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Relationships Between Smoking and Other Unhealthy 
Habits: United States, 1985 

by Charlotte A. Schoenborn, M. P. H., and Veronica Benson, Division of Health Intetview Statistics 

Introduction 

Smoking has been identified as the number one cause of 
preventable death in the United States (Office on Smoking and 

Hwdth, 1979). Extensive medical research has clearly docu­
mented the deleterious health effects of smoking, Additional 
evidence has indicated that combining smoking with other 
unhealthy behaviors can multiply the probability of serious ill­
ness; for instance, combining smoking and heavy drinldng 
greatly increases the probability of oral cancer (Ofice on Smok­
ing and Health, 1979). Although exploring possible effects for 
health outcomes of combining smoking with other bad habits is 
beyond the scope of this report, the following analysis can 
answer the question of whether smokers have other unhealthy 
habits that may, based on other available evidence (Belloc and 
Brcslow, 1972; Wiley and Camacho, 1980), increase their 
probability of succumbing to serious illness, disability, and 
even death. 

Earlier research efforts have examined smoking behavior 
in relation to specific behaviors such as alcohol and caffeine 
use (Istvan and Matarazzo, 1984), food consumption (Grun­
berg and Morse, 1984), body weight (Albanes, Jones, Micozzi, 
and Mattson, 1987), and exercise (Faulkner, Bailey, and Mir­
wald, 1987; Salonen et al,, 1987). Other investigators have 
studied interrelationships among a wider variety of behaviors 
(Blair, Jacobs, and Powell, 1985; Langlie, 1979; Mechanic 
and Cleary, 1980; Norman, 1985). 

This report presents national data on the interrelationships 
between smoking and eight other behaviors judged to be un­
healthy based on currently available evidence. Cross-sectional 
and longitudinal studies performed in Alameda County, Cali­
fornia, since the mid-1960’s found that certain health behaviors 
were related to subsequent morbidity and mortality (Belloc and 
Breslow, 1972; Breslow and Enstrom, 1980; Wiley and Cama­
cho, 1980). The behaviors studied in Alameda County were 
smoking, alcohol consumption, hours of sleep, exercise, eating 

breakfast, snacking, and being overweight. This report follows 
the Alameda model, including behaviors that, although not 
measured identically, are conceptually similar to those shown 
in the Alameda study to be related to health status and sur­
vival. 

A similar report using data from the 1983 National Health 
Interview Survey (NHIS) Alcohol and Health Practices Ques­
tiomaire has also been prepared (Hendershot and Bloom, 
unpublished). Information such as this may aid health educators 
in planning more effective smoking cessation programs. The 
case of alcohol and smoking is illustrative. Evidence suggests 
that a substantial proportion of smokers are heavier drinkers, 
according to criteria established by the National Institute on 
Alcohol Abuse and Alcoholism (Hendershot and Bloom, unpub­
lished). It might be hypothesized that, at least for some portion 
of the smoking population, alcohol consumption may interfere 
with attempts to quit smoking by reducing the smoker’s resolve 
to quit smoking. If this premise is correct, health promotion 
efforts aimed at smokers could benefit from simultaneously 
promoting reduction (or elimination) of alcohol consumption. 
Similarly, smokers have been found to be less likely to exercise 
(Hendershot and Bloom, unpublished). Health educators might 
consider the possibility that increasing smokers’ participation 
in sports activities might stimulate physiological or psych~ 
logical responses that would enhance the desire to quit smoking. 
Although reasons for associations between smoking and other 
health practices are not well understood, it is important to con­
sider such associations when designing programs to change 
behavior. The following analysis illuminates a number of be­
haviors other than smoking that could receive attention in 
lifestyle-oriented smoking cessation programs. 

Methods 

This report is based on data from the 1985 National 
Health Interview Survey of Health Promotion and Disease 
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Prevention (NHIS-HPDP). The NHIS is a continuous, nation-
wide, household interview survey of the civilian noninstitu­

tionalized population of the United States, conducted by the 

National Center for Health Statistics. The NHIS consists of 
two parts: (a) a basic health and demographic questionnaire 

that remains the same from year to year and (b) special topic 
questionnaires that change from year to year. In 1985 the spe­
cial topic section was devoted entirely to health promotion 
topics. A detailed description of the survey and its methods is 

available (NCHS, 1986, 1988). 

