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a b s t r a c t

Background: The relationship between smoking and poverty is a public health issue in many countries, and
several studies have shown a link between living in deprived neighbourhoods and smoking. In France the
prevalence of smoking has decreased since the year 2000s. We examined whether reduced smoking rates
differed by socio-economic status, anticipating reductions to be smaller amongst lower socio-economic
groups. We also investigated whether poor housing conditions and/or living in a deprived neighbourhood
were significantly associated with smoking.
Methods: Data were collected by telephone surveys conducted between 2000 and 2007 with representa-
tive samples of the French population aged 18–75. The data from the last of these surveys (2007, N = 6007)
were also used to carry out a cluster analysis on various indicators relating to housing conditions and
neighbourhood.
rance Results: Between 2000 and 2007 the social differential in smoking rates increased sharply in France.
Specific types of neighbourhood and poor housing conditions (described as cramped housing in a noisy and
stressful environment or deprived neighbourhood), which were closely correlated with socio-economic
status, were found to be significantly correlated with smoking, even after adjusting for potential key
confounders and especially for individual markers of social disadvantage.
Conclusion: Interventions which do not specifically target smoking but which contribute to improving

itions
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poor smokers’ living cond

ntroduction

In France, as in other developed countries, cigarette smoking has
een acknowledged as the most frequently occurring preventable
ause of death and disability. Every year smoking causes about
6,000 premature deaths in France and about 5 million deaths
orldwide (OFDT, 2005; WHO, 2003). Tobacco control has become
priority for the French Government, which has recently rein-

orced its anti-smoking policy. The spearhead of this policy has
een the sharp increase in cigarette taxes: between 2000 and 2004
he price of cigarettes was raised by 70% (from approximately 3 to
D per pack). Other actions included extensive public information

ampaigns, health warnings printed on cigarette packs, restrictions
n selling to minors, workplace smoking bans, and a gradual ban
n smoking in public indoor places. As a result, the smoking rate
ecreased slightly between 2000 and 2005 amongst people aged
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, are necessary to promote smoking cessation.
© 2008 Elsevier B.V. All rights reserved.

8–75 (from 34% to 31% for current smoking, and from 29% to 26%
or daily smoking) (Peretti-Watel et al., 2008). However, the result-
ng decrease in smoking rates was not as large as the French health
uthorities had expected.

Studies show various markers of socio-economic disadvantage
re correlated with smoking (Godefroy, 2003; Harman, Graham,
rancis, & Inskip, 2006; Marsh & McKay, 1994; Pampel, 2003;
emler, 2004), and that poor smokers seem to be ‘poor quit-
ers’ (Evandrou & Falkingham, 2002; Jefferis, Power, Graham,

Manor, 2004; Remler, 2004). In a recent American study,
or example, it was established that living below the poverty
ine was significantly associated with persistent smoking across
arious age cohorts, even after adjusting for potential key con-
ounders such as major depressive disorders, nicotine dependence,
nd problems with other substances (Agrawal, Sartor, Pergadia,
uizink, & Lynskey, 2008). Other studies have shown that

oorly educated smokers are less likely to quit (Cavelaars et
l., 2000; Giskes et al., 2005). In the past two decades this
ssociation between persistent smoking and social disadvantage
as become a public health priority in many countries (Jarvis,
004).

http://www.sciencedirect.com/science/journal/09553959
http://www.elsevier.com/locate/drugpo
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Why are poor smokers poor quitters? Less well-educated
mokers have been found to be more likely to endorse risk
enial statements (Ayanian & Cleary, 1999; Oakes, Chapman, &
orland, 2004; Peretti-Watel et al., 2007). According to some health
conomists, less highly educated people might be less able to
nderstand information about the harmful effects of smoking on
ealth, and might be less ‘future-oriented’ (that is, less sensitive to
arnings about the long-term effects of unhealthy habits), whilst
ealthier people, who expect to live longer after retiring on a larger
ension, might have stronger incentives for protecting their health
Dardanoni & Wagstaff, 1987; Farrel & Fuchs, 1982; Grossman, 1972;
ander, 1995).

