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Abstract 

This research compared pregnant quitters’ and non-quitters’ accounts of how partners, family 

and friends influenced their smoking cessation attempts. Qualitative secondary data analysis 

was carried out on a purposive sample of motivational interview transcripts undertaken by 

research midwives with pregnant women as part of SmokeChange, a smoking cessation 

intervention. Interviews with all quitters in the intervention group (N=12) were analysed 

comparatively with interviews from a matched sample of non-quitters (N=12).The discourses 

of both revealed similarity in how their partners, family and friends influenced their cessation 

efforts: salient others were simultaneously perceived by both groups of women as providing 

drivers and barriers to quit attempts; close associates who smoked were often perceived to 

be as supportive as those who did not. However, women who quit smoking during pregnancy 

talked more about receiving active praise/encouragement than those who did not. While close 

associates play an important role in women’s attempts to stop smoking during pregnancy, the 

support they provide varies; further research is needed to develop a better understanding of 

how key relationships help or hinder cessation during pregnancy. 

 

Keywords: smoking cessation, pregnancy, social support, secondary data analysis  
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Introduction  

The antenatal period is acknowledged as an important window of opportunity to encourage 

smoking cessation (Department of Health 1998; Slade, Laxton-Kane, & Spiby 2006). Levels 

of smoking in pregnancy matter. Not only are women endangering their own health (Foulds 

2002) but there is a growing and consistent body of evidence that continued smoking results 

in riskier pregnancies (Kyrklund-Blomberg, Hu & Gennser 2006) and in poorer health 

outcomes for babies both in the short and longer term (Pickett et al. 2003).  During 

pregnancy, women tend to experience a poorer social acceptance of smoking ( Haug, Aaro, & 

Fugelli 1992; Edwards & Sims-Jones 1998; Dunn, Pirie & Hellerstedt 2003; Irwin, Johnson, & 

Bottorff 2005) and they are often highly motivated to protect their unborn child (Department of 

Health 1998; Acharya et al. 2002). Nonetheless, 24% of pregnant women self-report as 

smokers; only a third of these quit (Department of Health 1998) and recent studies indicate 

that self-report assessments of smoking that are not confirmed by biochemical measures are 

likely to significantly underestimate true levels of the behaviour (Ford et al. 1997; Russell, 

Crawford, & Woodby 2004; Usmani et al. 2008).  
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Predictors of smoking and quitting in pregnancy are a complex amalgam of cultural, 

structural, social and individual factors. Studies have shown, for example, that, in parallel with 

overall smoking patterns, pregnant women living in deprived areas are more likely to smoke 

and less likely to quit antenatally (Haslam, Draper & Goyder 1997; Department of Health 

1998; Penn & Owen 2002; Delpisheh et al. 2006). Other individual measures of socio-

demographic status such as education level and housing status are also predictive of 

quitting.(Fingerhut, Kleinman & Kendrick 1990; Forrest et al. 1995; Walsh, Lowe & Hopkins 

2001; Penn & Owen 2002) Further predictive factors include smoking behaviours (such as 

time of first cigarette in the morning –(Hymowitz et al. 1997)); pregnancy-related variables (for 

example, primiparous women are more likely to stop smoking – (Suzuki et al. 2005; Harwood 

et al. 2007)); individual motivation to quit (Hyland et al. 2006); and levels of smoking and 

cessation support within social networks.(Hymowitz et al. 1997; Ockene et al. 2002)  
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 As there is no single set of predictors of smoking during pregnancy, a wide range of tobacco 

control interventions are used to encourage cessation in pregnancy. These include those 

aimed at populations and at more individual behaviour change. Smoking cessation 

interventions involving structured behavioural support, and more recently the provision of 

nicotine replacement therapy, can assist women to quit (Lumley et al. 2004; Medicines and 

Healthcare Products Regulatory Agency Committee on Safety of Medicines 2005). In 2006, a 

smoking ban was introduced in Scotland which prohibited smoking in all public places. 

Research conducted after the ban showed that while smokers were concerned about the 

impact of smoking on children, the ban had not influenced their smoking patterns at home and 

this highlights the importance of public health initiatives to encourage smoking cessation 

(Akhtar et al. 2007; Phillips et al. 2007). 
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The impact of smoking cessation interventions in pregnancy are moderated by many factors, 

including women’s personal and social circumstances. Previous studies have shown that 

family and friends influence smoking attempts. Smoking networks are found to offer potential 

buffers against stress, provide normative validation for smoking (Dunn 2004), fewer 

opportunities for quitting support (Mermelstein et al. 1986; Aaronson 1989) and the lure of  

temptation (Caplan, Cobb & French 1975; Mermelstein et al. 1986). In addition, since 

smoking is often practised as a social activity among friends and family, their expectations 

and opinions heavily influence cessation decisions (Schaffer & Lia-Hoagberg 1997; Dunn 

2004). During pregnancy, particularly in low-income groups, family and friends in close 

proximity provide valued guidance and advice which may be actively directed against quitting. 

For example, women may be ‘counselled’ that smoking is an effective strategy to deal with 

stressful situations during pregnancy and that smoking will aid an easier birth as it can reduce 

the size of the baby (Cnattingius 1989; Forrest et al. 1995; Thompson et al. 2004). Women’s 

mothers, in particular, can profoundly influence their daughters’ perceptions about smoking in 

pregnancy (Dunn, Pirie & Hellerstedt 2003).  

 

Evidence indicates that women trying to quit fare better when with a non-smoking partner or 

with one who is trying to quit (McBride et al. 1998; McBride et al. 1999; Pollak & Mullen 1997; 
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Severson et al. 1997; Pollak et al. 2006). However, some women with smoking partners do 

manage to stop. Research is at an early stage in understanding how partners can support the 

efforts of women beyond acting as non-smoking role-models. Frequent, positive 

encouragement has been shown to be effective whilst perceived ‘nagging’ can be counter-

productive (Mermelstein, Lichtenstein, & McIntyre 1983; Coppotelli & Orleans 1985; Glasgow, 

Klesges & O'Neill 1986; Lichtenstein, Glasgow & Abrams 1986). Ginsberg and colleagues 

(1991) argue that partner interaction is a better predictor than perceived support per se. They 

found that partners able to offer support strategies that are aligned to the pregnant woman’s 

own cognitive and behavioural coping techniques can improve quit efforts.  Studies of the ebb 

and flow of partner support and influence within the quit attempt are limited in number and 

further research is required. 
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Many cessation interventions are modelled on the five-stage Transtheoretical model of 

change (TTM) which is based on individuals’ motivation to change. The stages of change 

include: pre-contemplation (no intention to quit), contemplation (intention to quit within the 

next six months), preparation (considering quitting in the next 30 days with a quit attempt in 

the last year), action (continuously quit for <6 months) and maintenance (continuously quit for 

>6 months). Interventions tailored to participants’ level of readiness to change have offered 

better results than those providing non-tailored support (Prochaska & DiClemente 1983; 

Carbonari, DiClemente & Sewell 1999). Cessation interventions underpinned by this model 

have attempted to mediate transition through these stages using cognitive-experiential and 

behavioural techniques but it is still unclear how to effectively utilise these techniques to 

encourage cessation among pregnant smokers (Carbonari, DiClemente, & Sewell 1999; 

Mallin 2002). TTM is also criticised for not taking social norms into account in the behaviour 

change process (Velicer et al. 1995). 

