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Abstract
Smoking emerged as a social problem in many nations. Smoking is inflicting injuries to society including
addiction, diseases, health damage, and loss of productivity. Individuals, institutions and governments are
working to contain the menace of smoking. Many policies, programs and activities are being designed and
implemented. To extend a helping hand to fight against smoking this study brought to light the amalgamation of
Murray’s psychogenic needs theory with anti-smoking activities to create an effective anti-smoking environment.
Conceptual methodology is adopted and five propositions were drafted. This study conclude that anti-smoking
activities general education, campaigning, counseling, social welfare, and medical camps when moderated by
Murray’s psychogenic needs power, affiliation and achievement can create an effective anti-smoking
environment further leading to quitting or reduction in the smoking.
Keywords: Murray’s psychogenic needs, anti-smoking, campaigning, counseling, general education
1. Introduction
World health organization (www.who.int) 2013 reports that each year approximately 6 million die due to tobacco
consumption of which 6,00,000 are dying due to in-direct expose to tobacco smoke. They forecast this number to
go up to 8 million by 2030. Anti-tobacco activities should educate smokers about the risks inherit with cigarette
smoking and motivate smokers to quit smoking. In its report World health organization (www.who.int) 2013 has
highlighted that only few understand specific health risks of smoking. Past studies have also documented that
smokers are misinformed about the risk of smoking (Pollay et al., 1996) and methods for quitting smoking, so
this makes it imperative for public education campaigns on smoking. Over 1 billion people are smoking
worldwide and about 80% are living in low and middle-income countries (www.who.int). The total numbers of
smokers across the world are expected to increase each year (Fiore et al., 2004) . The major reason for this
increase understands that tobacco companies are compelled to target the young and women for materialistic
profitability (Chaloupka & Warner, 1999). Pollay et al. (1996) find teenagers to be the target future consumers
and in some societies with significant disposable incomes. Companies which focus on brand and consumption of
their products to be important target younger segment of the society increasing probability of longer term lock-in.
Younger people will take a long time to die or quit, thus increasing the likelihood of continued sales (Pollay et al.,
1996). Smoking affected all the nations hence it is a global problem. According to Poland et al. (2005), smoking
causes economic and non-economic burden on every country (Chaloupka & Warner, 1999). Many nations are
fighting smoking at community level to control further damage to the health of people and those suffering from
serious health issues (Siegel, 2002). The objective of this study is to propose a model of anti-smoking activities
in conjunction with Murray’s psychogenic needs theory.
The present activities aimed at building anti-smoking environment are effective to some extent while much is
99

