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Abstract

Objective: Smokers in a relationship with a non-smoker are alleged to be in a favourable 
environment to quit smoking, but these smokers do not necessarily quit. These couples 
might have smoking-related conflicts, caused by the desire of the non-smoker to change their 
partner’s behaviour. It is unknown whether conflicts related to smoking still occur in long-
term single-smoking couples and how this is related to their relationship satisfaction. 

Methods: A sample of 70 long-term, heterosexual, single-smoking couples filled in an online 
questionnaire. An Actor-Partner Interdependence Model (APIM) was estimated to examine 
whether both partners’ attitudes towards smoking were associated with perceived frequency 
of conflicts and relationship satisfaction. 

Results: The non-smokers reported a more negative attitude towards smoking than their 
smoking partners. Conflicts still occurred in 74% of the couples, although in some couples 
only rarely. For non-smokers, a significant actor effect was found for the attitude towards 
smoking on the frequency of conflicts, while for smokers, a significant partner effect was 
found. Both partners’ attitudes towards smoking were not related to relationship satisfaction. 

Conclusions: Both spouses reported more conflicts when the non-smoker holds a more 
negative attitude towards smoking. However, a more negative attitude was not related to 
lower relationship satisfaction. Engaging these non-smoking partners in education or 
counselling about smoking cessation might be a promising route to reach and help long-term 
smokers to quit smoking. 

Keywords: Actor-Partner interdependence model (APIM), tobacco smoking, single-smoking 
couple, relationship satisfaction, dyadic
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Introduction
One important factor that influences smoking behaviour, is the behaviour of the 

spouse (Falba & Sindelar, 2008). Usually, spouses are concordant in their smoking status 
(Castelnuovo et al., 2009), meaning that in most couples both spouses are either non-
smokers or smokers. Still, approximately 35% of the smokers have a non-smoking partner 
(Rüge et al., 2008). These smokers show more quit attempts (Dollar et al., 2009), and have 
a higher chance of successful cessation (Margolis & Wright, 2016), compared to smokers 
with a smoking partner. Therefore, these smokers are believed to be in a favourable quitting 
environment, yet we do find couples with one smoking partner who does not quit. 

The question arises whether smoking remains an issue in single-smoking couples, 
especially in long-term relationships. A discordancy in couples’ smoking behaviour is related 
to a significantly reduced relationship satisfaction over time (Homish et al., 2009). This 
might be caused by the fact that non-smokers, compared to smokers, tend to be more negative 
towards their partners’ smoking behaviour (Palmer et al., 2000). In line with this, smoking-
related interactions characterized by conflict predominantly occur in single-smoking couples 
(Bottorff et al., 2005). However, to maintain a long-term relationship, couples have likely 
found a way to deal with the smoking behaviour. 

Overt conflicts related to smoking are probably the result of different opinions of 
partners about smoking, where the non-smoking partner wants to prompt the smoker to 
quit. When a non-smoker holds a negative attitude towards smoking, being in a relationship 
with a smoker could cause dissonance between their cognitions (i.e. disliking smoking) and 
behaviour (i.e. loving someone who smokes). This dissonance leads to activities oriented 
towards dissonance reduction (e.g., changing smoking behaviour or changing the attitude) 
(Festinger, 1957). In other words, some non-smokers may have accepted that their partner 
is a smoker and have a relatively positive attitude towards smoking. Others still have a 
negative attitude and might try to change their partners smoking behaviour. In line with 
this, when a partner is not consistent with one’s ideal perception, partners engage in more 
strenuous attempts to change their partner (Overall et al., 2006). Additionally, the desire to 
change one’s partner’s health behaviour predicts the use of all kinds of tactics (both positive 
and negative, Butterfield & Lewis, 2002). However, more negative tactics (e.g., negative 
emotions or withdrawing affection) are used when the attempt is directed at decreasing 
health-compromising behaviour (Butterfield & Lewis, 2002). Therefore, the attitude towards 
smoking of the non-smoking partner and hence their desire to change the smoking behaviour 
might result in negative behaviours that lead to conflicts. 
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We hypothesize that the attitude towards smoking plays an important role in the 
frequency of conflicts and relationship satisfaction of single-smoking couples. Specifically, a 
more negative attitude towards smoking of the non-smoker is expected to be related to more 
conflicts and a lower relationship satisfaction in couples.