The sample for the NHIS-HPDP consisted of one ran­
domly selected adult per family, aged 18 years or over. Self-
response was required. HPDP questionnaires were completed 

for 33,630 persons, representing an estimated 90 percent of 
eligible respondents. This analysis is limited to the 32,517 per-
sons aged 20 years and over. 

Table 1 shows the percent of current smokers, former 
smokers, and never smokers who had each of the eight un­
healthy behaviors: sleeping six hours or less, skipping break-
fast, snacking daily, being less physically active than other per-

Table 1. Percent of persons 20 years of age and over who had selected unhealthy behaviors by smoking etatus, number of cigarettes 
smoked daily, health practices, and sex United States, 1985 

[Dataare basedon housahold interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and lrrformatton on tha reltabll,ty of 

the estimates are given in the Technical notes] 

Health practices and sex 

Sleeps 6 hours or less 

Both sexes..,..,,..,...,,,,.,,. . . . 

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Never eats breakfaat 

Both sexes . . . . . . . . . . . . . . . . . . . . . . . . 

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Snacks daily 

Both sexes . . . . . . . . . . . . . . . . . . . . . . . . 

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Less physically activez 

Both sexes . . . . . . . . . . . . . . . . . . . . . . . . 

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Sedenta@ 
Both sexes . . . . . . . . . . . . . . . . . . . . . . . . 

Male. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Overweigh@ 
Both sexes . . . . . . . . . . . . . . . . . . . . . . . . 

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Heavier drinkeP 
Both sexes . . . . . . . . . . . . . . . . . . . . . . . . 

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Consumes 5 drinks or moreG 

Both sexes . . . . . . . . . . . . . . . . . . . . . . . . 

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Smoking status Number of cigarettes smoked dailyl 

All Less 
smoking Never Former Current than 35 or 
statuses smoker smoker smoker 15 15-24 25-34 more 

Percent 

22.3 20.9 20.9 25.3 22.6 23.9 27.9 33,1 

22.9 21.5 21.3 26.0 23.8 23.8 28.0 32.7 
21.7 20.6 20.3 24.5 21.7 24.1 27.8 34.0 

24.3 18.3 19.0 37.6 28.0 38.0 45.7 50.6 

25.3 20.8 19.2 35.6 25.0 34.3 43.4 47.9 
23.5 16.8 18.5 39.6 30.3 41.6 48.8 55.6 

38.4 38.2 40.3 37.5 34.3 37.4 41.3 41.7 

39.8 40.7 39.6 39.2 35.5 39.4 42.9 41.0 
37.2 36.8 41.3 35.8 33.5 35.4 38.9 43.0 

18.9 17.3 18.1 21.8 21,0 21.3 23.1 24.0 

15.6 13.5 15.1 18.5 17.3 17.7 19.7 21.1 
21.8 19.6 22.7 25.2 23.8 24.9 27.9 29.5 

56.7 55.3 54.3 58.9 54.5 59.8 60.8 63.4 

50.5 43.2 50.7 55.5 50.4 55.6 57.4 60.6 
62.3 62.3 59.7 62.4 57.6 64.1 65.6 68.9 

24.6 25.3 29.0 20.1 18.9 17.7 22,6 26.9 

26.7 26.1 32.2 22.0 18.8 19.1 24.9 29.9 
22.8 24.9 24.2 18.1 18.9 16,4 19.2 21.1 

7.8 3.6 9.0 12.9 10.0 10.9 16.9 22.0 

13.2 7.9 12.3 19.6 16.3 16.7 22.6 28.8 
3.0 1.1 3.9 5.9 5.3 5.1 8.9 8.7 

12.1 7.2 11.9 20.1 15.4 20.6 24,0 26.7 

20.9 16.1 17.0 30.9 26.1 32.2 33.3 33.9 
4.4 2.1 4,4 9.1 7.6 9.1 11.2 13.1 

1Current smokers only.


‘Based on parceived level of physical activity.


3Sedentary equals energy expenditure on leisure activity of 0.0-1.4 kilocalories/kilogram/day.


