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Parents who smoke at home are disrupting their family relationships, research says 
 
Parents who smoke at home are disrupting their family relationships because their habit forces their children out of communal areas, a new study says.

 

Researchers from the University of Edinburgh and the Scottish Centre for Social Research spoke to 19 parents in Scotland who smoked and found that all used communal areas such as the kitchen, lounge or dining room for this.

 

Dr Jude Robinson told the British Sociological Association's medical sociology conference in Durham today [Wednesday 1 September] that their children spent a lot of time in their bedrooms to avoid the smoke.

 

It was not just that the smoking was unhealthy for the children, but also that it disrupted the social relationship between the parents and the children, she said. 

 

"The fact that some parents designated the ‘smoking zones’ in communal rooms, and smoke-free rooms in more private locations, typically their children’s bedrooms, had implications for the nature and quality of social interactions within the home," she said.  

 

Dr Robinson, of the University of Liverpool, who is part of a team conducting a secondary analysis of the Scottish data, said that some of the parents felt that by providing computers and TVs for their children in their bedroom this saved them having to come to smoky communal areas.

 

She said that one mother told the researchers: "My daughter spends most of the time in her bedroom because I keep the computer is in there and her Gameboy and all the rest of it, and she has got a television, DVD, everything is in there."

 

One mother said that her 13-year-old son stayed in his room when she was smoking unless he had to come out. "If I’m having a cigarette, he’s only coming through only for maybe like a drink or something, he’s away back to his room."  

 

Dr Robinson said: "The measures introduced by some parents to protect their children were limited to providing them with entertainment in their own rooms while they used the communal rooms in the house - kitchen and or sitting rooms - for smoking, compromising family cohesion with possible links to a loss of emotional and social wellbeing of those children."

 

She said that the parents had not shown "a recognition of a loss of home life caused by these arrangements" which meant the parents and children spent their free time in different parts of the house. 

 

She also found that all but one of the parents continued to smoke if their children came into the communal area.

 

"In houses where smoking was ‘restricted’, children were exposed to smoke if they spent time in these communal areas of the home, as only one parent said that if her daughter came into the room, she would take her smoking elsewhere.

 

"Where parents chose to smoke in their homes was as much linked to convenience and their own comfort as to concerns about second-hand smoke in their home and the health of their children.

 

"There is some evidence from the parents that some children did try to intervene, –  reported as nagging – but others had come to accept that they couldn’t change their parent’s smoking."

 

The smoking also affected children's health, Dr Robinson said. "The power of adults to control smoking in home settings lead to the continued exposure of children to second-hand smoke, even in houses which had smoking restrictions in place, and where the children had asked their parents or carers not to smoke near them.

 

"While caring activities that maintain and promote children’s health, such as washing, tidying, ironing, getting children ready for school and playing with younger children took place within the homes, these efforts were effectively undermined by the adults’ decision to use communal spaces to smoke.

 

"Far from promoting good health and a caring environment, such polluted landscapes result in a negative impact on the health and wellbeing of residents. In the case of home smoking, we argue that the negative effects should not be solely assessed in bio-medical terms of harm caused by smoking or breathing second-hand smoke, but in terms of the disruption to social relationships when smokers dominate spaces within the home, marginalising others to the periphery of family life."

 

Dr Robinson worked with Professor Amanda Amos, Deborah Ritchie and Professor Sarah Cunningham-Burley of the University of Edinburgh, and Dr Lorraine Greaves of the British Columbia Centre of Excellence for Women's Health, in Canada.
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Tony Trueman

British Sociological Association

Tel: 07964 023392  

 

Notes
 

1. The researchers interviewed 13 women and six men who smoked and lived with children under 18 for two qualitative studies, funded by NHS Health Scotland. Some interviewees lived in prosperous areas, some in deprived areas. The areas are not identified. 

 

2. The British Sociological Association’s mission is to represent the intellectual and sociological interests of its members. The BSA is a Company Limited by Guarantee. Registered in England and Wales. Company Number: 3890729. Registered Charity Number 1080235. 
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Could I please have a repeat prescription for Atenolol. I'd like to pick this up from Boots in Shepton Mallet.
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