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Attitudes towards drinking and smoking were assessed in 766 women aged between 20 
and 30. This total sample generated 2 quasi-representative samples of 265 participants each 
which matched each other and census data across a range of demographic variables. 
Attitudinal measures were analyzed in relation to criterion measures of status as drinker/ 
smoker, and level of drinking/smoking. All measures showed promising psychometric 
properties and initial indications of validity. Results were consistent across samples, and 
basic drinking and smoking statistics were comparable with previous research. The 
attitudinal measures related moderately to their criteria, apart from attitudes to smoking 
which were unrelated to level of smoking. For the remaining criteria, multiple correlations 
with relevant attitudinal predictors ranged between .46 and .56. The concept of dissonance 
amongst smokers was investigated, and comparisons were made across domains to 
establish a hierarchy of attitudes to drinking, smoking, and drunkenness. 
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Attitude-behavior relationships have persistently resisted representation in the 
simple linear form that would make prediction of behavior attractively simple. 
Nonetheless, the nature, formation, change, and determinants of attitudes are of 
central interest, and the form of relationships, whatever their complexity, between 
attitudes and behaviors, are also important. In this paper, attitudes towards 
drinking and smoking were examined in relation to the self-reported drinking and 
smoking behaviors of 20 to 30 year women.  

Drinking and smoking are conceptually related in several ways. Each can be 
described as immediately gratifying, potentially pleasurable, and capable of 
inducing positive psychological states as well as of relieving negative ones. 
Additionally, they are both relatively acceptable behaviors compared with, for 
example, use of illegal drugs. Each of the behaviors has received widespread 
individual attention, but joint studies have been relatively rare. Combined studies 
have usually concentrated on relationships between behavioral measures rather than 
comparisons between attitudinal ones (see e.g., Cahalan, Cisin, & Crossley, 1969; 
______________ 
The author acknowledges Professor S. B. Hammond who supervised the author during her PhD 
candidature at the University of Melbourne. The paper was drawn from work done under his 
supervision.  
Correspondence and reprint requests should be addressed to: Joan B. Beckwith, Department of 
Psychology, Phillip Institute of Technology, Bundoora Campus, Plenty Road,  
Bundoora, Victoria 3083, Australia. 

145



146                                 ATTITUDES TO DRINKING AND SMOKING 
Craig & Van Natta, 1977; Maletzky & Klotter, 1974). The aim in the present study 
was to measure attitudes towards drinking and smoking, and to make comparisons 
across the two domains.  

Within the context of the present study, attitudes were seen as the intrinsic 
representation of extrinsic influences. Thus, they were seen as mediating the broad 
range of cultural, social, economic and political forces, which potentially impel or 
restrain drinking and smoking behaviors. This view of attitudes as the end result 
of the impact of a broad range of environmental information was taken following 
Allport (1950, p. 172) who referred to “…the present nexus wherein all 
background influences must be integrated”. According to Allport, background 
variable are important insofar as they influence attitude formation, and attitudes 
reflect a synthesis of background influences.  

The way in which background influences determine attitudes was perceived as  
follows: firstly, there is a developmental process through which individuals of 
varying ethnicity, socioeconomic status, religion, family background, and so on 
are exposed to different models, different information, and different learning 
experiences with respect to alcohol and tobacco. This process is usually discussed 
under the auspices of socialization (Barnes, 1977; Jessor, Graves, Hanson, & 
Jessor, 1968). Secondly, there is a temporally more immediate effect discussed, 
for example, by Alexander and Campbell (1967), and Cahalan (1976), such that 
individuals of different sex, age, educational level, occupation, and so on have 
different lifestyles which are associated with different normative contexts with respect 
to the behaviors of interest. That is, background influences were seen to operate 
partly by determining relevant learning experiences and, through their definition of 
lifestyle, partly by locating the individual in a particular normative context. 
Differences in learning experiences and between normative contexts would be 
overlaid to some extent by the equalizing influence of the mass media (see e.g., 
Cafiso, Goodstadt, Garlington, & Sheppard, 1982; Defoe, Breed, & Bred, 1983; 
Eiser, Sutton, & Wober, 1978) and by personal experience in the behavioral 
domains. Information from all the sources – socialization experiences, normative 
context, mass media, and personal experience – would be processed and inte-
grated by the individual and then manifest in the form of attitudes.  

