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Abstract

This Q-methodological study
identified shared subjective
explanations of smoking among
non-smokers, current smokers and
ex-smokers, to consider whether some
representations were protective or
facilitated quitting. Four factors were
identified: named independent
addiction; independent non-addiction;
anti-smoking; and social addiction.
The first two factors were dominated
by current and ex-smokers, and the
last two by non-smokers. Differences
emerged on the use of the ‘addiction’
concept, the use of smoking as a tool
for affect management, the role of
image manipulation and the general
positive and negative perceptions of
smoking. The functional use of the
different shared smoking
representations is discussed.
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Introduction

EXPLANATIONS that smokers give concerning their
smoking behaviour have received less attention
than objective predictors of initiation or mainte-
nance. The premise of this article is that to engage
with smokers, we must understand these subjec-
tive explanations, and move beyond individuals’
accounts of smoking to investigate the shared,
social representations. Particularly, we must inves-
tigate the differentiation between representations
among non-smokers, ex-smokers and current
smokers.

Subjective meanings of smoking:
a brief literature review

Coping and respite in demanding
social circumstances
Breteler, Schotborg and Schippers (1996) concep-
tualized smoking from the perspective of transac-
tional models of coping, arguing it is best seen as a
coping behaviour in the face of stress and low self-
efficacy. Beyond pharmacological effects that may
change mood directly, cigarettes have a complex
symbolic representation that facilitates daily living
in adverse circumstances (e.g. Stewart et al., 1996).

Situational factors influencing
smoking
Smoking is often associated with particular contexts
(e.g. a pub)—as the meaning of smoking differs
across situations (Chamberlain & O’Neill, 1998), as
does the availability of cigarettes (e.g. Moffat &
Johnson, 2001).

The role of peers and friends
The notion of systematic coercive ‘peer-pressure’ to
smoke is increasingly rejected by smokers and
smoking researchers. Rather, smoking functions to
facilitate entry into a peer group (Wiltshire, Amos,
Haw, & McNeill, 2005) and place individuals
within hierarchical social networks (Michel &
Amos, 1997)

Perceived normalization
Smoking is reported by smokers as normal and not
deviant (e.g. Unger, Rohrbach, Howard-Pitney,
Ritt-Olson, & Mouttapa, 2001), positioning the
smoker as someone who does not have to account
for their actions.

Addiction
When exploring the social meanings of smoking,
smokers tend to talk about their cigarette addiction
on an individual and shared social level. Gillies and
Willig (1997) used discourse analysis to analyse
women’s accounts of smoking, finding distinct
physiological and psychological accounts of addic-
tion. The former draws strongly on ‘scientific’ lan-
guage (‘you get the nicotine and that in your blood’,
‘[nicotine] goes straight into the bloodstream and
goes to the brain’, 1997, p. 291), serving to distance
the speakers from responsibility for their addiction
and providing authority for their accounts.

Locus of control
The theory of locus of control has been specifically
applied to smoking (Georgiou & Bradley, 1992).
Validated items from their scale—and by implica-
tion, the subjective meanings of smoking as an
activity—clearly differentiated smokers and non-
smokers.

Mood manipulation
Smokers have provided accounts of various
mood changes sought by smoking. Being depres-
sed (Clayton, 1991), stress reduction/manage-
ment (Denscombe, 2001b), relief of boredom (e.g.
Moffat & Johnson, 2001), and other emotional
states have all been associated with smoking. This
evidence suggests that many smokers report utilitar-
ian reasons for smoking, as a means of regulating
affect.

Health beliefs
On one hand, studies show smokers understand that
smoking provides a clear risk to health (e.g.
Chamberlain & O’Neill, 1998; Clayton, 1991).
Health concerns have been implicated as a key
explanation from smokers for quitting (Stewart,
1999). However, either cognitively or discursively,
smokers also minimize the perceived threat to them-
selves (Moffat & Johnson, 2001), even claiming a
sense of personal invulnerability (Chamberlain &
O’Neill, 1998; Denscombe, 2001b).

Positive smoking beliefs
There are a number of reported positive conse-
quences of smoking—for example pleasure on
lighting and handling cigarettes, enjoying watching
smoke and taking direct pleasure from the act of
smoking (Gilliard & Bruchon-Schweitzer, 2001).
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Weight control
Reducing appetite and weight control is one of the
reasons that adolescent girls/young women start and
continue to smoke. This account of smoking has
been consistently demonstrated, with girls who are
either over/underweight, dieting or who have lower
resistance to pressure around gendered ideals more
likely to smoke (Fiissel & Lafreniere, 2006; Zucker,
Stewart, Pomerleau, & Boyd, 2005).