420 percent or more above desirable weight, baaed on 1983 Metropolitan Life Insurance Company standards (1 983, Statist. Bu//. 64(1 ):2-9). Natmnal Health


Interview Suwey data are self- reported, and estimates may vary from those that would be obtained if physicsl measurement were taken.


aMeasure developed by the National Institute on Alcohol Abuse and Alcoholism. Categories based on ounces of ethanol consumed during the past 2 weeks; he~vl~r


drinker is definad as having had an average 1.0 ounce of ethanol (2 drinks) or more per day.


‘5 drinks or more on 10 daya tit more in the pas{ year.




achfancedata 3 

sons of the same age, being sedentary in terms of leisure time 
sports activities, being significantly overweight (20 percent or 

more), drinking heavily (an average of two drinks or more 
daily), and having five drinks or more on 10 days or more in 
the past year, Table 2 shows the same relationships as those 

shown in table 1, after adjusting for differences in the age dis­
tributions in the various smoking status groups. Because health 
behaviors vary substantially by age, it is important to rule out 
age as the explanation for observed differences among groups 

with different smoking patterns. For this reason, discussion of 
results will be limited to the age-adjusted table (table 2). It 
should be noted, however, that the actual prevalence levels of 
behaviors are the unadjusted figures in table 1. 

In this report, terms such as “similar” and “no difference” 

mean that there is no statistically significant difference be-
tween the measures being compared. Terms relating to dif­
ference (for example, “greater than” or “less than”) indicate 
that differences are statistically significant. The &test, with a 

Table 2. Age-adjusted percent of persons 20 years of age and over who had selected unhealthy behaviors by smoking status, number of 
cigarettes smoked daily, health practices, and sex United States, 1985 

[Dato ore based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information on the reliability of 

the estimates are given in the Technical notes] 

Health practices and sax 

Sleepe 6 hours or Iese 

Both sexes. , . . . . . . . . . . . . . . . . . . . . . . 

Male, . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Female . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Never eats breakfast 

Both sexes. ., ., . . . . . . . . . . . . . . . . . . . 

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Female . . . . . . . . . . . . . . . . . . . . . . . . . . .


Snacks daily


Both sexes . . . . . . . . . . . . . . . . . . . . . . . .


Mole, . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Fomalo ..,,,......,,,.,.,.,.. . . . . .


Less phyeicaliy activez


8oth sexes . . . . . . . . . . . . . . . . . . . . . . . .


M~le . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


l%mtfle, . . . . . . . . . . . . . . . . . . . . . . . . . .


Sedentary3

Both sexes . . . . . . . . . . . . . . . . . . . . . . . .


Male, ,, . . . . . . . . . . . . . . . . . . . . . . . . . . 
Female . . . . . . . . . . . . . . . . . . . . . . . . 

Overweigh@ 

Both sexes, . . . . . . . . . . . . . . . . . . . . . . . 

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Female . . . . . . . . . . . . . . . . . . .. . . . . . . 

Heavier drinke~ 

Both aexes. . . . . . . . . . . . . . . . . . . . . . . . 

Male. . . . . . . . . . . . . . . . . . . . . . . . . . . 
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Consumes 5 drinks or mores 

Both sexes. . . . . . . . . . . . . . . . . . . . . . . . 

Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Smoking status Number of cigarettes smoked dailyl 

All Less 
smoking Never Former Current than 35 or 
statuses smoker smoker smokar 15 15-24 25-34 more 