Method

Participants and Procedure
Participants aged older than 18 years were approached by recruitment company 

Survey Sampling International (SSI) (http://www.surveysampling.com/). Inclusion criteria 
were: 1) being a regular smoker (i.e., smoking daily or several times per week), 2) having 
a non-smoking partner, 3) being married or in a committed heterosexual relationship for 
at least one year, 4) living together and 5) no pregnancy at the time of the study. This 
study was part of another study focussing on conflict patterns, which might differ between  
same-sex and heterosexual couples (Gottman et al., 2003; Wickham et al., 2016), therefore, 
only heterosexual couples were invited to participate. Participants were told the study was 
about smoking behaviour in couples with one smoker. The study was approved by the Ethical 
Committee of Psychology of the University of Groningen (ppo-015-049) and complies with 
the Dutch law on Medical Research involving human subjects (M15.184009).

In total, 371 participants started the survey. At the end of the survey, the smokers could 
leave the email address of their partner. When the partner also filled in the questionnaire, the 
smokers received more panel points. Of the smokers, 132 provided their partner’s email 
address to participate. There were no significant differences between the group of smokers 
who invited their partner and those who did not, in attitude towards smoking (invited: M= 
2.06, SD= 0.91, not invited: M= 1.87, SD= 0.75), frequency of conflicts (invited: M= 2.23, 
SD= 0.94, not invited: M= 2.25, SD= 1.00) and relationship satisfaction (invited: M= 6.52, 
SD= 1.60, not invited: M= 6.38, SD= 1.80). In the end, 84 (64%) partners provided consent 
and filled in the questionnaire. Some participants filled in their survey twice, were incomplete, 
or did not meet the inclusion criteria and were therefore excluded from analysis. Finally, data 
of 70 couples was used in the analyses (age: M= 49.13, SD= 12.25): 70 smokers (38 females, 
age: M= 49.00, SD= 11.08) and 70 non-smokers (38 males, age: M= 49.26, SD= 13.40).

Measures
The online survey was created using Unipark and administered in Dutch. Participants 

had to give informed consent to continue to the questionnaire. 
Attitude towards smoking. Participants indicated their attitude on five 5-point 

semantic differential items (α= .89 for smokers, α= .90 for non-smokers); bad/good, foolish/
wise, unfavourable/favourable, undesirable/desirable, detrimental/beneficial (Shen, 2010). 



Conflicts and attitudes towards smoking

29

2

Frequency of conflicts. Participants were asked how often they engaged in smoking 
related conflicts (1= ‘Never’, 2= ‘Rarely’, 3= ‘Sometimes’, 4= ‘Fairly often’, 5= ‘Almost 
always’).

Relationship satisfaction. Participants filled in the 10-item marital subscale of the 
Maudsley Marital Questionnaire (Joseph et al., 2007), answers were scored on a 9-point 
Likert scale (α= .94 for smokers, α= .94 for non-smokers). 

Smoking behaviour. Smokers were asked how many cigarettes they smoked daily, at 
what age they started smoking and how often they tried to quit. Non-smoking partners were 
asked whether they wanted their partner to quit smoking (1= ‘Not at all’ to 7= ‘Definitely 
yes’.

Statistical Analysis
An Actor-Partner Interdependence Model (APIM) was used to control for 

interdependence among the couples, and was estimated using linear multilevel analysis (level 
of significance was α= .05). Actor effects are the effects of one’s own predictor on one’s own 
outcome, whereas partner effects concern effects of one’s own predictor on the other partners’ 
outcome. To better understand the dyadic covariance in the outcome variables, cumulative 
APIM effects were calculated (Burns, 2019). Smoking status and attitude towards smoking 
(grand mean centred) were added as fixed effects. Two levels were used; level one represented 
individual differences, level two clustered the data in dyads. The repeated covariance type 
used was compound symmetry heterogeneous (CSH), since this is the preferred method in 
dyadic models (Kenny et al., 2006). Based on Kenny et al. (2006), the two-intercept model 
was estimated using maximum likelihood estimation. Couples could be identified with a 
unique number, and individuals could be distinguished by smoking status. Data was analysed 
using IBM SPSS Statistics 25.

