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Ethnic Comparison of Attitudes and Beliefs About 
Cigarette Smoking

 

Eliseo J. Pérez-Stable, MD, Gerardo Marín, PhD, Samuel F. Posner, PhD

 

OBJECTIVE: 

 

To determine if hypothesized differences in atti-
tudes and beliefs about cigarette smoking between Latino
and non-Latino white smokers are independent of years of
formal education and number of cigarettes smoked per day.

 

DESIGN: 

 

Cross-sectional survey using a random digit dial
telephone method. 

 

SETTING: 

 

San Francisco census tracts with at least 10% Lati-
nos in the 1990 Census.

 

PARTICIPANTS: 

 

Three hundred twelve Latinos (198 men and
114 women) and 354 non-Latino whites (186 men and 168
women), 18 to 65 years of age, who were current cigarette
smokers participated.

 

MEASUREMENTS AND MAIN RESULTS: 

 

Self-reports of cigarette
smoking behavior, antecedents to smoking, reasons to quit
smoking, and reasons to continue smoking were the mea-
sures. Latino smokers were younger (36.6 vs 39.6 years, 

 

p

 

 

 

,

 

.01), had fewer years of education (11.0 vs 14.3 years, 

 

p

 

 

 

,

 

.001), and smoked on average fewer cigarettes per day (9.7 vs
20.1, 

 

p

 

 

 

,

 

 .001). Compared with whites, Latino smokers were
less likely to report smoking “almost always or often” after
13 of 17 antecedents (each 

 

p

 

 

 

,

 

 .001), and more likely to con-
sider it important to quit for 12 of 15 reasons (each 

 

p

 

 

 

,

 

.001). In multivariate analyses after adjusting for gender,
age, education, income, and number of cigarettes smoked per
day, Latino ethnicity was a significant predictor of being less
likely to smoke while talking on the telephone (odds ratio
[OR] 0.41; 95% confidence interval [CI] 0.26, 0.64), drinking
alcoholic beverages (OR 0.66; 95% CI 0.44, 0.99), after eating
(OR 0.55, 95% CI 0.37, 0.81), or at a bar (OR 0.62, 95% CI
0.41, 0.94), and a significant predictor of being more likely to
smoke at a party (OR 1.72; 95% CI 1.14, 2.60). Latino ethnic-
ity was a significant predictor of considering quitting impor-
tant because of being criticized by family (OR 1.93; 95% CI
1.26, 2.98), burning clothes (OR 1.57; 95% CI 1.02, 2.42),
damaging children’s health (OR 1.67; 95% CI 1.08, 2.57), bad
breath (OR 2.07; 95% CI 1.40, 3.06), family pressure (OR
1.67; 95% CI 1.10, 2.60), and being a good example to chil-
dren (OR 1.83; 95% CI 1.21, 2.76).

 

CONCLUSIONS: 

 

Differences in attitudes and beliefs about cig-
arette smoking between Latinos and whites are independent
of education and number of cigarettes smoked. We recom-
mend that these ethnic differences be incorporated into
smoking cessation interventions for Latino smokers.
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ncreasing ethnic diversity in the United States man-
dates the development of culturally appropriate

health-related interventions supported by background re-
search.

 

1

 

 To develop interventions applicable at the com-
munity level or in clinical circumstances, similarities and
differences in attitudes, beliefs, and behaviors related to

the outcomes of interest must be evaluated in the target
population. Health care researchers and policy makers
should not assume that an intervention program effective
with non-Latino whites (henceforth whites) will have simi-
lar results in other ethnic groups.

Cigarette smoking is the leading cause of preventable
morbidity and mortality in the United States among all
ethnic groups.

 

2

 

 Most cigarette smokers who successfully
quit do so on their own, motivated by a variety of psycho-
logical, social, and health-related reasons.

 

3

 

 Policies regu-
lating smoking, media campaigns against smoking, well-
designed self-help cessation materials, and advice from
clinicians are potential elements of a public health strat-
egy to promote nonsmoking.

 

4

 

 Given the substantial differ-
ences in sociocultural background among ethnic groups
in the United States, it is reasonable to postulate that
ethnic differences in cigarette smoking behavior, atti-
tudes, and beliefs should influence the content of smok-
ing cessation interventions.

National and regional surveys have found that, on av-
erage, fewer Latinos smoke than whites, and among cur-
rent smokers Latinos average fewer cigarettes per day.

