OR NEWFOUNDLAND

L OF 10 PAGES ONLY
MAY BE XEROXED

(Without Author’s Permission)













INFORMATION TO USERS

This ipt has been from the mi master. UMI films the
lmdlreaiyfrommeongmaiorcopysmmed Thus, some thesis and

1 copies are in iter face, while others may be from any type of
computer printer.

The quality of this reproduction is dependent upon the quality of the copy
submitted. Broken or indistinct print, colored or poor quality illustrations and
pt print igh, margins, and i

can adversely affect reproduction.

In the unlikely event that the author did not send UMI a complete manuscript and
there are missing pages, these will be noted. Also, if unauthorized copyright
material had to be removed, a note will indicate the deletion.

Oversize materials (e.g., maps, i charts) are rep! by
the original, beginning at the upper left-hand comer and continuing from left to
right in equal sections with small overiaps. Each original is also photographed in
one exposure and is included in reduced form at the back of the book.

Photographs included in the original manuscript have been reproduced
xerographically in this copy. Hmrqmlnys'x?blaekand\mvtepmtograph«c
prints are il for any or ing in this copy for
an additional charge. Contact UMI directly to order.

uMr

Bell & Howell Information and Leaming
300 North Zeeb Road, Ann Arbor, Ml 48106-1346 USA
800-521-0600




NOTE TO USERS

This reproduction is the best copy available.



National Lib Bibli ue nationale
of Canada d mm
Acquisitions and Acquisitions et

305 Sweet 385, rue Welington

Dt O KIAONG Ormwa ON. KA 0N
Canada Canada

The author has granted a non-
exclusive licence allowing the
National Library of Canada to
reproduce, loan, distribute or sell
copies of this thesis in microform,
paper or electronic formats.

The author retains ownership of the
copyright in this thesis. Neither the
thesis nor substantial extracts from it
may be printed or otherwise
reproduced without the author’s
permission.

Vour e vore relarence.

Our il Nre rétéronce

L’auteur a accordé une licence non
exclusive permettant a la
Bibliothéque nationale du Canada de
reproduire, préter, distribuer ou
vendre des copies de cette thése sous
1a forme de microfiche/film, de
reproduction sur papier ou sur format
électronique.

L’auteur conserve la propriété du
droit d’auteur qui protége cette thése.
Ni la thése ni des extraits substantiels
de celle-ci ne doivent étre imprimés
ou autrement reproduits sans son
autorisation.

0-612-55506-2

Canadi



St. John’s

Social Pressures and Resistance to Cigarette Smoking:
A Phenomenological Study with Young Adolescent Women
by

Susan Gillam

Thesis submitted to the
School of Graduate Studies
in partial fulfilment of the
requirements for the degree of

Master of Nursing

School of Nursing

Memorial University of Newfoundland

October 2000

Newfoundland



ABSTRACT
Social Pressures and Resistance to Cigarette Smoking:

A Phenomenological Study with Young Adolescent Women

‘While advertising permeates many aspects of our lives, how it is perceived to
influence the choices we make around areas that can have a marked effect on our health
has been relatively unexplored. The purpose in this phenomenological study is to use
cigarette advertising found in magazines targeted towards young adolescent women as a
hermeneutic prompt and explore the questions: What are the social pressures on young
‘women to smoke that are reinforced through cigarette advertisements? and, How do they
experience these social pressures? Through the use of phenomenological methodology, the
study aims to provide nurses and others with a richer and deeper understanding of young,
women and smoking.

The i of social pi on young women to smoke that are

through cigarette ising is a complex interrelationship among the

following themes: Being with others: smoking is a social event, Being like your peers:
developmental issues, Parents, family and other important relationships matter, Not
having an effective voice, Addiction warnings are not enough: you don't read the small
print, Leading by misleading: seeing through the ads, and Smoke and you will be
attractive, popular and slim: myths in ads. Through these themes a greater understanding
of just how easy it is for young women to smoke is more clearly understood. The essence

of the lived experience of the young women is, “It is so easy to smoke. " The findings also



provide some insights into why smoking prevention and cessation programs targeted
towards this group may not have the desired effect in practice. Implications for nursing

practice and education, nursing research, and health policy are discussed.
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CHAPTER 1

INTRODUCTION
Cigarette smoking among is a signi health problem (W
1992), and is widely to be the most p risk factor for death,

disability, and disease in Canada (Clark, 1996; Mao, Gibbons, & Wong, 1992). The
prevalence of smoking has declined among adults in recent years, however, the incidence
among adolescents remains high with the age of onset declining (Abernathy, 1994;
Hanson, 1999). Adolescents who begin to smoke at a young age have difficulty quitting in
later life. Given nicotine is six to eight times more addictive than alcohol, it is not
surprising that 90% of current smokers would like to quit but cannot (Reed, 1993).
Cigarette smoking has also been identified as a risk factor for the abuse of alcohol and
other drugs by adolescents and children (Bailey & Crowe, 1994; Eckhardt, Woodruff, &
Elder, 1994).

There are many social pressures on adolescents that may lead them to begin
smoking. One of these pressures has been identified as advertising targeted to young
people (Gilpin & Pierce, 1997; Richmond, 1997; Schooler, Feighery, & Flora, 1996; Tye,
Altman, & DiFranza, 1995). Advertisements embody many of the other social pressures to
smoke, such as, peer pressure, being popular, and having a good time. Therefore, tobacco
advertising both induces and reinforces children’s smoking. There is a need to identify and
guard against campaigns that, contrary to the opinion of the tobacco industry, have a

particular appeal to children and adolescents (Hastings, Ryan, Teer, & MacKintosh,



1994). Cigarettes are heavily advertised in women’s magazines; a media that is seen
almost exclusively by women and female adolescents (White, 1993). Through the use of a
phenomenological methodology, and by using cigarette advertising to assist with
interviewing, the present study aims to provide nurses and others with a richer and deeper
understanding of the social pressures to smoke among adolescent women.

Problem and Significance

Epidemiological data and the study of ical, biologi i and

physiological variables reveal a gender-related proclivity for females to initiate and
maintain the tobacco habit (Fried, 1994). The widespread consumption of tobacco by
women is relatively new. [n 1967 the initiation rate increased rapidly in girls younger than

seventeen years and peaked around 1973, at which time the rates were up to 110% higher

than the 1967 rate. This increase in initiation, specific to girls younger than the legal age to
purchase cigarettes, started the same year that the tobacco industry introduced a woman’s
brand of cigarettes (Pierce, Lee, & Gilpin, 1994).

Research has shown that smoking rates have substantially decreased in Western
countries since the 1970's (Government of Canada, 1996a). While certain segments of the
population are decreasing their tobacco use, others have not decreased or they continue to
start smoking. Specifically, young adolescent women have been identified as the fastest
growing group of new smokers (Government of Canada, 1996b). Because of the grave
implications for health and well being, it is critical that the reasons women start and
continue to smoke be explored and understood. Alternatively, why they are able to resist

beginning to smoke with so many social pressures to smoke needs to be understood.



There are many direct health consequences of smoking. Tobacco has been linked
to a range of health problems, including several types of cancer, coronary heart disease,
emphysema, bronchitis, stomach ulcers, and other diseases of the cardiovascular and
respiratory system. Research has also indicated disturbing evidence that second hand
smoke may be a factor in premature death (Government of Canada, 1989). Negative
effects of maternal smoking have been identified in unborn children and have been
associated with Sudden Infant Death Syndrome (Blackford, Bailey Hill, & Coutu-
‘Wakulczyk, 1994).

There have been significant developments in Canada over the past five years which
have changed public attitudes towards tobacco, patterns of tobacco consumption, and
smoking behavior. Changes in taxation policy, the development of smoking control
bylaws, the regulation of tobacco advertising, and measures to control tobacco
merchandising have all been the product of focused advocacy activities on the part of

health professionals and their organizations (Pipe, 1992). The Tobacco Demand

Strategy was i by the Federal G in 1994 and allocated

$185 million for tobacco control ing. The G goal was to

increases in the incidence of tobacco related illness and death. This was important
particularly among the young, whose tobacco consumption might be more affected by tax
reductions. The impact of the 1994 reductions in tobacco taxes on the prevalence of
smoking is not yet clear, however, it seems likely to have slowed the decline in tobacco

use (Angus & Turbayne, 1995).



the ing tobacco legislation in 1993: Tobacco

Control Act and Tobacco Control ions, Smoke-Free Envi Act and Smoke-

Free Environment Regulations, and Tobacco Tax Act Amendments (Government of

1993).In 1999 the provincial g of!
and the Alliance for Control of Tobacco released their strategy to reduce the use of
tobacco in the province which was aimed primarily at preventing children and teenagers

from becoming smokers. The goals of the strategy are the prevention of tobacco use by

kers, ially children, the ion of people from envis tobacco
smoke, help for smokers to quit and stay off tobacco, and education of people about the
marketing strategies and tactics used by the tobacco industry to get children and adults to
buy their addictive products.

In the Western Region of Newfoundland, considerable effort has been directed at
health promotion activities in smoking prevention, targeting adolescents and pre-
adolescents. In 1993, public health nurses in the Western Regional Health Unit provided
smoking education to 1,336 students (Government of Newfoundland, 1995b). Public
health nurses provide support and encouragement to teachers offering the Peer Assisted
Learning Smoking Prevention Program to grade six students. This program is under the
control of the Department of Education and is an active learning approach to attitudes,
ideas, and life skills for eleven to thirteen year old children. Unfortunately this program is
optional and implementation is sporadic. In areas where these programs are not offered,
public health nurses focus on the specific smoking prevention, cessation, and protection

needs identified in the local school. The impact of the program is unknown because no



formal evaluation has been conducted.

One force that teachers and health i confront in their and

campaigns against adolescent smoking is the influence of advertising. Advertising is
important in that it represents some of the social pressure teenage girls face on a daily
basis. The tobacco industry claims that the purpose of their advertising is simply to obtain
a larger share of adults who smoke. According to Price, Telljohann, Roberts, and Smit
(1992) the cigarette industry needs over two million children to start smoking each year, in
order to replace the adult smokers who die or quit. There is at the same time increased
media attention on unethical marketing practices, highlighting society’s concern with what
appears to be a decline in marketing and business ethics (Zinkham, Bisesi, & Saxton,
1989). Advertising has been charged with a number of ethical breaches, most of which
focus on its apparent lack of societal responsibility (Treise, Weigold, Conna, & Garrison,
1994). Criticisms include targeting advertising to potentially vulnerable groups, such as,
children, minorities, and the disadvantaged. The tobacco industry vigorously denies
targeting young people below the age of eighteen years. Health groups summarily dismiss
industry denials (Cunningham, 1996).

A fundamental criticism of advertising revolves around the issue of fairness;
faimess with regard to targeting advertising practices towards those who are less able to
evaluate commercial persuasion (Kundel, 1988). These criticisms include the argument
that advertising to children has the potential to influence children to experiment with
alcohol, drugs, and smoking. It is suggested that R.J. Reynolds, “Smooth Dude” Joe

Camel cigarette campaign is a thinly veiled attempt to attract underage smokers
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(Bromberg, 1990). The equation of smoking to other adult pleasures and the emphasis of
choice and decision making follow known tobacco industry strategies to encourage young

people to smoke (Balbach & Glantz, 1995). Advertising is parti adept at

a certain product will help the potential user overcome problems they have in everyday life
and even improve their overall quality of life.

In conclusion, female adolescent smoking is a problem of significant concern.
Smoking rates are increasing among this group. This increase is occurring despite social
and policy changes implemented to decrease smoking among adolescents. At the same
time adveni‘sing is being used to increase the number of adolescents who smoke.

Rationale

The motivation for this research came from my nursing practice. While working as
a public health nurse, and a public health nursing supervisor I participated in health
promotion activities with young women in the area of smoking prevention. I observed
during the smoking prevention activities, the complexity of female adolescent’s health
promotion needs, and the many incidents of isolated health education activities without the
context of collaboration and partnerships with the young people. Baldwin (1995) describes

the need for health i to increase idi i health

and ips with the ities being served. P
with young women are vital for building community capacity. Public health nurses have an
opportunity to recruit young women and work with them to respond to a common
concern such as smoking prevention and cessation. Kang (1995) identified the role of the

public health nurse as building community capacity through fostering public participation,



strengthening community health services, and coordinating public health policy. Closer

with others with pectives of health will
be required, as will greater investment in advocacy efforts related to social policy
(Raphael, Brown, Rukholm, & Hill-Bailey, 1996).

The health promotion needs of young women have to be considered in the context
of gender. Gender roles are learned behaviors that condition what activities, tasks, and
responsibilities are thought of as male or female (Government of Canada, 1997). Gender
has been found to be an important variable in smoking prevention and cessation programs
(Abernathy & Bertrand, 1992; Allen, Page, Moore, & Hewitt, 1994; Elder, Sallis,
Woodruff, & Wildey, 1993). Other research studies have identified smoking prevention
programs for young women which need to address the smoking/relaxation association
(Nichter, Nichter, Vuckovic, Quintero, & Ritenbaugh, 1997). The issues of weight control

for young women and the use of smoking as a weight control strategy need to be

in smoking p ion and cessation (French, Perry, Leon, &

Fulkerson, 1994). While the results of the above studies provide factors to include in
smoking prevention and cessation programs for young women, a greater understanding of
young women’s experiences is required to design more appropriate health promotion
programs.

Within health promotion activities and programs targeted towards children in
Canada there has been an identified need for the active participation of children. Hart-
Zeldin, Kalnins, Pollack, and Love (1990) recognize that in order to improve the health of

all Canadians through health promotion, children must be involved in the process. The
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development of a knowledge base grounded in young women’s experiences is essential for
the provision of quality health promotion in the area of smoking prevention and cessation.

It is anticipated, this present study will ina ‘way to the

base in this area.
Research Question
While advertising permeates many aspects of our life, how it is perceived to
influence the choices we make around areas that can have a marked effect on our health
has been relatively unexplored. The purpose in this study is to use cigarette advertising
found in magazines targeted towards young adolescent women and explore the questions:
‘What are the social pressures on young women to smoke that are reinforced through

cigarette advertising? and, How do they experience these social pressures?



CHAPTER 2

LITERATURE REVIEW

Cigarette smoking among is a complex it ical and

phenomenon. Adolescent smoking has been dealt with extensively by both researchers and
policy makers, therefore, there is a large volume of literature on the topic. Policy makers

‘want to decrease, and if possible, eliminate adolescent smoking because of the detrimental
effects of smoking on health. They are most interested in which tobacco strategy reduction

measures might work. To this end, they depend on the work of researchers who study

smoking. have i many aspects of adolescent smoking,
such as, prevalence rates of smoking, age of initiation, and identification of influencing
factors on adolescent smoking. We have a good picture of the pattern of adolescent
smoking, including gender differences of these pattems. The purpose in this review is to
focus on research that addresses some of the social influences on young women to smoke.

There is a growing of gender dif in the i ing factors for

the uptake and cessation of tobacco use. Gender differences are important to focus on as
adolescent girls not only have different rates of smoking, but also may respond differently
to cigarette prevention and smoking programs (Elder, Sallis, Woodruff, & Wildey, 1993).
It is these gender differences that are the focus of the literature review. Cigarette
advertising and the effects on young women will be dealt with extensively. Advertising

"both mirrors a society and creates a society" (Sivulka, 1998, p. xii) and advertising for
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i isno ion. Cigarette i is pertinent to the present study

because it served as a means of getting the young adolescent women to talk about what
they saw as social pressures to smoke and how they experienced these pressures in their
every day life.
Reasons Why Adolescents Smoke

Motivational and situational factors are used as explanatory factors for why a
person may adopt a certain behaviour. For cigarette smoking it is important to understand
what these factors are in order to design appropriate interventions if we are to decrease
the number of young people who take up smoking. Young women’s ability to recognize

the social pressures to smoke, may prevent or at least decrease female adolescent

smoking. A lysis of hool-based smoking prevention programs found

that the most for a social

orientation which focussed on developing abilities to recognize social pressures to use
tobacco, developing skills in resisting pressures to use tobacco, and identifying immediate
social and physical consequences of tobacco use (Price, Beach, Everett, Telljohann, &
Lewis, 1998).

Many of the studies on adolescent smoking have focussed on factors associated
with smoking. Early studies on adolescent smoking either did not differentiate between or
report on gender differences, although they did suggest there may be some (Conrad, Flay,

& Hill, 1992). Nevertheless, this early work suggested that social pressures to smoke may

come from a variety of sources, such as ic, social, and p ical factors,

social networks, and access to cigarettes.



Dx ic and iological Factors

Cigarette smoking is highly addictive, therefore, it is not surprising that
adolescents have difficulty quitting. But a critical question is what leads them to start
smoking in the first place? This was the problem that Lucas and Lloyd (1999) addressed in
a survey of a large sample of female and male students between the ages of eleven and
sixteen years in England. They examined the circumstances of smoking initiation
including: age at first cigarette, source of supply, location of first smoke, persons present,
and perceived degree of coercion. The only significant gender difference noted was age at
first cigarette. The average age when boys started was lower than for girls, however
prevalence of cigarette smoking was higher among girls. To help further explicate some of

the findings on pressures to smoke, Lucas and Lloyd divided participants into three focus

groups; one consisting of kers, the second i smokers, and the third,
regular smokers. Girls who had never smoked classified groups of smokers they came in
contact with and who had tried to recruit them to smoking, as either active, predatory, or
demanding in trying to get them to conform to their smoking behaviour. Experimental
smokers attributed their smoking initiation to an instigator, often an older person known
to them but not among their closest friends, who took them to a location specifically to
smoke, and claimed that smoking just one cigarette would not hurt. In addition to
recruitment strategies described above, the regular smokers reported being very
anti-smoking prior to beginning smoking. This research suggests that an understanding of
smoking among girls needs to take into account the dynamics of a girl’s membership in

groups and some of the social pressures at play in these groups in determining subsequent



smoking behaviour.

Sia M etal. (1999) ined iations between smoking and

i P ial, school, and parent variables with recent smoking
among a sample of 4,263 sixth to eighth graders from seven schools in Maryland. Their
findings indicated that the overall prevalence of recent smoking was similar for boys and
girls. Positive outcome expectation (e.g., smoking would get them in trouble, their friends
would approve, and they would enjoy smoking), high perceived prevalence of peers
smoking, deviance acceptance (e.g., it is okay to smoke), and trouble at school were
independently associated with smoking for boys and girls. Among girls, a high number of

self-control problems, parents who were not knowledgeable about the girls’ activities, and

lower grades were i {ated with likelihood of smoking. This study was

one of the few studies to report an independent association between smoking and outcome

expectation. There was support for the conceptualization of smoking as one of a cluster of

related risk-taking i and that positive ing practices may protect
youth from smoking.
Psychological Variables

Early studies have explored the i ip between p: i

and adolescent smoking (Sunseri, et al., 1983). Social influences and selected
psychological factors thought to be involved in the development of smoking are poor self

image, how easily influenced the person is, and the need for group acceptance (Botvin &

Eng, 1980). Other p: ical variables impli in smoking include the

intention to smoke, i stress, d d self- n, and i coping skills



(Winkelstein, 1992). Jessor (1991) that risk i such as,

smoking, are instrumental in gaining peer acceptance and respect, in establishing

from parents, in iating the norms and values of conventional authority, in

coping with anxiety and frustration, or in affirming maturity and marking a transition out
of childhood and toward a more adult status. According to Wearing, Wearing, and Kelly
(1994), “...smoking can be a form of pleasurable leisure, adopted as a buffer to a sense of

from the i culture of femininity as well as an act of resistance to

authority during adolescence both at school and at home. It provides a space for females
to construct one aspect of their public identity which resists passivity and compliance” (p.
639).

