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Youth’s narratives about family members
smoking: parenting the parent- it’s not fair!
Roberta L Woodgate* and Christine M Kreklewetz
Abstract

Background: Successful cancer prevention policies and programming for youth must be based on a solid
understanding of youth’s conceptualization of cancer and cancer prevention. Accordingly, a qualitative study
examining youth’s perspectives of cancer and its prevention was undertaken. Not surprisingly, smoking (i.e., tobacco
cigarette smoking) was one of the dominant lines of discourse in the youth’s narratives. This paper reports findings
of how youth conceptualize smoking with attention to their perspectives on parental and family-related smoking
issues and experiences.

Methods: Seventy-five Canadian youth ranging in age from 11–19 years participated in the study. Six of the 75
youth had a history of smoking and 29 had parents with a history of smoking. Youth were involved in traditional
ethnographic methods of interviewing and photovoice. Data analysis involved multiple levels of analysis congruent
with ethnography.

Results: Youth’s perspectives of parents and other family members’ cigarette smoking around them was salient as
represented by the theme: It’s not fair. Youth struggled to make sense of why parents would smoke around their
children and perceived their smoking as an unjust act. The theme was supported by four subthemes: 1) parenting
the parent about the dangers of smoking; 2) the good/bad parent; 3) distancing family relationships; and 4) the
prisoner. Instead of being talked to about smoking it was more common for youth to share stories of talking to their
parents about the dangers of smoking. Parents who did not smoke were seen by youth as the good parent, as
opposed to the bad parent who smoked. Smoking was an agent that altered relationships with parents and other
family members. Youth who lived in homes where they were exposed to cigarette smoke felt like a trapped
prisoner.

Conclusions: Further research is needed to investigate youth’s perceptions about parental cigarette smoking
as well as possible linkages between youth exposed to second hand smoke in their home environment and
emotional and lifestyle-related health difficulties. Results emphasize the relational impact of smoking when
developing anti-tobacco and cancer prevention campaigns. Recognizing the potential toll that second-hand
smoke can have on youth’s emotional well-being, health care professionals are encouraged to give youth
positive messages in coping with their parents’ smoking behaviour.
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Background
Lung cancer is considered one of the most preventable
types of cancer. While smoking (i.e., tobacco cigarette
smoking) increases the risk of many forms of cancer, it
is the predominant risk factor for lung cancer, account-
ing for about 80% of lung cancer cases in men and 50%
in women worldwide [1]. Despite recent evidence that
lung cancer is a high health risk concern to youth [2],
adolescent smoking remains a public health problem. In
2010, 12% of Canadian youth aged 15 to 19 years
smoked [3]. Although the number of youth smoking was
the lowest level recorded for that age group, the decline
in youth smoking rates has slowed [3] and youth smok-
ing rates in some countries are rising [4]. In the United
States, the surgeon general reported that more than
600,000 middle school students and 3 million high
school students smoke cigarettes [5]. Also troubling is
the fact that while smoking rates for youth are down, “of
every three young smokers, only one will quit, and one
of those remaining smokers will die from tobacco-
related causes” ([5], p. 9). Adult smokers frequently
report having started smoking as youth. Among smokers
aged 15–17, almost 80% said they had tried smoking by
age 14 [6], with females (aged 15–17) having had their
first cigarette at 12.9 years and males at age 13.3 years
[7]. Global trends also reveal that smoking is increasing
in developing countries due to adapting Western lifestyle
habits. As well, lung cancer rates are increasing in some
countries (e.g., China, Korea, and some African coun-
tries) and are expected to continue to rise for the next
few decades [1].
Smoking has been shown to be a relational and

learned behaviour, especially influenced by the family
[8]. Regarding youth health behaviours, it has been
suggested that the family, especially parents, is one of
the dominant arenas in which youth are influenced. It
has been established that youth are most likely to smoke
if they have been exposed to, or come from a family
in which their parents smoked [9]. Findings from a
Canadian Community health survey revealed that in
2011 youth (aged 15–17) residing in households where
someone smoked regularly were three times more likely
to smoke (22.4% versus 7.0%) [10]. One qualitative study
reported that aboriginal adolescent girls often smoke
because smoking is normalized and reinforced by
families: they see family members smoking in the home,
they are not discouraged from smoking, and in some
cases, parents facilitate adolescents’ access to cigarettes
[11]. Youth smoking behaviour has also been linked to a
range of other parental influences. For example, using a
nationally United States representative sample, Powell
and Chaloupka [12] studied specific parenting beha-
viours and the degree to which high school students felt
their parents’ opinions about smoking influenced their
decision to smoke. The authors identified that certain
parenting practices (i.e., parental smoking, setting limits
on youth’s free time, in-home smoking rules, quality and
frequency of parent–child communication) as well as
how much youth value their parents’ opinions about
smoking, strongly influenced youth deciding to smoke.
The evidence indicates that while parents exert a

strong influence on youth smoking, they can also exist
as a protective factor against youth smoking [8,12-14],
especially when non-smoking rules are in place [15]
including eliminating smoking in the home [12]. Clark
et al. [15] revealed that if parents themselves smoked,
banning smoking in the home and speaking against
smoking reduced the likelihood that youth will smoke.
Similarly, other research on household smoking rules
found fewer adolescent smoking behaviours in homes
with strict anti-smoking rules [16]. While there is empir-
ical evidence of how parents are greatly influential regard-
ing their children’s smoking behaviours, we know little;
however, about the dynamics involved in the parent-
adolescent relationship regarding smoking in the home,
or how youth perceive their parents’ approval or disproval
of smoking behaviours. Few studies have addressed how
children or youth feel about adult smoking.
In addition to findings that parental smoking may

be related to the initiation of smoking in youth, there is
increasing concern for the health risks of second-hand
smoke. Along with anti-smoking legislation in public
spaces, attention has been aimed at protecting children
from second-hand smoke and recognizing the risks
involved in exposure to second-hand smoke in non-
public places. Second-hand smoking rates and non-
smoking rules, for example, have been examined in family
homes and cars [17-20]. In 2006, 22.1% of Canadian
youth in grades 5 through 12 were exposed to smoking in
their home on a daily or almost daily basis and 28.1%
were exposed to smoking while riding in a car on a nearly
weekly basis [19]. In the 2008 Canadian survey, the rate
of exposure for 12–19 year olds (16.8%) was almost
twice as high as the Canadian average [21]. New Zealand
national surveys indicate that while exposure to second-
hand smoke decreased since 2000, youth’s perceptions
revealed that exposure still remained at 35% (in-home
exposure) and 32% (in-vehicle exposure) [22]. The effects
of parental smoking and maintaining a smoke-free envir-
onment has also received attention in areas such as pre-
natal and newborn care [23] and later, poor respiratory
symptoms and outcomes [24]. Studies have also begun
emphasizing home smoking bans and perceived dangers
of the less visible but harmful exposure of third-hand
smoke to children [23,25].
Although the current literature offers insights about

the physical effects of second-hand smoke, how second-
hand smoke impacts family relationships is unclear and