According to other studies, many individuals, especially
mongst the working classes, cope up with their feelings of
tress and anxiety by engaging in unhealthy but often pleasurable
ehaviours, including cigarette smoking (Hughes, 2002; Krueger

Chang, 2008; Le Houezec, 1998; Peretti-Watel et al., 2007).
hose confronted with harsh living conditions frequently feel that
igarettes are an essential commodity (Graham, 1994; Graham &
er, 1999). In other words, poor smokers buy cigarettes to cope with
ardships in day-to-day life. However, increasing cigarette prices,

nstead of inducing them to quit, may simply exacerbate these
ardships and worsen their living conditions (Marsh & McKay,
994).

Many of these studies are illustrative of the methodolog-
cal individualism typical of epidemiology and public health
esearch which have been criticised during the last decade
Diez Roux, 1998; Lupton, 1995; Rockhill, 2001). Other work
as focused on the social and structural factors associated with
moking. For example, living in a disadvantaged neighbour-
ood has been found to be a significant predictor of cigarette
moking, above and beyond personal characteristics such as
ender, age, education, occupation or income (Chuang, Cubbin,
hn, & Winkleby, 2005; Diez Roux, Merkin, Hannan, Jacobs, &
iefe, 2003; Duncan, Jones, & Moon, 1999; Ohlander, Vikstrom,
indstrom, & Sundquist, 2006; Reijneveld, 1998). However, to our
nowledge, most of these studies have focused on the socio-
conomic profiles of people living in the same neighbourhood,
egardless of the physical characteristics of the neighbour-
ood.

The aims of the present study were twofold. First, we stud-
ed the social differentiation of cigarette smoking in France
etween 2000 and 2007 using quantitative data extracted from
everal national surveys. We assumed the reduction in smok-
ng rates would differ by socio-economic status and would
e less pronounced amongst populations with a low socio-
conomic status. Second, in order to clarify how the social
nvironment of socially deprived smokers may shape their
moking habits, we investigated the relationship between the
revalence of smoking and people’s socio-demographic charac-
eristics (especially occupation, income level per consumption
nit and educational level) as well as their housing conditions
nd neighbourhood characteristics (including exposure to noise).
oor housing conditions and/or disadvantaged neighbourhoods
ere expected to be significantly associated with smoking sta-

us and this association was expected to remain statistically
ignificant after adjusting for respondents’ socio-demographic
ackground.

ethods
nalysis of the social differentiation of smoking (2000–2007)

In order to illustrate the increasing social differentiation of
igarette smoking in France we combined data from telephone sur-

l
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eys carried out by the National Institute for Prevention and Health
ducation (INPES). These surveys shared a common methodol-
gy and were conducted in 2000 (sample size N = 13,685), 2003
N = 3085), 2005 (N = 30,513), 2006 (N = 3206), and 2007 (N = 6007)
Guilbert et al., 2001) on representative samples of the French pop-
lation aged 18–75 years. We compared the dynamics of smoking
revalence by occupational status (executive managers and profes-
ional occupations, workers, and unemployed). We also compared
he two extreme deciles of household income per consumption
nit (total household income divided by an index reflecting its
omposition: one adult generates 1 unit of consumption whilst
very additional adult in the household adds 0.7 units, and 0.5
s added for children under 16). The 95% confidence interval cor-
esponding to each smoking rate obtained was calculated and
omparisons were made using a standard z-test for independent
roportions.