Family
Although there is an extensive literature on objec-
tive relationships between family smoking and ini-
tiation/maintenance of smoking (Clayton, 1991) it
is not yet clear the extent to which these factors are
woven into subjective accounts of smoking.

Image projection
Much work has gone into investigating smoking
imagery; smoking has been associated with atte-
mpts to look ‘cool’, ‘adult’, ‘hard’ or ‘tough’ (e.g.
Denscombe, 2001b; Rugkasa et al., 2001; Seguire &
Chalmers, 2000).

The Q-methodological approach

We used Q-methodology to begin to identify
shared social representations, and consider how
these representations could then be used function-
ally to legitimize or prevent smoking behaviour.
Behaviourally, we may expect different representa-
tions to be used by smokers, ex-smokers and non-
smokers. It is anticipated that in the future, smoking
will be seen as an anachronism, as the social repre-
sentations permitting of smoking will have become,
in Gleeson’s (1991) terms, a cultural artefact. That
is, it will not be within people’s linguistic repertoire
to justify smoking, as the current social representa-
tions used to do this will have ceased to be accessi-
ble. Data in this study were collected prior to new
anti-smoking legislation in the UK, preventing
smoking in most work places and enclosed public
spaces (Health Act, 2006). One can imagine that
new aspects of smoking representations may
emerge through everyday interaction within and
between smokers and non-smokers, which will
serve to justify the behaviour in a new way (e.g. the
‘persecuted smoker’?).

Stephenson (1935) proposed an alternative to tra-
ditional correlation methods, Q-methodology, in
which individuals’ self-referent views (rather than

items within psychometric scales) were factor
analysed. Q-methodology facilitates the develop-
ment of surprising findings in a way in which the-
matic analysis of interviews does not; the emergent
properties of the factors, although interpreted by the
researcher, are the product of collective action of
participants, producing shared representations. This
employs Q-methodology to investigate the shared
subjective meanings of smoking, and to explore the
diversity in representation of smoking among non-
smokers, ex-smokers and current smokers.

Method

Design
A Q-methodological design was used, comprising a
Q-pack of 60 statements, sorted from –5 to + 5.

Forty-seven female and 48 male undergraduates,
aged 18–54 (mean 26 years; SD = 9) were recruited
from a socially heterogeneous UK university. They
comprised one Black-African, one Black-Caribbean,
17 Indian, five Pakistani, 68 white, two mixed-race
and one Black-English person. Participants received
course credit for participation.

Smoking was classified though self-report.
Current smokers (n = 50) had smoked in the last
month. Ex-smokers (n = 18) had smoked more than
100 cigarettes, but none in the last month. Non-
smokers (n = 27) had not smoked more than 100
cigarettes ever, and none in the last month.

Materials
The Q-pack comprised 60 statements based on
themes outlined above. These were developed from
analysis of emergent themes in psychological liter-
ature, representing a microcosm of the dominant
aspects of the smoking concourse. Piloting con-
firmed their comprehensiveness, balance and intel-
ligibility. The final selection was a subjective
assessment, discussed by the authors, inevitably
nuanced in an idiosyncratic way but constructed
to err on the side of over inclusion. The potential of
Q-methodology to identify redundant items ame-
liorates this as a problem.

The content of the statements followed the fol-
lowing pattern: Coping/Respite (3 statements);
Situational factors (1); Peers and friends (8);
Addiction (6); Mood manipulation (7); Smoking
locus of control (4); Health beliefs (7); Other smok-
ing beliefs (4); Family issues (2); Weight control (2);
Image projection (11); Self-identity construction
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(2); Social norms (3); Social/Personal skills (1).1

Alternative versions of the pack were produced, syn-
tactically altered for current, ex- and non-smokers to
make the statements meaningful for them.

Procedure
Participants were asked to read carefully through all
of the statements. They then sorted them into piles of
statements they agreed with, disagreed with or had
no strong opinion about. From the first pile of state-
ments participants placed the three that they most
agreed with in the right hand column of their sorting
grid (the +5 column). They then selected four
remaining statements they most agreed with, and put
these in the +4 column, and so on until they had
placed all of the cards that they agreed with. The
process was then repeated, filling in the grid from
the opposite end with the statements that the partic-
ipant least agreed with. The remaining pile was then
used to fill in the centre columns of the grid.

