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ABSTRACT

Whereas the presence of an ashtray on every table in American restaurants was once
the norm, smoking in public places has become increasingly restricted during the late
twentieth century. Given the changes in numerous physical and social environments
impacting on smoking messages and behaviors within the larger context of contemporary
American ideologies about morality, identity, the body, and the social order, how has the
relationship between smoking and identity changed? The task of this thesis is to explore
this question from the perspective of 22 contemporary young adults with personal smoking
histories. After reviewing social trends in cigarette consumption during the past century, I
examine the present relationship between smoking and identity, including the influence of
social factors, and the significance of identity to motivations and practices pertaining to
self-restricted smoking and cessation. The work of constructing, reconstructing and
negotiating one's moral identity through discourse and practice receives special attention.
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INTRODUCTION
In 1999, approximately 28.4% of high school students reported smoking cigarettes
within the past month (Centers for Disease Control 2000). Since nearly 90% of people
who smoke begin by age 18 (Institute of Medicine 1994), understanding the relationship of
smoking to youth culture is vital for long-term prevention efforts. Very little is actually
known about how young people view smoking, however. Within the last few years,
anthropologists have started to do ethnographies of smoking. The Teen Lifestyle Project'
has been gathering longitudinal data on smoking patterns and identity among adolescent
and young adult women from Tucson for the past decade, while the 1999 Society for
Applied Anthropology Annual Meeting included a session on national and international
anthropological perspectives on tobacco. It is in this spirit that I write my thesis on the
relationship between smoking practices and identity for young adults in the United States.
The present is a particularly interesting time to be examining perceptions and
practices of smoking in the United States. Whereas the presence of an ashtray on every
restaurant table was once the norm, smoking in public places has become increasingly
restricted. During the summer of 1999, as I was collecting my data, the city of Tucson
passed an ordinance banning indoor smoking in all restaurants, and outdoor smoking
within fifteen feet of restaurant entrances, to be implemented by the summer's end
(Bagwell 1999a). Earlier in the year, billboard advertising of tobacco products was also
banned (Arizona Department of Health Services 1999). At local, state and national levels,
governmental legislation to regulate smoking has been preceded by voluntary restrictions
implemented by numerous businesses, and both private and public organizations. As
smoking behaviors and advertisements have become more marginal in public spaces, so too
' The Teen Lifestyle Project is a longitudinal study that was initiated in 1990 by Mimi Nichter. Mark
Nichter, and Cheryl Ritenbaugh. The Project has been examining perceptions and practices pertaining to
dieting, exercise, and smoking among a cohort of females who first enrolled in the study during the eighth
or ninth grade. For more information about this project, see Nichter 2000.
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has the social status of people who smoke. Whereas previously, cigarette smoke was
viewed as an annoyance by numerous non-smokers, increased studies on the potential
health consequences of environmental tobacco smoke (ETS), more commonly referred to
as "secondhand smoke", have led to social movements based on "the right to breathe clean
air" (Kluger 1996).
In addition to being stigmatized for polluting the social body by generating cigarette
smoke, smokers have been increasingly viewed as failing to embody the secular "healthy
lifestyle" ideal of social control through self-control (Crawford 1984). While smokers'
lawsuits against tobacco companies have found sympathetic juries during the last few
years, there exist competing discourses regarding health and the allocation of
responsibility. A recent Gallup Poll survey (2000) found that 59% of adult Americans
considered smokers to be mostly or completely "to blame" for their health problems, while
just 26% held the tobacco companies to be mostly or entirely responsible, and 14%
considered the blame to be shared equally. Insurance companies charge higher premiums
for smokers, while the inability to overcome one's addiction through self-control and
"willpower" is considered a personal failing by many Americans, including smokers
themselves (Kluger 1996).
While people engage in a wide range of practices related to lifestyle, few of these
are as embedded in one's moral and social identity as the act of smoking. It is rare to hear
of someone being referred to as an exerciser, a chocolate eater, or a soda or coffee drinker,
for example. Although the label vegetarian has some salience, based on my experience in
dining with friends and family, it seems to take several occasions before people remember
without being prompted that there are numerous foods that a particular individual does not
eat. Although the label alcoholic has potent connotations, most people who consume
alcoholic beverages are not referred to as drinkers. While most of the media attention on
smoking today addresses its political economic or public health aspects, for the individual
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who claims or receives the label "smoker", the identity implications are significant. Given
the changes in the physical and social environments impacting on smoking messages and
behaviors in numerous contexts, how has the relationship between smoking and identity
changed?
The task of this thesis is to examine this question from the perspective of
contemporary young adults with personal smoking histories. In order to appreciate the
embeddedness of smoking and identity within historical contexts, I begin by looking
backwards to examine social trends in cigarette consumption during the past century
through to the present (Chapter 1). After summarizing what the historical literature reveals
about the media, marketing and image of cigarettes, I proceed in the remaining chapters to
look at patterns of smoking and identity perceptions among youth today. Chapter 2
contains an in-depth examination of various perceptions of the relationship between
smoking and identity, and how this relationship is impacted by social aspects as well as
changes in the lifecourse. Discourses on desires and practices to restrict one's smoking
comprise the subject matter of Chapter 3, while narratives on cessation motivations and
practices, and their relationship to identity, are explored in Chapter 4. Throughout these
chapters, the work of constructing, reconstructing and negotiating one's moral identity
through discourse and practice receives special attention. In the conclusion, I briefly
summarize the highlights of my research findings, and describe how anthropological
research contributes to studies of tobacco consumption. Specifically, I offer suggestions
for how my research findings may be engaged in prevention and cessation intervention
efforts. While cigarette smoking is a subject worthy of study in itself from a public health
standpoint, from an anthropological perspective this topic also provides a portal into the
larger context of contemporary American ideologies about morality, identity, the body and
the social order. In recognition of this, my final summations address how tobacco research
informs medical anthropology.
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Theoretical Framework
The primary influences guiding my data analysis stem from research into various
aspects of identity, "lifestyle", and health. In particular. Erving Goffman's writings on the
presentation of self, performance and identity management are applied to my informants'
discourses in Chapters 2, 3, and 4. Contemporary perspectives on the relationship
between lifestyle, identity and the pervasiveness of the concept of "risk" provide an
introduction to scholars examining health in its most recent incantation as a form of secular
morality in American culture. My analysis of the changes in personal perceptions and
practices of smoking and identity over time also draws from literature addressing lay
perceptions of lifestyle in relation to the lifecourse. Finally, the ways in which my
informants' discourses on ritualized and habitualized aspects of smoking articulate with the
writings of Victor Turner, Pierre Bourdieu as applied to "lifestyle choices" by Simon
Williams, and "habit" as discussed by Mariana Valverde are addressed as well.
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Research Methods and Background
My ethnographic data consists of semi-structured, open and close-ended interviews
that I conducted with fourteen women and eight men during the summer of 1999. Each ot
the 22 informants was asked questions about a range of topics, including: his or her
background; smoking history and current smoking behavior; social aspects of smoking and
gender differences in smoking; addiction and quitting; alcohol consumption; and "personal
rules". A copy of the questionnaire is located in Appendix A. All of my informants were
between the ages of 18-31, except for one person who was 51 years old. Although my
focus is on smoking among adolescents and young adults, I included this latter informant
because her discourses on lifecourse issues, quit attempts, and memories of changes in
smoking norms over time provided helpful insights into the subject matter of this thesis.
All informants had at least one semester of post-high school education, and were of middle
class backgrounds. Fourteen informants were Caucasian, five were Hispanic, one was
Japanese American, one was of Filipina and Hispanic descent, and one person did not
disclose her ethnicity. Of those presently smoking (n=20), smoking levels ranged from
one cigarette a year to 150 cigarettes a week. Two informants had quit smoking, one about
two years prior to the interview, and the other about seven months prior. Demographic
data, smoking levels and the interview method (i.e., in-person or by telephone) utilized for
each informant, as well as whether or not the interview was transcribed, are provided in
Appendix B. Fifteen of the interviews were transcribed for in-depth analysis. Those not
transcribed were excluded on the basis of yielding little data relevant to this project. While
in the interest of textual economy it might be more appropriate to allocate a detailed
description of the processual nature of my research methods to yet another Appendix, it is
difficult to separate how I executed this project from the reasons why I did so.
Additionally, I feel that the difficulties I encountered and the lessons I have subsequently
learned should be addressed prior to discussing any interpretations of my findings.

13

Recruiting people for the project proved more difficult than I had originally
anticipated, so my efforts resulted in multiple recruitment methods. My original intent was
to recruit male and female college students who were in their late teens to early twenties and
who presently smoked. To accomplish this. I visited summer session cla.sses at the
University of Arizona and administered a short survey that included questions regarding
several types of lifestyle behaviors, including smoking. The non-smoking questions were
included to avoid administering a survey 'for smokers only' which might publicly reveal
people's smoking statuses, and to assess the degree to which people deployed "personal
rules" to aspects of their lifestyles other than smoking. A copy of the survey is provided in
Appendix C. Eleven people ultimately agreed to be interviewed after I visited a summer
session class in which they were enrolled and gave either a brief one minute overview of
my project, or a half hour long lecture on applied anthropology that included a more in
depth discussion of the project. Unfortunately, most of the classes that I visited were small
and contained few people that smoked; even fewer were willing to be interviewed.
Additionally, the summer student population proved to be a highly mobile one. and several
people that initially indicated a willingness to be interviewed had left Tucson by the time I
tried to contact them, or told me that they were too busy to do the interview before the
summer session finished and they left town. I did locate an additional four people through
a survey administered in an upper division course during the Spring 1999 semester. Of the
remaining informants, two were introduced to me by mutual friends, and four were either
friends or acquaintances of mine.
In addition to encountering difficulties in recruiting people who met my criteria.
once I began to interview informants I found that not all people were equally reflexive and
articulate about their smoking perceptions and practices. A handful of interviews were very
short, under forty-five minutes, and the interviewees were unreflective when di.scussing
smoking and personal mles. Three of these interviews were with eighteen year olds, and
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the other two were with women in their early twenties who only smoked a couple of times
a month. Notably, all five of these interviews were also conducted by telephone, which
may have impacted on the extent to which I could establish a rapport with them. Three of
the four eighteen year olds in my sample were very quiet and unreflective during their
interviews, leaving me uncertain as to whether they did not give that much thought to their
smoking in general, or whether they were reluctant to openly express their thoughts to me.
It also appeared to me that they had really not reflected on their smoking previously, as
many older informants mentioned during their interviews that their early years of smoking
were not consciously considered. The two young women in their early twenties had never
smoked at higher levels than their current ones, and it appeared that smoking had few
associations with other aspects of their lives.
Since most people who smoke start by age twenty, perspectives of young people
are especially important to research. I did ask those aged twenty and over to describe their
adolescent smoking experiences and perspectives to me, and most responded with detailed
narratives. Narratives are frequently subject to historical revisionism (Kleinman 1988), of
course, but by the same token it is also interesting to study how people choose to construct
their behaviors and attitudes in the past, and how this speaks to issues in the present. After
conducting a couple of pilot interviews with people in their mid to late twenties. I realized
that to study changes in people's perceptions and practices over time, I needed to include
people with longer smoking histories. For all of the reasons discus.sed above, I decided to
adjust my recruitment focus to include retrospective accounts of smoking from people in
their twenties and thirties, and to concentrate on getting qualitatively insightful interviews
rather than quantitative, statistically representative data.
Methodologically, this research is limited in several ways. Due to challenges in
recruiting people and the limited time constraints posed to this research project, my
recruitment processes yielded me a non-random, convenience sample. There are more
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women than men, and most informants are middle class and have at least some college
education. The sample is also non-representative in terms of ethnicity, with the majority of
my informants being either Caucasian or Hispanic. My methods are also limited in terms
of variety. The initial surveys that I administered were for recruitment purposes, and as
such they do not yield data sufficient for analysis. While I originally intended to conduct a
few focus groups, I found it so difficult to coordinate individual interviews that it beciime
clear that attempting to get multiple people to meet at the same time was infeasible. The
lack of a budget available to compensate people for their time in participating in focus group
sessions may have also been a deterrent, based on feedback that I received from informants
who described the difficulty of getting their friends to accompany them to meet with me.
In spite of the above limits. I did obtain rich qualitative data through my in-person
and telephone interviews which is useful for identifying and analyzing a wide range of
behaviors and beliefs among people with smoking experiences. Depending on the
preferences of my informants, and whether or not they were currently residing in Tucson,
interviews were either conducted in-person or by telephone. While telephone
conversations resulted in several good interviews, the in-person interviews enabled me to
observe body language and facial expressions as people responded to my questions,
presentation of self in terms of clothing, hairstyles, etc., and in .some cases, people's
smoking styles. When the informant was initially a stranger or an acquaintance, [ felt that a
stronger rapport was established through our face-to-face interaction. I conducted most of
the in-person interviews at outdoor cafes which provided an informal atmosphere where
people could relax and talk, smoke if they wanted to, and hopefully be more at ease. A
couple of people mentioned that they enjoyed being outside and seeing friends go by.
These settings also felt more 'natural' to me, closer to participant observation, and it is
noteworthy that these interviews were also among the very longest - three of them actually
spanned three hours each! Most of the other cafe interviews were about two hours long.
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In contrast, only one telephone interview lasted longer than an hour and a half, and the
person's close friendship with me was probably a contributing factor. For the most part,
distraction from the presence of the tape recorder was minimal. People would notice when
the tape cassette changed sides automatically, and sometimes people would remark that it
was a shame that the tape recorder would not pick up the visual demonstration they were
giving of something such as imitating a smoker's posture, or the fact that they were in the
middle of lighting up. A couple of individuals would occasionally speak jokingly into the
tape recorder up close, as a sidebar, saying for example, "Note; interviewee is now lighting
up".
Interview dynamics and the emotional tone of each interview varied considerably.
Some interviews were very humorous, filled with anecdotes and reminiscences about
smoking experiences and escapades. Other interviews or portions of interviews were more
intense, as interviewees discussed sentimental aspects of smoking, guilt that they
experienced, and relationships with loved ones. Several people discussed the ups and
downs of relationships with parents, as well as serious illnesses or deaths of parents or
grandparents, smoking-related or not. One person discussed smoking and drinking in
relation to traumas suffered from being in combat during military service. Although I
invited people to smoke if the desire arose during the in-person interviews, only males did
so. Regardless of their current smoking level, all females interviewed in-person told me
that they were either "in the process of quitting", or that they were currently "cutting back"
on their smoking, and I suspect that those smoking at higher levels may have felt selfconscious about smoking in my presence, particularly since I did not smoke during the
interviews.
With regards to the hallmark method of anthropological research, I did not attempt
to undertake formal participant observation for the study. I did not smoke with my
informants, nor did I smoke at any time during this research. As recruiting and
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interviewing proved to be rather labor intensive, I did not spend additional time hanging out
in cafes or bars with the specific intent of conducting tleldwork. However, besides
conducting interviews in settings where smoking occurred, I have spent most of my life in
the United States, where as a "cultural insider". I have certainly become familiar with
smoking norms, practices, restrictions, and changes in the.se over time. I grew up in a
non-smoking household in which my father was the first avid non-smoker I can remember
- we would leave restaurants if someone smoked nearby us in the days before there were
non-smoking sections, and he required all house guests, even older relatives, to smoke
outside.
My "second home" was my grandparents' apartment, where I spent the better part
of every weekend- My grandmother, now age 80, has smoked since she graduated high
school at age fifteen; at the time she was trying to look like she was eighteen, to get a job
during the Depression. When I was a young child, I never gave a second thought to the
ashtrays in the living room, dining room, kitchen or bedroom, nor to her using them, at
least until I heard about the health hazards of smoking during elementary school. I then
learned firsthand the limits to "rational man" theories about health when I prepared a whole
presentation, including visual aids, with which to share my school lessons with my
grandmother. To my great surprise, she did not quit smoking as a result. I learned about
closet smoking from her husband, my grandfather, who had been smoking as long as my
grandmother but managed to conceal it from me until I was well into my teens. As they
each began to develop health problems which their doctors described as smoking-related,
my grandparents gave each other a hard time about continuing to smoke, and then
proceeded to attempt to hide their smoking from one other when their respective quit
attempts failed. My grandmother continues to educate me about closet smoking when I
visit my family in California; on a recent occasion she attempted to sneak a cigarette, using
me as a human shield from my father's eye while we were out shopping together.
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Depending on one's interpretation, my grandparents' healtli histories can either be
used as proof that smoking is indeed quite inevitably hazardous, or oddly enough, as
portrayals of "defiant ancestors" (Balshem 1993) who escaped the suffering from smoking.
My grandfather was diagnosed with lung cancer at age 74, but after having "succe.ssfar
surgery during which forty percent of his lungs were removed, he lived for another five
years. I'm not sure whether his congestive heart failure culminating in a heart attack was
related to his smoking or not. His father and siblings all died when they were in their early
forties, so in that regard, in spite of his smoking, he lived nearly twice as long as most of
his immediate family. On the other hand, his mother lived to be 97. and I've often
wondered whether he might have lived even longer, or at least have suffered a great deal
less, if he hadn't smoked. My grandmother has had surgery twice to replace arteries in her
leg clogged up by smoking, and still experiences pain in that leg when she walks. She also
has emphysema. On the other hand, she has lived to a much older age than her parenL.s,
and, knock wood - kcmahura - she seems to be in good shape overall. Recognizing rny
own ambivalence in selecting among the multiple interpretations po.ssible for the smoking
histories of my grandparents has contributed to my interest in how my informants interpret
their personal and family histories.
My own awareness, or lack thereof, of smoking and identity as a cultural insider is
further evidenced as I reflect back now and realize that I cannot remember when my
grandmother stopped smoking inside her own apartment, or why. Nor do I remember
noticing the smell of cigarette smoke on her when she would kiss me hello or good bye
when we visited, although I certainly notice it now. Was finding cigarette smoke to be an
annoyance, or at times even repulsive, something that "naturally" developed over time, or
was it something that I learned as social mores and their impact on cultural aesthetics
changed? Might exposure to the risk messages on secondhand smoke be responsible For
making me feel as though every time I breathe in someone else's cigarette smoke, I am
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inhaling carcinogens? On the other hand, there must be some historical revisionism
occurring as well. One of my informants has also been one of my clo.sest friends since we
were twelve years old. During the interview, I learned that she had been smoking oft and
on for a good five years or so before she had told me. and apparently she recalls my
adverse reaction to secondhand smoke at a much younger age than I can. While we both
feel that non-smoking areas seem so "normal" now, she also has a much more acute
recollection than I do of a different sense of normality, as well as the gradual, place by
place restrictions on smoking as they were occurring in work, shopping, and recreational
contexts during the past decade.
Last but not least, there are my own albeit fleeting experiences with actual cigarette
smoking. In spite of my feelings about my grandparents' smoking, I did engage in "social
smoking" off and on during my college years, and did enough smoking with fellow Peace
Corps friends in Nicaragua that I finally stopped altogether because I realized that I was no
longer smoking exclusively in social contexts, and I was afraid that I would start craving
cigarettes when I was at my site, a place where it would have been completely inappropriate
to smoke considering that I was there as a community health promoter. Ba.sed on these
personal experiences, do I know what it means to be a smoker? I certainly never
considered myself to be a smoker. I'm not sure whether I've smoked at least 100 cigarettes
over the course of my lifetime, a criterion used for many public health studies. Between
the interviews I've done and interactions with both smoking and non-smoking friends
during the times that I smoked, I'm also not sure if others would consider me to have ever
been a smoker. What I find most significant, however, is that at a gut level, I certainly do
not want to think of myself nor have others think of me as a smoker or ex-smoker. And it
was the potential stigma and embarrassment of a smoking identity that caused me to stop
doing it for good. Although at times during my interviews I have thought it odd that so
many people attempt to hide their smoking from their parents, even when their parents
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smoke, at the same time I realize that I would not want to tell my own parents that I have
ever even experimented with cigarettes.
The stigma-laden silence on the topic of smoking in my family seems to span the
generations as well. My grandmother's apparent and recent embarrassment and guilt as she
sneaks her cigarettes or quietly excuses herself to go outside to smoke, whereas before she
would have at least asked someone to keep her company, makes me reluctant to ask her to
talk about her experiences and feelings about smoking with me even now. My
grandmother loves to talk about her past, but smoking is never part of that subject, and she
is one of the only family members who never asks me about my research. The only thing
she has recently volunteered to me is that she and others of her generation did not know
that it was bad for them - and this statement was uttered by way of protest when my mother
recollected to me that my grandmother had tried to persuade her to smoke as a way to relax
when she was a teenager during the 1950s. Nowadays when the family is present in my
grandmother's new home and she goes outside to smoke in her backyard, a hush often falls
over those remaining in the house, making all too palpable the disapproval of the younger
generations. Once my grandmother asked my younger brother if he smoked, and when he
told her no, she said that was good, yet he di.scerned a .sense of disappointment in her
voice, and a part of him regretted that he could not relieve her of the burden of being the
lone smoker in such a judgmental family.
In spite of my lifetime of experiences with smoking and smokers, my involvement
in tobacco research was initiated by an employment opportunity rather than overt interest in
the subject matter. Nevertheless, both personally and professionally, undertaking this
research has proven to be invaluable to me. From a public health standpoint, one of my
primary motivations for doing this research has been to better understand people's reasons
for smoking and for quitting, as well as people's methods of quitting, in order to yield
insights useful for prevention and cessation interventions. From an anthropological
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viewpoint, contemporary discourses conflating health and morality are abundant, yet few
studies have investigated lay interpretations of these discourses, as well as how people
perceive their lifestyle behaviors to impact on their identity. The change in American
cultural attitudes about smoking, combined with societal marginalization of smoking and
smokers, physically and socially, renders this activity particularly suitable as a cultural text
for analyzing the nexuses among several American core values and practices today. From a
personal standpoint, however, the most important thing that I have learned from this
research has been the degree to which I myself have been guilty of conflating morality and
health in both personal and professional spheres of my life. It is one thing to aspire to be
"objective" as a social scientist, but quite another to recognize that one's own subjectivity is
always present, whether consciously or not. The empathy that I have come to feel for
people who smoke, whether strangers or loved ones, is something that I hope to be able to
extend to others who engage in practices that I select for study as a medical anthropologist.
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THE SOCIAL LIFE OF CIGARETTES IN THE UNITED STATES
In a publicity stunt of genuine historical significance, Bemays recruited debutantes
to march in the 1929 New York City Easter parade brandishing their "torches of
freedom". The young women marched down Fifth Avenue puffing Lucky Strikes,
effectively drawing together the symbol of the emancipated flapper and the symbol
of the committed feminist. Newspapers widely reported their exploit, touching off
a national debate... While women's clubs decried the fall of the proscription on
public smoking, feminists hailed the change in social convention. [Brandt 1996:65]
You went to the mall and you couldn't smoke. You know how many months I
went without going to the mall? Because I couldn't smoke? And. now I go to the
mall, and it would be so weird if I saw someone smoking in the mall. And how
awkward it would feel for me to light up. I couldn't do it. [Ikeda, age 29.
reflecting on her adjustment to the prohibition on smoking in Los Angeles shopping
malls in 1993]
Over the course of the twentieth century, cigarettes went from being the least
consumed tobacco product, to the generator of 95% of the tobacco industry's revenues in
the United States. The physical form of the product has lent itself to diverse metaphorical
imagery: cigarettes were referred to as "coffin nails" during the temperance movement of
the early nineteenth century, "torches of freedom" by Lucky Strikes during its focus on
feminists and flappers during the 1920s, and are sometimes called "cancer sticks" today.
Cigarettes have been viewed as a threat to the physical and moral well-being of the
individual and social bodies of the United States at the turn of both the twentieth and
twenty-first centuries, while during the world wars in the intervening years cigarettes were
depicted as being vital to the morale and physical well-being of the U.S. troops, and thus
vital to the welfare of the collective social body (Kluger 1996). Whether described as a
"tobacco-free norm" (Institute of Medicine 1994) or the "the new prohibition" of late
modernity (Knipe 1995), the social acceptability of cigarettes has declined alongside the
recent decline in the percentage of Americans who smoke.

Appadurai argues that an examination of a culture's historical relationship to an
object necessitates an examination of the biography of the object itself, an endeavor that he
describes as "methodological fetishism";
Even if our own approach to things is conditioned necessarily by the view that
things have no meanings apart from those that human transactions, attributions, and
motivations endow them with, the anthropological problem is that this formal truth
does not illuminate the concrete, historical circulation of things. For that we have to
follow the things themselves, for their meanings are inscribed in the forms, their
uses, their trajectories. It is only through the analysis of these trajectories that we
can interpret the human transactions and calculations that enliven things (1986:5).
In this chapter, I will examine the social life of cigarettes, beginning with an examination of
the history of the rise and fall of public acceptance and prevalence of cigarette smoking in
the United States. I subsequently assess the status of cigarettes in the current political and
social climate, in order to establish the framework within which to analyze the way that
environmental changes impact on people's perceptions and practices of smoking, and their
identity in relation to it.
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Historical Overview of Cigarette Smoking in the United States
According to Kluger (1996), chronicler of the most thorough if not concise account
of the U.S. tobacco industry, cigarettes first became popular in Europe during the first half
of the nineteenth century. British soldiers fighting in Crimea brought cigarettes back to
England and persuaded merchant Philip Morris to manufacture them. Morris' first brands
were named after Oxford and Cambridge Universities, and attracted the first college
students. In the United States, tobacco represented a significant portion of the South's
economy, and Confederate soldiers received both cigarette and food rations during the Civil
War, while Union soldiers and university students in North Carolina purchased them as
well. Although cigarettes had a reputation for being a "poor man's cigarette" due to being
made from leftover tobacco scraps, they were less expensive and quicker to smoke than
cigars or pipes, thus rendering them ideal for battlefield consumption.
The first machine to mass-produce cigarettes was invented in 1880. Cigarettes
gained aesthetic appeal during the late nineteenth through early twentieth centuries, as
manufacturers experimented with the paper wrappers and cigarette packaging, [n addition
to convenience, cigarettes were also perceived as more hygienic, and thus more socially
acceptable than chewing tobacco (Kluger 1996). At the same time, concem that the
affordability of cigarettes made them popular with young boys rendered the product a target
of the temperance movement, which viewed cigarettes as both immoral and unhealthy;
some businessmen such as Henry Ford worried that cigarettes impeded workers'
productivity (Greaves 1996; Kluger 1996). As a result, cigarettes were prohibited in over a
dozen states by 1901, although other forms of tobacco were not. At the national level,
however, cigarette manufacturers successfully lobbied to be exempted from regulation
under the Pure Food and Dmg Act of 1906, on the grounds that tobacco was neither a food
nor a drug, a stance which they have managed to successfully maintain ever since (Kluger
1996).
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Temperance movement activists found it more difficult to advocate banning
cigarettes once the U.S. entered World War 1. Favored over other tobacco products for the
same reasons as during the Civil War, the U.S. government purchased cigarettes as part of
its military supplies for both World War I and World War II. During these times, tobacco
companies promoted associations of cigarettes with patriotism as they encouraged civilians
to support the troops abroad by sending them cigarettes, an endeavor that was undertaken
by the American Red Cross and the YMCA, and endorsed by military and other U.S.
officials. During the first war. General Pershing declared, "You ask me what we need to
win this war. I answer tobacco as much as bullets" (Kluger 1996:63). During the second
war. General MacArthur requested that a ten million dollar donation from U.S.
aeronautical workers be spent entirely on cigarettes, which he described as the "personal
comfort" most difficult to obtain for soldiers overseas. Calling tobacco "an essential
wartime material". President Roosevelt even exempted tobacco growers from military
service (Kluger 1996:113).
Provided with ample cigarette rations and cheap prices for additional purchases.
American soldiers consumed an average of 30 cigarettes a day during World War II. In
addition to gaining an increased consumer base through the introduction of cigarettes to
soldiers, manufacturers capitalized on its appeal to civilians both through the positive
association with patriotism and the macho image of the soldiers. Overall smoking increased
by approximately 15-20% among the civilian population during World War I, and
cigarettes were so much in demand during World War II that civilians would hoard their
favorite brands and make purchases on the black market. The prevalence of smoking in
Hollywood films during World War II assisted the image of cigarettes as well (Kluger
1996).
While promoting imagery appealing to men, cigarette manufacturers began to
market their products to women in the 1920s. Lucky Strike touted their cigarettes as
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"torches of freedom", and called for the right of women to smoke in public in 1929.
Precisely because of cigarettes' association with men and men's activities, smoking
represented a means for women to challenge the existing social order even prior to the
women-centered tobacco advertising campaigns. Beyond challenging the traditional social
order, smoking also symbolized conformity with a new order of "consumer culture".
which encouraged pleasure and indulgence rather than discipline and self-restraint, as
articulated by Brandt (1996). Moreover, Lucky Strike and later brands promoted cigarettes
as a preferred form of consumption for women, representing an alternative to food and thus
a means of exerting control over their bodies through appropriate indulgence: "Reach for a
Lucky Instead of a Sweet" (Brandt 1996; Kaufman and Nichter 2001).
As Brandt (1996) observes, cigarette manufacturers have been remarkably
successful in engendering their product with multiple and often contradictory meanings that
have resonated with diverse segments of the population, and transcended social
movements. Thus cigarettes represented power and authority for men, while at the same
symbolizing beauty, glamour, independence and slimness for women in the 1920s. During
World War 0, many women entering the workforce took up "men's smoking" as they
engaged in "men's work", further eliding the distinction between men and women's
spheres; after the war, cigarettes were promoted as symbols of domesticity, leisure and
middle class life as women were encouraged to return to "traditional" roles (Greaves 1996;
Kluger 1996). Representing just two percent of all tobacco sales at the beginning of the
twentieth century, by 1922, cigarettes had become the most popular tobacco product in the
United States (Husten et al. 1996; Kluger 1996). Nearly half of Americans aged eighteen
and older were smoking in 1950 (Kluger 1996). Cigarette smoking peaked among men
during the 1950s when approximately 55% of them smoked, and among women during the
1960s when about 34% of them smoked (Husten et al. 1996).
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Although the potential health risks posed by cigarettes were suspected as early as
the nineteenth century, in the absence of firm evidence the "'American consensus" prior to
the 1950s was that if used in "moderation", cigarettes would not harm people physically or
mentally (Kluger 1996). The first published study on the link between smoking and lung
cancer appeared in the Jounicil of the American Medical Association in 1950, while findings
from additional studies began to be publicized later in that decade (Meyer 1992). In 1964,
the U.S. Surgeon General's Report on Smoking and Health, recognizing smoking as a
cause of lung cancer, laryngeal cancer, and chronic bronchitis, was released (Kluger 1996;
Centers for Disease Control 2000b). The tobacco industry denied the validity of the
Surgeon General's findings, and continued to fight against attempts to regulate any of its
tobacco products, increasing its lobbying efforts while at the same increasing its advertising
budget, in the years to follow (Kluger 1996).
In spite of the strong language of the Surgeon General's report, regulation of
cigarettes by the federal government was minimal for the next three decades. Starting in
1966, federal legislation prohibited targeting people under the age of twenty-five in
cigarette advertisements, and warnings were required on cigarette packs, although the
tobacco industry successfully lobbied against including the words "cancer" or "death". An
agreement was negotiated for tobacco companies to cease advertising on television in 1971.
Established companies, however, were able to benefit from this agreement initially, as it
meant that it would be difficult for new competing brands to be introduced, and the antismoking advertisements that stations were required to broadcast in the interest of fair air
time were also pulled (Kluger 1996). A few other federal legislation measures have been
enacted, including: the creation of non-smoking sections on airline flights in 1972; stronger
language on the warning labels of cigarette packages in 1984; the banning of smoking on
short domestic flights in 1988; and the banning of smoking on domestic airline flights and
interstate busses in 1990 (Associated Press 2000). Although a federal judge ruled that the
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government could regulate tobacco as a drug in 1997, the U.S. Supreme Court denied the
Food and Drug Administration this right in March 2000. in spite of proclaiming that
cigarette smoking "poses perhaps the single most significant threat to public health in the
United States" (The Arizona Daily Star 2000b:A14; Teepan 2000).
Although federal regulations of tobacco have been minimal, legislation at local and
state levels, as well as voluntary restrictions on the part of private businesses, have been
more substantial since 1970. At the grassroots level, anti-smoking movements began to
arise during the 1970s, in the name of non-smokers' rights to "breathe clean air".
Following the release of the 1964 Surgeon General's Report, smoking levels began to
decline as approximately two million Americans a year quit, progressively yielding a shift
toward a greater non-smoking majority of the population. A Gallup Poll from 1968
reported that 71 % of Americans believed that smoking caused cancer, in contrast to 44%
from a poll taken ten years earlier. Initially anti-smoking movements' push for smoke-free
environments emphasized smoke being an annoyance, but as discourses on the potential
hazards of secondhand smoke increased during the 1970s, greater numbers of restaurants
opened up smoke-free sections to accommodate nonsmoking customers (Kluger 1996).
Scientific studies yielding evidence of the hazards that secondhand smoke posed to
nonsmokers emerged in the 1980s, strengthening support for anti-smoking movements,
and increasing the stigma of those who continued to smoke. Distinguishing between the
cultural biography and the social history of things, Appadurai identifies the former as
corresponding to specific things, and the latter to classes or tvpes of things (1986:34).
From this perspective, the biography of cigarettes has also been shaped by its classificatory
status as a type of "lifestyle" behavior. In addition to scientific research on the effects of
secondhand smoke, the rise of a broader-based morality and health movement emphasizing
the importance of lifestyle and one's personal responsibility for health (to be discus.sed in
Chapter 2), also facilitated a decrease in the nonsmoking population's tolerance for cigarette
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consumption. Over time, smokers came to be viewed as failing to protect their own health,
and violating their contract with civil society by harming others as well. In a 1987 survey
of the American Medical Association (AMA), 87% of nonsmokers believed that they had
the right to a smoke-free environment. A substantial proportion of smokers agreed that
nonsmokers had this right: almost half of the smokers in the AMA poll expressed this
viewpoint, while 80% of smokers in a 1985 Gallup Poll agreed that work places should
have segregated smoking areas. On a third front that combined morality with political
economic interests, many businesses started to ban smoking in the workplace not only or
even necessarily to accommodate the preferences or health of non-smokers, but out of
concern for reports indicating that smokers were less productive due to taking smoking
breaks and using more sick days than non-smokers; smokers were also viewed as costing
businesses by driving up health insurance premiums through higher rates of morbidity
(Kluger 1996).
Legislation to restrict smoking further accelerated during the 1980s. By 1986.
smoking restrictions were placed on public transit, elevators, cultural and recreational
facilities, and schools in over half the states. Segregated smoking areas in public office
buildings were also required in 22 states (Kluger 1996). Legislative meiusures as well as
voluntary restrictions continued to accelerate into the 1990s, as perceptions of personal
responsibility and health being linked to the well-being of society at large have resulted in a
tobacco-free norm. Exposing others to secondhand smoke, as well as the economic burden
that smoking-related morbidity poses to the entire population, renders the act of smoking a
public concern in today's social climate (Institute of Medicine 1994). Perhaps it is in this
light that in January 2000, the state of Arkansas banned the consumption of all tobacco
products in prisons, not only in all indoor and outdoor areas, but also on worksites in
which prison work crews are deployed outside of prison grounds {The Arizona Daily Star
2000a).
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Environmental and sanitation concerns comprise another recent motive for
regulating smoking. Cigarette butts currently rank as the number one type of litter found
on American beaches, and nationwide the amount of littering on city streets is increasing as
smoking is prohibited indoors. Taking up to five years to decompose, the butts end up in
lakes, rivers and oceans bordering urban areas, and have been blamed for the deaths of
birds and marine life that ingest them. The city of San Francisco now requires businesses
to provide outdoor ashtrays for their employees, while Penn State is currently considering
banning smoking anywhere on campus grounds, including outdoors, due to the costs of
collecting the littered cigarette butts {The Arizona Daily Star 1999. 2000c).
At the time of this writing, the media coverage in local and national news has
particularly focused on political economic dimensions of tobacco. Nationally, the coverage
has been devoted to the civil and state lawsuits against the tobacco industry. Although
smokers are stigmatized for engaging in an unhealthy behavior that po.ses health risks to
others as well, the addictiveness of nicotine and the tobacco industry's longtime refusal to
acknowledge the hazards of smoking have culminated in cigarette manufacturers being
assigned a significant share of culpability for the plights of present and past smokers. In
1998, a settlement was reached between the tobacco industry and 46 states. Most recently,
a Florida jury ordered Philip Morris, R. J. Reynolds, Brown & Williamson. Lorillard and
Liggett to collectively pay S145 billion to approximately 500,000 of the state's ill smokers,
the largest jury damage award in the history of the United States (The Arizona Daily Star
2000d; Wilson 2000).
At the state level, debate has centered around how to spend the funds that Arizona
receives from the 1998 tobacco settlement. Whether or not it is appropriate to spend the
funds on education rather than health, and how much of a commitment to make to projects
based on future funds should the tobacco industry cease to be required to make the
payments at some point, are the main concerns. Although an occasional article has
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appeared on smoking prevalence among adolescents, and the anti-tobacco ads continue to
run on television, much of the media attention has concentrated on smoke-free
environments and tobacco lawsuits. Interestingly, this shift in attention is also reflected at
the national level in a historical timeline of "the fight on tobacco" created by ihe Associated
Press (2000). Earlier events on the timeline include legislation to restrict smoking, and the
Surgeon General's 1964 report on smoking. The events of the 1990s onward, however,
focus exclusively on lawsuits against the tobacco industry. Although the 1998 settlement
agreement between the tobacco industry and 46 states entails restrictions on tobacco
marketing practices as well, only the financial compensation to the states is mentioned in
the timeline.