www.ccsenet.org/gjhs

Global Journal of Health Science

Vol. 6, No. 1; 2014

needed to be done. The reason for this is large number of smokers including students are not favorable in quitting
smoking (Wolburg, 2006). Chain-smoking is a challenge to both addicts and social organizations (Wolburg, 2006;
Gorin & Heck, 2004). Large numbers of smokers have expressed their desire to quit (Godin, Valois, Lepage, &
Desharnais, 1992). But the success stories are few (Kim & Seo, 2001). Siegel (2002) in his study identified that
anti-smoking activities are important component of comprehensive tobacco control program. They are designed
to counter pro-tobacco influences and increase pro-health messages throughout a state, region or community.
These activities promote smoking cessation as well as decrease the likelihood of initiation (Poland et al., 2005).
They have to be planned, designed and executed in combination with other disciplines and theories (Godin et al.,
1992). Hence this study after much literature review finalized model from psychology aimed at behavioral aspect
addressing the psych of a human being.
Smoking addresses the human psychological need. In this regards the study investigated Murray’s psychogenic
needs theory to address anti-smoking activities. Henry Murray (1938) developed psychogenic needs theory
between years 1893-1988 for understanding human psychology (refer Figure 1). The theory consisted of three
dimensions – one: need for power (nPow), two: need for affiliation (nAff) and three: need for achievement (nAch).
Anderson (1988) in his study discussed that these dimensions were based on the human psychological aspects
like motives, recognition, belongingness, general needs. Need for power emulates from within an individual to
occupy a certain position and professions (supervisors, teachers, parents, elder kids in a family) (Bacharach &
Lawler, 1976) which leads to empowering self or creates a desire to dictate, control and influence others
(Goodstadt & Hjelle, 1973). The need for affiliation is referred as social need. People identify themselves being a
part of a group to exhibit their belongingness or association (Anderson, John, Keltner, & Kring, 2001). The lines
are drawn in the mind about groups like religion, race, country, brand community, cause related group, political
party and so on (DeWall, Maner, & Rouby, 2009). Need for achievement refers to the inbuilt competitive spirit in
the humans (Anderson & Kilduff, 2009) which allows them to gauge their performance or achievement either
against self-established standards or standards followed by the others.
Research question of the study: when anti-smoking activities are moderated by Henry Murray’s psychogenic
needs, will the integrated effort enhance the anti-smoking environment. Will it further help in bringing down the
smoking levels?
2. Material Review
Need for power states that individuals acquire power. Those who acquire power exhibit personality which
influences others (Anderson & Galinsky, 2006). The need for power shadows an individual's aspiration to
communicate, coach, teach or influence others to achieve. A person's needs for power (nPow) are two types:
personal and institutional. Those who gain personal power dictate others in achieving what they desire. On the
other hand those who gain institutional power apply it to achieve organizational objectives (Burke, 1965). As
identified by Burke (1965) persons with need for institutional power are effective than personal power. In other
way it can be said that institutional power is more effective and useful than personal power (Bacharach & Lawler,
1976). But there can be an argument saying that one who has personal power if given institutional power can
achieve better results (Goodstadt & Hjelle, 1973). For achieving effective anti-smoking environment more
institutional power need to be created and operated by a person with high personal referent power. Referent
power is derived by individual’s charisma, interpersonal skills, personality and respect.
According to Goodstadt and Hjelle (1973), in the institutional power people with high need for power is
perceived to impact others and build their reputation, position and authority. It has been established that people
with a high need for power have a more active, assertive and controlling way in their interactions with others
(Anderson et al., 2001). The need for power is important because it indicates the individual's desires for
influence over others (Anderson & Kilduff, 2009). There are several examples like a teacher who holds referent
power at institutional level can be directed or involved in anti-smoking activity to guide his students or influence
them against smoking, similarly a manager in a company, a father at home, a priest at worship place.
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Figure 1. Murray's psychogenic needs theory