Attitudes thus formed and reformed were seen as subsuming two major 
components: an evaluative (good-bad/restrictive-permissive) component and a 
functional component (alcohol/tobacco is a relaxant/stimulant/comforter/etc.). It 
was the first component which was of interest for the present paper. The literature on 
drinking and smoking, and attitudes towards them, is punctuated by reference to 
sex and age group differences. Thus, one of the most clear-cut findings to emerge 
from the literature on alcohol use and abuse is that of sex differences. Men 
predominate in alcoholism treatment programs (Costello, Lawlis, Manders, & 
Celistino,  1978) and, in general, men drink more than women  (Edwards, Chand-
ler, & Hensman, 1972). Predictably, also, differences have been found in male and 
female attitudes to drinking, with males as the more liberal group (Mulford & 
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Fitzgerald, 1983). On the other hand, drinking and drinking problems appear to be 
increasing at a greater rate amongst women than amongst men (Cahalan & Cisin, 
1976).  

Differences between the sexes have also emerged in the smoking domain. The 
proportion of young women taking up smoking is increasing, while the proportion 
of males is decreasing, and women have been reported to have more difficulty 
giving up smoking than men (Jacobson, 1981). The reasons women give for smo-
king differ to those given by men. Women are more likely to report smoking for 
relief of negative Affect (Jacobsen, 1981) to reduce arousal (Frith, 1971), and for 
sedation  (Ikard, Green, & Horn, 1969).The data cited above, which are a sample 
only of those related to sex differences, indicate that any study of drinking and/ 
or smoking behaviors which included both sexes would need to treat the data 
separately for each sex, and would thus involve much greater resources than a 
single-sex study. Recent researchers (Jacobson, 1981; McConville, 1983) have 
highlighted the topicality of the subject matter for women, and so women were 
elected for the present study.  

In addition to restricting sex of the sample, age was also restricted. Alcohol 
related problems are concentrated in middle age, particularly amongst women 
(Cahalan, 1976; Saunders,  1980), and the medical consequences of tobacco 
smoking are likewise delayed in the life cycle. The age range selected for the 
present study was 20 to 30 years. This appeared as a stage of relative stability 
with respect to the behaviors and hence optimized the possibilities for com-
parisons, as well as being broad enough for subject recruitment purposes.  

The present study was thus designed to examine the restrictiveness versus  
permissiveness of attitudes held by 20 to 30 year old women towards alcohol and 
tobacco, to relate these attitudes to self-reported drinking and smoking behaviors, 
and to make comparisons of attitudes across the two behavioral domains. The 
behaviors were treated as dichotomies (in the sense of use versus nonuse) as well 
as continuous variables. Only those participants defined as users of alcohol/ 
tobacco were scored on the continuous measures of level of use. All partici-
pants answered, and were scored on, the attitudinal measures.  
 

METHOD 
 
PARTICIPANTS 

Details of the method of the study have been given previously (Beckwith, 
1986). In summary, data were contributed by 766 women aged 20 to 30 years 
who completed a self-administered questionnaire. Initial contact with participants 
was made through letters to organizations, daily newspapers, advertising leaflets, 
word-of-mouth, and campus advertisements. In total, 915 questionnaires were 
issued, and 766 completed, representing an overall response rate of 84%.  

To redress the problem of relying on volunteers, the pool of 766 participants 
was used to generate two samples of 265 participants each (subsequently referred 
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to as Samples A and B) which matched census data and each other on age, 
marital status, and educational level cross-tabulated, and overall on employment 
status, birthplace, birthplace of parents, and religious affiliation. The two 
samples of 265 were considered quasi-representative of the population of  20 to 30 
year old women living in the Australian state of Victoria, and were used to cross-
check all results. The remaining 236 participants were excluded from reported 
analyses. A retest group of  80 participants was canvassed to check the reliability 
of the data. Participants for the retest study were selected so as to give even 
representation of drinkers, nondrinkers, smokers, and nonsmokers. The response 
rate was 80% (64% participants), and the average interval between testings was 
13.5 weeks. The retest sample provided an acceptable match to census data, 
although there was some bias in terms of educational level.  
 
MEASURES  

Measures for the study included items for the attitudinal dimensions of 
restrictiveness-permissiveness towards drinking and smoking, as well as 
criterion measures for each behavior, demographic, and background information.  

Items for the attitudinal measures were drawn from a range of sources including 
Veevers (1971), Bewley and Bland (1977), Kilty (1978a), and Gregson and Stacey 
(1980). Most of the available sources referred to drinking attitudes, and so some 
smoking items were derived from appropriately rewritten drinking items.  

