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ABSTRACT
/

This study examined and described the eipectant
mothers' perspective on prenatal.smoking. The purpose of
the study was to.develop a beginning understanding of the‘
purpose smoking holds for the expectant mothers in light of
the anti- smoking information and education available The
ethnographic methods of non-partic1pant observation, taped
interviews and a smoking diary ‘were utilized as methods of
data collection Analysis of this data described prenatal
smoking from "inside" the expectant mothers' experience.

The most significant purpose of continued smoking A

during pregnancy was shown to be theimaintenance of control.

- The issue of smoking for control was shown to be'significant

at the time of smoking initiation, during cessation attémpts

’.and during pregnancy. Lo

]

Four interrelated factorg were shown to influence:
smoking and to contribute to ‘the need for control. Personal’
factors were private and internal feelings. Social factorsi.
were factors rei;ted to communicating with others.” Habitual
factors were marked by custom and repetition and addictive

factors involved a need;or compulsion to smoke. Smoking was

—

regarded by the'informants.as,a méthod to control each'of:_
theseffactorsfh.This appeared to be a strategy utilized top.
suppress the discomfort of having no control. Rather than_
address this feeling, these women smoked. |

Health education regarding smoking during pregnancy was.

found to create cognitive dissonance and was shown to
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v . . .

?

requlre control as well. Justlflcat;on for contlnued
smoking,‘denlal of the risks of continued smoking and risk
taking were,identlfled as three mechanlsms whlch were = &

developed in order_to control cognitive dlssonance following

\ 2
»

health éducation.

*

Further research is crucial in order to validate and

¢ ;o

guant;fy the influence of these factorg.' However,

,&;scription of the factors influencing smoking ond the

purpose smoking holds for expectant mothers begins to inform
egarding the need to assess current prenatal teachlng

practlce : ' »

I
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" CHAPTER I
INTRODUCTION

.Epidemiological evidence of the harmful effeéts of‘
maternal smoking dufiﬂg pregnancy is ﬁnequivocal.
Investigation of prenatal smoking began with.Simpson's
report (1957) and, since tLhLat time, scientific attention has
focussed oh the many negative hea}t?rconsequences of smok}ng
during pregnancy (Himmelberger, B;own &3§ohen, 1978; Meyer,
Jonas & Tonascia, 1976; Meyer & Tonascia, 1980; Prager,
Malin, Speigler & Van Natta, 1984; Simpson, 1957). This
research confirms Fhe'salience and magnitude of the smokiqg
problem among pregnant women. Although the pace of the
research activity has accelerated and continues today, the
impact‘on’smoking_in pregnancy has not been as great as
thirty yeérs of research miqpt lead us to hope (Windsor &
Orleans, 1986). |

Recent. documented changes in adoléséent §ﬁgking createé
concern. While the{prevalenﬁe of smoking in adolescent
maies has rem&ined'fairiy"éonstant'or_has declinéd, the
prevalence of smoking in adoﬁescent‘females has increaséq
(Edmonton Board of Health; 1986; Ro&&ers & Coi;iShaw, 1986;
('Urberg & Robbiﬁs, 1981). Additional évidepce indicates that

persons who become habitual smokers during adolescence are

likely to remain smokers in adulthood (Mcxennel & Thomas,

s

~
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* 1969). The significaﬁce of this trend bécomes espe;ially
kerious when adolescent females who smoke become expectant
ﬁothers (Windso: & Orleans, 1986).

Investigators interested in the effects of smoking, and
iﬁ-smoking cessation research and program development, havé
examinéd 8ev;ra1 factors in an attempt'to understand and
predict which treatment would be‘better for a barticular
smoker. Some believe the answer lies in clarifying fhe
‘nature of smoker;land smoking in such a way as to suggest a
poséible means of iy;ervention (Christénsen & Glover, 1983;

-
'1982; McManus & Weeks, 1982; Pedersen, Wanklin &

Jordan—ﬁarsh\&‘Neutra, 1985; Linn & Stein,'1985; Loken,

Baskerville, 1984; Urberg & Robbins, 1984; Windsor, Heard,
Reese, Morris &;Bartlétt, 1984). These researchers have
concerned themselves with the psychological, physiological,
sociological and medical aspects of smoking behaviour. _ They
have taken a unidimensional, causal approach‘that allows for
precisefstatistical analysis. However, these studies are
limitei;because they cannot explicaté the_complexities‘

inhereﬂt in the smoking phenomenon. Therefore, a major gap

/ ’ ‘ - ) »
in nugbing knowledge is apparent in this research

liter%ture. While considerable work has been done regérding"
smokihg behaviour, the above investigators have identified
and‘ﬁeaﬂured predetermined variables and searched fof causes
from an etic or'world-viéw‘perspecﬁive. Thus, the |

in#estigators have defined the factors they believe to be



important in relation to gmoking behaviour. These factors
may not be the factors important to the smokers. We remain

uninformed about the importance as described by smokers, of

many factors related.to smoking.
Only one study was found that could provide health .
educators with an understanding of prenatalvsmoking from the
pregnant smoker's perspective Graham (1976) compared the
perspectives of twelve prenatal smokers to that of health
educators and media”edncative sources_reéarding prenatal
smoking She found that the assumptions of the educators
that prenatal smokers were ignorant and lacked information.
with regard to the risks of smoking during pregnancy to be
in direct opposition to the reality of the prenatal smokeré{
The smpkers’in her study were well informed of the risks’
inherent in prenatal smoking. They identified several
different reasons for continued smoking, none of which were
addressed by the.health educators. Because individuals act
on their own interpretation of events, it is important to
include this subjective perspective in a study of prenatal
. smoklng behaviour. 1Indeed, it is a prerequisite if health

educators are to effectively assist expectant mothers to

stop smoking.

THE PURPOSE

The purpose of this study was to explore and describe
the experience of prenatal cigarette smoking from the

perspective of prenatal smokers. The findings of this study



S ' & .
begin to assis. nurses in understanding some of the reasons

expectant mothers continue to smoke in light of available
prenatal education.
'THE RESEARCH QUESTIONS

The fol}owing questions‘were addressed:

1. What perception does. the éxpectant mother who(smokes
during pregnancy have'about smoking Behaviourg
»a) wﬁat does she perceive to be the influences on her.

smokingvbehavioﬁr? 7

b) What purpose does she believe smoking hélds for
her? | |

c) How does she perceive tﬁé)risks of smoking during
pregnancy? |

d4) How does she weigh the perdeivéd riské and
perceived purposes so that she.continueé to smoke

during pregnancy?



CHAPTK? {I,
LITERATURE REVIEW .
q
Smoking is a phenomenon'about which much has been

Qritten. Nursing literature, however, has rarely addressed
smoking behaviour nor has it Specifically addressed smoking
during pregnancy (Léngford, Thompson & Tripp, 19§3; McRae ;
Choi-Lao, 1978). The behavioral sciences %iteraghre is-the
) primery source of smoking research. Frequently, nurses
>have “borrowed" resuits from‘this research, and used this

information to develop smoking cessatlon strategles for

'prenatal teaching programs. T W

5 il

Smoking in pregnancy has most frequently been explored
in survey and’experimentaltstyle research. These research
methods frequently rely on retrospective self-reports and .
memory for data. Some degree of under-reporting canvbe
assumed with these methods. As well,_ded&ctive research
methods rely on predetermined variables believed to be
relaf@d to smoking, and'eonsequently preclude the
examination of other potential facrors excluded from these
theoretical frameworks.

Few studies have addresgbd the possible influence of
gender differences in smoking o§hav1our {Christen & Glover,
1983; Jacobson 1981; Jarvie, 1984; Urberg & Robbins, 1981).

A81de from address1ng the untoward consequences of prenatal

smoking, only one researcher has addressed the. p0831b111ty

?



of pregnancy as a unique to?porgl fac;or with regard to
smoking behaviour (Graham, 1976). There are then, gaps in
nursing knowledge. Conclusions must be limited and
quéstions must arise about the certainty with.wnich this
knowledge ought to guide nursing practice. |

The following literature~review will summarize selected
existing literature andfdemonstrate how this scudy
contributes to the Lursing khowledge of prenatal smpking
‘behayiour. The iitegature will be reviewed in ﬁhré; |
sections: the first section will analyzé the literature
describing the untoward fetal outcomes associated with
matgrnal shoking; the second section wili address the
'possible determinants of smoking, and the :-hird /section will '
examine health education and speeifically the s oking
cessation programs intended to alter the pregnant\woman's -

smoking behaviour.

During the last thitty years,»sincé Simpson (1957)
first reported that new;g;rns of women who smoked were
significantly smalie: than those of non-smoking mothers,
evidence of the untoward effects of maternal smoking on
pregnancy outcomes has increased substantially.

Of the'4,000 éompounds identified in ciga;ette Smdke
(Hé;ningfield, 1984), the two most studied gubstances are
nicotiné.ang carbon monoxide {Naeye, 1981). Nicotine'ig'a"

vasoconstirictor and is known to produce,apnga in the fetus

1



(Haworth, 1973; Naeye, 1981; Rayburn, Wible-Kant & Bledsoe,
1982). Like picotine, carbon monoxide will cross the '
placenta readily. If's toxicity prbbably reiates to its
impairment of tissue oxygenation (Longo, 1977).i;§hus
bcarbon monoxide leads to an hypoxic state in the fetus and
likely affects fetal weight-gain and development (Haworth,
1973; Naeye, 1981). L v\
Previous research has established with relative
certainty, that maternal smoking is ;elafed to seQeral
adverse feta;houtcomes.’ First, smoking % been shown to be
related to a decrease in birth-weighg\(&eyer,Jonas &
Tonascia, 1976; Prager, ﬁjﬁin, gggiglér, Van Natta & Placek,
1984; simpson, 1957). Smoking has,been shown - to be related
to an increase in the incidence of stillbirths and
spontaneous abortions (Himméiberger, Brown & Cohen, 1978).
Smoking has been shown to be related’to increased perinatal
mortality (Butler, Goldstein & Ross, 1972; Héyer & Tonascia,
}980; Russell, Merriman, Stapleton & Taylor, 1983) and to
.increased premature rupture of the membranes, abruptio
placenta and placenta previa (Underwood, Kesler & O'Lane,

X

1967).
from an extensive review of th; literature; i 2Intosh

(1984) summarized the relative risks'of advgrse o&tcomes in
pregnaﬁcy, including attributable risks and‘proportions.\.
The tkelve outcomes appeér in Table I. Tﬁ?ifelativé risks

for smokers compared with non-smokers varied from 1.8 for

1&;
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"fetal 'roegp retardation to 1.1 for spontdneoue abortion.
The attriouteblé risk proportion, ﬁhet'is,‘the proportion of
'the unfavorable pregnancy'outcomes in smokers whicp’are‘
attributable to smoking,ovaried from 45%afor fetal growth -
fetardarion, to 11% for sponfaneous abortion.

Data from previous research on smoking'and~pregnancy
outcome suggest that between 5% and 25% of the unfavorable
‘outcomes in all pregnancies may be agtrlbuted to smoklng
(McIntosh, 1984). The term "fetal tobaccb\fyndrome“ has
recently been coined to refer to the spec1f1c\b0nd1t10ns
that result-from prenatal exposure to smoking (Nieburg,
Marks, McLaren & Remington, 1985,.p. 2998).

e adverse heelth’effects of maternal smoking on»
offspriné go beyond the immediete outcomes of pregnancy. -
Smoking duripg pregnancy has been shown to be adversely -
assoc1ated with resplratory disease in the fmrst year of
11fe of the new- born (Pedrelra, Guandolo & Feroli, 1982),
'wlth lower Apgar scores at birth, and with Sudden Infant
Death Syndrome (Abe%, 1985). It hasvalso been sﬁown to be
adverseiy related to slowed mentel demelopment, to .
hyperactivity, short attention_span and lowered scores on
reaoing and spelling tests in children whose mothers smoked
during_pregnency (Naeye &‘Peters, 1984);

Opinion is divi@ed about whether smoking'is:ceusai;y

related to untoward pregnancy outcomes. Yerushalmy (1971)

fouhd‘éeveral'key differences in the lifestyle of pregnant o



‘smokers'and’non—smokere which leo himfto re&éon that the
untoward pregnancy outcomes were more a ‘result of 11feety1e
than smoking. 8cott, English and Samson (1983) showed a
rblationeh1p between lifestyle and smoking: that 60% of the
»smokers in their study were rnadequately nourished in
contrast to 43% of the non—emokere, that s&’ﬁlng mothers
were twice as likely to be underwelght for height before
pregnancy, and that smoking mothers tended to use more
alcohol and report 1nadequate food flnances. Enkin (1984)

\ concurs. He suggests that women who became smokers had a

~

high evidence of low b1rth welght bables -eyen- before they
started to s;oke, that a smoker was more likely to be from a
loyer'socioeconomlc class, that she 1s,“on average,-taller
but ligﬁter than a non—smoking woman; that she had a higher
twinning rate and tnat‘she was loss likely to heve'planned

her pregnancy. .She was moré_likely to drink coffee, beer

and whiskey than.a non-smoker, and to indulge in thesein

& s

excess. She was more often unmarried and tﬂ% pregnancy was .

less often desired. He euggeste that these factors may, in °

2

themseiyes, heve,sﬁgnificent‘effecte'on'tne'pregnancy.‘
Howeyer,-other inveetigators have.controlied for the
poeeibie social factors that may contribute to untoward
outcomes and found smoking to be.an independent factor |
(Abel,_1985{ Alexander, 1986 Russel Taylor and Low, 1968).
Additionally, Butler, Goldsteln and Ross (1972) have

‘proposed that women who stopped'smoking early in pregnancy

10
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deliLered childrer in ttre same'weight range as non—snokers.

: These investigators argu. a causal relationship between

untoward pregnancy outcomes and smoking.

In the face of modern cpssation methods, and
accessgibility to information,  and given the weight of the
literature, a surprising twenty to forty percent of the
‘pregnant Eemale population are smokers (Gordon, 1985; Luoto,
1983). 1If the current trend 1ndicat1n; increased smoking
among young women continues (Edmonton Board of Health 1986;
Rodgers & Collishaw, 1986), it is likely that pregnancy will
not change the behaviour for many (Rantakallio, 1983). The
question that must be raised for social scientists, nurses
"and all health educators is, "Why do pregnant women continue
to smoke when the risks are high?" Researchers in
psychology attempted-to answer this question in the 1970s
and some major studies will now be reviewed.

PSYCHOLOGICAL FACTORS

\Studies conducted within the framework of psychological
"models have explored the psychological and'personality
characteristics of smokers in an'attehpt to understand these
'factors‘as possihle contributors to the use of cigarettes.
.The underlying assumptions within these studies is that to
understanding personality and'psychological factors will‘aid
‘health educators in the development of appropriate
treatment modalities specificpto-the psychological and

personal characteristics of smokers.



Tompkins (1966) suggests that the key to understanding

~

4

smokers and smoking is to understand how people manage

/affect. Excitement, enjoyment,‘ﬁngpr, fear and shame are

’ the affective states he suggests are managed by smoking. He
perceives smoking in terms of ité relaxant, stimulant &&
sedative effect on these affective stateé. ‘From_Tompkins'
study, Ikard,_Green and Horn (1969) developed a "Reasons for
Smoking Séale" (p. 645). They advanced six reasons for
smoking: craving, habit, stimulation, negative afféct
reduction, pleasure and manipulation, and predicted that
successful abstinence was associated wiph lower scofes on
the scale. |

Other researchers have shown a positive relationship

between smoking, stress and anxiety (Gfaham,;1976; Linn &
Stein, 1985; chene, Nutall, Benzari, Ockene & Hurwitz,
1981; Rose, Ananda & Jarvic, 1983; Schneider & Huston, 1970;
Shor, Williams, Cannon, Létta & Shor, 1981). Rose et al.
(1983) showed distress as one of the most frequently
reported cues for cigarette smoking. Schneider and Huston
(1970) suggested that smokérs scored highér on anxiety .
scales than did non—smokérs. Christen and Glover (1973)
addressed the usé of cigarettes for ténsion reduction and
noted gender differeﬁces. They suggested that while both
men and women smoke for the satisfaction of tension

reduction, women smoke more frequently for this reason than

men. . Smoking as a way to relieve pressure and as a coping
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skill has also been reported in the literature (Linn &
Stein, 1985; Shor et al., 1981). Sgsh pe:sonqlity_
characteristics as extrosersion,(xisenk; 1965), autonomy
(Simon & Primavera; 1976) psychoticism (or tough mindedness)
and neuroticism (lability) (McManus & Weeks, 1982) have also
been considered. It has been proposed that smokers are more
extroverted (Eysenk,.1965), need more autonomy (Simoﬁ & |
Primavera, 19/6) and have more neurotic (labile) and
-psychoﬁic (toughminaed) symptoms than non-smokers (Mcﬁanus &
Weeks, 1982).

While several psychological and personality factors
.have emerged with respect to smokers and non-smokers, this
approach has not been profitable for many reasons: the
correlational nature of the research which accounts for
small amounts of variance ascertains only that a
relationship exists between a given personality and/~-
psychological trait and smoking behaviour. Intervenwe.ons
cannot be based on a small relationship. Further, these
investigators have failed to explore for the pctential-
influences of social, env ronmental and phyéiold@ical
factors. Additionally,'most Berscnality sfudies have -
considered men ahd women as a hcmogeneocs group, rarely
differentiating between‘the sexes. Furthef, nofstudies were
fcund that addreésed'psychological factcrs specific to.

pPregnancy as a poten*ially unique time.



BOCIAL FACTORS
Social factors are defined for the purpose of this
study as the presence or absence of interpersonal cues in
the smoker's environment that are thought to be associated
with smoking behaviour. Significant others in the smokerfs
social:environment have frequentlf been addresged in the‘
literature (Graham, 1976; Gunn, 1983; Janis & Hoffman, 1982;
Wagner, 1985). Two opposin; concepts emerged follgwing a
reviewréf this literature: first, significant_others are
often perceived as support for smoking cessation. %@e
opposing view sﬁggests that significant others are
additional stress in one's onvironment and are reasons for
continued smoking. |
, Spousal support for quitting Sﬁoking has long been
thought to help women quit smoking; however, neither living
with a smoker, nor having high support and high interest
from'a spouse have been shown to ha&é inflﬁence on success
rates (Gunn, 1983; Janis & Hoffman, 1982). Janis and'
Hoffman (1982) found a higher long term cessation rate among
subjects who were aséigned é partner who provided support
for smoking cesgation than those who had no’ support.
Conversely, Langford et al. (1983) measuredksix
interpersonal and social variables to determine whéther or
not statistically significant relationghips existed between

these variables and which might influence successful smoking

cessation for a pregnant woman. They inciuded such
o s .
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variables as the partner's encouragement for quitting and
the smoking status.ofathe partner. Surprisihgly, they found
only the partner's océupational level and whether the
expectant mother knew someone whose health had been affected
by smoking to be related to whether a woman continued to
smoke or stopped smoking during pregnancy. Yet, Miller,
Fredricksen and Hosford (1979) showed that social
interaction with a non- smoker d1d exert a controlling
influence on the smoking behaviour of light smokers, but not
on the smoking behaviors of heavy smokers.

Graham (1976) reported the presence of chlldren in the
home as an additional stressor and showed that smoking was
considered by the mothers in her study as a source of stress
. relief during child care. However, Wagner (1985) found that
nurses who were parents had a greater incidence of success |
with/smoking cessation thah nurses who were not parents.

The pare ts reported thst the presence of children was a

\
f motivation to quit, that..."setting an

.(p.'60) was the major reason for smokrng
cessation.

These studies begin to indicate that smokers respond to
different social cues than non-smokers. The findings
suggest that there is4a need to tailérbcessation programsx
around these variebles' that smokers cannot be treated
ihterchanéeably. However, they too suffer the same failings

as the psychological nodels. They are corrélational in
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'design and account for a small amount of variance. They
fofus rati~r narrowly on unidimensional factors and most
6ftep consider men and women as a hombgenéous group. The
posgibility of‘bias being introduced by the use of |
volunteervsubjectsv(Gunn, 1983; Hilier et al., 1979) and by
the lack of documentationbof reliability and Qalidity in .the
questionnaires used (Gunn, 1983) makes interpretation .and

comparison of these findings difficult.

SQCIAL LEARNING FACTORS
Three social learning models have eherged f;om the
smokigg literature as frameworks within which to understand
smoking behaviors: the Health Belief Model (Becker,
Drachmén & Kirscht, 1974), the.deus of Control Model
(James, Woodruff & Werner, 1965) and the Behaviour Intention
Model (Ajzen & Fishbeig, 1970). Each model wi;l be

.

discussed in the following section.

.Health Beljef Model

The Health Belief Model (HBM) is a model proposed to
account for patient compliance with a broad ;anée of -
therapeutip regimens. More recently this model has been
utilized to develop health education regimens (Johnson &
Chamberlain, 1978;-Pederson,-Wahklini& Baskerville, 1984;
“Stretcher, Becker, Kirscht, ﬁraker & Graham-Tomasi, 1985;
Urberg & Robbins, 1984; Windéor, Heard, Reese, Morris &

Bartlett, 1984). Thfee components of the HBM model emerge
p .
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freéuently in the smoking literature: a) the stfénéth and
value placed on the health belief, b) the sense of |
vuinerability to possiblé untoward outcomes, and c) self-
efficacy, the belief in one's capability to perform the
required behaviour leading to the desired outcome.

Self—efficacy,'the belief about one's égp&bility to
perform the behaviour leading to a desired outcome is the
most frequently étudied component of the HBM with regard to
smoking cessation (Brod & Hall, 1984; Johnson & Chamberlain,
1978; stretcher et al., 1985). delf-efficacy has been shown
to discriminate bétween those who join ;essation programs
and those who do not (Brod & Hall, 1984).  Bartlett,
Windsor, Lowe and Nelsoh (1986), although"not diséUssing
Qomen-specifically, sdgggst that self-efficacy is the same
concept as self-confidence and that it can be impaired by
such negative fpelings as guilt and ambiQalence regarding
smoking and health. Lack of sélf—efficacy is considered by
these authors to be a."éelf—fulfilling prophecy" (p. 34)
that invites lack of success in smoking cessation prdgrams.
Mothersill, McDowell and Rosser (1988) concur that self-
efficacy beliefs_dre strongly related'to successful |
cessation.- |

For both male and feméle adults, successful cessation
has been positively associated with the strength of the.
health belief (Pedersen et al., 1984), and wifh the presence

1of'favorable health beliefé in pregnant adolescents (Urberg

17
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& Robbins, 1984; Windsor et al., 1984). A sense of
vulnerability to the negative consequences of smoking has
also been positively related to successful smoking cessation.
in the general population (Stretcher et al., 1985).

Similar methodological problems are apparent in the
Health Belief Modei studieshas in the psycho-social models;

they are correlational in nature, they use volunteers and

-reliabilitifang validity of the tools used are often not
reported.” o | e
N .
Locus of Control % ~

B ——
Komd

Locus of control, based on Roftet's Theory of/Social
Learning (Wallston & Wallston, 1978), has been utiiized as a
predictive measure of smoking behaViour and as a predictive.
_measure of successful smoking cessation. Locus‘of control
scalés provide a measure of the extent to which a peésoh
pefceives life events as intrinsic. to her/himself versus the
extent to which he/shé views events as determined by fate,
-chance or the manipulation of others (James, Woodruff &
Werner, 1965).

James et al. (1965) addressed locus of control, smoking
and gender differences. They showed that both male and
female smokers were significantly'more externally
coqtrélled than ﬁon—smokers and that the men wéré more
exﬁernally controlled than the women. They suggest that the
meaningxqf smoking may be different for the different sexes.

4

Johnson-and‘Chamberlainik1978) decreased smoking behaQiour'
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by enhancing locus of control in both men and women.

Clarke, MacPherson and Holmes (1982) suggested_a screening
device based on locus of cohtrol perceptiong for identifying )
and diagnosing potential youné smokers.

Wallstbn and Wallston (1978) developéd a scale intended
td improve understanding of the reiationship between health
related behaviours and control. Their initial work
established that the Health Locus of Control;(HLC) was
measuring a related but sgeparate entity from the locus of
coptrol developed by Rotter. The HLC scale has been used
subsequently to examine compliance and response to health
education programs (Jordan—Marsh & Neutra, 1985). Jordan-
Marsh and Neutra (1985)linc1uded education and skill 4
building for weight control in their program research. They
included coping skills, relaxation skills as well as diet
information ahd foﬁnd thaf changes in> the HLC were related
to successful weight loss. ~They suggest that gd'improved
sense of control results in a commitment to health
éducation programs. .

Shipley (1981) suggests that HLC scales show more
promise than globél locus of control scales. Internal HLC
subjecé; in his study benefitted more from smoking

intervention programs than external HLC subjects. Few locus

“of control studies have isolated the impact of the

variables of génder differences or(pregnancy. Most locds of'

control studies, like the health belief studies, are
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correlational in design and the variance accounted for is

limited. M&ny HLC studies use volunteer samples.