 

5–8

 

Our previous work with convenience samples showed that
compared with whites, Latinos are less likely to smoke in
response to habitual cues, as likely to smoke in response
to emotional cues, and more likely to want to quit be-
cause of cigarette smoke’s effects on others’ health, inter-
personal relationships, and their own health. 

 

9–14

 

Whether these differences in attitudes, beliefs, and
behavior are related to ethnicity or are confounded by dif-
ferences in education and level of nicotine dependence re-
mains unclear. Level of formal education is likely to influ-
ence culturally driven beliefs and attitudes, and more
important, affect knowledge and access to information re-
garding the effects of smoking and reasons to quit. Be-
cause of the differences in level of nicotine dependence, it
is plausible to postulate that the “attitude” or “belief” La-
tinos may hold about quitting smoking or continuing to
smoke is in part driven by less-intense addiction. Less-
dependent smokers are more likely to find it easier to quit
under any circumstances; thus, they are also more likely
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to agree that it is important to quit for any reason offered
and less important to continue smoking for any reason
offered, and to cite fewer antecedents to smoking. In order
to address the contribution of education, nicotine depen-
dence, and ethnicity to attitudes, behaviors, and beliefs
about cigarette smoking, we conducted a population-based
survey of Latino and white smokers in San Francisco to
evaluate differences and similarities in antecedents to ciga-
rette smoking, reasons for trying to quit smoking, and rea-
sons to continue smoking.

 

METHODS

Sampling and Procedure

 

Participants were sampled from the 52 census tracts
in San Francisco County in which at least 10% of the pop-
ulation was reported to be Hispanic (Latino) in the 1980
U.S. Census.

 

15

 

 This sampling universe represented 89% of
the 66,084 Latinos and 33% of the 285,576 non-Latino
whites, between 18 and 65 years of age, living in San
Francisco in 1990.

 

16

 

 Telephone prefixes corresponding to
the census tracts were identified using a reverse telephone
directory. We applied a modified Mitofsky-Waksberg

 

17

 

method for random digit dialing that we have successfully
used in other surveys to identify eligible respondents.

 

18

 

A household was considered to be eligible if the person
answering the telephone self-identified as Latino/Hispanic
or non-Latino Caucasian/white or Anglo on screening
questions. Within a given household, the adult between 18
and 65 years of age who had most recently celebrated a
birthday was invited to respond to the survey. House-
holds with a respondent who reported current cigarette
smoking were administered a longer set of questions on
cigarette smoking. Potential respondents were not re-
placed within a household. Respondents who classified
themselves as Latino, but who were subsequently found
not to be Latino by their responses on family background
were excluded from the study (

 

n

 

 

 

5

 

 8).
The telephone survey was conducted anonymously in

the summer of 1990 by trained, supervised, and experi-
enced bilingual and bicultural interviewers of both gen-
ders after subjects gave verbal consent in either English
or Spanish. Subjects who actively refused initially were
called a second time, and unavailable eligible respondents
were called approximately 10 times before they were as-
sumed to have refused. The survey instrument and a
more detailed description of the interview procedure are
available from the authors on request.

 

Questionnaire

 

Demographic variables measured included gender,
age, education, employment in previous 2 weeks, birth-
place, household income, and national background (only
among persons born in the United States). Latinos com-
pleted a 5-item acculturation scale, and scores were di-
chotomized into groups that are less acculturated (1 to

 

,

 

3) and more acculturated (

 

$

 

3 to 5).

 

19

 

 Smoking behavior
items included the number of cigarettes smoked per day,
the age the subject started smoking, and smoking status
a year before the survey. The level of nicotine dependence
was defined by the number of cigarettes smoked per day.

Questionnaire items were derived from data collected
during open-ended individual interviews with Latino and
white smokers, never smokers, and former smokers. A
structured, hour-long questionnaire was developed, ex-
tensively pretested, and administered face-to-face with
convenience samples of Latino and white smokers. Ques-
tionnaire items for this study were selected from previ-
ously completed studies, adapted for telephone adminis-
tration, and pretested. The items were selected as the
most likely to provide useful information in evaluating
ethnic differences about cigarette smoking.