Criterion measures included indications of status as user/nonuser of alcohol/ 
tobacco which were based on behavior over the 12 months prior to data collection. 
Also, for each behavior, a measure of level subsumed aspects of consumption 
and psychological involvement. Measures of status were applicable to all 
participants, but measures of level were restricted to those participants with 
positive status only (that is, users). Analyses which involved measures of level 
were confined to those participants with real  (nonzero) scores on the relevant 
measures. This strategy allowed a clear-cut distinction between prediction of 
status and prediction of level, and avoided the misleadingly high coefficients 
which were obtained when the attitudinal measures were correlated with criteria 
subsuming both aspects.  
 

RESULTS AND DISCUSSION 
 

CRITERION MEASURES  
Characteristics of the criterion measures have been presented previously 

(Beckwith, 1986), and basic statistics as summarized here were comparable with 
previous research (Australian Bureau of Statistics, 1978; Hill & Gray, 1982; 1984). 
The criterion measures of status were called drink: yes/no and smoke: yes/no, and 
the measures of level were drink level and smoke level. 

In terms of drinking status, 88% of Sample A and 89% of Sample B were 
defined as drinkers. The majority of these drinkers (67% Sample A, 72% Sample B) 
consumed less than one standard drink as a daily average, and a very small 
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minority (5% of drinkers Sample A, 3% Sample B) had a daily average of five or 
more standard drinks. In relation to smoking behavior, 43% of participants in 
Sample A and 46% in Sample B were defined as smokers. The mean number of 
cigarettes smoked in the usual day by smokers was 17.0 (SD = 10.4) in Sample 
A, and 16.6 (SD = 10.5) in Sample B. In terms of combined drinking-smoking 
status, drinking-smokers accounted for 42% of Sample A and 45% of Sample B. 
Drinking-nonsmokers accounted for  46% of Sample A and 44% of Sample B. 
nondrinking-nonsmokers accounted for the bulk of the remaining participants in 
each sample (11% and 10% respectively), with nondrinking-smokers comprising a 
very small group of 1% in each sample.   
 

TABLE 1 
ITEMS AND ITEM-TOTAL CORRELATIONS FOR MEASURES OF ATTITUDES TO DRINKING AND 

SMOKING 
                     Item-total r* 

                     Sample A          Sample B 
DRINK-ANY: attitude to drinking, level unspecified 
1. I would discourage any friend from drinking. .71 .63 
2. Good things can be said about drinking. .58 .60 
3. Drinking is wrong as a matter of principle. .55 .59 
4. It is best to stay away from alcohol completely. .72 .73 
5. Everything possible should be done to discourage drinking. .80 .76 
6. Alcohol is a social evil. .67 .63 
7. Drinking is wrong under any circumstances. .64 .73 
8. Drinking does more harm than good. .57 .60 
9. In an ideal society alcohol would not be allowed. .51 .53 
DRINK MODERATE: attitude to moderate drinking 
1. Moderate drinking is harmless. .61 .51 
2. Moderate social drinking desirable behavior .50 .46 
3. Drinking is all right if it does not become habit. .47 .47 
DRUNK: attitude to drunkenness 
1. I think no less of a drunk person. .45 .38 
1. Getting drunk is occasionally okay for adults. .67 .61 
3. There are good reasons for getting drunk. .52 .54 
4. Getting drunk regularly is okay for adults. .59 .40 
SMOKE ANY: attitude to smoking, level unspecified 
1. Smoking is to be condemned. .76 .75 
1. Everything possible should be done to discourage smoking. .75 .70 
3. There are things to be said in favor of smoking. .56 .58 
4. 1 would discourage any friend from smoking. .54 .59 
5. Smoking is acceptable for adults. .50 .45 
6. In an ideal society smoking would not be allowed. .48 .59 
7: Smoking is a social evil. .71 .68 
8. It is best to stay right away from tobacco. .65 .70 
9: Smoking wrong as matter of principle. .56 .57 
SMOKE MODERATE: attitude to moderate smoking  
1: Smoking is all right in moderation. N/A 
Note. n = 263 each sample, each scale. The scales were scored so that high scores represented 
permissive attitudes, and low scores restrictive attitudes. *Corrected for inflation caused by the 
item being part of the total.  
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The measures of level had acceptable internal consistency (coefficient alpha 

range = .85-.93 for the two measures across the two samples), and repeatability 
for drink level was acceptable (r = .89) although the result for smoke level was 
depressed (r = .66). The measures of status were single-item measures and hence 
were not assessed for internal consistency. They had perfect repeatability from test 
to retest. The criterion measures of level were empirically independent (r = .07 
Sample A, .08 Sample B), but smoking status was linked to both aspects of 
drinking behavior: smokers were almost always drinkers (more than 97% of 
smokers were also drinkers), but the converse did not hold (drinkers were about 
equally likely to be smokers as nonsmokers), and, as a group, smokers were 
higher on drink level than nonsmokers (p < .05, both samples).  
 