 

The Self Determination theory stresses the importance of considering both orientation of 

motivation as well as level of motivation. Pregnant smokers’ attempting to quit tend to be 

influenced by attitudes and perceptions of their social circle as well as concerns about how 

smoking may affect their health and the health of their unborn baby and thus tend to have an 
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extrinsic orientation to motivation (Ryan & Deci 2000). Social norms theory distinguishes 

between these extrinsic influences and classifies them as descriptive norms (perception of 

what others do) (Reno, Cialdini & Kallgren 1993), subjective norms (perception of significant 

others’ opinions regarding smoking) (Rhodes & Courneya 2003) and injunctive norms 

(perceptions of acceptability of smoking in society) (Rimal & Real 2003). Most studies that 

have attempted to test the influence of all these influences within the context of smoking have 

not shown any significant results (Manfredi et al. 1998; Norman, Conner & Bell 1999; Bursey 

& Craig 2000; Opp 2002). An exception is a study by van den Putte et al (2009) which found 

that verbal norms, injunctive norms and subjective norms did have some influence on 

smoking behaviour. The Theory of Planned Behaviour is both a model as well as a predictor 

of behavior change which posits that individual behaviour is predicted by their intention to 

perform a specific behaviour. Furthermore, this theory postulates that intentions are 

influenced by attitudes to a behavior, subjective norms and perceived control over a 

behaviour (Casper 2007). Thus while this theory does take subjective norms into account it 

does not take verbal and injunctive norms into account which may enable better prediction of 

behavior change. 
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In an attempt to better understand pregnant smokers’ experiences of social support, this 

study analyses secondary data in the form of motivational interviews that were conducted as 

part of a stage-matched randomised controlled trial. Using this secondary data, the study 

explores whether pregnant women’s perceptions of social support for smoking cessation, as 

revealed in their discussions with midwives employing motivational interviewing (MI) 

techniques, were indicative of quitting outcomes during pregnancy. 

 

Methods 

Setting 

The study used data from a large randomised controlled trial of home-based MI (the 

‘SmokeChange’ study) which took place in Glasgow, Scotland from 2000-2003 (Tappin et al. 

2005). Ethics approval for this study was received from the Yorkhill Research Ethics 

Committee. At their antenatal booking visit, women who consented to participating in 120 
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motivational interviews, that would be recorded and later analysed, were recruited to the 

study.  Baseline data relating to demographics and smoking history were also collected. 

During the course of the trial, women received between 0-5 visits and while most interviews 

were conducted with only the participant present, in a few cases, a family member (partner, 

mother, child) was also present. This study demonstrated no intervention effect; it concluded 

that MI was not an effective aid to smoking cessation in pregnancy.  
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 Whilst this study was concerned with the impact of MI as an intervention, it also aimed to 

ensure that a non-effect should not be attributed to poor programme delivery. To this end, 

those delivering the intervention were trained and mentored so that the interviews were 

carried out in a non-judgmental motivational manner. Table 1 includes the topics that were 

discussed during the interviews. All interviews were recorded (N=625); a sub-sample were 

transcribed verbatim and assessed (N=47) to ensure that the approach was appropriately 

implemented.  This number was made up of all interviews with the 12 women who quit during 

pregnancy (N=34) and 113 interviews with 94 non-quitters. A total of 478 recorded interviews 

remained untranscribed. Together these interviews represented a pre-existing archive telling 

a potentially rich story about the place of smoking in women’s lives and of their attempts to 

quit. 

Insert Table 1 here 

In particular, the data offered the opportunity to move beyond the question of whether MI 

works as an aid to smoking cessation to explore whether there are any observable 

differences in the discourse of quitting and non-quitting women as they discuss their 

experiences of trying to quit smoking during pregnancy. An early reading of these interviews 

identified an emphasis on the roles of partners, family, friends in helping and hindering the 

cessation process.  

 

As the authors of this paper were not involved in data collection, our approach to analysis was 

not theory-driven instead the current study was developed to answer whether the qualitative 

data on such social support collected during the SmokeChange study could provide ‘markers’ 

of quitting behaviour particularly in relation to social norms. (Quitting was defined by self-
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reported cessation verified by plasma cotinine <13.7ng/ml or salivary cotinine <14.2ng/ml 

(Jarvis et al. 2003).  Cotinine levels were assessed at their booking visit and then during visits 

in mid and late pregnancy. The study did not follow women beyond pregnancy). Ethics 

approval for qualitative analysis of these motivational interviews was sought and granted 

retrospectively as an amendment to the original ethics application for the SmokeChange 

study. 

155 

   

Data 

The current study was undertaken in three steps. First a potentially information rich sample of 

interviews was identified. To do this we assumed that we needed to make maximum use of 

data emerging from those who quit.  This yielded a sample of 12 women (34 interviews). We 

then attempted to derive a comparable sample of women who did not quit.  The variables that 

we used for matching purposes were socio-demographic (area-level deprivation category), 

pregnancy-related (parity and smoking behaviour such as number of other smokers at home, 

cigarette consumption at booking visit). All were derived from a questionnaire completed by 

midwives at women’s antenatal booking visit on recruitment to the SmokeChange study. 

Deprivation category was measured using the Scottish Depcat score (Carstairs & Morris 

1989) used at the time to categorise small area levels of aggregate disadvantage (with a 

score of 1 representing the most affluent communities and 7 the most deprived). Parity was 

operationalised as a binary category with 0 indicating primiparous women and 1 representing 

multiparous women. The number of smokers living in the same house and cigarette 

consumption were measured on an interval scale. We noted the number of intervention 

interviews that each woman had participated in – although the outcome study had not found 

this to influence results we wanted to maximize the amount of qualitative data available to the 

study. Table 2 below summarises the level of matching that was achieved using these 

variables. It indicates exact matching on deprivation category, parity and presence of smokers 

at home. Cigarette consumption was more difficult to match but the best possible fit was 

made. Most of the women included in this sample had partners except for one quitter and 

three non-quitters. In terms of number of interviews, around half the women had broadly  
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similar number of interviews; for the other half, women who quit had more ‘doses’ of the 

intervention.  

 

The second component of the current study involved transcribing all interviews associated 

with matched non-quitters (number of women = 12; number of interviews = 16).   

