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Abstract
Smoke-free homes can reduce exposure to secondhand smoke (SHS) and support smoking cessation. The current study seeks 
to understand perspectives, including barriers and facilitators, on smoke-free homes among five American Indian/Alaska 
Native (AI/AN) communities. Guided by a national work group of tribal partners, ten focus groups were conducted with 
AI/AN adult smokers and nonsmokers (n = 95) in Alaska, California, Michigan and Oklahoma, stratified by smoking status. 
The majority of participants lived in single unit detached homes (70.5%). Most of the nonsmokers had a smoke-free home 
rule (92.9%) and a majority of smokers did as well (64.7%). The most common reasons for smoke-free home rules were 
protecting children and grandchildren, including children with health problems. Challenges to a smoke-free home included 
weather and visitors who smoked, along with the inconvenience of going outside, the habit of smoking inside, the need to 
watch a young child, safety concerns, and smokers who break the rules. Respecting rules and respecting elders emerged as 
important themes. Traditional use of tobacco in the home was viewed as quite distinct from recreational or everyday use. 
Over half (58.2%) reported never using tobacco for ceremonial, prayer or traditional reasons in their homes. Given unique 
considerations for the adoption of smoke-free homes in AI/AN communities, particularly regarding the use of sacred tobacco 
for traditional, ceremonial, or medicinal purposes, it is important to learn which barriers and facilitators are similar to the 
general population and which may be unique to tribal communities in the U.S.
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Introduction

Secondhand smoke (SHS) is responsible for more than 
41,000 deaths each year among nonsmokers in the U.S. [1, 
2]. It causes heart disease, stroke, and lung cancer, increases 
the severity of asthma, and causes acute respiratory infec-
tions, middle ear infections, and sudden infant death syn-
drome in children [1, 2]. Despite the conclusion of the U.S. 
Surgeon General that there is no risk-free level of SHS expo-
sure, many adults and children are still exposed to SHS, 
often at home [1, 3]. With the exception of conventional 
public housing under the authority of the U.S. Department 
of Housing and Urban Development (HUD) [4] and a few 
municipalities in California [5], policies that limit smoking 
in the home are generally voluntary at the household-level, 
or in the case of multi-unit housing, sometimes at the prop-
erty-level. Developing interventions that encourage smoke-
free homes is a high priority for tobacco control.
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Nationally, 83.7% of households are smoke-free, with 
smoke-free homes much more common among nonsmok-
ers (90.8%) than smokers (53.7%) [6]. Although national 
data on prevalence of smoke-free homes are not available 
for AI/AN households, prevalence is likely to be lower than 
national rates given that smoking rates are higher and tribal 
housing is not covered by the HUD rule [3, 4]. While smok-
ing rates vary considerably by region and tribe, 31.8 percent 
of AI/AN adults smoked in 2016, in contrast to 15.5% of 
the general population nationally in the U.S. [3]. Smoking 
prevalence is relatively high among AI/AN adolescents as 
well, with 21% of AI/AN youth ages 12–17 smoking relative 
to 15.2% of Whites in 2013–14 [7–9].

Both national and regional studies have documented that 
exposure to SHS is higher among AI/AN population relative 
to the general population [10–12]. For example, a study in 
Minnesota reported higher levels of SHS exposure in homes 
among urban AI adults than for other residents of the state 
[11]. A recent study of SHS exposure in Northern Plains 
and Southwest AI populations showed high levels of coti-
nine, particularly among Northern Plains nonsmokers, with 
exposure in the latter group associated with smoking in the 
home and having close friends who smoked [12].

