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Abstract

Background Approximately 70-80% of people experiencing homelessness in the United States use tobacco. Smok-
ing cessation programs specifically for this population have been found to be less effective for African American
participants. The purpose of this study was to explore discrimination experiences and their impact on smoking habits
and readiness to quit cigarette smoking while experiencing homelessness.

Methods In the qualitative phase of this mixed methods study, five focus groups were conducted for African Ameri-
cans residing in a homeless shelter in Skid Row, Los Angeles, CA. Using a semi-structured interview guide, we asked
participants about discrimination experiences, how smoking habits were impacted by these experiences, and tools
needed to successfully abstain from cigarette smoking. Qualitative descriptive content analysis was used to explore
discrimination experiences and its association with readiness to quit cigarette smoking.

Results Of the 17 participants, 14 (82.4%) were male, and the average age was 46.8 years. Using a qualitative In Vivo
coding method, three themes were revealed: “Experiencing Discrimination while Black’,"The Psychosocial Fabric—Why
Quitting Cigarette Smoking is a Challenge’, and “The Lesser of Two Evils—Choosing to Smoke over More Harmful Options.”
Participants discussed working in the blue-collar workforce while Black, identifying as a double minority, smok-

ing to cope with stress, early exposure to cigarettes, smoking being a central part of one’s belonging to a group,

and the legality of cigarette smoking.

Discussion Our findings show that African Americans experiencing homelessness (1) may experience discrimination
in multiple settings, regardless of housing status, (2) could have grown up around cigarette smoking and remain sur-
rounded by it while experiencing homelessness, and (3) may experience a calming effect with smoking, which slows
some from reacting negatively to adverse situations.

Conclusion Barriers to successfully abstaining from smoking are multifactorial among African Americans experi-
encing homelessness and should be addressed individually. Future research should explore the cultural tailoring
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of interventions that support cessation efforts unique to minoritized populations to improve smoking cessation

programs offered to this population.

Keywords African Americans, Homelessness, Cigarette smoking, Discrimination

Background
More than 560,000 people experience homelessness
in the United States (U.S.) on a given night; nearly 40%
of them are African American (AA), [21]. Reasons for
homelessness seem endless, but most often include pov-
erty, lack of employment, incarceration, high housing
costs and evictions, mental illness, and discrimination [6,
45]. Compared to housed individuals, people experienc-
ing homelessness (PEH) have a shorter lifespan, largely
because of the high prevalence of cigarette smoking,
which is associated with heart disease, cancer, stroke,
lung disease, and unintentional injury [16].
Approximately 70-80% of PEH in the U.S. use tobacco
[33], while the prevalence of cigarette smoking by race/
ethnicity among adult PEH remains unclear. Reasons for
continued smoking among this population include social-
ization, which may stem from smoking in designated
smoking areas within a shelter, and cigarette smoking
being used as a coping mechanism for managing stress [1,
6, 40]. Smoking cessation programs specifically for PEH
have been implemented; however, research in this area is
sparse. The Power to Quit Study [18] is one of the larg-
est smoking cessation intervention trials to date among
PEH (n=430), which assessed the effectiveness of moti-
vational interviewing while participants received nicotine
replacement therapy for eight weeks. At the 26 week fol-
low up there were no statistically significant differences
in 7-day abstinence from cigarette smoking between the
intervention and control groups (9.3% vs. 5.6%, p=0.15),
[28]. Some potential reasons for the null study findings
may include that the motivational interviewing interven-
tion was not culturally tailored for the social context of
homeless shelters, nor did it address a potential connec-
tion between cigarette use and discrimination.
Discrimination is differential treatment of the mem-
bers of different ethnic, religious, national, or other
groups or identities [4]. Research examining the rela-
tionship between cigarette smoking and discrimination,
particularly while experiencing homelessness is limited,
although there are several studies which examine this
relationship among housed populations. Kendzor and
colleagues [25] used an online survey to explore dis-
crimination experiences and cigarette smoking among
Whites, AAs and Latinos, and found that discrimination
experiences were positively associated with cigarettes
smoked per day, heaviness of smoking, self-rated addic-
tion, and primary and secondary dependence. Using

larger cohort data, evidence suggests that Blacks/African
Americans who report any experiences of discrimination
have greater odds of being a cigarette smoker [10, 38].
Similar results were found using data from the National
Survey on American Life, which included Afro Carib-
bean (n=1312) and African American (n=3150) adults;
those who reported experiencing everyday discrimina-
tion had higher odds of being a current cigarette smoker
[36].

Studies among housed individuals suggest smoking
cessation programs are less effective among AAs than
their White counterparts. For example, Nollen et al’s [27]
study among 224 Black and 225 White smokers found
smoking abstinence of 14.3% and 24.4% among Black and
White people who smoke, respectively, at week 26 of a
prospective intervention trial (odds ratio [OR] 0.51, 95%
confidence interval [CI] 0.32-0.83, p=0.007). Stevens
et al’s study (2016) among a cohort of 34,393 patients
aged 18 and older in six diverse health care organizations
found lower smoking abstinence among AAs vs. Whites
who smoke (OR: 0.84, 95% CI 0.75-0.94, p=0.002). It
is suggested that barriers to smoking cessation, specifi-
cally among AAs experiencing homelessness (AA PEH)
may include low self-efficacy [32], nicotine dependence,
homelessness, and fatalism [42], as well as work, legal,
and family problems [41].

