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Abstract

The Influence of Personal Recollections of Racial/Ethnic Discrimination

on Cigarette Craving

Darius Blake Dawson, M. A.

The University of Texas at Austin, 2019
Supervisor: Manuel Ramirez

African American and Latino individuals smoke equal to or less cigarettes than
White individuals. However, African American and Latino smokers have a higher
smoking-attributable mortality rate, experience more smoking-related diseases later in
life, and have lower cessation rates than White smokers. Furthermore, ethnic minority
smokers are more likely to report more experiences of racial/ethnic discrimination. The
present study examined the role of racial/ethnic discrimination in cigarette craving among
African American and Latino smokers, and between men and women. African American
and Latino cigarette users (N = 34) were included if they endorsed smoking at least 100
cigarettes in their lifetime and currently smoking some or most days. Participants
completed two writing tasks and pre- and post-task measurements of the Questionnaire of
Smoking Urges-Brief (QSU-B) and the negative affect subscale of the Positive and
Negative Affect Schedule (NA-PANAS). Participants were randomized into one of two
groups. The first group completed a writing task to describe their most distressing
experience of racial/ethnic discrimination they have experienced, and then completed a

academic/job-related failure writing task describing their most distressing job- or
vi



academic-related failure. The second group first completed the academic/job-related
failure writing task and then the racial/ethnic discrimination writing task. Participants
were asked to rate the retrospective level of distress of both experiences, and then
completed an exit interview to describe their perspectives of the study. A series of
ANOVAs were completed to assess differences in the QSU-B and NA-PANAS over time
and across gender groups. Cigarette craving measured by the QSU-B significantly
increased over time; however, there were no other significant differences between post-
task scores and between gender groups. Participants’ written responses were qualitatively
analyzed resulting in significant differences between the two writing tasks. The
racial/ethnic discrimination writing task was significantly more associated with social
themes and resulted in significant differences within socioeconomic status and gender
groups. The academic/job-related failure writing task was significantly more associated
with negative affect themes. The present study concluded that recollection of racial/ethnic
discrimination experiences did not influence cigarette craving more than academic/job-

related failure experiences.
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Chapter 1. Introduction

1.1. Cigarette Use
1.1.1. Overview

In 2014, nearly 17% of adults aged 18 years or older smoked cigarettes, amounting to an
estimated 40 million adults in the United States (Centers for Disease Control and Prevention,
2015). Although smoking has declined from around 21% to 17% since 2005, more than 16
million Americans live with a smoking-related disease (Centers for Disease Control and
Prevention, 2015), and four of the five leading causes of death are smoking-related (Heron,
2016). Smoking has been causally linked to 15 types of cancer, diabetes, and numerous
respiratory diseases, cardiovascular diseases, perinatal conditions and complications, and other
negative health outcomes (U.S Department of Health and Human Services, 2014). As such,
smoking is by far the leading cause of preventable disease and death in the United States and is a
significant burden to public health (Centers for Disease Control and Prevention, 2015).
1.1.2. Health Disparities

Approximately 17.5% of African American adults are cigarette smokers, compared to
18.2% of White adults (Centers for Disease Control and Prevention, 2015). However, despite a
slightly lower smoking prevalence rate, African American individuals in the United States have a
significantly higher smoking-attributable mortality rate and exhibit double the years of potential
life lost from using tobacco compared to White individuals (Liu et al., 2013). African Americans
who smoke use fewer cigarettes per day but are more likely to smoke mentholated cigarettes than
the general population (Liu et al., 2013). Mentholated cigarettes have been associated with
higher carbon monoxide levels per cigarette, and menthol has been found to increase inhalation

and absorption of tobacco smoke toxins (Benowitz, Herrera, & Jacob, 2004). African American



smokers report higher rates of cigarette craving and less craving relief after cigarette use (Carter
et al., 2010). Despite the fact that African American smokers initiate smoking at a later age and
report a desire to quit smoking at higher rates than White smokers, they are less successful at
quitting compared to White smokers (Centers for Disease Control and Prevention, 2015). They
are also less likely to seek help for quitting or to use cessation aids (Centers for Disease Control
and Prevention, 2015).

The prevalence of cigarette smoking among Latino persons (11.2%) is typically lower
than that of White individuals (18.2%) and African Americans (17.5%) (Centers for Discase
Control and Prevention, 2015). Both Latino men and women report smoking rates lower than
those of their White counterparts (Centers for Disease Control and Prevention, 2015). Cancer,
heart disease, and stroke, all of which can be caused by smoking cigarettes, are among the five
leading causes of death among Latino smokers (Centers for Disease Control and Prevention,
2015). Those of Puerto Rican descent have the highest smoking prevalence (28.5%) compared to
other Hispanic/Latino sub-groups, which is still generally lower than that of White individuals
(Centers for Disease Control and Prevention, 2015). Those of Cuban descent have cigarette
prevalence rates of 19.8%, followed by Mexican (19.1%) and Central/South American (20.2%).
Cigarette smoking is higher among Hispanic adults born in the United States than those who are
foreign-born (Centers for Disease Control and Prevention, 2015). This difference in prevalence
may highlight substantial differences in determinants of smoking associated with Latino
American versus native Latino cultures. Latino smokers are more likely to smoke on a non-daily
basis and more likely to be light smokers (i.e., consume fewer than ten cigarettes per day)
compared to White smokers (Centers for Disease Control and Prevention, 2015). This less severe

smoking pattern is indicative of less physiological dependence on cigarettes, which would lead to



the expectation that Latino smokers should have less difficulty quitting than Whites (Castro,
2015). However, Latino smokers’ rates of cessation are similar to those of White smokers
(Centers for Disease Control and Prevention, 2015).