Results and interpretation

Data were entered into the MCQ computer package
and subjected to a Q-methodological analysis with
principal components factor analysis and varimax rota-
tion. Four factors were chosen following a visual exam-
ination of the scree plot of factors with eigen values
greater than one, which showed a ‘step’ at factor four.

Interpretation of factors
Factor one Factor one reflects concern about
damage to health, and views smoking as an addictive
behaviour. Those in this factor can be summarized as
being ‘Independent Addiction’, opposing smoking
imagery. It rejects positive imagery associated with
smoking, such as being sophisticated or sexy. Two
statements reflecting external locus of control are
strongly disagreed with, which may reflect a sense of
individual/personal responsibility for smoking. Factor
one is characterized by a largely negative view of
smoking, with ideas of the smoker as addicted being
central. The notion of regret at starting smoking (+5) is
consistent with this. The impression of the function of
smoking is around controlling dependence on ciga-
rettes. The concept of this factor reflecting ‘indepen-
dent’ addiction arises from the generally
individualistic reasons given for smoking, and explicit
rejection of the ‘image projection’ functions of smok-
ing. The rejection of statements associated with exter-
nal locus of control reinforces the idea that this factor

represents an individualistic model of smoking. There
is also a theme of affect regulation within this account
(as expected of an account based around managing
addictive symptomatology), and a strong correlation
(r = 0.6) between this factor and factor two—the
primary difference being the extent to which addiction
is accepted.

Factor two Factor two is also associated with a
belief that smoking causes health damage. These
smokers are perhaps best using a representation of
‘Independent non-addiction’. The predominant
themes in factor two are affect control, and a rejec-
tion of the notion of addiction. Participants
responded in a way highly consistent with some of
the suggestions of Denscombe (2001a), in their rejec-
tion of the role of peers in smoking, and in their
claims for the agency of their smoking (‘Smoking is
my own choice—I am not the victim of pressure
from anyone’, +5; ‘I have felt pressure from my
friends that I ought to smoke’, –5). Smoking is nor-
malized, and used to control mood. Again, there is a
rejection of notions of smoking being a mechanism
of image/identity management.

This factor is similar to factor one; the difference
being the extent to which factor two implies rejec-
tion of the notion of being addicted. Unless a
smoker can accept the notion of addiction, they may
not be able to anticipate withdrawal symptoms. This
lack of feeling trapped by smoking may encourage
the smoker to persist in smoking, on the basis that it
could be stopped any time.

Factor three This factor also accepts the notion of
health damage caused by smoking, but argues for
being in control of smoking (and rejects peer influ-
ence), and opposes positive features of smoking. This
factor represents the ‘Anti-smoking’: Non-addiction,
viewing smoking as negative with negative vicarious
experiences. This factor was almost entirely a product
of the sorts of a sub-group of the non-smokers. The
source of this received view of smoking perhaps rep-
resents most clearly the traditional agenda of the
health educator. Unsurprisingly, given its constituent
members are not smokers, there is a rejection of the
notion of being addicted to cigarettes, and like the
other factors negative health messages are to the fore.
However, the negative images attached to smoking
elsewhere in the literature appear here; smoking is
vain/arrogant, dirty and smelly, and they reject or fail
to recognize any positive features of smoking as expe-
rienced by smokers—particularly, mood regulation.
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Family smoking is also reported negatively, suggest-
ing these participants have experienced objectionable
smoking ‘second hand’.

Factor four This factor represents a view of
normalized, social smoking. Participants disagree
with intrinsic (non-social) benefits of the plea-
sure/taste of cigarettes, and are unlikely to report
family smoking. Despite placing their smoking in
a social arena, these smokers do not adopt an
external locus. These might be classed as report-
ing a model of ‘Social addiction’ in smokers—
those for whom smoking is normalized and
functional—possibly with a sense of smoking as
an addiction.

This factor places smoking in a broad social con-
text. It was more likely for non-smokers than smok-
ers to load on this factor, and those smokers who do
load on the factor do so negatively—indicating a
polar opposition to it. One possibility as to why this
factor is more likely to be one reported by non-
smokers is that it represents a stereotype of smokers,
perpetuated as a myth among some non-smokers.
This would warrant further investigation, to ascertain
whether the use of this kind of representation allows
these non-smokers to avoid becoming smokers. It is
also possible that these participants, not having any
stake in presenting smoking in any particular positive
or negative light, are describing the behaviour of
some smokers in a way which the smokers them-
selves would feel uncomfortable doing.