Ratiopal Choice

The Behaviour Intentionlnodel (BI&) of Ajzen and
Fishbein (1970) has éhown some promise in accounting for
smoking behaviour. 1In this model the intenfion to engage
Win a given behaviour ig viewed as the best predictof of!
undertaking the behaviour (Pender & Pender, 1986)."This
intention is seen as an implicit cost-benefit analysis,
resulting in a decision to‘engage or to abstain from a given
behaviour. Urberg and Robbins (1981) uéed ﬁhis model in a
study of adoiescent smoking behaviour. They substéntiated
the model's emphasis on intention. They Qdditidnally’found
' gender differences: female intentions ﬁo smoke were shown
to be based on rebellion and autonomy needs while male
intentions were shown to be based on the need for a social
‘coping mechanism. |

Several researchers have found that it was possible to
differentiate between smokers and non-smokers based on their
implicit cost-benefit analysis of health behaviours (Eiser &
Sutton, 1977;ins;;, Sutton & Weber, 1979; Kaplan & Cowles,
1978; Kristianson, 1985). These studies place emphasis on '
the‘decisions subjects make, rather fhan viewing smokers as
different kinds of peoplé. Some suégest ;hat when éeople
choose to behave in an unhealthy way,'theiﬁhoice may be |

rational from a subjective point of view, given the beliefs

Y
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'.and values on which the decision is premised. One study
suggests a "“values confrontation program"” aimed at

increasing the value of health might influence intentions

and decisions regarding smoking (Kristianson, 1985, p. 43).
Interpretation of the BIM studies is difficult due to the
_use of volunteer samples, variation in sampling techniques
and frequent omission of reporté of reliability and validity -

of the instruments used.

PHARMACOLOGICAL FACTORS o -

In the following section,,etudies will be reviewed |
which address the phafmacological, habitual ahd addictive
}qualities of cigarette smoking. Emphasis on the addictive
qualities of nicotine in tobacco was apparent in the
literature of the 1970's. No studies specific to maternal
emoking and fhe addictive effect of nicotine during ]
pregnancy were feund. However, while these studies consider
smokers as an homogeneous grodp? there can be‘no aenial of
the importance of the pharmacological dimensions of tobacco
in the development of tolerance, avoidance of withdrawal
symptoms and the pleasure smoking‘can gi&e acro the‘eexes.

Academic debate, in an attempt to undersfand smoking as
either a habit or as an addiction, hes continued for several
; years. Few_studies clearly address smoking as an addiction.
Glover, Christensen, Henderseh and Adams (1982) suggest that

this is the case, to a large degree due to the amﬁiguity in

the definition of addiction as it relates to smoking,

21
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‘because addiction varies from ﬁ%rson to person and because
addiction is impossible to measure. It is generélly agreed;
however, that addiction to cigarettes has both a
éhysiological and a psychological combonent (Glover et al.,
1982; Russell, Merriman, Stapleton & Taylor, 1983).

Russell; Peto and Patel (1974) divided. smoker's stated
reasons for smoking into two major dimensions, a socio-
physiological dimensioh and a pharmacological dimension.

The socio-physioiogical dimension refers to the seﬁsoryA
gualities of cigarette smoking associatéd with the social
éonsequences of smoking. The pharmacological dimension
refers to true depéndence»on the effect of nicotin&:

Glover et al. (1982) similarly éeparated cigarette

qsmoking into two addictive components; physiologibai aspects
and psychosocial aspects.‘ Physiological aspects involvé
the establishment of a need for a given subétance.
Psychosocial aspects involve the establishment of an
emotionai, cognitive or social belief that the substance is

needed.

‘Glover et al. (1982) and Henningfield (1984) identified
three essential components to physical addiction: a)
toletance, b) dependencevand c)‘withdrawél. Tolerance is.
defined as the requirement for progrésSively higherbdoses of
a substance. Dependence is defined as the process of the.

body becoming accustomed to a given substance and becoming

dependent on it in order to function. Withdrawal symptoms



‘ appear after the body has‘become dependent on ; substance.
When the substance is discontinued, withdrawaf is
characterized by physical discomfort.

Henningfield (1984) suggested that cigarette smoking
meets all criterion forvopiate drug abuse. He describes
several commonalities betweeniopiate dependence  and

cigarette dependence. He lists the following commonalities:
the process of acquisition and maintenance, the effect of
peers and family, relapse commonalities, similar tolerance
and dependence properties and the process of self- //
administration and the effect of deprivation He suggths
that the commonalities between the phenomena associated with
the use of tobacco and drugs of abuse prov1de "compelling
eVidence that tobacco use is an orderly and addictive form
of behaviour" (p. 26). He argues that "despite numerous
health warnings, these criteria render untenable the theory
that cigarette smoking is4simp1y a voluntary pleasure"L
(Henningfield, 1984, p. 25). | S

The case for smoking as an addiction is supported by
fié%ings irom studies describing the use of nicotine gum and
nicotine injections as suhstitution fo- cigarettes (Glover
et al{; 1982; Henningfield,-1984} Wes(., Hajeek, Belcher,_‘
1987). These researchers administered nicotine through
nicotine gum or nicotine 1nJections and showed smoking to
be either reduced or eliminated.

‘Hunt (1970) defines habit as a fixed behaviour‘pattern,

over-learned to thevpoint of -becoming automatic and marked

- 23
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by decreasing awareness and iscreasinq dependence. Glover'
et al. (1982) agree that there is diminished awareness and
that when awareness iis decreased the individual engages 1n
a hlghlybautomated behav;our and is often inattentive to the
fact that She/he'is smoking. Hothersill,chDowell and
Rosser (1988) describe smoking as an "over-learned habit"
(p. 29) that is maintained by numerous reinforcers related
to certain aspects of past smoking behaviour patterhs.

Some investigators in the smokihg'field hold the view
that smoking is oest thought of as a habit because of its:
learned component. " They describe the learﬁing‘as similar to
that of learning to drive, learning to eat and learning
" hobbies (Glover et al.; ..82). They argue that the desire
for a cigareéette differs from a compulsion because there is
-little tendency to iacrease the dose for the required
effect, and because there are few withdrawal symptohs’

The findings of one study (Elser, Sutton & wOber 1978)
demonstrate that the crucial crlterlon in deciding whether
clgarette‘smoklng is a habit or an addlctlon is whether the
smoker_feels-that he/she is or is not addicted. They
- suggest that the "Self-attribution of addiction" provides
smokers with an explanation for previous failures at
cessation and a subjective, valid justification for

continuing to smoke even when the risks to health are

acknowledged (p 99). °

In a recent study, Elser and Van der Pllght (1987)

proposed that smokers who perceiyed smoklng as a "51ckness"



+

and" who identified themselves as "sick" perceived greater
vconc%rn over the health consequences of smoking than those
who perceived themselves as "hooked."'_rhose who perceived
themselves as ﬂhooked" refiected a feeling’of ;p inebility
to give up smoking and resentment et others' attempts at
cissuasion Those who con51dered themselves as "sick" as
opposed to Phooked" were more likely to be successful in
'_smokinglcessation attempts. Glover et ql. (1982) suggest
that cigarette smoking may be considered either anﬁ;l
. addiction or a habit that the semantlc difference is of
11ttle concern to the smoker

ThlS section has addressed selected literature
regarding the psychological phy51olog1ca1 and soc1a1

influences on smoking behaviour. Theffollowing section'

~addresses health edhcation as a potential influence on

!
7

smoking cessation. S ' .
¢ : - .
+ ' ' 4 ' /' '
OR . KER ,
. An established method of providinc anticipatory

guidance to the expectant mother is the prenatal class. It
is thotght that appropriate guidance and intervention at -
the®right time can prevent oiﬁchange the course of a variety

of problems which could be{present during the reproductive

cycle (Gay & Maloney, 19”?’

However, evxdence has . sﬁown that while smoking cessatlon

education is con51dered by many to be an 1mportant subJect

for 1nclus1on in prenstal teaching, little emphasis is being

B
T

25



given to the topic (McRae & Choi-Lao,.1978). _Choi—Lao,
McRae and Hastie (1980) found that only 21% of Canadian
health eduéators felt well prepared to deliver smoking
education in prenatal clasées.

Prenafal smoking ihtervention Qrogr&ms have been
criticizedlbécause of the assumption of a direct link
between knowledge and action as a basis on which to plan
,intefventions, The theme that smoking is hazardous to your
health has.beeﬂ emphasized by these programs. The
underlying premise is that if mothe;géwere adequately
infotmgd of the adverse effect of tobacco use,‘they would .
simply choose not to smoker\ Although the majority of these
programs have changéd knowledge and attitudes about
‘cigarette smoking, they gengrally have had little impact on
actual smoking behaviour (King & Eiser, 1981). Some
investigatots have indicated that men and women smoke for
different réaéons'(Christen & Glover, 1983; Jacobgdn, 1981;
Jarvie; 1984)[ and cthers haveypostulated that primiparous
women and multiparous women respond to different cues to

émoke {King &'Eiser, 1981), and that counselling pregnant
':woheh tb‘sfop smoking ought to be tailored and personélized
to the pregﬁant,émoker (Eissr et al., 1979; Ershoff,
Aarohéén, Danaher & Wasserman, 1983; Enkin, 1984; Urberg &
Robbins, 1981; Windsor & Orleans, 1986). Prenafal smokinyg
cessation'programs found in the literature were rarely

designed with this in mind.
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_Some investigators have'gttempted to address these
issues by planning prenatal smoking céssation research and
programé specifié to expéctgit mothers and which include
1skill develqpment éomponeﬁts (Aércnson, Ersoff & Danaher,
1985; Danaher; Shisslak, Thompson & Ford, i978; Donovan,
1977; Langford et al., 1983; Windsor, et al., 1985). These
programs areﬁﬁtailored" to the-expectant mother to the
extent that the language,iSFSpecific to the "mother'" and her’
"baby" (Windsor, personal comhunicationh September 18,
1987). The skills included are those same skil£§ as are
included in programs for the general public: behavioﬁr
Nself—monitoring,’relaxati n skills and aversion therapy.

King and Eiser (1981) suggest that in cessation'

| classes, smoking éhould not be treated in isolation, that
énxieties should be addressed and tgat'husbands and

«~ significant others in the social environment of the smoker
should be included when planning the classes. No program
or research project was ?Bund in thé‘literature fhat

~ addressed personal_anxieties and environmental concerné for
?xpectant mthers. | |

Baric, MacArthur and_Sheiwopd (1976) postulate that
the reason for lack of success in the abolition of cigarette
émoking is because of errd}s in thg épproachvused and in the
target‘population éhosen., He suggésts that prevention‘

methods (health\education) should be_térgeted toward non-

smokers and that cigarette smokers require behavioral R
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treatmeﬁt (skill development) rather than education. It is
interesting to note that such skills as problem—solvihg,,
management of peer pressure and interpersonal communication
skills are included in adolescent saaking prevention and
cessation programs (Elder & Sfern, 1986; Flay, Ryan, Best,
Brown, Kersall, d'Avernas & Zanna, 1985; Schinke, Gilchrist,
Schilling, Snow & Bobo,>1986).

Windsor et al. (1986), in a_comprehensive review of
past fesearch on pregnant smokers, noted that fey
investigations have met the scientific criteria for
'rigorous, valid research. They noted few studies which
show clear implications regarding the education of the
pregnant smoker; Success rates'following educational
programs for expectant mothers are-limited, perhaps due to

these design and methodological problems.

N

SUMMARY *

The review of the liter -ure on smoking in pregnancy
reveals why 1little is known with‘certainty. Consideration
of men and women as a homogeneoué group 6f smokers was
}frequent in the literature reviewéd, ‘While the:e have been
suggesfions by some invesLigatérs that men and women smoke
for different reasons (Jacobson, 1981; James et al., 1965;
,Ufberg & prbins[ 1981),‘no studies were found that were
designed to explicate énd measdre different gender variableé~
as they felate to smoking. The implicit assumption is that'

what is effective for men. is effective for women. Variables
— B . - Vad
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that ‘might be unique to pregnancy as it relates to smoking
kY

were not explicated and measured. ' A

*

The lack of definitive findings/ﬁgy aiso be due,. in
p&rt, to the assumptions of aiggiogi methods in previous
research on smoking; ‘These studies take a deductive
~approach, beginning with a specific theoretical orientation
and applying it to smoking behaviour in order to determine
how well the facts fit the’theory. In deductive research,
the investigator selects response categories and imposes
these categories én the subjeéts. Such deductive approaches
run the risk that some aspects of the prenatal smoking
phenomenon may be overlooked, since they fall outside the
purview of the study. 1In particular, meaning, context and
the perceptions of those pregnant women who smoke haﬁé been
overlooked. |

In this study an:inductive approgch wasltaken. It'Wés
designed as abfactor—searching.investigation_(Diers, 1979)L
'intehded to inductively examine and déscribe prenatal
smoking ffom,the perspective of expectant mothers. The
" desults of the study offer a beginﬁing understanding of the
multidimensional reasons for smoking during pregnancy and of

‘the effects of health education on prenatal smokingJ



CHAPTER III
THE METHOD -

The research question determines the choice of research
method (Bogdan & Biklen, 1982; Field & Morge, 1985; Morse,
1986; Leihiﬁger, 1985). Qualitative methods are indicated
when there is either no knowledge or limited knowledge about
a bhenomenon or, when the researcher wishes to describe a
phenomenon from an emic or subjective point of view (Field &
Morse, 1985; Pelto & quto, 1978).

The purpose of this study was to examine prehatal
smoking from the perspective of the expectant smoker., The
gaps in. knowledge about women who continue to smoke in |
pregnancy indicated é qualitative approach in which
problems, hypotheseé and variables regarding prenatal
smoking were to be discovered rather than an apprqach in
which predetermined problems were to be ;nvestiéated
(Burgess, 1986r’£&§1d & Morse, 1985; Glaser, 1978;leaser &
Strauss, 1967). The particular approadh used in this study
was an ethnographic apprqach.“.The processes of sampling,
data collectibn and data énalysis are déscriged in the

following section. Reiiability, validity and ethical

considerations are discussed as well.

SAMPLING
Because'this study was concerned with meaning and can

be described as a descriptive, factor searching study

7
1
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(Diers, 1979; Mishler, 1979) the sampling prochure utilized
was‘a non—probability oﬁ:/(gbrse, 1986). The most
appropriate non-probability sampling procedure was deemed to
be theoreticgl or purposive sampling, in whiéh informants
were deliberately selected acéording to the theorétiéal
needs and direction of the résearch (Morse, 1986; Pelto &
Pelto, 1978).')The thirteen prenatal smokers who were
selected for this study met -the following criteria: they
showed willingness and mdtivation to participate and agreed
that they could provide the time to take pa}t_(Hammersley &
Atkinson, 19£3), they were articulate and had good recall
(Agar, 1§80) and they lived within city limits.

'Initially a total of thirteen informants participated
in this study; however, one informant stopped smoking
between fhe time of the initial approach and the first
interview. Therefore, déta from this interview were not -
included in the study. Four informants participatéd in a
. feasibility study prior‘to commencement of the méin study
and were interviewed once. Seven informants participated in
the main study and they were interviewed twice. 1In order to
verify the developing modeis,-two secondary informants were
‘utilized. A secondary infdrmant is generally an individual
within a similar situation or setting as the primary
informants and who is used to validate the researcher's
interpretation of the data or to enrich the researcher's

understahding of the subject. The two secondary informants



.were'interviewed once thle the models were being developed.
They were selected from a separate prenatal class within the’
same health unit. .They were asked te critically examine the
models and to comment on their appropriateness.in relation
to their own smoking experience. All informants were

expecting their first child.

- THE SETTING

This study took plaée in an urban centre in western
Caneda. All women Qho-particiﬁated lived in the same
section,of that city and attended prenatal classes at a
public health centre within the area. One informant was
interviewed at her place of employment and the secondary
informants were_interviewed at the public health‘clinic.
All other interviews were conducted in the informants'
homee;

Informants were approached by the researcher«as they
arrived at the health clinic to atteﬁd prenatai classes.
They were asked if they smoked. . If they did and if they
agreed to participate in the‘study, dates and location were
agreed upon for the fifst ihterview. Prior to the first
interview, a.letter wae sent'to them to further explain the

study (Appendix A). There were no refusals({e participate;

DATA COLLECTION

The methods of data collection for‘this study were.

semi-structured interviews (Appendix B), non-participant

o
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observation (Appendix C) and a smoking diary, kept by the

informants (Appendix D) (American Lung Association, 1980).

Interviews

Twenty interviews were conducted with feasibility study
informants, main study informants and secondary informants.
The first round of interviews was done using an open-ended
interview guide (Appendix B). The interview guide was
revised to increase the clarity of the questions following
the feasibility study. |

The first round of interviews resulted 1n the
development of initial categorles descrlblng starting to
smoke, experiences during cessation attempts, reasons to
stop smoking, reasons to continue to smoke during pregnancy

tand the effect of health education on smoking beha?iour.
Two tentative models were initially developed depicting the
influence of education on smoking in pregnancy and reasons
for continuing to smoke during pregnanoy. Decisions were
made, based on the first round of interviews, regarding the
nature and course of the following round.

The seccnd round of interviews,'done with seven
informants in the main study, resulted in verification of
ana1y51s of the first round clarification of any questlons
that arose follow1ng analy51s of “the flrst 1nterv1ews and
clarlflcatlon of the categorles and the models

Between the second and third rounds, adaptatlons to the

models were made.v The third round of interviews was done

33
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with two primary and two secondary informants. These were
verification intefviews. Informants were presented with the
models and asked to critically examine the findings. These
_interviews resulted in fine tuningvof the'models‘and final

adjustments were made.

on- ic ; ervation

Non-participant observation..."observing and talking to
people as you learn from their view of reality"...(Agar}

1980) was done in order to observe, discuss and validate
information retrieved during the interviews. Informahfs
were observed for smoking behaviours in their homes during‘
the interviews (Appendix C)'ahd during intermission at
prenatal classes. -

Some informants did not smoke during the interviews nor
at the classes; however, observation of those who”did
resulted in validation of their reported smoking behaviors.
Information regarding the observed smokihg behaviour and
discussions was kept as field notes and Qeré réferred to

continually during data analysis.

The Diaries
Each informant in the main study was. asked ta keep a
diary deScribiné her smoking for one-week between inferviews
(Appendix D). The information from the diaries resulted in
- further validation bf reported smoking behaviours and

1dent1fled new information to be explored in second and

third rogﬁﬁ\lnterviews.



DATA ANALYSIS

A constant comparetivé method was used to analyze the
_data from this study. Analysis beéan following the first
interview and continued throughout data collection and
write-up. Data analysis proceeded in the following manner.
vFoiloﬁing the interviews, the researcher listened to the:
tapes and wrote field notes containing questions and ideas
regarding emerging ideas, themes and patterns. Next,
interviews were transcribed verbatim. The transcripts were
copied in triplicate and then colour-coded with two colored
pens, ene colour to designate the informant and one to
_designate the intervieﬁ. '

« The transcripts were read and marked with highlighter
ﬁens to label observed phenomena. Emerging ideas, themes
aﬁd patterns wefe identified and written in the margins.
Interviews were compered to each other fqg themee and
patterns as well, and categories of phenomena began to
emefge. Interviews were then cut and pasted manually and
placed in file folderé according to the emerging categories.

It was noted at this time that data from the main study
were similar to that of the feasibility study and following
consultation with the thesis supervisor, the decision was |
made to include these data in the anelysis. These data
served to saturate categories and "thicken" the data.
Originally, eighteen categories were identified. The data

from the interviews were continually compared to;eacﬁiother
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across categories, re-sorted and sub-sorted. During this
process, memos were made containing poséible connections and
hypotheses, and a diary of ihvestigator hunches, perception
and ideas was kept. These weré qhecked periodically during
analysis to prevent loss of ideas. When the 18 original
categories became unmanageable, it became'apparent that.they
coﬁld be collapsed into six major categories. These
categofies were saturated by accumulating examples. As each
. category became saturated and no new information emergéd,
they were sub-éorted.into'smaller>catego:ies and the models
began to emerge.

Next, cards with single words or phrases from the first
round of interviews were made and utilized in the second
rouhd of,iﬁterviews. The informants sorted reasons to start
smoking, reasons to stop smoking,'and reasons to continue to
smoke during pregnancy. Ihe informants sorted these.cards
into categories similar to the six categories previousiy '
identified by the investigator. This serQed to further
satdrate categories, to compare and contrast across
categéries and to verify the,beginning'analysié.

At the third round of interviews, the models were
presented to one primary informant, then to two secondar§'
ihformants and then to another ptimafy informant. They were
asked to critically examine the models and further
adjustwents were-made between interviews. P third level of °v
verification occurred as the investigator consulted with

members of the thesis committee for direction and feedback.

PN
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AN RELIABILITY AND VALIDITY

Reliability and validity of data are important to
establish in any research. Techniques used to establish:
them vary with the approach (LeCompte & Goetz, 1982; Pélto &
Pelto, 1978). | | )

Reliability refers to the concept éffggnsistency or
replicability of a study (LeCompte & Goetz, 1982).
Qualitative studies, bécause of their contextual emphasis on
natural, chaﬁéing settings and subjective”op. ns, are
rarely exact1§ replicable.‘ However, LeCompte an& Goetz
(1982) stafe that "delineation of the physical, social and
interpersonal contexts within which data are gathered -
enhances...replicabilit&" (p. 39). Sandelowski (1986) adds
that the abiiity of anothé;‘researcher to follow the
decision trail is an appropriate criterion for -
replicability. This study contains descriptions. of the
setting, the sample'and the contexts withih-which data have
been gathered and the decision trail is presented throughout
the study. Relevant details and examplesAfrom the fieldv
n§tes and transcripts have been includéd. Data collection
procedures and analysis procedures have’beenvdescribed.

Validity includes two componehts, intexnal and external
\ validity. External validity refers ﬁo generalizability
(LéCompte & Goetz, 1982; Morse, 1936) and is not a goal in
qualitative studies. A study is coﬁside?SH to be

geﬂatalizable to a larger pbpﬂlatiqn when it is context
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free. The research intent in qualitative studies is to
consider the context in.which a phenomenon occurs, that is,
to specify the "conditions under which a relationship holds"
'(Mishler, 1979, p. 8).
internal validity i; considered to be the degree to

which researchers aré'actually obsérving or measuring what
they think they afe observing or measuring (LeCompte &
Goetz, 1982). The data collection and analysis techniques
'usedvin qualitative research are considered to be a source
of internal validity because they derive fin@ings_from the
informants. Triangulation bétween interview techniques,'the
informant diaries and on-going observation continually
verified and expanded the data in.this study. The use of
'ethnographic methods of data analysis ensured that |
-developing ideas, concepts and theories were tested agaihst
emérging data. Sandelowski (i986) suggests thatba more’
appropriate criterion for validity for'qualiﬁati?e.s ﬁdies!
is credibility. A study is credible when others "can
recognize :the experience when confronted with if after
having only read about it in a study".{p. 367). Recognition
6f the eﬁferience was confirmed when secondary and primary
informahts were presented with theAmodelq. Further
credibility will be assessed aé'thevstudy }s'disseminated
and critiaued.

by

ETHICAL CONSIDERATIONS

Ethical cl.earance was obtained from the health unit

from which informants were accessed and from the Unitversity.

3
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frpm which it was initiated. Written consent was obtained
from each informant interviewed (Appendix E). The
participants had the right to withdraw from the study'br
refuse to participate at any time during the study.
.Audiotapes and ! ~anscripts will be kept in a secure place
for thrqe Years. If further analysis is to be undert#k;ﬁ,
the researcher will consult witm,the research supervisor and
ethical clearance, as appropriate, will be obtained. The
report contains no identifying information about the
informants nor the agency. Feedback was provided-to the

informants on completion of the study.



CHAPTER IV

RESULTS OF THE STUDY

The ten prlmary informants. and two secondary
informants who part1c1pated in thls study dldbussed
exp;g;ed and wrote about their thoughts, feelings and
expériences regarding prenatal smoking. Analysis of these
data is included in this chapter.

The women who participated in the study are described
in the following section. This is followed by a description
and an analysié of their smoking history: how and when they
startedito smoke, their attempts at smoxing ceésation and
‘their rélapse experiences. Influenceé on, and reasons for
continued smoking during this pregnancy, including the»

o

influence and egfects of prenatai edﬁcation,_concludes this
chapter; ’

- The text includes descrlptlons of the smoking diary
data, observational data, and verbatim quotes that capture
7 the informants' perceptions of prenatal Smoking. Themes and
patterns that‘emérged.will be disc&ssé& as they relate to

the informants' experiences. Additional;y, differences

between and among informants' ideas will be described.
v o . &

THE INFORMANTS

"(l
ER 'ﬁ

Biographical data, on selected characteristics of the

informants, are presented in Table II.q&Infqrmants 1 thfbugh
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4 are those who participated inkthe feagibility study.
Informants 5 through 11 are those who part1c1pated in tﬁﬁ

maln study Informantg 12 and 13 ‘are the secondary «
1nformants : ;y f}l | ' ‘ , aé- ’
. One informant in the feaslblllty study (Informant #4)
stopped smoking two days before the flrst 1nterv1ew.' Data
Erom this interview are hot included .in these findings. One
.woman in the main study stopped smeking between the first
" and second fedhd of interviews. 'Date>from this informant's
first ineerﬁiew‘are’inqlﬁded. | .

| The.informants‘:anged in age from eighteeh years te
thirtY—fouf’years with a mean ‘age of twenty—four.. Eleven
informents had compiefed gfade>twe1ve. One had tomple;ed‘
grade eight, one had completed twa years dfupost~seeondaryv h
education.v 6n1y~one_informant ;es>single. Length of 3 |
gestation was evehly distributed between the first and
second trimester. | (;‘ o T . | ‘51
hll infdrmante wefe emp1oyed at the time of theyfirst
round of ihterVied;, and were providing a second income for
the family; fOne_informant reeigned her position betﬁeen the
first and second ihtervieﬁs due to complications of
pregnancy. The informants 11ved 1n two or three bedroom
bungalows in suburbia, and all were 1n the process of buylng
thelr homes |
Whlle it ‘is not possible to totally assess.

interpersonal:relationships based upon two interview
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ssessiong, the folloﬁing observatiogg suggest that the
participants and their husbands had deQeloped several
traditional relationship patterns.’ Householq duties were
within the informants' domain. As the researcher arrived
for thé intetvinw, the participants were typiéally cleaning
kitchens,lpreparing the next day's dinner and lunches or
doing laundry. Typically, the husbands were watching
television, out with friends: or at the.gym. When husbands
were present during the interview, they occasionally
attempted to‘control the conversatibn. Some husbands
attempted fb answer the questiéns‘which had been posed to
their Qi&es. uOthers were asked‘by their wives to leave the
room wheré'the interview took place because they interrupted-~
with their opinions about their wives' smoking bepaviofs.