Interventions that target the creation of smoke-free home 
rules can reduce exposure to SHS [13–16]. Yet, relatively 
few studies have evaluated smoke-free home (SFH) pro-
grams outside the context of protecting young children from 
SHS and none have focused on AI/AN families in the U.S. 
[17, 18]. Moreover, while many studies have examined fac-
tors associated with SFH rules which may inform interven-
tion development, only a handful have done so in AI/AN 
communities [19–24]. A recent cross-sectional analysis of 
Cherokee Nation households found that younger age, being 
female, higher household income, higher education attain-
ment, respondent nonsmoking status, awareness of the harms 
of SHS, good health, a recent healthcare provider visit, 
and presence of children in the home were associated with 
complete household smoking bans [23]. An earlier study of 
smoke-free homes among rural AI households in Oklahoma 
found smokers more likely to have a home smoking ban if 
they smoked fewer cigarettes per day, had attempted to quit 
in the past year, and believed that SHS harms children and 
infants [22]. Beyond this, few studies have examined deter-
minants specific to AI/AN families. A systematic review 
identified 15 studies examining smoke-free homes in indig-
enous populations, with the majority conducted in Australia 
and New Zealand [17].

Similarly, many studies have identified facilitators of the 
creation of a SFH including recognition of the harm of SHS 
exposure, especially to the health of children, perception of 
benefits of a SFH including a cleaner home and avoidance 
of the SHS smell, agency to create a SFH within household 
dynamics, community norms for smoke-free places, and 

influence of a nonsmoker [20, 25–27]. Barriers to creation of 
a SFH, include poor awareness and knowledge of risk, denial 
of risk of SHS, lack of knowledge of effective strategies to 
reduce SHS exposure, lack of agency to negotiate a SFH 
within household relationships, perception of benefits of 
smoking, habit of smoking indoors, inconvenience of going 
outside, weather and social gatherings [17, 25–29]. To our 
knowledge, however, no studies have examined facilitators 
and barriers to SFH creation for AI/AN populations.

Given the possibility of unique considerations for the 
adoption of SFH rules in AI/AN communities, stemming 
from the use of sacred tobacco for traditional, ceremonial, 
or medicinal purposes, it is important to learn which bar-
riers and facilitators are similar to the general population 
and which may be unique to tribal communities in the U.S. 
Blurring of the lines between traditional and commercial 
tobacco, specifically the use of commercial tobacco for tra-
ditional purposes, adds complexity to tobacco control pro-
gramming that is culturally appropriate, and highlights the 
importance of AI/AN-specific programs [30–33]. A deeper 
understanding of the process, barriers and facilitators to cre-
ating smoke-free home rules in AI/AN families and commu-
nities will aid in the development of interventions to assist 
AI/AN families in establishing SFHs. The current study 
seeks to understand perspectives, including facilitators and 
barriers, to establishing and maintaining a SFH among five 
AI/AN communities.

Methods

This research was guided by a work group that included 
tribal partners in diverse geographic settings across the U.S., 
including Michigan, Oklahoma, South Dakota, California, 
and Alaska. Work group members provided input into all 
phases of the research including study design, development 
of a focus group guide, data collection, and review of pre-
liminary results. Members played an important role in ensur-
ing appropriate cultural relevance and sensitivity to working 
with AI/AN communities.

Four work group members managed recruitment and 
took responsibility for coordinating the logistics of the 
focus groups (e.g. finding a location, setting the time, 
etc.). Approval from tribal governments was sought prior 
to starting any recruitment efforts when required and local 
tobacco control staff from tribal governments and tribal 
clinics also assisted with logistics. Flyers, social media 
outreach, and word-of-mouth served as primary methods 
of recruitment. A total of 95 participants (5–15 per group) 
attended focus group discussions and were consented to 
participate. Participants were eligible if they were 18 years 
of age or older and self-identified as American Indian/
Alaska Native. Each site hosted 2–4 focus groups, for 
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a total of 10 focus groups, stratified by smoking status. 
Focus groups lasted approximately 90 min and participants 
were compensated with a $40 gift card. The moderator 
was an experienced, non-Native qualitative researcher 
from Emory University who had experience collaborat-
ing with tribes.

Focus Group Guide

The focus group guide covered personal experiences with 
SFH rules, including negotiation, establishment, and/
or enforcement of SFH rules, barriers and facilitators to 
establishment of SFH rules, exceptions to home smoking 
bans, and knowledge/awareness of thirdhand smoke and 
electronic cigarette harm. The guide also explored poten-
tially unique aspects of AI/AN culture that may influence 
home smoking bans (e.g. respect for elders) and when 
appropriate, the use of traditional tobacco for medicinal 
or ceremonial purposes and its potential impact on SFH 
rules.