The Social Death of Cigarettes?
As a result of changes in the sociocultural and political economic climates, there has
been a marked decline over the past three and a half decades in the number of people who
smoke, the number of cigarettes consumed by people who smoke, and the number of
contexts in which people smoke in the United States. Is this trend likely to culminate in the
cessation of cigarette consumption altogether? In spite of provocative newspaper headlines
such as •'S6.9M Award May Lead to Big Tobacco's Ruin" (Arizona Daily Star 2000d),
trajectories envisioned within public health, social .science and economic spheres foreca.st a
different story. Giddens notes that despite the prevalence of discourses regarding the
connections between local and global spheres, the physical and social boundaries
constituted by nation-states have thus far impeded the implementation of social agendas for
the "overall human community" (1991:225). In the case of tobacco consumption, even as
legislative, business, social and individual measures are being taken to purge smoking from
the U.S., the efforts largely end at the nation's borders. Defining dirt as "matter out of
place", Douglas (1990:155) observes that the label 'dirty' is based on the perception of a
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transgression of an ordered cosmology. Cigarettes and other tobacco products may be
viewed as pollutants within the U.S., but once exported, they cease to be a concern. Or.
perhaps more accurately, the nature of the concern changes, for the economy of the U.S. is
protected from the blows of the fall of a major industry by allowing production to continue
within its borders, so long as consumption occurs beyond."
Even as tobacco industries and politicians increasingly shift their attention to
overseas markets, it would still be premature to predict that the life of the cigarette as a
consumed product within the U.S. is coming to an end. As will be discussed shortly,
statistical data on the percentage of youth that have taken up smoking during the past
decade indicate that new generations of smokers continue to replace their predecessors.
Nor have tobacco companies completely given up on attempts to generate and supply the
demand for cigarettes nationally. In addition to marketing efforts, three of the largest
cigarette manufactures recently announced a price increase for domestic cigarettes in order
to offset the loss of profits resulting from .settlement payments. After the announcement
was made, stock shares rose for all three companies, indicating optimism on the part of
investors {The Arizona Daily Star 2000e).
While the future of cigarettes in the United States is yet to be determined, their
social status at present should neither be downplayed nor taken for granted. As most of the
measures taken to prohibit smoking have occurred within the past decade, and many within
just the past three years, the shift toward tobacco-free environments has been especially
dramatic as of late. How have shifts in legislation and public perceptions of smoking
impacted on the perceptions and behaviors of those who smoke? The answer to this
question comprises a major focus of the remainder of this thesis. As I shift to an analysis
of my research findings, the introduction of the study participants who have assisted me in
• For examples of global expansion of U.S. tobacco products overseas, see Barry 1991; Chaloupka and
Laixuihai 1996: Marthakel 1996; Godshall 2000; and Stebbins 1991;1994.
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this endeavor merits a description of the local environment in which most of my informants
have experienced the tobacco-free norm of the present.
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Smoking in Tucson
Twenty of my twenty-two informants were either present or former residents of
Tucson (former residents had moved within the past year). Arizona was one ot the first
states to enact legislation regulating tobacco, banning smoking in elevators, libraries,
theaters, museums, concert halls and busses in 1973 (Kluger 1996). Additionally,
smoking is currently prohibited in the state's government, retail and commercial buildings
(Centers for Disease Control 2000b). As part of the 1998 settlement, billboard ads of
tobacco products were banned in 1999, thus removing numerous pro-tobacco messages
from the landscape (Arizona Department of Health Services 1999). Within the city of
Tucson, smoking in restaurants located within city limits, except for those able to provide a
separate room with its own ventilation system, was banned on October 1 (Bagwell 1999b).
one month after I finished my last interview for this study.
While historical accounts tend to omit discussion of public and business reactions to
the implementation of smoking restrictions, the press coverage of the Tucson's smoking
ordinance, as well as my own observations as a Tucson resident, provide some insights
into the social climate during implementation. Initially, a number of restaurants and their
patrons protested the ordinance and threcitened to defy it. After receiving visits from city
officials, only two restaurants, Molly G's and The Grill, continued to publicize that they
permitted smoking on their premises, although the owner of the latter claimed that .several
other restaurants were defying the ban as well (Bagwell 1999c). Molly G's justification for
permitting smoking was that it had transformed itself into a private club selling
memberships for one dollar, thus rendering itself exempt from the law. After a couple of
months the owner was sentenced to community service time for violating the ordinance.
Safehouse has been more successful in avoiding the ordinance, arguing that although it
serves coffee and pastries, it also sells magazines and tobacco products, and is not really a
restaurant as defined by the ordinance (Bagwell 1999b). This ordinance also banned
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smoking in the outdoor seating sections of restaurants if the tables were located within
fifteen feet of the entrance (Bagwell 1999a). Through my own observations, I have
noticed that coffeehouses nearby the UA, including Bentley's, Cuppucino's and Cafe
Paraiso, continue to quietly place ashtrays outside for their patrons even though most of the
tables are located within fifteen feet of the entrances, yet they appear to have avoided
attracting the attention of the media and enforcement officials. A visit to Bison Witches Uist
May revealed that smoking still occurs in that restaurant as well.
Rather than follow the lead of the city, the Pima County Board of Health decided
against recommending the implementation of a county-wide ban on smoking in restaurants,
on the grounds that it was unfair to restrict restaurants without placing restrictions on other
businesses outside of city limits that offer recreation, such as bars, bowling alleys and
hotels (Burchell 1999). A business-before-health priority in legislation decisions is also
reflected in the Tucson ordinance, since restaurants which could prove that their sales had
gone down by at least 15% in October and November could petition to be exempt from the
ban if they did so by January 4, 2000. Although several restaurants initially claimed that
they would suffer hardships as a result of the ordinance, only five actually applied for an
exemption, three of which were part of nationwide restaurant chains; four of them received
the exemption (Hammond 2000a, 2000b). Due to the inclusion of a financial hardship
exemption, however, a city court magistrate ruling in favor of Molly G's found the
ordinance to be unconstitutional, on the grounds that the exemption was inconsistent with
the public health-based justification (Sandal 2000). With most of its members and the
mayor expressing disagreement with the mling, the city council has maintained the
ordinance. For the most part media coverage died out rather quickly, with the last article
running in The Arizona Daily Star in April, six months after the ordinance took effect.
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Smokers' Reactions to Smoking Regulations
Only one article in The Arizona Daily Star included a protest to the ordinance
expressed by smokers who were not restaurant owners (Miller 1999). While restaurant
owners claimed to have gathered signatures of smokers and nonsmokers numbering in the
hundreds up to over 1,500 in support of either rescinding the ordinance or permitting
restaurants to become private clubs in which members may smoke (Bagwell 1999a.b;
Miller 1999), a strong smokers' rights movement does not appear to have materialized.
One reason may be that nearly 80% of adults in Arizona do not smoke, thus the ordinance
does not impact on the behavior of the majority of the population (Centers for Disease
Control 2000c). Additionally, coverage of the ordinance does not address the extent to
which smokers themselves might support a tobacco-free norm. Gallup Poll findings of the
early 1990s revealed that 42% of smokers agreed that nonsmokers' rights for smoke-free
environments should take priority over the rights of smokers in public settings (Institute of
Medicine 1994). A recent Arizona Department of Health study (2000) also reported that
nearly 58% of smokers' homes have implemented smoking restrictions. As will be
discussed in Chapters 3 and 4 of this thesis, the majority of my informants engaged in selfimposed place-based smoking restrictions as well. While several people articulated mixed
feelings regarding bans on smoking in public places, few expressed outright opposition.
Viewed from this perspective, perhaps the lack of impetus to organize an effort in
opposition to smoking bans should not be considered surprising. Smoking restrictions
have not simply been imposed through top-down measures at the state level, but have also
emerged as a result of grassroots movements, consumer preferences expressed in
restaurant settings, and work places where productivity interests of employers have
converged with health concerns of nonsmoking employees. As a result, smokers have
received anti-smoking messages from multiple societal levels, making it more difficult to
formulate an argument along libertarian lines.
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Even among those who do smoke, adjustments to restrictions in public settings
have existed prior to the ordinance, thus it may be perceived as simply one more step in a
tobacco-free/anti-smoking trend. Although my questionnaire focused more on smokers'
perceptions of how others perceived their smoking rather than their sentiments about
restrictions on smoking in public places, discussions that did arise indicate that smokers
have adjusted both their smoking behaviors and their perceptions of the appropriateness of
smoking in public in response to formal restrictions. Martha, age 51, reflects on the
implementation of a smoking prohibition in the hospital where she worked as a physical
therapist in Tucson:
LT: Do you feel there's a stigma about smoking at work?
MARTHA: Oh yeah, I can, when I First started working, a number of years ago,
people smoked in hospitals. We smoked in the office. Um, and, when, I came to
Tucson, that was when they started making, they just started - I mean, patients
smoked in their rooms! So it has only been, within fifteen years, that the hospitals
all banned it in Tucson. And first they banned smoking for, patients, in their
rooms, and they had smoking areas outside. No - first they did it for employees...
they, kind of did it simultaneously, and made no smoking for patients. That was a
big, controversy. People were really stressed out about it, "What do you mean no
smoking? I'm here in the hospital, if I - I'm under stress, I really need a cigarette!"
But they did it altogether, because it's the healthy thing to do, but, it was not
accepted well by the public - by the smokers that is. And, at first then everybody
was smoking in the stairways, the cafeteria stairways, there would be tunnels of
smoke. And then they moved, the smoking areas to, I don't know how many feet
from the building and, sort of covered areas with ventilation, and, gradually, now
all hospitals - now it seems like, that's, that's normal, that that's the way it should
be, that's the way it always should've been, but at the time, going through that
transition, it was kind of interesting.'
Ikeda, age 29 and a resident of Los Angeles, recalls when the company she worked
for relocated to a new building that had a non-smoking policy in 1993, marking the first
time that she could no longer smoke in her office. As with Martha, she notes her own
perceptive shift in what constitutes "normal" with regards to smoking in a particular public
setting:

^ Quotations of some informants have been edited to prevent extensive usages of phrases such as "um",
"you know" and "like" from detracting from the aspects of the discourses to which I wish to call attention.
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IKEDA: And then when, my job was like, we moved. And at that point it was like
there's no smoking in the office cuz that's when the laws were going into effect
anywayLT: When was that?
IBCEDA: That was um, I think I was twenty-three. It was around that age, and I
remember, because we, we used to smoke, in the office. And it was, it was
shocking when you couldn't smoke there, you know, you couldn't have an ashtray
at your desk. Now it seems awkward, I can't see it that way anymore. But back
then it seemed so normal.
Ikeda also recalls her adjustment to the smoking prohibition at indoor shopping malls, restaurants
and clubs:
IKEDA: You know when you're at the mall? You're hanging out, you're
shopping- we'd be inside Macy's or something, and I'd be like, 'Where are you
gonna be? Here? Okay, stay in this section'. I would have to go out- {laugh} side, smoke real quick, and then come back in so I could finish shopping for the
day.
LT: Oh my. So did that all change about six years ago too?
IKEDA: It was ^ around that time, it started off real slow, it started off with
certain restaurants, and then the malls, that was one of the first things, you couldn't
smoke in the mall anymore. That was hard. And can you believe it's been that
long? I can't believe it. And there were, and I remember there were times where
we would walk, into a restaurant, this was when, some were, and some weren't
yet, and, it was mainly, there were - this was when Santa Monica, and the west,
west part of L.A., the law didn't affect them, for some reason. I don't know
why... but we were eating in that area because, you could still smoke in the
restaurants... And we walked in, and it was a sushi bar, and they had a sign saying
that you couldn't smoke, and, we were like, well, 'Okay fine, we'll go into the bar
area,' because at that time you could still smoke in the bar area, 'and we'll eat
there', and they're like, 'No. Sorry, you can't smoke anywhere in the restaurant'.
And so, Steve right away, was just like, 'Wow!' and starts going off at the mouth,
and, 'Forget it then! We're not gonna give you our business', and just, he just
walked out, so, you know, we just followed him. But he was, even more angry
about the whole situation than, than I was. I mean, I can, you know, smoke-1 can
smoke outside, go in and eat, and then come out and smoke, but his whole thing
was it's the whole point, because you're gonna do this, stupid thing, he just, didn't
wanna eat there. But then, it went into effect evervwhere. and then you just
couldn't smoke anywhere, and now you can't even smoke in the bars. Or clubs."*
Even in places where smoking may not be formally restricted, people may
voluntarily refrain from smoking if they perceive there to be a non-smoking norm.
Stephanie, age 21, describes two situations in which she resisted smoking, partly out of

^ Pseudonyms have been provided for both informants, and the friends, acquaintances and relatives discussed
in interviews. The pseudonym chosen for each informant is intended to reflect his or her ethnicity.
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self-consciousness, and partly due to a sense of etiquette that was shared by her fellow
smoking friends:
STEPHANIE: I almost feel it's like taboo in certain places, and like, when you go I went camping, last weekend with my boyfriend and his whole dad's side of the
family, and nobody smoked, not one single person. And so, I barely ever smoked
- I barely smoked while I was there but, it's just this whole thing of like, you
know, taboo, cuz he's like, 'Well go ahead and have a cigarette', I'm like, 'I'm not
sitting there and lighting up a smoke, with nobody here smoking' {laugh}. I
walked off like, to the car, and like had one over there, like I didn't feel
comfortable, in front of everyone. And even - this is another example too - we. one
of my, very good friends' sister got married in Chicago this past summer. And it
was a huge, outdoors, huge wedding. Half the family was Indian, like Muslim
Indian, and then the other half was like Italian, but nobody was smoking, and it
was so weird. Nobody. But then all of us who were like, friends of the sister of
the bride, we're all smokers, but we didn't smoke, but there was, one guy, who
was, the boyfriend of our very good friend, and he was the only one who lit up a
cigarette, and I remember, he - like, a couple of our friends, were saying while he
was like smoking the cigarette, 'Oh, that's really tacky'. You know, it's like.
almost brought into the society that now, these days, like it's really tacky, and
nobody else is doing it, it's very like, almost rude, in a way, to be doing that.
Several people that I interviewed discussed their awareness of how smoking
bothers nonsmokers, and although a number of people expressed the sentiment that
nonsmokers were rude and/or over-exaggerating their aversion to the secondhand smoke,
at the same time, the general consensus, more so among females than among males, was
that the hazards posed by secondhand smoke were real, and that "courteous' smokers like
themselves tried to be sensitive to the preferences of others. Nearly everyone, regardless
of gender, also volunteered that it was inappropriate to smoke around children. Such
discourses may be interpreted in several ways, as I will discuss in greater detail in
subsequent chapters. For now, I will note that it may be that statements in favor of
restricted smoking were expressed out of embarrassment or stigma; out of a desire to make
a good impression on me, the non-smoking interviewer specifically; as a way to maintain a
positive moral identity by expressing agreement as well as voluntary compliance with the
mainstream cultural attitude, while at the same time distinguishing themselves from those
smokers who are 'truly blameworthy'; or due to their genuine agreement with the tobacco-
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free norm in spite of their engagement in smoking. Since a majority of the people in my
studv. like the general population of smokers, also expressed a desire to quit, and most
provided detailed accounts of their efforts to do so, it may well be that to a great extent
people's values match their ideal rather than their actual behavior.
I do not wish to suggest that the above interpretations are the only ones possible.
nor that any single interpretation is the only one that applies to an individual. Susan, age
24, expresses ambivalence about smoking etiquette:
SUSAN: Yeah, um, there's nobody that actually told me, straight out, "god go
somewhere else', or 'how can you can do that to yourself. It was more like, my
own personal initiative, because I could see how some people would react, some
people see the little bit of smoke, and they go {gagging sounds}, and you know,
it's really not that bad. But, I, I didn't like it when my dad did it to me as a kid.
constantly having to be around it, and um, and I kept that in mind when I smoked,
and just tried not to be too much of a pain {laugh}... Um, I know that there are
negative connotations to smoking {laugh} and sometimes, it just depends on the
mood that I'm in, sometimes I'll be like, you know, screw it, I don't care what you
do for a living, you know, I don't care what you do for hobbies, don't care what I
do, you know, but I know that smoking affects more than just me, so I try to keep
that in mind {laugh}.
Daniel, age 28, also describes the physical gestures of aversion expressed by
nonsmokers around him, but suggests that he believes them to be sincere, as is his concern
for their well-being:
LT: Are there any situations in which you try to avoid smoking?
DANIEL: Uh, yeah, around people that I know, they are repulsed by it, you know?
It is repulsive for them, and that's pretty strong, you know, when you, you see
people like going like this, covering their face, and, and, breathing through their
shirts so they don't have to breathe your smoke in, um, you know, that's, cuz the
last thing I want to do is offend one single soul. I don't want to offend anyone.
And...so in those in those situations, or if there's like, if there's children around, I
just, but there it's, it's almost like, you don't have to try as hard, for me personally,
I don't have to think, 'Hey, there's a child here, I'm not gonna smoke'. It's just,
although sometimes, if there are children around, in my mind, I'll be aware of it,
and maybe at some point I'll wanna have a cigarette. And, and, um. and the smell
of it, does not make me comfortable all of the time, especially when you're around
like a child, or just anyone, really.
Later in the interview, when asked if there is a consensus among his friends about whether
it is inappropriate to smoke in certain contexts, Daniel also expresses a desire to continue to
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become a more courteous smoker, attributing this process to an aspect of his maturity into
adulthood:
DANIEL: Well, you know, it's like, that's interesting because, with awareness
comes, uh... I hope I'm growing up in my awareness of what is appropriate. And
in some moments it's just not appropriate. Like, like today, at lunch, um, my boss
took us all to lunch, and uh, he doesn't smoke. And I wasn't about to. I didn't
even have a desire, you know?
Finally, Daniel expresses disapproval of smokers who are insensitive to those around
them, regardless of whether or not smoking is allowed in that context:
LT: Is it appropriate to tell other people not to smoke?
DANIEL: Um sure, sure. I could say that I've been in situations where [ was with
other people who didn't smoke, in fact, sitting, even outside, and uh, and our food
arrives, and then someone at the next table just lights up like two feet away, and to
me that's inappropriate. To me that's someone who's not aware, you know. if. if
I'm in - if I - and I don't expect anything more from anyone than, than what I
would, um, than my own actions. I would like to think that I would at least ask the
table next to me, 'Hey, will it bother you?', or, just like, be aware. Then it
becomes almost like a, that's what happens when we feel offended by something is
that, it hurts us a little bit. So I think that's inappropriate.
LT: Have you ever asked someone then to not smoke? Like did you say anything
to the person at the other table?
DANIEL: Um, yes I did. And I wouldn't normally do that, you know? So that
was a really...because usually I can just chill with it and it doesn't matter, but in
that situation it was just more out of respect for the people that I was with, who I
know are really like, repulsed by it. Especially when they're eating, even when it's
outside, and it doesn't take anything for someone to, you know - and they can
always say, 'No, no, I won't leave,' or 'I have a right to', whatever.
It is worth mentioning here that people's attitudes about smoking etiquette and
nonsmokers' rights do not seem to correlate with their present smoking patterns. Susan,
for example, discussed whether or not she would smoke in front of others as if it
characterized her present behavior, but at the time of this interview, she was "in the process
of quitting" and was smoking no more than one cigarette a day, and only in the apartment
of her ex-boyfriend. Ikeda similarly articulated her reactions to pi ace-by-place
implementation of tobacco control from the perspective of a smoker, but she had been quit
for seven months at the time of interview. In contrast, Stephanie was smoking about 40
cigarettes a week and Daniel was smoking about 70 cigarettes a week when I interviewed
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them, yet their discourses indicated a stronger agreement with the appropriateness of
tobacco-free environments. On the other haad, it may also be that those who have quit or
are in the process of doing so feel more free t:o express a less popular viewpoint since they
are able to project a positive moral identity through their quitting actions, whereas those
who presently smoke are more apt to do so thirough the stance they adopt in their
discourses. Smoker, ex-smoker and non-smoker stances were all adopted at various points
by individuals during their interviews, depending on whether they were reflecting on the
past, present or future, and actual versus ideal situations. This subject will be explored
further in Chapter 4.
While many individuals who smoke may have mixed feelings about the tobaccofree norm, the degree to which smokers themselves have accepted and even endorse this
norm seems to be substantial. The conflation of health and morality, initially present when
cigarettes were targeted by the temperance movement during the early nineteenth century.
and again prevalent in the contemporary tobacco-free norm, is readily discernible by
smokers, as evidenced in Martha's response to the question about what other people her
age think when they see a smoker:
MARTHA (age 51): I think, there's a lot of, disgust, about the health. Just that it's a.
dirty habit, but also, they think about the liealth issues.
The image of smokers as immoral, harming o thers with their secondhand smoke, may also
be shared by smokers themselves, however. Several people that I interviewed, again more
so among women, expressed guilt or embarraLSsment about their smoking. Such was the
case for Martha, who morally condemns her own behavior when justifying smoking biins
in restaurants:
MARTHA: You know, I know secondhand smoke affects other people, and just
because it's, my sin, it's my vice, I don't fiave to inflict it on other people, and I'm,
comfortable with that.
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Of course, many of my informants did not even take up smoking prior to the
implementation of several of the current restrictions. While Martha and Ikeda were able to
recall their own adjustments to smoking prohibitions, Jason, aged 22, expressed surprise at
a friend's family for violating a norm that he had been familiar with his entire life:
JASON: I remember when I helped him move, to uh, to his new place and um, he
was like, 'Yeah, just uh, we're gonna be at this restaurant, come and find us'. And
I walked in and I couldn't see him except I saw this, three people in the back, and I
swear, it was one of those, just, haze of smoke, I'm like, 'That's Doug's parents'.
And they, smoke like, chimneys, it's like, right after another. And actually them, I
know, they-they smoke when they eat. Um, and Doug'll tell me, he'll go home
and uh, he'll have an ashtray with him, sit on the floor, get his Coke, smoke and
watch TV in the house and stuff. And I-I won't smoke in the house, I know my
mom, would just - sshh! Complain about how bad my dad's den smelled
{laughing} and she had to fight to keep her infant clean and, smelling nice. so...
Later in the interview, I asked Jason about how he reacted to his friend's family. Although
he had just finished telling me that he believed that people should be able to get through a
meal in a restaurant without lighting up a cigarette, he expressed fascination rather than
disapproval at the family's transgression:
LT: When you met with your friend and his parents in the restaurant, where you
saw the haze, did you say anything to them about not smoking during the meal?
JASON: No, I-I, go, 'Hey, this is pretty cool!' {laugh} And so I felt like, I. I
actually felt like kind of an outsider, cuz I wasn't, so I, started to {laugh}. But
when I started eating my food I'd put it down, and I just couldn't, until I stopped, I
didn't really smoke it again.
LT: Did you think it was cool because it was his parents, or..?
JASON: I - I'd, I'd never seen it, all I'd seen was like, commercials, or a cartoon
or something, I'd never seen it in real life {laugh} and I was like, 'Now that's
pretty slick!' So..
LT: So it was something different.
JASON: Yeah, yeah.
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Initiating Smoking in the Midst of a Tobacco-Free Norm
Nationwide almost 28% of adult men and 22.5% of adult women were smoking in
1993 (Husten et al. 1996). A Centers for Disease Control Survey reported that
approximately 23.2% of adult Americans were smoking in 1997. As previously
mentioned, the percentages of adults who smoke appears to be slightly lower in Arizona.
In 1997. about 22% of men and 20% of women in the state smoked. The overall state
percentage of 21 % for the same year actually matches the smoking rate among adults
surveyed in 1990, although there have been some fluctuations both up and down for the
years in between (Centers for Disease Control 2000c). A three year survey conducted by
the Arizona Department of Health Services (2000) reported a decrease in the percentage of
smokers in the state by 1999, with 18.8% currently smoking. The same study also
reported that smoking among young adults between the ages of 18-24 had declined by 24%
between 1996 to 1999, with 21% presently smoking, whereas at the national level smoking
actually increased among this age group.
Although smoking has decreased among adults, and a majority of both adults and
adolescents who smoke express the desire to quit (Gallup Poll 2000; Institute of Medicine
1994), the tobacco industry continues acquire new consumers every year as adolescents
initiate smoking. Adolescents comprise the vast majority of the new smokers for tobacco
companies, as nearly ninety-percent of people who begin to smoke do so by age 18
(Institute of Medicine 1994; Kluger 1996). In spite of the development of a tobacco-free
norm and the efforts of public health campaigns, nationwide smoking declines among
adolescents plateaued in 1992, and smoking rates actually increased in 1993 (In.stitute of
Medicine 1994). Recent surveys have indicated that smoking among adolescents has again
declined, although consumption of other forms of tobacco have risen. At the national level,
28.4% of high school students smoked in 1999 (Centers for Disease Control 2000a). In
contrast, a survey conducted by the Arizona Department of Health Services (1998) in the
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same year yielded more optimistic results: just 15% of the state's students between the ages
of 14-17 had smoked cigarettes within the past month, while the rate of smoking of those
between the ages of 16-17 was 21.2%. still well below the national average.
The state's statistics indicating a decrease in smoking prevalence among all age
groups are certainly encouraging. Two questions that arise from this data are 1) what
factors account for the declines in smoking across all age groups; and 2) for those youth
who do smoke, what factors are responsible for this? Kaufman and Nichter (2001) have
identified several ways in which pro-tobacco messages persist through product placement
in popular culture, including: sponsorship of sports events, concerts, and festivals:
smoking in films, television programs and music videos: and magazine advertising as well
as features on celebrities that include photos of them smoking. Even films aimed at a preteenage audience have been found to depict smoking, including .seven G-rated films that
were released in 1996 and 1997. Through their participation in popular culture.
adolescents may be under the impression that smoking is a more common and socially
acceptable behavior than is actually the case. Other signs in young people's environments
may also promote smoking, including people wearing clothing or caps with tobacco brand
logos or the presence of other people who smoke (Institute of Medicine 1994). Moreover,
marketing strategies directed at adolescents appear to have continued, in spite of the
prohibition that was negotiated as part of the 1998 settlement agreement reached with 46
states. Since the settlement went into effect, tobacco advertising expenditures increased by
almost S30 million in 'adult' magazines popular with teenagers, such as Rolling Stone and
Glamour (Benjamin 2000).
Although the scope of this thesis precludes a comprehensive review of the extensive
literature addressing this complex issue, it is important to note that as influential as
marketing strategies may be, they do not entirely account for adolescent initiation of
smoking. An Institute of Medicine study (1994) identifies several other environmental
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contexts in which adolescents become familiar with and form positive associations with
cigarettes. Although studies into the influence of parental and sibling smoking have not
yielded conclusive results, anti-tobacco attitudes expressed by parents appeared to have a
deterring effect in studies conducted in Norway, Wisconsin, and the United Kingdom
(Aaroetal. I981;Cimoski 1994; Eiser et al. 1989). Since, h'ke alcohol, certain restrictions
apply to adolescents but not to adults, adolescents may also form perceptions of smoking
as an adult activity, and begin to experiment with cigarettes as a rite of passage. While peer
influence has been widely stereotyped as causing youths to take up smoking, it may be less
significant than believed, as studies reviewed by the Institute of Medicine have indicated.
A 1993 survey even reported high rates of negative attitudes about smoking among
adolescents, with 71% of high school seniors and 80% of eighth graders stating that they
"disapprove of people who smoke a pack of cigarettes a day" (Institute of Medicine
1994:85).
The shift towards a tobacco-free norm is also one that is still in progress. The
prohibition on billboard advertising did not go into effect until April 1998, and the ban on
smoking in restaurants in Tucson was not implemented until October 1999. for example
(Arizona Department of Health 1999; Bagwell 1999a). Adults and young adults of today
have been exposed to both pro and anti-smoking messages in multiple contexts. At times
these messages have co-existed within the same environment. In making the comparison
between his friend's home and his own, Jason's recollection of the smoking landscape in
his home while growing up yields a juxtaposition of smoking norms. On the one hand, he
cannot imagine smoking in his parents' home, and invokes his mother's authority as the
maintainer of a clean environment and a clean infant. On the other hand, however, he also
includes in this description his mother's displeasure with the smell of his "father's den".
This reference to the den as the father's rather than the family's domain perhaps explains
why Jason remembers his home as a nonsmoking one. The presence of a parent that
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smoked, however, also provided Jason with some familiarity to cigarettes. Furthermore,
outside of the home Jason has received competing messages on smoking through his
involvement in the ROTC program while in college. As he explained to me, his
supervisors do not approve of smoking, and higher ranking officers are less likely to
smoke, but among people of his own age range in the military it continues to be a common
activity.
Although most of my informants are no longer teenagers, their reflections on taking
up smoking as well as the changes in their smoking perceptions and behaviors that they
have experienced through temporal, social and lifecourse shifts, offer insights into the
paradoxical and ambiguous status of smoking in present times, which in turn enables both
the persistence of smoking initiation as well as the desire to quit smoking. I continue this
discussion in depth in Chapter 2, where I examine the relationship between smoking and
identity as articulated by my informants.
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2