15.5% of American males and 13.5% of American females are current cigarettes users
(Centers for Disease Control and Prevention, 2015). However, tobacco-dependent women are
less likely to initiate abstinence and more likely to relapse than men, highlighting possible higher
levels of behavioral dependence than men (Bohadana, Nilsson, Rasmussen, & Martinet, 2003;
Xu, et al., 2008). The majority of evidence suggests that female smokers experience greater
nicotine withdrawal symptoms than male smokers when trying to quit, exhibiting more severe
withdrawal symptoms than males during abstinence (Hogle & Curtin, 2006; Scharf & Shiffman,
2004; Xu, et al., 2008). Female smokers are more consistently surrounded by more smokers in
their social environments and more likely to have parents, siblings, and romantic partners that
smoke (Bransetter, Blosnich, Dino, Nolan, & Horn, 2012). Sex differences are found for both
central and neuroendocrine stress response and self-reported positive affect among men and
women during withdrawal, with negative affect being more associated with motivation to use
among women (Hogle & Curtin, 2006). However, researchers have highlighted the importance
of more consideration of duration and nature of the stressors connected to cigarette use, with
consensus towards chronic and longer-lasting periods of stress leading to cessation failures
(Hogle & Curtin, 2006; Shiffman, Paty, Gnys, Kassel, & Hickcox, 1996). Ethnic minority
women have had less marked reductions in smoking prevalence over time, which might predict
greater risks for smoking cessation attempts (Aguirre, et al., 2015). In general, research suggests
that ethnic minority women (v. men) endorse greater negative reinforcement and weight control

smoking expectancies (Aguirre, et al., 2015).



Despite equal to or lower prevalence rates, smoking-related diseases disproportionately
affect both African American and Latino smokers (Centers for Disease Control and Prevention,
2015). Furthermore, females have lower cigarette prevalence rates than males (Centers for
Disease Control and Prevention, 2015). However, they exhibit marked differences in cessation
attempts and experience greater difficulties managing withdrawal symptoms (Hogle & Curtin,
2006; Scharf & Shiffman, 2004; Xu, et al., 2008). Ethnic minorities who smoke, specifically
ethnic minority women, are at risk for developing increased smoking dependence over time and
suffer from more smoking-related diseases later in life (Centers for Disease Control and
Prevention, 2015; Liu, et al., 2013). Utilizing a social determinant of health approach allows for
better understanding of health disparities contributed by cigarette use. Social determinants of
health are the social, economic, and physical conditions in the environments, in which people
live, which affect health, functioning, and quality of life (Centers for Disease Control and
Prevention, 2015). Examining of social determinants of health reveals resources that
significantly impact the health outcomes of population groups. Examples of these resources
include safe and affordable housing, access to education, public safety, availability of healthy
foods, and local emergency/health services (Centers for Disease Control and Prevention, 2015).
Social determinants of health explain how groups of individuals experience varying trajectories
of health behaviors and health outcomes. These determinants are explained as they pertain to use
of cigarettes among Black/African American and Latino/Hispanic smokers.

1.1.3. Determinants of Cigarette Use

Cigarette use is determined by the interplay of a variety of factors that vary by

racial/ethnic group. Use of cigarettes is related to feelings of relaxation and contentment when

coping with the experiences of stress, anxiety, and depression experienced in-between cigarettes



among smokers (Parrott & Murphy, 2012). These determinants consist of, but are not limited to,
individual factors, social factors, environmental factors, cultural factors, and psychosocial factors
(Satcher, 1998). Figure 1.1. lists these factors, along with descriptions of their influences. Factors
affect African American, White, and Latino people differently (Satcher, 1998). Unfortunately,
members of African American and Latino groups are more adversely impacted by these factors
than other Americans (Centers for Disease Control and Prevention, 2015). Models of social
determinants of health have explained this finding (Centers for Disease Control and Prevention,
2015).

For example, African Americans and Latino individuals are more likely to live below the
poverty level. Nearly 33% of individuals living below the poverty level use cigarettes, compared
to 26% of those at or above the poverty level and 16% of those at more than twice the poverty
level (Centers for Disease Control and Prevention, 2015). In addition, African American and
Latino individuals are more likely to have less than a high school education (Centers for Disease
Control and Prevention, 2015). Approximately 27% of individuals with less than a high school
education use cigarettes, compared to 9% of those who are college graduates (Centers for
Disease Control and Prevention, 2015). Psychosocial variables have been largely understudied
among members of racial/ethnic minority groups and are explained in the three stages of
cigarette use:

1. Initiation: the reasons individuals chose to begin using cigarettes.
2. Maintenance: the reasons individuals continue using cigarettes over time.
3. Cessation: the reasons that individuals stop using cigarettes and abstain.
Smoking expectancy outcomes can be divided into negative consequences (i.e., expectations of

smoking’s negative effects on health), positive reinforcement (i.e., expectations that smoking



produces positive sensory effects and social facilitation), negative reinforcement (i.e.,
expectations that smoking produces negative affect reduction), and weight control (i.e.,
expectation that smoking aids in weight and hunger management) (Aguirre, et al., 2015). Some
research findings based on White samples may apply to African American and Latino
individuals. However, racial/ethnic groups have different exposure levels, values, and
experiences with cigarettes (Satcher, 1998). Specific smoking determinants unique to African
American and Latino individuals are discussed further. These determinants begin to distinguish
groups of minority smokers from the White majority.

Figure 1.1. Determinants of Cigarette Use.