During the second round of interviews the quéstion was
asked, "How are decisioné made in this family?" Replies
such as "mutual decision," and “by conéensus," were fequent
‘responses. Howevef, when guestioned further, decisions such
as financial decisiohs, future discipline decisions, and
decisions regarding’the Euture family size were frequently
deferred to the husband.>’

Data aﬁalyzed from the interviews (Appéndix B), the
diaries (Appendix D) and the observational tally sheéts
(Appendix C) further described tﬁe informants in terms of

their current smoking status. Information from the diaries

confirmed the interview reports regarding the number of
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cigarettes smoked, circumstances under which informants
smoked and reasons for continued smoking.
The number of cigarettes smoked per day ranged from ten

to forty cigarettes daily. Most informants had begun to

w,impose limits on the amount they smoked. Some restricggd

theigﬁsmoking to desighated times, one informant smoked
ohiy at her place of employment, some stopped smoking in
their vehicles, one smoked only in her back yard. One
informant was attending formal cessation classes provided by
her place of employment and was monitoring and reducing her
cigarette consumption considerably before this study began.
Twe informants had no intention of stopping smoking during
the period when they were being interviewed.
Non-participant observation revealed that only five of
the informants smoked during ehe interviews and that only
three consistehtiy smoked at intermission during the
prenatal clasees.- Two of the informants who smoked during
the.interviews were those whose diaries showed that they

5 —in : ) .
2 g@pked twenty-five to forty cigarettes daily. These women

Angi
were self described "heavy smokers". They did not appear to

notice their smoking during the interviews as no remarks
were made about it, nor did they comment on the researcher
making hotations while they smoked. .They appeared to be
smoking automatically and this validated their interview
remarks and diary notations..."it's just automatic, jusf

because it's there."
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Three.infe;;aﬁts.who smoked during the interview did
remark, with eachfcigaretfe, on the need to smoke due to
stress. This was consistent with dﬁ%{y notes addressing
smoking for stressf .These informangg implied that the |
interview proceqég g;i}ng to answer questions and find the
"right worﬁa" was stressful for them. Another remarked that
because an hour had paésed, it "just seemed to be time for a
cigarette.“.

In the previous section the current smoking status ef
the informants who participated in this study was described.
In the following section the smoking histbry of these
informants as a potential influential factor on current
sﬁoking status is presented.

Throughout the . descrlptlon of the analyzed data, the
source of data will be 1dent1f1ed by two numbers, for
example, 1.4. This 1dent1£1es the data source as the first
interview of the fourth informant; 2.5 will identify data

from the second round of interviews and will identify the

speakér as the fifth informant interviewed.

SMOKING HISTORY

The experience of becoming a smoker, of attempting

smoking cessation and beg .nning to smoke again was f“
consldered important data in order to determine possﬁéﬁe

historical influences on current smoking behaviour during

pregnancy. Data analysis‘reanled patterns and themes that.

do suggest a historical influenge on continued prenatal
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smoking. These data will.be discuésed in the following
section. |
_ ,ﬁﬁ

The women in this study had a first smoking experienc§
between the ages of 11 vyears and 18/&ears.- The experience
was clearly rémembered'by all ihférmants; all of them |
experienced unpleasant physical symgtoms with thei# fifst
attempt. .Some felt nauseafed, soméggamifed ﬁﬁd sbme
fainted. |

Four informants smokeg with their families and in
public at the age of 13 years. The remainder smoked openly
' at ages 14 through 18 years. Somebsmoked in secret; "in the

bathroom," "at scheml" and "out the bedroom window" before

smoking openly.
| As the informants recalled their early smoking
deéisions and experiences,‘four recurrent themes were
evident as influencing their initial and continging smoking
decisions; .The themes that emerged were social factors,
personal factors, habitual factors and addictive factors;
The decision to smoke or not to smoke was recalled as
being strongly influenced by the smoking behaviors and )
attitudes of important friends and fAmily within the social
world of these informants. These influences were perceived
as the most potent of influenceg’and were lpbelled dgring

the card sorts as "social factors." The internal feelings

that these women recalled having‘about themselves and about

Y
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s
what was happening in their lives at that time emerged as a
second influence, personal fattors; Additionally,

informants spoke of habitual and addiotive fectors but witn
. less ;éequency and less clarity( than they spoke of personal

N
and & 1a4 1nflg£nces on the smoking at this time. The

four thﬁyes ar® g an the follow1ng a%i ion.
y .1 L RERA W
(x‘a“ : : VI A . ‘;‘Q_'t s
’ T .'v"}rw

Igg Eggilxﬂinfluegcgg. All informants percelved family

influences, partlcularly parental influence as very
important as théy”recalled early smoklng experlences
Those informants whose parents smoked and\who gave

, & , .
permission for their adolescent daughter to smoke were

'lperceived as no less influential than those who did not
.smoke, and who refused permission.
Ten of thedtwelve informants had parents and brothers
and sisters who smoked. Smoking at home was described as
~"the norm", "a family thing to do". Some informants
suggested that smoking with the family implied a feeling of
inclusion. _ v |
1.6: I think mf parents had a lot of influence fhere
because they both smoked My mom and my sister
smoked together. My mom's a very heavy smoker and
I felt like "odd ball out." e
Others placed blame on their famlly for the fact that they
smoked today ’
1.8: We were all allowed to smoke when we were around

fourteen...so I think it's their fault, that they
let us smoke.

47
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The parents who were clearly against smoking, and who
did not smoke, were also perceived as influential &
beginning to smoke. 1In these families there were strict

rules about not smoking and these women, as teenage girls,

Broke the rules.
3

1.5: - If they hadn't made such a big deal about it, I%&
. probably wouldn't have. It was "you will not
smoke 3in this house till you're 18."

1.9: ...at sixteen, I moved out. Their restrictions
© couldn't control me anymore.

The largest proportion of parents were smokers;
however, all parents were recalled as having preferred that
\Eheif daughters not smoke. Smoking on the street and
hearing about their children's smoking behaviour from
neighbors_@ere particularly unplea;ant eXpefieqces for
parents. %hese negative parental attitudes aboﬁt adolescent
smoking, especially in public, assisted these young women to
,gain permission to smoke at home. It seems that they

controlled and manipulated their parents into giving.

permission. This process is captured in the following

remarks.

1.7: ...well, what would you like us to do Mom, stand
outside and smoke on the streets, or take dope o
whatever? Well, it caught Mom, right there. I'v
smoked ever since.

1.3: ...80 my Dad-ﬁust gave up. He said, "if you
really want to smoke, you do it in the house
front of me, not out on the streets." If yc _
parénts smoke, how can they forbid you to? mean

that's like a double standard.
| \ Influences Exterpal to the Family. The need to ..

part of a group at the adolescent stage in life was



addressed by all informants; "I mean you would probabiy die
if you,g@ren't accepted into the crowd." All informants

recalled thinking that smoking would help- them gsin.

acceptance, because it was a ... "cool thipg to do" and

because ..."everyone was doing it," it "helps you fit into a
3 ) oL

crowd.” The need to be.accepted by the crowd was described

by these informants as "peer pressure."
N .
Peer pressure was perceived in two ways. Some

informants recalled remarks by their friends whose message

was ekplicit:' "if you don't %mdke, you will not be part of
this group."
1.7: They were all smokers and I didn't smoke 50 they

would tease me about it. So I'd light up and I'd
just blow the smoke out again...they'd say "aren't
you a mama's girl?" and '"sucky" and things like
that. And so it got to the point that you finally
just lit up to get them off your back.

Othersgalso recalled peer pressure as an important
influence on their smeking; however, they did not recall any
explicit remarks by friends to that effect. Rather, they
déscribéd their own feelings of internal pressure, pressure
, they put upon themselyes.

1.1: ' For me it may have been "mental" peer. pressure
Maybe four out of ten in my group smoked. But
they were the pgople that I, I don't know, maybe
that I wanted toQget closer to, but you know
there was peer pressure in the sense that I wanted
to be like them.

Several womep were able to recall the spesial influence
of a'particular person on smoking; a girlfriend, an older

éister, a best friend. Older siblings often encouraged
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smoking so they would have a commogigecret and parents
couldn't find out; ..."so I couldﬂ't squeal if I smoked
too." Older sisters were also often admired, as were
special frignds. )
1.11: There was no real pressure on me to smoke. It was
likxe, she told me she smoked and I thought oh
wow, she smokes, you know?
R: You looked up to her?
1.11: Yeah, she was a little older than me.
The influence of family and friénds, i;belled by the

3 :
informants as social factors, was recalled as the most

' ,

potent influence on starting to shoke. .However, many
informants also recalled '"not feeling gdod about myself" as
well, and.thesé feelings will be discussed in the next
section as personal factors. Personal factors and social

factors were always described as'closély related, and were

difficult to compare and contrast.

Personal Factors

.Life at the time of starting to smoke was remembered as

i
v

éwgﬁgétting and as in a state of upheaval for eleven of the
ﬁ,k"uh ) .

& .
twelve informants. A typical remark regarding that time

R o o
a),r . n

was: "My life“Was running amuk." Typical recalled

24

descriptténs of the informant#' 1lives included\frequent

‘chanées in residence and thé ongoing difficulties in making -
P '

new friends, living with an alcoholic parent, parental
divorce and frequent fighting within the family. These

women recalled "feeling shy," "nbp strong enough, no

50



confidence," as a result of an-uhhappy family life at the
tiﬁe. They also recalled being "too tall," having "bad
skin," not having the "rlght clothes .the normal worries
“that all kids have" as part1al sources of their
uncomfortable feelings about themselves. Only one informant
describeds that time as "basically just going to school,
going to dances, doing thlngs like that...no probleme."

Several 1nformants recalled perce1v1ng only one
potential solltion to their personal and social discomfort:
to make a change. Some informantslflearly recalled making a
decision to "change my image." The image change had two
purboses. The change was perceived as providing accees to
the group to which the informants wished to belong and it
was percelved as having the potentlal to help them feel

better about themselves. The following informant captures

' t%e relatlonshlp between soc1al and personal factors that

“?fflnfluenced her smoklng at that time. As a teenager, she did

N
not feel good about herseilf, a personal factor. Her method

of attemptihg to feel better was to try to change her image
and become a smoker. This was 1n accordance wlth the social
standards of her peers.

1.4: “'"m I grew up in a“logging camp...one-room school and
. all of a sudden we moved to the big city and it's

like everything is totallx‘new So the first year
in the new school I was~a square because my
clothes were outdated And I was pretty good in
'school...so I was just looked on as a square and I
hated that So the following summer I decided to
change. I was going to change who I was.
\Clgaréttes can do that for you, you know.
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"~ Related to "changing my image," and'"bein§ accepted”

was a need to "do it right." Practice was required in order
) .

i

to "do it right."

1.1: I didn’'t realize you were suppose to inhale. and I
didn't actually start until I was in Senior High.
I was smoking in the girls' washroom and this girl
came up and said, "you're not smoking right".
Heaven forbid, I was smoking wrong. How obscene!
How embarrassing! And so” she showed me, and since
that time, like a dummy, I did it¢wb/

These informants described social factors as the most
salient influences té smoke. Personal factors as influences
were powerful as well but were described as lessﬁgotent:
There was initial confusion regarding recalled habitual and
addictive smoking at that time; however, analysis of ﬁhe
inéerviews depicted gome influence by these factors..

- Habitual and Addictive Factors

g.’rﬂ-) v b .
The articles cited in the literature review compared

"

smoking as a habit (Glover et al., 1982; Hunt, 1970) to
smoking as an addiction (Glover et al., 1982; Henningfield,
1984; Ruééel ét al., 1983). The typiéal habit is described:
as an overlearned, fixed behaviour pattern to the poigt‘of
_'being automatic. ‘The typical addictive cigarette has three
essential coﬁpbnents: tolerance, dependence and withdrawal.

“hs these informanté recalled their eatlyﬁémoking
experiences, it became clear thaﬁ they did not perceive
‘fhgir smoking as either a habit or ;h addiction. Smoking
aé "part of my lifé" and routine was re;alled within the

first few months of smoking acquisition by three informants;
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howeVer,‘a typical remark regatding eafly smoking.behaViour :
'was, "y didn'txgeed it then." When and how habitual and
addictive factbrs emerged as importantareasons to smoke was E
uncléar to theée,iﬁformants;‘however, the Influénce of these

. factors'hetame'clarified as the informants described -

attempﬁs at smoking cessation. These factors are described

in the following sectioﬁ.

In summary, analysis of tﬁefhiéto;ical smoking data
revealed smokingvfor these young women aé a purposeful
endegvour whidh was most frequently related to social
factors. Smoking offéred these young women avberceived
sensé‘of control over their lives: they smoked and |
perceived some control over their parents' attitudes and
‘behaviors; they smoked ana perceived some control‘over their.
social group, ovér_their image, and over their negative

feelings about'themselves. . ‘

8moking Cessatjop N
Every woman in this study had made at least one

"serious" attempt at smoking cessation. anh had.beeh
successful for periods of from one day to nine months. The
- ten women who wiBhedvto‘stop smoking during this pregnancy

- were makiﬂg attempts to decrease the amount they-gmckeéﬁ;’
Some'had.stépped smokiﬁg in the home, others had restrictéd
_their smoking in théir-cars or in their place qf emplbyment.
Several Qomen expressed the.ﬁope that pregnancy

symptoms, nausea and vomiting, would be enough motivation to

d.
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stop; "I hoped I'd get sick and g%uldn t look At a

cigarette." Nausea in early pregnancy had restrlcted

%moking for two informants; howe@qr, they had since returned

i . N3

to their previous smoking pattern,‘k: L SR

As the expectant mothers discussdﬁttﬁeir previous af

7\"'

experlences with cessatlon, reasons for Wantlng to gtop and
$ Rl

for not wanting to stop smoklng, four categorles of
influential factors emerged: personal factors, social j}

factors, habitual factors ahd addictive factors.

Personal Factors

Personal factors were those issues depicted by the
informants as private issues, relatlng to their bodles and
their feelings. Analysis offthe personal data revealed cwo
sub-categories: health factors and ﬁygienic factors.F

Health, With the exception of one informant, all
infcrmants,had'"felt better" during previous ceésationf
attempts and expected thet "feelinglbetter" would be-av
positice outcome if they stopped smoking at this timet \ <

?eeling better was measured these women in both a '

"physiological" and "psychological" sense.

Phjﬁiblégically, they,described 'easier breathing,"
‘“iﬁcreased energy," "sleeping better," "improved tagte and
smell." Related to improved ta;te and smell, improved
appetite was also frequently meﬁtioned; however, ﬁot always
in a positive sense due to consistent concernsrebout weight—‘

gain.

Y
b
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Concern for.the health of the baby was also categorized .

by these informants as a personal health <factor.

2.1: It's a personal feeling you have because you're
N going to have a2 baby, you want it to have a good,
healthy start §0, you' re feeling you just want to
qu1t
1.9: Because the baby is me right now, so it's my
health. .&p

Psfchologically, most women "felt good" and proud of
themselves when' they were successful at smoking cessation.

1.7: ~ 1 felt good you know. 1 was really proud -of
myself.~~1I could control it.

Another informant felt proud because she "proved thaf she
could do it." S

Conversely, one informant felt no better during a
cessation attempt; "I got-fat,vand I got bad—tempered when I
quit." This particular informant made it clear that she had‘
‘no 1ntent10n of stopping smoking at the time she was
interviewed.

ngigngL Generally, feeling cleaner was an important
reason to stop smoking: "clean hair," “clean complex1on "
"the\\bsence of nicotine stains on my fingers" and "cleaner
teeth" were frequently mentloned.

*All informants had'noticed the‘retufn cf their sense of
, taste and smell dufing cessation‘attempts. As a[resalt,
they also‘noticed the smell of cigarette smoke on others.
2.1: | I coﬁld smell it on them. I did notice that. I

thought, gee, I must smell the same way as they
do That wasn t ‘a good feellng

55
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Preparing for_a,clean environment for the baby was
mentioned as well as a personal influence on attempting to
stop smoking o ‘ : ‘

’9» .

1.1: When I don't smoke at home, the walls, windows and

..%. curtains are cleaner. 1It'll be better for the

' baby. ‘

It was agreed by all informants that in order to stop’
smoking; the smoker must choose to sBtop because they
themselves wanted to do so and that this personal choice was

the only valid reason to stop.

1.10: I just don't think there's any point in trying to
: guit unless you, yourself, really want to.

As these women disoussed previous "failed" attempts at
cessation,.they described those attempts as being "“for" or
"because of" someone else,'most ftequently their'husbands N #
Previous "failed" attempts were thought to be unsuccessful
because the attempts were made for the wrong reasons; they

rere made for someone else.

&

wy

Social Factors

‘g

Although the women 1nterv1ewed in this study strongly

believed personal reasons were the only valid reasons to

3'sto§>smok1ng, they also recognlzed and discussed the

n .
,q_presence‘of “out51de 1ﬁTluences These influences were
1abelled soc1al factors It seems th = SOcial factors are
especially 1nf1uentia1 during pregnancy. The infofmants

described these social factors as "pressure." Pressure to

stop smoking was perceived to have come from two separate



8

but related sources: from society at lerge and fromifamily
membeas

Socjetal "Presgures". While all informants descrlbed’
themselves as "respectful" and "cautious" toward the rights
of non-smokers, the lobby against smoking, through media
sources and no4smoking by-laws was depicted as a source of
gome discomfort. Reaction to the lobby, the media messages

Tgnd bﬁglaws ranged from "it doesn t affect me" to anger:
‘8

Aﬁﬂyauzban t Just take away my rlghts" and "I feel 11ke a
w !
~soc1él out-cast." Several informants felt the media

pressure and general political attitude against smoking were

-~

especially difficult to bear during pregnancy The
1’1
following informant percelved unspoken censure at prenatal

4

classes:
2.10: they looked at me and they're going well,

. you re pregnant, and you're smoklng, blah, blah
blah, you know. But they didn't say that, but you
know what they're thinking, rlght° I felt dunib
then. I felt out ofy; place -- it's just their

glance -- look at th pregnant lady, 901ng out
there for a smoke, you know?

ki Eg ilz gggggg;gg", The informants also perceived
"outslde pressure“ to stop smoking in pregnancy from non-
‘smoking family and friends. Again, this "pressure" was
perceived as more noticeable during %regnancy; Remarks by
others regarding their smoking behaviour were percei?ed by
ethese)women as neither supportiQe‘nofﬂﬁelpful in reducing
the nﬁmber of cigarettesvsmoked. _Rather, the remarks were

perceived as added "stress." Several inforhmants suggested

L4
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that this addedrsfress was motivation for continued and
increased smoking. The following\informant's husband
“"pressured" her to stop smoking.

1.3: ...because we would have constant fights about it.
So, that would make me smoke more.

The patterns of'émoking chaﬁged somewhat in
response to outsidetﬁkressures" for these informants; when,
where and with whom they smoke has changed. - However, social
factors as influences to stop or reduce smoking had not
reduced the amount smoked.

1.5: My brother lives here, and his wife. We were not
allowed to smoke in their house. As a result, we
don't go there, and they don't come here.

Two informants admitted to smoking in secret, away from the

"pressure" of family.

1.2: I'll just take the dogs for a walk. And have a

couple of drags in the alley. He doesn't have to
know. '

Social or "outside" influences were ineffective and

changed only the pattern of smoking. For the wonfen who L

4 o
participatied in this study, it was necessary that personal <

reasons to stop smoking assumed dominance. :
1.7: If you're going to quitﬁ'you have to quit for
yourself vou can't quit for anyone

else...quitting for my husband was a mlstake

Habitual and Addictive Factors
Habityal and addictive factors again emerged from the
data regarding smoking‘cessation; There was :some

disagreement regarding the impact of habitual and addictive

1
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smoking in the descriptions of cessation attempts. Some
informants felt the impact of habit and addiction oh “,
cessation attempts was minimalAwhile others perceived the
impact as very powerful and "over—riding"uall.personal and
soc1al reasons for smoking cessatlon , For some 1t seemed
that if the personal factors were strong enough habltual |

N
- and addictive smoklng could be overcome and smoking

-

o

(-,,

'cessatlon aﬁ;empts would be successful 1A;h¢ }

1.12; Habits can be broken. People klckzaddlctlons
You just have to want to, bad erioGgh. Forﬂyour
own reasons. It's a hard thlng AN _ﬁ:,;”r o

Consistent w1th the data regarding the process of
smoking cessation, the theme of c1garette smoklng as a'
mechanism for personal control agalhaemerged.~jThe',
informants resisted attempts by significantootherSJand :
society to control their smoking beha¢iour ' All informants
were clear in stating that the only valid reasons. for
smoking cessation were personal reasons.: The need for
control was exemplified by the remarks of.three ihformants

who described the circumstances undervwhich theyycouid

envision themselves as non-smokers.

R: 'How would things have to be for you if you were to
' quit?.
1.1: . A bubble. A shell. It wouid just: sort of take me

away from everything and anything. If I could
live like that, I swear it would be easy to quit.

1.3: Bottom line? Be perfectly content with my life.
Not feeling uptight about anything. And I'd have
to have everything running smoothly and be
contented

1.11: It's easier if you could just shut yourself off
and not have anybody around and just, you know.

(3
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B
These informants have envisionegﬁgitvations over which they

felt personal control.

All informants in the‘study had attempted cessatibn and
all had relapsed to their previoﬁs smoking behaviors. ~
Ambivalent feelings were apparent aé they discussed starting
to smoke again. Some women were "proud of themselves", tﬁét
they had stopped smoking for a time;‘yet they were also
"éi%appointed" thaﬁ they had started to again. Some felt. a
seﬁSe of "relief" to be smoking égain but "discouraged'" and
"angry" because they were. Analysis of the data again
revealed four emergent themes; personal, social, habitual
and addictive factors as influential factors in the process
uof relapse.. These factors did not emerge as distinctly in
this séction as in previous sections of this chapter and
thus are combined, as the informants described them, in the
‘following: section.

Habitual_Factors;

<4

'Althoﬁgh most informants expressed some disappointment
at having started smoking again, and although the experiénce
,éf,having attemptea cessation was described as difficult, )
vyﬁost womén éérceived that "with just a bit more effort,"
césSation'couId Pe\accomplished: "Just a bit more ~ffort"

, i ‘

‘ Was perq@ﬁved to"be most effective to stop smoki-j the

/ " .
clgarettes described as rouﬁine or habitual; the c¢i , ictte
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"after a meal," when "putting on my make-up," and when
"hav1ng a cup of coffee." One informant described herself
as "not hooked I just dldn t' try harad enough. " The |
informants who percelvedvthelr smoking as'hqbitual felt
positive about futu:e attempts at quitting; it eeems-they

knew exactly what to do.next time, they simply had to try

harder.

1.10: It doesn't bother me that much. It doesn't seem
that bad to me. It was nice at first. A relief,
I guess, you know, to be smokifly, but after awhlle

I thought, oh, I could have pulled it off - a
little bit longer and I could have done it.

While these 1nfopmants-were hopeful that they could
control their emoking, if' they "tried harder,!" some
infermants discussed a sense of feeiing out of contreol of
fheir smoking. -During.the card eorps, as thelinfofments
categorized their "reasons for starting again", a category
emerged that seemednto comeine addictive, personal and |
social influences on stertihg to smoke again. ' This
category was labelled by‘the informants as a "cigarette
could fix everythihg" and is described in the following

section.

Addictive Factors, Social Factors_end_&r_s_qngl_r_ggj;g_m

The women who participated“invthis study addressed

a

three situations in which smoking was perceived as necessary
as a copiﬁg and/or management tool in which “"cigarettes can
fix everything "  Smoking was percelved to be helpful in

management of everyday stresses; "be;ng under a lot of
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Smoking was perceived to be heléful in the

-

Everything just happened to be going wrong for me,
then, all of a sudden. I started thinking, geez,.
I wish I still smoked. Maybe that would help me
unwind from this. And then, eventually, I did. I
was stupid, I know, but it helped.

When things were going well, and life was perceived as
in control and stable, smoking was much less an issue.
However, when their lives were in<risis, smoking was se;h
as a way to manage the crisis.

1.7 " When I had been off cigarettes and everything was
going smoothly, people could even smoke in my
- office and it wouldn't bother me.

