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 Abstract 

During a videotaped conversation, 26 couples, where at least one partner was a health- 

compromised, change-resistant smoker, discussed their marital disagreements for approximately 

five minutes.  Then, whoever in the relationship was a smoker lit up and smoked for the rest of 

the interaction. LIWC analysis of the pronouns used during this discussion shows that dual-

smoker couples, where both partners smoke, use more we-talk overall than single smoker 

couples, with a three way interaction of role (patient or spouse), phase (baseline or smoking) and 

couple type.  Rates of we-talk by the spouse, but not the patient, predicted 12 month abstinence 

from smoking for the primary smoker.  These results suggest that linguistic analysis could prove 

to be a useful, nonreactive, and relatively implicit measure in predicting smoking cessation 

outcomes.   
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Can “I” Quit Smoking or do “We” Have to Work Together? 

“We-talk” and the Couple Dynamics of Change-Resistant Smoking  

Smoking is a widespread practice, even with increasing proof of its negative effects on 

health.  Many people choose to smoke even after a diagnosis of a smoking related illness 

(Brandon, 2001) and are generally referred to as “change-resistant smokers”.  A large body of 

research exists showing that smokers whose romantic partners are supportive are more likely to 

be able to abstain from smoking (e.g., Cohen et al., 1998; Campbell & Patterson, 1995; Murray, 

Johnston, Dolce, Lee, & O’Hara, 1995).  Similarly, research demonstrates that having a partner 

who smokes greatly decreases the likelihood that the smoker will be able to quit and stay 

abstinent (Homish & Leonard, 2005; Ferguson, Bauld, Chesterman & Judge, 2005).  

It appears that members of dual-smoker couples have a harder time quitting smoking.  

Shoham, Butler, Rohrbaugh, and Trost (2007) propose that perhaps some of this difficulty arises 

because the shared experience of smoking may create a way for the two partners to interact 

supportively; smoking is something that they share.  A process of symptom-system fit affects the 

success of quit attempts, or limits the number of attempts made.  Symptom-system fit is when a 

problem (here: smoking) aides in defending already developed relationship patterns (Rohrbaugh, 

et al., 2001).  Shoham et al. (2007) tested how symptom-system fit manifests itself in couples 

where at least one partner is a change resistant smoker.  In this laboratory session, twenty-six 

couples discussed a health-related disagreement, and then halfway through the conversation, the 

smokers lit up and started smoking.  Immediately following this conversation, the partners used 

independent joysticks (while watching a video of the conversation) to rate how they felt moment 

to moment during the session.  Couples in which only one partner smoked reported feeling worse 

emotions during the period of smoking, while dual-smoker couples reported higher affect during 
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the smoking portion of the session.  The dual-smoker couples could be seen as victims of 

symptom-system fit.  Smoking plays a vital part in these couples’ relationships; smoking can be 

something that brings them together, or something that eases the tension between them.   

 While symptom-system fit may hinder smoking cessation, communal coping seems to aid 

it.  Communal coping is the shared assessment, management, and confrontation of an event 

(Lyons, Mickelson, Sullivan, & Coyne, 1998; Lewis, McBride, Pollak, Puelo, Butterfield, & 

Emmons 2006).  If there is a problem, a couple engaging in communal coping will view it as 

“our problem” rather than “his/her problem”.  Lewis et al. (2006) notes that the prevalence of 

health enhancing behavior (like dieting or smoking cessation) is related to the amount of 

communal coping the couple chooses to engage in.  This communal coping can consist of 

effective communication about changes, joint decision making, and the couple working together. 

Rohrbaugh, Shoham, and Coyne (2006) found that a composite marriage quality measure 

predicted 8-year survival rates for heart failure patients independent of baseline illness severity, 

especially for female patients.  The important components of this marriage quality measure were 

the extent to which the couple engaged in useful discussions and the couple’s observed 

positivity.  Useful discussions seem to have adaptive consequences for heart failure patients, 

perhaps because the couple is engaging in positive communal coping behaviors.   