Age-adjusted percent 

22.3 21.0 21.2 24.6 22.6 23.3 27.1 31.6 

22.8 21.5 22.5 24.9 23.7 22.5 26.0 31.1 

21.6 20.4 19.9 24.4 21.8 23.9 28.6 34.1 

24.4 18.1 21.2 35.4 26.7 35.9 42.1 47.6 

24.8 18.9 22.3 33.3 23.4 31.9 39.4 45.5 

24.0 17.7 19.8 37.6 29.2 39.8 45.9 51.7 

38.4 38.4 40.8 36.9 33.6 36.8 40.4 42.4 

39.6 39.3 40.4 38.5 34.7 38.2 42.3 42.5 

37.4 37.6 41.5 35.3 32.7 35.2 37.7 42.5 

I a.9 17.2 18.4 21.8 20.a 21.0 23.1 26.1 

15.7 13.2 14.6 18.8 18.0 17.7 19.0 23.6 

21.9 19.9 23.3 24.9 23.0 24.5 29.9 30.9 

56.7 55.6 52.3 60.6 57.0 61.7 64.1 64.7 

51.0 46.6 47.7 57.2 53.0 57.6 60.5 62.1 

61.8 61.1 58.5 64.3 60.0 65.7 68.8 70.5 

24.6 26.4 27.0 19.6 19.3 17.4 22.2 22.4 

26.5 28.1 30.0 21.2 19.4 18.7 23.0 27.2 

22.7 24.9 23.0 17.9 19.3 16.0 20.5 19.7 

7.8 3.6 8.9 12.6 9.5 10.7 16.9 22.5 

13.1 7.9 12.7 18.9 15.3 15.5 21.8 28.9 

3.0 1.1 3.7 6.1 5.2 5.7 10.2 9.5 

12.1 6.8 14.1 18.7 13.6 19.0 22.1 26.2 

20.5 13.8 21.2 28.7 23.0 29.3 30.6 33.0 

4.6 2.2 5.0 8.5 6.7 8.7 10.4 13.2 

1Current smokars only.


‘Based on perceivad level of physical activity.

3Sedenta~ equals energY axpanditure on Ieiaure activity of 0.0-1.4 kilocalories/kilOgram/day.


420 percent or more above desirable weight, baaed on 1983 Metropolitan Life Insurance Company standards (19a3, Statist. BuM 64(1 ):2–9). National Health


Interview Survey d~ta are self-reported, and estimates may vary from those that would be obtained if phys)cal measurements were taken.

6Meaaure developed by the National Institute on AlcohOl Abuse and Alcoholism. Categories based on ounces of ethanol consumed during the Past 2 weeks; heavier


drinker is defined as having had an average 1.0 ounce of ethanol (2 drinks) or more per day.


‘6 drinks or mora on 10 days or more in the past year.
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critical value of 1.96 (0.05 level of significance), was used to 
test all comparisons. Lack of comment regarding the difference 

between any two statistics does not mean the difference was 
tested and found to be not significant. 

Definition of terms 

Smoking 

Current smokers are defined as persons who had smoked 
at least 100 cigarettes in their lifetime and reported that they 
were smoking at the time of interview. Former smokers had 

smoked 100 cigarettes in their lifetime but were not currently 
smoking. Never smokers had never smoked 100 cigarettes. 
Unless otherwise indicated, the term “smokers” in this report 

refers to current smokers. 

Sleep 

Sleeping 6 hours or less a night has been defined as an 

unhealthy habit by other researchers (Belloc and Breslow, 
1972; Wiley and Camacho, 1980). It was selected for this 
analysis on that basis. 

Breakfast and snacking 

Skipping breakfast and snacking regularly have been iden­
tified elsewhere as poor eating habits (Belloc and Breslow, 

1972). Breakfast and snacks were respondent-defined in the 
NHIS-HPDP, and frequency was reported as ahnost every 

day, sometimes, rarely, or never. In the interest of brevity for 

discussion of these behaviors, “almost every day” is abbrevi­

ated to “every day,” and “rarely or never” is shortened to 
“never.” The terms “skipping breakfast” and “never eating 
breakfast” are used interchangeably. 

Physical activity 

Two measures of physical activity were included. The 
firsf physical activity level relative to other persons one’s own 

age, is a subjective indicator, combining an assessment of 
one’s own activity level with an assessment of the activity level 
of one’s contemporaries. This indicator offers comparability 
with an earlier survey (Hendershot and Bloom, unpublished). 

The second measure of physical activity is based on a more 
rigorous definition of exercise levels. Respondents were asked 
to report their participation in 23 leisure time physical activities 
(such as walking, jogging, gardening, aerobics, golf, and tennis) 

over the past 2 weeks. Their participation was converted into 
total kilocalories of energy expended over a 2-week period and 
averaged over the 14 days to obtain a daily energy expenditure. 

Persons with kilocalorie levels of under 1.5 per day were 

defiied as sedentaw for this analysis. A more complete de­
scription of this methodology has been published previously 
(Schoenbom, 1986). 

Overweight 

Overweight is detined as being 20 percent or more above 
desirable body weight according to the 1983 Metropolitan Life 
Insurance Company height and weight tables (Metropolitan 
Life Insurance Company, 1983). All height and weight data in 
the NHIS-HPDP were self-reported. Further information on 
this variable is available in the Technical notes. 