1.1: For me, my life wasn't straightened out, I was
just handling it a lot better.

. The following informant described an extreme example of the

’

neceSSity of a cigarette to regain control of her 1ife.

1.1: 2 tried to handle it myself for a month. But
things got really bad. And I lost control of my
personality at times. - Crying one minute, laughing
the next. I was mostly on an emotional roller-
coaster, which I just couldn't handle. 1It's like
your mind is going, Bang! Bang! Bang! So it X

"didn't work. I got on the scale and I was five
pounds heavier and I thought, oh my God, here we
go. I'll gain a pound a week. Like, I
just...enough is enough. I smoked. .

The need to smoke again was based on the informants'
perception that smoking helped them to regain and/o:

maintain a sense of control of their lives. It was clear to
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all informants that smoking changed nothinhg; however, ) . LY
smoking was perceived as helping them feel more stable, more

in control, more able to manage their personal and social

lives. )
The purpose of this study was > gain an understanding
of continued smoking during pregnan: ;. The following

informants capture the difficulty that the expectant mothers
had in trying to explain their reasons for continued

prenatal smoking.

R: Can you tell me what purpose smoking holds for you
today?

1.6: It has no purpose. It's a stupid thing to do.

1.11: It meets all my needs, depending on my mood. It's"’
a miracle drug.

1.5: I enjoy it.

1.4: .It relaxes me, and relieves mf tension, my
nervousness. ,

There was no single reason for continued smoking described.‘
What emgfged were complexities, ambiguitiés and occasional
contradictions.

Analysis of the interview transcripfs, the'diaries, the
observational tally sheets ‘and thé card sorts did, howevér,
reveal four major themes that were derived from the data as
influences on continued prenatal smoking. Aéain the four
major themes have been labelled as personal factors, social

factors, habitual factors and addictive factors. From the

3
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initial categories, card sorts and verification interviews,
a model of reasons for continued smoking was developed and
is presented in Figure I.

The four fa-tors were not perceiyed as-separéte'or
distinct as the influenced continued prenatal smoking.
Rather, they interacted, blended and were inextricabiy
iqterwoven. The weight and salience of each influence
shifted, given different social situations, different mo;ds
and different needs.

Personal»féctors emerged as those private and internal
dimensions within the informants,'most often related to
thoughts and feelings .about themselves, but which, on
occasion, may have been in response ﬁo stimuli exgernal to
themselves. Social factors wer%/;e ted to and are similar
to persbnal factors; however)rfaey were considered distinct
in that they always related to being with and communicating
with others. Habitual fgctors,wera identified by the
informants as those marked by repetition and custom: “just
because they're there." Addictive‘fac$ors are similar to
habitual factors but distinct because of the sense of
described need and the compulsion, dependéncé and tolerance

to cigarette smoking. The following section describes the

model for COﬁtinued prenatal smoking.

Personal Factors

Four sub-categories of personal factors emerged as

reasons for continued prenatal smoking: external reasons,

7
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Intrapersonal Reasons
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Figure 1. Reasons for Continued Smoking During Pregnéméy. '
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Maintaining Control
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intrapersonal reasons, reaction to external contrbi and

cognitive reasons. External reasons are those reasons
described by the informants as "pressure on the job."
Intrapersonal reasons are feelings the informants described

as having about themselves. The third category described as

a:reason to smoke was a reaction to external control; th%t

is, when others attempted to control the informants' smokin&

behaviour, and'the fourth category to emerge was smoking fori_

Bl

cognitive reasons: smoking was perceived to help the
. 34 s ’

2

informants think. These sub-categories will be deséribéd}in

the following section.

pasons to smoke are those reasons most often
describé 's“employmenp related, "pressure on the job." Aall
informants were employed'at the first round of interviews

~

and all informants addressed "stress at work" as a reason

‘for smoking.

I?trapersonal tensions were described aé "feelings that
reside within." 'They were perceived\as aistinct from work-
related reasons for smoking and were desgribed as the more
private and pefsonal feelings the infofmhﬁts had aboué
themselves.

While external and intfapersonal factors as reasons for
shoking differ, the desired effect or required outcome as a

result of smoking are, with two exceptions, identical. The

two exceptions are smoking for weight control and smoking to



have something to do with the hands. These dimensions will
be addressed at the conclusion of this section.

—— . .

Themes re;ating'to time were interwoven throughout the

interviews, not as a distinct category or as related to ahy

one dimension. One of the major components related to time

appeared to be the concept of taking a “time—out " A "time-.

out" requlred stopplng in the mldst of a stressful activity
or arn upsettlng thought and taking a moment to have a .
'c1gggette, follow1ng which the informants '"felt better "
It seems that nelther tlme taken in isolation, nor the
c1garette smoked in isolation, could provide the desired
outcome. A time-out and a cigarette, only rf takeh,
ggtogether,,Were helpful.
»fi.3zd Noi I can't just, you know stand there and have a
: cigarette. Well, T could but it doesn't help.

You have to take the time to have a smoke.

. Taklng tlme was often descrlbed as required by the

o

‘1nforﬁaﬁts as they~ reacted to feellngs, most often negatlve'

feelings. These negatlve emotions were described as
eomponents_of both intrapersonal and external reasons ror
smoking.

?The informants had considerable difficulty in
descrihihg thefr emotienal reasons for smoking. ;‘This was
due 1n part to- uhfamlllarlty w1th the process of namlqg
feelﬂ’qs, perhaps because they were unfamlllar w1th belng
analytlcal and explicit regafdlng feellngs and how they

relate to smoklng needs.  The 1nformants had difficulty in

. - L
Vo L‘
AT "IN
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comparing -and contrasting;feelings and in describing them as
distinct from each other. Howeyerf some distinctions
emerged,and will be addressed in the following section.-
Smoking to Calm Down. The most frequently mentioned
intrapersonal and job—related reason to continue to smoke
was for the purpose of "“calming down." Anecdotal remarks
within the diaries frequently mentioned-''stress" as a reason
‘to smoke. Typical remarks about the stress were "when
managing customer complalnt calls," '"feeling
inexperienced," and "feeling nervous - going for‘
ultrasound " A cigarette was deemed necessary by the women
in this study when they were "upset," "uptlght,“ "anxious"
or-"nervous" as a result of the stress. All informants
agreed that emotrons were more extreme and more difficult to
manage in pregnancy, "“twice as bad " They described
themselves as "more sensitive" and "mor@'hyper".in
pregnancy. - Some described ten51ons and concerns regardlng
having a new baby} others descrlbed the pressure at work,
some the‘"stress"of a-high—risk_pregnancy," and all
described‘the need for a cigarette to help "calm me down."

ﬁecapse of the calming effeqt, many informants”found that

their smOking had increased during-pregnancy The cigarette‘

@

-that was percelved as "calmlng" was referredvto by. several

1nformants as "a crutch "o -
R: - What do you mean a crutch° A
v o \
1.12: ° A crutch, you know, llke you lean on it. If

You're hurt or if you're crippled. It feels liKe
that_sometimes when I'm so uptight.

68
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- The following two informahtsvdéscribe extreme examples of a
calﬂing cigarette. -

2.9: I've already bled twice, I've had sever= cramps, I

double over in pain, it's very, very terrible.
The doctors say "we've made it this far." And

then you hear in prenatal classes that vou start
feeling movement the eighteenth week:, and here I
am in my seventeenth week and I'm not feeling
anything yet, you know?...What's the problem here
you know? Like so there's a lot of things I'm
worried about. But the doctor says everything is
fine. But then you have a cigarette and it calms
* you down.

1.1: ...and I started bleeding and it persisted through
the holiday, ana getting worse and worse...so0 that
sort of put me on edge and I kept telling myself,

- You have to quit smoking and I'd go to the
bathroom, and oh my God, and out to the kitchen
again and have another cigarette and try to calm
myself down.

Smoking _ 10 It was difficult for these

: ™ )

women to differentiate between a relaxing and a calming
3 . . )

vcigarette; however ; analeis of the transcripts and the
remarks in the diaries reyealéd,a subtle difference. 'Ihis
differeﬁce was verified by the secopaary;ihformants, Thg'
différence,that e@erged shows that one need not be uﬁset in
_6rder\to réquire:a relaxing cigarette.. When thé-infdfmants
had a cigarétte to relax, they were more ;ikélf to feel “oﬁ‘f
top of é‘sitgation." ‘ .‘ ; : > |

2.10: A cigérette.for }elaxihg is like a luxury. I

don't really need it. Yeah, like a luxury.

- ‘ .

Typical diarY"iemarks§Were‘";..relaxinér;finalfxtgét“myfwdrk

.donq"‘df ;;."I‘h‘smbking‘to'relax wi#h a bit of television."j’
One informant had aicleér distinction in her mind. The - »
cigarette to calm was "psychologicél, in the hind," the
cigarette]to relax was "physical, in the body.ﬁ' o

-



Smoking for Relief. A cigarette that was perceived as
relief was one that follows a waiting period in order to
have an opportunity to smoke.

1.10: it“s like, when you've been real thirétyL and you
finally get a drink of water, it's like ooooh!

N
Several women used the term '"craving" as if it were related
to the'relief: Craving a cigarette is included‘in’the
description of addictive smoking. . X

Avsecond category of smoking for relief emerged. A
cigarette can be used to relieve anger. Several informants
described being angry, yet being in a sitUation or being
the type of person who couldn't or wouldn;t address thg
anger, other than by smoking. 1In this situation smoking was
E:Apéréeived as relief. |

1.3: He makes me so mad. I go for a walk. I have a
cigarette. I feel it eases me.

The activity of butting the cigarette out, either by
stepping on it, or by "grindjing it into the ashtray" was

'fperceiVed as proyidinélteliéf from the arger ‘as well:

§mokipg‘£or Distraction. The cigarette used}ﬁo
disﬁ}act kas mbst'often menfioned by woﬁgn who hadccdncerns
about their pregnqngy»and about their own personal Heaith.
\Theifollqwing ihforhants‘déscribe the need to distfapt

themselves from their concerns.
. . - . ' .

b3

1.9: - I'm worried'ébout my prégnaﬁcy, and have a

T cigarette to get it off my mind. It's all those
feelings. . ' :

1.1: - Smoking is like a time-out for me, because of all

&

my health problems and stuff. It gets me. away
from it. ' '



angking_fgz_ggnigztt Smoklng for comfort was

\\mentloned and ver1fled by Beveral informants. Often a
cigarette was reguired for comfort following a reprimand.by
a boss, a co-worker or a family member,foite£>because the
informants percelved anger directed toCard th”m The
informants described feeling neqanger in return, no sense of
needing to retaliate, Just that they felt "badly." It was
as if they needed a shelter, and as if a cigarette”could
orovide it. ;

2.11: You just feel so bad. Like you need a place to
o * hide. Somehow a Ccigarette helps, I don't know

L}
g_gK1ns_igz_neeli&x_gzlgntatlgnt Clgarettes were used

. by these women on occasion to'"get them back in the real®
world." These éigarettes\were sometimes‘descr;bed in
relation to the "gomforting cigarette;" the cigarette was
required for comfort for a time; however, 1t was also
-helpful to remind them that "there 5 more to life than this
Job " . .."that 11fe goes on, even if .you do feel awful
The reallty orlentlng c1garette was also mentioned in

relation to Vscary" and "sad movlese :

1.6: -You know it's all suspenseful and you get a

) . smoke, and you re like...it's all of a sudden
- reality..

Ce gmoking t or gg cape. Leaving the scene of percelved

ra -

;personal stress was descrlbed a§§one way to relleve it.
E TR

G01ng for a cigarette was reasoncenough to leave ~$he

:c1garette used "to escape“ was mOst often dlscussed in

l.relatlon to work pressure, however one 1nformant used this
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N

escape route following an argument with her husband, most
often over her smgking. ‘ﬁscape was‘required when things
were "really bad," with "deadlines," "telephones,h "turmoil"
and "things are out of control." Leaving the scene of.the
tension would not relieve thaf tension as completely'as

.

leaving and having a cigarette.

1.5: ' You just have to stop, push away from your desk
Fnd get out of there for ten mlnutes
,ﬁR: . :" What if youud;dn t have a smoke?
1.5 It would help to leave, but not as much.
' ‘ There was initial disagreement -
- abdﬂ% the c1garet j @ht ‘was used for reward; some'women

'agreed that they u*i‘ a cigarette to reward themselves,

some denled doing s0; however,'that it might be osed as
reward ygs verified in the d1ar1es ."I like to smoke when I
get my wqik done" as well as by the secondary informants.
When smoklng ‘was perceived as rewardlng, 1t was often
following a.sense. of accompllshment and often related to ,
" ~becoming fatlgued of hav1ng worked hard feeling tlred and
‘rewardang oneself w1th a c1garette. One 1nformant 11kened

the reward of a c1garette to the feeling follow1ng a Jog

1.13: ...I felt like I got energlzed. I was. all rlght
: I did good. 1 worked for something, I achieved
. it...the. feeling is’not exactly the same. But .

1t s somethlng about reaching a godal. S

m&mg_i_w_emms_o_l.r Welght control was

percelved by the majority of the 1nformants as an. 1mportant C
Sy = -

personal reason to continue to smoke. Being "overweight,"

L
-~ .
&
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"fat" andi"a blimp" was a very real concern to the degree
that some informants described themselves as "paranoid"
about weight gain during pregnancy.
1.10: I don't want to be a blimp. It [smoking] cuts
oo down my appetite. I'd sooner light up than go
make a sandwich.

For these informants, weight control hadﬁbeen a source of

concern prior to pregnancy and they were additionally

o

’concernéd.;héf.any weight gained durimg pregnancy would be

difficultlto losé fbllowing the birth of the child. Smoking
was perceived as_the mechanism that would prevent weight
gain. All informants had experienced hunger and some
weight gain during previous ce8sation attempts, and had

expeq}enced weight loss when they started smoking again.

1.6: I also got this thing in my head, if I do quit I'm
, going to gain a lot of weight, and every time I
N . think of that, well I don't want to gain weight,

i so that's probably why I don't quit.

+

Only one informant was not concerned about weight

control, énd denied that her smoking was related to weight

control in any way. However, being pregn&nt did make a

'differencé to hér eating'habits; she felt a freedom to eat

as she wished becédse:..."my figure is shot anyway...I
guess maybe being pregnant I don't feel so guilty, e«ting as
much as I do." |

Having

%3 . :
- LT ¥
> g, .

something ,to do with the hands emerged as a personal reason

to co@tihue to smoke. This theme emerged ffequently; and .

‘e

control issues.

¢

" 'was on several occasions mentioned in concert with weight
.'/“ " o
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1.10: I thlnk smoklng keeps my hands busy. I remember
.t ‘one’ time I ran out. I couldn't get a cigarette so
‘I had to put somethlng in my mouth. I got a
" cinpnamon bun, it was a day old; “crappy," and I
had two cups of coffee hands and mouth.
Having one's hands occupied also prevents "nervous" hand
adt1v1ty
1.1: The cigarette will give me something to do with my
fingers so I'm not...I don't know what causes me
to bite my nails, sometimes I get them right down
- Well, cigarette smoking stops me from nail-
biting.

Smoking was perceived by these informants as a
-personal, . purposeful endeavour. Cigarettes were used as a
mechanism for maintaining emotional control. They were
‘perceived as helpful to control internal tensions -
(intrapersonal reasons) and to control the emotions elicited
ih response todpressures at their place of employmént.
Related to gnd 1nterwoven throughout these purposes was the

& N A
concept ofgtaklng time for themselves. Clgarettes, as a
mechanism for weight control and control of the1r hands
were also percelved as 1mportant personal purposes for

smoking. .

Reaction to Eiternal Control

i
.

Most informants in ‘this stody”deseribed a typical
smoking pattern Zn response to remarks from non- smoklng
huégphds, their mothers, frlends and soc1ety in general
The remarks.were «considered to be attempts to control their
smoklng and were labelled "external control ~ Analysis of

the 1ntetv1ews revealed a smoking pattern’depictingda

gstruggie fcr- personal choice and personal power.



Smoking for Autonomy, Feelings of being judged,
criticized and controlled because of their smoking behaviour
. were frequently‘described by these informants.

1.12: Most people never used to say anything about mny
smoklng-—nothlng Now every time I have a
cigarette he hits the roof. He feels he has the
right now to domineer my life when it comes to
cigarettes. I know the risks, I think everybody
knows the risks. I feel the pressure, it pisses
me off a little - excuse my language!

{ .Reeponses to ghe criticism varied. Feeling "guilty"
was mentioned by twagﬁnformants. Feeling angry was
consistent among all‘informants.

1.12: I get ‘angry. I retaliate and I say I'm not
putting it out either.

Frequently, the informants,dnﬂo;ibed feeling "rebelliousf
and "resistant" to the perceivﬁd criticism, and as a result,

some informants described s "out of spite."

1.3: The more he harasses he the worse he makes it for
me 'cause I get nervous and I get uptight and my
way of relea51ng it is by having a Ccigarette.

f‘“ﬂ.One informant remarked in. her dlary,‘"My mother makes

.me-feel 80 guilty and mad so I smoke at my sister's so I

don't have to sneak around." To smoke out of “defiance“ and

rebellioh was viewed es "gilly" by two informants. They
agreed that they did smoke following criticism and attempts
lby others to control their- smoklng but they smoked not. out
of rebellloﬁ and reSIStance but because "itts" my ch01ce "
All 1nformants who percelved Judgments cr1t1c1sms and

attempts to control thezr smoking by others agreed that they

felt no sense of support for reducing or stopping smoking,
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In fact, their remarks depict a sense of helplessness in

; ; ~ )
response to the 'external control." Y

1.2: ..flike you're so frustrated. Like what'e the
use?

R: So what happens ? ' w

l1.2: Well 1f I m going to get shlt when I'm trying to

quit smoking,  what's the use? I might as well
smoke and get shit anyway.

Perhaps the frustration cqneistent in the interviews
‘following attempts at external,contrel are best summarized
by the following informant.

1.1: I feel like it's“my habit, not his. And it's my
choice to quit. - I'm not _going to have someone
else tell me when I can qult or how: I should quit.
It's like at times he's trying to control that
partlcular part of me. He can't. It's my choice.
I have to make the choice when I'm going to quit.
He just makes it harder for me; to have someone
constantly harassing me.

-
§mokinq for Camaraderie. A second smoking pattern in

responSe‘to "external control," and related to smoking for

autonomy, emerged as smoklng for camaraderie. Thls

[»3

c1garette fac111tated a bonding of pregnant ‘smokers in

response to "no smoking" rules and regulatlons and in

response to attitudes and remarks by non- smokers 2»3%:

LR

Durlng the participant observatlon portion of the- 54‘@;'

study, smoklng for camaraderle was apparent ' fhe

researcher and the 1nformants attended prenatal clagges
- N B A Q. “
" together. When a “break" was called, those ‘who wishedgtq;,
‘smeke were requlred to leave the bu11d1ng and smoke

:.outdoors Those couples and 1nd1v1duals who 1eft the ?«' T“;:wg
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building to smoke outside became friends. _A;xghé classes

continued, the smoking couples began to sit togéﬁhe:uand

visit before class began. They exchanged phone numberéf‘“*.‘~n

One informant's husband found another's husband employment.
They exchanged "due dates" and made. joking tentative
arrangements to meet while in hospifal.

While they smoked outdoors they described feelings of
being "social outcasts," being "designated" and "feeling
singled out" in the settings where they are required to
leave when they smoke, despite their feeling of closeness
and camaraderie with other smokers.

1.6: We're treated like dirt I think. It doesn't
matter where I am, if I go somewhere where you
have to go out of the room to smoke and you run
into someone who's doing the same thing, you
relate to them. It's the same. 1It's like ‘Hi
there!' ’

A second pattern emerged as the informants discussed smoking

camaraderie. There was a sense that smokers, when they band

together for a cigarette, have more fun than non-smokers.

1.13: I was a‘smoker, so I sat at the bacf of the bus.
We had a far better time than the people that
didn't smoke at the front. They were all quiet,
stick-in-the-muds. We were able to communicate
because, ~ "have you got a light?" and you
automatically start chatting.

When others made remarks about these informants'
smokiné behaviour during pgggnancy, or when they were sent
outdoors to smoke, they felt gstracized, judged and

-criticized. They perceived others as trying to control

their behaviour, and perceived smoking as one area in which
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.fhey had choice andvcouid exercise control. They exercised
that control by banding tog;ther and by continuing to smoke.
Cognitive Reactions

Doiﬂg paper work on the job, sfudying and writing
letters, driving and pianning were also identified and
verified as reasons for continued smoking: smoking "to help
me think." Three disfintt cognitive concepts emerged from -
the interviews: smoking to increase concentration, smoking

- for reality orientation, and smoking to increase

stimulation. Again, the less distinct concept of "taking

, .
s
di

time" emerged. Taking time cuts through all of the
cognitive dimensions.;nit seems that one must first stop,
*take the time to have é cigarette and then concentration 4is
increased, one’ ig-stimulated, or one can return to reality.
1.11: R can't. stand up and just have a cigarette and
just start thinking. I have to take the time and
look at it and have a cigarette and I feel I can.

concentrate far better, sit down and look at the =
problem or whatever. .

Smoking to Increage Concentration. A cigarette .was,
deemed necessary to increase concentration when ''the p?gjeét
is getting boring," when "I think it's too hard for'me" or
fwhen I want to stop working but I shouldn't." The
following informant's remark captures smoking to increase

- concentration.

1.11: ...1f you're really stuck...going through
instructions...you can't figure it out and you're
getting kind of flustered...you have a cigarette,
you take a little time, you're not so worked up.

Then you can do it. I can just: see me now - puff,
puff, flick, flick, think, think...
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Smoking to Increase Stimulation. A cigarette was
e ?ﬂscribed»as being required td increasé‘stgaulatiqn when
’"driving and thinking," "to kéep awakeiand‘keep thinking,"
to assist in beginning to work and to continue to work on a

difficult project.

1.11: - "a cigarette helﬁs me face up to getting out the
paper, the pens. I need it to get me gping."

One informant described a time of very high stress

during which she needed to think éiearly and remember. She
. ‘ N QA X

perceived that she needed a cigarette to stimulate-clear
thought. She had been mistakenly charged with theft.

1.13: When I was in the police department, I -...ed that
cigarette because I was sure it would e . 1.2 get
my thoughts together, you know, it wculd . = .
stimulated my thoughts more 80 I coul’ remgmper
‘ something. I was searching...

Smoking to Reality Orient. Smoking in® order to ‘reality

orient seemed to be required after long periods of

w ot

concentration; as one informant described it, to "break
concentration."

1.11: It brings you back to reality, you know you calm
yourself down, to think, you know, where you are,
Yyou think again, and not get flustered. Just take
five minutes, have a smoke and go back and look ‘at R
it again. - )

1.12: . I've been working; working, wofking, trying to gew
something and it's got to be done for such and
Such a time and then I have ‘a cigarette and I feel
I can cope far better now. It kind of gets
everything together. ' :
When thinking was required a cigarette was perceived by
. these‘informants as helpful. However, some ambiguity 5
filtefed throughout the comments about[thinking.and smoking.

It seems "it depends:"
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R: How 1is it ihat a cigarette could help you
concentrate, yet help you not concentrate?
1.11:; Well, it depends upon your mood too, you know. If

you want to concentrate then définitely then it's
going to make you concentrate, but if.you're
tired of concentrating and want to relax, that
cigarette will make you relax.

Social factors are those situations in which the
inférménts described'smdking in response to concerns ébout
themselves:in a public situation; situations such as being
at a,party, having gﬁesfs in their homes, and conversing
with others. Social factors were not isolated from
personal, habitual or addictive factors; howevér,\they are
shown sebarately in the model and are described separately
in this section because of their "publié”ugompgpént.

It seems that.Jbeing with others who smoke -increased

smoking and that being with non-smokers decreased smoking.

" The reason for the difference was described as having

"respect for non—smokers(" These informants would not smoké‘
if it appeared to make others uncomfortable. They would
either leave the area or wait until later to smoke, both of

+
which usually decreased the amount smoked.

"Interpersonal Reaébqg" was‘the label agreed upon by
informants doing thePcaré éoft to describe the feelings
elicited as they'described smoking in a social situation.
Cigarettes were perceived to serve seven functions in a
social setting and these will be addressed in the following

-

section.
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- *informants=from beiﬁé geen by others in the same way as they
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cigarette_Wés pérceived as protectng these

2N . "

] N

., perceive themselves.

&

1.1:

- w R:

1.1:

1.11_:

‘;),.

Ky

It tovers up the fact that I'm terrified of
something.. The shy person in me is almost always
there. It [clgarette] calms the shakies the shy
person has. Because I've been in situations where
that shy person has sort of overwhelmed mé. In a
big group I go, oh my God, give me qgcigiggtte.

" You don't want people to see that shy person?,

No. When people knew I was shy, I wasn't §ery
happy. The shy. person creepg out and need¥ a
cigarette to calm itself [si back downe and
dissipate into the years. T
Lssip ko the y > |
I mean you're trying to put your best foot forward

.and so you're pretending to be more confident

than®you are. So ¥you smoke. —

Additiohally, a digarette was pérceived 4s protecting some

~informants from doing whatithéy were not willing tb as.

d.12:
4

,‘.:-

-

Sometimes I smoke so I'don't have .to go to.bed

with him. He'll say, "it's bedtime" and E'1l say

"oh well, I'1l17just have a cigarette, go ahead
without me." know it sounds really bad, but it

_protects me. '‘m putting my foot down. I'm

saying, no. I'lf trying to make him stop
controlling me-. '

-

. a st 1 . -
Cigarettes were also described as protecting several

LS

informants from thébintensity of a difficult conversation.

