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a b s t r a c t

The World Health Organization’s Framework Convention on Tobacco Control promotes comprehensive
smoke-free laws. The effective implementation of these laws requires citizen participation and support.
Risk communication research suggests that citizens’ perceptions of the fairness of smoke-free laws
would help explain their support for the law. This study aimed to assess the factors that correlate with
citizens’ perceptions of the distributive, procedural and interpersonal justice of smoke-free laws, as well
as how these perceptions are related to support for and intention to help enforce these laws. Study data
came from a cross-sectional, population-based survey of 800 Mexico City inhabitants before a compre-
hensive smoke-free policy was implemented there in 2008. Structural equation modeling was used to
estimate the bivariate and multivariate adjusted paths relating study variables. In the final multivariate
model, the three justice concepts mediated the influence of smoking status, perceived dangers of
secondhand smoke exposure, strength of home smoking ban, and perceived rights of smokers on the two
distal constructs of support for smoke-free policy and intention to help enforce it. Statistically significant
paths were estimated from distributive and procedural justice to support for the law and intention help
enforce it. The path from interpersonal justice to support for the law was not significant, but the path to
intention to help enforce the law was. Finally, the path from support for the law to the intention to
enforce it was statistically significant. These results suggest that three distinct dimensions of perceived
justice help explain citizen support for smoke-free policies. These dimensions of perceived justice may
explain the conditions under which smoke-free policies are effectively implemented and could help
shape the focus for communication strategies that aim to ensure effective implementation of this and
other public health policies.

� 2009 Elsevier Ltd. All rights reserved.

Introduction

Tobacco use and tobacco-attributable mortality is rapidly
increasing in low- and middle-income countries, where approxi-
mately 7 million of the 10 million annual tobacco-attributable
deaths will occur by 2030 (WHO, 2008). To address this epidemic of
tobacco use, the World Health Organization’s Framework Conven-
tion on Tobacco Control (WHO-FCTC) promotes a coordinated

policy and programmatic response (WHO, 2003). By November 3,
2009, 168 countries that represent more than 85% of the world’s
population had ratified the WHO-FCTC, thereby signaling their
intent to implement these policies (WHO, 2009).

Policies that prohibit smoking in workplaces, including restau-
rants and bars, are a critical component of the WHO-FCTC. Smoke-
free policies explicitly aim to protect non smokers from involuntary
exposure to dangerous tobacco smoke; however, these policies
implicitly shift norms against tobacco use and can catalyze smokers
and other interest groups against these policies (Thrasher, Boado,
Sebrié, & Bianco, 2009). Indeed, building support for smoke-free
policies is often contentious and polarizing (Jacobson & Zapawa,
2001), and the tobacco industry and its allies have worked hard to
undermine the scientific evidence for, popular support for and
compliance with these policies in the United States (Brandt, 2007)
and Latin America (Barnoya & Glantz, 2002; Sebrié & Glantz, 2008).

Smoke-free policies rely upon citizen self-regulation (Jacobson
& Zapawa, 2001), and strategies to promote these policies could
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benefit from a clearer understanding of the factors that influence
citizen support for and intention to help enforce these policies. This
issue may be particularly critical in countries where citizens are
cynical about government and where compliance with laws is
generally lax (Thrasher et al., 2008). In this study, we analyze data
from a survey done on the eve of implementing comprehensive
smoke-free policy in Mexico City. In so doing, we aim to understand
the factors that correlate with different aspects of the perceived
fairness of smoke-free laws, as well as how these dimensions of
justice relate to support for smoke-free policy.