Insert Table 2 here 

Analysis 

The third stage of the study was data coding and analysis. Data was stored and retrieved 

using Atlas-ti software (Muhr 1996). It was decided by the research team that the Framework 

approach to qualitative analysis would be used to answer the key question driving analysis 

which was whether different patterns of influence could be identified for quitters and non-

quitters. The researcher first familiarised herself with the data by listening to the tape 

recordings and reading the transcripts multiple times. Emerging themes were tested and 

refined in discussion with members of the research team and these together with a priori 

themes derived from the objectives of the study were used to develop a thematic framework 

for both quitters and non-quitters containing themes (such as influence of partner, influence of 

friends and influence of close family) and subthemes such as (support from smoking partner, 

support from non-smoking partner, partner’s negative influence). The framework was then 

applied to all the data which enabled the data to be arranged into charts using MS Excel 

software. Data which revealed cross-cutting themes were also identified and recorded in the 

charts. For example: partners’ efforts to cut down their cigarette intake influenced their own 

smoking behaviour and this was also perceived as being supportive by the women This 

process of charting the data enabled systematic comparisons to be made across data 

categories and participants which in turn, aided the process of identifying links between 

themes and developing explanations (Ritchie & Spencer 1994).   
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Results: 

The results are described under three main thematic categories: the influence of partners; the 

role of close family; and the support of friends. Illustrative data are presented in Table 4 

below. We view these as interrelated spheres of influence operating within the context of the 

 



 10 

210 

215 

220 

225 

230 

235 

wider social and cultural networks within which individual women are located. Our broad 

analysis framework is depicted in Fig. 1. 

Insert Figure 1 here 

Before moving on to these, it is important to highlight the trends associated with cutting down 

for those included in this study.   

 

From the time of booking till their first motivational interview, 8 out of 12 quitters had reduced 

their daily cigarette consumption more than their matched non-quitter. Of the remaining 4 

pairs; two had similar reduction levels and in the other two pairs, the non-quitters had reduced 

more than their matched quitter. In addition, for the small number of non-quitters with multiple 

interviews, reduction patterns were not as sustained as they were for quitters. This indicates 

that the quitters in this small sample may have differed from non-quitters not only in their 

achievement of ‘quit’ status but also in their efficiency at reducing cigarette consumption. This 

potential difference has, of course, to be treated cautiously because of the very small sample 

size. 

Insert Table 3 here 

Although at their booking visit women were not asked to indicate their readiness to change 

their smoking behaviour using the formal stages of change approach, they were asked to 

report their commitment to quitting using a different four point scale (see Table 3). This scale 

did not distinguish between the stages of change exactly like the Transtheoretical Model 

despite the Smokechange study being underpinned by the Transtheoretical Model. Using this 

four point scale, it was seen that four quitters had a higher level of commitment than the 

matched non-quitters, one quitter’s level of commitment was unknown and non-quitters levels 

of expressed commitment was higher (N=3) or equal (N=4) to the matched quitters in the 

remaining pairs. However, it may be significant that of the four women indicating the highest 

level of self-reported commitment, three went on to quit. Nonetheless, these quantitative data 

do not provide grounds for concluding that the women in this sample who quit were any more 

committed to doing so than those who did not. A self-efficacy scale or stages of change 

approach may have been better able to assess participants’ perceptions of their ability to quit 

smoking but the scale was chosen by the researchers involved in the Smokechange study.   
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Insert Table 4 here 

The influence of partners 

Half of all women (both quitters and non-quitters) whose discussions were analysed, had a 

smoking partner at home. Women identified positive and negative influences associated with 

smoking and non-smoking partners and there were few pointers within the data to significantly 

different patterns of influence between those women who were able to quit and those who did 

not. 

 

Smoking partners offered negative influence in terms of providing temptation and a reminder 

of the pleasure in smoking as a couple activity (Edwards & Sims-Jones 1998). On the other 

hand all smoking partners (except for one woman who didn’t quit) were attempting (not 

always successfully) to either quit alongside the women or were not smoking in their presence 

(McBride et al. 2004).  

 

Non-smoking partners were more likely to be perceived to use pressure and ‘nagging’ as a 

means of influence (McBride et al. 1998; Thompson et al. 2004). This kind of pressure 

resulted in cases of both quitter and non-quitter women smoking out of their presence to 

avoid negative reactions (Glasgow, Klesges & O'Neill 1986). 

  

On the other hand there were examples of non-smoker partners who were thought to be 

encouraging and non-judgemental (Suzuki et al. 2005) and within the available data there 

were more quitter women than non-quitters who talked about their partners offering 

encouragement (regardless of whether they were smokers themselves). In one particular 

case this encouragement acted as a buffer against negative reactions experienced elsewhere 

in the woman’s social network and illustrates the inter-relationship between spheres of 

influence (Park et al. 2004). 

 

One quitter explicitly acknowledged her partner (a non-smoker) as a key motivating factor in 

her wanting to quit whilst another described her partner (a smoker) as a ‘tower of strength’ 

(Q4). There were no such comments by non-quitters in the sample about their partners.   

 



 12 

270 

275 

280 

285 

290 

295 

 

The role of close family 

Quitters and non-quitters described very similar patterns of influence with family members 

(and their discussions focused particularly on mothers, sisters, mother-in-laws, and sister-in-

laws). There were similar numbers of quitters and non-quitters who described current 

smokers, ex-smokers and non-smokers within their families. In general, smoking was 

prevalent. 

 

Non-quitters mentioned ex-smokers within their family slightly less frequently; because of the 

nature of the method of data collection it is not possible to make claims about whether they 

had fewer of such individuals within their family circle or whether non-smokers’ status as 

having previously smoked was less salient to them.   

 

For quitters and non-quitters families provided both help and hindrance to cessation efforts.  

Both groups of women, for example, described receiving encouragement from their mothers 

(although there was much less discussion of this within the non-quitter transcripts) (Dunn, 

Pirie & Hellerstedt 2003).  

  

Temptations came both in the form of individuals who actively offered them cigarettes and 

from social settings where family members smoked (Mermelstein et al. 1986; Wakefield et al. 

1998).Three women (two quitters and one non-quitter) talked about the experience of family 

members who smoked during pregnancy. Two (a quitter and a non-quitter) gave positive 

examples of close family stopping smoking antenatally; the remaining woman (a quitter) 

described family smoking in pregnancy as an argument against quitting (Quinn, Mullen & 

Ershoff 1991; Denham 2002).    

  

The complexity of how family members influence cessation efforts was demonstrated by the 

ways in which many women (both quitting and non-quitting) described the same relationship 

as both motivating and stress-provoking. One woman who quit illustrates this with the 

following quotations describing her interactions with her mother: 
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She phoned up the other day and she says ‘well, I’m not going to say anything [about 

a recent relapse].  I’m just going to say to you just try again and I’ll phone you later 

(Q4). 