@

£a 2.2: You know, eyeball to eyeball, and what you want to
: ' say 1s hard, or you don't want to have to say it,
you look down, you look at youk smokes, you think
R -- it gives you a break, a moment." Someth it® -
helps... '
e \ N A
Smoking to Facilitate Conversation

T

All fg?ormants,agreed that smoking ﬁakes conversation

easier. Cigarettes were perceived as useful to begin a

- ¢ ',‘ r ) B

o~



conversation;‘“uay_I,ﬁhare your ashtray?" or "Have you got a
, v . ) ‘ : )
light?" were often used to begin a conversation; ..."it's

like youlkind of push yourself into the conversation, so

& . , . .
you're part of it." Cigarettes were also perceived as-
useful to continue a conversﬂ%ion; to ..."fill a gap T»if

Y : , .
" you don't have something to say, you take a puff on your

cigarette.and then the conversation goes on."

~

ﬂAddit{onally, sevefal infcrmants perceived.that
cigarette smokers wefe more talkative..:"we always haye
things tq say" as opposed to hon-qmokers whd..."aren't_
.talking worth beans." Smokers were pegceived to be more
sinterestiug and friendly..ﬁ“the neatesf people are in tﬁe

smokers' 1lounge."

ing to i ime to Think
The act' of reaching for a cigaréfte package, "digging"
a cigarette out of the package was perceived partially as a

"time out tovthink; and partially_és an activity to occupy
v 1

‘their hands in a social situation. As one reaches for a

cigarette, one also reaches for something to say.
2.10: I've been stuck into situations where I reach for
a cigarette, like when I'm stuck for words, I'm
talking to someone and I'm trying to think of a
‘ ' word to say, to use it Properly - thinking, .
R -knowing that I .don't know what I'm talking about.
: 1 wgﬁld stop, light up a cighrette, take a drag-
andtin the meantime,; think of something. '

Q) .

v

, .

oking u n
°Occupying.hands was perceive%zas important in social

. ) R
situations. Having one's hands occupied was related to

-

{/,_'
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- pretending to feel confident and secures

1.2: * I guess it makes you feel more confdlent because
' you're not sitting there, flipping r hands
. aroun%xali the time. ' '

2-11: -If you've always smoked, you rely on it. 1It's
hand-occupying. ...if you've never built up the
self-confidence that non-smokers do, [sic] I mean
I don't know what they gg, what do they do with
their hands"’

\

A v

Smoking to Relieve Boredgm : : :

Smoking due to boredom in social situations was more
noticeable ig;pregnancy than prior to pregnancy. It seemed

this #vas due in part to the fatlgue of pregnancy and 1n part

to. the need to be cautlous regardlng prenatal health These

informants were not "partying’ and hav1ng a good time" as

some had done prior to pregnancy. As a res(lt of not being
included in the party atmosphere, they smoked more. The
3 » :

following informant describes smoking due to boredom.

1.10% In larger crowds, I just sort of sit pack I'm
bored. Like I potice if I'm bored now because
everybody s partying, getting drunk’ having a good
time. I'm just sitting and going, "you guys are

idiots."
CR: . And what are you doing about the boredom?
1.10; I'm smoking! I'm so bored!

Another 1nformant saw a relationship between horedom the

need for psychologlcal éscape .and the ne§% to smoke.

1.12: ...at a meeting when I m bored, it's an escape, to

give me time to get inside my head instead of.
feeling oh, I should be at least observant or I
should put on this role. This way I could have a
cigarette and soak back into my head I guess.

s | “ :

<
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'Smoking to exit was perceived as “a fime-bdt" and was'
-deemed necessary beCAuse of discomfort in a social setting.
Exiting‘ftom a conversation meant that they‘iﬁtended'to

return. Exiting was.required when thebe info:mqn;s needed

B \ o . ’
*"...time to think about what to say next," "...time to think

, ., about ways to be included in a conversation" and "....time to

[}

decide whether they could cope with the,bontent of the

conversation." .
1,&1: ---a8n excuse to go somewhere, get something and
come back, you know. Like excuse me, I'm going to
: get an ashtray, and away you go. You're not
confined, you don't have to stand there. But '
: Yeah, you go back. .
&)

Some informants described one function of the cigarette

as anﬁ"escape route." "Escape" differed from "exit;" the

- smoker had no intention of returning to the social situation

X

from which she had escaped.

R: How do you mean "escape'route?"

1.7: ~ Oh yeah, definitely, like you're real

uncomfortable with a situation. 1It's like yeah, I
just have to get a cigarette, and I'1ll be back,
but no way am I going back!

Others described the escape function of smoking as more of a
"psychological escapel"' |

_f<6: ' You just get by yourself, then there's no one else

~around, it's just you and your cigarette. No one -

around to bug you, or stare at You. Especially
when you're pregnknt...oh, I hate smoking around
anyone when I'm pregnant - yeah, just you and your
cigarette. _

RN . \
~ .
- . -

& AN



‘Smoking facilitated feeiings of comfort-and.control in
social situations for the informants that part1c1pated 1n
this study. It s;ems that being shy, hav1ng little to add
to a conversatxon and feellngs of dlscomfort could all be

overcome with the a551stanc@ of a cigarette

The concepts of habltual and addictive cigarette )

: smoklng cut through many di@en51ons of both the Reasons for ',/

Contlnued Smoklng Model and the Health Education Model

Habits and addlctlons were compllcatlng varlables to

describe. The follow1ng remark summarizes the dlfflculty

the informants had in describing and differentiating the N\fr\

two. .

1.11: I don't know about addiction. I think smoking is

: a habit, but, I mean, I guess everyone probably

is addicted to them. I mean, you know nicotine,
it gives you that certain feellng, so I guess it's
an addiction. I just like to think of it as a
hatit I guess.

The difficulty in description stems:from two sources.
Firstly, these women had not éreviously thought analytically
~about their smoking, and second; the concept of being
addicted to cigarettes was a concept that uas clearly
uncquortable for some. "I like to think of it more as just
a long hablt no
| The dlscomfort in belng addlcted to ¢igarettes was also

ev1dent durlng analy51s of the informant d1ar1es "Hablt"

was the most frequent “reason to smoke" listed. Remarksf
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about "addictlon" and "craving" did not appear §n any .
. « _
dgary | e
The 1nformants seemed to prefer to‘percelve themselves
as habltual smokers Indeed some of the observed smoking
behav1our, interview remarks and diary notatlons support

Hunt's (1970) cr1ter1a for hablt as an automatic,

ritualistic and over-learned behaviour. Diary notations

were consistent. They smoked..."with a cup of
coffee" .."after supper" puttlng on ‘my make -up"
and. always when I drlve " However,,many remarks and

diary notations also met the criteria for addictive®smoking
(Glover et al., 1982). Dependence was apparent in interview

and diary remarks..."because it's just_in my head"..."it

just seems to be time," and..."it helps my stress." Remarks
’ A

about the presence of cigarettes in the home, not

. 4 ’ . / N
necessarily to smoke, perhaps burning in the ashtray, but

just to be there, further 1nd1cates dependence Depehdence'

‘was 1mplled when some 1nformants left"the public hea‘“h

c11n1c at -28°C in order to smoke hdrawal was jo...ungly

W
remarked upon during an observation at intermission at
\ prenatal classes, "There &8 a trade-off here. Either you
shake from the cold, or you shake from lack of n1cot1ne "

;

‘ While there was some initial dlsagreement there was
ev1dence w1th1n the interviews that habitual and addlctlve
smoklng were perceived as d1st1nct and separate reasons for
gmoklng ThlB distlnction was verlfled by the secondary

1nformants.‘ S o ; , e <

86
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1.12: ...I can do without it a lot of the time. I think

/ if it were an addiction, I wouldn't be able to.
Habit is more of a pattern thing, addiction is I
need to smoke. | '

Despite thé}ﬁany‘pefeonal and_eécial teasons chosen to
explain continued smoking, allﬁinfofmantg_ih xhisﬂstudy were
convinced that either habit or addietioh‘were‘prevalent and‘
powerful reasons for contihued smoking. The potency of both ®

habitual and addictive factors is captured by the following

remark:
1.13: Well, if you can keep control of the addiction, or
even the habit, you wouldn't have either the
- . personal and emotlonal reasons for smoking. You

would still have the problems but you wouldn't
have the smoking and that's the issue. 1If you can
kick the addiction and break the habit, you' ve
conquered all.

Habitual Pactors

&

. Five categories of habitua reaSOns to smoke emerged:

' rltualistlc smoking, supportlve smoklng, bored smoking,

_ ant1c1patory smoklng and automatic smoking

§mgging_ig;_gitggl& The rltuallstlc c1garette was one

that was "part and parcel of my day."‘ It was a cruc1al
componeqt of daily roatlne. W1thout the cigarette the:
fitualgwas_not'rigﬁt.:,All.;pformants described an ﬁafter a
meaiféigatgtte" ae a very important apd satisfying ritual.
This cigarette "tastes ‘the best" and it was suggested tﬁat"”

thls c1garette "completes a‘'cycle, and gives a feellng of

fulflllment" after a meal. W1thout‘thls c1garette the meal -

87

doesn't seem.complete. Some informante'suggested:they'would
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continue to eat, althqugh not huﬁgry; if thevaere denied
this cigarette. For some, a cigarette "starts your day."
Without it, something is wrong for the entire day. . .
'1.10§ I get up and have my'coffee and_ciga:etté.,And
B then you know, I'm fine. You can talk to me
< ’ about anything. Don't talk to me until then
- though. , ‘
1.9; ...isn't that the way to start-your day? ‘Nice,
cool, sit back and relax, you're ¢lean, you've had
your shower and your coffee. That's a nice way to

start your day, you know? . »

Another informant described her ritualistic smoking as

o \
"programmed."
“1.6: ..."on the way to work, I had a cigarette at the
: . same light, every day; the .same street, the same
4 light every day." S

~ Smoking for Support. The supportive cigarette emerged

frpm analysis of habitual sﬁOking patterné as well. The
_cigarette that was used for support need not be |
completely smoked; it can be smoked but_it can also. burn in- . o
the ashtray. 1It's presénce is.thouéht to be supportive.

@

11 When I'm sewing or something - I guess that's
support. My hands &re busy you know and I'm not:
really smoking it but it's just nice to have it
-there, you know? .

Whgn;descfibiﬁg[this'cigarette_somé infotmants?uéed terﬁs’a§
Mit's a buddy," "it's éecdriff;“ as if it were perceived as
a friend. The'presence of the sme11_ f smoke was important

to some informants.

~
’

. 1.10: ‘I'm not thinkihg;_I‘m lighting them up, they're

- burning in the ashtray. I don't know; there's some
satisfaction there... just the sme}l.f 3 : '

-
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An&impassmc_smgkmg_. Anticipatory cigarett\_; were ..

’also seen as a component of habltual smoklng The 7

ant1c1patory c1garette 1s ‘the one that is smoked in

'antlc;patlon of not being able to smoke in the‘near future.

This cigarette is not clearly distihct from the-ritualistic_
cigarette; it seems that'there are ritualistic cigarettes
that would not be anticipatory in nature; however, moét_
anticipatory cigarettes would ‘be ritualistilt. - ™

1.11: ...I know I-have time to fit one in before I ‘get
: to the mall, or before I get to work. As soon as
I get in the truck I pull out my cigarettes. I
mean I take my glasses out of my purse, I take my
cigarettes out of my purse. I lay them on the
seat beside me so that they re handy, because I
know I can fit one in.

Smoking due ;gwﬁaixﬁom, A fourth category’of‘habitual'
-smoking was described as the cigarette that one smokes'out
" of boredom. . . E ' ’ov '
1.8: ...you don't peed a cigarette when you're watchlng

T.V. I mean I have one Just because I'm not doing
anythlng else, so I might as well have a
01garette :

Automatic_Smoking. The automatic cigarette was

percelved as restlng in both the habitual and addlctlve

,categorles The automat1c4c1garette:rsgsmoked without
\ A

"\

'thought, consideration or recognition of need.

2.11} It wasn't a conscious thing. I wouldn't stop and

say, now I'll have a c1ga@ette\~ It would just
happen. I can be working, even with my hands, and
~it just happens
Add;ctiyeyﬁggtggg

Habltual smoklng was percelved as hard to control but

‘contrgllable, The dlstlngulshlng feature that*addlctlve

89

!



smoking ca}ried with it was the connotation of inaﬁility to .
contgbi it.” It was often comparéd to other addictive‘drugs

such ag heroine and cocaine. :

, - .
1.7: ---the side effects of nitotine are almost as bad
' as coming down off heroine. It's true! I really
- - - believe it. : .

1.10: I have no control over it, basically, it's an
- addiction. - -
1.11: I guess it is anaddiction in a way. I mean, I do
g , want those cigarettes, or need them. Even more
\4/ than thinking about the baby... N
" he‘addiétive]cigareﬁté is also described as giving

-

";hat certain feeling," "a lift," "t get yourself going"

. .
aﬁd "a fix." ;V;tis a miracle drug" is the way one informant

degcribed smgkiﬁé 4s she described how the Qariables of mood

and environment can ‘interact to determine the feeiing

outcomes.

1.11;- .It’can‘stimulate You, if that's what you want. .It
can relax you if that's what you want. It depends
on, I don't know, your mood, I guess and what's
going on for you. : _ o .

Analysis of the data on addictive smoking resulted in
four tybes of addictive sméﬁing: smoking due to craving,
sMoking that is deéended upon, smoking that prevents | ’
witﬁdraWal-sgmptomb, and again automatic smoking.

Smoking Qge to Qtazing; The crayed cigqrette is‘an
 ‘abso1ute requirement. Craving is like a thirst that has to

5e_relieved. fThe éigaretté meets a.neéd that nothing else

'wéuld meetf The sense of need is captured in the féllowing

remarks. '

1.10: You know, 1ike when you've begn thirsty, for a
long time - oooh - nothing like it.
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‘1.8: . I’ 11 never make it through the day w1thout having
, ‘one. ¢ . _

i

As the informants described the craved cigarette, there

was a ring of desperation and helplessness in some of their )

remarks.

1.10: I didn't want to bum c1garettes off anybody, or -
bum money off anybody, sq-I held out as long as I
could until I could get to the bank. And I
couldn't hack it anymore I had to go borrow some
money off someone , E

1.12: < It s\ilke a flght within yourself, and you keep

saying you don't need it, you don' t need it, you
don't need it.

Craving forpa7cigarette was occasionally dealt with in
" & humorous way. During the observation portioa.of dara

collect%on at prenatal classes, two 1nformants con51stent1y
Aleft th& building durlng the "break" in order to smoke. " The

researcher 301ned them outside. The temperature was —28°C

R : Is this the kind of cigarette Vod might call
' crave@? _ :
1.8 - Yeah, I thought we'd never get a break. h
R: Don t your. hands freeze’
1.8: No you get used togit - you just keep changlng
whlch hand goes in ¥he pocket! -

Q_pgnggn;_ﬁmgking& Cigarettes are ~depended upon for

their presence The presence of c1garettes, in a’ purse, in
the refrlgerator or in a cupboard gave the 1nformants a
sense of_control. When cigarettes were not 1mmed1ate1y
available, several informants described'a sense of "panic"

and "aﬁxiety." This was especially but not exclusiyelybtrue

if attempts were beipg'made—to'reguce or quit smoking. When

+

1
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cigarettes were prespnt in the house,‘or the purses, and

readily available, the anx1ety was redhced

»

1.3: I'm always stocked up, I've ng_gz been caught .
- shor¥. If I am) he's out to the store.’ And I've
had a stowaway.pack up in the cupboard Just in

- case it ever happens old dried out, stale, just
in case. : ~ /
1.13: - The fact that I didn't have any in, you knaw; that

was ‘driving me crazy. I got all. shaky

| wwmmm ALl informants in -

the study had made prev1ous attempts at smoking cessatlon

‘Not all had suffered w1thdrawa1 symptoms Addltlonally,
Rl
some - women descrlbed opposite experiences durlng two_;

dlfferent cessatlon attempts _— i ‘i ",_, ‘ <o

1:12: The first time was easy...no symptoms, dp problems
at all. You just have to make up. your mlnd The
next time, Abeadaches, the whole bit.. S

Those 1nformants who had what they descr1bed as‘"problems
- ! . v

with wlthdrawal" descrlbed a range of symptoms
"headaches," "moodlness ~and 1rr1tab111ty"'tF>$float1ng, and

llke a hlgh when you quit. : The worry and the strong bellef

L4

‘that to qult sméking would be a d1ff1cult and palnful

experlence is captured in the follow1ng 1nformant 8

-

\,comments.

1.3: S know éach t1me I qult -I have wlthdrawal
symptoms like you wouldn't believe. 1It's: 11ke a
drug. I don't care what -anyone says Tt's one of -

- the hardest things. to get off. It's- panic.. - It's
anxiety. A c1garette becomes the main thlng in
your life.

leferentlatlng between ‘a 01garette that is craved, one

that 1s depended upon and one that 1s 1ntended to prevent
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w1thdrawal symptoms was dlfflcult for the 1n£brmants, and a
clear dxstmnctlon ‘was not formult-ed Again it appears that
"it depends." It depends .upon mcod time- the circumstances
. and the presence or absence of c1garettes
Imp11c1t in all the remarks addre851ng addictive
smcklng_ls_a’sens of helplessness and lack.cf.control over‘

1

the addiction, perhaps best captured by the following

informant. ’ N » ‘
1.7: ...ydou lose your choice, you just. l_ngeg_;hg;'
o cigarette type ‘0of feeling. When you re not

. hooked, you've got all the reasons as to why you
don't want or need a cigarette. But when you're

, hooked, you have all kinds of reasons why you do-
want and need it, why you can't go without it. :
. You Jnst lose your choices.. .
| The\previous'section has addressed the influences of
_ | ' . .
personal social habitual and addictive factors on the
smoking histQry and on the current smoklng status of the
twelve expectant mothers who part1c1pated in this. study.
d; The followlng sect1on wlll address the 1nf1uence of prenatal

educatlon on contlnued prenatal smoking.

ENATAL EDU D_CO D PR MOKI

o The findlngs presented in this section resulted from
venelysis of the semi-structured“interviews, the card sorts

and from the verlflcatlon 1nterv1ews w1th prlmary and
$secondary 1nformants ‘ Thls ana1y51s resulted in the ,
’ development of a model describing the_ 1nfluence of educatlon

on prenatal smok1ng'wh1ch is presented -in Flgure II. 'ﬁThe

model and the terms used: 1n the model are descrlbed in the

followxng section.

d
R
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Prenatal education 18 defined in this study and
referred to in the model (Figure I1) as the 1nformat10n
typlcally exchanged as expectant mothers v151t thelr
phy51c1ans, attend prenatal classes, and read and listen to
. - f i Co. . . -

media resources. v

Undefstood risks are defined in this study‘as the
awareness of possib;e untoward fetal outcomes when an
expectant mother smokes, Hav;ng received information»A
fegarding_prenatal smoking, most of theiexpectant mothers in
this study understood that there‘were possible.untoward
outcomes for the fetus and infant of a smoking mother,
however, the degree to wh'ich they were understood varied.

As well, some rlsks'not found in the literature were
suggested by these~informants.

All 1nformants listed "low birth-weight" as a p0551b1e
consequence of smoklng durlng pPregnancy; however, the

meaning and possible seriousness of a-low birth- welght baby

was unclear and in some 1nstances unknown : "A smal¥F baby is

i
NG

‘just fine by me!"

In addition to low bifth-weight, the informants listed
“prematurity," "respitatofy problems," "brain damage due to
réduced oxygen;" "underdevelatoc lunge " "problems with
~ brain development," "slowed heart rate," and "flashbacks,"
as possibletproblems forvthe new-born child when an |

expectant mother smokes .
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Figure 2. The Influence of Prenatal Education on Continued Smoking.
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5 o7 éggnj;jxg Dissonance
Being "psychologically uncopfortable" in response to

receiving new information that does not support Present

‘ behaviors is defined by Pender‘(l982; p. 17) as "Eognitive
8

\ . .
dissonance." Remarks made fy the informgnts in this study

describing their reaction to receiving ndw information about
prenatal smoking is consisStent q&th this term. Several
informggts explained, "knthedge makes you feel bad." This

sense of feeling bad following health education is .

_identified in the model (Figure II) as "cognitive

|

*issonancé."
- All informants agreed that learning the risks of
smoking during pregnancy had relevance for them; they

believed that their baby might be at risk. " However, this

~ knowledge hau little impact on their smoking. All but one

<

informant continued to smoke “during the study. Of
particular concern were remar%s'that indicated that several

informants increased their smoking in response to cognitive

o .

dissonance, "feeling bad."
The guilt and the' conflict that prenatal smokers felt
when faced with prenatal health education regarding smokin?&ﬁ

is cabtured by the following informants. _ - " .
[T [ I

R: ~ Can you tell me what it's like for you when you
get information, new or old, about the risks when
a mom smokes? .

s



1.4: I hate with a passion that I smoke. It scares the
hell out of me when they [prenatal teachers] tell
" me that. I've felt really guilty. I'm scared. I
go through days when I'm really down on myself. I
know it can't be any good for this b>by, but
that's what I'm going to6 have to live with I

guess.
1.3: It's like you're contradicting yourself. - You're
Y saying, I want to be healthy, my baby to be

healthy. 1It's like a double standard. You're
saying one thing but you're doing another. It
must have an effect and I'm concerned. about
,that.llit makes me feel bad that I haven't quit
.yet. 1It's a big issue, but it's bigger now
.. because I'm carrying a life 1n51de me and I could
be affecting it.

0 1.13: I kept t0851ng it around in my head. I really got

upset. All night I tossed and turned. I thought,
what's better for me? To have a cigarette and
enjoy it or go through this every nlght I dreamt
of a deformed baby. It was awful S
‘These *nformants were describing cognitive diesonance
following health edmcatioq. Pender (1982) suggests that
cognitive dissonance will give rise £5 pressure, motivating
a person to eliminate or reduce it. No uniform method of
bmanagement for fhe cognitive digsonance emerged from this
data; however, analysis'of the interviews revealed that .
these informants utilized at least one of three poésible
menagement mechanisms a) they Justlfled their contlnued
‘smoklng, b) they denied the p0551ble/consequences of
continued smoking, and c) they chose 'to take a risk and
‘continue fo smoke. These mechanisms are described in the

foilowing'section.

y
3 i5i .
Each mother in this study found at least one way to

justif? her continued smoking in an attempt«to defend
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"hérself frdm the "bad fée;ings" resulﬁiﬁb from new or
reinforced knowledge. They found justificationifqr
gontinued‘smbking by Bearching their environment fﬁr what
~g%ey percéived to be no censure for théif cohtinﬁing—to
smoke and/of support for_iheir continued smokingr

Specificélly, the informants found justification for
theif/éont%nued smoking in—tHe following ways: a) they
perceived laék‘of guidance frrm physiciahs and prenatal »
teachers? b) they perceived support from the experiences 6f
Iciends an&'famil who smoked during Pregnancy, c) they
perceived themselves‘as‘being inadequate "because of their
personality charactefistiés,.e) they perceéived lack of J
éroof that‘smoking was harmful to the fetus, 4) th;f
‘perceivéd their own level of health and illness asg
justification for smoking, f) they recalled previous‘
difficult ceSsation experiences, and g) they perceived that
a small baby was a healthy baby. Each source(of
justification will be addressed in the following ség;ion.

T .'. ‘,..

A recurrent theme emerging ifom the data regarding
preﬁatal smoking education was the theme of minimal impact
on smoking-ﬂehaviour. The information given by physicians
regarding_émoking waé percéived‘in one of»four ways, all pf
‘which were considered to have little effect on smoking.

Some physicians were perceived as giving information that
13

supported'cessation attempts. . Some were perceived as giving



» no information or advice regarding smoking. Some wére

" perceived as giving implied support for continued smoking

and others wefe perceived as giv}ng a "mixed message." The
.followinq remarks.suggest‘perceived suppo:t for cessation

attempts:
1.11; She asked if I smoked and I said yes and she said
‘ well, if you can quit, you know, she said I'm not

going to force you but she...talked about "crib
death" and things like that and she said, "those
things really- scare me you know"...she wasn't
forceful. She was very open and honest and said
what she thought and that was it, like the subject
was closed.

The following remarks suggest no information or advice from

the physician regarding smoking’ cessation in pregnancy: >
R: What did your doctor tell you about smoking and

>, Ppregnancy?
1.6: Well he didn't say no,vyou'can't, or you'd better

qguit. ' Not much at all.
One informant who got little or no information agreed that

she did not want any. ' : .
Y ’ '
1.3: - If they ask me if I smoke I say yes, and I don't
" want to hear any more about it because I don't
j want to hear all those negative things. a2I've
o heard them all, over and over. But the doctor I
i have now, she's really great. She doesn't ask me
' about smoking ‘'cause it hurts. It's not something
I do for the fun of it. -

The following remarks suggest implied support for continuing
to smﬁke. // )

1.5:; ')My doctor did not tell me to stop. She asked 1f I
: smoke and I said yes and I'll try to cut down or
stop. She said "alcohol?" and I said "yeah, the
odd one, and the odd glass of wine?" and she said
"yeah, the odd one." 1I said to my husband that's
it, I'm not going to smoke, I'm not going to
, dr1nk that was when I first found out I was
_ pregnant and after I'd been to the doctor and she
sald that, it all klnd of went out the window.
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1.6: She said, "if you really feel 1like you have to
have one, have one...if it's going to cause you
more...mental anguish because you can't have one,
go ahead and have one." ‘ ) -

One mother who was having a "really bad" pregnancy perceived

a mixed message from her physician.