Types of Determinants Description

Individual Factors * Perceptions of smoking
¢ Self-Image as a smoker
* Influences of peers

Social Factors * Societal norms of smoking
* Residential Segregation
Environmental Factors * Cigarette advertising
* Economic support
Cultural Factors * Traditional uses of smoking

e Acculturation
* Historical context of tobacco industry
In various communities

1.1.3.1. Smoking determinants of African American individuals.

Tobacco advertisement has been linked to increase in cigarette smoking among African
American individuals. Beginning in the 1980s, menthol cigarette advertisement was marketed to
this population resulting in a 71% growth in cigarette smoking among African American
adolescents (Garrett, Gardiner, Wright, & Pechacek, 2016). Cigarette advertising stimulates
cigarette consumption by encouraging earlier initiation of cigarette use, deterring smoking

cessation, and increasing daily consumption by serving as an external cue to smoke (Satcher,



1998). Although legislation has decreased the visibility of advertisements in various locations,
research has shown that cigarette advertising is still evident in communities in which African
American individuals tend to be more concentrated (Garrett et al., 2016). Economic determinants
have affected the use of cigarettes among African American individuals, as well. The tobacco
industry has economically supported African American communities by directly employing
them, supporting social services and civil rights organizations, and contributing to political
organizations (Satcher, 1998). Efforts to control the influence of economic support in African
American communities has been met with challenges, due to the connection between tobacco
companies and community leaders and organizations (Satcher, 1998).

Socially, stressful life events and living environments have been linked to smoking
among African American smokers. One important factor that has been studied is residential
segregation. The interplay between environmental and social factors (i.e., increased exposure to
cigarette advertisement in African American communities due to residential segregation)
differentiates African American smokers from White and Latino smokers (Garrett et al., 2016;
Satcher, 1998). Residential segregation also contributes to greater exposure to stressors among
African American individuals, relative to White individuals (Slopen, et al., 2012). Specifically,
psychological work stress, stressful life events in adulthood, and childhood adversity linked to
residential segregation are associated with an increased likelihood of smoking among African
American men and women aged 34-85 living in a segregated U.S. city (Slopen, et al., 2012). The
investigators used a sample of participants from a larger study to examine the influence of social,
behavioral, and psychological factors on physical and mental health. The authors then conducted
a series of secondary z-tests based on participant responses to surveys measuring smoking status

and psychosocial stressors, such as work stress and stressful life events (Slopen, et al., 2012).



Existing literature has explored cultural factors among African American smokers. For
example, research has confirmed that low socioeconomic status (SES), low acculturation, and
frequent racial discrimination have also been linked to smoking among African American
smokers (Borrell et al., 2010; Landrine & Corral, 2016; Landrine, Klonoff, Fernandez, &
Roesch, 2006; Slopen, et al., 2012). Smoking is significantly more prevalent among African
American adults who are of low SES backgrounds, low acculturation, and those who self-report
frequent racial discrimination (Landrine & Corral, 2016). Also, various psychosocial variables
associated with African American cigarette use have been identified. Poor school achievement,
low levels of assertiveness in refusing cigarettes, and low levels of religiousness have been
associated with the onset of cigarette use among African American adolescents (Satcher, 1998).
Regarding religion, low levels of religiosity and connection to God were associated with
cigarette use (Garrett, Gardiner, Wright, & Pechacek, 2016). Increased stress levels and low
levels of occupational prestige were found to be maintaining factors of cigarette use for African
American individuals (Satcher, 1998).
1.1.3.2. Smoking determinants of Latino individuals.

Existing literature has explored various determinants of cigarette use among Latino
smokers. Environmental influences have been associated with cigarette use among Latinos.
Tobacco advertisement has been less prevalent in Latino communities than in African American
communities (Garrett et al., 2016), but tobacco companies have used targeted racial/ethnic
advertisement at events tied to Latino cultures, such as Cinco de Mayo and Mexican rodeo events
(Satcher, 1998). Cigarette brand names such as "Rio" and "Dorado" have been advertised and

marketed to the Latino community, as well (Centers for Disease Control and Prevention, 2015).



Cultivation and processing of tobacco have played significant roles in Latin American
countries, especially when tobacco became a staple crop in the US (Satcher, 1998). Use of
surveys done with Latino cigarette smokers has concluded that they have group-specific attitudes
that differentiate them from smokers of other racial/ethnic groups (Satcher, 1998). Ways in
which tobacco has been used in Latin America has led to culturally specific attitudes protective
against cigarette use (i.e., use only during healing practices and facilitation of spirits) (Satcher,
1998). However, many of these attitudes change during the process of acculturation in the United
States (Satcher, 1998). Higher levels of acculturation have been associated with increased
cigarette use among Latino smokers (Kaplan et al., 2014). Some research has suggested that
interplay of acculturative stress and cigarette advertisements may lead to vulnerability towards
smoking initiation (Kaplan et al., 2014). Among Latino smokers, acculturation proxies (e.g.,
nativity, generational status, and language use) have all been associated with smoking norms and
current smoking status for Latino smokers (Echeverria, Gunderson, Manderski, & Delnevo,
2015). Latino young adults who report that co-ethnic Latino peers are less accepting of smoking
were significantly less likely to be smokers after adjusting for demographic, socioeconomic, and
acculturation proxies (Echeverria et al., 2015).

Psychosocial determinants have been important in the initiation and maintenance of
cigarette use for Latino smokers. Initiation of cigarette use has been associated with negative
self-esteem, lower psychological well-being, and risk taking among Latino seventh-graders
(Bettes et al., 2012). Also, high levels of acculturation were associated with initiation among
Puerto Rican teenagers (Satcher, 1998). Higher scores on the Center for Epidemiological Studies
Depression Scale were associated with maintenance of cigarette use among Latino adults,

evidenced in a cross-sectional study of 551 Latinos in San Francisco (Perez-Stable et al., 2004).



