants’ perceptions of peer and friend 

behaviors, respectively.  

 
 

Table 2. Perceptions of Peer Behaviors: (Peer Is Defined as “People Your Age”) 
 

AHRBS	
  Question:	
   Scale:	
  
Q46:	
  "What	
  percentage	
  of	
  people	
  your	
  age	
  do	
  you	
  think	
  are	
  sexually	
  
active?"	
  	
  

Q47:	
  "What	
  percentage	
  of	
  people	
  your	
  age	
  do	
  you	
  think	
  smoke	
  cigarettes?"	
   

Q48:	
  "What	
  percentage	
  of	
  people	
  your	
  age	
  do	
  you	
  think	
  use	
  illicit	
  drugs?"	
   
Q49:	
  "What	
  percentage	
  of	
  people	
  your	
  age	
  do	
  you	
  think	
  drink	
  alcohol	
  
regularly?"	
   

0=0%	
  	
  
1=10%	
  	
  
2=20%	
  	
  
3=30%	
  	
  
4=40%	
  	
  
5=50%	
  	
  

6=60%	
  	
  
7=70%	
  	
  
8=80%	
  	
  
9=90%	
  	
  
10=100%	
  	
  
	
  

 

 

Table 3. Perceptions of Friend Behaviors 
 

AHRBS	
  Question:	
   Scale:	
  
Q50:	
  "What	
  percentage	
  of	
  your	
  friends	
  are	
  sexually	
  active?"	
  	
  

Q51:	
  "What	
  percentage	
  of	
  your	
  friends	
  smoke	
  cigarettes?"	
  

Q52:	
  "What	
  percentage	
  of	
  your	
  friends	
  use	
  illicit	
  drugs?"	
  

Q53:	
  "What	
  percentage	
  of	
  your	
  friends	
  drink	
  alcohol	
  regularly?"	
  

0=0%	
  	
  
1=10%	
  	
  
2=20%	
  	
  
3=30%	
  	
  
4=40%	
  	
  
5=50%	
  

6=60%	
  	
  
7=70%	
  	
  
8=80%	
  	
  
9=90%	
  	
  
10=100%	
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Factor analyses were also performed on these new derived indexes in order to 

assess the cohesion of these scales.  Results of the factor analyses are available in 

Appendix B.  Internal consistency statistics (r-values) of the instrument as applied to this 

study were reported earlier in this paper.   

Data Analysis 

The sample population was analyzed based on lifetime smoking status (had ever 

tried cigarettes) with 27.9% reporting having ever smoked cigarettes.  In addition to 

descriptive analyses (means, standard deviations, etc.) inferential statistical analyses 

were performed.  First, an independent samples t-test was performed to examine for 

differences on Perceived Delinquency (i.e., perceptions of delinquent behaviors among 

peers and friends combined) by Smoking Status (Smokers versus Non-Smokers).   Next, 

paired samples t-tests were performed to examine for differences in Perceived 

Delinquency by Social Influence (Peers vs. Friends) among Smokers.   

The delinquent behaviors examined included sexual activity, cigarette smoking, 

illicit drug use, and alcohol use.    For each t-tests, violation of the homogeneity of 

variance assumption was checked (Levene’s test), and if significant (i.e., assumption 

violated), the adjusted t-values are reported.  Additionally, Bonferonni corrections were 

applied to counteract the high number of t-tests, and thereby reducing the α-critical to a 

more stringent .0005.  
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RESULTS 

Descriptive Analyses 

Descriptive analyses yielding sample means and standard deviations were 

performed.  The results are embedded in the tables along with the results of tests of 

significance.  

Perceived Delinquency by Smoking Status  

Youths’ perceptions of delinquent behaviors differed by smoking status.   

Smokers’ perceived delinquency ratings of their friends (X=8.03, SD = 5.1) and peers 

(X=10.93, SD = 3.5) were higher across all behaviors individually, and for overall 

perceived delinquency scores than Non-smokers ratings of friends (X = 2.14, SD = 3.3) 

and peers (X = 7.98, SD = 4.1).  Table 4 and Table 5 detail the findings.   

 

Table 4. Smokers and Non Smokers: Perception of Peer Delinquency 
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Table 5. Smokers and Non Smokers: Perception of Friend Delinquency 
 

 

 

Perceptions of Friends vs. Peers Delinquent Behaviors Among Smokers 

Those who engage in delinquent behaviors – i.e., Smokers – rated peers higher 

(more delinquent) (X=10.93, SD=3.5) than their friends X=7.93, SD=5.1) across all 

delinquent behaviors.   Full details of the comparisons are depicted in Table 6. 

 

Table 6. Smokers Only: Perception of Higher Peers or Friends Delinquency 
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DISCUSSION 

Perceived Delinquency by Smoking Status  

The purpose of this study was to examine adolescents’ perception of delinquent 

behaviors with specific effort to differentiate between their perceptions of two important 

social groups: peers and friends.  The results distinguish between smokers and non-

smokers and differences in youth perceptions on the extent to which their friends and 

their peers engage in four delinquent behaviors.  As previously noted, tobacco has been 

categorized as a “gateway drug” (Torabi, Bailey & Majd-Jabbari, 1993), and its use is 

associated with an increased likelihood of engaging into other delinquent behaviors.  In 

the current study, compared to non-smokers, smokers perceived peers and friends to be 

more delinquent in all measures.  In other words, there is a difference in the perception 

of delinquent behaviors based on tobacco use status.  

