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GENERATION 1.5: YEARS IN THE UNITED STATES
AND OTHER FACTORS AFFECTING SMOKING
BEHAVIORS AMONG ASIAN AMERICANS

Introduction: Ceneration 1.5, immigrants
who moved to a different country before
adulthood, are hypothesized to have unique
cognitive and behavioral patterns. We ex-
amined the possible differences in cigarette
smoking between Asian subpopulations
who arrived in the United States at different
life stages.

Methods: Using the Asian subsample of the
2015 Tobacco Use Supplement to the Cur-
rent Population Survey, we tested this Gen-
eration 1.5 hypothesis with their smoking
behavior. This dataset was chosen because
its large sample size allowed for a national-
level analysis of the Asian subsamples by
sex, while other national datasets might

not have adequate sample sizes for analysis
of these subpopulations. The outcome
variable was defined as whether the survey
respondent had ever smoked 100 cigarettes
or more, with the key independent variable
operationalized as whether the respon-
dent was: 1) born in the United States; 2)
entered the United States before 12; 3)
entered between 12 and 19; and 4) entered
after 19. Logistic regressions were run to
examine the associations with covariates
including the respondent’s age, educational
attainment, and household income.

Results: Asian men who entered before 12
were less likely to have ever smoked 100
cigarettes than those who immigrated after
19; for Asian women, three groups (born in
the United States, entered before 12, en-
tered between 12 and 19) were more likely
to have smoked 100 cigarettes than those
who immigrated after 19.

Conclusions: While Asian men who came
to the United States before 12 were less at
risk for cigarette smoking than those who
immigrated in adulthood, the pattern was
the opposite among Asian women. Those
who spent their childhood in the United
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INTRODUCTION

In immigration literature, Gener-
ation 1.5 refers to those foreign-born
immigrants who entered the receiving
country before adulthood."” These
immigrants were observed to have a
unique set of challenges that are dif-
ferent from those who immigrated in
adulthood or native-born residents,
such as intercultural conflict,® diffi-
culty in writing in the host country’s
language,® barriers to mental health
services, and identity quest.>® A qual-
itative study of 10 Generation 1.5
immigrants reported potential men-
tal health challenges such as encoun-
tering racism, lacking a sense of total
belonging in either culture, and hav-
ing negative attitudes toward seeking

help from mental health profession-
als when in distress.” As untreated
mental health challenges are often
associated with substance abuse be-
haviors such as tobacco smoking and
binge drinking,® we infer that these
Generation 1.5 immigrants could
be at elevated risk for substance mis-
use. It is then important to explore
the substance abuse patterns among
this unique immigrant population.

This study examined the differ-
ences in cigarette smoking between
Asian subgroups who arrived in the
United States at different life stages.
We hypothesize that the Genera-
tion 1.5 Asian immigrants are more
likely to have established cigarette
smoking behaviors (ie, ever smoked
at least 100 cigarettes’) compared to

States were more likely to smoke than those
who came to the United States in adult-
hood. These patterns might result from the
cultural differences between US and Asian
countries, and bear policy relevance for

the tobacco control efforts among Asian
Americans. Ethn Dis. 2022;32(2):75-80;
doi:10.18865/ed.32.2.75
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their counterparts who migrated after
adulthood and that this pattern could
be more salient among Asian wom-
en, because smoking prevalence is
lower among women in Asian coun-

tries than in the United States.'®'

METHOD

Ethical Review

This study is a secondary data
analysis of publicly downloadable
de-identified data and thus meets
the criteria of exemption from in-
stitutional review of research ethics.

1his study examined the
differences in cigarette
smoking between Asian
subgroups who arrived
in the United States at
different life stages.

Participants/Data Collection

We used the Asian subsample of
the May 2015 Tobacco Use Supple-
ment (TUS) to the Current Popu-
lation Survey (CPS)," a nationally
representative sample of the US adult
population collected through tele-
phone interviews. We conducted
the following data cleaning steps
with the May 2015 TUS dataset.
First, we excluded participants whose
smoking status was indeterminate.
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Smoking status was “indeterminate”
if a participant answered “refused”
or “dont know” to any of the fol-
lowing questions: “Have you ever
smoked more than 100 cigarettes
in your entire life?”, “Are you cur-
rently smoking?”. Next, we excluded
proxy respondents as the full infor-
mation about the target participant
(eg, number of cigarettes smoked
per day) was not collected via proxy.