The interactive effects of smoking status and gender on the basis of four

i : shyness, i iability, and 1 between

smokers and kers were studied by Allen, Page, Moore, and Hewitt

(1994) in seven schools in a Mississippi county. The voluntary sample included 1,915
participants (48.8% males and 51.2% females) from grades nine to twelve, and was a mix
of students from low, middle, and upper socioeconomic status, black and white students,
and rural and urban schools. The findings suggested that perhaps current smoking
prevention programs using social skills training and self-esteem enhancement may not be
optimal for adolescent females since adolescent female smokers are the most sociable and
least shy of any of the smoking status-gender groups.

Risk factors for the initiation of cigarette smoking, e.g., peer influence, frequency

of drinking, temperament, depression symptoms, and presence of eating disorders, were
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studied by Killen et al. (1997) among two cohorts of teenagers. Peer influence, defined as
friend’s smoking, was the most important predictor of smoking initiation for both boys
and girls. The findings suggested that higher levels of sociability influenced smoking onset
among girls, whereas, higher levels of depression symptoms have a modest influence on
smoking onset in boys. The current self-esteem building and social skills training in
tobacco cessation programs may not be beneficial for girls most at risk of smoking,
because as the data suggested, such girls who smoked were already be more socially adept
than their peers.

Smoking and weight control have been linked ever since an advertisement for
Lucky Strike cigarettes featured a young woman and the slogan "Reach for a Lucky
instead of a sweet™ (Siwxikn, 1998, p. 168). The results of a four-year longitudinal study
on the development of eating disorders support the hypothesis that girls who are
concerned with their weight will use multiple methods of weight control, one of which is
smoking (French, Perry, Leon, & Fulkerson, 1994). The participants in the study were
1,999 seventh through tenth grade students, with the gender distribution being fairly equal.
The results of the study indicated that girls who reported that they had tried to lose weight
during the previous year, who reported two or more eating disorder symptoms, or who
reported constantly thinking about weight were twice as likely as those not reporting these
behaviours and concerns to initiate smoking.

Adolescent stress has been found to be related to the decision to commence
smoking. Byrne, Byrne, and Reinhart (1995) in a panel study, investigated stress among a

large sample of adolescents between thirteen and seventeen years of age attending
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secondary school in Australia. The findings of their study suggested that girls were more

likely to i and be more ive to stress than boys; therefore, girls

may be more likely than boys to adopt behavioural responses such as smoking to help
them cope with the difficulties they are encountering. Further support has been found for
stress being a factor in smoking among adolescent girls. In fact the most frequently
identified reasons for smoking among a sample of 205 girls attending two junior high
schools and two high schools in Tucson, Arizona were stress reduction and relaxation
(Nichter, Nichter, Vuckovic, Quintero, & Ritenbaugh, 1997).

Other studies have not demonstrated as strong a link between psychological
variables and smoking initiation. Focus groups and interviews with 36 eleven year old andd
40 thirteen year old students in Scotland were used to understand young people’s
accounts of their social world, descriptions of young people who take up smoking, and
their explanations for such behaviour (Mitchell, 1997). The experiences of these young
people suggested that with the exception of a small number of marginalized girls, there
was no coercive pressure to smoke. The study findings provide evidence that there is
pressure on teenagers, but it is mainly pressure to purchase the right clothes and portray
the right image. The findings suggested that smoking is not particularly related to low self”
esteem, and although a few marginalized girls take up smoking to gain entry to more
popular groups, the largest number of smokers at thirteen are the girls who are recognized
as more independent, more fun, and more street wise than their peers.

A parnel study by Wang et al. (1999) evaluated the ability of social-psychological

risk factors to predict smoking i P ] were a national




representative sample of 4,032 adolescents, who participated in the 1989 and 1993
Teenage Attitudes and Practices Surveys. Male adolescents had a higher smoking
initiation rate (26.16%), than their female counterparts (22.40%), however, the regular
smoking rate was higher for females than males (10.35% vs. 10.13%). The findings
suggested that social-psychological factors are less able to predict the transition from
non-smoking to experimental smoking than the progression from non-smoking to regular
smoking. Seven significant risk factors predicted adolescent progression to regular
smoking: adolescents who were depressed, did not like school, missed more school,
perceived poor school performance, had parents who smoked, had more friends who
smoked, and perceived more teachers who smoked. The most significant risk factor for
this group was perceiving that their friends would approve of their smoking. The findings
of this study found considerable similarities between adolescent females and males who
smoke.
Smoking by Social Network Members

A peer assisted learning technique is quite successful in smoking cessation
programs targeted to adolescents, therefore, it is important to know what influence social
networks have on smoking initiation and continuation (Abernathy & Bertrand, 1992). If
the members of one’s social network smoke cigarettes the chances of smoking seem to be
increased. A number of studies on adolescent’s decision to begin and continue smoking
have examined smoking by social network members. Early studies investigated age-related

changes in the magnitude of peer and parental influences on adolescent cigarette smoking.
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A longitudinal study with 1,459 initial never smokers and 669 initial triers from the
sixth to eleventh grade, explored peer and parental influences on the actual smoking
transitions of adolescents (Chassin, Presson, Montello, Sherman, & McGrew, 1986). The
initial onset of smoking among never smokers was more likely for adolescents with more
smoking friends and parents, for those who had lower levels of parental support, and for
those whose friends has lower expectations for the participants’ general and academic
success. Additionally, for the youngest never smokers, those with stricter parents were
more likely to begin to smoke, suggesting a rebellion motive. In contrast for the oldest
participants, those with less strict parents were more likely to begin to smoke. The later
transition from experimental to regular smoking was more likely among adolescents who
had more smoking friends, lower levels of parental support, and higher levels of peer
support. For young women, the transition to regular smoking was also more likely if their
friends had more positive attitudes toward their smoking and if their friends had lower
expectations for the participants’ general and academic success. The pattern of sex
differences showed that peer and parental influences were significant for girls but not for
boys, suggesting that girls are more susceptible to outside social influence than are boys.

Smoking-related behaviours and attitudes of significant others, especially friends,
and family, are among the most consistent predictors of adolescent smoking. However,
researchers remain divided on whether the behaviours of significant others influence
adolescent smoking directly or indirectly, and the relative influence of parental and peer
smoking on adolescent’s own smoking. Flay et al. (1994) examined the differential

influence of parental smoking and friend’s smoking on adolescent’s initiation and
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escalation of smoking in southern California among 527 seventh graders (54.08% female
participants). Only those students who reported never smoking or smoking one cigarette
or less were included in the analyses. Generally, friend’s smoking had a stronger effect on

’s smoking i i on initiation. Parental approval of smoking
played a significant mediating role for females, but not for males.
In contrast to examining who was likely to start smoking, Stanton, Lowe, and
Silva (1995) examined the predictors of resilience to social influence on adolescent
smoking. This longitudinal study investigated whether factors that influenced resilience to
social pressures to smoke would be different from the factors that predicted vulnerability
to smoking. The sample consisted of children enrolled in the Dunedin Multidisciplinary

Health and D Study, a itudinal i igation of the health,

and behaviour of a New Zealand birth cohort. The number of children interviewed about
smoking was 779 at age nine years, 794 at age eleven years, 734 at age thirteen years, and
967 adolescents at age fifteen years. The findings suggested that among those with no
recent history of smoking, the predictor variables for vulnerability and resilience were
different across age. For adolescents with a recent history of smoking there were no
predictors of continued smoking or of stopping, apart from whether or not a friend

smoked. The strong association between adolescent smoking and seeing a friend smoke

suggested that the need for social ity was high during junior
secondary school years. There were some predictors of resilience to social influence
among females. Mother’s age at the birth of her first child was an important factor in the

girl’s resistance to smoking. If a mother did not have her first baby as teenager, but was
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still relatively younger than other mothers, her daughter was less likely to be influenced by
a friend’s smoking. A mother who has matured more before parenthood but is still
relatively young, may have a greater positive influence on her child’s health behaviours.
Less socialized aggression by girls at age thirteen was a resilience factor that could make
them more receptive to their mother’s influence.

The age trend of family and peer i on smoking iour was

part of a study on attitudes and practices among this age group by Wang, Fitzhugh,

‘Westerfield, and Eddy (1995). C isted telep! i iews with 6,900

adolescents from fourteen to eighteen years of age generated data on the smoking status
of the adolescent and their family and peers. The smoking behaviour of best friends turned
out to be the strongest social environmental risk factor for both male and female

smoking. This was especially so when reported that three or four

of their best friends smoke. Family influences were restricted to the smoking of older,

same sex siblings. While parental smoking did not influence adolescent smoking, perceived
smoking approval from parents was significant for both male and female adolescents at all
ages.

The direct influence that adolescents exert on others and the characteristics and
attitudes which identify those who actively promoted either the message to try smoking or
the message to be smoke free was examined by Stanton and McGee (1996). Two surveys
‘were completed in New Zealand, with 1,665 students participating in the first survey and
1,263 students in the second. Fourteen to fifteen year old students were asked what they

did to influence others to smoke or not smoke. The results of the study supported the view
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that students, including many smokers, are actively promoting non-smoking and smoking
messages. [n the total sample, females (29.9%) were much more likely than males (19.3%)
to promote an anti-smoking message. This usually took the form of a general comment,
usually directed towards friends, that the person should give up or not smoke. Comments
were also directed towards parents and relatives.

A longitudinal study by Mitchell and Amos (1997) in Scotland explored the
complex interrelationships between smoking, peer group structure, and gender. The
participants included 36 eleven year old and 40 thirteen year old students. Qualitative data
in the form of focus groups and in-depth interviews were collected. Quantitative data were
also collected on all students in the grade the participants attended; 39 eleven year old
students and 150 thirteen year old students. The data revealed that smoking behaviour was
shaped by gender, and the psychosocial processes involved in smoking uptake were
different for boys and girls. Peer group structure, consistently described by young people
as hierarchical, was closely related to smoking behaviour. Girls at the top of the social
pecking order who projected an image of high self-esteem were identified as most likely to
smoke, while only a small minority of girls fitted the stereotype of the young female
smoker who had poor social skills and low self-esteem.

The influence of exposure to smokers, their norms, and problem solving
communication, among adolescents aged twelve to eighteen years were examined by
Distefan, Gilpin, Choi, and Pierce (1998). Through the longitudinal study Teenage
Attitudes and Practices Survey they were able to determine these influences on two

transitions in the adolescent smoking uptake process; from never having smoked to



21

and from experi on to established smoking. Among never-smokers

(n=4,149), baseline susceptibility to smoking and having best friends who smoke
predicted experimentation in the next four years. Among experimenters (o= 2,684),
susceptibility to smoking, having male or female best friends who smoke, and lack of

parental concern about future smoking distingui those who to
smoking. Having a mother who smoked was found to be a significant predictor of
progression to established smoking among both male and female experimenters.
Additionally, communicating with parents first about serious problems was protective
against experimentation to established smoking.

Age and smoking by social network members was the focus of a study by Unger
and Chen (1999) designed to predict who would smoke among a large sample of

from twelve to years of age in California. The analysis focussed on

smoking by social network members such as friends, siblings, and parents, and receptivity
to pro-tobacco marketing such as having a favourite cigarette brand, owning tobacco
promotional items, and willingness to use these items. The age of smoking initiation was
carlier among those adolescents whose friends, siblings, or parents were smokers, and
among those adolescents who had a favourite tobacco advertisement, had received
tobacco promotional items, or would be willing to use tobacco promotional items. Being a
female was significantly associated with later smoking initiation.

Social network and parental influence can also be used to decrease adolescent
smoking. In an intervention study Ary, James, and Biglan (1999) developed a pamphlet to

guide parents in talking to their daughters about tobacco use and examined the content of
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the discussions that took place on this issue. In addition they determined parent receptivity
to the pamphlet and solicited input from parents and daughters on how to improve the
content of the intervention materials. Twenty-one females in grade six and twenty-three
females in grade eight, along with forty-one mothers and three fathers participated. The
following themes were included in the pamphlet: setting clear family expectations and rules
regarding tobacco use, advertising tactics of the tobacco industry that target youth,
consequences of tobacco use, facts about chewing tobacco, praising a daughter for not
using tobacco, tips for parents who use tobacco themselves, and developing a family
agreement about non-use of tobacco. The parent-daughter dyads then participated in an
audiotaped discussion in which feelings about tobacco use were discussed followed by the

ofa i i ining to the tobacco discussion. Daughters and parents

reported that the conversation went well with over 50% of the daughters and parents
indicating that the conversation went very well. The parents felt the pamphlet was helpful,
and the daughters reported that the parental advice was helpful. The findings suggested
that non-aversive parent-daughter discussions about tobacco use can be facilitated, and
parents may be able to influence their daughter’s tobacco use.
Access to Cigarettes

The issue of access to tobacco products has a high saliency for research on ~
adolescent smoking and needs to have greater emphasis in the research agenda in this area.
Preliminary studies have been carried out on the prevention of cigarette sales to minors
and some of the factors influencing sales to this group (Landrine, Klonoff, & Fritz, 1994).

The purpose of their research was to present a theoretical model of the retailer’s decision



to sell cigarettes to minors and to argue that a variety of contextual and sociocultural
variables enter into that decision, namely: gender, ethnicity, ethnic similarity, age, the
presence of others, and familiarity. The decision to sell cigarettes to minors entails an
approach-avoidance conflict for the seller between the desire/need to satisfy the customer
on the one hand and the perceived illegality of selling cigarettes to children on the other.
Both men and women vendors were found to have a greater need to satisfy female minor
customers. Thus, female adolescents may have increased access to tobacco products. In
this study, the role of the ethnicity of the neighbourhood in sales of single cigarettes to
white minors versus white adults was examined. Two white male minors and their adult
counterparts attempted to purchase a single cigarette in each of 206 stores located in a
commercial district in California. The findings suggested that all stores were significantly
more likely to sell single cigarettes to minors than to adults. The data from this study
further suggested that a variety of contextual variables such as gender and ethnicity, enter
into the retailers’ decision to sell versus not to sell cigarettes to minors despite the
illegality of doing so.
Advertising and Smoking

We live in a consumer-oriented culture and mass advertising takes full advantage
of this to enable companies to sell their products and make huge economic gains. With the
recent disclosures of documents by Canadian cigarette manufacturers, we are finding out
the extent to which these companies tried to persuade adolescents to smoke.
Advertisements for smoking are targeted towards young women with the intent of

increasing the market for cigarettes (White, 1993). These advertisements portray many
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positive attributes of smoking, such as: i ion, looking and

helping to stay slim or as a means of weight control, while making negative attributes, such

as the possibility of death, disease, and disability remote. Some researchers have examined

the ivity to pro-tobas ing and the iation with smoking
(Gilpin, Pierce, & Rosbrook, 1997; Pierce, Choi, Gilpin, Farkas, & Berry, 1998). Others
have studied cigarette advertising in relation to children and adolescents to see how
pervasive it is in the lives of this age group and what effect it might have on their smoking

behaviour (Aitken, Leathar, & O’Hagan, 1985). Both indirect advertising in the form of

and ines and direct ising through tobacco events have
been studied.
Importance of Advertising
Attitudes toward cigarette advertising may be an important predictor of future
changes in children’s smoking behaviour (Alexander et al., 1983). Children who smoke

have a greater and iation of cigarette isi) ing that

their smoking it doll smokers are nearly twice as
likely as non-smokers to correctly identify edited cigarette advertisements and are more
likely to have a positive attitude toward cigarette advertising (Aitken, Leathar, O’Hagan,
& Squair, 1987). The media is assumed to encourage adolescent smoking (Alexander et
al.; Health Education Authority, 1990), however, Winkelstein (1992) felt these media
effects were not well documented.
Exposure to tobacco advertising and watching tobacco sponsored sports are

non-predictive of the onset of adolescent smoking as those children who have no interest
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in sports are more likely to be smokers than those with sports interest (Charlton & Blair,
1989). Charlton and Blair in an attempt to identify the factors which influence girls and
boys to attempt smoking, designed a large pre-test-post-test intervention study which

ined social ising, brand ge, teaching, and

personal beliefs as predictors of smoking. The nine variables determined by the
never-smokers at pre-test stage as predictors of immediate future smoking include:
parental smoking, best friends smoking, perceived positive values of smoking, perceived
negative values of smoking, correct health knowledge, cigarette brand awareness, having a
favourite cigarette advertisement, and having a cigarette brand sponsored sport in four top
favourite shows on television. For boys, there was no consistent statistically significant
correlation of any of the variables with the uptake of smoking. In contrast for girls, four

variables were found to be signi i of smoking i ing: having at least one

parent who smoked, having positive views on smoking, cigarette brand awareness, and a
best friend who smoked.

Gender differences and reactions to different styles of advertising for tobacco
products and alcohol were examined in a study by Covell, Dion, and Dion (1994) among
75 adolescents from age twelve to sixteen years of age, who were recruited while they
‘were visiting the Ontario Science Center in Toronto. There were 41 females, 34 males, and
one parent of each adolescent participating in the study. The participants were asked to

rate twenty-fc i i on a scale of one to five on its appeal of the

subject and on its general persuasiveness. The teenage girls expressed greater liking for

and attributed greater persuasive power to a product image than the boys. This is a cause
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of concemn as children, particularly girls, are having their first smoking experience ata
young age, and may be receptive to persuasive advertising.

A growing body of research suggests that tobacco advertising is a contributing

factor to smoking. of tobacco ising and ion is high,

and evidence suggests that it plays a role in adolescent smoking uptake. Evans, Farkas,

Gilpin, Berry, and Pierce (1995) the il of tobacco ising and

promotion and exposure to smokers on king ibility to
smoking. The data for this study were drawn from the 1993 California Tobacco Survey,
with 3,536 adolescent never smokers surveyed by telephone. Overall, one-quarter of
adolescent never smokers were susceptible to smoking. Boys twelve to thirteen years were
more likely to be susceptible to smoking than girls in this age group; however, this sex

i i with older among whom approximately 21% of both

boys and girls aged sixteen to years were il A ‘were most
likely to agree that cigarette advertisements depict smoking as enjoyable and as helping
people feel comfortable in social situations, and 40% indicated that cigarette
advertisements also promote smoking as helping people to stay thin, with 43.9% of girls
and 39% of boys supporting this view. Adolescents exposed to family members and peers
who smoked were 1.89 times as likely to be susceptible, whereas adolescents who scored
4 or more on the Index of Receptivity to Tobacco Marketing were 3.91 times as likely to
be susceptible as those who scored 0. The findings suggested that tobacco marketing may
be a stronger current influence in encouraging adolescents to initiate the smoking uptake

process than exposure to peer or family smokers, or socioeconomic variables including
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perceived school performance.