1.9: - He Bsaid, I‘ﬁnderstand you're'going through'a'bad

time. But he's real supportive, he's real
understandinq. .He says quit if you can but it's
o.k. if you can't. : ,

d
Another informant remarked on the "inconsiétent"
.professional advice given.
’K1.7: He said, '"the stress level you're going to be
' giving the baby, maybe cut back to a cigarette an
hour or something." I thought well that's pretty
stupid like you've got one doctor saying great -
quit and another doctor saying, "no, I don't think
you should:" ‘ :
Informants generally agreed that they would'stop smoking if
the aﬁvice’and/or education given by the physicians had been "’
more explicit and/or if their physicians had insisted they
stop smoking. One informant explained this in the following
‘way.
1.1: "But I think if the doctors put more emphasis on
it [not smoking]), less people would smoke. If my
doctor said you'd better not, I wouldn't.
ena _1 c
The three major themes that emerged in relation to
public health prenatal teaching were that the teaching had
little impact on the informants, that the informants got
little new knqﬁledge regarding smoking in pregnancy, and

) thét they felt discomfort being a smoker in prenatql

classes.
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‘R: "~ Tell me how the prenatal teaching about smoking
affected your smoking.

-1.6: They didn't seem like...well, this is serious
stuff...maybe it's because there wasn't enough
emphasis put on it. I mean they didn't spend a
whole lot of time on it. :

The remarks made by this mother denotes minimal impact of

Y .

prenatal teachihg on smoking behaviour. Additidnally,'some

suggested there was no "néw'ihformatiqn" and "that “"their -

[the nurses'] knowledge wasn't all that great." Khother

felt "uncomfortable," "guilty" and "dumb" to be a smoker in

a prenatal class, while listenihg to the risks and hazards

of smoking. The following statement summarizes the minimal

impact on smoking behaviour in respgnse to prenatal

teaching: ,

1.9: They didn't emphasize anything enough.». I was
interested in hearing about those things, but I
suppose what they told me didn't scare me enough
to quit. I, remember the alcohol part but I think .
I just clo eq my ears on the smoking part,
basically. 4o

The "hazards of smoking" component of prenatal teaching was

regarded by these informants as having little or no impact

on their smoking behaviour.

e In | c : i an 8! erje
All'informants in this study used the experience of
prénatai sm king’of fémily membéfs and friends as ihpdrtant
.markers for their decision to a) continue to smoke, b) to////h\\/
reduce smoking or c) to stop smoking. The women who

cbntinued‘to smoke cited examples from their friends and
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families who had smoked during pPregnancy and who had large,
healthy-appearing babies.

1.1: ...but one girlfriend had a fourteen-pound baby
and she sfioked like a "Trojan." She did not want
to be pregnant. She never took a vitamin pill,
never drank a glass of milk, drank constant coffee
the whole time and chain-smoked like a
"Trojan"...and she had a fourteen-pound baby boy
and when the kid was born the doctdbr looked at her
and said "Thank God you smoked." v

1.8: ...1it never-really scared me that much because of
the fact of all the other people that you talk to
say, ah, 'you know, the usual,.that "I smoked
through my whole pregnancy and my kids were
normal..," a - '

) _
Those who continued to smoke, however, found it difficult to

B 1

ignore the‘children.of friends and family who were born
small-for-dates and with difficulties following a4 smoking
pregnancy. However, "they were' also often able to ideptify
other possible sourceé of the problem..."she was over
forty," "she was sick all thrbugh her pregnéncy." -
Intereé%ingly; the influenée of friéhds and family who
smoked was perceived differently by the one informant who
reduced her smoking during the study and by the informant
who was able Yo stop smoking:fkigese homip identified

‘ chil@ren whose mothers had smékedxgnd who-had problems, as

suppart for their deciSion to cut down and to stop smoking.

1.7: - ...my sister~in-law smoked and all three children
: . have.allergies and respiratory problems. I don't  °
_want that. \ ' : C S
: {
C e ti : .

In addition to finding justification forAtheir.;EEKQng
due to perceivedfinadequacies in prenatal teaching, in .

N



physicians' teaching, in the influence of friends and family
who'smoke, these women justified their smoking. based on
their self—desc;ibed personality characteristics. One
recufrent peréonality theme emerged; ''mot having a strong
\enough personality" was percéived as justification for L
coﬂtinued smoking. The women wére asked, "How would Kpu_
describe yourself?" The responses varied from sad to habpy,
insecure to §ecufe, judgmental_to open-minded. However,
when they were asked, during the second found of interview
tb sort cards on which thei; personality resbonses had been
written, into a pile that a) influenced ‘their smoking
behaviour and into a pile that b) did not influence their
smoking behaviour, four personélity characteristics
-consistently emergéd as influential to smoking: a) I lack
self—confidence, b) I am introvertéd, c)‘I lack will-power,
d),I care téo much’fo; other people. The following
informant captures her sense of the role of personality when

pregnant women smoke. .

2.9: we are people who need to booster ourselves and
we have a cigarette as a means to booster
ourselves. Well, a cigarette's not going to give
it to you, but you don't realize that you know.
And we need something extra. It seems like we're
looking for it in a cigarette.

'Interestingly, the‘one“informant who saw herself as
"coﬁfidenf 6utgoiﬁgqand seCuré" was the one infofmant who
s;opped smoking durlng the study.

The personallgb characteristics perceived by these

women as 1nfluential on their smoking are characteristics of

. -
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persons who lack personal control and power, as described
by the following informant.

1.6: ...I know there are lots of reasons to stop, I
guess, but I just can't convince myself. I guess
I'm too selfish and I don't have enough will-
power. That's it, my will-power's not strong
" enough. :

Both perceived persoﬁgl Qellness ahd p@¥sonal illness
emergea'as justifications for continuedﬂfmoking'during
pregnancy. Most éxpectant mo ers/ggéé;ibed themselves as
"healthy"-and_"strong" and implied/that their good health‘
justified their continued sﬁoking. The following is a

typical remark regarding health.

1.1: 1 eat well. I'm strong...there should be no
problem. ' -

These women did nét‘feel'vulnérable to the effect of
cigarette smok?_because of their wellness. However, some
informants' implied that they needed to smoke dﬁe to iil
health.

1.1: If I got sick again, and lost another 20 or 30
pounds, that's going to affect the baby mor: than
my smoking would. Because if my‘“Crghn's" flares
up, it could cause-rme to lose the baby. My
"Crohn's" flares up when I don't smoke. , \

1.4: I was afraid, if I, quit, I would lon@'the‘baby
' - because I know what a nervous, uptight persgétn I
- - am...one minute laughing, one minute crying.

These women felt vulnerable to what they‘perceived as.

the detrimentalﬂgffects of stopping smoking.

2
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The experience of attempting to stop smoking was
recSTEed as a palnful'and\difficult time. Each mother had
made at least one attempt at smoking cessatien.' Each had
been successful to varying degrees but,had’sgffered pereonal
and interpersonal difficulties during the'tiﬁe of the
cessation attemét and had relapsed“aﬂd returned to smoking.
"Managemenf‘“ "coping" and "handling" these difflcultles was
seen as far more dlfflcult without a cigarette and 1t was
percelvedbby some that furth ssatlon attempts would be
more dlfflcult; ,In addition, the tensione related to being
pregnant seemedjto add to the need for a coping |
mechanism. .."tension rune high"dhen you try to quit, and
emotions run high when you're pregnant. Double whammy!" -
Beginning to smoke again; althougﬁ viewed with differing
levels of guilt for some informants, was also seen‘es
"felief" andvas a method of coping and problem solving.

1.4: . Every time I quit, there's something major happens
in my life...a drastic thing. I can't handle it.
Like I almost thought I was having a nervous
breakdown once there, but I was determined I

wasn't going to have a smoke but I knew all I had
to do was light up a c1garette ‘and I'd be

alr}ght & 4
R: How would it have helped you? , fiy
1.4: I could handle it much better [How7] I don't know,

maybe it's psychologlcal but it's Just
something. .~ I've done that before. 1I've let
things get to me and I light up a smoke and as
.soon as I do, I'm okay.

Two informants had tried alterhative coping methods during

their/cessation attempts. The informant who was involved in\



a formal cessation program was learnlng to "deep:preathe" as -’
‘a method .of stress reIief and she was brlnglng carrot and

celery sticks to her place of employmegt 80 as to have ‘

S
-something to do with my hands." Another had learned

that "talking more" about her upsets seemed to reduce the
'need for smoking. The remainder of the informants had
generatell no alternative coping methods curing'nrevious
cessation attempts. Having had difficult experiences in
cessation attempts, ‘having experlenced some relief at
haslng staited again, and concerns that ;\itting may be
detrlmental to the fetus are strong Justlflcatlons to’

continue to smoke during pregnancy.

Lack of Proof

Informants who continuedtto smoke during this study
implied tnat they would stop smoking if they could'find.
"proof" that c1garette smoklng 8 really causing  problems

for the fetus It seems that pf7cf of harm to the fetus:
could be derived from a clear sense that the baby was a -
reality, espec1a11g}in early pregnancy ~ Not being "scared
enough" was a frequent remark madefby these 1nformants and
be1ng "scared enough" to stop smoklng would result if they
could "see,? "hear" or "feel" fron the fetus, or from their
own bodies, some-\signal that harm was being done. Because

this information was "ot available to them, all'but one

continued to smoke.



2.10: ‘..well that 8 just words. They aren't really
T , ‘ showing me. I'm the type of person where you have
to put it in front of ‘me and say, okay, this is
what's going to happen,,or thie is how it's going
to happen. Then I'll believe you. Otherwise 1I
have to see it to believe it. Nobody really
scared me enough to quit. They would have to show
me something pretty--- ‘ ‘ : .

R: " What would it have ‘to be?

2.10: When the mother takes a drag, what happens to the
- ch:.ld‘> That would make me think about it more...I .~
can't feel e harm I'm doing to it and I.can' t
see it so I don't think. it's. real R Just can't
see the harm I m d01ng :

C1.11: I mean, if this babyt..I guess you don't think of

- it as real because it's not here, I mean if it
was crying and I was smoking an&1{t was like
choking”and ‘it's nose was stuffed up, I wouldn't
smoke,- but, I mean, 1t ‘s not. I guess it € doing
something, but I can't feel that it's doing

é’anythlng wrong.,.it's hard for me to assoc1ate
smoklng and harmlng you- know° :

Conversely, the one 1nformant who stopped smoking, although
she didn't have first-hand 1nformatlon about thgkeffects of
smoklng in pregnancy, felt she had enough proof that smoklng
was harmful. S o N
2.9: The baby doesn't seem real? Well that' sffunny' -
. You should watch W5 more often because_jt's on
~there. Other people told me about it...the baby
is actually jerking when you have a smoke S
. They've shown it on ultrasound. 1I've never'seen'~_
- it, but other people tell me." : -
Not "feeling" pregnant~arose_aéva seéond'concept
regarding reality of the fetus. This was the oasevduring:
" the first round of interviews, early in pregnancy.
1.13: I'forget I'm pregnant sometimes. I'll hop in the
. car and light up - then I'l1l think, what are you

doing? But. usually I finish gause I Just don t
fee) pregnant _
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A_EnAll_Bﬂhz_iz_A_ﬂﬂnllhz_BAbw
Al informants in this study recognized the possibility
that the1r child mlght be smaller than the child of a non-
smoking mothe  However, that the child might be small was.
not perceived as a major probiem. In factjfor some,,a‘Small
baby was seen}as a poéitive outcome..."a small baby is fine
by me." Lack of understanding of the consequences of low

birth-weight is captured in the following remarks

R; What about low birth-weight? What does that mean?
1.1: ...You know, to me, having a baby with small
b1rth welght or something just isn't, you Know, a
- big deal.

Again, for the informant who stopped smoking, the

: pOS”blllty of a small-for-dates baby had the opposite

effect

.1.9. .then all of a sudden the brain doesn't develop

. “properly ‘You think what's a little bit of
cigarette smoke g01ng to do.  God I'm glad I
stopped. :

Most informants justified their smoking in order to

resolve cognitive dissonance. A second mechanlsm utilized

by these 1nformants to resolve cognltlve dlssonance is

'descrlbed in the follow1ng section.

enia
v Analysis of the data-reveaied,a“second'mechanism
through which these informante'reéolved their cognitive
.diSsonance: the mechanism of denial. Denial is evidenced

'by the following renlarks.
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1.8: A lot of things I don't want to face, I put in the
back of my mind. It just seems easier that way.
S If you think about it a lot, then it doesn't
A bother you. I think, if you ‘think about it all
’ the time, eventually it's going to get you. "I.
just try and think of something else and that
usually leads to something else, and else and els
and else and then, you know how you start thinking
of one thing and then about the tenth thing you
think about is not related to the first thing?
The above informant is desdribing a process of
distracting her thinking from the harmful effects of
cigarette smoking, of attempting to reject her worries and
concerns and of trying touignore the possible consequences

of her smoking behaviour.

isk-Taki

The third mechanism desiguned to resolve cognitive
dissonance was the mechanism of risk—éaking. Risk-taking
required considerafion of the pdssible,untoward outcomes of
prenatal smoking. These informénts made the decision to
“"take a chance and live with the consequences." One 7
informant described this process of risk-taking as the “it
won't happén to me syndrome."

Of the three mechaniSms, risk-taking was the hardest .o
resolve in these mothers' minds. One informant Criéd as she
discussed the chances she;pad taken during this pregnancy.
Heér remarks captured. the painful process of being a risk-

taker.
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1.4: Well, I think any person is aféraid of having a -
deformed or retarded child anyway. Smoking just
adds to that awful feeling inside.\ It's hard to
deal with [Yes] but I'll just have to wait and
see. As far as I know, my baby's fine. And
that's the way I have to think. I mean my mother
smoked and her mother smoked and....Well, I just
have to think positive.

Several informants also implied that; although they
recognized there was risk in smoking, the risk was really
not all that great because they had indicators that showed
. them that the baby seemed to be well, that..."the ultrasound
was okay," that... "my weight is good," that..."the baby is
very active in there," and that if there was a very big
risk their "bbdies would give some signal to stop smoking.f

‘The strategies of justification, denial and risk-~-taking
were rarely mutually exclusive and rarely was only one
strategy used by the informants. One informant.perceived

“the strategies as sequential.

2.11: "First you take a chance, then you justify it,
then you have to distract yourself."

The secondary informants who verified the model
: /

suggested that the use of thesa strategies was”éffective for

- a time in relieving the "bad fe?lings," but that when the
next cigarette was required,.the "bad feelings" (the
cognitive dissonance) returned. .
Education and information regarding smoking risks were
‘described as more important durinévpregnanéy than ever
before.‘ Priof to pregnancy, educaffon about smoking was
taken."with a grain of salt." During pregnancy, the

information seemed "more relevant," and more "weighty."

~
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However, despite the efforts of physicians, prenatal
teachers and media sources to educaté) inform and change the
smoking behaviour of thé participants, there was 1ittleﬁgr
no change for most. These women were previously reasonably
well-informed regarding the risks.of prenatal smoking, and
when\more information was givep;'they described the
infofﬁation as making them "feel bad." Neither provision of
information-nor the resultant discomfort caused gf cognitive
dissonance persuaded them to stop or reduce their shokygg.
All but oné informant found étrategies which allowed them to
continue to smoke while alleviating the discomfort created
when,they received informatioﬁ which suggested that their
established habit might result in harm to the unborn bhaby.

Three strategies for éhe relief of cognitive dissonance
were identified and verified. The informants either
justified fheir continued smoking, distracted themselves
from the possible unthard consequences, oOr took'a chance in
. full awareness of the potential risks of their action. Most
-informants used these strategies effectively, and continued
to smoke. The strategies weré ineffective for&two women,
one of whom was able to reduce her smoking codkiderably,

while the second stopped smoking during the course of the

study.

Birthweights
The initial intén{ of this research was not'to monitor

the birthweights of the children born to the informants who
) ‘ AY

rd
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continue

participated in this study. However, in'the course of the
researcher’'s employment thls information became available.

While causal relatlonships cannot be implied the

birthweights do prov1de,1nterest1ng outcome data. The

. birthweights ranged from 4 lbs 2 oz to 8 1bs 2 oz; however,

four of the original thirteen informants delivered children

whose birthweights were five pounds or less.

SUMMARY
The purpose of this study was to understand the

phenomenon of smoking during pregnancy in light of the anti-

‘smoking information and advice available to prenatal -

smokers. Analysis of the data obtained from the semi-

structured interviews, informant diaries and non-participant

observation resuited in the development of a model
describing r asons‘for continued smoking’during‘pregnancy

and a mod describing the influence of education on

Prenatal smoking. ’
" The model describing reasons for continued smoking

showed the'influence of personal, social, habitual and

Aaddictive‘factors on prenatal smoking. Additionally, it

showed that while these factors do'influénce the smoking
behaviour of expectant mothers, the underlying need- for
control over these factors was a more plvotol need for these
informants. Smoking was shoyn to prov1de.a,senSe of

control in situations in which the informants felt they had

1itt1e control.
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- The findings depicted in the model addressing prenatal_

health education and its impact on smoking showed that
health eduéation, as it is practiced today, impacts none of
the subjective reasons for continued prénatal smoking, The
stﬁdy findings described the negative influence of cognitive
dissonance and suggested that prenatal education, as it is
practiced today, adds little impetus for smoking cessation
and that most éxpéctant mothers who attend prenatal classes

continue to smoke.
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CHAPTER V -
CONCLUSIONS AND DISCUSSION

The purpose of this study was to examine and descrlbe
the experlence of smoklng as it was percelved by the
expectant mother during pregnancy. The intent was to
discover those factbrs that expectant mothers belieVed‘to be
relevant to her continued(prénatal smoking in light‘of
available anti-smoking education and information.

In this chapter fhe findings will be discussed, in
light of selected existing smoking 1iterature, particulafly
literature addressing smoking'during pregnancy. A critique.
of the methods used will be undertaken and the implications
_'for nursing research and nursing—prabtiée will bé discussed.

The questions which initiated thisrresearch will
provide a framework for_discuééion. The qUestions‘were:

a) What‘does the expectaﬁt mofher pergeive to be the
influences on her smoking behaviour? b) What purpose does
the expectant mother belfeve smokiﬁg.holds for her? c¢) How
does the expectaht mother describe the risks of smdking
dUring'pregnancy? d) How does she weigh the risks and
purposes and‘continue to smoke? -

The findings from this study'indicate_thaq%expectant
women continue to smoke during\pregnancy~due to the
influence of four variables on which health education
rega;dipg the risks and hazards of smoking has little

impact. These variablés, identified as-persohal, social,
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hahitual and addictive factors, were perceived by expectant
mothers as reasong for contihued smoking. The'underlying 
goal of smoking was shown to be thelmaintehance'of gontroi.
Smohing was perceived'by the informants who participated in
this study to aid in the control of their emotions, of theit
~family relationships, of their social relationships and
their welght.,/ﬁhnie these informants ‘were reasonably well
1n§ormed regarding the risks of smoking during pregnancy,
" the potency of these factors wefe shown to outweigh the
influence of this information and any further anti-smoking
health education.

~ The first question, "What does the expectant mother
peroeive to be the influences on her smoking behaviour?,"
will be dlscussed in the follow1ng section. The exXpectant
mother s smoklng hlstory—-lnltlatlon, cessation attempts
and'relapseSa—were found to be an important influence on

continued prenatal smoking.

SMOKING HISTORY

As the women who participated in this study described
their smoking history, it was apperent that social,
personal, habitual and addiotive factors were influential to
early smoking behaviour, just as these factors oontinue to
inflvence smoking behaviour todays 1nvthe foilowing section
these four factors w1ll be descrlbed in relationship to the
literatire and as they relate to the informants' smoklng

\
\

history. - T



Social Factors

Both parents and peers were shown in this study to be
powerful factors. influencing smoking initiation This is
consistent wlth much of the l1terature addresslng smoking
during adolescence (Botvin, Eng & Williams, 1980; Malcolm &
Shepherd, 1978; McAlister, Perry & Macoby, 1979;'Ugberg &
Robbins, 1981). There'is argument in the research regarding
‘ the weight of each. | !

5 Malcolm and Shepherd (1978) argue that the influence of
peers is equal to that of parents, that there is a four-fold
increase in the risk that the adolescent would smoke if

both parents and peers smoke. Hoﬁever, Riddell (1983)
| argues that the influence of parents is‘stronger than that
9f peers. The weight differential of the‘influence of .-
- parents and peers was not addressed by the informants in
‘this study; however, the influence of both was recalled
clearly bg all informants.l |

Also consistent with the findings from this study are
McAlister's findings (McAlister et al., 1979), that
favorite peers directly influence the decision to smoke. In
,addltlon McAlister et al (1979) describe peer Pressure as
exp11(1t pressure,‘that is, name calling and/or exclusion‘
from the peer group when an adolescent does not smoke,
While explicit pressure to smoke in order to be accepted was
|

addressed by these informants, a related but different

finding with regard to peer pressuxe was suggested as well.

16
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Peer pressure_w;s recalled by these informants both as a
covert and'an overt process. Some informants described
putting”pressure'on themselves to try to be liked and to be .
,accepted by friends in whose group they wished to be
inq&uded.A They described this pressure as different from
name cailing.and exclusion, yet this covert process was
labelled as peer pressure.as'well. This implies a broader
scope to the deflnltlon of peer pressure and suggests a °
variety of influences that may or may not consist of
pressure on adolescents to smoke. This finding is _ _
consistent with Riddell (19839 who stated, "The term "peer
pressure'" is too often used, by researchers and subjects
alike, to describe a variety of peer influences that
actually include little pressure" (b. 216).

' Evans (1976) discuSsed‘parental influences on
adolescent smoking, suggesting that the exaq&/mechanism of
parental influence is unclear. He suggestéd‘that when
parents smoke, they may be seen as role models, and that
they may shbw greater permissiveness toward smoking. Thié'
is consistent, in part, with.the findings from this study.
For some informants, the rolg—model influence of parental'
smoking was perceived and smoking was'perceived as a "family
_norm.ﬁ However, non-smoking parents who Qere resistant to
their daughter's smoking'wére considered to be influential
on the initiation of smoking és well,.lThese informants -
descrined a'proceéé of manipulatiqn of.tﬁgir parehts in

order tc gain permission to smoke.



Uroerg and Robbins (1981) suggest that girls tend to
'smoke dﬁring adolescence due to rebellion. Rebellion may be
one way to consider the manipulative behaviour described;
however, another way to examine the influence of strict
rules regarding adolescent Bmoking might be to consider the
increased reasonlng skllls of adolescents as described by
\U§9hne1der and Vanmastright (1974) They argue that
adolescents begin tosquestlon previous limits on their
behav1our and that this leads to experimentation with new,
prevlously condemned behaviors. From this perspective, the
informants in this study, rather than. being seen as ‘
rebelllous," might be seen as beginning to question limits
plaoed on their behaviour in an effort to gain some control
over their lives. It would be logical, from their ’
perspective} to consider smoking as providing one mechanism

for personal control.

Per sonal Factor g -

The women who participated'in this studv recaXled
smoking as a solution to a problem. The problem was
identified as a need to chenge their image, a need to»be
"cool("'and a need to feel better about themselves., They
recalled being shy and'lackiné self-confidence. Smoking
provided for them an image of a competent, cohfident

. teenager. Thie is consistent with the work of Botvin, Eng
-, and Williams (1980) who describe such psychological factors

as low self-esteem and lack of self-confidence orimary



causes of adolescent cigarette smoking.’ However, other
harecteristice of adolescent smokers found'in the
terature~-rebe1110usness (Stewart & Levisen, 1966),

sorial confldence (Veldman & Brownman, 1969), arousal

'_seeklng (Walker, Nicolay & Kluczny, 1969)—-were

inconsistent with the recalled personality characteristics

of these informants. The exception of the.few who b;pke the
rules regarding smoking and who might be considered
rebellious has been addressed in the previeus section.

| Researchers and program'pIEnners'must be cautious in
the interpretation of personality cheracteristics associated

’ /f\\ — €
with smoking. These factors often have been studied in

relative isolation from other potential influences on

’smoking The possibility of the multldlmen81onal reasons

-

for smoking have frequently been over- looked.

Habitual and Addictive Factors

The informants in thlS study expressed ambiguity
regarding how and when. smoklng became habitual and
addlctl&e during smoking 1n1t1at10n Lack of clar;ty
appears in the literature as well .