Questions on 17 antecedents to cigarette smoking
asked participants whether they smoked almost always,
often, almost never, or never, when doing habitual activi-
ties (talking on the telephone, watching television, fin-
ished eating, drinking coffee, drinking alcoholic bever-
ages), in social settings (at a party, with friends, with
other smokers, at a bar), in relation to emotional states
(worried, nervous or tense, feel happy, upset or angry), or
in other mental situations (concentrating, feel tired, feel
bored, relaxing). Fifteen reasons for trying to quit smoking
were presented, and respondents were asked to categorize
these as important or not important reasons to quit. Rea-
sons to quit smoking were grouped as those that were re-
lated to 

 

familialismo

 

 (criticized by family, damaging oth-
ers’ health, damaging children’s health, effect on others,
family pressure, good example for children), to smokers’
own health (breathe better, future health, damage own
health, achieve difficult goal), to 

 

simpatía

 

, affected by smok-
ers’ appearance (burning clothes, smell in hair or clothes,
bad breath, get more wrinkles), and to cost. Finally, partici-
pants were asked to classify as important or not important
three reasons to continue smoking—not to gain weight, to
feel less nervous, and to help with concentration.

Face validity of the questionnaire items was deter-
mined by review of extensive open-ended interviews con-
ducted face-to-face with Latino and white current, former,
and never smokers. Similar items used in previous inter-
views showed excellent reliability.

 

Data Analysis

 

Descriptive data were analyzed using standard tech-
niques, and means and standard deviations were com-
puted where appropriate using SPSSX (Users Guide. 2nd
ed. Chicago, Ill: SPSS, 1986). Proportions were compared
by corrected 

 

x

 

2

 

 tests, and continuous variables were com-
pared using analysis of variance techniques. Because
they were multiple comparisons, we set the significance
level at 

 

p

 

 

 

,

 

 .001. We calculated the differences and the
95% confidence interval (CI) of this difference (Latinos mi-
nus whites), in the proportion of Latinos and whites who
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reported smoking almost always or often for each of the
17 antecedents, that it was important to quit for each of
the 15 reasons asked, and that it was important to con-
tinue smoking for the 3 reasons asked.

 

20

 

 We provided the
CIs as a basis for evaluating the magnitude of the differ-
ences between Latinos and whites even if these were not
statistically significant.

 

21

 

 Ethnic differences (white as ref-
erent) in the results (17 antecedents, 18 reasons to quit or
continue smoking) were evaluated using logistic regres-
sion analyses adjusted for gender (women), age (continu-
ous), education (continuous), employment (yes), income
(categories), and cigarettes per day (continuous). Further
multivariate analyses of the Latino sample were adjusted
for acculturation level (continuous) and national origin
(categories).

 

RESULTS

 

A total of 666 current cigarette smokers completed
the survey: 312 Latinos (198 men and 114 women) and
354 whites (186 men and 168 women). Of the 830 poten-
tially eligible participants contacted, 6% actively refused
and 14% were unavailable, representing a collaboration
rate of approximately 80%. There were no differences in
collaboration by ethnicity. The age-adjusted rate of cur-
rent smokers among Latinos was 23.3% among men and
12.2% among women and was higher among the more-
acculturated (19.5%) than among the less-acculturated
Latinos (14.2%).

 

22

 

 Although we did not interview nonsmok-
ing whites to ascertain smoking rates in 1990, age-adjusted
rates in 1989 were 29.6% for men and 29.2% for women.
Comparison of demographic variables (Table 1) by ethnic-
ity showed that a greater proportion of the Latinos were
men (63.5% vs 52.5%), and that Latino smokers were

younger (mean [SD], 36.6 [11.7] vs 39.6 [13.3] years; 

 

t

 

 

 

5

 

3.05, 

 

df

 

 

 

5

 

 663, 

 

p

 

 

 

,

 

 .01), had fewer years of education
(11.0 [4.3] vs 14.3 [2.2] years; 

 

t

 

 

 

5

 

 11.99, 

 

df

 

 

 

5

 

 470, 

 

p

 

 

 

,

 

.0001), and were more likely to report a household income
of less than $20,000 per year (55% vs 26.9%; 

 

x

 

2

 

 

 

5

 

 45,

 

df

 

 

 

5 

 

1, 

 

p

 

 

 

,

 

 .0001). The proportion of Latino smokers with
less than a high school education was nearly eight times
that of whites (

 

x

 

2

 

 

 

5

 

 119, 

 

df

 

 

 

5

 

 1, 

 

p

 

 

 

,

 

 .0001). The percent-
age of respondents employed did not differ by ethnicity
(Table 1).

