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Summary of proposed study - indicate the topic, hypotheses (if appropriate) and brief details of your methodology (continue on separate sheet if necessary):

Title: An investigation into Attitudes and Perceptions on Smoking – A historical viewpoint 
Topic area: Media and Consumer Psychology, Health Psychology.

Aim of your Study: The aim of this study is to investigate different attitudes and perceptions regarding nicotine-based smoking of smokers and non-smokers.  Generational differences and the impact of participant upbringing, parental and peer influences, and the effect of media broadcasts throughout the 20th and the 21st century on attitude formation will be considered.   
What theory and research will you be including? 
This study was influenced by research conducted by Sigmund Freud (1905) about adult personality formation through the use of the Psychosexual Development Theory, regarding gratification and fixation. It will consider Albert Bandura’s (1977) Social Learning Theory to investigate the influence of parenting and upbringing, and addictive personalities. Significantly, it will investigate Health Models to understand attitudes to smoking. 
PRIME theory and the Health Belief Model (HBM) will be used in order to understand individual drives, intentions and beliefs. HBM will explore an individuals’ response in regard to perceived susceptibility, benefits and severity of smoking. The Theory of Planned Behaviour (TPB) and The Theory of Reasoned Action (TRA) would discuss the influence of attitude and subjective norms on behavioural intentions of the individual, which in return would impact the behaviour outcome such as the belief that carrying out a specific behaviour would have an adverse outcome (in relation to the perception of a non-smoker, they could possibly be influenced by the outcome of health risks). TPB, and evidence supported by Bandura (1980), suggest that behaviours are influenced by the confidence in which individuals have on their determination to perform a desired behaviour (participants that have been smoking for years could follow the belief that they are unable to give up smoking due to irrational reasonings).
Since the 1960’s media has changed the way it is allowed to portray and advertise smoking. This change will be considered to identify any generational differences in attitudes to smoking. Evidence shows that towards the second half of the 20th century, the risks associated with smoking were clearer for consumers on tobacco products and television advertising was banned. In the 21st century, smoking restrictions became stricter, smoking in public areas was banned, age restrictions were raised, and new packaging prohibited brand recognition.  
It is important to research the topic of smoking as it is a leading cause of health issues and responsible for 25,000 deaths annually in the UK (ASH, 2019). Despite this impact on health, people continue to smoke, and this phenomenon is one of the most widely studied in Health Psychology. A better and deeper understanding of health behaviours is important in understanding people’s attitudes to engaging in an activity, which is proven harmful. A greater understanding will allow effective interventions to change health behaviours from the evidence gathered and supported by known behavioural theory. Instead of promoting smoking, media now report the health risks. The change in the role of the media could have different impacts on different generations of smokers which may provide a better understanding of health behaviours.  
Methodology

Design   
A related design will be used due to the nature of the variables, which explore different perceptions and attitudes to smoking in multigenerational participants who have been exposed to changes in how the media portrays smoking.  
Participants
Due to being a qualitative approach, a minimum of 16 participants would be needed to carry out the investigation; with four per category (4 Smokers/Young, 4 Smokers/Old, 4 Non-smokers/Young and 4 Non-smokers/Old). For this study, categories have been determined as follows: Young (18 – 29 years) and Old (30 years and above). Age variation will start from the age of 18 years and above because of the legal tobacco purchasing age. However, participants will be asked if they started smoking before they were 18 years of age and what were the reasons. The ‘young’ group will allow inclusion of participants who were born in the years 1990-2000 and may have been influenced by internet advertising of smoking. The ‘old’ group will allow for inclusion of participants who may have been affected by the introduction of smoking restrictions in the 1960’s and exposure over the years to different media changes surrounding smoking.  
In recent years, smoking electronic cigarettes has become more popular. It is also used as an ‘aid’ to quit smoking. This study will consider the daily consumption of nicotine in forms of vaping and tobacco products equally, and the user of either or both would be categorised as a smoker. Vaping products without nicotine would categorise the individual as a non-smoker; Smokers (nicotine) and Non-smokers (no nicotine consumption). 
Materials 
Materials within the research task would include a dictaphone and a question sheet in which would only be accessed by the researcher, with each participating group (non-smokers and smokers) being asked set questions. Participants would not need any apparatus such as answer sheets or computers, only their personal encounters, beliefs and attitudes for/against smoking. Consent forms would be distributed to all participants prior to the investigation in which would be signed and dated by all involved within each focus groups, alongside a statement regarding the full purpose of conducting the study, and the usefulness and purpose of participant contribution. Thus, to ensure that participants are informed about the topic and group expectations, and that more than one participant would be involved in questioning.  Although personal information would be obtained, and conversations on the risk of smoking could arise, medical advice will not be offered. Moreover, information booklets that the researcher would obtain from health services would be available and offered to participants at their own accord.
Procedure  
In order to measure each variable, and carry out the investigation, the focus group method will be used due to investigating complex behaviours such as smoking, and to identify underlying issues in why individuals carry out the behaviour, and help the researcher to understand how different attitudes between groupings, such as non-smokers and smokers, arise and why they hold these opinions. The use of focus groups enables participants to build upon each other’s beliefs and opinions when faced with open-ended questions due to several perspectives being shared. Schedules would need to be put in place through conversing with participants to distinguish availability amongst all members of the four categories; Each focus group session would need a total of 60 minutes each, with all participants present. However, focus groups could be ethically challenging due to confidentiality, therefore participants would be given clear information on ethical procedures and given a consent form to sign before each interview commences. Another disadvantage of using focus groups setting would be that some participants could find the process intimidating due to pressures to conform to other perspectives regardless of their own, or not being comfortable with conserving within a group setting.
Results/Analysis
A qualitative approach would be used, with Interpretative Phenomenological Analysis (IPA) due to individual experiences and beliefs would be measured. The analysis would then enable the researcher to understand participant viewpoint and investigate how perceptions are formed through media broadcasting and upbringing influences. IPA is useful to examine complex topics. In order to analyse the data obtained from the focus groups, a bottle-up approach would be used. Participant attitudes and perceptions would be structured and analysed around themes of regular reoccurring attitudes shared (subordinate themes), then followed with clustering the subordinate themes (superordinate themes). In order to discuss the results gathered, the superordinate themes would be used as subheadings, linking back to information gathered within the introduction and literature review, and overall interpretation of data. Due to the nature of IPA, a reflective report will be included.
Appendix 
1. Possible questions/materials
Q1. Would you consider your childhood as an influencing factor in regard to your attitude and perceptions towards smoking?
Key topics to discuss – Parental guidance and attitudes (smokers, non-smokers), gratification within the oral phase (breast feeding), peer pressure within childhood and adolescent life stage, did viewing evidence of the harmful risks of smoking play a role in decision making.