Support for smoke-free policies

Most of the research on support for smoke-free policies has
taken place in Western countries; however, studies conducted
among adults in other countries indicate similar patterns of support
(Sebrié, Schoj, & Glantz, 2009; Thrasher et al., 2009). Greater
support for smoke-free policies has been associated with both older
(Borland et al., 2006; Lader & Meltzer, 2003; Thrasher et al., 2009)
and younger ages (Tang, Cowling, Stevens, & Lloyd, 2004). Sex has
also been found to be inconsistently associated or unassociated
with support (Borland et al., 2006; Tang et al., 2004; Thrasher et al.,
2009). More consistent, positive associations with support for
smoke-free have been found for higher education (Brooks & Mucci,
2001; Tang et al., 2004) and income (Brooks & Mucci, 2001), as well
as for smoking-specific variables, such as being a non-smoker
(Brooks & Mucci, 2001; Lader & Meltzer, 2003; Tang et al., 2004;
Walsh, Paul, Tzelepis, Stojanovski, & Tang, 2008), having more
restrictive household smoking rules (Brooks & Mucci, 2001;
Thrasher et al., 2009), and greater perceived danger associated with
secondhand smoke (SHS) exposure (Borland et al., 2006; Lader &
Meltzer, 2003; Thrasher et al., 2009). Furthermore, support for
smoke-free policies across venues generally increases following
policy implementation, including amongst smokers and others
who may initially be against such policies (Borland et al., 2006;
Brooks & Mucci, 2001; Fong, Hyland, et al., 2006; Rayens et al.,
2007; Tang et al., 2003; Thomson & Wilson, 2006).

Attempts to increase support for smoke-free legislation could be
targeted toward the different population segments delineated by
these sociodemographic and behavioral dimensions. Increasing
citizens’ knowledge about and the salience of SHS dangers will
inevitably provide the foundation for communication strategies
because these dangers provide the pretext for smoke-free policies.
Nevertheless, analysis of the news coverage of smoke-free policies
(Champion & Chapman, 2006), tobacco industry strategies that
point to the unfairness of smoke-free policies (Sebrié & Glantz,
2008), and focus groups with smokers (Carter & Chapman, 2006)
suggest that issues such as the perceived fairness of the law, in
general, and of the authorities charged with enforcing it may partly
drive levels of support for smoke-free policies. A clear delineation
of the perceptions that influence support for smoke-free policies
could inform communication strategies to increase support or
compliance, as well as help explain why the implementation of
such policies sometimes fail.

Perceived justice

The effective implementation of smoke-free policies relies on
citizen support and even citizen participation in ensuring effective
enforcement, partly because authorities cannot monitor all the
spaces where smoke-free laws apply (Jacobson & Zapawa, 2001).
Research on justice perceptions suggests that citizen support and
participationwill be more likely when citizens perceive a law as fair to
themselves or people like them. Aside from concerns about the fair-
ness of outcomes, current justice research emphasizes the role of

procedural perceptions (Colquitt, Greenberg, & Zapata-Phelan, 2005),
such as the perception of having a voice in dealings with authorities
(Folger, Rosenfield, Grove, & Corkan, 1979; Tyler, Rasinski, & Spodick,
1985), and a relational or interpersonal dimension, which concerns
peoples’ perceptions of how authorities have treated, or would treat,
them (Bies, 2005; Tyler, Boeckmann, Smith, & Huo, 1997).

Although organizational researchers have undertaken the most
comprehensive research on the social psychology of justice, studies
have also looked at justice perceptions in political (Tyler, 1986;
Tyler et al., 1985) and legal contexts (Thibaut & Walker, 1975; Tyler
& Huo, 2002; Tyler & Wakslak, 2004), as well as in the context of
health and environmental risks (Besley, McComas, & Trumbo, 2008;
Besley, McComas, & Waks, 2006; McComas, Besley, & Yang, 2008;
McComas, Trumbo, & Besley, 2007). This research consistently finds
that when individuals believe that authority is procedurally and
interpersonally fair, they are more satisfied with decision-making
and perceive decisions as more legitimate. This social psychological
approach to justice focuses on how individuals perceive fairness in
everyday life, in contrast with how political philosophy often deals
with justice in the context of societal principles (Rawls, 2001). As
such, this approach suggests that justice perceptions are anchored,
at least partly, to group identity concerns (van den Bos, 2005).
These perceptions of justice could be important in understanding
citizen support for and acceptance public health laws.