Exposure to tobacco and alcohol ising has been iated with

substance use. However, it is not clear whether favourable reactions to advertising are an

toora of use. Unger, Johnson, and Rohrbach (1995)

i? i ips between s level of ibility to use and

their recognition and liking of tobacco and alcohol advertising in a large sample of eighth
grade students in southern California who participated in an ongoing community wide
substance abuse prevention project. The students viewed pictures of tobacco and cigarette

advertisements with brand name and identifying i ion removed.

nonusers were found to like the tobacco advertisements at a level that was significantly

greater than that of the il and to that of the users.

Gender was a significant correlate of brand name identification for Marlboro and

Budweiser and of product type identification for Absolut i Boys identified

each of these advertisements more often than girls. Gender was a significant predictor of
advertisement liking for Camel, Capri, and Budweiser; girls liked the Capri advertisements
more than boys. The results of this study indicated that susceptible nonsmoking
adolescents are similar to current cigarette smokers in their reaction to cigarette

advertisements. The findings that tobacco i targeted to adult

smokers may have the effect of recruiting new adolescent smokers. Further support has
been found for cigarette advertisements enhancing the appeal of smoking among many

adolescents. The response of to cigarette i for different brands

was studied by Arnett and Terhanian (1998). They used a large convenience sample of
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adolescents in grades six to twelve, chosen from seven schools in four states in the United
States. The advertisements that were most popular among adolescents are for two of the
brands they are most likely to smoke: Marlboro and Camel.

It is perhaps no coincidence that among adolescents who smoke, and buy their own
cigarettes, the three most heavily advertised brands; Marlboro, Camel, and Newport, have
a substantially higher market concentration for them than among adult smokers
(Cummings, Hyland, Pechacek, Orlandi, & Lynn, 1997). Marlboro was slightly more

popular among female adolescent smokers than among males. For this study data on adult

smoking behaviour were obtained from two ional surveys
of 99,348 participants in 1988 and 79,890 participants in 1993-94. The data on adolescent
smoking behaviour were obtained from two school-based surveys of ninth grade students,

one conducted in 1990 with 7,097 partici] and the second in 1992 with

7,277 participants. The main findings from this study were first, cigarette brand use was

found to be much more tightly in smokers as with their

adult counterparts, second, the cigarette brand use of adolescent smokers appeared to be
more stable than among adult smokers, and third, smoking prevalence rates appeared to be
increasing in teenagers while declining among those 25 years or older. Although this study

does not show that cigarette advertising encouraged young people to smoke, the results

are i with the is that cigarette ising affects the brand preferences
of the young more than adults.
Media source of tobacco advertising may also be an important factor in increasing

adolescent smoking. Sone (1996) conducted a study in Japan to provide primary data on



29
young women’s contact with cigarette advertising in various media. The results of a survey
with 198 nursing students suggested that participants received more memorable impacts
from cigarette advertising on television than from any other media. Over 50% of the

‘who had p: smoking i felt that they were frequently

exposed to cigarette advertising, and, conversely, 50% of those who had never smoked

felt they occasi saw cigarette ising. Legislation in Canada prohibits paid

tobacco advertisements on television; however, many young people are exposed to

tobacco products on television shows from networks that do not have tobacco control

regulations.
The i ip between ptivity to the tobacco industry’s
practices and ibility to start smoking was assessed in a study by

Feighery, Borzekowski, Schooler, and Flora (1998). They studied 571 seventh grade
students from five randomly selected middle schools in California. The study results
suggested a clear association between tobacco marketing practices and young people’s
susceptibility to smoke. Virtually all young people in the study were aware of tobacco
advertising. More than 99% of them reported seeing tobacco advertising and promotions

in a variety of venues, and 70% of them indicated a level of receptivity to tobacco

‘marketing materials that is greater than simple of ising and
Girls were less likely than boys to have experience with smoking. The girls were also less
likely than the boys to have a clear resolve not to smoke.

Understanding the relationship between cigarette advertising and youth smoking is

essential to develop effective interventions. A study by King, Siegel, Celebucki, and
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Connolly (1998) investigated whether cigarette brands popular among adolesceat smokers

were more likely than adult brands to advertise in magazines with high adolescent

readership. A cross sectional sample of thirty-nine popular i ines were
reviewed for the presence of advertising by twelve cigarette brands together with the

youth, young adult, and total ip for each ine. The found new

evidence that cigarette ising in is with youth ip and

that this relationship is different for youth and adult cigarette brands. Of all the
demographic variables examined, including gender, only the percentage of youth readers
was a significant predictor of whether or not cigarette brands were advertised in a given
magazine. Youth are more heavily exposed to magazine cigarette advertisements for
brands that are popular among youth smokers than for brands smoked almost exclusively
by adults. While inferences cannot be made from the findings regarding the potential role

cigarette ing in ines had on smoking i including smoking initiation

among adolescents or whether there was an intent to target youth, the data suggested a

brand-specific ionship between ising and youth ip. The results of this

study the justi ion for ion of cigarette ising in

Preliminary evidence is provided by Distefan, Gilpin, Sargent, and Pierce (1999)
that stars who smoke on and off screen may encourage youth to smoke. They examined
the relationship between adolescents’ favourite movie stars and their smoking status. The

1996 California Tobacco Survey with 6,252 asked about favourite stars, smoking history,

exposure to smokers, dge, and attitudes ing smoking, and

cigarette advertising and promotion. Never smokers were significantly more likely to be
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susceptible to smoking if they had preference for actors and actresses who smoked on and

off screen, even after adji for known i of; smoking, and

demographic variables. A majority of favourite stars of ever smokers smoked on and off’
screen compared to favourite stars of never smokers. Female adolescent ever smokers
named Brad Pitt, who smokes in movies and in private life, as their favourite actor
significantly more often than did female never smokers. In contrast female never smokers
named Jonathan Taylor-Thomas, a non-smoker in movies and private life, significantly
more often than did female adolescent ever smokers. Female adolescent ever smokers
favoured actresses who have tended to play glamorous and sexy characters on screen and
smoke in many of their movies and in their private lives, significantly more often than did
female adolescent never smokers. Favourite movie stars may provide culturally normative
behaviour models who are emulated and then used to justify subsequent risky behaviour.

Through ip and Promotion Practice:

Sponsorship and promotion of sports and cultural events is a known strategy of
tobacco companies. Although there has been a ban on tobacco advertising on British
television for more than a quarter of a century, nearly two-thirds of children claim to have
seen such advertising. This is almost certain because of extensive tobacco sponsorship of

sporting events on ision (The Health ion Authority, 1990). Since tobacco

advertising was banned on broadcast media, the tobacco industry has increased the size of
their marketing budget (Gilpin, Pierce, & Rosbrook, 1997). This increase in expenditures
is a direct result of the provision of tobacco promotional items such as cents-off coupons,

and retail value added offers of speciality items through coupon redemption. The tobacco
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promotional items are appealing to youth and serve as an advertisement for cigarettes,
without the health warning.

Similarly in Canada, the Youth Smoking Survey (Government of Canada, 1994)
found that awareness on the part of youth of events and activities sponsored or promoted
by tobacco corporations was notable. The total sample for the Youth Smoking Survey
consisted of approximately 23,700 interviews, with a school based sample consisting of

i 14,200 self- i iews from children age ten to fourteen years.

Recall of seeing i for events by tobacco ions was

reported by nearly one-half of all youth aged ten to fourteen and this rose slightly among
those between fifteen and nineteen years of age with very little difference between males
and females respondents. This survey addressed the need for more information on attitudes
and behaviours of youth on the use of tobacco products.

A study by Altman, Levine, Coeytaux, Slade, and Jaffe (1996) suggested there is a

strong iation between an of and i with tobacco
promotions and being susceptible to tobacco use or a user of tobacco products. Data were
collected from telephone interviews of a large random sample of adolescents. The
interviews consisted of questions regarding tobacco use in the household, awareness of

tobacco promotions, knowledge of a young person owning a promotional item, and

in tobacco i The findings that girls are less likely to be
either susceptible to tobacco use or current tobacco users, however, susceptibility to
tobacco use and actual tobacco use increased with age. Promotional items increased the

probability of being susceptible to tobacco use or being a current tobacco user.
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The tobacco industry claims that it does not target young people under the age of

eighteen, however, the industry has i its ing budget for sales ions. It

is important to determine the extent to which are affected as ipation in

sales promotions may lead to smoking initiation among the youth. A study by Gilpin,
Pierce, and Rosbrook (1997) used data from cross-sectional random population surveys
conducted in California to identify the extent to which demographic subgroups of youth
and adults are receptive to promotional practices of the tobacco industry, and whether
receptivity is changing over time. The surveys conducted in 1993 had 5,531 participants

from twelve to seventeen years of age, and in 1994 had 1,735 youth, and 4,170 adults.

Young adults were the most likely to possess a ional item. However, willi to
use an item was highest among those from fifteen to seventeen years of age, and it was
also high among those from twelve to fourteen years. Among the youth, ownership or
willingness to use promotional items was more likely for boys, whites, those reporting
below average school performance, and those smoking or susceptible to smoking. This sex
difference was also present among both youth and adults which found that more boys than
girls, and more men than women, reported possession of a cigarette promotional items.

The study that i ing undertaken by the tobacco industry was

effective in capturing the interest of adolescents.

Sargent et al. (1997) studied the p of ip of cigarette

items by rural northern New England students and examined the association between
ownership and smoking behaviour. The sample included 1,265 sixth to twelfth grade

students attending public schools. The researchers studied the relationship between



ownership of such an item and smoking behaviour. One-third of the students owned a

cigarette i item, with the p of ip being evenly di:

across grade and gender. There was significantly higher ownership among poor to average
students and children whose parents and friends smoked. Boys were significantly more
likely then girls to bring a cigarette promotional item to school. These items are highly
visible in the school setting, and their ownership is strongly associated with initiation and
maintenance of smoking behaviour. Students using cigarette promotional items in schools
heighten the perception of approval of tobacco use by peers and promotes smoking as a
normative behaviour.

Media can be used as well to decrease smoking among adolescents. A study by
Worden et al. (1996) developed a mass media smoking prevention intervention targeted
primarily to adolescent girls at increased risk for smoking, and assessed its outcomes. A
large cohort of students in the United States were assessed at baseline in grade four to six,

and annually for four years. Media messages were created to appeal to girls, as preliminary

research that at every level the leisure and media interests of the

girls tended to focus on social i ips. The media were o

create message ideas featuring credible boys and girls modelling cigarette refusal skills and

endorsing non-smoking in a variety of social situati using

teenage dramas, or rock videos. This study demonstrated smoking prevention efforts by
achieving 40% lower weekly smoking at grades eight to ten, for girls receiving the media
and school intervention compared to school intervention alone. Smoking behaviour effects

‘were maintained at grades ten to twelve.



Summary and Conclusion
Literature on reasons why adolescents smoke and the effects of advertising on

smoking behaviour are important to the present study and have implications for female

smoking. The ionship of female smoking with the social

pressures to smoke i ing: social and ic factors, ical factors,
smoking by family network members, the access to cigarettes, and the influence of
cigarette advertising is well documented. The influence of social networks is an important
influencing factor on smoking behaviour. Peers and their smoking activity can be a critical
factor among adolescent females, but positive parenting around smoking may afford some
protection. Studies on cigarette advertising add to a body of research that suggests
marketing has a significant effect on smoking behaviour among young people. However,
there are a number of limitations and gaps in the literature.

The research designs of some of the studies have inherent limitations for example,
a number were cross sectional, thus limiting the extent to which conclusions about
causality can be drawn. The regional characteristics of some of the study participants also

limited the ability of several of the research studies to be generalized to the larger

The limitation of i sampling was evident in some of the research
studies. Additionally, the use of a self-report survey may lead to under reporting or over
reporting of smoking data (Palmer, Dwyer, & Semmer, 1994). Smoking has been defined
inconsistently in the literature; therefore, making comparisons between studies difficult.
Nichter, Nichter, Vuckovic, Quintero and Ritenbaugh (1997) reported that terms such as

“smoker” and “non-smoker”, do not capture the full range of the female adolescent
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smoking i and to refine the ization of smoking as defined by

the young women themselves. The majority of the studies were carried out in the United
States and other countries; therefore, the lack of Canadian and Newfoundland research
was noted. The results from the United States and other countries may not be generalized
to a Newfoundland population as there may be cultural differences which may contribute
to differing experiences and findings among adolescents (Westera & Bennett, 1990).
However the most important limitation of the current study is that although

research on the identification of some of the social pressures for young women to smoke

has enriched our ge, it has not i i how they i these pressures. The
perspectives and experiences of young women were not the focus in many of the research
studies, which resulted in a fragmentation of their experiences as they tried to arrive at an
understanding of the whole. Despite extensive research on female adolescent smoking,
health care providers still do not have a clear understanding of how this group experience
the social pressures to smoke. Many of the studies examine pressures to smoke in a limited
way. Instead Daykin (1993) suggests that additional research be undertaken which
“locates smoking in the day-to-day context of young women’s lives in which young
women’s voices are heard” (p. 101). The phenomenological approach of the current study
is an attempt to capture the whole of the experience for the young women in the study, of

the social pressures to smoke and how they experience these pressures.



CHAPTER 3

METHODOLOGY AND METHODS

This study explored social pressures to smoke that confront young adolescent

‘women on a daily basis by using cigarette ising found in ines as a
prompt. It was designed to explore how this particular group experiences the influence of

advertisements found in women’s ines and how these i would assist in

talking about social pressures to smoke. Two major sections comprise this chapter;
methodology and methods. The first section presents phenomenology as a methodology
using the phenomenological mode of inquiry as described by Streubert (1991). The second
section includes an overview of the methods used by the researcher in each step of the
research process.
Phenomenology as a Methodology

Phenomenology is a method which aims to describe particular phenomenon, or the
appearance of things, as lived experiences (Streubert & Carpenter, 1999). It offers a
means of accessing the “real life” experiences of people by retaining the integrity and
context of those experiences. Using phenomenology helps avoid abstract descriptions or
generalities of experiences and assists us to describe and interpret those experiences
(Reed, 1994). The purpose of phenomenological data is not to explain, predict or generate
theory, but to understand shared meanings by drawing from the respondent a vivid picture

of the lived experience, complete with the richness of detail and context that shapes the
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ience (Sorrell & 1995). P ews are not

but are ici| in by both the i i and the Often the interview
questions are of a narrative structure. The respondents describe their experience, rather
than the researcher interpreting it.

The advantages of using phenomenology as a research method are numerous. It

enables the discovery of the essence of the which is the ing of the

structure of the experience. The data collected are rich because the experiences are

idimensional. The method allows for the recognition of a person as

2 unique individual with a unique set of experiences. The researcher is also given the
opportunity to gain insight into herself or himself and the opportunity to explore her or his
intuitive nature and spirituality. Phenomenology provides nursing with a method that
focuses on the client’s experience of the care they receive, which can be used to plan
future care (Jasper, 1994).

The purpose of phenomenological inquiry is to describe particular phenomena, or
the appearance of things, through the every day lived experience. The findings of

| research are iptive and il ive, rather than or

predictive, with the purpose, in nursing, of enhancing nursing’s knowledge base (Smith,
1989). Phenomenology as a research method is a rigorous, critical, systematic

il igation of & Carpenter, 1999).

The method developed by Streubert (1991) guided this phenomenological inquiry.

This method consists of ten steps: icating a personal iption of the of

interest; ing the iti interviewing the participant in a
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setting unfamiliar to the researcher; careful reading of the transcripts of the interview to

obtain a general sense of the essences of the experience: reviewing the transcripts to

uncover 5 ing essential i i ping a i
description of the phenomena; returning to the icil to validate the 1
ing the relevant li and di the findings to the nursing community.

Methods
Streubert’s (1991) phenomenological approach was used to guide the inquiry into

the social pressures to smoke that daily confront young adolescent women using cigarette

ising found in inesasa ic prompt. This section will present a
detailed overview of the methods used in this study.
Participants
Participants were recruited who met the following criteria: were female, 14 to 16
years of age, living in western Newfoundland, able to understand, read, and speak English,
were physically and mentally competent to participate in the study, had parental

to i and willing to partici in the study. Particij were not

invited on the basis of smoking status as [ was interested in the experience of social
pressures to smoke on young adolescent women and not whether they smoked or not.
Males were not included in this study as [ wanted to focus on adolescent women’s
experiences with social pressures to smoke, because the literature suggests there are
gender differences in this respect.

A purposive sampling technique was used because in the phenomenological

method there is no concern about sample heterogeneity, representativeness, or



with other individuals because i rather than i
variation and unity is the concern (Sandelowski, 1995). A total of eleven participants
agreed to take part in this study. Sandelowski note that sample sizes in qualitative research
are typically small because of the large volume of data generated from intensive and
prolonged contact with participants. Although small sample sizes are normally adequate,
participants were recruited into the study until full descriptions were obtained
and understanding attained.

Participants were recruited with the assi: of guidance icing in

schools in western Newfoundland (see Appendix A), through family members of work

colleagues, and through other particij Potential icil who interest
were asked if I could contact them.
Setting

The study was conducted in the geographical region of western Newfoundland.
The interviews were held in a setting convenient to the study participants. They were

interviewed in a setting of their choosing and not those where the researcher was familiar.

This would allow greater control on the part of the partici over where the i

were All particij were in the igs and the interviews

flowed in a conversational style. Ten participants were initially interviewed in their homes
and one participant was interviewed in her parent’s work place. The second interviews

were all conducted in the participants’ homes.
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Data Collection

Following ethical approval from the Human igation Committee of
University of Newfoundland (see Appendix B), letters were sent to school boards in the
western region, requesting permission to contact guidance counselors in the schools under
their jurisdiction (see Appendix C). Approval was obtained from the school boards in
order to contact guidance counselors in the western region and to assist in recruiting

participants for the study (see Appendix D). A list of potential participants were received

from schools, from family members of work and through other
The potential ici) were by the research study was described,
and ic) questions were d. Upon verbal of the

information about the study, and the consent forms were placed in their mailbox or hand

delivered. The particij were then by within 48 hours and if they

agreed to participate in the study, interview times and settings were arranged. Two of the

potential partici| ted declined to participate in the study, one because of the

time commitment and the other because of a family vacation. [ met with the participants
and parents, described the research project, read the consent forms, and answered all
questions fully prior to any data collection. Permission was received from parents or
guardians (see Appendix E). Participants provided the researcher with informed consent
(see Appendix F). Data were collected from June to September 1999.