A direct examination of the content of the factor
shows that as well as differences in the social func-
tions of smoking, the emphasis on positive image
projection also differentiates this factor from each
of the other three. The prevailing discourse among
smokers is of autonomy and freedom of choice
(Denscombe, 2001b). If there were a group of
smokers who were smoking to be cool, sophisti-
cated and so on, it would be very difficult for this to
emerge in their own Q-sort. There is nothing so
guaranteed to undermine an attempt to be cool as
admitting the attempt. This suggests a rhetorical
account of smoking in which smokers could not
admit the social function of their smoking—an
issue at odds with ‘objective’ data.

Distribution of participants across
factors
Smokers primarily loaded upon the first two of the
four factors—‘independent addiction’ (44% loading
only on this factor, 52% in total) and ‘independent

non-addiction’ (38% uniquely, 41% total). Non-
smokers were distributed across the four factors, but
notably, factor four was made up of 17 per cent of the
non-smokers, but only 2 per cent of the smokers and
5 per cent of the ex-smokers. The few smokers who
did load on this factor did so negatively, explicitly
rejecting the values within it. Factor three was a more
extreme example of this pattern, as 32 per cent of the
non-smokers loaded on this factor, but only one cur-
rent smoker and no ex-smokers contributing to this
factor. More than half (55% uniquely, 58% in total) of
the ex-smokers loaded on factor two (affect regula-
tion). They also had a noteworthy representation on
factor one (37%). In many respects, the current and
ex-smokers sorted in similar ways to each other, the
main difference being a shift to affect regulation and
away from independent addiction in the ex-smokers.

Discussion

The implications of these results are three-fold. First,
current, non- and ex-smokers do not form homoge-
neous, distinct groups, which use their own patterns
of talk about smoking, as there is a degree of shared
representation. Second, non-smokers, differ in their
‘under’ emphasis on the affect regulation function of
smoking, and their construction of the anti-smoking
factor. Finally, there are similarities but subtle differ-
ences across the current and ex-smokers, as they
comprised factors one (‘independent addiction’) and
two (‘independent non-addiction’), and there was a
shift away from independent addiction and towards
affect regulation in the ex-smokers. These findings
suggest that some non-smokers may talk about
smoking in quite a different way to current and ex-
smokers. Plausibly, smokers who are more likely to
use factor two (independent non-addiction) discourse
are feeling less trapped by a construction of smoking
as an inescapable addiction. Alternatively, it is con-
ceivable that ex-smokers can reconstruct retrospec-
tively their earlier smoking behaviour in a way that is
consistent with their successful quit attempts.

An implication of this work is that we may need
to move smokers not to the representation of anti-
smoking non-smokers but to the representation of
ex-smokers. Current attempts in health promotion
to perpetuate a negative representation of smokers
as suggested in factors three and four is likely to be
rejected, and fail. This approach ignores the fact
that ex-smokers have a special knowledge and
experience of smoking, which is at odds with the
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perspectives of factors three and four. To try and
move them to using these representations would be
unrealistic and unsuccessful. However, we may
need to take a different view with non-smokers, as
it is possible that they use smoking representation
with no concern at all for smokers. Consequently,
those using factors three and four could be rein-
forcing their own position that they are the superior
party (i.e. more worthy or morally acceptable).

It is both notable that all factors include the state-
ment ‘I am probably doing real damage to my health
through smoking’ in the +5 position, and other
health related statements are scored highly across all
factors. This suggests that effort put into health pro-
motion about the dangers of smoking has had the
desired effect, as there is consensus that smoking is
dangerous. However, it is clear that understanding
the health risk plays no part in determining wider
social representation of smoking in a way that dif-
ferentiates meaningfully smokers and non-smokers.
Consequently, from a perspective where the social
representation of smoking is used as a primary dri-
ver in behaviour change, explaining the health risk
may not function as hitherto supposed in the process
of smoking cessation. Rather, the associations with
health risk—the wider moral meanings of smoking
and poor health—suggest themselves as further
avenues for investigation. This finding reinforces the
rationale to look at the wider contextual accounts
provided by participants, that may serve to differen-
tiate those of different smoking status.