 

Table 2. Cigarette Smoking Behavior of Latino and Non-Latino White Smokers by Gender, San Francisco, 1990

 

Behavior

Latinos Non-Latino Whites

Men
(

 

n

 

 

 

5

 

 198)
Women

(

 

n

 

 

 

5

 

 114)
Men

(

 

n

 

 

 

5

 

 186)
Women

(

 

n

 

 

 

5

 

 168)

 

Cigarettes per day now,* %
1–9 50.0 66.7 10.8 13.1
10–19 21.2 20.2 24.2 26.2

 

$

 

20 28.8 13.2 65.1 60.7
Mean cigarettes per day now,* 

 

n

 

 (SD) 11.1 (9.7) 7.2 (7.6) 21.1 (11.5) 19.1 (10.2)
Mean age started smoking, 

 

n

 

 (SD) 17.2 (4.0) 19.6 (7.1) 17.8 (4.9) 17.8 (5.2)
Smoked daily last year,* % 78.8 74.7 93.0 94.6
Mean cigarettes per day last year,* 

 

n

 

 (SD) 14.2 (11.4) 10.7 (10.1) 22.9 (12.8) 20.8 (10.9)
Cigarettes per day last year,* %

1–9 28.3 37.7 7.0 8.3
10–19 20.2 16.7 19.4 23.8

 

$

 

20 30.3 19.3 66.7 62.5
None 21.2 26.3 7.0 5.4

*

 

Proportion by categories differs by ethnicity, 

 

p

 

 

 

,

 

 .0001.

 

Table 1. Demographic Profile of Latino and Non-Latino 

 

White Cigarette Smokers, San Francisco, 1990

 

Characterics

Latinos
Non-Latino

Whites

 

n

 

%

 

n

 

%

 

Total 312 100 354 100
Men* 198 63.5 186 52.5
Women 114 36.5 168 47.5
Age, years

18–34 151 48.4 147 41.6
35–65 161 51.6 207 58.4

Education

 

†

 

Less than high school 121 38.8 16 4.5
High school 86 27.6 85 24.0
College or more 105 33.6 253 71.5

Employed in past 2 weeks 248 79.5 252 71.6
Household income

 

†

 

,

 

$20,000 128 41.0 83 23.4
$20,000–$50,000 90 28.8 153 43.2

 

.

 

$50,000 13 4.2 73 20.6
Don’t know/refused 81 26.0 45 12.7

*

 

Proportion of men differs by ethnicity, 

 

p

 

 

 

5

 

 .004.

 

†

 

Proportion by categories differs by ethnicity, 

 

p

 

 

 

,

 

 .0001.
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A majority of Latino respondents preferred to answer
the survey in Spanish (74.4%), and 71% were born in
Latin America (Mexico 27% and Central America 33%).
The mean (SD) duration of time living in the United States
for foreign-born Latinos was 14 (10.6) years. Among all
Latinos, 38.8% were of Mexican background, 39.7% were
of Central American background, and 21.8% were of other
Latin American background. Mean (SD) acculturation
score for the sample was 2.7 (1.3), with 57.7% scoring as
less acculturated (1 to 

 

,

 

3).

 

Smoking Behavior

 

Cigarette smoking behavior differed by ethnicity and
gender (Table 2). Compared with whites, Latinos smoked
fewer cigarettes per day (9.7 vs 20.1; 

 

t

 

 

 

5

 

 

 

2

 

13.4, 

 

df

 

 

 

5

 

 662,

 

p

 

 

 

,

 

 .0001), with 56% of Latinos reporting 1 to 9 cigarettes
per day compared with only 12% of non-Latino whites
(x2 5 147, df 5 1, p , .0001). Overall ethnic differences
were also reported for smoking behavior a year before the
survey, but not for the age subjects started smoking. Dif-
ferences by ethnicity in number of cigarettes smoked per
day were present for men (11.1 vs 21.1 cigarettes; t 5 29.2,
df 5 362, p , .001) and women (7.2 vs 19.1; t 5 211.2,
df 5 277, p , .001). Although all smokers tended to re-
port smoking more cigarettes per day a year before the
survey, 23.1% of current Latino smokers claimed to not
be smoking at all 1 year before compared with 6.2% of
whites.

