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This study investigated the impact of counselor smoking 

behavior upon nonsmoking clients' perceptions of therapists 

both during and at the conclusion of treatment. Clients 

impressions when counselor smoking behavior was consistent 

across sessions and when counselors smoked in only the 

first or only the second interview were examined. In 

addition, the effect of therapists' smoking behavior on 

the outcome of counseling was assessed in two ways: changes 

in clients' career decisiveness and counselors' ability to 

influence client behavior. 

Eighty-two female undergraduates met with a vocational 

counselor for two sessions during which the counselor 

either smoked or refrained from smoking. Prior to the 

first interview, subjects completed the Behavioral 

Indecision Scale. Subjects then met and discussed their 

vocational concerns with a counselor. Following the 

interview, subjects completed the Counselor Rating Form 

and the California Occupational Preference System. The 

latter instrument, an interest inventory, was interpreted 

by the counselor during the second interview. The Counselor 



Rating Form and the Behavioral Indecision Scale were again 

administered following the conclusion of treatment. Data 

were analyzed by 2 (counselors) X 2 (conditions) X 2 

(interviews) multivariate analyses with repeated measures 

on the third factor. 

No significant differences emerged for clients percep-

tions when the counselors' indulgence in or restraining from 

smoking was constant from the first to the second sessions. 

Similarly, clients' impressions did not differ in relation 

to the inconsistency of counselors' smoking behavior from 

the first to the second interviews. In addition, subjects' 

compliance to a counselor initiated behavioral task and 

reported certainty of career choice were not differentially 

affected by counselors' smoking behavior. 

In conclusion, this study suggests that it makes no 

difference in nonsmoking clients* impressions of therapists 

and in counseling outcome if the latter smoke during 

treatment. Suggested variables to further explore include 

the effects of counselors' smoking in brief and extended 

psychotherapy, the impact of therapists' smoking implements 

other than cigarettes, and smoking clients' perceptions of 

smoking therapists. 
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EFFECTS OF COUNSELORS' SMOKING ON CLIENTS' 

PERCEPTIONS AND COUNSELING OUTCOME 

Recent and significant changes in smoking attitudes 

and behavior suggest that cigarette smoking is emerging as 

a deviant behavior. The former Secretary of Health, 

Education, and Welfare noted this change in his perception 

of the change in cigarette smoking etiquette. He stated, 

"Once the smoker asked, 'Would you like a cigarette?' 

Tbday the question is, 'Do you mind if I smoke?'" (Markle 

& Troyer, 19 79). 

In their account of the history of cigarette smoking, 

Shor, Shor, and Williams (1980) suggest that from World War 

I until the late 1960s, the social acceptability of smoking 

was taken for granted; "smoking was viewed as appropriate 

and attractive by large numbers of people. It was defined 

as a sign of maturity and sophistication" (p. 135). Not 

until the 1950s when several medical researchers published 

findings indicating cigarette smoking was associated with 

lung cancer and heart and other diseases did smoking begin 

to be perceived as a vice by a growing number of Americans. 

In 1964, the health hazards of smoking reached national 

attention with the Surgeon General's report on Smoking and 

Health (U.S. Public Health Service, 1964) which indicated 



the health hazards for cigarette smokers associated with 

smoking. 

Shor et al. (1980) suggest that it was "a small step 

from concern over the hazards of smoking to smokers to the 

hazards of smoking to nonsmokers" (p. 135). The late 1960s, 

a time of social protest against the established order, saw 

the emergence of a nonsmokers' rights movement with objec-

tives which included opposition to smoking and protection 

of nonsmokers' rights. Indeed, research has indicated that 

"second-hand smoke" may be hazardous to a nonsmoker's health 

("Beware Smoky Rooms," 1980). However, Foliart, Benowitz, 

and Becher (1983) suggested that the passive absorption of 

nicotine by nonsmokers inhaling the tobacco fumes of 

cigarette smokers "is relatively small compared with that 

consumed by cigarette smokers, and the concentrations 

achieved are unlikely to have physiological effects" (p. 1105) 

Despite such mixed evidence, nonsmokers are obtaining 

increasing legislative support in their attempts to ban or 

restrict smoking. Since 1973, 32 states have enacted 

statutes limiting smoking in enclosed public areas (Kneeland, 

19 79). The Center for Disease Control in Atlanta reported 

that 133 antismoking bills were introduced in 44 states in 

1977 (Wald, 1979). Mayor Feinstein of San Francisco, 

California, signed an ordinance effective October 1, 1983, 

requiring employers to provide smoke-free workplaces or face 

fines up to $50 0 a day. The gist of the ordinance required 



the employer to take reasonable steps to protect the 

nonsmoker. The political implications suggested that if 

reasonable steps did not solve the problem, a no smoking 

policy would be set ("City Restricts Smoking at Job", 1983). 

A small but growing number of companies across the country 

have banned smoking on their premises. For example, the 

Provident Indemnity Life Insurance Company banned smoking 

at desks as a first step. Eventually, smoking was limited 

to one hour a day in the cafeteria. On September 30, 1983, 

all smoking was prohibited ("Company Slowly Snuffs Out All 

Smoking in Workplace", 1983). 

According to a survey conducted by the National Clear-

inghouse for Smoking and Health (1975), attitudes toward 

smoking are growing increasingly negative. Seventy-seven 

percent of nonsmokers and 35 percent of smokers agreed that 

it is annoying to be near a person smoking cigarettes. 

Eighty-one percent of the nonsmokers and 51 percent of the 

smokers agreed that smoking of cigarettes should be allowed 

in fewer places than it is now. Eighty-eight percent of 

the nonsmokers and 6 3 percent of the smokers agreed that 

people in the health professions should set a good example 

by not smoking cigarettes. 

A survey of urban adults conducted by Clark (1978b) 

dealing with the reactions of individuals to the cigarette 

smoking of others indicated that of the smokers surveyed, 

90 percent reported noticing when others smoke. However, 



only 12 percent of the smokers reported having a negative 

reaction, 4 percent a positive reaction, 51 percent 

reported a desire to smoke, and 37 percent reported no 

reaction. Among the smokers, 16 percent reported that when 

others smoke interaction is interrupted or more distant, 

11 percent reported that they feel closer, and 74 percent 

reported interaction is unaffected. In contrast, all of 

the nonsmokers surveyed reported noticing when others smoke. 

No nonsmokers reported having a positive reaction when 

others smoke, and 77 percent of the nonsmokers reported 

having a negative reaction. In addition, 54 percent of the 

nonsmokers reported that interaction is interrupted or made 

more distant when others smoke. 

In a thorough review of social responses to air 

pollution, Baron, Byrne, and Griffitt (19 74) state, 

Environmental variables that produce negatively 

toned affective responses will, under certain 

circumstances, lead to increased negativity in 

interpersonal behaviors. Thus, although not 

documented empirically, the quality of inter-

personal behavior may be expected to become 

increasingly negative as pollution levels 

increase (p. 525). 

Aversive Olfactory Stimuli 

A large number of studies concerned with the impact of 

aversive environmental stimuli suggest that persons exposed 



to noxious aromas may reject attempts at persuasive communi-

cations. Razran (1940) required subjects to inhale a number 

of unpleasant odors while rating sociopolitical slogans for 

personal approval, social effectiveness, and literary value. 

In addition, they checked a list of adjectives that in their 

minds best designated each slogan and supplemented this list 

with descriptions and evaluations of their own. Slogans were 

divided into two sets. One set was presented while subjects 

were eating free lunches, and the other was presented when 

subjects were required to inhale unpleasant odors. After 

five to eight sessions, slogans associated with the lunch 

showed increases in ratings of personal approval, while 

those associated with the unpleasant odors showed decreases 

in personal approval. Interestingly, subjects were not able 

to identify which slogans were presented with the lunch and 

which were presented with the odors. This suggests that 

inhaling unpleasant odors (e.g., cigarette smoke) may lead 

to rejection of persuasive communications even though 

individuals may be unaware of which opinions are matched 

with the aversive stimuli. 

Janis, Kaye, and Kirschner (1965) failed to confirm 

Razran's (1940) findings on the negative effects of 

unpleasant olfactory stimulation. While reading four 

persuasive communications, subjects were exposed to an 

unpleasant odor (produced by a hidden bottle of butyric 

acid) for which the experimenter disclaimed any responsibility. 



No observable effect on the amount of opinion change was 

subsequently found. Janis et al. (1965) explain their 

discrepant finding by postulating that the experimenter in 

Razran's study exposed the subjects to the odors and thus 

may have been blamed for the unpleasant stimulation. 

Whereas in Janis et al.'s (1965) study the unpleasant odor 

was presented as an accidental occurrence for which the 

experimenter was not responsible. Thus, the rejection of a 

persuasive communication may be more likely to occur if an 

aversive stimuli, such as an unpleasant odor, is directly 

attributable to the source of the communication. 

The Byrne and Clore (1970) reinforcement-affect model 

suggests that a stimulus event which arouses negative affect 

will reinforce unfavorable evaluations of other people. A 

major implication of this model is that evaluations of 

another person are determined not only by the qualities 

attributable to an individual, but also by the total 

stimulus context. Rotton, Barry, Frey, and Soler (19 78) 

had subjects rate a similar or dissimilar stranger, a room 

environment, and their feelings and moods when exposed to 

an ambient odor or the malodors produced by ammonium sulfide 

or butyric acid. In addition, the time subjects remained 

in the room served as an unobtrusive measure of escape 

behavior. Their results included more positive feelings 

expressed in the ambient atmosphere on the dimensions of 

active-passive, comfortable-uncomfortable, and pleasant-

unpleasant. In the malodor conditions, aggression, anxiety, 



fatigue, and sadness were heightened, while depressing 

concentration and affection. Malodor-filled rooms were 

judged as less colorful, less cheerful, less good, less 

lively, less motivating, and less pleasant. They were also 

viewed as less relaxed and less comfortable. With respect 

to attractiveness of a similar or dissimilar stranger 

(assessed by an inventory of attitudes about an individual 

described to the participants), subjects in the malodor-

filled room rated similar and dissimilar strangers as less 

attractive than subjects who completed the attitude inven-

tory while in the ambient air-filled room. Duration of 

time spent in the room was shorter when malodors were 

present than when they were absent. Rotton et al. (1978) 

concluded that their results supported the reinforcement-

affect model of Byrne and Clore (1970). The malodor 

conditions elicited negative feelings and lowered mood 

states. The negative components of these affects generalized 

onto liking of other persons and the environment. Therefore, 

positive affect and interpersonal relations were depressed 

by aversive olfactory stimuli (malodor). 

Cigarette Smoke as an Aversive Environmental Stimuli 

Under some conditions, instigations to aggressive 

behavior may be enhanced by exposure to noxious aromas 

(Rotton, Frey, Barry, Milligan, & Fitzpatrick, 1979). To 

the extent that cigarette smoke is malodorous and arouses 
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annoyance, the likelihood of hostile responses may be 

increased in others, especially observing nonsmokers. 

Jones and Bogat (19 78) examined the effects of 

secondary cigarette smoke upon human aggression in order 

to test Rotton et al.'s (1979) conclusions. Nonsmoking 

males and females were either angered or not angered and 

then given a chance to aggress against their provoker. 

When given the opportunity to aggress, half of the subjects 

were exposed to secondary cigarette smoke, while the 

remaining half experienced clean, ambient air. Subjects 

exposed to the cigarette smoke were significantly more 

aggressive than their clean air counterparts. Angered 

subjects were significantly more aggressive than nonangered 

subjects. Jones and Bogat (1978) concluded that 

the unavoidable discomfort caused by secondary 

exposure to cigarette smoke predisposed subjects in 

both the anger and the nonanger conditions to be 

more aggressive than their counterparts given clean 

air, even though subjects in the nonanger conditions 

could not attribute any of their feelings of discomfort 

to their victim's malevolent behavior (p. 722). 

In contrast to many other aversive environmental 

conditions where a specific individual cannot be targeted 

as responsible for the aversive condition, tobacco fumes 

in the immediate environment many times can be attributed 

to a specific person. Therefore, ease of identification 



of the source of tobacco smoke may play an important 

mediating role in secondary smoke's effect on hostile 

behavior. It is possible that an individual will react 

with greater hostility when a smoking other is clearly 

perceived as responsible for one's discomfort. According 

to Berkowitz (1974), individuals could easily blame all 

their discomfort on the source of the irritation and view 

him or her as an especially appropriate target for hostile 

responses. 