SMOKING AND IDENTITY
Introduction
As noted in Chapter 1, viewed from the perspective of methodological fetishism,
cigarettes may be studied from a cultural biographical perspective that examines this
object's specific history, and they may also be examined from a social historical perspective
that considers an object's trajectory based on its classification of a type of thing. Cigarettes
in this regard may be considered to be a part of multiple classificatory schemes.
Obviously, they constitute one form of tobacco. As commodities within this temporal and
cultural context, cigarettes are also a product that is consumed. Consumption can take the
guise of many forms, however.
Although the tobacco industry has fought against tobacco being classified as a food
or a drug in order to prevent it from being subject to FDA regulation, most Americans do
consider it to be a drug due to its nicotine content and physiological effects. While few if
any people would consider cigarettes to be a form of food, many people who smoke enjoy
a cigarette at the end of a meal, some even referring to it as a "dessert" or a "digestive aid"
(Teen Lifestyle Project unpublished data). In my own data, associations between cigarettes
and food as well as between cigarettes and beverages were articulated by several
informants. Moreover, of particular relevance to this thesis, eating, drinking and smoking
are all classified as "lifestyle" behaviors in the social science and public health literature,
and by my informants.
In Chapter 1,1 noted that the shift in public perceptions of cigarettes smoking were
not only due to studies of the hazards of smoking (or secondhand smoke) and nonsmokers'
distaste for secondhand smoke, but was part of the broader based 'healthy lifestyle'
movement that started in the 1970s. Many authors have written extensively on the
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increasing importance of people's lifestyles to their social and moral identities. Rather than
begin my examination of smoking and identity by simply positing a significant relationship
to exist between the two, I commence this chapter with a general overview of theoretical
perspectives on the contemporary relationship between lifestyle and identity. I then nairow
the focus to a discussion of lifestyle and identity as expressed through the idiom of healthbased behaviors, and assess my informant's discourses from within and in relation to this
theoretical framework.
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Lifestyle and Identity
The notion of lifestyle sounds somewhat trivial because it is so often thought of
solely in terms of a superficial consumerism: lifestyles as suggested by glossy
magazines and advertising images. But there is something much more fundamental
going on than such a conception suggests: in conditions of high modernity, we all
not only follow lifestyles, but in an important sense are forced to do so - we have
no choice but to choose. A lifestyle can be defined as a more or less integrated set
of practices which an individual embraces, not only because such practices fulfill
utilitarian needs, but because they give material form to a particular narrative of selfidentity. [Giddens 1991:81]
Although widely incorporated into lay and professional vernacular and treated iis a
monolithic concept, the term "lifestyle" is in fact one that is subject to multiple
interpretations, and yet is rarely defined in scientific, public health and popular culture
discourses (Coreil et al. 1985). Within the context of health. Coreil et al. note that
contemporary usages of the term lifestyle include both idealist and materialist dimensions,
with the former pertaining to "ideal types of people and patterns of living", and the latter
comprising "health-related lifestyle factors", including smoking and dieting (1985:431).
While the term's popularity has largely developed within the past three decades and is
especially invoked in reference to consumer culture and health, the meanings embedded
within its deeper epistemological roots as developed by Marx, Weber and other theorists
are still manifest. Giddens (1991) argues that the richer dimensions of the lifestyle concept
explain its integrity to the ontological security of individuals in Western societies today.
Giddens (1991) as well as Beck (1992) posit that individuals in Western societies
have come to derive fewer aspects of their identity from ascribed statuses, primaiy
institutions such as the family, religion and occupation, and formal rites of passage.
Drawing from Weber, Goffman and Bourdieu in particular, Giddens (1991) identifies
several components of lifestyle that he argues are integral to the construction of self-identity
in this era of late modernity. His definition of lifestyle includes all of the routinized
practices in which an individual engages, from the clothes one wears, to the food that one
eats, to the people with whom one has relationships, and the way one acts at work. He
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argues that these practices are chosen by individuals, although such choices are constrained
due to factors such as social stratification, socialization milieu, and one's various social
spheres of interaction. Moreover, certain types of actions are perceived to be more or less
compatible with others, thus one's overall lifestyle "package" of routines tends to be one
that the individual and his or her associates view as having coherence. Giddens contends
that this coherence is necessary due to the definition of selfhood through one's actions,
actions which are realized through the selection of particular routines over others. Hence,
he concludes that all choices that people make with regards to their lifestyle "are decisions
not only about how to act but who to be" (1991:81).
Giddens' thesis is rendered more complex through his consideration of the degree
to which lifestyle behaviors are context-specific. Since certain practices are deemed more
socially appropriate in some contexts than in others, people segment the various aspects of
their lifestyle into lifestyle "sectors". To use an example central to my subject matter, an
individual might smoke in a bar when with friends, but not in the workplace or in front of
his or her parents. Hence, "as the individual leaves one encounter and enters another, he
sensitively adjusts that "presentation of self in relation to whatever is demanded of a
particular situation" (1991:190). Although critics of Goffman have argued that his concept
of multiple, context-based selves is derived at the expense of there being a singular selfidentity, Giddens suggests an alternative interpretation. He posits that people selectively
draw from their varied modes of action in the past and present, as well as from plans they
contemplate for their future actions, and incorporate them into a coherent biographical
narrative.
What I have extrapolated from Giddens' discussion of lifestyle thus far. has been
limited to a concept of lifestyle and identity that might give one the impression that the
project of utilizing one's lifestyle to construct an identity that is considered positive in the
eyes of oneself and others, is a relatively straightforward one. If this were actually the
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case, then there would be no need for an examination of the relationship between smoking
and identity, for the smoker as social actor would learn how to limit his or her smoking to
those contexts in which it was deemed appropriate and thus be able to consistently maintain
a positive presentation of self. As Giddens, Beck and others have noted, however, the rise
of lifestyle "options" has been accompanied by a corresponding rise in "risks", manifest in
several forms.
Citing Beck, Turner characterizes the contemporary individual body as "far more
mobile, uncertain and fragmentary" than the di.sciplined one described by Foucault and
Weber, for "the modern self corresponds to and is produced by a new uncertainty,
differentiation, and fragmentation of the risk society" (1996:21). In their analyses of
selfhood. Beck (1991) and Martin (1994) emphasize the interdependent rather than
bounded nature of individual, social and environmental bodies. Martin describes these in
terms of the complex systems metaphor, entailing "complex, nonhierarchical systems
embedded in environments composed of other complexly interacting systems" (1994:65).
Although these systems are depicted as being "resilient in the face of change" due to their
capacity for flexibility, at the same time, there exists the threat of inability to adapt to
change as well as "sudden, catastrophic eruption or collapse", bringing down the whole
system or interdependent systems of an individual body, a societal body, or several bodies
(Martin 1994:125).
From this perspective, events that occur at the macro level, such as acid rain, have a
global impact that can threaten the well-being of individuals in their local contexts.
Conversely, actions taken by individuals at the micro level can have a more widespread
impact. The health consequences that secondhand smoke poses to others, as well as the
decrease in a smoker's work productivity due to smoking breaks, the financial costs of a
smoker's illness that is ultimately shared by taxpayers and fellow health insurance
policyholders, and the environmental degradation incurred by littered cigarette butts are
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examples of how an individual or collective of individual bodies can be viewed to impact
on the social and environmental bodies.
As a result of notions of interdependence, people interviewed by Martin articulated
sensations of "feeling responsible for everything and powerless at the same time, a kind of
empowered powerlessness" (1994:122). While Beck similarly suggests that the prevalence
of risk factors, as well the perceived inability to exert control over macro level events, have
culminated in a paradoxical social attitude of everyone and no one being responsible, at the
same time, these two and most other theorists examining lifestyle agree that individuals are
increasingly viewed as responsible for their own actions, and that individuals themselves,
at least those of the middle class, agree. Moreover, due to widespread notions of lifestyle
behaviors being left up to individual choice, individuals are thus expected to be willing and
able to adjust their behaviors in accordance with changing social norms and "expert" views
on risk management. Even when various views of the latter may be conflicting and in flux.
individuals are expected to be able to filter through the competing discourses and make a
choice about how to incorporate the information they have received into their lifestyle.
Linked together through risk, lifestyle and identity become more problematic for
individuals, as Beck thus concludes:
The institutional conditions that determine individuals are no longer just events and
conditions that happen to them, but also consequences of the decisions thev
themselves have made, which they must view and treat as such... what assails them
was formerly considered a 'blow of fate' by God or nature... Today, however, it is
much more likely events that are considered 'personal failure'... One even has to
choose one's social identity and group membership, in this way managing one's
own self, changing its image. In the individualized society, risks do not just
increase quantitatively; qualitatively new types of personal risk ari.se, the risk of the
chosen and changed personal identity [1992:136, emphasis in the original text].
The vast territory which I have left to cover in this thesis precludes a more thorough
examination of the theories expressed by the aforementioned authors and other scholars
regarding the relationship between lifestyle and identity in late modernity at this textual
juncture. As I commence my analysis of my own ethnographic data, I will refer back to

54

these theorists when applicable, exploring how their depictions resonate with discourses of
my informants, or conversely, how discourses of my informants seem to conflict with or
indicate limits to particular theories. In the meantime, I now wish to narrow the scope of
lifestyle and identity to the field of health.

Lifestyle, Identity and Health
...'health' is a moral discourse, an opportunity to reaffirm the shared values of a
culture, a way to express what it means to be a moral person... it is possible to say
that health is thought about in terms of self-control. It is equally possible that the
concept of self-control is 'thouaht' through the medium of health. [Crawford
1984:76-77]
Taken together, theories on lifestyle tend to converge on the contention that lifestyle
behaviors or packages are not just pursued or perceived to be actions in which people
engage, but are considered to be a reflection on a person's moral character. While defined
in its broadest sense, lifestyle is not limited to those activities directly concerned with
physical health, the concept of "health" may also extend to several phenomenological
spheres. A "stressful" job for example, may be considered to contribute to an "unhealthy"
lifestyle (Coreil et al. 1985). As with other aspects of lifestyle, health behaviors are viewed
as being "chosen" and thus within the realm of individual control; correspondingly,
responsibility for attaining, improving, or maintaining good health is allocated to the
individual as well. Consequently, a person with suboptimal health may be blamed for his
or her condition, while responsibility of the state or private institutions, as well as
environmental factors or chance, are accorded significantly less consideration (Balshem
1993; Conrad and Walsh 1992; Rosenberg 1995).
Taking a historical viewpoint, Rosenberg (1995) traces changes in illness causation
theories from the seventeenth century through to the present, and concludes that in spite of
the tremendous changes in Western etiology, relationships between health and morality
have remained intact. Although the development of germ theoiy during the nineteenth
century undeirnined religious sin-based explanatory models, at the same time, it contributed
to the professionalization of medicine and the rise in stature of physicians and other health
staff, who have continued to infuse morality into their discourses to and about patients. In
her discussion of the rise in popularity of jogging, however, Giilick notes that discourses
on conflating "healthy" lifestyles with morality have not been solely propagated by medical
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professionals, but by lay people as well. With respect to jogging, she argues that medical
discourses on the activity's potential to prevent heart disease were largely preceded by
public discourses on "the venerable notion of upright living as a means to personal and
social renewal" (1984:371). She further suggests that those physicians who were among
the first to laud the benefits of jogging did so not out of convictions emanating from their
scholarly appraisal of scientific evidence, so much as from their lived experiences a.s
"affluent, middle-aged males" who began to jog after becoming concerned about their own
physical (and perhaps spiritual) condition.
Whereas Beck (1992) and Giddens (1991) suggest that the increased number of
social contexts in which people engage, the decrease of ascribed identity characteristics,
and the weakening ties to identity-conferring social institutions such as family, religion and
occupation have resulted in people being forced to construct a personal identity through
their selection among possible lifestyle alternatives, Crawford (1984; 1994) examines
lifestyle from a class-based perspective. He argues that the importance of lifestyle to
ontological security has grown for the middle class in particular: as fewer of its members
have the financial means to convey their class membership through status markers such as a
home, car or education, they have increasingly resorted to demonstrating their affiliation
through the literal embodiment of middle class values of control, self-discipline and
productivity. To this end, pursuit of a "healthy lifestyle" has come to be more widely
regarded as a secular virtue. For some it may even represent a means of salvation (Conrad
1995), as well as a medium through which people may demonstrate to others their own
morality and embodiment of American core values (Crawford 1984). As health-related
behaviors are classified dichotomously as either "good" or "bad", individuals who engage
in particular behaviors may be correspondingly viewed (and may view themselves) as
being good or bad people.
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Ethnographic research reveals that lay people express much ambivalence and
ambiguity with regards to how they personally classify particular behaviors, and how they
assess their overall lifestyles when reflecting on their multiple behaviors. Conrad (1995)
discerned a "should" discourse among his informants, as most felt that while they were
"good" about exercising or eating in some respects or during some periods, they also felt
that they should be doing more to achieve good health. Crawford (1984) notes that most
people do not have lifestyle packages that fall at either extreme of the good-bad or healthyunhealthy continuums, but are rather located .somewhere in the middle of the .scales.
Moreover, many individuals articulate a sense of experiencing a control-release tension
with regards to their lifestyle behaviors, at certain times desiring self-discipline, while at
other times wanting to relax or indulge themselves (Crawford 1984; Nichter and Nichter
1991). To this end, some feel that achieving a balance between control and release is it.self
essential to maintaining good health, as too much self-di.scipline can be unhealthy.
Crawford (1984) as well as Nichter and Nichter (1991) suggest that the controlrelease phenomenon is a manifestation of the capitalist .system's spheres of production and
consumption. While both control and release are necessary for the .system to thrive, the
ethic of .self-discipline and restraint in the productive sphere conflicts with the ethic of
indulgence and lack of restraint in the consumption .sphere. To a certain extent, this tension
is resolved through a structural separation relegating indulgent behaviors to spatial,
temporal and social contexts associated with leisure, a manifestation of what Giddens
(1991) refers to as .segmentation of an individual's behaviors into iifestyle sectors".
However, as has been argued with regards to several aspects of the social order in the
present era, the boundaries separating work and leisure domains are in some ways
pemieable (Martin 1994). Conrad and Walsh (1992) as well as Martin observe that a
corporate health ethic is emerging in work sites, as employers become concerned with the
potential impact of their employees' lifestyles on their productivity in the work place. As a
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result of this ethic, as well as legislation obligating employers to assume a level of
responsibility for their employees' health and well-being, this new health ethic emphasizes
a "disciplined lifestyle and behavior both off and on the job [that] encourages employees to
control themselves" (1992:104). At the same time, lay di.scour.ses have increasingly
focused on the body and self as sites of production to be worked on. rather than "naturally"
constituted. This work is perceived to be ongoing, hence the ideal body and self are not
fixed, and since the ideals are seldom perceived to be realized, there is a constant need for
improvement (Conrad 1994; Nichter and Nichter 1991).
While several researchers have examined eating and exercise in relationship to
lifestyle and identity (e.g., Conrad 1994; Gillick 1984; Lupton and Chapman 1995; Nichter
2000; Nichter and Nichter 1991; Nichter and Vuckovic 1994), few ethnographies on
smoking, lifestyle and identity have been undertaken. All of my informants were selected
for participation in this study ba.sed on their status as either currently smoking, or their selfclassification as someone who had "quit". Since smoking is widely considered to be an
unhealthy behavior, how is it as.sessed by smokers themselves, and to what extent do they
view their overall lifestyle as healthy or unhealthy? How do their as.sessments impact on
their identities? How do people's perceptions and practices change in relation to .societal
trends and events in their individual life trajectories? The remainder of this chapter will be
devoted to exploring answers to these questions.
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Smoking Among Youth
Paraphrasing Goffman, Branaman describes the self as "a social product in the
sense that it depends upon validation awarded and withtheld in accordance with the norms
of a stratified society" (1997:xlvi). In Chapter 1.1 examnined how smoking landscapes
have changed significantly in the United States, especially recently. In this chapter, I have
also called attention to the shift in public opinion towar«d a negative perception of people
who engage in smoking, and suggested that this has be»<in strongly influenced by the moral
overtones of the lifestyle and health movement, includi ng its emphasis on the risks of
choosing inappropriate lifestyle behaviors. In spite of ample evidence of there being a
widespread tobacco-free norm among adults, and although a majority of adolescents do n^
smoke, many young people continue to take up smokirag. If social validation of one's
behaviors is as important as Goffman suggests, what a^e the ways in which youth perceive
or receive pro-tobacco messages? In the following sec*ions, I will examine the reasons
which people give for initiating smoking, the contexts in which they do or do not smoke,
and the role of smoking in identity construction as well as identity management.
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Smoking Initiation
The circumstances of my informants' very first cigarettes sliare several factors in
common, with the greatest variance being the age of initiation. The youngest age was 9
years old. while the oldest was 19. The mean age (n=17)'^ was approximately 14 years,
and over two-thirds had tried their first cigarette by age 15. Almost everyone tried their
first cigarettes within a peer context, usually with friends and less frequently with siblings
or cousins. Of those who mentioned the origins of the cigarettes, five recalled stealing
from their parents, while another two remembered the cigarettes as belonging to their
friends' parents.
What reasons did people cite for trying their first cigarette? Significantly, two of
the most prevalent aspects of people's respon.ses to this question were uncertainty and an
apparent lack of reflexivity during the episode itself:
JOE (age 3 1): I don't know. I really didn't like it at first. I Just did it. I did it a
few more times, I did it again, and I got hooked, I guess. I did it I think becau.se
other people were doing it.
Two people did not give me any reason at all, but merely described the circumstances of
being with friends; another person spoke about the first cigarette she enjoyed rather than
her first ever. While a few people expressed confidence in their answers, the more
common re,sponse was to offer one or more possible reasons, indicating that they came up
with these in retrospect. It was not uncommon to add that there was not necessarily a
concrete reason or motivation, so much as that it was "something to do", or "just to try", as
well "boredom":
ANITA (age 28): But it was just kind of, I mean, kids hanging out, having nothin'
better to do, and, deciding to, .see what this is like, that was the situation.
' Some informants recalled their first smoking experience based on their year of school rather than their age,
in which case I based their age on the average for that year. For example, if a person's first time was in the
eighth grade, I estimated their age to be either 13 or 14. One person simply told me that he was in high
school, so I could not estimate an age. and another person did not give me an age or a year. The mean
calculation excludes the youngest and oldest ages of initiation.
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What reasons did people give for their continued experimentation with smoking?
Again, the lack of reflexivity during youth and uncertainty was a prevalent trope in many
narratives. A few people said that they did it or "probably" did it in order to look "cool".
"glamorous", "sophisticated" or like an adult, and a few also mentioned that their parents,
friends' parents, or other relatives had smoked. Rebellion was mentioned by a couple of
people as well, but was not the sole reason that they gave. Although the vast majority of
people tried their first cigarette with peers, only two people cited peer pressure as a factor,
and another said that she did it to fit in with friends. A more common response was simply
that "everybody else was doing it":
ERIC (age 21): Um...I guess I could just say the cliche response probably, just the
unconsciously maybe thinking it's cool, or like, having something to do while
you're drinking your beer, or like {laugh} you know, just seeing everybody doing
it and starting doing it, then, {snap!} pretty soon you're addicted. So you don't
need a reason {laugh}.
Multiple reasons, or better said, possible factors, were commonly offered as well:
STEPHANIE (age 21): Um, that's an interesting question. Um, I think that, first
of all, the group of people that I was hanging out with at that time, were, a lot of
them were smokers, and um, probably just - and I never felt peer pressure, I never
felt pressure to start smoking or anything, but I just - my mom smokes, all of her
sisters smoke - she has three sisters, they all smoke - just kind of something that I
didn't think of as being that bad, and it's, kind of cool, like, when you feel, a little
bit more sophisticated, I guess, I'm not - I didn't consciously think of that, but now
that I look back, that's what it was.
ANITA (age 28): Um, probably to look cool at parties {laugh}. I mean I really
can't think of any other reason why - oh, just - I don't - yeah, just probably I just
thought it was cool, um, and, I think I also, you know, just liked something to do
with your hands, so, uh, and I kind of liked - I - I liked, I enjoyed the physical
sensation of it too, which probably didn't help, you know, as far as, um, getting
hooked on it a little bit later.
"Everybody Else was Doing It"/"I Didn't Consciouslv Think of That"
As the above quotations indicate, perceptions of smoking as being a socially
validated behavior with the potential to generate a positive presentation of self to peers, and
as a way to be more grown up or sophisticated, were frequently invoked by informants
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when asked to explain tlieir reasons for early smoking experimentation. At the same time,
however, the tendency to qualify such statements by using phrases such as "I probably
thought" or "I didn't corsciously think of that" suggests a lack of reflexivity on the part of
informants with regards to their past actions. Eric's reference to his motivations being
based on a "cliche" miglit also be example of drawing from abstract knowledge rather than
lived experience in order to rationalize his actions in the past.
It seems to me tEiat at least two interpretations of such discourses are possible. One
is that qualifiers such as "I don't know" or 'It was probably..." were used when
informants felt some discomfort in disclosing reasons to me which at this point in their
lives do not seem like valid motivations for engaging in a practice widely regarded as
"unhealthy". Since many also expressed the sentiment that there is no such thing as a
smoking image or identity, or that they now feel that smoking does not make one look
'cool' or grown up, their present views on smoking might make their perspectives from the
past seem somewhat "cl iched" and thus trite in retrospect.
A second interpretation of expressions that imply uncertainty and a lack of
reflexivity with regards to smoking initiation speaks to Williams' (1995) application of
Bourdieu's concept of h^ibitus to analyze lifestyle behaviors. Critical of the amount of
reflexivity and agency that has been widely accorded to individuals for constructing their
lifestyle packages, Willisims argues that structural factors determined by the environments
in which individuals are socialized in turn cultivate their "tastes" for particular ways of
thinking and being, providing one with "only limited, class-dependent, pre-disposed, yet
seemingly naturalized v\rays of thinking, feeling, acting and classifying the social world and
their location within it" (1995:585-6). The "tastes" that people develop, he argues, are for
those resources which are available to them. Moreover, rather than consciously
incorporating abstract knowledge into one's actions, people's ways of thinking and acting
tend to be "practice-based": since one's worldview and practices seem 'natural', they are
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taken for granted, and thus, "we do not think about what we do because we do not have to"
(1995:582). As a result, Williams suggests that when asked to explain their health
behaviors, people are not always able to do so. and instead they draw from abstract forms
of knowledge, repeating media and other discourses with which they are familiar on a
cognitive level, but have not internalized into their practice-based, everyday lives. Practical
logic, as he explains, is "not consciously, or at least not whollv consciously organized"
(1995:582).
Although Williams applies Bourdieu's theory to lifestyle in order to examine its
relationship to class-based health behaviors, I would like to consider it here for its potential
relevance to age-based behaviors. For the most part, critiques of the assumption of
"choice" in lifestyle behaviors with regards to smoking have been beised on the argument
that people may have chosen to initiate smoking, but once addicted, continuation or
cessation may cease to be a matter of choice. If people are not certain about why they
started smoking, however, to what extent is it accurate to describe them as having chosen
to take it up in the first place? I do not wish to argue that people are merely "cultural
dopes" (Sahlins 1976), unconsciously responding to environmental cues that guide them in
acquiring practices perceived to be positive and normative. However, I would like to
suggest that the "logical" means through which young people decide whether or not to
smoke are not simply based in "rational man" theories, whereby an individual assesses the
health risks of smoking and their potential impact on his or her life. Although youth learn
about the health risks of smoking both through abstract knowledge acquired at school, and
perhaps through relatives with smoking-related illnesses, youth receive additional messages
about smoking through multiple contexts in their everyday lives.
In Chapter 1,1 discussed the continued albeit decreasing exposure of young people
to pro-tobacco messages through multiple mediums and in multiple environments, such as
magazine ads, films and television programs, billboards, and clothing worn by people of
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all ages (Institute of Medicine 1994; Kaufman and Nichter 2001). Most of these messages
are probably 'taken for granted' as part of the physical and social landscape of everyday
experience, but precisely as such, people also develop a sense of familiarity with cigarettes.
Additionally, although smoking initiation frequently occurs within peer contexts during
adolescence and pre-adolescence (Institute of Medicine 1994), most youths have probably
had several experiences of being around others who smoked. While research into the
impact of parental smoking on youths' own behavior is thus far inconclusive (Institute of
Medicine 1994), numerous recollections articulated by my informants about their first
cigarettes being stolen from parents or their friends' parents, smoking the same brand as a
parent, and their early memories of their parents' smoking behaviors might at least indicate
another contributing factor to a perception of cigarette use iis normative - and normative
particularly for adults.
According to the Institute of Medicine (1994:82), the five most frequently promoted
pro-tobacco messages in advertising suggest that tobacco is: I) a rite of passage to
adulthood; 2) used by successful, attractive people; 3) normal; 4) safe and healthful; and 5)
relaxing in social situations. The first three of these messages emerge in my informants
recollections as people describe how they wanted to look or be sophisticated or older, and
that "everybody was doing it". My data is also consistent with findings that youths also
tend to overestimate the prevalence of tobacco usage among their peers (e.g.. Institute of
Medicine 1994; Nichter et al. 1997). When asked to estimate what percentage of people
their age in general smoked cigarettes, all but two of my informants offered higher
percentages than the state and national averages for people in their age group. While such
findings must be treated with caution in that what a percentage may mean or what smoking
means may vary among individuals, that a majority of people believed that over half the
population their age smoked is still significant. Among the four 18 years olds in my study,
the percentage estimates were particularly high: all informants thought that at least half of
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people their age smoked, and three of the four came up with percentages ranging from 6080%.

With regards to the latter two pro-tobacco messages - that tobacco is safe, healthful
and relaxing - none of my informants expressed the belief that tobacco was safe and
healthy, although as will be discussed in Chapters 3 and 4, the degree to which they felt
personally vulnerable to the negative health effects of tobacco varied considerably.
Relaxation in social settings was not a message that most people explicitly articulated as
such, but I would suggest that the "everybody else was doing it" reason may have been a
way of expressing a desire to relax amidst others, by matching the behaviors of others.
Additionally, being aware of the notion of smoking as providing a means of relaxation, and
seeing others using it that way in a social setting, might confirm the validity of such a
usage. Notably, people also cited this as both a reason why they currentlv or subsequently
used tobacco, and as a benefit that they received from smoking.
How does the "everybody else was doing it" trope speak to the stereotypical "peer
pressure" reason for smoking initiation? In their study of smoking among adolescent girls.
Nichter et al. (1997) found that while peer influence played a significant role in smoking
uptake, most people denied that they did so due to peer pressure, although they did report
feeling peer pressure to continue smoking once they started. Significantly, one of their
informants described her smoking initiation as generated by "self pressure" rather than peer
pressure. In this respect, Nichter et al. suggest that young people, "rather than feeling
pressure from others...may experience internal pressure to behave as others do"
(1997:290). This perspective seems to resonate strongly with the discourses of many of
my informants with regards to both their initial and ongoing smoking in social contexts
where the activity is deemed normative, and is worth examining in greater depth.
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Smoking in Social Contexts
In their descriptions of the "positives" of smoking as well as reasons why they
smoke, a number of informants mentioned not only "fitting in", but feeling a "sense of
connectedness with others", "wanting to be in the moment", or that smoking gave them a
"shared commonality" with others. When asked why he smokes, Mike identifies two
things: "The feeling, it gives me...and, to share something with people. I like, sharing a
cigarette with somebody." Drawing from Durkheim and Bourdieu, Haili You (1994)
discusses the collective social dimension of rhythm. Noting that social life in general has a
rhythm, he suggests that rhythm's domains include the social, visceral, moral, power
relations, and embodied. Practices regularly engaged in become habits, and hence
customs. Morality is embodied as a "collective rhythm is set", and .social action is
synchronized (1994:372). From this perspective, the ritualized and rhythmized aspects of
smoking seem to be significant as facilitators of communitas between individuals.
According to Turner, it is through the experience of communitas that individuals are made
to feel "an essential and generic human bond, without which there could be no society"
(1990:149). Conversely, to not partake in smoking when others do is to be disengaged
from collective life.
Themes pertaining to rhythm, connectedness, and perhaps even morality embedded
in the act of smoking with others are present in several informants' narratives. The theme
of morality is referenced when joining others in a cigarette is articulated as a means of
demonstrating solidarity with them, perhaps in resistance to the morality of the wider .social
order, or in the ritualized sense of there being a suspension of conventional rules during the
liminal period during which they smoked. As described by Jason, age 22:
LT: What are some of the positive things that you get from smoking?
JASON: Uh, well, I think it relaxes me, like if I'm with a group of people and I do
it, I don't feel, bad, I feel like, okay, you know, you're one of the group, so, it's
cool, and other than when I'm, the only one that's doing it, I'm like, I try, I won't
do it.
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Anita, age 28, credits fitting in with others as a motivation for smoking: "..I tried to
identify with, you know, cuz I - you know, everybody else did, and I kind ot wanted - or,
you know, my friends did, and um, to sort of identify with, people that I liked".
Reflecting on her former smoking experiences. Anita notes that she rarely smoked when
alone:
ANITA: Uh, I'd say I would smoke alone, occasionally, but, I was rarely alone.
Like um, I always lived with people, in college, and they all smoked. And when
people were smoking, I was smoking, so, you know, everybody lit up at the same
time, you know? {laugh} You know, if someone has a cigarette, it's like a chain
reaction, so um, I was rarely alone...
Anita's description of smoking being a "chain reaction" suggests that lighting up tended to
be somewhat automatic for her and others. She further notes that sometimes she would
smoke when others were, even if she did not really want a cigarette at that time:
ANITA: Like late in the evening, you're tired, you really should be going to sleep,
but everybody's still kind of hanging out, and, somebody lights a cigarette
{laugh}. Oh, I'm like, my throat is so dry. and like, I really don't need this, or
want it, but, oh, it's time for another round of cigarette smoking. Okay. I'll smoke
one.
Now that she has quit smoking, Anita discusses the effects of not lighting up when with
her a close friend of ten years, with whom Anita had previously smoked the most:
LT: ... I know that you mentioned once that a positive of smoking is that there's a
sense of connectedness, do you feel like that's part of what it is?
ANITA: That's what it is. Yeah, that's definitely what it is. It just, yeah, it's sort
of like a um, partners-in-crime feeling, you know, like, I'm supporting you in this
like, horrible thing, but we're in it together and, you know, it was, yeah, there was
very much a sort of, weird bond {laugh}. Which I guess, probably - yeah, which I
guess I don't really miss that much...well, sometimes I do, you know, like in
general, I know it's just, you know, all for the best, but sometimes, you know, like
those rare occasions when, you know, you're-you're having a conversation with
somebody, that you, you're close with, and it's a great conversation and, it's kind
of an intimate conversation, and. and then, you know, she lights up a cigarette,
and, wouldn't it be just great if, you know, we could both be lighting up a
cigarette, and it, just, you know, sort of adds to the connectedness, where instead
it's kind of like, ich! There's a barrier there, you know, that is put up...
Several people noted that smoking goes "hand in hand" with drinking. While the
relationship between smoking and drinking has both social and non-social dimensions.
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what I wish to draw attention to here is that both forms of consumption are conducive to
communitas during social events. As suggested by a reviewer of this thesis. Anita's
description of a 'partners-in-crime' relationship may be extended to smoking and drinking:
the two activities are "partners in the crime of release" (Shelly Adrian, personal
communication). Viewed from the perspective of the culturally-ingrained control-release
cycles identified by Crawford (1984) as well as Nichter and Nichter (1991). bars and
parties constitute arenas for 'release' rituals. Within their temporal and spatial marginality.
people engage in consumption behaviors promotive of relaxing or 'letting go'. As rules are
suspended during the liminal period of a ritual, activities that people engage in are
recognized as distinct from 'normal' everyday life (Turner 1990). Hence, one can smoke
during a release ritual but not consider oneself to be a smoker in general. Among those
describing themselves as either social smokers or as only smoking in social contexts,
smoking to facilitate the sense of connectedness described by Anita is a part of being at bars
or parties. Vicky's discussion of smoking and connectedness at a bar emphasizes the
synchronicity of her own actions with that of others, as well as way to be part of the group
collective:
VICKY (age 24): ...sometimes it's a way of getting on a person's level,
sometimes. Sometimes it's like getting on a certain level with someone, and it kind
of puts you on this equal ground, cuz you're doing the same sort of movements.
You puff or drag at the same point, um, and, for whatever reiison, I tend to be able
to talk in conversations with, smokers, cuz you go to the ashtray at the same time
{laugh}... So in a situation where you're in a club with people who are smoking,
you're having a good time, why not just top it all off, and hang out with a crowd.
Jason, age 22, uses smoking as a way to compensate for his not partaking in drinking with
others when he is the group's designated driver:
JASON: ...if I know I have to be the, designated driver, I'll force myself to get
something to eat, and, maybe somebody" throw a beer in front of me, but I'll try, I
might drink that, but I'll try and just drink Coke, or Sprite. I mean, I'll, probably
smoke a little bit more too, but, just because I would kind of feel out of the, loop,
for some reason...
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The discourses that I have analyzed in this section speak to the ways in which
young people find it socially beneficial to engage in smoking within certain peer contexts,
and by the same token, the ways in which refraining from smoking may be perceived as a
detriment to social validation. Viewed in terms of "risk hierarchies" as described by
Conners (1992)^, the social costs of not smoking may be thought to outweigh the potential
health costs of engaging in the activity. Moreover, when considered from Williams'
viewpoint of lifestyle as practice-based, in certain contexts abstract knowledge about the
health risks of smoking does not even manifest itself in lived experience, whereas the social
aspects of smoking are directly engaged in people's ways of thinking and being.
Paraphrasing Bourdieu, Williams observes that "practice has an essentially improvisory
nature and a "fuzzy logic'" (1995:582). Although they may have difficulty articulating their
motivations for smoking at these times, the above discourses do indicate that people base
their actions on what seems appropriate to fulfill their perceived needs in a given situation.
Jason's sentiment that he "probably" smokes more because he would "feel out of the. loop,
for some reason" reveals that he senses how smoking may be utilized to make him a ratified
participant in his social collective, even if he has not consciously reflected on it prior to the
interview.
Clearly, the social appeal of cigarette smoking may be strong in certain peer
contexts. Yet, outside of such contexts, not only do many people refrain from smoking,
but they also eschew being identified with the behavior. In the next section. I will examine
how people define themselves in relation to their smoking, and what these definitions mean
to them.