Results

Sample 
The non-smokers (n= 70) in our sample reported a more negative attitude towards 

smoking (M= 1.47, SD= 0.62) than their smoking partners (n= 70, M= 1.94, SD= 0.88, 
t(124,31)= 3.62, p < .001, r = .36, p = .002). Of all participants, 26% reported they never 
had conflicts about smoking, 36% rarely, 29% sometimes, and 8% fairly often. Non-smokers 
reported a similar frequency of conflicts (2.27, SD= 0.93) as their smoking partners (2.10, 
SD= 0.90, t(138)= -1.11, p = .271, r = .60, p <.001). Smokers’ relationship satisfaction (6.75, 
SD= 1.45) was comparable to that of their non-smoking partners (6.84, SD= 1.35, t(138)= 
-0.39, p = .700, r =.47, p <.001). The average relationship duration was 22.07 years (SD= 
13.93). The smokers reported an average of 14.94 cigarettes smoked daily (SD= 10.44), have 
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smoked for 32.87 years (SD= 11.79) and tried to quit 2.50 times (SD= 3.33). The majority 
of non-smoking partners indicated that they wanted their partner to quit smoking (84% 
reporting 5 or higher).

Table 1. Actor-Partner Interdependence Model for attitude towards smoking predicting frequency of 
conflicts and relationship satisfaction

APIM analyses 
For non-smokers, a significant actor effect was found (Table 1, b = -0.85, p < .001), 

while for smokers, a significant partner effect was found (b = -0.37, p = .038) on their own 
reported frequency of conflicts. The dyadic correlation of 0.60 in frequency of conflicts was 
for 64% explained by the APIM model, with non-smoker driven effects as main contributor 
(-0.85*-0.37 = 0.31 = 52%, Table 2). Thus, when the non-smoking partner holds a more 
negative attitude towards smoking, both the smoker (partner effect) and the non-smoker 
(actor effect) reported more conflicts about smoking. The smokers’ attitude was not related 
to the frequency of conflicts reported by either partner. No significant actor or partner effects 
were found for the attitude towards smoking on relationship satisfaction (Table 1). The 
dyadic correlation of 0.47 in relationship satisfaction was for 21% explained by the APIM 
model, with non-smoker driven effects as main contributor (0.38*-0.14 = -0.05 = 11%). Thus, 
participants own nor their partner’s attitude towards smoking was related to their own or the 
other partner’s relationship satisfaction.
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32.87 years (SD= 11.79) and tried to quit 2.50 times (SD= 3.33). The majority of non-

smoking partners indicated that they wanted their partner to quit smoking (84% reporting 5 or 

higher).  

Table 1. Actor-Partner Interdependence Model for attitude towards smoking predicting 

frequency of conflicts and relationship satisfaction 

 Frequency of conflicts  Relationship satisfaction 

   95%  CI    95%  CI 

Effect b SE Lower Upper  b SE Lower Upper 

Smoker (S) 2.04** 0.12 1.81 2.28  6.70** 0.20 6.31 7.09 

Non-smoking partner (NS) 2.05** 0.11 1.84 2.27  6.99** 0.18 6.63 7.35 

S *Actor Attitude -0.13 0.13 -0.37 0.12  0.07 0.21 -0.35 0.49 

NS * Actor Attitude -0.85** 0.16 -1.17 -0.52  0.38 0.27 -0.16 0.92 

S * Partner Attitude -0.37* 0.18 -0.73 -0.02  -0.14 0.30 -0.74 0.45 

NS * Partner Attitude 0.11 0.12 -0.12 0.34  -0.28 0.19 -0.67 0.10 

Note. * p < .05, ** p < .001. 

APIM analyses 

For non-smokers, a significant actor effect was found (Table 1, b= -0.85, p< .001), while for 

smokers, a significant partner effect was found (b= -0.37, p= .038) on their own reported 

frequency of conflicts. The dyadic correlation of 0.60 in frequency of conflicts was for 64% 



Conflicts and attitudes towards smoking

31

2

Table 2. APIM effects on the dyadic correlation between smoker and non-smoker in reported outcome 
variables with attitude towards smoking as predictor.