Distributive justice and smoke-free laws

Perceived distributive justice, or the fairness of outcomes
associated with smoke-free laws, is likely to be correlated with
some of the outcome-related factors that have been associated with
support for smoke-free laws in other studies. Smoke-free laws
represent a reallocation of risk that people experience as resulting
in fair or unfair outcomes (Besley, 2009; McComas et al., 2008).
Stronger beliefs about the health dangers of SHS and home smoking
bans, as an indicator of the seriousness with which they perceive
these dangers, should both be positively associated with the
perceived distributive justice of smoke-free policies.

Smoke-free policies implicitly ‘‘denormalize’’ smoking,
excluding smoking behavior from everyday spaces of work and
leisure (Poland, 2000; Thrasher et al., 2009). The inconvenience and
implied social disapproval of smoking under smoke-free policies
has indeed promoted smoking cessation in some, but not all,
settings (Brownson, Hopkins, & Wakefield, 2002; Fichtenberg &
Glantz, 2002; Hammond, Fong, Zanna, Thrasher, & Borland, 2006).
It has also stigmatized smoking behavior and fomented concerns
about the violation of smokers’ ‘‘rights’’ among smokers and non-
smokers alike (Carter & Chapman, 2006). The generally greater cost
of smoke-free policies for smokers compared to non-smokers,
means that smokers, as well as those with stronger beliefs about
smokers’ rights to smoke where they please, should be less likely to
perceive smoke-free policies as fairly distributing outcomes.

Procedural and interpersonal justice in the context of Mexico and
Mexico City’s smoke-free law

The role of procedural and interpersonal justice in under-
standing support for and willingness to help enforce smoke-free
laws may be particularly important in contexts where cynicism
about government and laws is strong. After over 70 years of rule by
the Institutional Revolutionary Party (PRI), the political-economic
and legal system of Mexico has become more democratic and
transparent (Camp, 2007). However, mistrust of the government
appears longstanding (Roniger, 1990) and widespread (Covarrubias
González, 2003), with indices of perceived corruption suggesting
that Mexico is similar to other Latin countries in this regard
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(Transparency International, annual report, 2006). Data from the
1996 and 2000 World Values Survey indicate increases in the lack
of confidence in the Mexican congress (64.3–70.3%), the govern-
ment (57.4–61.1%), political parties (64.8–72.6%), and in the police
(66.5–68.9%) (WVS, 2006). Current scandals and historical ante-
cedents of government corruption (Rubio et al., 1994) may provide
many Mexican citizens with an easy alibi for accepting legal
infractions, including those related to compliance with smoke-free
policies (Thrasher et al., 2008).

Uruguay passed the first comprehensive smoke-free legislation
in Latin America in 2006 (Thrasher et al., 2006); however, Mexico
City was the first large, Latin American city to do so, prohibiting
smoking in all enclosed workplaces, including restaurants and
bars. Qualitative research in Mexico indicates high levels of
awareness of SHS dangers (Thrasher & Bentley, 2006). Surveys
from late 2006 indicate that adult smokers’ knowledge of SHS
dangers and support for smoke-free laws was not much lower in
Mexico than in Uruguay (Thrasher et al., 2009). Furthermore,
smokers in Mexico City were more knowledgeable about the
harms of SHS, more strongly in favor of smoke free policies, and
more likely to have smoking bans at home than smokers in other
Mexican cities surveyed (i.e., Guadalajara, Tijuana and Ciudad
Juárez). Analyses of print news in Mexico City over the period
leading up to the 2008 smoke-free legislation indicated that most
stories were either neutral or in favor of the law, although argu-
ments about smoker’s rights and concerns about government
intervention also surfaced (Llaguno-Aguilar, Dorantes-Alonso,
Thrasher, Villalobos, & Besley, 2008). General cynicism about the
law and lawmakers, tobacco industry efforts to foment confusion,
and other uncertainties stemming from weaker federal smoke-free
legislation, make uncertain the fate of comprehensive smoke-free
policies in Mexico City.