A sampling of cigarette adverti ing in popular ines read by

young women were selected (see Appendix G). Choice was made based on what

magazines were readily available in local magazine racks and the magazines that were
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purchased by young women in the research area. These advertisements were used in the
interviews as prompts to explore the social pressures to smoke that young adolescent
women experience. During the interview [ would show each of the advertisements
selected in turn to the participant and let her talk about what the advertisement suggested

about smoking and her i When she had her abouta

particular advertisement I would move to the next. The advertisements served as an

excellent means of eliciting a response as the young women would discuss the ad and then

their parti i with certain sit where smoking was prevalent. They

were used to obtain a fuller description of the many social pressures in the lives of these
young women. This approach is suited to the topic under study. van Manen (1990)
describes the use of such material as hermeneutic prompts, and is a way of obtaining a
description of the experience. In this way, I gained an understanding of the experience that

forms an i part of the day-to-day existence (Sorrell & Redmond,

1995). Participants were allowed to describe fully their experiences without interruption. I

noted thoughts that were di: that were i or unclear. [ redi the

icil to that required clarification or ion. Probes were used to

help reflect on the topic of interest. Data collection ended when the participants believed

they had their iptions of the under study. [ was available to

answer questions following the session and was available by phone or a visit if further
questions arose. I kept a journal, writing down feelings, ideas, or responses that emerged

during data collection.
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Ani iew guide (see ix H) was for the ethical review

process' and to serve as a structure for material to cover should the adolescent require
more than an open-ended approach to the topic. All topics on the guide were investigated

with each particij either or through ioning. [nterviews were

The sessions were recorded using a

atatime ient to the
tape recorder. The interview length varied from thirty to ninety minutes. Tape recorded
interviews were transcribed verbatim into a text. A second interview was held in order to
return to the participants for validation of key areas. During the second interview, two 1o

three months ing the first, each particij was given an i ive summary

obtained from the text of the first interview and asked to confirm that it represented her
experience. The second interviews averaged about fifteen minutes. Changes were made to
the text based on any feedback from the participants.
Data Analysis

Each interview transcript was carefully read to obtain a general sense of the

essences or ities in the iptions of the under study. Essences

refer to elements related to the ideal or true meaning of something. Essences are concepts

that give common ing to the under i igati &
Carpenter, 1999).
In my research the following steps were taken with each interview transcript: the

interview tape was transcribed verbatim; the transcript was read numerous times to geta

'
The Human Investigation Committee requires an interview schedule or in the case of an
unstructured interview some idea of what could be covered in the interview.



sense of the whole; and, following the readings themes were identified. Themes are
structural meaning units of data that help the researcher cluster information and discover
the meanings intended in what is observed and heard (Streubert & Carpenter, 1999).

In the analysis a highlighting approach was used. Any time one of the participants

a social pressure i with smoking I highlighted the text. These
highlighted segments were compared and reduced to seven themes.

Credibility

A qualitative study is said to be credible when the descriptions are such that the

people having the experience would i i ize it as their own &

Carpenter, 1999). To ensure credibility, the research committee consisted of two nurse

one ient in phy ical research and both in the content area of

the study. Once themes were identified, i jecti between the

and the thesis committee members was achieved at each phase of the data analysis. This

aricher

of the under study, and assisted
with uncovering hidden messages and meanings.

Another way to ensure credibility is to have each participant review an
interpretative summary of her transcript and verify its accuracy. Numerous quotes from

the participant’s oral iption of the were included in the results of the

study. The second interview was used in step eight of Streubert’s method (1991) which

involved returning to the partici| to validate the iption. Credibility was obtained

by returning the i i ies to the icil to see if they ize the

findings to be true to their experience. The purpose was to have those who have lived the
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i validate the i D ility was met through obtaining

credibility. Participants were asked, “How dependable are these results?”

Activities were recorded over the time of the research, which will enable another
researcher to follow the audit trail. This will enable the illustration of the evidence and
thought processes which lead to the conclusions (Streubert & Carpenter, 1999).

T ility refers to the ility that the findings of the study have meaning to

others in similar situations. I anticipate that this study will have meaning for individuals

for

in tobacco, and addictions research. The
determining whether the findings fit or are transferable, rests with the end users of the
research not the researcher. .
Streubert (1991) recommends as a final step that the findings be distributed to the

nursing ity. This step has i for nursing practice, education,

and administration. Dissemination of findings to the nursing community and other
interdisciplinary and interagency groups further may assist in future theory development in
nursing.

Researcher bias was controlled by: 1) recording personal perspectives prior to and

during data ion, 2) ing or ing for pi ived ideas about the
phenomenon, and 3) frequent consultation with the research committee.
thi onsiderations
The guidelines as set out by the Tri-Council Code of Conduct for Research
Involving Humans (1999) served as the ethical guide for my research. The rights of

participants participating in the research study were protected to the fullest possible



extent. This was i by itting an application to the Human

Committee of ial University, and ethical approval for this study before it

was started (see Appendix B).

Informed consent requires that adequate information be provided to study

participants, at a level that they can and without any ion of being
coerced (Brink & Wood, 1988). Informed consent to participate in this study was
obtained from the parents or guardians and adolescents, prior to being included in the

study. Informed consent was after the potential

participants, explained the purpose of, the method of data collection for, the commitment
of time expected from them, and the potential benefits of this study. Parents were not
informed of the smoking status of their children. Any questions from the study participants
were addressed. Participants had the right to refuse to participate in the study, as
participation was voluntary and participants could withdraw from the study at any time,
however, no participants chose to do so.

Ce iality was mail the study. Names were not recorded on

the taped interview. No information was traceable to any one study participant. The
schools, where the participants attend, were not identified by name either in discussion or
written form. Interview transcripts, tapes, and consents were stored in locked filing
cabinets, accessible only to the researcher. The interview transcripts and tapes had no
identifying data. The interview transcripts, tapes, and consents will be destroyed upon

conclusion of the study when it is ethically and legally acceptable to do so.
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The interviews were conducted at a time and location acceptable to the study
participants. The researcher was available to answer questions and was available by
telephone or visit if questions arose. Participants were not subjected to physical or

to be non-

ical risks. All ions were ived by the

threatening, and the interviews were not required to be delayed or terminated. The

provided a list of ing or referral services for smoking cessation
programs if requested (see Appendix I). However, the counseling or referral services were
not required.
The costs of this study to the participants were outweighed by the potential
contribution of the study. The major cost to the participant was her time to attend the

interviews and to review the il i ies. The partici] did not benefit

directly from the study, however, the opportunity to participate in the research study may
heighten awareness of female adolescent smoking and the associated health risks. The
potential benefit of this study will come from its potential for further contribution to
knowledge and benefit to the participants (Brink & Wood, 1988). There may be no

immediate benefit or contribution of the study.



CHAPTER 4

FINDINGS

‘What are the social pressures for young women to smoke that are reinforced

through cigarette ising? How do they i these social These

questions were explored with eleven young women through the use of cigarette
advertisements found in popular magazines that were used as hermenutic prompts. The
ads allowed for a greater exploration of these pressures than might have been found
without their use. The research findings are presented in the form of the themes that best
illustrated these experiences. The chapter is divided into three sections. The first section
provides an overview of the participants in the study. The second section describes the
themes that were identified from a phenomenological analysis of the text. The third
captures the essence of the experience of the young women in the study.
Introduction to the Participants

A total of eleven young women between fourteen and sixteen years of age
voluntarily agreed to participate in this study. They all live in western Newfoundland and
attend secondary school on a full time basis. The grades they attend range from grade nine
to twelve. Additionally, all still live at home with their parents. Although both smokers and
non-smokers were invited to participate in the study, none who agreed to be interviewed
described themselves as smokers. Some, however, may have tried a cigarette at one point
or another. Some participants were concerned that they, “don’t know anything about it

[advertising].” Others felt that they had a lot to say about the topic of cigarette advertising

48
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and the whole topic of social pressures, young women, and smoking. Some felt that what
they had to say, was not what the researcher was looking for in the interviews. When the
researcher discussed the purpose of the study, they all acknowledged the importance of
their accounts and expressed a willingness to help. They felt that if their experiences could
help other young women from not beginning to smoke or to stop smoking then they were
very supportive of participating. They did not express any discomfort about the topic and
they all spoke freely. The participants gave their final approval to the contents of the
interview after they read the interpretative summaries. Changes were made to a few of the

as They appeared pleased and interested in the

interviews and research. Upon reading her interpretative summary one young woman said,
“It’s perfect.”
Thematic Analysis

This section presents in detail the themes identified from an analysis of the
interview transcripts. The themes are presented separately to highlight the lived experience
of the social pressures to smoke, however, they are interrelated and interdependent with
each flowing into the other. The seven themes identified all capture in some way what it is
like to be confronted daily with the pressures to smoke that exist in present day society.
The themes are: Being with others: smoking is a social event, Being like your peers:
development issues, Parents, family, and other important relationships matter, Not
having an effective voice, Addiction warnings are not enough: you don't read the fine
print, Leading by misleading: seeing through the ads, and Smoke and you will be

attractive, popular, and slim: myths in ads. They are not presented in order of
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The transition from adolescence to adulthood is marked by a desire for social
acceptance and the company of friends (Kyngas & Barlow, 1995). The need to be with
others was identified as these young women talked about smoking. As they looked at and

di d the i for cij they felt this need was reinforced through the

advertisements. The desire for social acceptance among peers was mentioned as a very
strong social pressure to begin smoking, particularly in settings and situations where
teenage smoking is very prevalent. All of the participants identified this as one of the main
reasons they felt some of their friends smoked and why they themselves might be inclined
to smoke a cigarette. Informal gatherings particularly during breaks at school provided an
important context within which many young people were initiated into smoking.
Becoming a member of a group where most of the members of that group smoke, is not
because of a need to smoke, but more of a desire to be with your classmates as one
participant explained:

In our school people who smoke usually just go behind the school

and they go back with the guys sometimes, and at recess and lunch

you have people back there smoking. Most of them are girls and

they probably only do it ... I don’t know ... to look ... or maybe just

to go to talk to people and stuff
Smoking makes adolescents feel part of the group at school and groups are important as a
source of friends. Therefore, if you are a part of a group whose members tend to smoke,

or if you have friends who smoke, then you just might do the same. The young women
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were only too aware of how the influence of friends who smoked and their participation
with the larger group could have an influence on them:

I'd say probably because a lot of people started earlier, to get
people to go with them as they go off as they don’t want to go by
the [school] gate themselves. And sometimes they just start to hang
out with smokers, with their friends and then they would start
[smoking].

We talked about why young women smoke and participants noted that their friends
smoked to fit in and to hang around with their friends. Peer pressure was identified as
being particularly strong for adolescents even though many of the participants noted that
they were not personally affected by peer pressure when it came to smoking. They could
all identify situations in which other friends or acquaintances were affected by peer
pressure. Advertising they felt contributed to and reinforced peer pressure. One participant
describes what she saw as the connection:

They don'’t affect me directly but I think that yeah ... certain
advertisements will influence some people to go to a certain spot
and buy cigarettes, or whatever.

The young women felt that peer pressure may be too simplistic a way to look at
the social pressures to smoke when in a group. Another participant felt it was not so much
peer pressure as such, but more the social aspect of smoking and being with other people
who smoke. She made a connection between being with those who smoke and taking on
aspects of the group. You not only want to be a part of the group, you need to feel like
you belong:

Not so much pressure though, but just being around people, and
thinking that it [smoking] makes them look better.
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The participants made a number of comments about how many of the magazine
advertisements reflected a party atmosphere which for some adolescents is the ultimate of
being with others. They felt that the use of a party scene glamourized smoking. These
types of advertisements created the illusion that smoking and fun is linked as one young
woman noted:
A big party [in the ad] and . ... it is almost like if they are smoking
then they are part of the party. It almost looks like it is a social
thing, if you smoke, you have more fun.
An advertisement like the one just commented upon is specifically designed to
influence young women to smoke by using the subtext of smoking as enjoyment.

some partici felt that the i that women who

smoked were noticed by everybody, therefore, they would have greater social acceptance
if they smoked. They felt this message would have a greater appeal to those who were

unsure of or felt ializing in group settings. The fact that

are identi by the i asi ing young women's

confidence and self esteem was not lost on these participants. They talked about how
vulnerable teenagers are the target for these messages. One young woman in discussing an
advertisement could see how it was an appeal to potential smoker’s desire for popularity
and a degree of comfort in social settings:

They [the ads) probably say that you would get noticed more, so if a

person was kind of shy and don't really get noticed much and then

they’d smoke and they are like really popular.

The social pressures to smoke cigarettes and drink alcohol and the social contexts

of being together are very similar for many young people. Smoking and drinking are often
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ived as adult pl by isti people, who are outgoing and
secure. The same pressures that influence young people to smoke may also influence them
to participate in other risk taking behaviours such as drinking. One participant pointed out
the similarity between advertisements for smoking and drinking and the emphasis on fun:

Ah ... Like the advertisements on Much Music for Mike s Hard
Lemonade and stuff. So it's a great big party scene and everything.

One young woman compared drinking and smoking and made a distinction
between the social pressures to drink and those for smoking. She felt the pressures for
smoking were more covert because the influence came from just being around smokers at
parties and other social events. The pressures to drink alcohol was seen as more overt;
your peers approached you and tried to get you to drink. In the case of drinking
sometimes it is a strong pressure but one that they can more readily know is occurring, as
one young woman explained:

1 think it is kind of a false belief that teenagers kind of influence

people by coming up to them and saying, “Try this and try that”

[cigarette], with alcool it is a different thing. Its like people

saying, “You should drink." I think with smoking it is different, no

one ever really came up to me and said, “[Name] smoke, " it’s just

at parties and stuff like, with smokers they are always secluded

and parked together in the backyard. So I guess if you just happen

10 go out there, if one of them is your friend, you can be smoking.

Bei ike Your Peers: mental [ssues

The second theme identified was closely related to the first theme and indicates

what a strong social pressure peers can have on smoking behaviour. Just as adolescents

have a desire to be with others, they want to be like others. Adolescence is a

developmental stage characterized by changes and struggles. On the one hand young



people want to be like their peers and on the other hand they want to express their
individuality, not only in relation to smoking, but in other areas of their lives. The
participants described the challenge of being like their peers as well as the struggle for
individuality. A strong motivating factor to smoke is being like peers:

But I would say that mostly to fit in with the group, is the main
reason why they do it [smoke].

Influences of friends are very strong during these years. The participants talked
about these influences and especially the need for some to conform. They talked about
being part of the group, about acceptance, and not standing out. It is a part of who you
are as a teenager even if that does not seem to make sense. Smoking is seen as one of the
behaviours that adolescents engage in to be part of the crowd as one young woman said:

People look for ways to make them cool, I guess you can think of it
in that light. It's the whole point of teen age years to adjust yourself
to your surroundings, and if you think that everybody else is doing
it [smoking], then you definitely are going to be influenced. It is
kind of dumb but that is the way it is.

The development of a sense of self is an important developmental milestone of
adolescence. The young women in the study identified that they and their friends are
struggling with a sense of identity as a part of a group and want to be accepted and
supported by their peers. Advertising promotes smoking as a way of fitting in with the
group, and conversely, portrays smoking as a way to express individuality. One
participant described the importance of fitting in:

Cause everyone wants to fit in, I guess and be the same as others, they
don’t want to be different.
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Adolescents have peers who they want to be like. These people are usually singled
out on the basis of some characteristic that they would like to possess. The person in
school who is very popular is frequently the one they would like to emulate. This is an

instance when the need to be like someone may lead to detrimental behaviours. The

of one of the particij helped to make explicit some of the complexity of
the issue:

~.you know how like in high school there is always one glamourized

person, and everyone either wants to be with that person or be like

that person. So basically whatever they do, you kind of mimic. You

don't tell them you are going to do it but you do it anyway. So

basically if you see them with a cigarette in their mouth than you

would go hum.... I don't know .....it is pretty complicated.

The idea of influencing or being influenced, that is being like other adolescents is
pretty strong. The participants were able to describe how some young women were
vulnerable to initiating smoking to be like their friends. One participant described the
complicated nature of teenage influence and its impact on the lives of young women:

Like some people are easily over taken by their friends and

controlled. If they are followers then they can be easily persuaded

o smoke, and to do everything else. The big goal for teenagers is

1o either be influenced or to influence someone else and have

someone like you, like a little guinea pig or something.

The experience of being like others and being part of the “in crowd” can be
negative for many young people, with young women participating in activities which they
are not comfortable doing but will do anyway to be part of the group. Smoking is one such
activity that they may participate in, not because they want too but because they feel they

need to smoke in order to be like others in the group. The participants talked about how
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the influence of trying to be like peers can be hidden, while many young people may not
even realize it is occurring. One young woman described her personal experiences of being
like others to be a part of the “in crowd”™:

1 changed the people I hung around with. I used to do everything I
could to be part of the in crowd. I used to be friends with people for
want of a better word, used me. They really didn't care about me,
they just wanted me there cause I would do stuff and get stuff for
them. I don't know it was weird. They would never tell me to do it
but because they smoked, I did. I really hated it, but 1 did it anyway.

The participants discussed periods when they may be particularly vulnerable to
peer pressure and trying to fit in and be like others. One of these periods was in the
transition from elementary to junior high school and they felt young people may more
likely commence high risk activities, such as the initiation of smoking, to be like their peers
at this transition. The influence of being like others and succumbing to peer pressure to
smoke was noted by one participant to be particularly strong in junior high school. One
young woman in grade twelve commented:

Well I don't see it [pressure to smoke] as much now in high school

but in junior high you would see it a lot. Like people saying, “You

should smoke, you should try it.” Mostly in grade seven cause you

are just going into junior high and you are going to be pulled into

peer pressure anyway. Everyone is going to be pulled toward peer

pressure a bit, and you are just meeting a new bunch of people. A

lot of people that I know have started in junior high, a lot of

people I know haven't started in high school cause they really

don't care about peer pressure in high school.

The opinion of their peers is important to young women, especially if the person is

seen as being popular and the person that they may want to be like. Young women who

are popular and smoke were by participants as i ing other people to



smoke to emulate them, even though they are aware of the adverse health effects of

smoking. One participant described how the social to be like other young people
may also impact positively on smoking prevention, if the person everyone wants to be like
doesn’t smoke. A participant described her feelings on how influencing peers not to smoke
happens:

There is [sic] times like if one person is popular or something and

then other people will follow them. However, like if one person

said it was really stupid to smoke or didn't want to or anything like

that, then I'd say more people would stop smoking just because of

them. But they just go with whatever is happening.
Parents. Family. and it Relationshi at

Peers are not the only source of contact with smoking, nor may they be the most

influential people on smoking behaviour among adolescents. The day to day contact with
family and other friends who smoke contributes to the social acceptance of smoking.
Being with family members who smoke was noted by the participants to increase the
chances of picking up this habit. Many felt that family and the attitudes of family members
‘were more important than their peers in whether or not they might smoke. Parents were
seen as role models for some of these young women in their decision not to start smoking:

....well my parents don’t smoke and I don’t know if they did then I

might. I might be more likely to knowing that it was acceptable to

them. A lot of people whose parents smoke do smoke, they smoke

too. But when my parents don 't smoke, then it's ah... I know that I

shouldn't either. I know they wouldn't want me to do it. None of my

family smokes and the only one person in my family ever smoked

and even he didn't want to. So you can tell that I wouldn't want to
be different from all my family, my whole extended family.
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Most of the participants’ parents were non-smoking, but when parents smoked they
posed certain conflicts for the adolescents in confronting them. The young women feit they
did not always have the freedom to express their opinion in any meaningful way or with any
effect on their parent’s smoking behaviour. Whether they liked it or not, they were exposed
to their parent’s second-hand smoke and their only option was to “move away from them.”
Non-smoking parents have the option of banning smoking from the household and insisting
that if their adolescents smoke, that they go out of the house to smoke. It was not that the
participants felt it was any easier for adults to quit smoking than it was for adolescents, they
just felt that if they said something it would have no effect. However, because of her
concern for her mother’s health, one young woman did try and influence her mother to quit
smoking and was delighted with the results:
My Mom, it took her a long time to quit. Basically, I wouldn't let
hher smoke in the house. That was pretty cool that she actually did
[stop] in the end. I was so proud.
It was not only the non-smoking parents who were influential in the participants’
decision not to begin smoking. With smoking parents, some of the young women observed

first hand many of the difficulties of trying to quit. When these young women observed the

struggles of their parents with smoking, it rei their decisions to be kers. A

young woman on being a ker because of her i with her
parent’s smoking, and their subsequent decision to quit:

Like when Mom and Dad smoked and I always told them if you guys
give up smoking, I'll never smoke. So then it had never occurred to
me to smoke after that. Like, I think you have to experience [effects
of smoking] it first hand.