" In her ethnography of perceptions ofrisk among intravenous drug users in New York City. Connors uses
the concept of 'risk hierarchy' to denote how her informants "rank risky activities according to relative risk"
(1992:593). She describes how notions of what constitutes risk, how risky an act is. and under what
circumstances risk taking becomes necessary vary according to context. Degrees ofrisk also vary depending
on their relativity to other risks.
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Different Types of Smokers, Different Types of Smoking
To what extent did people identify themselves as being a smoker, and what did
being a smoker mean to them? Fourteen of my twenty-two informants considered
themselves to have been a smoker at some point during their smoking trajectories. With the
exception of one person, image-based characteristics were absent from descriptions and
definitions, unless invoked, usually although not always jokingly, in reference to a
stigmatized social status:
ERIC (age 21): Means that I'm ostracized in general {laugh} by the uh. by Western
restaurants and, what-not.
The most common meanings of being a smoker, regardless of how people labeled
themselves, were based in smoking practices, including smoking level, frequency, degree
of regularity in practice, method of cigarette acquisition, and dependency. Smoking level,
frequency and degree of regularity tended to be somewhat interrelated. For example, to
Juan, age 27, being a smoker means "'having a cigarette at least two hours after I wake up,
and a few others throughout the day". For some, a specific amount of cigarettes consumed
per day was mentioned, such as at least a half a pack or a pack a day. while for others
simply smoking either on a daily or a weekly basis sufficed. Buying one's own cigarettes
was significant for many, and was also related to 'keeping' or 'always having cigarettes
with you'. Finally, "being addicted", "needing" or "being dependent" on a cigarette were
often mentioned, and when the nature of the dependency was specified, it was identified as
either a physical and or psychological craving, or as stress-related. Some people only
attached one meaning to smoking, while others provided multiple ones. Two people, both
males, said that there was no meaning attached to being a smoker, other than that "a smoker
is a person who smokes".
How many types of smokers were there? Of the fourteen who said that they had
ever considered themselves to be smokers, six described themselves as presently being
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•'regular" smokers or "smokers" in the sense of being a smoker without attaching any
qualifiers to it. Two people identified themselves as being "social smokers" at the present
time, one person considered herself to be an "on and off smoker, one person considered
herself to be an "ex-smoker", and the last described herself as being a "nonsmoker" at
present. Before I discuss what these categories mean to people, it is important to note that
these self-classifications have not been constant for most. Among those who considered
themselves to be regular smokers at present, a majority cited times in the past where they
quit and/or smoked socially. Two people, while still considering themselves to be regular
smokers, noted that they were not as "serious" or as heavy of a smoker as they had
previously been. Those who were presently quit or "in the process of quitting" recollected
being both regular and social smokers in the past. One of the social smokers said that she
used to be "not quite" a regular smoker, but closer to that end of the smoking continuum,
and the other said that he believed that he was currently "heading toward" the regular end of
the continuum now. Finally, the "on and off smoker identified herself as having been in
all of these categories at one point or another.
Distinctions between a regular and a casual or social smoker were somewhat related
to the meanings that people attached to whether or not they considered themselves to be a
smoker. For those who did not ever consider themselves to be a smoker, the distinction
they provided when asked would actually place them in the category of a casual or social
smoker, but they never classified themselves in this way. Overall, there was much
convergence in definitions, regardless of one's self-defined status. A regular smoker
tended to be described in one or more of the following ways: someone who buys their own
cigarettes; someone who smokes daily and in multiple contexts, or regardless of context;
someone who smokes when alone; .someone who is dependent on or addicted to cigarettes;
someone who associates smoking with "many things" in his or her life; and someone who
smokes with some degree of regularity, with every day being cited most frequently. In
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contrast, a casual or social smoker was considered to be: someone who only smoked in
social settings, especially bars or parties: someone who only smoked with others or when
"everybody else" was smoking - this was usually associated with being at a party or in a
bar; someone who only smoked on the weekends or "who could make it the whole week
without smoking": someone who did not buy their own cigarettes but bummed off others
instead: and someone who did not think about cigarettes outside of the contexts in which
the product was available, and who was not addicted to them. One individual did not
distinguish among types of smokers, but said simply:
DANIEL (age 28): ...I would say a smoker is someone who has a relationship with
that practice. You know, that's a part of their, reality, and a non-smoker is
someone who, just doesn't ever think, it's just not apart of their, life...
Although there was much convergence among the definitions of types of smokers
when examined together, a number of individuals noted that their personal definitions had
changed over time, as did the meaning they attached to their being a smoker in general. In
the case of the following two informants, their changed meanings are related to changes in
both their attitudes and practices - the first person has been quit for two years, and the
second has recently reduced her smoking level and is contemplating quitting. When asked
what being a smoker meant to them, they responded:
ANITA (age 28): Yeah, okay, it used to mean, smoking daily, um, you know, kind
of always having cigarettes, and uh, yeah, basically just always having cigarettes
and smoking daily. Um, now it just means, somebody who smokes {laugh} you
know, like semi-regularly, it doesn't have to be daily but, you know, semiregularly, you know, maybe once a week or something {laugh}.
STEPHANIE: Now that I'm 21 and trying to quit? Um, {laugh} being a smoker
means um, and almost being a nurse, to me now means that I'm, Fm. almost,
ignorant, because I know the facts, and I, I've seen what happens, and I-I mean and everybody's seen it to an extent, but when you're in the hospital, and like,
especially when you're in hospice...I feel like I'm, addicted now, and it's like.
what do I do? Like before I thought it was, you know, cool or whatever, you
know, smoking, this is fun, I like it. Now it's just...it just means that I-I, really
am not strong enough to quit, you know? I'm just kind of, weak, a little bit,
mentally.
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While Stephanie's initial meanings include image and enjoyment, her present
meanings do not, and even the referencing of these two meanings is exceptional when
compared with the discourses of most informants. Her inclusion of dependency in her
present meaning is more typical, however. Overall, the meanings and classifications of
types of smokers articulated by a majority of informants, regardless of how they classify
themselves, are based on smoking practices and dependency rather than image. Over a
third of informants said that they had never considered themselves to be a smoker, and
among those who did, several noted that they did not do so until they "realized" that they
were addicted, or when they starting buying cigarettes. Relatedly, a number of informants
said that they "had to" consider themselves a smoker at such points. Only three people .said
that they had ever actually desired to be a smoker. Meghan, age 20. articulates this desire
most overtly in her narrative, saying that she decided that "I was gonna be a smoker" when
she had her very first cigarette, and "fell in love with smoking" after a period of
experimentation. Notably, her "love" of smoking has to do with somatic aspects and not
image, as she explains at two different points of the interview:
MEGHAN: ...I think that's like, the main thing that started me smoking was like.
like the, buzz you got, and uh, and I just really liked it, like, like I said, I always
liked the smell of it, and I liked how it tasted, and I liked, just, the act of like,
having my hand, and like, putting it into my mouth...
MEGHAN: Cuz I loved smoking, like, I love the way it tastes, I love the way it
feels, and uh, it's interesting to note that I think that like when I first started
smoking, like I wouldn't do it around other people, so I don't think it was about.
like, image...1 thought I looked stupid how I smoked, so, but now I just don't
care.
The discourses that I have examined thus far all seem to indicate that identifying
oneself as a smoker is either limited to simply describing a person who engages in the act
of smoking in general, in a particular way or with a certain level of frequency, or a negative
state of dependency. In other contexts, however, positive image-based dimensions of
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smoking with which informants either personally identify, or which they identify as part of
consumer culture do emerge.
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Smoking, Image and Identity Construction
When asked to describe the image that a smoker projects, or what they think of
when they see a smoker, a few informants, all males, produced a plethora of images, many
of which were based on media images rather than themselves or people they knew.
Notably, the images that they described were mostly male-gendered as well:
JASON (age 22): Uhhh, like, I dunno, tough, or something, or totally relaxed, like
he's got it under control, because usually you see them, and they're just, kickin'
back, or, like, or even like, I know they don't have, uh, cigarette ads on TV
anymore, but even like uh. Corona ads, you know, they're chillin' on the beach
with a model or somethin', you, flip through a magazine and see something like
that, and the cigarettes are just layin' out...
While ambivalence and uncertainty were prevalent in many discourses, references
to peers, concerns with fitting in with peer groups, and the desire to "look cool" were also
frequently cited in people's narratives on why they began smoking. Images that people
associated with smoking emerged within this context as well, but notably, explicit or even
tacit links between media images and one's own desired identity were only made by a
couple of males, and none of the females. With the exception of the last informant among
the following examples, being "cool" was mentioned independently of any reference to
media images:
IBCEDA (age 29): You know, you're a kid, you think it's cool, and, I dunno, it just
made me feel, all of that, you know, it makes you feel older, makes you feel like,
you're a cool kid, I guess.
VICKY (age 24): Oh that was just, deviance, and trying something new {laugh}.
Trying something new. Um, I think it, when you're in those ages, when you're in
middle school, eleven through thirteen, you had that three year period where.
middle school is just a big, hormonal fest {laugh} that's all it is, is finding out.
where you fit for the next four years. Um, and trying to, figure out who you are.
to an extent {laugh}. So, that was experimental, it was, you know, trying to form
an image of myself, outright, ju.st rebellious, artistic person {laugh}. I think I came
out of the mill like that.
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DANIEL (age 28): And then when I started college. I was uh. I was, it. definitely
became this real uh, ego kind of thing, like the first pack of cigarettes I b»ought was
like, you know. Lucky Strikes, without filters on them, I was going for like.
"Okay, cigarettes!'...Like I was cool, to smoke, you know? Or bad. yo«j know?
...So it was a way of expressing like, who I was... in high school I was into like.
.Marlon Brando and James Dean and. Ea.sy Rider, and like, they were al l smokin"...
that's what's on, on TV, and presented as, this is your culture, and aren~t you part
of it? So I bought into it. And I'm still buying {laugh}. Sometimes, you know?
It's taken uh, it takes, uh, nearly four dollars sometimes...
To what extent did people consider themselves or other smokers to h ave a
"smoking" image? With regards to the positive images, while a few females mentioned a
desire to be glamorous, sophisticated or grown up when they first started smoking, no
female actually described herself as ever feeling that she had achieved this goal. Daniel's
narrative above seems to indicate that he sometimes indulges in the fanta.sy c»f having such
an image, but that he also recognizes it to be just that - a fantasy. Eric articul ates a similar
.sentiment:
ERIC (age 21): ...I don't know, sometimes I'll walk around with a cigar»ette
hanging out of my mouth, and, maybe I'll, I'll think for a brief second thiat I look
like a bad a.ss or something {laugh} but it's unintentional, it's ju.st cuz, y ou put it in
your mouth before you smoke it. but yeah, you know what I think has always
appealed to me about cigarettes? I always - see, cuz I'm a romantic myself, and I
picture myself like, as, Huck Finn of the modern day, it's just like, that NIarlboro
image, always appealed to me a lot... Marlboro country seems like a pret ty bad
place, like that's my type - like that's my shit, like I'd love to be riding around like,
on a horse, with the beautiful .scenery and smoking cigarettes, 'course I wouldn't
be smoking Marlboro Reds in that case, I'd be rolling up cigarettes one-handed.
{laugh} just like the cowboys did, but yeah, that image really, that's a good image I mean, just good for them, for their sales. It's bad because it gets peopl^e hooked
but, when I was younger, and didn't really understand it. when I started smoking I
started thinking about that, you know, I know I'm not the cowboy but, I like that
idea {laugh}.
For the most part, people argued that was no smoking image, that the=re are as many
types of smokers as there are people. The exception to this was that when as=ked if they
thought that smoking went with a particular age or look, several said that it vwas associated
with teenagers or "younger" people, as in people younger than themselves. IHence, while
the desire to look older or sophisticated may have been a factor in smoking u ptake, as
people completed their adolescence they tended to associate smoking with yo-uths rather
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than with adults. Anita, age 28, contextualizes her association of smoking with adolescents
in terms of the social acceptability for smoking based on age:
ANITA: Um, I wanna say like I think it's, sort of, not that it's ever really okay, but
it's sort of more okay, then, and then, after that it really becomes, starts to become.
less and less, okay. You know.
LT: So you think it's something likeANITA: -that you should sort of outgrow if you've gotten into it. you know...
It is important to note that Anita was one of only two people interviewed who .selfidentified as being completely quit at the present time. More commonly, informants
resisting associating smoking with a particular age. image or identity other than youth, and
seemed to suggest that once reaching adulthood, one's identity is strongly based on factors
other than smoking:
JOE (age 3 I): You could be, any age, um, there may be a phase when you're
younger, maybe, but no,, they come from all walks of life, country people, city
people, athletes, non-athletes...
Another statement commonly made to refute the idea of a smoking identity or image
was that while non-smokers might have their stereotypes of smokers, smokers themselves
knew better and were not judgmental of one another. In this respect, it appears that the
stereotypical image to which they alluded but did not describe was usually a negative one:
MEGHAN (age 20): To me I guess, I imagine smoking is, less con.servative, and
uh...maybe, I think that's just one of the main things I think about. Cuz I've .seen
so many different types of people smoking, that I really don't put them in one
group. Like I don't think like, 'They're bad, cuz they smoke', you know?
When asked if the impression that he formed of a smoker depended on the situation in
which he saw them smoke, Jason similarly responded:
JASON (age 22): No, personally I usually get to know the person before I sit there
and judge them or not. So if I see somebody smoking, it's not like I judge them.
Clearly, the ways in which people process and integrate me.ssages about tobacco
use are multifaceted and difficult to isolate. Although as will be examined shortly, many of
my informants contested the notion of a stereotypical smoking identity or image that
described 'real' people who smoked, the idea that smoking comprised a component of
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one's identity was not necessarily disputed either, even if people were not always certain
about exactly what or how it contributed:
LT: Is there a certain phase or age or identity that smoking goes with? Does
smoking go with a certain 'look'?
MARTHA (age 51): No, not particularly. For initiating smoking, I think, if you
start in your teens, obviously, I think it, imprints something, or you, I think that's a
critical age for starting, and, that if. but then somehow it gets all, tangled into your
personal identity, when you're establishing your adult identity, and I think that's a
crucial time, for establishing patterns. But as far as. later in life, or, do I associate
it with one age or another, no.
Stephanie also found it difficult to disembed smoking from her identity, and to explain
why:
STEPHANIE (age 21): I, that's my problem with quitting. It's almost like I have
this weird, thing that I like being a smoker and I wish it wasn't bad...the hard part
about quitting, trying to quit, or at least trying to cut down, is, actually thinking of
yourself as a non-smoker. Like, that's the hard part. So yeah, I've always thought
of myself as being a smoker, and in a weird way, I've liked that.
Later in the interview, Stephanie alluded to the positive aspects of her smoker identity when
describing how she uses cigarettes in .social .settings:
STEPHANIE: I know that for a fact, I've just held the cigarette there, pretty much
for, an unconscious prop, you know, and it just feels good, I'm, used to talking
like that, I, I, it's me. You know, that's what I associate with being me.
While stereotypical notions of a smoker identity were generally eschewed, a few
informants alluded to them when describing how they had used cigarettes to change their
peer-based identity. Significantly, cigarettes in this context were also compared with other
means of establishing an identity through one's behaviors. Relative to other possible
activities, such as drugs, smoking was perceived to be relatively safe. Nichter et al. (1997)
discerned such comparative reasoning in their study of smoking among adolescent girls as
well. Susan considered smoking to be part of changing her "good girl" image, as well a
means of facilitating her ability to be more extroverted. While smoking was part of
"wreaking havoc" in high school, in college it was already a familiar activity that she felt
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comfortable enough doing to continue it in order to "settle in more" with her new social
circle:
LT: What are some of the reasons that you smoked?
SUSAN (age 24): Part of it was um. fitting in with the group of people that I was
with, when I came down here, because I didn't know anybody, actually there was
one other girl from my high school that I knew, she came down here {laugh}. And
she sm.oked and then, the guy that I was going out with for the longest time, he
went to my high school, but I hardly knew him, and when I came down here. I
started seeing him a lot more, and he had a very different lifestyle from me, I was
usually a very studious person and didn't get in a lot of trouble, whereas he was
exactly the opposite, out raising hell {laugh} and drinking and smoking and all that
stuff- Just because... I felt more comfortable with people that I was familiar with. [
spent a lot more time with them, and they, all smoked, and it was, just something to
help me settle in more... since I had experimented with it. it wasn't like a big drastic
change, I could smoke a cigarette.
Ikeda, too, considered smoking to be a relatively safe means of overcoming a "good girl"
identity:
IICEDA (age 29): I mainly just smoked because it made me feel older, I think. I'm
talking about that period where, I probably wasn't even addicted to it. I just did
because, I was young and stupid and other kids were doing it, kids that [ wanted to
think that I was cool... And my reputation of being such an innocent, good little
girl... part of me wanted to show people that I'm not as innocent as they think, and
I can do bad things too... Smoking was definitely not a good thing for a thirteen,
fourteen...seventeen year old to be doing, so..it seemed like a bad thing to do. A
bad thing to do that wasn't too bad. Like drugs never really interested me, but
cigarettes, they were, pretty mellow, and, yet it's still not, good, so, I did that.
Whether people view their smoking more in terms of the mechanics of the activity
versus the image attached to it, it is significant that so many people who engage in smoking
do not consider themselves to be a smoker at all, or use a qualifier to indicate that they are
not a "regular" smoker, but something le.ss than that. According to Goffman, "to embrace
a role is to be fully seen in terms of the image, and to confirm expre.ssively one's
acceptance of it" (1997a:37). The reluctance to fully embrace the "smoker" label that is
suggested by several informants seems to characterize a tendency to engage in what
Goffman describes as "role distance": "actions which effectively convey some disdainful
detachment of the performer from the role he is performing...the individual is not denying
the role but the virtual self that is implied in the role for all of its accepting performer.s"
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(1997:37-39). Through role distance, a person is thus able to take a "double stance"
conveying that the role being played does not fully define him or herself.
In what ways do people find it beneficial to engage in ".social" smoking, an activity
which by its title implies that it is done in the presence of others, yet eschew their .selves
being identified with smoking in other types of social contexts? Susan's and Ikeda's
narratives in this section speak to their desire to fit in with particular types of peers. The.se
peers are not the only opinions that count for my informants, however. As will become
apparent shortly, identity management is a complex project when the boundaries between
lifestyle sectors prove to be permeable.
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Smoking and Relationships
Goffman (1997a,b) suggests that people adjust their behaviors according to the
setting that they are in, to maintain a positive presentation of self in front of others.
Interacting with different individuals from setting to setting may assist a person in
sustaining contradictory characteristics. A person may thus have a smoker identity when
among friends, but a non-smoker identity when with parents. Social domains are not
always so discrete, however; as a result, people may experience "role conflict" or
discomfort when the boundaries between social contexts overlap, or when they are aware
of the extent to which a lifestyle behavior that they have adopted is not approved of by
others with whom they interact (Goffman 1997a). Goffman (1997b) also notes that
concern with achieving a performance that is convincing to others makes it difficult for
people to act out a role which they themselves do not feel they have the right to perform.
Considering these challenges to conveying a positive presentation of self, the "risk of the
chosen and changed identity", articulated by Beck (1992) could be interpreted as the risk of
failure to receive social validation from others. For young people who smoke, contextbased adjustments are not always accomplished with ea.se. especially for those individuals
who do not necessarily want to be identified as smokers, and may not even be certain as to
whether they consider them.selves to be smokers. In the following sections I examine how
smoking both positively and negatively impacts on relationships with peers, romantic
partners and parents, the three types of relationships discus.sed the most in depth with
regards to smoking during adolescence and early adulthood. Gendered aspects of the
impact of smoking on relationships emerge in many narratives, and so are addressed here
as well.
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Smoking and Peers
For many females interviewed, smoking during adolescence and beyond was
frequently described as a form of bonding in same-sex friendships. As mentioned earlier.
Anita, age 28. enjoyed the "partners in crime feeling" that she and her best friend shared
when they smoked in college. Leigh, age 22, notes that most of her girlfriends from high
school smoked, and the reason she smokes Camel Lights is not ba.sed on harm reduction or
even a taste preference, but because those were the cigarettes that "all the girls smoked"
during high school. Although males did not tend to discuss bonding with same-.sex friends
as much as female informants, positive de.scriptions of hanging out and smoking with
roommates or friends were articulated, as were several experiences of smoking and
drinking together.
As noted earlier, "everybody else was doing it" was a common trope in discourses
on reasons why people tried their first cigarette and continued to experiment afterwards.
Through their discussions of specific peer contexts, however, it becomes clear that
smoking is not uniformly considered normative or positive in all peer groups. In their
study of peer influences on smoking among adolescents, Lloyd et al. (1998) found that
while most youths who smoked denied having started due to peer pre.ssure. there was
actually peer pressure against smoking exerted within non-smoking groups. As a result,
individuals may take on a smoker identity with some friends but try to conceal it from
others. Luisa, age 18, who mainly smokes with peers at parties, says that she would never
smoke in front of her closest high school girlfriends, whom she describes as having
reputations as "good girls", and who consider her to be one as well: "They will never know
that I smoke". Ikeda, age 29, recalls maintaining a dual identity as well, smoking with her
peer relatives with whom she would skip school, but not with her more academicallyinclined friends with whom she would attend school. Thus her smoking pattern fits
Giddens' (1991) description of "lifestyle sectoring":
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LT: And did you smoke at all after that, during junior high or high school?
IKEDA: Yeah. Yeah, sporadically though, you know, during my 'bad' days.
when I was being a bad girl, you know, like cuttin' school, hanging out with my
in-laws, my brother-in-law's sisters, that's when I would do it."

Smoking and Romantic Partrners
For many women interviewed, smoking may have been a form of bonding with
friends, but it proved to be a source of tension in relationships with boyfriends. "Closet
smoking', the term that I feel best describes people's attempts to hide their smoking from
others, was engaged by all informants at least initially when they first began to smoke and
did not want their parents to find out. Closet smoking was also applicable to romantic
situations. Among my female informants, only one, an eighteen year old, actually tried to
completely conceal the fact that she smoked from her boyfriend. When asked if they
initially attempted to hide their smoking from a person that they were interested in or
beginning to date, responses were mixed. Some women said that they would, and some
said that they used to, but di<I not do so anymore. A number of women said that they did
not hide it, for one or more of the following reasons: places where they were likely to meet
males, such as parties or bars, were places where they would be likely to be smoking
already; as stressful events, first dates constituted the very type of occasion when one
would want or "need' to smoke; and they did not want it to become an issue later on in the
relationship, thus it was better for the male to know right at the onset - if he did not like it.
it was better to know now.
Although most wom-en's partners knew that they smoked, dates, boyfriends and
fiances still constituted the type of people aside from parents from whom women were
most likely to avoid or downplay their smoking. Stephanie described her past dating
experiences in the following way:
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STEPHANIE (age 21): Like, I've never, deliberately deceived someone and told
them that I did not smoke and then try to hide it, but I, I've probably just purposely
not smoked around someone, because I didn't want them to see me actually doing
it.
Leigh described her "typical smoking routine" as revolving around those times when her
boyfriend was not around:
LEIGH (age 22): Um, well, right now, I'm kind of...it's a very strange habit right
now. because, I don't smoke around my boyfriend because he hates it, so I never
smoke when I'm around him. and he works late, every other day. so I kind of
smoke every other day...
Leigh also explained how smoking could be either a social or an anti-social act as she noted
the difference between her boyfriend's and other people's attitudes when asked about the
negative aspects of smoking:
LEIGH: ...the worst thing about it is, that, there's so many people that don't like it,
that it's like, a complete alienating thing. Like, whereas you can, it's a social thing
for other people to smoke, for people like my boyfriend who absolutely hate it. it's
like a complete, you know, turn off, and so like, it's kind of, one of the biggest
negative things, is that you kind of have to feel kind of ashamed every time you do
it.
Disapproval of smoking expressed by a romantic partner was aLso cited as a
significant factor in women's engagement in restricted smoking and quit attempts. One
interviewee, Stephanie, noted that the di.sapproving boyfriend himself smoked, although he
did not consider himself to be a smoker. Her boyfriend has made comments to her about
the amount that she smokes, yet he also smokes with her:
STEPHANIE (age 21): ...at my boyfriend's, he, never buys packs, but he. always
smokes my cigarettes {laugh} but, I mean, he's one of those people that just, really
doesn't get addicted, like, he could go without and it's okay, but, and he doesn't
like the fact that I, do, do it, but he will do it when I will...
In contrast to the women interviewed, male informants tended to express little
tension in their relationships with romantic partners due to smoking. For both Jason and
Mike, smoking was discussed positively in the context of their relationships with their
girlfriends. Mike, age 22, explained that he smoked the most when with his girlfriend, and
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that they rolled cigarettes together. Jason, also 22, identified as a benefit of smoking that it
was something that he and his girlfriend shared in common:
JASON: But um, I dunno, uh, it's kind of a nice thing, cuz {laugh} my girlfriend's
like. 'Oh. I've never dated anyone who's smoked before', which is kind of cool.
so it's not like, it doesn't make either one of us upset or anything. It's 1 ike a
commonality {laugh}.
Among the other informants, two males said that they would avoid smoking during
the first couple of dates with a woman, but only one said that he had ever avoided smoking
around a girlfriend for an extended period of time. Unlike the women interviewed, the
males for the most part did not report receiving strong disapproval from their partners, nor
did they express as much self-consciousness about smoking in varied public settings where
smoking was not normative. In their study of body image and dieting among adole.scent
girls. Nichter and Nichter found that "In general, girls felt that they were under more peer
pressure than boys to look and act in particular ways" (1991:263).' A number of women
that I interviewed commented that they felt it was more .socially acceptable for men to
smoke than women, and that women tended to be more .self-conscious in general than men:
MEGHAN (age 20): ...I think females in general are more, aware of their
appearance, you know? And like, how their looks - therefore they might be a little
more concerned about how they look smoking than men.
LEIGH (age 22): ...if I were single and I'm at a bar, then I would have to think
about smoking the cigarette, talking to a guy who, you know, I've just started
talking to, because, I think that if, if a guy doesn't like girls who smoke, then
that's, you know - you know what I mean? I think that girls think, period, more
than guys do about stuff like that, becau.se we're gonna weigh everything, whereas,
they're not really gonna be thinking about it.
Meghan and Susan further suggested that disapproval of female smoking today was
not simply expressed by male dates and partners but a remnant of the historical prohibition.
Susan recalled that she used to be asked to show identification to prove that she was
eighteen far more frequently than her ex-boyfriend, who both was and looked younger than
she. She also felt that the current prevention and ces.sation campaigns targeted women
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more than men, and she related this to the stereotype of women using smoking as a means
of weight control:
SUSAN (age 24): I know that back in the 50s, it was fashionable, for a while, it
became, kind of taboo, only, questionable women would smoke, and now, it has
become more acceptable, but there's still a lot of stigma. For males, I think it's
always been acceptable... a lot of the campaigns that you see. are centered on
girls...that it's the younger girls, that are the problem and, you know, we need to
target the younger girls in these ad campaigns, but it's not the boys for some reason
that get a lot of... I noticed it because I was a girl, and it seemed that I was under
attack when these things started happening... that's a girl thing, and this whole
smelly puky nasty habit, that's not really the way boys talk {laugh}. It .seems kind
of strange. It seems to target girls more than boys. At least, a lot of things that I
notice, even in my anthropology cla.s.ses, when we were doing the health things, it
was always, the little girls with their weight problems, but you know, we centered
on that, smoking was part of that, to control weight, I didn't even know that when I
started smoking, I hadn't heard that before.
Overall, when examined up close, narratives on smoking and relationships with
friends or partners reveal that the degree to which social validation is accorded or withheld
based on one's smoking behaviors varies greatly based on the social context. On the one
hand, smoking may facilitate a ".sense of connectedness" with others in social contexts such
as bars or parties, where groups of people gather to engage in 'release' rituals, and may be
a way to bond in interpersonal relationships with certain friends and romantic p^irtners. In
other peer contexts, however, smoking may prove to be a source of stigma. Hence, it is
understandable that people may desire to smoke at certain moments and yet e.schew doing
so at other times, as well as resist being labeled a 'smoker, since the benefits are contextbased. When considered in terms of parent-child relationships, smoking and identity
management takes on even greater dimensions.