Table 1 Demographic Profile of Youth Participants

Characteristic Category N (N=75) %

Age Mean = 14.5

SD = 2.1

Range = 11–19 years

Gender Male 20 27%

Female 55 73%

Ethnicity European 47 63%

Canadian Aboriginal
Canadian Aborigin
Canadian Aboriginal

8 11%

Other (Asian, African,
Jewish, Arabic, Canadian)

14 18%

Not Sure/No Response 6 8%

Residential Situation Single parent household 13 17%

Two parent household 53 71%

Other (e.g. living with
grandparents, step-parents,
foster parents)

9 12%

Geographic Location Urban 42 56%

Rural 33 44%

Income Status Low income (≤$35,000.00) 6 8%

Middle income
($35,001.00-$70,000.00)

54 72%

High income (>$70,001.00) 8 11%

Not Sure/No Response 7 9%

Family History
of Cancer

Parent with a cancer
history

8 11%

Sibling with a cancer
history

3 4%

Relative with a cancer
history

11 15%

No family history 53 70%
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what youth think about adult family members smoking
remains in its infancy. This paper draws on data from a
larger qualitative study that sought to extend our limited
understanding of youth’s perspectives of cancer and can-
cer prevention. It aims to explore how youth
conceptualize smoking within the context of their own
life-situations with attention to their perspectives on par-
ental and family-related smoking issues and experiences.

Method
Design
The qualitative research design of ethnography was uti-
lized. Ethnography is the study of a specific cultural
group of people that provides explanations of people’s
thoughts, beliefs, and behaviours in a specific context
with the aim of describing aspects of a phenomenon of
the group [26-28]. For this study, youth were the group
and the phenomenon of interest was youth’s perspectives
of cancer and cancer prevention. Key assumptions
that were integral to the successful undertaking of the
study included viewing youth as self-reflective beings
expert on their own experiences and as flexible agents
existing within and being touched by multiple social and
cultural contexts.

Participants
Youth were recruited in a Western Canadian province
from six schools in both a rural and urban setting.
Schools mailed invitation letters about the study to fam-
ilies of potential participants who, if interested, could
contact the researcher for further information. Purposive
sampling techniques were used with the goal to achieve
variation among participants based on demographic
information (e.g., age, SES, gender, and urban or rural
residency) and experiences in relation to cancer (i.e.,
some youth had family members who had experienced
cancer). Recruitment ended once redundancy or theoret-
ical saturation was achieved, that is, no new themes were
apparent. In total, 75 youth ranging in age from 11 to
19 years (M = 14.5, SD = 2.1) participated in the study.
The demographic and background characteristics of the
participants are presented in Table 1.
Of the 75 youth participating in the study, six (8%)

had tried smoking but no longer smoked and four (5%)
reported that they currently smoked. Twenty-two youth
(29%) had parents who currently smoked, while seven
(9%) had parents who had quit smoking. For the
10 youth (13%) who had a history of smoking, eight
(11%) had parents who also had a history of smoking.

Data collection
Data collection occurred between December 2007 and
October 2010. The longer time period was due to school
breaks and use of multiple data collection methods. The
aim was to have each youth participate in two in-depth
open-ended interviews. For the first interview an inter-
view guide was used which included questions to elicit
youth’s thoughts, beliefs, and feelings about cancer
and cancer prevention (e.g., When you hear the word
“cancer,” what does it make you think of? If developing
cancer messages for youth, what would you tell them?).
The interview guide had no direct questions about
smoking. The open-ended nature of the interview guide
provided an opportunity for youth to discuss areas they
considered significant and/or areas previously not antici-
pated by the researchers [29].
After completing the first interview, all youth were

asked to take part in the photovoice method. Photovoice
is a participatory research method where individuals can
address important issues through taking photographs
and discussion [30-34]. Photographs, which are often
used in ethnography, provided youth with a unique and
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creative means to reflect on cancer and cancer preven-
tion. Youth were given a disposable camera to take
pictures of people (with permission), objects, places or
events that made them think of cancer and cancer pre-
vention. Youth had four weeks to take photographs.
During the second interview, participants were asked to
talk about what the photos meant to them in terms of
cancer and cancer prevention. In addition, youth were
asked follow-up questions based on their initial inter-
view and to comment on emerging themes. In total,
53 youth (71%) participated in the photovoice method
and second interview. The remaining 22 youth (29%)
were unable to complete the photovoice method and
second interview due to scheduling difficulties.
Four focus group interviews with youth who were pre-

viously interviewed were conducted in the schools near
the end of the study. The purpose was to identify ideas
about cancer and cancer prevention that might emerge
from a group context and provide quality controls on
data collection [35-37]. Between three and four youth
participated in each focus group. In total, fourteen youth
attended the focus group discussions.
All individual and focus group interviews lasted from

60 to 90 minutes and were digitally recorded and tran-
scribed verbatim. Field notes were recorded to describe
the context (e.g., participant’s non-verbal behaviours,
communication processes) and the interviewer’s percep-
tions of the interview. The interviews were conducted by
trained research assistants under the supervision of the
first author and took place at the participant’s school
or home.
Finally, ethnographic field research was conducted. Re-

search assistants were trained in fundamental skills and
process in doing ethnographic field research including
participant observation, field notes, and flexibility and
openness [38-40]. On the days that research assistants
were at the schools conducting interviews, they observed
and recorded interactions and dialogue during informal
daily activities (e.g., recess), special events (e.g., cancer
prevention fund raising activities), and during the inter-
views themselves. Ongoing team meetings with research
assistants allowed for debriefing and helped increase
the sensitivity and richness of fieldnotes by critically
highlighting features previously unconsidered by the
observers alone. Raw field notes were written up and
compared to interview data.

Ethics
Before commencing the study, permission was obtained
from the University of Manitoba Research Ethics Com-
mittee and from the recruitment sites. Parental consent
and assent from all youth participants was also provided.
Youth were informed that they could withdraw from the
study at any stage. Strategies to secure the participants’
confidentiality were applied. Participants gave permis-
sion to use their photographs for the purposes of pub-
lishing and were reassured that any identifiable
information in the photos would be removed (digitally
altered). Youth received an honorarium gift card for
their participation.
Data analysis
Consistent with qualitative research design, data analysis
occurred simultaneously with data collection. A data
management system, NVivo version 9.0 [41] helped fa-
cilitate organization of substantial transcripts. Inductive
coding began with RW reading all the field notes and
interview transcripts. Analytical categories emerged
from rigorous and systematic analysis of all forms of
data (interview transcripts, ethnographic field notes, and
photographs). Analysis of the data followed ethnographic
principles of interpreting the meanings youth attributed
to cancer and cancer prevention including their mean-
ings attributed to parental and family-related smoking
issues and experiences. Data analysis followed multi-level
analytic coding procedures congruent with interpretive
qualitative analysis and ethnography [28,29,39,40]. First-
level analysis involved isolating concepts or patterns
referred to as domains. Second-level analysis involved
organizing domains. Through processes of comparing,
contrasting, and integrating, items were organized, asso-
ciated with other items, and linked into higher order pat-
terns. The third level of analysis involved identifying
attributes in each domain, and the last level involved
discovering relationships among the domains to create
themes. Various strategies were used to enhance the rigor
of the research process including prolonged engagement
with participants and data, careful line-by-line transcript
analysis, and detailed memo writing throughout the
research process [42]. The researchers independently
identified theme areas then jointly refined and linked
analytic themes and categories. Discussion of initial
interpretations with the youth themselves occurred dur-
ing the second interviews, which also helped reveal new
data and support emerging themes.
Results
Smoking was one of the dominant lines of discourse
across the sample of youth’s narratives of cancer and
cancer prevention. Age, gender, smoking status (i.e.,
smoker or non-smoker), and place of residency did not
influence the story line. Youth were considerably more
knowledgeable about the association between smoking
and cancer and anti-tobacco messages in comparison to
any other cancer-related topic. Several youth photo-
graphed their own hand-drawn facsimiles or public sign-
age depicting familiar anti-smoking slogans (Figure 1).