59

There are many other people besides parents, who play a leading role in the lives of
these young women, and whose actions and opinions matter. One such group the
participants talked about was teachers. Teachers frequently act as role models and health
promoters. Young women are receptive to the message that if adults smoke than it can’t
be that bad and, therefore, this may influence them to smoke. The participants talked
about teachers who acted as negative role models by smoking, and as a result had
negatively contributed to young people’s smoking behaviour. The impact of teachers
giving young people a light for a cigarette, and smoking with them, also raised concerns
for these young women. They identified such behaviour as hypocritical, especially as the
same teachers who smoke, often teach the health curriculum, which includes smoking
prevention:

It is really odd cause you see half the teachers going out and

smoking with them [students), selling them smokes, giving them

lights. And um.. it is pretty weird cause you would think that if the

adults were going to do it, then they should do it somewhere not

around kids....even the principal going out during classes to have a

smoke. It’s like right after health class, you see a teacher going out

o have a smoke. It's like you just told us to do the exact opposite

[not smoking] of what you are doing. It turns teachers into a bunch

of hypocrites.

A third important relationship that has an impact on smoking and acts as a social
pressure is boyfriends. The participants noted how the cigarette advertisements portrayed
women who smoke as being appealing to men. The idea they felt you got from these
advertisements is that men (usually attractive) approve of smoking, even encourage

smoking by offering to light cigarettes, and then look approvingly at the woman as she

smokes. Participants could see the parallels in real life and this is best illustrated by the
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young woman who observed:

... if a girl sees a guy smoking ... that guy, like, the catch of the
school ... they are going to want to smoke for them to see them.

Advertisements suggested to them that if you smoke then you will “get the guys.” There is
a strong social pressure for young women is to have a boyfriend and if she does not then
maybe there is something wrong with her. Participants saw this as a particularly strong
pressure:

Because, like, when you are a teenager, everyone is like, “Oh, I got

to have a boyfriend, I've got to have a guy to like me." And if they

think that guys think smoking is cool, they will go out and smoke.
Not Having an Effective Voice Against Smoking

Being able to speak and be listened to on an issue is important if workable

solutions are to be found. One of the insights that the participants provided was that if
smoking prevention and cessation strategies are to have any effect among adolescents,
regardless of gender, there needs to be some way to work against cigarette advertising.
They felt strongly that target audiences need to be included in planning the strategies. The
participants talked about not being included in health promotion activities aimed at

smoking prevention and cessation, and felt they had something to offer from their vantage

point. They offered many practical ions that could be i ‘within their
communities and their schools:

1 think the store needs to be stricter on selling cigarettes and it
could be advertised a little more [tobacco control laws]. Like in
school if we could probably have more presentations, or more
people coming in to talk to us about smoking, it would greatly
affect it [reduce smoking]. Or if we could have like a person that
smokes and is really, really, badly affected them, like they had
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lung cancer or something bad like that, if they could come in to

talk to us then a lot of people could see first hand then they

wouldn 't be smoking.

The young women felt what they experienced were a number of seeming
contradictions. The irony of it being illegal for anyone in Newfoundland under the age of
nineteen to purchase cigarettes and at the same time permissible for those in the same age
group to smoke on school grounds was not lost on the participants. They questioned how
the sales restriction could be seen as a serious action when the stronger message seemed
to be that it is alright to smoke. They felt that a lot could be done at a number of different
levels to control smoking as far as possible, but it would take action on the part of adults.
One participant, similar to that voiced above, described how she felt the schools would
play a greater role:

..well the obvious ones [actions) is to make it less, ... to make

cigarettes harder to buy and have, to make it less easy for us to

smoke. Like it is open for us to smoke, we are allowed to smoke in

school, even when you are underage. You can have people, like

outside you can always have that, teachers outside making sure that

no one underage is smoking.

According to some of the young women another area where schools could play a
much greater role is through education and offering smoking prevention programs. Their
experience was that there is not enough of this activity in this direction nor is it consistent.
While they felt some of the school years seemed to be marked by more social pressures to
smoke than others, their peers started to smoke in any or all of the grades from four or

five up. One participant observed classmates as young as ages twelve to thirteen starting

to smoke and another felt that in junior high school the peer pressure was the greatest to
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smoke. It is because of these varied times when adolescents commence smoking that lead

one participant to suggest:

If they provided the inf and. h the rest
of the years too [besides one time ina. smgle grade]. f they would

go with it [smoking prevention education] in grade three, four and

five up to until even grade twelve it would mean more and it would

be worth it for us.

One situation where the participants felt they did not have an effective voice, in
fact they did not feel they had any voice at all, was in a situation where an adultina
position of power was smoking in their midst. Rights of non-smoking adolescents are not
always respected when they object to second-hand smoke. It was difficult to confront

adults who were smoking in their presence. This was especially true when the adult was a

teacher. One young woman ibed how she even i negative
‘when she asked a teacher not to smoke in front of her:
We were sitting down outside and one of my favourite teachers, um... one
of my English teachers.... And [ went, “Hey, how is it going, " and he
hauled out a cigarette and started smoking it. And I was like, I
don 't want to disrespect my elders but if you are going to smoke
that, then get away from me. He had it out [sic] for me after that.

Although the participants felt that the smoking cessation programs and other
activities they were suggesting could be implemented and needed to be implemented, they
wondered if the concern about adolescent smoking was really present any more. Some saw
little or no programs targeted at smoking prevention and cessation among adolescents
despite the widespread attention that smoking among this group seems to get. One young
woman summed-up nicely how she saw the problem:

Idon’t think that anyone wants to [smoke), they just do. So it can be
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prevented but I don't think that anyone actually cares anymore.

Other partici] were more that ing would be done despite the

advertisements for smoking. If these young women persist in seeking information and
decide to take responsibility for their own health and use their voices effectively, tobacco
usage may be reduced. While some of them did not see that smoking could be prevented,
it could be reduced as one said:

It [smoking] can be taken down a lot, I don't know if it can be

prevented but if there wasn't so many ads, then there''s really, they

are having some powerful TV ads about [not] smoking. I think if

there was more of them, I think it could be prevented.

A number did speak about what they had already done as part of an educational
project on smoking. It was obvious for these participants that the impact of educational
programs stimulated an interest in tobacco prevention. Presentations by public health
nurses and others inspired them to do science projects and learn more about smoking.
However, they felt these educational strategies needed to begin earlier and the idea of not
smoking had to be promoted more widely to have the desired effect:

I think that the younger kids should learn all the effects [health]

when they are young before they can start smoking so that then they
will know the effects and if someone tries to get them to smoke, they
will say no. And we are starting to see now like the restaurants and

stuff are completely smoke free, showing people that it is good not
to smoke.

were seen to il to young women not having an
effective voice. The advertisements are created “for” them and not “with” them.
Participants pointed out that these advertisements portrayed women as passive

participants in a process designed to influence their behaviour. Seeing women sitting back
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and having their cigarette lit was one example of passive behaviour. To counteract such

one ici] felt that the i could be used as a
means to give a voice to a message of not smoking:
A lot of young women read magazines and stuff, so I guess if there
was something in the magazine articles talking about non-smoking,
and if other teens talked about it....
Addiction Warnings are Not Enough: You Don’t Read the Fine Print

In reflecting on the advertisements and what the young women felt they conveyed,

they talked about the di between the in the i and the

reality of what happens when you smoke. The participants, even though they were mainly
non-smokers, were well aware of the addictive properties of cigarettes as one young
woman assessed the situation:

If there is one word to describe [cigarettes and quitting smoking], it
would be one word -addiction- wouldn 't use, difficult.

Some of their perceptions about the addictive qualities of cigarettes came directly
out of their experiences with friends who were smokers and were struggling to quit
smoking. While we were talking about young women and the social pressures on them to
smoke, they also talked about quitting smoking among their friends. They felt that when it
came to trying to quit smoking there were certain experiences that cut across gender. Both
their male and female friends seemed to have the same problems with being addicted. The
participants all understood how difficult it was for their friends and they saw as well the
continuing influence of social pressures. One participant recounted what her friends had

told her:
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...they told me it is really, it is h:ard to quit [smoking]. It is really,
really hard to do it and you cara't... and I guess if there is someone
trying to quit and the people around you.... you see everyday at
school is smoking, then it makes it that much harder to stop
smoking and it’s really hard an-d that's probably why they continue
to do it and can't quit.

Even though addiction warnings are displayed on cigarette advertising, they are
not strong enough to counteract the appeal to smoke. Most of the time they are so small
they hardly see them. The participants talked about this dilemma and believed that the
problem was more complex than it appeared on the surface. Smoking is seen as a way to
socialize with friends and also to offer relief from problems. They felt that some of their
friends did not want to continue to smoke. Some of the complexity in the lives of friends
who smoke was recounted by one of tine participants:

1 guess that some of them are ad%dicted but I'm not sure maybe some
others just... smoke around othe.r people and other times they just
smoke by themselves, so I guess it may be a way to get rid of their
problems too, and it may make them happy. I think that within two
months of picking up smoking, e-veryone starts to hate it. But it's
Jjust another... you just can't stop.

Many of the advertisements are concerned with the here and now, e.g., having a
good time, and not the long term effect:s of smoking, therefore they act to minimize the
impact of the health warnings on cigarette packages. As the participants in the study
pointed out, this approach feeds into how some young people may operate. Some
adolescents who start to smoke know the long term effects of cigarette smoking, but they
just focus on the present:

They think that it [health effects of smoking] is not going to happen

0 them because they are only goving to smoke for a short period of
time and that they can give it up any time. But they can't. Once you



become addicted, it is really hard.

The participants pointed out that the impact of the health warning message on
cigarette advertisements is often eclipsed by the size and colorfulness of the “ad™
promoting smoking. They believed that with such small addiction warnings the health
message could be easily missed by adolescents who are exposed to such advertisements.
One young woman who looked at an advertisement felt the colour of the advertisement,
contrasted with the small black and white health warning made the cigarettes more
prominent. Therefore, she would come away from that advertisement remembering the
brand of cigarettes. The size of the health wamings may then have an opposite effect to
what is intended and may contribute to young people minimizing the health effects of
smoking. In one advertisement a participant at first did not even notice the health warning:

No ‘cause everything else [in the advertisement] stands out more in
brighter colours and stuff. I don't think I'd notice it [health
‘warning].

If the only anti-smoking messages that young people get are addiction warnings and
these seem small in comparison with other messages about smoking then they are not
sufficient. Some of the participants felt there was not enough effort in this direction:

Idon't know if they think if it influenced us before [non-smoking
messages] and that was it, and ah... what we needed to learn was
learned already, or is it that they don't care anymore.

According to the young women addiction warnings are not enough, as cigarette
advertisements do not portray a picture of addiction. The contrast between the picture of

the healthy, confident and beautiful person on the i and small,
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health warnings are very extreme. As a result, adolescents may minimize the addiction

‘warnings as the attractive models in the cigarette ads appear to be rewarded for smoking.

According to one ici) the i portray the picture perfect image:

Well, everyone here [in cigarette advertisement] is like really happy
and it doesn't look like nothing [health effects of smoking] affects
them at all, there is no down side to smoking and stuff [in ads), when
Iknow there is.

Leadi Misleadis eeing Thro:

Although the cigarette ads were used as prompts to facilitate the young women to
talk about the social influences to smoke and how they experienced these influences, a
great deal of discussion centred around the ads themselves and what some of the

were in ising. The particij all identified tobacco i as

leading young women to smoke by misleading them. They saw through the marketing
tactics of the tobacco industry. They used words to describe cigarette advertising such as
“intimidating,” “vulnerability,” “not truthful,” and “gross.” One participant saw through
the “ads™ and expressed powerful feelings of intimidation in regards to cigarette
advertising:

So I think that advertising does nothing except intimidate young

people, cause older people are either, they have an opinion or they

do and they hate it [smoking] or they do in general. So everyone

figures out that it sucks in the long run. So I think the entire point of

it is to get people at an early age which is pretty gross.

Some are ially affected by ising, and less able, than adults,

to evaluate the message and the product. This may lead some young women to being

by tobacco i and thus increase their susceptibility to smoking.
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Some of the partici felt that ising affects thing young people do, with a

sense that they are a target for marketers. The young women discussed the pervasive
nature of advertising, which they felt affected all aspects of their lives. The influence of
was ized by the participants and they saw through the cigarette

advertisements but appeared almost powerless to do anything about it. A participant

linked i placed in teen ines with positive i from
young women:

Advertising affects what you think, the music you listen to, the movie
stars are doing. [ don't know why it affects people, but it does. And
teenagers are like a target. It is what people look for, I don't know
why. I guess it is they are so vulnerable, they will listen to even the
slightest thing we think we should do, we go for it. So I guess that
any ad they put in Seventeen magazine, they are really going to get
responses.

Additionally, the young women in this study questioned the truthfulness of the

schemes. U they i i that many of their peers are less able to

critique the tobacco advertisements, which could result in young women smoking because
they have been misled by the tobacco industry. The participants commented on how the
cigarette advertisements present images of smoking that downplay health concemns, and
instead associate smoking with positive artributes such as beauty and youth. The cigarette
advertisements were noted to imply that cigarettes are not harmful, and participants
actually said the advertisements do not tell the truth:

It says here [cigarette advertisement], “No Additives, No Bull.” That

Jjust kind of tells that there is nothing wrong with smoking and there

is nothing in it, in the cigarette that is going to hurt you. When they
don't tell the truth about it [tobacco companies].
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Furthermore, they singled out cigarette advertisements which deliberately mislead
young people to start and continue smoking. They were able to decode these particular
messages to see how misleading they actually were. One participant questioned the

ofan it and il the i as follows:

When it [cigarette advertisement] says, “No additives no bull, don't
‘mess up an apology with an excuse, ” that's really stupid because
what it is trying to imply is that it [smoking cigarettes] is safer and
they [tobacco companies] are not being fully honest about it....

One participant made a very astute observation of an advertisement for Camels
cigarettes suggesting it was saying that smoking cigarettes will help you out of any
situation. The use of cigarettes portrayed as a coping mechanism is a known strategy of
the tobacco industry. This strategy may particularly appeal to young women as they
experience the many changes of adolescence, and the challenges that this brings. Cigarette

advertisements were noted to suggest that smoking is a way to escape your problems:

-..it suggests [: it for Camels] like cig can help you
out of anything, you can be in any situation, it will help you out of
anything.

Since experimentation with new social behaviours often begins with the imitation
of attractive models, who appear rewarded for their behaviour, carefully designed
advertisements using attractive models are likely to increase the possibility that young
women will try cigarettes. The participants saw through this advertising ploy and
questioned the use of models in the advertisements who were slim, popular and beautiful,
however, they felt the models did not appear to be smokers. The women in the

advertisements did not appear to be the picture the participants had of a person who
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smokes, as the women in the advertisements look “perfect.” The participants noted that

the women in the cigarette are not anything like what they feel a

young woman who smokes looks like:
She [model in advertisement] looks too perfect to be smoking. It
doesn't look like she is a smoker, like her teeth are perfect white and
there is no sign of discolouration on her fingertips or nails or
anything. None of these pictures [cigarette advertisements] of all

these women, none of them ever looked as if they smokes. They are
Just posing for them.

Advertisements can mislead when you are feeling vulnerable especially if you have
low self esteem. Young women at various times of their lives, may be more receptive to

the message to smoke so that they may be happy and self confident. One young woman

ibed how cigarette

can affect her di ling on her mood on
that particular day or time:

It [influence of cigarette advertisements] all depends on the mood
that you are in, how you feel about yourself and how secure you are
about yourself: Um ... if I was pretty well at a low spot, or pretty
depressed, feeling bad about myself when I saw this ad, and actually
like, to get serious, you have days where you feel uglier than other
days, you would actually pick this up and look at it and think. man,
it's a woman thing.

Smoke u Will Be At ar and S| in A
The participants in commenting on the women portrayed in the ads described these

women as being beautiful, pretty, popular, slim, perfect, and self confident. The cigarette

were i ified as being parti ing to young women even
though the participants felt some of the ads did not personally appeal to them. They could

see how the ads could influence some friends in their group to smoke by promoting these
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attractive images, containing attributes many young women aspire to achieve. Modelling
behaviour such as smoking could occur if one wanted to identify with the image being
portrayed. As cne young woman explained:

One is the picture that advertising would like and I know someone
who smokes and she fits perfectly into that ideal [attractive, popular
and slim] that the tobacco advertising would want you to think that
you would look like [if you smoke].

Because tobacco advertisements portray women who smoke as glamourous,
beautiful, and thin, some young women may be influenced by the ads to use smoking as a
weight control measure. Cigarette advertisements were seen by the participants as
contributing toward young women smoking as a method to stay slim or to lose weight.
Weight control or slimness was one of the issues that participants singled out as being
important among their peer group. While they did not believe that smoking could fulfill the
promise of weight control, they felt that cigarette advertisements at least held out the
promise;

....they [cigarette advertisements] kind of indicate that you are going
to be really small and lose a lot of weight, and going to be a perfect
figure if you smoke.

As a society a great deal of importance is placed on physical appearance and being
slim, therefore, it is not surprising that a myth of advertising is for young women to smoke
and be slim. This prompted many of the participants in the study to question the ethics of
tobacco marketing, to target weight control and smoking. One participant expressed
concern that advertising messages regarding smoking and slimness, will be embraced by

young women as a result of the cigarette advertisements:
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Well, all these advertisements [cigarette] got skinny people on it, so
the health risks... smoking, there is all kind of myths that if you
smoke you will stay slim, and then they [young women] are
influenced by, if I quit [ will gain weight. They don’t . ... everybody
wants to be slim when they are teenagers, it's like lfyau are not this

tiny then you are not in the “in crowd.” And that's the most
important thing for teenagers to feel they belong.

The fear of weight gain is a real social pressure to smoke, as the participan-ts
indicated. They felt once smoking was initiated then the myths in advertising coulad
reinforce the impression that if women smoked they will be slim. They believed health
professionals have not dispelled this myth, therefore, young women may be very rexceptive
to smoking as a method of weight control. Rather health education needs to addresss ways
for young women to have weight control through proper nutrition and exercise. Ome
perceptive young woman articulated her concern that young women worry too much
about their weight.

..and also people [young women] think that if they pick up smoking

then they will probably lose weight cause their weight will be gone

faster. But... just the fact that people worry too much about their

weight, they think they can pick up and stop smoking.

Another participant expressed concemn that cigarette advertising contributes towarad her
friend continuing smoking, feeling that if she quits smoking she will gain weight:

1 have this one friend and she is really paranoid about her size, she is

kind of big, and she even said that the reason....she is like a chain

smoker, that the reason she kept smoking was because it suppresses

her appetite or something.