Another potential barrier to smoking cessation spe-
cifically among AA PEH could be discrimination expe-
riences. In the general AA population, perceived racial/
ethnic discrimination, has been inversely associated with
7-day point prevalence abstinence among Black adults
[23]. A smoking cessation intervention trial found lack
of home ownership, lower income, greater neighbor-
hood problems, and higher baseline cotinine to be factors
which affected smoking abstinence of Blacks compared
to White participants [27]. While experiences of discrim-
ination among PEH have been infrequently studied, avail-
able research suggests that discrimination is more likely
to be reported among AAs than Whites (AA: 48.11% vs.
White: 14.76%, [29]),mean discrimination scores: AA:
33.17 (58.44), White: 17.68 (38.31), [46]). Discrimination
has also been linked to the experience of being homeless
[29, 39], as well as substance use and stressful life events
among PEH [2].

Research exploring readiness to quit cigarette smok-
ing (a measure of one’s readiness to engage in smoking
cessation) particularly among PEH is also limited. While
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one-third of PEH who smoke report readiness to quit
smoking within the next 6 months, nearly one-fifth are
ready to quit within the next month [17]. Among PEH
who smoke, greater readiness to quit cigarette smoking
has been associated with higher subjective social sta-
tus [17] and increased number of quit attempts [1]. To
our knowledge, no studies have explored discrimina-
tion experiences and readiness to quit cigarette smoking
among AA PEH. The purpose of this study was to iden-
tify whether PEH’s experiences of discrimination influ-
ence their cigarette smoking habits and their readiness to
quit smoking.

Conceptual framework

The Transtheoretical Framework (TTM), developed by
Prochaska and colleagues [34], also called the Stages of
Change Model, assumes that individuals move through
the following stages of change (at times back and forth):
precontemplation, contemplation, preparation, action,
and maintenance, and termination. We chose this model
for this study because it may best resemble the thought
process involved in smoking cessation of this study popu-
lation. That is, cigarette smokers may shift back and forth
between various stages of this model while attempting
to quit smoking. We believe these shifts may be at least
partially explained by their environment (e.g. home,
work) and social support systems. This framework has
been used in studies exploring substance use among PEH
and their readiness to quit [41], providing mixed results
regarding participant readiness to quit cigarette smok-
ing. We believe that as discrimination experiences occur
more frequently, readiness to quit will decline.

Methods

Design

We used a qualitative descriptive study design with par-
ticipants recruited from a larger, quantitative study
(Jones-Patten et al., Manuscript submitted for publica-
tion). Briefly, the quantitative study used a cross-sec-
tional survey design to explore the association between
perceived discrimination (Everyday Discrimination Scale,
[44] and readiness to quit cigarette smoking (Contempla-
tion Ladder, [9] using a convenience sample of 100 par-
ticipants from a large homeless shelter in Skid Row, Los

Table 1 Focus Group Discussion Questions
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Angeles, CA. Data from all 100 participants were col-
lected between February and May, 2022. Current ciga-
rette use, including heaviness of smoking (Heaviness of
Smoking Index, [20]), and other substance use (TCU
Drug Screen 5, [26]) were assessed. Sociodemographic
data were also collected and included participants’ age,
race, gender, and homeless and smoking histories.

Using a semi-structured interview guide (Table 1), we
conducted focus groups of up to five participants per
group to explore discrimination experiences, responses
to those experiences, how they have impacted smoking
habits, and what participants believed they would need
to abstain from cigarette smoking.

Inclusion criteria

The quantitative phase of the study required participants
were at least 18 years of age, self-identified as AA, self-
reported being a current cigarette smoker, were expe-
riencing homelessness for at least 30 days, and did not
demonstrate cognitive impairment, based on a decision-
making capacity tool completed prior to study enroll-
ment. Participants were invited to participate in the
qualitative study (focus groups) if they participated in the
quantitative study and provided verbal consent to partici-
pate in audio-recorded focus group discussions. While all
100 participants from the quantitative study were initially
considered eligible to participate in the focus groups, due
to COVID-19-related restrictions only participants who
still resided in the study’s host shelter at the time of the
focus groups were eligible to participate.

Sample and setting

We used a convenience sample for this study. Focus
groups were conducted in a private room at a large shel-
ter in Skid Row, Los Angeles, CA.

Recruitment

Participants from the quantitative study who resided in
the shelter were contacted by phone and provided the
qualitative study information of the proposed study.

Procedures
Participants engaged in audio-recorded, semi-structured
focus groups in a private room. One to two focus groups

1. Thinking back to a time that stands out in your mind when you felt discriminated against, what happened and how did you respond?

2. How have these feelings of discrimination affected your smoking habits?

3. Describe your first experience with smoking cigarettes. How old were you? What was happening at that time in your life?

4. Describe a time when you tried to quit smoking cigarettes. What stopped you from quitting? How did you feel about attempting to quit smoking?

5.What would need to happen in your life right now to quit cigarette smoking in the next 30 days? The next 6 months?
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were held every week for participants until data were
saturated, and no new concepts were introduced. Partici-
pants created and wrote a pseudonym on a name tag to
be worn during the interview. Study information sheets
were read to participants prior to beginning recordings,
and all questions were answered prior to obtaining con-
sent to participate. Verbal consent was then collected
before the initiation of the audio recording. Focus groups
were facilitated by the lead author, with a second trained
research team member present to assist with keeping
participants focused on the questions asked and note
taking.

After the sessions, audio recordings were uploaded to
Microsoft Word, with transcription provided for each
recording. The lead author listened to each recording
while following along with the transcript created, using
an abridged transcription method to edit transcripts
when the dictation was incorrect. Transcription of con-
tent from focus groups was then uploaded to Dedoose
Cross Platform application (Dedoose Version 9.0.54) for
analysis within 1 week after each focus group concluded.