Discussion
The aim of this study was to examine whether the attitude towards smoking is related 

to conflicts in long-term single-smoking couples and their relationship satisfaction. As 
hypothesized, non-smokers had a more negative attitude towards smoking than their smoking 
partners did, and this was related to having more conflicts about smoking as reported by both 
partners. The couple’s relationship satisfaction seemed unaffected by both spouses’ attitude, 
indicating that they found a way to remain satisfied despite their difference in smoking 
behaviour. Nevertheless, the majority of non-smoking partners indicated the wish for their 
partner to stop smoking. 

Interestingly, even in long-term relationships, the attitude towards smoking of non-
smoking partners, and not of the smoker, plays a role in the relationship: these couples reported 
more conflicts. A possible explanation for this is that the non-smoker is usually the one who 
initiates the conflicts. This supports the idea that the non-smoker still has the desire to change 
their partners’ smoking behaviour and tries to do so by engaging in more forceful attempts to 
change their partner (Overall et al., 2006). Indeed, most couples reported conflicts, although 
some of these couples only had them rarely, and 26% of the couples reported they never 
have conflicts about smoking. This indicates that part of the couples might have accepted the 
situation; hence their attitude no longer leads to overt conflicts. This might also explain why 
the attitude towards smoking of both spouses was not related to how satisfied both partners 
are with their relationship. Acceptance of smoking behaviour could be important to maintain 
a satisfying relationship: couples in which smoking keeps causing conflicts probably do not 
stay together for long. When the non-smoker has accepted the smoking behaviour, other 
aspects of their relationship are more important to their satisfaction. 
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Table 2. APIM effects on the dyadic correlation between smoker and non-smoker in reported 

outcome variables with attitude towards smoking as predictor.  

 Frequency of conflicts Relationship satisfaction 

Smoker-effect driven 0.01 (2%) 0.02 (4%) 

Non-smoker-effect driven 0.31 (52%) 0.05 (11%) 

Actor-effect driven 0.04 (7%) 0.01 (2%) 

Partner-effect driven 0.01 (2%) 0.01 (3%) 

Total APIM effect 0.38 (64%) 0.10 (21%) 

Residual 0.22 (36%) 0.37 (79%) 

Total 0.60 (100%) 0.47 (100%) 

 

Discussion 

The aim of this study was to examine whether the attitude towards smoking is related to 

conflicts in long-term single-smoking couples and their relationship satisfaction. As 

hypothesized, non-smokers had a more negative attitude towards smoking than their smoking 
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A limitation of this study is that out of 371 smokers with a non-smoking partner, 
only 132 invited their partners. Recruiting couples is a challenging task and it could result 
in a biased sample. Happier couples with lower levels of negative affect are more likely 
to participate in research together (Hagedoorn et al., 2015). However, no differences were 
found in attitude, frequency of conflicts or relationship satisfaction between the smokers who 
invited their partner and those who did not. The results were based on self-report, and are 
therefore subject to potential bias as it might increase awareness of these behaviours. Also, 
the frequency of conflicts was not measured objectively (e.g., once a week/month). Couples 
might differ in their opinion on how often conflicts should occur before labelling it in the 
categories used. Lastly, due to the small sample size, it was not possible to add possibly 
relevant moderators to the analyses, such as the non-smokers smoking history, number of 
quit attempts and the intention to quit smoking. Future research should take a broader view 
at communicative behaviours, such as supportive behaviours. 

This study indicates that smoking behaviour remains an issue for the majority of 
the non-smoking spouses. When non-smokers feel more negative about smoking and 
conflicts occur frequently, they might be more willing to accept help on how to effectively 
communicate about smoking and support their partner in a quit attempt. Therefore, engaging 
these non-smoking partners in education or counselling about smoking cessation, might be a 
promising route to reach and help long-term smokers to quit smoking.

Conclusion
In long-term single-smoking relationships, smoking is still a topic that causes conflicts, 

especially when non-smokers have a strong negative attitude towards smoking. However, 
relationship satisfaction seemed unaffected by a more negative attitude of non-smoking 
partners. Couples might have found a way to deal with, or accepted the smoking behaviour. 
Accepting smoking behaviour could be important to maintain a satisfying relationship.
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