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Abstract

Objective: To explore tobacco-related knowledge and perceptions at Washington State (WA) 

agencies.

Methods: Cross-sectional employee survey and qualitative focus groups with managers/

supervisors. We produced descriptive statistics to examine differences in awareness and 

perceptions of tobacco-control efforts among employees and conducted a rapid thematic analysis 

of focus group data.

Results: Of employees, only 18% with a history of tobacco use had utilized their agency’s 

cessation benefits. Employees who did not use tobacco and who had higher education had 

more favorable attitudes toward tobacco-control efforts. In the focus groups, manager/supervisors 

described limited tobacco cessation promotion at their agency, barriers to tobacco control 

implementation, and concerns about the perceived effectiveness of additional tobacco-control 

efforts.

Conclusions: States agencies should increase promotion of tobacco control policies and 

programs to increase awareness and reduce disparities in tobacco use.
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Introduction

Nineteen percent of adults in the U.S. use one or more commercial tobacco products.1 

In Washington State (WA), 11% of adults smoke cigarettes and 7% use e-cigarettes.2 

Disparities in tobacco use exist by socioeconomic status (SES), worksite industry, and 

Corresponding Author: Christine Marie Kava, PhD, MA, Department of Health Systems and Population Health, University of 
Washington, 3980 15th Avenue NE, Seattle, WA 98195. Phone: None. ckava@uw.edu. 

Conflicts of Interest: None declared.

Ethical Considerations & Disclosures: This project was a public health surveillance activity supported through the Washington State 
Department of Health, so it did not require institutional review board oversight.

HHS Public Access
Author manuscript
J Occup Environ Med. Author manuscript; available in PMC 2024 November 01.

Published in final edited form as:
J Occup Environ Med. 2023 November 01; 65(11): e710–e716. doi:10.1097/JOM.0000000000002955.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



occupation.3 In WA, rates of current smoking among adults with less than a high school 

education (21%) are more than five times higher than for adults with a college degree (4%).2

Sixty percent of the U.S. civilian population is currently employed.4 Implementing 

evidence-based interventions (EBIs) for tobacco control at the worksite offers opportunity 

to reach diverse populations over an extended period. EBIs include tobacco-free policies, 

offering and promoting tobacco treatment medications through employer-sponsored 

healthcare plans, and promoting strategies such as quitline and mobile phone text messaging 

cessation programs.5 These interventions can increase motivation to quit and triple cessation 

success.6

In October 2013, WA passed Executive Order (EO) 13-06: Improving the Health and 
Productivity of State Employees and Access to Healthy Foods in State Facilities.7 Updates 

to EO 13-06 have been proposed, including but not limited to: state-agency collaboration 

with the state’s wellness initiative to promote tobacco-cessation benefits, annual training and 

a resource toolkit for state-agency wellness coordinators, having state agencies designate 

and maintain a tobacco-free ambassador, and prohibiting use of all commercial tobacco 

products within state-owned, leased and/or operated facilities and vehicles.

We partnered with the WA Department of Health (WA DOH) to explore perceived tobacco-

related norms and attitudes among WA employees, managers, and supervisors, including 

their attitudes toward proposed EO changes. With notable exceptions,8 limited research 

on tobacco control among this population of working adults exists. State governments 

nationwide have more than 4.5 million employees9 and are among the largest employers 

in the U.S. State employees come from a wide range of occupation groups; examples 

include construction and extraction, healthcare support, protective service (e.g., correctional 

officers), and management.10 EBIs implemented within state agencies have the potential to 

reach a large population of adults and their families, as well as reduce disparities in tobacco 

use and access to cessation assistance.

Methods

We conducted a multi-methods study that consisted of a cross-sectional, online survey 

among employees and 90-minute, virtual focus groups with managers and supervisors. 

We conducted focus groups with managers/supervisors given the important role they 

play in tobacco control implementation. Since the findings from this project will help 

inform state-level policy and program changes, we wanted to receive in-depth information 

from managers/supervisors on potential barriers to implementation. Because the project 

was a public health surveillance activity supported through WA DOH, it did not require 

institutional review board oversight. This study adhered to STROBE Guidelines (see 

Supplementary Digital Content).
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Employee Survey

Design and Sample Population

We invited seven state agencies to participate in the survey. Given disparities in tobacco use 

by socioeconomic status, we prioritized recruitment of agencies with a higher percentage 

of workers receiving low wages and that had a higher prevalence of employee tobacco use. 

Agencies that experienced past challenges with tobacco control implementation and that 

expressed interest in survey participation were also recruited. Individuals aged 18+ years 

working for one of the seven agencies, including managers/supervisors, were eligible to 

participate in the survey.