Data analysis

We performed descriptive statistics for scores of every-
day discrimination (range: 9-54) and readiness to quit
smoking (range: 0—10) variables, and covariates includ-
ing age, education, heaviness of smoking (range: 0-6),
and TCU Drug Screen V scores (range: 0—11). Qualita-
tive In Vivo coding [35] using Dedoose software was con-
ducted to create codes from transcripts. Transcripts from
interviews were read from start to finish, with some note-
taking. Transcripts were read line-by-line to capture key
themes. Using an inductive approach, codes were created
from the transcripts to group into categories and then
themes. The lead author initially coded the interviews
independently, summarizing common themes. A second
researcher then assessed the transcripts independently,
summarizing recurrent content, and then collabora-
tively discussed coding similarities and differences with
the lead author. The final author, who was present for all
focus groups, assessed the transcripts and themes by the
lead author and second researcher when the two could
not reach an agreement on themes.

Trustworthiness of qualitative data entails establish-
ing a rigor to the research, providing validation through
establishing credibility, dependability, transferability, and
confirmability [3, 19]. To ensure the trustworthiness of
our data, several methods were employed. First, to ensure
credibility of the focus group transcripts, focus groups
were attended by the lead author and a second qualitative
researcher, the final author. Additionally, two researchers
independently coded the transcripts. To ensure depend-
ability, the two researchers attending the focus group
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sessions debriefed about these sessions immediately fol-
lowing their conclusion, and subsequently met several
times to discuss and justify the codes and themes cre-
ated. Transferability was ensured by asking open-ended
questions to focus group participants and note-taking of
responses. Additionally, the purpose and methods of the
study were provided to participants using a study infor-
mation sheet. Confirmability was ensured by creating
an audit trail of audio recordings of focus groups, docu-
mented meetings with the study’s team members, and
creating and revising study timelines. This study received
approval from University of California, Irvine’s Institu-
tional Review Board.

Findings
Sample characteristics of participants are included in
Table 2. Of the 100 participants from phase I of the study,
17 participated in one of five focus groups held (Table 3).
The size of the focus groups ranged from two to four
participants each. The time in discussion across focus
groups ranged from 35 to 60 min. Of the 17 participants,
14 (82.4%) were male, and the average focus group par-
ticipant age was 45.11 years. Five participants (29.4%)
did not complete high school, six (35.3%) completed 12th
grade, four (23.5%) completed trade school or took col-
lege courses, and two (11.8%) obtained a college degree.
The mean discrimination scores of this sample was 31.59
(10.39). Mean contemplation ladder scores of focus group
participants was 5.6; according to the contemplation lad-
der these scores indicate participants think they should
quit smoking, but are not quite ready.

Three major themes were identified. The first was
Experiencing Discrimination while Black. Participants

Table 2 Participant Demographics

Variable Participants (n=17)

Male sex, n (%) 14 (82.4%)

Age (mean, SD) 45.11 years; SD 14.10
Education

Less than High School, n (%) 5(29.4%)

High School, n (%) 6 (35.3%)

Trade School, Some College, n (%) 4 (23.5%)

College Completion, n (%) 2 (11.8%)

Days homeless (mean, SD) 276 days (~9.2 months); SD 435.56
Everyday Discrimination Scores 31.59;SD: 10.39
(mean, SD)

Contemplation Ladder Scores 56;SD:3.14
(Readiness to Quit Smoking), (mean,

SD)

Heaviness of Smoking Scores (mean, 2.35;SD: 1.69

SD)

TCU Drug Screen Scores (mean, SD) ~ 2.17; SD 3.00
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Table 3 Focus Group Participant Pseudonyms and Age

Group Number Age Gender
Pseudonym - - -
Buddy Love 1 34 Male
Rosta 1 53 Male
Jason 1 59 Male
Ray 1 57 Male
Alfred 2 27 Male
Saadig 2 31 Male
Big Boi 2 60 Male
Phil 3 30 Male
Rick 3 30 Male
James | 4 45 Male
James L 4 64 Male
Mr.“M" 4 63 Male
John 4 51 Male
Box 5 31 Female
Mario 5 34 Male
Jackie 5 63 Female
Bebe 5 35 Female

described experiences of discrimination while seeking
healthcare and while growing up. Subthemes included:
Working in the blue-collar workforce while Black, Identi-
fying as a Double Minority: being Black and.., and Smok-
ing More to Cope with Discrimination. The second theme
identified was The Psychosocial Fabric—Why Quitting
Cigarette Smoking is a Challenge in which cigarettes
were perceived as a way to belong in one’s community.
Subthemes included Early Exposure to Cigarettes, Smok-
ing Surrounds Me and Cigarettes are Legal. Finally, the
third theme, The Lesser of Two Evils—Choosing to Smoke
Tobacco over more Harmful Options, included partici-
pants’ experiences with quitting other substances and
how smoking may stop them from aggressively respond-
ing to a stressor. Subthemes included I Quit All the Other
Stuff and Smoking instead of Reacting/Fighting.

Experiencing discrimination while Black
When asked about discriminatory experiences, most
responses centered around race. Subthemes include
Working in the blue-collar workforce while Black, Identi-
fying as a Double Minority: being Black and.., and Smok-
ing More to Cope with Discrimination.

A participant who identified as “Box” describes not
feeling accepted while walking down the street, “We
walking down the street and... Why are ya’ll grabbing
your purse? Just because we're Black?”.

Ray described the first time being called a racial slur,
shortly after returning to live with his mother following
time he spent in the foster care system.
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And it was little kids out there playing. And... we
went out there to play... So, as we got through play-
ing with them, this white lady comes out and she’s
hollering to the kids to come here and... Then I heard
the word “n*gga”

Other notable experiences of discrimination occurred
in the workplace, with participants describing their expe-
rience working in blue collar America.

Working in the blue-collar workforce while Black

Several participants shared discriminatory experiences
occurring in the workplace. One example of workplace
discrimination included feeling less supported by manag-
ers of a different race. Big Boi described his experience
working in a hospital in Texas,

I had this boss... He grew up in an environment
where... Blacks didn’t have nothing. So I was under
the impression that... if I did something and then
another person from another race did something it
was OK for him to do that. But it wasn’t OK for me
to do it.