Need for affiliation has a great impact on personality. The need for affiliation show that those with a high (nAff)
have well-built socialization with majority of classes of the society (Anderson et al., 2001). Anderson and Kilduff
(2009) in their study discussed that individuals with high in trait dominance influence groups with different ways
of behaviour by speaking more, social relations to appear competent or recognized. Their study indicates that
persons with high (nAff) interact with others on regular basis, mostly they try to reach mass numbers by using
available media. Today with the advent of social media their objective is achieved at lower cost and time. It is
learnt that individuals try to affiliate with groups. Hence groups with visible presence have to be developed using
religion, education, technology, geographic and on many more factors. Using today’s technology like facebook or
twitter one can build groups which have similarity in thoughts towards anti-smoking. This group further can
influence other groups (Bacharach & Lawler, 1976).
Need for achievement arises for doing things in one’s own interest. Achievement is referred as “I am doing”, “it's
my mission”, “I can do”, “it's my belief” and “I will do it for myself”. Need for achievement (nAch) is directed
towards achieving specific goals or performing tasks (Goodstadt & Hjelle, 1973). Though their pursuit for
achievement is driven by self-motivation they also try to gain source of motivation from the external
environment. Delorme et al. (2003) have discussed that smoking is considered as achievement by people during
the initial stages. Smoking starts when an individual is a part of group hence social achievement is felt. This
process builds a physiological up- gradation of an individual’s image. Further it will leave its impact on the
whole group (Wolburg, 2006). Anti-smoking efforts need to focus on addressing individual’s achievement
attitude and also groups.
The proposed model “Murray’s psychogenic needs theory effect on anti-smoking activities” tries to attempt to
link Murray’s psychogenic needs - need for power (nPow), need for affiliation (nAff) and need for achievement
(nAch) with anti-smoking activities. The model of this study (refer Figure 2) identifies five anti-smoking
activities through general education, campaigning, counseling, social welfare, and medical camps to be
independent variables. These independent variables are moderated by Murray’s psychogenic needs effecting the
dependent variable anti-smoking environment and further leading to smoker’s reducing their smoking intensity
or completely quitting it.
2.1 General Education
Prevention is better than cure. Educating the smokers or people in general about the side effects of smoking
activity before actually they start is a better strategy. It is difficult to know the initial cause influencing smoking
activity (DeLorme et al., 2003; Godin et al., 1992; Gaviria & Raphael, 2001) specifically among children
(DeLorme et al., 2003). Researchers like DeLorme et al. (2003) argue that it is possible to pen down the reasons
behind a person specifically young adult starting smoking. An association can be developed between Murrays'
theory with education. Education is an area which can be used effectively to fight against smoking (Ross &
Mirowsky, 1999). Gaviria and Raphael (2001) found that education is very effective for the adolescents,
especially those who are in high schools. Teachers at school level can achieve the institutional goal of creating
anti-smoking effect. Teachers can influence students to a large extent using their personal power in relation to
students (Wolburg, 2006). Students have the required acceptability level towards teachers talk and get influenced
by them. Teachers can give examples to stress the students on smoking effects. According to the theory X unless
external force is not applied people will not act hence teachers are a good option in case of students. Teachers
develop affiliation with the students hence their words strike their minds very deep and leave a long-term impact
(Ross & Mirowsky, 1999).
Smoking often begins in adolescence, according to Charles et al. (2000) as high as 33% of adult smokers start
smoking before the age of 20 hence reducing adolescent smoking is essential. Policy change, specifically
curriculum changes are necessary to include anti-smoking campaign into basic education. Apart from efforts
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done by teachers, at school level different smoking prevention strategies should be initiated like school based
educational interventions, community service, advertising at all possible places within the school premises,
parent counseling, access restrictions and direct restrictions on smoking.
Proposition 1: A person's need for power (nPow) drives him to create an environment in which he exerts
pressure or influence while educating (education of) others hence an association can be explained between these