Heavier drinker 

The National Institute on Alcohol Abuse and Alcoholism 

has defined “heavier drinker” as a person consuming an average 
of 1.0 ounce or more of ethanol per day that is, about 2 
average-sized drinks of beer, wine, or liquor. The National 
Institute on Alcohol Abuse and Alcoholism definition was 
used for classifying persons in this analysis. Information was 
collected on the frequency of alcohol consumption over the 2 
weeks precedhg the interview and the average quantity con­

sumed per occasion. These data were then converted into 

ounces of ethanol using a factor of 0.5 ounce per drink. The 
number of ounces were summed and then averaged over the 
14-day period to obtain an average daily amount consumed. 

Five drinks or more 

Because health-related patterns in drinking behavior may 

be masked by using an average daily alcohol consumption (for 

instance, a person with an average daily alcohol consumption 
of 2 drinks per day could have consumed 28 drinks in a 
weekend or 2 drinks a day for 14 days over any given 2-week 
period), an indicator of repeated heavy drinldng episodes was 

also employed. Respondents were asked on how many days in 

the past year they had had five drinks or more. For this report, 
the cutoff of 10 days or more was selected because it suggests 
that this drinldng involved more than holiday-type drinking. 

Findings 

Sleep 

Table 2 shows tha4 controlling for differences in age com­
position, about 22 percent of U.S. adults slept an average of 6 
hours or less each night. Current smokers were more likely 

than both former and never smokers to sleep this little. In 
1985, approximately one-fourth of current smokers slept 6 
hours or less compared with about 21 percent of former smokers 
and persons who had never smoked. The association between 

current smoking and getting less sleep was found for men and 
women. Male current smokers were more likely to sleep 6 
hours or less (24.9) than males who had never smoked (2 1.5 ). 

Similarly, female current smokers were more likely to sleep 6 
hours or less (24.4) than women who had never smoked and 
women who had quit smoking-about 20 percent for the latter 

two groups. 

Among current smokers, sleeping 6 hours or less was 
related to the number of cigarettes smoked. Almost one-third 
of smokers in the heaviest smoking category (those smoking 35 

cigarettes or more daily) slept 6 hours or less compared with 
27.1 percent of those smoking 25–34 cigarettes, 23.3 percent 
of those smoking 15–24 cigarettes, and 22.6 percent of those 
smoking fewer than 15 cigarettes per day. This dose-response 
relationship between number of cigarettes smoked and sleeping 
habits was similar for men and women. Women who smoked 35 
cigarettes or more daily were the most likely to sleep 6 hours or 
less of any of the groups shown in table 2 (34.1 percent). 

Skipping breakfast 

Table 2 shows that, controlling for differences in age com­

position, skipping breakfast was more prevalent among smokers 



aduancedata 5 

than nonsmokers. On average, more than one-third of current 

smokers never ate breakfast compared with 21.2 percent of 

former smokers and 18.1 percent of never smokers. The rela­
tionship between cigarette smoking and skipping breakfast was 
found for both men and women. Male current smokers were 

more likely to skip breakfast (33.3) than male former smokers 
(22.3) and male never smokers (18.9). Female current smokers 

also were more likely to skip breakfast (37.6) than female 
former smokers (19.8) and female never smokers (17.7). Fe-
male smokers were more likely than male smokers to never eat 
breakfast 37.6 and 33.3, respectively). 

Among smokers, skipping breakfast was associated with 

the amount smoked, the highest prevalence being among those 
smoking a greater number of cigarettes. Persons smoking 35 
cigarettes or more daily were more likely to never eat breakfast 
(47,6) than persons smoking 25-34 cigarettes (42. 1), 15-24 

cigarettes (35 .9), and less than 15 cigarettes daily (26.7). As 

was the case with unhealthy sleeping habits, female heavy 
smokers (35 cigarettes or more daily) were the most likely to 
have unhealthy breakfast habits of any group shown. About 52 
percent of female smokers smoking 35 cigarettes or more daily 
never ate breakfast compared with 39.8 percent of females 

smoking 15–24 cigarettes and 29,2 percent of females smoking 

less than 15 cigarettes daily. A similar relationship between 
breakfast habits and number of cigarettes smoked was found 
for men. Male smokers who smoked 35 or more cigarettes 
daily were more likely to skip breakfast (45.5) than males 

smoking 25–34 cigarettes (39,4), males smoking 15–24 ciga­
rettes (31.9), and males smoking less than 15 cigarettes daily 
(23.4), 