Recruitment and Data Collection

In May 2021, we sent an e-mail about the project to contacts (e.g., wellness coordinators) 

identified by a partner agency, requesting that they disseminate the survey to all of their 

employees. Most agencies contacted employees via an agency-wide listserv. Our team did 

not directly contact employees about the survey. The first page of the survey included 

information about the project and questions on state-agency affiliation and age to determine 

eligibility. Because state employees are unable to accept incentives, we did not offer any for 

participation. We collected survey data from May 11, 2021, to July 30, 2021.

Measures

Tobacco Use.—We asked employees to report whether they had used commercial 

tobacco products within the past 30 days. We defined commercial tobacco as any product 

containing or derived from tobacco and/or nicotine, including e-cigarettes and noted that this 

definition excluded FDA-approved nicotine replacement therapies and tobacco used by some 

American Indian tribes as a sacred medicine and in ceremony. Employees who used tobacco 

products in the past 30 days were asked to indicate what products they used, and whether 

they intended to quit using tobacco products within the next six months. For our primary 

analysis, we classified employees as 1=currently using tobacco and intended to quit within 

six months, 2=currently using tobacco but did not intend to quit within six months or was 

not sure, 3=having formerly used tobacco, or 4=having never used tobacco.

Awareness and Benefits Participation.—All state agencies represented in our study 

had a policy restricting tobacco use and offered health insurance benefits for cessation. We 

assessed awareness by asking employees to indicate whether their agency had a tobacco 

policy and whether their agency offered cessation benefits (1=yes; 2=no; 3=not sure). To 

assess benefits participation, we asked respondents with a history of tobacco use who 

indicated awareness of their agency’s benefits to report whether they had used the benefits to 

help them quit tobacco (1=yes vs. 0=no).

Perceived Norms.—We used prior studies11,12 to inform the development of measures to 

assess tobacco-related norms at the agency. Example items included “Many others in my 

agency use commercial tobacco products” and “My agency prioritizes programs that help 

employees quit using commercial tobacco products.” We measured items on a 5-point Likert 
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scale (1=strongly disagree to 5=strongly agree). We created a binary indicator for each 

statement (1=strongly agree/agree vs. 0=neutral/disagree/strongly disagree) for analysis.

Attitudes toward Proposed Changes.—We assessed tobacco-related attitudes based 

on proposed updates to EO 13-06. Example items included “Commercial tobacco use should 

be completely prohibited on all agency property, including vehicles” and “It would be 

helpful to have one or more tobacco-free ambassadors [employees trained to support quit 

efforts].” We measured items on a 5-point Likert scale (1=strongly disagree to 5=strongly 

agree) and created a binary indicator for each statement.

Sociodemographic Characteristics.—We collected information on the following 

sociodemographic characteristics: age, race, ethnicity, gender, education level, annual 

household income, job title, job tenure, and whether the employee had managerial or 

supervisory responsibilities. We asked employees who reported having managerial or 

supervisory responsibilities to indicate their managerial role and interest in participating 

in the focus groups.

Data Analysis

We conducted data analysis in Stata version 15.1.13 Because some state agencies were 

under- or over-represented in our sample, we weighted the data according to agency size 

estimates obtained from the WA Office of Financial Management.14 First, we calculated 

descriptive statistics (frequencies and weighted percentages) for all survey variables. We 

then conducted chi-square tests using the Rao-Scott correction for weighted data to 

examine whether statistically significant differences in perceived norms and attitudes existed 

according to tobacco use and education level. We used Stata’s contrast command to estimate 

trends by education level for each statement of norms or attitudes.

Focus Groups

Design and Sample Population

We conducted 90-minute, virtual focus groups over Zoom Video Conferencing (https://

zoom.us/). The purpose of the focus groups was to gather more in-depth information from 

WA agency managers/supervisors about tobacco control implementation. Participants had to 

be aged 18+ years, currently managing or supervising at least one employee, and employed 

at one of the state agencies invited to participate in the survey.

Recruitment and Data Collection

We contacted managers/supervisors who participated in the employee survey that expressed 

interest in the focus groups via an e-mail message containing study information and link to 

a pre-survey. The purpose of the pre-survey was to assess for eligibility, gather demographic 

information, and determine availability to attend a focus group. We scheduled eligible 

individuals into groups according to their tobacco use (currently used vs. formerly/never 

used). We conducted the focus groups between July 29, 2021 and August 26, 2021. We did 

not provide incentives for participation.
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Measures

The pre-survey contained the same demographic questions as those included on the 

employee survey. Additionally, we included questions on number of employees managed/

supervised, whether any of the employees they supervised spoke a language other than 

English and if so, what languages. The focus group guide contained 10 questions on 

the following topics: awareness and perceptions of their agency’s current tobacco-control 

efforts; attitudes toward proposed changes to EO 13-06; tobacco-related norms at their 

agency; perceptions of how COVID-19 has impacted tobacco use; and possible barriers to 

implementing new tobacco-control measures.