two variables further enhancing anti-smoking environment.
Note 1: At College of Business Administration (CBA), King Saud University (KSU), the smoking control
committee (SCC) insists faculty members to counsel the students in class against smoking.
2.2 Campaigning
Campaigning is an ineffective effort being used to convince smokers to stop is a discouraging fact. On the other
hand same is effective in preventing or scaring non-smokers from starting to smoke (Wolburg, 2006). One of the
major tools of campaigning is advertising. Goldman, 1988 had identified that positive association observed
between exposure to state-sponsored anti-tobacco television advertising and increased rates of quitting among
adult smokers supports the need for state governments to continue investing in antismoking advertising.
Advertising is complete when based on specific goals. Murrays' theory contributes need for achievement (nAch)
to anti-smoking advertising. Three smoking prevention strategies are explored in the literature for teenagers
which directly and in-directly aims at need for achievement (nAch) through interventions at school level, mass
media/public education and enforcement of cigarette prohibition to minors (Kaplan & Weiler, 1997; Gaviria &
Raphael, 2001; Siegel, 2002; Fiore et al., 2004). Wolburg (2006) found that a major effort is advertising at
institution level. As students spend 40% of their time in day at institution, aggressive advertising within the
school premises can achieve a good result. Like advertising focusing on segregating between smokers and
non-smokers, gender (female) rejection of male, social acceptance, effect on class performance, personality
failures (Goldman, 1998). Advertising which communicates differently with smokers and non-smokers try new
strategies that are more supportive to the effort to quit are far more likely to succeed (Wolburg, 2006). Research
shows that there is an increasing trend among the people wishing to quit smoking after getting exposed to
campaigns for a continuous long term period (Siegel, 2002). Quitting on this basis is built on various grounds
like availability of new successful treatment solutions eliminating nicotine addiction, giving hope for smokers to
quit and enhance their image and social belongingness. It will also develop confidence of getting rid of nicotine
addiction and its severe withdrawal symptoms.
Proposition 2: Need for achievement (nAch) establishes specific targets to be achieved by anti-smoking
campaigning through advertising which can directly improve anti-smoking environment.
Note 2: At CBA, KSU advertising is done aggressively and continuous. Fear oriented advertisements and “nosmoking” boards are installed at respective places by SCC.
2.3 Counseling
Counseling is convincing people by ways which benefit them (Li, Sun, Liu, Zhang, & Cheng, 2007). It is very
difficult to convince people to stop smoking. It's a tough issue for authorities at institutional level (Li et al.,
2007). Considerable size of people smoke at institutional level or at home (Oberga et al., 2010). Also majority of
them smoke in public places where there are no restrictions (Poland et al., 2005). Highlighting risks among them
who feel invincible may serve to increase the attractiveness of smoking as forbidden fruit (Strecher et al., 1991).
Murray’s Need for affiliation (nAff) can contribute counseling against anti-smoking objective. Murrays'
contended that environmental forces played a significant role in the exhibition of the psychogenic needs. He
called the forces "press", indicating a person when thrown into a situation demanding pressure will take him to
the boiling point forcing to act. He further argued for a difference between the real environmental forces.
Counselors can blend affiliation to convince and motivate people (Gorin & Heck, 2004; Li et al., 2007). Psyche
has a deep relation with human behaviour, if associated with counseling moderated by affiliation will be
effective.
Every individual needs affiliation to satisfy ego at personal level which is amorphous and cluttered. The
belongingness component within an individual’s affiliation needs drives her/him towards groups accepted norms
(Gaviria & Raphael, 2001). The focus of counseling should be directed towards addressing group’s behaviour
rather than individual (Li et al., 2007). This mean counseling has to influence the group, which results in group
behaviour being taken in a particular way which in general is followed by individuals with small amounts of
variation in behaviour. Hence this helps individuals to satisfy their ego-needs of being affiliated to group
(Anderson & Kilduff, 2009).
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Proposition 3: Need for affiliation (nAff) for recognition, self-respect and belongingness exerts psychological
pressure on individual. Hence counseling directed by need for affiliation creates anti-smoking environment.