Figure 1 Anti-Smoking Sign. Represented youth’s desire that
adults should stop smoking.
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When I walk around there’s like no smoking area signs.
I think “Oh this is safe,” like it is good to know that
there won’t be like smoke around for me to breathe in.
[14-year-old male]

Youth in this study were well informed of how smok-
ing could impact one’s health (e.g., increased the poten-
tial for cancer and other chronic illnesses). Of special
importance were youth’s perspectives and experiences of
parents and other family members smoking around
them as represented by the primary theme, It’s not
fair, and four subthemes: parenting the parent about
the dangers of smoking; the good/bad parent; distancing
family relationships; and the prisoner. Each of these
themes are further discussed.

It’s not fair
Overall, youth viewed their parents and other family
members smoking around children as something unjust.
The phrase “It’s not fair” was frequently expressed by youth
in this study as illustrated in the following comment,

Because the kids around parents who smoke have to
breathe in, they have to breathe in all of it . . .and like,
if parents want to smoke then they should like go
outside because it’s not fair to the kids. . .Probably
because they always have to be around it if their
mother always smokes every time they’re taking a
bath or every time they’re like colouring a picture like
every time they do anything, they always have to
breathe in the bad- like bad air that’s filled with
smoke and stuff like that. And it’s not fair to them.
[12-year-old female]

Youth could not make sense of why parents would
smoke around their children. They also were unsure
with how to deal with what they saw was an act of
injustice to children. They struggled about how the
smoking made them feel, recognizing that their roles as
children limited their ability to influence their parents’
behaviour. Their attempts to reconcile their feelings and
deal with the unfairness through specific behaviours are
further apparent in the following four subthemes.

Parenting the parent about the dangers of smoking
Although youth did share stories of parents talking to
them about the importance of not smoking, this was not
the major family narrative. Instead of being talked to
about smoking, it was more common for youth to share
stories of they themselves talking to, educating, and
even preaching to their parents about the dangers of
smoking. In short, youth took it upon themselves to
parent their parents.

But I’m getting my mom and my step-dad to quit. . .by
talking to them, telling them how it makes all of us
kids feel. . .Yeah, reading like everything the packages
say or what the internet says or like what I learn
from it and then they’re all just thinking and then
they’re saying “well I won’t do that much then. I’ll
try to quit.” Now they’re trying to quit but it’s not
working for my mom but it is working for my step-dad.
[14-year-old female]

In addition to talking to their parents about how they
felt about them smoking, some youth also would take
action to reduce their parents’ ability to smoke.

Like I have just tried, because I just tell my parents
straight up to stop and. . .I always try to, like, hide
their stuff on them but it doesn’t work. They get mad.
[13-year-old male]

Talking to their parents about the dangers of smoking
arose out of youth’s worries for their parents’ health.
The concern that youth had for parents who smoked
was in fact one of the reasons youth decided to partici-
pate in the study. Youth were looking for answers that
could possibly help them to get their parents to stop
smoking. Concerns about their parents smoking was also
strongly depicted in the photographs. One 13-year-old
female took a picture of an ashtray full of cigarettes
and said,

I see them (ashtrays with cigarette butts) all the time.
It would be different if it was like you know once in a
while kind of thing I probably wouldn’t mind that
much, but my parents smoke in the house and in the
car and everywhere so it’s kind of I don’t know I wish
they would stop (Figure 2).



Figure 2 Ashtray. Represented youth’s concern for parents.
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Youth who feared that their family members might
die, or who had family members who died because of
smoking-related illnesses (e.g., lung cancer), especially
shared their concerns and would try to make their
parents feel guilty.

I always tell them things to make them guilty I’m
always like, “Do you want to meet my children,
do you want to bring me down the aisle?” It’s working
actually. I think my dad said my mom was talking
about it so. . .Ever since my mom started again I
really felt it hit me cause, like I want my mom to
meet my children and she has to see me get married
and have kids and I want my mom to be there.
[16-year-old female]

Youth also provided many stories of their parents’
attempts to quit smoking. Their stories demonstrated
how smoking was embedded within their family’s history
and identity, as well as how parents’ smoking played a
role in their child’s life.

Well I was really happy when my father quit because
he had been smoking since like, I don’t know, before he
was even a teenager. He was really young and he said
he’d quit sort of when I was born like he’d smoke
outside and he’d reduce it, but then when I got old
enough he’d continued smoking, and my mom was the
same way. She was also a smoker, but she quit like
maybe I was five. . . [15-year-old female]

My grandpa passed away a couple of years ago and he
died of emphysema and a little bit after he got sick I
should say he quit smoking and whenever my aunties
and mom smoked, but they don’t anymore, then he
would always tell them “Well you should quit because
look what’s happening to me.” And that really pushed
my mom to quit. [17-year-old female]

While youth were persistent in trying to convince their
parents to stop smoking, most youth felt that their
parents would not quit despite their efforts. A sense of
helplessness was apparent.

Well, my parents like they are smoking and if I tell
them not to they’re not going to listen because they’re
like “We are your parents, you’re not our parents!”
[18-year-old male]

Like my mom and my dad both smoke and I’d like to
tell them to stop and to show them. . .they don’t really
care. . .I don’t know, like influencing somebody not to
smoke is a lot different than I guess them already
smoking and quitting. Because like, I mean obviously
everything I’ve seen I’m never going to smoke, but
I mean it doesn’t really influence my parents.
[13-year-old male]

The good/bad parent
A second sub-theme involved a moral tone in youth’s con-
versations with respect to how they viewed their parents
and other family members who did or did not smoke. On
one hand, youth perceived parents who did not smoke as
doing the right thing and as part of their parents’ overall
plan of keeping themselves and their children healthy.

Like my parents don’t smoke, they don’t like do drugs
or anything like that and they do like everything
possible to stay to like be healthy and stuff and to keep
me healthy and stuff like that. [12-year-old female]

In contrast, youth were especially disapproving of par-
ents who did smoke.

Like if a mother wanted to have a baby so badly in the
first place then she should have known that she’s not
supposed to drink or she’s not supposed to smoke or she’s
not supposed to do any type of drugs or anything. . .and
they don’t know how bad it actually is for the kids who
have to breathe it in. [14-year-old female]

Parents’ second-hand smoking was seen by youth as
parents “doing” to their children. “Doing” was viewed in
a negative sense where children were put in a dangerous
situation in which they had little choice or control as
depicted by the following quote and photo.

I guess for people with families already, like what it’s
doing to their family or that second-hand smoking can
be almost as bad as actually smoking like what are
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you doing to the people around you if you’re choosing
to smoke. [17-year-old female] (Figure 3).