Another example of workplace discrimination offered
was in the context of providing service to customers who
commented on one’s race. Saadiq shared,

I was working at Home Depot at the time and there
were multiple instances where customers came in
and... did not agree with certain things. And just
because of all the tension that was going on, would
blurt out racial slurs... I was called the “n” word...
[and told] “You need to go back to Africa”

Still, several participants described the intersectional-
ity of experiencing discrimination while identifying as a
double minority.

Identifying as a double minority: “being Black and...”
One female participant shared her story of a man step-
ping in front of her while in line at a local store.

I was in a Sears store in line... and a Hispanic... or
Latino man came and just jumped in front of me...
1 didn’t say nothing at first. I... thought he was like,
T'm getting in line, and didn’t notice that I was there.
He never moved and I was like “Excuse me, but you
jumped in front of me... He said ‘I didn’t see you!

Rosta described growing up with a medical condition
that he was unable to hide and receiving unwanted atten-
tion. “As a youth I was born with cerebral palsy, so I wore
braces and cables. So that brought a lot of discriminatory
attention my way from family, from friends, and from
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enemies of all colors” Participants described how these
experiences sometimes led to smoking a cigarette.

Smoking more to cope with discrimination

In their responses to discrimination, participants
described how discrimination impacted their smok-
ing habits. James L. discussed using cigarette smoking
to manage frustration following discrimination experi-
ences. “It makes me very angry. It just makes me want
to just continue smoking” Mario provided a similar
response to dealing with discrimination felt from oth-
ers. “That makes me wanna smoke more.” The responses
to discrimination often involved reflecting on cigarette
smoking to regain control of their emotions. The sociali-
zation component attached to cigarette smoking was also
discussed.

The psychosocial fabric—why quitting cigarette smoking
is a challenge
Cigarette smoking was described most frequently in
social settings. Subthemes include Early Exposure to Cig-
arettes, Smoking Surrounds Me and Cigarettes are Legal.

Participants described their first experiences with ciga-
rette smoking and the psychological troubles experienced
trying to break away from cigarette smoking. Mario
reflects, “I feel like... the more good things I do, the more
I want to reward myself, and sometimes that cigarette is
the most rewarding thing”

Jackie recalls, “I stopped one time for 10 years because
I started back going to church and I got healed. But then
one time I tried to quit on my own. As soon as I got
upset, I went right back” Several participants discussed
exposure to cigarettes at a young age either in the home
or at school, and the legality of cigarettes.

Early exposure to cigarettes

Participants described growing up around cigarettes in
the home and starting to smoke as early as eight years
old. Participants saw their siblings, parents, and caretak-
ers smoking cigarettes growing up. Buddy Love reflected
on being exposed to a tobacco farm a family member
owned. “I just started smoking and he gave me what I
want... I'd sell it in school and everything like that to the
teachers... I was in middle school” Similarly, James L.
described access to cigarettes from family members while
growing up. “I've been smoking ever since I was eight
years old. And the only reason why I started smoking
‘cause... My oldest brother hooked me on to smoking’
Other participants described the involvement of smoking
in other facets of life, including at school and work.

Page 6 of 10

Smoking surrounds me

Many participants shared their experience with cigarette
smoking with peers. Big Boi explained his first experience
gave him a high that he still seeks from cigarettes today.

1 think I might have been about 12 years old... I just
walked in to use the restroom. It was like 10-12 guys
in there... And a guy said, “Hey man, you want to
hit this? I hit that cigarette, I was high as a kite. And
then after that... I've been wanting a cigarette ever
since then.

Bebe agreed. “My mom smoked my entire life, and my
sister. I just did what everybody else did” Rick’s reply
was similar, stating hanging out with coworkers encour-
aged him to smoke, “A lot of my coworkers would smoke
and I think I would pick up a cigarette... mostly, because
they did. And it would feel awkward if I didn’t, you
know?” Participants discussed cigarette smoking being
socially acceptable, but also being a legal way to relax.

Cigarettes are legal

Participants reflected on the acceptability of cigarette
smoking. Some were encouraged to take smoke breaks
at work to calm themselves down following a negative
experience. Saadiq noted, “The managers were like go
take a break, go smoke, get you something, you know...
and calm down.” Alfred discussed how cigarette smoking
is more accepted in social settings than other substances,

I smoke more weed than I do cigarettes. But from an
environment where I can’t smoke weed, I gotta run
way down the street, go smoke some weed and I gotta
go around the corner two blocks... I'ma just smoke
the cigarette.

The responses about the legality of cigarette smoking
also led to discussion about why other substances are
used less frequently, if at all.

The lesser of two evils-choosing to smoke tobacco

over more harmful options

Participants also discussed choosing cigarettes because
they appear to be less harmful than engaging in other
substance use or exhibiting physical aggression. Sub-
themes include I Quit All the Other Stuff and Smoking
instead of Reacting/Fighting.

James L. reflects on smoking other substances in the
past, but feels unable to quit cigarette smoking. “I quit
drugs and alcohol, and all that stuff, but I just can’t quit
these cigarettes” Buddy Love describes cigarettes as
meditation, calming the urge to be aggressive,

I started smoking because I thought it was like a
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meditation. I thought it was going to ease every-
thing... Sometime when I get in a fight or something I
get real mad... I say man, I have to smoke a cigarette
or I might have to lay this brother down.

More participants expressed quitting other substances
thought to be more harmful and further discussed ciga-
rette smoking to minimize the urge to become aggressive
with someone.

I quit all the other stuff
Other substances were thought to be more harmful
because they caused participants to feel as though they
were losing control. Several participants described a hier-
archy when it came to substance use, and cigarettes were
one of the last substances to quit.