One's reaction to cigarette smoke might also be modi-

fied by whether one is a smoker and what one's attitudes 

are concerning this behavior. Nonsmokers and those who 

hold unfavorable attitudes toward public smoking may react 

more negatively to the presence of tobacco smoke than 

smokers and those who hold favorable attitudes toward 

public smoking. Zillman, Baron, and Tamborini (1981) 

hypothesize an annoyance-to-anger conversion such that if 

individuals who hold unfavorable attitudes toward public 

smoking are provoked and then exposed to an irritant (such 

as tobacco smoke), then they will be more likely to engage 

in hostile behavior. Zillman et al. had an experimenter 

provoke or not provoke male and female undergraduates who 

then had an opportunity to treat the experimenter in a 

hostile manner. During the experimental session, subjects 

were exposed either to smoke attributable to the experi-

menter, smoke attributable to an assistant, or to no smoke. 
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Subjects exposed to smoke directed stronger hostility 

against the experimenter than subjects not exposed to such 

conditions. These affects occurred regardless of the 

tobacco smoke's apparent source, that is, whether it was 

the experimenter's or the assistant's cigarette smoke. 

Zillman et al. (1981) explained these findings by suggesting 

that subjects may have held the experimenter responsible for 

the assistant's behavior, and thus did not differentiate 

between them. Hostile behavior was facilitated by tobacco 

smoke both in the absence of prior provocation and in its 

presence. Thus, Zillman et al. concluded that it is unlikely 

that the effect of tobacco smoke on hostile behavior is 

mediated by an annoyance-to-anger conversion that depends 

on provocation by independent means. The negative effect 

generated by smoke from others seems a sufficient condition 

for arousal of hostility. When annoyance is present, 

hostility is stronger, suggesting that annoyance from 

different sources combine. Smokers and nonsmokers did not 

differ in the amount of hostility directed toward the 

experimenter. Zillman et al. postulated that only heavy 

smokers would respond more positively (or at least less 

negatively) to smoking others. Of the 38 smokers in their 

study, only 3 smoked more than 20 cigarettes a day, and 

only 18 smoked more than 10. Students, even those who 

smoke cigarettes, may be more annoyed by smoke than members 

other populations because they may be more aware of the 

health hazards of cigarette smoking (Dermer & Jacobsen, 1983). 
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Zillman et al. (1981) concluded that, indeed, there are 

social costs as well as health costs for the cigarette 

smoker and those nonsmokers exposed to the tobacco smoke 

of others. Tobacco smoke, like other aversive environmental 

conditions, appears to increase tendencies toward antisocial 

behavior. 

Attitudes Toward Smoking and Smokers 

While investigators, the government, and such agencies 

as the Cancer Society have given considerable attention to 

the issue of the harmful physical effects of smoking, little 

research has been conducted on attitudes toward smoking and 

smokers. Baer (1966) observed the relationships among the 

reported smoking beliefs, smoking behavior, and smoking 

attitudes of male college student present smokers, former 

smokers, and nonsmokers. Former smokers held less favorable 

smoking attitudes than present smokers, but a more favorable 

smoking attitude than nonsmokers. Baer hypothesized that 

nonsmokers report a more unfavorable smoking attitude than 

the former smokers due to an ignorance of the smoking 

experience for nonsmokers and a more enlightened or more 

tolerant view of former smokers. Fewer present smokers 

believed in a relationship between either smoking and lung 

cancer or smoking and a reduction in life expectancy. 

Current smokers were also less bothered by the smoke from 

smoking, and more were willing to have their own future 

children smoke. Relative to smokers and nonsmokers, 
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100 percent of the former smokers reported a belief in the 

relationship between lung cancer and smoking, and agreed 

most with the belief that life expectancy was reduced by 

smoking. Additionally, former smokers were the least 

willing to have their own children smoke. 

Heavy smokers did not differ from light and moderate 

smokers in their smoking attitudes, but they did differ in 

their smoking beliefs and behavior. Heavy smokers answered 

yes more often than light and moderate smokers to the 

following questions: Does yotir mother smoke? Do you inhale? 

Would you mind your children smoking? Do you believe you 

smoke too much? Heavy smokers answered no more often than 

light and moderate smokers to the following questions: Do 

you believe you could stop smoking? Do you try to limit 

your smoking? Do you smoke more at leisure than at other 

times? Do you participate frequently in athletics? Do you 

smoke more alone than with others? 

Eiser, Sutton, and Wober (1977) explored attitudes of 

cigarette smokers by asking them how difficult it would be 

to give up cigarettes, whether they would like to do so, 

whether they felt they were addicted to cigarettes, and how 

often a cigarette gave them real pleasure. Nonsmokers were 

asked a parallel set of questions to determine their percep-

tions of the average cigarette smoker. 

Eiser et al. (19 77) were concerned with the concept of 

addiction as an attribution or subjective explanation of 
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smoking behavior. Attribution theory generally assumes that 

individuals tend to prefer explanations of a person's 

behavior in terms of internal factors such as personality 

traits to the extent that external reasons or justifications 

are lacking (Kelley, 1971). Cigarette smoking, Eiser et al. 

(19 77) suggest, may present an "attributional dilemma" 

because now that the health hazards are generally recognized, 

smoking either has to be seen as having other positive 

consequences to compensate for the health risks or cigarette 

smoking will be explained by assuming that smokers are 

ignorant, weak-willed, or addicted. However, attributions 

to the actor's personality can only be made if she or he is 

seen as having intended the consequences of his or her actions. 

In contrast, external attributions will be made if an indivi-

d u a l i s 2£t seen as responsible for his or her actions. 

Addiction, or an inner compulsion, does not neatly fit into 

either category because there is a sense of the behavior 

being beyond volition. The question becomes, do nonsmokers 

see smokers as smoking in spite of some desire not to do so, 

and if so, is this due to personality traits or external 

conditions? 

Another aspect of attribution theory with which Eiser 

et al. (19 77) are concerned is that individuals tend to 

account for behaviors in ways that enhance their self-image. 

Smokers may not want to label themselves as addicted, 

whereas nonsmokers may easily label a habit of which they 
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disapprove as an addiction. On the other hand, some 

advantages exist for smokers to label themselves as addicted 

because they may thus be able to absolve themselves from 

responsibility for smoking. 

A representative sample from North-West England aged 

18 years and over were mailed program appreciation diaries 

by the Independent Broadcasting Authority. Each respondent 

was asked to record his or her impressions of any television 

programs viewed during the week of January 26, 1976. 

Attached to each diary was a questionnaire on smoking 

behavior and relevant attitudes, the rationale given being 

that a program on smoking cessation had been broadcast on 

the evening of January 22. A total of 368 diaries were 

returned with the final questionnaires completed. 

Questionnaire responses suggest that never-smokers and 

ex-smokers viewed smokers as more addicted to cigarettes 

than smokers perceived themselves. Eighty percent of 

nonsmokers regarded the average cigarette smoker as an 

addict, whereas only half the smokers saw themselves as 

addicted. Never-smokers characterized the cigarette addict 

finding it difficult to give up even if he or she wanted 

to, but not particularly wanting to quit, even though 

smoking is not particularly pleasurable. Smokers who 

perceived themselves as addicted, however, tended to report 

that they would like to quit smoking but would find it 

difficult due to the pleasure derived from smoking. This 
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suggests, according to Eiser et al. (1977) that the "self-

attribution of addiction by smokers is at least partly a 

kind of external attribution" (p. 335). Nonsmokers, since 

they do not perceive the pleasurable aspects of smoking, 

view the behavior as inexplicable in terms of external 

rewards, and thus attribute smokers' behaviors to internal 

or personality factors. 

In a later study, Eiser, Sutton, and Wober (19 78) 

discovered that smokers attributed less importance than 

never-smokers to advertisements and to seeing actors smoking 

on television as factors influencing people to start smoking. 

The authors concluded that never-smokers regard cigarette 

smokers as having been easier targets for persuasion than 

smokers saw themselves. This is consistent with Eiser et 

al.'s (1977) earlier hypothesis that nonsmokers attribute 

smoking more to internally distinctive characteristics of 

the smoker (their greater persuability and ignorance or 

neglect of the health hazards) and less externally to the 

pleasure derived from smoking cigarettes. 

Campbell (1981) examined nurses' perceptions of smoking 

and nonsmoking male and female patients. A total of 333 

female nurses responded to a brief description of a patient 

and were asked to rate him or her. The descriptions were 

identical except for smoking behavior and gender. In 

addition, each nurse completed a demographic questionnaire 

to obtain information on her smoking behavior. Results 
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indicated that smoking patients were rated significantly 

higher than nonsmoking patients on the "bad patient" factor, 

regardless of patient gender or smoking behavior of the 

nurse. Thus, female smokers and nonsmokers alike disparaged 

smokers, whether they were males or females. 

This appears to contradict Byrne and Griffitt's (19 73) 

review of interpersonal attraction theory which states that 

the perceived similarity of oneself and a target with respect 

to attitudes, emotional states, nonverbal behaviors, and 

perceived social desirability all foster attraction. Further, 

similarity tends to be preferred to dissimilarity. Following 

this logic, it would be likely that identification as a 

smoker would elicit positive ratings from those who see 

themselves as similar, that is, smokers, and negative ratings 

from nonsmokers who would view themselves as different. 

Polivy, Hackett, and Bycio (19 79) hypothesized that 

smoking status might differentially affect perception of 

physical attractiveness by smokers and nonsmokers, that is, 

that smoking would be perceived as similar/good or dissimilar/ 

bad. Nonsmoking and smoking undergraduates rated slides of 

models who were depicted as either smoking or not smoking. 

Nonsmokers rated nonsmoking models as significantly more 

attractive than smoking targets. Smoking subjects did not 

rate the smoking and nonsmoking models significantly 

different. Polivy et al. concluded that, "nonsmokers 

appear to be influenced strongly by either antismoking 
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campaigns, unpleasant experiences with smokers, or they see 

smokers as dissimilar to themselves" (p. 403). Smoking 

subjects, however, did not make strong discriminations 

between smoking and nonsmoking models. Polivy et al. (19 79) 

concluded that, wherever possible, people perceive others to 

be similar to themselves. Thus it is easy for nonsmokers to 

assume that if an individual is not smoking, she or he is a 

nonsmoker like themselves. For smokers, however, people 

smoking cigarettes are clearly like themselves, but indivi-

duals without cigarettes may be smokers who simply are not 

presently smoking. They may therefore be similar to the 

smoker. The authors postulate that this phenomena may be 

responsible for the failure of smokers to not clearly prefer 

smoking models over nonsmoking models. 

Carll (1978), however, reported that male and female 

smoking college students did rate photographs of smoking 

models more favorably than nonsmoking models. Nonsmoking 

college students did not appear to differentiate between 

smoking and nonsmoking models. Delaney (19 78) asked 4th, 

7th, and 11th graders to rate the photographs of smoking 

and not smoking models employed in Carll's (1978) study. 

When smoking, models were rated older, less conforming, more 

daring, less dependable, less careful, and less healthy. 

Thus, in contrast to Carll's sample of college students, 

adolescents appeared to perceive smokers in an ambivalent 

or negative manner. 
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In a series of studies, Dermer and Jacobsen (1983) 

investigated the effects of smoking material on first 

impressions. Male and female college students rated 

photographs of smoking and not smoking men and women. 

Regardless of the subject's smoking behavior, smoking 

targets were viewed as less considerate, less calm, less 

disciplined, less honest, less healthy, less well-mannered, 

and less happy than the nonsmoking models. These findings, 

however, did not hold for older subjects surveyed at a 

municipal airport. The authors speculated that older 

individuals, in contrast to college students have not only not 

been as exposed to the aversive physical effects of ciga-

rette smoking, but also have more experience with smoking 

being viewed as an acceptable and even sophisticated 

behavior. 