Data Analysis

We conducted a rapid analysis based on methods described in previous reports.15,16 First, 

we developed a summary table template to extract data from the transcripts. Two members 

of the research team used the template for the first transcript and came together to compare 

summaries and discuss its usability and relevance to the data. We found agreement, usability, 

and relevance high, so we divided the remaining transcripts among three members of 

the research team and used the template to summarize each independently. Then, we 

consolidated the summaries from each transcript into a case-ordered matrix display17 to 

collectively identify key themes.

Results

Employee Survey

Six of the seven state agencies participated in the employee survey. Two of the six agencies 

had very few respondents complete the survey (<35 combined) and did not have employees 

who participated in the focus groups. We excluded these respondents and limited our 

analysis to 2,592 survey responses from four agencies: Department of Corrections (16% 

response rate [RR]), Department of Transportation (11% RR), Labor & Industries (10% 

RR), and Health Care Authority (10% RR).

Sample Background

The highest proportions of respondents were female (50%), White (88%), non-Hispanic 

(95%), college graduates (45%); had an annual household income of $100,000 or more 

(41%); and had been working with their agency for 10 years or more (52%). See Table 1 

below for a detailed breakdown of sociodemographic characteristics.

Of respondents, 13% were currently using tobacco, 39% had formerly used tobacco, and 

48% had never used tobacco. The top three tobacco products used were cigarettes (58%), 

smokeless tobacco (35%), and e-cigarettes (17%). Among respondents who currently used 

tobacco, 27% intended to quit within six months. There was a significant association 

between tobacco use and education level (p<0.001); 30% of respondents with a high school 

education currently used tobacco, compared to just 7% of respondents with a post-graduate 

degree.
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Of respondents, 83% were aware that their agency had a tobacco policy, and 51% had 

awareness of their agency’s health insurance benefits for cessation treatment. Respondents 

who currently used tobacco and who did not intend to quit or were not sure had the highest 

level of benefits awareness. Among respondents who had a history of tobacco use and 

awareness of their agency’s benefits for cessation treatment, 18% had used the benefits to 

help them quit.

Norms and Attitudes

Table 2 displays information on perceived norms and attitudes for the entire sample and by 

tobacco use. Regarding norms, respondents who currently used tobacco and intended to quit 

within six months were the least likely to agree that their coworkers supported tobacco use at 

the workplace (p<0.001), and most likely to agree that there was a negative attitude around 

tobacco use at their agency (p<0.001).

There were significant differences in all attitudes by tobacco use (p’s<0.001). Respondents 

who currently used tobacco had more negative attitudes toward the proposed changes, 

particularly if they did not intend to quit within six months. Respondents who formerly used 

tobacco had more favorable attitudes toward proposed changes compared to respondents 

who currently used tobacco. For example, 49% of respondents who formerly used tobacco 

believed that commercial tobacco use should be completely prohibited on all agency 

property, compared to just 7% of respondents who currently used tobacco and did not intend 

to quit.

Table 3 displays information on perceived norms and attitudes by education level. With 

increasing education, respondents were more likely to agree that there were negative 

attitudes around tobacco use at their agency (p<0.001), and less likely to agree that their 

coworkers supported tobacco use at the workplace (p<0.001). Apart from a non-significant 

finding in attitudes toward having tobacco-free ambassadors at their agency (p=0.218), 

respondents with more education had more favorable attitudes toward all proposed changes 

(p’s≤0.001). Trend tests revealed increasingly negative perceived tobacco-related norms and 

positive attitudes toward proposed changes with increasing education for all significant 

associations.

Focus Groups

We conducted six focus groups (n=25 participants), four with individuals who formerly/

never used tobacco (n=20) and two with individuals who currently used tobacco (n=5). 

Most participants were male (60%); White (84%); non-Hispanic (96%); college graduates 

(52%); had an annual household income of $100,000 or more (60%); and had been working 

with their agency for 10 years or more (72%). Over half (52%) were first-line managers. 

Most participants (80%) managed or supervised 1-24 employees. Our thematic findings are 

described in detail below. See Table 4 for quotations that illustrate our key themes.