 Language is one way people express how they are feeling, especially in the context of a 

relationship.  Specific word usage can convey information about the speaker, the listener, and the 

setting of the conversation (Pennebaker, Mehl, M.R., & Niederhoffer, 2003).  Automatic text 

analysis, like Linguistic Inquiry and Word Count (LIWC; Pennebaker, Francis, & Booth, 2001) 

provides researchers with the ability to analyze what sorts of words people use and what 

associations these words have with behavior and relationships.  Word count strategies have been 
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developed that can count different types of words (like emotion words), or different grammatical 

units.  These word count programs are based on the belief that words convey psychological 

information beyond the literal meaning of the word.  Research on couples where at least one 

spouse had a diagnosed anxiety disorder (Simmons, Gordon, and Chambless, 2005) has shown 

that pronoun usage is related to relationships in a variety of ways.  The usage of second person 

pronouns positively correlated with negative couple interactions, and marital satisfaction 

positively correlated with “I” focused conversation.  “We” focused conversations yielded more 

positive problem solving solutions, and these pronouns were also related to important aspects of 

marital health.   

 Rohrbaugh, Mehl, Shoham, Reilly, and Ewy (under review) specifically target “we-talk” 

and its relationship to recovery after heart failure.  The researchers used LIWC to analyze 

videotaped interviews of 57 couples, each with a partner that had experienced heart failure. 

During the open-ended interview, the couples discussed how they cope with the patient’s health 

problems.  Linguistic analysis, based on first person pronoun patterns, showed that first person 

plural pronoun usage, or “we talk”, by the spouse positively predicted changes in the patient’s 

heart failure symptoms and general health over a span of six months.  Interestingly, it did not 

matter what sorts of pronouns the patient employed, but rather whether or not the spouse was 

using first person plural pronouns.       

As we have seen, smoking often serves a function in relationships, and structures within 

relationships are increasingly analyzed based on speech patterns.  The current study seeks to 

address how speech, specifically pronoun usage, fits into these couple-level relationships where 

at least one partner is trying to quit smoking.  Couples (where at least one partner was a health-

compromised, change-resistant, smoker) were videotaped while engaging in discussions about 
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their marital disagreements.  Halfway through the session, anyone who identified as being a 

smoker lit up a cigarette and smoked for the rest of the interaction.  We then transcribed these 

videotapes and analyzed the transcripts using LIWC software, paying special attention to first 

person plural pronouns.   

There are two main research questions in the current study.  Both questions are based on 

the assumption that, since something akin to communal coping has adaptive consequences, “we-

talk” may serve as a useful marker of communal coping.  Measuring we-talk would be an easier, 

relatively implicit, nonreactive measure of communal coping in comparison to the traditional 

self-report measures.  The first question is whether we-talk indicates communality within these 

couples.  We hypothesize that, if we-talk serves as a marker of the communal nature of dual 

smoking couples (a symptom-system fit approach), then dual-smoker couples should exhibit 

more first person plural pronoun usage at the couple level.  The we-talk should be even more 

pronounced during the smoking phase of the session, since in the dual-smoker couples the act of 

smoking will be a unifying factor.    

The second question pertains to the predictive validity of pronoun usage for abstinence 

rates once the couples have finished their FAMCON therapy.   We hypothesize that we-talk will 

predict rates of smoking abstinence one year after the treatment ends.  If we-talk serves as a 

marker of communal coping (with the patients health problems and the smoking that exacerbates 

them), then those couples who are able to communally cope will also use more first person plural 

pronouns, and be more successful at quitting smoking.   
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Method 

Overview 

Couples in which one partner was a health-compromised, change-resistant smoker sat 

down and discussed disagreements in their relationship.   The disagreement discussions were 

videotaped, and, five minutes into the session, a light came on indicating that whoever in the 

relationship was a smoker should light up a cigarette and smoke.  The discussion proceeded until 

everyone had finished their cigarettes.   We then used LIWC analysis to investigate patterns in 

first person pronoun usage and how these patterns of speech relate to which partners smoked, 

whether they were smoking during each phase, and who was doing the talking (the patient or the 

spouse).  We performed additional analyses to investigate whether certain types of pronoun 

usage could predict smoking cessation and abstinence twelve months after participants 

completed the FAMCON treatment.   