Unfortunately, whether or not cigarette use increased as a result of depressive symptoms cannot
be concluded from the cross-sectional methodology. Motivation to quit among Latino smokers
has been associated with family-related consequences, centered on how parental cigarette use
affected their children (Satcher, 1998). Latino smokers have been known to have cigarette
consumption patterns that are intermittent (e.g., smoking on a non-daily basis or being light
smokers), resulting in inaccurate classifications of smokers (Kristman-Valente & Flaherty,
2016). These inaccurate classifications have made it difficult to understand determinants of
smoking representative of Latino smokers (Kristman-Valente & Flaherty, 2016). Also, research
has not effectively examined how these determinants affect various Latino subgroups
individually (Castro, 2016).
1.1.3.3. Literature Gaps Exploring Determinants

Cultural influences, such as, socioeconomic status, acculturation, acculturative stress, and
racial/ethnic discrimination have been associated with cigarette use among African American
and Latino individuals (Borrell et al., 2010; Echeverria et al., 2015; Kaplan et al., 2014; Landrine
& Corral, 2016; Landrine, Klonoff, Fernandez, & Roesch, 2006; Slopen, et al., 2012). However,
in addition to other factors, the role of racial/ethnic discrimination in cigarette use has been
understudied (Brondolo, et al., 2015). Authors have noted that conclusions on the relation of
gender to smoking-related behaviors in response to discrimination have varied (Brondolo, et al.,
2015). Recently, investigators have sought to clarify the relationship between perceived
racial/ethnic discrimination to cigarette smoking. These authors have proposed three hypotheses
regarding how racial/ethnic discrimination might play a role in cigarette use. Acute exposure to
discrimination has been associated with decrements in self-awareness and self-regulation, which

has been manifested as increased intentions to use substances. They also postulated that exposure
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to discrimination might increase the likelihood that an individual will smoke at all on a given
day. Lastly, they hypothesized that discrimination-related stressors might heighten the benefits of
smoking, distract attention from psychological barriers to smoking, or reduce resistance to
smoking by intensifying the discomfort associated with cravings. The authors concluded that
acute race/ethnicity-related stressors may be associated with the decision to smoke at a given
time and that chronic stigmatization may be related to smoking frequency. This study highlights
a clear gap in the literature and the necessary exploration of racial/ethnic discrimination and
cigarette use.

Furthermore, a major gap exists in literature connecting racial/ethnic discrimination and
health behaviors and outcomes. Literature exploring the effects of racial/ethnic discrimination on
health behaviors has been concentrated in substance use behaviors, not focusing on other health
behaviors like exercise and diet (Brodish, et al., 2011). In addition, exploration of racial/ethnic
discrimination is based on cross-sectional designs, not allowing for causal ordering between
discrimination and health behaviors (Brodish, et al., 2011). In relation to smoking, cross-
sectional designs have not led to conclusions whether cigarette use leads to experiencing certain
forms of discrimination; or, if experiencing more discrimination leads to engaging in smoking to
cope (Brodish, et al., 2011). Cross-sectional designs also omit conclusions accumulated over
time (Brodish, et al., 2011). Lastly, the moderating role of gender in the link between
racial/ethnic discrimination and health behaviors is limited (Brodish, et al., 2011), specifically
connecting discrimination to cigarette use. These considerations and relevant literature will be

explored further.
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1.2. Racial/Ethnic Discrimination
1.2.1. Conceptualization of Racial/Ethnic Discrimination

The development of racial/ethnic discrimination has detrimental consequences (Ahmed,
Mohammed, & Williams, 2007). Racial/ethnic discrimination stems from racism, an organized
system of inferior ideology that categorizes population groups into races, assigns a hierarchical
status to these groups, and uses ranking to preferentially allocate societal goods and resources to
those that are regarded superior. More specifically, racial/ethnic discrimination stems from the
development of negative attitudes and beliefs toward racial outgroups, leading to differential
treatment of members of these groups by both individual and social institutions. Racial prejudice
and discrimination are indicators of racism in society. Categorical beliefs about biological and
cultural inferiority are associated with decreased self-worth, diminished self-acceptance, and
increased negative self-perception. Authors have posited that internalized racial/ethnic
discrimination is associated with maladaptive behaviors and behavioral outcomes, such as
psychological dysfunction, poor academic performance, and maladaptive use of harmful
substances. Also, racial/ethnic discrimination has been associated with racial/ethnic disparities in
residential environments, socio-economic status (SES), and access to goods and services.

Evidence of the relationship between racial/ethnic discrimination and deleterious health
outcomes has been reviewed (Ahmed, Mohammed, & Williams, 2007). Non-dominant group
members’ internalization of society’s racist ideologies and negative characterization of their
group adversely affects their health. Perceived discrimination is associated with poorer health
status and exerts deleterious effects on an individual’s health, independent of the material impact
of institutional discrimination in causing differential access to goods, services, and

environmental exposures. For example, discrimination contributes to decreased access to medical
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care and the quality and intensity of medical treatment (Ahmed, Mohammed, & Williams, 2007).
The authors noted that perceived discrimination might exert adverse effects on health through
pathways common to the impact of psychosocial stressors on health.