eighbourhood and housing conditions, socio-demographic
ackground and smoking

Here we used data from the last INPES survey and the Health
nd Environment Barometer, conducted in 2007 on a sample of
007 people. In order to investigate neighbourhood and housing
onditions, a cluster analysis was conducted based on 16 ques-
ions dealing with the characteristics of the neighbourhoods and
he respondents’ perceptions of their neighbourhood and living
onditions. This statistical tool provides a useful way of sum-
arising various answers by presenting them as a small set of

ontrasting profiles. The method of cluster analysis used here
nvolved the usual agglomerative hierarchical procedure (Everitt,
993): each observation begins in a cluster by itself, then the
wo closest clusters are merged to form a new one that replaces
he two old clusters and the merging of the two closest clus-
ers is repeated until only one cluster is left. We used the
uclidean distance and the Ward’s method to compute the dis-
ance between two clusters. At each successive step the clusters
ecame less homogeneous but the partitions became easier to

nterpret. Analysts usually select a partition that gives a rea-
onable number of easily interpretable clusters. Therefore, we
ad a choice of partitions giving two, three, four or five clus-
ers, and we opted for the three-cluster solution. This option
eemed to be statistically relevant since the next step of the
ierarchical clustering procedure (moving from three to two clus-
ers) induced a great loss of homogeneity. The resulting clusters
ere characterised in terms of the respondents’ socio-demographic
ackground (household composition, household income per con-
umption unit, housing status, and respondents’ gender, age,
ducational level and occupational status) using Pearson �2

ests.
Factors associated with current smoking and daily smok-

ng at home were investigated using both bivariate analysis
nd multivariate modelling methods (logistic regressions involv-
ng the stepwise method: selection threshold p < 0.05 with the

ald �2 test) to select the most significant covariates. The
ovariates introduced into the analyses included variables relat-
ng to the respondents’ socio-demographic background as well
s clusters describing neighbourhood and housing conditions.
n alternative method would have consisted of introducing

he whole set of indicators used to build the clusters into
he multivariate model, but this approach would have been

ess parsimonious (with 16 “independent” covariates instead of
ust one). In addition, the clusters obtained provide a more
omprehensive description of respondents’ social environment,
ince they account for the strong correlations existing between
ndicators.
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Fig. 1. Smoking prevalence according to o

esults

he increasing social differentiation of smoking (2000–2007)

The prevalence of smoking declined significantly (by 36%)
mongst the executive managers and professional occupations
rom 36% [95% CI = 33–39] in 2000 to 23% [95% CI = 20–26] in 2007.
see Fig. 1). During the same period of time there was a smaller,
et significant, decline of 22% in prevalence of smoking amongst
anual workers from 45% [95% CI = 43–47] to 35% [95% CI = 32–38].

n contrast, the prevalence of smoking amongst the relatively
mall number of unemployed people surveyed showed a somewhat
rratic pattern over time, but no significant change between 2000
44%, 95% CI = 40–48] and 2007 [44%, 95% CI = 39–49].

When comparing the three occupational categories, the range
f variation of smoking prevalence was twice as wide in 2007

44–23% = 21%) as in 2000 (45–36% = 9%). Whilst the smoking rates
iffered significantly across the three groups in 2007 (as confidence

ntervals did not overlap: [20–26], [32–38], [39–49]), it was not sig-
ificantly different for workers and unemployed respondents, in
000 or 2003 (p = 0.64 and p = 0.56 respectively).

P

p
T

Fig. 2. Smoking prevalence amongst first and last deciles of household i
tion, INPES surveys, France, 2000–2007.

Similar results were obtained on the extreme deciles of house-
old income per consumption unit (see Fig. 2). In the first decile, the
moking rate remained stable between 2000 and 2007, with no sig-
ificant changes (35% and 31%, respectively). In the last decile, the
ecrease in the smoking rate was statistically significant between
000 and 2005 as well as between 2005 and 2007 (p < 0.001 in any
ase).

Upon comparing these extreme deciles, the smoking rates did
ot differ significantly in 2000 (35% in the first decile versus 33%

n the last decile, p = 0.31) but the gap widened between 2000 and
005 (38% versus 27%) and then remained stable until 2007 as the
moking rate began to decrease in the first decile (31% versus 20%).
fter 2000, the differences between the two deciles were system-
tically significant (p < 0.05 in 2003, p < 0.001 in 2005, p < 0.01 in
006, and p < 0.001 in 2007).
atterns of neighbourhood and housing conditions

The largest group, Cluster 1, included 87% of the respondents
articipating in the Health and Environment Barometer survey (see
able 1). This cluster was therefore very similar to the mean pro-

ncome per consumption unit, INPES surveys, France, 2000–2007.
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Table 1
Results from a cluster analysis of neighbourhood and housing conditions (INPES Health and Environment Barometer, N = 6007, 2007).