The link between individual perception and deviant behaviors combines with 

internal self-esteem and an association with outside negative social influences that 

contributes to an increased susceptibility towards delinquent behaviors (DuBois & 

Silverthorn, 2004).  However, an ecological perspective examining the influence of other 

influential groups (e.g., community groups, peer mentors) suggest that parents and peer 

mentors function as protective factors to counteract delinquency of adolescents 

(Mayberry, Espelage & Koenig, 2009). There is a common element in research that 

focuses on behaviors that are socially influenced, and which contributes to continued use 

and exploration of these risk behaviors (DuBois & Silverthorn, 2004).  The type of 

pressure and the trust in the social group are contributing factors for adolescents 
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choosing to participate in delinquent behavior (Greene & Banerjee, 2009), which is 

impacted through participation in any risk behavior.  In the case of this study, 

adolescents who smoke perceive higher levels of delinquent behaviors in both friends 

and peers than their non-smoking counterparts.  

Perceptions of Friends vs. Peers Delinquent Behaviors Among Smokers 

As adolescent smoking continues to be a nationwide concern (Eaton et al., 2009), 

this study explores smokers’ perception of social group delinquency between two 

otherwise unexplored distinctions: peers vs. friends.  The social group that is perceived 

to be more delinquent can alter how individuals view their immediate friends in relation 

to their peers.  The results showed that the smokers viewed their peers to be more 

delinquent than their friends. This unique distinction in the study leads to additional 

questions on which group is really more influential on the adolescent student.   

Previous research on the influence of social groups failed to make the distinction 

between peers and friends, and in particular adolescents’ perceptions of differences (if 

any) (DuBois & Silverthorn, 2004; Mayberry, Espelage & Koenig, 2009; Ali, 

Amialchuk & Dwyer, 2011).  Limiting the conceptualization and operationalization of 

“peers” without making clearer distinctions within types of peer groups (e.g., close 

friends) hinders research in that fails to capture critical nuances and subsequently 

differential effects of these groups on adolescents.  Therefore, the addition of clearer 

conceptualizations and operationalizations to distinguish between the dimensions of 

social influence would allow researchers to improve upon current knowledge.  One study 

did make such distinction, and reported effects of close friends and peers on youth (Ali, 
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Amialchuk & Dwyer, 2011).  Studies like this support the current study’s approach to 

making the distinction between these social influences.  Ali and colleagues (2011) did 

analyze the distinction between the two social groups based on the abuse of a delinquent 

behavior, in this case marijuana use, and produced similar results as the current study 

(2011).   

For those students who are already participating in or experimenting with a risk 

behavior, there is an increased likelihood of experimenting with other risk behaviors. 

Yanovitzky (2005) classified this tendency towards experimentation as “sensation 

seeking” which correlates with an increased likelihood to associate with other deviant 

peers; he did not, however, classify the social groups of deviant peers as formal or 

informal relationships based on proximity to the individual (friends or peers). This adds 

another dimension to the current findings and suggests individual behavior use may 

increase the chance of adopting the same or additional deviant behaviors in the 

surrounding social groups.  Prospective studies are needed to determine directionality of 

the effects.  In other words, do delinquent-behavior engaging youth gravitate toward 

others who engage in these behaviors?  Or does association with groups engaged in 

delinquent-behaviors lead to increased likelihood of participating in these behaviors?  

The critical question for this study is specific to perceptions and directionality: In which 

direction are the perceptions influenced?   There is a need to clarify the sequence 

between behaviors and perceptions to help understand when, why and how adolescents 

perceive others as being more delinquent than themselves if the individual is already 

participating in a delinquent behavior.  
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CONCLUSION 

The underlying question that was brought to the forefront during this study was 

how perception affected reality.  How does perception influence individual choice to 

participate or continue risk behaviors?  This study is unique in exploring two social 

groups that have the potential to influence individual behavior, and in the context of a 

critical delinquent behavior – cigarette smoking – because of its role as a gateway to 

other more risky behaviors (marijuana, alcohol and other illicit drug use). The study 

revealed that adolescent perceptions of the extent to which others engage in deviant 

behaviors vary by their own engagement in a deviant behavior.   

Additionally, the results show critical distinctions between types of adolescent 

social groups (i.e., peers versus friends).  In other words, while many have used the 

terms interchangeably, our results indicate they are not synonymous from the 

perspective of adolescents, as evidenced in the study findings.   The delinquent 

behaviors of smoking cigarettes, illicit drug use, alcohol use, and sexual activity have 

been found to be perceived differently by youth, with higher rates associated with peers 

than friends.  In other words, adolescents view that other people their age are more 

delinquent than their friends.   

Implications for Health Education and Promotion Practice  

Findings from the current study could influence improvements in school- based 

interventions via several means.  First, adolescent social norms specific to delinquent 

behaviors could be targeting more accurately by being sensitive to differences between 

peers and friends.  Finally, future prevention opportunities must present delinquent 
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behaviors with an understanding of how the interactions between the adolescent and 

their influencing environment could be affected (Mayberry, Espelage & Koenig, 2009).  

Implications for Health Education and Promotion Research 

The critical relationships that an adolescent develops during this stage of 

development have the potential to create lasting behaviors (Forbes & Dahl, 2009). 

Health education research should add an additional focus on future efforts to distinguish 

between peer and friend influence on adolescent behavior.  The implications for further 

research should look more closely and specifically at how different social subgroup 

types – peers versus friends - affect adolescents’ perceptions of delinquency. This will 

require researchers to improve measures of adolescent social group types allowing a 

more thorough insight into the impact these relationships have on adolescent behavior. 
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