Our study population included
1,213 Asian men and 1,405 Asian
women. We chose this TUS dataset
because it had a sizable Asian sub-
sample among nationally represen-
tative datasets that measured adult
smoking behavior and its measure-
ment of adult self-reported smoking
behavior had been shown as reliable
by previous literature.’® Moreover,
the reliability of CPS in providing in-
formation about foreign-born popu-
lations at the national level has been
determined by the Population Divi-
sion of the United States Census Bu-
reau 7 and thus TUS-CPS has been
used reliably by researchers to study
the association between immigrant
generations and smoking status.'®

Measures

Cigarette smoking behavior was
defined as answering “Yes” to the
survey question “(Have/Has) (you/
name) smoked at least 100 cigarettes
in (your/his/her) entire life?” in the
adult questionnaire of TUS-CPS. We
are aware that this operational defini-
tion of “ever cigarette use” could yield
smaller prevalence estimate than the
commonly used questionnaire item
of “Have you ever smoked a cigarette,
even one or two puffs.”"® However, we
believe that this questionnaire item
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used by TUS-CPS about whether
having ever smoked 100 cigarettes or
more in lifetime is a better measure of
cigarette smoking initiation behavior,
since most adolescents who smoked
their first whole cigarette did not go
on to become a regular smoker'” and
thus one single puff of one cigarette
or one whole cigarette in one’s life
could hardly be viewed as the behav-
ior of initiating cigarette smoking.

For the key independent variable,
we built a categorical variable for age
of arrival, whereby the respondents
were grouped into four categories:
born in the United States, arriving be-
fore 12, arriving between 12 and 19,
and arriving in adulthood (aged >19
years). We differentiate those arriving
before 12 from those arriving in ado-
lescence due to documented evidence
that indicates whether one arrived be-
fore adolescence played a role in his/
her access to health services,?® which
is a social determinant known to in-
fluence substance abuse behavior.?!

Analysis

As the immigration experience
could have differential effects in term
of smoking behaviors between males
and females,” we chose to stratify our
analyses by sex. We used the full study
population to run a logistic regression
analysis of ever smoking at least 100
cigarettes with the main effects of
sex and age of arrival in the United
States, as well as the interaction terms
between age of arrival and sex. The in-
teraction terms turned out to be very
significant, confirming the neces-
sity of stratifying our analyses by sex.

Stratified by sex, two multiple lo-
gistic regressions were used to exam-
ine the association between the age



arriving at the United States (if they
are the Generation 1.5 immigrants)
and having ever smoked at least 100
cigarettes, with covariates including
age when surveyed (with one year as
the measurement unit), educational
attainment® (with not finishing high
school as the reference category),
and household income category **
(with household income <$10,000
as the reference category). The lo-
gistic procedure in STATA 12.0 was
5

used for the analysis.”® Sampling

weights were adjusted in all analysis.

RESULTS

A total of 1,213 Asian men and
1,405 Asian women were included
in our analyses (Table 1); of these,
21.9% of Asian men and 6.6% Asian
women reported having smoked
at least 100 cigarettes. By age of ar-
rival, 30.3% of Asian men were born
in the US, 9.2% arrived before age
12, 10.2% arrived between ages 12
and 17, and 50.3% arrived in adult-
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Table 1. Descriptive statistics about the Asian American adult subsample in the
2015 Tobacco Use Supplement (TUS) to the Current Population Survey (CPS)

Asian Men, Asian Women,
N=1213 N=1405
Ever smoked at least 100 cigarettes 21.9% 6.6%
Time in the United States
Born in the US 30.3% 28.2%
Arrived in the US before 12 9.2% 6.8%
Arrived in the US between 12 and 19 10.2% 8.8%
Arrived in the US beyond 19 50.3% 56.2%
Mean age in years (standard error) 39.3 (.3) 39.8 (.3)
Income
<$10,000 5.8% 4.6%
$10,000-$19,999 4.3% 4.2%
$20,000-$39,999 16.8% 17.7%
$40,000-$59,999 13.1% 13.7%
$60,000 and above 60.0% 59.9%
Educational attainment
Not graduated from high school 6.8% 7.8%
High school graduation/GED 16.8% 18.2%
Some college/vocational school 19.1% 18.7%
College graduation or above 57.3% 55.3%

hood. For Asian women, these pro-
portions were 28.2%, 6.8%, 8.8%
and 56.2%, respectively (Table 1).