Participants 

 Participants, drawn from Shoham et. al (2007), were 26 couples in which at least one 

partner had a heart or lung problem that was aggravated by smoking, or, in the absence of a heart 

or lung problem, at least one partner had at least two other documented risk factors for coronary 

artery disease.  All participants were over thirty years old, and at least one partner desired to quit 

smoking within the next two years.  The couples were all married or living together in a 

committed relationship for at least two years leading up to the start of the study.  The primary 

smokers all had been smoking an average of at least ten cigarettes per day for the six months 

prior to the study.  Since some of the partners also smoked, there were 36 smokers all together. 

The mean age of the participants was 55, and they had been in a committed relationship for an 
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average of 21 years.  We recruited all couples to the study based on referrals from medical 

clinics and responses to news advertisements.  

After the initial session, 20 of the original 26 couples went on to complete the FAMCON 

treatment.  The demographics of the group did not change greatly with the loss of six couples.  

Of the 20 couples that went on to complete FAMCON, 8 were dual-smoker couples, where both 

partners smoked, yielding 28 total smokers.  The mean age of all participants was 55 years.  The 

couples had been living together in committed relationships for an average of 22 years. Half of 

the health-compromised smokers in these couples achieved stable abstinence for 6 months and 

40% for a full year (Shoham et al., 2006).   

Procedure 

 Every couple, upon being accepted into the study (Shoham et. al., in press), attended one 

two hour session.  During this session, each participant filled out the Hendrick's (1988) 

Relationship Assessment Scale, the Fagerstrom Test of Nicotine Dependence (Heatherton, 

Kozlowski, Frecher & Fagerstrom, 1991), and a short form of the Partner Interaction 

Questionnaire (Cohen & Lichtenstein, 1990).   

Shoham et al. (2007) then had the participants identify topics of disagreement between 

them.  Each couple decided on three topics, and, equipped with this list, sat down in two chairs 

that were at 90-degree angles (facing both the partner and the video camera).  The couple began 

discussing the first issue on their list as soon as the research assistant was gone.  They discussed 

for five minutes and were video recorded.  After five minutes, a signal light told the participants 

that the smokers in the couple should start smoking.  Upon seeing the light, the participants lit 

up, and continued discussing disagreements in their relationships for another five minutes.  After 
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this initial session, most of the couples continued on to participate in a couple’s smoking 

cessation treatment, FAMCON.  

The current study utilizes the original videotapes of these disagreement discussions.  We 

created separate speech transcripts for each partner based on the entire videotaped discussion.  

We then analyzed these transcripts using the LIWC software, specifically targeting pronoun 

usage.     

Measures 

 Pronoun use.  We utilized LIWC software (Pennebaker et. al, 2001) to obtain detailed 

counts of how many pronouns, and what types, were used by each participant.  LIWC presents 

results based on the proportion of pronouns to total words spoken, and we were particularly 

interested in the proportions of first person singular (I-talk) and first person plural (we-talk) 

words used.  In order to address our main research questions, we created pronoun-proportion 

variables, focusing specifically on first person pronouns.  The first variable is we-talk, the 

percentage, out of all words spoken, of first person plural pronouns.  Similarly, I-talk is the 

percentage, also out of total words transcribed, of first person singular pronouns.  The third 

variable, the we/I ratio, is the percentage, out of all first person pronouns, of all first person 

plural pronouns.  The we/I ratio captures the relative balance of singular versus plural personal 

pronouns, while the we-talk and I-talk variables allowed us to examine singular and plural 

pronoun usage independently in the same analysis.   

 Patient outcomes.  We drew the outcome measures from the data collected during the 

original session (Shoham, et al, 2007).  The first outcome variable is point prevalence of 

abstinence at 12 months, a discrete variable, measuring whether or not the patient was still 

abstinent when re-interviewed after 12 months.  A similar, though not identical, continuous 
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variable, is the percentage of days that the smoker remained abstinent during the preceding 

twelve months.   

Results 

Preliminary analyses 

 Descriptive statistics for the baseline portion of the experiment appear in Table 1.  