For individuals being treated by a physician in their 

attempts to quit smoking, Poussaint, Bergman, and 

Lichtenstein (1966) reported that smoking on the part of 

the physician was unrelated to client outcome during the 

treatment period, drop-out rate, and outcome at follow-up 

six months after treatment. Physicians smoked in front of 

clients during the initial interview which was the only 

extensive interview analogous to a therapy session. Further, 

Lichtenstein, Ransom, and Brown (1981) found no differences 

between current and never-smoking counselors' attractiveness 

and credibility in treatment programs to stop smoking. 
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However, the credibility of the rationale for treatment 

programs to stop smoking and the personal attributes of the 

programs' counselors were enhanced if the counselors were 

ex-smokers. These findings suggest that in some specific 

counseling situations (i.e., programs to stop smoking) 

whether the counselor smokes or not has little bearing on 

the treatment outcome and clients' perceptions of the 

counselor/physician. However, addicted clients may prefer 

ex-addicts as counselors because of their shared experiences 

and consequent ability to empathize (Lichtenstein et al., 

1981). 

Schneider (1984) investigated the effects of smoking by 

a counselor given a high or low status introduction. Under-

graduate females observed a videotape of a counselor 

conducting an initial interview with a confederate client 

while the therapist did not smoke or smoked either a 

cigarette or a pipe. In the no smoking condition, the 

counselor was perceived as more knowledgeable of psychology 

than in the cigarette and pipe smoking conditions. The 

pipe smoking therapist was perceived as less able to help 

with study problems than were the nonsmoking and cigarette 

smoking therapists. The nonsmoking therapist was viewed as 

more able to help with drug problems than were cigarette 

and pipe smoking therapists. Several interactions occurred 

between therapist's smoking status and therapist's level of 

prestige. When given a low status introduction, the 
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nonsmoking counselor was perceived as more able to help the 

client. The pipe smoking counselor was viewed as more able 

to help the client when given a high status introduction. 

The nonsmoking therapist was viewed as having greater compre* 

hension of the client's problem when given a low status 

introduction. However, under high status conditions the 

pipe smoking therapist was perceived as having greater 

comprehension. Perception of ability to help with poor 

academic performance was highest with a nonsmoking counselor 

given a low status introduction. 

In an unpublished follow-up study, Stewart-Bussey 

(19 83) investigated the effect of smoking by counselors on 

the initial impressions of both nonsmoking and smoking 

female undergraduates. Subjects observed videotapes of 

male counselors conducting an initial interview with a 

female confederate client. The counselors either smoked a 

cigarette or did not smoke. In the smoking condition, the 

therapist lit a cigarette and puffed on the cigarette at 

seven points in the interview. In the control condition, 

the counselors did not smoke, but made gestures to their 

faces with the same hand at the identical points in the 

dialogue to control for hand movement in the smoking 

conditions. 

Subjects' smoking experience was not related to their 

perceptions of attractiveness, expertness, and trustworthi-

ness of smoking versus nonsmoking therapists. Smoking and 
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nonsmoking counselors were rated equally. Some differences 

emerged with respect to the prediction that nonsmoking 

subjects would have less confidence in smoking therapists' 

than in nonsmoking therapists' effectiveness in helping with 

a variety of problems. For client concerns involving sex, 

depression, dating, choice of major, and shyness, the effect 

of therapist smoking appeared closely tied to individual 

counselors. When counselors refrained from smoking, one 

counselor gave subjects more reason to feel confident than 

the other counselor, while the obverse held when the 

counselors smoked. Contrary to expectation, greater confi-

dence was expressed for smoking therapists' effectiveness 

for the problem of helping with employment worries. The 

consistency of smoking behavior on the part of therapists 

and clients related to clients' confidence for only one 

problem—dealing with study problems. Nonsmoking subjects 

rated one counselor who smoked as displaying less regard 

and less congruence than when the same counselor did not 

smoke. This relation, however, was reversed for the other 

counselor and failed to hold across smoking clients. 

The author hypothesized that other factors contributing 

to the overall impact of therapists may carry greater weight 

than the specific nonverbal behaviors of smoking. Some 

evidence for this is suggested since at times greater confi-

dence was expressed for one counselor while smoking and in 

the other counselor while not smoking. The magnitude of the 
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effects of smoking behavior may also have been reduced 

because the olfactory cues of smoking behavior were absent 

(Dermer & Jacobsen, 1983). Dislike or aversion to another's 

smoking may be linked more to direct contact with the 

offending olfactory cues rather than to the awareness of a 

potential health hazard. Bleda and Sandman (19 77) lend 

support to this hypothesis by reporting that nonsmokers 

indicated that they had the most unpleasant reactions to 

the smell of second-hand smoke. Thus affective responses 

may be generated primarily by physical discomfort and to 

a lesser extent by the knowledge that another person has 

exposed the other to a potential health hazard. 

Nonsmokers Reactions to in vivo Cigarette Smoke 

Relatively few studies have examined in vivo behavioral 

reactions of nonsmokers to the secondary smoke of cigarette 

smokers. Bleda and Sandman (1977) examined the immediate 

consequences of exposure to second-hand cigarette smoke on 

interpersonal attraction and personal feelings. The subject 

and confederate stranger were seated by the experimenter at 

opposite sides of a narrow table. The confederate either 

did not smoke, smoked courteously by making overt efforts 

to blow smoke away from the subject, or smoked discourteously 

by exhaling directly toward the subject. The study was 

introduced as dealing with interpersonal impression formation 

in a worklike setting, and the relation of one's personal 

feelings to performance on a manual task. Upon completing 
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the task, subjects responded to several instruments 

eliciting evaluations of the confederate and describing 

their immediate personal feelings. Comparisons were made 

among nonsmoking subjects and smokers who either refrained 

or indulged while they interacted with the stranger who 

did not smoke, smoked discourteously, or smoked courteously. 

Results indicated that perceptions of a stranger's 

smoking habits differed markedly as a function of one's own 

smoking behavior. Nonsmokers did not discriminate between 

courteous and discourteous smoking strangers, but viewed 

both as being less considerate than another nonsmoker. 

Nonsmokers rated a nonsmoking other more favorably than 

either the courteous or discourteous smoker. 

Smoking subjects who refrained from smoking in the 

study discriminated sharply between the courteous and 

discourteous smoking stranger, rating the former as being 

most and the latter as being least considerate. Subjects 

who smoked during the session did not discriminate according 

to the stranger s smoking behavior. Instead, they responded 

most favorably when in the company of a discourteous smoking 

other. In the presence of an indiscriminate smoker, smokers 

could indulge in their habit without anticipating feelings 

of anxiety. Bleda and Sandman (19 77) concluded that 

a person's efforts to smoke courteously in the presence 

of a nonsmoker may be futile, but appreciated when in 

the company of a smoker who refrains during the 
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encounter. . . one could refrain from smoking in the 

presence of a nonsmoker, smoke courteously when 

confronted with a smoker who refrains, and smoke 

exuberantly in the company of a smoking other (pp. 

456, 457). 

Bleda and Bleda (19 78) reported on the reactions of 

individuals to a smoking stranger who invaded their personal 

space in a public place. Solitary men and women between 

the ages of 18 and 45 who were sitting on a public bench in 

a large enclosed shopping mall and were not eating, smoking, 

or reading were approached by a male or female experimenter. 

The experimenter sat 12 inches from the subject and either 

exhaled smoking fumes discourteously toward the subject or 

refrained from smoking. It was hypothesized that the odor 

of the cigarette fumes would evoke unpleasant affect and 

shorten the latency of flight reaction. In response to 

smoking invaders, shoppers evidenced shorter latencies 

(170 versus 228 seconds) and a greater likelihood of leaving 

(65% versus 49%). The shortest latencies were in response 

to a discourteous smoking male and longest when confronted 

with a nonsmoking female. Bleda and Bleda (1978) concluded 

that approach-avoidance reactions are mediated by affective 

responses evoked by the physical discomfort arising from a 

person's smoking habit. 

Kunzendorf and Denney (1982) hypothesized that individ-

ually tested subjects would desire more personal space in 
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the company of a smoking experimenter than in the company 

of a nonsmoking experimenter, and that smoking subjects 

would desire more personal space than nonsmoking subjects. 

Subjects were seated on a chair 25 feet from the experimenter 

and instructed to observe the experimenter approaching two 

times. They were to tell the experimenter to stop as soon 

as he approached "too close" each time. One-half of the 

subjects first observed a nonsmoking experimenter and then 

the same experimenter holding a cigarette and exhaling smoke 

as he approached. The remaining subjects observed the 

reverse presentation. Results indicated that when the 

experimenter was not smoking, he was stopped at an average 

distance of 5.8 decimeters (approximately 23 inches). When 

he was smoking, the distance was 8.4 decimenters (approxi-

mately 33 inches). Subjects who reportedly did not smoke 

outnumbered subjects who reportedly did smoke, three to one. 

The number of cigarette packs smoked daily positively 

correlated with the average distance at which subjects 

stopped the experimenter's two approaches. The authors 

concluded that, indeed, smoking expands one's desire for 

personal territory, and that individuals who smoke desire 

more personal territory. 

Through the use of behavior observations, Clark (19 78a) 

attempted to describe smoking in various social interaction 

contexts. He hypothesized that involvement in smoking 

correlated with a reduction in involvement in an interaction. 
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Smoking allows the smoker an avenue of withdrawal. Thus, 

smoking is a means to modulate the degree of appropriate 

and comfortable levels of involvement in social interactions. 

A series of 117 field observations were made of a total of 

91 smokers in a wide variety of social settings. Settings 

were chosen to vary according to degree of intimacy and 

amount of physical activity of the social interactors. The 

results suggested that smoking occurs when the smoker is 

relatively passive and/or uninvolved. Further, Clark (1978a) 

speculated that smokers may withdraw from social interaction 

by concentrating on their cigarettes when they experience 

anxiety, thus giving themselves time to handle their anxiety 

and compose themselves. Gilbert (1980), in support of 

Clark's (1978a) hypothesis, reported that smoking for 

tranquilization "correlated positively with introversion. 

Similarly, introversion correlated positively with reports 

of a greater desire to smoke in a stressful, as compared to 

a non-stressful, situation" (p. 98). 

Social Influence Process 

In light of these findings it is interesting that 

Tamerin and Eisinger (1972) reported that 42 percent of 

psychiatrists smoke cigarettes, a higher percentage than 

any other medical specialty surveyed. Additionally, 

psychiatrists were more likely to smoke in front of their 

patients (p < .001). In view of increasing public anti-

smoking sentiment, it would seem that nonsmoking psychotherapy 
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clients would find a smoking therapist less desirable. The 

counseling relationship has been conceptualized as one in 

which the counselor attempts to influence the client to 

change his/her behavior, attitudes, values, and/or percep-

tions of the world (Strong, 1968). Strong theorized that 

counselors attempts were more likely to be successful the 

more counselors are perceived by their clients as expert, 

trustworthy, and attractive. A smoking therapist may 

jeopardize the counseling relationship and client's confi-

dence in the counselor by undermining the client's 

perceptions of these counselor attributes. 

Perceived counselor expertness may be viewed as "the 

client's belief that the counselor possesses information 

and means of interpreting information which allow the 

client to obtain valid conclusions about and to deal 

effectively with his problems" (Strong & Dixon, 1971, p. 

562). According to Strong (1968) perceived trustworthiness 

is a function of one's social role, reputation for honesty, 

sincerity and openness, and perceived lack of motivation 

for personal gain. Counselor attractiveness is based upon 

the client's perception of similarity to, compatibility 

with, and liking for the therapist. Strong proposes that 

this is a result of a counselor's ability to demonstrate 

unconditional positive regard and accurate empathy. 

Among cues employed by clients to infer a counselor's 

expertness, attractiveness, and trustworthiness, are 

nonverbal behaviors. Considerable evidence suggests that 
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these cues influence clients' perceptions of counselors' 

expertness, trustworthiness, and attractiveness. 