Rosta shares his urges for other substances he believes
is kept at bay by cigarettes.

Ultimately, as to right now, I'm down to cigarettes, is
what I can say and, I know that you know they’re not
good... But because of those tendencies, those urges
that I used to once respond to, the want or drive to
smoke something is definitely still there, so I'm just
trying to keep it contained to cigarettes.

Ray agreed, stating that he’s stopped using other sub-
stances. “And as I've gotten older, I notice it’s kind of
hard to stop the cigarettes. I stopped the drugs but the
cigarettes was a little bit... harder, so I'm down... lower
now.” Participants also shared how cigarettes stopped
them from making decisions which may have dire
consequences.

Smoking instead of reacting/fighting

Participants reflected on their belief that cigarettes
calmed urges to physically fight with someone, and
reflected on potential consequences of reacting nega-
tively or fighting with someone. Alfred describes smok-
ing to avoid harmful physical acts toward others, which
could land him in prison.

Cigarettes pretty much play the equalizer. Cigarettes
give me a second to put everything into perspective...
When I smoke a cigarette, I got 5 minutes of time to
choose between my children and a bunch of dudes
for the rest of my life... Cigarettes play a big part in
not just calming down but... in the pros and cons
and the... tomorrow.

To add, Box describes her thoughts on the potential
consequences of physically harming someone else and
how that may impact her currently living situation.

If I hit you, who will get in trouble, me or you? I'm
the person that hit you first, right? That mean I'm
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going to jail... If 1 hit you, I'm looking at getting
kicked out of here, and don’t have nowhere to go,
and I have to start back at square one.

Discussion

Our study examined how discrimination experiences
may impact readiness to quit cigarette smoking among
African American (AA) people experiencing homeless-
ness (PEH). The study findings revealed that AAs expe-
rience discrimination in multiple settings, regardless of
housing status. For some, smoking cigarettes serves as
an important coping response to manage stress. Fur-
thermore, there is a psychosocial fabric around ciga-
rette smoking, wherein cigarettes are introduced early
in life and in social settings such as the home, work,
or school environments, and participants feel urges to
continue smoking or start again after initiating smoking
cessation. To our knowledge, few studies have investi-
gated readiness to quit cigarette smoking among AA
PEH. Mean Contemplation Ladder (readiness to quit)
scores for this study (5.6; SD: 3.2) suggests participants
think they should quit, but are not quite ready, which is
consistent with other literature [6].

Discrimination experiences and minority status
Participants reported stressful and perceived discrimi-
natory experiences in various settings (work, home,
walking down the street); these experiences were
described as catalysts for continued smoking. Wright-
ing and colleagues [46] surveyed PEH living in Okla-
homa City, and found that of 115 Black participants
sampled, Black adults experiencing homeless believed
discrimination experiences were related to race (n=30;
32.97%) followed by homeless (n=22; 24.18%) and eth-
nicity (n=11; 12.09%). Our study participants discuss
identifying as a double minority, but do not regularly
mention homelessness in this discussion. One reason
for this could be that study participants knew each
other and the experience of homelessness itself was
assumed/unspoken because it was a known common-
ality among participants. Another reason may be that
homelessness itself may not exacerbate discrimination
as much or often as race/ethnicity. A study examin-
ing the relationship between race and the experience
of homelessness among a predominately Black (80%)
older adult sample found that (1) participants experi-
enced overt racial discrimination in early life and (2)
structural racism precipitated and perpetuated adult
homelessness [31]. The experience itself of identifying
as AA or Black may supersede other minority catego-
ries, including homelessness.
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Dependence on cigarettes

Several participants discussed cigarettes providing a
calming effect for them, particularly in cases where they
had physical responses to discrimination or another
stressor. Cigarette smoking may provide some relief from
physical signs of stress resulting from higher efforts to
cope. Literature has suggested that the calming effect
cigarette smokers describe may be the action of nicotine
in ending withdrawal symptoms [37]. That is, as a smoker
becomes addicted to nicotine they crave the relaxation
which comes from smoking a cigarette, but this calming
effect is actually nicotine working to keep withdrawal
symptoms at bay. The use of cigarettes as a coping strat-
egy may be an additional barrier to successful progres-
sion through the final Stages of Change model to achieve
smoking abstinence. The calming effect participants
described may be enhanced by their long-term relation-
ship with cigarette smoking. The repeated experiences
of discrimination may augment physical symptoms of
stress, leading to the need or desire to smoke a cigarette
to calm these symptoms. Future research should analyze
physical symptoms associated with discrimination and
cigarette use among racial/ethnic minorities.

Participants described cigarette use, at times, as a way
to avoid physical altercations with others that could have
consequences for their housing status. Our sample may
be describing a limited amount of adaptive coping strate-
gies, in which they turn to cigarette use in hopes it will
settle uncomfortable feelings following a discriminatory
or stressful experience. People experiencing homeless-
ness may need to rely on personal attitudes and optimism
as a source of coping and resilience [31], which may be
thought to be more attainable when smoking cigarettes.
Interventions targeting the use of resilience and other
adaptive coping strategies may strengthen smoking cessa-
tion programs for AA PEH. As an example, a race-based,
stress reduction intervention has been found to enhance
the use of adaptive coping strategies, including emotional
validation, and empowerment in response to racism and
discrimination among a sample of veterans of color [12].
If such strategies were included in smoking cessation
programs with a high prevalence of AA PEH, the gap in
achieving smoking abstinence between AAs and Whites
could potentially narrow.