Cluster 1 Cluster 2 Cluster 3 Total
87% 10% 3%

Column percentage

Characteristics/perceptions of the neighbourhood
Noisy installations in the vicinity

Highway, trunk road 32% 38% 48%*** 33%
Bus station 15% 25% 26%*** 16%
Railway 26% 36% 37%*** 28%
Building site, demolition site 14% 23% 25%*** 15%

Neighbourhood perceived as
. . .a source of stress and anxiety 32% 49% 65%*** 35%
. . .lacking social, cultural or associative life 0% 0% 70%*** 2%
. . .lacking convenience stores 0% 0% 66%*** 2%

Characteristics/perceptions of the housing
Living in a block of flats 22% 82% 65%*** 29%
One or two-room flat 1% 78% 22%*** 9%
Floor area <72 yard2 (<60 m2) 0% 80% 18%*** 9%
No garden, no yard 21% 73% 63%*** 28%
No balcony, no terrace 26% 54% 46%*** 29%
Not satisfied by housing conditions 4% 11% 42%*** 6%
Frequently bothered by exterior noise at home 12% 27% 51%*** 15%
Has already perceived the effects of noise on health 24% 30% 41%*** 25%

Household characteristics
Household composition

One-person household 6% 45% 11% 10%
Couple only 47% 40% 42% 46%
Couple with child(ren) 45% 13% 44% 42%
One parent with child(ren) 2% 2% 3%*** 2%

Monthly household income per consumption unit
<900D 25% 31% 44% 26%
900–1500D 38% 35% 37% 38%
>1500D 37% 34% 19%*** 36%

Housing status
Owner 74% 25% 30% 68%
Tenant 26% 75% 70%*** 32%

Respondent’s characteristics
Gender

Man 49% 49% 49% 49%
Woman 51% 51% 51% ns 51%

Age
<35 years 29% 52% 54% 31%
35–54 years 41% 28% 28% 40%
55–75 years 30% 20% 18%*** 29%

Education level
<High school graduation 46% 37% 51% 45%
High school graduation 21% 21% 23% 21%
High school graduation 33% 42% 26%*** 34%

Occupational status
Inactive 35% 31% 41% 35%
Manual worker 11% 13% 12% 11%
Other occupation 48% 46% 34% 47%

n riable
row
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s
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w
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b
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Unemployed 6%

s: not significant (Pearson’s �2 for proportions, testing differences for each row va
*** Significant at p < 0.001 (Pearson’s �2 for proportions, testing differences for each

le. Amongst the respondents who benefited from a fairly standard
eighbourhood and housing conditions, 32% lived near a highway
r a trunk road, 32% perceived their neighbourhood as a source of
tress and anxiety, 22% lived in a block of flats, and 24% reported
heir health had already suffered from the effects of noise.
In comparison with Cluster 1, the respondents in Cluster 2
10% of the participants) reported greater exposure to noisy
quipment and perceived their neighbourhood as a source of
tress and anxiety more frequently than others. However, their
ousing conditions were even more specific: eight out of ten

i
l
s
w
i

10% 13%*** 7%

across clusters).
variable across clusters).

ere living in a one- or two-room flat measuring less than 72
quare yards (<60 m2), and the majority had no garden, yard,
alcony or terrace. They were also more frequently bothered
y outside noise at home; 30% perceived this noise to have
harmful effect on their health. Amongst these people living
n cramped housing in a noisy and stressful environment, 45%
ived alone, 31% had a monthly household income per con-
umption unit of less than 900D and 75% were tenants. They
ere also younger than the people in Cluster 1 (52% of those

n Cluster 2 were aged under 35) and they had a higher aver-



234 P. Peretti-Watel et al. / International Journal of Drug Policy 20 (2009) 230–236

Table 2
Factors associated with current smoking and daily smoking at home (INPES Health and Environment Barometer, N = 6007, 2007).