Expertness. Siegel and Sell (1978) and Siegel (1980) 

report that a counselor's nonverbal behavior has a signifi-

cant effect upon his or her perceived expertness. The 

counselor behaviors employed in the expert condition in 

their studies were eye contact, shoulder and body lean, 

and hand gestures directed toward the client. In the 

nonexpert condition, the counselor folded his arms, gazed 

about the room and maintained eye contact for less than 25 

percent of the interaction, flicked a speck of dust from 

his tie, looked at and handled a coffee cup on a desk, and 

inspected his fingernails. The results of subjects viewing 

videotapes of these conditions and completing a credibility 

adjective checklist were that the expert nonverbal behaviors 

were consistently more effective in determining subjects' 

perceptions than were objective evidence of expertness such 

as diplomas and certificates. Schmidt and Strong (1970), 

Lacrosse (1975), Dell and Schmidt (1976), and Fretz, Corn, 

and Tuemmler (1979) report that counselors who display 

responsiveness to clients such as comfortable and attentive 

sitting position, eye contact, warm and changing facial 

expressions and hand gestures, are viewed as more expert 

than a counselor whose behaviors include stiff or minimal 

gestures, low levels of eye contact, and slouching in a 

chair. Further, Fretz et al. (1979) report that high levels 
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of nonverbal attentiveness will improve the evaluation of 

a low-level and moderate-level empathy message. 

In a study of 28 black and 2 8 white female students of 

low economic background, Peoples and Dell (1975) found 

a consistent, significant preference of both black 

and white subjects for the counselor in the active 

role. Apparently the amount of counselor verbal and 

nonverbal activity and counselor initiative . . . was 

responsible for increased perceptions of counselor 

competence and increased willingness to consult the 

observed counselor (p. 533). 

Claiborn (1979) manipulated nonverbal behavior in a 

counseling analogue study of responsive and unresponsive 

nonverbal cues. Responsive cues were vocal variety, facial 

expressiveness including head nodding, eye contact, and 

gestures. Unresponsive cues were flat tone of voice, 

expressionless face with a minimum of nodding, eye contact 

less than half the time, and no gestures. Employing the 

Counselor Rating Form, Claiborn reported that counselors' 

nonverbal behaviors were a powerful determinant of subjects' 

perceptions. The counselor who used responsive nonverbal 

cues was seen as more expert (and attractive and trustworthy) 

than the counselor who used unresponsive nonverbal cues. 

Trustworthiness. A counselor's perceived trustworthi-

ness via nonverbal behavior has received little research 

attention. Strong and Schmidt (1970) manipulated counselors' 
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perceived trustworthiness via behavior and introductions. 

Subjects attributed trustworthiness to counselors in all 

conditions. Kaul and Schmidt (1971) suggested that subjects 

attended more to counselors' manner, that is, eye contact, 

intonation, emphasis, posture, body lean, and gestures, than 

to the content of counselors' verbalizations when assessing 

trustworthiness. Roll, Schmidt, and Kaul (1972) performed 

a follow-up replication of Kaul and Schmidt's (1971) study 

which reaffirmed that perceptions of trustworthiness are 

more dependent upon nonverbal than verbal behaviors of 

interviewers. LaFramboise and Dixon (19 81) manipulated 

trustworthy and untrustworthy counselor roles in a videotape 

counseling analogue study with American Indians as subjects. 

Nonverbal untrustworthiness cues included limited eye contact, 

slouching, fidgeting, and frequently attending to a watch. 

Trustworthy nonverbal behavior included eye contact similar 

to that of the client, erect positioning in one's chair, 

reference to time only in the final minute of the session, 

and an aura of confident humility. The results using the 

Counselor Rating Form and Counselor Effectiveness Rating 

Scale indicated that counselors enacting trustworthy roles 

were clearly rated more positively. 

Attractiveness. Strong and Dixon (1971), in studying 

the role that attractiveness plays in the social influence 

process, manipulated both verbal and nonverbal behavior. 

The unattractive nonverbal behavior included a counselor 
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moving his chair away from the subject, leaning back in his 

chair, not looking at the subject except for fleeting cold 

glances, not smiling, being expressionless, covering his 

face with his hands and rubbing his eye to indicate boredom, 

and occasionally looking at material on his desk and making 

notes on it. The attractive nonverbal behaviors included 

the counselor's leaning forward, moving his chair toward 

the subject, and looking and smiling at the subject. The 

attractiveness role manipulations were successful and 

reflected differences in subjects' liking for and perceived 

similarity to the counselor. Strong and Dixon (19 77) 

concluded that 

a counselor's attractiveness affects the probability 

that his clients will return for another interview, 

as well as their involvement in the counseling process. 

In all, the results of these experiments suggest that 

an expert counselor's attractiveness does not affect 

his ability to influence his client in a short inter-

view. However, unattractiveness generates resistance 

and lack of involvement which surely would decrease the 

counselor's longer term effectiveness (p. 570). 

Nonverbal behavioral cues and perceived attractiveness 

have also been studied by Haase and Tepper (1972). They 

reported that counselors' nonverbal behavior accounted for 

twice the amount of variance in ratings of counselor empathy 

as compared with counselor's verbal messages. Their nonverbal 
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behaviors included eye contact, trunk lean, body orientation, 

and physical distance between client and counselor. They 

concluded that without these behaviors, even a high level 

of verbal empathy is perceived as an unempathic message. If 

one judges solely the verbal content, the accuracy of the 

message is reduced by 66 percent. 

Interviewer gaze is positively related to subjects' 

attractiveness rating of interviewers according to Kleinke, 

Staneski, and Berger (1975). In addition, subjects gave 

nongazing interviewers the shortest answers and sat furthest 

from them during the debriefing session. Smith-Hanen (1977) 

reported significant effects on empathy and warmth ratings 

of variations in counselors' arm and leg positions. Arms 

crossed and leg position of one leg crossed over the other 

such that the ankle of the crossed leg rests on the knee of 

the other leg, were judged the coldest and least empathic 

positions. Smith-Hanen (19 77) concluded that, "clients are 

aware of nonverbal behaviors of the counselor and use these 

cues to judge the counselor's warmth and empathy" (p. 91). 

Claiborn (19 79) reported that perceived attractiveness 

depends heavily upon responsive nonverbal behavior such that 

verbal behavior is viewed as significantly more attractive 

in the responsive versus the unresponsive nonverbal behavior 

conditions. Kerr and Dell (1976), employing the Counselor 

Rating Form, reported that subjects' perceptions of inter-

viewer attractiveness seemed to have been determined almost 
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exclusively by interviewer behavior, including responsive 

nonverbal behavior. 

Research on the Social Influence Process 

In reviewing the interpersonal influence process in 

counseling, Heppner and Dixon (1981) called for social 

influence process analogue researchers to adhere more 

closely to criteria suggested by Strong (1971). They 

(Heppner & Dixon, 1981) delineated "boundary conditions" 

for laboratory research which include (a) conceptualizing 

counseling as a conversation between or among persons with 

status differences constraining the conversation; (b) the 

duration of contact in counseling being variable and at 

times prolonged, thus researchers in the social influence 

process need to extend their investigations to include two 

sessions with a client; and (c) researchers taking into 

account that many clients are motivated to change, psycho-

logically distressed, and heavily invested in the behaviors 

they seek to change. Heppner and Dixon (1981) assert that, 

if researchers meet these criteria, the external validity 

or generalizability of analogue research will be increased. 

Rationale 

In reviewing the literature on the perception of 

cigarette smoke and smokers, three theories can be discerned 

to account for the frequently observed negative effect of 

smoke upon nonsmokers. First, cigarette smoke may be an 

offensive olfactory cue. Research on the impact of aversive 
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olfactory stimuli suggests that persons exposed to noxious 

aromas may reject attempts at persuasive communications 

especially if the unpleasant odor is directly attributable 

to the source of the communication (Razran, 1940; Janis 

al., 1965). Maiodors have also been found to elicit 

negative feelings and lowered mood states. This negative 

affect may generalize to inhibit positive affect and desire 

for contact with other persons and the environment (Rotton 

et al., 1978. 

In addition, increased aggression as a result of 

exposure to cigarette smoke has been reported by several 

studies (Rotton et al., 19 79; Jones & Bogat, 19 78; Zillman 

et al., 1981). When individuals have been provoked and 

later given a chance to aggress against their annoyer, they 

have been much more aggresive in the presence of second-hand 

smoke. Even those who were not initially provoked but given 

a chance to aggress while cigarette smoke was present were 

more aggressive than their counterparts exposed to clean 

air. Tobacco smoke may thus facilitate hostile behavior 

both in the presence or absence of prior provocation. 

When a smoking stranger versus a nonsmoking stranger 

invades the personal space of a target person (i.e., shopper 

m a public mall), the recipient target evidences shorter 

latencies and greater likelihood of leaving. Bleda and 

Bleda (19 78) concluded that negative affective responses 

were evoked by the physical discomfort arising from exposure 
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to another's cigarette smoking. It matters little if a 

smoker is courteous (blowing smoke away from the individual) 

discourteous (blowing smoke toward another). Nonsmokers 

rate both of these as less favorable than a nonsmoking 

other (Bleda & Sandman, 1977). 

A second rationale for the negative effect of smoking 

suggests that nonsmokers may attribute negative personality 

characteristics to those who smoke. This negative attitude 

could be mediated by the nonsmoker's awareness of the health 

hazards of smoking, not only for the smoker, but also for 

the nonsmoker breathing second-hand smoke. Thus, nonsmokers 

may hold attitudes biasing them against sharing their 

personal space with a cigarette smoker. Nonsmokers have 

rated smoking individuals as significantly less attractive 

than nonsmoking persons albeit this evidence is limited by 

reliance upon photographs (Polivy et al., 1979; Delaney, 

1978; Dermer & Jacobsen, 1983). In a review of the empirical 

literature on the relationship between personality and 

smoking, Smith (1970) asserted that smokers are more extra-

verted and have more antisocial tendencies than nonsmokers. 

In addition, smokers appear to be more externally oriented 

and more impulsive than nonsmokers. Nurses rated fictional 

male and female smoking patients higher on the "bad patient" 

factor than fictional nonsmoking patients (Campbell, 1981). 

Speculation suggests that nonsmokers may view smoking 

behavior as inexplicable because they are unaware of the 
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pleasure in smoking reported by cigarette smokers. Instead, 

nonsmokers are inclined to view smokers as ignorant of the 

health costs, weak-willed (i.e., easier targets for persua-

sion to start smoking), or addicted (Eiser et al., 1977; 

Eiser et al., 1978). 

The third rationale for explaining negative reactions 

to smoking suggests that the physical act of cigarette 

smoking by smokers may be perceived by nonsmokers as a 

distracting behavior in the communication process. Clark 

(1978b) reported that a majority of nonsmokers viewed their 

interactions as interrupted or made more distant when others 

smoke. He hypothesized that smoking correlated with a 

reduction of involvement in an interaction. Studies of 

social influence in counseling show that numerous nonverbal 

counselor behaviors can decrease clients' perceptions of 

counselors' attractiveness, expertness, and trustworthiness. 

Counselor smoking may be similar to such nonverbal behavioral 

distractors as keeping one's arms crossed, maintaining 

minimal eye contact, drinking coffee, and inspecting one's 

fingernails (e.g., Siegel & Sell, 1978; Siegel, 1980; 

Smith-Hanen, 1977). These behavioral distractors may serve 

as functional cues to clients' forming unfavorable impressions 

of counselors. Thus therapists who smoke during psychotherapy 

sessions may actually undermine development of their own 

power base from which they attempt to influence client change! 

In addition, progress toward therapy goals may be impeded. 
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Contradictory results were evidenced, however, in two 

analogue studies attempting to determine potential clients' 

responses to a smoking therapist (Schneider, 1984; Stewart-

Bussey, 1983). At times, greater confidence was expressed 

in counselors while smoking than while not smoking. The 

drawbacks inherent in analogue research employing videotapes 

of counselors prevented a direct determination of the impact 

on clients of smoking therapists. Dislike of another's 

smoking may be linked directly to experiencing the offending 

cue (i.e., cigarette smoke) and/or to smoking being perceived 

as a distractor in the communication process than to the 

intellectual awareness of a potential health hazard. Bleda 

and Sandman (19 77) report that nonsmokers have the most 

unpleasant reactions to the scent of cigarette smoke, and 

concluded that the negative affect is more a result of the 

physical discomfort and to a much lesser extent nonsmokers 

attitude toward smoke and smokers. 