General

Campaign

Murray's Psychogenic Needs Theory

Counseling
Anti-Smoking
Social Welfare

Environment

Quitting or
Reduction

Medical Camps
Figure 2. Proposed Model for Quitting Smoking and Anti-Smoking “Murray’s psychogenic needs theory effect
on anti-smoking activities”
2.4 Social Welfare
Social welfare activities funded by the government and are executed by its departments and non-government
organizations (NGOs) (Kaplan & Weiler, 1997). Their role towards anti-smoking environment is very significant
(Siegel, 2002). They are considered to be major contributors against smoking. Welfare by de-addicting smokers
using nicotine replacement therapies is effective. David et al. (2009) have found that this method helps smokers
to abstain from smoking for sustained time periods. It is also necessary that information related to these activities
reach target audiences by various communication platforms like sending flyers, phone calls, e-mails and also by
creating social networking groups. Any welfare activity including the one mentioned above can be effective only
when their explicit objectives are achieved (Orleans, Rotberg, Quade, & Lees, 1990). Hence welfare institutions
have performance accountability and drive on achievement (Fiore et al., 2004). Murray’s need for achievement
(nAch) has an association with performance of welfare institutions. Welfare activities in educational institutions
are seriously pursued by respective governments in order to prevent new generation from smoking and its related
environment (Gaviria & Raphael, 2001). Nick et al. (2011) in their research have discussed for the welfare of the
society at large partial ban on smoking is not effective rather creating smoking zones within the establishment
premises can help smokers to smoke in the specified area warding of passive smoking. Effective welfare
measures help in reaching the goals of anti-smoking (An et al., 2008).
Proposition 4: need for achievement (nAch) establishes specific targets to be achieved by anti-smoking
campaigning through social welfare activities which can directly improve anti-smoking environment.
Note 3: At CBA, KSU smoking places are allocated with visible boards, and security guards ensure students
smoke only in these places
2.5 Medical Camps
Medical Camps are important to educate the smokers by one to one interaction (Kim & Seo, 2001). Medical
camps educate people on the side effects of smoking, de-motivate smokers by discussing appropriate cases and
also provide basic treatment for health related issues (Kaplan & Weiler, 1997). Murray’s need for achievement
(nAch) has a role to play in planning and implementation of medical camps hence a proposed variable for
anti-smoking. Gorin and Heck (2004) view that medical camp like environment can provide health tips to control
oneself internally, provide free of cost services to people. Also convince adults and youth to quit or reduce
smoking. In medical camps people are advised on tobacco addiction with a standard framework to prevent and
quit. Camps are organized in places like educational institutions, hospitals, public forum, government offices,
ministries (An et al., 2008). Feedback from the smokers on usefulness of medical camp will enable to measure
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the achievements against the goals. The use of Murrays' need of achievement (nAch) should be coined to tailor
the training aspect to focus on achievement while planning and executing the medical camps.
Proposition 5: Need for achievement (nAch) establishes specific targets to be achieved by anti- smoking
campaigning through medical camps which can directly improve anti-smoking environment.
Note 4: At CBA, KSU every semester a medical camp is organized by university hospital which collects blood
samples and counsel students against smoking.
3. Conclusion
There are two cost facts which result from the implications of smoking. Firstly cost of losing lives and health and
the second being the cost of efforts being undertaken by respective governments to fight smoking (Chaloupka,
1999; Poland et al., 2005). Apart from severe effects on smokers there are other direct and indirect implications
of smoking on society. The strategy to counter the alarming situation needs a systematic approach by adopting a
grand framework which includes different approaches. Governments across the board have initiated campaigns,
counseling, social welfare, general education and medical camps to educate and bring awareness among smokers
to reduce smoking or discard it. In this direction the study has contributed by trying to locate the anti-smoking
activities within the centripetal force of Murray’s psychogenic needs. It means if anti-smoking activities are
planned and executed in association with psychogenic needs it will enhance the effectiveness of activities further.
4. Societal Implications
This study tried to bridge association between the behavioral theory “Murray’s psychogenic needs” and activities
of anti-smoking. Smoking is a social issue and problem (Poland et al., 2005). Smoking creates a host of problems
in the society which range from psychological to physiological. Physiological problems are tangible and can be
seen, felt by smokers like asthma, cough, chest burning, damage to upper and lower respiratory track, heart disease,
lung disease. Smokers affect themselves and when they smoke in public places, at home and at office create second
hand smoking environment (SHS). SHS affects the health of women and children at home, colleagues at office and
others at public places. Psychologically when smokers become ill due to addiction it pulls their confident levels to
low affecting their achievement levels. Further this will create resonance effect on smoker’s affiliation among
related people. Hence this study will help understand the issues of achievement, affiliation and power to be
included into anti-smoking activities for effectively pitching anti-smoking environment.
5. Future Research Studies
This study tried to apply Murray’s psychogenic needs as catalyst within anti-smoking activities to further
enhance the effectiveness of creating environment against smoking. The conceptual development was initiated
along with relevant propositions. Further to strengthen the study model empirical investigation is needed.
Aiming to create affective anti-smoking environment by using mediating variables from Murray may not be
sufficient hence it needs additional variables from other theories related to needs and motivation.
6. What this Paper Contributes to Literature
The present study investigates anti-smoking activities and efforts by government institutions and private
non-profit social organizations in creating effective anti-smoking environment. To enhance further the
effectiveness of anti-smoking activities this study identified and added Murray’s psychogenic need theory for
evolving a new conceptual model to create anti-smoking environment which controls smoking activity.
Five propositions have been developed and supported by literature. Propositions bring to light, when
anti-smoking activities are moderated by Murray’s psychogenic needs they will produce greater effect on
anti-smoking environment and further improve the chances for addicts to quit or reduce.
Acknowledgment
The authors extend their appreciation to the Deanship of Scientific Research at King Saud University, Smoking
Control Committee.
References
Anderson, J. W. (1988). Henry A. Murray’s early career: A psycho biographical exploration. Journal of
Personality, 56(1), 139-171. http://dx.doi.org/10.1111/j.1467-6494.1988.tb00465.x
Anderson, C., John, O. P., Keltner, D., & Kring, A. M. (2001). Who attains social status? Effects of personality
and physical attractiveness in social groups. Journal of Personality and Social Psychology, 81, 116-132.
http://dx.doi.org/10.1037/0022-3514.81.1.116