Current smoker Daily smoking at homea

Row % uOR aOR Row % uOR aOR

Neighbourhood and housing conditions
Cluster 1: standard conditions (ref.) 28% -1- -1- 38% -1- -1-
Cluster 2: cramped housing in a noisy and stressful environment 38% 1.56*** 1.15 ns 60% 2.39*** 1.78***

Cluster 3: complaints about a noisy, stressful and deprived neighbourhood 42%*** 1.88*** 1.49** 44%*** 1.26 ns 1.58*

Household characteristics
Household composition

One-person household (ref.) 31% -1- -1- 66% -1- -1-
Couple only 25% 0.75** 0.80 ns 47% 0.44*** 0.48***

Couple with child(ren) 33% 1.12 ns 0.80 ns 31% 0.23*** 0.23***

One parent with child(ren) 54%*** 2.62*** 2.12*** 47%*** 0.44** 0.37**

Household income per consumption unit
<900D (ref.) 32% -1- NS 49% -1- -1-

900–1500D 31% 0.97 ns 38% 0.65*** 0.64**

>1500D 28%** 0.81** 38%*** 0.65*** 0.64**

Housing status
Owner (ref.) 26% -1- -1- 37% -1- NS
Tenant 38%*** 1.79*** 1.34*** 48%*** 1.57***

Respondent’s characteristics
Gender

Man (ref.) 34% -1- -1- 39% -1- -1-
Woman 25%*** 0.66*** 0.65*** 44%* 1.23* 1.26*

Age
<35 years (ref.) 38% -1- -1- 35% -1- -1-
35–54 years 34% 0.85* 0.84* 44% 1.50*** 1.70***

55–75 years 14%*** 0.27*** 0.35*** 50%*** 1.92*** 1.76**

Education level
High school graduation (ref.) 30% -1- -1- 46% -1- -1-
High school graduation 33% 1.16* 0.96 ns 39% 0.76* 0.79 ns
High school graduation 27%** 0.87* 0.72*** 35%*** 0.64*** 0.70**

Occupational status
Inactive (ref.) 19% -1- -1- 41% -1- -1-
Manual worker 40% 2.80*** 1.50*** 40% 0.93 ns 1.16 ns
Other occupation 32% 1.98*** 1.41*** 40% 0.94 ns 1.33 ns
Unemployed 44% 3.20*** 1.86*** 51%* 1.50* 1.85**

uOR: unadjusted odds ratios (univariate logistic regression); aOR: adjusted odds ratios (multivariate logistic regression); ref.: reference category in logistic regression; NS:
marks variables not selected by the stepwise procedure. ns: not significant (Pearson’s �2 for proportions, Wald’s �2 for odds ratios).Marks variables not selected by the
stepwise procedure.

a Analysis restricted to smokers (N = 1774).
* Significant at p < 0.05 (Pearson’s �2 for proportions, Wald’s �2 for odds ratios).
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** Significant at p < 0.01 (Pearson’s �2 for proportions, Wald’s �2 for odds ratios).
*** Significant at p < 0.001 (Pearson’s �2 for proportions, Wald’s �2 for odds ratios).

ge educational level (because they belonged to a younger
ge-group).

Lastly, Cluster 3 consisted of only 3% of the survey respondents.
hese people reported the highest levels of exposure to noisy equip-
ent, 65% stated that their neighbourhood was a source of stress

nd anxiety, 70% said that it lacked social, cultural and associa-
ive amenities, and 66% mentioned the lack of local convenience
tores. As far as the housing conditions were concerned, their pro-
le was intermediate between those of Clusters 1 and 2, except that
hey tended to express dissatisfaction with their housing condi-
ions much more frequently (42%) and to report being bothered by
utside noise at home often (51%) or having already suffered health
ffects of noise (41%). Most of these people, who were characterised
y complaints about a noisy, stressful and deprived neighbourhood,

ere tenants living with a partner (44% had children and 42% had
o children), half of them reported having a household income per
onsumption unit of less than 900D . In addition, although they were
ounger than the people in Cluster 1, they were less highly educated
han the latter (54% versus 29% were aged under 35, and 51% versus

p
s
s
s
a

6% had not completed high school). The unemployment rate was
lso higher in Cluster 3.