Smoking and Parents
The most complex discourses on smoking and identity emerge in the context of
parent-child relationships. It is in this area that people seem to experience the most internal
' For a more in-dcpih discussion of gender differences in appearance and behavior, see Nichier 2000.
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conflict in image management. In spite of the stereotype of young people smoking out of
rebellion, this theme emerged relatively infrequently in the discour.ses. When people did
refer to their smoking as being related to "rebellion" or "deviance", they did not elaborate
on what or whom they were rebelling against. To what extent does smoking repre.sent a
means of establishing autonomy from one's parents, if not an outright act of rebellion? For
the most part, associations of smoking and relationships are not framed in this way.
Instead, most people discuss their attempts, some of which carry into the present, to
conceal their smoking from their parents.
Most parents found out about my informants' smoking by either catching the
person in the act, or finding their cigarettes. Parental disapproval of smoking, even if the
parent smoked, was almost universal among my informants. Thirteen out of 22 informants
said that at least one of their parents currently or used to smoke. For some people, while
they either anticipated or eventually received disapproval from a parent who smoked, the
fact that this parent smoked factored in as a motivator for smoking initiation, curiosity
about cigarettes, a sense of identification with a parent, or a way to bond to with that
parent. At the same time, recollections of having disapproved or disliked their parents'
smoking emerged within the same narratives. For most people who described smoking
and bonding with a parent, the parent was usually their father, from whom informants
tended to have experienced a social and/or physical distance while growing up. Meghan
touches on several of these themes in her earliest recollections of smoking:
MEGHAN (age 20): ...the first thing I remember is that my father smoked, and my
mother didn't - they didn't live together - but, I remember I loved the way his
cigarettes smelled, like whenever he smoked in the car, I couldn't get enough of it.
But then, we'd hide his cigarettes underneath his tire, so he'd nm them over, and
we thought it was so great that he wouldn't smoke, so I had mixed feelings about
it...
LT: So just your dad smoked, not your mom?
MEGHAN: Yeah, my mom and dad have been divorced since I was like, one. But
like, my mom and my dad live completely different lifestyles, which is interesting
to note, because I grew up with mother, but, what little I saw of my dad, he really
influenced me.
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Susan's disapproval of her father's smoking when she was a child is articulated
more strongly than Meghan's. Her own smoking initiation seemed to be completely
separate from consideration of her father. Instead, she spoke of taking up smoking solely
within the context of peer group identity and relationships, except in identifying a contra.st
between her and father's brand selection:
SUSAN (age 24): My father was a smoker, and I always had cigarette smoke
around me, and for the longest time, I just thought it was the most disgusting thing.
I'm like, I can't stand the smell, I absolutely hate the fact that he's spending all this
money on cigarettes. That was a big thing for me. When I first started smoking, I
was buying the cheapest...
Over time, however, Susan used smoking as a way to bond with her father and brother,
describing cigarettes as providing her with a means to traverse gendered physical and social
terrains at famiiv
gatherings:
w O
O
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LT: Do you think that your reasons for smoking changed over time?
SUSAN: Yeah, definitely. Cuz at first it was just, it was a social thing, and urn.
after a while, it was a physical thing, and it was more of my own personal thing,
because I felt like I wanted it, or I needed it, or, I'm, breaking out of what I
normally do, and that feels good, so I'm gonna keep doing it. sort of thing, and
um, it was also a way kind of to get closer to my family as well, because for the
longest time my dad, you know, he was kind of an estranged father, he didn't live
with us for a long time, and um, he smoked a lot, and, my brother picked up
smoking fairly young, and my brother and I never got along that well, we normally
never talked a lot, there was never anything to talk about, he was into like hard rock
music, you know, and smoking a lot, and going out and shooting guns and stuff,
{laugh}. And we started going outside, and spending that time together, between
the smokers, was kind of a bonding thing, between me and my brother and my dad
at least. My mom hated it. She said,'Shame on you!' {laugh} But yeah, it was.
it was actually kind of a social thing for, family as well. Cuz there was always
those little factions of the family that, always go out and have their own special
time, their special smoking time, that the rest of us didn't, partake in it, so, it was
kind of weird to see that.
LT: So you kind of went and joined a different group within your family.
SUSAN: Yeah, yeah, even like, little cliques in the family. Smokers go over here,
and like, the women go over here, and then I'd go over there, and it's really
strange.
LT: What are some of the positive things that you got from smoking?
SUSAN: I think I got...a little more .self-confidence... I think yeah, I did get more
self-confidence, and, closer relationship like with my dad, and things like that,
we'd go out and have, one-on-one talks, smoking cigarettes, without mom there
{laugh}. So, there were certain things that, that were good about it, I don't
completely regret, picking up smoking.
Susan's discussion of bonding with her dad oversmoking while her mother
disapproved of it was similar to recollections of a number of other informants eis well. A
"nagging mother" or a gendered good cop/bad cop trope was, in fact, fairly common:
LT: Do your parents know that you smoke?
JASON (age 22): Yeah...my dad's like, I remember when my dad first found out.
he said, "That's a nasty, disgusting, filthy habit - welcome to the club! And,
{laughing} my mom just like, 'Oh my god, I though I taught you better than that!
...My mom's always calling me, 'Did you quit yet? You still smoking?'
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Neither of Eric's parents smoke at the present time, but his father smoked for 15
years. Eric considered himself to have a closer relationship with his father than his mother.
and seemed to feel appreciative of his father for being more understanding of his smoking
than his disapproving mother:
ERIC (age 21): I think it's a horrible habit. I'm aware of all the consequences, my
dad as a matter of fact is a lung surgeon {laugh}. Yeah. He's a really cool guy.
he's like, he's just the best guy I know in the whole world and like. I don't get
along so well with my mom, so, I don't know what I'd do without my dad. but I
feel. I mean, I'll sit and have, the.se long conversations for hours with my dad now.
and I'll be smoking cigarettes, and, I'm just like, 'I'm sorry dad, um, this is
horrible, you're a lung surgeon.' And he's so, he's so cool and understanding,
he's just like, 'You're your own man, you'll, you'll do what you wanna do. and
you'll quit when you - when you should'. He smoked two packs a day for fifteen
years, so...he has confidence in me. And I know I'll quit, .sometime when I'm a
little, less nervous and anxious and uh, a little more at peace with my.self and the
universe and...yeah {laugh}.
Later in the interview, he commented further on his mother:
ERIC: Um. my mom, if I'm ever around her, which is rare, she, she will certainly,
have a comment or two. Um, which, she just mimics what it says on the packs,
you know, 'Smoking causes lung cancer and emphy.sema, Eric, and, god forbid if
you ever had a baby, Eric' {laugh}.
While some people described bonding with a parent who also smoked, for others.
the fact that both they and the parent smoked proved to be a source of tension in the
relationship instead. Meghan's father would sometimes offer her cigarettes, but she .sensed
that he was di.sappointed in her for having taken up smoking: "Like I think he always
thought of me as a smarter kid, so he was kind of baffled about why I would be the smoker
too." Joe did not want his father to know that he smokes outside of certain social contexts:
LT: Are there any people that you choose NOT to tell that you smoke"?
JOE (age 31): Um, I generally don't smoke around my dad, he knows, but I did
Saturday night. Even though at my age, I still don't smoke around him. it's weird.
LT: What's your reason for that?
JOE: Um, he's a big labor organizer, and smokes, but he's real boisterous, and he
told us our whole lives not to smoke. When we were little, he said he would break
our hands if he caught us smoking, but he would smoke. And I still, my brother
still doesn't smoke around him, and I don't either, although I did last Saturday
night, because he had a couple of martinis, so I knew, it wouldn't bother him
much.
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LT: Do you think it makes a difference if you're hanging out with him. like on a
social occasion thanJOE: We did that Saturday morning, we went out to breakfast, and no, I didn't
smoke around him. It just feels, I don't know.
LT: Do you think he knows how much you smoke?
JOE: No, he knows I smoke though, he probably figures it's average.
LT: But you figure it's better if you don't do it around him?
JOE: Yeah, he came over on Saturday, and I like, put all my ashtrays away
{laugh}.
For two of my informants, mother-daughter i.ssues were deeply embedded within
their shared smoking status. While Stephanie tended to smoke the most when she was
with her mother, who also smoked, she did not describe it as a form of bonding. Overall
she considered herself to have a closer relationship with her non-smoking father, and she
distinguished between her own smoking and that of her mother;
STEPHANIE (age 21): ...and she's accepted the fact that I smoke - she doesn't like
it. but she's accepted it because she's such a crazy smoker, I mean she smokes so
much, so whenever I go home, I-I just, she's smoking so much, no matter how
much I would smoke, it would not even compare, it would not even seem
{laughing} like a lot!"
Ikeda, who had quit smoking seven months prior to the interview, was still
emotional when she recalled how much she had resented her mother for smokins even
though she knew that it bothered Ikeda when she was a child; although Ikeda herself took
up smoking, an act which had to do with her peers rather than her mother, her feelings
about her mother did not change. Her mother has never approved of Ikeda's smoking
either, thus it has proven to create an additional source of tension between them:
IKEDA (age 29); She found out when I was sixteen. Cuz um, she dropped my
purse, it was on the edge of the - a corner table, and - and she dropped it, and the
cigarettes fell out. So she found them, that was when I was sixteen, so she knew
when I was..
LT: How did she react?
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IKED A: She was pretty mad, she threw the box at me. she was really mad at me.
because, I was the one that complained the most...about her smoke... I hated it,
you know, I hated it. And you know, that's an issue with me today. To this day
that's an issue, it is, and that's why it, with me it's like - and I always told my
mom, she would- we would fight, really have big huge arguments about me
smoking. You know? And the more she argued with me, and the more she told
me, whatever, the more, I - this is a fact - I smoked longer, because, I had to prove
to her, that I was not going to quit because she told me to. And I myself wanted to
quit, but sh- there she would go. and she'd start bitching at me, and telling me all
kinds of stuff, and, I would intentionally smoke, more, becau.se. I wanted to quit.
but I didn't want her to think that I did it for her. Because in my mind she didn't do
it for me. She didn't care, that I didn't like it. She didn't care, that I bitched about
it all the time, you know? She, quit it when she wanted to quit. She didn't quit
even when my dad told her to. you know? She doesn't have her parents here.
She, you know, I-I resent that, I re.sent the fact that she sits there and tells me - and
I used to tell her, 'You were a smoker'. It didn't matter to her. You know, it just
did not - I said, you know, 'Hello?!' and god forbid, the time I quit once, and
smoked again three months later, she didn't talk to me for days.
Overall, what do these discourses on smoking and relationships with parents
reveal? While an overt desire to rebel again.st or establish autonomy from one or both
parents was almost entirely ab.sent, di.scour.ses on negative parental reactions, as well as
attempts to conceal smoking from parents, did index concern with parental approval.
Although a parent's smoking may have been a source of curiosity during smoking
initiation, disapproval of a parent's smoking seemed to have little to do with one's own
eventual smoking; instead, most people maintained cognitive barriers between the actions
of their parents and themselves, limiting their own smoking to peer-based contexts and
motivations. Additionally, in spite of the yearning for parental approval expre.s.sed by
many, as discus.sed in greater depth in Chapters 3 and 4, this desire did not appear to be
highly influential in people's eventual decisions to quit, reduce their smoking, or consider
quitting smoking. Instead, concern about the opinions of romantic partners, colleagues and
supervisors tended to play a stronger role in informants' narratives. Neverthele.ss, parental
opinion about smoking did seem to be important to most people, and was overtly expre.s.sed
by many to be a source of guilt.
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Summary
My analysis of smoking narratives in this chapter has focused on people's
recollections of their smoking initiation experiences, and the degree to which they have
embraced or attempted to distance themselves from a smoker identity. For some
individuals, their initiation of smoking was considered to be related to a desire to acquire a
certain type of image, emulation of an "adult' behavior, a way to bond or identify with
other people, or curiosity or boredom. However, uncertainty about their reasons was
expressed by many, as was an emphasis on the perception that "everybody else was doing
it". This trope resurfaced in other guises in narratives on smoking beyond the experimental
stage, as several informants noted that they would smoke when others were engaged in the
activity, either to feel a 'sense of connectedness' or simply as part of a 'chain reaction".
Taken together, these discourses seem to exemplify Williams' argument that to a
certain extent, people may be predisposed to acquire certain lifestyle behaviors due to their
habitus rather than through an entirely conscious, active engagement in lifestyle
construction. Thus, Giddens' assertion that "we have no choice but to choose" our
lifestyle is perhaps an overstatement in that we may not be fully conscious of all the
"choices' that we make. At the same time, a habitiis-b-c&Q.d perspective falls short of
explaining why some young people in remarkably similar milieus experiment with
cigarettes while others do not. It seems likely that perceptions of a pro-tobacco norm
among peers, internalization of pro-tobacco messages through media advertisements, film
and television images, and familiarity with smoking through observations of parents and
others who smoke may all help facilitate the likelihood of smoking, by providing an
environment in which smoking may be viewed as desirable - for some. Within this wider
environment, however, there are competing, anti-smoking messages. Not a single person
whom I interviewed considered it appropriate to smoke in every context of his or her .social
life.
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The uncertainty that many informants express about their motivations for taking up
smoking provides support for the idea that individuals' actions are relegated to the not
wholly-conscious, practice-based realm of human engagement. However, my informants"
keen awareness and self-consciousness with regards to when and where it is appropriate to
smoke, and the reluctance of several individuals to fully embrace the smoker identity, show
that smoking behaviors may be subject to a great degree of reflexivity as well. In this
respect. Giddens' discussion of having "no choice but to choo.se" seems to aptly describe
people's attempts to engage in lifestyle .sectoring and role distance. It is not simply a matter
of whether or not to smoke, but whether or not to assume a smoker identity, and under
what circumstances, to the extent that one is able to conceal his or her smoking.
Additionally. Beck's view of "the risk of the chosen and changed identity" speaks to
difficulties that individuals have in reconciling their smoking practices with other goals in
their identity management. At times these difficulties manifest them.selves in gendered
forms, as self-consciousness about smoking and engaging in closet smoking are di.scu.s.sed
more so by women informants than men.
If people's actions are at times based more in practical logic, while in other
instances actions are subject to intense reflexivity, under what circumstances do people
become aware of their lifestyle behaviors? In the case of smoking, consciousness appears
to occur as individuals traverse multiple contexts during their daily experiences.
Individuals encounter a great diversity in physical, social and temporal terrains of smoking
and adjust their behaviors accordingly. In some contexts people perceive themselves to
receive benefits from joining others in the act of smoking, and become aware of feeling left
out of a collective, or di.sengaged from a person with whom they have an interpersonal
relationship, if they do not smoke. For those who smoke more frequently and in a wider
variety of contexts, encountering disapproval from another may cau.se individuals to
monitor and restrict their smoking behavior. Smoking may be utilized to construct a
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positive social identity in certain contexts, but be a source of discomfort, guilt or shame in
others. Hence, many who smoke cigarettes may be reluctant to fully embrace a smoking
identity. Moreover, the same individual may consider him or herself to be one type of
smoker for a period of time, and a different type of smoker or a non-smoker for another
period of time. Such classifications are based in large part on mechanical, practice-ba.sed
aspects of smoking, such as the amount that one smokes, the contexts, and whether or not
one buys their cigarettes, but are also related to perceptions of the social benefits and risks
of assuming a smoker identity.
In addition to being evoked as people move acro.ss multiple domains of daily
experience, awareness of lifestyle behaviors also appears to be prompted by perceptions of
lifecourse changes and what Giddens (1991) de.scribes as "fateful moments". Other than
consideration of smoking initiation, my analysis of smoking behaviors and their
relationships to social validation and identity has been largely synchronic. For many
people interviewed, however, their smoking perceptions and practices have changed
significantly over time. This is especially evident in people's discourses on restricted
smoking, the subject matter of Chapter Three, and quitting, the subject matter of Chapter
Four. As I proceed to analyze the.se discourses, I will addre.ss the.se issues of change as
they are experienced by my informants.
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RESTRICTED SMOKING
Introduction
In my examination of the relationship between smoking and identity in the
preceding chapter, I argued that people's initiations as well their continued engagement in
smoking were to a certain degree based in practical logic rather than reflexive contemplation
or abstract knowledge. However, while reflexivity may be limited, the discourses
examined in Chapter 2 also suggest that it is not entirely absent. Rather, it appears that in
terms of identity management, many people try to actively and consciously determine how
they should be labeled, and attempt to control how other people perceive them, by limiting
their smoking to those contexts where it is considered to be a normative and perhaps
positive activity, and by avoiding smoking in those contexts where their behavior might be
stigmatized. Such image management notwithstanding, not all who identify as a smoker
seem to be happy with the label. For a number of people, being a smoker means being
'addicted' or dependent, a state that indicates a lack of self-control and thus a failure to live
up to the middle class American core value of self-discipline. As described by Stephanie in
the last chapter, now that she desires to quit smoking, she feels that being a smoker means
that she is "ignorant" and "weak willed". Nevertheless, she as well as most others who
call themselves smokers or regular smokers do exert attempts to control their smoking.
In this chapter, I examine the types of restrictions that people have imposed on their
smoking, as well as the sources and motivations for these restrictions. I also explore what
relationship, if any, people's restrictions on smoking have to their other lifestyle behaviors
and goals. Seldom do people abide by all of their self-imposed restrictions one-hundred
percent of the time. The instances in which people either 'slip' or temporarily exempt
themselves from their regimes, and how they reconcile these lapses with their desire to be
identified with rule maintenance, are also examined. What about those who do not attempt
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to limit their smoking? Whether or not people consider themselves to have 'rules', internal
conflict over the needs or benefits versus the costs of such restrictions is articulated by a
number of informants. After examining their narratives, I conclude with a discussion of
the "social life" or trajectory of restrictions from my informants' perspectives: when does a
rule come to be viewed as necessary, unnecessary, or cease to exist for other reasons?
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Types of Restrictions
The types of restrictions which people placed on their smoking emerged within
several contexts of people's narratives. When I directly asked people to describe their
restrictions to me, some responded that they did not have any, or they identified a limited
number. However, it became clear upon reading their entire transcripts that most people
did restrict their smoking in multiple ways. Perhaps significantly, my overt reference to
smoking restrictions was contextualized within the interview format as part of a series of
questions about people's concerns with their health in general, and what they did to
maintain it. Since many of their smoking restrictions were not health-related, it may not
have occurred to people or 'made sense' to them to cite these types of restraints. For the
purposes of this analysis, however, I would like to identify the broad spectrum of smoking
restrictions described, in order to demonstrate the extent to which smoking as a lifestyle
behavior is not just conceptualized by people in terms of its potential health consequences,
and that even health factors are related to concerns with social validation and moral identity.
Most of the restrictions which informants identified fall into three categories:
restrictions concerned with limiting the frequency or amount that one smoked; restrictions
concerned with social aspects of smoking, whether to avoid smoking in the presence of
particular people, or to maintain one's status as a "social" rather than "regular" or "real"
smoker; and restrictions concerned with harm reduction, but not necessarily in terms of
limiting the amount or frequency with which one smoked. The restrictions mentioned by
informants are clustered into these categories, and may be found into Table 1.
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Table 1: Types of Smoking Restrictions
Restrictions to Limit the Amount or Frequency of Smoking
1. Only smoke a certain number of cigarettes a day
2. Only buy a certain amount of cigarettes at a time.
3. Avoidance of contexts that one associates with smoking and/or that increase one's desire
to smoke.
4. No smoking after a meal or during another context which is associated with smoking but
unavoidable.
5. Only smoke at certain times of the day or on the weekend.
6. Only share cigarettes with others, or smoke half a cigarette at a time.
7. No chain smoking, or no smoking two cigarettes in a row.
8. Eliminate or postpone the 'morning' cigarette, since it will stimulate the desire for
additional ones later in the day.
9. No buying cigarettes, only bumming off of others, or purposely do not bring cigarettes
to work or on a trip.
10. No smoking in the car.
Restrictions Based in Social Aspects of Smokine
1. Not in front of parents, boyfriend/girlfriend, or friends who do not like or do not
approve of smoking.
2. Not in professional contexts, e.g., in front of co-workers, supervisors,
professors/mentors, fellow students, patients.
3. Not in front of children.
4. Not in front of person that you do not know very well yet, especially a date.
5. Not alone.
6. Not if others in the vicinity are not smoking, or if others nearby are eating, even if
smoking is permitted in that public venue.
7. Not if others indicate that they are offended or annoyed, if it appears as though others
are annoyed, or if it even seems likely that others around would be annoyed.
Harm Reduction
1. Only smoke a certain brand or type of cigarettes: e.g., only premium brands, only
American Spirits, only Lights.
Other
1. Not smoking during a meal in restaurants.
2. Not smoking in home.
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A couple of restrictions were mentioned that could fall into more than one of these
categories, or were not always restrictions sea much as preferences. For example, several
people avoided smoking during a meal. As a restriction this was done out of courtesy for
others in their presence, but a number of people said that they themselves did not like the
smell of smoke when they were eating; Jason discussed not smoking during a meal as a
courtesy to others, but also viewed smoking during a meal as being a marker of smoking
dependency: *\..if you can't go to a restaurant and sit down and have a meal, without
smoking for an hour, you've got a problem". Not smoking inside one's home was
explained in several ways. Sometimes a restriction was voluntarily imposed out of
courtesy or in avoidance of negative reactions by non-smoking parents, roommates or
partners. At other times, however, it was eitfier imposed by the non-smoking others, or in
conjunction with them. Some people preferred to not smoke in their home even if they
lived alone, or if their other housemates smoked as well. In the latter instances,
explanations included that this restriction was. implemented as a courtesy to yet other
housemates; as a way to limit one's smoking;, out of an aesthetic preference for a smokefree home; or simply because it had always been a rule in their previous dwellings, and
thus they extended it to their present home.
Of those restrictions included within the lists, it should be noted that not smoking
alone was also related to a concern with limiting one's smoking in order to avoid becoming
addicted, and limiting smoking to the weekends was also mentioned by one person out of
concern with eschewing a smoker identity during the work week. Finally, not smoking
during certain times of the day or days of the week was mostly discussed in relation to
limiting one's smoking level, but was also mentioned as being due to its interference with
one's productivity, or its potential to exacerbate one's stress level due its physiological
effects. Although I have sorted out the types of restrictions articulated by my inforrnants
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into categories that convey the purposes of these practices to a certain extent, a better
understanding can be elicited through explicit examination of the origins and motivations.
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Motivations for Restrictions
Universal human nature is not a very human thing. By acquiring it, the person
becomes a kind of construct, built up not from inner psychic propensities but from
moral rules that are impressed upon him from without. These rules, when
followed, determine the evaluation he will make of himself and of his fellowparticipants in the encounter, the distribution of his feelings, and the kinds of
practices he will employ to maintain a specified and obligatory kind of ritual
equilibrium... And if a particular person or group or society seems to have a unique
character all its own, it is because its standard set of human-nature elements is
pitched and combined in a particular way... But if an encounter or undertaking is to
be sustained as a viable system of interaction organized on ritual principles, then
these variations must be held within certain bounds and nicely counterbalanced by
corresponding modifications in some of the other rules and understandings.
[Goffman 1997c: 111].
When discussing their reasons for limiting their smoking, people tended to offer
multiple reasons. However, concern with identity management was especially prominent.
In Chapters 1 and 2, I emphasized that over time public tolerance for smoking has
decreased, at a pace which has greatly accelerated over the past few years but which has
been steadily facilitated by the rise of the health and morality movement in the United
States. In Chapter 1. I also presented the discourses of several informants in which they
articulated varying degrees of acceptance and even endorsement of public smoking
prohibitions. Goffman (1997d) suggests that people tend to cooperate with social norms
even when those norms are problematic for them, because the risk of taking an opposing
stance may incur a greater amount of stigma. Rather than merely conforming with societal
prohibitions on smoking and verbally condoning or at least accepting them, most people
that I interviewed tended to self-impose additional restrictions such as not smoking inside
their homes, a restriction which is also practiced by a majority of Americans who smoke in
the United States (Arizona Department of Health Service 2000; Gallup Poll 2000). Why
would people extend publicly sanctioned restrictions into their private homes?
Goffman (1997c) argues that although there may be variations in the rules to which
an individual adheres, one's overall set of rules correspond to those of the wider society.
The teiTn 'rules' may not be the most appropriate term to describe people's smoking
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restrictions - some of my informants described their restrictions as rules, while others
called them restrictions, limits, routines, balance, or simply "little things that I do". As will
be discussed in the concluding section, these restrictions are not the same thing as "habits'
or things that people do entirely non-consciously. Rather, they are things that people do
with the intention of restricting their smoking. Drawing from the ideas of Goffman. my
occasional usage of the term 'rules' rather than 'restriction', 'limitation' or another term is
intended to emphasize the relationship of people's motivations for restricting their smoking,
as well as the origins of the types of restrictions they deploy, to the sociocultural norms that
they encounter through their participation in multiple social contexts of their daily lives. In
Chapter 2 I cited Crawford's assertion that "health is a moral discourse, an opportunity to
reaffirm the shared values of a culture, a way to express what it means to be a moral
person" (1984:77). While still bearing the stigma of a smoker identity as long as they
continue to engage in the act of smoking, by self-imposing restrictions that are compatible
with contemporary social norms, people may express their affirmation of sociocultural
values and thus affirm their overall moral identity at the same time. Not all of the
restrictions cited by people are necessarily selected with moral identity in mind, but as I will
argue in this section, the extent to which they are is significant.
One indicator of the deployment of rules for the expression of a culturallysanctioned moral identity is the reference to social aspects of the rules' origins. In the case
of restrictions on smoking in the presence of others, the discourses already examined in
Chapter 2 yield ample evidence that some restrictions have existed for as long as the
individual has been smoking, out of awareness of anti-smoking social mores. Still other
restrictions have arisen in response to the negative reactions by others, such as a boyfriend
who makes it clear that he does not approve of cigarette smoking. The emergence of a
tobacco-free norm in ever-increasing contexts, as described in Chapter 1, has also caused
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some informants to become more self-conscious about smoking in those public places
where smoking is still legally permitted.
When directly asked about how they came up with certain restrictions, whether
driven primarily by social or health concerns, in a number of instances people were not
certain, just as they were not always sure of the reasons why they took up smoking. In
other cases, people described their having become "conscious of" an aspect of their
smoking behavior that they had been previously unaware of, such as "automatically"
lighting up a cigarette whenever they got into their car, whether they felt like they needed
the cigarette or not. As a result of this awareness, people would then make a "conscious"
effort to refrain from smoking in those contexts. Frequently, people also recalled having
observed and emulated the behavior of a friend or relative, receiving advice from another.
or simply having the same rules as others in their social circle. In these latter respects.
restrictions were imbued with the moral authority of respectable others, and at times a sense
of pride in following a collective code of conduct emerged as well. Vicky describes the
similarity of her restrictions to those of her friends, and in doing so she also posits that her
collective should be set apart from those who give all smokers a bad name:
VICKY (age 24): And, and that is an influence from my friends who are teachers. I
think it is, their reasons tend to carry over into mine, in some ways... So, yeah, my
restraints are set a lot through, some of my friends.
VICKY: Um, a small group, like, um, my friends at home, um, if we're eating
indoors, that's, usually don't smoke... if there's more in a group that don't smoke,
we don't do it. Situations where there are children around, we don't do it... We are
conscious smokers, most smokers don't care.
It is important to note that motivations for having smoking restrictions are not
necessarily so neatly disaggregated for the individual as might be suggested by the lists I
have provided. In the case of Vicky, her reasons for restricting her smoking stem from
concerns with finance, health, the impression she might make on a potential romantic
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partner in the future, and a sense that she has reached an age whereby smoking is no longer
appropriate - unless it is subject to regulation;
VICKY: Yeah, a lot of my new little found things I started right before I got here.
LT: Was it kind of like coming here, starting a new life sort of thing?
VICKY; Right. Right, yeah, I mean, I came out here, I really needed to, buckle
down, big financial, that's a big thing - I think that plays a big part in alcohol and
smoking is financial, they're expensive habits. So that plays into it a little bit too.
Um, I just generally wanna be a healthier person. And I don't wanna meet
[someone], potentially that I would want, I might wanna spend some time with,
and be smelling or reeking of smoke, and guzzling alcohol. No. I mean, you do
that, maybe you do that when you're at that experimental age. but you get to an age
where, it's gotta stop {laugh}. Or you set restrictions on it. That's one of those
things.
How does Vicky's explanation for her restrictions resonate with the discourses of
others, and what meanings are embedded within the reasons offered? Several informants
expressed a concern with the financial costs of cigarettes as well as indirect costs incurred
through smoking, such as the need to professionally clean the interior of one's car more
frequently. For the most part, however, while cost impacted on the type of cigarettes that
some people smoked, it did not tend to be a primary reason for trying to decrea-se one's
smoking level or to quit. When it was mentioned, it tended to be included as one of
multiple factors, such as was the ca.se for Vicky. The most salient factors were either
related to social or health aspects of smoking.
Virtually everyone interviewed limited their smoking in at least one social context.
The reasons given for doing so were related to presentation of self and/or a concern with
the health or preferences of others. Several people described feeling self-conscious about
smoking around people who did not smoke, did not approve of smoking, or whose
smoking status was unknown. Waiting to learn the smoking status of others before
lighting up in their presence tended to be a strategy used more by women than men. With
regards to parents in particular, many individuals of both genders said that they felt either
embarrassment, guilt, a desire to show respect, or a desire to avoid receiving a guilt trip
about smoking in their presence. Some were so concerned with their parents' reaction that
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they did not even want their parents to know that they smoked. As noted in Chapter 2. a
number of people also avoided smoking around their partners who did not like it. For
some who were in school or getting started in their careers, a concern was expressed with
hiding their smoking from colleagues, supervisors and mentors who might not approve of
smoking. This was especially a concern for Stephanie, who was embarrassed about
smoking while in training to become a nurse. In addition to fears that patients might doubt
her competency, she was concerned about the opinion of one instructor in particular:
STEPHANIE (age 21): Just being in the College of Nursing, I do not smoke
anywhere, around, the College of Nursing... and I would never light up a cigarette,
because, one of my instructors, she - we got along, so well, she was my pediatrics
instructor, and she was just great, all of us, really, liked each other, and the thing
was. that I found out like - before, she ever would - smoking just would never have
come up, I'm sure she just assumes that we all don't - but one time we all went out
to eat, and we - I could not smoke, because I didn't want her to know that I
smoked, because. I found out, that her, and her children, you know how there's
people, like on the medians for Tucson that like, ask for food and what not. or
money -well if her and her children see someone, they'll pick someone out.
They'll pick one of those people out, and like, go home and make him a lunch, and
then like bring it back to him, okay? But, she told me that if they see that person
smoking, they won't pick that person. So I was like {laughing} 'There's no wav.
she's gonna know that I smoke!'
In addition to concern about the potential effects of secondhand smoke, many
informants avoided smoking in the presence of children out of a desire to avoid being a bad
role model for them. In this respect, it is interesting to note that the only grandparent in my
sample. Martha, blamed herself for her sons' smoking:
MARTHA (age 51): Now I feel it's sort of shameful... And I definitely, I hate it
that...all three of my sons have smoked. And I'm- I feel responsible for that cuz
their dad doesn't smoke, so who did they get that from?
Later in the interview, Martha also expresses guilt about the impact that her smoking has
had on both the generations preceding and succeeding her:
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MARTHA: ...My mom doesn't smoke at all now, my dad still cheats, and
sometimes when I have cigarettes he'll ask me for one. And so, that's, you know,
and I know that if I, if I wasn't around, I know he still smokes like when he goes
out, but I feel {breath} guilty about it that they're here because of me, and that he's
smoking them... I know, you know, my grandson's three years old, and, if, I'm
around him, I don't want him to have the same attitudes that I have. I'm thinking
about the next generation now, and, it's embarrassing.
As with the social dimensions of restrictions, health-based concerns cited in relation
to controlling one's smoking were multi-faceted. Many people discussed their restrictions
as being part of an immediate or eventual plan to quit. For some individuals who were
light or occasional smokers, a desire to limit the contexts in which they smoked was partly
due to presentation of self, but also a means of preventing themselves from becoming
addicted to cigarettes. I do not mean to relegate concerns with addiction to a domain of
health that excludes social dimensions, given the stigma attached to dependency.
However, addiction did tend to be articulated in relation to health. Many believed that as
long as they could avoid becoming addicted, then they would not smoke for a long enough
period of time, or with enough frequency, to incur negative health consequences. For
those who did consider themselves to be addicted at present, some smoking restrictions
were implemented with the goal of overcoming the addiction, and were related to the desire
to either quit smoking altogether, or to quit smoking heavily, i.e., to become a social
smoker instead.
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While all informants discussed smoking in terms of its negative health
consequences, the degree to which they considered themselves to be personally vulnerable
to such risks varied considerably. Bakhtin's (1984) notion of the "dialogical self is
animated in discourses regarding risk and vulnerability, as competing ideas co-exist within
the narratives of a single informant/ As described by Kleinman (1988) and Good (1986).
individuals construct and revise their explanatory models of illness by drawing on their
semantic networks which include knowledge and experiences from many sources beyond
those of biomedicine and the media. Forms of acceptance and incorporation of biomedical
knowledge entail methods of reconciliation with already existing knowledge which may
itself be contradictory. Strauss (1990) suggests that this is accomplished by maintaining
separate cognitive barriers between contradictory explanations, so that different ideas may
be expressed in different contexts, using different voices.
In discourses on the risks of smoking, multiple contexts and voices are abundant.
Joe, for example, expresses conflicting views about the risks of smoking as he challenges
biomedical knowledge yet suggests that to the extent that risks are posed, he may be
offsetting them through his exercise routine. In this respect, he does not challenge
biomedical discourses on the health benefits of physical activity. He also presents
contrasting cases of the effects of smoking or lack thereof on individuals by invoking his
observations of two relatives: a great grandmother who appears in the guise of a "defiant
ancestor" (Balshem 1993) and a grandfather with poor health:
" Bakhtin (1984) suggests that consciousness and thought are dialogical rather than monological processes.
Ideas do not entirely emerge from the mind of one person, but through social exchanges. Traces of the
social origins of ideas emerge when people engage in "double-voiced discourses", apparently addressing the
words of another, although that other may not be present or acknowledged. Moreover, when people speak,
a "microdialogue" of competing voices expressing conflicting opinions may be discerned, indexing an
ongoing internal conversation, a dialogue with an absent or internal interlocutor. In that consciousness is
developed through social interactions, and conversations with oneself are common, the self may thus be
viewed as dialogical. With regards to discourses on the risks of smoking, this perspective is especially
helpful for examining instances in which individuals arc prone to self-contradiction or ambivalence rather
than consistency or conviction in their opinions.
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JOE (age 3 1): It's still wrong to smoke, but it's not like I'm smoking and I'm 50
pounds overweight, and I just sit somewhere and do nothing all day. I'm very
active, and I imagine that if I could quit smoking, my health would probably be
greatly improving. I'm probably just keeping myself like on a, happy medium...
whereas if I did nothing, was not active, I probably could be in poor health, from
all the smoking I do. But my great grandmother, she drank whiskey every day.
and smoked, since she was like twelve, and she lived til she was ninety-two.
Yeah, she was a hell of a lady {laugh}. She smoked those non-filter Pall Malls.
She was crazy. She died finally, though... Yeah. My grandfather, he's um. 72.
he's dying of cancer. He's a daily smoker.
In addition to invoking defiant ancestors, some informants noted that they had lost
one or more relatives due to smoking-related illnesses, and yet even as they considered
health to be a motivation for their restrictions, they still did not feel as personally vulnerable
as they thought they perhaps should. Moreover, some individuals noted that they already
discerned negative effects of smoking on their body and described their restrictions as
being motivated by such, but in other contexts they would indicate that they were not
overly concerned about their smoking. Factors other than smoking, not all of which were
perceived to fall within the realm of individual control, were also cited. When asked if she
was concerned about her smoking, Meghan replied:
MEGHAN (age 20): {Pause} I'm concerned {sigh} that, like I've definitely, I feel
my body, like my throat, my lungs, I can feel 'em, I know they're a little bit
destroyed already, um, I'm concerned about that. And I'm concerned about getting
breast cancer - from other things besides smoking, because, living in a city - maybe
not Tucson, but, the air is bad anyways. Um, like eating chemical, and processed
foods.
A short while later, when discussing her cycles of control and release that spanned multiple
lifestyle activities, she offered an alternative perspective:
MEGHAN: Like I know I shouldn't be doing things, but I do them anyways. So I
guess like, maybe I feel deep down like its not gonna affect me, because it's me,
and like, I'm invincible, and- so I think I have that thought in the back of my mind,
that makes me like, not really stick with my, self-restraints, and stuff.
Giddens (1991) and Beck (1992) both discuss a "protective cocoon" that people
may cloak around themselves on a non-conscious level, in order to protect their sense of
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well being in a society where risk discourses abound. Susan speaks to this when she
declares:
SUSAN (age 24): And like, long term physical effects, no smoker thinks of those
when they're smoking, you know, we're like, 'We're all gonna die of something
someday, might as well die from cancer as anything else'.
In contrast to Susan's perspective, Meghan's discourse seems to suggest that she does
worry about the long term effects of smoking, but that she does not always feel vulnerable.
In addition, Meghan's ambivalence about her vulnerability to the health consequences of
smoking is used as a rationalization for not always adhering to her personal smoking
restrictions. It appears that there may be some correlation between her enforcement of
personal rules and the degree to which she feels vulnerable within a particular context.
How strict are people in adhering to their smoking restrictions, and at what times are they
more or less likely to be strict?
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Adherence to Rules
LEIGH (age 22): ...it's easy to break a rule when I have an excuse, like I'm
stressed, or something happened, I got in a fight with somebody. Any time I have
an excuse, I can break a rule.
As suggested in the above quotation, an individual can, if desired, find a way to
"break a rule" without necessarily compromising his or her decision to abide by it in
general. Some restrictions are described as being ongoing, while others are invoked on an
as-needed basis. If people feel ill or simply unwell after smoking more cigarettes than
usual, they may restrict their smoking for a while. Meghan, for example, will put off
smoking the day after she has been drinking, an event that is accompanied by an increased
level of smoking:
MEGHAN (age 20): I tend to, when I drink at night, I smoke a lot, and I wake up
late, and then, my chest hurts a little bit, so I have to like, drink some water and
give my, lungs a breather and then, start smoking at like two o'clock.
Restrictions which are ongoing may be subject to temporary exemptions such as the
'excuses' mentioned by Leigh, including being stressed or getting into a fight with
someone. Other individuals discussing excuses mention that at such moments they smoke
as a way of coping with the present circumstances, or as a consolation or comfort. As
restrictions are often interrelated, it may also be the case that if one or more restrictions are
violated, then the others might as well be too. Additionally, excuses may be devised in
order to justify breaking a rule. Susan identifies several of these exemptions to her own
rules, and also notes that restrictions are not always at the forefront of one's conscious
intentions:
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SUSAN (age 24): Um, sometimes I'll forget, that I have that rule {laugh} and
sometimes I'll do that, talk myself around it, thing, like, oh well, it doesn't quite
count for some reason, cuz, you know {laugh} stupid things like that that you an
somehow convince yourself make sense, when you really want a cigarette {laugh}
...sometimes, I will create stress for myself, I've noticed that {laugh}. Just little
things, that'll compound and I'll just start thinking about them, and I'll be like.
yeah, I deserve a cigarette, like a reward for having a bad day {laugh}.
Sometimes, if I smoke one in the moming, I'll be like, oh well, I already ruined it
today, what's another one going to do. Stupid things like that.
In addition to breaking a rule as a "reward" or consolation for having a bad day, a
couple of individuals also mentioned that they would temporarily suspend their rules as a
reward for having done so well in complying with them. In this and other respects,
smoking restrictions tend to share affiliations with other consumption behaviors, especially
eating and drinking. Sometimes restrictions across behaviors were directly related to one
another as well. A few people, male and female, explained that they smoked American
Spirits cigarettes because the brand did not have any additives or chemicals, and related this
to their eating organic foods.^ Additionally, five women discussed using or having used
smoking as a way to control their weight, or being concerned about quitting smoking
because doing .so might cause them to gain weight. Attempts to balance one behavior with
the other, as described by Conrad (1994) in the context of eating and exercise, were also
articulated in gendered terms. A few women described using smoking as a way to
compensate or substitute for eating, and felt a need to exeit extra control over their eating if
they were to cease smoking. Conversely, two men discu.ssed eating as either a substitute
for smoking, or as a way to compensate or console themselves for smoking. As described
by Daniel:

'' Tho.sc informanls who had American Spirits cigarcttcs or rolling tobacco with them during the interview
showed me the product's claim to have no preservatives or additives. As a result of this advertising,
American Spirits arc considered by some to be more "natural" and thus perhaps less harmful than other
cigarettes. Not all informants agreed with this notion, and even those who preferred the brand either
expressed skepticism or made it a point to note that "less harmful" did not mean "unhannful".
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DANIEL (age 28): I guess it's the psychology of it, if you really wanna look at it. it
would be like, urn, giving myself something sweet to, to go with something that
my body knows, is not good for me. Like kind of smoothing it over for my body,
you know, like, 'Oh, you know, hey, here's chocolate, this'll make you feel just so
happy, while I smoke a cigarette!" ...sometimes I think my- I'm offended, myself.
You know, I offend myself. So I'm like, 'Oh, I offended you, have some
chocolate'.
The strongest affiliation between smoking and other lifestyle restrictions was with
alcohol consumption. One of the most frequently cited exemptions to smoking restrictions
were those times when one was at a bar, party or other social gathering and engaged in
drinking. Such events constituted liminal periods for most people, and as .such,
consumption rules were simply suspended. For a number of light smokers, these were the
only contexts in which they would allow them.selves. to smoke, while for regular smokers.
lifting any and all pre-existing smoking restrictions was pretty much the norm:
STEPHANIE (age 21): ...sometimes I'll just, when I'm drinking I won't care, and
I will chain smokeHow did people feel about breaking their rules? In some instances individuals
would describe feeling guilt or feeling bad about themselves, feeling as though they had
broken a promise to themselves, and feeling like they needed to engage in .some form of
compensatory action. There was an equally strong emphasis, however, on the need to
forgive oneself, refrain from beating up on one.self. or to simply accept the lap.se and start
over again. A few individuals also laughed in response to my query about whether they
did anything to make up for breaking their rules. As Susan astutely informed me:
SUSAN (age 24): I just, get back on the track {laugh}. There is, nothing really
you can do, you can't just unsmoke a cigarette. You know, I try to drink a little
more water and try to flush it out of my system faster, but, I mean, there's nothing
you can do.
In addition to according leniency to oneself after breaking rules, most individuals
tended to focus on the instances in which they were "good" about complying, acts which
made them feel proud. By emphasizing their successes over failures, people were thus able
to describe themselves as being comfortable with their rules overall, and to exerci.se some
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flexibility with regards to their smoking identity. Jason, age 22. describes himself as
preferring to be "consistent" with his smoking restrictions, but notes that he violates a
restriction "at least once a week". For Susan, in spite of smoking almost every day. and
describing these events as being in violation of her restrictions, she considers herself to
have "pretty much quit" smoking. What should be made of this dissonance between
discourse and practice? Goffman argues that "a certain bureaucratization of the spirit is
expected so that we can be relied upon to give a perfectly homogeneous performance at
every appointed time" (1997b: 102). Hence, no one is able to live up to all of the societal
norms and personal ideals for which they strive one hundred percent of the time, and thus
rule breaking is itself a normative behavior.
In the above examples of rule exemptions, the discourses have tended to be
inwardly focused, with individuals monitoring their behaviors and discussing how they felt
about themselves rather than the opinions that others might have of them as a result of their
actions. How is one's internal conferral of moral identity related to the need for social
validation from others? It could be argued that in my position as a nonsmoking
interviewer, such discourses were at least somewhat oriented toward displaying a positive
presentation of self to me. However. I would further suggest that internal and external
validations of the self are interdependent. According to Bakhtin. everyday practical speech
is filled with double-voiced discourses, di.scourses which are oriented towards those of
another. Hence when people speak, it is often "with a sidewards glance" at the words of
another, whether or not the other is actually present (1984:195-196). To a certain degree
the restrictions articulated by my informants have a more viable existence in discourse than
in actual practice, but in both instances, the expression of smoking restrictions is an
expression of a moral identity that is oriented toward the values of the wider .social order,
and constituted in a culturally appropriate manner.
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Reasons For Not Having Rules
As mentioned earlier, virtually everyone interviewed limited their smoking in at
least one respect. However, while some people had several re.strictions. a few individuals
eschewed the idea of rules altogether, or did not have many rules at the present time.
Interestingly, a number of those who articulated strong "anti-rule" discourses de.scribed
them.selves as having obsessive types of personalities, or concerns with becoming
obsessed. In this regard, their avoidance of smoking rules stemmed from a concern with
not wanting to be ruled by their rules, so to speak. Giddens (1991) suggests that people's
personal regimes provide them with a way to exert control, unless the rules become too
extreme. Crawford's (1984) discussion of people's management of their desires for both
control and release speaks to some of these discourses as well. He found that among his
informants, several said that "balance" or avoidance of extremes was important for health.
This theme was common among my informants as well. For many this meant that they
needed to limit or quit smoking: for others, the concept of balance had to do with either
balancing activities in relation to one another within an overall lifestyle package, or having a
mental state of balance in which obse.ssion was avoided. Daniel, for example, described an
earlier period in his life where he felt that he was being too "extreme" in his health-oriented
activities, although he did think that his having given up smoking in conjunction with that
extreme was a good outcome. Currently, he articulates a desire to take a "middle road" and
be "centered" with regards to his activities, including smoking:
DANIEL (age 28): ...I try not to limit it unless I recognize that I'm smoking more
than feels, okay, to do. And then I say, 'Okay', you know, 'just kind of cool it a
bit'.
In his study of exercise and eating practices among college students, Conrad (1994)
found that the concept of balance was sometimes discussed in the context of compensation.
Exerci.se, for example, could offset the harm caused by eating 'unhealthy' foods. Among
my informants, many of those who smoked, including those who smoked regularly,
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considered themselves to be in good health overall. In rendering this judgment, they
frequently drew from other lifestyle behaviors, including food and alcohol consumption, as
well as exercise. Whereas tho.se who had quit or "were in the process of quitting" tended
to argue that balance could only be achieved if the entire lifestyle package were modified.
many current smokers argued otherwise. Joe, for example, considered himself to be in
good health overall, and when asked what he thought about the idea of being able to
balance one's smoking through other activities, he replied:
JOE (age 31): Yeah, I agree with that. I think it's still bad, it's still killing you. um.
it's still damaging your body, but like I was saying earlier, I felt if, you know,
you're just, you're not active at all, and you did all this smoking and all this eating,
and you were, I don't know, just sat on your butt all day at work, or at home, or
you weren't active, yeah, I think you would deteriorate faster. So, I think, with all
the smoking I do, and then all the exercise that I do, I'm hoping, I don't know
medically, but I'm hoping that it's kind of keeping me. you know, like in the
middle somewhere. Like I'm not deteriorating as fast as I would be if I, were not
exercising.
Joe also viewed his lack of restrictions as his way of demonstrating his own
autonomy:
JOE; I like doing my own thing now. If I wanna smoke, I'll smoke. And if I'm
around a bunch of nonsmokers, I'll smoke... I get tired of people whining about it.
You know, it's my health, my decision, I'm an adult, you know, I'm smokin', if
you don't like it, move.
In addition to drawing from one's 'healthy' lifestyle behaviors in order to describe
smoking as being balanced by other, healthier practices, one person conceives of her
smoking as being a way to offset her eating. In her discourse, Meghan, age 20, explains
that smoking may be both a form of control and release. She feels that she alternates
between the poles of "obsession" and "indulgence". Although she currently does try to
limit herself to four cigarettes a day, sometimes she likes to indulge her craving for a
cigarette. Additionally, she sometimes uses cigarettes as a way to control her weight, and
as a way to console herself when she feels upset about a food consumption event:
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MEGHAN: [ have this, love/hate, like I love to indulge myself, but then I hate
myself right after I do it. I'm like, "Why did just eat that cinnamon roll?' Last
night I did that, I was like, 'Augh!', and I was really upset with myself, so I had a
cigarette after that, you know...it's bad...
LT: Was that in order to increase your metabolism, or just another indulgence?
MEGHAN: It was definitely, I was like, 'I don't feel good, cigarettes can help me.
feel better'. Like to help me speed it up, and to make me feel better. For just,
indulging.
Although Martha does not agree with the idea that the health consequences of
smoking can be offset through her other lifestyle behaviors, she does say that at times she
feels that she should just accept her smoking, since it is the "one vice" that she has:
MARTHA (age 51): ...I think, sometimes when I examine it, it's like, 'Okay, I
don't have any- many vices that, I have to have - it is a naughty vice that I have.'
...And as vices go, it's not as destructive to other people as many other vices. I'd
rather that than something that's mean to other people.
A few people's discourses on why they did not try to limit their smoking were
framed in terms of their enjoyment of the activity, and/or their simply accepting that they
had no control over their smoking at this point in time, since they were not yet ready or
wanting to quit. Eric expresses such a perspective at two separate points during the
interview:
ERIC (age 20): ...the smoking, as I've said, it's kind of out of control, so I just
smoke as I will...
ERIC: I just smoke, that's all. I, I pretty much enjoy it, and I just do it... like if I
need a cigarette, I'm gettin' a cigarette one way or the other, and I'll just smoke it
{laugh}. That's about it.
In the absence of longitudinal data, it is difficult to assess the degree to which
people's smoking restrictions as well as their reasons for them have changed over time,
given the widespread tendency to engage in historical revisionism. As explained by
Kleinman (1988) in his analysis of illness narratives, people tend to re-interpret events
from the past in order to explain the circumstances of the present. As present
circumstances change, people may revisit their interpretations of past events and adjust
them so that the present circumstances may appear to have developed out of a meaningful
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and ordered scheme, rather than randomly. Similarly, Giddens (1991) observes that as
people engage in the construction of biographical narratives, they draw from the past to
explain the present, and frequently explain their current practices and intentions with an eye
cast toward the future. Through this process, they construct a coherent sense of identity by
finding a relationship between experiences and perceptions of the past, present and future.
This theme becomes especially important in the following chapter on quitting discourses.
In the meantime, with this cautionary note in mind, it is still worthwhile to ask why people
implement smoking restrictions when they do, and why they choose not to have restrictions
at certain times.
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The Lifespan of a Rule
With regards to restrictions based in avoidance of smoking around other people, the
main concerns expressed by informants were the desire to maintain a positive presentation
of self in front of others, to avoid the negative reactions from others, and/or a desire or
willingness to avoid exposing others to secondhand smoke due to its potential to harm or at
least annoy. Some of these restrictions have been in place for people the entire time that
they have smoked, for example, some have always avoided smoking around their parents.
Other restrictions may have increased over time as people have become more self-conscious
about their smoking through new relationships, engagement in new social contexts where
smoking has not been well received, or as some informants have felt, through their
acquired maturity. As articulated by Ikeda:
IKEDA (age 29): You grow up, you're more mature, and granted, yes, I feel like
I'm addicted, I feel like I need the cigarettes...but. you start to realize, you know,
you gotta have consideration for people who don't smoke, the smoke bothers
them... So, it didn't bother me as a teenager - I could care le.ss. I smoked, you
know, not intentionally, but you just don't think about it, you smoke in front of
whoever, and wouldn't think twice.
In contrast with restrictions based in purely .social considerations, restrictions
motivated by health concems tend to emerge within the framework of conceptualizing one's
position and future trajectory in his or her lifecourse. Among their informants, Backett and
Davison (1991) noted that a discourse about a youthful sense of invulnerability, or the idea
that the long term effects would not take place until later, was expressed both by young,
single people themselves and by older married people reflecting back on their past. My
informants also addressed this theme, although the point at which people ceased to consider
themselves to be invulnerable, or to be at the stage in their life when they need to worry,
varied from individual to individual. Jason, age 22, seems to articulate the notion that the
youthful body confers some sort of resistance to the harmful effects of smoking, as it
apparently does with food:
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LT: Is smoking cigarettes less dangerous for a person your age because you can
always quit later?
JASON: Yeah, I think it's, a little bit easier, and um, I mean, if someone's older
and they've been doing it all their lives, I mean, I would think there's as much - cuz
I can sit and put mayonnaise on everything I eat right now and it's gone away,
whereas, my mom and dad, probably shouldn't or can't do that.
Leigh feels that due to her age. most of her restrictions are based on concerns about other
people's impressions of her and the negative aesthetics of smoking:
LEIGH (age 22): Mostly, right now, because I'm young, and it's hard to think of
it, as, you know, like, 'I should stop smoking because I'll get cancer', it's more
cosmetic: "I should stop smoking because it smells gross, and, because it doesn't
look good', and all that kind of stuff.
It is important to note that discourses on the need to restrict smoking due to health
reasons are not limited to people who are older. One person who described herself as
having reached an age where she was starting to realize that she needed to be concerned
about the health effects of smoking was a year younger than Jason and Leigh, while some
others who were older still considered themselves to have time left before they needed to
become concerned. Backett and Davison (1991) found that a combination of age with
demographic and occupational factors culminated in a sense that one was a particular stage
in their lifecourse where they needed to change their lifestyle behaviors. Such a perception
was articulated by a number of my informants as well. Being married, a parent, and in a
professional occupation or preparing for one tended to converge with people's perceptions
of them.selves as aging. More importantly, these changes were discussed in terms of
people recognizing that they now had more responsibilities. These responsibilities, in turn,
rendered smoking inappropriate.
In contrast to the 'birth' of restrictions, the cessation of restrictions tended n^ to be
based in the lifecourse, although it was related to the implementation of rules in a vital way:
both were discussed in depth in the context of quitting. Many restrictions were considered
to be a step towards quitting in the near or distant future, and in most of the cases where
restrictions ceased to exist, it was either because of a failed quit attempt, or because the
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practice had been transformed from a restriction to a "routine' or "habit'. Since routines
and habits were considered to be "'automatic" or not requiring thought, enforcement was no
longer deemed necessary.

122

Summary
In this chapter, I have identified and analyzed several ways in which people engage
in restricted smoking. While I attempted to loosely categorize restrictions in terms of being
more socially versus health-oriented in order to call attention to various dimensions of their
origins and motivations, within the discourses themselves such distinctions rarely exist.
Whether the social or health aspects of restrictions are emphasized, elements of each tend to
be contemplated by the individual in the contexts of rule making, maintaining, and
breaking. In many if not most instances, inconsistencies between the ideals of compliance
and actual enforcement tend to be the norm rather than the exception. Nevertheless, in their
narratives, individuals draw from the good examples of performance and downplay the
lapses, in order to construct a coherent and positive moral identity. From this perspective,
restricted smoking may be viewed as a way to mitigate, challenge, or in Goffman's terms,
engage in role distance from the stigmatized smoker identity.
I do not wish to suggest that identity management is the only motivation for
individuals to restrict their smoking. However, for many young people who have
difficulty in grasping their vulnerability to the health risks of smoking since such risks do
not (yet) resonate with their lived experiences, the social costs may provide a stronger
incentive. Although obviously not a repre.sentative sample by any means, the one
informant who is age 51, Martha, also emphasizes her feelings of guilt about her smoking
due to its impact on others more so than her health concerns, indicating that at least in her
case, the salience of the social dimensions of smoking does not necessarily diminish over
the lifecourse. Given the ri.se of a tobacco-free norm and its convergence with health as a
form of secular morality, particularly within the past decade, further research might reveal
that for members of some generational cohorts, perceptions of vulnerability to the .social
risks of smoking have actually increa.sed over time as much as or more so than perceptions
of vulnerability to the health risks. If people's engagement in restricted smoking is so
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deeply embedded in issues pertaining to morality and health, how do these concerns
manifest themselves in quitting discourses? It is to this question that I now turn in the final
chapter of this thesis.

I
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4

LOCATIONS OF SELF IM QUITTING DISCOURSES
Introduction
The narratives examined in this chaptrcr focus on decision making processes of
quitting, including when to quit, why, and how. as well as reasons for not quitting at the
present time. In addition to health concerns, informants associate quitting with a range of
events and transitions pertaining to lifestyle aand/or life course, social roles, and identities. I
argue that through their narratives, people engage in the construction of a po.sitive moral
identity. Discoursses on the transition to a nornsmoker identity reflect upon renegotiation of
social relationships, ambivalence about the Icoss of positive aspects of a smoker identity,
transitions to adulthood, and a sense of achie^vement gained through the demonstration of
willpower and control. In addition to citing Treasons for not quitting at the present time,
informants engage in subjunctive reasoning, iinvoking hypothetical circumstances which
could potentially facilitate their quitting, thus i utilizing the uncertainty of the future as a
productive resource for projecting a positive gpresentation of self.
To what extent is quitting a personal act versus a social one? Informants'
interpretations of public health di.scour.ses on smoking, and their perceptions of the
relationship of anti-smoking campaigns and legislation to their decisions on quitting, reveal
a strong desire to be able to demonstrate agenicy in their cessation practices. How does
quitting articulate with identity management? While most people articulate that they have at
least considered quitting, "quitting" itself may,' not mean complete cessation, but rather, a
shift from "regular" to "social" smoking. At tihe same time, ambivalence may also be
expressed about transitioning from a smoker t to a nonsmoker identity. In some cases,
through discursive shifts and selective invocations of pa.st experiences, multiple stances are
adopted by the same individual over the coursse of the interview. After examining quitting
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discourses in relation to practice and identity management. I conclude with a brief
examination of how my data articulates with a stages of change model.
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Quitting and Moral Identity
In their study of adolescent girls' discourses on weight, Nichter and Vuckovic
(1994)'" found that engagement in "fat talk" served as a cultural cue for social validation
from one's peers. Declarations such as "I'm so fat" were intended to elicit denials from
friends, as well as:
an apology or excuse for behavior, or an invitation to listeners to reaffirm group
solidarity... When the statement comes before eating, it provides an apology or
excuse by the speaker for the indulgence at hand (in effect, a secular 'grace' before
eating) [1994:113].
During the interview phase of my data collection, I was struck by the frequency
with which people told me that they were either planning to quit, in the proce.ss of quitting,
thinking about quitting, or felt that they 'should' quit. Moreover, such utterances tended to
be made very early on in the course of the interview, usually within the first couple of
questions about smoking. I had purposely con.structed the questionnaire to begin with
what I hoped would be perceived as non-judgmental questions in order to put my
informants at ease, thus the first questions were about people's present smoking routines,
and their initiation experiences. Questions about quitting were placed near the end of the
section concerned with smoking. Why were people so quick to inform me of their quitting
intentions or contemplations without being prompted? As with "fat talk", quit talk appears
to be deployed as a means of acquiring validation or support from others, as well a secular
grace: by declaring one's intention to quit, or one's acknowledgment that he or she should
quit, the individual takes a stance that reflects his or her awareness and affirmation of the
values of a predominantly non-smoking .society. In Chapter 2, I ob.served how Eric
appreciated the validation he received from his father in contrast to the guilt trips that he
received from his mother about his smoking. Notably, his father's 'understanding' is
linked to the idea that Eric will quit in the future:
See also Nichlcr 2000.
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ERIC (age 21): ...And he's so, he's so cool and understanding, he's just like.
'You're your own man, you'll, you''ll do what you wanna do. and you'll quit when
you - when you should... he has confidence in me. And I know that I'll quit,
sometime when I'm a little, less nervous and anxious and uh. a little more at peace
with myself and the universe and..y-eah {laugh}.
Although Eric is vague on when or under what circumstances he would quit, he
makes it a point to claim that he will do so in the future, thus through his intention he
makes himself worthy of his father's contingency-based validation. Another striking
feature of quitting declarations was the number of people who described themselves as
"being in the process" of quitting. In some cases, informants cited measures they had
taken to restrict their smoking as part oFthis process, while in other instances, individuals
described a shift in their frame of mind, or even a somewhat non-conscious change in their
actions which they interpreted as a step towards quitting:
DANIEL (age 28): I find myself washing my hands after I have a cigarette. Not all
the time, but, but uh, if I'm in asocial setting, just like washing up, which is really
interesting... Um, it may be because I'm in the process of, I feel like, I'm. washing
my - you know, there's a saying of washing your hands of a habit...
How long does the process of quitting last? For quite a few people, the answer
appears to be an unspecified number of years. When asked if they thought that they would
still be smoking one year from now, onEy one person told me that he did not think so,
because he was planning to quit the following month. Nearly everyone expected or hoped
to be quit within the next five years, however. As an example, in response to the very first
question about her smoking, Stephanie Framed her response in terms of quitting:
LT: Do you find that smoking is a good stress reliever?
STEPHANIE (age 21): No, because I'm trying to quit, so it kind of defeats the
purpose {laugh}.
Stephanie estimates that about a year and a half ago, she was smoking approximately 1 1/2
packs a day. She then tapered down to about two packs of cigarettes a week, and has
maintained that level for the past eight ©•r nine months. When asked whether she would
still be smoking one year from now, she replied:
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STEPHANIE: I really hope not. And I think that I'm moving to San Diego, you
can't smoke in bars, or restaurants, so the only place I really would smoke would
be in my own home, so, realistically. I think maybe I will be, but I think I might be
like, more of a, social smoker.
LT: Do you think you will still be smoking five years from now?
STEPHANIE: {Pause} No, I can't - like, that's so - it's the ideal in my head that
no, I won't be smoking. It's, I, I mean, I just wouldn't want my patients to, know
that or think that, you know? And to, for that to taint their view of me, as being
their health care provider. So, I really hope not. I'm going to make a serious effort
by the time five years comes {laugh} to not be smoking.
Embedded within this interview excerpt are allusions to motivations for quitting,
structural factors that may facilitate the process, and projections of an ideal for which
Stephanie strives. At the same time, she also expresses doubts about achieving her ideal,
and suggests that quitting may not be the same thing as abstinence. In what other ways do
these themes manifest themselves in quitting discourses? I will begin this discussion with
an examination of motivations for quitting.
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Motivations for Quitting
Lifecourse and Lifestyle
ANITA (age 28): ...like late adolescence... Um, I wanna say like I think it's, sort
of, not that it's ever really okay, but it's sort of more okay, then, and then after
that, it really becomes, starts to become, less and less, okay. ...you should
outgrow it if you've gotten into it, you know, you should because, it's just sort of,
common, sense, that it's bad for you..
Backett and Davison's (1995) observation that individuals associate certain types of
lifestyle behaviors as being appropriate to certain stages of the lifecourse has been made
with regards to smoking by other researchers as well. Based on their quantitative,
longitudinal study of smoking prevalence among adolescents and adults, Bachman et al.
(1997) posit a correlation between a decline in smoking among people in their twenties and
thirties and the responsibilities they have acquired through their marital, parental and
occupational statuses. They consider this trend a part of a more general "maturing out"
process which extends to a decline in the consumption of alcohol and other substances as
well. Utilizing an ethnographic approach, Willms (1991) discerns a biographical narrative
pattern in which smoking is associated with a former stage of life among those who have
quit. The decision to quit smoking is based on a "realization" of the need to change one's
present way of life, of which smoking comprises but one component. Experiencing this
realization enables people to quit, and the experience itself is usually triggered by an event
or a series of events, akin to Giddens' (1991) description of "fateful moments" during
which people perceive themselves to be at a crossroads in their lives."

" Giddens defines "fateful moments as "moments at which consequential decisions have to be taken or
courses of actions pursued" (1991:243). Examples include decisions regarding marriage and divorce, having
children, and what type of career to pursue or to change occupations. Receiving news of significant import
also constitutes a fateful moment, such as learning of the death of a loved one. or being diagnosed with a
serious illness.
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Among my informants, eight people had never tried to quit; six of them were light
smokers who did not feel that they smoked enough to have a need to quit. As only two
people were completely quit at the time of the interview, most of the discourses on smoking
pertained to either quit attempts of the past, or intentions to quit in the future. Fateful
moments were invoked in both instances. It is important to emphasize that as Willms has
found, people's reasons for quitting tend to be related to a wider set of circumstances rather
than one specific event. Additionally, not all fateful moments articulated by my informants
were tied into perceptions of their transitioning to another stage in the lifecourse. In
Chapter Three, I noted that the motivations and origins associated with people's smoking
restrictions were multi-faceted. Such was the case with quitting motivations as well.
Martha, age 51, relates most of her prior quit attempts to lifecourse transitions, including
marriage, divorce, and the birth of her granddaughter. While Susan's initial quit attempt
was financially motivated, she made her most recent decision to quit smoking once she
moved in with her boyfriend, and her resolution was strengthened once she found out that
she was pregnant:
SUSAN (age 24): I had, friends, and people that I knew, growing up that still
smoked during their pregnancies, that didn't have a lot of complications, but,
through a lot of things that I learned, especially in my biology classes, things like
that, I know a lot of things make a difference, and uh, for the longest time, I wasn't
even gonna have kids, but I decided that if it's gonna happen, it's gonna happen
right, and I'm not gonna screw it up, so I was like, yeah, that's when I really
started to like, now is the time to stop dragging my feet, kind of thing {laugh}.
Health
In addition to lifecourse changes, illness events were also commonly cited for
triggering a quit attempt. Either people had stopped smoking during the illness episode and
then decided to transform the temporary cessation into a quitting attempt, or they blamed
their illness on smoking and decided to quit as a result. These two circumstances were not
always mutually exclusive. Vicky and Stephanie, for example, initially stopped smoking
during a bronchial infection which they deemed to be smoking-related, and decided to quit

131

afterwards. For Vicky, the ultimate decision to quit was not just because she had
contracted bronchitis, but because she contracted a persistent rash that caused her great
discomfort, made her self-conscious about her appearance, and which impeded her ability
to work as a model:
VICKY (age 24): ...if I had not been smoking, I would not have caught bronchitis,
and then my immunity would've not been so low, and I would not have been
susceptible to whatever it was... what a few cigarettes during that week cost
me...about three or four months of having to deal with this rash, 'til it finally just
completely disappeared... you can still see it in some of my, photographs unless
they do some certain toning. And, so, there was this vicious cycle, and then I said,
'That's it. I am never smoking again. I am never dealing with this ever again.' I
was clean off of cigarettes for about, two or three months.
While personal acute illness episodes were cited as reasons for actual quit attempts,
the degree to which concerns about vulnerability to chronic or fatal smoking-related
illnesses motivated people to quit seemed minimal. Several articulated the desire to be
"healthy" in general, but this was usually related to making a change in one's overall
lifestyle 'package'. Frequently the desire to be "healthier" was articulated in terms of
appearance, and the other lifestyle behaviors that were targeted for change were eating and
exercise patterns. Ikeda does attribute her first quit attempt to her concern with avoiding
cancer, but also notes that she did not actually fear the illness, so much as that she felt that
she should stop smoking so that she would not have to worry about it later in life:
IKEDA (age 29): ...it was, it was not because I was literally scared that I would get cancer.
It's a fact that I knew I probably would, but that is not the real- it's not because I was
fearful of cancer, that I quit- you know what I mean? It's just, everyone's always telling
you that, and everyone knows, you know, smoking's bad, yes, you probably will get
cancer. My uncle died of cancer... But he had been quit for ten years. You know, and it
just goes to show, you just- the earlier the better. You know, don't wait til you're forty to
quit, because when you're fifty you just might find out you have cancer. So, I figured. I'm
twenty-seven, I've been smoking for ten years, right, at least, consistently for about ten
years. I need to quit. That's, that's plenty of time I think, to develop cancer, I'm sure, you
know? And, and I just didn't wanna worry about it, so I thought, okay. But, I don't think
it was really, see, it was just because of what was around me, what people always say.
And yes, it's true, can't hide that, it's not like I denied the fact.
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Subjunctive Reasoning and Historical Revisionism
The examples of motivations for quitting that I have provided so far have been ones
that people have attributed to facilitating their actual quit attempts. For nearly everyone
who presently smokes, a set of hypothetical circumstances under which they would stop
smoking was identified as well. Hence, the uncertainty of the future may .serve as a
productive resource for the construction of a moral identity that people otherwise might not
feel they can claim in the present. Through "what if. subjunctive reasoning (Good and
Good 1991), people are able to project a positive presentation of self as they describe how
they would quit smoking should the proper circumstances manifest. Within the context of
subjunctive reasoning, lifecourse-based events and ideas about maturing were heavily
emphasized.
All four of the eighteen-year-olds that I interviewed anticipated that they would stop
smoking when they graduated college, but not prior to then since they expected it to be
"part of the college scene". For the most part, "aging out" discourses articulated by my
informants tended to focus on age, career, and most frequently, obligations to others. As
noted in Chapter 2, parental disapproval did not appear to be a strong motivator for people
to quit, although there were a couple of notable exceptions. While avoidance of smoking in
the presence of romantic partners was a common practice, actually quitting for their sake
was rare. On the other hand, many felt that one should quit if married. This was generally
linked to the anticipation of having children, a circumstance that necessitated quitting to
both males and females. For women in particular, smoking if one were to have children
was considered morally unacceptable. Vicky considered quitting to be an obligation both to
oneself and to one's future family:
VICKY (age 24): ...you owe it to yourself, recovery from all those years that you
tortured your body. You owe it to, the person you're with, and you owe it to, your
future children if you so choose to have them, and [ think you deserve it for
yourself too.
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Among those already faced with the ideal quitting circumstances, subjunctive
reasoning had to be reconciled with the reality of the present. Daniel describes smoking as a
"childish" thing that should be "set aside". He thinks that he will "probably not" be
smoking one year from now, and expresses the desire to quit prior to the upcoming birth ot
his child. However, he acknowledges that he is uncertain about whether he will actually do
so:
DANIEL (age 28); I like to think that maybe, maybe it could fall away before, our
child is born, that would be really smooth, you know? I can't say that, 'Yes! I.
you know, I am gonna qu-quit', or even if I, do say that, if I will or not....
sometimes smoking, forme is so enjoyable, that it's like, it's like, 'Oh, what a
good time to have a smoke', you know?
Bill takes a more "taskonomic" (Nichter 1996) approach to correlatiag lifestyle behaviors
with lifecourse stages.'" He initially engages in subjunctive reasoning to explain that he
would quit smoking if he had a child, but then corrects himself and explains:
BILL (age 28): Well, actually, I am a parent, but I'm not responsible for my child
on a daily basis. But if I were responsible for kids on a daily basis, then I would
have to tone it down.
Thus for Bill, although he identifies parenthood as a type oflifecourse change that
would make him quit smoking, it has not actually had this effect on him. By reframing the
definition of parenting itself, he reconciles his present circumstances to be compatible with
his future-oriented subjunctive reasoning with regards to lifecounse-appropriate lifestyles.
In addition to subjunctive reasoning and taskonomy, historical revisionism
(Kleinman 1988) is utilized in quitting narratives as well. A close reading of some
transcripts suggests that as people reflect on their past experiences, they may reframe
Originally coincd by Dougherty and Keller (1982). ihc term "laskonomy" is intended to emphasize the
llexibie and processual practice-based organization of knowledge evoked in situated contexts, as opposed to
the rigid taxonomic classification of abstract knowledge. Nichter (1996) has u.scd the term to describe how
lay people diagnose illnesses based on consideration of what can be accomplished given the limited
availability of resources and options, the inlluence of social relations, and knowledge that emerges from the
experience of caregiving. I have applied the concept to the context of quitting discourses to demonstrate
how people's categorizations of lifecourse-appropriate lifestyle behaviors may bccome similarly llexibie
when failure to adhere to the stipulated ideal poses a threat to one's moral identity.
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certain practices and motivations in order to render them compatible with one's desired
identity of the present. One of most intriguing examples comes from Anita, who had
completely quit smoking two years prior to the interview, and was still quit when I spoke
with her one year later. Early on in our interview, Anita described her smoking as
gradually decreasing during her two years of living overseas in a place where it wiis not
considered socially appropriate to smoke, and where she could not buy the brand of
cigarettes that she liked. When she returned to the United States she moved back in with
her parents who strongly disapproved of smoking, and she went out with friends
infrequently because she had few social ties in the area. As a result:
ANITA (age 28): Um, and it was just like, I-I came back and I was a nonsmoker. it
was really weird, you know, like every once in a rare while, while out with friends,
somebody would give me a cigarette and I would smoke it, but. it was really, um.
you know, it wasn't even like the social smoking I did in high school, it was much
less than that.
Anita's description prompted me to ask her whether or not she had actually desired
to quit smoking:
LT: ...was it kind of like you maybe just, kind of just drifted out of smoking, orANITA: I think it was partly, I was already drifting out of it, and, and then it was
like a conscious desire to just kind of hone in on that, and make it happen. Um.
and uh, yeah, and I sort of -1 felt kind of, really unhealthy..well, I just, cuz I
gained a lot of - well - I gained a significant amount of weight overseas...and then
um, when I came home I wa.s really determined to try to like... I've been trying to
get to like, my pre-overseas. weight, and you know, whatever - but be really
healthy ...but, when I came home, there was a conscious effort to become healthy,
um, and with that, a lot of, you know, getting rid of the cigarettes, um, working
out, trying to eat better, and also just like trying to be like, more, emotionally
stable. You know, cuz it was kind of a chaotic time, coming back and not having
any clue what was gonna happen, what I was gonna do and stuff, you know, it
was a very much um, a time to just like tackle all of these need things, you know,
all of these sense of well-being things. So, yeah, I think it was conscious.
Toward the end of the interview, when asked about notions of balance and
compensation with regards to lifestyle, Anita responded that lifestyle changes were
packaged, hence multiple behaviors needed to be changed in conjunction with one another.
As she described how she considers herself to be more health conscious now compared
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with when she was smoking, she initially stated that previously, she did not exercise or eat
healthy, but then corrected herself and said that although she ^ use to avoid junk food.
her motivations for doing .so were not the same as they are now that she has quit:
LT: When you were smoking, were you watching what you eat, or exercising, or
doing things like that, or was itANITA: Yeah. Um, when I was smoking, I was in general, like, not healthy. I
was not exercising, I was, um. not- I mean, I was- I ate, much less, but, um. also
didn't even think about the kinds of foods I was eating. I didn't eat a lot of Junk
but not so much because, I thought it was unhealthy, but more like. I thought it was
fattening. {laugh} You know? Uh, and, what else? So yeah, in general. I just
wasn't healthy {laugh}, you know, um, it just kind of always, sort of comes in a
package for me. Yeah. Um, and right now, like, I would say, in general, yeah,
pretty healthy, very healthy, with the exception of the.se couple of things that need
to be worked on, so...
LT: Would you say then that with regards to smoking, like I know you said that
you don't even desire to smoke, but um, is there also kind of a feeling like, um, it
wouldn't Fit in with your lifestyle now?
ANITA: Definitely. That's what it is. Mm-hmm. Yeah. It's-it's. yeah. That is
exactly what it is, actually.
LT: So in a way you couldn't even picture doing all the things that you're doing,
and smoking.
ANITA: Right. Yeah. And when I quit, it was all- you know, kind of all sort of
in, like I was saying, in a package, you know, I was just, it was a lifestyle change
to quit, becau.se it was, it was a part of my identity {small laugh} you know, it
was, um, a part of my lifestyle and, all of it had to change at once {laugh}. So I
mean, it was much more, it was, gradual, you know, for sure, but it was - but
that's sort of like - looking back it looks like, you know?
In Anita's last statement, she settles on the perspective that her entire lifestyle
changed, even though moments earlier she acknowledged that she had previously engaged
in the same types of eating behaviors prior to her quitting smoking. She tries to reconcile
this contradiction by suggesting that her changes were not just based in the execution of the
behaviors themselves, but in a change in her motivation for engaging in them. Moreover,
she suggests in her final two .sentences that perhaps the.se lifestyle changes developed
gradually, but that as she reflects back on them, it seems to her that they had to be changed
together, as a package. Similarly, in the earlier interview excerpt, she de.scribes her shift to
becoming a nonsmoker as "weird", but in respon.se to my prompting, she says that "I think
it was conscious". With regards to her rea.sons for quitting, a combination of