Note

1. The full Q-pack is available from the corre-
sponding author.

References

Breteler, M. H. M., Schotborg, E. J., & Schippers, G. M.
(1996). The effectiveness of smoking cessation pro-
grams: Determinants and outcomes. Psychology and
Health, 11, 133–153.

Chamberlain, K., & O’Neill, D. (1998). Understanding
social class differences in health: A qualitative analysis
of smokers health beliefs. Psychology & Health, 13,
1105–1119.

Clayton, S. (1991). Gender differences in psychosocial
determinants of adolescent smoking. Journal of School
Health, 61, 115–120.

Denscombe, M. (2001a). Peer group pressure, young peo-
ple and smoking: New developments and policy impli-
cations. Drugs Education Prevention & Policy, 8, 7–32.

Denscombe, M. (2001b). Uncertain identities and health-
risking behaviour: The case of young people and smok-
ing in late modernity. British Journal of Sociology, 52,
157–177.

Fiissel, D. L., & Lafreniere, K. D. (2006). Weight control
motives for cigarette smoking: Further consequences of
the sexual objectification of women? Feminism &
Psychology, 16, 327–344.

Georgiou, A., & Bradley, C. (1992). The development of a
smoking-specific locus of control scale. Psychology &
Health, 6, 227–246.

Gillard, J., & Bruchon-Schweitzer, M. (2001). Development
and validation of a multidimensional smoking behaviour
questionnaire. Psychological Reports, 89, 499–509.

Gillies, V., & Willig, C. (1997). ‘You get the nicotine and
that in your blood’: Constructs of addiction and control in
women’s accounts of cigarette smoking. Journal of
Community and Applied Social Psychology, 7, 285–301.

Gleeson, K. (1991). Out of our minds: The deconstruction
and reconstruction of madness. Unpublished PhD
Thesis, University of Reading.

Health Act. (2006). United Kingdom Parliament.
Michel, L., & Amos, A. (1997). Girls, pecking order

and smoking. Social Science & Medicine, 44,
1861–1869.

Moffat, B. M., & Johnson, J. L. (2001). Through the haze
of cigarettes: Teenage girls’ stories about cigarette
addiction. Qualitative Health Research, 11, 179–189.

Rugkasa, J., Knox, B., Sittlington, J., Kennedy, O., Treacy,
M. P., & Abaunza, P. S. (2001). Anxious adults vs. cool
children: Children’s views on smoking and addiction.
Social Science & Medicine, 53, 593–602.

Seguire, M., & Chalmers, K. I. (2000). Late adolescent
female smoking. Journal of Advanced Nursing, 31,
1422–1429.

Stephenson, W. (1935). Technique of factor analysis.
Nature, 136, 297.

Stewart, C. (1999). Investigation of cigarette smokers who
quit without treatment. Journal of Drugs Issues, 29,
167–185.

Stewart, M. J., Brosky, G., Gillis, A., Jackson, S.,
Johnston, G., Kirkland, S. et al. (1996). Disadvantaged
women and smoking. Canadian Journal of Public
Health, 87, 257–260.

Unger, J. B., Rohrbach, L. A., Howard-Pitney, P., Ritt-
Olson, A., & Mouttapa, M. (2001). Peer influences and
susceptibility to smoking among California adoles-
cents. Substance Use and Misuse, 36, 551–571.

Wiltshire, S., Amos, A., Haw, S., & McNeill, A. (2005).
Image, context and transition: Smoking in mid-to-
late adolescence. Journal of Adolescence, 28,
603–617.

Zucker, A. N., Stewart, A. J., Pomerleau, C. S., & Boyd,
C. J. (2005). Resisting gendered smoking pressures:
Critical consciousness as a correlate of women’s smok-
ing status. Sex Roles, 53, 261–272.

 at SAGE Publications on March 7, 2011hpq.sagepub.comDownloaded from 

http://hpq.sagepub.com/


Author biographies

TIMOTHY MOSS is principal lecturer in health
psychology at the University of the West of
England (Bristol). His interests also include public
health applications of psychology, and the
psychology of disfigurement and visible difference.

EMMA BOULD is a research associate at the
University of Lancaster, with interests in applied
aspects of psychology theory. Her previous work
has been in the areas of disability and emotional
expression.

JOURNAL OF HEALTH PSYCHOLOGY 14(1)

42

 at SAGE Publications on March 7, 2011hpq.sagepub.comDownloaded from 

http://hpq.sagepub.com/