Awareness and Promotion

Most participants were aware that their agency offered benefits for cessation treatment, 

though did not always know which specific benefits their agency offered. Knowledge of 
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specific benefits offered was higher among participants with a history of tobacco use. 

Agencies had not done a lot to promote cessation benefits. The most common reason 

for limited cessation promotion described by participants included (a) having very few 

employees at their agency who used tobacco and relatedly (b) tobacco cessation perceived as 

low priority by leadership.

Participants had several ideas about how to better promote and encourage cessation, 

including direct messages from leadership, sharing cessation stories from employees who 

have successfully quit, and tailored messaging to specific groups (e.g., employees who use 

smokeless tobacco). Participants were supportive of proposed tobacco policy and program 

changes, including the designation of tobacco-free ambassadors. Individuals perceived as 

being well-suited to serve as an ambassador included people who: are a good “match” with 

the agency’s culture, have successfully quit using tobacco, are “within the ranks” or whom 

others trust, and have time to commit to being an ambassador.

Implementation Barriers

One major implementation challenge described was lack of capacity to promote and/or 

implement new tobacco policies or programs. For example, when discussing the idea of 

having a tobacco-free ambassador program, several participants noted that they would need 

financial resources and leadership support to implement the program. Participants were 

concerned about disruption related to COVID-19 and agreed it would be best to wait until 

the pandemic ended to implement any new tobacco-control efforts.

Participants also expressed concerns about “calling out” employees who used tobacco; for 

some participants, this was a primary reason their agency had not promoted cessation. 

Participants stressed the importance of communicating information without stigma, 

previously defined as negative tobacco-related stereotypes that result in devaluation or 

differential treatment of people who use tobacco.18 Participants agreed that cessation 

messages should be positive, supportive, not restrictive, and take into consideration the 

norms and groups of employees who used tobacco within the agency. Some participants 

questioned if it was the role of state agencies to offer additional cessation support. In 

response to these concerns, participants thought a focus on health and well-being more 

broadly might be a better use of agency resources.

Perceived Effectiveness

Across all groups, participants emphasized the importance of an individual’s internal 

motivation to quit. Participants were generally supportive of mandates restricting tobacco 

use, but the extent to which participants felt these policies were effective varied. Participants 

who currently used tobacco more frequently described a comprehensive policy as less 

effective and believed that employees would simply go off-property to use tobacco. Instead, 

these individuals favored greater promotion of cessation resources and encouragement of 

behavior change.

Participants who had formerly or never used tobacco were more likely to support restrictions 

on tobacco use, with some wanting to see policies include all forms of tobacco products. 

Some participants felt it was important to know the extent to which tobacco use was an 
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agency-wide issue, and if so, how or whether a reduction in tobacco use could be equated 

with agency outcomes like productivity.

Discussion

Despite declines in use over time, tobacco remains a leading cause of chronic disease 

and mortality.19,20 Adults with lower levels of SES have higher rates of tobacco use,2 

putting these individuals at greater risk for illness. Our mixed-methods study explores 

perceived tobacco-related norms and attitudes among state agency employees, managers, 

and supervisors to help inform tobacco-control efforts within WA.

Several key findings arose from our analysis. Only 27% of survey respondents who currently 

used tobacco intended to quit within six months. These rates are lower than reported in 

previous studies, one of which found six-month quit intention rates between 38% to 53%.21 

One possible explanation for this difference is our focus on all tobacco products vs. cigarette 

smoking only. Quitting intentions for certain products like e-cigarettes are much lower, with 

one study reporting a 13% six-month quit-intention rate.22

Among respondents who had a history of tobacco use and were aware of cessation 

resources, only 18% had utilized them for cessation. Lack of awareness is likely an 

important factor influencing utilization among employees, as only 51% stated their agency 

offered health insurance benefits for cessation treatment. These findings are consistent 

with prior studies that have demonstrated low awareness of covered cessation benefits 

among individuals using tobacco.23,24 Awareness seemed to be higher among focus-group 

participants, though several did not know what specific benefits their agency offered and had 

done little to promote them.