Results include proportions based on total word counts, except for the we/I ratio variable, which 

is based on the ratio of first person plural pronouns to all first person pronouns.   
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 Table 2 depicts the correlations among the pronoun variables both across phases (to test 

for stability) and between partners (to test for agreement within phases).  The correlation of 

patient I-talk across the baseline and smoking phases was moderately strong, while the patients’ 

we-talk and we/I ratio were weakly correlated across phases.  In contrast, the correlations across 

phases for the spouses’ level of we-talk and we/I ratio were moderately strong, while spouse I-

talk was more weakly correlated across phases.  This suggests that spouse levels of we-talk and 

the we/I ratio are more consistent across phases than spouse I-talk.  Conversely, patient I-talk is 

fairly stable, but we-talk and we/I ratio are not.  Patient and spouse we-talk were moderately 

correlated during the baseline phase, and patient-spouse agreement during the smoking phase 

was moderately strong.  Patient and spouse I-talk showed no correlation, but there was a weak 

correlation between patient and spouse we/I ratio scores.  We-talk seems to be a more couple-

level variable than either I-talk or the we/I ratio. 

 

 

We also examined potential correlations between first-person pronoun use and clinically 

relevant attributes of the participants.  These correlations are shown in Table 3.  There were not 

many significant correlations, but those that did appear were interesting.  Patient I-talk was 

correlated negatively, but weakly, to the couple’s constructive communication scores, which can 
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be viewed as an approximation of marriage quality.  The only other correlation between patient 

pronoun use and a relationship variable was a significant, moderately strong, positive correlation 

between the number of years that the couple had been in the relationship and patient we-talk.  

Spouse we-talk showed a similar association.  Spouse we-talk was also significantly correlated 

moderately with the amount of education the spouse possessed. Spouse I-talk was significantly 

correlated with whether or not the patient had a diagnosed heart/lung problem, while the 

correlation between spouse we-talk and patient health behaviors approached significance.  The 

correlations between spouse we-talk and college graduation rates and the patient’s general health 

score also approached significance. 

The other important variable we investigated was one-year smoking cessation, measured 

by both the point prevalence of abstinence and the percentage of days the smoker has remained 

abstinent during the 12 months since the FAMCON treatment.  The results presented in Table 4 
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are only the relationships that were significant at p<.10 for both measures.  Of the demographic 

variables measured, level of education was the only variable that could predict smoking cessation 

for the patients.  College graduates were much more likely than non-graduates to be abstinent at 

the time of the interview (r=.39) and to have remained abstinent for more days during the 

preceding 12 months (r=.45).  The only baseline psychological variable that could consistently 

predict abstinence was the smoker’s self-efficacy, or his/her confidence that he/she would be 

able to quit with the help of FAMCON (r values= .47 and .50). 

Pronoun use by dual and single smoker couples 

 The first main research question was whether or not we-talk is indicative of processes of 

symptom-system fit in couples, in which case dual-smoker couples would utilize more we-talk, 

especially in the smoking phase.  We performed repeated-measures Analyses of Variance 

(ANOVAs) with couple type (double or single smoker) as a between-case effect and role (patient 

vs. spouse) and phase as within case effects.  Our  hypothesis was confirmed; dual-smoker 

couples did utilize more we-talk than single smoker couples, F (1, 24) =3.8, p=.063, especially 

when looking at the proportion of we words to all first person pronouns(we-ratio), F=4.3, 

p=.049.  The we/I ratio results are depicted in Figure 1. This use of we-talk may indeed be an 

indicator of communality in the relationship.  There was a main effect of couple type, meaning 

that, regardless of phase (smoking or baseline) or role (patient or spouse), couples where both 

partners smoke used more we-talk.  However, that was not the whole story, since there was also 

a three way interaction of role, phase, and couple type, F=5.3, p=.03. Thus, in couples where 

both partners smoke, the patient uses more we-talk in the baseline phase, and less in the smoking 

phase, while the spouse shows the opposite pattern, using less we-talk in the baseline phase and 

more in the smoking phase.  In single-smoker couples, there was no effect of phase or role on 
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we-talk, but within dual-smoker couples, the patients tended to use more we-talk during the 

baseline phase and less during the smoking phase, whereas the spouses tended to use more we-

talk in the smoking phase and less in the baseline phase. 