Antecedents to Cigarette Smoking

Table 3 compares antecedents to cigarette smoking
among smokers by ethnicity. Latinos reported being less
likely to smoke almost always or often for 13 of the 17 an-
tecedents presented. Of the four antecedents not found to
be significantly different, two were related to social smok-
ing (at a party or with friends) and two to feeling states
(happy or tired). The greatest differences were for smoking
after habitual activities and specifically while talking on
the telephone, after drinking coffee, and when finished
eating. Five antecedents to cigarette smoking were re-
ported by half or more of the Latino smokers, and these
were while being at a party, when with other smokers,
after eating, while nervous or tense, and when drinking
alcoholic beverages. At least half of the white smokers re-
ported being likely to smoke after 12 of the 17 ante-
cedents, and the most frequent were after eating, when
with other smokers, while drinking alcoholic beverages,
while nervous or tense, and when worried.

Reasons for Trying to Quit or Continuing to Smoke

Ethnic differences in the reasons considered impor-
tant for trying to quit smoking and for continuing to
smoke are shown in Table 4. Latinos were more likely to
report that 12 of 15 reasons to quit were “important.”
Costs of cigarettes, future personal health, and damage to
one’s health were not reasons to quit that differed by eth-

Table 3. Antecedents to Cigarette Smoking, Latinos and Non-Latino Whites, San Francisco, 1990*

Smoke Almost Always or Often When:
Latinos, %
(n 5 312)

NLW, %
(n 5 354)

Difference
(L 2 NLW)

95% CI of
Difference

Habitual activities
Drinking alcoholic beverages 49.8 67.1 217.3† (29.5, 225.0)
Watching TV 26.6 43.9 217.3† (29.9, 224.7)
Finished eating 51.6 76.8 225.2† (217.8, 232.6)
Drinking coffee 33.0 62.6 229.6† (222.0, 237.2)
Talking on phone 16.3 50.0 233.7† (226.8, 240.6)

Emotional states
Feel happy 34.9 38.1 23.2 (4.4, 210.8)
Nervous or tense 50.5 66.9 216.4† (28.7, 224.1)
Upset or angry 41.3 60.1 218.8† (11.0, 226.6)
Worried 45.5 65.4 219.9† (212.2, 227.6)

Other mental situations
Feel tired 16.7 22.1 25.4 (8.8, 211.7)
Concentrating 23.4 37.0 214.5† (27.3, 221.7)
Feel bored 32.1 50.8 218.7† (211.1, 226.3)
Relaxing 26.3 46.2 219.9† (212.5, 227.3)

Social settings
With friends 48.4 52.3 23.9 (4.0, 211.8)
At a party 61.5 56.5 5.0 (12.8, 22.8)
With other smokers 60.6 73.1 212.5† (25.1, 219.9)
At a bar 44.7 60.8 216.1† (28.3, 223.9)

* NLW indicates non-Latino whites; L, Latinos.
† p , .001.
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nicity in the percentage of respondents considering them
important. The largest differences were noted for having
bad breath, setting a good example for children, damag-
ing others’ health, and damaging children’s health. The
most frequently reported reasons considered important to
quit by Latino smokers were breathing better, future
health, damaging others’ health, damaging own health,
damaging children’s health, setting a good example for
children, and having bad breath. Among whites the most
frequently reported reasons considered important to quit
were future personal health, damaging own health,
breathing better, damaging other’s health, and achieving
a difficult goal. Among the three reasons for why it is im-
portant to continue smoking, a greater proportion of Lati-
nos than non-Latino whites reported feeling less nervous
as important.

Multivariate Analyses

The results of multivariate logistic regression models
to ascertain the effect of Latino ethnicity on antecedents
to smoking and reasons to quit or continue smoking are
shown in Table 5. After adjusting for gender, age, educa-
tion, income, and number of cigarettes smoked per day,
significant differences by ethnicity were observed in six
antecedents and seven reasons to quit or continue smok-
ing. Latinos were less likely to smoke cigarettes when

Table 4. Reasons for Trying to Quit Smoking and Continuing to Smoke, Latinos and Non-Latino Whites, San Francisco, 1990*

Reasons Latinos, % NLW, %
Difference
(L 2 NLW)