Compared with Asian men en-
tering the US after 19, Asian men
who entered the United States be-
fore 12 were significantly less likely

to have smoked at least 100 ciga-
rettes (OR: .43; 95%CI: .22, .84,
Table 2). This protective effect was
not evident among US-born Asian
men (OR: .79; 95%CI: .59, 1.006)
and Asian men who entered the
United States between ages 12 and 19

Table 2. Having ever smoked 100 or more cigarettes and age of arrival in the United States among Asians

Asian Men, N=1213

Asian Women, N=1405

Variables Categories OR 95% ClI OR 95%Cl
Age of arrival in US Born in the US .79 (.59, 1.06) 3.07¢ (1.94, 4.86)
Ref = arriving in US after  Arrived before 12 43 (.22, .84) 3.88" (1.69, 8.89)
19 Arrived between 12-19 1.10 (.70, 1.75) 2.61° (1.19, 5.74)
Age, in years 1.02¢ (1.01, 1.03) 1.02¢ (1.01, 1.03)
Income $10,000-$19,999 1.22 (.58, 2.58) 1.63 (.54, 4.92)
$20,000-$39,999 1.16 (.63, 2.12) 89 (.34, 2.34)
$40,000-$59,999 .98 (.51, 1.88) 1.07 (.40, 2.88)
>$60,000 .93 (.52, 1.67) .82 (.33, 2.05)
Educational attainment High school graduation/GED 1.43 (.87,2.33) .94 (.47,1.88)
Ref = <high school Some college/vocational 1.51 (.91, 2.51) 1.10 (.56, 2.19)
>College graduate .84 (.53,1.34) .78 (.39, 1.57)

a. .01<P<.05; b. .001<P<.01; c. P<.001
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years (OR: 1.10, 95%CI: .70, 1.75).

For Asian women, all three com-
parison groups were significantly
more likely to have ever smoked
at least 100 cigarettes than Asian
women who entered the US after
19 (US-born: OR=3.07, 95%ClI:
1.94, 4.86); arriving before age 12:
OR=3.88, 95%CI: 1.69, 8.89; ar-
riving between age 12-19: OR=2.61,
95%CI:1.19, 5.74). (Table 2)

Also as shown in Table 2, age of
the respondent was associated with
having ever smoked 100 or more
cigarettes and did not differ by sex
(OR=1.02, 95% CI:1.01, 1.03).
Educational attainment and income
were not associated with having
ever smoked at least 100 cigarettes.

DiscussioN

Our study found that the Genera-
tion 1.5 pattern was present in smok-
ing behavior among certain Asian
American groups with a clear pat-
tern for males vs females. This male/
female gap was also reflected in cur-
rent cigarette smoking prevalence in
other Asian countries: 42.1% among
men vs 6.2% among women in South
Korea * and 53.8% among men vs
12.6% among women in the Phil-
ippines.”” This male/female pattern
was very different from that in the
United States, where the male smok-
ing prevalence (18.8% in 2014) was
substantially lower than these Asian
countries while the female smok-
ing prevalence (14.8% in 2014)%
was notably higher than these Asian
countries. From the perspective of ac-
culturation and health behavior, male
Asian immigrants entering the Unit-
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ed States before 12 spent their adoles-
cence in the United States, a country
where males were less likely to smoke
than their male counterparts in the
Asian countries. The Generation 1.5
pattern of acculturation, in this case,
implies a protective effect for Asian
men who entered the United States as
a child, possibly making them less at
risk of having ever smoked cigarettes
as compared with Asian men who
entered the United States as adults.