Psychosocial fabric to smoking

Participants described starting to smoke cigarettes at
a young age and being exposed to cigarettes both in the
home and at school while growing up, and smoking dur-
ing work breaks with coworkers. Further, participants
discussed the legality of cigarettes. While recreational
and medicinal use of cannabis is legal in California,
beyond cigarettes, other substance use is prohibited in
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many shelters, while designated cigarette smoking areas
within some shelters remain. Cannabis use may also have
influenced cigarette use among our participant sample.
A nationally representative sample of adult cigarette and
cannabis users from four different countries found that
smokers who maintained or increased their consump-
tion of cannabis had significantly lower odds of quitting
cigarette smoking [15]. Among a sample of U.S. adults,
cannabis use among never-smokers was associated with
an increase likelihood of engaging in cigarette smoking
and in smoking relapse [43]. This study did not collect
data on cannabis use; however, future intervention pro-
grams around smoking cessation should examine can-
nabis and other substance use to analyze potential links
between other substance use, smoking cessation and
discrimination.

Regarding cigarette use, it is possible that our partici-
pants smoke cigarettes more often in social settings than
alone in an effort to connect with others. In a study which
sampled 626 men and women experiencing homelessness
who were smokers, findings revealed that men who were
actively smoking tobacco endorsed craving cigarettes and
being around other cigarette smokers as the main barri-
ers to quitting cigarette smoking, while women endorsed
stress/mood swings, and coping with stress as the main
barriers [11]. Indeed, designated cigarette smoking areas
in one’s home environment coupled with an individual’s
own ability to manage stress may endorse continued cig-
arette smoking. This can impede one’s chances of mov-
ing forward in the Stages of Change model and achieving
smoking abstinence. While some shelters provide pro-
grams to mitigate substance use, they may inadvert-
ently promote ongoing cigarette smoking by designating
a space for this activity, especially in the social context.
Additionally, smoking cessation programs may focus
more on the individual, without also giving credit to
the environment in which they live as a driving force to
continue smoking. Smoking cessation programs could
benefit from collaborating with shelters, especially those
with designated smoking areas, to identify ways to limit
socialization in designated smoking areas while promot-
ing other opportunities to socialize within the shelter.

Limitations

While this research adds to the literature on readiness
to quit smoking among AA PEH, this study is not with-
out limitations. First, our sample size is small. And with
only three of the 17 participants being female, our results
are primarily based on the perspectives of men. Sec-
ond, we used an all-AA sample within a specific region
of the United States, making it likely our results are not
generalizable to other PEH across the U.S. Additionally,
to remain consistent with each focus group discussion,
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we limited each discussion to 60 min. Two groups only
covered the first three of five questions of the interview
guide within the allotted 60 min. Despite these limita-
tions, this research adds to the literature on barriers to
smoking cessation among a vulnerable population. We
identified several barriers to readiness to quit smok-
ing among homeless adults, with potential interventions
which should be considered when implementing smok-
ing cessation programs among this population.

Conclusion

The purpose of this study was to add to the literature on
the complexities of abstaining from cigarette smoking
among AA PEH. Barriers to successfully abstaining from
smoking likely are multifactorial and may compete with
both the greater need to cope with everyday life, and the
socialization component that surrounds cigarette use
within shelters. Future research should further inves-
tigate these barriers stemming from cigarette smoking
while socializing. Smoking cessation programs designed
for this population should include support for partici-
pants’ who smoke to feel welcomed and embraced in
their community, and include developing interventions
that support combatting discrimination, promote resil-
ience, and enhance smoking cessation efforts for those
who may be engaged in other substance use.

Acknowledgements
We thank the dedicated community-based shelters and study participants.

Author contributions

AJP conducted the focus groups, with the assistance of DB, analyzed the tran-
scripts and led and contributed to the writing of this paper. SS oversaw statis-
tical analyses of this mixed methods study, and contributed to all sections of
this paper. AN secured the location of the focus groups, and contributed to all
sections of this paper. DB conducted focus groups with AJP, aided in crafting
themes from data, and contributed to all sections of this paper. All authors
read and approved the final version of this manuscript.

Funding
This study was not supported by any grant.

Availability of data and materials

The datasets generated and analyzed during the current study are not pub-
licly available due the collection of personal data, but are available from the
corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
Consent from participants was collected prior to study enrollment.

Consent for publication
Not applicable.

Competing interests
The authors declare they have no competing interests.

Author details
! Columbia University School of Nursing, Center for Research On People
of Color, 560 W 168Th St, New York, NY 10032, USA. 2Irvine School of Nursing

Page 9 of 10

Berk Hall, University of California, 802 West Peltason Drive, Irvine, CA 92617,
USA. 3Columbia University Irving Medical Center New York, New York, NY, USA.

Received: 17 April 2023 Accepted: 15 December 2023
Published online: 02 January 2024

References

1. Akande M, Cioe PA, Glasser |, Hirsch E. Resilience is associated with impor-
tance of quitting in homeless adult smokers. Addict Behav. 2020;1(110):
106515.

2. Alexander AC, Waring JJ, Olurotimi O, Kurien J, Noble B, Businelle MS, Ra
CK, Ehlke SJ, Boozary LK, Cohn AM, Kendzor DE. The relations between
discrimination, stressful life events, and substance use among adults
experiencing homelessness. Stress Health. 2022;38(1):79-89.

3. Amankwaa L. Creating Protocols for Trustworthiness in Qualitative
Research. J Cult Divers. 2016;23(3):121-7.

4. American Psychological Association. APA Dictionary of Psychology. Wash-
ington: American Psychological Association; 2023.

5. Assari S, Moghani LM. Workplace racial composition explains high
perceived discrimination of high socioeconomic status African American
men. Brain Sci. 2018;8(8):139.