 

She’s on and on and on and on … sometimes you’re like …, ‘I need a bloody fag noo 

to calm doon after you’ve been chewin’ the face off me for two hours’ (Q4). 

 

 

The support of friends 

Discussion about support from friends shared many similarities with women’s accounts of the 

influence of partners and families. Thus there were stories provided of non-smoking and 

smoking friends; friends aiding cessation and those offering temptation; and, of the same 

friends acting as both help and hindrance. Some women had friends who were ex-smokers 

who were able to offer valuable advice and support whilst some friends attempted to maintain 

their smoking culture. No clear relationship was, however, seen between the nature of 

influences and actual cessation. Women who quit, for example, talked about the negative 

influence of being accompanied by smoking friends.  In contrast, those who did not quit talked 

about the positive influence of non-smoking friends (Hoffman & Hatch 1996).  

  

As with family members there were examples of both quitters and non-quitters who 

mentioned the reassurance of witnessing healthy babies with mothers who had smoked 

during pregnancy (Quinn, Mullen & Ershoff 1991). 

 

Three potentially important differences were identified in the data. First, whilst three women 

who managed to quit talked about avoiding certain social situations where smokers would be 

present none of the non-quitters raised this as a strategy. Second, no non-quitters explicitly 

mentioned receiving active praise from their friends although a few of the quitters did. Third, 

and more nebulously, non-quitters in general were less likely to discuss the role of friends at 

all. 
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Discussion 

Before discussing the study findings we describe two limitations. The first relates to the 

potentially problematic distinction between quitter and non-quitter. As described earlier, 

women categorised as quitters were those who reported stopping smoking by the end of their 

pregnancy and were verified by cotinine validation. This definition does not tell us when 

women stopped smoking nor about subsequent relapse. This is important because the 

distinction may lead us to look for greater differences in interactional and support styles than 

is justified. In other words, the categorical distinction doesn’t do justice to the usually blurred 

journeys that women make from cutting down, to quitting and often to relapse (Mullen et al. 

1997; Edwards & Sims-Jones 1998). 

 

The second limitation is that the study undertook secondary analysis of transcripts that were 

not originally conceived as data. This meant that our research question was not known by 

those conducting the motivational interviews. These were not research interviews and did not 

afford the opportunity for systematic probing of areas of particular research interest. This 

leaves us with the methodological issue of reading significance into the absence as much as 

the presence of data. We were mindful of these limitations in reporting and interpreting our 

findings.  

 

Existing research indicates that women trying to quit do better when living with a non-smoking 

partner or with one who is trying to quit (Pollak & Mullen 1997; Severson et al. 1997; McBride 

et al. 1998; McBride et al. 1999; Pollak et al. 2006) and with non-smoking social networks. 

Positive encouragement from partners has been shown to be effective whilst critical 

comments can be counter-productive (Mermelstein, Lichtenstein, & McIntyre 1983; Coppotelli 

& Orleans 1985; Glasgow, Klesges & O'Neill 1986; Lichtenstein, Glasgow & Abrams 1986). 

Ginsberg and colleagues (1991) found that partners offering support strategies that matched 

women’s cognitive and behavioural coping techniques improved quit efforts. However, it has 

been suggested that partners may find it difficult to engage in relational thinking and problem 

solving to aid the women’s quit attempts while other members of the social circle may be 

more adept at providing this type of support (McBride et al. 2004).  
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That women discussed the role of friends, family and partners in their quit attempts, without 

prompting, illustrates their importance to women’s experiences of trying to quit smoking. A 

key finding from women’s accounts in this study is that their relationships with partners, 

friends and family were complex – the same individual was often perceived as help and 

hindrance at different times. Also, both smoking and non-smoking salient others were thought 

to offer drivers and barriers to smoking reduction and cessation. This non-binary notion of 

support fits with the literature and points to the need for more sophisticated understanding of 

the warp and weave of close relationships (Mermelstein, Lichtenstein & McIntyre 1983; Pollak 

et al. 2006; Park et al. 2009).   

 

There were indications that women who managed to quit during pregnancy were more likely 

to describe their partners, family and friends as providing encouragement and validation. This 

does not mean that partners of non-quitters were necessarily less likely to do so. Whilst they 

may indeed have offered less encouragement; alternative interpretations include that their 

encouragement may have been less salient to their partners or that comments that might be 

construed by some individuals as positive are viewed negatively as unwanted pressure by 

others (Coppotelli & Orleans 1985). These findings are consistent with those of  Wakschlag et 

al (2003) who identified pregnant non-quitters as tending to have unstable social relationships 

and difficulty developing regular routines which may have made it harder for them to receive 

support from their social circles or through prenatal cessation interventions. Furthermore, 

many studies have alluded to the adoption and continuance of smoking as a stress-relieving 

strategy by women from disadvantaged areas which enables them to cope with a multitude of 

role demands while having access to few social resources (Jun et al. 2004). This suggests 

that non-quitters may not have perceived the support they received as alleviating their daily 

pressures.  

 

While the data for this piece of qualitative secondary data analysis was collected prior to the 

introduction of the smoking ban in Scotland, this study helps to confirm and expand our 

understanding of the complexity of close social influences for pregnant smokers. Furthermore, 
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it highlights how perceptions of support may be constructed in different social interactions. 

Fig. 2 summarises how features of social support from partners and close friends and family, 

located within a broader social, structural and cultural context are construed by pregnant 

women in their attempts to quit smoking.  

 Insert Figure 2 here 

This study points to the need for further research that can inform smoking cessation 

interventions. Three specific gaps are identified.  

 

First, it would be illuminating to undertake linked case-studies of the experiences of pregnant 

women as they attempt to quit smoking alongside those identified as their salient others so as 

to identify processes within their interactions such as descriptive and injunctive norms that aid 

and inhibit their salient others’ attempts to encourage cessation. This in turn may influence 

their motivation and their transition to latter stages of change (Park et al. 2004; Aveyard et al. 

2006; van den Putte B et al. 2009).  

 

Second, designing and testing interventions that offer tailored support within a wider social 

network (rather than engaging partners alone) would help to strengthen our understanding of 

how positive support might be garnered from a wider range of close acquaintances. Family and 

peers, in particular, are known to influence smoking patterns as their opinions and behaviours 

influence individuals’ core cultural values and norms (Nichter 2003). By engaging these 

significant others, health professionals may be better able to raise awareness about the 

benefits of quitting and thus influence subjective and injunctive norms (Ginsberg, Hall & 

Rosinski 1991; Ryan & Deci 2000; Rhodes & Courneya 2003; Rimal & Real 2003). This in turn 

can help endorse smokers’ own concerns about their health and the health of their baby 

thereby increasing their motivation to quit smoking (Ruggiero et al. 2003). Furthermore, such 

research would help in developing theory and provide practitioners with guidance about how 

best to support women to negotiate the potentially conflicting messages received from partners, 

friends and family. 
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Thirdly, this paper highlights the complex interplay between smoking and social contexts and 

this may explain why one-to-one cessation interventions which have little or no influence on 

smokers’ interaction with their social circles are largely unsuccessful. Unlike group interventions 

that have been more successful among other subgroups of smokers, they do not allow for 

support and encouragement from other smokers (Stotts, DiClemente & Dolan-Mullen 2002; 

Stotts et al. 2004; Judge et al. 2005; McEwen, West & McRobbie 2006).  Further research into 

the efficacy of group interventions among pregnant smokers would help in designing 

interventions and inform policy.       