Comfort and relaxation is also promoted by cigarette advertisements. The il lusion

of smoking for relaxation appeals to many young people. This may translate into srmoking

more socially and thus increasing smoking rates. If young wormen
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perceive that smoking is a way to reduce their stress they may use it as a coping

ism. A partici| ibed an i that appealed to her because of the

relaxation associated with cigarettes:

She [model in the advertisement] looks really like comfortable and
relaxed. It kind of suggests that smoking is kind of laid back and
relaxed. This kind of situation is how I see smoking as not that bad,
Jjust alone and relaxed and not for social or for looks or anything like
that.

The participants discussed stress and the use of smoking as a coping mechanism.

Cigarette i italize on this by ing beautiful women using cigarettes
as a way to “unwind.” A participant noted about the lives of young people in
Newfoundland:

...there is stress, people use cigarettes to unwind.

The young women described feeling of stress, worry, and being influenced by the
opinions of others. The stress of adolescence may not be fully understood or may be
‘minimized by adults, however, the stress is very real and important to these young people.
What may happen is that young women may be receptive to the myths of advertising, and
the message that smoking will help o alleviate stress. This group may also associate
smoking with the opinions of others and may smoke to meet the expectations of
advertisements, and their peers. The vulnerability and stress of young people was
poignantly described:

...they [young women] are all the time vulnerable. I mean adults
always feel that teenagers have the easy life but I think we are more
stressed out then anybody. We might be worried about the stupid stuff’

but we really do, we take everybody's opinion and take it to the max.
And we think, they [advertisers] say it is right so then it has to be.
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The young women commented that many women who smoke are overweight, not
confident, average looking, and not the picture perfect image that is illustrated by the

tobacco industry. the myth of ising; identifying smoking with slimness,

beauty, and popularity, may influence young women to smoke to achieve this portrayed
image. A young woman described how the myths of advertisements may influence young
‘women to think about smoking as an option to achieve a picture perfect image:

..in every single ad that I've seen for smoking and honestly I've

never seen anybody who doesn 't look perfect, like slim and wonderful,

like you don 't see anybody who is like overweight or not exactly the

picture perfect image so that you could probably ah.. pretty much

think that if you see it [cigarette advertisement] and have to say that if’

I smoke I'm going to look like this.

The myth of advertising is extended to include associating the beautiful people in
the ads while discounting the health effects of smoking. The participants identified the
people in the advertisements as portraying a powerful, positive visual image of health,
therefore contributing toward the myth that smoking is not harmful. As a result young
people may not believe the negative things they have heard about smoking and instead
focus on the healthy people in the advertisements, and the positive aspects of smoking.
These myths are difficult to counteract by people concerned with the health of
adolescents. A participant described how she saw the problem:

... I know that some other people, they look at it and they see these
great people smoking and stuff [in the cigarette advertisements], and
they think well, how pretty they look [models in advertisements]. They
don't look so bad. Maybe all this stff [health effects of smoking] /'ve
been hearing isn't true. The people in the magazines always look

really happy, they look great, they don't look sick or anything. They
probably don't think that it is really true.
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The Essence
The purpose of phenomenological inquiry is to explicate the structure or essence
of the lived experience of a phenomenon in the search for the unity of meaning or the

identification of the essence of a ph and its accurate iption through the

every day lived experience (Smith, 1989). Through interviews and using advertisements of

young women and smoking found in ines targeted toward women as &

hermeneutic prompt, participants reflected upon and described the social pressures for

'young women to smoke that are reinforced through cigarette advertising, and how they

experience these pressures. The purpose of the i iew is to shared i
by drawing from each participant a vivid picture of the lived experience, complete with a
richness of detail and context that shapes the experience. Interpretative analysis of the
transcripts and confirmation of specific insights with each participant facilitated the
grasping of the whole of the experience. The fundamental meaning or essence of the lived
experience of young women as they confront the social pressures to smoke, that were
identified in the above interrelated themes, is “It is so easy to smoke.”

Separately each of the themes, Being with others: smoking is a social event, Being
like your peers: development issues, Parents, family, and other important relationships
matter, Not having an effective voice, Addiction warnings are not enough: you don't read
the small print, Leading by misleading: seeing through the ads, and Smoke and you will
be attractive, popular, and slim: myths in ads, captures something of the experiences of
the social pressures to smoke. However, separately the themes do not provide the whole

of the experience. When viewed holistically the texts provided an opportunity to view the
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experiences and world of these young women, the insights they had into being a young
woman and the pressure to smoke, and smoking and advertising.

They were able to provide insights into what is happening in their lives and some
of the complexities around cigarette smoking. From these insights it is not difficult to see
just how easy it is for some young women to smoke and what may lead to smoking among
adolescent women. Cigarettes and smoking had a constant presence in their daily lives.
School and peers were an important source of cigarettes and smoking. In fact it would be
hard to avoid being confronted with the pressures to smoke as they went about their daily
activities. Access to cigarettes and certain sets of circumstances where smoking occurs is
very pervasive in their school and other social life. These factors together, coupled with
some of the developmental issues of adolescence, suggest that not to smoke may be the
more difficult decision faced by adolescents.

The participants identified the access to cigarettes as a factor in making it easy for
yyoung women to smoke. They recounted how easy cigarettes were to access in the school
system; the sale of cigarettes by students to other students. This type of trading of
cigarettes for money, may in fact increase the pressure for young women to buy and use
cigarettes. The young women questioned the sense of making it illegal for a minor to buy
cigarettes, but on the other hand, they are confronted by the pressure to buy cigarettes
from their peers in school. They felt they are constantly receiving mixed messages from
society regarding the messages of approval or disapproval of smoking. A young woman
discussed how easy it is for young people to obtain cigarettes:

Well around here it is pretty easy to get smokes [cigarettes]. [ don't
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know how people do it [smoke). Every time I see someone they have
a package of cigarettes in their hand. So it would be really easy for
someone to start [smoking], because there is a lot of people who get
cigarettes and there is a lot of peer pressure. And like everyone is
like, “Do you want to buy a smoke, do you want to buy a smoke?”
1It’s like a trade business [sale of cigarettes] or something.

Home and parents for some of the young women were other sources of pressure to
taking up smoking. The participants talked about how important role models may
influence behaviour. Of course, if home and parents were supportive of not smoking, this
served to counteract the ease of smoking outside the home. Boyfriends, or trying to
attract a boyfriend, extended the circle of influence to smoke for some young women, as
well.

Efforts to counteract smoking, by describing the longer term harmful effects of
smoking seem to be less influential. What has more appeal are messages that feed into

some of the characteristics of youth such as belonging, attractiveness, and a good time.

The icil had a good ing of just why and how their peers could smoke

and some of the partici| even some i around ci and
smoking. Smoking was easy, not smoking in many circumstances could be more difficuit.

Cigarette advertising was seen to use the psychology of being like peers, in this

case the peer as presented in the cigarette ads. The iations of prestige, i

power, freedom, and luxury were used in the advertisements, which is a covert promise
that the individual will become like the person in the advertisement if the product is used.
Such influences as those alluded to in cigarette advertisements were described as

contributing to friend’s decisions to start smoking. The participants pointed out that the
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influence of advertising affects young women by offering them a new identity, a promise
of transformation, and to aspire to resemble the person in the advertisement. One young
woman 'de that even though the advertisements did not affect her personally, she felt
that they would influence other young women to be like the women in the advertisements,
who were smoking:

Just that [ know that advertising [cigarette] influences a lot of
people my age, it doesn't influence me that much, but I know it
influences a lot and I think that if there was less advertising then
there would be probably less smoking.

It seems that smoking prevention can be a hit and miss affair for some and that the
target audiences are not always reached, thus making it easier for some to take up
smoking. While some of the participants talked about what they had learned in schools
through teachers and public health nurses, other participants’ experiences were that little
had been done. One young woman's experiences stand out as an extreme case:

All that I have learned [about smoking prevention], /'ve learned off
like, I know this is going to sound corny but like TV shows,
magazines. Nobody has actually sat me down and told me about it.

These participants, thus, through their discussions and in their interview material
provided important insights into just how easy it was for many young women to smoke
and some even admitted that under the right set of circumstances they might smoke as
well. They understood why some of their friends and family members would smoke and
situations that could easily lead to smoking. The persuasiveness of cigarettes and smoking
in the lives of young women was clearly identified. The magnitude of the problem was

shaped by a concern for their friends who are smokers and wondering if these friends
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‘would be “around” in twenty years if they continue to smoke. In some of their thoughts on
advertisements, despite realizing the myths and how ads could mislead, they sometimes
were unsure in what could be achieved by smoking. One of the participants wondered
aloud about a women in a cigarette ad:
Maybe she is popular because she smokes.

Although in general the icil could be described as kers, this did

not mean they had not tried smoking or that they would never smoke. Some young
women in the study were ambivalent or curious about smoking and felt that in certain

are designed to promote and encourage

smoking is A
these curiosities. In talking about the cigarette advertisements and the positive aspects of
smoking that these ads presented, it was easy to see some of the conflicts that young
women experience and just how easy it may be to smoke. A participant described such
mixed feelings toward smoking:

Idon't have a set opinion on smoking. I think in general when I see
young women, girls my age smoking, I think it [smoking] is really
like trashy and stuff: But I don't know, if... when they are in the
open public [smoking), / think that looks really bad... really bad
but I've never been 100% against smoking like a lot of people are.
Ican i certain like ions were it is more
acceptable..... Actually when I see anyone else smoking I think it
looks gross, but I myself know deep down that I have like the same
curiosities and stuff like that. I have tried it [smoking).  would
never be able to be a smoker but I have tried it so I can't be
completely against it.




CHAPTER 5

DISCUSSION

The main purpose of this research was to understand the experience of young
adolescent women with cigarette smoking. In particular the study sought to find out more
about the social pressures on this particular group to take up smoking. It was an attempt
to understand these social pressures as they are lived by the participants. The social
pressures were explored through the use of cigarette advertisements found in magazines
read by this age and gender group. Therefore, the discussion will focus primarily on the
findings as they relate to some of the main social pressures to smoke that have been
identified.

The experience of social pressures on a group of young adolescent women to
smoke cigarettes that are reinforced through cigarette advertising is a complex
interrelationship among the following themes; Being with others: smoking is a social
event, Being like your peers: developmental issues, Parents, family and other important
relationships matter, Not having an effective voice, Addiction warnings are not enough:
you don't read the small print, Leading by misleading: seeing through the ads, and
Smoke and you will be attractive, popular and slim: myths in ads. Through the themes a
greater understanding of just how easy it is for young women to smoke is more clearly
understood. These themes also provide a link to previous research and theory into
smoking among adolescent females. The findings provide some insights into why smoking

prevention and cessation programs targeted towards this group may not have the desired

80
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effect in practice. The study findings in relation to the current body of knowledge on
female adolescent smoking and the social influences to smoke will be discussed.
Commentary is also provided on new insights gleaned from the data and what meaning
this has for nurses and other health care professionals within the health system.

Peer Pressure

Understanding why young women take their first cigarette and subsequently begin
to smoke is a highly complex and dynamic interplay of psychological, social, and cultural
variables. Pressure from friends in close social networks, usually captured by the concept
of "peer pressure" has been consistently identified as a strong motivating factor for why
adolescents begin and maintain smoking behaviour. The findings from this study challenge
the concept of peer pressure as it is usually presented and demonstrate other ways peers
influence smoking behaviour. Just being around smoking friends may easily lead to a
gradual initiation into cigarette smoking. The peer pressure is seen as a more covert type
of pressure. This finding is consistent with research that suggests the majority of smokers
acquire their first cigarette from a friend, and non-smokers tend to try a cigarette because
they have friends who smoke (Eiser, Morgan, Gammage, Brooks, & Kirby, 1991). The
social aspect of smoking and being with friends, both male and female, is 2 strong social
pressure illustrated by the findings of the study.

Most girls who smoke have friends who do so, and a cigarette is a way of
identifying with a group and feeling part of it (Jacobson, 1986). The challenges of being in
the “in” group and the covert influence of peer pressure was a major finding in the study,

and cigarettes were seen as a way to identify with the group. Thus, the findings supported
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the importance of peers as a factor in beginning smoking. The findings illuminated how

peers are i Two i themes were especially i in this respect.
The first was the need to be with others and to have a social group. The second was the
need to be like your peers; to fit in with your social group.

The smoking scene is seen as fun, and at parties adolescents who smoke tended to
stay together and appeared to be having more “fun” than their non-smoking peers. This is
consistent with the observations of Lucas and Lloyd (1999) who observed, “Smokers are
seen by their peers as fun loving and non-conformist and cigarettes are viewed as a
passport to an exciting and popular lifestyle” (p. 654). A salient finding for programs
targeted to preventing adolescent smoking is that there may be no overt pressure to
smoke, it is mainly covert and has to do with smoking identity and style.

Desired friends exert an important influence on smoking initiation during
adolescence (Aloise-Young, Graham, & Hansen, 1994). Conversély, conformity to be like
your peers may also be extended to positive health practices, such as not smoking. Stanton
and McGee (1996) believe that adolescents are actively supporting both smoking and non-
smoking messages. The smoking related behaviours and attitudes of friends are just one

aspect of a range of istics that attract to form friends with certain

other adolescents (O”Callaghan, Callan, & Baglioni, 1999). The present study helped to
further identify social relationships with friends that may influence their smoking
behaviour.

The initiation of smoking for young women has different peak pressure periods.

For example the junior high level seems to be a time of intense peer pressure to smoke.
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a theory of maturity as an ion for smoking
(Wong-McCarty & Gritz, 1982).When young people enter junior high school, they
experience a major need for an autonomous self-image. They also seek social prestige and
respect from peers and want to appear older. This is in keeping with the findings in this
study.

Family Influence
The social influence of parents and friends is important. Exposure to smokers in
one's social network is a strong and consistent predictor of adolescent smoking initiation

(Distefan, Gilpin, Choi, & Pierce, 1998). The behaviour of others in this social network,

pecially parents, are i ictors of a range of fours. The
decision process that adolescents use to determine whether they will smoke or not is often
difficult, intense and covert. The findings suggest that some young women find their
decision not to smoke as being very simple, others find the process very complex. There
are many factors which come into play when making this decision, one of which is family.
The smoking behaviour of parents, siblings, and friends are important influences on young
smokers, although girls may be slightly more influenced by parents’ smoking and less by
their peer group (White, 1993). In the present study even though there was intense peer
pressure to smoke, the values of parents on non-smoking seemed to predominate in
decision-making. Flay et al. (1994) points out the importance of parents in preventing
adolescent tobacco use through persuasive messages which directly target tobacco specific

beliefs, and chall s ions regarding the ive nature of tobacco

use.
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‘The influence of family on attitudes and decisions regarding smoking were clearly
evident. Parent’s decision to quit smoking were viewed as very positive and an influence
on not smoking, however the smoking status of all the parents were not identified in this

study. The findings of a study by Farkas, Distefan, Cho, Gilpin, and Pierce (1999)

suggested that parental smoking cessation di from
smokers. This study acknowledged the need to motivate and assist parents to quit
smoking, which can lead to a reduction in smoking uptake among adolescents. Adolescent
girls seem to be especially vulnerable to the influence of smoking mothers. A study by
Hover and Gaffney (1988) reported that young female smokers had a greater percentage
of smoking mothers than non-smokers. This was further supported by a report by
Distefan, Gilpin, Choi, and Pierce (1998) who identified the smoking status of the mother
as more predictive of adolescent smoking than the smoking status of the father.

Family support for kis iour was a motivating factor that seemed to

mitigate against the many social pressures to smoke. Family members who smoked
appeared not to conform to the expectations of other non-smoking family members. While
adolescents may want to like their peers, there may be a stronger feeling of wanting to be
like family members and not to disappoint them; included non-smoking behaviour. One of
the processes by which adolescents may adopt smoking behaviour is by modelling, which
includes smoking behaviour by family members (Flay et al., 1994). Mitchell (1997)
described how many adolescents share parental risks and attitudes, and accept their
family’s health education messages about the dangers of smoking. While, the non-smoking

values of families is strong, however, it is not apparent for how long adolescents embrace
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these positive health messages and remain non-smokers. Flay et al. identified that the
strength of the influence of the parent may be related to the quality of the relationship with
a parent.

The present study has helped to provide insight into the influence of the family and

smoking it It has that the role of the family may be an

link to reducing smoking. Wang, Fitzhugh, Westerfield, and Eddy

(1995) suggested parents be targeted for interventions which empm& smoking cessation

if they, smoke, icating strong anti-smoking norms to their children
which are rei over time, and sustaining positive i with their children.
Social Networks

Beside the immediate family wider social networks have been identified as an

important component in the decision young women make regarding smoking initiation and

A powerful indication of smoking i ion is smoking by
social network members (Unger & Chen, 1999). Constructive involvement with social
networks such as family, school, religious, and community groups may encourage
adolescents to accept the values of these networks making them less likely to smoke
(Kumpfer & Tumer, 1991). The findings of this study support the importance of social
networks: family, friends, school and other community activities. Many young women
smoke to be like other members of their social networks.

The ity of the social envi that young women encounter when

making a decision around smoking or not smoking is evident. Social networks contribute

to this decisi king. Jessor (1991) the i of social
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environments on adolescent smoking prevention with adolescents growing up in adverse
social environments in double jeopardy from the risks of smoking. The risk factors to
smoke are intensive, however, the protective factors for adolescents are less available or
may be absent.

Adolescence is a time in which young women are involved in leisure activities with
others in their social network. Parties, being with friends, and just hanging out at school,
where smoking is prevalent, are part of the leisure activities. Identities are being tried out
in these situations and one of these may be whether the young women identifies with
smoking. Adolescence is a critical period in identity formation, and leisure at home,
school, and the community are areas where activities are tried out and developed
(Wearing, Wearing, & Kelly, 1994). One of the identities young women may try is a
smoking identity. When young women try smoking it is often in a social or environmental
situation, such as at a party where friends offer them cigarettes, or in a stressful situation
‘where smoking is attempted as a quick and easy coping strategy for stress reduction
(Wang, et al., 1999). The relaxation component of being with a close friend or being alone
to smoke was a positive aspect of smoking.

Social network members who smoke serve as role models for adolescents. Their
smoking behaviour may communicate that smoking has positive consequences and is
normative and socially acceptable (Unger & Chen, 1999). Adolescents also have greater
access to cigarettes if members of their social network smoke. Easy access to cigarettes,
and how cigarettes could be obtained at any time, often from their peers at school, is a

common feature of an adolescent's social environment.
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The present study has helped to provide insight into the importance of social

networks for female and the i ion with smoking.