At the conclusion of the focus group, participants were 
asked to complete a short survey. Participants were asked 
about their tobacco use history, smoking rules in the home 
and vehicles, beliefs about secondhand and thirdhand smoke 
harms, secondhand smoke reduction behaviors, ceremonial 
tobacco use, and demographics such as gender, education, 
and income.

Data Analysis

All focus groups were audio recorded and transcribed by 
an independent transcription service. Transcriptions were 
then checked for accuracy against the audio recordings. Two 
members of the research team, both trained in qualitative 
methods, systematically analyzed the transcripts to identify 
both deductive themes based on the focus group guide and 
inductive themes that emerged during coding [34, 35]. Tran-
scripts were first coded by hand independently by each ana-
lyst, then coding was compared with discrepancies resolved 
through discussion to enhance reliability of the findings. 
Finalized codes, entered into NVivo qualitative analysis 
software, were used to generate reports. Preliminary themes 
were then assessed for saliency across focus groups and by 
smoking status through use of data matrices [35]. Addition-
ally, sub-themes were identified and organized within pri-
mary themes. Representative quotes were identified and used 
to illustrate themes in the words of participants. Preliminary 
qualitative findings were presented to the AI/AN work group 
for input and assistance in interpretation.

Survey data were entered into SPSS Statistical Analysis 
Software, then analyzed descriptively by smoking status.

Results

Description of Participants

Table 1 describes study participants. Most, but not all iden-
tified as AI/AN (88.2%). Anecdotally, the others described 
themselves as part of an AI/AN family. The majority were 
female (78.9%), with a mean age of 43.8, and an annual 
household income between $25,000 and $50,000. Living in a 
single unit detached home (70.5%) was most common, with 
an average household size of 3.1. Among the nonsmokers, 
92.9% reported a full smoking ban; among smokers, 64.7% 
had a full smoking ban. Smoke-free vehicles were common 
among the nonsmokers (97.4%), whereas just 44.9% of the 
smokers had a smoke-free vehicle.

Almost half of the participants had used tobacco for cer-
emonial, prayer or traditional reasons (46.2%) (Table 2). 
When asked about the type of tobacco used for ceremonial, 
prayer or traditional reasons, 47.1% reported Native tobacco 
and 28.6% reported commercial tobacco. Approximately 
15.4% reported that tobacco was used very often or often 
for ceremonial, prayer or traditional reasons in their home, 
while over half reported never using tobacco for ceremonial, 
prayer or traditional purposes in their homes (58.2%).

Reasons for Rules

After describing their own SFH rules, those with rules were 
asked why they had implemented their rules. In all of the 
focus groups with both smokers and nonsmokers, children 
or grandchildren were cited as motivation for implementing 
rules. Additionally, smokers discussed children with health 
problems, specifically, as a reason for their home smoking 
rules. Some further shared that they used this as a justifica-
tion for telling others they could not smoke in their home.

We had a premature grandson, and he was born with 
breathing problems, and we went home and scrubbed 
the walls, the floors, everything. Wanted it to be as 
smoke free as possible, because I mean, it is his little 
health. (Oklahoma Smoker)

Disliking the smell of SHS in the home and on clothes 
was mentioned frequently by both smokers and nonsmok-
ers, with a couple mentioning not wanting to send children 
to school smelling of smoke. A desire for a clean home was 
also mentioned by both smokers and nonsmokers as a reason 
for a SFH.