ATTITUDINAL MEASURES AND THEIR PROPERTIES  

The items written to assess restrictiveness-permissiveness towards drinking and 
smoking were factor analyzed separately for each domain. The alcohol-related 
items yielded three factors with a clear structure, and scales were formed to 
represent each of the factors by summation of salient item responses. The 
direction of the items was reversed where necessary so that high scores on each 
scale represented permissive attitudes, and low scores restrictive attitudes. The 
scales were called drink-any (attitude towards drinking, level unspecified), drink-
moderate (attitude towards drinking, moderation specifically mentioned or 
implied), and drunk (attitude towards drunkenness). The items for each scale are 
listed in Table 1. The smoking-related items yielded a 9-item scale, smoke-any 
(which mirrored drink-any) and a single-item scale, smoke-moderate  (a partial ref-
lection of drink-moderate). There was no analogue of drunkenness in the smoking 
domain, and hence no parallel of drunk. Items for smoke-any and smoke-moderate 
are included in Table 1.  
    Item-total correlations are given in Table 1 for the three drinking measures and 
smoke-any. The values were high, ranging from .38 for an item of drunk in Sample 
B to .80 for an item of drink-any in Sample A, and there were no large 
differences in the values for the two samples. Alpha coefficients were acceptably 
strong and replicable for drink-any (.89 both samples) and smoke-any (.87 Sample 
A, .88 Sample B) although somewhat less impressive for drink-moderate (.71 
Sample A, .67 Sample B) and drunk (.76 Sample A, .69 Sample B). The latter 
scales would need additional items if they were to be developed as self contained 
measures. t tests were computed to assess the comparability of the samples on 
each of the attitudinal measures and, as expected, the results were all nonsignificant. 
Test-retest coefficients were computed for the subsample of 64 participants who 
completed the retest questionnaire. Values were strong for drink-any (r = .90), 
drink-moderate (r = .85), and smoke-any (r = .88). The value for drunk (r = .77) 
was less strong, but nonetheless reasonable for a 4-item scale, and the value for 
smoke-moderate (r = .64) was good considering that it was a single-item scale.  

Test-retest t tests were computed to assess any reactivity in the measures. The 
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one significant result was for smoke-any (t = -2.03, p < .05), and the direction smoking in 
the initial testing.  
    Results of intercorrelating the attitudinal measures of restrictiveness-permiss-
iveness are given in Table 2. The first point of note is that the correlations were all 
quite substantial, ranging from .22 between drink-any and smoke-moderate in Sample 
A to .70 between smoke-any and smoke-moderate in Sample B.  

 
TABLE 2 

INTERCORRELATION OF MEASURES OF ATTITUDES 
Drink- Drunk  Smoke- Smoke- 

   moderate any                               moderate 
Sample  A B   A   B   A   B  A B 

Drink-any .50 .59 .30 .30 .40 .45 .22 .32 
Drink-moderate   .30 .26 .25 .25 .32 .30 
Drunk   .34 .38 .32 .36 
Smoke-any    .62 .62 .70 
Note. n = 265 for each calculation, each sample. p < .001 each calculation.  
 

It was evident from the correlations that a single attitudinal measure could 
have been constructed for each domain. This possibility had also been apparent 
at the scale construction stage, but the distinctions between general attitudes 
(drink-any, smoke-any), attitudes to  moderation (drink-moderate, smoke-moderate), 
and attitudes to excess (drunk) were of conceptual interest, and hence were main-
tained.  

There was more similarity between the general attitude, drink-any, and the 
attitude to moderation, drink-moderate (r = .50 Sample A, .59 Sample B between 
the two) than between either of these measures and the attitude to drunkenness (r = 
.30 both samples between drink-any and drunk; r = .30 Sample A, .26 Sample B 
between drink-moderate and drunk). A position of tolerance on the drink-any 
scale thus to some extent implied tolerance of moderation, but the carryover to 
drunkenness was less substantial. This finding probably reflects the distinction 
which is commonly drawn between drinking and drunkenness: drinking is okay, in 
fact desirable, as long as it is moderate, but drunkenness is reprehensible. The 
correlations of Table  2 additionally suggested some carryover of attitudes from the 
drinking to the smoking domain. The quite strong correlation between 
drink-any and smoke-any (r = .40 Sample A, .45 Sample B) indicated that an 
individual who was tolerant of drinking was also inclined to tolerate smoking. It 
should be noted, however, that the strength of the correlation derived largely 
from within the class of nondrinking-nonsmokers (r = .61 Sample A, .51 Sample 
B) when this class of participants was removed, the effect was depleted (r = .26 
Sample A, .34 Sample B). Thus, a total abstainer in both domains did not discrim-
inate between the behaviors to the same extent as those who drank and/or smoked.  