Essentially, youth felt that second-hand smoke was
more dangerous than first-hand smoke as one 15-year-
old male noted, “This stuff (second-hand smoke) does not
get filtered through the back of the butt, it just comes
out clear not filtered.”

Youth expressed concern for how second-hand smok-
ing impacted them and their siblings.

Both my parents smoke so I don’t like it too much
because the smell is kind of it bugs me and you know
I don’t know because so many people talk about
smoking is related to cancer and that kind of thing so
I’m kind of scared. I’m scared for myself and for my
parents. But I’m more scared for like my brother than
I am for me because I can leave more often than my
brother’s allowed to. . . so. Either like my brother
developing the habit or something or like him
getting cancer because he’s around it too much.
[13-year-old female]

Many youth, whose parents did not smoke currently
or had never smoked, were concerned about the effects
of second-hand smoke on their friends (whose parents
smoked). These youth spoke about their friends’ situa-
tions vicariously. Their comments in the interviews
arose from their extended empathy towards their peers
and their peers’ siblings.

Um, I’m pet sitting for a friend while she’s in Florida
and her parents are usually always smoking or getting
ready to light another cigarette and so I went there it
just smells so bad in their house and I feel sorry for
her cause she’s got a sister in kindergarten and it’s her
in grade nine and her parents are smoking and their
Figure 3 Adult smoking beside a young child. Represented
parents “doing” to children; children have no choice.
dogs in there and cat and it just sticks to the furniture
and it just smells smoke. [14-year-old female]

Youth felt that parents who smoked were poor role
models and that their behaviour could influence their
child’s desire to smoke.

Cause when children see, children do, right? Yeah, so
lots of kids when your parents smoke when you’re like
in grade two or something and kids get the idea that
it’s cool or like whatever and then they want to be
like their parents cause they think their parents are
awesome. So then they start doing everything
their parents do and then they start smoking. . .
[14-year-old female]

Or sometimes you can get addicted to smoking if both
your parents smoke a lot and then like my cousin who
smokes uses that excuse cause I’m like”Why do you
smoke, that’s disgusting!” And he says “Well both my
parents smoke so I started.” I don’t think his parents
are a very good influence since they both smoke. And
I’m not sure if they ever told him not to smoke, but
maybe they just accepted his smoking not saying it is
bad or anything. Like if my kid started smoking I
would get mad. [13-year-old male]

Parents who smoked were also considered by youth
to be less reliable and credible when talking to their
children about the dangers of smoking.

When my parents found out I tried it (smoking) once,
they knew that they couldn’t do anything cause since
they were smoking too! [13-year-old female]

In general, parents and other adult family members who
smoked were viewed by youth to be weak in character.

So like one year he (family relative) came out from
Ontario with his wife and my grandma and it was
pouring rain and he decided to go outside for a smoke,
so he really ran across our yard and hid in the shed
and smoked. I’m like, it’s pathetic. [14-year-old female]

It was evident from the youth’s narratives that parents’
smoking behaviours were unacceptable and should never
be tolerated.

And I mean people really need to kind of jump on it
and say don’t do this around your kids because it
will affect them. Don’t do this around any young
child because young children are really open to
being affected by something like that and so I think
definitely being careful about where you’re smoking
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or something like that is definitely a really big factor.
[16-year-old female]

Distancing family relationships
A third sub-theme that emerged was one where youth
were separating themselves, both physically and emo-
tionally, from their family members. In addition, youth
associated smoking with causing emotional stress or
strain on the family.

Youth: And they always get problems because of it so I
kind of don’t want to have to deal with all those
problems. And all that stress and everything so I’m
just going to like leave it alone. Interviewer: Okay.
So like what problems? Youth: Like family issues.
Interviewer: So like you said that they have family
issues and stuff, why is it important to you not to have
that in your life like those things? P: Cause I already
have enough family problems. I guess I don’t want
anymore. [14-year-old female]

The discussion with youth revealed that smoking
had, in varying degrees, disrupted family relationships.
Just the presence of family members smoking around
them resulted in youth altering their behaviour and
wanting to physically distance themselves from smoker
family members.

I live with my grandparents. They make me supper
and then I have to usually eat in my room because
they smoke, and I don’t like the smell of smoke when
I’m eating. I hate the smell and it’s just I grew up my
whole life with it and I just think I just see my
grandma a lot of my family members have like my
great-grandma had passed away with lung cancer and
stuff. I just think it’s bad. [17-year-old female]

At times, being around parents who smoked resulted
in feelings of worry and frustration for youth.

Well my step-dad smokes and he’s always saying, “No,
it won’t happen to me, it won’t happen to me!” And he
actually has a really high chance of catching it cause
he started smoking when he was really young and he
continued smoking and, uh, he still thinks it won’t
happen and doesn’t believe any of the commercials
or the ads on that stuff. He just keeps going so. . .
[17-year-old male]

I was riding with my dad and he was smoking. I was
like, “Do you have to do that when we’re in the car?”
Like I get so bugged by it when people do it. It’s like.
“Look at the cigarette box!” I get so mad. I was
like. . .like when we were getting out of the car and I
said, “Oh can you just not do that?” I walked ahead
of him and he said, “I’m sorry.” It’s like, “Okay!”
[15-year-old female]

Youth were also sensitive how their negative reactions
and behaviours towards family members who smoked
could result in hurt feelings.

Whenever they smoke around me I just like take a
shirt or something and just like cover my mouth and
nose and my brothers and sisters are doing that too.
Yeah, so just to try and keep it away. My parents don’t
mind, but I’m pretty sure it hurts their feelings or
something. [13-year-old female]

Many youth described family tension and conflict
because a family member was smoking.

It can really bring your family down, if smoking hurts
someone in your family. Um, it could really cause a lot
of tension there. . . [16-year-old male]

And like my cousin, her parents smoke. They quit. She
helped them quit but then they started again and then
she started crying and crying and crying and crying,
and then she’s scared that her parents are going to die
from lung disease or a lung cancer and she always
cries when they do that and then one time they said
“It’s our choice if we do this. It’s not your fault if we die
or not and they said that they only smoke once a day,
not too much.” Now she’s still gets mad but she doesn’t
have temper tantrums anymore. [12-year-old female]

Feelings of anger were also associated with family
members who smoked. One youth who had an extended
family member who died from lung cancer was upset
with a son-in-law who continued to smoke in spite of
his father-in-law’s death.

I saw him smoking and I was like “Why? Like you saw
what your father-in-law went through. Why are you still
doing that?!” And it, it really angers me. Like I don’t
know, just even talking about it gets me so mad like
you’re seeing all these things like you know it happens.
Why are you going to ruin that? [15-year-old female]

Notably, of all the feelings expressed by youth in the
study, it was a deep sense of sadness that was most
apparent in their narratives with respect to families who
had a history of smoking. The sadness was in relation to
a past or future loss of family members. For some youth,
the sadness was physically evident through youth crying
and holding back tears while being interviewed. Some
held the view that smoking was the defining feature of
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their families that ultimately would lead to its destruc-
tion (Figure 4).