Compared with countries such as
China, the Philippines, South Korea,
and India, US-born women have sub-
stantially higher smoking prevalence.
As smoking initiation in the United
States occurred mostly during ado-
lescence and young adulthood,” the
American social environment where
females smoke more than those in
Asian countries could have peer in-
fluence on Asian female immigrants
who arrived in America before adult-
hood. On the other hand, many
of those Asian women who arrived
in the United States in their adult-
hood could have passed the critical
stage in their life when most smok-
ing initiation occurs. In other words,
the Generation 1.5 pattern here
is flipped among the female Asian
American population—arriving in
the United States before adulthood
may increase the risk for cigarette
smoking among foreign-born Asian
American women, in contrast to a
decreased risk for cigarette smok-
ing among foreign-born Asian men.

Bivariate analyses of Asian Ameri-
cans smoking behavior in the past
have shown that one’s educational
attainment was negatively associated
with having ever smoked.”* In con-
trast, in our logistic models where
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age, age of arriving in the United
States and income were adjusted for,
the associations between educational
attainment and smoking experience
were statistically insignificant. While
this might sound counter-intuitive
given the documented evidence about
education’s protective effect against
tobacco smoking,® it is important
to note that demographic protective
factors of health outcomes, such as
education, might vary between dif-
ferent demographic subgroups in

When we discuss
smoking behavior
among immigrants, it is
important to differentiate
behavioral patterns among

people who immigrated at
different life stages. ..

terms of significant effectiveness.”
Given this finding, specific academic
attention must be given for each ra-
cial/ethnic group instead of assum-
ing a universal pattern of education’s
protective effect on substance use.

It is not uncommon that Asian
Americans, with the often misleading
label of “the model minority,” are er-
roneously viewed as a homogeneous
entity.”> Many challenges experi-
enced by high-risk Asian subgroups
are not receiving sufficient academic,
policy and clinical attention. For



example, gastric cancer prevalence
is higher among East Asians and
Southeast Asians than the general
US population®* and coronary heart
disease prevalence is higher among
South Asians than other minority
and non-minority groups.”” In the
case of tobacco smoking, a risk fac-
tor for coronary heart disease and
many types of cancers, smoking ces-
sation and prevention might be par-
ticularly needed among Asian women
who immigrated before adulthood
and Asian men who immigrated af-
ter 12. When we discuss smoking
behavior among immigrants, it is
important to differentiate behavioral
patterns among people who immi-
grated at different life stages, and it
is important to understand their ac-
culturation-associated as well as sex-
associated risk behavioral patterns.

Study Limitations

Our study was limited in that we
did not address the ongoing chal-
lenge of e-cigarette use among adoles-
cents and young adults in the United
States, nor did we analyze the pattern
of other non-cigarette tobacco prod-
ucts such as cigars, little cigars, ciga-
rillos, etc., each with its unique cul-
tural appeal for different sociocultural
subgroups (eg, Blacks and Latinos are
more likely to use little cigars and cig-
arillos than non-Hispanic Whites®).
Moreover, the Generation 1.5 pattern
is not unique to Asian immigrants in
the United States,?” and therefore we
plan to examine whether this Gen-
eration 1.5 pattern is evident among
Latinos’ substance abuse behavior in
our future analyses. Finally, the TUS-
CPS survey did not measure the eth-
nic identity among the Asian Ameri-
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cans (Chinese, Korean, etc.), and the
absence of identification of Asian
subgroups in our model could cre-
ate bias in estimation since smoking
behavior has been observed to vary
between Asian American subgroups.”®

CONCLUSION

Our study found that while Asian
men who came to the United States
before 12 were less at risk for cigarette
smoking than those who immigrated
in adulthood, the pattern was the op-
posite among Asian women: those
who spent their childhood in the Unit-
ed States were more likely to smoke
than those who arrived in adulthood.
These patterns might result from the
cultural differences in cigarette smok-
ing between the United States and the
Asian countries (a hypothesis that is
yet to be tested with empirical data),
and bear policy relevance for tobacco
control efforts among Asian Ameri-
cans, in that anti-smoking cam-
paigns might want to focus more on
Asian American girls under 18 and
immigrant Asian men who arrived
in the United States in adulthood.
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