In addition to the items comprising the scales as discussed, attitudes to moderate 
and heavy drinking were also provided by self-rating on each concept. In the 
smoking domain, a single self-rating item assessed attitude to smoking in general. 
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The self-ratings and the scales were intercorrelated as a form of preliminary 

validation. As expected, the self-rated attitude to moderate drinking correlated quite 
strongly with drink-any (r = .46 Sample A, .53 Sample B) and drink-moderate (r = .43 
Sample A, .53 Sample B) but less strongly with drunk (r = .19 Sample A, .30 
Sample B) whereas the self-rated attitude to heavy drinking had a stronger 
correlation with drunk (r = .43 Sample A, .36 Sample B) than with the other two 
measures (r = .17 Sample A, .25 Sample B with drink-any, and r = .18 Sample 
A, .15 Sample B with drink-moderate). The self-rated attitude to smoking 
correlated at predictable levels with smoke-any (r =.58 Sample A, .62 Sample 
B) and smoke-moderate (r = .43 Sample A, .55 Sample B).  
 
ATTITUDES RELATED TO CRITERIA  

Correlation between the attitudinal measures and their criterion measures of status  
and level are given in Table 3. An interesting feature of the correlations was that the  
general attitude to alcohol, drink-any, and the attitude to moderation,  
drink-moderate, both related quite strongly to whether a person drank or not, 
drink: yes/no, (r = .54 between drink-any and drink: yes/no, r = .42 between 
drink-moderate and drink: yes/no) whereas attitude to drunkenness, drunk, 
related significantly (r = -.21) but less strongly. Drinkers and nondrinkers 
obviously differed markedly on the first two measures, but many drinkers would 
share the abstainers’ rejection of drunkenness. In predicting the level of 
drinking, drink level (as opposed to status as a drinker or nondrinker), it was the 
attitude to drunkenness, drunk, which had the highest correlation (r = .45), a logical 
finding given the nature of the measures involved. In the smoking domain, both of 
the attitudinal measures related moderately strongly to smoking status, smoke: 
yes/no (r = .45 between smoke-any and smoke: yes/no, r = .39 between smoke-
moderate and smoke: yes/no) but, within the class of smokers, there was no 
significant relationship between either of the measures and the level of smoking, 
smoke level. This result was less surprising than it would have been if an analogue 
of drunk had been included in the smoking domain, but it was still remarkable. 
When the effects of status were removed in the drinking domain, the two attitudi-
nal  measures (drink-any and drink-moderate) which were primary correlates of 
status  (drink: yes/no) still retained substantial correlations with drink level (see 
Table 3). The failure of the attitudinal measures to relate to smoke level could not 
be attributed to extreme positive skew amongst smokers, as the distributions were 
approximately normal. The mean for smokers on smoke-any, for example, was 
27.1 for Sample A (SD = 7.2) and 26.8 for Sample B (SD = 6.7). The possible 
range for smoke-any was 9 to 45 so that these means were almost exactly at the 
midpoint. Figures for smoke-moderate showed similar properties with both means 
just above the midpoint (3.2 Sample A, 3.3 Sample B) and standard deviations 
(1.1 in each sample) which spread participants across the potential range of 1 to 5. 
Additionally, the lack of relationships could not be attributed to idiosyncrasy in 
the attitudinal set of smokers: within the class of smokers, the attitudinal drinking 
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measures (which were analogues of those in the smoking domain) retained 
significant correlations with drink level when the effects of drinking status were 
removed (r = .19 between drink-any and drink level, r = .28 between drink-
moderate and drink level for the class of drinking-smokers). Similar effects could 
have been expected in the smoking domain but were not obtained.  
 

TABLE 3 
CORRELATION BETWEEN MEASURES OF ATTITUDES AND CRITERION MEASURES 

Criterion 
Drink:                     Smoke:                 Drink                Smoke 
yes/no                      yes/no                  level                  level 

Sample A B A B A B  A B 
n = 265 265 265 265 233 235 115 123 

Drink-any .53 .55    .34 .22 
Drink-moderate .37 .46    .27 .21 
Drunk .22 .20    .48 .42 
Smoke-any   .43 .46   .05 .04 

 ns ns 
Smoke-moderate   .35 .42   -.05 -.08   
        ns    ns 
  Note. ns = not significant at p < .05 in one sample, p < .20 in other.  