136

environmental constraints as well as a desire to be healthy, to lose weight, and to become
emotionally stable during a "chaotic" time by exerting control at the site of the body were
invoked. How and when do events come to be recognized as being "fateful moments"? As
noted by both Kleinman (1988) and Giddens (1991), the project of historical revisionism is
an ongoing one. Hence, as people selectively reflect upon and cognitively revisit events of
their past to try to understand how they relate to circumstances of the present, events may
be promoted or demoted in significance.
In the case of this particular narrative, the context in which these discourses have
been expressed must be attended to as well. Strauss cautions that:
..the interview process itself can change the way beliefs are stored. Implicit ideas.
once forced into explicit statement by questions that only a social .scientist would
pose, are thereafter more likely to be stored by the interviewee in a more sentential,
theoretical form [1990:315].
In response to my queries, Anita was able to produce multiple factors that she related to her
quitting, and my suggestion that smoking no longer "fif into her current lifestyle certainly
resonated with her. Nonetheless, it does not appear as though she had con.sciously thought
of her quitting in the.se terms before, at least not to this extent. Analysis of narratives is a
complex proce.ss, and multiple interpretations may be rendered. In addition to paying
attention to the context in which narratives are uttered, longitudinal re.search combined with
participant observation would be useful for yielding insights into people's narratives about
health, lifestyle and identity change over time, and which circumstances have proven more
salient in quit attempts versus those which receive credit after the fact. Having said that.
even if the precise circumstances under which Anita quit were not exactly as she recalls
them now, it is still worthwhile to examine how through her revision of them she has
relegated smoking to the margins, to a place where she can no longer even imagine
smoking or desire to take up smoking again. Might this in itself contribute to her quitting
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success? I will return to this query when I examine discourses on quitting and identity
shortly.

Addiction and Control
I noted that in Anita's discussion of her reasons for quitting, she alluded to her
desire to change several lifestyle behaviors at a time when her life was "chaotic".
Elsewhere in her interview she describes herself as a "control freak" and discus.ses her
desire to maintain control at the site of the body. Few people specifically stated that they
wanted to quit smoking in order to be in control, although for Joe the desire to be free of
his addiction was the only reason that he gave:
JOE (age 31): I just really, it, I like it, I enjoy it, I don't care what other people
think. The reason I wanna quit is to be free, from the ball of addiction that goes
with it... I'm my own person, just one thing has me, and that's got a grip, it
controls me.
While other people did not say that they wanted to quit simply in order to overcome
their dependency, many did express unhappiness, embarra.ssment or shame about being
addicted:
LEIGH (age 22): ...I'm the type of person that has, a lot of pride, and. it's kind of.
hurtful to your pride to think that you're addicted to something.
Most people who had ever considered themselves to have been a smoker believed
that they had been either physically or psychologically addicted, if not both, at some point
during their smoking trajectory. Being addicted was also frequently cited as the primary
reason for currently smoking. Considering oneself to be addicted as well as a desire to be
in control tended to be strongly related to the methods of quitting that people used, and that
they considered most appropriate to use. I now turn to an examination of these methods.
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Methods of Quitting
Several methods of quitting were described by informants, both with regards to
actual attempts, and to contemplated ones as well. Quitting with another person seemed to
be rare. Thus while most people may have started smoking with others, quitting was
treated as something that should be done autonomously. Ikeda was particularly outspoken
with regards to the problems of quitting with another, comparing quit attempts to going on
a diet - in both circumstances, the "chain is only as strong as its weakest link", for if one
person fails, so will the other. For this reason, she became upset when her sister decided
to quit at the same time as she:
IKEDA (age 29): This time, I said I was gonna quit, and you gotta plan ahead, you
know, you gotta pick a future date, all this stuff. So, she said, Tm gonna quit
too', and I got mad at her, because I was like, 'Look. I'm doing this because I'm
ready. You hear me, I'm gonna do it. I'm gonna try it. If you're- don't just say
you're going to because I'm going to. This is not a game, I don't wanna do the
buddy system here.' You know? And, I said, 'If you're gonna quit, that's good.
I want you to quit, but do not quit with me. You know, pick a different date, do it
when you want to do it, I don't wanna know when you start. I don't wanna be. I
don't wanna do it together.' And, and I made it a point, because, I didn't have faith
in her, and I didn't have faith in myself, obviously, because, I was so afraid that
she would start, and therefore I would start. That's why I didn't wanna do that,
buddy system thing with quitting smoking. Because people do that. They do that
with the gym. {whining voice} 'Let's go together', and then when one stops, the
other one stops. You know? So, .so she did it, and she made it. So she did it a
month after me. But she was ready, .see, because she did quit.
Discourses on how to quit smoking were frequently articulated through the idiom of
control. Quitting cold turkey was important for Eric in this respect:
ERIC (age 21): I didn't screw around with any patches, or pills, or gums or
anything like that, I just said, 'That's it.' And I just, you know, didn't think it was
good to keep myself falling back into it, for the short time that I quit.
For Jason, who was planning to quit after graduating from UA at the end of summer
session, buying nicorette gum or the patch was his way of being in control, since he could
purchase it on his own rather than call the Arizona Smokers Helpline:
JASON (age 22): ...for me, it's a pride thing, I won't call that number! {laugh}
Break down. I'll just go and buy the patch, or gum, whatever it is, do it that way.
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While some felt a need to be in complete control as they defined it during the
quitting process, others described ways to implement constraints that could compensate tor
the lack of willpower. Ikeda ultimately views her cessation success of the past seven
months as an act of control, but notes that she used the patch in part to overcome her
physical addiction, and in part to prevent herself from smoking during the longer time
period when she would still have the psychological dependency:
IKEDA (age 29): ...one of the main things about having - for me - why the patch
works, is because when you have the patch on, you can't smoke. You know, it's
too much nicotine. And um. that always freaked me out, because I didn't wanna
have a heart attack or anything, you know? So, that helped a lot, just, once again,
I'm in that, forced situation where, I'm wearing the patch, therefore I cannot light
up. You know, it's not like, it didn't take as much willpower, it seemed, for me. if
I had the patch on.
For those who not quitting cold turkey or with the patch or gum, quitting methods
were based in either gradually tapering down the number of cigarettes they consumed, or
reflecting on their habitual aspects of smoking in order to find ways to overcome them.
Both of these methods tended to be longer term, with tapering lasting anywhere from
several days up to a period of years, and habit-changing efforts lasting anywhere from
several months to years. Often these attempts to quit gradually followed failed attempts at
quitting cold turkey. Vicky has smoked on just two occasions within the last six months.
and does not consider herself to have quit. Although when directly asked, she says that
she has never believed herself to be addicted to cigarettes, she does attribute her need to
quit in stages to her having smoked "heavily" in the past:
VICKY (age 24): I really, want to quit, but I hear, people who have chain smoked,
say, 'You can never really quit, it's just like an addiction to a drug', you know. So
you're always gonna be, a nicotine addict.
VICKY: Um, because I'm trying to be a healthy person, and I care about my
health, um, but I know that, I can quit only doing it in stages. To quit cold turkey
is really hard. I can only do it for so long before it, just, it doesn't work and I'm
back on it again.
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Citing Dewey and James, Valverde describes habits as "semi-conscious patterned
acts that are neither fully willed nor completely automatic" (1998:36). Informants focusing
on the habitual nature of their smoking seemed to view their habits in precisely this way.
Changing one's habitual aspects of smoking was accomplished through one or more of
three strategies. The first was by trying to break associations of smoking with certain
contexts by implementing restrictions, such as not allowing oneself to smoke while
driving. The second was to avoid contexts in which one would be likely to smoke, and
people with whom one would want to smoke. Ikeda, for example, has only gone to a bar
twice since she quit smoking seven months prior to the interview, she has not gone out
with a particular friend that smokes, and she also avoided talking on the phone for the first
few months of cessation, since she was accustomed to smoking in that context. The third
method entailed a package change whereby other behaviors that were viewed as triggering
smoking cravings were modified. Stephanie was trying to limit her alcohol and marijuana
consumption since she found it difficult to resist smoking cigarettes in conjunction with
those substances.
The need to develop an ongoing "awareness" or "consciousness" of one's smoking
patterns, habits, or associations with particular contexts, and to then try to change or resist
them, was identified as a precursor or first step to the implementation of habit changing.
For some, this idea was related to their 'realization' that at some point they had become
smokers or become addicted to smoking without being aware of it, and/or had become
habituated to smoking in certain contexts without being aware of it. As Susan articulates:
SUSAN (age 24): You know, it [becoming addicted] started slow, and I just
thought I would do it .socially, and then all of a sudden, I was buying packs, and
smoking them.
SUSAN: ...a guy during my breaks at work, he kind of made me conscious of
when I was smoking and why, and part of that's like, first you start up your car,
then you light up your cigarette, then you put on your seatbelt, and you're ready to
go {laugh}. So many of those things that just get ingrained in you after so many
years of doing them.

Rather than trying to change or limit one's smoking practices all at once, gradual
implementation was generally considered to be a more feasible method. Relatedly. the first
restrictions were those which would be easie.st to follow:
STEPHANIE (age 21): ...I would make a conscious effort not to smoke a cigarette
after I ate, because that was one association I could break. You know, one of the
les.ser, associations I could break. And then, once I started doing that, then, it
would, you know, others might be a little bit easier.
Another strategy, described as "manipulating one.self or "self-deception", is
particularly interesting in terms of asse.ssing the degree to which one's smoking behaviors
are carried out consciously versus being based in practical logic (to revisit an issue rai.sed in
Chapter 2). Although becoming conscious of one's smoking patterns was identified by a
number of people as being an important first step in restricting one's smoking, two people
suggested that a successful implementation might be achieved by "manipulating" or
"deceiving" oneself. In other words, one needs to become consciously aware of one's
non-conscious smoking behaviors, and then find ways to change these behaviors on a
somewhat non-conscious level:
MARTHA (age 51): Um, no smoking in the car. Becau.se I knew that was when I
was smoking a lot, and if I eliminated that place, it would eliminate a lot of my
smoking, without saying, 'I'm quitting smoking', {laugh} It would have the same
effect. Who am I kidding {laugh}, I'm trying to kid my.self, how to manipulate
my.self!
Implementing changes to smoking practices that would register more strongly on a
non-conscious level was not necessarily viewed as a positive method of implementation by
all. Some informants voiced a strong desire to exert conscious control over one's smoking
as well as smoking cessation. As Daniel de.scribes his attempts at "self-deception", he
expres.ses mixed feelings about how he tried to make cigarettes seem repulsive to himself:
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DANIEL (age 28): ...I would smoke a cigarette and just roll the smoke around in
my mouth, and like, make myself sick. It was nasty to me. I became, I eventually
did that enough that I didn't wanna smoke at all. And that lasted for, a few months
before I smoked a cigarette, and just enjoyed the cigarette. I made myself not enjoy
it anymore. Not even once. You know, trying to, trying to trick myself... but I
had no, you know, the mind's in, the seat, for a little while, until you realize that
the soul is what wants to be in the seat, and uh, you wanna make your mind work
for you, instead of working for the mind. And. and so, pretty soon trying to trick
my.self, it didn't really work for me... You don't wanna trick yourself, you don't
wanna pull the wool over your eyes.
In Daniel's case, his concern with self-deception was his dishonesty with him.self.
A number of other informants spoke with ambivalence about the pros and cons of
facilitating their quitting through societal constraints. Public prohibitions on smoking and
the negative attitudes displayed by others were credited by a few for reducing their smoking
level by virtue of their having fewer opportunities to smoke throughout the day. Still
others anticipated that the ever increasing number of smoke-free contexts in which they
would be spending their time in the future would eventually yield such results. Mixed
feelings were expressed about the policing effect, however. Although Ikeda credits
prohibition of public smoking with limiting her own. she expresses ambivalence about the
validity of such laws themselves, in part because she is uncertain about whether the laws
were intended to benefit smokers or not:
LT: Now I'm curious, cuz you talked about resenting the law when it was first
passed, now that you've been quitting, how do you feel about the law now? Has
your opinion changed, or do you still feel like it wasn't really, the state's business
or the city's business to decide these things?
IKEDA (age 29): I dunno, I think that, I think that it probably had something to do
with helping me, you know, cut down, mm, but that's because I got over the
resentment part of it. I mean, you're forced to it, you're forced, so you can't really
do anything about it. But, at the same time, I think that, well, maybe, I dunno. I
wanna say it's, it wasn't right, I wanna say, because, it's a good thing, you know,
in the long run, it's gonna help people I think, it helped me. So if it's gonna help
people cut down, and possibly quit, or definitely cut down, becau.se I know, for a
fact that if I could still smoke in restaurants, and I could still smoke, in clubs, and I
could still smoke in the mall, I would've kept smoking, my pack and a half, easily.,
a day, so, at least it made me cut down. I guess it's not, I just, I dunno. I guess. I
haven't really thought about it, I just know it helped me. For me, I don't really
know if it was a good, thing overall, as far as, you know...I guess it would be.
Whatever their intentions were, I guess that was a good thing. Yeah. Yeah.
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The uncertainty about whether smoking bans were implemented on behalf of
nonsmokers exclusively or to help smokers as well, combined with perceptions that
nonsmokers were becoming more rude over time, were the main complaints articulated by
informants. Although a couple of people insisted that they wanted to quit for themselves if
and when they were ready, and not because of public prohibitions and stigma, overall, iis
discussed in Chapter I. most felt that the bans were a good idea, and that they might be
helpful in assisting smokers to quit even if that was an unintended effect. In other words,
externally-impo.sed constraints on smoking were not necessarily viewed as a threat to one's
agency and autonomy, but were viewed by some as a potential resource to facilitate their
quitting efforts. A reframing of public health messages about smoking prohibitions to
include the idea of supporting smokers who are trying to quit might be worth considering
in future health promotion efforts.
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Feeling Good About the Quitting Process
Although I argued in Chapter 2 that perhaps initiating smoking was not an entirely
reflexive act, when people discussed smoking both in the contexts of addiction and
quitting, choice and responsibility were frequently invoked terms. People explained that
they recognized that it was their choice to smoke. Although she considered herself to be
addicted, when asked how much control she had over her smoking, Susan replied:
SUSAN (age 24): Um, I have all the control {laugh}. It's just, whether I decide to
use it or not, and sometimes, when I feel vulnerable or weak or really tired, you
know, I don't, really exercise all that authority {laugh}, but I'm aware of the fact
that it's all my choice.
Several people felt that they did not have as much control over their smoking a.s
they would like. However, even if they now smoked because they were addicted, it was
important to them that they had the agency to be able to overcome it. Valverde observes
that within the American cultural context, self-control "is a hybrid term, partly moral, partly
physiological" (1998:125). Whereas people di.scussed feeling embarrassed, ashamed or
guilty about their smoking, pride was expre.ssed about being able to quit, or at least being
able to demonstrate succe.ss with limiting one's smoking. In her attempt to patronize bars
again after avoiding them during her quitting process, Ikeda did end up smoking on the
first occasion, but felt good about resisting her cravings the second time:
IKEDA (age 29): ..you could even say I, I relapsed or I fell off the wagon, or
whatever they call it, but I smoked ...but then I went out the other night, Friday
night, last night, I went out, and um, I was drinking, but I didn't smoke... And
after, we left, and I didn't smoke, I felt so much better. I mean I was really, you
know, proud of myself that I didn't do it. And it didn't bother me, that I smoked
on Tuesday, I don't feel like this overwhelming like, 'I failed'. I don't feel that.
If people felt proud of themselves for quitting or for exerting some measure of
control over their smoking, how did they feel about unsuccessful cessation efforts?
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"Failed" Quit Attempts
Whereas agency was stressed in people's quitting efforts, the end of a quit attempt
was often described in relation to circumstances that were perceived as "beyond the
control" of the individual. Reasons for resuming smoking included being around others
who smoked, stressful events or periods of time in a person's life, or becoming so
"crabby" that other people preferred that they resume smoking. It was also suggested that
the reasons for quitting on a prior occasion were not ideal, as they were motivated by
financial concerns, trying to quit for someone else rather than oneself, or being young and
thus ill-prepared to take on the challenge of quitting; thus lacking the proper motivation, the
attempt was "doomed to fail".
This is not to say that people did not hold them.selves responsible for ending a
cessation effort; expressions of being upset with oneself, feeling bad about oneself, and
feeling guilty about letting other people down were common. Moral identity tended to be
renegotiated for individuals in a number of ways. Ikeda and Juan both noted that they
made no attempt to conceal the end of their quit attempt from their disapproving mothers,
but told them right away, thus maintaining their honesty. In Juan's ca.se, his mother had
actually paid him S500 to quit; when he resumed smoking he paid her back. In addition to
expre.ssing regret about resuming smoking, as I noted in the beginning of this chapter,
most individuals made it a point to tell me that they were again thinking about quitting if not
already in the process of it. In his writings on "remedial work", Goffman (1997c) views
apologies, accounts, and .self-castigation as providing individuals with a way to influence
the meanings extrapolated from their actions, and to distance themselves from the offensive
act. By displaying a recognition that that the action was wrong, individuals can thus
indicate that they now have the proper attitude, and are "worthy of being brought back into
the fold" (1997c: 122). In sum, the integrity of one's moral identity may be preserved
through multiple strategies, which include: accounting for factors beyond the individual's
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control or mistakes only recognized after the fact; expressing remorse: demonstrating other
ways in which one has behaved responsibly; and by expressing the intent to try again.
It is important to emphasize that the attention I have called to particular ways in
which narratives on the "failed" quit attempts may be reconciled with one's moral identity is
not intended to cast doubt on the sincerity of individuals' reasons, expressions of remorse,
or future plans. While it was clear that .some individuals were putting much more
contemplation into quitting than others, this does not mean that the desire to quit at some
point was completely lacking. Moreover, contemplation it.self should not be underrated. If
quitting is viewed as a process rather than a single event, then giving thought to quitting
may be the first step on that path. I will return to this point in the final .section of this
chapter.
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Deflnitions of Quitting
MEGHAN (age 20): ..I really like revolve my day around cigarettes - I used to.
more than now, but I still kind of do, cuz I have to like, repress, my availability to
cigarettes, and, have to tell myself no, finally {laugh}. This is so sad! Like I'm
still staying with it, but I really just..but I decided though, like, I dunno if thi.s is
gonna fit in your questions, but like, I, never wanna fully give up smoking. I
always wanna smoke, but, to the degree of it, I want that to be, minimal.
Due to the preponderance of people who told me that they desired to quit sooner or
later, when I concluded my interviews, I originally had the impre.ssion that Meghan's
declaration of never wanting to completely give up smoking set her apart from all others.
As I began to analyze the data more closely, however, I found that Meghan had articulated
most clearly a .sentiment that was shared by a few. For tho.se individuals who said they
would like to quit but did not consider quitting to mean complete abstinence, their desire for
change was oriented toward overcoming their "'addiction", gaining control over their
smoking, and transforming themselves into "occasional" or "social smokers":
DANIEL (age 28): Maybe I would have one, occasionally, you know? Which is
good for me, you know? ...that's how it's, that's what it's progressing towards...
Um, towards still, maybe being able to uh, have a cigarette, and just, just, not- but
not have it in my attention. And if I, if I meet up with a friend, and they smoke,
you know, and, and it's kind of nice to just hang out and each have a cigarette, then
that's cool, that's good.
Jason was planning to try either the patch or gum in the next month in order to quit
smoking before entering the Air Force, since he had been advised that smoking would pose
great challenges to the strict physical regimen that he would be expected to undergo. When
asked whether he would be smoking in one or five years from now, he explained how he
conceived of his quitting goals:
LT: Do you think that you will still be smoking one year from now?
JASON (age 22): Uh, no.
LT: Not even in social situations?
JASON: Not- well, maybe in social situations, but not, like I'm doing now. Cuz
that's like, my goal. So...
LT: Do you think you will still be smoking five years from now?
JASON: Maybe. I-I, possibly, yeah. Depending on where I am, and what I'm
doing. I would probably, say yeah.
LT: At what level?
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JASON: Um, just probably socially... And it wouldn't really bug me. that much.
Now if I was smoking more than I was now. that would kind of bug me. but I
don't think it will be a problem.
While Jason does say at the end of the interview that he would "probably not"
smoke once he were married and had children, it is not clear whether this meant that he
would never smoke or if he thought that he might still have the occasional cigarette.
Ambiguity in various guises is present in other informants' discourses as well. In the case
of Stephanie, discussed earlier, she initially says that she hopes that she will not be
smoking one year from now, then says that "realistically" she will probably still be a social
smoker. With regards to five years from now. she engages in further subjunctive
reasoning to conclude that as a nurse, she should "make a serious effort" to not be smoking
at all by then. In this instance, it appears that her vision of what quitting entails may be tied
to her stage in the lifecourse. Hence, the definition of quitting needs to be examined in
relation to the context in which it is discussed.
The ambivalence about the likelihood of ever quitting completely, as expres.sed by
Stephanie in her assessment of the future, was shared by a few other informants as well.
Martha has not ruled out the possibility of quitting, but given the number of times that she
has quit in the past, even for years at a time, she is uncertain about her future:
MARTHA (age 51): I would like to say that I would not be smoking then [five
years from now], related to the smoking issues, but I've just, tried so many times
and drifted back to it, it's like part of me has, sort of, {sigh} given up on myself,
it's like, 'Quit beating yourself up over it, this is bad, but..um. um, just accept that
this is a bad part about you', and, but I would like to not smoke - and not want it.
that's that the part that gets me, is that even when I haven't smoked, I've wanted to
smoke. And I don't know how to change that. You'd think with my dad's heart
attack and my mom's emphysema and my aunt dying from it that that would be
important enough, that that would, uh, I dunno, that I'd have a total aversion to it.
Significantly, Martha also says that even during those periods when she was quit,
she retained her smoking identity:

MARTHA: But I never considered myself a nonsmoker. even when I quit, I never
said, 'Oh, I'm never gonna smoke again'. The whole time I wasn't smoking,
when I was pregnant, or when I was nursing, or when I quit for two years because
I was totally disgusted with, my habit, I always missed it. Always. With the
morning cup of coffee, certain rituals. After dinner, certain times, when I came
home from work, driving to work, you know, I missed it always.
Martha's strong identification as a smoker contrasts with Anita's equally strong
identification as a nonsmoker. Transitions to a smoking identity, as well as .some
individuals' reluctance to fully embrace one, were examined in Chapter 2. How are
transitions out of a smoker identity conceptualized by informants, and in what ways mig
these transitions be significant?
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Identity Transitions
Goffman (198 1) observes that as people engage in conversations with others, they
frequently change their 'footing', adopting different stances in relation to the subject matter
being discussed, and representing themselves in multiple ways. At different points within
the interviews, it was not uncommon for individuals to adopt different stances on smoking
and quitting, and the relationship of each to their .self-identity. Such shifts were executed
through discursive shifts in talking about smoking in the past versus the pre.sent. and moral
stances on smoking. In some instances, people who were pre.sently smoking would speak
as though they had quit, whereas a person who was quit might speak as though they were
still a smoker.
As noted earlier, Susan had cut down from smoking a pack a day to smoking one
cigarette eveiy other day. Early on, when asked about whether she smoked at all at
present, she responded that she had "pretty much quit". A short while later, when asked
how much she presently smoked, she shifted her stance as she explained that she has been
worried about her smoking, because she is pregnant: "I need to quit, it's time to quit. It's
time to do it."
Stephanie expresses ambivalence about giving up her smoking identity. On the one
hand, she feels an affinity with this aspect of herself:
STEPHANIE (age 21): It's almost like I have this weird, thing that I like being a
smoker, and I wish it wasn't bad. Like I definitely have always considered myself
a smoker, and I'm {deep breath} it's, the hard part about quitting, trying to quit, or
at least trying to cut down, is actually thinking of yourself as a nonsmoker. Like.
that's the hard part. So yeah, I've always thought of myself a.s being a smoker,
and in a weird way, I've liked that.
In the above quote it also significant that Stephanie begins by discussing her attempt at
quitting, a stance that she took in the beginning of the interview when telling me that she
smoked. Here, however, she suggests that what she is really doing at this time is trying to
cut down instead. Although she notes eLsewhere in the interview that she likes to think of
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herself as a smoker, she also discusses the guilt and embarrassment that she feels when
interacting with people who disapprove of smoking. She conceals her smoking from her
fellow students and her instructors at nursing school, for example, and explains that she
would never smoke while in her nursing uniform, since it would give her patients a bad
impression. At the end of the interview. Stephanie suggests that she will be quitting
smoking within the next five years because her viewpoint should sufficiently change, and
so make cessation possible:
STEPHANIE: I-I feel like at that point in time ['ll-I'll be, a little more, acting upon,
my health issues, instead of just thinking about them and knowing that I have to do
them. I'm pretty sure, and I'll be immersed, in the, my health profe.ssion, that, you
know, I-I, it's like, I dabble in it in school, and it's already affecting my view, so
once I'm immersed in it, I'm pretty sure that it will, take me over. And make me
over {laugh}.
As I noted in the previous section, Anita has been quit for about two years, and
considers herself to be a nonsmoker. Although she feels at times that this identity shift has
somewhat distanced her from friends that continue to smoke, including her best friend from
college, to a certain extent it is her strong identification with being a nonsmoker that stops
her from joining her friends in a smoke:
ANITA (age 28): I don't really, um, I just don't ever want one..and what, part of it
is like knowing that if I try to run the next day {laugh} I won't be able to, run as
much, or, it'll be painful, and I know what that's like {laugh}. Or, you know, I
don't know if it's so much the main reason, but it's something that I sort of
sometimes tell myself, if I'm ever tempted, but, frankly I'm just never tempted,
um. these days, uh..it's, I'm trying to think of what it was in the past, but right
now, it's becau.se just as much as I identified myself as a smoker, years ago. now.
I'm-I'm, very much, a nonsmoker, I just don't do it, you know? So, that's what
keeps me from, asking now. But like in that transitional period, I guess it would
just be different things, I guess it wasn't as, second nature, you know, it was
more, I'd have to think about things like, 'When you wake up tomorrow and try to
run, you're not gonna be able to', and things like that.
Although Anita's discourse does reveal some ambivalence about the reasons why
she refuses cigarettes at present, significantly, she articulates that she identifies with being a
nonsmoker now as much as she used to identify with being a smoker in the pa-st. In this
regard, she describes herself as having transitioned to the point where nm smoking is
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"second nature" to her. In contrast, Ikeda notes that although she has been quit for seven
months, when she relapsed during the past week, smoking felt so "natural'* to her in its
embodied aspects, that she realizes she could easily become a smoker again if she were to
lapse on future occasions:
IKEDA (age 29): It felt totally natural. Yeah, totalIv natural. Didn't feel weird, it
was weird - maybe because I had drank too. It just, and the taste didn't throw me
off. and I know that's because I drank. Um. so yeah, the taste didn't even, but
um. you know, holding it in my hand, smoking it was so natural. It's scary
{laugh}. I would definitely, I would definitely become a smoker again, if I
continued to do that. So..definitely don't plan to do that.
At varying points throughout her interview, in contrast to Anita. Ikeda would shift
tenses when discussing her smoking patterns of the past:
IKEDA: I could go. all the way. down to like, you know, my last two cigarettes, jf
it was daytime. Now if I'm like, let's say I'm driving home from work, and I
realize I only have two cigarettes, then yes. I need to go buy some.
Whereas Stephanie expresses ambivalence about changing to a nonsmoker identity because
she has experienced positive aspects of her smoking one, Ikeda's uncertainty of how to
self-identify stems from her concerns about the addictive and habitual dimensions of her
smoking:
IKEDA: And I am just truly addicted to it. and for, ten years at least here, I'm using
cigarettes as my, you know, when I'm sad I smoke, when I'm mad I smoke,
having fun I smoke. ...And I was the one. who said it all along, that I'm like an
alcoholic, you know, I can't take that first drink becau.se, I probably will go back to
it. And um. I feel stronger now. even though I smoked with Kate. I didn't feel like
this big huge failure... But I am still afraid that if, you know - I'm just a lot more
conscious - I'm more aware... If I smoke again, I'll probably do it...I would
gradually -1 think Jennifer is right, I would probably buy cigarettes.
Although I did not follow up with the majority of informants since my interviews
with them in 1999,1 have spoken with both Anita and Ikeda. Anita has remained quit,
while Ikeda resumed smoking during February 2000, six months after our interview. After
being quit for a little over a year, she attributed her relapse to the stresses incurred from
moving to another state. She told me that she was smoking less than she had in the past,
but added, "But I'm definitely a smoker now". In the beginning of this chapter, I noted
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that many people adopted a quitting stance in one guise or another, and declarations of
quitting intent did not necessarily correlate with actual quit attempts. At the same lime,
what people express and how they express it indicate that such declarations are not
necessarily empty words. In the final section of this chapter, I will consider how these
discourses are related to actions, and might constitute a form of action in them.selves.
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Quitting Discourses and Quitting Practices: How Should They be
Assessed?
In the preceding sections. I have examined how quitting discourses and practices
articulate with identity management. I suggested that declarations of desires to quit,
intentions to quit, and thoughts about quitting may be made in order to receive support or
validation from others, and to affirm one's identification with values of the wider social
collective. In other words, discourses on quitting are moral di.scourses in many ways. At
the same time, it would not be fair to conclude that individuals who say they are thinking
about quitting, yet who do not appear to be engaging in efforts to do so, are merely
attempting to receive social validation. How should the wide variety of discourses, as well
as measures undertaken, be assessed in relation to one another, and how might they be
analyzed for gauging the extent to which people are serious about quitting?
Researchers of addictive behaviors identify five stages of change that individuals
tend to undergo in order to end an addiction: pre-contemplation. contemplation,
preparation, action and maintenance (Prochaska et al. 1992). Individuals who either do not
believe that they need to change their behavior, or who are not seriously pondering the
possibility of doing .so in the near future (i.e.. within the next six months) are considered to
be at the pre-contemplation stage. Tho.se who are .seriously considering changes but do not
feel 'quite ready yet' are in the contemplation stage. Prochaska et al. (1992) consider
individuals who have formal plans to engage in cessation within the next month to be in the
preparation stage. They regard measures such as reducing one's smoking level or delaying
the first cigarette of the day to be part of this stage as well. Complete abstinence from
smoking for a period of one day up to six months constitutes the action stage. Finally,
during the maintenance stage, individuals concentrate on avoiding relapse for as long as
they feel that a relapse may be possible.
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Prochaska et al. (1992) note that when applied to studies of smokers, it becomes
clear that most individuals do not progress through all of the stages in a linear fashion, but
may remain in one stage for an indefinite period of time, and relapse to earlier stages as
well. People may go through certain stages multiple times prior to achieving ultimate
success at quitting. These types of patterns are evident in my data, as many people who
have quit in the past are either at a pre-contemplation or contemplation stage now, and
several appear to have been either contemplating or preparing to quit for periods lasting
anywhere from months to years. This stages of change model is useful for assessing how
people's discourses on quitting relate to their quitting attempts. However, despite the
model's efficacy as a heuristic, certain inadequacies of the model become apparent when
examined in relation to the discourses and practices of particular informants. From an
interpretive stance, the criteria for the stages do not resonate with the perspectives of my
informants. In particular, the requisite of abstinence as the definition of taking action to
quit, seems to undermine the efforts of a number of individuals. Susan, for example,
considers her having cut down from a pack a day down to a cigarette every other day to
signify that she "has pretty much quit".
Moreover, as discussed earlier, "quitting" does not mean the same thing to all
individuals. Expressing a desire to quit, as well as describing oneself as quit or "pretty
much quit", may be based on a personal definition of quitting as meaning to refrain from
smoking heavilv or regularly. Although public health definitions of quitting mean
exercising abstinence, for a number of individuals, transitioning from being a "regular" to
an "occasional" or "social" smoker constitutes a form of quitting in that they have overcome
their addiction. Hence the objective may not be to quit smoking entirely, but to engage in
harm reduction. In such instances, smoking a cigarette after "quitting" does not constitute a
relapse, and individuals who smoke the occasional cigarette may continue to consider
themselves to have successfully quit smoking. In sum, the range of perspectives and
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experiences among the twenty-two people that I interviewed is diverse enough to suggest
that classifying people along a continuum may be possible to a certain extent, but that a
more flexible approach is needed. Further examination into the many types of smoking and
quitting experiences among individuals, as well as individuals' own interpretations and
lessons learned from these experiences, should yield insights into what form such an
approach might assume.
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Summary
I began this chapter by examining how quitting declarations may be interpreted as a
moral discourse, and identified several ways in which motivations for quitting were not
only health-related, but were drawn from perceptions of a need to change one's lifestyle to
render it appropriate to one's movement along a lifecourse trajectory. A sense of an
obligation to others as well as a desire to be in control of one's behaviors were frequently
considered to be important reasons for quitting as well. At times, informants engaged in
subjunctive reasoning and historical revisionism in order to reconcile the discrepancy
between their aforementioned quitting ideals and their present smoking status. Reflexivity
also resulted in a reframing of quitting motivations in order to render them compatible with
one person's moral identity at the present time, thus an emphasis on being healthy and
changing one's overall lifestyle package was given greater significance over time than it had
actually had during the quitting process itself. I noted that the ways in which people
articulated their quitting motivations and constructed theirnarratives of self appeared to be
influenced both by the context in which they spoke, and perhaps in response to
perspectives triggered by the questions that I asked. Moreover, ambivalence about one's
smoking identity, as well as attempts to perceive oneself in another way. were discerned
through an examination of the ways in which people shifted their quitting stances
throughout the interview.
In addition to analyzing people's quitting declarations and their reasons for wanting
to quit, I identified numerous ways in which people engaged in quit attempts.
Significantly, quitting was viewed to be a process by many individuals, whether they were
currently thinking about quitting, trying to quit, or already quit. In this process, informants
accorded emphasis to issues of dependency, habitual aspects of smoking, social
dimensions, and the relationship of smoking to their identity. Discourses on quitting
methods also included expressions of a desire to exert agency and autonomy, as well as a
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pragmatic appropriation of public smoking prohibitions to assist one's own quitting
agenda. Individuals demonstrated pride in aspects of quit attempts which they considered
successful, but made allusions to circumstances beyond their control, and expressed
feelings of guilt or disappointment with themselves, when they described the end of a
cessation period. I suggested that people seek to maintain a positive moral identity after a
quit attempt fails through a combination of mitigating a portion of their responsibility, while
at the same time engaging in .self-castigation. in order to distance themselves from the failed
attempt by demonstrating their affirmation of non-smoking values.
In the final section of this chapter, I considered the extent to which the stages of
change model for addictive behaviors was suitable for gauging the range of quitting stances
and practices of my informants. I found the model to be helpful, but inadequate. In
particular, limiting the action stage to smoking abstinence does not .seem to resonate with
the processual nature of quitting methods articulated by a number of informants, who.se
own concept of stages included a broader range of activities that constituted actions, and
who did not necessarily equate quitting with abstinence. It thus appears that a more flexible
approach to interpreting quitting attitudes and behaviors is needed.
By using ethnographic data, it becomes clear that smoking and quitting are multifaceted and polysemic concepts. By taking into account the range of perceptions and
experiences of those who have engaged in various forms of quitting contemplation and
action, a better understanding emerges with respect to what motivates people to quit, which
methods .seem to be more appealing as well as efficacious, and the challenges in making an
identity transition. As I turn to the conclusion of this thesis, I will synthesize the highlights
of each chapter's ethnographic findings, and consider how this study informs both tobacco
research and anthropology.
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SUMMARY OF RESEARCH FINDINGS AND CONCLUSION