Study hypotheses

The current study uses data from a population-based survey of
Mexico City residents to test a conceptual model derived from the
preceding literature review. In particular, we hypothesize that
perceptions of greater distributive, interpersonal and procedural
justice will predict greater support for and intention to help enforce
smoke-free policy (see Fig. 1). Greater support for smoke-free
policy should also predict willingness to help enforce the policy.
Furthermore, we hypothesize that being a non-smoker, the
strength of perceived dangers of SHS exposure, the strength of
personal household smoking bans, and the strength of disagree-
ment with smokers’ rights will be positively associated with
support for the smoke-free policy and intention to help enforce it;
however, this relationship will be partly mediated by the perceived
distributive justice of the smoke-free law. By distributive justice,
we mean whether people feel they, or people like them, are
receiving a fair outcome from smoke-free policies. Our review leads
to no specific hypotheses about the associations between these
variables and the other two dimensions of justice.

Methods

Sample

The sample for this study is a representative, population-based
survey of 800 Mexico City inhabitants undertaken in the two weeks
prior to the comprehensive smoke-free law coming into force on
April 3, 2008. The study protocol was approved by the Institutional
Review Board at the Mexican National Institute of Public Health. A
multi-stage sampling procedure was followed to select a repre-
sentative sample of 80 block groups. Within each selected block

group, ten households were systematically sampled and visited up
to four times (two weekdays and two weekends, at different times)
to enumerate households and randomly select an adult household
member for participation. If no contact was established or
a household refused participation, the adjacent household was
selected. Quota sampling was used to select five adult females and
five adult males to participate within each block group. Of the 1701
households for which contact was attempted, 800 (47%) were
contacted and agreed to participate in the study, 289 (17%) were
contacted and refused to participate, and 517 (30%) were not
successfully contacted. The American Association of Public Opinion
Research response rate was 41.8% (calculation 1), with a coopera-
tion rate of 69.6% (calculation 1) (AAPOR 2004).

Measures

Smoking behavior, attitudes and beliefs
Participants were classified as current smokers if they reported

smoking at least one cigarette in the last month. The strength of
participants’ household rules about smoking ranged across four
categories, from allowing smoking anywhere in the house to
banning it in all areas at all times. Participants’ beliefs about the
dangerousness of exposure to SHS and about smokers’ rights to
smoke inside public places were assessed by five-point Likert scales
indicating extent of agreement. Support for banning smoking in the
enclosed areas of various venues (i.e., universities; restaurants and
coffee shops; places where alcoholic beverages are served; work-
places; hotels; public transportation; in every enclosed public
place) was assessed and recoded to reflect agreement (1), or not (0).
Internal consistency for this scale was good (alpha ¼ 0.79). Inten-
tion to help enforce the smoke-free law was assessed with five
questions asking participants how predisposed the would be to
report violations through each of five different mechanisms (i.e.,
owner of establishment, telephone, local administrative offices,
taking photos, police). Internal consistency for this scale was high
(alpha ¼ 0.90).

Justice
Measures were adapted from previous research focused on

justice in the context of risk (Besley et al., 2006; McComas et al.,
2008). Distributive justice was defined as perceiving that a deci-
sion or law will yield fair outcomes (i.e., The law that establishes
smoke-free places will benefit the health of people like you; The
law that establishes smoke-free places will benefit the health of
your family; It is justifiable to establish smoke-free places because
of the benefit that they will bring to people like you), for which
questions had good internal consistency (alpha ¼ 0.80). Interac-
tional justice, defined as perceptions of whether the relevant
authorities treat individuals with dignity and respect was assessed
with three items (i.e., Because of corruption, it is not worth
reporting a violation to the law; You would not report a violation
to the law because the authorities would treat you without
respect; If you were to report a violation to the law, the authorities
would not take any action) that also had good internal consistency
(alpha ¼ 0.77). Finally, procedural justice was defined as the belief
that authorities fairly and consistently apply rules in decision-
making processes, and was assessed with a single item (i.e., The
authorities will enforce fairly the smoke-free law). In all cases,
consistent with previous research, fairness questions focus on
perceived fairness of treatment to the individual and those with
whom that individual identifies.