 
Analysis of the smoking attitudinal measures thus indicated a substantial 

proportion of smokers whose attitudes towards smoking were less than favorable. 
Approximately 40% of smokers in fact described themselves as neutral or 
somewhat intolerant of smoking. Given the lack of relationship between 
attitudinal measures and smoke level, this meant that some heavy smokers were 
amongst those holding negative attitudes to smoking and were thus expressing a 
position of dissonance. The theme of these findings is similar to previous 
research. Consonance is usually anticipated and confirmed in the drinking domain 
(see e.g., Kilty, 1978b) whereas dissonance is a common feature of the smoking 
domain  (McKennell & Thomas, 1967; Nuehring & Markle, 1974).  
 
DISSONANCE IN THE SMOKING DOMAIN  
    The concept of consonant and dissonant smokers led to a search for correlates 
of the attitudinal measure, smoke-any, with the aim of understanding the capacity 
of smokers to maintain a dissonant position. The range of potential correlates 
included personality and background variables, social support variables (proportions 
of friends and family members who were smokers), body weight variables, 
component items of smoke level, and additional smoking specific items including 
duration of smoking habit, number of attempts to quit, and all the reasons for 
smoking. Data on all of these variables had been collected as part of a large project 
of which the present study sample of smokers and p < .20 in the other are listed. 
Intolerance of smoking amongst smokers was associated with a sophisticated (as 
distinct from a concrete) world view, higher education level, being out of the 
labor force, having less social support for smoking (that is, fewer friends and 
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family members who smoked), and having made more attempts to quit. These 
results were tentatively interpreted as indicating that the more sophisticated 
are better able to sustain dissonance, the better educated are more likely to be 
aware of smoking hazards, those out of the labor force, particularly in this age 
group of women, are likely to be caregivers and to have been made to feel guilty if 
smoking was continued through pregnancy and lactation, those with few friends 
and family smoking would be under more pressure to quit, and the additional 
attempts to stop smoking were seen as frustrated efforts to establish consonance 
which, in their failure, would potentially intensify the psychological discomfort of 
dissonance. All of the correlates provided reasonable explanations for the 
dissonant position of active smokers who concurrently agreed that everything 
possible should be done to discourage smoking (58% of smokers Sample A, 68% 
Sample B) and that there was little to be said in its favor (61% of smokers 
Sample A, 56% Sample B). The stance taken by smokers has been described 
by Nuehring and Markle (1974, p. 524) as repentant deviance: the smoker, 
having admitted the reprehensibility of smoking, is thus able to continue “without 
threatening the legitimacy of domination of the norms he violates”. Current data 
also demonstrated the ambivalence which can be associated with smoking. Despite 
the above negative attitudes, the majority of smokers maintained that smoking is 
acceptable behavior for adults (58% Sample A, 59% Sample B), and all right in 
moderation (61% Sample A, 62% Sample B). The multiple correlation between 
the set of variables in Table 4 and smoke-any was .50 in Sample A smokers, and 
.30 in Sample B smokers. Thus the set of variables overlapped to some extent and 
was also incomplete in explaining the attitudes of smokers to smoking. A 
systematic search for correlates would be worth pursuing as the results could have 
important implications for understanding this behavior which can be maintained 
even in the face of personal distaste. As an aid to this search, Liska (1974) 
examined dissonance at a general level, and provided some useful ideas, such as the 
availability of alternative behaviors, the role of conflicting attitudes and motives, 
and the reinforcing or counterbalancing role of social support.  
 
REGRESSION ANALYSES  
    Regression analyses in which the criterion measures drink: yes/no, drink level, 
and smoke: yes/no – were the dependent variables and the attitudinal measures were 
the independent variables, were carried out, and results are given in Table 5. No 
analysis was computed with smoke level as the dependent variable as it had no 
significant bivariate correlates (see previous section). The multiple correlations 
were moderately strong, ranging from .44 for smoke: yes/no as the dependent 
variable (Sample A) to .57 for drink: yes/no as the dependent variable (Sample B). 
Despite the intercorrelations between the attitudinal measures as discussed 
earlier, each potential predictor made an independent contribution to explained 
variance in drink level and smoke: yes/no, and only drunk was redundant in 
predicting drink: yes/no. Replication from sample to sample was satisfactory for