 
Funding:  

 

This work was supported by the Greater Glasgow and Clyde NHS Health Board. [Grant 

numbers: 60997 & 60998] 

 

Conflict of Interest: 

 

None of the authors declared any conflict of interest. 

 

Acknowledgements: 

 

We would like to thank all those who participated in these home-based motivational   

interviews and in particular, we acknowledge and thank the three research nurses - D Barnett, 

S McGuigan and L Jarvie who conducted the interviews. This research was funded by the 

NHS Greater Glasgow and Clyde Health Board. The views expressed in this paper are those 

of the authors and do not necessarily reflect the views of the funding body.



 18 

 

                                                   References 
 
 

Aaronson, L. S. 1989, "Perceived and Received Support: Effects on Health Behavior During 
Pregnancy.", Nursing Research, vol. 38, no. 1, pp. 4-9. 

Acharya, G., Jauniaux, E., Sathia, L., Griffin, M., & Morgan, H. 2002, "Evaluation of the impact of 
curret antismoking advice in the UK on women with planned pregnancies", Journal of Obstetrics and 
Gynaecology, vol. 22, no. 5, pp. 498-500. 

Akhtar, PC., Currie, DB., Currie, C., Candace EC, & Haw, SJ. 2007, "Changes in child exposure to 
environmental tobacco smoke (CHETS) study after implementation of smoke-free legislation in 
Scotland: national cross sectional survey", British Medical Journal, vol. 335, no. 7619, pp. 545 -549. 

Aveyard, P., Lawrence, T., Cheng, K. K., Griffin, C., Croghan, E., & Johnson, C. 2006, "A randomized 
controlled trial of smoking cessation for pregnant women to test the effect of a transtheoretical model-
based intervention on movement in stage and interaction with baseline stage", British Journal of Health 
Psychology, vol. 11, no. 2, pp. 263-278. 

Bursey, M. & Craig, D. 2000, "Attitudes, Subjective Norm, Perceived Behavioral Control, and 
Intentions Related to Adult Smoking Cessation After Coronary Artery Bypass Graft Surgery.", Public 
Health Nursing, vol. 17, no. 6, pp. 460-467. 

Caplan, R. D., Cobb, S., & French, J. R. 1975, "Relationships of cessation of smoking with job stress, 
personality, and social support.", Journal of Applied Psychology, vol. 60, no. 2, pp. 211-219. 

Carbonari, J. P., DiClemente, C. C., & Sewell, K. B. 1999, "Stage transitions and the transtheoretical 
"stages of change" model of smoking cessation", Swiss Journal of Psychology, vol. 58, no. 2, pp. 134-
144. 

Carstairs, V. & Morris, R. 1989, "Deprivation: explaining differences in mortality between Scotland 
and England and Wales", British Medical Journal, vol. 299, no. 6704,  pp. 886-889.   
 

Casper, ES. 2007, "The Theory of Planned Behavior Applied to Continuing Education for Mental 
Health Professionals", Psychiatric Services, vol. 58, no. 10, pp. 1324-1329. 

Cnattingius, S. 1989, "Smoking habits in early pregnancy", Addictive Behaviors, vol. 14, no. 4, pp. 
453-457. 

Coppotelli, H. C. & Orleans, C. T. 1985, "Partner Support and Other Determinants of Smoking 
Cessation Maintenance Among Women. ", Journal of Consulting & Clinical Psychology, vol. 53, no. 4, 
pp. 455-460. 

Delpisheh, A., Kelly, Y., Rizwan, S., & Brabin, B. J. 2006, "Socio-economic status, smoking during 
pregnancy and birth outcomes: an analysis of cross-sectional community studies in Liverpool (1993-
2001)", Journal of Child Health Care, vol. 10, no. 2, pp. 140-148. 

Denham, S. A. 2002, "Family Routines: A Structural Perspective for Viewing Family Health", 
Advances in Nursing Science, vol. 24, no. 4, pp. 60-74. 

Department of Health 1998, Smoking Kills - A white paper on tobacco. 

Dunn, C. L., Pirie, P. L., & Hellerstedt, W. L. 2003, "The advice-giving role of female friends and 
relatives during pregnancy. ", Health Education Research, vol. 18, no. 3, pp. 352-362. 

 



 19 

Dunn, C. 2004, "Lay advice on alcohol and tobacco during pregnancy", Health Care for Women Int, 
vol. 25, no. 1, pp. 55-75. 

Edwards, N. & Sims-Jones, N. 1998, "Smoking and Smoking Relapse During Pregnancy and 
Postpartum: Results of a Qualitative Study", Birth, vol. 25, no. 2, pp. 94-100. 

Fingerhut, L. A., Kleinman, J. C., & Kendrick, J. S. 1990, "Smoking Before, During, and After 
Pregnancy.", American Journal of Public Health, vol. 80, no. 5, pp. 541-544. 

Ford, R. P., Tappin, D. M., Schluter, P. J., & Wild, C. J. 1997, "Smoking during pregnancy: how 
reliable are maternal self reports in New Zealand?", Journal of Epidemiology and Community Health, 
vol. 51, no. 3, pp. 246-251. 

Forrest, D., Horsley, S., Roberts, E., & Barrow, S. 1995, "Factors relating to smoking and pregnancy in 
the North Western Region", Journal of Public Health, vol. 17, no. 2, pp. 205-210. 

Foulds, J. 2002, "Effectiveness of smoking cessation initiatives: Smoking cessation services show good 
return on investment", British Medical Journal, vol. 324, no. 7337, p. 608. 

Ginsberg, D., Hall, S. M., & Rosinski, M. 1991, "Partner interaction and smoking cessation: A pilot 
study", Addictive Behaviors, vol. 16, no. 5, pp. 195-202. 

Glasgow, R. E., Klesges, R. C., & O'Neill, K. H. 1986, "Programming Social Support For Smoking 
Modification: An Extension and Replication", Addictive Behaviors, vol. 11, no. 4, pp. 453-457. 

Harwood, G. A., Salsberry, P., Ferketich, A. K., & Wewers, M. E. 2007, "Cigarette Smoking, 
Socioeconomic Status, and Psychosocial Factors: Examining a Conceptual Framework.", Public Health 
Nursing, vol. 24, no. 4, pp. 361-371. 