Discrimination has been conceptualized as an acute and chronic stressor that contributes
to poor health in the same manner that other stressful events do (Ahmed, Mohammed, &
Williams, 2007; Corral & Landrine, 2012). Acute psychological stress is associated with
increased blood pressure and heart rate (Ahmed, Mohammed, & Williams, 2007). Chronic
psychological stress results in neuroendocrine, autonomic, and immune system changes (Ahmed,
Mohammed, & Williams, 2007). Furthermore, chronic stress contributes to the body’s allostatic
load, which is the body’s ability to maintain homeostasis and to adapt to stressful events by
activating the body’s stress response (Ahmed, Mohammed, & Williams, 2007). High allostatic
load has been associated with negative health outcomes ranging from cardiovascular disease to
cognitive decline (Ahmed, Mohammed, & Williams, 2007). More specifically, some research
has concluded that discrimination is associated with adoption of health-damaging behaviors,
such as smoking cigarettes and alcohol use (Ahmed, Mohammed, & Williams, 2007; Corral &
Landrine, 2012). Studies exploring the relationship between racial/ethnic discrimination and
cigarette use among African American and Latino smokers will be accounted.

Perceived racial/ethnic discrimination is associated with higher rates of various types of
psychopathology across ethnic minority groups, with medium to large effect sizes (Chou,
Asnaani, Hofmann, & Zarate, 2012). However, discrimination affects racial/ethnic groups
differently. Hispanics who reported discrimination experiences were more likely to endorse
major depressive disorder than African Americans and Asian Americans, attributed to increased

feelings of helplessness and low self-esteem (Chou, Asnaani, Hofmann, & Zarate, 2012). African
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Americans who reported perceived discrimination were significantly more likely than Asian
Americans to endorse posttraumatic stress disorder over their lifetime, highlighting the traumatic
nature of these events (Chou, Asnaani, Hofmann, & Zarate, 2012). Controlling for age, sex,
race/ethnicity, education, and socioeconomic status, racial/ethnic discrimination is associated
with tobacco use, among cigarettes, e-cigarettes, cigars, pipe tobacco, and hookah (Unger, 2018).
1.2.2. Racial/Ethnic Discrimination and African American Smokers

African American individuals’ use of cigarettes has been linked to various types of
discrimination. The 18-item General Ethnic Discrimination Scale measuring perceived ethnic
discrimination was developed in 2006 (Landrine, Klonoff, Corral, Fernandez, & Roesch, 2006).
The scale was found to be effective in measuring ethnic discrimination, comprised by recent
discrimination, lifetime discrimination, and appraised discrimination subscales, for both African
American and Latino men and women, aged 18 to 86 (Landrine, Klonoff, Corral, Fernandez, &
Roesch, 2006). The authors conducted a series of logistic regressions to determine which
subscale was most predictive of the number of cigarettes smoked each day (Landrine et al.,
2006). In general, African American adults (n = 94) who reported frequent discrimination were
more likely to be smokers than their counterparts who report experiencing fewer instances of
discrimination, even when controlling for SES (Landrine et al., 2006). Furthermore, the authors
concluded that lifetime discrimination, compared to the other types of discrimination measured
(i.e., recent discrimination, appraised discrimination), was the best predictor of cigarette smoking
among the participants (Landrine et al., 2006).

Other researchers have explored the relationship between racial/ethnic discrimination and
cigarette use. Binomial regression analyses were completed to assess the relationship between

the General Ethnic Discrimination Scale and number of cigarettes utilized in a 30-day-period,
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among 274 African American college students drawn from a larger study (Horton & Loukas,
2013). Perceived racial/ethnic discrimination was associated with an increased likelihood of
cigarette use among African American smokers (Horton & Loukas, 2013). More specifically,
past 30-day racial/ethnic discrimination was predictive of increased likelihood of past 30-day
cigarette use, a finding that supports a study conducted by Bennett, Wolin, Robinson, Fowler,
and Edwards (2005) (Horton & Loukas, 2013). The authors did not, however, identify which
discrimination subscale (appraised, lifetime, or recent) was most predictive of the number of
cigarettes used.

Furthermore, African American, Latino, and White smokers were selected from a larger
online cross-sectional survey study, based on their cigarette use endorsement (Kendzor D. E., et
al., 2014). The authors completed analyses to determine any significant associations between the
six-item Everyday Discrimination Scale (Short Version) and a single item from the
questionnaire, Cigarette Dependence Scale, the Heaviness of Smoking Index, and the Brief
Wisconsin Inventory of Smoking Dependence Motives. Of those associations, African American
smokers who reported discrimination most endorsed perceived race/ancestry/national origin as
the probable reason for discrimination (Kendzor D. E., et al., 2014). Lastly, everyday
discrimination was positively associated with the number of years of cigarette smoking for the
African American participants, compared to the Latino and White participants (Kendzor D. E. et
al., 2014).

In addition, 272 African American and 246 Latino smokers from a larger study on the
relation between interpersonal discrimination and ambulatory blood pressure (Brondolo, et al.,
2015). Use of cigarettes was not an inclusion criterion in the larger study. However, those who

endorsed smoking on the day they participated in the larger study were coded as being a smoker
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and included in this study. The relationship between their smoking status and their scores on the
70-item Perceived Ethnic Discrimination Questionnaire-Community Version was assessed with a
series of logistic regressions. Significant associations with daily smoking status were found for
past week discrimination, but not lifetime discrimination, among African American smokers.
Past week discrimination was found to be significantly associated with smoking frequency
among the participants.

In conclusion, African American smokers have reported more racial/ethnic discrimination
experiences than those of the same racial/ethnic group who do not smoke in cross-sectional
surveys (Brondolo, et al., 2015; Kendzor D. E., et al., 2014; Horton & Loukas, 2013; Landrine,
Klonoff, Corral, Fernandez, & Roesch, 2006). Also, lifetime discrimination (Landrine, Klonoff,
Corral, Fernandez, & Roesch, 2006), past month discrimination (Horton & Loukas, 2013), and
past week discrimination (Brondolo, et al., 2015; Kendzor D. E., et al., 2014) have all been
associated with increased likelihood of cigarette use.