Talking about the smell, my mom kept a very clean 
house other than the fact that she was a smoker and 
you had that smell. She was mortified when one of my 
cousins came to town with his kids, and they were all 
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coming over for something, and he’s like God, does 
everyone’s house in this family smell like this? She 
was mortified that her house stunk, because she didn’t 

Table 1   Description of focus group participants

Total responses vary widely by item due to missing data

Characteristic Total N = 95 Smokers N = 53 Non-smokers N = 42

Race, N (%)
 White 1 (1.2%) 0 (0%) 1 (2.7%)
 Asian/Pacific Islander/Native Hawaiian 2 (2.4%) 1 (2.1%) 1 (2.7%)
 American Indian or Alaska Native 75 (88.2%) 44 (91.7%) 31 (83.8%)
 Multi-race/mixed 6 (7.1%) 2 (4.2%) 4 (10.8%)
 Other 1 (1.2%) 1 (2.1%) 0 (0%)

Female, N (%) 75 (78.9%) 39 (73.6%) 36 (85.7%)
Age, N (SD) 43.8 (14.1) 44.0 (12.8) 43.4 (15.9)
Marital status (%)
 Married or living with someone, N 46 (49.4%) 29 (54.7%) 17 (42.5%)
 Widowed, divorced or separated, N 17 (18.3%) 8 (15.1%) 9 (22.5%)
 Single, N 30 (32.3%) 16 (30.2%) 14 (35.0%)

Annual Household Income, N (%)
 < $10,000 7 (7.8%) 3 (6.0%) 4 (10.0%)
 $10,001–$25,000 27 (30.0%) 19 (38.0%) 8 (20.0%)
 $25,001–$50,000 41 (45.6%) 22 (44.0%) 19 (47.5%)
 $50,001–$75,000 9 (10.0%) 5 (10.0%) 4 (10.0%)
 $75,001 or more 6 (6.7%) 1 (2.0%) 5 (12.5%)

Education, N (%)
 Some high school or less 4 (4.5%) 2 (4.1%) 2 (5.2%)
 High school graduate or GED 16 (18.2%) 10 (20.4%) 6 (15.4%)
 Vocational, technical school, or some college 42 (47.7%) 25 (51.0%) 17 (43.6%)
 College graduate or higher 26 (29.5%) 12 (24.5%) 14 (35.9%)

Housing, N (%)
 Single unit/detached home 67 (70.5%) 39 (73.6%) 28 (66.7%)
 Townhouse/duplex/apartment/condo/multi-unit complex 18 (18.9%) 9 (17.0%) 9 (21.4%)
 Other 10 (10.5%) 5 (9.4%) 5 (11.9%)

Smoking history, N (SD)
 Average number of cigarettes per day – 11.9 (6.7) –
 Number of years as a smoker – 23.9 (12.6) –
 Number of quit attempts in past 12 months – 1.6 (2.9) –

Household composition, N (SD)
 Household size 3.1 (1.5) 3.2 (1.4) 3.0 (1.5)
 Number of children 1.1 (1.4) 1.2 (1.2) 1.0 (1.6)
 Number of smokers 1.3 (1.0) 1.4 (1.1) 0.9 (0.4)

Home smoking rules
 No rules, N (%) 4 (4.3%) 4 (7.8%) 0 (0.0%)
 Allowed anywhere, N (%) 3 (3.2%) 3 (5.9%) 0 (0.0%)
 Allowed some places or sometimes, N (%) 13 (14.0%) 10 (19.6%) 3 (7.1%)
 Not allowed anywhere, N (%) 72 (77.4%) 33 (64.7%) 39 (92.9%)
 Don’t know/No Answer, N (%) 1 (1.1%) 1 (2.0%) 0 (0.0%)

Vehicle smoking rules
 Smoking allowed, N (%) 28 (31.8%) 27 (55.1%) 1 (2.6%)
 Smoking not allowed, N (%) 60 (68.2%) 22 (44.9%) 38 (97.4%)
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think it did, because she thought she was keeping it 
clean. (Michigan Nonsmoker)

Although most common among nonsmokers, both smok-
ers and nonsmokers discussed the health-related harms of 
exposure to SHS, both in regard to their own health and the 
health of others.

[It was] seeing how bad it can be. Kids, grandkids. 
There’s a lot of things that influenced my decision to 
go outside. The more information you got about sec-
ond handsmoke, how devastating that can be and has 
been, and so just people saying that and talking about 
it as they’re seeing it. (Oklahoma Smoker)

Nonsmoking adults were mentioned, most commonly 
among smokers, as reasons for establishing smoke-free 
home rules.