Presently, the literature on the effects of smoke and 

perceptions of smokers by nonsmokers lacks the sophistication 

to explicate with any certainty the explanatory value of any 

of the three theories postulated in explaining nonsmokers' 

negative reactions to cigarette smoke and smokers. It is 

possible that all three (i.e., smoke as an offensive odor, 

smoking as a distractor, and attitudes toward smokers and 

smoking) contribute to often observed negative effects on 

nonsmokers. 
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Purpose of the Study 

This analogue attempted to assess process and outcome 

variables related to counselor smoking behavior over the 

course of treatment. The following questions were of 

interest: (a) Are clients' impressions of smoking counselors 

different than those of nonsmoking counselors? (b) Do 

clients' perceptions of therapists who consistently smoke 

or not smoke change over time? (c) Are clients' initial 

impressions of counselors changed when smoking behavior is 

either added or deleted? and (d) Does counselors' smoking 

behavior affect the outcome of counseling? 

Two interviews were conducted with each female subject. 

Female subjects were used because of interest in the 

generalizability of the findings from previous analogue 

studies on effects of counselors' smoking (Schneider, 1984; 

Stewart-Bussey, 1983). Counselors either smoked or did 

not smoke cigarettes such that four treatment conditions 

were created: counselor smoking in first and second 

interviews; counselor refraining from smoking during both 

interviews; counselor smoking during the first interview 

but not during the second; and counselor smoking in the 

second interview but not during the first. 

For the purpose of exploring the beforementioned 

questions, the following hypotheses were tested. 

Hypothesis la. After the initial interview, clients 

will not view smoking counselors as less attractive, expert 

and trustworthy than counselors who refrain from smoking. 
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Hypothesis lb. At the end of treatment, clients will 

not view smoking counselors as less attractive, expert, and 

trustworthy than counselors who refrain from smoking. 

Hypothesis 2. No changes in clients' perceptions of 

smoking and nonsmoking counselors' expertness, attractiveness, 

and trustworthiness will be found between first and second 

interviews. The experiment attempted to clarify relation-

ships involving the change in clients' perceptions of 

counselors when counselor smoking behavior was consistent 

from the first to the second interview. This will be discussed 

as a stability effect. 

Hypothesis 3. No differences in clients' perceptions 

of counselors' expertness, attractiveness, and trustworthiness 

will be found in relation to a change in counselors' smoking 

behavior from the first to the second interviews. When 

counselors smoked in only the first or only the second 

session (discussed as a sequencing effect), the change in 

clients' perceptions of therapists from the first to the 

second interview was examined. 

Hypothesis 4. The effect of counselors' smoking behavior 

on the outcome of counseling was assessed in terms of clients' 

certainty regarding a career choice. No differences will be 

found in assessments of clients' certainty regarding choice 

of a career from pre- to post-treatment in relation to 

counselor smoking behavior. 

Hypothesis 5. The effect of counselors' smoking behavior 

on the outcome of counseling was also assessed in terms of 
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the ability of counselors to influence client behavior. No 

differences will be found in clients' compliance to a coun-

selor suggested behavioral task in relation to counselor 

smoking behavior. 

Method 

Subjects 

A total of 520 females enrolled in undergraduate classes 

at North Texas State University responded to a "Social 

Support and Vocational Decision—Making Survey." Research 

credit was offered to those women in psychology classes who 

participated in the screening process. Females who indicated 

on the screening that they (a) did not smoke cigarettes, and 

(b) would like to talk to a career counselor, constituted 

the subject pool. This screening criteria eliminated 2 80 

subjects from further consideration. Eligible participants 

were contacted by telephone and asked if they would be 

willing to participate in a study investigating the relation-

ship between social support and vocational decision-making. 

Subjects were told that they would meet with a vocational 

counselor for two sessions, spaced one week apart, and that 

after the first session they would complete an interest 

inventory which the counselor would interpret during the 

second interview. Eligible participants were also informed 

that total time involved would be one and one-half hours, 

40 minutes of which would be spent speaking with a counselor. 

Subjects enrolled in undergraduate psychology classes were 
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informed that they would receive additional research credit 

for their continued participation. 

The final sample of 82 females, with a mean age of 

19.83 (range = 18 to 35, median = 19), were randomly 

assigned to conditions and counselors resulting in n's of 

10 or 11 subjects per cell. These subjects had completed 

a mean of 41 (SD = 30) undergraduate semester hours (range = 

0 to 121 hours). The mean reported certainty of major was 

7 (SD - 3) on an 11 point scale with 11 indicating certainty 

and 1 indicating uncertainty. A total of 38 percent of the 

subjects received research credit for their participation 

in the study. 

Four women participated in the first interview but 

failed to return and were unable to be scheduled for the 

second interview within the requisite time period of a 

maximum of 10 days between interviews. Both counselor A 

and counselor B lost two subjects due to attrition. Of 

these four women, three were interviewed by smoking 

counselors. 

Counselors 

Two male doctoral psychology students, 30 years of age, 

served as counselors. Counselor A was a second year coun-

seling psychology student with previous therapy experience 

consisting of one and one-half years of practicums in a 

university counseling center. Counselor B was a first year 

clinical psychology student. His previous counseling 
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experience included a one year master's level practicum 

working with inpatients at a psychiatric hospital. 

Counselors were chosen based upon their availability 

and willingness to participate. They were trained in 

conducting the interviews by the experimenter. Training 

consisted of 11 hours of instruction and role-playing in 

the verbal and nonverbal skills required for the interviews. 

Counselors were trained so that their nonverbal behavior 

included maximum eye contact with the subject, both feet 

on the floor (no legs crossed) , arms open (not folded) , 

erect but not stiff posture, smiling, and minimal body 

movement. 

Instruments 

Screening Measure. A "Social Support and Vocational 

Decision-Making Survey" composed of material from three 

sources was employed as a screening instrument. The social 

support items came from Pollack and Harris' (1983) social 

support scale. The 11 point certainty of major rating was 

derived from Hoyt (1956). Embedded in these materials were 

four items composed by the investigator: (a) I eat too much 

when invited to dinner, (b) I drink alcohol, (c) I drink 

coffee, and (d) I wear designer clothes. Two additional 

items were embedded to elicit information regarding subject 

smoking behavior and desire for vocational counseling. The 

final survey was comprised of 31 items, four pertaining to 

vocational concerns and 27 relating to "social support." 
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Dependent Measures. The Behavioral Indecision Scale 

(BIS; Fuqua & Hartman, 1983) is a 22-item behavior-anchored 

scale designed to measure career indecision. Scores ranged 

from 0 to 22 with high scores indicating greater career 

indecision. Fuqua and Hartman (1983) report a Cronbach's 

alpha reliability coefficient of .66 and a test-retest 

reliability over a period of four months of .5 7. Due to 

the minimal test-retest reliability reported by these 

authors, a test-retest correlational study was conducted on the 

BIS employing 44 undergraduate psychology students at North 

Texas State University. Students completed the survey twice, 

with a seven day interval separating the occasions. The 

obtained retest reliability coefficient of .79 (p < .001) 

was higher than Fuqua and Hartman's (1983) four month retest 

correlation and seemed satisfactory for the present study. 

Due to the dearth of brief instruments to assess vocational 

indecision, the BIS was employed. However, the discrepancy 

between seven day and four month retest reliabilities 

suggests consideration of the parameters of the contexts 

in which the BIS is used before interpretation of obtained 

scores. 

The Counselor Rating Form (CRF; Barak & LaCrosse, 19 75) 

consists of 36 pairs of bipolar adjectives designed to assess 

client perceptions of counselor expertness, attractiveness, 

and trustworthiness. Each factor is represented by twelve 

7-point scales with scores ranging from 12 to 84, with 
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higher scores indicating greater degrees of perceived 

counselor skills. Lacrosse and Barak (1976) report split-

half reliabilities of .87, .84, and .90 for the three scales, 

respectively. 

A log was maintained at the Counseling and Testing 

Center to record subject compliance with the counselor's 

influence attempt during the seven day period following 

termination of treatment. Counselors suggested that clients 

consult the Dictionary of Occupational Titles (DOT; U.S. 

Department of Labor, Employment and Training Administration, 

19 77) at the Career Library. Information in this log 

included subject's name, the date, and the duration of time 

the DOT was checked out and when it was returned. 

Procedure 

All interviews were conducted in two therapy rooms of 

similar decor located in Terrill Hall at North Texas State 

University. The offices contained two chairs placed at 45 

degree angles to a table upon which were a clock and a 

tape recorder. In the smoking condition an ashtray was 

also present on the table. During both interviews, coun-

selors held a writing pad containing the structured 

interview questions on their laps and were smoking or not 

smoking. In the smoking condition, the counselor was smoking 

a cigarette when the subject entered the room. He exhaled 

the smoke away from the subject and extinguished the 

cigarette three minutes after the interview elapsed. Five 
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minutes after the counselor extinguished the first cigarette, 

he lit and smoked a second cigarette. The second cigarette 

was extinguished after five minutes of smoking. In the 

nonsmoking interviews no ashtray was present, but all else 

was the same. 

Following each smoking interview, a fan was set up to 

blow remaining smoke out of the window. In addition, prior 

to each interview, the office was sprayed with a scentless 

room deodorizer. No nonsmoking interviews were followed by 

smoking interviews in order to further ensure a smoke-free and 

ambient atmosphere for the nonsmoking interviews. 

Two interviews were conducted, each 20 minutes in 

duration. Time interval separating sessions ranged from 

seven to ten days. Before each interview, counselors were 

instructed by the experimenter to smoke or not smoke. 

Prior to the first interview, subjects were greeted by an 

experimenter who informed them that the purpose of the 

study was to investigate the relationship between social 

support, vocational counselors, and vocational decision-

making. Subjects were told that they would be meeting 

with the same counselor twice and that after each interview, 

they would be asked to complete several questionnaires on 

their impressions of the counselor and the interview in 

general (see Appendix A for a copy of the statement read to 

subjects prior to their consenting to participate). Informed 

consents were obtained (see Appendix B). 
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Before meeting with a counselor, subjects were asked 

to complete the BIS. The experimenter then gave the 

following introduction to the subjects regarding the coun-

selor they were about to see: 

The counselor you are about to see is (counselor's 

name). He is completing his Ph.D. in psychology. 

His area of interest is vocational counseling with 

college students. Today he will ask you questions 

which will help you to begin formulating a career 

direction. The interview will last about 20 minutes. 

Do you have any questions? 

Subjects were greeted by the counselor who began the inter-

view by stating: 

I typically record my vocational interviews and 

^sview thg recording between sessions to help me 

formulate a decision-making strategy for clients. 

It's O.K. with you if I record our sessions, isn't 

it?. . . Today I'd like to explore with you a 

number of areas relevant to your vocational decision-

making. We'll have between 15 and 20 minutes to 

talk. Please feel free to discuss as little or as 

much information as you feel comfortable doing. 

The counselor proceeded to elicit information in the areas 

of academic history, hobbies and prior work experiences, 

occupational and educational levels of family members, and 

careers considered by the client (see Appendix C for an 
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outline of questions counselors asked subjects). Counselors' 

responses were essentially those consistent with a nondirec-

tive approach, the primary aim of these responses being to 

gather information and further client self-exploration. 

Specifically, clarification, reflection, probing, restatement, 

and minimal verbal responses were employed. 

At the conclusion of the interview, the counselor told 

the subject: 

Another important component of reaching a career 

decision involves a clear knowledge of your likes 

and dislikes for different areas of work. I'd like 

you to fill out an interest inventory designed to 

help identify areas you're interested in. This will 

help you define areas for occupational investigation 

which are specific and appropriate to your interests. 

It will take you about 20 minutes to fill out. If 

you'll set up a time with the experimenter, we can 

meet again in one week to go over the results. 

Subjects completed the CRF immediately following the 

interview. They then filled out the California Occupational 

Preference System (COPS; Knapp & Knapp, 1974), a brief 

inventory of interests providing measurement of job activity 

preferences in terms of clusters of meaningfully related 

occupations at the professional or college level. Split-half 

reliability coefficients range from .81 to .94. Upon comple-

tion of the COPS, subjects made an appointment for a second 
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interview with their counselor one week later. In no case 

did more than ten days elapse between the interviews. 