Murray and Cracknell (1980) address the-developmental
changes in the perceived pieasures of smoking as if Lhey
might Progress from the.enhancemeht of societal steture to
the use of cigarettes for a sedative effect. "McAlister ane
Perff (1979) state that-fgiveh the dependence—produciné

nature‘of tobacco, thereiis a strong likelihood that its use

“3
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will often continue after 1t has lost its social
attractiveness" (p. 652) These remarks do not appear to
have been generateq from arresearch base nor have '
researchers been stimulated to pursue the validity of these
remarks in later studies. The uncertainty in the literature
regarding habitual and addictive smoking was reflected-in
the remarks of the informants who participated in this

study. Certainly, the concept of early social

attractiveness was addressed by the informants; however,
L , L
the concept of "progression" (Murray & Cracknell, 1980) for
- N

. \ .
a sedative effect was obscure. ! i !
. \)

Smoking for Control During Adolescence

The findings of this study showed smoking in
'adolescence to be a socially meaningful, purposeful act,
rather than a passive response to the stimuli of peers,
familyﬁfnd personality. It was nostulated in this study
that these'adolescent,women smoked in order to control and
regulate their sociail status, their peer aflection, their

parents' attitudes, and their feellngs about themselves

ThlS ap&ears to be a new finding. No research was found to

ER

‘support or negate this f1nd1ng This implies a new meaning
attrlbuted to smoking during adolescence.and requires
further research and understanding by health educators.

0 AO LAP

The sallence of the four factors shifted as the women

who participated in this study described cessation attempts
’ \
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and relapses to previous smoking behaviour. Théy described

habitd%ghand addicﬁive factors as the hore potent factors at
‘the time bfvcessation attempts and'consequent smoking
relapsés.u |

It was within the context of regaiping control of an
interﬁersonal, social/or intrapersonal crisis thaﬁ these
women often addressed'their'smoking habits, aqdictions and
the processvof_relapse. ‘This is partialiy éonsistent with
the work of.Hirvonmen (1§83) who argués that, for wbmen,
home’milieu and exceptional !tuations are' the most common
condiéions under which women reélapse to previous smoking |
behaviour. Specifically and consistent with these.
informanté"remarks,vhe lists "personal'difficultiés"
(family.troubles,.wofry.ahd misfortune), "psychié symptoms"
(ﬁepressibn aéd anxiety), "bther symptoms"'(weight increase
~or withdrawal symptoms), “and'having éompany" (celebrations
and travel)_as commonly,described reasons fbr ;glapse
(p. 217).

While many of thesé reasons are consistent Qith the
reasons-for relapse listed:by the parficipanﬁs in tﬁis
- study, again the underlying explanation’for_felapseo
described in this study was not addressed in the literature;
that is;vsmoking in ordér to regain or maintain control of
disruptions‘within these areas of thdir lives. As these

informants explained, "a cigarette would fix everything."

Each informant who described cigérettes as an aid for
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control gecognized that nothlng really changed 1n the1r
llves as a result of smoking. .However, in many ways,
everything changed The crisis‘situation the upset, angry
feelings, the fear of gaining welght and the concerns about
the pregnancy became more manageable. It was within thls
context that smoklng as an addlctlon was discussed.

The 1nformants showed some consistencies and some
1ncon51stenc1es with the llSt of addiction criteria
,_addressed by Glover et al. (1982) and Henningfield (1984)
'craving, dependence, w1thdrawa1 and tolerance Some
‘informants described and dlsplayed a craving for cigarettes
durlng cessatlon attempts and durlng observatlon Many
descrlbed dependence on the presence of c1garettes in their
homes as important to reduced anx1ety, especially durlng
cessation attempts. Interestlngly, and suggestive of the

5need for further research these 1nformants showed

4
Vi

>1nc0n51stenc1es with the literature as they descrlbed thelr
w1thdrawal symptoms some descrlbed severe phys1ologlcal
and psychliological effects of w1thdrawal others suggested
they/had suffered no w1thdrawa1 symptoms and others had
sufferedywlthdrawal symptoms dur;mgﬂone*cessatlon attempt
but not during.another. , ’. |
These informants describgﬁlggﬁ'showed euidence of

1ncon51stency w1th the 11tera&ure desCrlptlons of the

concept of tolerapce as well. " Tolerance the need for

S

| progre351vely higher dosee belng required (Henningfield,
% .
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1984), was not identified as a COmponent-éf smoking
addiction by these women . They did describe an early
increase in the number of cigarettéé smoked; however, this
was soon‘folléﬁed by a plateau which,con%inues'at a |
consistént levei'today.' This standard, typical numberbof
cigarettes smoked per day]was confirmed in their diaries.

The concept of self-attribution of addiction was born
out in this stgdy (Eiser et a%., 1978). Those informants
who'hesitafed to attribute their smoking to addiction
labélled their reason for relapse as, "I just didn't try
hard enough,“ Those who considered'€hemse1ves to be
addicted thought they had relapsed because a "cigaretﬁe
would fix everything."

The concepts of habit‘and addiction as they relate.to
'smoking are poorly understood. ’Noticeabiy absent in the
11terature are studies addre551ng habit and addlctlon as
they relate to smoking during pregnancy The 1nformants in ‘
this study belleved thgt their smoking habits and addiction
were-a strong influence on smoking during pregnancy in. light
of the .nformation available and in light of the known riéks
to the pregnancy. |

Following cessation attempts and relapses, all but one
participant continued to smoke dufing pregnancy. This
continued smoking will be addressed in the following

section.
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The second quest1on addresspd in this research project
was, "What purpose does the expectant mother belleve smoking
" holds: for ‘her?" The follow1ng sectlon will address the
'factors that contlnue to influence smoklng during this
pregnancy and the functions cigarettes were perceived as

serving.

Perso i . o

The informants again descrlbed the purpose of spoking
during pregnancy w1th1n a framework of . the four previously
mentloned factors Again, t::)welght of the factorsp
.shifted. Personal and_social factors were potent influences

)

In a personal and social sense, smoking served several

on smoking at this time.

'functions, mahy of which were more crucial during pregnancy
than prior to becoming pregnaﬁt. societal.and family
criticisms and judgments, based on the general knowledge
that & pregnant woman ought not smoke were percelved as
addltlonal stress and pressure on these women wher they
-smoked.

' As a result. cigarettes were deemed necessar§ to help
these women take time to feel calm and relaxed to relleve
anger, to comfort them, to help them escape stressful
.51tuat1ons at their places of employment ‘in the1r homes

and in their relationships, to dlstract them, to reward them

and to help them control their welght Smokrhg was

»
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perceived as helping them feel autonoﬁ%@s; that is, they
could make their own choices about émdﬁipg despite pressure
from society, family and friends. Smoking in pregnancy was
Aperceived as providing camaradefie.' Smoking waé perceived
as proﬁiding time to hel@ them think, to help them
concentrate and for reality orientation after lgng periods
of goncentration.

Socially, cigarettes were pérceived as proﬁecti?e, as -
facilitative in COnversaFions, and as a means to occupy
their hands. Smpking for relief of boredom was addressed as
both a persbnal and social factor. Smoking as a meépg to |
leave an uncomfortable sociaf situation was discusséd. The
ritual of smoking was perceived as comforting as was the
presence of cigarettes in their homes or purses. ASmbking
was perceived as well ﬁo‘meet craving néeds.

Consistent to some degree with these inform.nts !
regarding the junctions‘of sToking are the smoking
typqlggiés identified by Tompkins (1966) and Ikard, Green
and Horn (19@9). Tompkins identified four typés of smoking
behaQiour: habitual-smoking;.positive affect smoking,
negative,éifect smoking and a@dictiveAsmoking. Using data
fro& the Tompkins study,,Ikard; Green and Horn. (1969)
developéd a scale of reasons for smoking. They found
differences injreasons for smoking between men and women,

- and postulated that women most éften smoke to reduce their

’negative‘fqelings'whenrthey were uncomfortable or upth.



126

[}

Men were fgund to 1ndulge in habitual smoking most
frequently ~In a later study, Ikard and//empklns (1973)
concluded that women smoke mainly for a sedative effect
while men smoked for a positive affect.

Some'consistencies are apparent in comparing the
outcomes of these studies with the informants who
participated‘in the current study. Negative affect control
was szt frequently mentioned by these informants as a
reason to smoke: to calm, to relieve anger, to relax, to
comfort. Smoking for pleasure was rarély mentioned
(positive affect); howevert it might be concluded that
smoking to relax and to help cognitive processes could be
con51dered Pleasurable’. Consistent as well are the concébts
of smoklng due to crav1ﬁg, due to habitual needs and due to
manipulation needs--"somethlng to dQ with my hands "’as
1dght1f1ed by Tompklns and Ikard (1973)

The p051t1ve relatlonshlp between stress (Graham,
1976; Linn & Stein, 1985; Ockene et al., 1981; Rose et al.,
1983; Schneider & ﬁuston,-1970- Shor e£ al., 1981), anx1ety
(RQse et él., 1983), ten51on reductlon (Christen & Glover
1983) and smoking was born out in thlS study_as well. .

These informants éerceived smoking in a similar light
to Loken'el(;982) subjects. They believed that their “ @
smoking would lead to "positive outéomes" (p. 618). The
positive outcoﬁes addressed in Loken's study and by these'

informants were a) keeping weiéht down, b) relieving nervous
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tension, c) helping to interact easiiy, d) helping peer
acceptance, e) having something to do with hands, f) helping
to relar ahd g) helping to concentrate.

The personality characteristics addressed in the
literature as positively correlated with smoking—-
extraverSion'(Eysenk,‘1965), autonomy (Simon & Primavera,
1976), and toughmindedness (McManus & Weeks, 1982)--were
not concordant with the self-described personality of the
women who participated in this study. They described the
Vpersonality'oharacteristics which influensed their smoking
as introversion, shyness, lack of self-confidence and caring
too-much_for others. These inconsistencies perhaps address ,
the need for research that does not consider men and women
as an homogeneous group. The possibility that men and women
smoke for different reasons has been addressed (Jacobson,
1981, 1986; Urberg & Robbins, 1986), yet most p;}sonality.
attributes studies have considered the sexes as homogeneous
and generalizations to both populations are hot possibleg

Amblgulty 1s¥ pparent in the llterature regardlng the
support of significant others for smoking and/or smoking }
cessation. The literature is conflicting andg 1hconclu51ve
(Graham, 1976; Langford et al., 1983; Wagner, 1985). The
'remarks of the informants‘in this study were neither
inconclusive nor ambiguous - They perceived no support from
husbands, family and soc1ety for their smoking cessatlon(

attemp\s and felt that remarks made when they smoked



N | 128
proéided motivation'for continued smoking. These findings
imply that what is often intended as support is not'aiways
‘perceived as support and that further study is required to
understand this concept.

Given the above findings regarding the perceived

purposes and functlons of continued smoking durlng

. Pregnancy, the_thlrd and fourth research questions become
relevant: "“How does the expectant mother describe the risks
of smoking during pregnancy?" and "How does she weigh the
risks and the purposes smoking holds for her and continue to
smoke?" The re;evance‘of health educatioh’and information

: J

is apparent and will be discussed in the following section.

HEALTH EDUCATION AND CONTINUED SMOKING

Consistent with Graham's‘(1976) findings, the findings
of this study showed that the risks tovpregnancy for
expectant mothers were reasonably well understood. Graham s
(1976) study and the flndlngs of this study also showed that
the 1nformat10n exchanqed and advice given by physicians,
prenatal teachers and ‘media sources,had iittle or no impact
on the smoking behaviour.of the expectant mothers.

‘Additiohally, this study sgowed that the information
exchanged created discomfort, which was labelled cognitive
dissonance. Cognitive dissonance was shown to initiate
mechanisms to reject the information and provide support for
continued smoking during pregnancy for all but one
informant. The following section will address cognitive

dlssonance theory as it applies to the study outcomes
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The fheory of'cognitiQe dissdnance (Festinger, 1957) is
based on a relationship bétween_attitudes and behaviors. It
ig a mgtivatiohal theory, and,addresées the consistency of
cognitive eiements‘(sucp,as-a£titudes) and an individual's
perception regarding his or her behaviour.. According to
this theory, people are motiQated to maintain consistency
amohg their opinions, théir beliefs and their beha#iour.
Cognitive dissonance theory postulates that when an
individual holds cognitive elements which are dissonant with
oné another,'there is motivatiqn to bring them into
consonance. , : \ '
Pender (1982) deséribes two baéic ;ssumptions.regarding
cognitiyé dissonance. First, that the experience of
dissonance, being psychologically uncomfortable, will give
rise to pfessure, motivating the persén to reduce or
eliminate it. Second, that the strength of the'preSSure for
»dissonance reduction or movement toward stability dependé on
the magnitude of the dissonance that exists within. the
opinions, beliefs and behavioré of the individuél at any
’giveh«point in time. ‘The Qreater the degree of dissonance,
the stronger the motivation to reduce it. She sﬁggests thaf/
dissonance'frequently results from receiving new.
. information thatfdoes not support presént behaviors; and
thatflndividuals seek to reduce dissonance, either by
rejectlng the new information or by modifying behaviour or

beliefs.
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Pender'(1982) discusses cognitive dissonance and the
need for an’individual to bring stability (consonance) into
his or her iife as possible motivation for iilness‘
prevention and health prqmotion behaviors; Howe&er; the
findings of this study suggest that the cognitive dissonance
felt by the informants in response to health education
motivated continued-illness producing behaviors; that is,
continued smoking. It was'as if the continued smoking .
provided stability fer these informants. 2

Windsor et al. (1986) argues that pregnancy is the most
opportune time for smoking intervention because of the
‘expectant mother's knowledge ?& the risks to the fetus
However, other researchers“ﬁold that the stress of pregnancy
makes smoklng_cessatlon educatlon 1nappropr1ate, and that
smoking becomes an integral part of the eopingrmechanism
‘during pregnancy (Keely—Loeb,_Wage & Baily, 1983). The
findings of this study did not support Windsor's argument
but lend some support to the eoncept of added stress.

The suggestion that increased cognitive dissonance
might add stress'to the pregnaht mother and initiate smbkin§
to cope with the stress has not been addressed in the
literature; however, the findings from this study suggest
thls may be the case. Cognitive dissonance follow1ng
education end,advice,appeared to'motivate all but one
informant to utilize three mechanisms toeresplve it:'.they’

used justification by examining their environment for

*

@ |
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!
perceived support for their continued smoking; they chose to
take a chance and smoke regardless of the consequences;
.and/or they smoked and denied thaf thére were‘possible,>
untoward .outcomes. The findings from this study indicate
the need for further study regarding the impac; of cognitiQé
dissonance in health education. | |

In'addition to cognitive dissonance there were other
reasons»for these pregnant smokers to reject information .
that was intended to motivate them to stop smoking. The -
informantg listed perceived lack of expertise, perceived
support for continued smoking, peréeivéd mixed messages, and

lack of time spent on the smoking issue by health educatofs

=Y

and physicians as reasons fdr continued smoking.

Pender's model for health promotion (Pender, 1982,
p. 66) addresses these concerﬁs. She describes the
‘ interaction with health professiongls as a\modif&ing factor
which affects the incidence and consistency of héalth
protecting behéviors. She cites several stud;es (p. 59)
that postulate'that thé impact of interactions with)health
professionals facilitated compliance with medical regimens.
She suggests a) the greater the perceived credibility of an
information source, the more motivational and persuasive
the message; and b) if little interaction or discussion
takes_élace,_there is minimal compliance. While findiqgs on
complzance cah ot be generaiized to health éducatién ahd

health promot/on'behaviors, studies addressing the impact of

Y
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the kind of information_given, the time spent and

interactive components in health education are indicated.

Smoki E L ]
éonsistent with' Jacobson's (1986) remark that women
smoke to "supp:ess the unécceptable”v(p. 87), the women who -

'participated in this study used cigarettes to suppress
feelings of anger, upset, stress and ténsion. They used
cigarettes to cope with perceived personality inadequacies
and to control their weight. The findings of this study -
squQ§t-that’health education and information was perceived
as én‘additional problem which evoked more uncomfortable
feelings that had to be dealt with. The womén in the study
controlled these feelings by smoking, Jacobson (1986)
suggests that women smoke, “not to accompany expressions of
"frustrations or anxiety, but instead of expressing these
feelings." (é. 32). No literature was found thap addressed
the question, "Why is it necessary for prebnant wbmen.to
manage their feelings in this way?" An important finding
from this study indicated that‘these women smoked with an

. underlying goal of maintaining control of their life events.
They perceived smoking as aséisting them ih controlling
‘their negative feelinﬁs, their comfort level in social
sifuations, their sense of autonomy and their weightl‘ THQYA
used smqking;toucontrol their lives; in a sense, tdﬂtake N
care of themselves‘in situations which they perceived as

out of coﬁtrol.
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In order to understand smoking as a method of control
and for self care, four paradigms will be cursorily.
exaﬁined. Three of these pﬁradigms fécus on individual
responsibility for self care. They will be examined and
critiqued for their usefulness in Understanding smoking in
pregnanéy; A fourth paradigm will also be addressed to
bfovide a broader scope of understanding. The first three
paradigms--the stress-coping model (Lazarus &'Folkman,
1984), the health belief model (HBM) (Becker, Drachman &
Kirscht, 1974) and Pender's Modified Health Belief‘Model’

(Pender, 1982)--will be examined in the following section.

The Stress-coping Model

Two definitions of stress were found that seemed to
relate to these informants' reasons for continued smoking.
Selye's theory (1974) defines stressors as facférs in the
_ environmqnt that place'demands on individuals for
adaptation. Lazarus and‘Folkman (1984) propose an
interaction theory of stress and focus on the individual's
appraisal of pérsonal and environmental demands and the
resources available to the individual to meet those demgnds.
_The informants in this Etudy appraised their jobs, their
family situations,‘their difficulties in social situations,
their personalities, and education regarding smoking and
pregnancy as stressors and considef;d smoking as a resource
aQailable tb meet the demands of those stressors as a

method of coping.



Hultiple conceptualizations of coping abound. Perlman

'(1975) describes coping as a person's effort to deal with

.

new.an& ofteq problematic situations or encounters or to
deal wifh an old problem. »"Its purpose is mastery or
problem-solving at best, or at least, it serves to'redﬁce
tension and ameliorate the problgm" (p. 217). Per"ﬂ And
Schooler (1975) expand the concept'and lihk coéing to *the
concept of cont;ol. They include in fheir definition
"reSponsés to.external life stfaiﬁs that serve to prevent,
avoid or control emotional'distréss" (p. 5). |
Smoking as a -coping mechanism has been addressed in the
literature. Ockene‘et al. (1981) viey smoking as a
maladaptive coping response to environmental stréssors.
Based on this model, th; smokers' likelihood of ceasing to
smoke on a long term basis is a function of his or her
ability to cope with stressors without the use of -a
cigarette. They suggest that the ability to cope is
contingent on the pfesence of personal assets or coping
resourées ofher than cigaretfes. They identify personal
resources as personal- competence, an internal locus of -
control, and the availability of signifigant.others for

emotionai support.

Shor et al. (1981) postulate.ﬁhat smoking is an aid in

coping with .some negative'states and describe'a general‘
picture of smoking as an avoidance of negative experiences. *
They disagfee with the concept. of smoking as a provider of

any positive benefits.

134
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Clarke, hacpherson and Holmes (1982) suggest that
individuals-begin to uisengaoe in efforts to cope With.y
unnanageable situations,'Yet.the need for personel
satisfaction persists. Rather than lending efforts to
coping, the individual seeks out behayiors that the
environment fails to offer and chooses smoking.

Research and prdgram planning for smokiné in pregnancy
usiug a coping model would include life skills-manegement in
which the women would learn to manage, cope w1th and
maintain control over their feelings, their soc1a1
situations, their personalities and their weight. ‘The focus
would be on their individual responsibility to cope and
adapt. Program interventions_wouldjinclude stress,
management, self-esteem development and dec151on makinéd\\pgl

skills with the focus only on the smoker's 1nd1v1dual

3 ;§§Sp0n81blllty Similarly, utilizing the dealth Bellef

A}

Méﬁel (Becker, Drachman & Kirscht, 1974) and Pender s (1982) .

‘Vﬁgglfled Health Belief Model to examine prenatal smoklng

behav1our, the“%ocus would again be on the individual' s

ability to change. These models Wwill’ be discussed in the

<

following section.

«

The Healt +ief Model and Pender's Modifiéd Model

The HBM (1374) and Pender's proposed modifications to
the HBM (1982) were developed to provide a paradigm for
exploring the illness prevention activities of individuals

and are useful models through which to explore the ‘smoking

N
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behaviour of the informants who_participated in this study
and the likelihooc of their smoking cessation; According to
these models, one's behaviour in a pertiCUIAr situation is
determined by the way one perceives the wotld.

Several conéitions a}e important to these models.
‘First, there must be perceived vulnerability or
susceptibility to illness which results'in’a readiness fon
action. _éecond, there must be. a belief that oersonal action
will addresses the pfoblem and nill be effective. This
belief is described as self-efficacy. Third, one must
perceive that the barriers to action, euch as inconyenience
Oor expense, are minimal. Pender (1982) modified the HBM to
include individual pérceptions of health and individual
perceéptiong of control over iz1s or her heelth beheviors as-
iﬁportant components to her modal. She expands on the
concept of control by sucgesting that one's perceptions of
control are mediated by either ethnic background, socio-
economic status or child-rearing. She suggests that
"further exploration of the concept of control phenomenon is
cr1t1cal to underistanding the predlsp051t10n to preventlve
behav1ourj (p 57). ! |

‘Again, the focus for reeearch and program planning is
on the ablllty of tl 1nd1v1dua to adapt and change.

- Either the 1nd1y1dual - self-efficacy, sense of F
susceptibility to dis .se, or perception .of health'might be
the focus for program plannlng and research where changlng

health behav1ors is de31red
° ) ; L



\ ‘While ‘it was not intended to.present'anbin-depth
discussion -of the three models, it becomes clear even on
' cursory examination that the focus is en the pregnant
smoker's ability to change and/or adapt so as to maintain
'control over the personal, social, habituel and addictive
factors thought to be reasons fer their continuedfsmeking.
'However, the development of skills to edapt and to resist
successfully the pressures thought to be reasons for smoklng
may be only one link in the chain of events respon51ble for
continued smoklng.” In construing health behaviour in such
an individualized fashion,.tﬁe.social context in which
personal choices are made remains hidden.

Allison (1982) suggests that this focus bn individual
responsibility diverts attention from other determinants ‘of

health status. The sfollowing section will include a social-

political context in which to examihe prenatal smoking. The

“thesis of this section is that women's social inequality has
a bearing on prenatal smoking behaviour.

|
ocjal-Politic ar

Innes and Ciliska (1982) suggest tHat little attention
has been gi;en to addressipg the social'dohtekt in which
personal lifestyle choices are made. "Health and'sociel
problems, often age or sex-related, are generaté&??rom
conditions of poverty, environmental pollution, sexual

inequ&ality and cultural bias and are dlsmlffkd as political -

issues rather than congidered precursors . ﬁo poor health."

Sb. 464).
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When health educators use the HBM (Becker, Drachman &
'Klrscht 1974), Pender's HBM modification (1982) and the |
. 8tress-coping model (Lazarus & Folkman 1984) to examlne
‘health behav1ors, the assumption is made that health and
‘disease behaviors are wholly an 1nd1v1dual phenomenon. The
same aseumptions hold trde in examining many health ‘
educaticn and health promotion programs available today.

. Labonte and Penfold (1981) suggest the reason that
health educatioh and promotion ,programs reap few of their
intended benefits is that theY'are difected toward the
individual. They hold that it is significant that in
construing health and disease as a matter largely determined
‘by individual behav1our patterns health promotion and
educatlon programs have thrown a "smokescreen“ (p. 4) over
a host of factors far more influential in creatlng illness:

' poverty, sexual inequality, racism, occupational hazards and
1ndus€rlally created envxronmental pollution.

To focus only on the individual's ablllty to change and
adapt in terms of coplng skills, or on increasing her self-
efflcacy so as to be able to control her life and take care
of herself w1thdut smoking runs two risks. 1The first is the
r;sk of blamlng the victim (Allison, 1982)

Blamlng the victim occurs when 1nd1v1duals are expected
to change agd adapt and are 1nd1v1dually held llable for

81tuak10ns over which they have little control. .Labonte andb

Penfold (1981) address sexual asymmetry in Canadian soc1ety R

2( |



that'st;ll'relegates women to chlld—rearlng
respons;bilities, fewer educatignal-and employment N
opportéhities, And.only halffa{man's‘earning power wlien they
do find a JOb as situations related to health over which |
fwwomen have llttle control They suggest that‘unless a
cr1t1cal p051tlon on women's inferior social status is

adopted, individualahomen‘will be held‘individually

! 4

.accountable fofythe social inequality that clearly Loy
influences the dynamics of their health behaviour.

The participants in this study descrlbed feeling
- ”badly” and "gullty" follow1ng prenatal classes. _:Perhaps
‘the process of “blamlng the victim" was one source of their
_ discomfort during.prenatal classes. fn.subtle,
_unintentional ways, "blamlng the v1ct1m" places the -
respons1b111ty for a person's poor health pattern wholly on

o
the individual.