Bertrand and Abernathy (1993) identified the strongest predictors of smoking status to be

those that are i as envil Smoking pi strategies are more likely to

succeed if they begin with a recognition of the paradoxes and losses in young women’s
lives (Daykin, 1993). This study indicates the many complexities of adolescent women’s
lives and how hard resistance to smoking may be for them at certain times.
Advertising and Smoking

The use of cigarette advertising proved to be a helpful means to initiate
conversation about the social pressures to smoke. The tobacco advertisements selected
portrayed the women who smoke as popular, beautiful, and confident because they smoke.
According to Hackbarth and Schnopp-Wyatt (1997) an advertising theme designed to
attract adolescent girls is that smoking will make you glamorous and attractive to others.
The advertisements are also marketed to influence young women to feel if they smoke
then they will be more attractive, popular, and slim. Although the findings suggested that
young women can identify the thinly veiled attempts of tobacco advertising to deceive the
target audience, they also suggested that the advertisements may have appeal for
adolescents at certain times in their lives when they are not feeling good about themselves.
Advertisements may contain a particular appeal for some of young women who have low
self-esteem. While young women may have insight into the motives of the tobacco
industry, they may not be able to resist the appeal and promise in the advertisements at

particular times in their lives.
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Tobacco advertising is well designed to tap into both the dreams and the

i ities of preteens and Tobacco jes tailor ising to tap into

these i ities and need for (E & Schnopp-Wyatt, 1997). Pierce
and Gilpin (1995) identified that each time there has been a major marketing campaign
targeted at a particular gender group, there has been a rapid increase in youth smoking
among the targeted gender group, but no increase in smoking initiation among other

population groups not targeted by the ign. Tobacco ising and ip has

been shown to influence the decision to take up smoking among adolescents. Research
suggests that adolescents are very much aware of tobacco advertising and can recall and
recognize cigarette advertisements and identify specific brands (Aitken, Leathar, O’Hagan,
& Squair, 1987; Charlton, 1986). The influence of cigarette advertising and how it

affected was evident. A parti insight was that all adolescents at one time

or another may be vulnerable to the intended message of the tobacco advertisement.
Tobacco companies encourage young women to smoke by promoting advertising

myths and using those myths to target women in their marketing campaigns. Industry

i i include i i i and special brands
deliberately targeted at women. For many girls, there is a gap between actual and desired
self-image. The industry portrays cigarettes as something that can fill the gap
(Cunningham, 1996). The tobacco industry taps into young women’s insecurities
regarding their self image. The advertisements paint a picture of healthy, attractive,
popular and slim women who smoke. While young women may at times see through the

advertising ploys, at other times they may be attracted by them. According to Cunningham



89
more women than men use smoking as a method of weight control, especially young girls
who are affaid to quit smoking because they will gain weight. A successful advertising
theme in luring and keeping young girls as smokers is the inference that cigarette smoking
will make a girl become slim and desirable (Hackbarth & Schnopp-Wyatt, 1997).

‘Young women do have insight into the techniques used by the tobacco industry to
entice them to smoke and even though the messages are pervasive, many young women
are able to resist their appeal. They know, however, that advertisements have impact on
peers who smoke.

Why Health Messages May be [gnored

Addiction to nicotine affects children and young people and is actively used by the
major corporations of the tobacco industry (Pierce et al., 1991). Without the recruitment
of replacement smokers in the form of young people, the tobacco industry would go out
of business. Addiction to cigarettes is a major concern among adolescents who are
concerned for the health of their friends who smoke and are unable to quit smoking.
Although the transition from experimentation to habitual smoking requires three to four
years for most teenagers, nicotine dependence can develop only after smoking a few
cigarettes (Winkelstein, 1992). There are not enough advertisements telling young people
why they should not smoke.

Cigarette advertising is required to contain a health warning but many of the health

warnings that are a part of cigarette adverti are not really noti The

advertisements tend to be bright and colourful and, therefore the small health wamings

fade in the This may be a delil action on the part of the tobacco
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companies to deceive young people into ignoring the health warnings and instead to focus
on the social aspect of the advertisement. This is a common practice of the tobacco
industry. According to Cunningham (1996) the tobacco companies chose colour
combinations for the warnings that minimized their prominence and blend in with existing
packaging design. Many young people feel they can quit smoking at any time before they

develop of smoking. Addiction warnings are not enough given the influence

of advertising as portraying smoking as fun loving and the lack of messages and health
promotion activities to counter this.

The occurrence of smoking in young people is complicated by the belief that they
will quit smoking in the future and that they will be spared the long-term effects of
smoking (Rienzo, 1992). Despite overwhelming evidence of the harmful effects of
smoking, a significant percentage of young adults continue to smoke for reasons such as
peer pressure, self-image, self-esteem, and the influence of parental/sibling smoking
(Martinelli, 1999). For many young people the immediate positive aspects of smoking are
seen to outweigh the seemingly remote possibility of health effects in the future (White,
1993). The findings indicate that adolescents are concerned that their friends who smoke
believe that the health effects of smoking are in the future and not relevant to them so
they will be able to quit smoking before they develop. Because the long-term
consequences of smoking may not influence the behaviour of young people, research
efforts must be directed towards identifying personally relevant shorter term effects of
smoking such as changes in personal appearance such as bad breath, smell and financial

effects (Martinelli). While many adolescents are aware of the negative effects of smoking
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such as bad breath, yellow teeth and fingers, or the “noticeable” health effects of smoking,
the positive features associated with smoking may be more relevant to their smoking
friends.

Although young people are in a peak period for health, as measured by morbidity
and mortality, the lack of health promotion behaviours during this period can lead to

disease (Kulbok, Earls, & 1988). are for their peers

who smoke, and worry about the effects of smoking on their health. For peers who smoke
health warnings are not enough and are ignored in favour of the persuasive messages of
the tobacco advertisements.

f Including in Anti. king C:

Smoking prevention and cessation programs have to address the same pressures
that influence young people to smoke in the first place. Adolescents, with their experiences
with the many social pressures to smoke, have a role in smoking prevention messages and
‘without the involvement of young people the programs will not meet its full potential.

According to Price, Telljohann, Roberts and Smit (1992) anti-smoking programs must go

beyond i ion and fear and instead ize program content which
social i and teaches i skills to resist those same influences.
A of health ion is the und ing of the value of effective
public participation, based on the realization that health is ined by people’s way of
life and their is ion with their envis [¢ & Jenicek, 1990). Young

women feel they do not have an effective voice in smoking prevention and cessation

programs, therefore they are not able to participate effectively. They have a valuable
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contribution to make in dealing with the issue of adolescent smoking. The findings

identified the need for school based program to begin in the early grades. The literature

confirms that tobacco use p i should begin in school (Morris,
Vo, Bassin, Savaglio, & Wong, 1993; Winkleby, Fortman, & Rockhill, 1993). The need
for a focus on preventative and risk reduction strategies at the high school level or earlier
has been identified (Wiley, James, Furney, & Jordan-Belver, 1997).
The Role of Public Policy

Both the lack of healthy public policy and the inconsistent application of existing
policy is a factor why adolescents begin and continue smoking. The young women
identified the need for policies regarding smoking in school, access to tobacco products,

and the need to counter tobacco i witha ign on king. They

saw themselves as participants, helpers, and change agents in their communities as they
strive to reduce smoking. However, they cannot do this without the help and support of
adults including teachers, parents, and policy makers. Adolescents do have some
knowledge of ways to reduce smoking among young people, however, they often do not
have an effective voice and participate to the fullest extent. Hart-Zeldin, Kalnins, Pollack,
and Love (1990) identified the role of children in actively participating and contributing to
activities which enhance their coping, self care, mutual aid, increased prevention and
public participation if given the skills and opportunities to do so. The role of young

women in advocating for and implementing healthy public policy is undeveloped and if it is

supported may provide hope for a future smoking prevention among young people.
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There is a very easy access to tobacco products. If young people are to be
discouraged from smoking, it is important that society restrict easy access to tobacco
products. To achieve this the collaboration of health professionals, youth and tobacco
vendors is needed (Dovell, Mowat, Dorland, & Lam, 1998). The cigarette advertisements
were seen by many of the participants to suggest that smoking is not that bad, and what
harm can a cigarette do. The easy access to tobacco products may further mislead young
‘women. It is a logical conclusion that tobacco can't be that bad if it is sold just like any
other convenience item. They felt the current policy did not prevent access of an illegal
substance to minors.
Concluding Statements

The young women's ing and of how

portrays the
social pressures that lead to adolescent smoking is quite insightful and although they did
voice some ambivalence and despite the ease with which one could smoke they have
so far avoided the social pressure to become smokers. Their stories reflected knowledge,
understanding, and a commitment to smoking prevention and cessation. They expressed
feelings of concern for friends and family members who smoke. They expressed insight
into the addictive nature of tobacco products, and the struggle of their peers to stop
smoking.

The social influence of cigarette advertising on young women and their decisions
regarding smoking was apparent from the research findings. The young women clearly
articulated the influence of cigarette advertisements on young women’s feelings of

popularity, belonging, beauty, and slimness. These influences were felt by many of the
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young women to affect vulnerable teens, with low self esteem. However, the subliminal
effects of cigarette advertising was also apparent, with some young women articulating
that they are not influenced by advertisements and then giving an example of how they
have been influenced to use a product because of advertising. Advertising has a
tremendous impact on adolescents. Even though the tobacco industry research showed
that teens start smoking young and become addicted, the tobacco industry continues to
direct advertising to teens (Cunningham, 1996).

Itis clear from this study’s findings that efforts directed at preventing and reducing

female adolescent smoking can be enhanced by considering the experiences of young

women. Without building on their experiences and providing smoking prevention and

cessation programs and services from a female adolescent centred approach, they will not
be effective in reducing the incidence and severity of the effects of female adolescent

smoking. When the young women encountered the lack of smoking prevention and

cessation and services they ized despair and feelings that no one “cares”

because those who ought to are not trying to prevent adolescent smoking.



CHAPTER 6

CONCLUSION: IMPLICATIONS FOR NURSING

There are a number of implications of the findings of this study for nursing practice
and education, and nursing research. There are also implications for health policy, not only

for nursing but within the total health care system and its partner the education system.

The findings of this research study mainly have implications for health

in the schools. The findings indicate a need for a change in the current way smoking is
addressed to one that includes an emphasis on female adolescent smoking. The chapter is
divided into five sections. The first section presents implications for nursing practice and
education. The second is on nursing research. The third section is on implications for
health policy. The fourth section is on the limitation of the study and the fifth, and final
section, contains the conclusion.

Many authors have addressed the role of nurses in health promotion and female
adolescent smoking prevention and cessation programs (Glynn, 1989; Hackbarth &
Schnopp-Wyatt, 1997; Martinelli, 1999; Poulin & Elliott, 1997; Price, Beach, Everett,
Telljohann, & Lewis, 1998). Despite the increased emphasis on the role of nurses in health

many nurses are ing concern that health promotion roles are being

eroded to meet the many competing roles in their workplace.
Based on the findings of this study and supported through the literature on female

adolescent smoking, there are specific skills and roles which are necessary for the effective

95
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delivery of health promotion activities for female adolescents. The context in which health
promotion is practised is important to consider, and demands new attitudes and skills on
the part of the nurse (Gillis, 1995). Nurses need to understand their feelings, attitudes, and
beliefs about female adolescent smoking, in order to work effectively with the young
women. They need to acquire the knowledge and develop the skills to work with the
female adolescent population. Nurses need to understand and acknowledge the value of

female i and work in ion with them to provide effective

health promotion activities which could reduce tobacco use through peer support
programs. Nurses need to continue to advocate for health promotion activities in the face
of many competing workplace demands.

The young women in this study acknowledged the value of smoking prevention

activities by health i however, they identified the limited health promotion

activities that are occurring and the fact that many times the programs are not
comprehensive and are occurring too late to prevent smoking initiation. In view of the
focus of the Government of Newfoundland, on “A Model for the Coordination of
Services to Children and Youth” (Government of Newfoundland, 1995a), which focuses
on a shift in the provision of services from crisis management to early intervention and
prevention services, Newfoundland students have a right to comprehensive health
promotion activities, targeted to reduce the incidence and consequences of female
adolescent smoking.

P has rel to health i “Adhe to

“natural science” methods has meant that the flavour of lived experience and the role of
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lived experience and the role of the intersubjective taken-for granted in the evoluztion of

health-related simplifications, symbols, and i ions therefore remain largely

despite their to the design, i ion and ion wf health

promotion” (Poland, 1992, p. $32). The experiences of the young women in this study

may contribute towards the design of ive smoking ion and
programs with young women as full partners in planning, implementing, and evalluating the
programs. Comprehensive smoking prevention and cessation programs require

cooperation and collaboration from many sectors including education, health, and other

agencies and izations. An increased ge base on
smoking has implications for health reform and the allocation of resources to the
community to meet those needs. This may require a more concentrated effort on the part
of non-smoking activists and the delivery of programs outside of the tradition formms,
workplaces, and working hours. Programs provided with the support of young pewple at a
time and place convenient to them may require additional resources or the shiftings of
resources to meet this need. One such program may be encouraging young womem to be
active participants in smoking prevention efforts.

Nursing educators have the responsibility to teach future nurses about the -meaning
and importance of smoking prevention and cessation activities for female adolesceents.
Educators could help their students develop good’_\l_xs/tcx&ng skills and therapeutic ways to
connect with adolescents so they may explore smoking in this age group. In this way
nurses could be sensitized to including adolescent females in health promoting activities

which could decrease tobacco use among them. Educators could help their students
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develop skills that will enable them to work in collaboration and partnership with female

and the many organizations that play a role in smoking prevention and

cessation. By assisting students to be aware of the impact of gender in smoking prevention
and cessation programs, this could result in gender sensitive programs designed to meet
other needs of female adolescents. Educators could help their students to develop the
skills of facilitators, activists, and change agents in order for them to work with the young
women and ensure they are full active partners in health promotion. The role of the
student in advocating and implementing healthy public policy has to be developed to meet
the many challenges offered by the current public policies regarding smoking. The ability
of students to critically appraise the vast knowledge base on smoking is essential,
therefore research principles and evidence based practice are important components of

student ion. Nursing are to develop and implement a

curriculum to prepare students to meet the health promotion needs of adolescents and to
meet the diverse needs of populations in a changing health care environment.
Nursing Research

From this study, it is apparent that research is warranted in several areas. The need
for Newfoundland specific research has been noted in previous studies (Small, 1994).
Prior to this research study, there was little phenomenological research on young women

and smoking. Additional qualitative research in the i of young women and

smoking, using participants from a variety of cultural and socioeconomic groups are

needed to determine if others manifest comparable experiences.



Additionally, greater qualitative research efforts are needed to further our

understanding of the role social influences actually plays in the initiation of female
adolescent smoking. Studies could be designed which compares and contrasts the
experience of social influences to smoke on smoking and non-smoking female adolescents,
to determine if the experiences are the same or different. Further research is needed to
identify the characteristics of those friends who promote smoking and non-smoking.

There is 2 need to determine what smoking prevention and cessation programs
would be of maximum benefit to adolescent females to assist them to resist the social

pressures to smoke. Research designed to evaluate health promotion programs with input

from young women would help nurses design more appropriate programs. Additional

qualitative and itative work, i icil action research, is needed to

help design ive and jate health fon “for” and “with” young

women that meet their particular need. Research is required to identify the effective role of
nurses in facilitating smoking prevention and cessation among young women.

‘This study has raised many important questions that could elicit further research
into young women and smoking: What are young women’s social support networks that
prevent smoking behaviour?; What are health promotion activities that support female
adolescents in smoking prevention and cessation?; What are the influences of health
educators role modelling on young women’s smoking decision?; and, What are the

influence of nurses in smoking prevention and cessation among female adolescents?

Additic the i of male and the influence of advertising and

smoking needs to be explored.



Health Policy
Social policies around health are in a state of uncertainty. Health system reform,

deficit reduction, decentralization of control, and concrete threats to the social safety net

indicate a period of intense and rapid change in areas of everyday life for many Canadians,

including people working in the area of health. It is promising that reform proposals under

in many provi and the territories use goals and objectives that address
the determinants of health as the frame of reference for health policy (Canadian Public
Health Association, 1995).

Many proposals include a shift of focus from illness treatment towards health

and disease p ion. Proposed ization of health places
responsibility for health care management much closer to the community and suggests new
methods for planning and monitoring healthy public policy. Health system reform may be
the vehicle through which health promotion will have a major impact on fundamental

issues in the health field. By using health ion as a for female

tobacco prevention and cessation, a multi-faceted approach to tobacco prevention and
cessation is fostered which includes not only strategies like education but includes

mass ication, social ing, self-help, healthy public

policy development, fiscal measures and organizational change.
One of the strategies for health promotion identified by Epp (1986) is the
development of healthy public policy. Nurses, especially public health nurses, have an

important role to play in the development and implementation of healthy public policy in

the area of - smoking. The of policies icting the access of
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tobacco sales to and the iction of tobacco i targeted to

female adolescents are several policy issues where nurses may be able to have a positive
impact. Nurses, through the understanding that comes from research, will be able to

inform and influence the ion system ing health ion in the schools and

the importance of comprehensive school policies aimed at reducing the impact and
incidence of adolescent smoking.
Limitation

There is one potential limitation to this study and that is the difference between
researcher and participants which may affect the credibility of the findings. The role of the

isto the i ion given to him or her into the final research

product, i.e., findings (Streubert & Carpenter, 1999). During the interviews and while
reflecting on the texts of the transcripts I was aware at times that it may not have been
easy for all the young women to talk to an adult and a nurse about their particular
experiences with smoking and friends who smoked. While in general they spoke freely and
voluntarily in the interviews, at times they struggled with explaining their experiences.
Some would preface a statement by "I know this is going to sound stupid” or pause after
they told me something and then add "but I don't know". These feelings expressed may
have put some constraints on participants or at least on those who did not want to appear
in the same light, i.e., not knowing or sounding stupid.

In phenomenological research the notion of credibility of the findings are enhanced
by the selection of participants. The participants must be able to clearly communicate their

experiences in order to provide rich data. Consequently, the study participants tend to be
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the most articulate, accessible or high status members of their group. Sandelowski (1986)
refers to this as elite bias. Because the participants in the study were fairly articulate,
outgoing, and non-smoking they may be different from their peers. Also, the method of
sampling used may have recruited participants who are more alike in demographics and

itudis istics. The ici) in this study all considered themselves as non-

smokers, however, some of the young women may have tried a cigarette at one time or
another. Even though smoking and non-smoking female adolescents were invited to
participate, none of the young women who smoke regularly chose to do so. The fact of
having virtually all non-smokers no doubt shaped te research in an important way and led
to being able to study resistance to the social pressures to smoke.
Conclusion

The young women in this study contributed to the knowledge base of how young
‘women deal with many of the social pressures to smoke that confront them daily. They

shared their i freely and to the ional and personal growth of

the researcher. They displayed concemn for their friends and peers and have expressed
frustration over the lack of health promotion available to them. They identified potential

health promotion activities which if i may ibute to the p ion and

cessation of smoking behaviour. The young women have expressed concern for their
parent’s smoking behaviour and have commended their parents when they have stopped
smoking. They have identified the need for peer support and adult role models. They have
identified issues for healthy public policy including: restricted access to cigarettes by

‘minors, restriction of smoking on school property, enhanced health promotion activities in
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the schools, restricted smoking advertising, and promotion of anti-smoking
advertisements. The young women have altruistically contributed to the research base on
female adolescents and the influence of advertising and smoking. The study further

provides insights to the issues, and for in

general. Adolescents face many risk factors and social pressures to engage in these risk
factors.