The second interview, 20 minutes in length, consisted 

of the counselor and client discussing the results of the 

COPS. Counselors introduced the interview in the following 

manner: 

Last week we discussed some things which may influence 

your career decision—making such as courses you've 

liked and disliked and careers you've thought of. At 

the end of that interview you filled out an interest 

inventory which can give us some ideas about the kind 

of work you're interested in doing. Hopefully, the 

results of this instrument will help you define areas 

and occupations to investigate further which are 

appropriate to your personal interests. 

Counselors then reviewed the subject's COPS profile, that is, 

the profile of the client's relative interests and the 

meaning of the percentile scores. Counselors discussed the 

interpretation of scores above the 75th percentile, those 

below the 25th percentile, and finally, those falling between 

the 25th and 75th percentile. Subjects were referred to the 

list of suggested occupations for each scale, and asked to 

choose three occupations which most intrigued them. 

Upon completion of the COPS interpretation and at the 

conclusion of the session, the counselor made the following 

influence attempt: 
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I think that the most helpful thing for you to do 

now is get some more information about the three 

occupations which interest you the most. The place 

where you can do this most readily is the Counseling 

and Testing Center. I have put a book, the Dictionary 

of Occupational Titles, on reserve for seven days 

which gives information on the tasks which people 

in various occupations perform. What I advise you 

to do next is go to the Counseling and Testing Center, 

ask for the receptionist, and she'll check out the 

book to you that is on reserve. Due to limited copies, 

you'll have to use the book at the Counseling and 

Testing Center. 

The counselors gave the subjects their COPS protocols and 

written information on where and how to check out the DOT 

(see Appendix D). Counselors explained how to use the 

numbers following each occupation listed on the COPS profile 

in reference to the DOT on reserve at the Career Library. 

After the second interview, subjects completed the CRF 

and the BIS, received their research credit, and were 

thanked for their participation. Addresses were obtained 

of those who wanted information regarding the study after 

data collection was completed. 

Design 

Independent Variables. Several variables may influence 

the impact of smoking behavior upon clients' perceptions of 
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counselors. Two counselors conducted interviews in order 

to test for individual counselor differences. The smoking 

and nonsmoking conditions were balanced for each counselor 

so that clients' perceptions of smoking and nonsmoking 

therapists would not be confounded by counselor differences. 

Two interviews were conducted in order to test for possible 

differences in clients' perceptions of counselors from one 

session to another. Differences in clients' perceptions 

were of interest in relation to consistent counselor smoking 

behavior across sessions and in relation to counselor smoking 

in only the first or only the second interview. For this 

purpose, four treatment conditions were created: counselor 

smoking in first and second interviews (SS) ; counselor 

refraining from smoking during both interviews (NN); coun-

selor smoking during the first interview but not during 

the second (SN) ; and counselor smoking in the second inter-

view but not during the first (NS). The SS and NN conditions 

related to clients' perceptions of consistent smoking and 

nonsmoking therapists. The SN and NS conditions related to 

clients' perceptions of counselors when smoking was added 

or deleted in the first or second interview. 

Dependent Variables. In order to assess the perceptions 

of counselors' smoking behavior, three process variables were 

employed: expertness, attractiveness, and trustworthiness. 

These were measured by the CRF. The effect of counselors* 

smoking on counseling outcome was assessed in two ways. 
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First, to examine the impact of the vocational counseling, 

the outcome variable used was clients' reported degree of 

career decisiveness. This was measured by the differences 

observed between pre- and post-interview scores on the BIS. 

Second, counselors' ability to influence clients' taking 

action on the problem for which they came to counseling 

was investigated by assessing clients' compliance to a 

counselor request for specific behavior beyond the interview 

sessions. 

Experimental Design Controls. Controls employed to 

strengthen internal validity included subject selection 

criteria, similarity of counselors, similarity of environ-

ments, and consistency of procedures. In order to control 

for participants' attitudes toward smoking and motivation 

for counseling, only nonsmoking undergraduate females who 

indicated that they would like to speak with a vocational 

counselor were chosen. To control for individual subject 

differences, subjects were randomly assigned to smoking 

conditions and counselors. 

To minimize interviewer differences, counselors were 

of the same sex, age, and similar educational level. Addi-

tionally, counselors received specific training in the 

counseling interventions and were trained to use minimal 

body movement in order to control for behavioral distractors 

other than the smoking behavior. Judges rated the skill 

level of each counselor prior to the experiment to check 



52 

equivalency of counselors' pre-experiment skill levels which 

were monitored throughout the study using the same judging 

criteria. Counselors were blind to the hypotheses and were 

crossed over the smoking and nonsmoking conditions. 

Consistency of procedures was maintained throughout 

the experiment. Each client was seen by the same counselor 

for two standardized interviews. A structured format was 

employed for each interview with counselor smoking behavior 

regulated across and within interviews by controlling the 

time spent smoking and the number of cigarettes smoked. 

Subjects were also provided standard introductions to the 

study, the counselor they were to see, and the instructions 

detailing the behavioral compliance task. 

To control for extraneous environmental variables, two 

rooms of similar decor were employed. In order to balance 

specific room effects the two rooms were alternated for 

clients' first and second interviews as well as for subjects 

within each cell. To ensure a smoke-free and ambient atmos-

phere and to control for offensive odors other than the 

cigarette smoke during counselor smoking interviews, the 

offices were sprayed with a scentless room deodorizer prior 

to each interview. In addition, following each smoking 

interview a fan was set up to blow remaining smoke out of 

the window. No nonsmoking interviews followed smoking 

interviews. 
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Taking into consideration Heppner and Dixon's (1981) 

suggestions for enhancing the generalizability of analogue 

research in the social influence process, the counseling 

context in the present study incorporated the following 

"boundary conditions": (a) duration of counselor-client 

contact was two sessions, (b) only clients who indicated a 

desire to speak with a vocational counselor were selected 

as eligible participants, and (c) persons of differing 

status conversed together (i.e., a counselor completing his 

Ph.D. in psychology and an undergraduate college student). 

Interview Checks 

Two judges rated audiotapes of counselors' initial 

sessions with clients. One of the judges was a female 

counseling psychology doctoral candidate. Her previous 

counseling experience consisted of a one semester practicum 

at a university counseling center, a practicum of one 

semester's length at a community clinic, and six months 

employment as a mental health clinician at a psychiatric 

hospital. The second judge was a male counseling psycholo-

gist employed as a staff member at a university counseling 

center. His previous psychotherapy experience consisted 

of a one year practicum at a university counseling center 

and one year as a psychology intern at a psychiatric 

hospital. Both judges received their academic training at 

North Texas State University. 
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Judges rated audiotapes of first interview role-plays 

prior to the running of the experiment to ensure consistency 

of counselors' interview behavior. Judges rated counselors 

on the dimensions of respect, concreteness, and genuineness. 

Five point rating scales, ranging from "Counselor's comments 

detracting significantly from clients' statements" to 

"Counselors' comments adding significantly to client's 

statements," were employed (CarJcuff, 1969). Judges were 

given seven pages of written information describing each 

level of criteria for the five point scales (Carkhuff, 1969; 

pp. 178-179, 182-186; see Appendix E for Judges' Rating Form) 

Counselors were trained until (a) judges' ratings indicated 

that counselors had achieved a minimum level of three on 

the respect, genuineness, and concreteness dimensions, and 

(b) judges agreed counselors demonstrated similar skill 

level, measured by judges* ratings of counselors on each 

dimension not differing by more than one point. 

To check the consistency of counselors' skill levels 

during their first interviews with subjects, all experimental 

sessions were audiotaped. The judges rated the first session 

for the first client seen by each counselor as well as the 

first session of every fourth client. Counselors were 

required to (a) maintain a minimum level of three on the 

dimensions of respect, genuineness, and concreteness, and 

(b) not differ from each other by more than one point on 

sach the dimensions. In addition, after averaging each 
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judges' ratings of counselors on the three dimensions, 

judges' ratings of counselors had to agree within one point. 

Finally, to check on the overall consistency of judged 

counselor verbal behavior, means for each counselor were 

computed at each fourth interview occasion by collapsing 

over judges. These measures were required to fall within 

.5 of each other. 

Results 

Hypothesis la 

Hypothesis la assessed subjects' perceptions of smoking 

and nonsmoking therapists following the initial interview. 

Table 1 presents the summary data for the 2 X 2 (counselors 

A and B X smoking and nonsmoking first interview conditions) 

multivariate analysis of variance (MANOVA) performed on the 

expertness, attractiveness, and trustworthiness subscales of 

Table 1 

MANOVA for Perceived Smoking and Nonsmoking Counselors' 
Expertness, Attractiveness, and Trustworthiness 

Following the Initial Interview 

Source df F p 

Counselor 3,73 1.11 .35 

Condition 3,73 1.24 .30 

Counselor X Condition 3,73 2. 08 .11 

Note. Multivariate analysis used Wilk's criterion. 
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the CRF. No significant main effects for smoking condition 

emerged and hypothesis la was not rejected. Following the 

initial interview, clients did not view smoking counselors 

as less expert, attractive, and trustworthy than counselors 

who refrained from smoking. Additionally, the counselor 

main effect and the counselor by condition interaction were 

not significant. Means and standard deviations for the CRF 

are presented in Table 6 (Appendix F). 

Since the MANOVA for hypothesis la was not significant, 

further analyses were not planned. However, for exploratory 

purposes, univariate analyses of variance (ANOVA) on the 

expertness, attractiveness, and trustworthiness subscales of 

the CRF were completed. A significant F value (F [1,75] = 

4.02, p < .05) emerged for the counselor by condition 

interaction for attractiveness. After the initial interview, 

Counselor A was perceived as more attractive when not smoking 

than when smoking, while the obverse held for Counselor B. 

Hypothesis lb 

Hypothesis lb compared subjects' perceptions of smoking 

(SS treatment group) and nonsmoking (NN treatment group) 

counselors at the end of treatment. Table 2 presents the 

summary data for the 2 X 2 X 2 (counselors A and B X smoking 

and nonsmoking conditions X interviews 1 and 2) MANOVA with 

repeated measures on the third factor performed on the 

expertness, attractiveness, and trustworthiness subscales of 

the CRF. No significant main effect for smoking condition 
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Table 2 

MANOVA for Perceived Smoking and Nonsmoking Counselors' 
Expertness, Attractiveness, and Trustworthiness when 

Smoking Behavior was Consistent Over the Course of Treatment 

Source df F P 

Counselor 3,32 .75 .53 

Condition 3,32 .34 .79 

Interview 3,32 .80 .53 

Counselor X Condition 3,32 .51 .68 

Counselor X Interview 3,32 1.98 .14 

Condi tion X Interview 3,32 .97 .42 

Counselor X Condition X Interview 3,32 1.34 .28 

Note. Multivariate analysis used Wilk's criterion. 

emerged, and this hypothesis was not rejected. Thus, at the 

end of treatment, clients did not view smoking counselors as 

less attractive, expert, and trustworthy than counselors who 

refrained from smoking. 

Hypothesis 2 

Hypothesis 2 compared changes from the first to the 

second interview in subjects' perceptions of counselors who 

smoked during both interviews (SS) with counselors who 

refrained from smoking during both counseling sessions (NN). 

Table 2 presents the summary data for the 2 X 2 X 2 (coun-

selors A and B X smoking and nonsmoking conditions X 
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interviews 1 and 2) MANOVA with repeated measures on the 

third factor performed on the expertness, attractiveness, 

and trustworthiness subscales of the CRF. Since the Wilk's 

lambda for condition by interview was not significant, 

hypothesis 2 was not rejected. Thus, from the first to the 

second interview, clients' perceptions of smoking and 

nonsmoking counselors' expertness, attractiveness, and 

trustworthiness did not vary. 

Neither the main effects, nor any of the remaining 

interaction terms (counselor X condition, counselor X 

interview, and counselor X condition X interview) for this 

MANOVA reached significance. Table 7 (Appendix G) displays 

the means and standard deviations for the CRF. 