Snacking 

Table 2 shows that, controlling for differences in age com­
position, about 37 percent of current smokers snacked every 

day compared with 40.8 percent of former smokers and 38.4 

percent of never smokers. On average, about 35 percent of 
female current smokers snacked daily compared with 41.5 per-

cent of female former smokers and 37.6 percent of female 
never smokers, For males, snacking habits of smokers versus 

nonsmokers were not significantly different. 
Although smokers on the whole tended to be less likely to 

snack every day than nonsmokers, heavier smokers were more 
likely to snack. About 42 percent of persons who smoked 35 
cigarettes or more daily snacked every day compared with 36.8 
percent of those who smoked 15–24 cigarettes daily, 33.6 per-
cent of those who smoked less than 15 cigarettes daily, and 38 
percent of those who had never smoked. Males smoking 35 

cigarettes or more daily were more likely to snack every day 
(42,5 percent) than males smoking less than 15 cigarettes daily 

(34.7 percent). Females who smoked 35 cigarettes or more 
daily were more likely to snack every day (42.5 percent) than 
females smoking 15–24 cigarettes daily (35.2 percent) and 
females smoking less than 15 cigarettes daily (32.7 percent). 

Less physically active 

Table 2 shows that, controlling for differences in age com­
position, the perception of being less physically active was 
more prevalent among current smokers than former and never 

smokers. About 22 percent of current smokers perceived them-

selves to be less physically active than their contemporaries 
compared with 18.4 percent of former smokers and 17.2 per-
cent of never smokers. About 19 percent of male current 
smokers reported being less physically active than their con-
temporaries compared with about 15 percent of male former 
smokers and about 13 percent of male never smokers. About 

25 percent of female current smokers reported being less physi­
cally active than their contemporaries compared with about 20 
percent of female never smokers. 

Compared with lighter smokers, heavier smokers tended to 

be less physically active than their contemporaries. About 26 

percent of those smoking 35 or more cigarettes daily were less 
physically active than their contemporaries, compared with 
about 21 percent of smokers smoking less than 25 cigarettes 
daily. About 24 percent of males smoking 35 cigarettes or 
more daily were less physically active than their contem­

poraries, compared with 18.0 percent of males smoking less 
than 15 cigarettes daily. Similarly, among females smoking 35 
cigarettes or more daily, about 31 percent reported being less 
physically active than their contemporaries, compared with 23 
percent of females smoking less than 15 cigarettes daily. 

Women were more likely than men to report being less physi­

cally active than others the same age, across all smoking 
statuses and all smoking levels. 

Sedentary activity level 

Table 2 shows tha~ controlling for differences in age com­
position, current smokers were more likely to be sedentary in 
terms of leisure time sports activities (60.6 percent) compared 
with former smokers (52.3 percent) and never smokers (55.6 

percent). Male current smokers were more likely to be seden­
tary (57.2 percent) than male former smokers (47.7 percent) 
and male never smokers (46.6 percent); the difference between 
former and never smokers was not statistically significant. As 

with males, female current smokers were more likely to be 
sedentary (64 percent) than were female nonsmokers. In con­
trast to the tindings for males, female former smokers were 
somewhat less likely to be sedentary (58.5 percent) than fe­
males who had never smoked (61. 1 percent). 

For smokers, sedentary behavior also was associated with 
the number of cigarettes smoked. About 65 percent of those 

smoking 35 cigarettes or more daily were sedentary compared 
with 57 percent of those smoking less than 15 cigarettes daily. 
This association was found for males and females. Males 
smoking’ 35 cigarettes or more daily were more likely to be 
sedentary (62. 1 percent) than males smoking 15 –24 cigarettes 

daily (57.6 percent) and males smoking less than 15 cigarettes 
daily (53.0 percent). Females smoking 35 cigarettes or more 

daily were more likely to be sedentary (70.5 percent) than 
females smoking less than 15 cigarettes daily (60.0 percent). 
Females were more likely than males to be sedentary, across 
all smoking statuses and regardless of the number of ciga­
rettes smoked. 

Overweight 

Table 2 shows that, controlling for differences in age com­
position, current smokers were less likely to be significantly 
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overweight (20 percent or more above desirable body weight) 
than former and never smokers. About 20 percent of current 
smokers were significantly overweight compared with 27 per-

cent of former smokers and 26.4 percent of never smokers. 