1.2.3. Racial/Ethnic Discrimination and Latino Smokers

Some research has also found that varying levels of racial/ethnic discrimination have
been linked with cigarette smoking among Latino individuals. Results from the Kendzor et al.
(2014) study reviewed above concluded that the most common type of discrimination event
reported by Latino smokers was job-related (Kendzor et al., 2014). Race/ethnicity/nationality
was the most commonly perceived reason for both everyday and major discriminatory
experiences (Kendzor et al., 2014). Lifetime discrimination was predicted to limit employment,
education, and many other significant opportunities for Latinos (Kendzor et al., 2014). Compared
to White and African American smokers, Latino smokers exhibited the most significant

association of everyday discrimination with nicotine dependence (Kendzor D. E., et al., 2014).
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Investigators have concluded that the recent discrimination subscale of the General
Ethnic Discrimination Scale was most predictive of the number of cigarettes smoked by Latino
adults (Landrine, Klonoff, Corral, Fernandez, & Roesch, 2006). Conversely, in a recent cross-
sectional study, everyday discrimination was not associated with current smoking status among
Latino smokers (Molina, Jackson, & Rivera-Olmedo, 2016). The authors explained that this
finding might have been due to differences in how they measured smoking. In their study,
smoking was measured by asking participants whether they were current smokers and then
grouping those who “had never smoked,” “only smoked a few times,” or was an “ex-smoker”
into a category of “non-current smokers.” Typically, classification of smokers is conducted by
the number of cigarettes used in a given time period. In summary, recent and everyday
discrimination has been associated with increased likelihood of cigarette use among Latino
individuals in cross-sectional studies (Kendzor D. et al., 2014; Landrine et al., 2006). However,
everyday discrimination was not associated with cigarette use (Molina, Jackson, & Rivera-
Olmedo, 2016).
1.2.4. Racial/Ethnic Discrimination and Smoking-Related Gender Differences

Few studies have explored gender differences in smoking as a response to discrimination.
The relationship between racial discrimination and smoking by gender among African American
smokers was evaluated, while controlling for acculturation and SES (Landrine and Corral, 2016).
African American adults, aged 18 to 95 living in California, completed a battery of self-report
measures. All participants had to have smoked at least 100 cigarettes in their lifetime and
identify as smokers at the time of the study. Racial discrimination was assessed using a single
item asking how much racism or discrimination had been experienced in the past year. The

authors found racial discrimination to be a strong predictor of smoking in bivariate logistic
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regression analyses, but not in a multivariate model that included acculturation and SES. They
concluded that low acculturation was associated with smoking among women but not men. The
investigators also found that the association of racial/ethnic discrimination to cigarette smoking
did not differ between the participants of the two gender groups.

Among Latino smokers, the impact of everyday discrimination on the risk of being a
current smoker was greatest for Latino men, as their level of racial/ethnic identity increased
(Molina, Jackson, & Rivera-Olmedo, 2016). No differences were found for Latina smokers
across different racial/ethnic identity levels (Molina, Jackson, & Rivera-Olmedo, 2016). In
continuation, the smoking status of 150 adolescents (n = 14.51 years) of Latino descent from
Miami and Los Angeles were examined (Lorenzo-Blanco, Unger, Ritt-Olson, Soto, &
Baexconde-Garbanati, 2011). The adolescents’ smoking status (i.e., “Have you smoked
cigarettes in the past 30 days?”’) was indirectly assessed by their parents’ report of perceived
discrimination through structural equation modeling. Among Latino adolescents, parents’
perceived discrimination was not associated with past-30-day-smoking in boys, but these two
variables were significantly related among girls (Lorenzo-Blanco, Unger, Ritt-Olson, Soto, &
Baexconde-Garbanati, 2011). Unfortunately, associating adolescent smoking outcomes with
parental perception of discrimination does not offer any conclusions about the influence of
racial/ethnic discrimination in cigarette use among adolescent boys and girls.

1.2.5. Assessment of Racial/Ethnic Discrimination

Research examining the relationship between racial/ethnic discrimination and cigarette
use has been conducted with cross-sectional methods. The majority of studies have used yes/no
questions that assess the presence versus absence of discriminatory events experienced by

participants (Landrine, Klonoff, Corral, Fernandez, & Roesch, 2006). These questions have
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asked participants if they have ever experienced a situation of racial discrimination during their
lives (Landrine, Klonoff, Corral, Fernandez, & Roesch, 2006). Other studies have used one to
two dichotomous items to assess discrimination in a variety of different settings (Landrine,
Klonoff, Corral, Fernandez, & Roesch, 2006). Some authors have noted that although the use of
dichotomous items has made valuable contributions to the literature, they have failed to assess
the frequency or appraisal of discriminatory events (Landrine, Klonoff, Corral, Fernandez, &
Roesch, 2006). More specifically, assessments measuring, and studies examining discrimination,
have failed to measure the effects of how discrimination affects health behaviors, like cigarette
use (Landrine, Klonoff, Corral, Fernandez, & Roesch, 2006).