Our house, we have the choice in our lease agreement 
to smoke in the home if we want, but we were agreeing 
no smoking around the kids. No smoking in the house. 
It just doesn’t—It’s not pleasant when you come into a 
house when you’re a nonsmoker to smell that smoke.” 
(Alaska Smoker)

Landlord requirements for a smoke-free home were 
another reason for home smoking rules, again more com-
monly mentioned by the smokers.

The facility I stay in, there’s no smoking. A lot of 
buildings around here say no smoking. (Alaska 
Smoker)

Among nonsmokers, growing up with smoking in the 
household was frequently described as a reason for their 
current home smoking rules.

I grew up in a home where my dad didn’t smoke. My 
mom did, and she smoked in the home. I couldn’t stand 
it either, and I’ve never smoked, so when I moved out, 

there was no smoking in my house ever. (Michigan 
Nonsmoker)

Moving to a new home was another reason for having 
home smoking rules. This was more common among smok-
ers than nonsmokers.

I did used to smoke in my house, but we moved within 
the past year, so it’s been a smoke free house. (Michi-
gan Smoker)

A few of the participants brought up wanting to avoid 
forcing others to be exposed to SHS. This was specifically in 
reference to others not having a choice in the matter.

…if I’m in public smoking, I will walk 100 yards away 
from everyone to smoke, because as a nonsmoker, I did 
not like it one bit, and I always felt like when smoking 
was allowed right outside doorways as a nonsmoker, 
I hated that, because I’m like you’re choking me here. 
Why are you allowed to choke me when I’m walking 
through here? Why can you be respectful and move 
away from the door? It’s your choice to smoke, not 
mine. (Oklahoma Smoker)

Finally, respect for others was a reason for home smok-
ing rules.

She comes over quite often, so she’s always I don’t 
want to smell like smoke and so it’s kind of how the 
conversation come up in the house, so we started going 
outside more often for that particular reason out of 
respect for you know, company coming into the house. 
(Michigan Smoker)

Challenges to Maintaining a SFH

Participants were asked to discuss exceptions to their home 
smoking rules and what makes it difficult to keep rules in 
place. Weather emerged as a major theme across groups. In 

Table 2   Traditional and 
Ceremonial Tobacco Use

Total responses vary widely by item due to missing data

Total, N = 94 Smoker, N = 52 Non-Smoker, N = 42

Use of tobacco for ceremonial, prayer 
or traditional reason,  % yes

43 (46.2%) 22 (42.3%) 21 (51.2%)

Type of tobacco used for ceremonial, prayer or traditional reasons,  % yes
 Native tobacco 33 (47.1%) 16 (37.2%) 17 (63.0%)
 Commercial tobacco 20 (28.6%) 14 (32.6%) 6 (22.2%)
 Don’t know/not sure 22 (31.4%) 14 (32.6%) 8 (29.6%)

Frequency of using tobacco for ceremonial, prayer, or traditional reasons in their home
 Very often/often 14 (15.4%) 10 (19.6%) 4 (10.0%)
 Sometimes 11 (12.1%) 5 (9.8%) 6 (15.0%)
 Rarely 13 (14.3%) 7 (13.7%) 6 (15.0%)
 Never 53 (58.2%) 29 (56.9%) 24 (60.0%)
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nearly every focus group, weather was brought up as a chal-
lenge to implementing or maintaining SFH rules.

I own my own home, and I still go outside, but when 
it is cold, really cold, I will go into my garage. (Okla-
homa Smoker)

Many participants also shared some solutions to weather-
related challenges.

In the cold winter I know like the partners I’ve been 
with, like they would get in their car and go for a ride. 
Smoke in their car. (Michigan Nonsmoker)

My dad has like a full body snow suit. He goes outside 
and he’ll find something to do. He’ll start shoveling 
something or snow blowing. That’s his reason to go 
out to smoke and whatever. (Michigan Nonsmoker)

Nonsmokers discussed how certain visitors, particularly 
elders, could be a barrier to establishing or maintaining SFH 
rules.