Male current smokers were less likely to be overweight (21.2 
percent) than male former smokers (30.0 percent) and male 
never smokers (28. 1 percent). Similarly, female current smokers 
were less likely to be overweight (17.9 percent) than female 
former smokers (23.0 percent) and female never smokers (24.9 

percent). 

Among male smokers, overweight was related to the num­
ber of cigarettes smoked daily, but not in the expected direc­
tion. Although smokers on the whole were less likely to be 

overweight, the heaviest smokers were the most likely of the 

smokers to be overweight. Prevalence of overweight among 
males smoking 35 cigarettes or more daily (27.2 percent) was 
similar to that of males who had never smoked (28.1 percent). 

Overweight was substantially less prevalent among males smok­
ing fewer than 25 cigarettes daily (about 19 percent). No clear 
pattern emerged for female smokers in the relationship between 
number of cigarettes smoked daily and prevalence of over-

weight, 

Heavier drinker 

Table 2 shows tha; controlling for differences in age com­

position, current smokers were more likely than former and 
never smokers to be heavier drinkers. About 13 percent of 
current smokers were heavier drinkers compared with 8.9 per-

cent of former smokers and 3.6 percent of never smokers. 

About 19 percent of male current smokers were heavier drinkers 
compared with 12.7 percent of male former smokers and 7.9 
percent of male never smokers. Female current smokers were 
more likely to be heavier drinkers (6.1 percent) than female 

former smokers (3.7 percent) and female never smokers (1. 1 
percent). Males were more likely than females to be heavier 

drinkers regardless of smoking status, 

Heavier smoking was associated with heavier drinking in 
the expected direction. Current smokers smoking 35 cigarettes 
or more daily were more likely to be heavier drinkers (22.5 

percent) than those smoking 25–34 cigarettes daily (16.9 per-

cent), 15–24 cigarettes daily (10.7 percent), and less than 15 

cigarettes daily (9.5 percent). The dose-response relationship 
was clearest for males. Among males smoking 35 cigarettes or 
more daily, 28.9 percent were heavier drinkers compared with 
21.8 percent of males smoking 25–34 cigarettes daily, 15,5 
percent of males smoking 15–24 cigarettes daily, and 15.3 per-

cent of those smoking less than 15 cigarettes daily. Among 

females, the relationship between number of cigarettes smoked 
and heavier drinking habits was dichotomous: About 10 per-

cent of females who smoked 25 cigarettes or more daily were 
heavier drinkers compared with 5–6 percent of females who 
smoked fewer than 25 cigarettes. Males were substantially 

more likely than females to be heavier drinkers, regardless of 
smoking status or amount smoked. 

Five drinks or more 

Table 2 shows that.j controlling for differences in age com­

position, current smokers were more likely to have had five 
drinks or more on 10 days or more during the past year than 

either former or never smokers. About 19 percent of current 
smokers had exhibited this drinking behavior compared with 
14.1 percent of former smokers and 6.8 percent of never smokers. 

Male smokers were more likely to have had five drinks or more 

this many times (28.7 percent) than male former smokers 

(21.2 percent) and male never smokers (13.8 percent). As with 
males, female current smokers were more likely to report this 

behavior (8.5 percent) than were female former smokers (5.0 

percent) or never smokers (2.2 percent). Consuming five drinks 
or more at least 10 times in the past year was more common 
among males than females across all smoking statuses. 

Having five drinks or more on 10 days or more during the 

past year was also related to the amount smoked. Current 
smokers smoking 35 cigarettes or more daily were more likely 
to report this behavior (26.2 percent) than those smoking 25-
34 cigarettes (22.1 percent), 15–24 cigarettes ( 19.0 percent), 
and less than 15 cigarettes daily ( 13.6 percent). Males smoking 
35 cigarettes or more daily were 10 percentage points more 

likely to have had five drinks or more at least 10 times over the 

past year (33.0 percent) than males smoking less than 15 
cigarettes daily (23.0 percent). Females smoking 35 cigarettes 
or more daily were more likely to have had five drinks or more 
(13.2 percent) than females smoking 15-24 cigarettes daily 
(8.7 percent) and females smoking less than 15 cigarettes daily 

(6.7 percent). As was found with the “heavier drinker” classifi­

cation discussed above, drinking five alcoholic beverages or 

more was considerably more common among males than among 
females, regardless of smoking status or amount smoked. 