ATTITUDES TO DRINKING AND SMOKING 155 
 

                                                                                       TABLE 4 
CORRELATES OF ATTITUDES TO SMOKING WITHIN THE CLASS OF SMOKERS 

  Smoke-any 
 Sample A Sample B 
 n= 115 n= 123 
Sophistication -.36  -.14 
 p < .001 p < .10 
Educational level -.17  -.10 
 p  < .05 p <  .20 
Employment statusa' -.19  -.13 
 p < .05 p < .10 
Social supportb . 19  .22 
 p < .05 p < .01 
Attempts to quit -.25  -.12 
 p < .01 p < .10 
 
a In or out of the labor force. Direction of effect was for those out of the labor force to be more 
restrictive. b Proportion of friends plus family reported as smokers.  

 
drink: yes/no and smoke: yes/no, but somewhat less impressive for drink level. The 
relatively lower multiple correlation between the attitudinal measures and drink 
level in Sample B (.45 in Sample B versus .55 in Sample A) was probably a 
function of the inferior internal consistency of drunk and drink-moderate for Sample 
B (see discussion of the properties of the measures).  
 
RESTRICTIVENESS-PERMISSIVENESS AS A HIERARCHY  

Descriptive statistics suggest a hierarchy between general attitudes to drinking 
(drink-any), attitudes to smoking (smoke-any), and attitudes to drunkenness 
(drunk). It was possible to formalize this ranking by computing t tests on scales 
standardized to yield a range of 1-5 for each scale.  

Results of the t tests between the attitudinal measures are given in Table 6, and 
it can be seen that, for the total samples, there was a clear ranking, with most 
tolerance shown towards drinking, followed by smoking, followed by drunken-
ness. Examples at item level illustrate this hierarchy: less than  25% of participants
 (21.8% Sample A, 16.4% Sample B) agreed that “It is best to stay away from 
alcohol completely” (an item of drink-any) and yet nearly 80% agreed with a 
similar statement about smoking (77.1% Sample A, 76.4% Sample B) and more 
than 90% rejected regular drunkenness as acceptable behavior (91.6% Sample A, 
93.5% Sample B).  

For the total samples, drinking per se represented an acceptable behavior, with 
the means on drink-any (3.50 Sample A, 3.58 Sample B) falling above the mid-
point of the adjusted range of 1 to 5. By contrast, the means on drunk were below 
the midpoint (2.39 Sample A, 2.41 Sample B) and the demarcation between 
drinking and drunkenness was clearly demonstrated. The means for smoke-any 
were also below the mid-point (2.58 Sample A, 2.55 Sample B) and although the 
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TABLE 5 
STEPWISE REGRESSION OF MEASURES OF ATTITUDES ONTO THE CRITERION MEASURES 

                  Sample A Sample B 
Criterion Predictor R Predictor                   R 
Drink: yes/no n = 265 n = 265 

Step 1 Drink-any .53 Drink-any .55 
Step 2                                      Drink-moderate                        .54     Drink-moderate      .57 

Smoke: yes/no n = 265 n = 265 
Step 1 Smoke-any .43 Smoke-any .46 
Step 2 Smoke-moderate                       .44       Smoke-moderate                       .48 

Drink level n = 233 n = 235 
Step 1 Drunk .48 Drunk .42 
Step 2 Drink-any .53 Drink-moderate .44 
Step 3 Drink-moderate .55 Drink-any .45 

Smoke level n = 115 n = 123 
No substantial predictors (see Table 3). 
 Note. Predictors included are those which accounted for at least 0.5% of the variance in their criterion for  
 each sample.  
 
difference between smoke-any and drunk was significant (with more tolerance of 
smoking than drunkenness) this difference was not nearly as marked as those 
between drink-any/drunk and drink-any/smoke-any. It was of interest to see whether 
the ranking – drinking, smoking, drunkenness  – for the total samples also held for 
the different classes based on drinking-smoking status, and  so  t tests  were comp-
uted separately for  nondrinking-nonsmokers, drinking-nonsmokers, and drinking-
smokers. The results are given in Table  6, and it can be seen that, for each of the 
classes, the distinctions found for the total samples were maintained, except that 
for the nonsmoking classes there was no significant distinction between smoking 
and drunkenness, both forms of behavior being equally unacceptable. The rela-
tively less severe attitude towards smoking in the total samples was attributable 
to smokers only.  