I know [name] had had a very grueling conversation 
with their in-laws about smoking inside the home, and 
it was kind of a horrible blow up. It really was. When 
it was all beginning and the daughter-in-law stuck to 
her guns and we all thought she was kind of horrible 
for it, but really it was important. And it was effective, 
and it really was, because I never had to ask him not 
to smoke in my home, and I would have never asked 
them not to smoke in my home. I wouldn’t have. I 
would have respected—Because they were our elders, 
you know? I would have respected that, you know? 
(Michigan Nonsmoker)

Having visitors during bad weather was another reason 
for allowing people to smoke in the home.

Well, if we’re sitting there in the middle of winter and 
we have people over, I’m like listen, if you want to go 
away from us from smoking, because they will, that 
is the norm. You don’t go outside. Just go in the liv-
ing room or in the kitchen, and then my house is very 
large, and by now we just already know the problem. 
(Michigan Nonsmoker)

Elders were sometimes allowed exceptions to home 
smoking rules.

I know I wouldn’t have asked my elder—And I didn’t. 
They were living with us, and I didn’t ask them to go 
out. (Michigan Nonsmoker)

…my mom wouldn’t come to my house if she couldn’t 
smoke in my house. (Michigan Nonsmoker)

Smokers brought up additional challenges to SFH, includ-
ing lapses, difficulty breaking the habit of smoking inside, 

the convenience of smoking inside, stressful events, the need 
to watch over young children, safety concerns, and having a 
household member refuse to comply.

Habit or lapses

…when I’m on the phone… I’ll just … fire up and… 
they’ll tell me you know, go outside and I wouldn’t 
even have thought about it, you know? That kind of 
thing, that happens. It’s more of a subconscious thing 
I think. I don’t really make the decision, that’s just part 
of my habit. (Oklahoma Smoker)

Stressful event

I have got bad news or something and not realized it 
and just fire up. (Oklahoma Smoker)

Caring for young child

[I] pretty much smoke at work or at night when [my 
son’s] asleep mostly, but when he’s awake it’s when 
he’s playing or content and when I can look at him 
through the living room window. (California Smoker)

Conversations about Smoking in the Home

Participants were asked whether there had ever been discus-
sions or arguments about smoking in their homes. Partici-
pants in the majority of groups shared some sort of conversa-
tion they had with household members about smoking rules.

He had different opinions about smoking, you know …
and sees nothing wrong with it, and to me it has a lot of 
health effects, and it stinks, and if it’s going to stain the 
walls… So we have had—we’ve had arguments about 
it because I don’t agree with smoking and he doesn’t 
see anything wrong with it. (Alaska Nonsmoker)

Nonsmokers in almost half of the groups brought up con-
versations that were prompted by moving to a new home.

… when we moved in together, there was maybe one 
conversation where I said you’re not smoking in the 
house, because I’m a nonsmoker and always have been, 
and that’s just how it’s always been. So then I think 
it was reiterated when we moved to our new house. 
I again said you’re not smoking in the house and so 
he’s always smoked outside. And then especially he 
made a lot more effort as far as staying away—Like 
completely out of the garage and everything after we 
had our son, but we didn’t really have to talk about it. 
(Michigan Nonsmoker)

Discussions of home smoking rules also took place in 
the context of visiting. This included having visitors at the 
participant’s home or visiting the homes of others. At least 
one participant in almost all of the nonsmoking focus groups 
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discussed not visiting homes with smoking allowed, visitors 
not coming to their home due to their rules, or not inviting 
visitors who disagreed with the participant’s home smoking 
rules.

…his mom’s house, we’ll go there, and she built a fan 
in the wall purposefully so she could smoke in the 
house when her grandkids were there, and I still am 
so against—Like she usually respects it and doesn’t 
smoke when I have the kids over, but if she does, I’m 
like we’re going outside. (Michigan Nonsmoker)

The Role of Respect in Managing Smoke‑Free 
Homes

The theme of respect emerged in all of the focus groups, in 
terms of the respectful behaviors of others in relation to the 
smoking rules of the participant, as well as the participant’s 
respectful behavior in response to the rules of others.