95% CI of
Difference

Important to quit because:
Familiaismo

Effect on others 62.8 51.7 11.1† (18.9, 3.3)
Family pressure 40.7 23.4 17.3† (24.6, 9.9)
Criticized by family 43.9 24.0 19.9† (27.3, 12.5)
Damaging children’s health 67.9 46.9 21.0† (28.6, 13.3)
Damaging others’ health 70.5 55.0 24.5† (31.7, 17.3)
Good example for children 67.6 41.0 26.6† (34.2, 19.0)

Simpatía
Burning clothes 40.1 25.1 15.0† (22.4, 7.6)
Get more wrinkles 49.0 33.9 15.1† (22.8, 7.4)
Smell in hair and clothes 51.6 33.7 17.9† (25.6, 10.2)
Bad breath 67.0 37.8 29.2† (36.8, 21.6)

Personal health
Future health 82.4 80.8 1.6 (7.8, 24.6)
Damage own health 70.5 75.7 5.2 (12.2, 1.8)
Breathe better 83.7 74.6 9.1† (15.5, 2.7)
Achieve difficult goal 63.1 53.4 9.7† (17.5, 1.9)

Cost 50.6 48.6 2.0 (9.9, 25.9)

Important to continue because:
Not to gain weight 19.9 26.1 26.2 (0.5, 212.8)
Feel less nervous 49.4 36.8 12.6† (20.4, 4.8)
Helps concentration 28.8 29.7 20.9 (6.3, 28.1)

* NLW indicates non-Latino whites; L, Latinos.
† p , .001.

Table 5. Multivariate Model of Antecedents to Smoking, 
Reasons for Trying to Quit, and Reasons to Continue 

Smoking: Significant Results of Latino
Ethnicity as Predictor

Antecedents/Reasons b SE OR 95% CI

Smoke almost always
or often when:

Talking on phone 2.900 .23 0.41 (0.26, 0.64)
Drinking alcoholic

beverage 2.416 .21 0.66 (0.44, 0.99)
Finished eating 2.600 .20 0.55 (0.37, 0.81)
Feel bored 2.507 .21 0.60 (0.40, 0.91)
At a party .543 .21 1.72 (1.14, 2.60)
At a bar 2.476 .21 0.62 (0.41, 0.94)

Important to quit:
Criticized by family .660 .22 1.93 (1.26, 2.98)
Burn clothes .453 .22 1.57 (1.02, 2.42)
Damage children’s

health .512 .22 1.67 (1.08, 2.57)
Bad breath .725 .20 2.07 (1.40, 3.06)
Family pressure .523 .22 1.69 (1.10, 2.60)
Good example for

children .603 .21 1.83 (1.21, 2.76)

Important to continue:
Not to gain weight 2.978 .23 0.38 (0.24, 0.59)



172 Pérez-Stable et al., Ethnicity and Smoking JGIM

talking on the telephone, drinking alcoholic beverages,
finished eating, feeling bored, or at a bar and more likely
to smoke while at a party. Latinos were significantly more
likely to report that it was important to quit because of
criticism by family, family pressure, damaging children’s
health, setting a good example for their children, burning
clothes, and having bad breath. Latinos were also less
likely to believe that not gaining weight was an important
reason to continue smoking.

Other predictor variables were significantly associ-
ated with smoking antecedents and reasons to quit or
continue smoking with odds ratios (ORs) that were signif-
icant at p , .001. Smokers who smoked more cigarettes
per day were more likely to report smoking almost always
or often with 15 of the 17 antecedents (only drinking alco-
holic beverages and being at a bar were not significant)
and less likely to consider bad breath as an important
reason to quit. Older persons were less likely to report
smoking when drinking alcoholic beverages or when ner-
vous or tense, and less likely to consider damaging chil-
dren’s health, smell in hair or clothes, effect of smoking
on others, and setting a good example for children as im-
portant reasons to quit smoking. Men were less likely to
smoke when talking on the telephone or when upset or
tired, more likely to smoke when at a bar, and less likely
to consider getting more wrinkles as a reason to quit
smoking. Years of education was not a significant predic-
tor for any of the antecedents to smoking, but persons
with fewer years of education were less likely to consider
criticism by family, burning one’s clothes, damaging chil-
dren’s health, getting more wrinkles, family pressure, or
setting a good example for one’s children as important
reasons to quit smoking.