actors associated with current smoking and daily smoking at
ome

Amongst the respondents participating in the Health and
nvironment Barometer survey, 29% were current smokers (occa-
ional or daily smokers), and 38% reported smoking every
ay at home. The smoking rates were higher in Clusters 2
nd 3 (38% and 42%, respectively versus 28% in Cluster 1)
see Table 2).

In the multivariate analysis, respondents characterised by com-

laints about a noisy, stressful and deprived neighbourhood were
ignificantly more prone to smoking cigarettes (OR = 1.49). The
mokers, as well as those living in cramped housing in a noisy and
tressful environment, more frequently reported smoking every day
t home (OR = 1.58 and 1.78, respectively).
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Other significant predictors of current smoking were: raising
hildren alone (versus being single: OR = 2.12), being a tenant, being
man, being aged under 35, having a low educational level, and

eing unemployed (44% of smokers, OR = 1.86). Amongst the smok-
rs, other significant predictors of daily smoking at home included
aving a low household income per consumption unit, being a
oman, being aged over 35, having a low educational level, and
eing unemployed (51% of unemployed smokers smoked every day
t home, OR = 1.85).

iscussion

Between 2000 and 2007, the prevalence of smoking decreased
y 36% amongst executive managers and professional occupations
nd by 22% amongst manual workers. However, it did not decrease
mongst unemployed people, resulting in an increasing social dif-
erentiation of smoking. Similarly, when comparing the prevalence
f smoking for the extreme deciles of household income per con-
umption unit, the gap was found to have widened during the
000s.

As regards the patterns of neighbourhood and housing condi-
ions, two specific profiles were detected: cramped housing in a
oisy and stressful environment (10% of the respondents) and com-
laints about a noisy, stressful and deprived neighbourhood (3% of the
espondents), which were closely correlated with socio-economic
tatus. Despite this correlation, these profiles were also found to
e significant predictors of cigarette smoking in the multivari-
te analysis. Predictors of current smoking were found to include
omplaints about a noisy, stressful and deprived neighbourhood pro-
le, raising children alone, having a low educational level, and
eing unemployed. Amongst the smokers, the main factors found
o be associated with daily smoking at home were the two spe-
ific profiles mentioned above, as well as low household income
er consumption unit, having a low educational level, and being
nemployed.

ousing and neighbourhood conditions as environmental
tressors

As poor housing and neighbourhood conditions are a major
spect of socio-economic hardship, this factor may generate “socio-
conomic stress”. Whilst noise-induced annoyance is a well-known
tressor (Lipfert & Wyzga, 2008; Niemann et al., 2006), cramped
ousing and complaints about a noisy and stressful neighbourhood
ere also found to be closely associated with markers of social
isadvantage and to be significant predictors of cigarette smok-

ng, including smoking at home. Previous studies have strongly
uggested that cigarette smoking can be a coping mechanism pro-
iding respite from stressful physical environments such as those
nvolving overcrowding, poor quality housing, and traffic or neigh-
ourhood noise (Miles, 2006; Shohaimi et al., 2006). The authors
f a previous qualitative study on disadvantaged communities in
lasgow also observed that a poorly resourced environment with

imited opportunities for respite and recreation may foster smok-
ng and undermine efforts to give up smoking (Stead, MacAskill,

acKintosh, Reece, & Eadie, 2001).
Wilkinson (1996) has suggested that the poor suffer twice from

eprivation: they suffer from its direct material effects, but depri-
ation also affects their health via psychosocial channels. Being at

he very bottom of a hierarchical society may fuel “psychosocial
tress” and angry feelings based on invidious social comparisons
Kawachi & Kennedy, 1999), and the perception of inequalities of
ncome and well-being can be an incentive for smoking (Siahpush
t al., 2006). Likewise, living in an area which is disadvantaged not
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nly in absolute terms, but also relative to neighbouring areas and
ociety as a whole, may lead to feelings of exclusion and stigmati-
ation, and people may smoke to cope with these feelings (Stead et
l., 2001).