Figure 1 

 

Several differences also appeared in first person singular pronoun usage.  Participants 

used more I-talk than we-talk overall, F=224.4, p=<.001.  Also significant was the fact that 

patients use more I-talk than we-talk, F=9.5, p=.005.  Similarly, patients tend to use more I-talk 

than spouses, F=9.7, p=.005, while spouses tend to use more we-talk than the patients, though 

the difference is not significant.    

Pronoun predictors of smoking cessation 

We also wanted to investigate whether or not pronoun use had any prognostic 

significance for smoking abstinence in the future.  In fact, we-talk by the spouse, but not the 

patient, is predictive of smoking abstinence 12 months later.  As shown in Table 4, spouse we-

talk almost significantly predicts both point prevalence abstinence at 12 months (r= .433, 

p=.057) and the percentage of days abstinent over the past 12 months (r=.414, p=.070).  The 

spouses we/I ratio score significantly predicts abstinence at 12 months (r=.485, p=.030) and the 

percentage of days abstinent during the past year (r=.471, p=.036).  There was no evidence that 

these patterns varied by either gender or couple type, suggesting that, while the amounts of we-
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talk do vary considerably based on whether or not both partners smoke, spouse we-talk in 

general is predictive of successful smoking abstinence.   

 

Discussion 

 The results of the current study suggest that we-talk is indicative of communal coping in 

couples where at least one partner is a health-compromised, change-resistant smoker.  As 

hypothesized, dual-smoker couples used more we-talk overall, consistent with a symptom-

system fit view of smoking.  In addition to the main effect of couple type, the results also suggest 

that, in dual-smoker couples, the level of we-talk decreases in the smoking phase for the patient, 

but increases during the smoking phase for the spouse.  This could be further proof of we-talk as 

an indicator of communal coping; the spouse uses first person plural pronouns more during the 

smoking phase because smoking and the patient’s smoking-related health problems are more 
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salient.  The spouse may be using language that reflects his/her desire to be supportive during the 

illness and quit attempts.   

 We have also seen that we-talk by the spouse is predictive of patient abstinence rates 12 

months later.  Consistent with Rohrbaugh et. al’s (under review) findings that the we-talk by the 

spouse predicts longevity after heart failure, it is spousal we-talk that predicts smoking 

abstinence, and presumably, better health.  Here, spousal we-talk in the context of martial 

disagreements proved indicative of dual-smoking status and predictive of later successful 

smoking cessation.  When the current results are combined with Rohrbaugh et. al’s (under 

review) results, we see a pattern of evidence that contradicts the idea that communal coping is an 

inherently couple level process; the spouse’s we-talk is what matters.  Another possible 

explanation is that we-talk is indicative of another process that operates more for the spouse than 

the partner experiencing the health problems.   

 There are, however, limitations to this design.  The sample here is small, and may not be 

representative of all smokers.  These results are also inapplicable to smokers who are not in 

committed relationships.  Future research could investigate whether or not the same effects apply 

to romantic couples that are not living together, or even those in close, non-romantic 

relationships.  A second limitation could be that point prevalence abstinence at one year and/or a 

high percentage of days abstinent within the twelve months is not necessarily indicative of 

continued abstinence or increased health.  However, Gilpin, Pierce, and Farkas (1997) found 

that, in their study of California smokers, duration of abstinence was an excellent predictor of 

future abstinence, and that those smokers who had remained abstinent for one year had a 95% 

chance of remaining abstinent until their next interview over a year later. Finally, the flaws of 

text analysis may limit the current study.  Pure word counts do not account for semantic markers 
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of context like irony, sarcasm, and multiple meanings of the same word (Mehl, 2005).  However, 

these faults may not outweigh the greatest strength of text analysis: it’s imperviousness to the 

social desirability bias or experimenter bias associated with self-report and rater-coded data 

(Pressman & Cohen, 2007).   

 This study could have profound clinical implications for smoking cessation.  Perhaps 

clinician’s should start paying attention to what sorts of pronouns the spouse uses.  Also, maybe 

the person who is trying to quit smoking should pay particular attention to how his/her spouse 

speaks about the individual’s attempts at quitting.  This study definitely highlights the usefulness 

of text analysis in health psychology research, and supports the mounting research in favor of an 

approach to smoking cessation that looks beyond the individual and to the social context in 

which he or she lives.  
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