6. Baggett TP, Liauw SS, Hwang SW. Cardiovascular disease and homeless-
ness. J Am Coll Cardiol. 2018;71(22):2585-97.

7. Barajas CB, Jones SC, Milam AJ, Thorpe RJ, Gaskin DJ, LaVeist TA,
Furr-Holden CD. Coping, discrimination, and physical health condi-
tions among predominantly poor, urban African Americans: impli-
cations for community-level health services. J Community Health.
2019;15(44):954-62.

8. Bello MS, Liautaud MM, De La Cerda JT, Pang RD, Ray LA, Ahluwalia
JA, Leventhal AM. Association of frequency of perceived exposure to
discrimination with tobacco withdrawal symptoms and smoking lapse
behavior in African Americans. Addiction. 2021;116(4):914-25.

9. Biener L, Abrams DB. The contemplation ladder: validation of a
measure of readiness to consider smoking cessation. Health Psychol.
1991;10(5):360.

10. Borrell LN, Roux AV, Jacobs DR Jr, Shea S, Jackson SA, Shrager S, Blumen-
thal RS. Perceived racial/ethnic discrimination, smoking and alcohol
consumption in the multi-ethnic study of atherosclerosis (MESA). Prev
Med. 2010;51(3-4):307-12.

11. Brown HA, Roberts RD, Chen TA, Businelle MS, Obasi EM, Kendzor DE,
Reitzel LR. Perceived disease risk of smoking, barriers to quitting, and
cessation intervention preferences by sex amongst homeless adult
concurrent tobacco product users and conventional cigarette-only users.
Int J Environ Res Public Health. 2022;19(6):3629.

12. Carlson M, Endlsey M, Motley D, Shawahin LN, Williams MT. Addressing
the impact of racism on veterans of color: a race-based stress and trauma
intervention. Psychol Violence. 2018;8(6):748. https://doi.org/10.1037/
vio0000221.

13. Colen CG, Ramey DM, Cooksey EC, Williams DR. Racial disparities in health
among nonpoor African Americans and Hispanics: The role of acute and
chronic discrimination. Soc Sci Med. 2018;1(199):167-80.

14. LLC. Dedoose Version 9.0.54 web application for managing, analyzing,
and presenting qualitative and mixed method research data. Los Ange-
les: SocioCultural Research Consultants; 2019. p. 2019.

15. Driezen P, Gravely S, Wadsworth E, Smith DM, Loewen R, Hammond
D, Li L, Abramovici H, McNeill A, Borland R, Cummings KM. Increasing
cannabis use is associated with poorer cigarette smoking cessation out-
comes: findings from the ITC four country smoking and vaping surveys,
2016-2018. Nicotine Tob Res. 2022;24(1):53-9.

16. Fleisch SB, Nash R. Medical care of the homeless: an American and inter-
national issue. Physician Assistant Clinics. 2019;4(1):71-9.

17. Garey L, Reitzel LR, Bakhshaie J, Kendzor DE, Zvolensky MJ, Businelle MS.
Subjective social status and readiness to quit among homeless smokers.
Am J Health Behav. 2015;39(2):157-66.

18. Goldade K, Whembolua GL, Thomas J, Eischen S, Guo H, Connett J, Des
Jarlais D, Resnicow K, Gelberg L, Owen G, Grant J. Designing a smok-
ing cessation intervention for the unique needs of homeless persons: a
community-based randomized clinical trial. Clin Trials. 2011,8(6):744-54.


https://doi.org/10.1037/vio0000221
https://doi.org/10.1037/vio0000221

Jones-Patten et al. Addiction Science & Clinical Practice

20.

21

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34

35.

36.

37.

(2024) 19:1

. Guba EG, Lincoln YS. Effective evaluation: Improving the usefulness of

evaluation results through responsive and naturalistic approaches. San
Francisco: Jossey-Bass; 1981.

Heatherton TF, Kozlowski LT, Frecker RC, Rickert W, Robinson J. Measuring
the heaviness of smoking: using self-reported time to the first cigarette
of the day and number of cigarettes smoked per day. Br J Addict.
1989;84(7):791-800.

Henry M, Watt R, Mahathey A, Ouellette J, Sitler A. The 2019 Annual
Homeless Assessment Report (AHAR) to Congress, PART 1: Point-in-Time
Estimates of Homelessness. Washington: Office of Community Planning
and Development, US Dept of Housing and Urban Development; 2020.
Hill LK, Hoggard LS, Richmond AS, Gray DL, Williams DP, Thayer JF.
Examining the association between perceived discrimination and heart
rate variability in African Americans. Cultur Divers Ethnic Minor Psychol.
2017;23(1):5.

Hooper MW, Calixte-Civil P, Verzijl C, Brandon KO, Asfar T, Koru-Sengul

T, Antoni MH, Lee DJ, Simmons VN, Brandon TH. Associations between
perceived racial discrimination and tobacco cessation among diverse
treatment seekers. Ethn Dis. 2020;30(3):411.

Kearns NT, Carl E, Stein AT, Vujanovic AA, Zvolensky MJ, Smits JA, Powers
MB. Posttraumatic stress disorder and cigarette smoking: A systematic
review. Depress Anxiety. 2018;35(11):1056-72.

Kendzor DE, Businelle MS, Reitzel LR, Rios DM, Scheuermann TS, Pulvers K,
Ahluwalia JS. Everyday discrimination is associated with nicotine depend-
ence among African American, Latino, and White smokers. Nicotine Tob
Res. 2014;16(6):633-40.

Knight DK, Blue TR, Flynn PM, Knight K. The TCU drug screen 5: identifying
justice-involved individuals with substance use disorders. J Offender
Rehabil. 2018;57(8):525-37.

Nollen NL, Mayo MS, Sanderson Cox L, Benowitz NL, Tyndale RF, Ellerbeck
EF, Scheuermann TS, Ahluwalia JS. Factors that explain differences in
abstinence between black and white smokers: a prospective intervention
study. J Natl Cancer Inst. 2019;111(10):1078-87.