The second risk in iocussing only on the indiyidual's
ability to change’and adapt is to risk that large areas of
women's experiences, particularly the political and socialv
impetus for smoking, will notﬂbe.examined. " The women in
this study'described their personal problems' angers, soc1al
upsets and inadequate’ personalltles as reasons for smoklng
They addressed helplessness and dependence as if they were_
glVlng in to forces beyond their control. They described

these problems as personal problems, however,. femlnlst

theorists. would argue that personal problems have social and



political bases and solutions (Stanley & Wise, 1983). They
would argue that what is reqﬁired by these smoking expectant
mothers is a sense of~Power. Baker-Miller (1987) describes
power as "the capacity to-make change" (p. 2). Feminist
'theory'wbuld argue additionally that in order to be in
control of their lives without cigarettes, changes need to
be made in thecsocial and political arenas, rather than
implying that women must.leatn to cope with or adapt to
feelings . of lack of control. 4

This is;not to °suggest that research and program
planning addressing women's smoking and health overlook the
' p051t1ve aspects of "individual responsibility for self-care
nor to suggest that the indiviaual approach is
inappropriate. However, the suggestion is that exclu51ve
focus on 1nd1v1dual behaviour ignores the social and
polltlcal environments of women and runs the risk of
blamlng them for circumstances over which they havejlittle
control. Health educators need to become more socially
critical and more honest regarding the»social;polltical
influences on cigarette use for women. vThey must be
hesitant to place the blame for lifestyle illnesses totally

on the individual.

CRITIQUE OF THE METHODS

Three methods of data collection were utilized during
this study: semi-structured interviews, informant diaries
and. non-participant observation. These methods will be

discussed in the following'section.
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Interviews

£¢ Sem1 -gtructured 1nterv1ews were the maJor data -

gpllectlng technique utilized in this study. The technique@@

proved to_be appropriate for the collection of rich data
ceneerning smbking duringvpregnancy.‘ In'retrospect, timing
for some of the interviews was inappropriate. For some
informants,,as many as four weeks lapsed betweeﬁ interviews
due to difficulty in scheduling dﬁring the Christmas and New
Year's season:. It was apparent that interest and momentum .
had been lost and recall of the previoue interview was
difficult as the second interview and card sorting began.

It was duriﬁg this lapse in time between interviews that one
of the diaries was lost.

The process of ‘card sorting proved to be a’valuable

~data source. The informants were more relaxed as they found

4

the precess easier and more enjoyable than addressing
quest;bns, vyet the. conversation during the card sorts
e11c1t25 valuable research information.

'Using secondary informants was'a valuable process. 1In

addition to verifying the models, their conversation added.

depth to the understanding of the data.

The Qiagigg

The diaries Kept by the informants were a good data

source as well; however, in retrospect, the potential of the

smoking diary was probably'not realized. The impositioﬁ of

labelled columns by the researther_may have limited the

141
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remarks made'byithe informants. Frequentiﬁ» the informants
wrote "habit" as a reason to smoke, rather than addre551ng
the feelings and c1rcymstgnges under which they were
smoklng Comments on feelings would probably have added
depth of understanding to the data. 1In retrospect 1t
would have been more prudent to have used a more open-ended
diary technique.
ThHe impact of the diaries on smoking behaxiour must be
addressed. Two informants remarked on the effect that
keeping alsmoklng diary had on their smoklng behaviour. One.
1nformant who was successful at cessation during the course
of this study clalmed that having kept a smoking diary had
been helpful 1n her'successful cessatron
2.8: When I saw that the only reason to smoke was
"habit," "habit," "hab1t " I decided that wasn't a
good enough reason'

Another informant found that keeping a smoking dlary had the

opposite effect.

2.10: When I came to the "reason" sectlon I just
couldn't think of any. It made me so mad at

myself. I would just feel so gullty So I'ad
smoke and just be mad.

\

Non<Participant serv

?%y@
Data from the non—participant observation portion of
theidata collection process are somewhat 1ncomplete due in
part to the difficulty in observ1ng behav1our while
part1c1pat1ng in a conversation, and due in part to the fact-
that some participants did not smoke durlng data collectlon _
™ |

i
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However, for .those who smoked, data-cdllected ffom the

-interviews and the diaries were validated.

IMPLICATIONS FOR FURTHER STUDY
Throughout this discussion of previous résearcﬁ'
fiﬁdiﬁgs, the frequenf inciusion of/mén andﬁgpmen as’'.a
o . . .
homogeneous group has been identif{éd.‘vRecenfiy,
~fesear¢hers have suggested tﬁat huge:ageas of women's
experienéés have been left out bécause men have dominated
the fegearch,kthe policy making and the messages regarding
’smoking;and health (Jacobson, 1986; Macphbrson, 1983).

'T#1 this type of research as

sexist reseérch; the failure to account for the differences
between sexes and the assumption of differences/whére none
exist. She states that non-sexist reséarch-seeks to
acknowledge and identify differences without the traditiohnal
assumptibn'of inferiority or éuperiority. Research
undertaken from the male perspective which rg;ders women 's
expgrienie invisible or éssumes that WOmen's experience 1s
idénficai to men's, runs the risk of generalization beyond
the population/represented in the sample. This is'wﬁat has
.occurfed in many instances in the smokigg literature
KAchilles, 1987). Macpherson (1983)‘add$ that sexist
research can function to provide rationalizations for
existing power distributions, sinc? the sexist paradigm:is

devoid »f any analysis of the inferior status and oppression

of women. This perspective would account for the argument
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that women smoke to reduce "negative affect" (Ikard, Green &

,Horn 1969 gﬁb 654), without addre ing the next question:

o

correcting the androcentrlc (man- centered) bias of the past

and current research requlres a gynocentrlc (women centered)

perspective to gather kﬁjpledge about women and health.  She

suggests that such a process w111 achieve a balance in our

knowledge about the health of human beings. ,
In this regard, research emphasis must be directed

toward‘women, smoking and health. Teenage girls must be

addressed in the research. Research on the initiation of

smoking fron the perspective of the fema1e~teenager must be

considered There is support in the literature (Urberg &

Robbins, 1984) suggestlng that female and male adolescents

smoke for different reasons, Yet many studies have

COnsidered teenaged. smokers as an'homogeneous group. Many

studies have explored the factors that researchers believe BN

are relevant to smoking initiation. .In only one'stddy that-

was reviewed were teenagers asked what factorsfinfluencedv

their smoking decisions. The findings of this'study suggest

that the initiatioh of smoking has an 1mpact on contlnued

smoking durlng addlthood and pregnancy

Inadequacies of the deflnltlon of peer and parental

pressure are shown in this study. The term "peer pressure"
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is too often usédlto describe a variety of peer influences
that may actually include little pressufe. The danger in
using the term is that it not only may limit our £
'unﬁeisténdiﬁg of thg'dynamics of the interaction but may
- lead to prevention messages that are simplistic and do not
E%repare teenage women fdi the hore subtle types of _ ~
influences £hey are likely to experience. ‘The failure in
the literature $o0 include a variety of definitions of Both
peen.and parental pressure provides support for the
inclusion of these dimensions in further study of the
acquisition of«$mok1ng during adolescence. Further, there
is support from the findings of thlS study for the inclusion
of smoking as it relates to a sense of control during .
/adolescence. Potential gender differences must be addressed
"within this context. This reéeaich would provide a more
completé picture of smoking initiation by adolescent women.
| Validatidn of ﬁﬁe model describing the reasons that
~expectant women continue to smoke should be a research
priority and obvious adjuncts to this Study should be
included. Qudlitative research should address non-pregnant
women, women of varying socio—ecogomiq status, differing
obstetrical pérify status and differing marital status.
Recent initiatives focussing cigarette advertisemehts on
womeg of third‘world countries suggests the need to study
women . of vafious cultures. Following validation pf this

study, the above suggestions would»brqaden the scopé”of

understanding of women and cigarette smoking.
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The literature addressing habits‘and:addictiéns iéi
ambiguous, cbﬁflicting and‘noticeably abéent as it relates '
to pregnant women and smoking. The need for longitudinal
studies which address the concept of tolerance was
indicated by the findings from this studf”in addition to
comparative studieg addfessing smoking withdrawal.

The findings from thislstudy suggest that the concept
of control through smoking is a critical issue for womén in
adoleécence, .>ung adulthood and during pregnancy.
Definitive understanding of the concept of control is also -
noticeably absent from the literature. Control through
smoking mperits further examination. !

The model déscribing the influence of po:smoking advice
and information on expectéﬁt mothérs needs to be verified
and validated. The findings from this study sugdest that
the creation of cognitive dissonance was ineffective as a
tool to change health beha&iour and the concept of cognitive

dissonance as a motivating tool for promoting health

behaviors requires further study. Comparative studles

utilizing differing teaching techniques shouid~be done. Are

some teaching stratégiQS'more effective for womenAthan for
men?

Mgn need to be studied in a 61m11ar design to this
study. There is ev1dence in the literature to suggest that
sex is an important varlable in smoklng behav1our (Urberg &

Se

Robbins, 1981). Comparatlve questlons need to be raised

46
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regarding the experiences, situztions and biology of the

sexes to determine similarities and differences.

IMPLICATIONS FOR PRACTICE ,

Although results of qualiﬁative studies eeldéﬂ give
'adequate information for determining appropriate
,intervenpion strategies, assessment of the eﬁrrent‘programs
and direction for chenge is implied by this study.

,The findings indicate that there(are subjective reasons
for smoking during pregnancy that are neither considered nor
addressed by health educatots who teach the untoward
bonsequences of cigarette smoking during pregnancy. The
flndlngs suggest that by dlscus51ng the p0551b1e untoward
consequences of smoklng, health educators may be-
imadvertently blaming the Victim and.motivating expectant
mothers to smpke in order to resclve their cognitive
Ldis§pg%§5e.'

'ﬂ‘Some of the mechanlsms utlllzed to resolve cognitive,

)V".'

dlssonance 1mp1y dlreetlon for prenatal teachlng A
frequent Justiflcatlon for contlnulng to smoke was the
suggespIOn that prenatal teachlng had not "proven" that
smok{ng affected the unborn child. Several informants
addressed the need to be "shown." Th® use of video tapes
showing the impact of cigarette smokiﬁg on' the fetus is
implied. This is a cautlous suggestlon due to- the potential
risk of 1ncrea81ng guilt and cognitive dlssonance which"

-

- might result in increased emqklng. However, the impact of
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watching such a video was addressed by the one informant who
stopped smoking and the possibility that "proof" would
result in the rtduction Oor cessation of smoking should be a
lconsideratlon The mechanisms of denial and risk taking
would potentially be addressed by this teaching tool as
well. - '

A second justification suggested hy the informants who
part1c1pated 1n this'’ study was the 1nefficacy of prenatal
teaching If nurse educators are to continue to address
smoking during ,Pregnancy in prenatal teaching, an i;portant

‘implication arising from these findlngs is the need for them

7 to assess and understand the subjective reasons for and the’

ffﬁvalues placed upon smoklng by the expectant mother.

Prenatal teaching would then focus on the potential causes

~of smoking rather than on the outcomes Additionally,

@kassessment and understanding of the 8cope of the reasons for

gsmoking might avert tendencies toward a "blame the'victim"

) stance by prenatal teachers. A third implication‘fo110ws.

9{

If nurses are to educate prenatal smokers there is a need
for the development of nur81ng expertise and credibility in
the f1eld of smoking cessation | .

-The findings from ‘this study suggest that these
informants ought to be taught ‘new skllls as opposed to
facts. It was apparent from the remarks of these 1nformants

that they had dlfficulty 1n generating alternative coping,

problem-solving and dec1sion-mak1ng skills. "Deep

&
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breathing," "talking more" and "eating celery and carrot
sticks" were the only coping nethods mentioned, While a
totally individualized focus on personal efficacy, coping
and problem-solving has been discouraged for prenaﬁt{
teaching in this discussion, the value of teaching these
skills cannot be negated. These skills should not
neqessarilty be restricted to'smoking but should be examined
within a framework of achiening’healthf living.

Becayse concern'regarding weight gain was a significant
factor identified as a reason to smoke in this and other
studies, accurate information regarding the relationship of
cigarette® and weight control should be included in prenatal
education.’ Jacobson (1986) destroys the myth of inevitable
weight qain. "Although some women gain a few pounds, fifty
percent of womén who stop gain no weight, and some actually
lose weight" (p. 184). éome“informants in this study were
certain that weight gain. followed smoking cessation.

A second myth addressed by these informants could be
addressed within'the context of prenatal tea%hing. Many
informants‘suggested they would notilikely attempt smoking
cessation again because "each try gets harder.", Although
most_smoﬁers attempt cessation on an average of five times
before being successful, there i§1u>research to suggest
that each attempt becomes more difficult. The possibility
stands;that with each'attempt, something regarding tne |

influences on smoking and/or smoking patterns and/or
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addictions and/or sel&—confidence andidecision—making skills
fand/or control is learned, 80 that the succeeding attempts
become less'difficult; :Prenatal cessation teaching would
then consider'cessation as a learning process over time as
opposed to the success or failure of one cessation attempt
. (Innes, J., personal communication, May 27, 1988). |
‘The above implications for change in prenatal teaching
could perhapsibest be accomplished in an eXpectant woman's
self ~-help support group, faCilitated by’ a nurse educator.
The literature supports the value of an all female self- -help
group (Delarue, 1973; Jacobson, 1983)
The findings from this study imply course content
- possibilities. It would seem important to include‘the
examination-and expression of feelings regarding the special
stressors related to women' s role in soc1ety and the issue
. of control. /}ExerCises aimed at developing alternative and
healthy modes of coping and increasing decision-making and
problem-solving skills, should be a part of'nrenatal
education. Pregnant smokers might then reduce their life
stressors, increase their self- efficacy and build a healthy
pregnancy. They 'might ultimately control their lives
without the use Qf cigarettes.
LIMITATIONS OF THE STUDY
The data fé} this study were obtained from a relatively
small sample of individuals.. The findings are therefore

only generalizable to subJects with the same

icharacteristics as the partiCipants in this study.
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The sample was over ~represented with 81mllar economic
ethnlck cultural and educative backgrodhpe.} It is p0551ble
the attitudes and social supports for smqh&ng may vary with

&

educat10na1 and cultural groupings. quther the use of ' jiw
volunteers suggests that they may not be representatlve af H
the total population.
SUMMARY

As the,informants who pé;tieipated in this study
‘described their smoking-histbry‘and their continued prenatal.
smoking, four major fhemes'emerged as factors that
influenced their smoking behaviour.» These wefe classified
as personal, social, habitual and agﬁictive factors.

Personal factors were often described as those feelings
which were elicited in reaction to tensions feltfat the
blace of employﬁent and in response to the judgments of
significant others. 1In these situations, cigarettes were
sgsrceived as‘mechanisms for controil ef their feelings;
cigarettes were used by these women to cailm, to.relex; to .
'distract, to comfort and to escabe. In response to
judémentstaﬁd:étitigisms frop significant others and
society;, éﬁegihé was perceived |as assiSting these women feel
.; sense of autonomy and a sensé of camaraderie with other‘
smokers. Smoklng was also percelved as a mechanism for
weight control and for control of nervous, fldﬂe*Lng hands

.

Frequently, cigarettes were used to help‘these 1nformants

think. - o S e
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In social situations, cigarettes were perceived as
assisting in intefpersonal rei§tionships,to facilitate
conversations,'to protect themiﬁfbm being seen by others as
they_perceived'themselves, and aé aemechanism through which
they could leave a social situation ifrthey'felt &
uncomfortable;‘that is, smoking enabléd them to feel in
contrel in soéial situations.

Habitual(smoking,ﬁggFause'of its ritualistic and
customafy cdméonents,~was a. mechanism through which some of
these informants started their day in just-the riéht way and
completed their meais”with a sense of satisfactioni In |
habitual smoking they found comfort and a sense'of control -
over their lives, although this appeared to be a strategy by
which they could deceive themselves in sifuatibné where they
in fact suffered a loss of control.

Addictive smoking was'difficult‘for these informants to
identiiy and discuss as they described their own smoking
behaviour. They were similar to prbblem'drinkers-and'

- alcoholics (gaffe; 1977), in that descfiﬁing thémselves as
addicts seemed difficult. Howgver,.craving cigarettes,

- depending upon cigarettes énd fear of withdrawal;from
cigarettes were all appafent in the'interviewsvaﬂd in
observed behayiors. |

PerSonal, social,.habitual and addictive factors were
apparent inflﬁencés on the smoking history of these

informants and on their current smoking‘behaviour. The
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weight, potency and salience of each changed over time.
Soc1al and 1nterp§§aonal factors were the most powerful
factors at‘th% time of smoking 1n1t1ation during
adolescence. Personal factors were more powerful as these

young women grew to maturity and were important issues as

they experienced cessation attempts. Personal and social

factors combined with habitual and addictive factors as.they

relapsed and began to smoke again. Smoking continues today
due to an interplay of all four factors.

Prenatal health education was shown to be a factor in -

- continued smoking. Prenatal health education offered no

impetus for these womenﬁto stop smoking. ‘Rather, education
created the discomfort of cognitive dissonance ' Rather than
being an impetus for cessatiOn cognitive dissonance was

Kl

motivation to continue to smoke“ Management of cognltive

"dissonance was accomplished in three.Ways- the informants

either Justified their continued smoking 1n terms of their
own personal needs, denied the p0551b1e untoward outcomes of

smoking on the unborn Chlld or took a risk and continued to

‘smoke. These mechanisms were necessary because of the 11fe

4
events perceived by these women to be more potent reasons to

L
continue to smoke. Health;education and cognitcive -
dissonance were not perceived as potent enough phenomenon
for smoking cessation Overriding.the information provided

regarding smoking durlng pregnancy were the personal,

‘soc¢ial, habltual an% addictive factors which were described

as very powerful incentives to continue to smoke.

153
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~ Two paradoxes are apparent. Smoking for these
inférmants was shown to be a mechanism for control in
circumstances in which they‘felt little control. as
adolescents, they oontrolled their social life, their
acceptgpce by peers and their parents through cigarette
smoking. As they described cessation attempts, and then

éo *&moke again, 1t was evident that they perceived

“a 18s§ a% @motlonal control during the period of cessatlon
'They then experlenced a sense of regaining control when they
experienced a crisis, relapsed ano smoked again. ..."A
cigarette'would fix everything." £
As they continued to smoke during pregnancy, the issue
of control again emerged. The informants smoked in order to
resist control b§ others who tried to curb their smoking; to -
feel autonomous-»and to,control negative feelings such as
. anger and 1nsecur1ty They perceiveg cigarettes as helping
‘E?em to ma1nﬁ&1n control over social situations and over
. their thlnklng processes. However, the reversevwas also
‘true: cigarettes had control over them. One informant
declared, "Smoking controls your mind," and others deseribed
panic, anxiety and personality changes when‘faced with the
possibility of having no cigarettes. , As thex descrlbed how
they used c1garettes to help them gain and maintain control
over their lives, it became apparent that, in fact, the
cigarettes had control over them.
' -

The second paradox to emerge was that these informants

perceived smoking as one way, to "look after" themselves:
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they used cigarettes to_ keep their'weight manageable, as a

3

mechanism for stress relief, and to help them appear as
cong;dent women. However, while attempting to look after
themselves, cigarettes were destroying their health an

. . i .
posing a threat to their unborn child.
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APPENDIX A
‘LETTER DESCRIBING THE PROJECT

" Dear:

Further to our discussion, this letter is intended to
further explain my study. This is an exploratory study on
cigarette smoking during pregnancy. I will, on two to three,
occasions, interview pregnant‘women who are smokers and ask
that they keep a smoking tally sheet in an attempt to b
understand the reasons that pregnant women have for smoking. -
If you choose to smoke during the interview and/or during
the prenatal class breaks, I will be observing and

-discussing Your smoking behaviour with you. I believe that,

as nurses come to understand reasons for smoking, they will

- be better ‘able to help pregnant women stop smoking if .they

sO desire.

The questions that I will ask will be about cigargette
smoking, both prior to and during pregnancy. I am
interested in your thoughts and feelings about your own
smoking. Please remember that You do not have td answer any
question I ask. You ‘may decline to answer for any reason,
and you may discontinue the interview any time you wish.

I will ask that you record'every cigarette you smoke on

'the~$allyAsheet for one week -between the first and second

interviews. Please carry it wrapped around your cigarette

- pack.. At the end of the day please keep the record as part

of the information that I will need to discuss with you and

analyze for the study. Under the "need" column, rate how
much you need the cigarette from 1 (least important)..to 5

‘(very important). I have included a sample tally sheet in

‘order to show possible information that.might'be.included.

I will need your signature to indicate that you consent

~to participate. The demographic data Wwill be used for

PR

\

descriptiye purposes, but your anonymity will be protected
and- your name will not be used in the study. - The consent.:
form will be kept separate from the intérview and tally = |
sheet . information which will be ‘coded by number and will not
have your- name -attached." The transcribe@d interviews,..tally
sheets and demographic.data will be available only to my .

“'_study supervisors .and myself; although quotations from
‘~interviews may be used in the final report but, no '

identifying data will be included. Thank: you for your
interest and participation. ' ‘ . :
Sihcerely,/

Paula'Finlayson,

168 A L



" APPENDIX B
'INTERVIEW. QUESTIONS
1. Recall for me, 1f you can, the experience of Smoklng
your first cigarette. .
Probes: - Who were you with?

- How old werg you? ' o - e

2. wpen you ‘started’ smoklng, who were your smoklng
.companions?
Probzs: - Brothers and sisters?
ey - Friends?
et : < ‘Mother?, saf%
R 3 ~ Father?{
- : - - e )
3. What was going on 1=m;our life at the time you started
: smoking?
4. Can you tell me what purpose smoking holds for you?

Probes: s:How does it feel when you smoke?

‘“What does. smoklng do for-you?

f“
i 5. Can you tell me about any health rlsks when a pregnant
) woman smokes° . .

Probes: - How does thls have relevance for you’

. S - What do you-believe about the things you

AT S -~ -~ have been told about smoking during

' pregnancy7 Will these things have an effect
on.you or your baby?

- Are you smoking now? Can you talk about
your continued smoking?

6. What are the typical situations inlwhioh you smoke
today? N U ' .
- ‘BrobeSE - When' you get up°

0y ~ After meals’> .
- - When-you're working° Readlng° Relax1ng°
- .- What are the situations 1n which'you don't-
smoke? ' :
- What do you thlnk the reasons .are?

7. Have you tried to qult smoking?

. ’ B L]
Probes: - How many times? oo N ‘
. - How did you try?
‘ - Did you succeed for a time?
" - How did you feel at the time?

g . 169



10.

11.

12,
13,
14.
15.

16.

. If you have reasons

170

- Do you feel that you learned something?

- What made you start smoking again?

- How did you feel when you were not
successful?

- What was going on in your lifﬁ'when;you

started again?
Do you consider smokinﬁya habit or an addiction?

-.Probe: . - What makes/ you thihk that?

Do you view smoking as your own choice or decision?
Probe: - What makes vou think that?

As a person, how would you describe yourself?

. Probes: —‘Friendly? Outgoing? Secure?

How has the media, public health teaching and theAlobby
against smoking affected you?

Probe: . - How did you feel during the prenatal
‘ - teaching about smoking?

Could you rank your reasons for smoking in order of. ;
importance that they hold for you?

Do you want to quit smoking?

Probe: - Why? i ' -

A

could you rank them

A" - . . g

for quitting,
in~order.bf,importance to you?
Do you have ény comments' regarding this interview
process? ‘ -

Do you have any suggestiqns'for'questions I might _ave.

asked that would be more useful.

L

£
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APPENDIX C

‘;'OBSERVATIONAL TALLY SHEET
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. APPENDIX D

SMOKING DIARY
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‘Project Title:

Investigator§

Supervisor:

APPENDIX E &
INFORMED CONSENT FORM

¢ n oy

Smoking in Pregnancy: The Expectant
Mother's Perspective

Paula Finlayson, BScN, R.N.

M.N. Candidate, Faeulty of Nursing
Dr. P. A. Field—

Faculty of Nutsing, University of

Alberta i w

Phone: 432-6248

The following aspects of thls research study have been
explained to me %o my satisfaction:

That the'purpose of the research is to increase nurses'

-understanding<ofsexpéctant mothers who. smoke.

" That the 1nvestlgator w1ll ask questlons about my

smoklng habits and patterns.

That certain personal information w1ll be collected
related to age, education, .etc., but this will not be
used in a way that enables me to be 1dent1f1ed 1n the

study

That two or three 1nterv1ews of approx1mately 60 '»;ﬁ%
.minutes w1ll be conducted by the investigator, in my ~°
"home or at a. mutually suitable location -at- :

. approximately one week lntervals

I,

’That one interview may be conducted by telephonefat a

time convenient to the 1nvestlgator and myself.

That all interviews will be tape recorded. Tapes will
be numbered and not labelled with my name. . The tapes
Wwill.be transcribed and tapes and transcrlpts will be
kept in a locked drawer. The tapes will be destroyed
on completlon of the study and the transcripts after

- three years.
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I

That all the content of our discussions will be kept
confidential by the removal of all identifying
information from the tapes and subsequent
transcriptions.
That I will be asked to keep a daily tally sheet
recording all the cigarettes I smoke for one week
between the first and second interviews.

That I will make available the tally sheets for the
investigator as part of the research data. This data
will be identified by code number and not by name, and
the information will be treated as confidential by the
researcher. . : '

That the investigator will attend prenatal classes and
>bserve smoking behaviour during the breaks.

,That I am free to ask questions during the project and
that I can contact Ms. Finlayson if necessary.

That I can withdraw from the study at any tim. without
penalty or without any risk to my prenatal care.

That I will be given a summary of the study results if
I request one. '

; hereby agree to

participate in the above stggym>

Participant ‘ Investigator

- Witness - ‘ . Date