Q2. Opinions on social smoking. Thus, could be explored by both non-smokers and smokers due to risk taking personalities and behaviour changes when being under the influence of alcohol and peer pressure in a social environment.

Q3. When viewing research/information on the health risks of smoking, how do they make you feel? The change within media broadcasts throughout the 20th and 21st century. Personal encounters could be included.

Q4. Gratification. What makes a person want to smoke? After interviewing smokers on their decisions and reasonings (reoccurring themes), adapt to non-smokers (what do they do to cope with daily stressors, and see whether there are similarities between groups).

Q5. With the prompt of reasonings behind smoking/not smoking, delve in deeper to see whether there is a personal reasoning behind their choice. Fears behind smoking, fear of the unknown due to smoking for years. Considered quitting? What prevented you from following on with the action of quitting? Was there a period within your life that you did quit smoking but then rekindled? (Non-smokers that did smoke, why did you quit smoking?)
Q6. Do you feel ostracised with the new laws? Do you smoke around non-smokers? do you feel shame (emotional interpretations)?

Q7. When visiting places outside of Britain (where rules and public boundaries are different i.e. Italy and being able to smoke in public places such as train stations, airports, hotels, restaurants) how do you feel about their way of life in comparison?
Questions would be based on both media representation and upbringing.
2. Ethics: Any issues identified here, and how you will address them: In relation to the BPS guidelines – address all issues not just informed consent.
Consent forms would be distributed to all participants prior to the investigation in which would be signed and dated by all involved within each focus groups. Each participant would be informed in regard to purpose of the study and the uses of participant involvement and contributions towards the final outcome of the investigation. The opportunity for participants to collect information sheets on smoking and whether they are thinking about quitting would be offered. Researcher would not be offering medical advice, however, encouragement of accessing helplines attached to debrief forms or to attend their local GP for a more professional standpoint.
Interviews using a standard set of questions, voice recording – anonymous to an extent, consent form would include a statement of not breaking confidentiality of others within the group. The researcher would be following University (Research Ethics & Integrity Code of Practice, 2017-2020) and The British Psychological Society (Code of Ethics and Conduct, 2018) guidelines regarding research, including gathering and retaining data, alongside data protection. All participants would be treated with dignity and respect. In cases of being exposed to embarrassing situations which could cause shame and lower self-esteem, participants would be given the opportunity to carry out interviews on a one-to-one basis. When gathering data, participant information would be kept anonymous due to not obtaining personal information such as personal address and contact numbers, with each participant being given pseudonyms to protect name identity. However, participants would be informed that participation is voluntary, and are able to withdraw at any time. To minimalize risk to researcher and participant, student code of conduct guidelines would be followed, with additional helpline sheets to prevent the risk of emotional distress.
Participants age range would start from the age 18 onwards due to the Law stating the age restriction is of 18 to buy tobacco products, however, many participants could fall into the range of illegal smoking ages when they started. 

All electronic devices are password protected with sole access only for the researcher. All data would be destroyed in line with the University’s policy on data storage and would be stored for a period of 12 months from the data of submission. The final report would be read by University staff, as well as researcher, and available on request to the participants.
Many ethical issues should be considered when considering a focus group approach such as data control, confidentiality and anonymity, and power. Each individual would be prompted to participate in discussion, and informed that information shared should not be discussed with others outside of the group. An advantage of using a focus group would enable participants to debate their personal beliefs and bounce off one another. When interviewing, if a participant does not participate as much, then a more directed questioning approach would be used to gather more information.  
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