Summary 

Overall, these results suggest that smoking is related to 
other unhealthy behaviors. Compared with nonsmokers, smokers 
are more likely to get little sleep, skip breakfast, not exercise 
actively, and drink heavily. In contrast, smokers were less 
likely to be overweight and less likely to snack daily than were 

nonsmokers, the more favorable weight status and snacking 

behavior tending to be most characteristic of lighter smokers. 
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Table 1. Standard errors, expressed in percentage points, of 
estimatad percents 1985 National Haalth Intarview Survay of Haalth 
Promotion end Disease Prevention 

Estimated percent 
Base of 

percent in 2 or 5 or 10 or 20 or 
thousands 98 95 90 80 50 

50 . . . . . . . . . . . . . . . . . . 5.1 8.0 11.0 14.7 18.4 
70	 . . . . . . . . . . . . . . . . . . 4.3 6.8 9.3 12.4 15.5 
100 . . . . . . . . . . . . . . . . . 3.6 5.7 7.8 10.4 13.0 
300 . . . . . . . . . . . . . . . . . 2.1 3.3 4.5 6.0 7.5 
500 . . . . . . . . . . . . . . . . . 1.6 2.5 3.5 4.6 5.8 
700 . . . . . . . . . . . . . . . . . 1.4 2.1 2.9 3.9 4.9 
1,000 . . . . . . . . . . . . . . . 1.2 1.8 2.5 3.3 4.1 
5,000 . . . . . . . . . . . . . . . 0.5 0.8 1.1 1.5 1.8 
10,000 . . . . . . . . . . . . . . 0.4 0.6 0.8 1.0 1.3 
20,000 . . . . . . . . . . . . . . 0.3 0.4 0.6 0.7 0.9 
30,000 . . . . . . . . . . . . . . 0.2 0.3 0.5 0.6 0.8 
50,000 . . . . . . . . . . . . . . 0.2 0.3 0.3 0.5 0.6 
100,000 . . . . . . . . . . . . . 0.1 0.2 0.2 0.3 0.4 

sented in this repo~ data users are encouraged to familiarize 
themselves with the survey design, the methods used in estima­

tion, and the general qualifications of the data, which are de-
scribed in appendix I of Health Promotion and Disease Pre­
vention, 1985 (NCHS, 1988). The NHIS Health Promotion 

and Disease Prevention questiomaire is shown in appendix III 
of that report. 

NOTE A list of references follows the tex~ 
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Table 1[. Number of persons 20 years of age and over by smoking 
status, numbar of cigarettes smoked daily, and sax Unitad States, 

1985 

Smoking status, number of cigarettes 
smoked daily, and sex Number in thousands 

Both sexes, all smoking statusesl . . . . . . 163,693 

Naver . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 71,590 
Former . . . . . . . . . . . . . . . . . . . . . . . . . . . . 39,918 

Currant . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48,792 

Less than 15 cigarettes. . . . . . . . . . . . . 14,982 

15-24 cigarettes . . . . . . . . . . . . . . . . . . 20,267 
25-34 cigarettes . . . . . . . . . . . . . . . . . . 6.597 
35cigarettes or more . . . . . . . . . . . . . . 6,524 

Male, all smoking statusesl . . . . . . . . . . . 77,187 

Navar . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26,293 
Former . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24,086 

Currant . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25,021 

Less than 15 cigarettes. . . . . . . . . . . . . 6,421 

15-24 cigarettes . . . . . . . . . . . . . . . . . . 10,193 

25-34 cigarettes . . . . . . . . . . . . . . . . . . 3,881 
35cigarettes Or more . . . . . . . . . . . . . . 4,298 

Female, all smoking statusesl . . . . . . . . . 86,505 

Near . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45,297 
Former . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15,831 

Current . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23,771 

Less than 15 cigarettes. . . . . . . . . . . . . 8,561 
15–24 cigarettes . . . . . . . . . . . . . . . . . . 10,074 

25-34 cigarettes . . . . . . . . . . . . . . . . . . 2,716 
35cigarettes or more . . . . . . . . . . . . . . 2,227 

1Includes unknown smoking status. 
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