Lots of my family smokes and I’m worried about
them getting cancer and then not surviving it.
[16-year-old female]

Okay, I took two pictures of smokes cause the first
reinforces that smoking could lead to lung cancer. And
the second is cause it relates to me and my life
because my mom smokes. My grandpa smokes, my
grandma smokes, my aunty smokes because a lot of
people smoke in my family. Well I feel sad that she
probably could die soon like she maybe diagnosed
with cancer like any time because she smokes a lot.
[13-year-old male]

The prisoner
The final sub-theme that emerged in the study was a
sense of resigned acceptance, powerlessness, and being
held as a prisoner. Ultimately, the unjust nature of par-
ents smoking in the family home was truly felt by those
youth who described having little choice but to feel
trapped inside the smoke.

Um, yeah. Well I had to stop volleyball and
taekwondo for a little while because my knees were
really bad and I have been experiencing like a hard
time breathing. But I think that’s particularly because
after my dad died my mom let these people move in
and the guy smoked a lot and I wasn’t used to that
amount of smoke in my personal area. Like downstairs
was all mine before, but then I was close to my
bedroom and his smoke would come in my room.
So I was I was stuck with that all the time.
[16-year-old female]
Figure 4 Funeral Sign. Represented smoking as a sign of cancer
and death.
Whenever he smokes I’m like in a car with him or in
the house with him. He’s always supposed to go outside
of the house to smoke, but when I’m in the car with
him I roll down the windows so I don’t have to breath
in the smoke and I just go on with him and like,
“Okay, you can do whatever you want, then I’m just
going to do what I want to do.” [17-year-old male]

Within their home (and while travelling in vehicles
with their parents), youth had few ways of escaping the
second-hand smoke and little, if any, influence over their
parents’ smoking behaviours and rights to live in a
pollution-free environment. Some even described how
they had to cover their nose and mouth when walking
through their house. These youth were like prisoners
within their homes. They experienced their own, and
witnessed their siblings’ exposure to second-hand
smoke, but felt they were unable to help and protect
themselves, let alone their siblings. Youth expressed feel-
ing caught in an unpleasant situation which was difficult
to escape. They perceived it as unfair and just had to put
up with it.

Discussion
Across the sample, smoking was one of the dominant
lines of discourse in the youth’s narratives of cancer and
cancer prevention. This is not surprising and is consist-
ent with a recent study examining perceived smoking
related adverse effects, where youth consistently rated
lung cancer as being most concerning [2]. It appears that
youth are connecting smoking with cancer risk. Youth’s
discourse (as reinforced through their photographs)
reflected the broad public health messages conveyed by
anti-tobacco and cancer prevention campaigns suggest-
ing that youth are not passive and ill-informed with
respect to tobacco use and health messages. Instead of
being preached to by parents about the dangers of smok-
ing, it was youth themselves who were speaking out
against smoking. To date, very few studies have reported
such behaviour.
Ours is one of few studies that detailed youth percep-

tions of parental smoking and second-hand smoke and
their association with health concerns and family rela-
tionships. Although there is research indicating that
youth believe parents have an obligation to do all that
they can to support their children to not start smoking
[13], this study revealed that youth are taking responsi-
bility by parenting the parent about the dangers of
smoking. Youth in this study demonstrated a high
awareness of the dangers of smoking. They expressed
fear and concern about the health-related effects of
smoking, especially regarding second-hand smoke in
their families. Regardless if there was a history of smok-
ing in their families, all youth were worried about the



Woodgate and Kreklewetz BMC Public Health 2012, 12:965 Page 10 of 13
http://www.biomedcentral.com/1471-2458/12/965
dangers of second-hand smoking for themselves and
other family members. Moreover, their awareness and
concern extended beyond their own family unit.
Our study supports previous research reinforcing that

youth continue to be frequently exposed to second-hand
smoke in their homes and in cars even though most
youth do not approve of it [19]. Overall, youth viewed
the smoking behaviours of significant adults in their
lives as an unjust act that all adults should be aware of.
Although the concern for protecting children from
second-hand smoke should be about recognizing chil-
dren's rights over adult smoker's rights, research has
shown that the responses of adults to smoking bans in
homes and cars have not always been met with compli-
ance and acceptance [17,18]. In a study that investigated
New Zealand policymakers’ views on the regulation of
smoking in private and public places, findings revealed
that policymakers were more apt to defer to a smoker’s
right to smoke, rather than the protection of children from
second-hand smoke [43]. In that same study, some partici-
pants suggested that the successful regulation of smoking
around children in private places will require reconstruct-
ing the culture around smoking in which any smoking
around children would be considered unacceptable.
Our current study adds to the literature as it identifies

the various strategies youth use to deal with second-
hand smoke in their home environments. In addressing
second-hand smoking by their parents and other family
members, youth opposed their parents’ smoking beha-
viours verbally or through their body language. Youth
tried to cope with the situation in a variety of ways such
as distancing themselves from family members, eating
meals in their rooms, smoking with family members,
and physically covering their faces to avoid exposure of
second-hand smoke. However, despite their attempts,
youth were forced to accept the fact that smoking was a
defining feature of their families. Results suggest a great
toll on youth’s emotional state and their ability to cope
with their parents’ health compromising behaviours.
Although research discusses how parents’ behaviours,

related to smoking, influence the behaviour of youth,
there is minimal discussion on how youth view the
impact of smoking on the family unit. Through using
qualitative methods, this study showed how smoking
was an agent that altered youth’s relationships with fam-
ily members, usually in a negative way. This is in con-
trast to a qualitative study by Passey and colleagues that
explored the social context of smoking among aboriginal
women and girls [8]. The researchers found that for
young girls, smoking was an important way of maintain-
ing relationships within the extended family and com-
munity. Sharing a cigarette was seen as a social activity
within the family that built a sense of belonging. How-
ever, in our study, smoking behaviours of parents and
other family members tended to produce feelings of
concern, hurt, resentment, and a detachment from the
family. The positive or negative impact that cigarette
smoking can have on relationships, suggests there is a
strong relational component to the act of smoking.
While the focus on the dangers of second-hand smoke

has mainly been on the physical health of children, our
study reinforces how the harmful effects of parental
smoking also extend to youth’s emotional well-being.
Overall, youth reported experiencing stress, worry, help-
lessness, anxiety, and fear for their health and the health
of friends whose parents smoked. These youth experi-
enced a heavy emotional burden to parent the parent
and carry concerns about siblings. Youth living in fam-
ilies where adult members smoke are least likely to have
control over whether they are exposed to second-hand
smoke; this places them not only at risk for physical
health problems but for emotional distress as well.
This study calls attention to the need for future research
exploring how the emotional well-being of youth living
in homes with adults who smoke, may go dismissed
or unrecognized.
Although research has examined some of the health-

related effects of having substance-abusing parents, it
has for the most part overlooked the detrimental effects
on children and family functioning where parents use
more socially “acceptable” addictive substances such as
tobacco and nicotine. The literature is robust in its find-
ings about the negative effects of living with a parent
who has an addiction to alcohol. For example, ado-
lescents of alcoholic parents reported mental health
difficulties (including emotional symptoms) and other
behaviours (e.g., academic performance and conduct
problems) compared to a control group [44]. Children
growing up in substance-abusing families have been
shown to have a disrupted family life with increased
family conflict, and may be at greater risk for developing
alcohol, drug-related, and behavioural problems [45].
Tobacco addiction is a major public health concern.