‘While advertising permeates many aspects of our life, how it is perceived to
influence the choices we make around areas that can have a marked effect on our health
has been relatively unexplored. The purpose in this study was to use cigarette advertising
found in magazines targeted towards young adolescent women to explore the questions:

‘What are the social pressures to smoke for young women that are reinforced through

cigarette advertising? and, How do they i these social pressures? To i ig:

the research question, a phenomenological mode of inquiry was used as outlined by

Streubert (1991). Eleven young women partici in a semi interview on two
occasions. From the interviews, seven themes were identified. The themes include: Being
with others: smoking is a social event, Being like your peers: developmental issues,
Parents, friends and other important relationships matter, Not having an effective voice,
Addiction warnings are not enough: you don't read the small print, Leading by
misleading: seeing through the ads, and Smoke and you will be attractive, slim and
popular: myths in ads. The fundamental meaning or essence of the lived experience of
young women as they confront the social pressures to smoke, that were identified in the

interrelated themes is, “It is so easy to smoke". The findings, considered within the



limitation identified, have a number of important implications for nursing education,

practice, and research, as well as for health policy.
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APPENDIX A - Letter to guidance councillors

183 Petries Street
Comer Brook, NFLD
A2H 3M1

Guidance Counselors
School District 3 and 4

Dear Guidance Counselor,

I am a graduate student in the Masters of Nursing Program at Memorial University of
Newfoundland, and as a part of the requirements for this degree [ have to conduct a
research study. My clinical experiences during this program focused on female adolescent
smoking. These experiences and the limited pertinent literature on the real life experiences
of the relationship between zobaoco ising on female smoking i

upon me the i of i our ige in this area.

I am seeking your assistance m 1dm\ufymg and acung asan mmal point of contact for
female Tam g female who
meet the following criteria: 1) living in western Newfoundland, 2) 14 to 16 years of age,
3) able to understand, read and speak English, 4) physically and mentally competent to
participate in the study, 5) parental permission to participate, and 6) willing to participate.

Complete anonymity will be assured, and those who agree to participate will be given the
option to withdraw from the study at any time. Further, participants will be given an
interpretative summary of their interview transcripts to review and confirm for accuracy.

Permission will be sought from the Human Investigation Committee (HIC), Memorial
University of Newfoundland. Once approval has been received from HIC to proceed with
the project, I will forward a final research proposal to you.

The results of this study will be made available to you following completion of the thesis.
If you require further information, I am available at (709) 785-: 5463 (home) and (709)
637-5249 (work). Your time and ion are greatly and I look forward
to you earliest favorable reply.

Sincerely,

Susan Gillam R.N., B.N.
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1999-05-13 Ethical Approval
TO: Ms. Susan Gillam

FROM: Dr. Verna M. Skanes, Assistant Dean
Research & Graduate Studies (Medicine)

SUBJECT: ication to the Human igation Committee - #99.58

u

The Human Investigation Committee of the Faculty of Medicine has reviewed your
proposal for the study entitled “Cigarette Advertising and Smoking Among Young
A Women: A Ph ical Study”.

Full approval has been granted for one year, from point of view of ethics as defined in the
terms of reference of this Faculty Committee.

For a hospital-based study, it is your respousibility to seek necessary approval from
the Health Care Corporation of St. John's.

Notwithstanding the approval of the HIC, the primary responsibility for the ethical
conduct of the investigation remains with you.

Verna M. Skanes, PhD
Assistant Dean

cc: Dr. KM.W. Keough, Vice-President (Research)
Dr. R. Williams, Vice-President, Medical Services, HCC
Dr. S. Solberg, Supervisor

St. John's, NF, Canada A1B 3V6  Tel.: (709) 737-6762 « Fax: (709) 737-5033 » email: rgs@morgan.ucs.mun.ca
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University of Newfoundland
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Reference #99.58

Ms. Susan Gillam
183 Petries Street
Corner Brook, NF
A2H 3M1

Dear Ms. Gillam:

At a meeting held on May 6, 1999, the Human Investigation Committee reeviewed your
application entitled “Cigarette Advertising and Smoking Among Young Adolescent
Women: A Phenomenological Study”.

The Committee granted approval of the study and commented that the pro-posal was very
fully documented.

A suggestion was made that the consent process could be simplified.

Sincerely,

Roger Green, PhD

Acting Chairman

Human Investigation Committee

RG\jgle

C Dr. KM.W. Keough, Vice-President

)
Dr. R. Williams, Vice-President, Medical Affairs, HCC
Dr. S. Solberg, Supervisor
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APPENDIX C - Letter to School Board

183 Petries Street

Comer Brook, NF, A2H 3M1

Mr. Andrew Butt Dr. Tony Genge

Director of Education, School District 3 Director of Education School District 4
P.O. Box 5600 P.O. Box 368

Stephenville, NF, A2N 3P5 Comer Brook, NF, A3H 6G9

Dear Mr. Butt, Dear Dr. Genge,

1 am a graduate student in the Master of Nursing Program at Memorial University of
Newfoundland, and as a part of the requirement for this degree I have to conduct a
research study. My clinical experiences during this program focused on female adolescent
smoking. These experiences and !he Ilmxted pertinent literature on the experiences of the
relationship between tobacca and female smoking i upon
me the i of i our in this area.

The main objective of this study is to explore cigarette advertising and smoking among
adolescent women. The information in this study may help nurses and other health care
providers, to develop a deeper understanding of one link b«wem smoking and advertising
among women and to the p!

to prevent the initiation and continuation of smoking.

I am requesting permission to contact guidance counselors in your district, who will be
approached to assist m ndcnnt'ymg and ucung asan mmul point of contact for female

Tam g female who meet the
following criteria: 1) living in western Newfoundlznd.. 2) 14 to 16 years of age, 3) ability
to understand, to read and speak English, 4) physically and mentally competent to
participate in the study, 5) have parental permission to participate, and 6) be willing to
participate.

Complete anonymity will be assured, and those who agree to participate will be given the
option to withdraw from the study at any time. Further, participants will be given an
interpretative summary of their interview u-anscnpls to xewcw and confirm for accuracy.
Permission will be received from the Human C (HIC),

University of Newfoundland, prior to proceeding with the project.
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The results of this study will be made available to you following completion of the thesis.
If you require further information, I am available at (709) 785-5463 (h) and (709) 637-
5249 (w). Your time and consideration are greatly iated. I look forward to you
carliest favorable reply.

Sincerely
Susan Gillam R.N., B.N.
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'BOARD EXECUTIVE
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CHAIR
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VICE-CHAIR

WALTER MURPHY
SECRETARY

EXECUTIVE STAFE

ANDREW D. BUTT
DIRECTOR OF EDUCATION
abun@caivin.stemnetnt.ca.

Jost

HUMAN RESOURCES
Iwrobert@calvin.stemnet ntca.

P. O. Box 5600, Stephenville, Newfoundland A2N 3PS
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APPENDIX D - Approval from School Boards

June 9, 1999

Ms. Susan Gillam

183 Petries Street’
Corner Brook, NF

A2H 3M1

Re: Study Proposal
Dear Susan:

| have reviewed your request to contact Guidance Counselors with
respect to soliciting thier help with your study.

I support the objectives of your study and | agree to allow you contact
with the counselling staff.

Good Luck!

Sincerely,

Andrew D. Butt
DIRECTOR OF EDUCATION

ADB/hca
pc:  Peter Doyle, Assistant Director (Programs)



School District #3
Corner Brook-Deer Lake-St. Barbe

Tel. (709) 637-4007; 637-4006; Fax. (709) 634-8349 P. O. Box 368, 10 Wellington Street

Corner Brook, NF A2H 6G9

Office of the DIRECTOR 126
June 15, 1999

Ms. Susan Gillam
183 Petries Street
Comer Brook, NF

A2H 3M1

Dear Ms. Gillam:

1 acknowledge and respond to your letter of 03 June 1999 seeking my
to contact whom you anti will assist

you in identifying and act as an initial point of contact for female

adolescents.

On behalf of our District, I give permission for you to conduct this research.
All involvement of staff and, of course, students will be voluntary. You are
to obtain 1] ission before i iewil

If you have questions or concems, please get in touch with me.

Sincerely,

Anthony Genge, PhD
DIRECTOR OF EDUCATION

AG/bc
Copy to: Principals
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APPENDIX E - Permission From Parents or Guardians
183 Petries Street
Comer Brook, NF
A2H 3M1

Dear -

I am a graduate student, School of Nursing, Memorial University of Newfoundland. I am
conducting a research study on young women’s experiences of the influence of advertising
on smoking.

The findings of this study will provide an understanding of the influence of cigarette
advertising and its link to smoking and nonsmoking among adolescent females from 14 to
16 years of age.

Because your daughter , meets the criteria of the study and has expressed a
illi to ici Tam i ission for her to ici| in this study.
Participation will involve two interviews, at a location convenient to your daughter. The
initial interview will consist of questions related to your daughter’s experiences as a female
and the i of ising on smoking. The second interview will involve
returning the study findings to your daughter to see if they recognize the findings to be
true to their experience.

The confidentiality of your daughlcr s response wnll be protected and names will not
appear on the i The of your daughter is voluntary and
she may withdraw from the study at any time. Taking part in the study will not result in
health risks for your daughter.

The data obtained will be held in strict confidence and will remain the property of the
researcher. No specific information will be released on your daughter or any individual.
Your daughter’s smoking status will not be identified. The final report will be made
available to you at the end of the study.

If you or your daughter have questions related to the study, please call me at (709) 785-
5463 collect. If you agree to give your consent, please sign the attached consent form and
forward in the attached envelope.
‘Thank you for your assistance and cooperation.

Sincerely,

Susan Gillam RN, B.N.
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FACULTY OF MEDICINE - MEMORIAL UNIVERSITY OF
NEWFOUNDLAND

AND
HEALTH CARE CORPORATION OF ST. JOHN’S

Consent To Health Research

TITLE: Cigarette Advertising and Smoking Among Young
Adolescent Women

INVESTIGATOR(S): Susan Gillam

Your adolescent has been asked to participate in a research study. Participation in this
study is entirely voluntary. Your daughter may decide not to participate or may withdraw
from the study at any time.

Information obtained from your adolescent or about your adolsoem during (hls study,
which could identify your will be kept by the i . The
investigator will be available during the study at all times should you or your daughter
have any problems or questions about the study.

Purpose of study:
The main objective of this study is to explore cigarette advemsmg and smokmg
among adolescent women. Using in popular

targeted to this group, [ will explore how young women see these advertisements
as influencing their choices around smoking and continuing to smoke. A related
purpose is to increase nurses and other health care providers understanding of how
cigarette advertising influences young women's choices around smoking and
continuing to smoke. The information in this study may help nurses and other
health care providers to develop a deeper understanding of one link between
smoking and isi ng among ‘women and il to the

ions to prevent the initiation and continuation
of female adolscenx smukmg, The purpose in this study is to address the following
research i “What i does cigarette ising have on young
women’s experiences with smoking?” and “How is it manifested?”
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Description of procedures and tests:

‘Your daughter is being asked to participate in an interview which will be

conducted at a place and time that is convenient to her. The interview will be

recorded using 2 tape recorder, with the permission of you and your daughter. The

tapesmllben-anscnbedwordforwmd.mdwdlbemdmbelpthcmchz

the details of the ines and tobacco

will be used during the interview as prompts for the conversational interview with

your daughl:t on hgr experiences of cigarette smoking and advertising, as a way of
of the i Your daughter will be initially

mtemewed, using an interview guide. A second interview will be scheduled within

two months to confirm the content of the summaries from the initial interview.

Duration of participant’s involvement:

The first interview will take approximately 60 to 90 minutes to complete. The
second interview will be scheduled within two months and will last about 30
minutes.

Possible risks. discomforts, or inconveniences:

There are no expected risks from participating in this study. Your daughter may
refuse to answer any questions that makes her feel uncomfortable and she may
terminate the interview at any time. All information that your daughter provides
will be kept strictly confidential, secured in a locked file, and accessible only to the
principal investigator.

Benefits which the participant may receive:

You or your daughter will not benefit from participating in this study. However,
the information provided may heighten awareness of female adolescent smoking
and the associated health risks.

Liability statement.

Your signature indicates your consent and that you have understood the
information regarding the research study. In no way does this waive your legal
rights nor release the investigators or involved agencies from their legal and
professional responsibilities



Any other relevant information:

Findings of this study will be available to you, and your daughter upon request.

Findings will be published but you or your daughter will not be identified. The
investigator will be available throughout the study to address any questions or
concerns.

Date:
Witness:

Date:
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Signature Page

Title of Project: Cigarette Advertising and Smoking Among Adolescent Women: A Phenomenological
Study
‘Name of Principal Investigator: Susan Gillam

To be signed by participant
L . the undersigned, agree to the
participation of (my child, ward, relative) in the research study described
above.

Any questions have been answered and I understand what is involved in the study. I realize that
participation is voluntary and that there is no guarantee that [ will benefit from my involvement.

I acknowledge that a copy of this form has been given to me.

(Signature of Participant) (Date)
( Signature of Witness) (Date)
To be signed by investigator

To the best of my ability | have fully explained the nature of this research study. | have invited

questions and provided answers. | believe icipant fully implications and

voluntary nature of the study.

(Signature of Investigator) (Date)

Phone Number
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Assent of minor participant

(Signature of Minor Participant) (Age__)
Relationship to Participant Named Above

Consent for audiotaping during interviews

(Signature of Participant) (Date)
(Signature of Witness) (Date)
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APPENDIX F- Participant’s Informed Consent

My name is Ms. Susan Gillam and [ am a Registered Nurse in the Master of Nursing

program at ial Uni ity of

I'would like to interview female to explore the i of ising on

smoking. There will be two interviews, which will be recorded using a tape recorder. The

findings of this study will provide an ing of cigarette ising and its link to

smoking among your age group.

I'would like to answer any questions you have. You are not obligated to participate in the
study, it is entirely your decision. Consent has been obtained from your parents or
guardians but this does not influence your right to refuse to participate in the study. Your

smoking status will not be discussed with your parents.
Confidentiality is ensured. Your name will not appear on any documentation and will not
be used on the interview transcripts. Taking part in this study will not result in any health

risks for you. There may not be an immediate benefit of this study.

Are you willing to participate in this study?



APPENDIX G - Cigarette Advertisements

.

WINSTON

No Additives.
No Bull.

p——— TRUE TASTE




SURGEON GENERAL'S WARNING: Smoking
By Pregnant Women May Result in Fetal
Injury, Premature Birth, And Low Birth Weight.

Never mess up an

apology

with an excuse. |

No additives in our tobacco
does NOT mean a safer cigarette.



SURGEON GENERAL'S WARNING: Cigarette
Smoke Contains Carbon Monoxide.
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©On a first date,

or your
2-for-1 coupon.

© it s o 990
8img "tr 0.8 mg micesin av pa cigareti by FIC method.

SURGEON GENERAL'S WARNING: Cigarerte
Smoke Contains Carbon Monoxide.










)

l
| cJMEL uaHTS I
| -
| | SURGEON GENERAL'S WARNING: Cigarette
{ Smoke Contains Carbon Monoxide.

1 1 1 ' 1
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APPENDIX H - Interview Guide
Interview Guide:

Using advertisements of young women and smoking in magazines targeted towards

adolescent women as a hermeneutic prompt, [ will show the participants these

and use the ing open ended

1. Looking at these advertisements relate them to your experiences and smoking. Tell me
about these.

2. What influences might advertising such as these have on your decision to start smoking
or to continue smoking? (I will get participants to expand on this)

3. How do you think advertising such as these influence other health related actions;
staying slim, feeling good about yourself, or any other actions?

4. Tell me all about your i as a female and the infl of

advertising on smoking?
5. What does it mean to you as a female adolescent when you see advertisements for
tobacco products in magazines?

6. If you had to choose three pictures describing female adolescent smokers, what would
they be?

7. Are there any comments or thoughts that you would like to share with me about your

with and female ing?




APPENDIX I - Smoking Prevention and Cessation Resources

SMOKING PREVENTION AND CESSATION RESOURCES WESTERN

NEWFOUNDLAND

1. Public Health Nurses, Health and Community Services Western.
2. Addiction Services, Health and Community Services Western.
3. Guidance Counselors, School Districts 3 & 4.

4. The Canadian Cancer Society.

142















	0001_Cover
	0002_Inside Cover
	0003_Blank Page
	0004_Blank Page
	0005_Information To Users
	0006_Notes to users
	0007_Copyright Information
	0008_Title Page
	0009_Abstract
	0010_Abstract iii
	0011_Acknowledgements
	0012_Table of Contents
	0013_Table of Contents vi
	0014_Chapter 1
	0015_page_0013
	0016_page_0014
	0017_page_0015
	0018_page_0016
	0019_page_0017
	0020_page_0018
	0021_page_0019
	0022_Chapter 2
	0023_page_0021
	0024_page_0022
	0025_page_0023
	0026_page_0024
	0027_page_0025
	0028_page_0026
	0029_page_0027
	0030_page_0028
	0031_page_0029
	0032_page_0030
	0033_page_0031
	0034_page_0032
	0035_page_0033
	0036_page_0034
	0037_page_0035
	0038_page_0036
	0039_page_0037
	0040_page_0038
	0041_page_0039
	0042_page_0040
	0043_page_0041
	0044_page_0042
	0045_page_0043
	0046_page_0044
	0047_page_0045
	0048_page_0046
	0049_page_0047
	0050_Chapter 3
	0051_page_0049
	0052_page_0050
	0053_page_0051
	0054_page_0052
	0055_page_0053
	0056_page_0054
	0057_page_0055
	0058_page_0056
	0059_page_0057
	0060_page_0058
	0061_Chapter 4
	0062_page_0060
	0063_page_0061
	0064_page_0062
	0065_page_0063
	0066_page_0064
	0067_page_0065
	0068_page_0066
	0069_page_0067
	0070_page_0068
	0071_page_0069
	0072_page_0070
	0073_page_0071
	0074_page_0072
	0075_page_0073
	0076_page_0074
	0077_page_0075
	0078_page_0076
	0079_page_0077
	0080_page_0078
	0081_page_0079
	0082_page_0080
	0083_page_0081
	0084_page_0082
	0085_page_0083
	0086_page_0084
	0087_page_0085
	0088_page_0086
	0089_page_0087
	0090_page_0088
	0091_page_0089
	0092_page_0090
	0093_Chapter 5
	0094_page_0092
	0095_page_0093
	0096_page_0094
	0097_page_0095
	0098_page_0096
	0099_page_0097
	0100_page_0098
	0101_page_0099
	0102_page_0100
	0103_page_0101
	0104_page_0102
	0105_page_0103
	0106_page_0104
	0107_page_0105
	0108_Chapter 6
	0109_page_0107
	0110_page_0108
	0111_page_0109
	0112_page_0110
	0113_page_0111
	0114_page_0112
	0115_page_0113
	0116_page_0114
	0117_page_0115
	0118_References
	0119_page_0117
	0120_page_0118
	0121_page_0119
	0122_page_0120
	0123_page_0121
	0124_page_0122
	0125_page_0123
	0126_page_0124
	0127_page_0125
	0128_page_0126
	0129_page_0127
	0130_page_0128
	0131_page_0129
	0132_page_0130
	0133_Appendix A
	0134_Appendix B
	0135_page_0133
	0136_Appendix C
	0137_page_0135
	0138_Appendix D
	0139_page_0137
	0140_Appendix E
	0141_page_0139
	0142_page_0140
	0143_page_0141
	0144_page_0142
	0145_page_0143
	0146_Appendix F
	0147_Appendix G
	0148_page_0144B
	0149_page_0145
	0150_page_0146
	0151_page_0146A
	0152_page_0146B
	0153_page_0146C
	0154_Appendix H
	0155_Appendix I
	0157_Blank Page
	0158_Blank Page
	0159_Inside Back Cover
	0160_Back Cover