Sociodemographic variables
Respondents were asked to report their age, sex, and highest

educational level completed.
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Analysis

STATA, version 8.0, was used to assess sample characteristics
and to conduct exploratory factor analyses with the multi-item
scales under consideration. All other analyses involved using the
latent variable structural equation modeling (SEM) framework,
treating all variables as ordinal (Bollen, 1989; Joreskog & Sorbom,
1996) and adjusting for sampling strata and weights. Mplus soft-
ware (Muthen & Muthen, 2004), version 4.2, was used for SEM
analyses, which began by examining measurement models for each
multi-indicator latent variable. Where the latent variable had only
three indicators (i.e., distributive and interpersonal justice), the

measurement model combined the two latent variables to allow
estimation. Bivariate regression models were estimated then for
each relationship in the hypothesized model. Next, we specified the
structural model representing study hypotheses and estimated
model parameters. Nested chi-square difference tests were done to
assess whether the elimination of non-statistically significant paths
reduced model fit (Bollen, 1989). Once results indicated adequate fit
of the model to the data, unstandardized path estimates were
examined for support or rejection of study hypotheses.

Results

Table 1 shows the characteristics of the study sample, which
was, on average, 41.6 years old (range¼ 18–91) and 50% male. Fifty-
eight percent of the sample had less than a high school education,
30% had finished a technical or high school, and 12% had graduated
from college. Approximately one third (31%) of the sample had
smoked cigarettes in the previous month, and a little more than
half (59%) prohibited smoking in their homes at all times. Although
half of the sample (49%) strongly agreed that SHS is dangerous for
non-smokers, one quarter of the sample (25%) agreed that smokers
have a right to smoke in public places. Exploratory factor analysis
and internal consistency assessments indicated good measurement
properties for the four multi-item latent variables. SEM measure-
ment models for these four latent variables had good overall model
fit and good individual parameter estimates (i.e., all factor loadings
were above 0.64).

We then estimated multiple bivariate regression models,
whereby each dependent variable, including each multi-item latent
variable, was regressed in separate models on each variable that
was hypothesized to influence it. Overall fit indices for each model
indicated satisfactory fit. As hypothesized, distributive and proce-
dural justice, as well as smoking status, perceived dangers of SHS,
having a home smoking ban, and being against smokers’ rights
were positively associated with support for smoke-free policies and
with intention to enforce smoke-free policies (See Table 2). Simi-
larly, interpersonal justice was positively associated with intention
to help enforce smoke-free policies them; however, it was unas-
sociated with support for these policies.

All statistically significant, bivariate associations were then
specified within a single model. Paths that were not statistically
significant were eliminated, with no statistically significant
reduction in overall model fit. In the final model (see Table 3 and

Table 1
Sample characteristics.

Characteristic % (n)

Age 18–24 17% (135)
25–39 32% (253)
40–54 31% (245)
55 or older 21% (167)

Gender Female 50% (403)

Less than primary 7% (55)
Primary school 21% (166)

Education Middle school 30% (232)
High school or technical 30% (232)
College or more 12% (94)

Smoking status Current smokers 31% (250)

Can smoke anywhere indoors 7% (52)
Can smoke in some indoor areas 13% (104)

Household rules Cannot smoke indoors,
except on special occasions

22% (175)

Can never smoke indoors 59% (469)

Strongly disagree 1% (4)
Secondhand smoke is

dangerous to non-smokers
Somewhat disagree 2% (15)
Neither agree nor disagree/
Do not know

5% (39)

Somewhat agree 44% (354)
Strongly agree 49% (388)

Strongly disagree 19% (149)
Smokers have a right

to smoke in public places
Somewhat disagree 43% (342)
Neither agree nor disagree/
Do not know

13% (105)

Somewhat agree 19% (155)
Strongly agree 6% (48)

Table 2
Bivariate regressions of study variablesa.