Self-report and observational studies have yielded inconsistent findings regarding the
relationship between affect and smoking motivation (Heckman et al., 2013). Racial/ethnic
discrimination has been found to create various levels of stress and negative affect (Ahmed,
Mohammed, & Williams, 2007; Corral & Landrine, 2012). In general, researchers have
established that this adverse affect is associated with cigarette use, but little is known about its
role in the initiation, maintenance, and cessation of cigarette use (Corral & Landrine, 2012;
Echeverria et al., 2015; Horton & Loukas, 2013; Kendzor D. E. et al., 2014; Kristman-Valente &
Flaherty, 2016; Landrine et al., 2006; Molina, Jackson, & Rivera-Olmedo, 2016). To better
understand the relationship between discrimination and cigarette use it may be necessary to
establish a more direct link between racial/ethnic discrimination and smoking or its proximal
determinants (e.g., craving) by employing an experimental method. Linking racial/ethnic
discrimination to smoking or its proximal determinants provides necessary treatment
implications for African American and Latino smokers. To the author’s knowledge researchers

have not yet applied a type of methodology that re-creates or introduces racial/ethnic
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discrimination in a laboratory setting. Attempting to re-create the experience of discrimination in
the lab expands the knowledge of its role in cigarette use.
1.3. Major Research Findings and Gaps

Cigarette use among Americans remains a significant health burden (Centers for Disease
Control and Prevention, 2015). Despite equal to or lower prevalence rates of cigarette use,
Black/African American and Latino/Hispanic smokers have lower cessation rates, higher
smoking-related diseases later in life, and higher smoking-attributable mortality rates (Centers
for Disease Control and Prevention, 2015). Evaluation of social determinants of health and
determinants of cigarette use among these populations provide better understanding of the diffing
cigarette use trajectories. Along with other cultural stressors, racial/ethnic discrimination has
been found to be an important predictor to explore, given its potential role as a stressor related to
biological and psychological distress (Ahmed, Mohammed, & Williams, 2007; Brodish, et al.,
2011; Brondolo, et al., 2015; Corral & Landrine, 2012). Cigarette smoking and failed cessation
are associated with experiences of racial/ethnic discrimination for both African American and
Latino smokers (Borrell et al., 2010; Brondolo, et al., 2015; Corral & Landrine, 2012; Kendzor et
al., 2014; Landrine & Klonoff, 2000; Landrine, Klonoff, Fernandez, & Roesch, 2006).

Furthermore, the role of racial/ethnic discrimination in the mechanism of cigarette use is
understudied (Brodish, et al., 2011; Brondolo, et al., 2015). Additionally, authors have noted the
survey-based, observational methodology that researchers have used in the past has not
established a direct link between racial/ethnic discrimination and increased cigarette use
(Brodish, et al., 2011). Researchers have differentiated between different types of racial/ethnic
discrimination assessment and conceptualization, with limited consensus on the best approach in

explaining cigarette usage among African American and Latino smokers (Bennett et al., 2005;
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Horton & Loukas, 2013; Kendzor, et al., 2014; Landrine et al., 2006). In addition, Racial/ethnic
discrimination is associated with cigarette use among African American men (Landrine &
Corral, 2016) and Latino men with high levels of racial/ethnic identity (Molina, Jackson, &
Rivera-Olmedo, 2016). However, very few studies have explored gender-specific, cultural
correlates of cigarette use among men and women. Studies examining smoking motivation have
utilized cue-reactivity paradigms to test the effects of negative affect on cigarette craving
(Heckman et al., 2013). However, to the author’s knowledge, racial/ethnic discrimination cues

have not been investigated in this necessary literature gap.
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Chapter 2. The Present Study

2.1. Brief Overview

The present study sought to assess the relationship between racial/ethnic discrimination
and cigarette use among African American and Latino smokers. To the author’s knowledge, this
was the first study to use both experimental and qualitative research methods to assess the role of
racial/ethnic discrimination in cigarette use. Also, the study sought to assess the impact of
racial/ethnic discrimination on cigarette use differences among gender.
2.2. Cigarette Craving
2.2.1. Measurement of Cigarette Craving

A variety of studies have been conducted to measure cigarette-related behaviors to
understand factors that are related to cigarette use. The most robust response to smoking-related
cues occurs in subjective reports of cigarette craving, with most studies yielding statistically
significant amounts of affectivity (d = 1.18) (Heckman et al., 2013). Cigarette craving is central
to a theoretical and clinical understanding of smoking behavior and is influenced by smoking
cues, affect, and abstinence (Clausius et al., 2012). Cigarette craving, or the urge or desire to
smoke, in response to stressors, has been found to directly impact the use of cigarettes (Carter et
al., 2010; Erblich, Bovebjerg, & Diaz, 2012; Shiffman & Waters, 2004). The experience of
craving is a significant factor responsible for maintaining smoking behavior and initiating relapse
during quit attempts (Carter et al., 2010). The role of cigarette craving is the target for many
smoking cessation programs and interventions (West & Ussher, 2010). Lastly, cessation of
cigarette use has been found to be affected by a person’s level of addiction and craving (Satcher,

1998). Smoking cessation results from the interplay of various factors such as individual
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knowledge of the effects of smoking cigarettes and environmental access to smoking cessation
resources (Satcher, 1998).

Stress can trigger strong cigarette craving and has been reliably modeled in the laboratory
(Erblich et al., 2012). A meta-analysis concluding 26 negative affect cue-reactivity studies using
cigarette-craving assessments (Figure 1.2.) (Heckman, et al., 2013). The role of negative affect
and stress in cigarette craving has been replicated in controlled laboratory studies (Heckman et
al., 2013). Cue-reactivity paradigms are the most widely utilized method for examining the
influence of situational stimuli on smoking motivation (Heckman et al., 2013). In a controlled
design, participants are exposed to a cue of interest or a neutral comparison condition (Heckman
et al., 2013). Cue-provoked cigarette craving has been found to be clinically meaningful and is
important in understanding smoking cessation outcomes (Heckman et al., 2013). Cigarette
craving has been measured by the Questionnaire of Smoking Urges-Brief, Smoking Withdrawal
Questionnaire, and single item measurements of “desire to smoke” (Heckman, et al., 2013).
Cigarette craving as an outcome is particularly appropriate for the present study, due to ethnic
minorities and women experiencing greater craving during withdrawal (Carter, et al., 2010;

Wray, et al., 2015).
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Figure 2.1. Cue-Reactivity Paradigm Procedure.