The findings emerging from this study reinforce the
need for public health action in three areas. First, more
public health-related research is warranted that exam-
ines youth’s perceptions about their life circumstances
growing up in families where their parents smoke. Fur-
ther research is needed to investigate possible linkages
between youth exposed to second hand smoke in their
home environment and emotional and lifestyle-related
health difficulties.
Research is also needed to investigate how youth’s

perceptions about being exposed to parental smoking
behaviours and second-hand smoke impact on family
relations and youth development. A report by Children’s
Mental Health Policy Research Program at a Canadian
University reinforces that research evidence on children's
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mental health needs may be best informed and strength-
ened by the participation and experiences of children
and their families [46]. Creating a scientific base on
youth’s perspectives of their health and well-being in the
context of youth living with parents who smoke, is a crit-
ical step to improving and supporting youth's physical,
mental, and emotional health.
Second, the findings also raise the issue of attending to

the emotional well-being as well as the physical needs of
children who reside in smoking households. We need to
assist youth who live with second-hand smoke in their
homes, and who worry about the health effects on their
parents and other family members. Public health pro-
grams and policies that help to empower youth who live
in families in which parents and other family members
smoke are needed. Song et al. recommend that encour-
aging youth to express their objections to second-hand
smoke, as well as encouraging smoke-free homes, may
be powerful tobacco control strategies against youth
smoking [47]. In addition to controlling smoking within
households, the findings from this study may be used to
move forward tobacco control programs and policies
designed to prevent parents and other adults from
smoking around youth in locations outside the home
where parents and youth interact. A comprehensive
tobacco control program should support the need for
more smoke-free public places including patios, play-
grounds, sports fields, beaches, provincial parks, public
events, and building perimeters [48].
Upon recognizing the potential toll that parental

smoking can have on youth’s emotional well-being,
community-based programs to help youth experiencing
stress due to their concerns about the dangers of
second-hand smoke are needed. Few supports are pro-
vided for youth of tobacco-addicted parents, especially
for non-smoker youth who are experiencing distress
because of their parents’ self-harming behaviours. Health
care professionals also can be encouraged to give youth
positive messages in dealing and coping with their par-
ents’ smoking behaviour. Addressing youth’s concerns
and distress related to second-hand smoke is essential
for youth to thrive both physically and mentally.
A final area for public health action is that anti-

tobacco messaging to adult smokers needs to emphasize
the relational component of smoking, the vulnerable
hidden population of children in the smoking household,
and how parental smoking can lead to family stress and
negative health consequences to their children. Messages
should include scenarios where youth feel distressed and
trapped within their own homes. As well, messages that
show concern for their health as well as the health of
their siblings and parents may prove to be of value in
getting the attention of parents and other adults who
smoke. In a study by Nilsson and Emmelin, Swedish
youth who smoked, felt strongly that parents had a duty
to care and an obligation to do all they could to support
their children not to start smoking: "It's a parental duty"
[14]. Messages such as those voiced by youth in Nilsson
and Emmelin’s study as well as those conveyed in the
current study could potentially be powerful tools in
smoking prevention and cessation programs.
This study’s findings are relevant to issues of child-

hood agency discussed by others [49]. Panel discussions
with experts of tobacco control and community develop-
ment revealed themes of children's levels of agency and
their power in reducing their exposure to second-hand
smoke in the home [49]. In fact, children were seen as
potential agents of change and it was suggested that the
voices of children towards their caregivers are potentially
central in creating smoke-free homes. Youth are often
afforded little opportunity to have their voices heard,
and it is noteworthy that some youth in the study did
not feel they could speak their mind to their parents
about their parent's smoking habits. It is a matter of
social justice in allowing and encouraging these youth
voices to be heard.

Strengths and limitations of the study
Using a qualitative research approach afforded the
opportunity to understand youth from their frames of
reference and experiences of reality. The findings
reported here add to the existing literature by providing
a richer description on youth’s experiences and beliefs
about smoking. Limitations of our study included a sam-
ple that was primarily females (72%) and in the younger
and middle age range of youth with only 17% of partici-
pants being 17 years and older. Fewer youth who are
male and older could explain why we did not detect
differences based on age or gender. Despite striving for a
diverse sample, we were unable to obtain diversity in
ethnic backgrounds and socioeconomic status. As well,
most youth in this study did not smoke. Future work
that accounts for limitations in the study’s sample might
result in additional perspectives on the relational aspects
of smoking that warrant tailoring smoking cessation
programs and policies to address the differences. As
well, longitudinal work is recommended, as the cross-
sectional nature of our study did not afford us an under-
standing how perspectives of youth change over time.

Conclusion
This study revealed that while youth often feel trapped
by others smoking in their home and powerless to stop
this behaviour, they took the position of educating, try-
ing to influence, and ultimately protecting their parents
regarding the harmful effects of smoking and second-
hand smoke. The findings reinforce that more needs to
be done in strengthening environments where youth can
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grow and flourish. Upholding the rights of youth to live
in clean, healthy, and unpolluted environments is a right
and fair public health policy. As one youth from our
study assertively stated, parents and all adults should
“just stop smoking cause it could affect your kid’s life
and yours!”

Competing interests
The authors declare that they have no competing interests.

Authors’ contributions
Study design RLW; supervision of data collection RLW; analysis and
interpretation of the data RLW, CK; manuscript preparation RLW, CK. All
authors read and approved the final manuscript.

Acknowledgments
We thank all the youth who participated in our study and the research
assistants who under the supervision of the first author were responsible for
data collection.

Funding
The author(s) disclosed receipt of the following financial support for the
research: A research grant from the Canadian Institutes of Health Research.
The first author is supported by a Manitoba Research Chair from the
Manitoba Health Research Council.

Received: 25 May 2012 Accepted: 6 November 2012
Published: 12 November 2012

References
1. American Cancer Society: Global cancer facts & figures. 2nd edition. Atlanta:

American Cancer Society; 2011.
2. Marti J: A best–worst scaling survey of adolescents' level of concern for

health and non-health consequences of smoking. Soc Sci Med 2012,
75:87–97. doi:10.1016/j.socscimed.2012.02.024.

3. Health Canada: Canadian tobacco use monitoring survey (CTUMS), Summary
of Annual Results for 2010. 2010. http://www.hc-sc.gc.ca/hc-ps/tobac-tabac/
research-recherche/stat/_ctums-esutc_2010/ann_summary-sommaire-eng.
php accessed April 2, 2012.

4. Lee J, Johnson C, Warren J, Rice CW, Chen T: Smoking beliefs and
behavior among youth in South Korea, Taiwan, and Thailand. Int J Behav
Med 2012, doi:10.1007/s12529-012-9236-3. in press.

5. U.S. Department of Health and Human Services: Preventing tobacco use
among youth and young adults: A report of the Surgeon General. Atlanta, GA:
U.S: Department of Health and Human Services, Centers for Disease Control
and Prevention, National Center for Chronic Disease Prevention and Health
Promotion, Office on Smoking and Health; 2012.