Independent variables Dependent variables

Perceived justice

Distributive Interpersonal Procedural Support for
smoke-free policies

Intention to enforce
smoke-free laws

B (SE) B (SE) B (SE) B (SE) B (SE)

Age 0.002 (0.002) 0.001 (0.002) 0.003 (0.002) 0.007 (0.002)**** �0.004 (0.002)
Female vs. male 0.000 (0.075) �0.071 (0.052) 0.014 (0.074) 0.067 (0.073)* 0.135 (0.069)
Education 0.035 (0.033) 0.014 (0.023) 0.009 (0.034) �0.043 (0.034)* 0.069 (0.032)*
Non smoker vs. smoker 0.461 (0.078)**** 0.039 (0.056) 0.184 (0.079)* 0.311 (0.081)**** 0.036 (0.081)****
Secondhand smoke is dangerous 0.664 (0.048)**** �0.093 (0.033)** 0.014 (0.044)*** 0.128 (0.059)**** 0.060 (0.049)****
Home ban 0.122 (0.038)*** 0.051 (0.028) 0.147 (0.040)*** 0.147 (0.037)**** 0.086 (0.039)****
In favor of smokers’ rights �0.166 (0.030)**** �0.081 (0.020)**** 0.041 (0.029) �0.097 (0.032)**** �0.065 (0.031)****
Distributive justice – – – 0.161 (0.045)**** 0.209 (0.044)****
Interpersonal justice – – – �0.024 (0.061) 0.314 (0.058)****
Procedural justice – – – 0.141 (0.034)**** 0.169 (0.032)****
Support for smoke-free policies – – – – 0.224 (0.058)****

* ¼ p < 0.05; ** ¼ p < 0.01; *** ¼ p < 0.001, **** ¼ p < 0.0001.
a Results are from multiple bivariate regressions, whereby each dependent variable (indicated by column headings) was separately regressed on each hypothesized

independent variable (indicated in left hand column).
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Fig. 1), the only paths from control variables to the dependent
variables involved the marginally significant positive paths indi-
cating older people were more likely to support for smoke-free
policies (B ¼ 0.006, SE ¼ 0.002) and that people with higher
education were more likely to intend to help enforce the law
(B¼ 0.073, SE¼ 0.035). Paths from smoking status, perceived risk of
SHS exposure, and smoker’s rights to distributive justice were as
expected. The positive paths from both home bans and from
perceived danger of SHS to procedural justice were both statisti-
cally significant (B ¼ 0.160 and B ¼ 0.186, respectively). Extent of
perceived danger of SHS and of smokers’ rights both had a negative
path to interpersonal justice (B ¼ �0.119 and B ¼ �0.101, respec-
tively). When examining the paths to support for the law, all were
as expected except for the lack of association with perceptions of
SHS as dangerous and with interpersonal justice. None of the
smoking-specific independent variables were associated with
intention to enforce the law; however distributive, interpersonal,
and procedural justice constructs all had positive paths (g ¼ 0.226,
g ¼ 0.307, g ¼ 0.188, respectively), as did the path from support
(g ¼ 0.208). Overall, the model explained 25.7% of the variance in
support for the law, 26.1% of the variance in intention to support the
law, as well as 28.5% and 4.3% of the variance in distributive and
interpersonal justice, respectively.

Discussion

The results support hypotheses regarding the importance of
perceived fairness in the context of public health laws by showing
that both outcome- (i.e., distributive) and non-outcome (i.e.,
interpersonal, procedural) forms of fairness are associated with
citizen support for smoke-free laws. In fact, each dimension of
justice mediated at least some of the influence of previously
established, smoking-specific variables on support for smoke-free
laws. The justice variables mediated all of the influence that these
variables had on intention to help enforce the law. Perhaps the least
surprising finding was that outcome-based distributive justice, or
perceptions about the distribution of the relative benefits or harms
of smoke-free policy, was associated with support for and the
intention to help enforce it the law. This construct is appears most
closely related to other smoking-specific variables that have been
associated with support for smoke free laws in the past, such as the
perceived dangers of SHS (Borland et al., 2006; Lader & Meltzer,
2003; Thrasher et al., 2009) and smoking status (Brooks & Mucci,
2001; Lader & Meltzer, 2003; Tang et al., 2004; Walsh et al., 2008).
In our models, these two variables, as well as the extent of the belief
that smokers have the right to smoke where they please, explained
much more variance in the construct of distributive justice (28.5%)
than in the non-outcome justice variables.