We found significant differences in perceived norms and attitudes by tobacco use among 

survey respondents. Compared to respondents who had formerly or never used tobacco, 

those who currently used tobacco perceived more negative norms around tobacco use at their 

agency and had more negative attitudes toward proposed tobacco-control changes. Focus-

group participants who currently used tobacco more frequently described comprehensive 

tobacco policies as ineffective. Our findings are consistent with previous studies showing 

differences in tobacco-related perceived norms and attitudes by tobacco use.25,26

Tobacco-control efforts, particularly those that rely on negative reinforcement, can have 

unintended consequences,27 including increased potential for stigma. Thus, one potential 

reason for attitudinal differences toward tobacco-control changes observed in our study may 

be concerns about stigma among respondents who currently used tobacco. This aligns with 

our focus-group findings, in which some participants expressed concerns about “calling 

out” employees who used tobacco when promoting cessation. Relatedly, respondents who 

currently used tobacco and intended to quit may be more aware of anti-tobacco norms, 

which could have even influenced some to quit. While we can’t determine whether this was 

the case in our study, previous studies have found a statically significant association between 

social norms and intention to quit among employees.28
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Nearly all attitudes toward proposed tobacco-control changes were more favorable among 

those with higher vs. lower levels of education. This finding is also aligned with prior 

studies, which report greater support for tobacco control measures among those with higher 

education.29 A potential reason for these differences is the significant association between 

education and tobacco use. One important factor driving this association is the tobacco 

industry’s targeted marketing of its products to individuals and communities of lower SES.30 

In turn, individuals with more education may have a better understanding of the benefits and 

implications of implementing tobacco-control EBIs.

Limitations

Our study had a few limitations. Survey response rates were low, nearly 70% of survey 

respondents had an annual household income of $75,000 or more, and our sample was 

predominantly White. Given this, the findings reported here may be less generalizable 

to groups that have historically experienced oppression and tobacco-related disparities, 

including individuals with lower SES and who identify as racial identities other than White. 

The number of participants in our focus groups that currently used tobacco was small, so 

our qualitative findings might not reflect the breadth of tobacco-related perceptions and 

attitudes held among this group. Strategies that can increase response rates include sending 

a pre-notification (i.e., letting participants know they will be receiving an invitation to 

participate), sending at least two reminders to participate, and offering incentives, including 

prize drawings.1 Unfortunately, we were unable to offer incentives since our respondents 

were state employees.

We conducted our project during COVID-19, when many state employees were working 

from home. These arrangements could have influenced perceptions of tobacco control, 

including its effectiveness. While we asked managers/supervisors to indicate how they 

thought the pandemic impacted tobacco use, we did not explore the impact of the pandemic 

in depth or among employees. Despite these limitations, the results from this project 

contribute insight on how states can work to better address tobacco policy and program 

implementation, and in turn increase quit attempts and cessation to improve employees’ 

health.

Implications for Policy and Practice

Our findings suggest first and foremost that state agencies and their tobacco cessation 

partners should work to increase promotion of tobacco-control EBIs. State agencies should 

carefully examine communications and seek input from employees who currently use 

tobacco to avoid inadvertently shaming or stigmatizing these employees. Incorporating 

tobacco cessation messaging into broader communications could reduce potential stigma 

and increase positive norms for cessation and aligns with focus-group participants’ beliefs 

that a focus on health and well-being more broadly would be a better use of agency 

resources. The Centers for Disease Control and Prevention’s Best Practices User Guide: 
Health Communications in Tobacco Prevention and Control31 provides additional guidance 

around communications planning. Person-first language (e.g., “person who smokes” vs. 

“smoker”) should be used when describing tobacco use to avoid stigma.32 State agencies 
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could use this language when promoting cessation, though additional research is needed to 

understand how this language impacts quit intentions and success.

Secondly, state agencies should tailor program efforts and communications to employees’ 

needs, which could vary within and across different state agencies. Survey respondents who 

currently used tobacco and who did not intend to quit or were not sure had more negative 

attitudes toward proposed changes. Certain forms of tobacco use may also be higher at 

certain agencies; in our study, focus group participants from DOC described high rates of 

smokeless tobacco use at their agency. Promotion of evidence-based programs like quit line 

(e.g., 1-800-QUIT-NOW), which can tailor cessation assistance to the individual’s specific 

needs, may be most effective in increasing quit success.

Lastly, the state should work with its agencies to ensure they have the support, knowledge, 

and resources needed to implement changes; for example, by providing technical assistance 

for implementation or allotting financial resources to cover implementation costs. Some 

focus-group participants wanted to know the extent to which tobacco use was an agency-

wide issue, and the impact additional tobacco-control efforts would have on their agency’s 

bottom line. Collecting and sharing this information with state-agency leadership prior to 

implementation could enhance buy-in for tobacco control.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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Learning Outcomes

• Identify differences in employees’ awareness, attitudes, and norms around 

tobacco-control efforts by tobacco-use status, intention to quit tobacco, and 

education level.

• Describe at least 3 barriers and facilitators to implementing tobacco-control 

efforts within state agencies.
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