6. Health Canada: Children see, children do fact sheet. CTUMS (Canadian
Tobacco Use Monitoring Survey). Wave 2/Annual. 1999. http://www.hc-sc.gc.
ca/hc-ps/tobac-tabac/fact-fait/fs-if/child-enfant2-eng.php accessed April 2,
2012.

7. Health Canada: Youth smoking in Canada fact sheet. CTUMS (Canadian
Tobacco Use Monitoring Survey), Annual. 2000. http://www.hc-sc.gc.ca/
hc-ps/tobac-tabac/research-recherche/stat/_ctums-esutc_fs-if/2000-youth-
eng.php accessed May 2, 2012.

8. Passey ME, Gale JT, Sanson-Fisher RW: "It's almost expected": rural
Australian Aboriginal women's reflections on smoking initiation and
maintenance: a qualitative study. BMC Women's Health 2011, 11:55.
doi:10.1186/1472-6874-11-55.

9. Mak KK, Ho SY, Day JR: Smoking of parents and best friend--Independent
and combined effects on adolescent smoking and intention to initiate
and quit smoking. Nicotine Tob Res 2012, 1–8. http://www.ncbi.nlm.nih.gov/
pubmed/22345315 accessed May 15, 2012.

10. Janz T: Current smoking trends. Health at a Glance; Statistics Canada
(82-624-x) 2012, http://www.statcan.gc.ca/pub/82-624-x/2012001/article/
11676-eng.htm accessed September 15, 2012.

11. De Finney S, Janyst P, Greaves L: Aboriginal adolescent girls and smoking:
A Qualitative study. Vancouver: British Columbia Centre of Excellence for
Women’s Health; 2009. http://www.bccewh.bc.ca/publications-resources/
default.htm accessed April 15, 2012.
12. Powell LM, Chaloupka FJ: Parents, public policy and youth smoking.
J Policy Anal Manag 2005, 24:93–112. doi:10.1002/pam.20071.

13. Page RM, Sloan A, Kironde J, West J: Thai adolescents’ normative beliefs
of the popularity of smoking among peers, adults, the successful and
elite, and parents. Soc Dev 2012, doi:10.1111/j.1467-9507.2011.00641.x.
in press.

14. Nilsson M, Emmelin M: "Immortal but frightened"-smoking adolescents'
perceptions on smoking uptake and prevention. BMC Publ Health 2010,
10:76. doi:10.1186/1471-2458-10-776.

15. Clark PI, Schooley MW, Pierce B, Schulman J, Hartman AM, Schmitt CL:
Impact of home smoking rules on smoking patterns among adolescents
and young adults. Prev Chronic Dis 2006, 3:A41. http://www.cdc.gov/pcd/
issues/2006/apr/05_0028.htm accessed April 5, 2012.

16. Ditre J, Coraggio J, Herzog T: Associations between parental smoking
restrictions and adolescent smoking. Nicotine Tob Res 2008, 10:975–983.
doi:10.1080/14622200802087549.

17. Kegler MC, Escoffery C, Butler S: A qualitative study on establishing and
enforcing smoking rules in family cars. Nicotine Tob Res 2008, 10:493–497.
doi:10.1080/14622200801901963.

18. Kegler MC, Escoffery C, Groff A, Butler S, Foreman A: A qualitative study of
how families decide to adopt household smoking restrictions. Fam
Community Health 2007, 30:328–341. doi:10.1097/01.FCH.0000290545.56199.c9.

19. Leatherdale ST, Ahmed R: Second-hand smoke exposure in homes and in
cars among Canadian youth: current prevalence, beliefs about exposure,
and changes between 2004 and 2006. Cancer Causes & Control 2009,
20:855–865. doi:10.1007/s10552-009-9306-2.

20. Statistics Canada: Canadian Community Health Survey [CCHS]: Exposure to
second-hand smoke at home. 2010. http://www.statcan.gc.ca/pub/
82-625-x/2011001/article/11460-eng.htm accessed April 26, 2012.

21. Statistics Canada: Canadian Community Health Survey [CCHS]: Exposure to
second-hand smoke in Canada. 2008. www.smoke-free.ca/pdf_1/2010/
exposure-cchs-2008.pdf accessed April 26, 2012.

22. Marsh L, McGee R, Gray A, Newcombe R, Patterson R: Youth experiences of
secondhand smoke exposure in New Zealand: evidence from 5 national
surveys (2000 to 2008). New Zeal Med J 2012, in press.

23. Adams KK, Beam A, Diener E, Merritt TA: Protecting the vulnerable: the
importance of effective parental tobacco-dependence treatment during
prenatal and newborn care. Pediatric allergy, immunol, and pulmonol 2012,
25:3–10. doi:10.1089/ped.2011.0111.

24. Jung JW, Ju YS, Kang HR: Association between parental smoking behavior
and children's respiratory morbidity: 5-year study in an urban city of
South Korea. Pediatr Pulmonol 2012, 47:338–345. doi:10.1002/ppul.21556.

25. Winickoff JP, Friebely J, Tanski SE, Sherrod C, Matt GE, Hovell MF, McMillen
RC: Beliefs about the health effects of "thirdhand" smoke and home
smoking bans. Pediatrics 2009, 123:e74–e79.

26. Creswell JW: Research Design: Qualitative, Quantitative, And Mixed Methods
Approaches. Thousand Oaks, CA: Sage; 2003.

27. LeCompte M, Schensul J: Designing And Conducting Ethnographic Research.
Walnut Creek, CA: Alta Mira Press; 1999.

28. Roper R, Shapira J: Ethnography In Nursing Research. Thousand Oaks: Sage; 2000.
29. Morse J, Field P: Qualitative Research Methods For Health Professionals. 2nd

edition. Thousand Oaks, CA: Sage; 1995.
30. Harrison B: Seeing health and illness worlds-using visual methodologies

in a sociology of health and illness: a methodological review. Sociol
Health Illn 2002, 24:856–872. doi:10.1111/1467-9566.00322.

31. Strack R, Magill C, McDonagh K: Engaging youth through photovoice.
Health Promot Pract 2004, 5:49–58. doi:10.1177/1524839903258015.

32. Wang C, Burris M: Photovoice: concepts, methodology and use for
participatory needs assessment. Health Educ Behav 1997, 25:369–387.
doi:10.1177/109019819702400309.

33. Wang C, Redwood-Jones Y: Photovoice ethics: perspectives from Flint
Photovoice. Health Educ Behav 2001, 28:560–572. doi:10.1177/
109019810102800504.

34. Wang C, Yi W, Tao Z, Carovano K: Photovoice as a participatory health
promotion strategy. Health Promot Int 1998, 13:75–86. doi:10.1093/heapro/
13.1.75.