I began this thesis with an overview of how smoking landscapes and norms have
changed in the United States over the course of the past century. Noting that the percentage
of people who smoke has declined in the past four decades. I analyzed how the influence of
scientific research into the hazards of smoking, governmental legislation, business
interests, and the rise of a secular morality articulated through the idiom ot health have
facilitated a tobacco free norm in ever increasing physical and social contexts. Notably. I
called attention to the finding that most people whom I interviewed expre.ssed varying
degrees of support for public restrictions on smoking, although they did not like the
stigmatization of the smoker which they felt such prohibitions promoted. In spite of the
rise of a tobacco-free norm and the increased stigmatization of the smoker identity, many
young people continue to initiate smoking today. After considering some po.ssible factors
accounting for their smoking initiation, including the persistence of exposure to protobacco messages and perceptions of smoking as a normative behavior due to media
messages and interactions with others who smoke, I turned to an examination of my
informants' perceptions of and experiences with smoking.
As informants reflected upon their early smoking experiences, a range of reasons
for initiating smoking emerged, including: changing one's image; a rite of passage to
adulthood; curiosity or boredom; and variations of the theme, "everybody el.se was doing
it". Many people expressed uncertainty about why they both initiated smoking and
continued to experiment with cigarettes afterwards, and I suggested that for some, these
actions may be in part practice-based as conceptualized by Williams in his Bourdieuinspired analysis of lifestyle behaviors, rather than decisions rendered entirely through
conscious as.sessment of abstract knowledge about smoking. In addition to image
modification, smoking was positively described as a way to feel a "sense of
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connectedness" with others, and "to be in the moment" during social occasions.
Conversely, to refrain from smoking while others engaged in the act made some
individuals feel a sense of distance from their associates. For those who became "regular"
smokers, it was also noted that they would join others in smoking at times when they did
not necessarily crave a cigarette, because it seemed like a "natural" thing to do, an automatic
or practice-based response of synchronizing one's actions with those of others. Finally,
for some individuals, smoking provided a way to bond with a parent, usually a father from
whom they felt estranged in other respects.
Although informants articulated a number of ways in which they received benefits
from smoking, much ambivalence was expressed about self-identifying as a smoker.
While people encountered pro-tobacco norms in some contexts, in many other contexts the
anti-tobacco attitudes expres.sed by others made people feel self-conscious about their
smoking. Role distance was conveyed by people through their denial of being a smoker,
their self-descriptions as "social", "occasional" or "on and off* smokers, and declarations
of their desires to eventually quit. Identity management was also effected by engaging in
closet smoking, whereby people attempted to conceal or downplay their smoking from
others. In other cases, individuals avoided smoking in the pre.sence of others who knew
but disapproved of their smoking. In sum, smoking identities were context-based rather
than totalizing for many people, and subdivided into types of smoking, rather than being an
all-or-nothing label. Smoking identities were al.so temporally based: a person could be a
social smoker for a while, then a regular smoker, and later become a social smoker again,
or lose the identity altogether and reclaim a nonsmoker identity. Management of contextbased identities proved to be a challenge for many individuals. Guilt, shame or
embarrassment were experienced in response to the reactions of parents, romantic partners,
supervisors and others who disapproved of an individual's smoking, and also resulted
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from people's discomfort about trying to display a positive presentation of self that was
contingent upon closeting an aspect of their identity.
In order to facilitate identity management, to change their identity, and to improve
their health or appearance, individuals engaged in various forms of voluntarily restricted
smoking. Motivations for restrictions, as well the types of restrictions deployed, tended to
be multi-faceted. While restrictions directly concerned with closeting, downplaying, or
refraining from smoking as a courtesy to others tended to be longstanding, other
restrictions tended to have less stable trajectories. Some restrictions were developed based
on observations of the restrictions of others, advice received from others, or some form of
revelation that caused people to become "aware" or "conscious" of one or more aspects of
their smoking that could or should be changed. Restrictions implemented with the intent of
reducing one's smoking level were not necessarily rigidly enforced, and for many
restrictions, people regularly allowed themselves exemptions under certain circumstances.
When restrictions were breached outside of such circumstantial contexts, people tended to
accord themselves considerable latitude and leniency, at times attempting to compensate for
the lapse, but more frequently they simply tried to reinstate their restrictions and "move
on".
A number of restrictions were deployed by individuals as a means of facilitating
quitting in the near or distant future. All but one of my informants who considered
them.selves to be smokers of one type or another were quick to utter a quitting declaration
early on during their interviews. After examining the ways in which such utterances
indexed moral identity claims and calls for social validation, I analyzed both the actual and
hypothetical motivations that people provided for quitting. Although health concerns were
cited, expressions of perceiving oneself to be vulnerable to the long term effects of
smoking were actually quite rare. Nearly everyone alluded to such effects, but some
expres.sed doubt over the validity of scientific linkings of smoking to cancer or premature
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death. Utilizing lay empiricism, individuals based these doubts on the lack of evidence
manifest at the site of their own bodies, and observations of defiant ancestors within their
families. More commonly, informants believed that they could quit smoking before the
long term effects would personally affect them. While some informants were motivated to
quit due to smoking-related illnesses, perceptions of one's transitioning to another stage in
the lifecourse was frequently discussed. In this regard, smoking was considered to be
childish or inappropriate for those with responsibilities to a spouse or children, and to
interfere with one's duties and image in the workplace. Quitting smoking was also
considered to be part of a lifestyle change which extended to other behavioral modifications
for the sake of health, appearance or obligations to others, particularly in the domains of
eating, exercise, alcohol consumption, and drug use. Subjunctive reasoning and historical
revisionism were deployed in order to reconcile people's quitting ideals with their lived
experiences.
Discussions on how to quit tended to emphasize the concept of quitting as a long
term process that required shifts in attitude and gradual changes in behavior. Transitions
from one type of smoking identity to another were desired by some, while others described
the challenges involved with assuming a nonsmoker identity. It also became clear that for
some individuals, quitting did not necessarily mean complete abstention from smoking, but
rather, a transition to "occasional" or "social" smoking. After attempting to correlate
people's quitting perceptions and practices with a stages of change model, I concluded that
the model was helpful but limited, and that smokers' experiences and perspectives needed
to be incorporated into public health conceptions of quitting. In the remainder of this
conclusion, I will briefly consider how studying smoking informs anthropological theory
and methods.
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Applying Studies of Smoking to Anthropology
As I noted in the introduction to this thesis, contemporary discourses conflating
health and morality are abundant, yet few studies have investigated lay interpretations ot
these discourses, as well as how people perceive their lifestyle behaviors to impact on their
identity. The change in American cultural attitudes about smoking, combined with societal
marginalization of smoking and smokers, physically and socially, renders this activity
particularly suitable as a cultural text for analyzing the nexuses among several American
core values and practices today. The di.scourses on smoking that I have examined in this
thesis yield many insights into research on the poly.semic meanings of health for individuals
in the United States, and the complexity of identity-construction, particulariy for young
people. The examples of lay interpretations of risk di.scourses on smoking, and how
people reconcile these di.scourses with their lived experiences, provide a better
understanding of how simply posse.ssing abstract knowledge about health does not
necessarily translate into behavioral change. The multiple ways in which morality and
identity are embedded within di.scour.ses on smoking and quitting suggest that one of the
most significant risks with which people are faced in terms of their health-related behaviors
is the social cost accompanying those behaviors deemed inappropriate. This re.search
makes it clear that behaviors may not be universally considered to be inappropriate by
individuals, but rather, perceptions of appropriateness may be contextually-based or
situation specific. At the .same time, this study also shows that the proce.ss of engaging in
identity management is complex. Lifestyle .sectoring must be reconciled with individuals'
perceptions of having a coherent .sen.se of .self. This makes it difficult for people to simply
segregate their actions in order to maintain a positive identity in the eyes of others, without
experiencing guilt or shame as well.
Temporal dimensions of the relationship between culture and the individual are al.so
discemable through a historical examination of the several changes that have occurred in
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smoking attitudes, symbolism and practices over the course of the past century, and even
within the past decade. While smoking norms and attitudes have changed, however,
certain core values can also be discerned to have endured over time. The relationship
between morality and health, as noted in Chapter 2. has manifested itself in multiple guises
long before smoking and other lifestyle behaviors incurred the recent increase in stigma,
while competing core values of control and release are currently experienced by individuals
at the site of the body through their smoking practices.
With regards to the theories that I engaged in order to examine the relationship
between smoking and identity, Goffman's work seemed especially helpful. It is worth
noting that although his insights on people's desires to project a positive presentation of
self, role distance, footing, and stigma re.sonated well with the discourses of my
informants, the challenges to maintaining a coherent and positive sen.se of .self while
engaging in the performative aspects of identity management .seem greater in real life
situations than when discu.ssed abstractly. With regards to the literature that examines the
degree to which people have agency in their acquisition of lifestyle behaviors, my data
indicates that to a certain extent, smoking may be a behavior ba.sed in practical logic not
only for those who become habituated to it, but even during the initiation stage. Moreover,
a number of informants not only viewed changes in social environments that prohibited
smoking as resulting in their smoking le.ss, but a few people aLso remarked on how once
accustomed to such changes, they seemed "natural" to them. In other contexts, however,
people displayed much reflexivity about their behaviors, and con.sciously sought to modify
them. Anita's recollection of "just kind of drifting away from smoking" as a result of
environmental constraints, and then her con.scious 'realization' which culminated in a desire
to "hone in on it and make it happen", albeit a possible example of historical revisionism,
also indicates that her quitting resulted from both practical logic and reflexivity. Further
research should be conducted into the circumstances through which individuals become
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aware of their habits, and the ways in which reflexivity and practical logic each contribute
to people's "lifestyles".
Finally, with regards to methods, this case study u.sefully illuminates Kleinman's
(1988) discussion of historical revisionism. Good and Good's (1991) description of
subjunctive reasoning, and Strauss' (1990) analysis of cognitive dissonance. The ways in
which individuals reconcile new knowledges and experiences with those of the past, and
the ways in which the uncertainties of the future may .serve as a productive resource for
identity construction in the preserst, a.ssumed various gui.ses in the discourses. When
analyzing ethnographic data, it is crucial that close attention be accorded to context, detail
and people's motivations for taking certain stances at certain moments. Due to the
utilization of these various resources for engagement in identity construction, it is al.so clear
that longitudinal data and participant observation are particularly valuable for better
distinguishing between people's rationales and reasons for their actions.

APPENDIX A
INTERVIEW SCHEDULE
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College Lifestyle Profile

Summer 1999

1. Name
2. Date

Background
3. How old are you?
4. Tell me about you background. Are you from Tucson originally, or did you move here
for school?
5. Where are you living?

School questions
7.

What year of school are you in?

8. What is your major?
9. Are you involved in any extracurricular activities?
a. (If yes) Which ones?
10. Is school stressful for you? (If yes) Why?
1 1. What do you plan to do after you graduate?

Work questions
1 2. Are you working now?
13. What do you do?
14. Where do you work?

Stress
1 5. How would you de.scribe your economic situation?
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16. On a scale from 1 to 5, how stressed do you think you are overall? (*5 being extremely
stressed)
17. What are the things that cause the most stress in your life? What is stressful about
that?
18. What do you do when you're stressed?
19. Is there anything you consume more of or do more of when you're stressed? (If yes)
What do you do?
20. (if smoking not mentioned) Do you smoke more when you're stressed?
21.. Do you find that smoking is a good stress reliever?
22. Do you think you smoke more because it relieves your stress, or do you smoker more
just because you are stressed out?

Lifestyle and Control
23. On a scale from 1 to 5, how much control do you feel you have over your life? (* 5
being the most control)
24. Which aspects of your life do you feel you have the most control over?
25. Which aspects of your life do you feel you have the least control over?

Smoking History
Now I'd like to ask you a few questions about your smoking history.
26. Do you remember when you first started experimenting with cigarettes?
a. When was that?
b. What was the situation?
27. Looking back on when you first started smoking, what would you say is the main
reason you started?
28. Did you ever consider yourself a smoker?
a. (if yes) How old were you then?
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b- What does being a smoker mean to you?
29. What's the dividing line between a casual or social smoker and .someone who's

real

or regular smoker? (Ask if it has to do with smoking level, situation in which someone
smokes, or reasons for smoking)
30. Since you first started smoking, have there been any major changes in your smoking
levels or patterns? (if yes) What was going on then?

Smoking behavior
3 1. Describe your typical smoking routine for me, in terms of a regular weekday. Is it
different on weekends?
32. (for daily smokers only) (How soon after you wake up do you smoke your first
cigarette?
a) more than 30 minutes b) less than 30 minutes
33. So overall, how many cigarettes have you smoked in the past week?
34. How long have you been smoking at this level?
35. Are you comfortable with your current level of smoking?
a. (if yes) At what level would you be uncomfortable with your smoking level?
36. During the past 30 days, on how many days did you smoke cigarettes?
37. Is there a place where you smoke the most? Or a person you're with?
38. Out of the last ten cigarettes you smoked, how many times was it alone?
39. Can you describe a situation that will make you feel like having a cigarette/will usually
make you feel like smoking?
40. When you think of the following situations, are they times when you would smoke?
a. drinking
b. driving
c. after a meal
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d. other
41. What are some of the reasons that you smoke?
42. Did you always feel that way about cigarettes, or has their purpose changed for you ?
43. What are some of the positive things that you get from smoking?
44. What are some of the negative things that you get from smoking?
45. Has there ever been a time when you smoked or smoked more as a way to control your
weight?
46. Was it an effective strategy?
47. Do you have any friends who smoke or who have smoked as a way to control their
weight?
48. Do you smoke at the same level throughout the year, or does your smoking level
increase or decrease in some .seasons or during some holidays?
49. (low level smokers) Do you buy your own cigarettes?
50. How many cigarettes do you have to have with you to feel comfortable, or how many
cigarettes do you have left when it's time to buy more?
51. Do you ever smoke less than a whole cigarette? If yes, when?
52. When you're out partying or at a bar drinking alcohol, do you smoke (and inhale) the
whole cigarette?
53. [f you were trying to reduce your smoking level or trying to quit, what would be the
hardest cigarette to give up?
54. How often do you find yourself smoking only because others around you are smoking
and not because you really want one?
55. Are there times when someone offers you a cigarette and you refu.se it? (if yes) Why
do you choose not to smoke at tho.se times?
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Social aspects of smoking
56. Do you smoke at home?
57. Does anyone else in your household smoke? (if yes) Who?
58. Do you think you would smoke less if your other household members did not smoke?
59. What are the smoking rules or restrictions in your household, if any?
60. Are there any people that you choose NOT to tell that you smoke? Who?
6 I. Are there any situations in which you try to avoid smoking? (if yes) What are they?
62. Thinking of your three closest friends, how many of them smoke?
a. (if smokers) Are they casual or regular smokers?
b. (if smokers) Are they males or females?
63. Does your boy/girlfriend smoke? (if yes) At what level? How do you feel about
his/her smoking?
64. (if in a relationship) Does your boy/girlfriend know how much you smoke?
65. How long after you two began seeing each other did you tell him/her that you smoked?
66. (if partner smokes) How long after you two began seeing each other did you find out
that -s/he smoked?
67. When you're interested in someone or when you first start dating someone, do you
avoid smoking around them?
a. (if yes) How long do you usually wait before telling them that you smoke, or
before lighting up in
front of them?
68. Thinking about your social circles of friends and acquaintances, are there certain
situations in which people feel that it is inappropriate to smoke, or certain people who
do not want others to smoke around them?
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69. Are there any situations where you feel self-consc ious about smoking, or any people
that you feel self-conscious about smoking around?
70. Do you ever make comments to your friends abou t their smoking? (if yes) What do
you say?
7 1. Do your friends ever make comments to you abou t your smoking? (if yes) What do
they say?
72. Do you and your friends ever make comments about OTHER friends' smoking? (if
yes) What do you say?
73. Is it appropriate to tell other people not to smoke? (If yes) When?
74. Is smoking an issue at work? Why?
75. Do you feel there's a stigma about smoking at work?

Gender differences in smoking
76.

B a s e d o n y o u r o w n o b s e r v a t i o n s o f p e o p l e a r o u n d y o u , what percentage

of women your age would you say:
a. smoke cigarettes?
b. Use chewing tobacco or snuff?
c. Smoke cigars?

7 7.

In your opinion, what percentage of men your age:

a. smoke cigarettes?
b. use chewing tobacco or snuff?
c. Smoke cigars?
78. Do you think males are as equally self-con.scious a:s females in their smoking?
79. Are there different issues for males and females smoking around other people?
80. Is there a certain phase or age or identity that smolcing goes with? Does smoking a
cigarette go with a certain 'look'?
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8 I - What image do you think someone who smokes projects'?
82. What do you think that people your age think when they see a smoker?
83. What do you think when you see a person smoking (male or female)? Does the
impression you form of that person ba.sed on their smoking depend on the situation in
which you see them smoking, like if they're smoking in a bar vs. outside of cla-ss or
work?

Addiction and Quitting
84. What brand of cigarettes do you usually smoke (incl. light vs. regular)?
85. Have you ever changed brands? Why?
86. Do you think that some cigarettes are less harmful than others?
87. Is smoking cigarettes less dangerous for a person your age because you can always quit
later?
88. How many cigarettes can a person .smoke a day without becoming addicted?
89. Do you think some people get addicted more easily than others?
90. How would a person know if they were becoming addicted to cigarettes?
9 1 - How would they know if they were really addicted?
a. (for regular smokers) Is this what happened to you?
92. Have you ever thought that you were addicted to tobacco?
a. (if yes) How much were you smoking at the time?
b. (if no) Are there any steps that you take in order to avoid becoming addicted?
93. Ls there a history of addiction in your family?
94. Do you think that you're someone who could get addicted easily?
a. Yes, because
b. No, because
95. Do you think you will still be smoking ONE year from now?
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a. (if yes) At what level?
b. (if no) Why not?
96. Do you think you will still be smoking FIVE years from now?
a. (if yes) At what level?
b. (if no) Why not?
97. Have you ever tried to quit smoking?
98. How much control do you feel that you have over your smoking? Do you feel like you
control your smoking, that it could get out of control, but you don't let it?
99. Do you feel you could stop smoking anytime you wanted?
100.

Thinking back to when you first started experimenting with cigarettes, do you

remember if you tried cigarettes or alcohol first?
101.

How old were you when first started using alcohol?

102.

How often do you drink alcohol?

103-

When you drink, what do you usually have?

104.

Among your friends and acquaintances, is there any stigma attached to either

smoking or drinking?
105.

Do you think it is more stigmatized .socially nowadays to be thought of as a smoker

or a drinker?
106.

Thinking back to when you first started experimenting with cigarettes, do you

remember if you tried cigarettes or marijuana first?
107.

How frequently do you smoke pot?

Personal rules
Family
108.

How would you describe your relationship with your parents?
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109.

Are there any topics that you like to talk about with one of your parents? For

example, I've heard a lot of people say that they talk about dieting with their mom's.
Do you have any topics like that?
I 10.

If you were to compare your parents to those of your friends, how strict would you

say your parents were with while you were growing up?
111.

Do your parents smoke?

112.

(if yes) How much?

113.

Do your siblings smoke?

1 14.

(if yes) At what level?

115.

Do your parents know that you smoke?

a. (if yes) When did they find out? How do they feel about your smoking?
b.

(if yes) Do you ever smoke in front of them?

c. (if no) Have you considered telling them?
d. (if no) If you lit a cigarette in front of your parents, how do you think they would
react?
116.

Of the following topics, which would you least want to discuss with your parents?

a. Sex/birth control
b. smoking
c. drinking
d. drugs
e. grades
1 17.

Are there any rules that your parents still expect you to follow? (ex., not being

sexually active, not smoking, not drinking)
1 18.

Are there any rules of your parents which you would still like them to believe that

you follow?
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I 19.

Are there any rules of your parents that have you made your own since becoming

an adult?
Self
Now I'd like to ask you some questions about yourself—
120.

On a scale from 1 to 5, how would rate your overall state of health? (*5 being very

healthy)
121.

On a scale from 1 to 5, how concerned are you about your health? (*5 being very

concerned)
122.

Which aspects of your health and appearance are you most concerned about?

123.

Are you at all concerned about smoking? Why?

124.

What do you do in order to maintain or improve your health and appearance?

125.

Some people that I've talked to have told me about ways that they try to limit their

smoking, in terms of how, how much, or when they smoke. For example, some
people delay having their first cigarette of the day until noon, or only smoke in .social
situations. Do you have any rules about your smoking?
a. How long have you had this rule?
b. How did you come up with it? What are you concerned about?
c. Have you changed it over time?
d. How easy it to follow these rules?
e. How many times have you broken one of these rules in the past three months?
f. At what times, or in what situations, are you most likely to relax or break this rule?
g. When you break this rule, what do you do in order to get "back on track" or to
make up for it?
h. When are you most likely to stick to this rule?
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i.

Thinking about your three closest friends, what similarities or differences do you

think there are between your rules on smoking and theirs?
126.

Do you have any personal rules regarding how, how much, or when you drink

alcohol? (ask a-g)
127.

Some people also have personal rules with regards to their eating and drinking

habits. For example, I try to limit myself to two cups of coffee, and no more than one
soda a day. Do you have any rules about what you eat or drink?
a. What are you concerned about?
b. Is it easy to follow these rules?
c. When you break this rule, what do you do in order to get "back on track" or to
make up for it?
128.

Do you have any personal rules regarding what type, how much, or when you

exercise?
a. Why are these rules important to you? What are you concerned about?
b. Is it easy to follow these rules?
c. When you break this rule, what do you do in order to get "back on track" or to
make up for it?
129-

Do you have any personal rules regarding how, how much, or when you use pot?

a. Why are these rules important to you? What are you concerned about?
b. Is it easy to follow these rules?
c. When you break this rule, what do you do in order to get "back on track" or to
make up for it?
133. Do you try to maintain a 'balance' in your health through your activities? For
example, a couple of people that I've talked to have told me that they felt that for them, the
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negative health aspects of smoking were not as bad because they exercised regularly. What
do you think about that?

Closing
I have just a couple of questions left for you.
130.

What do you see yourself doing five years from now?

131.

Thinking about the personal rules that you have now, do you .see yourself

modifying any of these five years from now? Which ones? Why?
132-

Would you be willing to participate in a small group discussion about college

student lifestyles? You'll be talking more about your perceptions of others than about
yourself.
133.

Do you have any friends who smoke that might be interested in attending a small

group discussion with you?
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APPENDIX B
KEY INFORMANT PROFILES

Smoking Level

Interview format
(Telephone or InPerson)

Rosa

18 F Freshman

Student

Single (S)

4-5 cigs/month

Telephone

Jill

18 F Freshman

Student

S

0-40 cigs/month

Telephone

Luisa

18 F Freshman

Student

S

30 cigs/week

Telephone

Jose

18 M Freshman

Student

S

8 cigs/montli

Telephone

Mefthan

20 F Senior

Student

S

4 cigs./day for past 4 mo.;
used to smoke 1/2-1 pk.dy

IP: Coffeehouse

Eric

21 M Junior

Student

S

150 cigs./week

Telephone

Stephanie

21 F Senior

Student

S

2 pks,/wk for past 8 mo;

Telephone

3 cigs./montli

Telephone

Name

Af-e S

Education Profession

Marital/l'arental
Status

Maria

22 F Senior

Student

Married (M)/2 y.o.
daughter

Leigh

22 F Senior

Student

S

20 cigs/week

Telephone

Mike

22 M Senior

Student

S

10-15 cigs./week

Telephone

S

Jason

22 M Senior

Student

10-20 cigs/week

IP: Antli. classroom

Cassandra

24 F BA

Unemployed S/one son

4 cigs./montli

Telephone

Vicky

24 F Junior

Student

S

smokes once every co. mo.;
used to smoke up to 1 pk/wk. IP: Juice Bar

Susan

24 F BA

Data Entry

Engaged (E)/preg.

1-2 cigs/day; used to smoke 1
pk/day
IP: Coffeehouse

Juan

27 M BA

Cartography S

Anita

28 F Grad school Student

E

Quit 2 y,a„ had smoked up to
1/2-1 pk/day
Telephone

Bill

28 M Senior

Student

S/one child

3 or more cigs/mo.

Telephone

Daniel

28 M Jr. college

Sign Maker

E/fiancee is pregnant

10 cigs/day

IP: Coffeehouse

Marie

29 F Senior

Student

E

1 cifi/yr.

IP: Coffeehouse

Ikeda

29 F Jr. college

Data Entry

S

Quit 8 mo. ago; smked up to 1
1/2 pks./day
IP: Friend's house

90-100 cigs. week

IP: Coffeehouse

Transcribed

X

X
X
X

X
X
X

X
X
X
X
X

X

Af^e S

Name

Education Profession

31 M Sophomore Sluclenl

Joe

Physical
Therapy

51 F MA

Martha

SmolcinR Level

Interview format
(Telephone or InFerson)

Transcribed

S

1 pack/day

IP: Student Union

X

Divorced/3 sons, 2
firandciiildren

1/2 pack/day

Telephone

X

Maritai/l'arental
Status

Note: Each informant has been assigned a pseudonym intended to reflect his or her ethnicity.
1

1

1

1

1

1

1

APPENDIX C
RECRUITMENT SURVEY
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College Lifestyle Profile
1. Do you have an exercise routine? If yes. what is your routine?
2. Please check all that apply
I take vitamins
I eat healthy foods
I avoid eating foods high in fat
I am a vegetarian
I avoid eating foods high in cholesterol
I avoid eating foods that are high in sugar
I don't pay attention to what I eat
3.1 would call myself a dieter (circle one)
always - most of the time - some of the time never
4. I am most likely to relax on one or more of my dietary restrictions when:
5. I am most likely to stick to my dietary restrictions when:
6. Do you drink coffee every day?
7. Are there times when you try to avoid drinking coffee? When?
8. Do you drink soda every day?
9. Are there times when you try to avoid drinking soda? When?
10. How frequently do you drink alcoholic beverages?
11. When are you most likely to drink alcoholic beverages?
12. Are there times when you try to avoid drinking alcoholic beverages? When?
13. How frequently do you smoke cigarettes?
14. When are you most likely to smoke cigarettes?
15. Are there any times when you try to avoid smoking? When?
16.1 am most likely to smoke more than usual when:
17.1 am most likely to smoke less than usual when:
18. Are you in a steady relationship?
19. Is there a kind of person that you would never date? If so, what kind?
20. Would you be willing to do a personal interview? Yes

No
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If you would be willing to do a personal interview, please fill out the contact information
below;
Name:
Age and year in school:
Phone number:
Email address:
Best day(s) and time(s) to contact:
Comments or questions about this questionnaire:
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