104

www.ccsenet.org/gjhs

Global Journal of Health Science

Vol. 6, No. 1; 2014

Anderson, C., & Galinsky, A. (2006). Power, optimism, and risk-taking. European Journal of Social psychology,
36, 511-536.
Anderson, C., & Kilduff, G. (2009). Why do dominant personalities attain influence in groups? A competencesignaling account of personality dominance. Journal of Personality and Social Psychology, 96, 491-503.
http://dx.doi.org/10.1037/a0014201
An, L. C., Foldes, S. S., Alesci, N. L., Bluhm, J. H., Bland, P. C., Michael, E., … Manley, M. W. (2008). The
impact of smoking-cessation intervention by multiple health professionals. American Journal of Preventive
Medicine, 34(1), 54-60.
Bacharach, S. B., & Lawler, E. J. (1976). The perception of power. Social Forces, 55, 123-134.
http://dx.doi.org/10.1111/j.1559-1816.1978.tb00777.x
Burke, W. W. (1965). Leadership behaviour as a function of the leader, the follower, and the situation. Journal of
Personality, 33, 60-81. http://dx.doi.org/10.1111/j.1467-6494.1965.tb01372.x
Chaloupka, F., & Warner, K. (1999). The Economics of Smoking. In J. Newhouse and A.Cuyler (Eds.), The
Handbook of Health Economics. New York: North–Holland.
Warren, C. W., Riley, L., Asma, S., Eriksen, M. P., Green, L., Blanton, C., …Yach, D. (2000). Tobacco use by
youth: a surveillance report from the Global Youth Tobacco Survey project. Bulletin of the World Health
Organization, 78(7), 868-76.
Moore, D., Aveyard, P., Connock, M., Wang, D., Fry-Smith, A., & Barton, P. (2009). Effectiveness and safety of
nicotine replacement therapy assisted reduction to stop smoking: systematic review and meta-analysis. BMJ,
338, b1024. http://dx.doi.org/10.1136/bmj.b1024
DeLorme, D. E., Kreshel, P. J., & Reid, L. N. (2003). Lighting Up: Young Adults Autobiographical Accounts of
Their First Smoking Experiences. Youth & Society, 34(June), 468-96.
DeWall, C. N., Maner, J. K., & Rouby, D. A. (2009). Social exclusion and early-stage interpersonal perception:
Selective attention to signs of acceptance following social exclusion. Journal of Personality and Social
psychology, 96, 729-741. http://dx.doi.org/10.1037/a0014634
Fiore, M. C., Croyle, R. T., Curry, S. J., Cutler, C. M., Davis, R. M., & Gordon, C. (2004). Preventing 3 Million
Premature Deaths and Helping 5 Million Smokers Quit: A National Action Plan for Tobacco Cessation.
American Journal of Public Health, 94(February), 205-210.
Gaviria, A., & Raphael, S. (2001). School-Based Peer Effects and Juvenile Behavior. Review of Economics and
Statistics, 83, 257-268.
Godin, G., Valois, P., Lepage, L., & Desharnais, R. (1992). Predictors of smoking behavior: An application of
Ajzen's theory of planned behavior. British Journal of Addiction, 87, 1335-1343.
http://dx.doi.org/10.1111/j.1360-0443.1992.tb02742.x
Goldman, L., & Glantz, S. (1998). Evaluation of anti-smoking advertising campaigns. JAMA, 279, 772-777.
Goodstadt, B., & Hjelle, L. (1973). Power to the powerless: Locus of control and the use of power. Journal of
Personality and Social Psychology, 27, 190-196. http://dx.doi.org/10.1037/h0034784
Gorin, S. S., & Heck, J. E. (2004). Meta-analysis of the efficacy of tobacco counseling by health care providers.
Cancer Epidemiology Biomarkers and Prevention, 13(12), 2012-22.
Kaplan, M. S., & Weiler, R. E. (1997). Social patterns of smoking behavior: Trends and Practice Implications.
Health & social work, 22(1), 47-52.
Kim, C. H., & Seo, H. G. (2001). The factors associated with success of smoking cessation at smoking cessation
clinic. Journal of Korean Academy of Family Medicine, 22(11), 1603-1611 (Article converted to English
from Korean using Google translate to understand the key findings).
Li, H. Z., Sun, H., Liu, Z., Zhang, Y., & Cheng, Q. (2007). Cigarette smoking and anti-smoking counseling:
dilemmas
of
Chinese
physicians.
Health
Education,
107(2),
192-207.
http://dx.doi.org/10.1108/09654280710731557
Murray, H. A. (1938). Explorations in personality (70th edition, 2007). New York: Oxford University Press.
Schneider, N. K., Sebrié, E. M., & Fernández, E. (2011). The so-called "Spanish model" – Tobacco industry
strategies and its impact in Europe and Latin America. BMC Public Health, 11, 907.
http://dx.doi.org/10.1186/1471-2458-11-907
105