Again, while not planned, ANOVAs with repeated measures 

on the third factor were performed for exploratory purposes. 

ANOVAs were conducted on the expertness, attractiveness, and 

trustworthiness subscales of the CRF. The interview by 

counselor interaction for expertness was the only significant 

F value found (F [1, 34] = 5.74, p < .05). Counselor A was 

perceived as more expert in the second interview than the 

first, while the reverse emerged for Counselor B, when 

counselors' smoking behavior was consistent over both inter-

views. 

Hypothesis 3 

Hypothesis 3 compared subjects interviewed by counselors 

who smoked during the first interview but not during the 

second (SN) with counselors who refrained from smoking during 
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the first session but smoked during the second (NS). The 

summary data for the 2 X 2 X 2 (counselors A and B X smoking 

and nonsmoking conditions X interviews 1 and 2) MANOVA with 

repeated measures on the third factor performed on the 

expertness, attractiveness, and trustworthiness subscales 

of the CRF is presented in Table 3. 

Table 3 

MANOVA for Perceived Counselors' Expertness, Attractiveness, 
and Trustworthiness when Counselors' Smoking Behavior 

Varied from the First to the Second Interview 

Source df F p 

Counselor 3,35 1.97 .14 

Condition 3,35 . 73 .54 

Interview 3,35 1. 72 .18 

Counselor X Condition 3,35 1. 71 .18 

Counselor X Interview 3,35 .18 .91 

Condition X Interview 3,35 .82 .49 

Counselor X Condition X Interview 3,35 2.19 .11 

Note. Multivariate analysis used Wilk's criterion. 

As the condition by interview interaction was not 

significant, hypothesis 3 was not rejected. Although coun-

selors' smoking behavior was inconsistent from the first to 

the second interview, clients did not differentially 

discriminate the counselors as any more or less expert, 
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attractive, or trustworthy based on their change in smoking 

behavior. 

The counselor, condition, and interview main effects 

and the remaining interactions (counselor X condition, 

counselor X interview, and counselor X condition X interview) 

were also nonsignificant. The means and standard deviations 

for perceived counselors' expertness, attractiveness, and 

trustworthiness are illustrated in Table 8 (Appendix H). 

For exploratory purposes again, the expertness, 

attractiveness, and trustworthiness subscales of the CRF 

were subjected to ANOVA with repeated measures on the third 

factor procedures. A main effect for counselors' attrac-

tiveness emerged (F [1, 37] = 5.40, p < .05). Counselor A 

was perceived as more attractive than Counselor B. The 

three-way interactions (counselor X condition X interview) 

for expertness and trustworthiness were also significant 

(F [1, 37] = 4.21, p < .05; F [1, 37] = 6.37, p < .05). 

In the first interview, Counselor A was perceived as equally 

expert and trustworthy when smoking and not smoking. 

Counselor B was perceived as more expert and trustworthy 

when smoking than when refraining from smoking. In the 

second interview, Counselors A and B were each perceived as 

expert and trustworthy when smoking and when not smoking. 

Hypothesis 4 

Table 4 illustrates the summary data for the 2 X 4 

(Counselors A and B X SS, NN, NS, and SN smoking conditions) 
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Table 4 

ANOVA for the BIS Change Scores 

Source SS df MS F P 

Counselor 10. 31 1 ,76 10.31 3.43 .07 

Condition • 59 3 ,76 .20 .07 .98 

Counselor X Condition 2. 35 3 ,76 .78 .26 .85 

ANOVA performed on the difference scores obtained from the 

BIS. No main effect emerged for condition and hypothesis 4 

was not rejected. No differences emerged for clients' 

reported decisiveness regarding their career choices in 

relation to counselor smoking behavior. Additionally, the 

counselor main effect and the counselor by condition inter-

action were not significant. Table 9 (Appendix I) presents 

the means, standard deviations, and difference scores for 

the BIS scores. 

Hypothesis 5 

Only five (6%) clients complied with the counselor 

suggested behavioral task. These five clients were inter-

viewed by Counselor B. Two of the subjects were in the NS 

treatment group, with one subject in each of the remaining 

conditions: SN, SS, and NN treatments. Because of the low 

rate of compliance, these data were not analyzed, and there-

fore, hypothesis 5 could not be tested. 
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Judges' Ratings of Counselors 

Judges independently rated the counselors' taped 

initial interviews on a total of 11 occasions. In all 

instances counselors were rated three or above by each 

judge on the dimensions of respect, concreteness, and 

genuineness. For each judge, these three dimensions were 

then averaged. Table 5 presents the means of judges' 

ratings for Counselors A and B on every fourth initial 

interview. For Counselor A, the mean ratings of judges 1 

and 2 were within one point of agreement. The same held 

for Counselor B. 

To check on the overall consistency of judged counselor 

verbal behavior, means for each counselor were computed at 

the same 11 interview occasions by collapsing over judges. 

Table 5 shows that these means compare favorably and fall 

within .5 of each other. 

Discussion 

This study investigated the impact of counselor smoking 

behavior upon nonsmoking clients* perceptions of therapists' 

expertness, attractiveness, and trustworthiness both during 

and at the conclusion of treatment. Not only the stability 

of subjects' impressions when counselor smoking behavior 

was held constant across sessions but also the role of the 

sequencing of inconsistency in counselor smoking across 

sessions was examined. In addition, outcome of counselors' 
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smoking behavior on clients' career decisiveness and 

counselors' ability to influence external client behavior 

were assessed. 

No significant differences emerged for clients' percep-

tions when the therapists' indulgence in or restraint from 

smoking was constant from the first to second sessions. 

Similarly, clients' impressions did not differ in relation 

to the inconsistency of counselors' smoking behavior from 

the first to second interviews. In addition, subjects' 

reported certainty of career choice was not differentially 

affected by the consistency or inconsistency of counselors' 

restraint or indulgence in smoking. 

The finding of no differences suggests that, regardless 

of the point in the therapeutic encounter at which counselors 

commence smoking, no deleterious effects intrude upon the 

client's perceptions of counselor's attributes considered 

crucial to Strong's (1968) interpersonal influence process. 

In perusing the literature regarding the effects of cigarette 

smoke on nonsmokers, three theories were proposed to account 

for the frequently observed nonsmokers' negative reactions: 

perception of smoke as a malodor, negative attitudes toward 

cigarette smoke and smokers (presumedly due to the perception 

of a health hazard), and smoking viewed as a distracting 

behavior. Possibly clients studied did not perceive the 

counselor's smoking as offensive, or they may have excused 

or ignored the counselor's smoking in the interviews. Thus, 
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subjects may have viewed cigarette smoking as malodorous, 

distracting in the communication process, and hazardous to 

their health, but clients' perceptions of counselors may 

have been mediated by more prepotent attitudinal and motiva-

tional factors. 

Clients desiring help with a problem may be preoccupied 

with resolving their concerns, and therefore may attach less 

concern to the offensive nature of a helper's smoking. This 

speculation is consistent with the findings of Poussaint 

et al. (1966) and Lichtenstein et al. (1981). In programs 

to stop smoking, Poussaint et al. (1966) reported that 

attending physicians who smoked cigarettes in front of clients 

did not adversely effect treatment outcomes, drop-out rates, 

and outcomes at follow-up. Lichtenstein et al. (1981) found 

that in perceptions about smoke cessation programs, counselors 

who were current smokers were judged equally attractive and 

credible as counselors who had never smoked. Thus, smoking 

may become a nonsalient cue in clients' forming impressions 

of counselors, especially if other nonverbal and verbal 

counselor behaviors are acceptable. 

In the present study therapists were rated by judges 

as displaying verbally facilitative levels of genuineness, 

respect, and concreteness. Counselors were also trained in 

displaying attractive, expert, and trustworthy nonverbal 

behaviors such as maximum eye contact with subjects, 

appropriate head nodding, smiling, and erect but not stiff 



66 

posture (Siegel & Sell, 1978; Siegel, 1980; Smith-Hanen, 

1977; Claiborn, 1979). Subjects also reported consistently 

high ratings of counselors' expertness, attractiveness, and 

trustworthiness despite counselor smoking behavior. Presum-

ably the counselors in this investigation were functioning 

at least at the minimal facilitative skill levels needed to 

promote client change (Carkhuff, 1969). Possibly this level 

of counselor provided conditions cancelled any negative 

weight due to the counselor's smoking behavior in clients' 

impressions. 

The majority of studies, however, report that nonsmokers 

are offended by others' cigarette smoking. Malodors have 

been found to elicit negative feelings and lessen the desire 

for contact with others (Rotton et al., 1978). Nonsmokers 

have rated pictures and written descriptions of smoking 

individuals as significantly less attractive than those of 

nonsmoking persons (Polivy et al., 1979; Delaney, 1978; 

Dermer & Jacobsen, 1983; Campbell, 1981). Several studies 

exploring in vivo nonsmokers' reactions to others' cigarette 

smoking reported nonsmokers dislike sharing physical space 

with cigarette smokers. While performing a manual task 

together, nonsmoking subjects rated a smoking confederate 

less favorably than a nonsmoking confederate (Bleda & 

Sandman, 1977). When a smoker versus a nonsmoker sat next 

to nonsmoking target individuals in a public place, the 

nonsmoking target was significantly more likely to leave 
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the field (Bleda & Bleda, 1978). Subjects seated on a chair 

and told to observe an experimenter approaching stopped a 

smoking experimenter at a greater distance than a nonsmoking 

experimenter (Kunzendorf & Denney, 1982). 

Why were clients' perceptions of therapists' attractive-

ness, expertness, and trustworthiness not diminished by 

smoking? In addition to the hypothesis that clients may be 

preoccupied with their concerns, three other theories may 

be postulated to account for these discrepant findings. 

First, all of the ir̂  vivo studies which reported negative 

effects of smoke on nonsmokers involved situations where the 

degree of participants' interpersonal involvement and inti-

macy were restricted. In Bleda & Sandman's (19 77) study, 

individuals performed a manual task together under the 

guise of studying the effects impression formation have 

upon the completion of a manual task; in another study 

(Bleda & Bleda, 1978), subjects and experimenters were 

sitting quietly on a public bench; and in the third investi-

gation (Kunzendorf & Denney, 1982), females watched a 

smoking experimenter walk towards them. The degree of 

intimacy in these studies appears minimal. Although 

speculative, the amount of personal involvement in a 

counseling context is conjectured as more disclosing and 

focused on personal concerns. Clients are urged to speak 

about themselves. It is possible that individuals may 

overlook some aspects pertaining to the other person in 
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such dyadic exchanges, particularly when their personal 

investment is high. 

A second rationale which may explain the discrepant 

findings of this study with others exploring the negative 

effects of smoke on nonsmokers would suggest that subjects 

may have perceived the counseling as enhancing the likeli-

hood of beneficial self-discovery or personal gain. The 

activity may hold out the promise for greater personal gain 

than the activities involved in the three in vivo experiments 

which reported dislike of another's smoking (Bleda & Sandman, 

1977; Bleda & Bleda, 1978; Kunzendorf & Denney, 1982). The 

speculation concerning personal gain is supported by the 

fact that all subjects indicated that they would like to 

speak with a vocational counselor prior to being asked to 

participate, and 62 percent of the participants in this 

study received no research credit or other tangible reward 

for their participation. It may be postulated, then, that 

subjects viewed the activity as potentially advantageous to 

themselves. Although the outcome measures did not demon-

strate subjects' increased career decisiveness, at the 

conclusion of the experiment many subjects verbally reported 

that the sessions were of help to them. 

A third explanation for the lack of significant findings 

regarding a negative effect of smoke on nonsmokers would be 

that subjects perceived a power and status differential 

between themselves and their counselors. The three previously 
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mentioned in vivo studies reporting sub jects' dislike of 

another's smoking did not create status differentials 

between participants (Bleda & Sandman, 19 77; Bleda & Bleda, 

1978; Kunzendorf & Denney, 1982). A status difference was 

purposefully incorporated in the present study; counselors 

were introduced as completing their Ph.D.s in psychology, 

and subjects were undergraduate females. Subjects may have 

been less willing to complain about their counselor's 

behavior if subjects perceived their counselors as having 

greater status. Support for this rationale is suggested 

by Poussaint et al. (1966) and Lichtenstein et al. (1981). 