rom the physical to the cultural environment

The “psychosocial stress” interpretation is based on the assump-
ion that poor smokers are conscious of their own under-privileged
ituation. This awareness may, however, be only part of a set of
ommon values: poor smokers who share the same deprived phys-
cal environment may also share the same culture. Smoking might
hen serve not only as a means of coping with stress but also as
means of expressing identification and belonging (Denscombe,

001; Stead et al., 2001). Moreover, previous qualitative studies
Graham, 1994; Hughes, 2002) have shown that poor smokers fre-
uently felt cigarettes were their only luxury and, whatever their
ccupational status (employed, unemployed, students), they jus-
ified their habit on the grounds that they needed cigarettes to
ope with stress. This discourse is typical of the working class,
here cigarettes have been omnipresent for decades (Hoggart,

957). In other words, poor smokers living in deprived areas share
ot only their exposure to environmental stressors that prompt
hem to smoke but they may also share a common culture that see
igarettes as the first-choice relaxant. Their smoking habits should
ot be regarded as a “natural” reaction to environmental stressors
nd further research is required to explain the social/cultural con-
truction of smoking as a legitimate coping behaviour amongst the
oor.

In addition, in order to understand more clearly why poor
mokers are “poor quitters”, one should also remember that
orking-class culture is characterised by a deep-rooted distrust

f the authorities (Douglas, 1992; Hoggart, 1957), including health
uthorities who promote cessation of smoking. As a result, poverty
ay constitute a smoking trap that the poor activate themselves.

urther research is now required on how “cultural distrust” of this
ind shapes working-class people’s attitudes toward public health
ssues and prevention policies.

imitations of the study

This study had several limitations. First, repeated cross-sectional
ata provide a set of smoking rates which are useful for mak-

ng comparisons but each smoking rate recorded results from
mixture of lifetime consumption paths occurring at various

tages in successive birth cohorts. A life-course perspective, based
n longitudinal or retrospective data, might have reflected the
ynamics of smoking more accurately (Kenkel, Lillard, & Mathios,
003; Peretti-Watel, 2005). Secondly, Fig. 1 does not distinguish
etween people who have never been smokers from former smok-
rs. However, it is worth noting that other analyses based on
he same data have shown that the social differential involved
n smoking was mostly due to differences in the quitting rates
Peretti-Watel et al., 2008). Thirdly, the neighbourhood and hous-
ng conditions were described here by the respondents and not
irectly observed by the investigators: our study was therefore
ased on associations between smoking status and perception of
eighbourhood and living conditions. Fourthly, our results should
e interpreted with caution since they are based on cross-sectional
ata: there is always a possibility that the associations between

erceived environments and smoking status may be due to an
nmeasured confounder. Lastly, we did not collect any data on
he socio-economic characteristics of other people living in the
espondents’ neighbourhood. It was therefore not possible to
ompare the effects of the socio-economic and physical char-
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cteristics of the neighbourhood on the respondents’ smoking
abits.

onclusion

In France as in other developed countries, the social differenti-
tion of smoking is increasing despite, or rather because of, the
overnment’s extensive anti-smoking policies. People’s smoking
tatus was found to be significantly correlated with their impres-
ion that they were living in poor housing conditions and in
nderprivileged neighbourhoods, even after further adjustment
or personal characteristics such as poor education, low income,
r being unemployed. Anti-tobacco policies focusing on either
ndividually based psychological factors, or on nationally based

easures are unlikely to deter many poor smokers from smoking.
nterventions that improve poor smokers’ living conditions, both
t the individual and environmental level, might be more effective
o promote cessation. Another avenue for prevention might be the
onception and promotion of alternate strategies for coping with
socio-economic stress”, to deter smokers from relying on smoking
o relieve it.
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