Completion of Smoking Motivation Assessment
(e.g., Desire to smoke item, Questionnaire of Smoking Urges Brief, Smoking Withdrawal
Questionnaire, Craving visual analogue scale)

Negative Affect Cue: ‘ B e
Types of cues: Types of cues:
* Stressful Imagery (11 Studies) * Rest
* International Affective Picture System *  Words
(7 Studies) * Imagery
*  Public Speaking (2 Studies) * International Affective Picture System
* Difficult digit recall (2 Studies) * Simple digit recognition
* Anxiety Words Exposure (1 Study) * Room temperature water
* Cold Pressor (1 Study)
* Speech Preparation (1 Study)
*  Trier Social Stress Task (1 Study)

Completion of Smoking Motivation Assessment

(e.g., Desire to smoke item, Questionnaire of Smoking Urges Brief, Smoking Withdrawal
Questionnaire, Craving visual analogue scale)

Procedural flow of 26 cigarette craving outcome studies utilizing the cue-reactivity paradigm
(Heckman et al., 2013)

2.2.2. Racial/Ethnic Discrimination Cue-Reactivity

The present study introduced a novel examination of racial/ethnic discrimination through
the use of the cue-reactivity paradigm. Introduction of racial/ethnic discrimination cues poses
difficult methodological and ethical challenges. Creating a racial/ethnic discrimination
experience cannot be conducted in the laboratory setting. Therefore, use of past racial/ethnic
memories will be a central focus of the study. As evidenced in Figure 2 (presented above), public
speaking, speech preparation, and use of imagery have been employed as methods of eliciting
negative affect. Most of these methods introduce anxiety and general stress (Heckman et al.,

2013), which would not be effective in examining the specifics of racial/ethnic discrimination.
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Racial/ethnic discrimination, in this study, is being classified as a negative life experience similar
to those in studies exploring the traumatic experiences of Posttraumatic Stress Disorder. The use
of writing and reflection has been found to be effective in eliciting negative affect linked to an
adverse or traumatic event (Pennebaker, Writing to heal: A guided journal for recovering from
trauma & emotional upheaval, 2004; Range & Jenkins, 2010). The study posited that recollection
and subsequent reflection on impactful racial/ethnic discrimination experiences elicited negative
affect, which will in turn influence cigarette craving. A necessary control group condition was
necessary in this study. Therefore, the recollection of racial/ethnic discrimination experiences
was compared to a general negative affect experience of recalling an academic or job-related
failure.
2.2. Study Aims

The first objective of the present study was to examine the influence of personal
recollections of racial/ethnic discrimination experiences on the degree of cigarette craving
among African-American and Latino smokers. The influence of racial/ethnic discrimination
experiences will be examined in comparison to participants’ own report of neutral experiences.
The first objective seeks to establish a direct relationship between racial/ethnic discrimination
and cigarette craving; and identify if negative affect brought upon by racial/ethnic discrimination
experiences is greater than those of general negative experiences. The second aim of the
proposed study is to examine and analyze transcripts of personal recollections of racial/ethnic
discrimination experiences for possible variability in the degree of impact of the stressful nature
of self-reported discriminatory experiences and the emotional responses to the recall of these

experiences. Qualitative data will be collected to determine the reported intensity of negative
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affect elicited by various themes or types of discrimination experienced and their relation to
changes in cigarette craving.
2.3. Study Hypotheses and Research Questions
2.3.1. Quantitative Hypotheses
Hypothesis 1: The first group of hypotheses were focused on outcomes of cigarette
craving between the two writing tasks.
1. Cigarette craving scores will significantly increase after completing the
racial/ethnic discrimination task from baseline cigarette craving scores.
2. Cigarette craving scores will significantly increase after completing the
academic/job failures task from baseline cigarette craving scores.
3. Recalling racial/ethnic discrimination experiences through writing and reflection
will lead to a greater increase of cigarette craving for both African American and
Latino smokers than recalling job-related or academic failures.
Hypothesis 2: The second group of hypotheses were focused on outcomes of negative
affect between the two writing tasks.
1. Negative affect scores will significantly increase after completing the racial/ethnic
discrimination task from baseline negative affect scores.
2. Negative affect scores will significantly increase after completing the
academic/job failures task from baseline negative affect scores.
3. Recalling racial/ethnic discrimination experiences through writing and reflection
will lead to a greater increase of negative affect for both African American and

Latino smokers than recalling job-related and academic failures.
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Hypothesis 3: The third group of hypotheses were focused on gender differences in

outcomes of cigarette craving between the two writing tasks.

1.

A greater increase in cigarette craving scores will occur after completing the
racial/ethnic discrimination task from baseline cigarette craving scores for women
compared to men.

A greater increase in cigarette craving scores will occur after completing the
academic/job failures task from baseline cigarette craving scores for women
compared to men.

Recalling racial/ethnic discrimination experiences through writing and reflection
will lead to a greater increase of cigarette craving for women than for men, for
both African American and Latino smokers than recalling job-related and

academic failures.

Hypothesis 4: The fourth group of hypotheses were focused on gender differences in

outcomes of negative affect between the two writing tasks.

1.

A greater increase in negative affect scores will occur after completing the
racial/ethnic discrimination task from baseline negative affect scores for women
compared to men.

A greater increase in negative affect scores will occur after completing the
academic/job failures task from baseline negative affect scores for women
compared to men.

Recalling racial/ethnic discrimination experiences through writing and reflection

will lead to a greater increase of negative affect for women than for men for both
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African American and Latino smokers than recalling job-related and academic
failures.
2.3.2. Language Processing Questions and Qualitative Data

The content in participants’