www.ccsenet.org/gjhs

Global Journal of Health Science

Vol. 6, No. 1; 2014

Öberga, M., Woodwardb, A., Jaakkolac, M. S., Perugad, A., & Prüss-Ustüne, A. (2010). Global estimate of the
burden of disease from second-hand smoke. World Health Organization Press, WHO Library
Cataloguing-in-Publication Data.
Orleans, C. T., Rotberg, H. L., Quade, D., & Lees, P. (1990). A hospital quit-smoking consult service: clinical
report and intervention guidelines. Preventive Medicine, 19, 198-212.
Poland, B., Frohlich, K., Haines, R. J., Mykhalovskiy, E., Rock, M., & Sparks, R. (2005). The social context of
smoking:
the
next
frontier
in
tobacco
control?
Tobacco
Control,
15,
59-63.
http://dx.doi.org/10.1136/tc.2004.009886
Pollay, R. W., Siddarth, S., Siegel, M., Haddix, A., Merritt, R. K., Giovino, G. A., & Eriksen, M. P. (1996). The
Last Straw? Cigarette Advertising and Realized Market Shares Among Youths and Adults, 1979–1993.
Journal of Marketing, 60(April), 1-16.
Ross, C. E., & Mirowsky, J. (1999). Refining the Association Between Education and Health: The Effects of
Quantity, Credential, and Selectivity. Demography, 36, 445-460.
Siegel, M. (2002). The Effectiveness of State-Level Tobacco Control Interventions: A Review of Program
Implementation and Behavioral Outcomes. Annual Review of Public Health, 23, 45-71.
http://dx.doi.org/10.1146/annurev.publhealth.23.092601.095916
Strecher, V., O’Malley, M., Villagra, V., Campbell, E., Gonzales, J., Irons, T., … Fletcher, S. (1991). Can
residents be trained to counsel patients about quitting smoking? Journal of General Internal Medicine, 6,
9-13.
Wolburg, J. M. (2006). College Students’ Responses to Anti-Smoking Messages: Denial, Defiance, and Other
Boomerang Effects. Journal of Consumer Affairs, 40(2), 294-322.
http://www.who.int/mediacentre/factsheets/fs339/en/index.html
About Notes: Note 1, 2, 3 and 4 are placed in the main body of the text. These notes are prepared to explain the
experience of authors in the area of the study. All the three authors are members in the Smoking Control
Committee (SCC), College of Business Administration (CBA), King Saud University (KSU). The idea to work
on the concept and issues raised in this paper are driven by authors experience gained by working in the
committee.
Copyrights
Copyright for this article is retained by the author(s), with first publication rights granted to the journal.
This is an open-access article distributed under the terms and conditions of the Creative Commons Attribution
license (http://creativecommons.org/licenses/by/3.0/).

106