I live really with my father and my step-daughter. So 
my father used to smoke, but he quit years and years 
and years ago, and so he’s made his house a non-smok-
ing house, so I out of respect step outside and smoke 
cigarettes. (Alaska Smoker)

Shifting Norms for Smoke‑Free Environments

The concept of “shifting norms”, which represents changes 
in their environments that influenced home smoking rules, 
was common.

All of my children smoke when they come over, but 
they never do it inside, and I don’t think I have had a 
person in my home in the last 10 years that just lit up. 
They would always go outside. It’s really been a great 
turnover actually. People are very much more respect-
ful, and I think it comes with education. (Michigan 
Nonsmoker)

Impact of Smoke‑Free Homes on Smokers

In response to being asked about the impact of a SFH on 
smokers, many participants described where smoking 
occurred including porches, decks, garages and yards.

We have a porch, just the main porch that we use, but 
it’s the—there’s a porch going into our house and then 
a few feet over there’s a porch going into the store 
room. So he steps out. Sometimes he’ll be on the porch 
right outside the door, depending you know, some-
times he goes over to the store room and he smokes 
over there. (Alaska Nonsmoker)

My husband usually goes on our back deck. At the 
very, very coldest parts of winter he might be in our 
garage on a—there’s a spare couch in the garage. 
Nobody goes in the garage. …we have a patio set out 
on the back deck, so he’ll sit away from the house 
and then throws the cigarette butts in the fire pit, so—
(Michigan Nonsmoker)

Smokers also described changes in the patterns of smok-
ing as a result of the home smoking rule-smoking faster, 
the frequency of smoke breaks, and the overall number of 
cigarettes consumed.

It seemed like I cut down a lot, but then when I did go 
outside, I’d smoke maybe two instead of that one, you 
know, in the house or it’s—So it was kind of like a 
double edged sword, you know? Even though I didn’t 
smoke in the house, I smoked more when I did go 
outside, you know? (Oklahoma Smoker)

Hindsight, looking at it, you know, in cold weather, 
you don’t smoke the entire cigarette. You only 
smoke—…You tend to smoke less, I think. (Michigan 
Smoker)

Traditional Use of Tobacco in the Home

Two primary themes emerged with respect to traditional use 
of tobacco in the home. The first related to use of tobacco 
as medicine and the second related to smudging, the latter 
often done with sage rather than tobacco.

…if you are going to have a ceremony or something, 
say an elder or somebody is sick, you’re not going to 
want to discourage them from bringing tobacco into 
the home for that ceremony, for that prayer… (Cali-
fornia Smoker)

Discussion

This study is the first to qualitatively explore SFH rules 
in AI/AN households. The findings are largely consistent 
with qualitative research exploring similar topics in other 
racial/ethnic groups, qualitative research with indigenous 
populations outside of the U.S., and with prior quantitative 
research identifying correlates of SFH rules in AI families 
[17, 22–24, 26–28]. Protecting children, including children 
with a health problem such as asthma, was the strongest 
theme related to reasons for a SFH. An especially interesting 
finding was the importance of grandchildren in the establish-
ment of SFH rules. This has not been highlighted in prior 
research, perhaps because most studies have been done with 
parents. Alternatively, this may be a more prominent theme 
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in AI/AN communities given the importance of extended 
families and maintaining close relationships with elders.

Concern over the smell, home cleanliness, and dislike of 
growing up in a home with SHS have been identified in other 
studies [27, 28], as has the importance of moving to a new 
home for triggering a SFH [27]. One particularly interest-
ing comment in the current study was not wanting to send a 
child to school smelling of SHS. Respect for others has not 
consistently emerged as a theme in prior research, but was a 
prominent theme in a recent study with Mexican Americans 
in California and Texas [28]. In that study and the current 
study, respect manifested itself in two ways. In the current 
study, respect for nonsmokers and household rules estab-
lished by family and friends was discussed, as was respect 
for elders and a deference to their smoking behaviors. The 
latter was much less common than we anticipated however, 
with many participants feeling that protecting children 
trumped anyone’s desires to smoke inside the home, even 
elders.