Haslam, C., Draper, E. S., & Goyder, E. 1997, "The pregnant smoker: a preliminary investigation of 
the social and psychological influences", Journal of Public Health Medicine, vol. 19, no. 2, pp. 187-
192. 

Haug, K., Aaro, L. E., & Fugelli, P. 1992, "Smoking habits in early pregnancy and attitudes towards 
smoking cessation among pregnant women and their partners", Family Practice, vol. 9, no. 4, pp. 494-
499. 

Hoffman, S. & Hatch, M. 1996, "Stress, social support and pregnancy outcome: a reassessment based 
on recent research", Paediatric and Perinatal Epidemiology, vol. 10, no. 4, pp. 380-405. 

Hyland, A., Borland, R., Li, Q., Yong, H. H., McNeill, A., Fong, G. T., O'Connor, R. J., & Cummings, 
K. M. 2006, "Individual-level predictors of cessation behaviours among participants in the International 
Tobacco Control (ITC) Four Country Survey", Tobacco Control, vol. 15, no. suppl 3, pp. iii83-iii94. 

Hymowitz, N., Cummings, K. M., Hyland, A., Lynn, W. R., Pechacek, T. F., & Hartwell, T. D. 1997, 
"Predictors of smoking cessation in a cohort of adult smokers followed for five years", Tobacco 
Control, vol. 6, no. suppl 2, pp. S57-S62. 

Irwin, L. G., Johnson, J. L., & Bottorff, J. L. 2005, "Mothers Who Smoke: Confessions and 
Justifications.", Health Care for Women International, vol. 26, no. 7, pp. 577-590. 

Jarvis, M., Primatesta, P., Erens, B., Feyerabend, C., & ryant, A. 2003, "Measuring nicotine intake in 
population surveys: Comparability of saliva cotinine and plasma cotinine estimates.", Nicotine & 
Tobacco Research, vol. 5, no. 3, pp. 349. 

Judge, K., Bauld, L., Chesterman, J., & Ferguson, J. 2005, "The English smoking treatment services: 
short-term outcomes.", Addiction, vol. 100, no. Suppl 2, pp. 46-58. 

 



 20 

Jun, H., Subramanian, S. V., Gortmaker, S., & Kawachi, I. 2004, "Socioeconomic Disadvantage, 
Parenting Responsibility, and Women's Smoking in the United States.", American Journal of Public 
Health, vol. 94, no. 12, pp. 2170-2176. 

Kyrklund-Blomberg, N. B., Hu, J., & Gennser, G. 2006, "Chronic effects of maternal smoking on pulse 
waves in the fetal aorta", Journal of Maternal-Fetal and Neonatal Medicine, vol. 19, no. 8, pp. 495-
501. 

Lichtenstein, E., Glasgow, R. E., & Abrams, D. B. 1986, "Social support in smoking cessation: In 
search of effective interventions", Behavior Therapy, vol. 17, no. 5, pp. 607-619. 

Lumley, J., Oliver, S.S., Chamberlain, C., & Oakley, L. 2004, "Interventions for promoting smoking 
cessation during pregnancy", Cochrane Database of Systematic Reviews. Issue 4 [DOI: 
10.1002/14651858.CD001055.pub2]. 

Mallin, R. 2002, "Smoking cessation: Integration of behavioral and drug therapies", American Family 
Physician, vol. 65, no. 6, pp. 1107-1117. 

Manfredi, C., Lacey, L., Warnecke, R., & Petraitis, J. 1998, "Sociopsychological Correlates of 
Motivation to Quit Smoking Among Low-SES African American Women", Health Education & 
Behavior, vol. 25, no. 3, pp. 304-318. 

McBride, C. M., Baucom, D. H., Peterson, B. L., Pollak, K., Palmer, C., Westman, E., & Lyna, P. 
2004, "Prenatal and Postpartum Smoking Abstinence: A Partner-Assisted Approach", American 
Journal of Preventive Medicine, vol. 27, no. 3, pp. 232-238. 

McBride, C.M., Curry, S. J., Grothaus, L.C., Nelson, J. C., Lando, H., & Pirie, P. L. 1998, "Partner 
Smoking Status and Pregnant Smoker's Perceptions of Support for and Likelihood of Smoking 
Cessation.", Health Psychology, vol. 17, no. 1, pp. 63-69. 

McBride, C. M., Curry, S. J., Lando, H. A., Pirie, P. L., Grothaus, L. C., & Nelson, J. C. 1999, 
"Prevention of Relapse in Women Who Quit Smoking During Pregnancy.", American Journal of 
Public Health, vol. 89, no. 5, pp. 706-711. 

McEwen, A., West, R., & McRobbie, H. 2006, "Effectiveness of specialist group treatment for 
smoking cessation vs. one-to-one treatment in primary care", Addictive Behaviors, vol. 31, no. 9, pp. 
1650-1660. 

Medicines and Healthcare Products Regulatory Agency Committee on Safety of Medicines 2005, 
Report of the Committee on Safety of Medicines Working Group on Nicotine Replacement Therapy. 

Mermelstein, R., Lichtenstein, E., & McIntyre, K. 1983, "Partner support and relapse in smoking 
cessation programs", Journal of Consulting and Clinical Psychology, vol. 51, no. 3, pp. 465-466. 

Mermelstein, R., Cohen, S., Lichtenstein, E., Baer, J. S., & Kamarck, T. 1986, "Social Support and 
Smoking Cessation and Maintenance. ", Journal of Consulting & Clinical Psychology, vol. 54, no. 4, 
pp. 447-453. 

Muhr, T. ATLAS/Ti for Windows. 1996.  
 

Mullen, M. A., Richardson, V. P., Quinn, Ershoff, D. H. 1997, "Postpartum return to smoking: who is 
at risk and when", American Journal of Health Promotion, vol. 11, no. 5, pp. 323-330. 

Nichter, M. 2003, "Smoking: what does culture have to do with it?", Addiction, vol. 98, no. Suppl 1, 
pp. 139-145. 

Norman, P., Conner, M., & Bell, R. 1999, "The theory of planned behavior and smoking cessation", 
Health Psychology, vol. 18, no. 1, pp. 89-94. 

 



 21 

Ockene, JK., Ma, Y., Zapka, JG., & et al. 2002, "Spontaneous cessation of smoking and alcohol use 
among low-income pregnant women", American Journal of Preventive Medicine, vol. 23, no. 3, pp. 
150-159. 

Opp, K. 2002, "When Do Norms Emerge by Human Design and When by the Unintended 
Consequences of Human Action?: The Example of the No-smoking Norm", Rationality and Society, 
vol. 14, no. 2, pp. 131-158. 