Smoking physicians and counselors were not perceived as 

less attractive or effective than their nonsmoking counter-

parts. In addition, Schneider (1984) and Stewart—Bussey 

(1983) reported that smoking male counselors given high 

status introductions were rated by female undergraduate 

students as equally attractive, expert, and trustworthy as 

nonsmoking therapists. Thus, it is possible that clients 

may be less willing to complain about a counselor's cigarette 

smoking due to a perceived power and status differential. 

Perhaps an additionally plausible explanation would suggest 

the influence of a very traditional sex role stereotypy. 

In this case it presumably assumes the form where passive 

female sex role behavior fails to assert displeasure with 

smoking in males who are perceived as possessing greater 

power and status. However, since no assessment was made 
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of subjects' sex role attitudes this hypothesis remains 

speculative. 

Of course, cigarette smoking may not have been viewed 

as offensive by these subjects. No direct assessment of 

the subjects' attitudes concerning the offensiveness of 

counselors' smoking was made. Although the majority of 

studies exploring the effects of smoke on nonsmokers 

reported negative reactions by nonsmokers, several studies 

indicated ambivalent or no negative reaction. Carll (19 78) 

found that nonsmoking college students did not differentiate 

between photographs of smoking and nonsmoking models. 

Adolescents, however, perceived the smoking models ambiva-

lently (Delaney, 1978). Also employing photographs, Dermer 

and Jacobsen (1983) found that college students rated smoking 

targets more negatively than nonsmoking targets. However, 

older subjects surveyed at an airport did not differentiate 

between smoking and nonsmoking models. Schneider (1984) 

reported that a videotaped pipe smoking therapist, when given 

a high status introduction, was perceived as more able to 

help and possessing greater comprehension of the client's 

problem than a nonsmoking counselor. Stewart—Bussey (198 3) 

also found videotaped smoking and nonsmoking counselors 

rated equally attractive, expert, and trustworthy by female 

undergraduate students. In this latter study of perceived 

counselors' ability to provide help with particular problems, 

the therapist's smoking appeared closely tied to individual 
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counselors. When both counselors smoked, one of the two 

counselors was rated by subjects as being more able to help 

than when the same counselor did not smoke. 

It was previously postulated that since none of the 

above studies (Carll, 1978; Delaney, 1978; Dermer & Jacobsen, 

1983; Schneider, 1984; Stewart-Bussey, 1983) employed 

ill v-*-vo smokers, major cues which might offend nonsmokers 

were absent: the odor of the cigarette smoke and the 

distraction of the nonverbal behavior of smoking. In the 

present experiment, attempts were made to draw clients' 

attention to the hypothesized offending cues. Counselors 

greeted subjects while holding a lit cigarette. After 

briefly smoking the cigarette, it was extinguished. Shortly 

afterwards counselors lit and smoked another cigarette. 

Total counselor smoking time consumed almost half of the 

interview time. Yet the subjects' impressions were unaffected 

by the cigarette smoke. 

One might simply speculate that the impact of these 

offending factors on clients in counseling may be mitigated 

bY clients preoccupations with resolving their concerns, 

perceptions of a status differential, personal involvement 

with the counselor, and/or clients' viewing their counseling 

as a personally beneficial task. Further research could 

slucidate the validity of these hypotheses concerning the 

lack of ill effects of counselors' smoking on clients' 

perceptions. 
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Implications for Counseling and Future Research 

In interpreting the findings regarding the consequences 

of counselor smoking behavior upon clients' changing and 

taking action on their problems, one needs to be mindful of 

several cautions. Regardless of counselor smoking behavior, 

clients did not report greater career certainty as a result 

of treatment. Perhaps vocational counseling consisting of 

brief information gathering and test feedback sessions is 

insufficient to promote career certainty. This suggests 

that the experimental interviews may not have been effective 

in helping students with their vocational decision—making. 

In addition, so few subjects complied with the counselor-

initiated behavioral influence attempt, that the effect of 

counselor smoking on the ability of counselors to influence 

clients could not be assessed. Under these circumstances, 

it is difficult to assess the impact of therapists' smoking 

on career decision-making and ability to influence client 

behavior external to the counseling process. At most, 

counselor smoking did not exert a deleterious effect on 

clients' perceptions of counselor expertness, attractiveness, 

and trustworthiness, nor did it make a difference in the 

outcomes of the counseling. Future research will need to 

further explore the effects of therapists' smoking on client 

change before counselors may be confident that smoking has 

n o effects upon counseling outcome. 

Other counseling contexts and client populations need 

to be explored in order to more fully understand the impact 
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of therapists' smoking. Future studies might focus on 

explicating the context of the counselor and client inter™* 

view by comparing smoking in personal and vocational 

counseling and smoking in brief versus extended therapy. 

Although speculative, personal counseling may be equally 

or more conducive to client-counselor involvement than 

vocational counseling. If the impact of counselor smoking 

is mitigated by clients' perceptions of their involvement 

with the counselor, their preoccupation with resolving 

their concerns, perception of a status differential, and/or 

clients' viewing their counseling as personally beneficial, 

then it is possible that clients involved in personal 

counseling may be even less likely to perceive smoking 

counselors negatively. 

A relevant client variable to explore would be client 

age, particularly since Dermer and Jacobsen (198 3) found 

that the reaction of younger subjects to smokers could not 

be cross validated in older subject populations. Investi-

gating nonsmoking clients' impressions of a counselor who 

smokes a pipe or a cigar instead of a cigarette may lead 

to some interesting insights into the nature of what may or 

may not be offensive about smoking as well as the question 

of whether various smoking implements impact clients 

differentially. Schneider (1984) reported that when given 

a high status introduction, a pipe smoking therapist was 

viewed as more able to help and possessing greater 
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comprehension of a client's problem than were cigarette 

smoking and nonsmoking therapists. 

The present investigation and two previous studies 

(Schneider, 1984; Stewart-Bussey, 1983) exploring the effects 

of smoking in a counseling situation all employed male 

therapists and female subjects. None of these studies 

reported female clients differentiating between smoking and 

nonsmoking male counselors' expertness, attractiveness, and 

trustworthiness. However, before definitive conclusions may 

be drawn regarding the effects on clients' perceptions of 

smoking counselors, the impact of female smoking counselors 

will need to be assessed. 

A final suggested variable to explore would be smoking 

clients' perceptions of therapists who smoke. Stewart-Bussey 

(1983) found that smoking subjects expressed greater confi-

dence in smoking versus nonsmoking therapists' ability to 

help with clients' concerns about sexuality and study 

problems. Smoking subjects did not differentiate between 

smoking and nonsmoking counselors' expertness, attractiveness, 

and trustworthiness, however# 

Many questions remain unanswered regarding the impact of 

smoking therapists on client perceptions and counseling 

outcome. As a preliminary investigation, this study suggests 

that it makes no difference in nonsmoking clients' impressions 

of counselors if the latter smoke during treatment. Future 

research is warranted, however, for more definitive answers 

to the questions raised, by this study. 
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Appendix A 

Statement to Subjects Prior to Their Signing Informed Consent 

This study is investigating the relationship between 

social support, vocational counselors, and vocational 

decision-making. You will be meeting with the same counselor 

twice, with interviews spaced one week apart. In the first 

interview the counselor will ask you to discuss as little or 

as much information as you feel comfortable doing in response 

to questions assessing prior vocational decision-making. In 

the second interview the counselor will discuss the results 

of an interest inventory which you will complete after the 

first interview. After each interview you will be asked to 

complete several questionnaires on your impressions of the 

counselor and the interview in general. Your time commitment 

will involve one hour today and one half hour next week. You 

will receive research credit in your psychology class 

following your second interview with the vocational counselor. 

The benefits of your participation include increased know-

ledge of your career interests and future vocational 

direction. You are free to withdraw your consent and 

discontinue participation in the project at any time with no 

penalty. Do you have any questions? 
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Appendix B 

Informed Consent 

Name of S u b j e c t : 

I have heard a clear explanation and understand the 

nature and purpose of the procedure. I understand that the 

procedure to be performed is investigational and that I may 

withdraw my consent at any time. With my understanding of 

this, having received this information and satisfactory 

answers to the questions I have asked, I voluntarily consent 

to the procedure. If I choose to not participate, I will not 

be penalized. 

Date 

S igned: 
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Appendix C 

First Interview Questions 

Academic History 

Where have you attended school? 

What year are you in college? 

What courses are you taking now? 

What courses do you like and dislike? 

What courses have you liked and disliked in the past? 

What courses did you take in high school? 

What did you like and dislike about them? 

Tell me about extracurricular activities in which you have 
been involved. 

What did you like about those activities? 

Hobbies and Work 

Do you have any hobbies? 

What do you enjoy about your hobbies? 

What do you like to do in your free time? 

Tell me about the jobs that you have had. 

How did you decide on those jobs? 

What did you like and dislike about them? 

Why did you leave these jobs? 

Family 

Tell me about your family members. 

What do your parents and siblings do for a living? 

How much schooling have the members of your family had? 

How has your family influenced your career decisions? 

Who do you see as having the most effect on your job preference? 
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Careers Considered 

What careers have you considered in the past? 

What attracted you to these careers? 

How did you decide against the careers you are no longer 
considering? 

What careers are you presently considering? 

What is attractive about these careers? 
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Appendix D 

Instructions for Checking Out the Dictionary of Occupational 

Tities 

The Counseling and Testing Center is located on the 

3rd floor of the Union Building at the North-West corner next 

to the Financial Aid Office. Ask for the receptionist and 

tell her that Tom Wilhite or Steve Wiley has referred you and 

has the Dictionary of Occupational Titles (DOT) on reserve 

for you to check out. Due to limited copies, you will need 

to read the DOT in the Career Library at the Counseling and 

Testing Center. To check out the book, you will sign your 

name, the date, and the time you check the DOT in and out. 

How to Find the Occupations that Interest You in the DOT 

There is a nine digit code after each occupation listed 

on the COPS protocol. This number corresponds to a number in 

the DOT, which lists careers by numbers which increase 

consecutively in value from 001.061-010 to 979.687-022. 

When you open the DOT, there is a number on the top left 

corner of the page which tells you the number of the first 

occupation described on this page. On the top right corner 

of the facing page is the number of the last occupation 

described on this page. You will need to find the two pages 

with nine digit codes which bracket the nine digit code for 

which you are looking. For example, if the number of an 

occupation you would like to read about is 730.3 84-022, 

turn the DOT pages until you find the number on the top left 
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corner of the page which is smaller than your number and the 

number on the top right corner of the page which is higher 

than your number. In this example, 739.3 81-010 is lower 

than the number you want, and 739.6 84-010 is higher than your 

number. Thus, your number, 739.384-022, is on one of these 

two pages. 
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Rater: 

Respect 

Genuineness 

Cone re tene s s 

Respect 

Genuineness 

Conereteness 

Judges' Rating Form 

Interview # 

Counselor A 

1 2 

1 2 

1 2 

Counselor B 

1 2 

1 2 

1 2 

3 

3 

3 

3 

3 

3 

4 

4 

4 

4 

4 

4 

5 

5 

5 

5 

5 

5 
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Appendix I 

Table 9 

Means and Standard Deviations of the BIS Scores 

Pretreatment 
counselor A Counselor B 

condition M SD M SD 

NN 15. 30 1.25 15.90 2.23 

NS 15.12 1.64 16.11 2. 76 

SN 16.60 1. 35 15.18 1. 78 

SS 14.67 2.34 16.00 2.90 

Posttreatment 

NN 15.40 1.58 14.90 2.08 

NS 14.87 1.64 15.00 3.35 
SN 16.40 1.84 14.18 2.52 
SS 14.22 2.05 

Difference 

15.40 

Sco re s 

3.60 

NN ,10 

NS 

-1.00 

" • 2 5 -1.11 

S N --20 -1.00 

S S -•« - .60 

Note. NN counselor refraining from smoking during both 
interviews. 

NS = counselor smoking in the second interview but not 
during the first. 

SN = counselor smoking during the first interview but 
not during the second. 

SS = counselor smoking in first and second interviews. 

Note. Higher scores indicate greater career indecision. 
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