The importance of landlord rules that restricted smoking 
in the home will likely become a more common reason for 
a SFH given recent rules established by the U.S. Housing 
and Urban Development (HUD) agency. While tribal hous-
ing is exempt from the rule, some tribes have adopted or 
are exploring adoption of similar policies (http://keepi​tsacr​
ed.itcmi​.org/).

Discussion of how rules were implemented and how 
they affected smokers revealed that many smoked on a 
porch attached to the home. In cold weather, smoking also 
occurred in garages. Smoking on verandahs and creating 
outdoor smoking spaces has been noted in other studies 
[17]. One consideration for SFH messaging is how much 
to emphasize the importance of smoking away from doors 
and windows. Smoking further away from the home would 
decrease penetration of SHS into the home, but may also 
cause challenges for caretakers watching children through 
windows and doorways and perhaps make compliance 
with the rule more challenging especially at night or in bad 
weather.

Participants discussed challenges of SFH associated with 
visiting homes of families and friends who still allowed 
smoking inside. This has been documented in studies with 
indigenous mothers in Australia and New Zealand [17, 36].

The awareness of changing community norms and 
increased expectations for smoke-free environments was also 
interesting. Participants shared stories about how smoke-
free norms had shifted over the years and the influence of 
this on smoke-free home rules. National studies have shown 
increases in smoke-free home prevalence following adoption 
of comprehensive smoke-free air legislation [37–39].

We also explored ceremonial and traditional use of 
tobacco and potential impact on smoke-free homes messag-
ing. The richest discussions centered on the burning of sage 

in the home rather than tobacco per se. The dominant view 
across focus groups was that the burning of sage and tobacco 
for traditional purposes had little to do with SFH.

Limitations

Findings from this study should be considered within the 
context of our convenience sampling approach with broad 
eligibility criteria and participants from five different tribal 
communities. Stratification by ban status and a larger number 
of focus groups per tribal community would have allowed a 
more nuanced and in-depth examination of smoking in the 
home within each of the participating tribal communities. 
Selection and social desirability biases are additional pos-
sible limitations. Recruitment fliers stated the purpose of the 
focus groups was to gather opinions about smoke-free homes 
and a potential program to promote smoke-free homes in 
AI/AN families. Thus, community members interested in 
participating may have had favorable opinions about smoke-
free homes or have answered questions in a socially desir-
able way. However, at least some of the smokers admitted 
to smoking inside the home suggesting that responses cov-
ered a continuum of home smoking practices. We also had a 
higher proportion of women than men participating, which 
may have influenced the results in some way. Saturation of 
themes was achieved for the primary research questions such 
as reasons to establish a smoke-free home and challenges, 
but not for topics such as ceremonial use of tobacco in the 
home as the moderator did not consistently probe on these 
topics depending on the flow of the group discussion and 
potential sensitivity of the topic. The survey provided some 
information on the frequency of these practices and type of 
tobacco typically used. Lastly, the focus groups were con-
ducted in largely rural areas, therefore the perspectives of 
urban American Indians are not included.

Implications for Research and Practice

Intervention research is needed to develop and rigorously 
test culturally appropriate programs focused on AI/AN-
specific challenges and facilitators to creating SFHs. While 
many of the barriers and facilitators found in this study were 
the same as those identified for the general U.S. population, 
attention to the social dynamics within extended families, 
and particularly with elders, may warrant special attention 
in AI/AN communities. Additionally, while focus group par-
ticipants generally felt it was obvious that smoke-free home 
interventions would not affect sacred uses of tobacco, at least 
acknowledging traditional or sacred use of tobacco may be 
important. Partnering with tribes in various geographic areas 
of the United States to develop programs generalizable to 
the diverse needs of the AI/AN communities, with room 
for tailoring to specific tribal cultures, may be a reasonable 

http://keepitsacred.itcmi.org/
http://keepitsacred.itcmi.org/
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way to advance this area of tobacco control and to establish 
networks for future dissemination efforts.
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