Less obvious are the findings around the other two dimensions
of perceived justice that we examined. Procedural justice, or the
belief the authorities will fairly enforce the law, was positively
associated with both support for the law and the intention to help
enforce it. Interpersonal justice, which was operationalized to
capture the belief that authorities would treat a person fairly if they
were to report violations of the law, was positively associated with
intention to help enforce the law, but not with support for it. The
latter’s lack of a relationship makes sense given that the enforce-
ment stage requires interpersonal contact, whereas general
support does not.

At the theoretical level, the results suggest the potential for
using social psychological theory about fairness to study health
policy interventions that require significant involvement by legal
authorities and/or citizen assistance with enforcement. Recent
research has questioned the value of perceived procedural fair-
ness in situations where people have strong, pre-existing beliefs
about what the outcome should be, as with opinions about highly
charged issues like abortion policy (Skitka, 2002) and certain risk
issues (Earle & Siegrist, 2006, 2008). The majority of justice
research nevertheless supports the contention that non-outcome
dimensions of fairness are important considerations, even in
such high-stakes areas as crime and punishment (Tyler & Huo,

Table 3
Final multivariate SEM estimates of paths from exogenous variables to perceived justice variables, support for smoke-free policies, and intention to help enforce the
smoke-free lawa.

Predictor variables Dependent variables

Perceived justice

Distributive Interpersonal Procedural Support for
smoke-free policies

Intention to help
enforce the law

B (SE) B (SE) B (SE) B (SE) B (SE)

Age – – – 0.006 (0.002)* –
Female vs. male – – – – –
Education – – – – 0.073 (0.035)a

Non smoker vs. smoker 0.279 (0.092)** – – 0.300 (0.081)*** –
Secondhand smoke is dangerous 0.676 (0.055)**** �0.119 (0.037)*** 0.186 (0.057)*** – –
Home ban – – 0.160 (0.048)*** 0.140 (0.037)*** –
In favor of smoker’s rights �0.106 (0.032)*** �0.101(0.021)**** – �0.101(0.033) –

* ¼ p < 0.05; ** ¼ p < 0.01; *** ¼ p < 0.001, **** ¼ p < 0.0001.
a CFI ¼ 0.99; TLI ¼ 0.99; RMSEA ¼ 0.03; path estimates associated with endogenous variables included in the model are shown in Fig. 1.

1000.0<p*
taicossasetamitsehtap;30.0=AESMR;99.0=ILT;99.0=IFC**
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Interpersonal 

Justice

Procedural

Justice
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Intention to 

help enforce 

the law 
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*703.0

*881.0

*051.0

*802.0

Fig. 1. Final multivariate SEM estimates of paths indicating the influence of justice on
support for smoke-free policy and intention to help enforce the smoke-free laws.
*p < 0.0001, **CFI ¼ 0.99; TLI ¼ 0.99; RMSEA ¼ 0.03; path estimates associated with
exogenous variables included in the model are shown in Table 3.
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2002). The current results suggest that non-outcome forms of
justice, such as procedural and interactional justice, matter when
it comes to smoke-free legislation, at least where the discourse
and experience with this kind of legislation is relatively novel, as
will be the case in most countries that have ratified the World
Health Organization’s Framework Convention on Tobacco Control
(WHO-FCTC).