35. Berg B: Qualitative Research Methods For Social Sciences. 3rd edition. Boston,
MA: Allyn & Bacon; 1984.

36. Carey M: The group effect in focus groups: planning, implementing, and
interpreting focus group research. In Critical Issues In Qualitative Research
Methods. Edited by Morse J. Thousand Oaks, CA: Sage; 1994:225–241.

http://dx.doi.org/10.1016/j.socscimed.2012.02.024
http://www.hc-sc.gc.ca/hc-ps/tobac-tabac/research-recherche/stat/_ctums-esutc_2010/ann_summary-sommaire-eng.php
http://www.hc-sc.gc.ca/hc-ps/tobac-tabac/research-recherche/stat/_ctums-esutc_2010/ann_summary-sommaire-eng.php
http://www.hc-sc.gc.ca/hc-ps/tobac-tabac/research-recherche/stat/_ctums-esutc_2010/ann_summary-sommaire-eng.php
http://dx.doi.org/10.1007/s12529-012-9236-3
http://www.hc-sc.gc.ca/hc-ps/tobac-tabac/fact-fait/fs-if/child-enfant2-eng.php
http://www.hc-sc.gc.ca/hc-ps/tobac-tabac/fact-fait/fs-if/child-enfant2-eng.php
http://www.hc-sc.gc.ca/hc-ps/tobac-tabac/research-recherche/stat/_ctums-esutc_fs-if/2000-youth-eng.php
http://www.hc-sc.gc.ca/hc-ps/tobac-tabac/research-recherche/stat/_ctums-esutc_fs-if/2000-youth-eng.php
http://www.hc-sc.gc.ca/hc-ps/tobac-tabac/research-recherche/stat/_ctums-esutc_fs-if/2000-youth-eng.php
http://dx.doi.org/10.1186/1472-6874-11-55
http://www.ncbi.nlm.nih.gov/pubmed/22345315
http://www.ncbi.nlm.nih.gov/pubmed/22345315
http://www.statcan.gc.ca/pub/82-624-x/2012001/article/11676-eng.htm
http://www.statcan.gc.ca/pub/82-624-x/2012001/article/11676-eng.htm
http://www.bccewh.bc.ca/publications-resources/default.htm
http://www.bccewh.bc.ca/publications-resources/default.htm
http://dx.doi.org/10.1002/pam.20071
http://dx.doi.org/10.1111/j.1467-9507.2011.00641.x
http://dx.doi.org/10.1186/1471-2458-10-776
http://www.cdc.gov/pcd/issues/2006/apr/05_0028.htm
http://www.cdc.gov/pcd/issues/2006/apr/05_0028.htm
http://dx.doi.org/10.1080/14622200802087549
http://dx.doi.org/10.1080/14622200801901963
http://dx.doi.org/10.1097/01.FCH.0000290545.56199.c9
http://dx.doi.org/10.1007/s10552-009-9306-2
http://www.statcan.gc.ca/pub/82-625-x/2011001/article/11460-eng.htm
http://www.statcan.gc.ca/pub/82-625-x/2011001/article/11460-eng.htm
http://www.smoke-free.ca/pdf_1/2010/exposure-cchs-2008.pdf
http://www.smoke-free.ca/pdf_1/2010/exposure-cchs-2008.pdf
http://dx.doi.org/10.1089/ped.2011.0111
http://dx.doi.org/10.1002/ppul.21556
http://dx.doi.org/10.1111/1467-9566.00322
http://dx.doi.org/10.1177/1524839903258015
http://dx.doi.org/10.1177/109019819702400309
http://dx.doi.org/10.1177/109019810102800504
http://dx.doi.org/10.1177/109019810102800504
http://dx.doi.org/10.1093/heapro/13.1.75
http://dx.doi.org/10.1093/heapro/13.1.75


Woodgate and Kreklewetz BMC Public Health 2012, 12:965 Page 13 of 13
http://www.biomedcentral.com/1471-2458/12/965
37. Hoppe M, Wells E, Morrison D, Gillmore M, Wilsdon A: Using focus groups
to discuss sensitive topics with children. Eval Rev 1995, 19:102–114.
doi:10.1177/0193841X9501900105.

38. Emerson RM, Fretz RI, Shaw LL: Writing Ethnographic Fieldnotes. Chicago:
University of Chicago Press; 1995.

39. Spradley J: The Ethnographic Interview. New York: Holt, Rinehart, and
Winston; 1979.

40. Spradley J: Participant Observation. Orlando: Harcourt Brace Jovanovich;
1980.

41. QSR International Pty. Ltd. Version 9, 2010.
42. Lincoln Y, Guba E: Naturalistic Inquiry. Beverly Hills: Sage; 1985.
43. Rouch G, Thomson G, Wilson N, Hudson S, Edwards R, Gifford H,

Lanumata T: Public, private and personal: qualitative research on
policymakers' opinions on smokefree interventions to protect children
in 'private' spaces. BMC Publ Health 2010, 10:797. doi:10.1186/1471-2458-
10-797.

44. Serec M, ŠVab I, KolŠEk M, ŠVab V, Moesgen D, Klein M: Health-related
lifestyle, physical and mental health in children of alcoholic parents.
Drug and Alcohol Review 2012, doi:10.1111/j.1465-3362.2012.00424.x.
Published online 7 Mar 2012.

45. Chatterji P, Markowitz S: The impact of maternal alcohol and illicit drug use
on children’s behavior problems: evidence from the children of the national
longitudinal survey of youth. Working Paper 7692. Cambridge, MA: National
Bureau of Economic Research; 2000. http://www.nber.org/papers/w7692
accessed May 1, 2012.

46. Waddell C, Godderis R, Wong W, Garland O: Implementing evidence-based
practice in children’s mental health a research report prepared for the British
Columbia ministry of children and family development. British Columbia;
2005. http://www.childhealthpolicy.sfu.ca/research_reports_08/rr_pdf/
RR-12-05-full-report.pdf accessed May 2, 2012.

47. Song AV, Glantz SA, Halpern-Felsher BL: Perceptions of second-hand
smoke risks predict future adolescent smoking initiation. J Adolescent
Health 2009, 45:618–625. doi:10.1016/j.jadohealth.2009.04.022.

48. Canadian Cancer Society: Comprehensive tobacco control strategy.
Manitoba Division Position Paper; 2011.

49. Ritchie D, Amos A, Phillips R, Cunningham-Burley S, Martin C: Action to
achieve smoke-free homes- an exploration of experts' views. BMC Publ
Health 2009, 9:112. doi:10.1186/1471-2458-9-112.

doi:10.1186/1471-2458-12-965
Cite this article as: Woodgate and Kreklewetz: Youth’s narratives about
family members smoking: parenting the parent- it’s not fair!. BMC Public
Health 2012 12:965.
Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit

http://dx.doi.org/10.1177/0193841X9501900105
http://dx.doi.org/10.1186/1471-2458-10-797
http://dx.doi.org/10.1186/1471-2458-10-797
http://dx.doi.org/10.1111/j.1465-3362.2012.00424.x
http://www.nber.org/papers/w7692
http://www.childhealthpolicy.sfu.ca/research_reports_08/rr_pdf/RR-12-05-full-report.pdf
http://www.childhealthpolicy.sfu.ca/research_reports_08/rr_pdf/RR-12-05-full-report.pdf
http://dx.doi.org/10.1016/j.jadohealth.2009.04.022
http://dx.doi.org/10.1186/1471-2458-9-112

	Abstract
	Background
	Methods
	Results
	Conclusions

	Background
	Method
	Design
	Participants
	Data collection
	Ethics
	Data analysis

	Results
	It’s not fair
	Parenting the parent about the dangers of smoking
	The good/bad parent
	Distancing family relationships
	The prisoner

	Discussion
	Strengths and limitations of the study

	Conclusion
	Competing interests
	Authors’ contributions
	Acknowledgments
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice


