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Abstract

The factor structure of smoking expectancies was examined in daily smokers and never smokers. Participants
completed the Smoking Consequences Questionnaire—Spanish (SCQ—Spanish; [Cepeda-Benito, A., & Reig-Ferrer,
A. (2000). Smoking consequences questionnaire—Spanish. Psychology of Addictive Behaviors, 14, 219-230.]). Using
confirmatory factor analysis (CFA), the eight-factor structure of the SCQ—Spanish was replicated in smokers only.
Except for beliefs about negative-health outcome expectancies, daily smoking rate was strongly associated with all types
of smoking outcome expectancies. In comparison to men, women smokers reported greater weight control and negative-
affect reduction consequences from smoking. An exploratory factor analysis (EFA) suggested a four-factor structure for
the scores of never smokers. The findings represent not only the first cross-validation of the SCQ—Spanish but theywere
also congruent with the notion that first-hand smoking experience is not necessary for the development of multifaceted
smoking expectancies. Nonetheless, the finding of a more complex factors structure in smokers than in never smokers is
in line with the hypothesis that drug-use expectancies become more complex with drug-use experience.
© 2006 Elsevier Ltd. All rights reserved.
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Outcome expectancies refer to an individual's ability to utilize information stored in memory to guide
and organize future behavior (Tolman, 1932). Outcome expectancies define a relationship between a
stimulus, a response, and the outcome of a response, and such a relationship is thought to influence future
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behavior (Goldman, Del Boca, & Darkes, 1999). Thus, expectancies are beliefs about the probable
consequences of engaging in a behavior (Goldman, 2002). The hypothesized function of outcome
expectancies is to prepare the organism to cope in the future with situations that were encountered in the
past. In theory, any type of behavior outcome expectancy can be learned either first hand through direct
practice or vicariously through instruction or observation (Bandura, 1997, 1999; Cervone & Scott, 1995).

Drug-outcome expectancy is an important construct for current social-learning theories of drug use
(Bandura, 1999; Brandon, Herzog, Irvin, & Gwaltney, 2004; Jones, Corbin, & Fromme, 2001). Expectancy
outcome theories predict that positive-outcome expectancies promote ongoing drug-use and contribute to
drug relapse, whereas negative-outcome expectancies representmotivation to restrain from or avoid drug use
(e.g., Cox & Klinger, 1988; Hine, Summers, Tilleczek, & Lewko, 1997; Jones & McMahon, 1996; Niaura
et al., 1988).Moreover, some researchers have proposed that variability in either or both the accessibility and
the structure complexity of drug use expectancies might serve as an index of drug dependence (Brandon
et al., 2004). Expectancy accessibility refers to the extent to which different drug-use expectancies are
spontaneously available and relevant to the individual. For example, Rather and Goldman (1994) found that
heavy drinkers responded quickly to alcohol-cue exposure with positive and arousing alcohol-outcome
expectancies; by comparison, light drinkers' response to alcohol cueswas slow and associatedwith sedating-
and negative-effects alcohol-expectancies. Regarding the structure complexity of drug-use expectancies,
experienced smokers (Copeland, Brandon, & Quinn, 1995) and experienced drinkers (Christiansen,
Goldman,& Inn, 1982) appear to have amore differentiated expectancy network than less experienced users.

Much of the research on smoking outcome expectancies has involved the development and refinement
of the Smoking Consequences Questionnaire (SCQ; Brandon & Baker, 1991; Buckley et al., 2005;
Cepeda-Benito & Reig-Ferrer, 2000; Copeland et al., 1995; Jeffries et al., 2004; Lewis-Esquerre,
Rodrigue, & Kahler, 2005; Myers, McCarthy, MacPherson, & Brown, 2003; Wetter et al., 1994). To
develop the SCQ, Brandon and Baker (1991) administered a pool of 80 items to smoker and nonsmoker
undergraduate students. Applying exploratory factor analysis (EFA) to smokers' data, Brandon and Baker
(1991) identified 50 items that yielded four reliable factors (a) Negative Consequences; (b) Positive
Reinforcement-Sensory Satisfaction; (c) Negative Reinforcement-Negative Affect Reduction; and (d)
Appetite-Weight Control. These findings were later replicated using confirmatory factor analysis (CFA)
techniques in a sample of older and heavier smokers (Wetter et al., 1994), as well as using 21-item version
of the SCQ administered to a sample of adolescents and young adults (Myers et al., 2003).

Copeland et al. (1995) theorized that drug-outcome expectancies increase in complexity with drug-use
experience (Christiansen et al., 1982) and hypothesized that smoking expectancies should yield more than
four dimensions in experienced, heavy smokers. Copeland et al. (1995) administered the QSU to a group
of heavy smokers and used EFA (instead of CFA; c.f. Wetter et al., 1994) to analyze the data. The EFA
results suggested a 55-item, ten-factor structure for the data. The content domains of the identified factors
included the following: (a) Negative Affect Reduction; (b) Stimulation/State Enhancement; (c) Health
Risks; (d) Taste/Sensorimotor; (e) Social Facilitation; (f) Weight Control; (h) Craving/Addiction; (i)
Negative Physical Feelings; (j) Boredom Reduction; and (k) Negative Social Impression. The factor
structure of the new instrument, or SCQ-Adult, has been replicated with African American smokers
(Jeffries et al., 2004) and smokers with psychiatric conditions (Buckley et al., 2005). Cepeda-Benito and
Reig-Ferrer (2000) translated the SCQ—Adult in to Spanish and replicated all but the Negative Physical
Feelings and Negative Social Impression factors.

Lewis-Esquerre et al. (2005) used an 88-item pool (the original 80-items of the SCQ [Brandon &
Baker, 1991] and 8 additional items created to tap into social consequences of smoking) to assess smoking
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expectancies in a mixed sample of adolescent smokers and nonsmokers. Adhering to the concept that some
smoking-outcome expectancies can only be acquired through experience with smoking, Lewis-Esquerre et
al. (2005) eliminated by expert consensus 50 items judged not to apply to nonsmokers. To accommodate the
instrument to nonsmokers, these authors modified also the wording of the items to refer to the effects that
smoking has in a person rather than to the effects that smoking has in oneself (e.g., “Smoking helps when a
person is worried” instead of “When I am worrying about something, a cigarette is helpful”). The resulting
38-item instrument, or Adolescent Smoking Consequences Questionnaire (ASCQ), was administered to a
sample of adolescents, most of whom were nonsmokers or occasional smokers. A CFA revealed a good fit
for a seven-factor model: (a) Negative Affect Reduction; (b) Taste/Sensorimotor; (c) Social Facilitation; (d)
Weight control; (e) Negative Physical Feelings; (f) BoredomReduction; and (g) Negative Social Impression.
Thus, it appears that the items that were discarded by expert consensus belonged to the Stimulation/State
Enhancement, Health Risks, and Craving/Addiction dimensions that Copeland et al. (1995) identified.

Choosing smoking, the main goal of the present study was to test the extent to which drug-outcome
expectancies can be learned purely through observation and exposure to social messages (Bandura, 1997,
1999). Although Lewis-Esquerre et al. (2005) demonstrated that it is possible to detect a complex
structure of smoking-expectancies in a sample of predominantly nonsmoking adolescents, these authors
did not examine the structure of smoking expectancies across two comparable samples of smokers and
nonsmokers. Moreover, Lewis-Esquerre et al. (2005) excluded a priori a high number of smoking
expectancies based not on empirical results but on experts' beliefs about what expectancies can and
cannot be acquired by nonsmokers. That is, the study that yields information most closely related to our
question of interest was not conducted with a pure sample of nonsmokers and the pool of items available
to the respondents was censured a priori based on theoretical but untested assumptions.

Therefore, we tested the structure of smoking expectancies across two comparable samples of smokers and
never smokers by administering the same pool of items to both samples. In addition to assessing the extent to
which the complexity of the structure of smoking-outcome expectancies, or beliefs about the effects of
smoking, differs between heavy smokers and never smokers, a secondary but also important purpose of the
study was to cross-validate for the first time the factor structure and construct validity of the SCQ—Spanish.

1. Method

1.1. Participants

The participants were 569 smokers (M [age]=30.2, S.D.=14.1; 49% women) and 294 never smokers
(M[age]=30.5, S.D.=12.7; 48% women) from the province of Alicante, Spain. Smokers consumed about
a pack a day (M=17.4, S.D.=6.5). In the SCQ—Spanish development study (Cepeda-Benito & Reig-
Ferrer, 2000) participants smoked less heavily (M [daily rate]=12.9, S.D.=7.4) and were younger (M
[age]=22.5, S.D.=5.0). Never smokers were individuals who reported they had never smoked a cigarette.

1.2. Measures

Participants completed the Spanish Consequences Questionnaire—Spanish (SCQ—Spanish; Cepeda-
Benito & Reig-Ferrer, 2000). The SCQ—Spanish has 40 items scored in a 10-point scale from 0 to 9.
Scores ranging from 0 to 4 indicate level of disagreement, with lower scores indicating greater
disagreement. Scores ranging from 5 to 9 indicate level of agreement, with higher scores indicating
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greater agreement. Cepeda-Benito and Reig-Ferrer (2000) translated the SCQ—Adult to Spanish and
examined its factor structure in a sample of Spanish, moderate smokers. After removing items with
inadequate measure of sampling adequacy values (MSA; Kaiser, 1974) and low item-total correlations, a
CFA suggested that an eight-factor model provided the best fit for the Spanish version of the SCQ—Adult
(henceforth the SCQ—Spanish). The eight factors corresponded to the following content areas: (a)
Negative Affect Reduction (e.g., “Smoking calms me down when I feel nervous”); (b) Stimulation/State
Enhancement (e.g., “Smoking a cigarette energizes me”); (c) Health Risks (e.g., “The more I smoke, the
more I risk my health”); (d) Taste/Sensorimotor (e.g., “Cigarettes taste good”); (e) Social Facilitation (e.g.,
“I feel like part of a group when I'm around other smokers”); (f) Weight Control (e.g., “Smoking helps me
control my weight”); (g) Craving/Addiction (e.g., “A cigarette can satisfy my urge to smoke”); and (h)
Boredom Reduction (e.g., “When I'm alone, a cigarette can help me pass the time”). The factor structure
of the SCQ—Spanish did not include the Negative Physical Feelings (e.g., “Smoking irritates my mouth
and throat”) and the Negative Social Impression (e.g., “People think less of me if they see me smoking”)
factors of the SCQ—Adult (Copeland et al., 1995).

The SCQ—Spanish correlated substantially and positively with level of nicotine addiction. Three
scales, Craving, Negative Affect Reduction and Weight Control, discriminated between male and female
smokers. In the present sample, internal consistency estimates for the SCQ—Spanish total scores (.96)
and the eight scale-scores (range .78 to .95) were excellent.

1.3. Procedures

Nursing students enrolled in a health psychology course at the University of Alicante recruited smokers
from the community during the spring semester of 2003. Students were instructed to recruit smokers and
never smokers and were allowed to draw from their own personal contacts. Recruiters reported
participation rates ranging from 80 to 100%. Interviewers provided the rationale for the study, obtained
informed consent, and instructed participants to complete the measures. Smokers were asked to respond
to the SCQ—Spanish as it applied to them personally, whereas never smokers were asked to answer as
they imagined a smoker would respond to the items. These instructions were congruent with the purpose
of the study. We were interested in comparing the complexity of 1) smoking outcome expectancies, or
beliefs about the effects of smoking, that are either acquired or influenced through direct smoking
experience and 2) smoking expectancies that are learned without smoking experience. As other studies
(e.g., Lewis-Esquerre et al., 2005), we did not examine whether or not the expectancies were accessible
(spontaneously generated and personally relevant) to the respondents. Student recruiters received credit
towards class participation. Respondents received neither compensation nor feedback about their scores.

2. Results

Two confirmatory factor analyses (CFA; LISREL 8.51) using the maximum likelihood method were
used to test the eight-factor structure of the SCQ—Spanish (Cepeda-Benito & Reig-Ferrer, 2000) scores
of smokers and never smokers. We evaluated model fit using the standardized root mean squared residual
(SRMR; Bentler, 1995), the root mean squared error of approximation (RMSEA; Steiger & Lind, 1980),
and the Comparative Fit Index (CFI; Bentler, 1990). Hu and Bentler (1999) recommended using 2-index
combination rules to reject misspecified models. Two of their most highly recommended rules were using
an SRMRb .09 with either an RMSEAb .07, or a CFIN .94.



Table 1
Item-factor loadings for the Smoking Consequences Questionnaire—Spanish data obtained from Spanish smokers: Results of the
confirmatory factor analysis

Negative Affect Reduction
3. Un cigarrillo me calma cuando estoy enfadado .85
5. Cuando estoy tenso, un cigarrillo me relaja .85
8. Los cigarrillos me ayudan a calmar mis cabreos .86
10. Cuando estoy nervioso, un cigarrillo me tranquiliza .87
21. Cuando hay tensión, un cigarrillo ayuda a disiparla .80
24. Si me siento irritable, un cigarrillo me relaja .90
28. Cuando estoy preocupado, un cigarrillo me ayuda .88
35. Un cigarrillo me ayuda a que se me pasen los enfados .88

Stimulation/State Enhancement
7. El fumar me hace sentir más energético .78
11. Creo que hago un mejor trabajo cuando fumo .83
12. Cuando estoy aburrido y cansado, los cigarrillos me dan energía .85
13. El fumar me ayuda a mantener mi buen humor .82
22. Me siento mejor físicamente después de un cigarrillo .79

Health Risk
19. El fumar es malo para mi salud .83
29. Cuanto más fumo, más arriesgo mi salud .96
32. Fumando corro el riesgo de padecer del corazón y de contraer cáncer de pulmón .91

Taste Sensorimotor Manipulation
1. Los cigarrillos me saben bien .79
14. Yo disfruto del sabor del tabaco .86
16. Disfruto sintiendo un cigarrillo entre mis labios .83
33. Me gusta sentir el humo entrando por mi boca y pasando por mi garganta .79
34. Me gusta el sabor del tabaco cuando estoy fumando .90
36. Mientras fumo disfruto de los sabores del cigarrillo .90
40. El tener un cigarrillo en las manos me agrada .71

Social facilitation
18. Cuando estoy entre fumadores, un cigarrillo me ayuda a sentirme parte del grupo .75
20. Fumando disfruto más de la compañia de otros .86
23. Cuando estoy de fiesta me lo paso mejor si fumo .68
30. Fumando disfruto más de las conversaciones .86
37. Me desenvuelvo mejor con la gente con un cigarrillo .89

Weight Control
2. El fumar controla mi apetito .85
6. El fumar me ayuda a no comer demasiado .91
9. El fumar me quita el hambre .90
27. El fumar me ayuda a no engordar .92
31. El fumar me ayuda a mantener mi peso .93

(continued on next page)
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Table 2
Interfactor correlations (loadings of the phi matrix) of the smoking Consequences Questionnaire—Spanish: Results of the
confirmatory factor analysis in the sample of smokers

Factors 1 2 3 4 5 6 7 8

1. Negative Affect Reduction – .66 .08 .46 .64 .50 .56 .68
2. Stimulation/State Enhancement – − .28 .55 .86 .55 .38 .75
3. Health Risk – .04 − .16 − .05 .45 − .07
4. Taste Sensorimotor Manipulation – .50 .26 .56 .51
5. Social Facilitation – .52 .37 .69
6. Weight Control – .36 .44
7. Craving/Addiction – .45
8. Boredom Reduction –

Craving/Addiction
17. El fumar satisface los deseos de consumir nicotina .75
26. Cuanto más fumo más dependo de la nicotina .71
39. Un cigarrillo elimina mi ansia de tabaco .83

Boredom Reduction
4. Cuando estoy solo, un cigarro me ayuda a pasar el tiempo .85
15. Si no tengo nada que hacer, un cigarro ayuda a pasar el tiempo .87
25. Cuando estoy aburrido y cansado un cigarrillo me ayuda mucho .88
38. Los cigarros son buenos para matar el aburrimiento .90

Table 1 (continued)
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The results of the CFA supported the eight-factor model in the sample of smokers. Fit indices suggested
an excellent fit, χ2(712, N=481)=349.78, pb .0001, SRMRb .04, RMSEAb .04,; CFIN .98. Item
loadings for the factors ranged from .67 to .93 (see Table 1). Inter-factor correlations ranged from .07 to
.85 (M=.44; SE=0.06), with only two correlations above .70 (see Table 2). None of the confidence
intervals around the inter-factor correlations (±2 standard errors) contained 1.0, which suggests
discriminant validity between the factors (Anderson & Gerbing, 1988).

Several reports have indicated gender differences on SCQ scores, as well as significant positive
associations between levels of nicotine dependence and smoking expectancies (Brandon & Baker, 1991;
Copeland et al., 1995; cf. Wetter et al., 1994). Thus, to further test the construct validity of the SCQ—
Spanish, we used each of the smoking-expectancies total-score scales as a group of dependent variables
and performed a multivariate analysis of variance with sex as the independent variable and daily rate of
smoking as a covariate (the assumption of equal regression slopes in the groups was met as preliminary
analyses indicated the covariate and gender did not interact to predict the dependent variables; see
Stevens, 1992). This analysis strategy allowed us to examine the relationship between smoking
expectancies and gender while controlling for, and indexing the association between nicotine dependence
and smoking expectancies.

The overall multivariate effects for both smoking rate (Wilk's Λ= .93; F(8, 471)=4.07, pb .01,
η2 = .30) and gender (Wilk's Λ= .93; F[8, 471]=4.07, pb .01, η2 = .06) were statistically significant.
Based on .05 Bonferroni á's (i.e., .05÷8= .00625), daily smoking rate was predictive of all but Health



Table 3
Factor structure and item-factor loadings for the Smoking Consequences Questionnaire—Spanish data Obtained from Spanish
never smokers: Results of the exploratory factor analysis

Factor

1 2 3 4

10. Cuando estoy nervioso, un cigarrillo me tranquiliza .77 .16 .24 .19
5. Cuando estoy tenso, un cigarrillo me relaja .74 .18 .27 .16
24. Si me siento irritable, un cigarrillo me relaja .72 .36 .21 .12
21. Cuando hay tensión, un cigarrillo ayuda a disiparla .70 .24 .09 .27
35. Un cigarrillo me ayuda a que se me pasen los enfados .64 .46 .11 .12
8. Los cigarrillos me ayudan a calmar mis cabreos .60 .24 − .01 .34
25. Cuando estoy aburrido y cansado un cigarrillo me ayuda mucho .57 .48 .08 .22
28. Cuando estoy preocupado, un cigarrillo me ayuda .57 .31 − .05 .33
4. Cuando estoy solo, un cigarro me ayuda a pasar el tiempo .55 .24 .20 .22
15. Si no tengo nada que hacer, un cigarro ayuda a pasar el tiempo .51 .31 .14 .35
38. Los cigarros son buenos para matar el aburrimiento .51 .28 − .01 .37
22. Me siento mejor físicamente después de un cigarrillo .41 .32 .09 .17
39. Un cigarrillo elimina mi ansia de tabaco .35 .32 .21 .16
34. Me gusta el sabor del tabaco cuando estoy fumando .21 .81 .20 .09
36. Mientras fumo disfruto de los sabores del cigarrillo .32 .78 .15 .08
33. Me gusta sentir el humo entrando por mi boca y pasando por mi garganta .23 .69 .22 .12
40. El tener un cigarrillo en las manos me agrada .25 .65 .21 .21
16. Disfruto sintiendo un cigarrillo entre los labios .36 .57 .25 .21
14. Yo disfruto del sabor del tabaco .39 .53 .10 .20
23. Cuando estoy de fiesta me lo paso mejor si fumo .46 .47 .08 .24
37. Me desenvuelvo mejor con la gente con un cigarrillo .27 .42 .08 .28
29. Cuanto más fumo más arriesgo mi salud .06 .08 .87 .07
19. El fumar es malo para mi salud .14 .15 .84 − .04
32. Fumando corro el riesgo de padecer del corazón y de contraer cáncer . . . .14 .18 .83 .16
26. Cuanto más fumo más dependo de la nicotina .11 .26 .63 .14
17. El fumar satisface los deseos de consumir nicotina .30 .36 .38 .25
9. El fumar me quita el hambre .28 .16 .08 .83
6. El fumar me ayuda a no comer demasiado .32 .14 .11 .78
27. El fumar me ayuda a no engordar .31 .26 .02 .58

Extraction Method: Principal Axis Factoring. Rotation Method: Varimax with Kaiser Normalization.
Data in bold are loadings > .50.
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Risk smoking expectancies. With regards to statistically significant (pb .00625) sex effects, women
reported significantly greater Negative Affect Reduction, and Weight Control smoking expectancies
than men. Cohen (1988) characterized η2 = .01 as a small effect size, .06 as medium and .14 as large.
Effect sizes for the significant covariate effects ranged from η2 = .10 to η2 =.22. After controlling for
smoking rates, sex effect sizes for Negative Affect Reduction and Weight Control were η2 = .03 and
η2 = .04, respectively.

The results of the CFA in the sample of never smokers did not support the eight-factor model χ2(712,
N=197)=3186.32, pb .0001, SRMR=.10, RMSEA=.12, CFI= .86. Given that most nonsmokers
completely disagreed with many SCQ—Spanish items, we decided to rerun the analysis but only with
those items that received some level of endorsement (MdnN0 and M+2 SEMN1.9). This combined
criterion lead to the deletion of 11 items, which in turn resulted in the elimination of all but one of the
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items from the Stimulation/State Enhancement factor. Thus, we defined a 28-item, seven-factor model
(the eight-factor model minus the Stimulation/State Enhancement factor) and conducted a CFA. The fit
indices of the seven-factor model were better but not clearly good, χ2(329, N=294)=866.95, pb .0001,
SRMR=.08, RMSEA=.10, CFI= .86. Moreover, many items yielded very high modification indexes
(indicating the items loaded in more than one factor) and half of the inter-factor correlations were above
.70 (indicating low discrimination between factors).

Given that the CFA did not provide an entirely convincing fit for the never smokers data, we conducted an
EFA analysis with the 29 items that met our minimum level of endorsement (MdnN0 andM+2 SEMN1.9).
The EFAwas a Principal-Axis Factor analysis with Varimax rotation on four factors. The number of factors
extractedwhere determined by the scree test (Cattell, 1978) and theminimum eigen value of 1 criterion. Both
methods suggested a four-factor solution, which accounted for 62.6% of the total variance. The reproduced
correlation matrix revealed that 18% of the residuals were greater than .05. The mean communality of the
items was .65. To name the factors, we examined the content of items with loadings greater than .49 (zero-
order correlations) (see Table 3). The first factor included all of the items from theNegativeAffect Reduction
and the Boredom Reduction factors. Factor 2 had items only from the Taste/Sensorimotor factor. The third
factor included items from theNegative Health Consequences factor and one item from the Addiction factor.
Factor 4 contained items from the Weight Control SCQ—Spanish factor.

3. Discussion

The data provided support for the eight-factor structure of the SCQ—Spanish in a sample of smokers
with relatively high smoking rates. The results are important insofar as they represent the first cross-
validation of the factor structure of the SCQ—Spanish, an instrument that was developed using a sample
formed predominately of young moderate smokers, perhaps not a highly representative sample of Spanish
smokers. Therefore, the findings support further the use of the SCQ—Spanish as a potentially useful tool
for the assessment of smoking expectancies in both research and clinical settings.

In addition to the excellent fit-index values associated with the eight-factor model, the factor-scale
derived scores yielded excellent reliability estimates. Modest interfactor correlations provided evidence of
discriminant validity between the factors. Construct validity for the SCQ—Spanish was provided by the
finding of statistically-significant and substantially-large effect sizes for the association between daily
smoking rate and the different smoking-expectancy scale scores. The finding that women reported greater
Negative Affect Reduction and Weight Control smoking expectancies than men also supported the
construct validity of the SCQ—Spanish (e.g., Cepeda-Benito & Reig-Ferrer, 2000; Copeland et al., 1995).

Although the eight-factor model of the SCQ—Spanish provided a poor fit for never smokers, the
EFA results suggested that never smokers held a multidimensional notion of smoking outcome
expectancies. Moreover, the factor structure associated with the never smokers sample was very
similar to the factor structure reported by Brandon and Baker (1991) for their sample of young, low
smoking-rate smokers. Brandon and Baker (1991) named their four factors, Negative Consequences,
Positive Reinforcement-Sensory Satisfaction, Negative Reinforcement-Negative Affect Reduction, and
Appetite-Weight Control. In the present study, Factor 1 measured expectancies of negative rein-
forcement through smoking effects on negative affective states. Factor 2 measured the expectancy that
smoking is a pleasurable sensory activity. Factor 3 measured both negative physical and mental health
consequences from smoking. Factor 4 expressed the expectancy that smoking decreases hunger and
prevents weight gain.
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The disparate results between the smoker and never-a-smoker samples are theoretically important.
First, the findings show for the first that the multidimensionality of smoking expectancies differs across
comparable samples of smokers and never smokers. The crossvalidation of the eight-factor model in the
sample of smokers, together with the finding of a simpler, four-factor structure in the sample of never
smokers, suggests that drug use contributes substantially to shape the multidimensional complexity of
drug-use outcome expectancies (Brandon et al., 2004). Moreover, the results show for the first time in a
sample of never smokers that drug use is not a necessary condition for the development of complex drug
use expectancies (Bandura, 1999).

It should be noted that our sample and study purpose is rather unique in that the structure of smoking
expectancies had never been tested in an adult sample of never smokers. Therefore, our results may not
generalize to the nonsmoker adolescent. Nonetheless, it might be formative to compare our findings to the
results that Lewis-Esquerre et al. (2005) found in their sample of predominately nonsmoker adolescents.
These authors found that the ASCQwas best defined by a seven-factor structure: a) BoredomReduction, b)
Negative Affect Reduction, c) Negative Physical Feelings, d) Negative Social Impression, e) Social
Facilitation, f) Taste/Sensorimotor Manipulation, and g) Weight Control. Of these factors, we could not
have found negative-physical consequences and negative social smoking expectancies because the SCQ—
Spanish does not include items from these two content domains. On the other hand, Lewis-Esquerre et al.
(2005) could not have found health risk nor addiction development expectancies because they left these
items out. Thus, the most notable finding differences between our study and Lewis-Esquerre et al. (2005)
are: 1) we did not find evidence of social facilitation smoking expectancies, and 2) items relating to
boredom and negative-affect reduction combined into a single factor in never smokers.

The unique composition of our sample is important in that adult never smokers were once adolescents
who did not give into peer and commercial pressure to smoke. Thus, the absence of positive social-
outcome smoking expectancies in our sample of adult never smokers, together with the clear presence of
positive social smoking expectancies among in the study by Lewis-Esquerre et al. (2005), may indicate
that positive social expectancies from smoking could be key and should be targeted in smoking
prevention programs.

Relating our results to the findings of Lewis-Esquerre et al. (2005), we can deduce that these authors'
decision to leave out items from the Stimulation/State Enhancement category is congruent with our
findings, as these items were not endorsed by the never smokers in our sample (see Table 3). However,
Lewis-Esquerre et al. (2005) exclusion of Health Risk and Craving/Addiction expectancy items seems
questionable. We found that nonsmokers conceived clear health risk expectancies from smoking, one of
which was the risk of becoming dependent on nicotine. Thus, future research should investigate whether
nonsmoker adolescents report health-risk smoking expectancies.

A potential limitation of our study was the decision to ask never smokers to respond as they imagined a
smoker would respond. These instructions were necessary because, unlike Lewis-Esquerre et al. (2005),
we did not modify the items to refer to “a person” rather than to “oneself.” Thus, the present findings, like
those by Lewis-Esquerre et al. (2005), reveal the extent to which individuals are aware or believe smoking
produces specific effects in people who smoke. That is our procedures allow us to draw conclusions only
regarding the extent to which never smokers hold beliefs about the effects of smoking in smokers.
However, the results do not uncover the effects that never smokers believe they would experience if they
were to smoke. Knowing the extent to which there is a difference between never smokers' beliefs about
the consequences of smoking in smokers and in themselves might be important, as this knowledge may
help us understand why never smokers are successful at not starting to smoking.
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