Effect of Language, Acculturation, and National 
Origin Among Latinos

Among the Latino sample only, we examined the ef-
fect of language of response to interview on the anteced-
ents and reasons for trying to quit or continuing to
smoke. Latinos who responded to the survey in Spanish
were less likely to smoke when talking on the telephone
(12% vs 29%; x2 5 12.1, df 5 1, p , .01) and relaxing
(22% vs 38%; x2 5 7, df 5 1, p , .01) and more likely to
smoke when feeling tired (20% vs 6%; x2 5 8.48, df 5 1,
p , .01). Spanish-speaking Latinos were more likely to re-
port having bad breath (73% vs 51%; x2 5 12.39, df 5 1,
p , .01), getting more wrinkles (54% vs 36%; x2 5 7.38,
df 5 1, p , .01), and breathing better (88% vs 71%; x2 5
12.35, df 5 1, p , .01) as important reasons to quit
smoking.

Multivariate models controlling for gender, age, edu-
cation, and number of cigarettes per day were con-
structed to evaluate the effect of acculturation and na-
tional origin on antecedents to smoking and reasons to
quit smoking. Acculturation score and language response
to interview are highly correlated, but we selected accul-

turation because it is a continuous predictor variable. For
each unit increase in acculturation score, Latinos were
more likely to smoke when drinking alcoholic beverages
(OR 1.45; 95% CI 1.15, 1.83), and for each unit decrease,
they were less likely to smoke when feeling tired (OR 0.70;
95% CI 0.52, 0.94). None of the other 15 antecedents was
significantly related to acculturation. For each unit in-
crease in acculturation score, Latinos were less likely to
consider it important to quit because of damaging their
children’s health (OR 0.75; 95% CI 0.59, 0.94), damaging
others’ health (OR 0.76; 95% CI 0.60, 0.95), and breath-
ing better (OR 0.71; 95% CI 0.54, 0.94). Having bad
breath (OR 0.78; 95% CI 0.62, 0.98), getting more wrinkles
(OR 0.81; 95% CI 0.65, 1.0), and burning clothes (OR 0.80;
95% CI 0.65, 1.0) approached statistical significance by
acculturation. There were not statistically significant dif-
ferences by the three national origin groups of Latinos
(Mexican, Central American, other) in any of the anteced-
ents, reasons to quit, or reasons to continue smoking.

DISCUSSION

Our previous studies comparing attitudes, beliefs,
and behavior about smoking and quitting in a conve-
nience sample of Latino and white smokers found signifi-
cant ethnic differences in smoking behavior, antecedents to
cigarette smoking, and reasons why it is important to quit
smoking.10–12 Several regional and national population-
based surveys subsequently confirmed that compared
with whites, Latino smokers average fewer cigarettes per
day, have lower average serum cotinine levels, and report
less addiction to cigarettes.23–26 Differences in beliefs
about cigarette smoking between Latino and white smok-
ers and by language preference were also reported in a
large population-based sample in California.23 Our study
is the first to examine smoking antecedents, reasons to
quit smoking, and reasons to continue smoking in a pop-
ulation-based sample of Latino and white smokers. Our
findings support the presumption of ethnic-specific atti-
tudes and beliefs about cigarette smoking among Latino
smokers. These observations need to be considered and
integrated in the development and implementation of
smoking cessation interventions for Latino adults in both
public health programs and office-based counseling.27

Previous analyses of the attitudes and beliefs about
smoking in a convenience sample showed that, compared
with white smokers, Latino smokers perceived their
smoking to be less dependent on habitual activities and
equally dependent on social and emotional cues despite a
lower level of dependence.10–12 Latinos were also more
concerned about the effects of smoking on interpersonal
relationships, especially within the family, had a height-
ened concern about the consequence of harming the
health of their children by continuing to smoke, and were
more likely to cite giving a better example to their children
and improving relations within the family as reasons to
quit smoking.10–12 However, these data were not based on
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a population-based sample and were subjected to limited
multivariate adjustments.