Park, E. W., Schultz, J. K., Tudiver, F. G., Campbell, J., & Becker, L. A. 2009. Enhancing partner 
support to improve smoking cessation. Cochrane Database of Systematic Reviews. Issue 3 [DOI: 
10.1002/14651858.CD002928.pub2].  
 

Park, E., Tudiver, F., Schultz, JK., & Campbell, T. 2004, "Does Enhancing Partner Support and 
Interaction Improve Smoking Cessation? A Meta-Analysis", Annals of Family Medicine, vol. 2, no. 2, 
pp. 170-174. 

Penn, G. & Owen, L. 2002, "Factors associated with continued smoking during pregnancy: analysis of 
socio-demographic, pregnancy and smoking-related factors", Drug and Alcohol Review, vol. 21, no. 1, 
pp. 17-25. 

Phillips, R., Amos, A., Ritchie, D., Cunningham-Burley, S., & Martin, C. 2007, "Smoking in the home 
after the smoke-free legislation in Scotland: qualitative study", BMJ, vol. 335, no. 7619, pp. 553-557. 

Pickett, K. E., Wakschlag, L. S., Dai, L., & Leventhal, B. L. 2003, "Fluctuations of Maternal Smoking 
During Pregnancy", Obstet Gynecol, vol. 101, no. 1, pp. 140-147. 

Pollak, K. I., Baucom, D. H., Peterson, B. L., Stanton, S., & McBride, C. M. 2006, "Rated Helpfulness 
and Partner-Reported Smoking Cessation Support Across the Pregnancy-Postpartum Continuum.", 
Health Psychology, vol. 25, no. 6, pp. 762-770. 

Pollak, K. I. & Mullen, P. D. 1997, "An Exploration of the Effects of Partner Smoking, Type of Social 
Support, and Stress on Postpartum Smoking in Married Women Who Stopped Smoking During 
Pregnancy.", Psychology of Addictive Behaviors, vol. 11, no. 3, pp. 182-189. 

Prochaska, J. O. & DiClemente, C. C. 1983, "Stages and processes of self-change of smoking: Toward 
an integrative model of change.", Journal of Consulting & Clinical Psychology, vol. 51, no. 3, pp. 390-
395. 

Quinn, V. P., Mullen, P., & Ershoff, D. H. 1991, "Women who stop smoking spontaneously prior to 
prenatal care and predictors of relapse before delivery", Addictive Behaviors, vol. 16, no. 1-2, pp. 29-
40. 

Reno, R. R., Cialdini, R. B., & Kallgren, C. A. 1993, "The transsituational influence of social norms", 
Journal of Personality and Social Psychology, vol. 64, no. 1, pp. 104-112. 

Rhodes, R. E. & Courneya, K. S. 2003, "Investigating multiple components of attitude, subjective 
norm, and perceived control: An examination of the theory of planned behaviour in the exercise 
domain", British Journal of Social Psychology, vol. 42, no. 1, pp. 129. 

Rimal, R. N. & Real, K. 2003, "Understanding the influence of perceived norms on behaviors", 
Communication Theory, vol. 13, no. 2, pp. 184-203. 

Ritchie, J. & Spencer, L. 1994, "Qualitative analysis for applied social policy," in Analysing qualitative 
data,  A Bynum and R Burgess, ed., Routledge, London. 

Ruggiero, L., Tsoh, J. Y., Everett, K., Fava, J. L., & Guise, B. J. 2003, "The transtheoretical model of 
smoking: Comparison of pregnant and nonpregnant smokers", Addictive Behaviors, vol. 25, no. 2, pp. 
239-251. 

 



 22 

Russell, T. V., Crawford, M. A., & Woodby, L. L. 2004, "Measurements for active cigarette smoke 
exposure in prevalence and cessation studies: Why simply asking pregnant women isn't enough.", 
Nicotine & Tobacco Research, vol. 6, p. S141-S151. 

Ryan, R. M. & Deci, E. L. 2000, "Intrinsic and Extrinsic Motivations: Classic Definitions and New 
Directions", Contemporary Educational Psychology, vol. 25, no. 1, pp. 54-67. 

Schaffer, M. A. & Lia-Hoagberg, B. 1997, "Effects of Social Support on Prenatal Care and Health 
Behaviors of Low-Income Women", Journal of Obstetric, Gynecologic, & Neonatal Nursing, vol. 26, 
no. 4, pp. 433-440. 

Severson, H. H., Andrews, J. A., Lichtenstein, E., Wall, M., & Akers, L. 1997, "Reducing Maternal 
Smoking and Relapse: Long-Term Evaluation of a Pediatric Intervention", Preventive Medicine, vol. 
26, no. 1, pp. 120-130. 

Slade, P., Laxton-Kane, P., & Spiby, H. 2006, "Smoking in pregnancy: The role of the transtheoretical 
model and the mother's attachment to the fetus", Addictive Behaviors, vol. 31, no. 5, pp. 743-757. 

Stotts, A. L., DeLaune, K. A., Schmitz, J. M., & Grabowski, J. 2004, "Impact of a motivational 
intervention on mechanisms of change in low-income pregnant smokers", Addictive Behaviors, vol. 29, 
no. 8, pp. 1649-1657. 

Stotts, A. L., DiClemente, C. C., & Dolan-Mullen, P. 2002, "One-to-One: A motivational intervention 
for resistant pregnant smokers", Addictive Behaviors, vol. 27, no. 2, pp. 275-292. 

Suzuki, J., Kikuma, H., Kawaminami, K., & Shima, M. 2005, "Predictors of smoking cessation during 
pregnancy among the women of Yamato and Ayase municipalities in Japan", Public Health, vol. 119, 
no. 8, pp. 679-685. 

Tappin, D. M., Lumsden, M. A., Gilmour, W. H., Crawford, F., McIntyre, D., Stone, D. H., Webber, 
R., MacIndoe, S., & Mohammed, E. 2005, "Randomised controlled trial of home based motivational 
interviewing by midwives to help pregnant smokers quit or cut down", British Medical Journal, vol. 
331, no. 7513, pp. 373-377. 

Thompson, K. A., Parahoo, K. P., McCurry, N., O'Doherty, E., & Doherty, A. M. 2004, "Women's 
perceptions of support from partners, family members and close friends for smoking cessation during 
pregnancy--combining quantitative and qualitative findings", Health Education Research, vol. 19, pp. 
29-39. 

Usmani, Z., Craig, P., Shipton, D., & Tappin, D. 2008, "Comparison of CO breath testing and women's 
self-reporting of smoking behaviour for identifying smoking during pregnancy", Substance Abuse 
Treatment, Prevention, and Policy, vol. 3, no. 1, p. 4. 

van den Putte B, Yzer M. C., Brunsting S., & Willemsen M. 2009, "Social Influences on Smoking 
Intention and Smoking Cessation Attempts", Annual Meeting of the International Communication 
Association, New York City, New York. 