At the practical level, the results suggests that those seeking to
implement smoke-free, and perhaps other kinds of health policies,
should focus on ensuring that citizens believe that the outcomes of
the legislation will be just and in their best interest. Mexico City
officials recognized this when naming their smoke free law ‘The
Law to Protect Non-Smoker’s Health’. However, it may also be
important to demonstrate that those charged with enforcing new
rules will behave in an honest and respectful manner, and that they
will enforce the laws in a procedurally fair manner. The results also
indicate that mistrust of and cynicism around authorities’ ability to
fairly enforce the law may hamper citizen support for and partic-
ipation in ensuring compliance. Indeed, the importance and
implications of our results around interpersonal fairness corre-
spond with the emphasis on trust found in communications
research on the acceptance of new technologies (Earle, Siegrist, &
Gutscher, 2007), on doctor–patient interactions (Becker & Roblin,
2008), and even in campaigns that aim to prevent youth smoking
by fomenting mistrust in the tobacco industry (Thrasher & Jackson,
2006). Studies conducted after the Mexico City law came into effect
suggest that compliance is not as complete as in high income
countries, although overall SHS exposure has declined substan-
tially (Thrasher et al, in press; Thrasher, Pérez-Hernández,
Swayamkapala, Arillo-Santillán & Bottai, under review). As the
WHO-FCTC promotes smoke-free policies around the world,
differing levels of support for and compliance with these policies
may be partly explained by these dimensions of fairness and
justice. Promoting more positive perceptions of authorities could
prove difficult; however, doing so within paid and earned
communications strategies to support smoke-free laws may
nevertheless increase the likelihood that such laws have real,
sustainable impact.

The cross-sectional nature of the data under consideration
precludes determination of causality. To the extent possible, we
used theory to guide our specification of the model; nevertheless,
in the case of some antecedent variables, this specification does not
guarantee that some variables will precede others. Experimental
and longitudinal research could help clarify the temporality of
some of the hypothesized relationships we examined.

There were also a number of issues regarding measurement. Our
assessment of smoking status was more liberal than others that
might account for levels of addiction, and more addicted smokers
may be more resistant against smoke-free policies than less
addicted smokers. Furthermore, the novelty of bringing together
justice and tobacco control policy research may have led us to omit
some important variables from our analysis. For example, the
tobacco and hospitality industry often foment sentiment against
smoke-free policies by emphasizing that restaurants, cafés and bars
will lose business. Although most research supports a positive
impact on business or no impact at all, arguments about the loss of
business are intuitively appealing and often capture media atten-
tion. Future research should consider such variables when oper-
ationalizing fairness concepts, as well as other variables that could
confound the associations we found. A fuller explication of why
smoke-free policies succeed or fail would not only take into account
tobacco industry interference and popular opinion, but also the
commitment and knowledge of the decision makers and civil
society actors, as well as the mistakes that are made in the enact-
ment and implementation process.

In spite of the limitations of this study, our results suggest
that a focus on fairness and justice is merited in helping to
explain support for smoke-free policies. Furthermore, these
dimensions are likely to mediate the influence of other impor-
tant variables (e.g., smoking status, perceived risks of SHS,
smokers’ rights) that often provide the foci for developing
communications strategies to promote smoke-free policies and
compliance. By assessing how perceived justice may mediate
these relationships and further explain support for smoke-free
policies, the results suggest additional layers of variables that
could provide the focus for efforts to ensure more effective
tobacco policy intervention (Fong, Cummings, et al., 2006;
MacKinnon, Taborga, & Morgan-Lopez, 2002).

Future research should continue to investigate the role that
individuals’ perceptions of authorities play in understanding the
impact of health policies and legislation. In this case, we placed
a focus on citizens’ interaction with the authorities variously
charged with implementing smoke-free policies on a day-to-day
basis in places like restaurants and bars. However, perceptions of
procedural or interpersonal fairness by other actors could impede
or support the effectiveness of efforts related to other health issues.
For example, perceived conflict of interest in federal drug regula-
tory bodies could affect how willing people are to follow medical
advice. Similarly, those designing any new set of health care poli-
cies likely need to ensure that people perceive they can have voice
in the process. At the local level, it is likely important to ensure that
activities such health investigations into things like potentially
elevated cancer rates are perceived to be executed in a procedurally
fair manner and by people who exhibit interpersonal fairness.
Ultimately, human beings appear to have an innate desire for fair
treatment that exists apart from their desire to win or lose (Tyler
et al., 1997) that deserves recognition in social scientific research on
health and health policy.
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