The findings from the current study confirm the gen-
eral themes derived from the earlier studies. After adjust-
ing for age, gender, education, income, and number of cig-
arettes smoked per day, six smoking antecedents, six
reasons to quit smoking, and one reason to continue
smoking were significantly different between Latinos and
whites. Four situational cues and one emotional state were
associated with Latinos being less likely to smoke, and one
social setting was associated with Latinos being more likely
to smoke. Latinos were more likely to cite reasons as im-
portant to quit smoking that reflected concerns about fam-
ily and interpersonal relationships. The importance of the
family and collective well-being, represented by the cul-
tural dimension of famialismo,28 has also been found in a
study of smokers in a medical setting.29 The Latino cultural
script of simpatía is also consistent with these findings that
minimizing interpersonal conflict is an important reason
for Latinos to quit smoking.30 Finally, the relative impor-
tance of remaining thin was diminished among Latino
smokers as a reason to continue smoking. Other data indi-
cate that Latinos are less concerned with the cultural ideal
of thinness of U.S. society, and this is borne out by the
prevalence of obesity among Latino women.31,32

Palinkas and colleagues reported results from the Cal-
ifornia tobacco surveys comparing beliefs about cigarette
smoking among 8,118 non-Hispanic white, 655 English-
speaking, and 507 Spanish-speaking Hispanics.23 The 15
beliefs presented were different from the questions we
asked and did not include any smoking antecedents.
However, in univariate analyses, Spanish-speaking His-
panics appeared more likely than non-Hispanic whites to
believe that tobacco was not addicting, that living longer
was a reason not to smoke, that smoking during preg-
nancy harms the baby, and that smoking is something
the majority should try once.23 Although language and ac-
culturation may explain some of the observed ethnic dif-
ferences, these are not the only factors affecting beliefs
and attitudes about cigarette smoking. 

The observations of ethnic differences and similarities
in attitudes and beliefs about smoking need to be consid-
ered in the development of cessation and prevention in in-
terventions.27 For example, a public health media program
on cigarette smoking cessation should emphasize quitting
for the sake of the family’s health and decrease the empha-
sis on quitting to improve personal health. The relative im-
portance of maintaining a better personal appearance as
motivation to quit smoking is highlighted by our results
and would need to be a focus of a cessation campaign. Our
program implemented in San Francisco and the California
media campaign against tobacco use directed at Latinos
indicate that these themes can be effectively integrated into
community campaigns.22,33–35 

Primary care physicians have a central role in counsel-
ing smokers to quit, and the contrasting attitudes and be-
liefs from this study lead to modification of established

strategies in counseling Latino patients. For example, in
boosting motivation to quit, physicians need to discuss
maintenance of family’s health and personal appearance,
as opposed to personal health or getting rid of an addic-
tion. In anticipating relapse situations, Latino smokers try-
ing to quit should be especially cautioned about social sit-
uations, with less concern raised because of habitual cues.

This study has several important limitations. First,
all responses were by self-report and validation of smok-
ing behavior or reasons to quit or continue smoking was
not possible with a cross-sectional design. A cohort study
is necessary to further confirm these findings. Second,
these data may not be generalizable to Latinos from other
national backgrounds, specifically Puerto Ricans and Cu-
bans who are heavier smokers.5 The fact that we adjusted
for number of cigarettes smoked per day and found eth-
nic-specific differences would support a Latino cultural
theme independent of national background. Third, several
of the responses to smoking antecedents and reasons to
quit smoking questions may be related to independent
variables that remained unadjusted and could be ad-
dressed in future studies. For example, some Latinos may
be less likely to smoke when drinking alcoholic beverages
because they drink less at a given time. Similarly, Latinos
may give greater importance to the effects of smoking on
family and children because they have larger families.
Fourth, we did not ask smokers about past quit attempts
and their reasons that were important to attempt to quit
and continue smoking. However, it seems unlikely that
these ethnic differences are a consequence of past quit at-
tempt experiences given the similarity of quitting behavior
by ethnicity.26 Finally, our sample size limited subgroup
analyses, and important differences by acculturation
among Latinos may be found in a larger study.

Despite these limitations, our study provides evi-
dence that attitudes and beliefs of cigarette smoking differ
between Latinos and non-Latino whites. Unlike previous
studies, our study’s data are based on a population-based
sample and adjusted for demographic factors that are
known to affect smoking. Furthermore, the observed dif-
ferences are not entirely accounted for by level of nicotine
dependence as measured by number of cigarettes per day.
These findings need to be considered in development and
implementation of cigarette smoking cessation with Lati-
nos, and we recommend that similar studies be con-
ducted with other ethnic groups in the United States.
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