Okuyemi KS, Goldade K, Whembolua GL, Thomas JL, Eischen S, Sewali

B, Guo H, Connett JE, Grant J, Ahluwalia JS, Resnicow K. Motivational
interviewing to enhance nicotine patch treatment for smoking cessation
among homeless smokers: a randomized controlled trial. Addiction.
2013;108(6):1136-44.

OtinianoVerissimo AD, Henley N, Gee GC, Davis C, Grella C. Homelessness
and discrimination among US adults: the role of intersectionality. J Soc
Distress Homelessness. 2021;1:1-5.

Paul S, Corneau S, Boozary T, Stergiopoulos V. Coping and resilience
among ethnoracial individuals experiencing homelessness and mental
iliness. Int J Soc Psychiatry. 2018;64(2):189-97.

Paul DW Jr, Knight KR, Olsen P, Weeks J, Yen IH, Kushel MB. Racial
discrimination in the life course of older adults experiencing homeless-
ness: results from the HOPE HOME study. J Soc Distress Homelessness.
2020;29(2):184-93.

Pinsker EA, Hennrikus DJ, Erickson DJ, Call KT, Forster JL, Okuyemi

KS. Trends in self-efficacy to quit and smoking urges among home-

less smokers participating in a smoking cessation RCT. Addict Behav.
2018;1(78):43-50.

Pratt R, Pernat C, Kerandi L, Kmiecik A, Strobel-Ayres C, Joseph A, Everson
Rose SA, Luo X, Cooney N, Thomas J, Okuyemi K."It'sa hard thing to
manage when you're homeless”: the impact of the social environment on
smoking cessation for smokers experiencing homelessness. BMC Public
Health. 2019;19(1):1-8.

Prochaska JO, Fairhurst SK, Velicer WF, Velasquez MM, Rossi JS. The
process of smoking cessation: an analysis of precontemplation, con-
templation, and preparation stages of change. J Consult Clin Psychol.
1991;59(2):295-304.

Saldafa J. The coding manual for qualitative researchers. The coding
manual for qualitative researchers. Thousand Oaks: Sage Publications;
2021. p. 1-440.

Sartor CE, Woerner J, Haeny AM. The contributions of everyday and major
experiences of racial discrimination to current alcohol use and regular
smoking in black adults: considering variation by demographic charac-
teristics and family history. Addict Behav. 2021;1(114): 106711.

Silverstein B. Cigarette smoking, nicotine addiction, and relaxation. J Pers
Soc Psychol. 1982;42(5):946.

Page 10 of 10

38. Sims M, Diez-Roux AV, Gebreab SY, Brenner A, Dubbert P, Wyatt S, Bruce
M, Hickson D, Payne T, Taylor H. Perceived discrimination is associated
with health behaviours among African-Americans in the Jackson Heart
Study. J Epidemiol Community Health. 2016;70(2):187-94.

39. Skosireva A, O'Campo P, Zerger S, Chambers C, Gapka S, Stergiopoulos V.
Different faces of discrimination: perceived discrimination among home-
less adults with mental illness in healthcare settings. BMC Health Serv
Res. 2014;14(1):1-1.

40. Stewart HC, Stevenson TN, Bruce JS, Greenberg B, Chamberlain LJ.
Attitudes toward smoking cessation among sheltered homeless parents.
J Community Health. 2015;40:1140-8.

41. Velasquez MM, Crouch C, von Sternberg K, Grosdanis . Motivation for
change and psychological distress in homeless substance abusers. J
Subst Abuse Treat. 2000;19(4):395-401.

42. Vijayaraghavan M, Olsen P, Weeks J, McKelvey K, Ponath C, Kushel M.
Older African American homeless-experienced smokers'attitudes toward
tobacco control policies—results from the hope home study. Am J
Health Promot. 2018;32(2):381-91.

43. Weinberger AH, Delnevo CD, Wyka K, Gbedemah M, Lee J, Copeland J,
Goodwin RD. Cannabis use is associated with increased risk of cigarette
smoking initiation, persistence, and relapse among adults in the United
States. Nicotine Tob Res. 2020;22(8):1404-8.

44. Williams DR, Yu'Y, Jackson JS, Anderson NB. Racial differences in physical
and mental health: socio-economic status, stress and discrimination. J
Health Psychol. 1997;2(3):335-51.

45. Wolch JR, Dear M, Akita A. Explaining homelessness. J Am Plann Assoc.
1988;54(4):443-53.

46. Wrighting Q, Reitzel LR, Chen TA, Kendzor DE, Hernandez DC, Obasi EM,
Shree S, Businelle MS. Characterizing discrimination experiences by race
among homeless adults. Am J Health Behav. 2019;43(3):531-42.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions




	“Cigarettes play the equalizer”: discrimination experiences and readiness to quit cigarette smoking among African Americans experiencing homelessness: a qualitative analysis
	Abstract 
	Background 
	Methods 
	Results 
	Discussion 
	Conclusion 

	Background
	Conceptual framework

	Methods
	Design
	Inclusion criteria
	Sample and setting
	Recruitment
	Procedures
	Data analysis
	Findings
	Experiencing discrimination while Black
	Working in the blue-collar workforce while Black
	Identifying as a double minority: “being Black and…”
	Smoking more to cope with discrimination
	The psychosocial fabric—why quitting cigarette smoking is a challenge
	Early exposure to cigarettes
	Smoking surrounds me
	Cigarettes are legal
	The lesser of two evils-choosing to smoke tobacco over more harmful options
	I quit all the other stuff
	Smoking instead of reactingfighting

	Discussion
	Discrimination experiences and minority status
	Dependence on cigarettes
	Psychosocial fabric to smoking

	Limitations
	Conclusion
	Acknowledgements
	References