Velicer, W. F., Hughes, S. L., Fava, J. L., Prochaska, J. O., & DiClemente, C. C. 1995, "An empirical 
typology of subjects within stage of change", Addictive Behaviors, vol. 20, no. 3, pp. 299-320. 

Wakefield, M., Reid, Y., Roberts, L., Mullins, R., & Gillies, P. 1998, "Smoking and smoking cessation 
among men whose partners are pregnant: a qualitative study", Social Science & Medicine, vol. 47, no. 
5, pp. 657-664. 

Wakschlag, L. S., Pickett, K. E., Middlecamp, M. K., Walton, L. L., Tenzer, P., & Leventhal, B. L. 
2003, "Pregnant smokers who quit, pregnant smokers who don't: does history of problem behavior 
make a difference?", Social Science & Medicine, vol. 56, no. 12, pp. 2449-2460. 

Walsh, R.A., Lowe, J.B., & Hopkins, P.J. 2001, "Quitting Smoking in Pregnancy", The Medical 
Journal of Australia, vol. 175, no. 6, pp. 320-323. 

 



 23 

Table 1: Topics discussed during the motivational interviews 
 

Topics discussed 
• Efforts to cut down/stop smoking 
• Concerns about the baby 
• Awareness of effects of smoking on the 

baby 
• Experiences of prior pregnancies 
• Influence of smokers in social circle 
• Influence of ex-smokers in social circle 
• Positive support from social circle to 

quitting smoking 
• Negative support from social circle to 

quitting smoking  
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Table 2: Level of quitter and non-quitter matching 
 
Matched 

Pair 

Number of 

other 

smokers at 

home 

Depcat 

score 

Parity Cigarette 

Consumption 

Total number 

of interviews 

Presence of 

partner  

1 0 6 0 25(Q) 20 (NQ) 1(Q) 1 (NQ) + (Q) +(NQ)  

2 0 5 1 20(Q) 30 (NQ) 3(Q) 1 (NQ) +(Q) –(NQ) 

3 0 6 0 20(Q) 20 (NQ) 1(Q) 1(NQ) +(Q) +(NQ) 

4 1 4 1 10(Q) 20 (NQ) 3(Q) 1(NQ) +(Q) +(NQ) 

5 0 7 1 20(Q) 20(NQ) 5(Q) 1(NQ) +(Q) –(NQ) 

6 0 6 1 18(Q) 10(NQ) 4(Q) 4(NQ) +(Q) +(NQ) 

7 1 6 0 40(Q) 50(NQ) 2(Q) 2(NQ) +(Q) +(NQ)  

8 1 6 0 20(Q) 20(NQ) 2(Q) 1(NQ) +(Q) –(NQ) 

9 1 7 0 5(Q)   40(NQ) 4(Q) 1(NQ) -(Q) +(NQ) 

10 1 2 1 20(Q) 30(NQ) 3(Q) 1(NQ) +(Q) +(NQ) 

11 0 4 1 30(Q) 20(NQ) 3(Q) 1(NQ) +(Q) +(NQ) 

12 1 2 0 30(Q) 40(NQ) 3(Q) 1(NQ) +(Q) +(NQ) 
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Table 3: Four point scale used to assess level of commitment to quit smoking at 
booking 
 
 
 

Level Commitment to quit smoking 
1 Not considering quitting at the moment 
2 Considering quitting in the next 6 months but 

not the next 30days 
3 Considering quitting in the next 30days but 

have not made a 24 hour attempt in the last 
year 

4 Considering quitting in the next 30days and 
have made a 24 hour attempt in the last year 
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Table 4: Illustrative data of the complex relationship between social influence and quitting 
 
 
 

Theme 1: Influence of 
partner 

Quotations 

Partners as negative 
influence 

I found myself sitting there watching telly not bothering but see the minute that he walked in the 
room, I said ‘gies a fag.’ (Q3) 
 
The minute he comes in … I’m like ‘gimme a fag.’ (NQ4) 
 

Non-smoking partners and 
‘nagging’ 

He doesnae smoke… he’s always nagging at me ‘put that oot.’ (Q5) 
 
He’s a health freak and … he’s always on at me ‘you’ve got a wee tiny baby inside you and you’re 
putting smoke inside it.’ (NQ6) 
 
I will not smoke in front of my husband now – I know he might come in at ten o’clock so I’ll quickly 
come downstairs at half past and open a window. (Q7) 
 

Partners providing 
encouragement 

He likes it if I don’t smoke and if I’m no’ smoking all day he’ll go ‘well done’ … but if I was to do it 
he probably wouldnae say ‘I don’t want you to’ but he would rather that I didn’t. (Q1) 
 
[partner] is really proud that I can stop … he seems to be the only one …that says ‘you’re daein’ 
well’ …he’s been great right enough. (Q12) 
 

Theme 2: The role of close 
family 

Quotations 

Smoking in close family 
circles 

Everybody smokes that I know apart fae [partner’s] mother (Q3) 
 
I don’t think there’s anybody that disnae smoke in my family (NQ2) 

Temptations from family 
smokers 

[Partner’s] mother is constantly ‘do you want one?’ … she’ll go away upstairs and shout ‘if you 
want one they’re in the kitchen. (Q4) 
 
When I go to my mum’s, it’s an escape and I could go and have a cigarette, peace and quiet … 
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so never went to my mum’s cos I felt the need for my break, for my cigarette. (NQ7) 
 

Mothers as pregnant role 
models  

My mother, for example, quit when she was pregnant with me. (NQ1). 
 
My mum smoked all through her pregnancy wi’ ma wee brother and sister … but they were 
perfectly normal …I’m no’ a heavy smoker … when you think about it … it’s doing less damage 
than if you smoked say, fifty fags. (Q3). 

Theme 3: The support of 
friends 

Quotations 

The influence of smoking 
friends 

If I’m sitting wae people that don’t smoke it wouldnae bother me because … I cannae smell it and 
it’s no’ there in front of me and I can sort of forget aboot it.  But if I’m wae people that do smoke 
then it is there …so it’ll just gie me more incentive or something to just smoke (Q3). 
  
 It’s been absolutely no problem whatsoever actually ‘cos none of my friends smoke … when I go 
out with them I’m not tempted at all ‘cos it’s kind of frowned upon (NQ10). 

 
Friends as pregnant role 
models 

I mean, it’s the wrong way of me looking at it [but] [friend]’s had three children and she’s smoked 
heavy right throughout her pregnancies and see when I look at her kids today – they’re absolutely 
fantastic (Q7). 
 
The [friends] that smoked [when pregnant], they’re like ‘don’t worry, it’s awright’ – sometimes it’s 
reassuring (NQ8). 
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Figure 1: Illustrates different social influences on pregnant women’s quit attempts 
 
 
Figure 2: Illustrates pregnant women’s perceptions of positive and negative social 
influences on their quit attempt 
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