Apart from demonstrating the above points, the means given in Table 6 also 
showed some quite large differences between the classes on the attitudinal 
measures, and these differences were tested for significance using one way 
analyses of variance. Most of the results were unsurprising (drinkers being more 
tolerant of drinking than nondrinkers, for example) but some were worth noting. 
Firstly, nondrinking-nonsmokers were more intolerant of smoking than drinking-
nonsmokers. The former were more vehement, for example, about smoking being 
a social evil (about 80% agreement versus less than  60%) and being wrong as a 
matter of principle (about 70% versus just over 30%). This vehemence possibly 
reflected an anti-drug stance amongst nondrinking-nonsmokers, which related 
to alcohol as well as tobacco. 

The second point of interest in comparing the classes was that drinking-smokers 
showed more tolerance of drunkenness than drinking-nonsmokers. This find-
ing probably reflected the consonance, which was mentioned earlier in relation to
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the drinking domain. Smokers, as a class, drank more than nonsmokers and, 
consonant with this behavior, they were also more tolerant of heavy drinking.  
 

TABLE 6 
RELATIVE MEANS ON MEASURES OF ATTITUDES 

              Drink-any Drunk         Smoke-any 
                     Sample Sample          Sample        Sample Sample         Sample 

 A B A B A B 
All participantsa 3.50 3.58 2.39 2.41 2.58 2.55 
Nondrinking-nonsmokersb 2.35 2.44 1.86 1.90 1.77 1.74 
Drinking-nonsmokersc 3.58 3.59 2.25 2.21 2.36 2.27 
Drinking-smokerd 3.73 3.84 2.67 2.70 3.01 2.98 
Note. Total scores on each measure were divided by n items to yield a standard range of 1-5. 
Between-sample comparisons: no significant differences. Between-class comparisons: Non-
drinking-nonsmokers more restrictive than the other classes on each measure in each sample (p 
< .05 except for the difference on drunk in Sample B with drinking-nonsmokers, which was 
nonsignificant). Drinking-nonsmokers more restrictive than drinking-smokers on each measure in 
each sample (p < .05 except for the difference on drink-any in Sample A, which was nonsignifi-
cant). Between measures: differences between drunk and smoke-any nonsignificant for non-
smoking classes. All other differences, p < .05. a n = 265 each sample. b n = 29 Sample A, 27 
Sample B. c n = 121 Sample A, 115 Sample B. d n = 112 Sample A, 120 Sample B.  
 

SUMMARY 
In summary of this paper, measures were developed to reflect restrictiveness 

versus permissiveness of attitudes towards drinking and smoking. Tolerance of 
drinking in general, drink-any, and moderate drinking, drink-moderate, were 
matched in the smoking domain by smoke-any and smoke-moderate, although there 
was no parallel of drunk (tolerance of drunkenness) in the smoking domain. All the 
scales showed promising psychometric properties, including some initial indications 
of validity.  

Each measure correlated strongly with relevant criteria. Attitude to drinking in 
general (drink-any) was the strongest correlate of drinking status  (drink: yes/no; r = 
.54, and attitude to drunkenness (drunk) was the strongest correlate of level of 
drinking  (drink level; r  = .45) smoke-any and smoke-moderate both correlated 
strongly with smoking status (smoke: yes/no; r = .45, and r = .39 respectively) but, 
surprisingly, neither correlated significantly with level of smoking (smoke level).  

The independence of smoking attitudes and smoking level indicated a position of  
dissonance for some smokers who concurrently held quite negative attitudes towards 
smoking. Exploratory analyses showed that restrictive attitudes to smoking amongst 
smokers were associated with a sophisticated world view, higher educational level, 
being out of the labor force, having fewer friends and family members who were 
smokers, and having made more attempts to quit. The range of correlates was 
incomplete in explaining the attitude of smokers to smoking (r = .40) but would 
be worth extending. The implication of current data was that attitude change in 
the smoking domain need not necessarily generate behavior change, as many 
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smokers can hold the habit in distaste and yet continue to smoke.  

For the remaining criteria, multiple correlations with the attitudinal measures 
ranged from r = .46 for smoke: yes/no as the dependent variable, through r = .50 for 
drink level, to r = .56 for drink: yes no. Each potential predictor, apart from 
drunk in relation to drink: yes/no, made some independent contribution to 
explained variance in its criteria.  

The evidence for demarcation between drinking and drunkenness was clear. 
Drinking per se represented an acceptable behavior, even to nondrinkers, but 
drunkenness was poorly tolerated. Drunkenness was even less well tolerated than 
smoking, although this overriding result was attributable to greater tolerance of 
smoking by smokers only, rather than by the population in general. Amongst 
nonsmokers, drunkenness and smoking were equally distasteful. For the total 
samples the rankings were, in order from least acceptable to most acceptable, 
drunkenness followed by smoking followed by normal drinking.  
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